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A. 

Abdomen,  Dr.  Sibson  on  influence  of  distension  of, 
105  ;  Mr.  W.  Nettle  on  wound  of,  423;  deficiency  in 
walls  of,  448 

Abscess,  mediastinal,  opening  into  'bronchus,  Mr.  C. 
Terry  on,  60 ;  laryngeal,  simulating  croup,  134 ;  of 
brain  in  an  infant,  Mr.  F.  Warner  on,  460 ;  Dr.  T. 
E.  Clark  on,  632 ;  of  liver  after  typhoid  fever,  Mr. 
G.  Chater  on,  569 ;  of  liver,  708 
Accidents,  street,  in  London,  291 ;  in  fog,  731 
Accommodation  of  eye,  agents  in,  284 ;  Mr.  Priestley 
Smith  on,  657  ;  Mr.  A.  T.  Norton  on,  749 
Acland,  Dr.  H.  W.,  his  address  on  sanitary  adminis¬ 
tration,  648 

Aconitine,  characters  of,  471 

Acton,  sanitary  report  on,  589 

Adams,  Mr.  E.  J.,  use  of  disinfectants,  539 

- Mr.  William,  growth  of  cicatrices,  683 

Addison,  Dr.  W.,  inflammation,  388,  513 
Adulteration  of  coffee,  180 ;  of  tea,  440,  552  ;  of  milk, 
294,  380,  580,  763 ;  examples  of,  405 ;  of  bread,  575, 
647 ;  of  drugs,  642 ;  of  caviar,  699 
Adulteration  Act,  prosecutions  under,  18,  43,  72,  380, 
408 ;  appointments  under,  522 ;  report  on  working 
of,  532 

Advertising,  medical,  26 

Africa,  fever  of  West  Coast  of,  555;  Dr.  J.  M.  Hunter 
on,  629 

Ail'  and  light,  104 
Agassiz,  the  late  Professor,  764 
Aitken,  Dr.  L.,  surgery  at  the  bar,  559 
Albinism,  Mi’.  C.  S.  Jeaffreson  on,  224 
Albuminous  expectoration  after  paracentesis  thoracis, 
404,  437  ;  Dr.  G.  Johnson  on,  479 
Albuminuria,  Dr.  G.  Johnson  on  etiology  of,  112; 

temporary,  from  cold  bathing,  664,  729 
Alcohol  in  workhouses,  209 ;  physiological  action  of, 
284 ;  Dr.  J.  Ross  on  action  of,  395,  482 ;  poisonous, 
464 

Aldershot,  the  sick  at,  731 

Alderson,  Mi-.  F.  H.,  vaccination  from  a  small-pox 
patient,  658 
Ale,  hard,  764 

Alford,  Dr.  H.  J.,  the  Public  Health  Act,  619 

- Mr.  R.,  vaccination  from  a  variolous  patient, 

689 

Allan,  Dr.  J.  W.,  sick  headache  treated  by  guarana, 
250  ;  employment  of  nux  vomica,  755 
Allbutt,  Dr.  T.  C.,  cases  of  simple  vertigo,  80;  poison¬ 
ing  by  homoeopathic  camphor,  679 
Alopecia,  syphilitic,  Mr.  B.  Squire  on,  398 
Althaus,  Dr.  J.,  anelectrotonus  of  the  dental  nerves 
in  toothache,  515 ;  Treatise  on  Medical  Electricity, 
rev.,  660 

Alum  in  bread,  18,  43 
Alum,  iron,  103 
Amaurosis,  puerperal,  377 

Ambulances,  hospital,  in  America,  180  ;  of  Paris,  212 
Amenorrhoea  from  congenital  malformation,  173; 
pregnancy  during,  659 

America,  cholera  in,  16,  43,  66 ;  English  nurses  in,  120 
Amputation  at  the  wrist-joint,  256  ;  at  hip-joint,  461 ; 
intrauterine,  503;  at  ankle,  646;  use  of  Esmarch’s 
method  in,  660 

Anaemia,  acute,  from  fright,  226 
Anaesthesia,  exercises  in,  74 

Anaesthetics,  Mr.  Clover  on  comparative  advantages 
of  ether  and  chloroform,  11 ;  discussion  on  in  meet¬ 
ing  of  British  Medical  Association,  399.  See  Chloro¬ 
form  and  Ether 

Anatomy  and  Physiology,  Dr.  Rutherford  on  recent 
advances  in,  391 

Anelectrotonus  of  dental  nerves  in  toothache.  Dr. 
Althaus  on,  515 

Aneurism,  use  of  three-pad  tourniquet  in,  258;  elec¬ 
tro-puncture  treatment  of,  576,  667 ;  treatment 
by  position  and  restricted  diet,  757 ;  of  thoracic 
aorta,  102,  226  ;  galvano-puncture  in,-  293,  382 ;  Dr. 
Bastian  on  case  of,  594,  623 ;  of  abdominal  aorta, 
377  ;  of  popliteal  artery,  448 ;  occipital,  543,  581  ; 
of  femoral  artery,  ligature  of  external  iliac  for,  645 ; 
popliteal,  treated  by  introduction  of  horse-hair, 
733 ;  external  iliac,  treated  by  pressure,  758 ;  popli¬ 
teal,  treated  by  position,  761 
Ankle-joint,  amputation  at,  646 
Annandale,  Mr.  T.,  fracture  of  clavicle,  82 
Anorexia  hysterica,  527 

Antiseptic  treatment  of  wounds,  Mr.  John  Wood  on, 
146 ;  Mr.  E.  Lund  on  facts  and  failures  in,  257,  454 ; 
letters  on,  339 

Anus,  artificial,  new  operation  for  closure  of,  134 


Aorta,  thoracic,  aneurism  of,  102,  226,  587,  616 ;  trans¬ 
verse  laceration  of ,  174;  galvano-puncture  in  aneur¬ 
ism  of,  293,  382 ;  Dr.  J.  Reid  on  embolism  of,  540 ; 
Dr.  Bastian  on  aneurism  of  treated  by  galvano- 
puncture,  594,  623  ;  contraction  of,  Mr.  H.  Dayman 
on,  755  ;  abdominal,  aneurism  of,  377 ;  effects  of 
pressure  on,  758,  752 

Aortic  valves,  Dr.  Foster  on  rupture  of  by  accident,  718 
Apoplexy  in  puerperal  period,  Dr.  A.  B.  Steele  on, 
250 ;  pulmonary,  and  cerebral  apoplexy,  Dr.  Hugh- 
lings  Jackson  on,  483  ;  diagnosis  of  from  drunken¬ 
ness,  294,  549,  673,  679 

Apothecaries’  Hall  of  Ireland,  regulations  of,  318; 
pass  list,  562 

- Society  of,  prizes  of,  18 ;  regulations  of, 

310 ;  pass  lists,  see  Medical  News  in  each  number 
Aquaria,  projected,  292 
Arachnoid,  osseous  deposit  in,  587 
Arm,  Dr.  Humphry  on  muscles  of,  36 ;  and  leg  in 
hemiplegia,  Dr.  Hughlings  Jackson  on,  631 
Armstrong,  Dr.  L.,  introductory  address  at  New- 
castle-on-Tyne  College  of  Medicine,  4-45 
Army,  Austrian,  examination  for  voluntary  service 
in,  441 

- British,  recruiting  in,  14 ;  medical  service  of, 

communication  between  Mr.  Cardwell  and  the  Par¬ 
liamentary  Bills  Committee,  15,  553,  675 ;  proceed¬ 
ings  of  medical  officers  in  eastern  district  concern¬ 
ing  warrant,  16 ;  health  of,  ib. ;  horses  for  surgeons, 
18;  the  new  warrant,  46,  379;  medical  promotion 
in  the  Guards,  65 ;  examination  of  men  before 
autumn  manoeuvres,  66 ;  notice  regarding  examina¬ 
tion  for  commissions,  ib. ;  Alexander  prize,  121 ; 
effect  of  warrant  in  Irish  medical  schools,  122 ; 
proceedings  in  Parliament  regarding,  ib. ;  report 
of  Parliamentary  Bills  Committee  on,  191 ;  suc¬ 
cessful  candidates  for  appointments,  269  ;  regula¬ 
tions  of  medical  service,  319 ;  medical  officers  and 
attendance  on  London  hospitals,  491 ;  medical  griev¬ 
ances  at  Aldershot,  610;  supplementary  warrant, 
554 ;  remarks  on  medical  service  of,  728 ;  distin¬ 
guished  service  reward,  771 

- Dutch,  medical  appointments  in,  292 

- Indian,  successful  candidates  for  medical  ap¬ 
pointments,  245,  269 ;  note  on  memorial  statement, 
464,  701 

Arnold  and  Sons’  specialties,  390,  420 
Arseniate  of  soda,  poisoning  by,  268 
Arsenical  wall-papers,  700,  772 
Arteries,  torsion  of,  723,  755 

Artery,  hyaloid,  persistent,  448 ;  popliteal,  aneurism 
of,  448 ;  occipital,  aneurism  of,  543,  581 ;  common 
femoral,  rupture  of  by  a  blow,  603 ;  external  iliac, 
ligature  of  for  aneurism,  645 ;  carotid,  ligature  of, 
695 ;  pulmonary,  thickening  of,  708 ;  popliteal, 
aneurism  of,  treatedby  introducing  horse-hair,  733, 
770 ;  external  iliac,  aneurism  of  treated  by  pres¬ 
sure,  758 ;  popliteal,  aneurism  of  cured  by  position, 
761 

Ashantee  war,  health  of  troops,  231 ;  medical  arrange¬ 
ments  for,  381,  408,  465,  578,  609,  672;  notes  on,  550, 
655,  582,  615 ;  Sir  G.  Wolseley’s  report  on  medical 
arrangements,  612  ;  letter  on,  709 
Aspiration,  pneumatic,  in  hydrarthrosis  of  knee,  85  ; 
remarks  on,  118;  Mr.  John  Wood  on,  151;  Dr. 
Protheroe  Smith  on,  244;  in  traumatic  pneumo¬ 
thorax,  257 ;  letter  on,  303 

Assembly,  French  National,  medical  members  of,  671 
Association,  British  Medical,  notes  regarding  ar¬ 
rangements  for  annual  meeting,  19,  67,  123 ;  pro¬ 
gramme  of  annual  meeting,  20,  47,  68,  94,  126; 
notice  of  motion  for  alteration  of  laws,  21 ;  semi¬ 
annual  retrospect,  39 ;  the  annual  meeting  and  the 
Royal  College  of  Physicians,  13,  42  ;  growth  of,  46, 
64,  122 ;  list  of  now  members,  48 ;  remarks  on  the 
annual  balance-sheet,  61 ;  proceedings  of  Committee 
of  Council,  69,  502  ;  summary  of  receipts  and  pay¬ 
ments,  69 ;  the  Branch  meetings  and  the  annual 
meeting,  86;  intended  conferences  during  the  an¬ 
nual  meeting,  92,  122 ;  remarks  on  annual  meeting, 
117,  164,  206  ;  Sir  William  Fergusson’s  presidential 
address,  137 ;  Dr.  Parkes’s  address  in  medicine, 
141, 194;  Mr.  John  Wood’s  address  in  surgery,  146, 
196;  Dr.  Burdon  Sanderson’s  address  in  physio¬ 
logy,  152,  196 ;  Dr.  Sibson’s  address  in  the  section 
of  medicine,  157 ;  Mr.  Hilton’s  address  in  the  sec¬ 
tion  of  surgery,  159;  Dr.  Humphry’s  address  in  the 
section  of  physiology,  160 ;  forty -first  annual  meet¬ 
ing,  168,  194 ;  Mr.  Baker’s  valedictory  address,  168 ; 
vote  of  thanks  to  the  retiring  President,  169;  re¬ 
port  of  Council,  170;  alterations  in  the  laws,  171; 


the  General  Secretary,  172  ;  Committee  of  Council, 
ib. ;  Mr.  Hastings’s  address  in  the  section  of  pub¬ 
lic  medicine,  180 ;  Dr.  Braxton  Hicks’s  address 
prepared  for  the  section  of  obstetric  medicine,  184  ; 
Dr.  G.  H.  Kidd’s  address  in  the  section  of  obstetric 
medicine,  187;  Dr.  Tuke’s  address  in  the  section  of 
psychology,  188;  report  of  the  Committee  on  the 
Registration  of  Disease,  189,  195;  report  of  the 
Medical  Reform  Committee,  190,  195 ;  report  of  the 
Parliamentary  Bills  Committee,  191, 198 ;  nex  year’s 
meeting,  194 ;  invitation  from  Lady  Burdett  Coutts, 
ib. ;  report  of  Committee  on  State  Medicine,  195, 
227 ;  the  Hastings  medal,  195 ;  vote  of  thanks  to 
the  Queen,  198 ;  Committee  on  Qualification  in  State 
Medicine,  198,  472 ;  votes  of  thanks,  198 ;  dinner, 
199;  excursions,  205, 242;  criticisms  of  the  Associa¬ 
tion,  227,  286 ;  remarks  on  address  in  physiology, 
229 ;  papers  on  section  of  public  medicine,  238,  263, 
279,  399 ;  demonstrations  on  patients,  239 ;  physio¬ 
logical  demonstrations,  241 ;  soirees,  242  ;  papers  in 
section  of  medicine,  251,  277;  in  section  of  surgery, 
255 ;  in  section  of  obstetric  medicine,  259 ;  remarks 
on  address  in  surgery,  264;  papers  in  section  of 
physiology,  283  ;  photographic  groups  of  members 
at  the  annual  meeting,  294 ;  remarks  on  address  in 
medicine,  288;  foreign  reports  of  annual  meeting, 
332 ;  formation  of  a  new  Branch,  353 ;  papers  in  the 
section  of  psychology,  432 ;  proceedings  of  Par¬ 
liamentary  Bills  Committee,  678;  American  com¬ 
ments  on  annual  meeting,  491 ;  progress  of  in 
1873,  727 

Association,  Aberdeen,  Banff,  and  Kincardine  Branch, 
annual  meeting,  133 ;  general  meeting,  727 

- Bath  and  Bristol  Branch,  ordinary  meet 

ings,  133,  558 ;  annual  meeting,  387 

-  Birmingham  and  Midland  Counties 

Branch,  annual  meeting,  98;  general  meetings, 
588,  645 ;  pathological  and  clinical  section,  616 ; 
microscopical  section,  22,  243,  645 ;  programme  of, 
551 

- Cumberland  and  Westmorland  Branch, 

annual  meeting,  98  ;  autumnal  meeting,  616 
- East  Anglian  and  Cambridge  and  Hunt¬ 
ingdon  Branches,  annual  meeting,  71 

- East  York  and  North  Lincoln  Branch, 

half-yearly  meeting,  475,  525 
- -  Gloucestershire  Branch,  annual  meet¬ 
ing,  706 

- Lancashire  and  Cheshire  Branch,  annual 

meeting,  70 

- Midland  Branch,  annual  meeting,  131 

- North  Wales  Branch,  annual  meeting,  99 

- Northern  Branch,  annual  meeting,  132  ; 

autumnal  meeting,  474 

- Northern  Counties  Branch  of  Scotland, 

formation  of,  361 

- Reading  Branch,  annual  meeting,  644 

- Shropshire  Ethical  Branch,  annual  meet¬ 
ing,  502 

- Shropshire  Scientific  Branch,  annual 

meeting,  645 

- South-Eastern  Branch,  annual  meeting, 

130 ;  East  Kent  district  meetings,  71,  387,  644 ; 
West  Kent  district  meetings,  558,  738  ;  East  Surrey 
district  meeting,  525 ;  East  Sussex  district  meetings, 
474,  645;  West  Sussex  district  meetings,  22,  616 

- South  Midland  Branch,  autumnal  meet- 

ing,  474 

- - South  Wales  and  Monmouthshire  Branch, 

annual  meeting,  71 ;  ordinary  meeting,  558 
- - South-Western  Branch,  annual  meeting, 


99 


West  Somerset  Branch,  annual  meeting. 


131 ;  autumnal  meeting,  706 
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Association,  American  Medical,  delegates  from,  67 

- Austrian  Medical,  first  meeting  of,  384 

- - —  British,  for  Advancement  of  Science.  Dr. 

Rutherford’s  address  in  the  subsection  of  anatomy 
and  physiology,  391 ;  income  of,  407 

- Canada  Medical,  annual  meeting  of,  385 

- Dublin  Sanitary,  and  cabs  for  removal 

of  sick,  643 

- - of  German  Naturalists  and  Physicians, 


annual  meeting,  441 

- Houghton-le-Spring  Medical,  468 


ing,  167 

- Social  Science,  programme  of  health  sec¬ 
tion,  231 
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Assurance  Society,  London  Life,  and  medical  fees, 
507  ^ 

Asthma,  spasmodic,  chloral  in,  500;  bronchial.  Dr, 
Berkart  on,  537,  64S ;  Dr.  Thorowgood  on,  GOO,  681 ; 
M.  Bert  on,  766 

Asylum.  Hanwell,  visit  of  Persian  officers  to,  44; 
alleged  abuses  in  an,  120 ;  City  of  London  Lunatic, 
enlargement  of,  489;  middle-class  for  Yorkshire, 
678 

Asylums,  metropolitan  sick,  receipts  and  expendi¬ 
ture  of,  468 ;  middle-class,  607 
Ataxy,  progressive  locomotor,  Dr.  Sankey  on  dia¬ 
gnosis  from  general  paresis,  341 
Athetosis,  case  of,  385 
Atlas,  fracture  of,  526 

Atropia,  poisoning  by,  with  delirium  tremens,  101 ; 
treatment  of  salivation  by,  434 ;  action  on  colour¬ 
less  blood-corpuscles,  636 ;  in  phthisical  sweating, 

'  ib. ;  in  cholera,  637 

Atthill,  Dr.  L.,  post  partum  haemorrhage,  512,  628 
Australia,  puerperal  fever  in,  354 ;  fresh  meat  from, 
ib. ;  hospital  Sunday  in,  578 ;  public  health  bill  in, 
642 

Austro -Hungary,  cholera  in,  see  Cholera 
Automicroscopy,  641 
Autumn  manoeuvres,  267,  361 

B. 

Baby-farming,  231,  353,  468,  580 
Bacteria,  growth  of  in  albuminous  fluids,  286 
Baker,  Mr.  Alfred,  address  at  meeting  of  British 
Medical  Association,  168 

- Mr.  Benson,  croton-chloral  hydrate,  481 

Ball,  Dr.  A.,  revolving  bed,  435 
Ballard,  Dr.  T.,  infantile  syphilis,  240 
Ballast,  dangerous,  266 
Barker,  Dr.  W.,  obituary  notice  of,  450 
Barnes,  Dr.  R.,  treatment  of  postpartum  haemorrhage, 
627  ;  seat  of  the  placenta  in  placenta  prsevia,  738 
Barrett,  Mr.  A.  E.,  administration  of  podophyllin,  460 
Barwell,  Mr.  R.,  amputation  at  the  hip-joint,  256;  tor¬ 
sion  of  arteries,  756 

Bassett,  Dr.  J .,  post  partum  haemorrhage,  600,  722 
Bastian,  Dr.  H.  C.,  modes  of  causation  of  epilepsy, 
254;  case  of  aortic  aneurism  treated  by  galvano- 
puncture,  594,  623 

Bathing,  cold,  temporary  albuminuria  from,  664 
Baths,  public,  for  Dublin,  85 

Beck,  Dr.  T.  S.,  fatty  degeneration  of  contractile  tissue 
of  uterus,  707 

Bed,  Dr.  A.  Ball's  revolving,  435 
Bed-lift,  a  new,  489 

BtShier,  M.,  treatment  of  typhoid  fever,  768 
Belfast,  fever  and  small-pox  in,  45 
Bell,  Mr.  Joseph,  Manual  of  Operations  of  Surgery, 
rev.,  726. 

Belladonna,  antagonism  to  opium,  666 
Bellamy,  Mr.  E.,  introductory  lectm-e  at  Charing 
Cross  Hospital,  416 

Bennett,  Dr.  Hughes,  health  of,  122,  357 
Berkart,  Dr.  I.  B.,  bronchial  asthma,  537,  648 
Berlin,  statistics  of  small-pox  in,  232 
Bertillon’s  statistics  on  mortality  of  married  and 
single,  283 

Bigelow,  Dr.  H.  J.,  alleged  death  from  ether,  692 
Bigg,  Mr.  H.,  rest  in  pulmonary  consumption,  530 
Bile-duct,  common,  destruction  of,  526 
Bird,  Mr.  James,  the  Ashantee  war,  709 
Birds,  disease  in,  663 

Birmingham,  special  correspondence  from,  473,  584, 

1  769 ;  sanitary  report  on,  561 ;  sewage  of,  673 
Bishop,  Mr.  John,  obituary  notice  of,  450 
Bladder,  extroversion  of,  240  ;  ectopia  of  entire,  351 ; 
Mr.  Cadge  on  removal  of  a  foreign  body  from  by 
lithotrity,  569 

Blaise,  Mr.,  surgical  instruments,  112 
Blind  in  Prussia,  465 

Blisters  in  chest-diseases  in  children,  Dr.  D.  Maclean 
on,  255,  685  ;  new  form  of,  362 
Blood,  transfusion  of  in  leukaemia,  16 ;  experiments 
on  corpuscles  of,  241 ;  passage  of  white  corpuscles 
through  capillaries,  284 ;  examination  of  stains  of, 
351 ;  action  of  atropia,  physostigma,  and  curare  on 
white  corpuscles,  636 

Blood-vessels,  cerebral,  the  pia  mater  as  a  coat  of, 
433 ;  at  base  of  brain,  anomalies  of,  544 
Blower,  Mr.  B.,  leprosy  of  the  Jews,  10 ;  onychia  ma¬ 
ligna,  716 

Blue  suppuration,  Sir  G.  D.  Gibb  on,  254,  684 
Bodington,  Dr.  G.,  chloroforming  horses,  682 
Boggs,  Dr.  A.,  glycerine  as  an  aperient,  11 
Bone,  growth  of,  636 
Boston  slums,  209 

Botanical  Companion  to  British  Pharmacopoeia,  Mr.  H. 
Marks’,  rev.,  13 

Bott,  Dr.  T.  B.,  sequel  of  a  case  of  colotomy,  568 
Boulton,  Dr.  P.,  anticipation  and  treatment  of  post 
partum  hemorrhage,  630,  754. 

Boyd,  Dr.  R.,  medical  relief  and  pauper  lunatics,  434 
Bradley,  Mr.  S.  M.,  on  warts,  256 ;  phosphorus  in 
neuralgia,  460 ;  use  of  phosphorus,  630 
Brain,  Dr.Ferrier’s  experiments  on,  241, 767 ;  local  soft¬ 
ening  from  thrombosis  of  syphilitic  arteries,  25  4 ;  Dr. 


Fussell  on  tumour  of,  355  :  abscess  of  in  an  infant, 
Mr.  F.  Warner  on,  460  ;  Dr.  Ecker  on  Convolutions 
of,  rev.,  486;  anomalies  of  vessels  at  base,  544; 
abscess  of  in  a  child.  Dr.  T.  E.  Clark  on,  632 ;  the 
functions  of,  641 ;  osseous  spicular  tumour  of,  645  : 
injury  of,  663;  cysts  of,  691 
Bravery,  reward  of,  356 
Bread,  alum  in,  18,  43,  575,  647 

Breast,  tumours  of,  22  ;  cystic  tumour  of  in  a  male, 
542 ;  cystic  sarcoma  removed  by  elastic  thread,  631 ; 
cancer  of  in  a  male,  663 
Brentford,  sanitary  condition  of,  383,  449 
Brick-drains,  546 

Bright’s  disease,  chronic.  Dr.  Grainger  Stewart  on, 
277,  565 ;  in  a  syphilitic  patient,  501 ;  Mr.  A.  Kisch 
on  death  from  convulsions  in,  601 
Bromide  of  potassium  as  a  febrifuge,  Dr.  C.  Maclean 
on,  10 ;  Dr.  Spender  on  action  of,  373 ;  in  cholera, 
637 

Bronchial  glands,  Dr.  Gueneau  de  Mussy  on  enlarge¬ 
ment  of,  251,  536 

Bronchocele,  injection  of  iodine  in,  255 
Brown,  Mr.  G.  D.,  sanitary  condition  of  Brentford, 
449 

- -  Mr.  I.  Baker,  and  the  operation  of  ovariotomy, 

642,  701 ;  appeal  on  behalf  of  son  of,  719 
- Mr.  W.,  unrecorded  cases  of  death  from  chloro¬ 
form,  58 ;  dislocations  of  the  clavicle  and  humerus, 
258,  342 

Brown  Institution,  programmes  of  lectures,  678,  706 
Browne,  Mr.  Tobias,  obituary  notice  of,  102 

- Dr.  Valentine,  introductory  address  at  Mater 

Misericordise  Hospital,  635 
Bryan,  Dr.  J.  M.,  origin  of  miasmatic  diseases,  688 
Bryant,  Mi-.  T.,  torsion  of  arteries,  755 
Buboes,  uloerating,  application  of  chloral  to,  434 


C. 

Cadge,  Mr.  W.,  median  lithotomy,  257,  426;  removal 
of  foreign  substance  from  bladder  by  lithotrity,  569 
Calculi,  uric  acid,  Dr.  G.  Harley  on  formation  and 
preventive  treatment  of,  253 ;  triple  phosphate,  in 
kidney,  592 ;  renal,  707 ;  oxalate  of  lime,  rare  forms 
of,  709 ;  vesical,  Mr.  W.  D.  Napier  on  detection  and 
treatment  of,  719 
Caldwell,  Mr.  J.,  iron-alum,  103 
Callender,  Mr.  G.  W.,  isolation  and  treatment  of 
wounds,  256,  424 ;  treatment  of  operation- wounds, 
509,  535,  593 

Cambridge,  typhoid  fever  in,  671,  696 
Campbell,  Dr.  O.  M.,  fees  in  cases  of  urgency,  176 

- Mr.  J.  H.,  obituary  notice  of,  562 

Camphor,  poisoning  by  homoeopathic  solution  of, 
617,  679 

Cancer,  alleged  cure  of,  49,  89;  of  femur,  448;  of 
omentum,  573 ;  of  kidney,  586 ;  of  larynx,  663 ;  of 
breast  in  a  male,  ib.;  medullary,  709 
Cancer-curer,  alleged  manslaughter  by  a,  294 
Cancrum  oris,  treatment  by  solution  of  iodine,  695 
Carbolic  acid,  poisoning  by,  294 ;  administration  of 
vapour  of,  547 ;  treatment  of  diphtheria  by,  666 
Carbonic  acid  in  febrile  urine,  603 
Caries  of  both  feet  treated  by  rest,  387 
Carpenter,  Dr.  A.,  on  areas  of  sanitary  administra¬ 
tion,  761 

Carroll,  Dr.  A.  L.,  treatment  of  Asiatic  cholera,  346 
Carter,  Mr.  R.  B.,  introductory  lecture  at  St.  George’s 
Hospital,  443 

Cataract,  Dr.  C.  B.  Taylor  on  extraction  of,  240 
Catheter,  faucial  Eustachian,  694 
Caton,  Dr.,  introductory  lecture  at  Liverpool  Royal 
Infirmary  School  of  Medicine,  444 
Caviar,  adulteration  of,  699 
Cerebellum,  central  softening  of,  605 
Cesspools,  Mr.  Eassie  on,  545 
Chadwick,  Dr.  C.,  portrait  of,  121 

- Dr.  S.  T.,  statue  of,  194 

Chambers,  Dr.  T.  K.,  hypochondriasis,  6 
Chapman,  Mr.  H.,  death  of,  733 
- Dr.  J.,  and  the  Metropolitan  Free  Hospi¬ 
tal,  610,  699,  732 

Charcoal,  poisoning  by  fumes  of,  24 
Charity  elections,  resolutions  of  West  Somerset 
Branch  on,  706 

Chater,  Mr.  G.,  abscess  of  liver  after  typhoid  fever, 
569 

Chest,  removal  of  a  piece  of  lint  from,  618 
Chesterfield,  sanitary  report  on,  561 
Child,  removal  of  tumour  from  larynx  of,  351 ; 
habitual  constipation  in  a,  461 ;  sarcoma  of  omen¬ 
tum  in  a,  708 

Children,  teething,  diarrhoea  in,  Dr.  Eustace  Smith 
on,  32;  Dr.  Mackey  on,  39;  Dr.  W.  H.  Day  on,  111 ; 
mortality  among  in  America,  181 ;  Dr.  D.  Maclean 
on  blisters  in  chest-diseases  of,  255,  685 ;  Dr.  W-  H. 
Day  on  Diseases  of,  rev.,  402;  cases  of  cerebral 
abscess  in,  460,  632  ;  pneumonia  in,  646 
Chinchona  in  India,  384 

Chloral,  application  of  to  ulcerating  buboes,  434; 
spasmodic  asthma  treated  by,  600 ;  neutral  hydrate 
of,  605 

Chlorate  of  potash,  Dr.  Spender  on,  374 


Chloroform,  compared  with  ether,  Mr.  McGill  on,  11'; 
Mr.  W.  Brown  on  unrecorded  cases  of  death  from, 
58,  65 ;  action  on  account  of  death  from,  92,  123  ; 
deaths  from,  230,  384,  291,  334,  470,  546,  574 ;  ad¬ 
ministration  of  to  horses,  340,  364,  452,  622,  682 ; 
suggestion  regarding,  390 ;  discussion  on  in  meet¬ 
ing  of  British  Medical  Association,  399;  death  from 
mixture  with  ether,  692 

Cholera  in  America,  16,  43,  67,  265 ;  in  Germany,  17, 
44,  90,  120,  210,  232,  266,  291,  335,  354,  381,  406,  468, 
490,  521,  549,  578,  699;  in  Italy,  17,  44,  211,  232,  266, 
334 ;  at  Nashville,  43 ;  in  Vienna,  44,  90, 232,  266,  293, 
353,  381,  406,  463,  549,  578;  in  London,  119,  6-12;  in 
Austro-Hungary,  120,  210,  232,  293,  406,  465;  in 
India,  210 ;  in  Transylvania,  266 ;  in  Siam  and 
Burmah,  269,  407 ;  in  France,  292, 335,  521 ;  in  Paris, 
293,355,  381,  387,  406,  439,  521,  583;  in  Roumania, 
406 ;  at  Liverpool,  406  ;  in  Naples,  490  ;  precautions 
against  in  Dublin,  67, 122 ;  question  in  House  of  Com¬ 
mons  regarding,  73;  alarms  of,  89;  treatment  of  by 
iron,  136;  precautions  against  in  New  York,  166; 
precautions  against,  211,353;  hospital  for  in  Dublin, 
212,  385,  613 ;  Dr.  John  Murray  on  channels  of  com¬ 
munication  of,  216 ;  Dr.  H.  H.  Phillips  on  influence  of 
impure  water  in  diffusion  of,  220 ;  Dr.  H.  Mac  Cor- 
mac  on  prophylaxis  of,  222 ;  preparation  for  in 
Aberdeen,  233 ;  precautions  against  in  Scotland, 
233  ;  discussion  on  propagation  of,  238 ;  absence 
of  purging  in,  254;  inquiry  into  in  Germany,  334; 
Mr.  Gaskoin  on,  346;  Dr.  A.  Carroll  on  treatment 
of,  ib. ;  effect  of  cleanliness  in  diminution  of,  466 , 
discussion  in  the  Academy  of  Medicine  in  Paris, 
472  ;  isolation  of  patients,  521 ;  relation  to  inter¬ 
mittent  fever,  604 ;  Dr.  J.  M.  Cuningham’s  report 
on,  rev.,  634;  bromide  of  potassium  in,  637;  atro¬ 
pia  in,  ib.;  effect  of  excretions  of  on  animals,  697 
Chorea,  Dr.  E.  L.  Fox  on  a  case  of,  9 
Choroid,  tubercle  of,  23 

Chin-chill,  Dr.  J.  F.,  the  proposed  company  for  sale 
of  his  inhalants,  621,  651 
Cicatrices,  Mr.  W.  Adams  on  growth  of,  683 
Citrate  of  magnesia,  composition  and  nomenclature 
of,  551 

Clark,  Dr.  T.  E.,  cerebral  abscess  in  a  child,  632; 

electrolysis  of  exostosis  of  the  ear,  656 
Clarke,  Mr.  W.  F.,  Manual  of  Practice  of  Surgery, 
rev.,  725;  torsion  of  arteries,  756 
Clavicle,  Mr.  T.  T.  Griffith  on  comminuted  fracture 
of,  11 ;  Mr.  Annandale  on  comminuted  fracture  of, 
82 ;  Dr.  J.  W.  Ogle  on  wound  of  vein  by  fragment 
of,  ib. ;  Mr.  W.  Brown  on  dislocation  of,  258,  342 
Cleanliness  versus  cholera,  466 

Clover,  Mi-.  J.  T.,  induction  of  sleep  during  opera¬ 
tions,  399 

Club,  Edinburgh  University,  dinners  of,  166,  581 
Club-practice,  resolutions  of  West  Somerset  Branch 
on,  706 

Coates,  Mr.  G.,  obituary  notice  of,  680 
Cobbold,  Mr.  C.  W.  S.,  hiematoma  auris,  457 
— — —  Dr.  T.  S.,  treatment  of  tapeworm  and  thread¬ 
worm,  255  ;  hasmatozoa,  255  ;  Italian  translation  of 
Lectures  on  Worms,  rev.,  462 
Cochrane,  Mr.  W.  B.,  obituary  notice  of,  533 
Cockermouth,  sanitary  report  on,  561 
Cod-liver  oil  medicine  or  food?  764 
Coffee,  adulteration  of,  180 
Cohnheim,  Dr.,  pathology  of  inflammation,  378 
Cole,  Dr.  T.,  faecal  accumulation,  630 
College,  Exeter,  in  Oxford,  scholarship  in  Natural 
Science,  558 

- King’s,  the  new  professor  of  Anatomy,  88 ; 

classes,  fees,  etc.,  320,  325 ;  Dr.  Sheppard’s  intro¬ 
ductory  lecture,  411 

- King  and  Queen’s  of  Physicians  in  Ireland, 

regulations,  317 ;  election  of  fellows  and  officers, 
492  ;  pass-lists,  533,  680,  771 

- Owen’s  Manchester,  475,  478 

- Newcastle-on-Tyne,  changes  at,  304;  classes, 

fees,  etc.,  322,  330;  Dr.  L.  Armstrong’s  introduc¬ 
tory  address,  415 

- Queen’s,  Birmingham,  classes,  fees,  etc.,  322, 

329 ;  Mr.  Clay’s  introductory  address,  444 

- Queen’s,  Cork,  appointment  of  principal,  442 

- Royal,  of  Physicians  of  Edinburgh,  regula¬ 
tions,  313 

- Royal,  of  Physicians  of  London,  Dr.  Rolles- 

ton’s  Harveian  oration,  1,  29 ;  the  meeting  of  the 
British  Medical  Association,  13, 42,  87;  new  fellows, 
91 ;  officers,  121 ;  pass-lists,  213,  562,  741 ;  regula¬ 
tions,  306 ;  lectures  for  1874,  523  ;  licentiates  of,  743 

- Royal,  of  Surgeons  of  Edinburgh,  pass-list, 

135 ;  regulations,  313 ;  office-bearers,  523 
- Royal,  of  Surgeons  of  England,  new  exa¬ 
miners,  18;  elections  of  members  of  Council,  19; 
Dr.  Humphry’s  lectures  at,  33,  51,  78,  108  ;  officers, 
43 ;  pass-lists,  134 ;  Guy’s  Hospital  Gazette  on  exa¬ 
miners,  167;  soiree  of  British  Medical  Association 
at,  242  ;  regulations,  307 

- Royal,  of  Surgeons  of  Ireland,  representation 

in  General  Council,  19, 766 ;  honorary  fellowship,  67 ; 
regulations,  317 ;  change  in  quarterly  examination, 
492,553;  professor  of  chemistry,  623;  Dr.  Mapother’s 
introductory  address,  634;  examiner  in  surgery,  613 
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College,  Royal  Medical  Benevolent,  founder’s  day,  90 
- —  University,  soirSe  to  British  Medical  Asso¬ 
ciation  at,  243;  classes,  fees,  etc.,  321,  328;  Mr. 
Erichsen’s  introductory  lecture,  414 
Colleges,  Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  opposition  to  amendment  of  Medical  Act, 
61 ;  pass-lists,  134 ;  regulations  for  double  qualifi¬ 
cations,  314 

Coloboma  of  choroid  and  retina,  448 
Colotomy,  Mr.  C.  Heath  on,  255,  567;  Dr.  Bott  on 
sequel  of  case  of,  568 

Company,  proposed,  for  sale  of  Dr.  Churchill’s  in¬ 
halants,  621,  651 

Conference  of  Medical  Officers  of  Health,  191 ;  of 
Poor-Law  Medical  Officers,  234;  of  Militia  Sur¬ 
geons,  236 ;  on  aid  to  sick  and  wounded  in  wax-,  292, 
467 ;  British  Pharmaceutical,  471 
Congress,  international  medical,  355 

- international  otological,  295 

Conium,  use  of,  757 
Conspiracy,  charge  of,  407 
Constipation,  habitual  obstinate,  in  a  child,  461 
Contagious  Diseases  Acts,  operation  of  in  Army,  17 ; 
Mr.  G.  W.  Hastings  on,  183  ;  operation  of  in  Navy, 
519 

Convention  of  Geneva,  adhesion  of  Shah  of  Persia  to, 
46 ;  abuses  of,  118 
Convict  Pi-ison  at  Portsmouth,  405 
Corfield,  Dr.  W.  H.,  source  of  epidemic  of  typhoid 
fever  in  Marylebone,  207 ;  progress  of  sanitary 
science,  480 

Cornea,  conical,  treatment  of,  243  ;  conical,  with 
I  hernia  at  apex,  258  ;  congenital  opacity  of,  448 
Cottage  registers,  562 

Cotton,  Dr.  R.  P.,  consumption  and  heemoptysis,  721 
Counterirritation,  Dr.  J.  Ross  on  theory  of,  254 ;  Dr. 
Spender  on,  374 

Cowell,  Mr.  G.,  introductory  address  at  the  West¬ 
minster  Hospital,  417 ;  letter  from,  710 
Craigentinny  meadows,  389 

Cranium,  Dr.  J,  M.  Duncan  on  digital  impression  of 
during  birth,  260,  456;  Dr.  Radford  on  mischief 
from  pressure  on  during  labour,  540 
Crepitus,  scapular,  351 
Cretenoid  state  supervening  in  adult,  528 
Crichton,  Dr.  R.  W.,  etiology  of  diphtheria,  717 
Criminal  psychology,  433 ;  lunatics,  696 
Crisp,  Mr.  B.  J.,  obituary  notice  of,  102 
Critchett,  Mr.  G.,  treatment  of  superficial  affections  of 
the  eye,  258 
Critics,  our  annual,  227 

Crombie,  Dr.  J.  M.,  subcutaneous  application  of 
morphia,  194 

Croton-chloral-hydrate,  Dr.  O.  Liebreich  on,  251,  713  ; 
Mr.  Benson  Baker  on,  484 

Cuningham,  Dr.  J.  M.,  Report  on  Cholera  Epidemic 
in  India,  rev.,  632 

Curare,  action  of  on  colourless  blood-corpuscles,  636 

Cumow,  Dr.,  on  individualism.  497 

Customs,  health  of  officers  of,  356 

Cut-throat,  case  of,  24 ;  from  a  teacup,  334 ;  Mr.  J. 

,  Woodman  on  wound  of  internal  jugular  vein  by,  459 
Cyanopuon  laryngis.  Sir  G.  D.  Gibb  on,  254,  684 
Czermak,  Dr.,  death  of,  406 

D. 

Dairy  Refoim  Company  and  the  typhoid  fever  in 
Marylebone,  206,  229,  265,  268,  289,  296,  336,  337,  358 
Dalby,  Dr.  W.  T.,  obituary  notice  of,  591 
Dalrymple,  Mr.  D.,  death  of,  382  ;  the  Habitual 
Drunkards’  Bill,  467 
Dalton,  Dr.  W.,  obituary  notice  of,  741 
Dampness  in  houses,  Mr.  Eassie  on,  734 
Date,  Mi-.  W.,  poet  partum  hsemorrhage,  755 
Davey,  Dr.  J.  G.,  delusions  of  the  insane,  434 ;  pay¬ 
ments  by  hospital  patients,  611 
Davies,  Mr.  John,  chloroforming  hoi'ses,  452 
Davis,  Mr.  G.  W.  S.,  area  of  sleeping  rooms  in  lodg¬ 
ing-houses,  504 

- Mi-.  W.  G.,  dislocation  of  radius  backwards,  516 

Davy,  Mr.  R.,  waterproof  splint-pad,  -435 

Day,  Dr.  W.  H.,  dian-hcea  of  teething  children,  111 ; 

Essays  on  Diseases  of  Children,  rev.,  402 
Dayman,  Mr.  H.,  sudden  death  from  aortic  contrac¬ 
tion,  755 

Deafness  anu  Diseases  of  the  Ear,  Mr.  Pennefather 
on,  rev.,  660 

Deaths  in  England,  407 ;  uncertified,  487,  503 
De  la  Rive,  M.,  death  of,  673 

Delirium  tremens  coincident  with  atropia-poisoning, 
101 

Dc  MJric,  Mr.  V.,  transmission  of  syphilis  in  married 
life,  258 

Dengue  in  Amoy,  294 
Dental  surgery,  titles  in,  364,  534 
Diabetes,  galvanism  in,  434  ;  simple,  nexxropathic 
origin  of,  604 

Diarrhoea  in  children.  Dr.  E.  Smith  on,  32 ;  infantile, 
Dr.  Mackey  on  oxide  of  zinc  in,  39 ;  Dr.  W.  H.  Day 
on,  111 

Dieulafoy,  Dr.,  pneumatic  aspiration,  503 
Digitalis,  influence  of  in  typhus  fevex-,  101 
Dinner,  cosmopolitan  view  of,  408 


Dipsomania,  291 

Diphtheria,  endemic  and  non-inf ectious  character  of, 
282 ;  Dr.  W.  N.  Thursfield  on  connection  of  with 
unsanitary  conditions,  655  ;  carbolic  acid  in,  666 ; 
alleged  specific  for,  702 ;  Dr.  R.  W.  Crichton  on 
etiology  of,  717 

Disease,  report  of  Committee  on  Registration  of,  189 ; 
topography  of,  739 

Disinfectants,  Mr.  Wanklyn  on  action  and  relative 
value  of,  274 ;  discxission  on,  282  ;  Mr.  E.  J.  Adams 
on  use  of,  539 

Disinfection  by  heat,  Dr.  W.  H.  Ransom  on,  274; 

internal,  in  enteric  fever,  355 ;  letter  on,  449 
Dislocation  of  cervical  spine  in  an  infant,  28 ;  of 
clavicle  and  humerus,  Mr.  W.  Brown  on,  258,  342 ;  of 
radius  backwards,  Mr.  W.  G.  Davis  on,  616  ;  of 
humerus,  rupture  of  axillary  vein  in  attempted  re¬ 
duction  of,  694 

Dispensaries,  provident,  proceedings  regarding  in 
Manchester,  63,  66,  67, 119,  165 ;  Mr.  W.  L.  Smith 
on,  530 

Dispensary,  Gloucester,  provident  system  adopted 
in,  488 

- Marylebone  Provident,  history  of,  576,  669 

- Monkwearmouth,  officers  of,  54 

- Neweastle-on-Tyne,  notes  on  report  of,  406 

- Provident,  at  Coventry,  note  on  annual 

report,  352 

- St.  George’s,  provident  system  in,  353 

- Western  General,  accident  at,  409 

Dispensary  system  adopted  in  the  Reading  Union,  508 
Displacements  of  internal  organs,  mechanical  treat¬ 
ment  of,  262 

Dobell,  Dr.  H.,  thumb -sucking,  541 ;  rest  in  pxxlmonary 
consumption,  599 

Dobson,  Mr.  N.  C.,  excision  of  upper  jaw,  430 
Doidge,  Mr.  J.  G.,  Arnold  and  Son’s  specialties,  420 
Donaldson,  Dr.  J.  G.,  post  partum  haemorrhage,  754 
Doses,  lai’ge,  of  potent  medicines,  352, 466 ;  resolutions 
of  Pharmaceutical  Confei’ence  on,  580 
Dots,  black,  on  the  wall,  136 

Dowling,  Mr.  J.,  McIntyre’s  splint,  and  starched 
bandages,  516 

Down,  Dr.  Langdon,  sources  of  idiocy  and  imbecility, 
432 

Druggists,  consulting,  409 
Drugs,  adulteration  of,  642 

Drunkenness,  diagnosis  of  from  apoplexy,  294,  549, 
673,  679 ;  treatment  of  in  Melbourne,  763 
Drying  of  buildings,  Mr.  Eassie  on,  735 
Drysdale,  Dr.  C.  R.,  the  Zxirich  lady  medical  students, 
104 ;  syphilitic  iritis,  257 ;  the  dismissal  of  Dr.  - 
Chapman,  732 

Dublin,  precautions  against  cholera  in,  67 ;  public 
baths  for,  85  ;  di’ainageof,  91, 168;  health  of,  91, 469 
Duckworth,  Dr.  D.,  causes  and  treatment  of  sleep¬ 
lessness,  252,  747  ;  determination  of  presence  of 
and  recovery  from  x’ingworm,  252,  515 
Dunbar,  Dr.  F.  H.,  obituary  notice  of,  26 
Duncan,  Dr.  J.  M.,  digital  impression  in  cranium 
during  birth,  260,  456 ;  spontaneous  separation  of 
the  placenta  when  it  is  praavia,  499,  597,  625 
Durrant,  Dr.  C.  M.,  spinal  affections,  428,  458 
Dust-bins  in  Kensington,  293 
Dutch  medical  service,  appointments  in,  292 
Dysidrosis,  Dr.  Tilbury  Fox  on,  365 
DysmenoiThoea,  Dr.  G.  H.  Kidd  on,  187 
Dyte,  Mr.  D.  H.  epistaxis  in  a  non-plethoric  subject,  60 

E. 

Ear,  Mr.  W.  K.  Parker  on  ossicles  of,  285 ;  Mr.  Wilders 
on  sebaceous  tumour  in  external  meatus,  345 ;  Mi-. 
L.  Lewis  on  larvae  in,  370;  Dr.  T.  E.  Clark  on 
electrolysis  of  exostosis  of,  656;  Mr.  Pennefather 
on  Diseases  of,  rev.,  660 
Eassie,  Mr.  W.,  sanitary  engineering,  545,  734 
Ecker,  Dr.  A.,  Convolutions  of  the  Human  Brain, 
rev. ,  486 

Ectopia  vesicas,  Mr.  John  Wood  on  treatment  of,  150; 

of  entire  bladder,  351 
Ectropion  treated  by  double  grafting,  485 
Edgecome,  Dr.  J.,  charge  against,  407 
Edis,  Dr.  A.  W.,  post  partum  haemorrhage,  754 
Edmondsley,  sanitary  state  of,  650 
Edmunds,  Dr.  J.,  physiological  action  of  alcohol,  284 
Education,  a  liberal,  637 
Edwards,  Dr.  T.  F.,  presentations  to,  385 
Elastic  thread,  surgical  use  of,  631,  639,  660 ;  Dr.  S. 

Haynes  on,  658 ;  Mr.  C.  Holthouse  on,  690 
Elbow,  Mi-.  W.  Brown  on  dislocation  of,  343 
Electric  and  galvanic  instruments,  reports  on,  493, 
614,  704 

Electricity,  Medical,  Dr.  Althaus  on,  rev.,  660 ;  dis¬ 
placement  of  uterus  treated  by,  666 
Electrolysis  of  malignant  tumours,  434 ;  of  exostosis 
of  ear,  Dr.  T.  E.  Clark  on,  656 
Electro-puncture  treatment  of  aneurism,  see  Galvano- 
puncture 

Elephantiasis  Grsecorum,  Dr.  R.  Liveing  on,  rev.,  402 ; 

of  nose,  peeling  in,  60-4 
Embalming  by  superior  power,  292 
Embleton,  Dr.  D.,  symmetry  of  pancreas  and  spleen, 
367 
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Embolism,  Dr.  Parkes  on  discoveries  regarding,  142 

Enchondroma,  softening,  704 

Entozoic  diseases.  Dr.  Parkes  on  discoveries  in,  142 

Epidemics,  how  spread,  385 

Epilepsy,  mode  of  causation  of,  254 

Epispadias,  Dr.  Lichtenberg  on  case  of,  366 

Epistaxis  in  a  non-plethoric  subject,  Mr.  Dyte  on,  60 ; 

from  leech  in  nose,  377  ;  sero-albuminous,  603 
Epithelioma,  development  of,  15  ;  of  uvula,  removed 
by  galvanic  cauteiy,  19 ;  of  uterus,  173 ;  Dr.  Legg 
on  inoeulability  of,  341 ;  behind  ear,  542 
Ergot,  Dr.  Spender  on  action  of,  374 
Erichsen,  Mr.,  introductory  lecture  at  University 
College,  414 ;  remark  on,  463 
Esmarch’s  method  of  preventing  loss  of  blood  during 
operations,  488,  517,  642,  587,  664,  674 
Ether,  compared  with  chloroform,  11 ;  death  after 
use  of,  12,  441 ;  Dr.  Bigelow  on,  692  ;  as  an  anaes¬ 
thetic,  12,  114 ;  Mr.  J.  Morgan  on,  399 ;  discussion 
on,  400 ;  in  ophthalmic  operations,  470,  574 
Eustachian  catheter,  faucial,  694 
Evans,  Dr.  G.  F.,  obituary  notice  of,  300 
Evolution,  Mr.  Lowne  on  Philosophy  of,  rev.,  462 
Excision  of  head  of  femur,  101 

Exostosis  of  great  toe,  646  ;  of  ear.  Dr.  T.  E.  Clark  on 
electrolysis  of,  656 

Expectoration,  albuminous,  after  paracentesis  tho¬ 
racis,  404,  437,  479 

Extrauterine  foetation,  Mr.  F.  H.  Maberly  on  gastro- 
tomy  in,  81 ;  gastrotomy  in,  114 
Eye,  treatment  of  superficial  affections  of,  258 ;  agents 
in  accommodation  of,  284 ;  Mr.  G.  Lawson  on  Diseases 
and  Injuries  of,  rev.,  633;  glioma  of,  646;  Mr.  P. 
Smith  on  accommodation  of,  657 ;  foreign  body 
in,  659;  Mr.  A.  T.  Norton  on  accommodation  of ,  749 

F. 

Face,  muscular  contraction  after  paralysis  of,  631 
Factories,  reports  of  inspectors  of,  63;  duties  of  cer¬ 
tifying  surgeons,  136 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re¬ 
gulations  of,  315  ;  officers  of,  468 
Fai'cal  accumulation,  Dr.  T.  Cole  on,  630 
Farquharson,  Dr.  R.,  hsematoma  auris,  596 
Fasting  girls,  353 

Febrifuge,  Dr.  C.  Maclean  on  bromide  of  potassium 
as  a,  10 

Fees  in  cases  of  urgency,  176 

Femur,  excision  of  head  of,  101 ;  cancer  of,  448 ; 
traumatic  separation  of  epiphysis  of  great  tro¬ 
chanter,  526 ;  myeloid  disease  of,  527 ;  structure  of 
neck  of,  544 

Fergusson,  Sir  William,  portrait  of,  43,  01,  135 ;  ad¬ 
dress  at  meeting  of  British  Medical  Association,  137 
Ferrier,  Dr.,  his  experiments  on  the  brain,  241,  767 
Fever,  Dr.  Burdon  Sanderson  on  physiology  of,  153 
theories  of,  229  ;  Dr.  T.  J.  Maclagan  on  application 
of  germ-theory  to,  251,  397 ;  Dr.  C.  Maclean  on 
etiology  of,  429 

- continued,  Dr.  Murchison’s  treatise  on,  rev.,  349 

- puerperal,  in  Australia,  354 

- remittent,  of  West  Coast  of  Africa,  treatment 

of,  508,  555 ;  Dr.  J.  M.  Hunter  on,  629 
- typhoid,  Dr.  C.  Maclean  on  bromide  of  potas¬ 
sium  in,  10  ;  in  Belfast,  45 ;  outbreak  of  in  Maryle¬ 
bone,  166,  206,  207,  229,  265,  268,  289,  292,  296,  336, 
337,  358,  405,  466  ;  at  Wolverhampton,  267,  292,  334, 
447 ;  at  Brighouse,  267,  334 ;  alleged,  at  Croydon, 
295  ;  at  Brentford,  335  ;  sulphocarbolate  of  sodium 
in,  355  ;  outbreak  at  Parkhead,  381 ;  at  Risely,  406 ; 
deferred  convalescence  in,  503 ;  Mr.  Chater  on 
abscess  of  liver  after,  569 ;  at  Maidford,  579,  671 ; 
cases  in  Middlesex  Hospital,  602;  secondary  dis¬ 
ease  of  pneumogastric  nerves  in,  604;  causes  of, 
610 ;  in  Cambridge,  671,  696 ;  case  of  with  high 
temperature,  709,  724 ;  M.  Be  hier  on  treatment  of,  768 

- typhus,  increase  of  in  London,  91,  440 ;  Dr. 

Grimshaw  on  action  of  digitalis  in,  101 ;  Dr.  A.  P. 
Stewart  on  distinction  of  from  typhoid,  300 ;  m 
Greenock,  553 ;  relapses,  603 

- yellow,  in  America,  353 

- Dr.  Tilbury,  dysidrosis,  365 

Fistula,  vesico-vaginal  complicated  with  calculus, 
435  ;  vesico-vaginal  and  recto-vaginal,  499 
Flax-workers,  mortality  of,  385 
Flimby,  sanitary  state  of,  43 
Fluids,  currents  in  in  closed  vessels,  284 
Foetus,  muscular  subsurrus  in  relation  to  heart- 
sounds  of,  499 ;  amputation  of  limbs  in,  503  ;  in¬ 
juries  of  by  accoucheur,  544 
Fog,  accidents  in,  731 

Food,  waste  of,  302  ,, 

Foot,  Dr.  A.  W.,  introductory  address  at  Meath  Hos¬ 
pital,  635 ;  at  Ledwich  School  of  Medicine,  ib. 

Foot,  Dr.  Humphry  on  muscles  of,  78,  106 ;  perforat¬ 
ing  ulper  of,  377 ;  caries  of,  542 
Forceps,  Midwifery,  discussion  on  improvements  in, 
260 ;  Aveling’s  midwifery,  646 ;  placental,  used 
through  speculum,  666 
Forearm,  Dr.  Humphry  on  muscles  of,  51 
Foreign  body  in  crico-thyroid  pouch,  526 ;  removal 
,  of  from  bladder,  Mr.  Cadge  on,  569 ;  in  oesophagus, 
605 ;  in  chest,  618 ;  in  eye,  659 
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Foreign  reports  of  annual  meeting,  332 
Foster,  Dr.  B.  W.,  on  case  of  rupture  of  the  aortic 
valves  by  accident,  718 

- Mr.  John,  the  Cancer  Hospital,  49 

Fothergill,  Dr.  J.  M.,  apoplexy  and  drunkenness,  673 
Fox,  Dr.  E.  L.,  pathological  conditions  of  the  nervous 
system,  9 ;  recent  results  in  pathological  histology 
and  scientific  therapeutics,  222 
Fracture  of  clavicle,  comminuted,  Mr.  T.  T.  Griffith 
on,  11;  of  clavicle,  comminuted,  Mr.  Annandale 
on,  82 ;  of  clavicle,  Dr.  Ogle  on  laceration  of  vein 
by  fragment,  ib. ;  of  ribs,  apparatus  for  treatment 
of,  257;  of  tibia  and  fibula,  compound,  376;  of 
patellai,  simultaneous,  517,  594;  of  atlas  and  odon¬ 
toid  process,  526 ;  pistol-shot,  of  skull,  587 ;  of  pa¬ 
tella,  apparatus  for,  761 

Framum  of  tongue,  effect  of  excessive  division  of,  24 
France,  cholera  in,  see  Cholera 
Fright,  acute  anosmia  from,  226 
Fuller,  Dr.  H.  W.,  milk  and  the  typhoid  poison,  268  ; 
death  of,  766 

Fussell,  Dr.  E.  F.,  tumour  of  the  brain,  345 


Gainsborough,  sanitary  report  on,  561 
Galabin,  Dr.  A.  L.,  secondary  waves  of  the  pulse,  284 
Galezowski,  Dr.,  his  journal  of  ophthalmology,  737 
Gall-stone  with  abscess  of  liver,  587 
Galton,  Mr.  J.  0.,  the  moderator  band  of  Beil,  83 
Galvanic  cautery,  epithelioma  of  soft  palate  treated 
by,  19;  induction  of  uterine  action  by,  Dr.  B.  R, 
Morris  on,  275,  390 ;  Dr.  Radford  on,  340,  452 ;  Mr. 
(  Varley  on,  508 ;  in  diabetes,  434 
Galvanism  in  post  partum  hemorrhage.  Dr.  R. 

_  Mackintosh  on,l  57 

Glavano-puncture,  treatment  of  aneurism  by,  576, 
667;  aortic  aneurism  treated  by,  293,  382;  Dr. 
Bastian  on  a  case  of,  594,  623 
Gamgee,  Dr.  A.,  introductory  lecture  at  the  Man¬ 
chester  School  of  Medicine,  470,  475 
Gant,  Mr.  F.  J.,  torsion  of  arteries,  756 
Garden,  Dr.  W.,  obituary  notice  of,  475 
Garland,  Mi-.  E.,  pensions  to  medical  men  and  their 
widows,  37 

Garraway,  Mi-.  E.,  the  medical  profession  in  its  rela¬ 
tion  to  the  public,  83 ;  unusual  form  of  birth,  625  ; 

(  homoeopathy,  852 

Gascoyen,  Mi-.  G.  G.,  torsion  of  arteries,  756 
Gases,  noxious,  552 

Gaskoin,  Mr.  G.,  stray  words  on  cholera,  346 ;  tuber¬ 
cular  leprosy,  655 

G^strotomy  in  extrauterine  foetation,  Mi-.  F.  H. 
Maberlv  on,  81 ;  in  extrauterine  pregnancy,  114 ; 
relief  of  intussusception  by,  661,  669 
Gaytoii,  Mi-,  limit  of  prophylaxis  by  vaccination,  541 
Gee,  Dr.  S.,  renal  calculi,  707 

Germ-theory  of  disease  applied  to  fevers.  Dr.  T.  J. 
Maclagan  on,  251,  397 

Germany,  cholera  in  (see  Cholera) ;  health  of  Emperor 


Gibb,  Sir  G.  D.  cyanopuon  laryngis,  254,  684 
Gladstone,  Right  H011.  W.  E.,  health  of,  120;  speech 
at  dinner  of  British  Medical  Association,  201 
Glasgow,  special  correspondence  from,  770 
Glioma  of  eyeball,  646 
Glycerine  as  an  aperient,  Dr.  Boggs  on,  11 
Glycogen,  source  of  in  animal  economy,  695 
Godfrey,  Mr.  T.,  fracture  of  both  patellfe,  594 
Goitre,  exophthalmic,  and  mediastinal  tumour,  663 
u-out  ancl  phthisis  associated,  226 

Gray,  Dr.  6,  herb-poisoning  at  the  Cape  of  Good 
i  Hope,  2o2 

Green,  Dr.  Hugh,  presentation  to,  442 
Greenslade,  Mr.  G.,  Arnold  and  Son’s  specialties,  390 
Greenway,  Mr.  H.,  Arnold  and  Son’s  specialties,  364  ; 

^  hospital  construction,  571 
Griffith,  Dr.  T.  D.,  malpositions  of  the  uterus,  687 

Mr.  T.  1  comminuted  fracture  of  clavicle, 
t  11 ;  testimonial  to,  100 

Grimshaw,  Dr.  T.  W.,  and  Dr.  Maunsell,  state  medi- 
cme  and  public  health  in  Ireland,  271 
Grouse,  disease  of,  211 

Gg>nds,d2£5lf1i6r’  Dr-  Cnlal'gemCnt  0f  bl’0nChial 
Guisborough,  sanitary  report  on,  650 
Pn^rT ’  ’\-J0SNartH,n  haemorrhage,  754 
432  r'  W’’  J°hn  Howard  as  a  psychological  study, 


H 

Haddon,  llr .,  £ost  partum  h'temorrhage,  754 
Hematocele,  pelvic,  587  °  ’ 

Hematoma  aui-is,  Dr.  F.  Needham  on,  11 ;  Dr.  Ear 
■,/iahai'6on  °2,.  595  ;  Ml-.  C.  W.  S.  Cobbold  oh,  lo7 
Hematozoa,  Dr.  Cobbold  on,  255 

and  Phthisis,  Dr.  Cotton  on,  721 
k-  Pu'm?nary,  as  a  cause  of  consumption, 

f® A  adary,  after  amputation,  death  from,  73  ; 

157  -/Dr  U'v  Wh-fti  G'  Mackintosh  on  galvanism  in, 
n  ^  °?  anticipation  and  treatment 

?Sn3,  °’ 1 501;  ?r- G-  Atthill  on,  512,  628;  Mr.  W. 
&  572  J  P1'.  Bassett  on,  600;  Mr.  De 

ovell  on,  601 ;  Dr.  W.  B.  Mushet  on,  ib. ; 


Dr.  R.  Barnes  on,  627  ;  Dr.  P.  Boulton  on,  630  ;  Dr. 
A.  B.  Steele  on,  656 ;  abstracts  of  papers  on,  722, 
753 ;  unavoidable,  with  placenta  previa,  Dr.  M. 
Duncan  on,  597,  625 ;  fortnightly,  during  preg¬ 
nancy,  Dr.  S.  Haynes  on,  630 
Hairy  men,  383 

Hand,  Dr.  Humphry  on  muscles  of,  51 
Hare-lip,  modified  operation  for,  517 
Harley,  Dr.  G.,  formation  and  preventive  treatment 
of  uric  acid  calculi,  253 

- Dr.  John,  introductory  address  at  St. 

Thomas’s  Hospital,  416  ;  use  of  conium,  757 
Harries,  Dr.  Gwynne,  death  of,  578,  590 
Hart,  Mr.  Ernest,  public  health  and  the  Public  Health 
Act,  177 ;  letter  to  Lord  Lansdowne  on  Army 
Medical  Warrant,  675 

Harvey,  William,  Dr.  Rolleston’s  oration  on,  1,  29 
Hastings,  Mr.  G.  W.,  address  in  section  of  Public 
Medicine,  180 

Hayem,  Dr.  G.,  symptomatic  alterations  of  muscle,  252 
Haynes,  Dr.  S.,  British  Medical  Benevolent  and 
Scientific  Funds,  622;  fortnightly  haemorrhage 
during  labour,  630 ;  the  elastic  ligature,  658 
Hearder,  Dr.  G.  J.,  means  of  checking  growth  of  in¬ 
sanity,  55 

Heart,  Dr.  Rolleston  on  moderator  band  in,  3  ;  Mr.  J. 

G.  Galton  on,  83;  Dr.  Sibson  on  influence  on  dis¬ 
tension  of  abdomen  in,  105 ;  action  of  heat  on, 
241 ;  action  and  sounds  of,  285 ;  disease  of  in  sol¬ 
diers,  377 ;  rupture  of  by  violence,  462,  587 ; 
moderator  band  in,  587 ;  fibroid  induration  of,  ib.; 
Dr.  B.  Foster  on  rupture  of  aortic  valves  of,  718 

Heat,  action  of  on  heart,  241 ;  Dr.  W.  H.  Ransom  on 
disinfection  by,  274 

Heath,  Mr.  O.,  cases  of  colotomy,  255,  567 

- Dr.  G.  Y.,  address  to  Northern  Branch,  132 

Heaton,  Dr.  J.  D.,  ileo-colic  susception,  215 
Hemingway,  Mr.  C.  E.,  treatment  of  fractured  ribs, 257 
Herb -poisoning  at  Cape  of  Good  Hope,  Dr.  G.  Gray 
on,  252 

Hermaphrodism,  case  of,  503 

Hernia,  femoral,  24 ;  umbilical,  100 ;  Mr.  J.  Wood  on 
radical  cure  of,  149 ;  double  ventral.  Dr.  E.  Woakes 
on,  256, 344 ;  diaphragmatic,  Mr.  H.  W.  Randolph  on, 
514 ;  of  vermiform  appendix,  526 ;  strangulated 
umbilical,  Dr.  Oxley  on,  572 ;  strangulated,  pneu¬ 
matic  aspiration  in,  605 ;  congenital  umbilical,  Mr. 

H.  O.  Lawrence  on,  689  ;  of  ovary,  strangulated,  690 
Hey,  Mr.  Samuel,  presentation  of  portrait  of,  705 
Hiclis,  Dr.  J.  B.,  address  prepared  for  section  of  Ob¬ 
stetric  Medicine,  184 ;  illness  of,  232, 405;  cauliflower 
excrescence  of  os  uteri,  738 

Hill,  Mr.  Berkeley,  new  urethrotome,  256,  627 
Hilton,  Mr.  John,  address  in  section  of  Surgery  at 
annual  meeting,  159 

Hinton,  Mr.  J.,  introductory  lecture  at  Guy’s  Hos¬ 
pital,  412 

Hip- joint,  amputation  at,  461 
Hippophagy,  334 

Hogyes,  Dr.  A.,  effects  of  cholera  excretions  on  ani¬ 
mals,  697 

Holbom,  sanitary  report  on,  710 
Holland,  Sir  Henry,  obituary  notice  of,  532;  notes 
regarding,  578 

Holmes,  Mr.  T.,  treatment  of  aneurism,  770 
Holthouse,  Mr.  C.,  new  truss-pad,  113;  the  elastic 
ligature,  690 

Homoeopathic  solution  of  camphor,  poisoning  by,  617, 

Homoeopathy,  observations  on,  606,  652,  673,  743 
Hope,  Mr.  W.,  pollution  of  rivers,  279 ;  the  Dairy  Re¬ 
form  Company,  337 
Horseflesh  as  food,  334 

Horses  for  army  surgeons,  18;  chloroforming,  340, 
364,  452,  622,  682 

Hospital,  Birmingham  General,  fees  at,  329 ;  contri¬ 
butions  from  working  men,  380 ;  annual  meeting, 
473  ;  the  medical  officers  and  the  weekly  board,  489 ; 
alterations  of  laws,  769 

- Bristol  General,  fees,  329 

- British,  for  Diseases  of  Skin,  patronage  of,  44 

- Cancer,  letters  from  surgeons  of,  49 

- Charing  Cross,  changes  at,  304;  classes, 

fees,  etc.,  320,  424;  Mr.  Bellamy’s  introductory 
lecture,  416 

- for  Children,  resolution  of  medical  officers 

concerning  Dr.  John  Murray,  506;  appointment  at, 
679 

- Children’s,  in  Birmingham,  473 

- Cholera,  in  Dublin,  613 

- Cholera,  at  Greenock,  356 

- for  Consumption  at  V  entnor,  progress  of,  679 ; 

opening  of,  732 

- —  Convalescent,  new,  at  Liverpool,  opening  of, 
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- -  at  Croydon,  new,  opening  of,  405 

- of  Geneva,  bequest  to,  291 

- German,  appointments  in,  438 

- Guy’s,  changes  at,  304 ;  classes,  fees,  etc., 

320,  325;  Mr.  Hinton’s  introductory  lecture,  412; 
new  governors  of,  650 

- King’s  College,  changes  at,  304 

- Lincoln  County,  defective  construction  of,  490 


Hospital  in  Lisbon,  for  paying  patients,  120 

- -  London,  and  Mi-.  Hutchinson,  17, 521 ;  changes 

at,  304,  353  ;  classes,  fees,  etc.,  321,  326 ;  changes  in 
building,  354 ;  Dr.  Prosser  James’s  introductory 
lecture,  417 ;  dinner,  418  ;  prizes  at,  446 ;  change  in 
mode  of  electing  officers,  732 
- Mater  Misericordiee,  Dr.  V.  Browne’s  intro¬ 
ductory  lecture,  635 

- Meath,  Dr.  Foot’s  introductory  lecture,  635 

- Metropolitan  Free,  and  Dr.  Chapman,  610, 

699,  732 

- Middlesex,  prizes  at,  44,  446 ;  income  and 

expenditure  of,  230  ;  changes  at,  304 ;  classes,  fees, 
etc.,  321,  327 ;  Mr.  Morris’s  introductory  lecture, 
410  ;  dinner,  418 ;  resolution  of  committee  regard¬ 
ing  Dr.  J.  Murray,  505 ;  resolution  of  Weekly  Board, 
520 ;  declaration  of  students,  609 

- a  port,  at  Liverpool,  440 

- Queen’s,  in  Birmingham,  fees,  329 ;  abuses 

at,  439,  473  ;  appointment  at,  489 ;  opening  of  new 
wing,  580  ;  galvanism  in,  769 

- Richmond,  appointments  at,  492 

- Royal  Orthopaedic,  remarks  on,  490 

- St.  Bartholomew’s,  changes  at,  304;  classes, 

fees,  etc.,  320,  324;  dinner,  418 

- —St.  George’s,  changes  at,  304;  classes,  fees, 

etc.,  320,  324;  dinner,  418 ;  Mr.  Brudenell  Carter’s 
introductory  address,  443 

- St.  Mark’s,  advertisement  of,  765 

- St.  Mary’s,  classes,  fees,  etc.,  321,  327;  Dr. 

Shepherd’s  introductory  lecture,  413  ;  dinner,  418  ; 
social  conditions  of  out-patients,  661 
- St.  Thomas’s,  cost  of  building,  175 ;  appoint¬ 
ments  at,  266,  304,  380;  classes,  fees,  etc.,  321,  327  ; 
Dr.  J.  Harley’s  introductory  lecture,  416,  380 ; 
rating  of,  641  :  the  students  of,  680 

- St.  Vincent’s,  Dr.  Quinlan’s  introductory 

lecture,  635 

- Ulverstone  Cottage,  opening  of,  44 

- University  College,  result  of  annual  ball,  16; 

classes,  fees,  etc.,  321,  328 

- Westminster,  changes  in  medical  staff,  89, 

304,  377;  classes,  fees,  etc.,  321,  328;  Mr.  Cowell’s 
introductory  lecture,  417 ;  dinner,  418 ;  alleged  in¬ 
humanity  at,  672 

- for  Women  and  Children  in  Bristol,  the 

house-surgeonship  of,  119 

Hospital  Sunday,  in  London,  89,  441,  702 ;  in  War¬ 
rington,  211 ;  in  Newcastle-on-Tyne,  522 
Hospitals,  reform  of  out-patient  departments,  65, 
280,  641,  732  ;  newspapers  for,  295;  iron,  442  ;  influ¬ 
ence  of  mortality  from  operations,  463,  659,  638 ; 
abuses  of,  564 ;  Sir.  Greenway  on  construction  of, 
571 ;  payments  in,  611 

Houghton,  Mr.  J.  H .,  post  partum  haemorrhage,  754 
Hovell,  Mr.  De  Berdt,  anticipation  and  treatment  of 
post  partum  haemorrhage,  601 
Howard,  John,  as  a  psychological  study,  432 
Howse,  Mr.  H.  S.,  torsion  of  arteries,  756 
Hulke.  Mr.  J.  AY.,  torsion  of  arteries,  756 
Huish,  Dr.  H.,  obituary  notice  of,  451 
Human  remains  in  the  Thames,  353 
Humerus,  Mr.  W.  Brown  on  dislocation  of,  258,  342  ; 
rupture  of  vein  in  attempt  to  reduce  old  dislocation 
of,  694 

Humphry,  Dr.  G.  M.,  lectures  on  varieties  in  the 
muscles  of  man,  33,  51,  78,  108 ;  address  in  section 
of  Physiology  at  annual  meeting,  160 
Hunter,  Dr.  J.  M.,  remittent  fever  of  West  Coast  of 
Africa,  629 

Hutchinson,  Mr.  Jonathan,  and  the  London  Hospital, 
17,  300  ;  abdominal  section  for  intussusception,  661 
Hyalitis,  idiopathic,  499 

Hydatids  of  liver,  suppurating,  84,  461  ;  fistulous 
openings  in  case  of,  376  ;  of  liver,  586 
Hydrocephalus  complicating  twin  pregnancy,  Dr.  A. 
Underhill  on,  276 

Hydrophobia  in  the  colliery  districts,  295 
Hymen,  imperfect,  Dr.  D.  LI.  Roberts  on,  261,  456 
Hypochondriasis,  Dr.  T.  K.  Chambers  on,  6 
Hypospadias,  Mr.  John  Wood  on  treatment  of,  151 

I. 

Idiocy  and  imbecility,  Dr.  Langdon  Down  on  causes 
of,  432 

Impetigo,  contagious  form  of,  28 
Income-tax,  injustice  of,  50,  74 

India,  impure  water  and  cholera  in,  210 ;  milk-reports 
in,  232 ;  destruction  of  life  in,  469  ;  health  progress 
in,  522  ;  mortality  in,  compared  with  England,  610 
Individualism,  Dr.  Curnow  on,  490,  497 
Infant  life,  protection  of,  French  Society  for,  382 
Infant,  Mr.  F.  Warner  on  abscess  of  brain  in  an,  460 
Infirmary,  Aberdeen  Royal,  fees,  330 ;  nursing  at,  384 

- —  Bristol  Royal,  fees  at,  329 

- Edinburgh  Royal,  fees,  331 

- Eye,  at  Glasgow,  fees,  331 

- Glasgow  Royal,  fees,  331 

- Holmesdale,  43 

- at  Lanark,  new,  211 

Inflammation,  Dr.  Parkes  on  pathology  of,  142 ; 
Cohnheim  on  pathology  of,  378 ;  Dr.  W,  Addison 
on,  388,  613 
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Inns  of  Court,  ventilation  of,  165 
Inquests,  cost  of,  521 

Insanity,  Dr.  Heartier  011  means  of  checking  growth 
of,  55;  Dr.  T.  H.  Tuke  on  improvements  in  treat¬ 
ment  of,  188;  and  intemperance,  Dr.  Yellowlees 
on,  391,  132 ;  morphia  in,  433 ;  delusions  in,  431 
Insects,  Sir  J.  Lubbock  on  Origin  and  Metamorphoses 
of,  rev.,  574 

Inspectors  of  nuisances,  duty  of,  650 
Instruments  at  the  International  Exhibition,  report 
on,  12,  115 

Intemperance  and  insanity,  Dr.  Yellowlees  on,  394, 432 
Intestine,  perforation  of,  474 ;  obstruction  of  after 
ovariotomy,  Dr.  Keith  on,  715 
Intussusception,  cases  of,  100,  613 ;  ileo-colic,  Dr.  J. 

D.  Heaton  on,  215  ;  gastrotomy  in,  661,  669 
Iodide  of  potassium  in  aortic  aneurism,  226 
Iodine,  injection  of  in  bronchocele,  Dr.  Morell 
Mackenzie  on,  255  ;  canerum  oris  treated  by,  695 
Ipecacuanha  in  India,  385 

Ireland,  report  of  Local  Government  Board,  233 ;  Dr. 
Grimshaw  and  Dr.  Maunsell  on  State  Medicine  and 
public  health  in,  271 ;  increase  of  lunacy  in,  492 ; 
health  of,  643 

Iron,  perchloride  of  in  post  partum  hajmorrhage,  Dr. 
Atthill  on,  628 ;  Dr.  Barnes  on,  628 

J. 

Jackson,  Dr.  J.  Hughlings,  cases  of  nervous  disease, 
239 ;  softening  of  brain  from  thrombosis  of  syphi¬ 
litic  arteries,  254 ;  pulmonary  apoplexy  and  cere¬ 
bral  apoplexy,  483 

Jacob,  Dr.  A.  H.,  ether  as  an  anaesthetic  in  ophthal¬ 
mic  operations,  470 

Jagielski,  Dr.  V.,  Marienbad  waters,  254 
James,  Mr.  John,  Mi’.  Greenslade’s  splint,  478 
- Dr.  Prosser,  laryngeal  phthisis,  402 ;  intro¬ 
ductory  address  at  London  Hospital,  417 
Jaw,  upper,  removal  of,  377 ;  Mr.  Dobson  on  removal 
of,  430  ;  lower,  necrosis  of,  708 
Jeaffreson,  Mr.  0.  S.,  on  albinism,  224;  a  new  peri¬ 
meter,  752 

Jenner,  Sir  W.,  and  Dr.  Murchison,  milk  and  typhoid 
fever,  296 

Johnson,  Dr.  G.,  the  etiology  of  albuminuria-,  112 ;  on 
pleurisy,  479 

Johnston,  Dr.,  assault  on,  553 

Jones,  Mr.  L.  H.,  faecal  accumulation,  689 

- Dr.  Talfourd,  post]partum  haemorrhage,  722 

K. 

Keene,  Mr.  J.,  Causes  and  Treatment  of  Deafness, 
rev.,  660 

Keith,  Dr.  Thomas,  intestinal  obstruction  following 
ovariotomy,  715  ;  the  history  of  ovariotomy,  739 
Kidd,  Dr.  G.  H.,  address  in  section  of  Obstetric 
Medicine,  187 

Kidney,  excision  of,  17 ;  discussion  in  section  of 
Medicine  on  Chronic  Disease  of,  277  ;  chronic  dis¬ 
ease  of  in  a  syphilitic  patient,  501 ;  Dr.  T.  G. 
Stewart  on  chronic  disease,  565  ;  sarcomatous  car¬ 
cinoma  of,  586 ;  Mr.  A.  Kisch  on  a  case  of  disease 
of,  601 ;  scrofulous,  619 ;  calculi  in,  707 ;  extirpa¬ 
tion  of  through  a  wound,  731 
King,  Dr.  H.  K.,  rupture  of  stomach,  602 
Kisch,  Mr.  A.,  case  of  Bright’s  disease,  601 
Knee,  pneumatic  aspiration  in  hydrarthrosis  of,  85  ; 

excision  of,  use  of  Esmarch’s  method  in,  664 
Knight,  Mr.  H.  J.,  postpartum  hajmorrhage,  754 
Knights,  medical,  17 

Krishaber,  Dr.,  cerebro-cardiac  neuropathy,  255 

L. 

Labour,  premature,  induction  of  in  same  patient  by 
different  methods,  71 ;  Dr.  Braxton  Hicks  on  forces 
in,  185 ;  with  contracted  pelvis,  Dr.  Spiegelberg 
on,  260,  453  ;  digital  impression  on  child’s  cranium 
during,  Dr.  Matthews  Duncan  on,  260,  456 ;  tedious, 
from  debility.  Dr.  H.  Miller  on,  260 ;  Dr.  Radford 
on  mischief  to  infants  from  pressure  during,  540  ; 
injuries  during,  544 ;  excessive  pain  during,  659 ; 
hemorrhage  after,  see  Hemorrhage 
Laidlaw,  Mr.  W.  G.,  difficulties  of  a  medical  officer  of 
health,  531 

Lancet,  the,  and  the  British  Medical  Association, 
286 ;  fiftieth  anniversary  of,  441 
Landseer,  Sir  Edwin,  465 
Lane,  Mr.  S.  A.,  tertiary  syphilis,  421 
Larvae  in  car,  Mr.  L.  Lewis  on,  370 
Laryngeal  abscess  simulating  croup,  134;  phthisis, 

Larynx,  Dr.  Sawyer  on  treatment  of  chronic  inflam¬ 
mation  of,  38 ;  tumour  of  removed  from  a  child,  351 ; 
foreign  body  in,  526 ;  new  method  of  gargling, 
527  ;  disease  of  air  in  infant,  557 ;  cancer  of,  663 
Lascelles,  Mr.  J.,  infectious  diseases  and  sanitary 
reform,  375 

Law,  Dr.  Robert,  illness  of,  582 
Lawrence,  Mr.  H.  C-.,  congenital  umbilical  hernia,  689 
Lawson,  Mr.  G.,  Diseases  and  Injuries  of  the  Eve, 
rev.,  633 

Leach,  Mr.  H.,  medical  treatment  of  sailors,  168; 
dinner  to,  230 


Leamington  spa  waters,  administration  of,  252 
Lectures,  on  hypochondriasis,  Dr.  T.  K.  Chambers,  6; 
on  varieties  in  muscles  of  man,  Dr.  Humphry,  33, 
51,  78,  108 ;  on  influence  of  distension  of  abdomen 
on  heart  and  lungs,  Dr.  Sibson,  105 ;  in  ileo-colic 
intussusception,  Dr.  Heaton,  215 ;  on  diagnosis  be¬ 
tween  paresis  and  progressive  locomotor  ataxy, 
Dr.  Sankey,  341 ;  on  dysidrosis,  Dr.  Tilbury  Fox, 
365 ;  introductory,  at  Middlesex  Hospital,  Mr.  H. 
Morris,  410 ;  at  King’s  College,  Dr.  E.  Sheppard, 
411 ;  Guy’s  Hospital,  Mr.  Hinton,  412 ;  St.  Mary’s 
Hospital,  Dr.  Shepherd,  413 ;  University  College, 
Mr.  Erichsen,  414;  Charing  Cross  Hospital,  Mr. 
Bellamy,  416 ;  St.  Thomas’s  Hospital,  Dr.  J. 
Harley,  ib. ;  London  Hospital,  Dr.  P.  James,  417 ; 
Westminster  Hospital,  Mr.  Cowell,  ib. ;  on  tertiary 
syphilis,  Mr.  S.  Lane,  421 ;  introductory,  at  St. 
George’s  Hospital,  Mr.  R.  B.  Carter,  443;  Queen’s 
College,  Birmingham,  Mr.  Clay,  444 ;  Liverpool 
Royal  Infirmary  School  of  Medicine,  Dr.  Caton,  ib. ; 
Newcastle-on-Tyne  College  of  Medicine,  Dr.  L. 
Armstrong,  445 ;  Leeds  School  of  Medicine,  Mr. 
Scattergood,  ib. ;  Army  Medical  School  at  Netley, 
Mr.  Longmore,  446 ;  on  Worms,  Dr.  Cobbold, 
Italian  translation,  rev.,  462 ;  on  sanitary  science  in 
Dublin,  469,  553 ;  on  pleurisy,  Dr.  G.  Johnson,  479 ; 
on  progress  of  sanitary  science,  Dr.  Corfield,  480 ; 
on  treatment  of  operation  wounds,  Mr.  Callender, 
509,  535,  593 ;  on  aneurism  of  the  aorta  treated  by 
galvano-puncture,  Dr.  Bastian,  594,  623 ;  introduc¬ 
tory,  at  Royal  College  of  Surgeons  of  Ireland,  Dr. 
Mapother,  634 ;  at  Meath  Hospital,  Dr.  Foot,  635 ; 
at  Ledwich  School  of  Medicine,  Dr.  Foot,  ib. ;  at 
St.  Vincent’s  Hospital,  Dr.  Quinlan,  ib. ;  at  Mater 
Misericordise  Hospital,  Dr.  V.  Browne,  ib  ;  on  con¬ 
vergent  squint,  Mr.  Liebreich,  716 
Lee,  Dr.  R.  J.,  description  of  an  ovum  and  mem¬ 
branes,  284 

Leech  in  nose,  epistaxis  from,  377 
Leeds,  Mr.  J.,  artificial  production  of  tubercle,  114 
Leg,  Dr,  Humphry  on  muscles  of,  78,  138 ;  com¬ 
pound  fracture  of,  376 

Legg,  Dr.  J.  W.,  inoculability  of  epithelioma,  344 
Lenses,  determination  of  focal  distance  of,  286 
Leprosy  of  Jews,  Mr.  Blower  on,  10 ;  tubercular,  Mr. 

G.  Gaskoin  on,  655 
Letts’s  diaries,  726 

Leucocythajmia,  transfusion  of  blood  in,  16 
Lewis,  Mr.  L.,  larvae  in  external  ear,  370 
Lichtenberg,  Dr.  G.,  case  of  epispardis,  366 
Liddell,  Mr.  J.,  arsenical  wall-papers,  772 
Liebreich,  Dr.  O.,  croton-chloral  hydrate,  251,  713 

- Mr.  R.,  convergent  squint,  716 

Liffey,  river,  state  of  18 

Light,  action  of  on  the  retina  and  optic  nerve,  241 
Limbs,  artificial,  13 
Lipoma  of  head,  760 
Lister,  Mr.  J.,  antiseptic  surgery,  339 
Lithotomy,  median,  Mr.  W.  Cadge  on,  257,  426 ;  cases 
of,  485  ;  median  foreign  body  removed  by,  492 
Lithotrity,  instruments  for,  115 ;  Mr.  Cadge  on  re¬ 
moval  of  foreign  body  from  bladder  by,  569 
Littleport,  epidemic  disease  in,  650 
Liveing,  Dr.  R.,  Elephantiasis  GrEecorum,  rev.,  402; 
on  Megrim,  rev.,  486 

Liver,  suppurating  hydatid  tumoru’  of,  84,  461,  586 ; 
hydatids  of  discharging  by  fistulous  openings,  376  ; 
diseased,  526 ;  abscess  of  after  typhoid  fever,  Mi-. 
Chater  on,  569 ;  abscess  of,  with  gall-stones,  587 ; 
sources  of  glycogen  in,  695 ;  abscess  of,  with  ulcer¬ 
ated  intestine,  708 ;  nodular  growths  in,  709 
Liverpool,  special  correspondence  from,  23,  556 
Loans  for  sanitary  purposes,  356 
Local  Government  Board  in  Ireland,  medical  com- 
missionership,  45 ;  report  of,  233 ;  see  also  Poor-Law 
and  Public  Health 
Lochee,  Dr.  A.,  portrait  of,  89 
Lodging  houses,  area  of  sleeping  rooms  in,  504 
Logan,  Sir  G.,  expected  retirement  of,  731 
London,  port  sanitary  authority  for,  73 ;  diarrhoea  and 
fever  in,  335  ;  Dr.  Tripe  on  sanitary  statistics  of, 
371 ;  water-supply  of,  383 
Longevity,  293,  640 

Longmore,  Surgeon-General,  introductory  lecture  at 
Netley,  446 
Loop-saw,  646 

Love,  Mr.  Gilbert,  obituary  notice  of,  590 
Love-potion,  administration  of  a,  407 
Lowne,  Mr.  B.  T.,  the  Philosophy  of  Evolution,  rev., 
462 

Lubbock,  Sir  John,  Origin  and  Metamorphoses  of  In¬ 
sects,  rev.,  574 

Lucas,  Dr.  R.  C.,  painful  tumour  connected  with  sa¬ 
phenous  nerve.  111 

Lunacy,  increase  of  in  Ireland,  492 ;  non-restraint  in, 
612 

Lunatics,  detention  of  in  workhouses,  62,  65  ;  pauper, 
and  medical  relief,  434 ;  criminal,  696 
Lund,  Mr.  E.,  fallacies  and  failures  in  antiseptic  sur¬ 
gery,  257,  454;  use  of  three-pad  tourniquet  for 
aneurism,  258;  use  of  resin-cloth  in  treatment  of 
wounds,  654 

Lung,  wound  of  by  bone  impacted  in  oesophagus,  543 


Lymphatic  glands,  general  suppuration  of,  586 

Lymphoma  of  trachea,  708 

Lyon,  Dr.  G.,  obituary  notice  of,  591 

M. 

Maberly,  Mr.  F.,  gastrotomy  in  extrauterino  foeta- 
tion,  81 

McBride,  Mr.  J.  A.,  chloroforming  horses,  622 
Mac  Cormac,  Dr.  H.,  anaesthesia  for  the  brute,  263 ; 
use  of  goats’  milk,  ib. 

- - - Mr.  W.,  onychia  maligna,  255,  653 

McGill,  Mr.  A.  F.,  ether  and  chloroform  as  anaes¬ 
thetics,  11 

Mackenzie,  Dr.  M.,  injection  of  iodine  in  broncho¬ 
cele,  255 

Mackem,  Dr.  AV.,  disinfection  by  heat,  449 
Mackey,  Dr.  E.,  oxide  of  zinc  in  infantile  diarrhoea,  39 
Mackintosh,  Dr.  A.,  Craigentinny  meadows,  389 

- Dr.  R.  C.,  galvanism  in  post  partum 

haemorrhage,  157 

Maclagan,  Dr.  T.  J.,  germ-theory  of  disease  applied 
to  fever,  251,  397 

Maclean,  Dr.  C.,  bromide  of  potassium  as  a  febri¬ 
fuge,  10 ;  displacement  of  cervical  spine  in  a  new 
born  child,  28 ;  etiology  of  pyrexia,  429 

- Dr.  D.,  blisters  in  chest-diseases  of  children, 

255,  685 

Macleod,  Dr.  G.  H.  B.,  instruments,  258 
McMunn,  Mr.  James,  obituary  notice  of,  651 
Maconochie,  Mr.  D.,  the  Dairy  Reform  Company  and 
typhoid  fever,  268,  296,  336,  358 
McVeagh,  Mr.  J.  F.,  homoeopathy,  743 
Madden,  Dr.  T.  M.,  improvements  in  forceps,  260 
Madge,  Dr.  H.  M.,  transfusion  of  blood,  259 
Malaria,  Surgeon-Major  Oldham’s  views  on,  699 
Malton,  sanitary  reports  on,  620 
Manby,  Mr.  F.,  midwifery  orders,  28 
Manchester,  special  correspondence  from,  67,  736 
Mania,  acute  primary,  Dr.  Sankey  on,  433,  481 
Maoris,  decline  of,  167 

Mapother,  Dr.  E.  D.,  introductory  lecture  at  Royal 
College  of  Surgeons  of  Ireland,  634 
Margate,  health  of,  384 
Marienbad  water,  Dr.  Jagielski  on,  254 
Markham,  Dr.  W.  O.,  ophthalmia  in  pauper  schools, 
673 

Marks,  Mr.  H.,  Botanical  Companion  to  British  Phar¬ 
macopoeia,  rev.,  13 

Mason,  Mr.  F.,  melanotic  tumour  near  a  congenital 
mole,  259,  293  ;  torsion  of  arteries,  756 
Masters  and  Son’s  artificial  limbs,  13 
Matthews,  Messrs.,  instruments,  115 
Maunsell,  Dr.,  and  Dr.  Grimshaw,  state  medicine  and 
public  health  in  Ireland,  271 
Meadows,  Dr.  A.,  hospital  out-patient  reform,  280 
Measles  in  London,  578,  639 
Meat,  diseased,  233 ;  supply  of,  580 
Meatus  auditorius,  Mr.  AVilders  on  sebaceous  tumour 
of,  345 

Mediastinum,  abscess  of  opening  into  bronchus,  Mr. 
C.  Terry  on,  60 

Medical  advertising  and  medical  fees,  26 

- column  of  English  Mechanic,  403,  436,  449, 

497,  524 

- commissionerships  of  Irish  Local  Govern¬ 
ment  Board,  45 

- congress,  international,  355 

- Council,  regulations  of,  305 ;  meeting  of  ex¬ 
ecutive  committee,  524;  new  members  of,  673,  766 

- fees,  resolution  of  Aberdeen  Branch  on,  737 

- men  and  their  widows,  pensions  to,  Mr. 

Garland  on,  37 ;  letter  on,  134 ;  sick  allowances  to, 
382,  478 

- Notes  and  Queries,  90,  302 

- officers  of  health,  see  Public  Health 

- officers  of  workhouses  and  district  schools,  64 

- patents,  early,  440 

- profession,  in  its  relations  with  the  public, 

Mr.  Garraway  on,  83 

- reform,  proceedings  of  the  Edinburgh  col¬ 
lege  regarding,  61 ;  report  of  Committee  of  Asso¬ 
ciation,  190,  195 

- reviewing,  356 

- schools,  see  School 

- students,  advice  to,  403 

- students,  female,  the  Zurich,  104 ;  in  Edin¬ 
burgh,  45,  108,  357,  733 ;  in  Paris,  332 ;  in  Russia,  622 
Medicine,  Mr.  C.  AVhite  on  specialism  and  progress 
in,  66;  Dr.  Parker’s  address  in,  141,  191,  288;  Dr. 
Sibson’s  address  in  section  of,  157 ;  relation  of 
physiology  to,  229  ;  progress  of,  642 
Medicines,  prescription  of  large  doses  of,  289,  352, 
466, 581 ;  Dr.  Spender  on  action  of,  373 ;  patent,  du¬ 
ties  on,  578 

Megrim,  Dr.  R.  Liveing  on,  rev.,  488 
Memphis,  fever  in,  613 
Meningeal  congestion,  death  from,  618 
Menstruation,  precocious,  666 
Merrick,  Dr.,  442 
Mesmerism,  667 

Metritis,  acute,  during  pregnancy,  261 ;  prevention 
of,  262 

Miall,  Mr.,  torsion  of  arteries,  757 
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Mickle,  Dr.  W.  J.,  morphia  in  insanity,  433 
Miasmatic  diseases,  Dr.  Bryan  on  origin  of,  683 
Microsporon  furfur,  243 
Midwifery  orders,  28 

Midwives,  proposal  of  Obstetrical  Society  concern¬ 
ing,  608;  deputation  to  Mr.  Stansfeld  concern¬ 
ing,  676 

Militia  surgeons,  conference  of,  236 
Milk,  infected,  outbreak  of  typhoid  fever  from  in 
Marylebone,  206,  207,  229,  265,  268,  289,  292,  296; 
at  Brighouse,  267  ;  at  Wolverhampton,  292 
Milk,  reports  on  in  India,  232 ;  new  company,  267, 
292 ;  adulteration  of,  294,  380,  580,  763 ;  a  vehicle  of 
infection,  299,  487 

Mill,  Mr.  James,  obituary  notice  of,  102 
Miller,  Dr.  H.,  tedious  labour  from  debility,  260 

- the  late  Mr.  James,  memorial  of,  211 

Moderator  band  in  heart,  Dr.  Rolleston  on,  3 ;  Mr.  J. 
C.  Galton  on,  83 

Mole,  congenital,  Mr.  F.  Mason  on  melanotic  tumour 
near,  259,  393,  408;  case  of  malignant  tumour 
starting  from,  587 

Moore,  Dr.  J.  W.,  crystallisation  of  nitrate  of  urea, 
284 ;  influence  of  mean  temperature  on  small-pox, 
717,  750 

Moorman,  Mr.  W .,  post  fiarttun  hsemorrhage,  572 
Morgan,  Mr.  J.,  ether  as  an  anaesthetic,  399 
Morley,  Mr.  J.,  and  payment  of  extra  fees,  525 
Morphia,  Dr.  Crombie  on  subcutaneous  application 
of,  194 ;  in  insanity,  433 ;  poisoning  by  overdose 
of,  489 

Morris,  Dr.  B.  R.,  induction  of  premature  labour,  276, 
390 ;  anaesthetics  to  horses,  390 
— — - —  Mr.  H.,  introductory  lecture  at  Middlesex 
Hospital,  410 ;  torsion  of  arteries,  756 
Mortality,  statistics  of,  65  ;  early  bills  of,  116 ;  at  sea, 
232  ;  of  married  and  single,  283 
Mountain  Ash,  sanitary  report  on,  710 
Murchison,  Dr.,  typhoid  fever  in  Marylebone,  296; 
Continued  Fevers  of  Great  Britain,  rev.,  349;  ad¬ 
dress  to,  612 

Murmur,  functional  mitral,  101 
Murray,  Dr.  J.  (Inspector-General),  channels  through 
which  cholera  is  commiinicable,  216 

- - Dr.  John,  obituary  notice  of,  476;  resolution 

of  Committee  of  Council  concerning,  502 ;  notes 
concerning,  505;  resolution  of  Weekly  Board  of 
Middlesex  Hospital,  520 ;  memorials  to,  554,  583, 
644;  resolution  of  students  of  Middlesex  Hospi¬ 
tal,  609 

- Dr.  J.  C.,  urinary  calculi,  254 

Muscles,  Dr.  Humphry  on  varieties  of  in  man,  33,  51, 
78,  108  ;  Dr.  Hayem  on  symptomatic  alterations  of, 
252 ;  intercostal,  constrictor  action  of,  283 
Muscular  subsurrus  in  relation  to  foetal  heart- 
sounds,  499 

Museum,  proposed  sanitary,  121 

Mushet,  Dr.  W.  B.,  post  partum  hsemorrhage,  601,  722 

Mushrooms,  edible  and  poisonous,  469 

Myelitis,  Dr.  Long  Fox  on  cases  of,  9 

N. 

Napier,  Mr.  W.  D.,  detection  and  treatment  of  vesical 
calculi,  719 

Napoleon  I,  the  disease  of,  354 

Navy,  surgeons  of,  proceedings  in  Parliament  re¬ 
garding,  121 ;  resignations  of  surgeons  of,  208,  267, 
380,  608,  675 ;  candidates  for  appointments,  213 ; 
Dr.  Smart  on  history  of  medical  service  of,  252 ; 
regulations  of  medical  service  on,  319 ;  exam¬ 
ination  question,  340 ;  operation  of  Contagious 
Diseases  Act  in,  519 ;  report  on  health  of,  524 ; 
dietary  rations  in,  548 ;  deputation  to  Sir  A.  Arm¬ 
strong  on  medical  service  of,  675 ;  remarks  on 
warrant,  728 

Necrosis  in  pelvic  bones,  646;  of  lower  jaw,  708 
Needham,  Dr.  F.,  hsematoma  auris,  11 
Negro,  skin  of  white  man  engrafted  on  a,  700 
Nelaton,  M.,  death  of,  380 ;  funeral  of,  441 
Nephrotomy,  cases  of,  17,  731 

Nerve,  internal  saphenous,  Dr.  R.  C.  Lucas  on 
tumour  connected  with,  111  ;  vagus,  effect  of  on 
vascular  system,  241 ;  optic,  effect  of  light  on,  241 ; 
trifacial,  paralysis  of,  604  ;  pneumogastric,  typical 
neurosis  of,  604 ;  ulnar,  effect  of  injury  on,  663 
Nerve-cells,  development  of,  636 
Nerves,  influence  of  on  vascular  system,  Dr.  Rolles- 
ton  on,  5 ;  of  uterus,  Dr.  Braxton  Hicks  on,  184 ; 
influence  of  lesions  of  on  temperature,  695 
Nervous  system,  Dr.  E.  L.  Fox  on  pathological  con¬ 
ditions  of,  9 ;  cases  of  disease  of,  239 
Nettle,  Mr.  W.,  wound  of  abdomen,  423 
Neuralgia,  phosphorus  in,  Mr.  Bradley  on,  460 ;  Mr. 
J.  A.  Thompson  on,  541 ;  of  abdominal  plexus  of 
sympathetic,  603 

Neuropathic  origin  of  simple  diabetes,  604 
Neuropathy,  cerebro-cardiac,  265 
Newspapers  for  hospitals,  295 
Nichol,  Dr.  R.,  obituary  notice  of,  590 
Nicolson,  Dr.  D.,  criminal  psychology,  433 
Nitric  ether,  spirit  of,  674 
Nitrite  of  amyl,  action  of,  695 
Nitrous  oxide,  action  of,  141 


Noble,  Dr.  D.,  case  of  pneumothorax,  425 
Norris,  Dr.  R.,  experiments  on  anaesthetics,  400 ;  ex¬ 
periments  on  blood-corpuscles,  241 
Norton,  Mr.  A.  T.,  mechanism  of  accommodation  of 
the  eye,  749 

- Mr.  G.  E.,  ether-inhaler,  400 

Nose,  peeling  the,  in  elephantiasis,  604 
Nottingham,  health  officer’s  report  on,  620 
Nurses  in  America,  120 

Nux  vomica,  Dr.  J.  Thompson  on  abuse  of,  428  ;  Dr. 
J.  W.  Allan  on,  765 

O. 

Oakley,  Dr.,  testimonial  to,  419 
Obermeier,  Dr.  O.,  death  of,  257 
Obituary,  Dr.  F.  H.  Dunbar,  26 ;  Mr.  Jas.  Roberts, 
ib. ;  Mr.  T.  Browne,  102 ;  Mr.  B.  J.  Crisp,  ib. ;  Mr. 
J.  Mill,  ib.  ;  Dr.  W.  Ward,  174 ;  Dr.  C.  O.  Ritchie, 
ib. ;  Mi-.  R.  Pentland,  213 ;  Dr.  O.  Obermeier,  267 ; 
Dr.  G.  F.  Evans,  300 ;  Dr.  Czermak,  406 ;  Dr.  Thur- 
nam,  409;  Mr.  J.  Bishop,  450  ;  Dr.  John  Evans,  ib.; 
Dr.  W.  Barker,  ib. ;  Dr.  H.  Huish,  451 ;  Dr.  H.  L. 
Saxby,  ib. ;  Mr.  G.  Rodwell,  475 ;  Dr.  W.  Garden, 
ib.  ;  Dr.  John  Murray,  476;  Dr.  W.  Smith,  523;  Sir 
Henry  Holland,  Bart.,  532 ;  Mr.  T.  L.  Pridham,  533 ; 
Mr.  W.  B.  Cochrane,  ib.  ;  Mr.  J.  H.  Campbell,  562 ; 
Dr.  Gwynne  Harries,  590;  Mr.  G.  Love,  ib. ;  Dr.  J. 
Stewart,  ib.  ;  Dr.  R.  Nichol,  ib. ;  Dr.  G.  Lyon,  591 ; 
Dr.  W.  T.  Dalby,  ib. ;  Mr.  R.  Watts,  650;  Mr.  J. 
MacMunn,  651;  Mr.  J.  B.  Walker,  680;  Mr.  G. 
Coates,  ib. ;  Dr.  W.  Dalton,  741 
Obstetric  Medicine,  addresses  in  Section  of,  Dr. 

Braxton  Hicks,  184;  Dr.  Kidd,  187 
Oesophagus,  stricture  of,  529 ;  bone  impacted  in,  543 ; 
foreign  body  in,  605 

Ogle,  Dr.  J.  W.,  laceration  of  internal  jugular  vein 
by  fractured  clavicle,  82 
O’Keeffe,  Dr.,  presentation  to,  91 
Oliver,  Dr.  W.  S.,  on  cholera,  253 
Omentum,  scirrhous  cancer  of,  573 ;  histology  of. 

636 ;  sarcoma  of  in  a  child,  708 
Onychia  maligna,  Mr.  W.  Mac  Cormac  on,  255,  653 ; 
Mr.  B.  Blower  on,  716 

Operations,  prevention  of  loss  of  blood  in,  488,  517 
Operation-wounds,  Mi-.  Callender  on  management  of. 
509,  535,  593 

Ophthalmia  in  pauper  schools,  673 
Ophthalmic  operations,  ether  as  an  anesthetic  in, 
470.  574 

Opium,  antagonism  of  to  belladonna,  666 
Optic  thalamus,  tubercle  of,  605 
Orbit,  tumours  of,  100 

Ord,  Dr.  W.  M.,  slips  of  the  tongue,  286;  pseudo- 
hypertrophic  muscular  paralysis,  585 
Ossicula  auditus,  Mr.  W.  K.  Parker  on,  285 
Ovaritis,  subacute,  diagnosis  of,  500 
Ovariotomy,  cases  of,  362,  387 ;  history  of,  642, 
701,  733,  739,  770 ;  Dr.  Keith  on  intestinal  obstruc¬ 
tion  after,  715 

Ovary,  dermoid  and  haemorrhagic  cysts  of,  22 ;  tu¬ 
mours  of,  173,  703,  760 ;  spontaneous  rupture  of 
cyst  of,  377 ;  dropsy  of,  388 ;  cystic  disease  of  with 
cancer  of  omentum,  573 ;  hernia  of,  690 
Ovum,  Dr.  Braxton  Hicks  on  development  of,  184 ; 
description  of  an,  284 

Oxley,  Dr.M.  G.  B.,  strangulated  femoral  hernia,  572 
Ozone,  physiological  action  of,  703 

P. 

Paddington,  report  of  health-officer  on,  620 
Paclley,  Mr.  G.,  anaesthetics,  449 
Page,  Dr.  H.,  use  of  aspirator  in  traumatic  pneumo¬ 
thorax,  257 

Pancreas,  Dr.  Embleton  on  symmetry  of,  367 
Paracentesis  thoracis,  conclusions  regarding,  85  ;  al¬ 
buminous  expectoration  after,  404,  437 
Paralysis,  labio-glosso-phanyngeal,  362 ;  pseudo- 
hypertrophic,  585,  645 ;  of  face,  muscular  contrac¬ 
tion  after,  631 ;  the  arm  and  leg  in,  ib.;  reflex,  663 
Paresis,  general,  Dr.  Sankey  on  diagnosis  of,  341 
Paris,  special  correspondence  from,  23,  212,  332,  386, 
583,  736,  768 

Parker,  Mr.  W.  K.,  the  ossicula  auditus,  285 
Parkes,  Dr.  E.  A.,  address  in  medicine,  141, 194,  288 
Parkinson,  Mr.  C.  H.  W.,  medical  sick  benefit  so¬ 
cieties,  478 

Parotid  gland,  tumour  of,  526 
Parsnip,  wild,  poisoning  by,  695 
Parsons,  Mr.  F.  J.  C.,  post  partum  haemorrhage,  754 
Patellae,  simultaneous  fracture  of,  517,  594;  appara¬ 
tus  for  treating  fracture  of,  761 
Patents,  early  medical,  44o 

Pathology,  Dr.  Parkes  on  progress  in,  142;  Dr.  E.  L. 

Fox  on  advances  in,  222 
Paton,  Dr.  G.,  action  and  sounds  of  heart,  285 
Peck,  Mr.  F.  H.,  the  students  of  St.  Thomas’s  Hos¬ 
pital,  680 

Pellagra,  description  of,  212 

Pelvis,  Dr.  Humphry  on  muscles  of,  78 ;  contracted, 
Dr.  Spiegelberg  on  mechanism  of  labour  in,  260, 
453 ;  necrosis  of  bones  of,  646 
Pennefather,  Mr.  J.  T.,  Deafness  and  Diseases  of  the 
Ear,  rev.,  660 


Pentland,  Mr.  R.,  obituary  notice  of,  213 

Pepsinomania,  764 

Perimeter,  a  new,  Mr.  C.  S.  Jeaffreson  on,  752 
Perinseum,  ruptured,  treatment  of,  256 
Peritoneum,  pouches  in,  708 
Peyerian  glands,  Dr.  Rolleston  on,  2 
Pharmaceutical  curiosity,  233;  conference,  British, 
471 

Pharmacopoeia,  British,  the  doses  of,  730;  addendum 
to,  736 

Phillips,  Mr.  H.  H.,  influence  of  impure  water  in  pro¬ 
duction  of  cholera,  220 

Phosphorus,  poisoning  by,  268,  577 ;  in  neuralgia, 
Mr.  Bradley  on,  460 ;  Mr.  J.  A.  Thompson  on,  541 
Mr.  Bradley  on  use  of,  630 
Photographic  groups  of  Association  meeting,  294 
Phthisis,  pulmonary  hemorrhage  as  a  cause  of,  25 ; 
associated  with  gout,  226 ;  laryngeal,  402 ;  treat¬ 
ment  of  by  rest,  406,  530;  Dr.  Dobell  on,  699  ;  atro- 
pia  in  sweating  of,  636 ;  Dr.  Cotton  on  relation  of 
haemoptysis  to,  721 
Physician  and  logician,  18 

Physiology,  Dr.  Burdon  Sanderson’s  address  in,  152, 
196 ;  Dr.  Humphry’s  address  in  Section  of,  160 ; 
relation  of  medicine,  229 ;  Dr.  Rutherford  on  recent 
advances  in,  391 

Physostigma,  action  on  blood-corpuscles,  636 
Pick,  Mr.  T.  P.,  presentation  to,  333 
Pistol-shot  fracture  of  skull,  587 
Placenta,  incarcerated,  71 ;  retained,  260 ;  praevia, 
Dr.  Matthews  Duncan  on  management  of,  499,  597, 
625 ;  apoplectic  effusion  in,  646 ;  praevia,  Dr.  R. 
Barnes  on,  738 

Plague,  development  of  in  mountainous  countries,  726 
Playfair,  Dr.  Lyon,  his  appointment  as  Postmaster- 
General,  639  ;  re-election  of,  699 
Pleurisy,  Dr.  G.  Johnson  on,  479 
Pneumonia  in  children,  646 ;  questions  on  treatment 
of,  732,  738 

Pneumothorax,  traumatic,  Dr.  H.  Page  on  use  of 
aspirator  in,  257  ;  Dr.  Noble  on  a  case  of,  425 
Podophyllin,  Mr.  A.  E.  Barrett  on  administration  of, 
460 

Poisoning  by  fumes  of  charcoal,  24 ;  by  atropia,  co¬ 
incident  with  delirium  tremens,  101 ;  by  herbs,  at 
Cape  of  Good  Hope,  252 ;  by  arseniate  of  soda,  268  ; 
by  phosphorus,  268,  577;  by  sethusa  cynapium, 
295  ;  by  morphia,  489 ;  by  tobacco,  520 ;  by  homoeo¬ 
pathic  camphor,  617,  679  ;  by  wild  parsnip,  695 
Polypus,  uterine,  diagnosis  and  treatment  erf,  388 
Poor-Law  Medical  Service,  superannuation,  26 ;  extra 
fees,  28,  176,  625  ;  visitation  of  district  schools,  64 ; 
conference  of  medical  officers,  234 ;  refusal  of 
superannuation,  356;  medical  relief  at  Guildford, 
382 

- Ireland,  superannuation,  166,  492,  523 ;  in¬ 
creased  salaries,  335,  336,  409,  523,  613 

- Scotland,  proceedings  regarding  proposed 

increase  of  salary,  339 
Porte-caustique,  intrauterine,  388 
Potter,  Dr.  J.  B.,  history  of  ovariotomy,  770 
Pregnancy,  extrauterine,  Mi-.  Maberly  on  gastrotomy 
in,  81;  gastrotomy  in,  114;  early,  diagnosis  of, 
261 ;  acute  metritis  in,  ib. ;  twins,  with  hydrocepha¬ 
lus,  Dr.  A.  Underhill  on,  276 ;  fatal  case  of  vomiting 
of,  657 ;  spontaneous  salivation  in,  646 ;  following 
amenorrhcea,  669  ;  excessive  vomiting  during,  695 
Prescription  of  large  doses,  289,  352,  466 
Prickly  heat,  136 

Pridham,  Mr.  T.  L.,  obituary  notice  of,  533 
Prizes  of  Society  of  Apothecaries,  18  ;  St.  Mary’s 
Hospital,  45 ;  the  Alexander,  121 ;  of  Pathological 
Society  of  Dublin,  174 ;  London  Hospital,  446 ; 
Middlesex  Hospital,  ib  ;  Liverpool  Royal  Infirmary 
School  of  Medicine,  447  ;  Manchester  Royal  School 
of  Medicine-,  469 

Propylamine,  chemical  and  therapeutical  properties 
of,  386 

Pruritus,  cases  of,  348 

Prussia,  blind  in,  465 ;  cholera  in,  see  Cholera 
Psychology,  Dr.  Tuke’s  address  in  Section  of,  188 
Public  health,  foreign  reports  on,  698 
Public  Health  Act,  appointments  under,  15,  26,  72, 
243,  295,  451,  619 ;  proceedings  in  Wales,  65,  733 ; 
proceedings  regarding  in  Wales,  65;  powers  of 
rural  sanitary  authorities,  72 ;  port  sanitary  autho¬ 
rity  for  London,  73,  174,  244 ;  Mi-.  Ernest  Hart  on, 
177;  Mr.  G.  W.  Hastings  on,  180;  conference  of 
medical  officers,  191 ;  conference  at  Maidstone, 
244 ;  in  Ireland,  Dr.  Grimshaw  and  Dr.  Maunsell 
on,  271 ;  lay  inspectors,  334 ;  new  form  of  compul¬ 
sion,  355 ;  loans  to  sanitary  bodies  under,  356 ;  Mr. 
Robinson’s  proposal  regarding,  530;  difficulties  of 
medical  officers,  531,  562,  649 ;  a  northern  sanitary 
district,  532 ;  necessity  of  amendment,  659 ;  or¬ 
ganisation  under,  560,  589 ;  notes  on  reports  of 
officers  of  health,  561,  589,  620,  710 ;  evasion  of  Act, 
562 ;  cottage  registers,  ib. ;  proposed  salary  of  me¬ 
dical  officer  of  health  in  Derby,  ib. ;  Dr.  H.  J. 
Alford  on  shortcomings  of  Act,  619 ;  Dr.  Acland’s 
address  on,  648 ;  officer  of  health  and  inspectors  of 
nuisances,  650;  proposed  appointments,  710;  topo¬ 
graphy  of  disease,  739 ;  refuse  and  water-supply, 
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740 ;  Dr.  Carpenter  on  areas  of  sanitary  adminis¬ 
tration,  761 

Puerperal  period,  Dr.  A.  B.  Steele  on  apoplexy  and 
convulsions  in,  250 ;  amaurosis,  377 
Pulmonary  apoplexies  and  cerebral  apoplexy,  Dr. 

Hughlings  Jackson  on,  483 
Pulse,  secondary  waves  of,  284 
Purgatives,  use  and  abuse  of,  253 
Piu'ves,  Dr.,  passage  of  white  corpuscles  through 
capillaries,  284 ;  focal  distance  of  lenses,  286 
Pyaxmia,  acute,  case  of,  448 
Pyrexia,  Dr.  C.  Maclean  on  etiology  of,  429 

Q. 

Quacks,  obscene,  prosecution  of,  44 
Quain,  Dr.  R.,  the  British  Medical  Association,  75 
Quarantine,  necessity  of,  23 
Queen’s  household,  the,  589 
Quekett  microscopical  club,  annual  meeting,  121 
Quinlan,  Dr.,  introductory  lecture  at  St.  Vincent’s 
Hospital,  635 

Quirke,  Mr.  J.,  post  partum  haemorrhage,  753 

R. 

Radford,  Dr.  T.,  galvanism  in  labour,  340,  452  ■  mis¬ 
chief  from  cranial  pressure  during  labour,  540 
Radius,  Mr.  W.  G.  Davis  on  dislocation  of  back¬ 
wards,  516 

Railway  injuries  in  1872,  407 

Rainy,  Mr.  G.,  currents  in  fluids  inclosed  vessels,  284 
Randolph,  Mi-.  H.  IV.,  diaphragmatic  hernia,  514 
Ransom,  Dr.  W.  H.,  disinfection  by  heat,  274 
Ransome,  Dr.  A.,  constrictor  action  of  intercostal  mus¬ 
cles,  283 

Rasch,  Dr.  A.,  retained  placenta,  260;  diagnosis  of 
early  pregnancy,  261 

Rectum,  imperfect  development  of  muscular  fibres 
of,  499 

Refuse  and  water-supply,  740 

Registration  of  diseases,  report  of  Committee  on, 
891,  195 

Reid,  Mr.  James,  aortic  embolism,  540 
Resin-cloth,  Mr.  Lund  on  treatment  of,  654 
Rest  in  the  treatment  of  phthisis,  406,  530;  Dr. 
Dobell  on,  599 

Retina,  action  of  light  on,  241 

Retrospect,  semi-annual,  39 

Rheumatism,  subacute,  with  endocarditis,  573  J 

Rhinoplasty,  Mr.  John  Wood  on,  151 

Rib,  abnormal,  101 

Ribs,  fractured,  apparatus  for  treatment  of,  257 
Richardson,  Dr.  B.  W.,  stricture  of  oesophagus,  529 
Rickets,  senile,  102 

Ringworm,  Dr.  Duckworth  on  means  of  determining 
presence  of  and  recovery  from,  252,  515 
Risks,  professional,  166 
Ritchie,  Dr.  0.  C.,  obituary  notice  of,  174 
Rivers,  pollution  of,  279,  640,  764 
Roberts,  Mr.  James,  obituary  notice  of,  26 

■ - Dr.  D.  LI.,  imperforate  hymen,  261,  456 

Robinson,  Mi-.  M.  K.,  proposal  regarding  Public 
Health  Bill,  530 

Rodwell,  Mr.  G.,  obituary  notice  of,  475 

Rolleston,  Dr.,  Harveian  oration,  1,  29 

Ross,  Dr.  James,  the  theory  of  counterirritation,  254 ; 

action  of  alcohol,  396,  482 
Rugg,  Dr.  G.  P.,  contagious  impetigo,  28 
Rumsey,  Dr.  H.  W.,  the  state  medicine  qualification, 
247 

Rutherford,  Dr.  W.,  influence  of  vagus  nerve  on 
vascular  system,  241 ;  recent  advances  in  anatomy 
and  physiology,  391 

S. 

St.  Helena  as  a  sanatorium,  609 
Sale,  report  of  health-officer  on,  710 
Sailors,  medical  treatment  of,  54,  90,  168 
Salivation,  atropia  in,  434;  spontaneous,  during 
pregnancy,  646 

Sanderson,  Dr.  Burdon,  address  in  Physiology. 

152,  196  6,r’ 

Sandhurst,  drainage  of,  498 
Sandwell,  Mr.  G.,  case  of  triplets,  602 
Sanitarium  at  Ryde,  356 

Sanitary  engineering,  Mr.  W.  Eassie  on,  545,  734 
- organisation  in  Wales,  65  ;  statistics  of  me¬ 
tropolis,  Dr.  J.  W.  Tripe  on,  282,  371 ;  law  reform, 
Mr.  J.  Lascelles  on,  375  ;  state  of  Brentford,  383, 
449;  of  Northamptonshire,  408;  administration, 
619 ;  law,  Mr.  G.  Turner  on  amendment  of,  559 ; 
administration,  areas  of,  761 
- science,  lectures  on,  469 ;  Dr.  Corfield  on  pro¬ 
gress  of,  480 

Sankey,  Dr.  W.  H,  O.,  diagnosis  between  general 
paresis  and  locomotor  ataxy,  341 ;  acute  primary 
mania,  433,  481  J 

Sarcoma,  malignant,  of  abdomen,  646;  of  omentum 
in  a  child,  708 

Savage,  Dr.  T.,  treatment  of  flexions  of  the  uterus,  262 
Savory,  Mr.  W.  S.,  treatment  of  stricture  of  the 
urethra,  713 

Sawyer,  Dr.  J.,  treatment  of  chronic  inflammatory 
diseases  of  larynx,  38  , 


Saxby,  Dr.  H.  0.,  obituary  notice  of,  451 
Scattergood,  Mr.  T.,  introductory  lecture  at  Leeds 
School  of  Medicine,  445 
School,  death  at  a,  580 

- of  Medicine,  Bristol,  fees,  etc.,  322, 329;  Leeds, 

fees,  etc.,  322,  329;  introductory  lecture,  445; 
dinner,  446;  Liverpool  Royal  Infirmary,  fees,  etc., 
322,  330 ;  introductory  lecture,  444 ;  enlargement 
of,  354 ;  dinner,  446 ;  prize  list,  447 ;  progress  of, 
556;  Manchester,  fees,  etc.,  322,  330;  prizes,  569; 
introductory  lecture,  470;  Sheffield,  fees,  etc.,  322, 
330 ;  Ledwich,  appointment  in,  386 ;  army  medical, 
introductory  lecture,  446 

Schools,  district,  inspection  by  medical  officers  at 
workhouses,  64  ;  ophthalmia  in,  673 

- of  medicine,  numbers  of  students  in,  465,  523 

Sciatica  from  continued  use  of  a  sewing-machine,  604 
Science-teaching,  77 
Sclerosis  of  spinal  cord,  708 
Scotland,  mortality  in,  442,  643 
Sedgwick,  Mr.  W.,  absence  of  purging  in  cholera,  254 
Seguin,  Dr.  E.,  physiological  and  mathematical  ther¬ 
mometry,  252 

Sewage-farm,  Mi-.  Hope’s,  242  ;  alleged  propagation 
of  typhoid  fever  by  grass  of,  290;  fodder  of,  335, 389 
Seven  Dials,  sanitary  state  of,  355 
Sewers,  air  of,  471 

Sewing-machine,  sciatica  from  use  of  a,  604 
Shah  of  Persia,  visit  to  St.  Thomas’s  Hospital,  18;  the 
Geneva  convention,  46 

Shepherd,  Dr.,  introductory  lecture  at  St.  Mary’s 
Hospital,  413 

Sheppard,  Dr.  E.,  introductory  lecture  at  King’s 
College,  411 

Sherry,  composition  of,  700,  703,  763,  767 
Shipping,  sanitary  inspection  of,  174 
Shoulder,  Dr.  Humphry  on  muscles  of,  33 
Sibson,  Dr.  F.,  influence  of  distension  of  abdomen  on 
heart  and  lungs,  105 ;  address  in  Section  of  Medi¬ 
cine,  157 

Sick-headache  treated  wjth  guarana.  Dr.  J.  W.  Allan 
on,  250 ;  Dr.  R.  Liveing  on,  rev.,  486 
Sisson,  Dr.  R.  S.,  on  syphilis,  564 
Skin-grafting,  Mr.  J.  Bell’s  method  of,  84;  Mr.  J. 

Woodman  on,  114  ;  from  white  man  to  negro,  700 
Skull,  fracture  of,  174 ;  pistol-shot  fracture  of,  587 
Slaughter-houses  in  London,  521 
Sleeplessness,  Dr.  Duckworth  on  causes  and  ’treat¬ 
ment  of,  252,  747 

Small-pox,  and  vaccination,  in  New  York,  108;  in 
Berlin,  statistics  of,  232 ;  Dr.  J.  W.  Moore  on  influ¬ 
ence  of  mean  temperature  in,  717,  750;  in  Glas¬ 
gow,  770 

Smart,  Dr.  W.  R.  E.,  history  of  the  Navy  and  Army, 
252 ;  address  to  Epidemiological  Society,  662 
Smith,  Dr.  Eustace,  diarrhcea  in  teething  children,  32 

- Dr.  Heywood,  post  partum  hemorrhage,  722 

- Mr.  Priestley,  ether  as  an  anesthetic,  12 ;  ac¬ 
commodation  of  the  eye,  657 

- Dr.  Protheroe,  the  pneumatic  aspirator,  244 ; 

displacements  of  internal  organs,  262 

- Dr.  Robert  W.,  illness  of,  358 ;  death  of,  523 

- Mr.  W.  L.,  provident  dispensaries,  530 

- Mr.  W.  T.,  life  assurance,  507 

Snellen’s  operation  for  strabismus,  24 
Society,  Clinical,  of  London,  reports  of,  500,  527,  617, 
664,  758 

- Epidemiological,  report  Of,  662 

- Harveian,  reports  of,  587 

- Medical,  of  College  of  Physicians  of  Ireland, 

reports  of,  24,  101,  557 ;  officers,  557 

- Medical,  in  Drogheda,  new,  212 

- -  Medical,  Glasgow  Southern,  officers  of,  442 

- Medical,  King’s  College,  Dr.  Cumow’s  address 

on  individualism,  497 

- Medical,  of  London ;  commencement  of  second 

century,  489 ;  reports  of,  529,  618 

- Medical,  of  Manchester,  reports  of,  448,  557 

- Medical,  Midland,  soiree  of,  584 

- Medical,  Middlesex  Hospital,  hundredth  ses¬ 
sion  of,  579 

- Medical,  Northumberland  and  Durham,  annual 

meeting,  408 

- Medico-Chirurgical,  Bradford,  dinner  to  mem¬ 
bers  of  British  Association,  407 ;  officers,  496 

- Medico-Chirurgical  of  Edinburgh,  reports  of, 

100,  134,  646 ;  officers,  733 

- Medico-Chirurgical  of  Glasgow,  office-bear¬ 
ers,  336 

- -  Medico-Chirurgical,  Leeds  and  West  Riding 

- Medico-Chirurgical,  Sheffield,  meeting  of,  439 

- Obstetrical,  of  Dublin,  renorts  of,  173,  388 

- Obstetrical  of  Edinburgh,  officers,  703 

- Obstetrical,  of  London,  reports  of,  499,  646; 

suggestions  regarding  midwives,  608 ;  deputations 
to  Mr.  Stansfeld,  676 

- Pathological  of  Dublin,  reports  of,  102,  709 ; 

officers,  709 

- Pathological  of  London,  reports  of,  173,  626, 

586,  663,  708 

- Pathological  and  Clinical  of  Glasgow,  770 

- for  Protection  of  Infant  life  in  Paris,  382 

- for  Relief,  of  Widows  and  Orphans  of  Medical 
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Men,  quarterly  meeting  of  directors,  91 ;  half-yearly 
meeting,  552 

- Royal,  anniversary  meeting,  674 

—  - Royal  Medical  Benevolent  Fund  of  Ireland, 

Belfast  Branch,  582 

- Royal  Medical  and  Chirurgical,  reports  of,  499, 

585,  661,  707,  757  ’  ’ 

- Royal  Medical  of  Edinburgh,  officers,  703 

- Salford  Hospital,  annual  dinner,  439 

— — —  for  Suppression  of  Vice,  prosecution  of  quacks, 

- Surgical  of  Ireland,  760 

Soldiers,  disease  of  heart  in,  377 

Souter,  Dr.  J.  C.,  chloroforming  horses,  340 

Sparrow,  the  British,  264 

Specialism  in  medicine,  Mi-.  C.  White  on,  57 

Speech,  loss  of,  87 

Spender,  Dr.  J.  K.,  action  of  medicines,  373 
Spiegelberg,  Dr.  R.,  labour  in  contracted  pelvis,  260, 
453 

Spinal  cord,  affections  of,  Dr.  C.  M.  Dun-ant  on,  428, 
458;  traumatic  degeneration  of,  526;  disease  of.’ 
663,  708  ’ 

Spine,  cervical,  dislocation  in  an  infant,  28 
Spleen,  Dr.  Embleton  on  symmetry  of,  367 ;  removal 

Splint,  Macintyre’s,  Mr.  J.  Dowling  on,  516 
Splint-pad,  waterproof,  435 
Sponge-tents,  prepared,  646 
Squint,  convergent,  Mr.  R.  Liebreich  on,  716 
Squire,  Mr.  B.,  syphilitic  alopecia,  398;  tertiary 
syphilis,  508 

Starched  bandages,  Mr.  J.  Dowling  on,  516 
State  medicine,  report  of  joint  committee  on,  195, 
227;  committee  on  qualification  in,  198,  472;  Dr. 
Rumsey  on  the  qualification  in,  247  ;  discussion  on, 
263 ;  in  Ireland,  Dr.  Grimshaw  and  Dr.  Maunsell 
on,  271 

Steele,  Dr.  A.  B.,  apoplexy  and  convulsions  in  the 
puerperal  state,  250,  262 ;  the  obstetric  binder  in 
post  partum  haemorrhage,  656 
Stethoscopes,  Dr.  0.  J.  B.  Williams  on,  585 
Stevenson,  Dr.  T.,  adulteration  of  bread,  647 
Stewart,  Dr.  A.  P.,  the  annual  meeting,  243  ;  typhus 
and  typhoid  fever,  300 
- Dr.  James,  obituary  notice  of,  590 

—  - - Dr.  T.  G.,  chronic  Bright’s  disease,  277,  565 

Stohrer’s  volta-faradic  machines,  493 

Stokes,  Dr.  AY.,  statue  of,  336 

Stomach,  Dr.  Sibson  on  distension  of,  105;  ulcer 
opening  into  splenic  artery,  573 ;  Dr.  H.  King  on 
rupture  of,  602 

Stone,  Dr.  W.  H.,  and  medical  answers  to  lay  corre¬ 
spondents,  403,  436,  449,  497,  524,  772 
Strabismus,  Snellen’s  operations  for,  24 
Stroud,  report  of  officer  of  health,  720 
Struthers,  Dr.  J.,  supracondyloid  process  in  man,  284 
Strychnia,  Dr.  J.  Thompson  on  use  and  abuse  of,  252 
Stumps,  conical,  pathology  of,  351 
Sturges,  Dr.  O.,  question  regarding  treatment  of 
pneumonia,  739 
Sugar,  beet-root,  295 
Suicide  by  phosphorus,  577 
Sulphocarbolate  of  soda  in  enteric  fever,  355 
Suppuration,  blue,  Sir  G.  D.  Gibb  on,  684 
Supracondyloid  process  in  man,  284 
Surgery,  Dr.  John  Wood’s  address  in,  146,  196,  264; 
Mr.  Hilton’s  address  in  section,  159 ;  Mr.  Erichsen 
on  progress  of,  414;  at  the  bar,  463,  559,  638;  sta¬ 
tistics  of,  518,  547,  581  ;  Mr.  W.  F.  Clarke’s  Manual 
of  Practice  of,  rev.,  725;  Mr.  J.  Bell’s  Manual  of 
Operations  of,  rev.,  726 

Swimming  baths  on  Hampstead  Heath,  439 ;  on  the 
Thames,  440 
Sycosis,  parasitic,  500 

Syphilis,  repressive  treatment  of,  90 ;  infantile,  240  ; 
communication  of  in  married  life,  258;  tertiary, 
Mr.  S.  Lane  on,  421 ;  Mr.  B.  Squire  on,  608 ;  chronic 
Bright’s  disease  in  a  case  of,  501 
Syphilitic  bubo,  diagnosis  of,  23  ;  arteries,  softening 
of  brain  from  thrombosis  of,  254;  iritis,  257;  alo¬ 
pecia,  Mr.  B.  Sqitire  on,  398 


T. 

Tait,  Mr.  Lawson,  Sir  J.  Simpson’s  schedules,  589  ; 
his  conversazione,  622 

Tapeworm,  Dr.  Cobbold  on  treatment  of,  255 
Tarsalgia,  114 
Tarsus,  caries  of,  542 

Taylor,  Dr.  C.  B.,  ether  as  an  anaesthetic  in  ophthal¬ 
mic  operations,  574  ;  chloroforming  horses,  682 

- Dr.  M.  W.,  milk  as  a  vehicle  of  infection,  299 

Tea,  substitutes  for,  121 ;  adulteration  of,  440,  652  ; 
analysis  of,  466,  472 ;  putrid,  469 ;  prosecution  fox- 
adulteration  of,  769 
Teaching  versus  learning,  303 
Teale,  Mr.  T.  P.,  restoration  of  perinaeum  and 
sphincter  ani,  256 

Teeth,  Defective,  Mr.  S.  A.  Parker  on,  rev.,  725 
Temperature,  surgical  records  in  reference  to,  134 ; 
influence  of  nerve-lesions  on,  695 
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Terry,  Mr.  C.,  mediastinal  abscess  opening  into 
bronchus,  60  . 

Testimonial  to  Dr.  Tracy,  89;  to  Dr.  O’Keeffe,  91 ;  to 
Mr.  Pick,  333  ;  to  Dr.  T.  P.  Edwards,  385 ;  to  Dr. 
Oakley,  419 ;  to  Dr.  H.  Green,  442 ;  to  Mi-.  S.  Hey, 
705  ;  to  Mi-.  T.  Roberts,  767 
Tetanus,  chronic,  excision  of  cicatrix  in,  101 
Thermometer,  Arnold  and  Son’s  pocket,  27 
Thermometers,  physiological  and  mathematical,  252  ; 
clinical,  613 

Thigh,  muscles  of,  Dr.  Humphry  on,  78 
Tholozan,  Dr.,  development  of  plague,  726 
Thompson,  Dr.  James,  use  and  abuse  of  nux  vomica, 
252,428;  administration  of  Leamington  Spa  waters, 
252 

_ Mr.  J.  A.,  phosphorus  in  neuralgia,  541  ; 

post  partum  haemorrhage,  754 
Thorowgood,  Dr.  J.  C.,  bronchial  asthma,  600,  681 
Thumb-sucking,  Dr.  Dobell  on,  541 
Thurnam,  Dr.,  death  of,  409  .  ... 

Thursfield,  Dr.  W.  N.,  connection  of  diphtheria  with 
local  unsanitary  conditions,  655 
Thyroid  gland,  tubercle  of,  102 
Thyroiditis,  epidemic,  440 
Tichborne  trial,  64  .  _ 

Tilt,  Dr.  E.  J.,  prevention  of  uterine  inflammation, 
262,  510 

Tobacco,  poisoning  by,  520 
Toe,  exostosis  of,  646  .  . 

Tongue,  removal  of,  89 ;  excision  of,  258,  574 ;  slips 
of,  286 

Toothache,  Dr.  Althaus  on  anelectrotonus  in,  515 
Topography  of  disease,  739 
Torsion,  use  of  in  surgical  operations,  723,  75 o 
Tourniquet,  three-pad,  in  treatment  of  aneurism,  258 
Trachea,  lymphoma  obstructing  the,  708 
Trachoma  treated  by  gonorrhoeal  inoculation,  605 


Traction-clamp,  258 

Tracy,  Dr.,  testimonial  to,  89 

Transfusion  of  blood,  discussion  on,  259 

Trestrail,  Mr.  H.  E post  partum  haemorrhage,  /53 

Trew,  Mr.  T.  N.,  dinner  to,  194 

Tripe,  Dr.  J.  W„  sanitary  statistics  of  metropolitan 
districts,  282,  371 

Triplets,  Mr.  Sandwell  on  case  of,  602 
Truss-pad,  a  new,  Mr.  Holthouse  on,  113 
Tubercle  of  choroid,  23 ;  of  thyroid  body,  102 ;  arti¬ 
ficial  production  of,  Mr.  Leeds  on,  114 ;  Dr.  Parkes 
on  pathology  of,  143 ;  of  optic  thalamus,  605 
Tufnell,  Mr.  T.  J.,  treatment  of  aneurism,  757 
Tuke,  Dr.  J.  B.,  the  pia  mater  as  a  coat  of  the  cere¬ 
bral  vessels,  433  ,  . . 

_ Dr.  T.  H.,  address  to  Psychological  Section  at 

annual  meeting  of  Association,  188 
Tumour,  cystic,  of  neck,  24 ;  cartilaginous,  of  jaw, 
24 ;  of  orbit,  100 ;  of  uterus,  102, 173, 388 ;  connected 
with  internal  saphenous  nerve,  Dr.  R.  C.  Lucas  on, 
111 ;  of  ovary,  see  Ovary  ;  melanotic,  developed 
near  congenital  mole,  Mr.  F.  Mason  on,  259,  393 ;  of 
brain,  Dr.  Fussell  on,  345  ;  of  larynx.in  a  child,  351 ; 
malignant,  electrolytic  treatment  of,  434;  of 
parotid,  526 ;  myeloid,  of  femur,  527 ;  cystic,  of 
breast  in  a  male,  542 ;  of  breast  removed  by  elastic 
thread,  631 ;  osseous  spicular,  of  brain,  645 ;  medi¬ 
astinal,  653 

Turkish  baths  for  workhouses,  356 

Turner,  Mr.  J.  L ..postpartum  haemorrhage,  754 

- Mr.  Thomas,  death  of,  766 


Ulcers,  Mr.  J.  Bell’s  method  of  skin-grafting  in,  84 ; 
perforating,  of  foot,  377 

Underhill,  Dr.  A.  S.,  twin  pregnancy  with  hydro¬ 
cephalus,  276 


Universities,  German,  students  in,  733 
University  of  Aberdeen,  pass  list,  245 ;  regulations, 
315 ;  classes  and  fees,  323,  330 

- of  Adelaide,  439 

- Anderson’s,  classes  and  fees,  323,  329 

- of  Cambridge,  regulations,  311 ;  courses  of 

lectures  329,  451;  grace  regarding  preliminary 
examination,  506  ;  typhoid  fever  in,  671 ;  notes  on, 
741 

- of  Dublin,  travelling  prizes,  19 ;  pass  lists, 

73,  771 ;  regulations,  318 ;  professorship  of  sur¬ 
gery,  553,  582  ;  lectures  on  anatomy,  643 

- of  Durham,  regulations,  313 

- of  Edinburgh,  the  Chair  of  Physiology,  67, 

122 ;  pass  list,  301 ;  regulations,  315 ;  classes,  fees, 
etc.,  323,  330  ;  the  lady  medical  students,  357 

- of  Glasgow,  regulations,  315 ;  opening  of 

session,  533 

- Lincoln,  in  America,  medioal  department 

in,  89 

- of  London,  pass  lists,  244,  269,  301,  711,  741 ; 

regulations,  311 

- of  Oxford,  regulations,  310 ;  lecturers,  329 

- Queen’s,  in  Ireland,  regulations,  319;  con¬ 
ferring  of  degrees,  492 

- of  Rome,  appointment  in,  408 

- of  Rostock,  appointment  in,  465 

- of  St.  Andrew’s,  regulations,  315 

- of  Vienna,  appointments  in,  380,  480 

Urea,  crystallisation  of  from  urine,  284 
Urethra,  female,  stricture  of,  262 ;  Mr.  Savory  on 
treatment  of  stricture  of,  713 
Urethrotome,  a  new,  Mr.  Berkeley  Hill  on,  256,  627 
Urine,  febrile,  carbonic  acid  in,  603 ;  incontinence  of 
after  labour,  659 
Utero-placental  vacuum,  666 

Uterus,  muscular  fibres  of,  22  ;  epithelioma  of,  173 ; 
fibrous  tumour  of,  173, 388 ;  growth  of  iu  pregnancy, 
185  ;  treatment  of  flexions  of,  262 ;  prevention  of 
inflammation  of,  Dr.  Tilt  on,  262,  510 ;  induction  of 
action  of  by  galvanism.  Dr.  B.  R.  Morris  on,  276, 
390  ;  gravid,  examination  of  a,  284 ;  letters  on,  340, 
508  ;  inversion  of,  347  ;  structure  and  treatment  of 
polypi  of,  388  ;  inverted,  spontaneous  reduction  of, 
544;  treatment  of  flexions  of  by  flexible  stems,  646 ; 
rapid  dilatation  of  orifice  of,  665 ;  instrument  for 
treating  diseases  of,  ib. ;  displacement  of  treated 
by  electricity,  666 ;  Dr.  T.  D.  Griffiths  on  malposi¬ 
tions  of,  687 ;  fatty  degeneration  of  contractile  tissue 
of,  707 ;  cauliflower  excrescence  of,  738 
Utrecht,  special  correspondence  from,  24 


V. 

Vaccination,  awards  for  successful,  72,  364,  389,  559, 
589;  prosecution  for  neglect  of ,  174 ;  Mr.  W.  Gayton 
on  limit  of  prophylaxis  by,  641 ;  from  variolous  pa¬ 
tients,  Mr.  F.  H.  Alderson  on,  658 ;  Mr.  R.  Alford 
on,  689 

Vapours,  noxious,  611 

Varley,  Mr.  J.,  electrisation  of  the  uterus,  508 
Vascular  system,  influence  of  vagus  nerve  on,  241 
Vein,  internal  jugular  lacerated  by  fractured  clavicle, 
Dr.  J.  W.  Ogle  on,  82 ;  cut-throat  wound  of,  Mr.  J. 
Woodman  on,  459  ;  axillary,  rupture  of  in  attempt 
to  reduce  old  dislocation,  694 
Vermiform  appendix,  hernia  of,  526 
Vertigo,  Dr.  T.  O.  Allbutt  on,  80 
Victor  Emmanuel,  the,  640 
Vienna,  health  of,  88 

Virchow,  Dr.,  relations  between  theory  and  prac¬ 
tice,  197 

Volunteer  medical  examination,  231 
Vomiting  of  pregnancy,  fatal,  667 ;  case  of,  695 


Voting  charities,  642 

Vulva,  occlusion  of  cured  by  operation,  174 


W. 

Wakefield,  sanitary  report  on,  589 
AVales,  sanitary  organisation  in,  65,  733 
Walker,  Dr.  Eliza,  119 

Wallace,  Dr.  .T.,  acute  metritis  in  pregnancy,  261 ; 

stricture  of  female  urethra,  262 
Wanklyn,  Mr.  J.  A.,  organic  matter  in  drinking- 
water,  238 ;  action  and  relative  value  of  disinfect¬ 
ants,  275 

War,  conference  at  Vienna  on  aid  to  sick  and 
wounded  in,  467 

Ward,  Dr.  W.,  obituary  notice  of,  174 

Warner,  Mr.  F.,  abscess  of  brain  in  an  infant,  460 

- Walter,  Dr.  Rolleston  on  alleged  discovery 

of  circulation  by,  29 
Warts,  Mr.  Bradley  on,  256 

Water,  Sir  W.  Fergusson  on  supply  of,  138  ;  impure, 
influence  of  in  diffusion  of  cholera,  Mr.  W.  H. 
Phillips  on,  220 ;  organic  matter  in,  238  ;  supply  of 
to  Loudon,  383  ;  supply  to  Tees  valley,  474 ;  in  the 
eastern  counties,  736 

Water-closet  disinfectants,  Mr.  Eassie  on,  545 
Waterhouse,  Mr.  F.,  conical  cornea  with  hernia  at 
apex,  258 

Wathen,  Mr.  J.  B.,  obituary  notice  of,  680 
Watts,  Mr.  R.,  obituary  notice  of,  650 
Webber,  Dr.  S.  G.,  death  after  inhalation  of  ether,  12 
White,  Mr.  C.,  address  to  Lancashire  and  Cheshire 
Branch, 56 

Whitehaven,  sanitary  report  on,  561 
Whitmore,  Dr.  J.,  the  -outbreak  of  typhoid  fever  in 
Marylebone,  296,  336,  360 

Whittle,  Dr.  E.,  anticipation  of  post  partum  h  ami  or 
rhage,  370,  601 
Wigs,  forensic,  90 

Wilders,  Air.  J.  St.  S.,  sebaceous  tumoxu-  in  audi¬ 
tory  meatus,  345 
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THE  HARVEIAN  ORATION 

DELIVERED  BEFORE 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

On  Wednesday,  June  25th. 

By  GEORGE  ROLLESTON,  M.D.,  F.R.S., 

LInacre  Professor  of  Physiology  ia  the  University  of  Oxford,  etc. 

Mr.  President  and  Fellows  of  the  College  of  Physicians 
A  man  whose  lot  it  is  to  live  away  from  London  may  well  feel  some 
diffidence  in  accepting  an  invitation  to  lecture  before  a  metropolitan 
audience;  and,  sir,  when  you  honoured  me  by  requesting  me  to  deliver 
this  year’s  Harveian  Oration,  I  felt  and  expressed  this  natural  hesita¬ 
tion.  I  wish  to  record  that  you  pointed  out  to  me  that  my  function  in 
Oxford  was  to  pursue  and  lecture  publicly  upon  the  very  subjects  with 
which  Harvey  occupied  himself;  and  I  suggested  to  myself  that  what 
could  with  any  propriety  form  the  substance  of  a  course  of  lectures  in 
the  one  place,  could,  mutatis  mutandis,  furnish  materials  for  an  address 
in  the  other.  I  felt  besides  that,  as  the  President  of  the  College  of 
Physicians  is,  by  virtue  of  his  office,  one  of  the  five  electors  to  the 
Linacre  Professorship,  the  Linacre  Professor  might  seem  scarcely  justi¬ 
fied  in  declining  an  invitation  to  appear  before  the  learned  body  to 
which  in  part  he  owed  his  position;  and,  though  I  mention  it  last,  I 
felt  first  of  all  that  a  wish  expressed  to  me,  not  so  much  by  the  official 
whom  I  am  now  addressing,  as  by  the  individual  who  now  more  than 
twenty  years  ago  introduced  me  to  Harvey’s  hospital,  and  has  persist¬ 
ently  befriended  me  ever  since,  was  a  wish  which  I  ought  not  lightly 
to  disregard.  If  now,  sir,  I  follow  an  example  -which  you  have  often 
set  me,  and,  without  needless  preface  or  further  personal  allusions, 
address  myself  at  once  to  the  business  before  me,  I  shall  thereby  pay 
you  the  best  of  all  compliments,  by  showing  you  that  your  teaching  has 
not  been  wholly  thrown  away  upon  your  former  pupil. 

The  time  allotted  to  me  I  propose  to  occupy,  firstly,  in  expounding 
with  all  possible  brevity  certain  advances  recently  made  in  our  know¬ 
ledge  of  the  anatomy  and  physiology  of  the  circulatory  organs  ;  and, 
secondly,  in  giving  the  as  yet  unrecorded  history  of  one  of  the  many 
attempts  to  rob  Harvey  of  his  rightful  rank  in  the  noble  army  of  dis¬ 
coverers,  which  were  made  in  the  latter  half  of  the  seventeenth  century. 

Some  of  the  last,  if  not  the  very  last,  of  the  many  fruitful  experi¬ 
ments  which  Harvey  performed  in  the  way  of  interrogating  Nature  as 
to  the  circulation,  were  experiments  in  the  way  of  injection.  If  the 
writer  of  a  work  which  appeared  but  some  forty-three  years  ago — 
Guthrie,  On  the  Diseases  and  Injuries  of  Arteries — had  taken  the  pains 
to  repeat  those  experiments  which  Harvey  performed  more  than  two 
hundred  and  twenty  years  ago,  and  when  in  his  seventy-fourth  year, 
we  should  not  have  had  the  following  statement  at  page  8  of  his  book : 
“I  have  conceived  that  the  arteries  contain  air  in  an  uncombined  state, 
which  may  assist  in  keeping  them  distended,  and  in  facilitating  the 
circulation;  but  I  have  not  been  able  to  prove  it.”  The  fact  that 
Harvey  performed  experiments  in  the  way  of  injection  may  be  un¬ 
known  to  many  persons  who  are  too  well  informed  to  conceive  that  the 
arteries  may  or  can,  compatibly  with  the  carrying  on  of  any  circula¬ 
tion,  contain  air  in  an  uncombined  state;  for  these  experiments  are 
not  to  be  found  recorded  either  in  the  treatise  De  Motu  Cordis  or  in 
either  of  the  two  letters  to  Riolanus,  which  two  compositions  were,  in 
the  older  editions  of  Harvey’s  works,  printed  as  three  parts  of  a  single 
treatise,  under  the  names  of  Exercitatio  Anatomica  Prima,  Secunda, 
and  Tertia,  and  were,  till  the  appearance  of  the  College  of  Physicians’ 
edition  in  1766,  the  only  published,  as  they  are  still  the  best  known, 
records  of  Harvey’s  work  and  labour  upon  the  circulation  of  the  blood. 


The  experiments  to  which  I  refer  are  put  upon  record  in  a  letter  of 
Harvey’s  to  P.  M.  Siegel,  of  date  1651  (see  Harveii  Opera,  ed.  1766, 
p.  613  ;  ed.  Sydenham  Society,  p.  597).  They  were  undertaken  with 
the  object  of  giving  a  final  and  happy  despatch  to  all  the  quibbling 
objections  of  Riolanus,  “  omnes  Riolani  circa  hanc  rem  altercationes 
jugulare  and  they  consisted,  firstly,  in  forcing  water  from  the  cava 
into  the  right  ventricle  whilst  the  pulmonary  artery,  the  “ vena  arteriosa" 
of  those  days,  was  ligatured — whereby  Riolanus’s  suggestion  as  to  the 
permeability  or  porosity  of  the  interventricular  septum  was  shown  to 
be  untenable;  and,  secondly,  in  forcing  water  from  the  pulmonary 
artery  round  into  the  opened  left  ventricle,  whereby  the  lesser  circula¬ 
tion  was  demonstrated,  to  use  Harvey’s  own  favourite  word,  avTotyla ; 
or,  to  use  the  very  words  employed  by  him  upon  this  very  occasion,  by 
an  “  exp>erimentum  afvKTov  a  me”  (in  his  seventy-fourth  year)  “  nuper 
et  collegis  aliquot  praesentibus  exploratum.”  Simple  as  this  experi¬ 
ment  may  seem  to  us  now,  I  do  not  think  that  any  apology  is  required 
for  the  drawing  of  attention  to  it ;  for  it  is  only  twenty-eight  years  ago 
that  Dr.  Sharpey,  so  recently  and  so  fitly  decorated  with  our  Baly 
Medal  (see  Edinburgh  Medical  and  Surgical  Journal,  vol.  lxiii,  p.  20), 
had.  to  perform  the  very  closely  similar  experiment  of  injecting  de- 
fibrinated  blood  into  the  thoracic  aorta,  with  the  very  closely  similar 
object  of  showing  that  the  force  of  the  heart  was  sufficient  to  account 
for  the  passage  of  blood  through  the  intestinal  and  hepatic  vascular 
systems — nay,  to  perform  an  all  but  identical  experiment,  adding  on  to 
it  but  the  means  for  estimating  and  reproducing  the  force  put  out  by 
the  ventricle  concerned.  If  such  experiments  as  these  were  necessary 
in  1845,  how  much  more  necessary  must  have  been  the  still  simpler 
experiments  of  Harvey  in  1651  !  At  that  time,  the  prestige  of  Riolanus 
the  younger  “pressed  heavily  upon  mankind”.  Harvey  himself  had 
called  that  individual  “  anatomicorum  coryphseum”  in  1649;  and,  in 
the  very  year  and  letter  we  are  dealing  with,  he  calls  him  “  celebrem 
anatomicum”.  And  Pecquet,  the  discoverer  of  the  thoracic  duct,  in  his 
work,  also  of  this  selfsame  year  1651,  the  Experimenta  Nova  Anato¬ 
mica,  a  work  spoken  of  by  Haller  (. Bibliotheca  Anatomica,  i,  p.  443)  as 
“nobile  opus  et  inter  prsecipua  saeculi  decora”,  has  the  following  re¬ 
markable  passage:  “  Ita  sentiunt  non  vulgaris  peritiae  medici  Harveius, 
Veslingius,  Conringius,  Bartholinus,  aliique  complures;  nec  melior  ipse 
Joannes  Riolanus  (quod  mirari  subit  pro  eximia  viri,  qua  in  rebus  ana- 
tomicis  creteros  anteivit  sagacitate).  Audi  hanc  in  rem  illius  senten- 
tiam.”  This,  I  think,  I  will  spare  you  ;  but  I  will  remark  that,  after 
this  singular— or  perhaps,  alas  !  not  singular— instance  of  the  blundering 
judgments  which  contemporary  writers  may  pass  upon  each  other,  no 
young  man,  nor  indeed  any  old  one — for  Harvey  was  in  his  seventy- 
fifth  year  when  he  first  read  Pecquet’s  work  (see  Epistola  Tertia,  Mori- 
son’s,  p.  620,  ed.  1766;  p.  604,  ed.  Sydenham  Society) — if  his  own 
age,  in  his  own  estimation,  do  him  scanty  justice.  Posterity  ordi¬ 
narily— I  do  not  say  always— rectifies  these  false  judgments;  it  has  done 
so,  at  all  events,  in  the  cases  of  the  men  so  grotesquely  grouped  to¬ 
gether  by  Pecquet.  See  also,  I  would  add,  Gregorius  Horst,  the  father 
of  Harvey’s  correspondent  of  the  same  name,  in  his  Opera  Medica,  i,  p. 
83  (1661),  where  Riolanus  is  spoken  of  as  “anatomicorum  hujus  saeculi 
fere  primum”;  and  Bartholinus  himself,  who,  in  his  work  De  Lacteis 
Dubia  (1654),  refers  to  “  multis  Riolani  observationibus  quibus  rem 
anatomicam  immortali  nominis  celebntate  auxit”.  Haller,  at  all  events, 
writing  in  1774  (. Bibliotheca  Anatomica,  i,  p.  301),  speaks  of  Riolanus 
as  “  vir  asper  et  in  nuperos  suosque  cocevos  immitis  ac  nemini  parcens, 
nimis  avidus  suarum  laudum  prseco  et  se  ipso  fatente  anatomicorum 
princeps.”  The  duty  of  attacking  and  abolishing  such  a  man  may,  or, 
indeed,  must  have  been,  a  disagreeable  one  to  his  contemporaries :  they 
appear  to  have  shirked  it.  It  was  their  duty  to  have  faced  it,  notwith¬ 
standing  it  might  have  been  disagreeable. 

Harvey  used  for  these  experiments  a  somewhat  rough  injecting  appa¬ 
ratus,  “  quemadmodum  in  clysteribus  injiciendis  fieri  solet.”  The 
modern  experiment  which  I  wish  first  to  introduce  to  your  attention 
rests  for  its  accomplishment  upon  the  employment  of  the  delicate 
injection-syringe  (for  Einstichung)  of  Ludwig,  and  of  the  fine  soluble 
Berlin  blue  for  the  substance  to  be  injected.  Here,  as  in  many  other 
instances,  our  superiority  to  our  forefathers  rests  mainly  or  wholly 
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upon  our  possession  of  more  delicate,  or  upon  our  command  of  more 
powerful,  agents  ;  and  the  delicate  syringe  and  the  penetrating  soluble 
injection-mass  help  us  to  discoveries  and  demonstrations  impossible  in 
default  of  such  means,  just  as  the  superior  lenses  of  Malpighi  and  Leeu- 
wenhoeck  helped  them  to  the  discovery  and  demonstration  of  the  capil¬ 
lary  circulation,  unknown  to  the  discoverer  of  the  circulation  as  a 
whole.  The  experiment  to  which  I  refer  has  its  results  fairly  repre¬ 
sented  in  the  diagram  to  which  I  point,  from  a  specimen  prepared  by 
myself  at  a  class-demonstration.  It  gives  a  figure  of  the  lacteals  in¬ 
jected;  by  the  means  just  specified,  as  they  exist  upon  the  terminal 
segment,  here  widely  globular,  of  the  ileum,  upon  a  single  disciform 
patch  upon  the  commencing  colon,  and  finally  and  chiefly  upon  and 
all  around  the  walls  of  the  colossal  vermiform  appendix  of  the  Rabbit. 


Fig.  1.— Vermiform  Appendix  and  Csecum  with  parts  of  Small  Intestine  and  Colon 
of  Rabbit  ( Lepus  cuniculus).  The  Peyerian  and  also  the  mesenteric  glands 
are  seen  to  be  injected. 

In  this  latter  place,  it  is  but  what  the  Germans  call,  and  have  called,  a 
Kinderspiel,  to  insert  the  point  of  the  fine  Einstichung  syringe,  charged 
with  the  soluble  blue  injection,  just  beneath  the  peritoneal  coat  at  the 
ccecal  end  or  elsewhere,  when,  upon  pressing  the  piston,  a  reticulation 
of  blue  will  spread  itself  over  the  surface  of  the  tube,  inclosing  as 
islands  the  solid  substance  of  the  Peyerian  follicles.  It  needs  but  a 
little  perseverance  in  the  way  of  gentle  pressure  to  cause  superfical 
tubular  lymphatics  to  arise  into  view,  and  to  declare  their  true  cha¬ 
racter  by  their  contrast  with  and  distinctness  from  the  blood-vessels,  as 
well  as  by  their  moniliform  character,  speaking  of  their  richness  in  in¬ 
ternally  placed  valves.  Passing  over  the  convex  walls  of  the  appendix, 
they  join  larger  trunks  which  run  along  its  mesenteric  border;  then 
larger  trunks  in  their  turn  enter  the  mesenteric  glands,  and  form  in 
their  substance  reticulations  strikingly  like  those  formed  previously  in 
the  walls  of  the  intestine  around  the  solid  substance  of  the  Peyerian 
follicle — speaking  thus  to  the  naked  eye  of  the  similarity,  and  by  conse¬ 
quence  of  the  homology,  which  the  microscopic  examination  enables  us 
to  prove  to  exist  between  the  lymph-masses  and  the  solid  masses  which 
they  surround  in  the  Peyerian  follicles  and  in  the  mesenteric  glands  re¬ 
spectively.  * 

*  I  take  this  opportunity  of  expressing  my  surprise  that  Henle  has  not  seen  his 
■way  towards  accepting  this  view  of  the  real  nature  or  Bedeutung  of  the  Peyerian 
follicles.  In  his  Gefasslehre  of  1868  (p.  404),  he  refers  us  back  to  his  Eingetucidelehre 
of  1862,  where  the  absorbent  character  of  these  structures  is  denied  just  as  it  was 
about  the  same  date  by  Hyrtl  in  his  Hatidbuch  dcr  Topographischen  Anatomie,  i860, 
p.  646,  and  by  Teichman,  Das  Saugadersystem,  1861,  p.  88-91,  The  view  which  I 
have  adopted  was  accepted  by  a  distinguished  Fellow  of  this  College,  Dr.  Burdon 
Sanderson,  in  the  Eleventh  Report  0/  the  Medical  Officer  of  the  Privy  Council  for 
1868,  p.  96. 


It  is  the  demonstration  of  the  relation  of  the  lymphatic  or  lacteal 
vessels,  or  sinuses,  as  the  case  may  be,  in  different  animals,  to  the  solid 
ampulla-like  masses  in  the  Peyerian  follicles,  which  the  modern  method 
of  puncture  can  claim  as  being  eminently  its  own  attainment ;  for  many 
years  ago — in  1784.  in  fact — and  three  years  before  the  appearance  of 
Mascagni’s  splendid  work  with  similar  figures  and  histories  of  similar 
experiments  (  Vasorum  Lymphaticorum  Historia  et  Iconographia,  1787 ), 
the  continuity  of  the  lacteal  radicles  upon  the  walls  of  the  intestine  with 
the  “lymph-paths”,  to  borrow  a  word  of  later  coinage,  in  the  mesenteric 
islands,  and  finally,  after  passing  through  successive  lines  of  these  appa¬ 
rently  solid  structures  with  the  thoracic  duct  itself,  had  been  demon¬ 
strated  by  Sheldon,  then  Professor  of  Anatomy  in  our  Royal  Academy 
of  Arts.  These  are  his  words  (from  page  49  of  his  work  Of  the  Ab¬ 
sorbent  System,  1784),  describing  his  plate  No.  5,  a  copy  of  which  I 
have  had  made  and  suspended  there  :  “  In  the  fifth  plate  of  this  work, 
upon  a  portion  of  human  jejunum  from  an  adult  female  subject,  seven¬ 
teen  lacteal  vessels  are  injected  with  quicksilver,  by  inserting  pipes  into 
them  upon  the  intestine.  They  were  remarkably  large  and  varicose  in 
this  subject ;  and,  as  the  quicksilver  was  poured  into  the  lymphatic 
injecting-tube  to  fill  these  vessels,  it  frequently  ran  out  in  a  full  stream 
by  the  jugular  vein  which  was  opened.  This  circumstance  rendered  it 
evident  that  the  mercury  had  passed  through  the  whole  course  of  the 
lacteals  and  thoracic  duct,  and  had  penetrated  even  into  the  venous 
system.  It  is,  I  believe,  the  only  instance  in  which  the  thoracic  duct 
has  been  injected  from  the  lacteals  on  the  intestines.”*1 

Sheldon’s  first  plate,  I  may  add,  when  compared  with  his  letterpress 
on  P-  37>  appears  to  show  that  what  he  calls  “ampullulse”  were  really 
Peyerian  glands,  and  that  he  had  repeatedly  seen  these  glands  distended 
in  the  way  of  natural  injection  with  chyle,  as  it  is  easy  enough  to  see 
them  distended  in  an  animal,  such  as  a  rat,  which  can  be  got  to  feed  on 
fatty  food,  and  can  be  killed  at  a  proper  interval  of  time  afterwards. 
He  appears  to  have  had  very  serious  as  well  as  reasonable  doubts  as  to 
the  existence  of  any  foramen  in  the  apices  of  these  ampullula; ;  but  the 
authority  of  Lieberkiihn,  whose  Dissertatio  Anatomica  (p.  18)  he  had 
himself  edited,  appears  to  have  weighed  with  him  more  than  his  avrotyta. 
Near,  therefore,  as  Sheldon  came  to  seeing  the  whole  truth,  he  just 
failed  of  doing  so  entirely  and  completely  ;  and  the  views  which  Lieber- 
kiihn  had  put  forward  (p.  19,  /.  c.)  as  to  the  great  number  of  the  Peye¬ 
rian  glands  in  the  lower  segment  of  the  small  intestines,  being  a  proof 
that  they  held  relation  to  secretion  or  excretion  rather  than  to  absorp¬ 
tion,  prevailed,  and  have  prevailed,  even  into  our  own  day.  These  are 
Lieberkiihn’s  words  :  “  Quare  ad  finem  ilei  plures  quam  in  integro  in- 
testino  positi  erunt  ?  Nonne  propter  faeces  jamjudum  exsuccas  et  indu- 
rescentes  ut  lubricatae  valvulam  facile  transeant  nec  laedant?”  In  Henle’s- 
ordinarily  and  marvellously  excellent  Getter elle  Anatomie,  of  date  1841, 

I  find  (p.  895)  the  excretory  character  of  the  Peyerian  follicles  taken  as 
something  certain  ;  the  only  thing  left  uncertain  being  the  question  as 
to  whether  their  contents  found  their  way  into  the  cavity  of  the  intestine 
by  a  constantly  patent,  however  small,  duct,  or  by  dehiscence,  as  ova 
from  an  ovary.  In  1850,  the  real  meaning,  the  true  physiological  import, 
of  these  glands  was  proved  by  Briicke.  The  method  of  injection,  of 
which  I  have  spoken,  enables  us  to  demonstrate  or  exhibit  what  was 
thus  proved,  and  that  with  the  greatest  ease.  It  is  difficult  to  under¬ 
stand  how  any  one  can  now  doubt  that  the  Peyerian  glands  are  really 
but  the pileorrhizce  of  the  roots,  the  glands  the  tubera,  and  the  thoracic 
duct  the  trunk  or  stem  of  the  absorbent  tree. 

If  any  apology  be  needed  for  my  dwelling  so  long  upon  a  point 
of  anatomy  which  has  not  merely  much  historical,  but  also  much 
practical,  interest — the  Peyerian  glands  being  the  part  of  the  organism 
especially  affected  by  the  poison  of  typhoid  fever,  which  I  see  has, 
amongst  other  aliases,  that  of  “  Peyerian  fever”  (Walshe,  On  Diseases 
of  the  Heart,  3rd  ed.,  p.  208) — I  would  add  that  I  was  till  recently  under 
the  impression  that  the  actual  demonstration,  the  doing,  of  that  which 
that  diagram  represents  as  done,  might  have  been  a  fitting  exhibition  for 
me  to  go  through  upon  the  present  occasion,  following  herein  the  example 
of  Harley,  “viliora  animalia  in  scenam  adducentis”.  I  have,  however, 
learned  that  this  very  demonstration  on  the  appendix  vermiformis  of 
the  rabbit  has  been  often  performed  in  Germany,  and,  indeed,  also  in 
England  ;  and  I  judged,  consequently,  that  it  might  be  superfluous,  as 
it  would  not  be  novel,  to  exhibit  it  here  and  now. 


*  I  have  some  pleasure  in  pointing  out,  by  the  aid  of  another  diagram,  taken  from  the 
plates  of  the  venerable  Professor  Arnold,  of  date  1838,  that  the  quicksilver  injection 
could  sometimes  give  as  correct  results  as  the  “silver  method”  of  modern  microscopy 
for  the  detection  of  lymphatics  by  their  epithelium.  The  diagram  shows  the  fourth 
ventricle  plexus  without,  the  velum  interpositum,  on  the  contrary,  with,  lymphatics 
injected  with  quicksilver.  The  use  of  the  silver  method  has  enabled  me  to  prove  that 
this  representation  is  correct :  abundance  of  choroidal  villi  can  be  procured,  and  very 
beautiful  objects  they  are  when  treated  with  0.25  per  cent,  of  nitrate  of  silver  from 
the  plexus  in  the  fourth  ventricle,  but  no  lymphatic  vessels.  These  can  be  shown  from 
the  velum  interpositum  by  the  use  of  the  same  reagent. 
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Having  been  thus  disappointed  in  my  intention  of  demonstrating 
something  new  in  this  direction,  I  cast  about  in  another  for  something 
of  the  same  character.  And  in' the  heart  of  a  bird,  the  Australian 
Cassowary  (Casuarius  Australis),  killed  at  Rockingham  Bay,  lat.  18 
on  the  east  coast  of  the  continent,  and  sent  me  by  my  former 
pupil,  J.  E.  Davidson,  Esq.,  I  came  upon  a  structure  which  1  am  well 
assured  has  never  been  either  described  or  figured  before.  It  possesses 
upon  this  ground  some  claim  upon  our  attention  ;  but  it  possesses 
stronger  claims  than  any  which  mere  rarity  could  give  it,  being  a  struc¬ 
ture  which,  though  it  has  never  been  seen  in  any  other  member  of  the 
class  Aves,  is  largely  developed,  and,  indeed,  exactly  reproduced  in  the 
hearts  of  certain  mammals,  and  does  not  fail  to  be  represented,  at  least 
rudimentarily,  in  our  own.  The  structure  in  question  is  a  “  moderator” 
band,  holding  precisely  the  same  relations  to  the  other  parts  of  the 
right  ventricle  in  this  bird  which  the  band  so  named  by  Mr.  T.  W.  King 
in  the  Guy's  Hospital  Reports,  vol.  ii,  p.  122,  1837,  holds  in  many,  if 
not  in  all,  Ungulate  mammals.  This,  I  presume,  is  made  plain  by  a  com¬ 
parison  of  the  two  diagrams  placed  side  by  side,  showing,  one  of  them 


Fig.  2.— Heart  of  Sheep.  The  right  ventricle  is  laid  open.  The  letter  M  indi¬ 
cates  the  moderator  hand.  A  probe  has  been  passed  between  the  chorda: 
tendineae  of  the  two  mam  segments  of  the  tricuspid  valve  and  the  outer  wall 
of  the  ventricle. 

the  heart  of  this  bird,  the  other  the  heart  of  a  Sheep,  with  the  right 
ventricle  similarly  laid  open  in  each  case.  The  advantage,  whiclwn 
the  struggle  for  existence,  and  specially  in  that  very  common  phase  of 
it  which  takes  the  form  of  a  race  for  food  or  from  an  eater,  which  an 
animal  with  such  a  muscular  band  passing  directly  across  the  cavity  of 
its  right  ventricle  from  its  fixed  to  its  movable  wall  must  possess,  is 
not  a  difficult  thing  for  any  man  to  understand  who  has  ever  either 
watched  in  another  or  experienced  in  himself  the  distress  caused  by  the 
over-distension  of  any  muscular  sac.  A  band  of  similar  function— I  do 
not  say  definitely  of  precisely  the  same  morphological  importance— has 
often  been  figured  as  existing  in  the  hearts  of  most  or  all  Reptilia  below 
Crocodilina  ;  and  it  serves  in  them  to  close  up  and  expel  the  blood 
from  the  pulmonary  compartment  of  their  imperfectly  divided  ventricle. 

Such  being  the  function  of  this  moderator  band,  what  is  its  morpho- 
|  logical  bearing,  and  what  traces  can  we  find  of  it  in  ourselves,  tempting 


us  to  speculate  as  to  the  nature  of  the  secret  bond  which  brings  us  into 
relations  of  affinity  not  only  to  the  mammalian  class,  but  with  an  older 
stock,  the  many-sided  potentialities  of  which  embraced  not  only  mam¬ 
mals,  but  all  warm-blooded  animals,  and  not  only  all  warm-blooded 
creatures,  but  cold-blooded  animals  and  reptiles  also  ?  The  valves  of 
the  heart  in  the  higher  Vertebrata,  when  regarded  from  this  point  of 
view  of  development,  the  safest  if  not  the  sole  criterion  of  homology, 
may  be  spoken  of  as  being  but  trabeculae  flaked  off  from  the  inner  sur¬ 
face  of  the  wall  of  a  muscular  sac,  and  subsequently  made  more  or  less 
membranous  in  the  way  of  specialisation  and  its  correlative  economy. 
Thus  as  Gegenbaur  ( Vergleichetide  Anatomie,  2nd  edition,  p.  836)  has 


Fig-  3.  Heart  of  Australian  Cassowary  ( Casuarius  Australis ),  shewing  m,  the 

moderator  band. 

remarked,  the  intervalvular  space  in  these  animals  corresponds  to  the 
entire  cavity  of  the  spongy  walled  heart  of  Fishes  and  Amphibia  ;  and 
the  sinuous  intertrabecular  cavities  in  the  spongy  walls  of  these  latter 
animals  correspond  with  the  chief  part— viz.,  the  extra  valvular  part 
of  the  ventricular  space— in  Mammals,  Birds,  and  Crocodilina.  Now, 
the  musculi  papillares  represent  the  disposal  or  destination  of  the  inner- 
most  layer  of  the  right  ventricle,  according  to  Dr.  Pettigrew  (see  his 
paper,  Phil.  Trans.,  1864,  p.  479)  ;  and  I  would  submit  that  the 
moderator  band  is  but  a  specialisation  of  the  next  layer  in  order  from 
within  outwards — to  wit,  Dr.  Pettigrew’s  sixth  layer,  which  he  has 
figured  (pi.  xiv,  fig.  33)  as  proceeding  in  a  spiral  direction  from  right  to 
left,  much  as  the  fibres  of  the  moderator  bands  I  have  figured  do.  A 
study  of  the  heart  of  the  Rabbit  will  put  this  matter  in  a  very  clear 
light,  and  further  open  our  eyes  to  see  and  recognise  the  rudimentary 
representation  of  this  moderator  band  in  our  own  hearts.  If  we  look 
at  the  outer  aspect  of  that  very  constant  musculus  papillaris,  which 
passes  in  Man  from  the  outer  and  movable  wall  of  the  right  ventricle  to 
distribute  its  chordae  tendineae  to  the  two  more  anteriorly  placed  of 
the  three  segments  of  its  auricular  valve,  we  shall  frequently  see  that  its 
longitudinal  fibres  are  crossed  nearly  or  quite  at  right  angles  by  a 
slender  fibrous  band,  so  that  we  have  before  us  an  appearance  not 
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wholly  nor  essentially  unlike  that  presented  by  the  stride  longitudinales 
of  Lancisi  and  the  fibres  of  the  corpus  callosum  when  viewed  in  mutual 
connexion.  This  band  of  fibres  can  sometimes  be  traced  up  towards 
the  conus  arteriosus,  and  be  seen  not  to  die  away  until  close  upon  the 
point  of  origin  of  the  most  anteriorly  or  upwardly  placed  chorda  ten- 
dinea  arising  from  the  septum  to  pass  to  the  hindermost  of  the  three 


Fig.  4. — Human  Heart.  The  right  ventricle  has  its  cavity  exposed  The  mode¬ 
rator  band  M  is  seen  to  pass  up  from  the  base  of  amusculus  papillaris  arising 
from  the  outer  or  movable  wall  of  the  ventricle  towards  the  conus  arteriosus. 
Close  to  this,  its  upper  end,  a  chorda  tendinea  arises,  and  passes  up  to  the 
most  posteriorly  placed  of  the  three  cusps  of  the  tricuspid  valve. 

segments  of  the  tricuspid.  The  points  between  which  this  line  of  fibres 
lies  may  be  observed  to  be  the  very  same  as  those  between  which  the 
moderator  bands  in  the  Cassowary  and  the  Sheep  stretch  as  free  columns 
in  the  diagrams  before  you.  It  is  not  altogether  rare  to  see  this  band 
raise  itself  from  the  position  of  fusion,  like  the  ventricular  wall,  and 
assume  the  character  of  a  cylindrical  band  for  a  lesser  distance,  but 
with  no  less  distinctness  as  a  column,  than  in  the  Ungulata.  Such  a 
case  I  had  actually  before  me  whilst  writing  this,  and  you  have  it  now 
figured  before  you. 

Every  gradation,  in  fact,  exists  between  the  entire  obsolescence  of  the 
moderator  band,  which  we  sometimes  see  in  the  human  heart,  through 
the  typical,  and,  I  should  anticipate,  constant,  but  not  functionally  im¬ 
portant,  representation  of  it  in  the  Rabbit,  up  to  the  important  and 
structurally  prominent  development  attained  to  by  it  in  the  Ungulate 
Mammal,  and  this  solitary  instance  for  the  class  of  Birds,  and  the  sub¬ 
class  with  such  generalised  affinities,  of  Struthiones. 

And  speaking  of  the  method  of  gradations,  I  take  this  opportunity 
of  saying  that  its  application  in  the  case  of  the  muscular  right  auriculo- 
ventricular  valve  of  Birds  will,  in  my  judgment,  put  an  end  to  the  dis¬ 
putes  which  have  taken  place  as  to  its  homology  with  one  or  other  of 
the  two  valves  in  the  Crocodiles.  The  two  portions  of  the  valve  in  the 
Casuarius  Australis  are  so  nearly  equal — the  larger  being  but  1. 7  inch 
and  the  smaller  1.4  inch — as  to  do  away  with  the  difficulty  which 
might  be  felt  in  holding  that  both  Crocodilian  valves  are  represented 
here.  There  are  other  reasons  for  this  view,  which  I  reserve  for  ano¬ 
ther  occasion.  But,  whilst  speaking  of  the  heart  of  the  Bird,  I  cannot 
forbear  pointing  out  how  the  structural  arrangements  of  its  auricle,  dif¬ 


fering  as  they  do  strikingly  from  those  of  the  same  compartment  in  the 
mammalian  heart,  help  us  by  that  contrast  to  get  a  true  idea  of  the 
working  of  this  latter.  Firstly,  the  walls  of  the  Bird’s  right  auricle 
are  relatively  thicker,  not  only  as  compared  with  the  walls  of  its  own 
ventricle,  but  also  as  compared  with  the  walls  of  the  corresponding 
auricle  in  the  Mammal,  the  musculi  pectinati  standing  out  in  as  sharp 
relief  as  the  similarly  working  muscular  ridges  in  a  hypertrophied  blad¬ 
der,  and  inclosing  anfractuosities  and  recesses  almost  as  deep.  But, 
secondly,  and  what  is  of  more  importance,  the  Bird’s  auricle  is  furnished 
with  a  large  and  functionally  active  valve,  protecting  the  entrance  of 
the  great  veins,  and  preventing  regurgitation  into  those  vessels  just  as 
the  auriculo-ventricular  valves  prevent  regurgitation  from  the  ventricles. 
It  is  fair  to  argue  &  priori  that,  if  the  mammalian  auricle  had  counted 
for  as  much  in  the  action  of  the  heart  as  the  Bird’s,  its  force  would  have 
been  economised  by  the  placing  of  a  large  and  functionally  useful  valve 
in  the  site  of  the  rudimentary  Eustachian — a  structure  altogether  absent 
in  many  mammals,  and  variable,  as  rudimentary  structures  very  often 
are,  in  ourselves.  The  d priori  argument  of  comparative  anatomy  is 
abundantly  borne  out  by  the  appeal  to  experiment.  Marey,  in  his  Phy¬ 
siologic  Midicale  de  la  Circulation  du  Sang,  1863,  whilst  referring  (p. 
36)  to  other  evidence  from  comparative  anatomy  than  that  which  I  have 
adduced,  cites,  in  support  of  the  view  that  the  auricle  has  but  an  acces¬ 
sory  and  subordinate  role  in  the  functions  of  the  heart,  an  experiment 
of  Chauveau’s,  in  which  the  auricle  of  a  horse,  being  exposed  and  irri¬ 
tated,  lost  its  contractile  power  for  a  time,  during  which,  nevertheless, 
the  ventricles  continued  to  contract  and  the  circulation  to  be  maintained. 
Colin,  again  (  Traite  de  la  Physiologie  Comparee,  vol.  ii,  p.  257,  1856), 
found  that  the  left  ventricle  continued  to  be  filled  with  blood,  even  when 
the  corresponding  auricle  was  prevented  from  contracting  by  the  inser¬ 
tion  into  it  of  a  finger.  And  further,  Magendie  had  long  ago  noted,  in 
experimentation,  what  many  here  present  may  have  noted  in  patholo¬ 
gical  or  clinical  observation — viz.,  that  the  auricles  may  remain  extremely 
distended  for  hours,  and,  like  other  muscular  sacs  similarly  conditioned, 
unable  to  contract  and  empty  themselves,  without  the  circulation  for  all 
that  being  brought  to  a  standstill.  It  was  Dr.  Pavy’s  paper  treating,  in 
the  Medical  Times  and  Gazette  of  November  21st,  1857,  of  the  case  of  a 
man  (E.  Groux)  with  a  congenital  fissure  of  the  sternum,  which  first 
drew  my  attention  to  these  points  ;  and  his  summary  of  what  takes 
place  in  the  dog  is  so  clear  that  I  herewith  reproduce  it. 

“  In  the  dog,  the  contraction  of  the  ventricles  is  sharp  and  rapid, 
instead  of  prolonged,  as  in  the  reptile,  and  does  not  appear  to  occupy 
nearly  so  much  time  as  half  the  period  of  the  heart’s  action.  The  ven¬ 
tricular  contraction  communicates  a  sudden  impulse  to  the  auricles, 
occasioning  in  them  a  distinct  pulsation,  which  is  instantly  followed  by  a 
peculiar  thrill,  wave,  or  vermicular  movement,  running  through  the 
auricular  parietes  down  towards  the  ventricle.  This  thrill  or  wave  is 
coincident  with  the  passage  of  the  blood  from  the  auricle  into  the  ven¬ 
tricle,  and  takes  place  so  instantaneously  after  the  ventricular  contrac¬ 
tion,  that  the  one  movement  appears  to  run  on  to  continue  itself  into 
the  other.  There  is  then  a  pause,  which  seems  comparatively  of  con¬ 
siderable  duration,  and  which  is  succeeded  by  a  recommencement  of  the 
heart’s  action,  beginning  with  the  ventricular  contraction.” 

Dr.  Pavy  has  very  kindly  gone  to  the  trouble  of  repeating  the  experi¬ 
ment  upon  which  these  statements  are  based  ;  and  from  a  letter  with 
which  he  has  favoured  me,  I  gather  that  the  auricular  contraction  de¬ 
tectable  by  the  cardiographic  tracing  immediately  preceding  the  ven¬ 
tricular  contraction,  is  also  detectable,  of  course  during  the  pause  just 
mentioned,  by  the  eye,  unassisted  by  the  cardiograph,  and  turned 
simply  upon  the  exposed  heart,  in  which  the  auricular  appendix  is  seen 
to  become  redder  or  more  flesh-coloured  at  the  moment  in  question 
( see  Walshe,  /.  c.,  p.  65).  And  he  further  remarks  that  this  auricular 
contraction,  difficult  though  it  be  to  be  observed  under  physiological 
conditions,  may  be  exaggerated  into  considerable  prominence  in  dis¬ 
ease  entailing  contraction  of  the  auriculo-ventricular  orifices,  and  may 
then  make  itself  known  by  a  praesystolic  murmur. 

I  should  now  be  glad  to  draw  attention  shortly  to  a  few  memoirs 
which  have  appeared  comparatively  recently,  and  which  treated  of  mat¬ 
ters  of  considerable  interest,  not  merely  as  scientific  problems,  but  also  as 
practical  questions.  First  among  these,  I  would  name  the  paper  which 
appears  in  the  third  volume  of  Professor  Ludwig’s  Arbeiten,  1868 
(having  previously  appeared  in  vol.  xx  of  Bericht  Math.-Phys.-Klass. 
K.  S.  Gesellsch.  Wissensch. ,  Leipzig),  by  Professor  Ludwig  himself  and 
Dr.  Dogel.  In  this  paper,  we  have  a  number  of  experiments  recorded 
as  performed  with  the  hearts  of  dogs  removed  from  the  body,  and  as 
nearly  as  possible  emptied  of  blood  ;  and  the  conclusion  to  which  the 
authors  come  is,  that  the  heart  of  the  dog,  when  removed  from  the 
body  and  emptied  of  blood,  still  produces  a  sound  during  the  systole  of 
the  ventricles,  which  is  not  essentially  different  from  that  which  is  re¬ 
cognised  as  the  normal  first  sound  of  the  heart.  The  authors  add,  how- 
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ever  (p.  85),  that  they  do  not  think  these  experiments  entirely  exclude 
the  possibility  of  the  tension  of  the  auriculo-ventricular  valves  entering 
as  a  factor  into  the  production  of  the  first  sound ;  and  hereby  they 
would  be  guarded  from  coming  into  contradiction  with  most  English 
authorities — as,  for  example,  Dr.  Walshe  ( Diseases  of  the  Heart,  3rd  ed. 
1862,  p.  62).  Dr.  Guttmann,  however,  in  a  paper  of  no  great  length,  but  of 
considerable  merit,  published  subsequently  to  the  one  just  mentioned, 
and  in  Virchow’s  Archvu  for  1869,  points  out  with  much  acuteness 
what,  when  once  pointed  out,  is  ever  thereafter  obvious — viz.,  that  it 
is,  in  the  nature  of  things,  impossible,  with  all  possible  precautions  in 
the  way  of  emptying  the  heart  of  blood,  to  empty  the  complex  phe¬ 
nomenon  made  up  by  a  systole  of  the  heart  of  the  condition  of  tension 
of  the  auriculo-ventricular  valves.  Surely  the  musculi  papillares  will 
contract  with  the  rest  of  the  ventricular  walls,  and,  contracting,  will 
they  not  stretch  the  chordae  tendineae  and  the  valves?  For  myself,  I 
would  say  that  we  are  more  likely  to  overrate  the  share  taken  by  the 
valves  than  to  underrate  that  taken  by  the  muscular  walls.  I  need  not 
say  to  this  audience  that  the  fact  withjwhich  we  are  all  familiar,  of  the 
alteration  in  the  first  sound  produced  by  disease  of  the  auriculo-ventricular 
valves,  does  not  absolutely  prove  that  they  produce  any  part  of  it  during 
health;  and,  finally,  to  my  own  ear  at  least,  a  modification  of  Wollaston’s 
experiments,  which  anybody  can  try  for  himself  by  making  his  temporal 
and  masseter  muscles  contract  at  any  time  of  perfect  stillness,  appears 
to  produce  a  sound  which  is  scarcely,  if  at  all,  different  in  quality  from  the 
first  sound  of  the  heart.  A  judgment,  however,  upon  the  nature  of  a 
sound,  or,  indeed,  an  aggregation  of  sounds,  as  in  music,  is  one  upon 
which  two  observers  may  very  well  differ,  as  neither  of  them  can  lay  his 
proof  of  supposed  identity  or  difference  alongside  of  that  which  the  other 
may  possess,  or  suppose  he  does. 

It  is  with  much  pleasure  that  I  refer  to  Dr.  Rutherford’s  paper  on 
“The  Influence  of  the  Vagus  on  the  Vascular  System”,  which  appears 
in  the  Edinburgh  Royal  Society  Transactions  for  1870,  vol.  xxvi.  In 
that  year,  having  to  deliver  an  address  to  the  Biological  Section  of  the 
British  Association  at  Liverpool,  I  made  bold  to  say  that  the  results  to 
which  Dr.  Rutherford  had  come,  and  which  were  then  only  known  to  me 
in  an  abstract  in  the  Cambridge  and  Edinburgh  Journal  of  Anatomy  and 
Physiology  (May  1869,  p.  402),  would  prove  to  be  of  the  highest  value 
and  importance.  His  memoir  now  published  in  extenso,  and  extending 
over  forty-two  pages,  as  fully  justifies  my  prediction  as  it  will  fully  repay 
anyone  who  will  take  the  pleasant  trouble  of  reading  it.  The  most  im¬ 
portant  result  in  a  practical  point  of  view  is  the  demonstration  which  Dr. 
Rutherford  has  given  of  the  nerve-circle,  whereby,  in  the  way  of  reflex 
action,  the  all  important  secretion  of  gastric  juice  is  called  forth.  The 
sensory  impulse  caused  by  the  ingestion  of  food  into  the  stomach,  is  pro¬ 
pagated  upwards  by  the  vagi  to  the  medulla  oblongata,  where  it  throws 
into  abeyance  the  vaso-motor  nerve-cells,  which,  whilst  the  stomach  is 
empty,  keep  the  blood-vessels  of  the  gastric  mucous  membrane  con¬ 
stricted,  but  which,  when  their  activity  is  inhibited,  allow'  the  zonular 
fibre-cells  of  these  blood-vessels  to  dilate,  and  allow  the  increased 
afflux  of  blood  thus  called  for.  That  relief  will  result  to  some  of  the 
countless  martyrs  to  dyspepsia  out  of  the  demonstration  of  this  physio¬ 
logical  relation  of  vagus,  sympathetic,  and  peptic  glands,  I  do  not  doubt. 
Possibly,  I  would  add,  Owsjannikow’s  observations  as  to  the  w'orking  of 
hydrate  of  chloral  as  a  depressor  of  arterial  tension  (Ludwig’s  Arbeiten, 
1S72,  p.  32)  may  prove  valuable  to  persons  engaged  in  practice,  by 
pointing  out,  in  however  shadowy  a  fashion,  the  road  to  a  more  rational 
and  systematised,  even  if  less  general,  use  of  this  drug  than  that  which 
I  am  told  is  now  made  of  it.  It  may  seem  a  paradox,  but  it  is  none  the 
less  true  for  all  that,  to  say  that,  for  the  activity  of  many  organs,  a  para- 
lysing  and  inactivity|of  certain  nerve-centres  in  connection  with  them  is 
a  prerequisite.  The  activity  of  such,  indeed  of  most,  organs  is  but  inter¬ 
mittent  and  occasional,  being  but  intermittently  and  occasionally  called 
for,  whilst  the  constringing  activity  of  the  sympathetic  has  to  be  con¬ 
stantly  at  work  to  prevent  wraste  of  force  ;  the  phenomenon  of  the  dis¬ 
tinction  of  the  corpora  cavernosa,  a  phenomenon  used  by  Harvey  him¬ 
self  in  the  wray  of  illustration  (of  p.  129  of  the  Epistola  secunda  ad 
Riolanum),  I  may  adduce  in  the  wray  of  illustration  also,  being,  as  it  is, 
dependent  upon  a  similar  nervous  mechanism. 

Owsjannikow’s  paper  (also  to  be  found  in  Ludwig’s  Arbeiten,  6th 
year,  1871,  and  in  the  Bericht  Math.  -Phys.  -HI ass.  K.  S.  Gesellsch. 
IVtssensch.,  Leipzig)  just  referred  to,  and  published  two  years  subse¬ 
quently  to  Dr.  Rutherford’s,  gives,  as  the  result  of  a  number  of  experi¬ 
ments  performed  in  Professor  Ludwig’s  laboratory  at  Leipzig  on  rabbits, 
and  independently  at  St.  Petersburgh  on  cats,  the  conclusion  that  the 
ganglionic  centres  of  innervation  for  the  entire  sympathetic  system 
occupy  but  a  small  space  at  the  base  of  the  brain,  two  strips,  to  wfit,  one 
on  each  side  of  the  median  fissure  in  the  floor  of  the  fourth  ventricle ; 
of,  in  the  rabbit,  a  length  of  about  four  millimeters,  beginning  about 
four  or  five  millimeters  anteriorly  to  the  calamus  scriptorius,  and  ending 


about  one  or  two  millimeters  behind  the  level  of  the  corpora  quad  rigemina. 
The  title  of  such  a  book  as  Eulenberg  and  Guttmann’s  Die  Pathologic  des 
Sympathicus  auf  Ph ysiologische  Grundlage  (Berlin,  1873),  is  an  encour¬ 
agement  to  those  who  hope  to  see  fruit  arise  from  such  researches  as 
these  in  the  way  of  additions  to  our  means  for  meeting,  or  at  least  under¬ 
standing,  human  disease  and  suffering. 

It  has  long  been  known  (Budge,  1855)  that  the  sympathetic  nerves 
which  supply  the  vessels  of  the  head  and  iris  do  not  pass  directly  or  by 
the  shortest  possible  route  to  this  their  distribution,  but  pass  down  the 
spinal  cord  for  a  greater  or  lesser  distance,  and  then  turn  outwards,  and 
pass  from  the  anterior  nerve-branches  to  bend  upwards,  much  as  the 
recurrent  laryngeal  nerve  does.  That  other  vascular  regions  receive  their 
vaso-motor  supply  by  this  apparently  circuitous  route  and,  till  the  history 
of  development  is  taken  into  consideration,  paradoxical  route,  is  from 
time  to  time  being  demonstrated.  Dr.  Pavy,  to  whom  I  have  already 
referred,  many  years  ago  identified  and  mapped  out  one  segment  of  the 
road  along  which  nerve-force  passes  to  the  liver,  and  prevents  or  allows 
the  occurrence  of  diabetes.  Further  exploration  of  this  route  we  owe 
to  Cyon  (. Bulletin  de  I'Academie  Imperiale  des  Sciences  de  St.  Petersburg), 
cited  in  the  British  Medical  Journal,  December  23rd,  1871;  and 
this  same  investigator,  working  still  in  the  same  line  of  investigation,  as 
it  is  in  these  days  usually  necessary  for  an  investigator  to  work  if  he  will 
make  himself  a  name  as  a  discoverer,  has  also  shown  us  (Ludwig’s 
Arbeiten ,  3rd  year,  1868)  the  track  along  which  the  vaso-motor  nerves 
of  the  anterior  limbs  pass,  proving  that  these  nerves  pass  down  in  the 
spinal  cord  as  low  as  the  mid-dorsal  region,  before  leaving  it  to  turn 
upwards  in  the  sympathetic  chain  to  join  the  brachial  plexus.  Of  all  the 
results,  however,  which  have  been  attained  to  in  the  line  of  experimenta¬ 
tion  now  under  consideration,  those  come  to  by  Brown-Sequard  and 
demonstrated  by  him  at  the  meeting  of  the  British  Association  held  at 
Liverpool  in  1870,  and  subsequently  published  in  the  Lancet  of  January 
7th,  1871,  seem  to  me  to  be  certainly  the  most  striking  and  possibly  the 
most  important.  Could  anything  have  been  more  surprising  to  him 
whose  memory  we  here  this  day  commemorate,  than  to  have  been  told 
that  an  injury  to  a  particular  part  of  the  brain,  the  pons,  called  after  the 
excellent  anatomist  whose  life  ended  in  the  very  year  in  which  his  had 
begun,  would  produce  haemorrhage  in  certain  parts  of  the  lungs,  and 
anaemia,  oedema,  and  emphysema  in  others  ?  This  is  an  easy  experi¬ 
ment  to  repeat ;  it  is  one  which  might  have  been  done  in  the  days  of 
Harvey  as  easily  as  in  those  of  Bernard,  of  Budge,  of  Ludwig,  and  of 
Brown-Sequard.  But  easy  though  it  would  have  been  to  perform,  I  am 
bold  to  say  it  was  well  for  Harvey  that  he  never  happened  to  perform 
it.  For  considering  that,  like  Haller,  he  knew  nothing  of  the  con¬ 
tractility  of  arteries ;  considering  that  Hunter  had  not  performed  his 
now  well-known  experiments  with  the  umbilical  arteries  ;  considering, 
sir,  that  in  that  excellent  work  on  Physiology,  the  translation  of  which 
in  1838,  by  our  late  and  never  sufficiently  to  be  lamented  friend  Dr. 
Baly,  we  owe  to  your  suggestion,  I  find  several  pages  (p.  202-206)  de¬ 
voted  to  disproving  the  muscular  contractility  of  arteries ;  considering, 
that  it  was  not  till  three  years  later,  in  1841,  that  Henle’s  work,  already 
referred  to,  appeared  with  its  still  unsuperseded  figures,  plate  iii,  figures 
8,  9,  and  IO  of  the  arteries,  w'ith  their  circular  muscular  coat,  and  with 
its  excellent  summary  in  letterpress  of  the  whole  subject,  pp.  518-526, 
and  especially  pp.  524,  525  ;  when  I  consider  that  nothing  of  all  this 
had  been  done,  to  say  nothing  of  other  advances  connected  with  names 
of  men  yet  living  to  speak  for  themselves  and  for  us— I  say  it  may  have 
been  well  that  Harvey  never  came  upon  the  facts  relating  to  the  altera¬ 
tions  of  lung-substance  being  entailed  by  destruction  of  brain-substance, 
not  difficult  to  be  observed  and  reproduced,  which  we  owe  to  Brown- 
Sequard.  For  if  he  had  come  upon  them,  how  could  he  have  explaind 
them  in  the  absence  of  the  entire  chain  of  connecting  facts,  in  the 
forging  of  which  chain  so  many  successive  workers — Purkinje,  Valentin, 
Weber,  Burdach,  Stilling,  and  others— have  all  contributed  links? 
Might  not  even  Harvey,  often  as  he  withstood  such  temptations,  have, 
nevertheless,  in  default  of  power  to  assign  the  real  causes  of  such  a  phe¬ 
nomenon,  been  driven  back  upon  some  of  those  explanations  which  he 
himself  forcibly  denounces  in  the  words  (. Epistola  secunda  ad  Riolanum, 
p.  1 16),  “Vulgo  scioli  cum  causas  assignare  haud  norunt  dicunt  statim 
a  spiritibus  hoc  fieri  et  omnium  opifices  spiritus  introducunt,  et  ut  mali 
poetse  ad  fabulse  explicationem  et  catastrophen  ©eov  an b  urigavris  advo- 
cant  in  scenam.”  It  is  a  hard  thing  for  any  man  to  abstain  from 
speculating  as  to  the  cause  of  any  well  established  phenomenon,  espe¬ 
cially  if  it  be  of  striking  interest  and  importance ;  it  is  a  hard  thing  for 
any  man  to  do  more  than  keep  pace  with  his  own  generation  ;  and  those 
who  have  spent  any  time  in  reading  the  works  of  Harvey’s  contem¬ 
poraries,  will  best  appreciate  the  difficulty  he  must  have  had  in  setting 
himself  free  from  the  influence  of  the  idola  theatri  referred  to. 

[  To  be  concluded.  ] 
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Misery  ! — that  is  the  subject  of  my  lecture  to-day.  Perhaps  you  think 
you  have  had  enough  of  that.  The  shadow  of  pain  has  been  hanging 
like  a  gruesome  cloud  over  the  whole  weary  way  through  the  systematic 
courses  of  medicine  and  surgery.  But  bodily  pain  is  not  misery ;  you 
must  have  seen  patients  jocose,  or  even  cheerful,  though  daily  racked 
with  tortures,  the  sight  of  which  has  brought  tears  into  your  eyes.  I 
would  even  go  so  far  as  to  say  that  bodily  pain  does  not  cause  misery  in 
a  normal  man,  at  any  rate,  not  misery  at  all  comparable  with  that 
which  arises  independent  of  pain.  Yet  we  lavish  our  pity  upon  the  one, 
while  we  allow  the  other  often  to  excite  a  feeling  not  far  removed  from 
anger  in  our  breasts.  Of  course  we  sympathise  with  that  of  which,  in 
minor  degrees,  we  have  all  experience,  while  we  (that  is,  the  healthy- 
minded  among  us),  fail  to  understand  that  of  which  our  senses  are  not 
cognisant.  Normally,  the  mere  process  of  living  is,  of  itself,  a  positive 
delight,  a  continuous  delight,  with  comparatively  short  interruptions, 
arising  from  sickness  and  death  ;  and  the  smile  with  which  we  greet 
everybody  and  everything  is  not  taught  by  convention,  but  by  instinct, 
or  hereditary  reason.  Misery  is  abnormal ;  a  disease,  a  terrible  disease, 
as  those  who  have  felt  it  know  well.  It  is  a  constitutional  disease,  idio¬ 
pathic,  not  dependent  on  external  circumstances  for  its  origin.  Disap¬ 
pointment,  loss  of  wealth,  loss  of  husband,  wife,  children,  friends,  of 
health,  character,  or  social  position,  are  often  alleged  as  causes,  and 
sometimes  they  may  be  the  final  excitant ;  but  shrewd  observation  will 
show  that  usually  they  are  mere  pretexts,  offered  in  explanation  of  a 
mystery.  Thanks  to  the  All-merciful,  all  these  things  are  borne  daily 
by  millions  with ^ cheerfulness  :  ‘‘Some  natural  tears  they  drop,  but 
wipe  them  soon,’  and  involuntarily  protracted  sorrow  is  always  a  path¬ 
ological  state. 

This  state  is  called,  in  the  nomenclature  of  the  College  of  Physicians, 

Hypochondriasis,”  and  is  rightly  classed  as  a  disease  in  which  there 
is  disorder  of  the  sensitive  parts  of  the  nervous  system,  but  no  disorder 
of  the  intellect,  I  or  the  patient  feels  all  wrong,  but  understands  all  right. 
There  is  no  perversion  of  the  understanding,  such  as  frees  the  insane 
from  the  responsibility  of  moral  agency.  The  understanding,  indeed, 
is  usually  very  clear,  so  that  it  is  easy,  in  the  case  of  educated  persons, 
to  demonstrate  to  them  the  true  nature  of  their  malady,  and  to  elicit  evi¬ 
dence  that  it  is  idiopathic,  and  independent  of,  if  not  anterior  to,  the 
accidental  causes  assigned.  I  mean,  it  is  easy  to  a  persevering  and  ear¬ 
nest  will. 

The  distinction  drawn,  as  above  mentioned,  is  of  the  highest  import¬ 
ance  to  us  as  practitioners  of  general  medicine,  and  to  our  patients  ;  for 
while  we  are  inclined,  and  I  believe  do  right,  to  hand  over  those  whose 
intellects  are  disordered  for  treatment  by  the  special  means  which  our 
alienists  apply  so  skilfully,  hypochondriacs  are  better  kept  in  our  own 
care.  They  are  not  alienati  mente ,  and  are  injured  by  being  treated  as 
such. 

Yet,  though  the  College  has  acted  well  in  drawing  a  distinct  broad 
line  between  hypochondriasis  and  disorder  of  the  intellect,  the  nomen¬ 
clature  does  not  quite  satisfy  me  in  its  definition.  The  disturbance  of 
the  bodily  health  is  put  so  prominently  forward,  that  the  reader  is  led  to 
expect  to  find  it  preceding  the  deranged  feelings,  whereas,  in  a  great 
many  cases,  no  such  sequence  of  events  can  be  shown.  The  pasty 
tongue,  the  difficulty  of  swallowing,  the  loss  of  appetite,  the  painful  and 
slow  digestion  in  the  stomach,  the  flatulence  in  the  bowels,  the  weak, 
languid  circulation,  the  loss  of  adipose  tissue,  and  in  long  cases  the 
atrophy  of  heart,  liver,  pancreas,  are  consequences  of  the  imperfect 
innervation. 

The  most  vivid  picture  extant  of  an  hypochondriac  is  contained  in 
the  autobiography  entitled,  Grace  Abounding  Unto  the  Chief  of  Sinners. 
It  is  a  history  of  the  feelings  of  “  God’s  poor  servant,  John'Bunyan,”  as 
he  styles  himself.  The  plain  tale  of  his  inward  misery,  from  boyhood 
up  to  his  imprisonment  in  Bedford  Jail,  explains  many  passages  in  his 
larger  work,  The  Pilgrim’s  Progress,  which  do  not  accord  with  the 


Quly  5,  1873. 


psychical  experiences  of  healthy  Christians.  I  refer  especially  to  the 
Slough  of  Despond,  the  Man  in  the  Iron  Cage,  the  description  of 
Doubting  Castle,  Mrs.  Diffidence,  and  Giant  Despair.  He  says,  in 
words  which  naturally  break  into  poetic  rhythm,  “  I  beheld  the  condi¬ 
tion  of  the  dog  and  toad,  and  counted  the  estate  of  everything  that  God 
had  made  far  better  than  this  dreadful  state  of  mine.”  No  healthy  man 
ever  felt  like  that ;  but  to  the  hypochondriac,  alone  in  creation,  no  past, 
no  future,  can  be  so  bad  as  the  present — hora  novissima ,  tempo r a 
pessima. 

One  feature  especially  noteworthy  is  the  suddenness  of  the  attacks. 
Bunyan  describes  himself  as  arrested  by  one  in  the  middle  of  a  game  of 
tip-cat,  so  that  he  left  the  cat  he  was  about  to  strike  on  the  ground. 
But  on  “returning  desperately  to  his  sport  again,”  he  felt  his  soul 
“  possessed,”  as  he  words  it,  with  despair  of  ever  attaining  happiness. 
The  suddenness  of  invasion  is  most  striking  when  the  patient  is  in  the 
company  of  others,  as  Bunyan  was.  He  may  be  in  the  middle  of  an 
ordinary  conversation,  when  a  dark  cloud  seems  to  overshadow  him, 
and  henceforth  all  is  gloom  and  unutterable  misery.  Perhaps,  under 
such  circumstances,  the  attention  is  diverted  from  minor  degrees  of  dis¬ 
ease,  and  is  drawn  towards  it  only  when  it  has  got  to  the  worst ;  fox',  in 
solitude,  a  more  gradual  progression  is  often  observable. 

A  vague  alarm  of  impending  evil  veiy  frequently  accompanies  the 
misery,  and  sometimes  (as  in  Bunyan’s  case),  it  takes  the  concrete  form 
of  a  dread  of  hell,  and  thoughts  about  devils.  In  dreams  they  assume 
a  definite  shape,  and  seem  trying  to  draw  the  sufferer  along  with  them. 
Sometimes  there  is  a  dread  of  death  ;  but  I  think  it  is  exceptional,  and 
that  when  you  find  such  a  fear  in  a  diseased  degree,  the  case  is  likely  to 
turn  out  one  of  ordinary  insanity,  delusions  of  the  intellect  supervening. 
More  commonly  death  is  looked  forwai'd  to  as  a  relief  from  misery, 
and  would  be  considered  not  unwelcome.  In  such  cases  patients  will 
sometimes  commit  suicide,  not  like  madmen,  in  a  sudden  whim,  or  un¬ 
controllable  impulse,  but  in  a  deliberate  manner.  Indubitably,  suicide 
would  be  much  more  common,  but  for  the  reason  which  Hamlet,  the 
prince  of  hypochondriacs,  rightly  assigns.  “  The  dread  of  something 
after  death,”  acts  as  a  powerful  safeguard.  I  wish  Shakespeare  could 
have  truthfully  written  “The  hope  of  something  after  death,”  which 
is  a  much  better  reason  for  avoiding  suicide ;  but  such  a  feeling  is 
inconsistent  with  the  character  he  is  painting.  While  the  fit  is  on, 
the  only  motive  influence  over  the  soul  is  fear,  and  that,  I  believe,  pre¬ 
serves  many  an  one  from  self-destruction.  It  is  a  stupid  and  a  blas¬ 
phemous  act  to  hurl  back  the  Creator’s  best  gift  in  his  face,  and  it  well 
deserves  the  disgrace  and  punishment  which  men  attach  to  it.  But  irra¬ 
tional  it  is  not,  for  the  hypochondriac  may  with  reason  argue  that  he  had 
rather  be  or  do  anything  than  “  grunt  and  sweat  under  this  weary  life.” 
Nay,  more,  if  a  man  be  so  credulous  as  to  think  the  grave  the  end  of  his 
being,  and  can  imagine  “this  sensible,  warm  motion,  to  become  a 
kneaded  clod,”  it  is  difficult  to  answer  his  arguments  for  extinguishing 
himself.  Suicide  is  a  cui'e  for  hypochondriasis,  as  a  cure  the  hypochondriac 
seeks  it,  with  a  full  knowledge  of  the  nature  and  bearings  of  the  action, 
and  therefore  he  should  be  held  entirely  responsible.  To  call  the  deed 
one  of  “  temporary  insanity,”  where  there  is  no  evidence  of  delusion,  is 
pure  effeminacy.  Some  sciolists  have  lately  promulgated  what  may  be 
called  an  “euthanasian”  creed,  advocating  both  suicide  and  murder. 
Yet  mad  they  certainly  are  not,  and  are  guilty  of  any  consequences  which 
may  follow  the  paradoxical  dogma  which  they  are  vain  enough  to  print. 
They  are  shown  up  in  The  Pilgrim's  Progress  under  the  guise  of  a 
wicked  old  woman,  Mrs.  Diffidence,  who  suggests  “knife,  halter,  and 
poison,”  as  a  cure  for  the  pilgrim’s  doleful  state.  Hypochondriasis- 
never  disposes  the  patient  to  injure  others.  Without  disorder  of  the  in¬ 
tellect,  evidence  of  which  may  be  wormed  out,  homicidal  tendencies  do- 
not  appear,  so  that  you  have  no  right  to  lock  the  poor  man  up  in  a  mad¬ 
house  on  the  grounds  of  social  policy. 

Hypochondriasis  sometimes  appears  very  early  in  life.  John  Bunyan 
suffered  from  it  when  he  was  a  mere  child,  and  quite  as  much  when  he 
was  a  blackguard  swearing  tinker,  as  after  his  marriage  and  conversion. 
Oftener  it  comes  on  in  manhood,  rarely  after  the  meridian  of  life.  Its 
early  supervention  would  be  enough  to  show  its  hereditary  nature,  but 
you  can  almost  always  obtain  individual  proof  of  the  same,  as  it  is  not 
made  a  family  secret,  like  madness.  Sometimes  insanity,  more  often 
hysteria,  may  be  traced  in  sundry  of  the  kindred,  but  most  frequently 
chronic  invalidism,  or  something  which  puzzled  the  doctors  but  did 
not  shorten  life,  is  the  form  which  the  disease  assumes  in  the  domestic 
records. 

The  intellect  of  hypochondriacs  is  usually  of  a  superior  order.  The 
author  whose  case  I  have  quoted  is  an  instance  in  point.  Again, 
Shakespeare  makes  Hamlet  a  courtier,  soldier,  scholar,  “  the  observed 
of  all  observers  ;”  and  Shakespeare  is  never  wrong  in  such  matters. 
The  patients  who  come  to  us  are  often  shrewd  men  of  business,  pushing 
inventors,  judicious  speculators,  so  long  as  the  disease  does  not  interfere 
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%vith  their  usefulness.  If  skaters,  they  are  distinguished  by  cutting  the 
most  elaborately  graceful  figures ;  if  sportsmen,  they  are  dead-shots. 
I  select  these  instances  purposely,  because  sedentary  and  scholarly 
habits  have  been  popularly  associated  with  the  disease ;  but  I  think 
the  association  arises  from  the  accident  that  the  higher  intellects  are 
naturally  attracted  to  literature.  I  have  not  found  hypochondriasis 
oftener  preceded  by  excess  of  brain-work  or  of  desk-work,  than  by 
athletic  training. 

A  common  symptom  in  hypochondriasis  is  a  temporary  loss  of  power 
in  the  voluntary  muscles  of  a  part,  or  more  often  of  the  whole  body, 
paresis  subitetnea.  The  patient  is  coming  up  hill  from  the  railway  sta¬ 
tion  to  dine  with  a  friend,  when  he  suddenly  finds  himself  unable  to 
proceed.  Bunyan  makes  Giant  Despair  lose  the  use  of  his  hands  at  a 
most  lucky  moment  for  the  pilgrims,  just  as  he  is  rushing  at  them  with 
a  club.  In  my  experience,  the  lower  extremities  are  most  affected,  but 
still  the  paralysis  is  of  the  partial  character  indicated ;  the  Giant  is 
described  as  withdrawing  quietly,  and  when  the  legs  are  seized,  the 
patients  can  still  crawl  along.  There  is  no  loss  of  sensibility,  not  even 
giddiness.  The  patient  can  stand,  but  he  cannot  go.  He  does  not 
fall,  but  from  utter  prostration  and  weariness  he  throws  himself  into  the 
nearest  resting-place ;  and  there  he  will  remain,  if  allowed,  till  the 
misery  gradually  passes  away,  or  is  relieved  by  the  stimulus  of  food. 

Bunyan  parenthetically  remarks,  that  these  attacks  of  paresis  came  on 
when  the  sky  was  bright :  “he  sometimes,  in  sunshiny  weather,  fell  into 
fits:”  a  very  shrewd  observation,  and  one  not  likely  to  occur  to  any 
but  either  an  actual  sufferer,  or  to  the  sensitive  penetration  which 
always  makes  real  genius  hit  the  bull’s  eye  of  fact.  Listen  to  Shake¬ 
speare’s  hypochondriac.  “I  have  of  late  (but  wherefore  I  know  not), 
lost  all  my  mirth,  foregone  all  custom  of  exercises  :  and  indeed,  it  goes 
so  heavily  with  my  disposition,  that  this  goodly  frame,  the  earth,  seems 
to  me  a  sterile  promontory  ;  this  most  excellent  canopy,  the  air,  look 
you — this  brave  o’erhanging  firmament — this  majestical  roof  fretted 
with  golden  fire,  why  it  appears  no  other  thing  to  me  than  a  foul  and 
pestilent  congregation  of  vapours,”  says  Hamlet,  pointing  out  of 
window  to  a  bright  starry  sky.  A  common-place  artist  would  have  put 
in  a  background  of  mist  and  lowering  clouds;  but  our  poets  know 
better,  and  rightly  describe  a  high  state  of  barometer  as  an  aggra¬ 
vating  condition. 

It  is  very  seldom  that  an  hypochondriac  escapes  without  the  general 
misery  being  localised  in  pain  of  some  part  or  another,  either  continu¬ 
ously  or  at  irregular  periods.  An  observant  person  can  usually  detect 
the  nature  of  the  pain  by  noticing  that  it  is  not  antecedent  to,  but  con¬ 
sequent  on  the  mental  distress.  Bunyan  says,  “I  felt  such  a  clogging 
and  heat  at  my  stomach,  by  reason  of  this  my  terror,  that  I  was,  espe¬ 
cially  at  seme  times,  as  if  my  breast- bone  would  have  split  asunder.” 
This  is  the  pain  in  the  hypochondria,  whence  the  disease  gets  its 
name.  The  “clogging  and  heat”  is  very  graphic;  the  sharpness,  the 
stabbing,  the  aching  characteristic  of  neuralgia,  are  not  found  here,  but 
instead,  a  dull  sort  of  burning  sensation,  deeply  seated  in  the  interior 
of  the  body.  It  moves  about,  but  slowly,  and  when  it  begins  to  move 
is  usually  moving  off.  Sometimes,  what  the  patient  calls  a  “scratching,” 
or  a  “  scraping,”  and  which  pathologists  Latinise  into  “  formication,”* 
is  felt  more  superficially  than  the  deep  burning.  The  back  of  the  head 
and  neck,  the  soles  of  the  feet,  the  palms  of  the  hands,  are  favourite 
points  for  this  sensation ;  but  some  also  describe  it  as  occurring  in  the 
abdomen.  A  feeling  of  weight  in  the  rectum,  in  the  uterus,  or  in  the 
bladder,  is  often  experienced,  though  they  may  be  all  no  fuller  than 
natural. 

The  paresis  subitanea,  which  I  described  in  the  muscles  of  the  limbs, 
still  more  frequently  affects  the  involuntary  fibres  of  the  intestinal 
canal.  The  peristaltic  movements  become  sluggish,  and  do  not  press 
upon  the  contents  of  the  bowels.  The  portal  veins  fail  to  re-absorb 
the  air  thrown  into  the  area  of  the  tube,  and  so  it  becomes  rapidly  dis¬ 
tended.  If  the  air  pass  off,  it  is  evident,  from  its  odour,  that  it  does 
not  consist  of  the  gases  of  decomposition,  but  is  mostly  atmospheric 
and  carbonic,  exhaled  from  the  blood.  But  the  air  rarely  does  pass  off 
by  the  external  vents  ;  it  gives  a  great  deal  of  trouble  by  remaining  in 
the  bowels,  distending  them  inconveniently  and  painfully.  Poor  John 
Bunyan  seems  to  have  been  so  blown  up,  that  he  says  he  feared  he  was 
going  to  suffer  the  fate  of  Judas  Iscariot,  and  “  burst  asunder  in  the 
midst.”  In  process  of  time  the  whole  may  be  re-absorbed,  without 
necessitating  any  explosion. 

If  the  paresis  of  the  bowels  be  long  continued  or  frequently  repeated, 
it  retards  digestion,  and  the  food  decomposes  and  fills  the  abdomen 

*  “  Formicatio"  means  properly  pain  like  that  caused  by  the  bites  of  ants,  such  as 
arises  in  the  action  of  cantharides  on  the  skin.  I  do  not  think  that  it  describes  well 
the  sensation  in  hypochondriasis.  I  have  always  found  sufferers  repudiate  the  com¬ 
parison  of  their  feelings  to  the  bites  of  ants  or  the  stinging  of  a  blister.  For  obvious 
reasons,  I  never  use  the  word  formication  in  their  presence. 


with  foetid  gurgling  gases  ;  there  are  a  nauseous  taste  in  the  mouth, 
eructation,  and  malodorous  flatus.  But  these  cases  are  by  no  means  so 
much  the  rule  as  to  make  indigestion  an  essential  feature  of  hypochon¬ 
driasis.  When  the  flatulence  is  most  marked,  there  is  often  much  con¬ 
fusion  and  giddiness  of  head. 

A  feature  which  is  almost  universal  in  long  cases  of  hypochondriasis, 
is  loss  of  weight  during  the  attacks.  I  am  not  sure  whether  it  precedes 
or  follows  their  commencement  ;  but  at  all  events  it  disappears  very 
rapidly  immediately  on  a  normal  condition  of  feeling  being  recovered 
in  such  a  marked  way  as  that  the  patient  considers  the  change  a  cause 
of  restored  health.  In  his  Grace  Abounding,  Bunyan  describes  him¬ 
self  several  times  as  suffering  from  this  symptom — as  he  words  it,  “in¬ 
clining  to  a  consumption,  wherewith,  about  the  spring,  I  was  suddenly 
and  violently  seized  with  much  weakness  in  my  outward  man”.  And 
a  few  pages  afterwards  he  speaks  of  being  “very  ill  and  weak”,  pre¬ 
sumably  from  a  similar  cause,  when  his  spirits  suddenly  revived,  and 
he  thought  of  the  angels  carrying  Lazarus  into  Abraham’s  bosom.  Then 
he  mused  with  comfort  on  “  O  grave,  where  is  thy  victory”.  “  At  this”, 
he  goes  on,  “I  became  well  both  in  body  and  mind  at  once,  for  my 
sickness  did  presently  vanish”.  He  typifies  this  symptom  in  the  person 
of  one  of  the  prisoners  in  Doubting  Castle,  “Mr.  Despondency,  who 
was  almost  starved  to  death”. 

The  male  genital  functions  are  frequently  much  deranged  in  hypo¬ 
chondriasis.  Their  condition  may  be  described  as  exhibiting  a  want 
of  harmony.  There  is  at  one  time  desire  without  erection,  and  at 
another  time  erection  without  desire,  and  sometimes  emission  without 
either.  This  distresses  patients  very  much,  for  it  affects,  or  is  supposed 
to  affect,  their  social  relations  to  others,  and  it  often  leads  them  to  sub¬ 
mit  themselves  to  injurious  local  treatment  at  the  hands  of  dishonest 
and  ignorant  practitioners. 

The  urine  of  hypochondriacs  is  apt  to  be  deficient  in  due  acidity, 
and  variable  in  specific  gravity.  Crystals  of  oxalate  of  lime  often  float 
in  it,  and  an  abnormal  quantity  of  renal  and  vesical  epithelium.  Mucus 
also  often  is  formed  in  excess  in  the  urethra,  and  is  squeezed  out  during 
straining  at  stool,  or  even  stains  the  linen.  These  symptoms  are  all 
exhibitions  of  imperfect  nutrition,  and  are  analogous  to  the  leucorrhoea 
of  the  female.  I  have,  however,  known  the  urine  to  contain  an  un¬ 
usual  amount  of  urea  ;  and  then  I  have  found  that  the  patients  have 
been  gorging  themselves  with  meat  in  excess  of  appetite,  sometimes  from 
gluttony,  sometimes  on  theoretical  grounds. 

The  impression  that  they  are  the  victims  of  some  organic  lesion  is 
the  well  known  commonest,  and  often  called  the  distinctive,  feature  of 
hypochondriacs.  Feeling  general  misery,  often  accompanied  by  local 
pain,  they  construct  a  theory  to  account  for  the  same  ;  and,  as  they  are 
for  the  most  part  intelligent  and  ingenious  persons,  the  theory  runs  a 
chance  of  being  a  very  plausible  one,  and  of  convincing  themselves  and 
their  friends,  and  often  their  medical  advisers.  They  have  been  led 
into  a  wrong  judgment,  doubtless,  but  so  have  the  doctors  ;  but  there 
is  a  most  distinct  broad  line  to  be  drawn  between  an  error  of  this  kind 
and  one  that  is  the  result  of  hallucination,  illusion,  or  delusion.  The 
common  sense  of  mankind  is,  as  Dr.  Maudsley  points  out  (Reynolds’s 
System  of  Medicine,  vol.  i,  p.  20),  the  final  court  of  appeal  for  what  con¬ 
stitutes  evidence  of  insanity  ;  and  you  will  find  that  the  impressions  of 
hypochondriacs  regarding  their  bodily  health  are  not  repugnant  to  the 
common  sense  of  mankind.  This  is  an  all-important  test,  for  we  often 
have  people  coming  to  us  and  complaining  of  things  which  are  utterly 
preposterous— the  mere  statement  of  which  is  a  proof  of  their  non¬ 
existence.  I  refer  to  such  a  statement  as  that  made  to  me  by  a  trades¬ 
man’s  wife,  that  she  had  become  solid,  and  that  there  was  no  space  to 
contain  the  food,  which  nevertheless  she  ate  ;  or  that  of  a  banker,  that 
his  abdomen  was  full  of  tadpoles  ;  or  that  of  an  idle  country  gentleman, 
that  some  stones,  which  had  been  thrown  in  his  face  weeks  ago,  had 
gone  down  into  the  stomach  and  could  be  heard  rattling.  All  these 
turned  out  lunatics  in  the  end,  and  so,  I  feel  sure,  must  almost  all  those 
laughable  but  misplaced  examples  with  which  writers  on  hypochondriasis 
are  wont  to  enliven  their  treatises.  Of  course  instances  occur  where  the 
diagnosis  is  difficult ;  but  they  are  really  rare,  and  the  moral  of  them 
is,  let  us  not  be  in  too  great  a  hurry  to  make  the  diagnosis. 

One  usually  employs  the  masculine  article  in  speaking  of  hypochon¬ 
driacs,  but  women  are  not  wholly  exempt.  I  have  now  a  mother  and 
daughter  under  my  care  for  the  disease,  the  nature  of  which  they 
thoroughly  understand,  and  are  learning  to  subdue.  Their  intellects 
are  of  a  superior  order,  and  perhaps  what  one  would  call  masculine  in 
a  favourable  sense  ;  I  mean,  they  are  not  the  least  emotional  or  hysterical. 

It  may  be  noted  that  Bunyan  places  one,  and  only  one,  woman  in  De¬ 
spair’s  dungeons.  Her  he  does  not  describe  ;  because,  indeed,  he  knew 
nothing  of  the  other  sex  “but  by  their  apparel”  beyond  his  own 
family  circle.  He  says  he  was  “shy  of  women”.  “  The  common  saluta¬ 
tion  of  women  I  abhor ;  ’tis  odious  to  me  in  whomsoever  I  see  it.  Their 
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company  alone  I  cannot  away  with.”  So  he  naturally  did  not  receive 
their  confidences. 

It  is  a  great  comfort  that  hypochondriacs  rarely  if  ever  have  that 
love  of  lying  which  angers  us  so  much  in  hysterics.  It  is  true  that 
Hamlet  shams  madness;  but  that  is  for  a  definite  politic  object,  as  any¬ 
body  else  might  sham,  and  not  for  the  purpose  of  deceiving,  like  a 
hysterical  girl.  Now,  hypochondriacs  will  argue  with  you  interminably, 
but  they  will  not  swindle  you  ;  neither  have  they  that  unamiable  sus¬ 
piciousness  of  madmen  :  indeed,  they  are  usually  confiding  patients.  A 
few  years  ago,  the  wife  of  a  hydropathist,  who  did  not  believe  in  her 
husband,  said  to  me  that  she  was  obliged  to  return  home,  because  the 
house  was  full  of  “  the  lunatics”,  meaning  their  patients.  I  said  it  was 
a  wrong  word  to  use — not  only  because  it  is  stupid  to  revile  one’s  bread 
and  butter,  but  because  lunatics  are  too  suspicious  to  be  profitable 
pigeons,  and  that  her  nest  was  more  likely  to  be  feathered  by  faithful 
hypochondriacs. 

The  corporeal  symptoms  so  closely  resemble  those  which  are  pro¬ 
duced  by  excessive  exertion,  that  I  should  conjecture  the  pathology  of 
the  two  states  must  be  the  same — namely,  a  drain  upon  the  voluntary 
nerve-force  beyond  the  supply.  In  health,  this  arises  from  a  temporary 
and  intentional  excess  of  the  drain ;  in  the  disease,  it  arises  from  de¬ 
ficient  supply.  The  part  in  which  changes  recognisable  by  the  anato¬ 
mist  would  be  found,  would  be  the  grey  matter  of  the  nervous  centres 
probably  ;  but  the  anatomist  never  gets  a  change,  for  hypochondriacs 
are  usually  cured  of  their  life-borne  misery  by  the  supervention  of  the 
lesions,  which  finally  prove  fatal,  and  which  are  generally  quite  unex¬ 
pected  ;  or,  haply,  they  are  carried  off  by  some  acute  disease,  as  Bunyan 
was  by  an  ardent  fever  caught  in  riding  from  London  to  Reading  and 
back  in  stormy  weather,  on  the  errand  of  reconciling  a  prodigal  son  to 
his  father. 

The  only  anatomical  lesion  I  know  of  which  produces  hypochon¬ 
driasis  is  of  the  rectum,  in  the  shape  of  piles  or  ulceration  ;  and  it  is 
by  no  means  common.  However,  it  is  certain  that  the  nervous  condi¬ 
tion  may  be  cured  by  curing  the  local. 

The  best  general  treatment  is  that  which  is  the  most  rational  deduc¬ 
tion  from  the  pathology.  It  may  be  divided  into  physical  and  moral ; 
and  we  will  consider  the  physical  first,  because  it  is  the  easiest  pre¬ 
scribed.  The  point  of  prime  importance  is  the  due  nutrition  of  the 
nerve-substance,  and  that  is  effected  by  keeping  up  in  the  body  a  trea¬ 
sury  of  freshly  renewed  adipose  tissue.  In  two  instances  since  Christmas, 
I  have  had  the  remark  made  by  patients  that  an  increase  in  weight  was 
coincident  with  a  renewal  of  healthy  thought  and  feelings.  This  store 
of  adipose  tissue,  as  a  basis  for  the  molecular  growth  of  nervous  matter, 
may  be  accumulated  by  leading  up  to  the  acme  of  cod-liver  oil,  through 
the  ladder  of  Devonshire  cream,  bacon,  olive  oil,  pancreatic  emulsion, 
marrow  pudding,  or  any  other  oleaginous  substance  which  may  be  in¬ 
vented  for  educating  the  gustatory  nerves  to  bear  our  fishy  friend.  At 
the  same  time,  it  is  desirable  to  bring  the  digestive  functions  into  good 
working  order  by  means  of  strychnia  and  henbane,  secundum  artem. 
Some  persons  will  not  grow  fat  without  a  large  amount  of  bodily  rest ; 
and  it  is  necessary  to  enforce  it  upon  them  by  medical  prescription.  I 
have  found  fidgets  more  often  interfere  with  the  cure  of  hypochon¬ 
driacs  than  laziness.  Even  the  most  untoward  accompaniments  will 
sometimes  not  diminish  the  value  of  rest.  The  being  shut  up  as  a 
Nonconformist  for  twelve  years  in  Bedford  Jail  seems  to  have  cured 
John  Bunyan,  though  it  was  a  filthy  and  noisome  “den”,  as  he  justly 
terms  it.  He  says  :  “  I  never  knew  what  it  was  for  God  to  stand  by 
me  at  all  times,  as  I  have  found  him  since  I  came  in  hither”;  and  con¬ 
fesses  that  he  passed  his  time  there  “  in  much  content”.  It  was  at  this 
period  he  was  lighthearted  enough  to  compose  the  characteristic  and 
descriptive  anagram  of  his  name,  Iohn  Bunyan,  “Nu  hony  in  a  B.” 
Indeed,  he  is  a  bee  full  of  new  honey.  Nor  does  it  seem  that  he  re¬ 
lapsed  afterwards.  The  fact  is,  that  he  was  well  fed  up  by  admiring 
friends,  and  entered  on  his  true  vocation  of  writing  the  life- dramas 
which  enshrine  him  in  our  hearts  along  with  Homer  and  Shakespeare 
and  “  George  Elliot”. 

I  have  been  the  more  particular  in  alluding  to  the  importance  of  rest, 
because  all  non-professional  and  some  professional  authorities  exalt 
the  opposite  course — namely,  bodily  exertion,  as  a  panacea  for  hypo¬ 
chondriasis  ;  but  it  certainly  does  not  answer.  Beguiled  by  these  theo¬ 
rists  some  years  ago,  I  put  them  to  the  test.  Corresponding  with  a 
hypochondriac,  whom  I  had  not  seen,  in  the  North  of  Scotland,  I  told 
him  I  would  give  him  no  more  advice  unless  he  walked  fair  heel  and 
toe  all  the  way  to  London.  In  a  few  weeks  he  presented  himself, 
having  conscientiously  obeyed  my  prescription  ;  but,  I  am  sorry  to 
say,  he  was  decidedly  the  worse  for  it,  and,  as  may  be  imagined,  not 
grateful. 

But  the  excess  of  rest  is  apt  to  produce  constipation  ;  and  if  the 
strychnia  and  oil  be  not  sufficient  to  obviate  that,  an  habitual  aid  must 


be  given  to  the  peristaltic  movement,  and  to  the  liquefaction  of  the 
fseces  by  green  vegetables,  salads,  or  even  by  such  drugs  as  taraxacum, 
or  Seltzer  water  taken  as  a  regular  diet.  Powerful  or  occasional  purga¬ 
tives  are  injurious.  I  have  found  a  very  small  dose  of  belladonna — 
say  one-eighth  of  a  grain  of  the  extract  at  most — combined  with  half 
a  grain  of  aloes,  serve  the  turn  very  well.  What  is  wanted  is,  not  a 
free  action  of  the  bowels— for  moderate  sluggishness  is  normal — but  a 
prevention  of  obstruction. 

In  the  moral  treatment  of  hypochondriasis,  Bunyan  is  an  excellent 
guide.  You  remember  how,  when  Christian  and  Hopeful  were  in  the 
dungeon,  in  doleful  case  indeed,  the  former  suddenly  bethought  him 
that  he  had  a  key  in  his  bosom  called  *  Promise”,  with  which  he  picked 
one  after  another  the  locks  that  lay  between  them  and  liberty.  “  And 
so  they  went  up  to  the  mountains,  to  behold  the  gardens,  and  orchards, 
and  fountains  of  water,  where  also  they  drank  and  washed  themselves, 
and  did  eat  freely  of  the  vineyards.”  There  is  no  key  equal  to  it ;  it 
is  somewhere  in  every  body’s  pockets  ;  but  the  prisoner  must  find  it 
himself,  and  the  medical  adviser  seldom  has  an  opportunity  of  helping 
him.  Nevertheless,  I  trust  that  no  sufferer  will  come  across  such 
miserable  comforters  as  our  poor  hero.  He  tells  us,  in  Grace  Abound¬ 
ing,  “  I  took  an  opportunity  to  break  my  mind  to  an  ancient  Christian” 
(1  should  call  him  an  old  Job’s  wife),  “  and  told  him  all  my  case.  I 
told  him  also  that  I  was  afraid  I  had  sinned  the  sin  against  the  Holy 
Ghost ;  and  he  told  me  he  thought  so  too.”  It  is  all  very  well  to  agree 
with  a  maniac’s  whims,  but  a  hypochondriac  may  claim  a  right  to  be 
reasoned  with,  and  John  Bunyan  was  badly  used. 

Several  other  hints  equally  suggestive  may  be  found  in  the  Pilgrim's 
Progress.  Though  the  pilgrims  managed  to  escape  the  Giant  was  not 
destroyed,  but  afterwards  fell  under  the  swords  of  Mr.  Greatheart,  Mr. 
Dare-not-lie,  and  their  companions.  In  fighting  to  make  others  happy, 
the  suffering  soul  is  drawn  out  of  itself,  and  conquers  its  own  foes. 
You  may  do  much  by  interesting  hypochondriacs  in  thoughtful  works 
of  charity,  and  by  leading  them  to  ornament  life  with  beauty  and  plea¬ 
sure.  They  must  hate  ugliness  in  any  shape,  not  for  their  own  sake, 
but  for  that  of  others. 

Bunyan  feels  very  clearly  the  antagonism  between  hypochondriasis 
and  the  aesthetic  life.  Puritan  though  he  is  to  the  backbone — fanatic, 
nonconformist,  martyr,  satirist,  woman-hater,  a  foiled  reformer,  at  war 
with  the  age,  and  getting  the  worst  of  it— yet  he  had  the  true  poet’s 
sympathy  with  all  that  is  human ;  and  he  celebrates  the  dinging-down 
of  Doubting  Castle  in  a  fashion  that  his  sour-faced  coreligionists  would 
have  denounced  as 

“idolatrous  and  pagan. 

No  less  than  worshiping  of  Dagon.” 

For  “Christiana,  if  need  was,  could  play  upon  the  viol;  and  her 
daughter  Mercy  on  the  lute.  So,  since  they  were  so  merry  disposed, 
she  played  them  a  lesson;  and  Ready-to-halt  would  dance.  So  he 
took  Despondency’s  daughter,  Much-afraid,  by  the  hand  ;  and  to- 
dancing  they  went  in  the  road.  True,  he  could  not  dance  without  one 
crutch  in  his  hand  ;  but  I  promise  you  he  footed  it  well :  also  the  girl 
was  to  be  commended,  for  she  answered  the  music  handsomely.” 

What  is  Ready-to-halt’s “  crutch,”  which  he  could  not  lay  aside?  The 
author  leaves  us  to  interpret  it,  each  according  to  his  own  experience  ; 
and  for  me  it  shall  be  the  medical  treatment,  which  cannot  safely  be 
laid  aside,  even  when  the  disease  appears  subdued  by  the  moral. 
One  crutch — that  is,  half-doses — may  be  sufficient ;  but  the  patient 
should  be  warned  that  his  disease  is  constitutional,  and  that  he  is  liable 
to  relapses.  When  Ready-to-halt  went  over  the  dark  river,  he  be¬ 
queathed  his  crutches  to  his  son  ;  and  I  hope  they  have  been  of  use  to 
him. 

I  am  always  very  unwilling  for  a  patient  to  give  up  his  regular  occu¬ 
pation  ;  for  this  brings  him  into  social  relations  with  others,  and  he 
may  think  of  them  instead  of  himself.  Doubtless,  worrying  hard  work 
may  be  a  severe  trial,  and  be  bad  for  him  ;  but  idleness  is  much  worse. 
It  was  by  going  out  of  their  way,  and  falling  asleep,  that  the  pilgrims 
fell  into  the  clutches  of  Giant  Despair.  I  have  had  as  patients  two  of 
our  professional  brethren,  confirmed  hypochondriacs,  who  were  per¬ 
fectly  well  and  happy  so  long  as  they  were  engaged  in  that  most  trying 
of  all  lives,  the  charge  of  lunatics — the  one  in  a  private  capacity,  and 
the  other  as  assistant  in  an  asylum.  When  unemployed,  their  misery 
was  frightful. 

With  respect  to  the  palliative  treatment  of  the  pains  in  hypochondri¬ 
asis,  I  must  earnestly  entreat  you  not  to  give  opiates.  An  increased 
dose  is  demanded  with  alarming  rapidity ;  and,  when  you  have  once 
begun,  there  is  no  stopping.  With  opiates  I  include  alcohol.  The 
only  admissible  cases  for  the  employment  of  this  class  of  drugs  are  those 
where  there  is  an  actual  deficiency  of  sleep,  confirmed  by  independent 
evidence.  But  the  sedative  that  is  chosen  must  be  given  in  very  small 
doses,  and,  above  all,  must  not  be  increased. 
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CERTAIN  PATHOLOGICAL  CONDITIONS  OF  THE 
NERVOUS  SYSTEM.* 

By  EDWARD  LONG  FOX,  M.D., 

Physician  to  the  Bristol  Royal  Infirmary. 

These  few  cases  are  brought  before  the  Association,  partly  because 
some  of  them  are  instances  of  somewhat  unusual  lesions,  partly  because 
others  of  them  illustrate  a  pathological  condition,  by  which  many  of 
the  diseases  to  which  the  spinal  cord  is  liable  may  be  grouped  to¬ 
gether.  The  cases  include  two  of  grave  lesion  of  the  pons  Varolii  ; 
one  of  congenital  chorea  (and  to  this  I  can  find  no  similar  case  on 
record),  and  two  of  myelitis. 

‘  Case  1.— William  Westlake,  aged  44,  an  ostler,  was  said  to  have 
been  in  good  health  until  the  day  of  admission,  and  to  have  spoken 
on  that  day.  When  seen  the  day  after  admission  to  the  ward,  his  con¬ 
dition  was  as  follows.  He  had  right  hemiplegia,  and  was  unable  to  hear 
or  to  receive  impressions,  or  to  speak.  The  right  pupil  was  larger  than 
the  left,  and  the  pupils  did  not  act.  The  pulse  was  thready  ;  the  face 
dusky.  His  breathing  was  laboured,  almost  stertorous.  He  scarcely 
swallowed.  The  urine  partly  dribbled  away,  partly  was  retained  ;  it 
contained  no  albumen.  He  seemed  moribund  and  died  in  two  days. 

Tost  Mortem  Examination. — There  was  old  pleuropneumonia 
of  the  right  lung  ;  recent  pleuropneumonia  of  the  left  lung.  The 
brain  was  healthy,  except  the  pons.  About  the  middle  of  the  pons, 
but  slightly  to  the  left  side,  was  a  depression  rather  larger  than  a  pea. 
The  walls  of  this  were  very  soft,  and  made  up  of  broken  down  nerve- 
tubes,  and  of  tubes  swollen  in  some  parts  and  very  contracted  in  others. 
In  one  spot,  there  was  pigmental  staining,  which,  under  the  micro¬ 
scope,  seemed  formed  by  very  minute  and  very  multiple  haemorrhages. 

Case  ii. — William  Gibbons,  aged  30,  was  admitted  into  the  Bristol 
Infirmary  under  Dr.  Fairbrother.  He  had  a  tuberculated  syphilitic 
rash  all  over  the  body,  and  ulcers  on  the  legs.  There  was  partial  right 
hemiplegia,  but  no  impairment  of  speech.  Soon  after  admission,  his 
intellect  began  to  become  impaired  and  his  speech  thick.  Later,  he 
became  temporarily  hemiplegic  on  the  left  side,  this  lasting  only  a  few 
days.  Three  months  after  he  was  first  seen,  he  suddenly  became 
blind,  which  condition  lasted  for  several  days.  No  lesion  of  the  eye 
was  visible  externally.  No  examination  was  made  by  the  aid  of  the 
ophthalmoscope.  Sight  was  restored  before  death.  The  right  hemi¬ 
plegia  persisted.  He  had  some  paralysis  of  the  bladder.  Stupor 
gradually  supervened,  and  ended  in  death  after  he  had  been  five  months 
under  observation. 

Post  Mortem  Examination. — Broca’s  spot  and  every  part  of 
both  hemispheres  were  quite  healthy.  The  pons  was  softened  over  a 
space  of  the  size  of  a  large  filbert.  The  lesion  occupied  rather  more 
of  the  left  half  than  of  the  right,  but  passed  a  good  deal  over  the 
middle  line  on  the  right  side.  The  nervous  tissue  was  quite  delique¬ 
scent.  The  vessels  of  the  circle  of  Willis  were  a  little  fatty.  All 
other  organs  were  healthy,  except  that  in  part  of  the  left  lobe  of  the 
fiver  there  were  regions  of  yellowish  discolouration.  After  preparation, 
sections  of  the  diseased  part  shewed  the  blood-vessels  to  be  almost 
the  only  structure  left.  A  few  nerve-cells  and  fibres  existed,  atro¬ 
phied  and  isolated  by  the  disease  ;  strange  round  bodies,  conglomerate 
cells  one-thousandth  of  an  inch  in  diameter,  could  be  obtained  from  the 
injured  parts. 

Case  III. — Henry  Stott,  aged  13,  was  admitted  with  congenital 
chorea.  His  mother  was  frightened  at  the  end  of  the  second  month  of 
pregnancy,  by  having  squeezed  a  kitten  under  a  barrel  and  witnessing 
its  death-agonies.  He  was  born  about  six  weeks  before  his  time.  He 
had  had  chorea  from  his  birth,  and  had  always  been  as  bad  as  he  was 
now,  if  not  worse.  Lately  he  had  learned  to  say  a  few  words.  Until 
lately,  he  could  not  speak  at  all,  but  could  hum  tunes  in  an  indistinct 
way,  and  make  various  noises.  He  could  not  stand,  or  hold  anything 
firmly.  His  education  had  been  entirely  neglected,  but  he  was  very 
sharp  and  very  merry.  Most  of  his  movements  showed  great  defi¬ 
ciency  of  co-ordinating  power,  but  he  could  combine  movements  for 
the  purpose  of  scuttling  along  the  floor  in  a  wonderful  manner,  one 
leg  being  stretched  out  in  front  and  the  other  behind,  whilst  he  paddled 
along  with  one  hand  at  great  speed.  He  was  almost  always  in  motion, 
except  during  sleep,  and  then  was  quite  still.  He  had  fits  at  three 
years  old,  and  not  since.  There  was  no  rheumatism  or  heart-disease, 
or  any  morbid  family  history.  He  was  put  upon  arsenic.  After  a 
few  weeks,  he  began  to  say  more  words  and  was  much  less  restless. 
He  walked  with  the  help  of  one  hand,  and  could  stand  without  assist ¬ 

*  Read  before  the  Bath  and  Bristol  Branch. 


ance,  although  on  admission  he  could  not  lift  himself  up  without  being 
held.  The  nurse  took  great  pains  with  him,  and  he  learned  to  say  a 
good  many  words,  and  was  exceedingly  intelligent.  Playing  at  nine¬ 
pins  brought  him  on  considerably,  and  so  did  the  association  with  and 
imitation  of  two  non-choreic  boys  in  the  ward. 

Case  iv. — Fanny  Offer,  aged  37,  married,  had  been  ill  for  fourteen 
days.  She  was  first  taken  with  numbness  in  the  left  leg,  and  then  with 
motor  paralysis  there  :  the  right  leg  became  gradually  affected  in  the 
same  way  a  few  days  later.  She  lost  her  sight  suddenly  fourteen  days 
before  admission.  She  was  then  constipated,  and  had  difficulty  in 
passing  urine.  On  admission,  she  was  almost  wholly  blind;  she  could  just 
distinguish  the  form  of  a  person  near  her,  but  not  the  features.  The 
retinal  vessels  were  very  small,  and  the  white  spot  cloudy.  She  was 
quite  paraplegic,  being  unable  to  move  the  legs  in  the  least  degree  ; 
and  had  lost  sensation  almost  entirely  over  the  whole  region  of  the 
motor  paralysis.  She  had  no  power  over  the  sphincters ;  the  urine 
dribbled  away,  and  much  was  retained,  and  had  to  be  drawn  off  by  the 
catheter.  There  was  no  paralysis  of  the  upper  limbs,  or  of  the  face,  or 
of  the  muscles  of  the  eyeball.  Her  mind  was  clear.  She  was  very 
hungry  and  thirsty.  She  had  a  large  deep  bed-sore  on  each  buttock  ; 
and  her  feet  were  blistered  in  many  places,  from  having  been  burned 
by  hot  bottles.  She  complained  of  pains  in  the  arms.  She  had  the 
sensation  of  cold  in  the  legs,  though  anoesthetic  as  to  touch.  Had 
been  subject  to  pains  in  the  head  ever  since  her  marriage.  Four  days 
after  admission,  she  was  able  to  see  much  better.  In  three  weeks,  she 
was  beginning  to  move  the  right  leg.  She  died  in  about  a  month, 
from  exhaustion  consequent  on  the  bed-sores. 

Post  Mortem  Examination. — The  brain  was  healthy.  At  a 
point  corresponding  to  the  last  dorsal  and  first  lumbar  vertebrae,  the 
spinal  cord  was  much  disorganised,  shewing  a  dark  brown  colour  over 
much  of  its  thickness.  A  similar  condition,  though  of  less  degree, 
existed  about  the  middle  of  the  dorsal  region.  After  preparation, 
there  is  seen  a  thickening  of  the  connective  tissue  of  the  cord,  and  a 
somewhat  gelatinous  appearance  of  what  had  been  the  columns  of  the 
cord. 

This  case  illustrates  the  usual  course  of  myelitis,  shewing  a  tendency 
to  spread  upwards,  with  complete  anaesthesia  and  motor  paralysis  below 
the  seat  of  lesion.  From  the  first,  there  seem  to  have  been  no 
meningeal  symptoms,  such  as  acute  pain  on  movement,  with  an  in¬ 
stinctive  objection  to  all  motion,  lest  the  pain  should  be  renewed. 
Spinal  meningitis  indeed  seldom  occurs  without  more  or  less  myelitis, 
but  myelitis  may  certainly  run  its  whole  course  without  any  spinal 
meningitis. 

Compare  with  this  case  that  of  a  man  now  in  the  Bristol  Infirmary. 

Case  v. — Robert  Sheppard,  aged  41,  a  ship’s  carpenter,  had  been 
accustomed  to  work  at  heavy  hammering,  to  perspire  freely,  and  to  be 
exposed  to  blasts  of  cold  air  whilst  at  work.  Nine  days  before  admis¬ 
sion,  he  felt  slight  weakness  in  the  lower  limbs,  and  on  the  next  day,  on 
attempting  to  walk  upstairs,  he  found  himself  deprived  of  sensation, 
and  the  power  of  motion  in  the  lower  limbs.  On  admission,  he  was 
found  paraplegic,  as  to  motion  and  sensation,  from  a  fine  drawn  hori¬ 
zontally  round  the  body,  half  an  inch  below  the  umbilicus.  There  was 
complete  paralysis  of  the  sphincters.  The  urine,  at  first  full  of  blood, 
was  now  slightly  purulent.  The  respirations  were  scarcely  increased,  a 
proof  that  the  expiratory  muscles  were  not  deprived  of  their  nervous 
power.  In  this  case,  during  the  past  four  weeks  since  the  commence¬ 
ment  of  the  attack,  the  disease  has  certainly  made  no  progress  upwards. 
Motion  and  sensation  are  perfect  in  the  upper  extremities,  and  the 
respiratory  process  goes  on  unchanged.  The  temperature  chart  shews, 
however,  that  the  inflammation  has  been  going  on,  the  thermometer 
on  one  occasion  having  marked  106  deg.  Fahr.,  and  the  evening  tem¬ 
perature  now  being  above  100  deg. 

I  have  placed  under  the  microscope  specimens  of  a  diseased  cord, 
showing  one  form  of  spinal  sclerosis.  There  is  seen  great  diminution 
of  the  multipolar  cells  of  the  grey  matter.  The  white  matter,  especially 
of  the  posterior  columns,  is  almost  wholly  gone  ;  its  place  being  taken 
by  many  amyloid  bodies,  granular  matter,  and  a  considerable  growth 
of  the  very  finest  connective  tissue.  The  patient  had  symptoms  of 
locomotor  ataxy  for  some  years,  and  eventually  a  certain  amount  of 
paralysis. 

There  are  also  specimens  of  chronic  disease  of  the  cord  from  a  patient 
of  Dr.  Marshall,  the  history  of  which  I  hope  he  will  give  us  here  some 
day.  Having,  however,  seen  the  patient  on  several  occasions,  I  have 
Dr.  Marshall’s  permission  to  say  that  the  main  symptoms  for  years  con¬ 
sisted  of  agonising  neuralgia,  both  of  the  back  and  limbs,  whilst  only 
very  partial  paralysis  supervened  towards  the  close  of  his  fife.  A 
longitudinal  section  of  the  cord  shews  in  the  grey  matter  some  multi¬ 
polar  cells  remaining,  with  the  debris  of  tubes  and  broken  up  tissue, 
and  many  holes.  The  white  matter  is  still  more  degenerated. 
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\  ou  will  see  also  specimens  of  myelitis,  following  fracture  of  some 
of  the  bodies  of  the  vertebrae  and  consequent  haemorrhage,  from  the 
case  brought  before  you  by  Dr.  Beddoe  on  a  recent  occasion.  The 
section  shews  great  increase  of  the  connective  tissue  ;  no  amyloid 
bodies  ;  special  diminution  of  the  elements  of  the  grey  matter,  the 
multipolar  cells  being  few  in  number ;  and  a  great  deal  of  granular 
matter  in  the  place  of  the  grey  substance. 

Lastly,  there  is  a  specimen  for  the  middle  of  the  cervical  bulb  of  the 
cord,  shewing  a  different  form  of  sclerosis,  in  a  case  of  general 
paralysis  of  the  insane.  The  disease  here  shews  itself  in  the  white 
matter,  and  to  a  less  degree  in  the  grey,  in  the  form  of  small  masses  of 
semitransparent  material,  with  more  or  less  irregular  outline.  The 
posterior  columns  are  chiefly  affected. 

In  a  meeting  composed  of  busy  practical  men,  it  would  be  scarcely 
seemly  to  leave  untouched  the  question  of  treatment,  and  it  is  as  bearing 
upon  treatment  that  a  knowledge  of  the  pathological  anatomy  is  so  im¬ 
portant.  For  what,  after  all,  is  usually  the  main  lesion  in  myelitis, 
except  in  the  most  rapidly  fatal  cases?  It  is  increase  of  the  connective 
tissue,  and  disintegration  of  the  nervous  elements  consequent  on  this 
increase.  Now  this  increase  of  connective  tissue  is  a  proof  that  we  have 
to  deal  with  a  slow  inflammatory  process.  Softening  may  take  place 
rapidly ;  induration  is  invariably  gradual.  This  being  granted,  and  it 
being  now  known  that  we  have  to  deal  with  a  similar  lesion,  affecting 
various  portions  of  the  cord  in  paraplegia  from  myelitis,  in  many  cases 
of  infantile  paralysis,  in  locomotor  ataxy,  and  in  some  cases,  at  least, 
of  progressive  muscular  atrophy,  we  have  before  us  two  principles  of 
treatment,  one  to  support  the  patient  by  food,  rest,  and  warmth,  and 
the  other  to  improve  the  tone  of  the  altered  vessels.  In  acute  cases, 
the  use  of  leeches,  blisters,  etc. ,  is  contra-indicated,  partly  by  the  fear 
of  bed-sores,  partly  by  the  tendency  to  depression  induced  by  lesion  of 
so  important  an  organ  as  the  spinal  cord.  A  better  effect  is  obtained 
by  the  use  of  the  spinal  ice-bag.  My  own  experience  points  to  the 
advisability  of  using  it  alternate  hours,  watching  the  pulse  carefully 
meanwhile.  It  relieves  acute  symptoms,  depresses  the  temperature, 
and  enhances  the  comfort  of  the  patient.  The  drugs  most  useful  in  the 
tieatment  of  these  cases  are  strychnine  and  ergot ;  strychnine  in  the  more 
chronic  cases,  ergot  in  the  more  acute.  In  infantile  paralysis,  strychnine 
will  help  towards  a  perfect  cure ;  in  progressive  muscular  atrophy,  in 
locomotor  ataxy,  and  in  chronic  myelitis,  it  puts  off  the  evil  day,  and 
impioves  the  condition  of  the  patient  amazingly  ;  and  although  acute 
myelitis  is  a  fatal  condition,  and  may  end  in  death,  even  in  eighteen  or 
twenty  hours,  yet,  in  many  cases,  the  combined  use  of  the  icebag  and 
of  ergot  will  prolong  life,  and  in  some  few  instances  may  allow  acute 
myelitis  to  become  chronic.  I  am  far  from  mentioning  these  remedies 
as  alone  useful,  but  one  cannot  help  speaking  well  of  what  has  been 
found  advantageous  in  one’s  own  practice. 


The  tongue  was  clean  and  moist.  The  countenance  was  placid.  She 
was  ordered  to  continue  as  before. 

January  17th.  The  medicine  was  omitted. 

January  19th.  Pulse,  116;  temperature,  100  deg.  The  tongue  had 
become,  as  at  first,  furred  in  the  middle,  and  was  protruded  tremulously. 
The  face  was  flushed  and  anxious.  Respirations  45  in  the  minute. 
Sibilus  was  heard  extensively  over  the  chest,  but  no  small  crepitation 
was  audible,  on  the  most  careful  examination.  Thirst  was  complained 
of.  The  bromide  was  recommenced  at  once  ;  and  diluents  were  given 
ad  libitum. 

January  22nd.  Pulse,  90  ;  temperature,  98  deg.  The  countenance 
had  a  cheerful  expression.  The  tongue  was  uniformly  clean.  The 
bowels  were  well.  The  cough  was  sometimes  troublesome,  but  the 
respirations  were  22  in  the  minute. 

January  23id.  The  dose  of  bromide  was  reduced  to  twelve  grains. 

On  the  29th,  convalescence  was  quite  established  ;  and  on  the  31st 
she  was  up  most  of  the  day  and  fast  gaining  strength. 

In  the  intervals  between  the  iothand  13th,  and  19th  and  21st,  I  was 
unavoidably  absent ;  but,  from  what  I  could  gather,  an  improvement 
took  place  on  both  occasions  in  thirty  or  thirty-six  hours  after  the 
bromide  was  commenced.  I  reduced  the  dose  on  the  23rd,  because  the 
temperature  remained  at  98  deg.  F.,  a  little  lower  than  I  thought 
necessary,  and  I  feared  a  reactionary  movement  might  take  place  if  she 
were  kept  too  deeply  under  its  influence. 

If  the  facts  of  this  case  prove  nothing  as  to  the  efficacy  of  the  bromide, 
there  must  have  been  one  or  two  remarkable  coincidences  in  the  case. 

I  am,  however,  of  opinion,  from  what  I  have  before  seen  of  it,  that  there 
was  more  than  mere  coincidence  in  the  matter. 

A  word  as  to  the  physiological  action.  If,  as  I  believe,  bromide  of 
potassium  acts  by  constricting  or  giving  tone  to  the  minute  vessels 
directly,  it  is  calculated  to  strike  at  the  very  root  of  the  disease  in  fever  ; 
for  it  will  then  take  the  place  of  the  paralysed  vaso-motor  system  of 
nerves,  and  thereby  keep  in  abeyance  that  inevitable  tendency  to  con¬ 
gestion  that  follows  the  premonitory  stage  of  the  disease— the  stage 
characterised  by  excitement  or  rigor. 

If  this  view  be  correct,  it  is,  I  think,  obvious  that  the  use  of  the 
bromide  in  the  treatment  of  pyrexia  is  much  more  in  accordance  with 
physiological  principles  than  the  direct  application  of  cold  ;  for,  how¬ 
ever  useful  the  treatment  by  cold  water  may  be,  one  thing  we  must  re¬ 
member  is,  that  we  are  not  treating  heat ,  for  temperature  is  a  mere 
symptom  of  disease ;  an  useful  index,  no  doubt,  of  the  degree  of  mis¬ 
chief  and  oxidation  of  the  elements  going  on  in  the  system. 
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BROMIDE  OF  POTASSIUM  AS  A  FEBRIFUGE. 

By  CHARLES  MACLEAN,  M.B.,  Applecross. 

The  following  particulars  of  a  case,  taken  from  my  notes,  illustrate  the 
value  of  bromide  of  potassium  in  fevers.  It  came  under  my  care  on 
January  10th;  and,  as  it  was  a  convenient  one  for  observation,  I  resolved 
to  give  a-  fair  tidal  to  the  medicine.  I  had  a  confidence  in  it,  grounded 
on  some  former  experience  of  its  efficacy  ;  but  the  result,  I  am  bound  to 
say,  exceeded  my  expectation.  The  following  are  the  details. 

..  .J?1111^!'  Iot;h.  a  well-nourished  woman,  aged  about  40,  was  taken 
ill  four  days  ago,  with  a  well-marked  attack  of  enteric  fever.  Pulse, 
14°;  temperature,  105.2  deg.  Fahr.  The  respiration  was  hurried; 
some  sibilant  rales  were  heard  over  both  lungs.  The  expression  of 
countenance  was  anxious.  The  tongue  was  red  at  the  edges,  with  a 
whitish  fur  down  the  middle.  The  bowels  were  relaxed  ;  the  evacua¬ 
tions  somewhat  bloody.  1  here  was  tenderness  on  pressure  in  the  right 
iliac  region.  I  gave  a  dose  of  chalk  mixture,  with  ten  minims  of  tinc¬ 
ture  of  opium,  to  be  followed  by  twenty  grains  of  bromide  of  potassium 
three  times  a  day. 

January  13th.  There  was  remarkable  improvement  in  all  the  symp¬ 
toms.  Pulse,  100  ;  temperature,  ior  deg.  F.  The  characteristic  pea- 
soup  stools  were  present,  without  any  blood.  There  was  occasional 
cough,  but  hardly  as  troublesome  as  on  this  last  day.  The  respiration 
was  little,  if  anything,  above  the  normal  in  frequency.  Some  pain  was 
still  occasionally  felt  in  the  right  iliac  region.  The  bromide  was  con¬ 
tinued  as  before. 

January  14th.  She  was  much  the  same  as  the  previous  day,  and  was 
ordeied  to  continue  the  medicine,  with  milk  and  farinaceous  diet. 

January  15th.  She  was  improving.  Pulse,  94;  temperature,  99.5 
aeg.  I  he  evacuations  were  less  frequent,  and  of  the  same  character. 


I  have  been  much  interested  with  the  lectures  and  letters  on  leprosy, 
which  have  lately  appeared  in  the  Journal,  but  I  do  not  think  the 
leprosy  of  the  Jews  is  a  subject  by  any  means  exhausted;  and,  there¬ 
fore,  beg  permission  to  add  a  few  lines.  In  studying  the  Scriptures,  we 
should  endeavour  to  divest  our  minds  of  everything  apart  from  the  ob¬ 
ject  of  revelation.  However  interesting  in  a  sanitaiy  point  of  view  the 
laws  given  to  Israel  may  be,  we  must  remember  that  “  salus  populi  lex 
suprema”  is  not  the  object  of  the  book,  but  the  affairs  of  the  soul. 

Turning  to  Leviticus,  chapter  xiii,  we  find  the  priest  not  endowed 
with  power  to  heal,  for  this  the  law  could  not  do;  but  with  directions 
to  distinguish  two  kinds  of  leprosy  from  other  allied  diseases  which,  ap¬ 
parently  infectious,  were  not  unclean.  The  leper  white  all  over,  was 
not  unclean,  or  kept  apart;  Gehazi  talks  with  the  king  in  the  gate  of 
justice  (Second  Kings,  chap,  viii,  verse  4).  Even  among  the  Syrians 
Naaman  was  a  great  man  with  his  master  (Second  Kings,  chap,  v, 
verse  1).  But  the  leper  with  raw  flesh  is  unclean;  his  disease  is  of  all 
others  the  most  loathsome  and  disgusting,  incurable  by  human  efforts, 
and  transmissible  to  his  offspring.  He  must  dwell  outside  the  camp  ; 
we  are  not  told  it  was  on  account  of  contagion.  Other  infectious  dis¬ 
eases  are  not  so  separated;  for  example,  “The  Lord  shall  smite  thee 
with  the  itch,  whereof  thou  canst  not  be  healed”  (Deut.  ch.  xxviii,  v. 
27);  “and  the  plague,  spread  not  in  the  skin,  the  priest  shall  pro¬ 
nounce  him  clean,  it  is  but  a  scab,  he  shall  wash  his  clothes  and  be 
clean”  (Lev.  ch.  xiii,  v.  6);  “a  sore  botch  that  cannot  be  healed” 
(Deut.  ch.  xxviii,  v.  35).  Unclean  evidently  means  unlawful  for  use 
by  a  typical  people.  The  altar  and  the  priest  had  to  be  cleansed,  and 
“almost  all  things  were  purged  with  blood”  (Heb.  ch.  ix,  v.  22). 
The  spiritual  significance  of  this  separation  is  not  for  discussion  in  a 
journal  devoted  to  medicine  ;  but  from  what  has  been  said  I  take  it  for 
granted  it  was  not  on  the  score  of  health,  but  “  that  they  defile  not 
the  camps,  in  the  midst  of  which  I  (the  Lord)  dwell”  (Num.  ch.  v,  v. 
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3).  Even  when  healed,  the  leper  was  put  through  a  ceremony  called 
cleansing  before  he  could  take  his  place  in  the  congregation.  It  is  re¬ 
markable  that  in  the  Old  Testament  there  is  only  one  instance  (Miriam’s) 
of  an  Israelite’s  recovery.  Our  Lord  complains  of  this  want  of  faith  in 
the  healing  power  given  to  the  prophets,  when  he  says,  “  and  many 
lepers  were  in  Israel  in  the  time  of  Eliseus  the  prophet ;  and  none  of 
them  were  cleansed  saving  Naaman  the  Syrian”  (Luke  ch.  iv,  v.  27). 

I  am  not  anxious  to  make  the  Bible  agree  with  the  shifung  sands  of 
science;  but  when  great  pains  have  been  taken  to  investigate  a  subject, 
and  the  results  appear  contradictory  to  the  popular  notions  of  the 
scriptures,  it  is  well  we  should  read  the  text  again.  Doing  so,  I  now 
think  that  no  one  can  dogmatically  say  that  the  sacred  writings  are 
opposed  to  the  non-contagious  opinions  of  modern  investigators. 


CLINICAL  MEMORANDA. 


ON  COMMINUTED  FRACTURE  OF  THE  CLAVICLE. 
The  interesting  case  of  comminuted  fracture  of  the  clavicle,  which 
appeared  in  the  Journal  of  June  7th,  and  the  valuable  com¬ 
mentary  on  it  by  Mr.  Erichsen,  entitle  it  to  serious  attention.  As  it  is 
an  accident  that  may  occur  at  any  time  or  anywhere,  it  behoves  the 
surgeon,  in  face  of  the  fatal  issue  of  this  case,  to  inquire  whether  it 
may  not  furnish  suggestions  for  guidance  in  the  management  of  casual¬ 
ties  like  it,  with  a  view  to  preventing  the  secondary  effects  on  the  arm 
arising  from  mechanical  pressure  on  the  blood-vessels  and  absorbents, 
and  on  the  axillary  plexus  by  portions  of  the  fractured  bone.  Would 
it  be  a  hopeful  or  justifiable  procedure  to  divide  the  integuments,  and, 
by  removing  loose  portions  of  bone,  relieve  from  pressure  the  important 
parts  beneath?  Encouragement  is  given  to  such  a  step  by  the  very 
few  and  exceptional  cases  in  which  laceration  of  the  subclavian  artery 
or  vein  has  occurred,*  by  the  tolerant  power  in  the  clavicle  of  bearing 
severe  surgical  operations  for  its  removal,  and  by  the  means  we  possess 
of  promoting  adhesion  of  the  wound  by  first  intention. 

Thomas  T.  Griffith. 


H/EMATOMA  AURIS. 

I  am  able  to  supplement  the  very  interesting  paper  of  Dr.  Yeates, 
on  Hsematoma  Anris,  in  your  last  week’s  issue,  by  the  statement 
that  I  have  also  seen  a  case  of  recovery  in  which  this  complica¬ 
tion  existed.  A  young  man  was  attacked  with  acute  mania,  in  October 
18G1,  and  came  under  my  care  in  this  asylum,  within  a  week  after  the 
attack  commenced.  For  twelve  months  no  improvement  took  place, 
but  the  patient  seemed  to  be  rapidly  proceeding  in  the  direction  of 
dementia,  and  for  some  time  there  had  been  hsematoma  of  both  ears, 
with  the  effusion,  absorption,  and  subsequent  disfigurement,  which 
mark  that  peculiarity.  A  change  then  suddenly  occurred  ;  the  excite¬ 
ment  passed  away,  the  habits  improved,  the  general  mental  condition  be¬ 
came  entirely  satisfactory,  and  the  patient  was  discharged,  recovered, 
sixteen  months  from  the  date  of  his  admission,  and  up  to  this  time,  a 
period  of  more  than  ten  years,  he  has  remained  perfectly  well,  and 
been  practising  his  profession. 

Unless  for  the  publication  of  Dr.  Yeats’  paper,  it  would  not  have 
occurred  to  me  to  place  this  case  on  record  ;  and  it  is  therefore  not  im¬ 
probable  that  the  superintendents  of  other  asylums  have  met  with 
similar  instances,  a  report  of  which  would  materially  affect  the  pro¬ 
gnosis  to  be  given  in  cases  of  insanity  where  this  complication  exists. 
Its  striking  diminution  of  late  years  would  seem  to  point  to  a  very 
definite  conclusion  as  toils  general  causation.  I  have  certainly  found, 
in  my  own  experience,  that  its  appearance  has  been  materially  influ¬ 
enced  by  the  expressed  assumption  that  it  is  invariably  associated 
with  violence,  somehow  exercised,  and  for  which  some  one  shall  be 
made  responsible.  Fred.  Needham,  M.D. 

The  Asylum,  Bootham,  York,  June  21st,  1873. 


THERAPEUTIC  MEMORANDA. 


GLYCERINE  AS  AN  APERIENT. 

In  the  last  number  of  the  Journal,  Dr.  Snow  proposes  the  com¬ 
bination  of  glycerine  with  the  perchloride  of  iron,  to  cover  the 
“astringent  metallic  taste”  of  the  latter.  I  have  for  a  long  time 

*  S.  Cooper,  in  his  Surgical  Dictionary,  states  that,  up  to  1838,  “  I  am  not  aware 
of  any  case  in  which  the  subclavian  vessels  have  been  wounded  by  the  spicula  of  a 
broken  clavicle  ’:  and  this  assertion  is  very  much  confirmed  by  Mr.  Erichsen. 

+  In  the  Medico-Chirurgical  Transactions,  vol.  xxi,  page  125,  there  are  five 
Cases  of  removal  of  the  clavicle,  collected  by  Mr.  Travers,  including  one  of  his  own, 
all  of  which  ended  successfully. 


adopted  this  in  my  own  practice,  not  with  the  view,  however,  of  merely 
covering  the  astringent  taste,  but  to  counteract  its  astringent  effect  on 
the  bowels,  where  this  is  not  required.  Indeed,  I  think  glycerine 
might  with  advantage  be  substituted  for  syrup  in  every  case  where  the 
latter  is  prescribed  as  a  vehicle  for  other  medicines,  such  as  the  various 
preparations  of  iron,  cinchona,  rhatany,  etc.,  which  have  a  tendency 
to  constipate;  besides  which,  glycerine  keeps  better  than  syrup,  its 
solvent  powers  are  greater,  and  it  possesses  all  the  advantages  of  syrup 
without  any  of  its  inconveniences. 

Alex.  Boggs,  M.D.,  late  of  H.M.  Indian  Army. 

13,  Boulevard  de  Courcelles,  Paris,  1st  July,  1873. 


ANAESTHETICS. 


XIV. 

The  number  of  communications  which  we  have  received  on  this  im¬ 
portant  subject  exceeds  the  space  at  our  disposal  for  their  publication. 
We  have  had  the  great  satisfaction  of  arousing  the  most  wide-spread 
renewed  interest  in  the  subject,  and  fully  awakening  medical  men  to  a 
sense  of  the  dangers  of  chloroform,  and  to  a  perception  of  the  duty  of 
publishing  the  record  of  all  serious  or  fatal  accidents  from  it  as  from 
other  amesthetics.  The  multiplied  evidence  adduced  in  our  pages  of 
the  apparently  greater  relative  safety  of  ether  has  secured  for  that 
anaesthetic,  of  which  the  use  had  almost  died  out,  a  fresh  trial  in  many 
of  our  largest  hospitals,  and  thus  far  with  satisfactory  results.  The 
question,  however,  still  remains  open,  and  its  opportuneness  is  not 
diminished.  In  Ireland,  thanks  very  much  to  the  exertions  of  Dr. 
Morgan,  ether  is  being  largely  employed,  and  the  special  report  of  the 
committee  of  the  Surgical  Society  which  we  have  noticed,  although  in¬ 
complete,  is  much  to  the  point.  We  have  seen  with  satisfaction  that 
the  medical  press  generally  has  followed  our  example  during  the  last 
few  months  in  bringing  the  subject  into  notice,  and  we  contribute  below 
some  further  materials  for  the  solution  of  the  problem. 

[For  a  very  complete  summary  of  what  has  already  appeared  in 
this  Journal,  we  may  refer  to  a  series  of  abstracts  by  Dr.  John  Murray 
in  the  London  Medical  Record,  of  April  23rd,  30th,  May  7tb,  14th, 
21st,  28th,  and  June  4th.] 


XV. — ON  THE  COMPARATIVE  ADVANTAGES  OF  ETHER  AND  CHLOROFORM 

AS  ANAESTHETICS. 

Mr.  Arthur  Fergusson  McGill,  in  a  paper  read  before  the  Leeds 
and  West  Riding  Medico-Chirurgical  Society,  says  : — 

The  subject  of  anaesthesia  is  so  important,  and  such  various  opinions 
are  held  as  to  the  merits  of  the  different  anaesthetics,  that  I  feel  that  it 
is  unnecessary  for  me  to  apologise  for  bringing  the  subject  before  you 
this  evening.  At  the  present  time,  in  general  surgery,  the  choice 
seems  to  lie  between  two  drugs,  chloroform  and  ether.  Bichloride  of 
methylene  and  the  laughing-gas  are  both  useful;  the  latter  in  the 
shortest  operations,  as,  for  example,  in  the  extraction  of  a  tooth ;  the 
former  in  those  slightly  more  prolonged,  e.g.,  in  iridectomy  and  the 
like.  In  longer  operations  they  are  seldom  adopted. 

Which,  then,  shall  we  use,  ether  or  chloroform  ?  The  question  is  a 
difficult  one  to  answer;  for  both  have  their  advantages,  both  their  dis¬ 
advantages.  Before  doing  so,  I  will  in  a  few  words  describe  the 
methods  which  I  consider  best  for  administering  both  drugs.  Chloro¬ 
form  is  best  given  on  one  thickness  of  lint  by  means  of  a  drop-bottle 
any  bottle  will  do,  a  cork  with  a  slit  in  the  side  enabling  you  to  drop 
as  vvell  as  the  most  complicated  stopper.  After  the  first  feeling  of 
suffocation  is  past,  give  as  much  as  you  can;  put  the  lint  close  over  the 
patient’s  mouth  and  pour  on  plenty  of  chloroform.  Theoretical  writers 
say,  never  give  air  containing  more  than  4  per  cent,  of  chloroform 
vapour;  I  do  not  know  how  many  per  cent.  I  give,  but  I  give  as  many 
as  I  can. 

Many  inhalers  have  been  invented  to  administer  ether  with ;  nothing, 
as  far  as  I  know,  answers  better  than  a  large  sponge  covered  with 
waterproof.  Heat  this  in  warm  water,  wring  it  as  dry  as  possible,  pour 
into  it  an  ounce  or  so  of  ether,  and  hold  it  tightly  over  the  patient’s 
face  ;  and  in  one  or  two  minutes  he  is  insensible. 

The  chief  advantage  attending  the  use  of  ether  is  that  it  is  a  safer 
anaesthetic  than  chloroform.  Statistics  tend  to  show  that  there  is  only 
1  death  in  24,000  administrations  against  1  in  3,000  of  chloroform. 
These  statistics  have  a  certain  amount  of  value,  and  anyone  who  has 
used  both  drugs  many  times  can  easily  believe  they  are  true.  The 
chief  danger  from  chloroform  arises  from  cardiac  syncope  ;  the  heart 
falls,  the  pulse  stops,  and  colour  leaves  the  cheeks  and  lips.  This  is  a 
condition  of  imminent  danger,  and  fortunately  seldom  occurs  if  the 
administrator  be  attending  to  liis  patient.  He,  however,  is  prone  to 
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look  at  the  operation,  and  then  it  is  that  danger  arises.  If  your  clilo- 
rofor-mist  will  attend  to  his  patient’s  face  and  forget  the  surgery,  the 
number  of  fatal  cases  will  be  much  decreased.  But,  as  but  few  can 
resist  the  temptation  to  look  at  the  operation,  we  must  be  prepared  for 
carelessness,  and  use  a  drug  with  which  it  is  not  so  dangerous.  If  a 
little  too  much  ether  be  given,  the  result  is  very  different  and  much 
more  pleasing  ;  the  patient’s  heart  continues  as  before,  but  the  ether 
vapour  filling  the  lungs  prevents  the  proper  aeration  of  the  blood,  it 
becomes  venous,  and  the  lips  and  face  blue  or  purple,  not  a  pleasant 
appearance  certainly  ;  but  within  ten  or  twenty  seconds  of  removing  the 
sponge  the  red  blood  returns  into  the  .cheeks,  and  all  signs  of  danger 
are  past.  Etherial  asphyxia  is  very  harmless  when  compared  with 
chloroform  syncope. 

The  chief  disadvantage  attending  the  use  of  ether  is  that  it  often 
causes  great  struggling;  it  then  takes  three  or  four  assistants  to  hold 
the  patient  down  ;  this  in  private  practice  is  a  great  drawback,  though 
in  hospital  practice  it  is  of  comparatively  little  importance.  If  the 
patient  be  a  strong  man,  it  is  advisable  to  give  a  small  quantity  of  chlo¬ 
roform  in  the  first  place,  and  as  soon  as  partial  insensibility  is  obtained 
then  to  continue  with  the  ether.  By  this  means  you  may  often  avoid 
the  struggling. 

But,  unpleasant  as  the  early  struggling  is,  it  is  the  after-excitement 
which  will  chiefly  prevent  the  use  of  ether  in  private  houses.  On  re¬ 
turning  to  semiconsciousness,  the  patient  is  often  in  a  state  much  re¬ 
sembling  the  noisy  drunkard.  There  is,  perhaps,  no  one  more  un¬ 
pleasant  to  have  dealing  with  than  a  person  in  this  condition,  how 
much  more,  then,  to  see  a  patient  in  the  sick-room  talking  wildly  and 
perfectly  unreasonable  in  his  actions.  The  friends  are  naturally 
alarmed;  and  rightly  so,  for,  though  often  no  harm  is  done,  yet  it  oc¬ 
casionally  happens  that  most  unpleasant  consequences  follow.  A  short 
time  ago  I  operated  on  an  old  man  for  strangulated  hernia ;  the 
operation  gave  every  promise  of  success,  but,  after  I  had  left,  wild 
delirium  due  to  the  ether  supervened ;  the  patient  pulled  off  his  lint 
and  bandages,  and  when  I  next  saw  him  I  found  that  he  had  pulled 
two  or  three  yards  of  intestines  through  the  wound,  and  that  they  were 
lying  on  the  bed  by  his  side.  I  need  hardly  add,  the  patient  died. 
The  question  naturally  arises — Was  this  a  death  from  ether? 

In  some  cases,  a  small  hypodermic  injection  of  morphia  stops  this 
condition,  but  this  is  not  invariably  the  case.  Time  does  not  permit 
me  to  write  more  on  this  subject.  I  will  only  answer  the  question, 
asked  at  the  commencement  of  the  paper — Which  shall  we  use,  chloro¬ 
form  or  ether  ?  Both  :  chloroform  in  private  practice ;  ether  in  hos¬ 
pitals. 


XVI. — ME.  HUTCHINSON’S  CASE  OF  DEATH  IN  COMA  FOETY  HOUES  AFTEE 

THE  USE  OF  ETHEE. 

Dr.  S.  G.  Webbee  (Boston,  U.S.A.)  writes: — 

Mr.  Hutchinson,  in  the  issue  for  March  8th,  has  reported  a  case  of 
death  occurring  about  forty  hours  after  the  administration  of  ether,  the 
symptoms  closely  resembling  apoplexy  or  embolism.  Mr.  Hutchinson 
concludes  from  this  case  that  it  is  dangerous  to  give  ether  to  aged 
people.  It  seems  to  me  this  conclusion  is  rather  hasty.  As  ether  is 
gradually  gaining  in  England  the  position  which  we  think  it  deserves, 
it  is  for  the  interest  of  humanity  and  of  scientific  truth  that  when 
death  occurs  after  an  operation  in  which  ether  has  been  employed, 
such  an  eveut  should  receive  a  correct  interpretation.  Judged  by  the 
experience  which  we  have  in  America  of  the  effects  of  ether,  I  cannot 
agree  with  Mr.  Hutchinson’s  views. 

Dr.  Webber  then  reviews  the  case  briefly.  He  points  out  that  the 
symptoms  were  unilateral,  and  such  as  are  commonly  due  to  the  local 
disturbance  following  plugging  of  the  middle  cerebral  artery.  The 
compression  of  the  carotid  might  have  given  rise  to  them;  the  man 
was  eighty-four  years  of  age,  and  with  atheromatous  conditions.  Pres¬ 
sure  on  the  carotid  from  ten  to  fifteen  minutes  is  adequate  to  explain 
the  results  in  such  a  case. 


xvii. — note  on  ethee  as  an  anesthetic. 

Me.  Priestley  Smith,  Resident-Surgeon  to  the  Birmingham  and 
Midland  Eye  Hospital,  writes: — 

The  following  case  is  recorded  simply  as  an  indication  that  ether 
cannot  in  every  case  be  relied  upon  to  stimulate  the  heart’s  action. 

A  girl  aged  16,  a  patient  of  Mr.  Arthur  Bracey,  somewhat  weakened 
by  recent  illness,  was  to  undergo  excision  of  the  eyeball.  Ether  was 
administered  with  a  leather  inhaler,  allowing  but  little  admixture  of 
air.  The  patient  breathed  it  well,  and  did  not  struggle.  The  pulse 
was  rather  feeble  from  the  first.  It  continued  regular,  but  with  no  in¬ 
crease  of  force,  until  the  point  of  conjunctival  insensibility  was  almost, 
though  not  quite  reached,  when  it  suddenly  grew  weaker,  and  after  a 


few  beats,  became  imperceptible.  The  face  became  pale  at  the  same 
moment.  Respiration  became  very  shallow.  The  patient  was  in¬ 
stantly  rolled  on  to  her  left  side  for  a  moment,  several  slaps  were  given 
over  the  cardiac  region,  and  artificial  respiration  was  commenced. 
Before  the  battery,  which  was  in  the  room,  could  be  applied,  the  pulse 
was  again  faintly  perceptible,  and  after  a  few  minutes  of  very  feeble 
action,  was  permanently  restored.  The  operation  was  satisfactorily 
performed,  and  the  patient  made  a  good  recovery.  Experience  of 
ether  in  this  hospital,  during  many  months,  appears  to  show  that,  in 
the  cases  which  cause  anxiety,  asphyxia  is  the  danger  usually  to  be 
dreaded,  this  case  being  the  first  of  primary  failure  of  the  heart’s 
action.  The  most  careful  administration  of  chloroform  in  this  case 
would,  I  think,  have  been  attended  with  extreme  danger. 


SURGICAL  INSTRUMENTS  IN  1873. 


REPORT  OF  THE  SURGICAL  INSTRUMENTS  IN  THE 
INTERNATIONAL  EXHIBITION  AT  SOUTH 
KENSINGTON. 

II. 

Messrs.  Blaise  and  Co.  also  exhibit  the  following  instruments. 

8.  Improved  Lithotrite.  By  a  simple  arrangement  the  sliding  action 
of  this  lithotrite  is  convertible  to  a  screw  action  by  means  of  a  thumb- 
button.  The  cylindrical  form  of  the  handle  is  also  very  advantageous, 
as  it  is  extremely  firm  in  the  hand  of  the  operator,  while  it  admits  of 


the  most  delicate  manipulation  when  held  between  the  thumb  and 
finger. 

9.  Improved  Scissors  for  obstetric  use,  as  employed  by  Dr.  Heywood 
Smith.  The  blades  of  these  scissors  may  be  fixed  at  any  angle  by  means 
of  a  small  screw  key  ;  they  are  also  made  with  straight  or  curved  blades 
with  an  universal  joint,  the  angle  of  which  may  be  altered  at  pleasure. 

10.  Pair  of  Forceps,  for  removing  the  articular  surface  of  the  patella 
in  amputation  through  the  knee-joint,  as  used  and  suggested  by  Mr. 
G.  D.  Pollock.  They  are  also  used  as  very  strong  bone-cutting  forceps. 

It  is  not  right  to  leave  this  case  without  speaking  in  high  terms 
of  commendation  of  the  excellence  of  the  workmanship,  the  per¬ 
fection  of  the  material,  and  the  ingenuity  of  contrivance,  which  mark 
these  instruments.  Instruments  of  finer  temper  than  these  were  never 
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turned  out  of  a  manufactory.  We  believe  that  the  American  hospitals, 
appreciating  their  high  merits,  have  recently  entered  into  large  con¬ 
tracts  with  this  firm. 


Artificial  Limbs  are  exhibited  by  Messrs.  Masters  and  Sons;  of 
210,  New  Kent  Road. 

One  of  the  most  important  improvements  effected  in  artificial  limbs 
during  the  last  twenty  years  is  a  new  arrangement  of  the  tendon  in  the 
leg  for  amputation  below  the  knee.  It  was  invented  by  Mr.  Masters, 
and  has  stood  the  test  of  experience  thoroughly.  The  woodcut  is  in¬ 
tended  to  illustrate  it.  Another  leg  in  the  same  case  shows  the  old 
arrangement ;  and  it  will  be  seen  that,  in  bending  the  knee,  the  tendon 
always  bends  in  the  same  place,  giving  rise  to  an  eventual  fracture. 
Moreover,  as  it  does  not  remain  straight,  the  foot  has  no  support  when 
the  leg  bends.  A  third  disadvantage  consists  in  the  distance  between 
the  knee-joint  and  the  point  as  which  the  catgut  is  attached  above  the 
knee.  In  bringing  the  leg  erect  after  a  step,  there  is  necessarily  a  con¬ 
siderable  counterpoise,  which  has  to  be  overcome.  Mr.  Masters’s  im¬ 
provement  has  none  of  these  disadvantages.  The  tendon  never  bends, 


is  always  in  a  state  of  tension,  so  that  the  foot  is  always  supported ; 
and,  working  on  its  own  axis  so  near  the  main  joint,  the  counterpoise 
in  bringing  the  leg  up  is  neutralised. 

An  old  leg,  also  shown,  was  made  fifty  years  ago  by  Mr.  Potts.  This 
invention  has  since  been  known  as  the  “Anglesey”  leg,  as  Mr.  Potts 
made  it  first  for  the  late  marquis.  Very  few  real  improvements  have 
been  made  in  this  limb,  and  these  are  shown  in  another  leg  for  ampu¬ 
tation  above  the  knee.  Mr.  Masters  has  adopted  a  new  flexible  toe 
instead  of  a  wooden  joint,  and  one  or  two  minor  alterations. 

The  arm  for  amputation  above  the  elbow  is  particularly  worthy  of 
examination.  Mr.  Masters  has  arranged  it  so  that,  by  a  slight  move¬ 
ment  of  the  opposite  shoulder,  the  arm  flexes  itself,  and  the  hand  turns 
round  simultaneously  to  the  natural  position  for  carrying  anything  to 
the  mouth  or  face.  This  invention,  which  is  principally  constructed 
on  the  principle  of  the  inclined  plane,  is  particularly  adapted  to  cases 
where  both  arms  are  gone.  Patients  can  even  write  well  with  these 
arms. 

Another  arm  has  an  arrangement  by  Mr.  Masters  by  which  the  act 
of  extending  the  arm  opens  the  thumb  and  two  next  fingers  sufficiently 
to  grasp  small  articles;  e. g.,  a  book,  ball,  or  brush.  One  advantage  in 
this  improvement  is,  that  no  catgut  is  employed. 

Some  of  Mr.  Masters’s  other  improvements  are,  the  “feather-edged” 
joints  in  the  fingers,  which  do  not  exhibit  the  unsightly  ridges  seen  in 
other  hands ;  the  spring  in  the  wrist-plates ;  the  arrangement  of  the 
elbow-joints ;  etc. 


NOTES  ON  BOOKS. 

The  Botanical  Companion  to  the  British  Pharmacopoeia.  By  Hyman 
Marks,  L. R. C.S.I.  Longmans,  Green,  and  Co.;  Fannin  and  Co. — - 
This  little  book  supplies  a  want  which  the  student  of  medicine  has  long 
felt — namely,  that  of  having  a  handy  book  in  which  he  could  at  once 
put  his  finger  upon  everything  connected  with  the  various  plants  which 
occur  in  the  British  Pharmacopoeia.  The  classification  of  the  natural 
orders  in  the  first  part,  and  the  alphabetical  arrangement  in  the  end,  in 
which  is  also  included  the  officinal  part  of  the  various  plants,  render 
the  matter  so  simple,  that  we  would  recommend  it  to  the  notice  of 
every  student. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  LONDON  COLLEGE  OF  PHYSICIANS. 

The  President  and  Council  of  the  Royal  College  of  Physicians 
received  on  Wednesday  evening  the  Fellows  and  Members  of 
the  College,  and  invited  guests,  including  leading  members  of 
our  own  and  other  professions,  at  a  soirUe  at  their  house  in 
Trafalgar  Square.  The  guests  were  received  by  Dr.  Burrows 
(the  President),  Dr.  Farre  (the  Treasurer),  and  the  Censors. 
The  rooms  were  well  filled,  both  with  interesting  objects  and 
notable  men  ;  but  other  attractions  of  a  like  kind,  which  were 
numerous  on  that  evening,  drew  off  a  large  contingent  of  the 
guests.  There  were  many  visitors  from  the  provinces,  some 
from  afar,  including  Falconer,  of  Bath  ;  McEwen,  of  Chester  ; 
Wardell,  of  Tunbridge  Wells  ;  Paget  and  Humphry,  of  Cam¬ 
bridge  ;  Harris,  of  Redruth  ;  Gray,  of  Oxford. 

Seeing  these,  and  bearing  in  mind  the  forthcoming  meeting  of 
the  British  Medical  Association,  which  will  presently  again  bring 
most  of  them  to  London,  and  which  was  the  subject  of  much 
conversation,  the  singular  course  taken  by  the  Council  of  the 
College  in  deciding  against  the  postponement  of  this  soiree ,  or 
the  invitation  of  the  members  of  the  Association  to  a  special 
soiree ,  was  freely  debated  in  the  room.  It  seems  pretty  clear, 
as  -we  suspected,  that  the  Council,  or  those  who  acted  for  it  in 
the  matter,  have  taken  a  very  unpopular  and  damaging  course. 
It  can,  of  course,  matter  nothing  to  the  Association  or  to 
the  London  Reception  Committee,  who  desired  to  have  a  free 
evening  for  other  purposes,  whether  the  College  proffered  hos¬ 
pitalities  or  not  to  the  great  body  of  medical  men  (including  a 
large  contingent  of  its  own  fellows,  members,  and  licentiates), 
who  will  in  the  first  week  in  August  be  welcomed  in  town  by 
some  sign  of  attention  by  nearly  every  other  medical  institution 
in  London,  and  by  every  medical  man.  It  mattered,  however, 
very  much  to  the  College  of  Physicians  that  it  should  not  make 
itself  conspicuous  on  such  an  occasion  by  a  discourteous  and 
unwarrantable  omission.  The  excuse  suggested,  of  want  of 
funds,  is  not  considered  a  very  creditable  or  a  very  well  dis¬ 
covered  reason.  It  is  perfectly  understood  that  there  was  no 
real  want  of  funds  for  the  purpose,  and  that  means  were  readily 
at  hand  for  avoiding  any  undue  strain  on  that  tender  organ,  the 
College  chest.  The  fact  appears  to  be,  that  there  cling  still 
to  the  College,  very  closely  and  very  continuously,  some  an¬ 
tique  and  narrow  influences  which  have  on  more  than  one  occa¬ 
sion  lately  compromised  its  best  and  widest  interests  in  hugging 
too  closely  a  present  or  supposed  advantage  ;  and  it  is  to  these 
influences  that  many  are  disposed  to  trace  a  decision  which 
leaves  the  College  in  the  unfortunate  position  which  it  occu¬ 
pies  in  this  matter. 

At  the  moment  when  the  Colleges,  Medical  Societies,  and 
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great  Hospitals  of  London  are  with  due  courtesy  and  cordiality 
considering  how  best  they  may  render  the  stay  of  the  intending 
medical  visitors  to  London  agreeable  and  instructive,  and  how 
they  may  most  adequately  testify  their  natural  goodwill  to  the 
old  pupils,  members,  and  friends  who  will  gather  from  afar, 
the  Royal  College  of  Physicians  of  London,  which  aspires  to 
be  the  head  of  the  profession  and  the  new  Alma  Mater  of  the 
general  practitioners  of  the  future,  and  which  proposes  to  be  al¬ 
lowed  to  mulct  them  in  the  annual  sum  of  ,£1200  for  the  greater, 
honour  and  glory  of  the  College — the  enterprising  representa¬ 
tives  of  this  liberal  and  aspiring  institution,  proud  of  its  great 
part  and  flushed  with  confidence  in  the  golden  dawn  of  a  still 
brighter  future,  put  their  hands  in  their  pockets,  carefully 
button  them,  and  whistle  to  the  classic  tune  of  vacuus  viator. 
To  the  intimation  conveyed  to  it  of  the  time  at  which  it  was  in¬ 
tended  to  hold  the  meeting,  the  College  alone  of  the  very  few  insti¬ 
tutions  to  which  that  special  and  altogether  exceptional  compli¬ 
ment  was  paid,  replied  by  a  blank  stare.  The  coming  of  five  or  six 
hundred  or  more  provincial  medical  men  to  stay  for  a  week  in 
London,  and  to  gather  in  congress  for  objects  scientific,  pro¬ 
fessional,  and  social,  may  concern  the  Lord  Mayor,  the  College 
of  Surgeons,  the  Benchers  of  Lincoln’s  Inn,  the  Royal  Me¬ 
dical  and  Chirurgical  Society,  University  College  and  King’s 
College,  the  Obstetrical  Society,  the  newspapers,  and  the  lead¬ 
ing  members  of  the  profession ;  but  it  is  nothing  to  the  College 
of  Physicians,  which  has  no  remark  to  make  on  the  subject, 
and  is  not  concerned  to  show  itself  interested  in  a  matter  so 
foreign  to  its  taste,  constitution,  and  personal  relationships. 
The  peculiar  dignity  of  such  a  position  is  obvious  ;  its  courtesy, 
wisdom,  and  right-mindedness  not  less  so.  Except  to  the  Col¬ 
lege  itself,  the  subject  is  one  of  absolutely  no  further  interest  at 
this  moment. 

But  to  the  College  it  is  of  very  great  import.  Just  at  this 
moment  it  is  aspiring  to  an  intimate  connexion  with  the  back¬ 
bone  of  the  profession,  the  work-a-day  men  who  toil  and 
labour  without  any  of  those  high  adornments  of  power  and 
place,  which  so  well  become  the  typical  Fellow  of  the  College  of 
Physicians,  and  which  sometimes  persuade  him  that  a  suffi¬ 
ciently  Brahminical  strictness  of  caste  is  not  observed  in  re¬ 
spect  to  his  fellowship.  Nothing  could  more  clearly  show 
what  course  would  be  pursued  by  the  guiding  spirits  on  this 
occasion — and  we  are  happily  ignorant,  and  desire  to  be  so,  as 
to  who  they  may  be.  They  could  not  have  chosen  a  more 
thoughtful  manner  or  a  more  happy  time  of  showing  the  fra¬ 
ternal  spirit  in  which  they  regard  the  great  professional 
fraternity.  A  reception  of  so  much  warmth  and  friendliness, 
attentions  so  exquisite,  and  courtesy  so  well-modelled  and 
devised,  as  that  which  they  have  (not)  offered,  will  be  accu¬ 
rately  appreciated.  The  spirit  which  dictated  it  is  deserving 
the  attention  of  the  fellows  and  members,  as  it  calls  for  the 
admiring  and  friendly  recognition  of  the  profession  at  large. 

Just  as  it  stands,  it  is  a  phenomenon  which  it  may  be  possible 
to  explain,  but  of  which  it  would  be  very  interesting  to  hear  an 
excuse.  Unless  we  misjudge  the  matter  gravely,  this  particular 
act — unimportant  in  many  aspects,  but  important  as  an  out¬ 
ward  sign  of  the  inward  spirit  of  exclusiveness,  narrowness,  and 
something  worse  than  either,  may  count  for  much  in  the  future 
history  of  the  College.  It  will  inspire  distrust,  and  weaken 
confidence,  just  when  and  where  they  will  be  most  needed. 


The  new  College  schemes,  although  well  laid,  are  not  yet 
completed.  They  weigh  hardly  on  the  general  practitioner, 
whom  they  propose  to  mulct  in  a  large  annual  sum,  altogether 
apart  from  the  expenses  of  his  examination,  for  the  pure  benefit 
of  the  funds  of  the  College.  The  College  will  pocket  ^1200  a 
year,  as  we  last  week  pointed  out,  just  because  it  is  the  College, 
It  proposes  to  give  nothing  in  return,  not  even,  as  it  now  appears, 
civility  or  brotherly  warmth  and  just  respect  to  those  whom  it 
intends  to  mulct.  It  is  just  one  of  those  arrangements  which  de¬ 
pend  upon  goodwill.  The  only  return  which  it  could  make  for 
what  it  is  proposing  to  take  for  its  own  good,  would  be  a 
friendly,  sympathetic,  personal  interest  in  its  contributories, 
which  would  be  repaid  by  affection  and  by  trust.  It  has  gone 
out  of  it  way  to  manifest  and  to  provoke  a  precisely  opposite  feel¬ 
ing;  and  the  results  will  be  likely  to  be  apparent,  whether  quickly 
or  at  a  far  off  date.  While  the  Colleges  were  able  to  propose 
their  joint  diploma  as  a  family  arrangement,  they  had  the  matter 
very  much  in  their  own  hands.  They  have  fixed  a  very  high 
fee — thirty  guineas  is  to  be  the  minimum  licence  for  general 
practice.  The  public  and  the  profession  are  interested  in  get¬ 
ting  the  best  examinations,  conducted  at  fairly  remunerative 
rates,  and  in  only  paying  for  that  for  which  they  receive  value. 

The  College  of  Physicians  is  proposing  to  take  advantage  of 
the  private  contract  with  the  College  of  Surgeons,  to  extract  a 
large  sum  annually  from  intending  practitioners,  for  which  it 
offers  no  value  in  return.  It  is  more  than  doubtful,  in  our 
opinion,  whether  such  a  course  will  be  sanctioned;  and  the 
College  advisers  have  now  taken  pains  to  make  it  quite  clear 
that  the  general  practitioner  has  not  even  a  sentimental  in¬ 
terest  in  desiring  that  it  should  be. 


RECRUITING  IN  THE  ARMY. 

It  has  always  been  the  peculiar  province  of  after-dinner  orators  to 
assure  us  that  our  army,  if  small,  is  thoroughly  efficient,  and  that,  if  the 
men  are  few  in  number,  they  are  made  of  good  stuff,  fit  for  action  in 
any  part  of  the  world.  And  although  some  allowance  was  necessarily 
made  for  the  rosy  tints  imparted  by  civic  or  other  hospitality,  the 
general  public  seemed  fairly  entitled  to  believe  that  recruiting  was  going 
on  vigorously  and  well,  and  that  our  regiments  only  required  an  in¬ 
crease  to  their  numbers  to  be  ready  to  take  the  field  at  any  moment. 
Army  medical  officers,  however,  knew  that  there  was  something  un¬ 
sound  about  all  this  semi-official  congratulation,  for  their  experience 
showed  them  that  the  recruits  admitted  within  the  last  few  years  have 
been  sadly  inferior  to  the  old  standard,  and  that  stunted  ill- developed 
lads,  containing  too  often  the  seeds  of  constitutional  disease,  were 
rapidly  filling  up  the  ranks.  And  now  the  bubble  has  burst,  and  those 
in  authority  have  been  obliged  to  confess  the  humiliating  fact,  that  the 
much- vaunted  improvements  in  our  system  of  recruiting  have  failed  to 
attract  the  superior  set  of  men  so  confidently  expected,  and  that  large 
numbers  of  raw  lads  below  the  regulation  chest-measurement  of  thirty- 
three  inches  have  been  passed.  In  other  words,  so  impossible  has  it 
been  to  rival,  the  attractions  of  well  paid  labour,  and  so  unpopular  has 
the  short  service  system  proved,  that,  in  order  to  prevent  our  battalions 
from  melting  away  altogether,  it  has  been  thought  advisable  to  fill  them 
up  with  material  totally  unfit  for  real  military  service  of  any  kind.  Painful 
as  this  necessity  must  have  been,  the  country  would  have  sympathised 
with  the  difficulty  of  the  position,  and  might  willingly  have  assented  to 
some  experimental  lowering  of  standard,  had  they  been  frankly  taken 
into  the  confidence  of  ministers,  and  asked  to  suspend  their  verdict 
until  better  times  should  come.  But  in  place  of  this,  it  now  turns  out  that 
measurements  below  the  regulation  siandard  have  been  entered  in  some 
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throw  out  and  retract  processes,  without,  however,  appearing  to  un¬ 


mysterious  way  in  columns  which  are  supposed  only  to  carry  the  sta¬ 
tistics  of  those  over  thirty-three  inches,  and  that  the  public  have  been 
imposed  upon  by  the  belief  that  our  regimental  ranks  are  strictly  filled 
up  by  men  of  full  and  ample  development.  We  now  know,  from  the 
confessions  in  both  houses,  that  this  is  not  the  case  ;  that  puny  youths 
and  stunted  men  now  wear  her  Majesty’s  uniform  in  many  of  her  regi¬ 
ments,  and  that  we  only  require  real  warfare  to  demonstrate  that  the 
policy  of  Marshal  Le  Boeuf  is  not  confined  to  France. 

Lord  Malmesbury  would  have  us  believe  that  chest-measurement  is 
no  test  of  constitutional  vigour,  and  quotes  a  gymnastic  friend  of  his 
early  days  in  support  of  this  view.  We  are  not  aware  that  any  per¬ 
son  of  this  class,  with  the  exception  of  Mr.  Maclaren,  has  ever  esta¬ 
blished  any  claim  to  give  any  opinion  on  this  subject  ;  and  to  call  in 
the  aid  of  a  mere  muscular  Christian  to  settle  physiological  points,  is 
as  absurd  as  to  expect  scientific  information  from  a  gamekeeper  on  the 
subject  of  the  grouse-disease.  Chest-measurement,  if  no  absolute  cri¬ 
terion  of  general  power,  gives  at  all  events  the  dimensions  of  the  cavity 
in  which  the  lungs  have  to  do  their  work,  as  well  as  an  approximate 
estimate  of  the  volume  of  these  organs  themselves  ;  and  every  one  who 
has  ever  done  any  regimental  duty  knows  the  strain  thrown  on  the  cir¬ 
culating  organs  by  a  soldier’s  work.  Not  to  mention  the  ordinary  drills 
and  guards,  the  running  drill,  gymnastic  training,  pressure  of  belts, 
tight  clothing,  and  knapsack,  are  a  severe  test  of  the  thoracic  power  ; 
and  a  man  of  less  than  thirty-three  inches  round  the  chest  is  manifestly 
unfit  for  the  many  calls  thus  made  upon  him. 


THE  DEVELOPMENT  OF  EPITHELIOMA. 

Dr.  Vajda,  Assistant-Surgeon  of  the  Vienna  General  Hospital,  pub¬ 
lishes  in  the  Centralblait  far  die  Medizinische  Wissenschaften  for 
June  7th,  an  account  of  the  results  at  which  he  has  arrived  from 
his  investigation  of  the  mode  of  growth  of  epithelial  cancer.  The 
object  of  the  inquiry  was  to  ascertain,  if  possible,  the  reason  of  the 
difference  in  the  views  entertained  by  pathologists  on  the  subject. 

From  an  examination  of  specimens  of  epithelial  cancer,  of  which  the 
Vienna  hospital  afforded  him  an  abundant  supply,  Dr.  Vajda  has 
arrived  at  the  following  results. 

1.  The  primary  basis  of  epithelial  cancer  is  always  a  normally  present 
vascular  system,  often  of  extremely  fine  calibre.  This  stands  in  such 
intimate  relation  with  the  epithelial  new  growths,  that  the  newly  formed 
epithelial  elements  may  be  regarded  as  the  products  of  the  nuclei  and 
cells  lying  in  the  walls  of  the  vessels. 

2.  The  vessels  lying  beyond  the  limits  of  the  physiological  epithelium 
also  take  part  in  the  formation  of  epithelial  cancer  ;  an  endogenous 
formation  of  nuclei  taking  place  either  in  the  nuclei  of  the  vascular 
walls,  or,  more  rarely,  in  the  epithelial  cells  lying  in  direct  connection 
with  the  vessels.  Around  the  newly  formed  nucleus  is  collected  plasma, 
by  which  the  cell  may  be  regarded  as  being  formed. 

3.  The  new  epithelial  cells,  thus  produced,  generally  remain  for  some 
time  in  continuity,  or  sometimes  only  in  contiguity,  with  the  vessels. 

4.  If  the  condition  for  further  development  are  not  presented  to  the 
*  newly  formed  cells,  which  is  especially  the  case  when  large  masses 

remain  collected  for  some  time,  retrograde  metamorphoses  generally 
set  in.  These  embrace  mucous  degeneration  (as  in  cancer  of  the 
mucous  membranes) ;  fatty  degeneration  (as  in  cancer  of  the  lips  and 
labia  pudendi) ;  horny  change  of  the  newly  formed  elements  (as  in 
cancer  on  the  limbs).  After  fatty  degeneration,  a  vascular  network 
without  junctions,  the  existence  of  which  was  readily  suspected,  often 
comes  into  view  ;  or  when  larger  vessels  are  laid  bare  by  the  falling 
away-of  the  proliferated  elements  or  by  the  preparation  of  the  specimen, 
a  vascular  skeleton  may  be  seen,  formed  of  tubes  whose  walls  consist 
of  a  meshwork  without  nuclei  and  without  life.  According  to  Cohn- 
heim,  the  same  is  observed  in  the  cornea. 

5.  In  parts  which  are  undergoing  cancerous  degeneration,  very 
numerous  pale  cell- elements,  manifesting  lively  motions,  are  found  ; 
and  these,  especially  when  examined  with  the  warm  stage,  are  seen  to 


dergo  any  remarkable  change  of  position. 

6.  Epithelial  degeneration  extends  with  special  facility  in  parts  where 
the  vessel  which  has  formed  the  starting  point  lies  in  loose  tissue,  or 
when  the  surrounding  connective  tissue  has  been  broken  up  by  inflam¬ 
mation. 


THE  ARMY  MEDICAL  SERVICE. 

At  the  request  of  the  Secretary  of  State  for  War,  the  detailed  re¬ 
port  of  the  statement  made  by  the  Chairman  of  the  Parliament¬ 
ary  Bills  Committee  of  the  British  Medical  Association,  on  behalf  of 
the  army  medical  officers,  which  appeared  in  the  British  Medical 
Journal  of  last  week,  has  been  forwarded  to  him  in  writing.  Mr. 
Cardwell  will  furnish  a  reply  at  an  early  date,  and  has  promised  to  give 
to  the  matters  submitted  his  most  careful  and  favourable  consideration. 
It  must  be  earnestly  hoped,  in  the  interests  of  the  whole  service,  not 
less  than  those  of  the  medical  officers,  that  Mr.  Cardwell  will  see  the 
mischiefs  that  have  already  resulted  from  the  practical  withdrawal  of 
many  of  the  privileges  accorded  in  1858  and  1870,  and  that  he  will 
recognise  the  advisability  of  improving  the  status  of  the  service,  as 
settled  at  this  moment,  by  concessions  as  to  forage,  choice  of  quarters, 
indemnity  to  officers  incurring  pecuniary  loss  by  removal  from  regi¬ 
ments,  relief  from  losses  in  respect  to  exchange-expenses  and  from  mess 
and  band  subscriptions,  readjustment  of  relative  rank,  of  periods  of 
temporary  half-pay  counting  towards  service,  of  terms  of  retirement 
after  twenty  years’  service,  and  of  improved  rates  of  payment  and  retire¬ 
ment  in  the  administrative  ranks  of  the  service.  The  propositions 
which  have  been  submitted  to  the  Secretary  of  State  on  these  subjects 
are  the  result  of  the  spontaneous  reclamations  addressed  to  us  from  all 
ranks  of  the  service,  and  have  been  approved  by  several  most  thoughtful, 
moderate,  and  conservative  members  of  the  service,  including  some 
who  are  on  full  pay  and  others  who  have  retired.  The  reply  of  Mr, 
Cardwell  will  be  awaited  with  anxious  interest. 


It  is  stated  that  M.  Nelaton,  who  has  been  seriously  ill,  is  now  some¬ 
what  better. 

The  Worshipful  Company  of  Mercers  have  voted  two  hundred 
guineas  to  the  funds  of  St.  George’s  Hospital. 

Her  Royal  Highness  the  Princess  Louise  (Marchioness  of  Lome) 
paid  a  visit  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road, 
this  week. 

Mr.  Bellamy  requests  us  to  state  that  he  has  withdrawn  his  name 
from  the  candidature  for  the  Chair  of  Anatomy  at  King’s  College,  as 
he  understands-  that  no  staff-appointment  is  connected  therewith. 

A  SMALL  barque  has  recently  arrived  at  Falmouth  from  the  Mau¬ 
ritius  with  about  half  the  crew  suffering  from  scurvy,  and  the  Board  of 
Trade  have  directed  their  medical  inspector  to  institute  an  inquiry  into 
the  causes  of  the  outbreak. 

We  learn  with  great  pleasure  that  Dr.  Cornelius  B.  Fox  of  Scar¬ 
borough,  to  whose  excellent  qualifications  for  the  post  of  medical  officer 
of  health  we  referred  in  connexion  with  his  candidature  for  that  appoint¬ 
ment  under  the  Public  Health  Act  in  East  Essex,  has  received  the 
appointment.  The  salary  is  ^800  per  annum ;  and  the  area  includes 
the  united  districts  of  Chelmsford,  Maldon,  and  Billericay. 

In  consequence  of  the  recent  appearance  of  small-pox  in  docks  on  both 
sides  of  the  Thames,  the  District  Boards  of  Works  of  Greenwich,  Poplar, 
and  Limehouse,  have  severally  and  independently  communicated  with 
the  Local  Government  Board  and  the  City  Corporation,  pointing  out 
how  absolutely  necessary  it  is  that  the  latter  authority  should  at  once 
commence  sanitary  work  in  the  river  and  in  the  docks,  in  order  to  pre¬ 
vent  the  spread  of  epidemic  diseases,  and  to  guard  against  the  intro¬ 
duction  of  cholera  by  way  of  the  port, 
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Advices  from  the  Brazils  state  that  the  yellow  fever  in  Rio  takes  off 
two  to  seven  persons  daily.  The  cold  weather  having  set  in,  it  is  ex¬ 
pected  that  it  will  shortly  disappear.  In  Monte  Video,  the  fever  had 
abated. 

THE  PROVINCES  V.  LONDON. 

WE  learn  from  our  provincial  correspondence  that  in  the  great  pro¬ 
vincial  towns  something  like  pride  is  felt  at  the  very  favourable  con¬ 
trast  shown  by  provincial  Hospital  Sunday  returns,  compared  with 
those  of  the  great  metropolis.  In  Manchester,  last  year,  ^7,000  was 
collected;  in  Birmingham,  ,£9,000;  in  Liverpool,  ,£10,000.  In  this 
great  city,  the  collection  has  fallen  short  of  ,£30,000,  at  which  it  was 
estimated  by  the  lowest  computations. 

THE  ACTION  OF  MERCURY. 

At  the  request  of  the  lecturer  on  Materia  Medica  and  Therapeutics  at 
St.  Bartholomew’s  Hospital,  the  leading  article  on  the  Action  of  Mer¬ 
cury,  which  appeared  in  the  British  Medical  Journal  of  January 
7th,  will  be  reprinted  for  the  use  of  students.  Only  a  limited  number, 
however,  will  be  reprinted  ;  and  lecturers  who  wish  to  have  copies  for 
the  use  of  their  class  will  apply  by  letter  to  the  publisher  during  the 
ensuing  week. 

A  NEW  HOSPITAL. 

It  is  proposed,  according  to  the  Pall  Mall  Gazelle,  to  raise  a  fund  for 
a  memorial  to  the  late  Rev.  W.  Pennefather,  Vicar  of  St.  Jude’s,  Mild- 
may  Park,  Islington;  and  there  is  some  probability  that  it  will  take  the 
form  of  a  hospital  for  the  district,  where  such  an  institution  is  much 
needed.  In  this  case,  the  nursing  will  be  undertaken  by  the  dea¬ 
conesses  connected  with  the  Church  of  St.  Jude. 

ARMY  MEDICAL  WARRANT. 

Ty  permission  of  the  major-general  commanding  the  eastern  district, 
a  meeting  of  army  medical  officers  was  held  in  the  principal  medical 
officer’s  office  at  Colchester  on  Wednesday,  July  4th.  The  report  of 
the  Aldershot  meeting  of  May  14th  was  unanimously  adopted,  with  the 
following  alteration. 

With  a  view  to  secure  a  reasonable  flow  of  promotion,  it  is  suggested 
that  all  officers  of  the  administrative  rank  shall  be  placed  on  the  re¬ 
tired  list  at  the  age  of  fifty  ;  and  further,  that  the  terms  of  office  of  sur¬ 
geon-general  be  limited  to  a  period  of  five  years. 

Meetings  of  the  executive  medical  officers  serving  in  Malta  have  been 
held,  to  discuss  the  effect  on  their  present  position  and  future  prospects 
of  the  warrant  of  the  1st  of  March  and  of  the  special  circular  of  the  6th 
of  March  last.  The  proceedings  of  the  meeting  of  medical  officers  held 
in  the  United  Kingdom  on  the  5  th  of  April  last,  of  that  of  the  Parlia¬ 
mentary  Bills  Committee  on  the  iSth  of  May,  and  the  memorial  of  the 
Irish  Medical  Association,  were  before  the  meeting,  who,  after  discuss¬ 
ing  the  matter  from  every  point  of  view,  gave  their  unqualified  approval 
to  everything  that  had  been  advanced  in  these  documents.  They  felt, 
however,  that  it  would  not  be  just  to  themselves  or  to  their  comrades 
who  were  at  home  working  for  the  general  good,  or  to  the  civil  mem¬ 
bers  of  the  profession  who  were  petitioning  for  justice  to  their  military 
brethren,  if  they  should  shrink  from  laying  a  respectful  statement  of 
their  opinions  and  wishes  before  the  authorities.  They  were  unani¬ 
mous  in  condemning  the  intention  of  employing  them  as  clerks  and 
storekeepers,  which,  they  felt,  would  place  them  in  a  false  position, 
interfere  with  their  proper  duties  as  medical  men,  and  prove,  therefore, 
disadvantageous  to  the  public  service.  At  the  same  time,  they  were 
agreed  that,  should  the  authorities  insist  on  imposing  on  them  these 
duties,  for  which  they  had  neither  special  training  nor  aptitude,  it 
would  be  their  duty  to  obey  cheerfully  so  long  as  they  continued  in  the 
service,  which  some  intended  to  quit,  should  these  objectionable  duties 
be  insisted  upon,  as  soon  as  their  private  arrangements  and  circum¬ 
stances  enabled  them  to  take  this  step.  They  decided  on  embodying 
their  opinions  in  a  respectful  memorial,  to  be  forwarded  through  the 
proper  channel  to  the  Secretary  of  State  for  War.  They  were  unani¬ 
mous  in  considering  that  improved  retirements  after  twenty  years’  full- 


pay  service,  a  certainty  of  promotion  to  the  rank  of  surgeon-major  at 
from  twelve  to  fifteen  years’  service,  and  the  withdrawal  of  the  special 
circular,  were  essential ;  and  that  less  would  not  give  satisfaction. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  annual  ball  which  took  place  last  month  resulted  in  a  gain  to  the 
hospital  of  more  than  two  hundred  pounds — the  largest  sum  which  has 
yet  been  received  from  that  source. 

THE  CHOLERA  IN  AMERICA. 

From  the  Philadelphia  Medical  and  Surgical  Reporter  of  June  21st, 
the  latest  American  medical  paper  received,  we  find  that  there  is  a 
continued  abatement  in  the  cholera  at  Nashville.  The  cases  yield  to 
treatment  in  nearly  every  instance.  The  mortality  is  decreasing.  The 
cases  of  cholera  are  also  diminishing  at  Memphis. — Recent  telegrams 
announce  that  the  cholera  is  extending  in  Nashville  and  has  appeared 
at  St.  Louis. 

THE  HEALTH  OK  THE  ARMY. 

The  Statistical  Report  on  the  Sickness  and  Mortality  of  the  Troops 
serving  in  the  United  Kingdom  in  1871,  just  published,  shows  a  mean 
daily  average  of  sick  of  38.78  per  1,000  of  mean  strength,  in  a  force  of 
92,667  men.  The  deaths  were  8.62.  This  is  considerably  less  than 
the  corresponding  figures  on  the  average  of  the  last  ten  years,  1861-70, 
which  were  46.01  of  sickness,  and  9.45  of  deaths.  The  mortality  was 
lower  than  in  1870  at  all  the  groups  of  stations,  except  the  manufac¬ 
turing  towns  and  among  the  men  detached  from  their  corps. 

TRANSFUSION  OF  BLOOD  IN  LEUKAEMIA. 

In  our  number  of  May  24th,  we  mentioned  that  Mr.  Callender  had 
performed  transfusion  of  blood  on  a  patient  suffering  from  leucocythsemia, 
and  that  he  proposed  to  repeat  it  if  successful.  It  has  been  repeated 
once  since  :  several  ounces  of  blood,  taken  from  a  stout-looking  coun¬ 
tryman,  were  injected.  As  in  the  first  trial,  the  immediate  results  of 
the  operation  were  encouraging,  but  it  does  not  seem  to  have  done  much 
permanent  good.  The  notes  of  this  case  will  be  looked  for  with  in¬ 
terest  in  the  St.  Bartholomew's  Hospital  Reports. 

MILITARY  BLUNDERS. 

We  fear  that  the  conciliatory  effect  on  the  Army  Medical  Department 
of  the  Depot  centre  appointments  will  hardly  turn  out  so  satisfactory 
as  Mr.  Cardwell  expects,  if  they  are  all  filled  up  in  the  following  way. 
Some  little  time  ago,  on  the  reconstruction,  according  to  the  new  sys¬ 
tem,  of  the  Depot  at  Winchester,  the  medical  charge  was  offered,  quite 
unsolicited,  to  a  surgeon-major  of  the  Rifle  Brigade.  The  appointment 
was  a  desirable  one  in  every  way,  for  not  only  did  it  necessitate  no 
absolute  severance  from  his  regiment,  but  the  prospect  of  several  years’ 
quiet  was  gratifying  to  a  married  man,  who  had  seen  much  foreign  ser¬ 
vice.  On  arriving  to  take  up  the  duties  of  his  post,  he  was  shown  a 
letter  handing  over  the  vacancy  to  another  medical  officer,  senior  to 
himself ;  but,  naturally  looking  upon  this  as  a  mistake,  he  went  on 
with  his  preparations,  which  involved  taking  a  house  and  going  to  con¬ 
siderable  expense.  In  a  few  days  the  mystery  was  solved  by  the  ap¬ 
pearance  of  his  rival  on  the  scene,  with  the  claim  not  only  of  seniority, 
but  of  an  appointment  a  few  days  anterior  to  his  own,  and  it  now  be¬ 
came  evident  that  the  authorities  had  fallen  into  a  most  extraordinary 
error.  On  turning  up  the  Winchester  Depot  in  the  Army  List ,  we  find 
it  headed  by  the  numbers  51,  52,  53,  54  ;  and  there  is  .no  doubt  that 
these  were  read  as  separate  and  distinct  establishments,  each  to  be 
officered  by  a  “  special”  medical  staff.  Numbers  51  and  52  were  ac¬ 
cordingly  thus  filled  up  before  it  was  ascertained  that  they  w'ere  really 
sectional  divisions  of  one  consolidated  depot  numbering  only  192  men, 
and  precluded  from  any  immediate  increase  by  the  presence  of  a  line 
regiment  in  the  barracks.  Under  these  circumstances,  it  was  clearly 
absurd  to  monopolise  the  services  of  two  surgeons-major,  and  the  junior 
had  to  withdraw — meeting,  however,  on  his  return  with  another  com- 
plication,  in  the  fact  that  his  battalion  of  Rifle  Brigade  had  in  the 
meantime  been  given  to  another.  The  painful  and  sometimes  injurious 
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process  of  falling  between  two  stools  was,  however,  prevented  by  the 
cancelling  of  this  latter  appointment  ;  but  the  case  as  it  stands  seems 
to  us  almost  unparalleled  in  the  annals  of  official  bungling.  To  appoint 
two  men  to  a  post  hardly  providing  work  for  one  is  a  method  of  sub¬ 
dividing  patronage  which  hardly  savours  of  an  economical  age,  and 
can  only  be  satisfactory  until  the  recipients  find  out  that  one  or  other 
must  be  sacrificed  to  want  of  care  in  the  donors.  We  would  venture 
to  suggest  a  little  more  deliberation  in  future  arrangements,  and  trust 
that  the  great  expense,  inconvenience,  and  annoyance  suffered  by  the 
gentleman  to  whom  we  have  referred  may  not  be  overlooked  by  those 
in  high  places. 

THE  CHOLERA  IN  EUROPE. 

Up  to  June  24th,  forty-three  cases  of  cholera  had  occurred  among  the 
Polish  raftmen  on  the  Vistula,  in  the  neighbourhood  of  Dantzig  ;  among 
them,  there  had  been  thirty-four  deaths. — At  Graudenz,  five  Polish 
raftmen  suffering  from  cholera,  and  one  who  had  died  of  the  disease, 
were,  it  is  reported,  found  on  the  rafts  last  week.  The  dead  body  was 
buried ;  and  the  beds  on  which  the  sick  had  lain  were  burned. 

WHO  IS  RESPONSIBLE  ? 

Considering  that  Netley  is  not  only  our  great  national  establishment 
for  the  reception  of  invalided  and  sick  soldiers,  but  the  government 
school  of  hygiene  for  the  army  and  the  navy  also,  it  would  be  desirable 
that  some  further  information  should  be  elicited  as  to  the  facts  conveyed 
in  the  following  paragraph  in  the  Annual  Sanitary  Report  on  the  Royal 
Victoria  Hospital,  by  Inspector-General  Beatson,  C.  B. 

The  arrangements  for  filling  this  bath  are  much  more  satisfactory 
since  the  steam  engine  was  substituted  for  the  windmill ;  but  the  mis¬ 
take  has  been  made  (although  the  result  which  would  follow  was  pointed 
out)  of  drawing  the  water  to  fill  the  bath  from  the  neighbourhood  of 
the  main  sewer,  instead  of  from  the  vicinity  of  the  pier.  The  effect  is, 
that  the  water  in  the  bath  is  far  from  pure  ;  in  fact,  the  sewage-bubbles 
are  not  unfrequently  visible,  while  the  odour  of  the  water  in  the  bath 
is  very  impure. 

The  parenthetical  observation  seems  to  deserve  particular  attention. 
By  whom  pointed  out,  and  by  whom  neglected  ? 

medical  knights. 

Two  medical  men  have  received  the  honour  of  knighthood  this  week. 
One  is  Sir  Alexander  Nisbet,  M.D.,  Honorary  Physician  to  Her  Majesty, 
and  Inspector-General  of  Hospitals  and  Fleets.  The  other  is  Sir 
Joseph  Ritchie  Lyon  Dickson,  Physician  to  Her  Majesty’s  Legation  in 
Venice.  He  is  the  second  son  of  the  late  Mr.  John  Dickson,  R.N.,  of 
Dalkeith,  surgeon  to  Lord  Nelson  at  the  siege  of  Copenhagen,  after, 
wards  appointed  by  the  British  Government  Surgeon-Major  and  Chief 
of  the  Medical  Staff  of  His  Highness  the  Hereditary  Pasha  of  the 
Regency  of  Tripoli.  In  1847,  Sir  Joseph  was  appointed  Physician  to 
Her  Majesty’s  Legation  in  Persia,  and  in  1849  attended  the  King  for 
typhus  fever  during  the  absence  of  His  Majesty’s  body  physician,  and 
received  the  Commander’s  Star  of  the  Lion  and  Sun  in  acknowledg¬ 
ment  of  his  successful  attendance.  His  Majesty  requested  the  British 
Government  to  attach  Sir  Joseph  to  his  staff  on  the  occasion  of  His 
Majesty’s  visit  to  Europe.  Sir  Joseph’s  elder  brother  is  Physician  to 
Her  Majesty’s  Embassy  in  Constantinople. 

nephrotomy  at  st.  Bartholomew’s  hospital. 

Mr.  Callender  removed,  last  week,  a  large  calculus  from  the  kidney 
of  a  woman  about  forty  years  of  age.  As  the  case  is  to  be  published 
in  full  in  the  St.  Bartholomew's  Hospital  Reports ,  wre  give  here  only  a 
short  notice.  The  patient  was  admitted  under  Dr.  Andrews,  suffering 
from  profuse  pyelitis  ;  she  was  very  weak,  and  greatly  emaciated.  By 
palpation  through  the  thin  abdominal  walls,  a  large,  smooth,  hard  tumour 
could  be  felt  in  the  right  lumbar  region.  It  was  rather  elastic,  but  not 
distinctly  fluctuating,  and  resembled  somewhat  in  shape  a  greatly  en. 
larged  kidney.  It  was  at  first  thought  that  there  might  be  malignant 
disease  of  this  organ  ;  but  it  was  found  that  at  times  the  tumour  in¬ 
creased  greatly  in  size,  coming  forward  almost  to  the  umbilicus,  and 
then  suddenly  collapsed  again.  It  could  not  be  clearly  proved  that 


this  partial  collapse  of  the  tumour  was  followed  by  any  marked  increase 
of  pus  in  the  urine,  nor  could  any  stone  be  felt  when  the  tumour  was 
thus  diminished  ;  but  there  was  a  distinct  history  of  renal  colic,  and, 
after  full  consideration  of  the  case,  Dr.  Andrews  and  Mr.  Callender 
came  to  the  conclusion  that  the  symptoms  were  due  to  the  presence  of  a 
large  stone  in  the  pelvis  of  the  kidney,  and  that,  as  the  patient  was  evi¬ 
dently  sinking  under  the  constant  drain  of  pus,  the  removal  of  the  stone 
by  operation  offered  the  only,  though  slight,  chance  of  recovery.  Mr. 
Callender  accordingly  made  an  incision  opposite  the  outer  edge  of  the 
quadratus  lumborum,  nearly  as  if  for  colotomy.  On  reaching  the  back 
of  the  tumour,  a  trocar  was  introduced,  and  a  quantity  of  puriform 
fluid  drawn  off ;  the  opening  was  then  enlarged,  and  an  oval  calculus, 
nearly  of  the  size  of  a  hen’s  egg,  was  extracted.  Its  weight,  taken 
roughly  after  the  operation,  was  two  ounces  and  a  quarter.  The  patient 
rallied  somewhat  during  the  first  two  days,  but  quickly  relapsed,  and 
died  on  the  third  day.  Unfortunately,  no  post  mortem  examination 
could  be  obtained. 


THE  CHOLERA  IN  VENICE. 

The  following  telegram  has  been  received  from  the  Hon.  H.  C.  Vivian, 
Her  Majesty’s  Acting  Agent  and  Consul-General  in  Egypt,  and  for¬ 
warded  to  us  by  the  Foreign  Office  :  “  Alexandria,  June  29,  1873,  1.40 
P.  M.  Quarantine  probable  here  on  arrivals  from  Venice,  owing  to 
appearance  of  cholera.  Passengers  for  India  or  Egypt  had  better  avoid 
Venice  route.” 

THE  ADMINISTRATION  OF  ETHER. 

At  the  anniversary  meeting  of  the  Massachusetts  Medical  Society  on 
June  3rd,  Dr.  B.  Joy  Jeffries  made  a  personal  explanation,  denying  the 
authorship  of  an  article  in  relation  to  ether  published  in  the  last  number 
of  Braithwaite' s  Retrospect ,  and  attributed  to  him. 


MR.  JONATHAN  HUTCHINSON. 

Mr.  Jonathan  Hutchinson  has,  we  learn,  resigned  the  appointment 
which  he  holds  as  Senior  Surgeon  of  the  London  Hospital.  Mr. 
Hutchinson  was  appointed  as  fourth  assistant-surgeon  in  1859.  He 
passed  rapidly  through  the  various  grades  of  seniority,  promotion  being 
unusually  rapid  in  the  hospital,  owing  to  accidental  causes.  Mr.  Hutch¬ 
inson  has  now  been  senior  surgeon  for  nearly  four  years.  Fie  retires 
very  early  from  the  post ;  and  his  loss  can  hardly  fail  to  be  severely  felt 
by  the  school,  for  no  school,  however  strong,  can  well  afford  to  lose  a 
surgeon  and  teacher  of  such  ripe  experience  and  manifold  accomplish¬ 
ment.  Mr.  Hutchinson  retains  his  appointments  as  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital  and  the  Hospital  for  Diseases  of 
the  Skin.  Mr.  James  Adams  is  senior  assistant-surgeon,  and  will  pro¬ 
bably,  therefore,  now  become  surgeon. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Concerning  the  operation  of  these  Acts,  the  newly  published  Army 
Medical  Report  contains  some  very  decisive  statements.  From  one  table 
it  appears  that,  comparing  the  sickness  tables  at  stations  where  the  Act 
was  in  operation  in  1871,  with  those  of  1864,  the  year  prior  to  the  first 
Act  being  applied,  the  decrease  in  the  constitutional  form  of  disorder, 
and  that  likely  to  produce  permanent  physical  deterioration,  has  been 
56.6  per  1,000  ;  as  contrasted  with  the  results  in  1871  at  stations  not 
yet  under  the  Act,  there  is  a  difference  against  the  latter  of  4 1.4  per 
1,000.  A  like  result  may  be  ascertained  by  comparing  the  average 
amount  of  enthetic  disease  during  seven  years  1 865-7 1  at  stations  which 
have  had  and  those  which  have  not  had  the  protection  of  the  Act.  On 
the  average  of  the  seven  years,  there  were  36.1  per  1,000  of  mean 
strength  in  favour  of  the  protected  stations  as  to  the  worst  form  of 
contagious  disease.  It  is  observed  that  perhaps  the  fairest  estimate  of 
the  benefit  derived  by  the  army  from  the  Acts  is  to  be  found  in  the  dif¬ 
ference  between  the  admissions  at  the  stations  under  the  Act  in  1871, 
and  the  average  of  them  during  the  seven  years  at  the  stations  not 
under  the  Act,  amounting  to  49.4  per  1,000  of  the  strength.  While 
this  great  decrease  has  been  observable  in  the  army  generally,  there 
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has  been  an  increase  in  the  admissions  from  the  Household  Cavalry, 
Royal  Artillery,  Depot  Brigade  Royal  Artillery,  and  the  Army  Service 
Corps,  serving  in  unprotected  stations.  The  Foot  Guards  have  fur¬ 
nished  much  the  highest  proportion  of  cases,  and  next  to  them  the 
Royal  Artillery.  The  3rd  Battalion  Grenadier  Guards,  quartered  during 
the  whole  year  in  London,  had  much  the  largest  number  of  cases  ;  the 
2nd  Battalion  of  the  same  corps  and  the  2nd  of  the  Coldstream  Guards 
ranking  next. 

PHYSICIAN  AND  LOGICIAN. 

In  a  little  book,  just  published  with  the  strange  title  Malice ,  Rudeness , 
and  Severity  of  Physicians  to  their  Patients  ( Malice ,  Rudesse,  et  Durete 
de  quelques  Homines  de  V Art  envers  leurs  Malades.  Par  C.  Ravel, 
Medecine  de  l’Hotel  Dieu  de  Cavaillon.  In  8vo.  Tarascon  et  Aubanel. 
1873),  Dr.  Ravel  of  Cavaillon  quotes  the  following  amusing  story  from 
Sextus  Empiricus.  “  The  physician  Herophilus  gave  a  clever  answer 
to  the  philosopher  Diodorus,  who  maintained,  among  other  things,  that 
there  was  no  movement,  and  undertook  to  prove  it  by  the  following 
sophism.  If  a  body  moves,  it  either  moves  in  the  place  in  which  it  is, 
or  in  the  place  in  which  it  is  not.  Now  it  does  not  move  in  the  place 
in  which  it  is;  for  that  which  is  in  a  place  is  actually  resting  there,  and 
consequently  it  cannot  be  said  that  it  moves.  Nor  does  it  move  in  a 
place  in  which  it  is  not;  for  a  body  can  neither  act  nor  be  acted  upon 
where  it  is  not.  Therefore  nothing  moves.  The  philosopher  having 
one  day  dislocated  his  arm,  and  having  come  to  beg  Herophilus  to  re¬ 
place  it,  the  physician  replied  by  this  argument :  ‘  Either  the  bone  of 
your  arm  has  moved  in  the  place  in  which  it  was,  or  in  the  place  in 
which  it  was  not.  Now,  according  to  your  principles,  it  could  not 
have  moved  either  in  the  one  or  the  other  ;  therefore  it  has  not  moved 
at  all,  and  is  not  displaced.’  The  poor  philosopher,  seeing  that  Hero¬ 
philus  jested  with  him,  begged  him  to  leave  dialectics  to  the  sophists, 
and  to  heal  him  according  to  the  art  of  medicine.” 


ALUM  IN  BREAD. 

Frederick  Harris,  a  baker,  of  599,  Old  Kent  Road,  was  summoned 
before  Mr.  Benson  at  the  Southwark  Police  Court  on  Saturday  for 
selling  adulterated  bread.  Dr.  Bernays,  the  appointed  analyst  for 
Camberwell  Parish,  said  he  had  analysed  a  loaf  purchased  at  the 
prisoner’s  ship,  and  found  it  largely  adulterated  with  alum — so  much 
so  that  it  was  seriously  injurious  to  health,  especially  to  young  people. 
The  defendant  said  he  had  not  used  alum  for  nine  months,  and  he  was 
sure  the  bread  was  not  purchased  at  his  shop.  He  had,  however,  no 
evidence  to  show  that.  Mr.  Benson  said  he  had  no  doubt  whatever  in 
the  case,  and  fined  him  ^5  and  23s.  costs.  The  money  was  immedi¬ 
ately  paid. 

PRIZES  OF  THE  SOCIETY  OF  APOTHECARIES. 

At  the  recent  competitive  examination  for  the  prizes  in  Botany, 
given  annually  by  the  Society  of  Apothecaries,  the  successful  candi¬ 
dates  were  : — I.  John  Todd,  student  of  University  College,  London,  a 
gold  medal ;  2.  Charles  Henry  Cuming,  student  of  University  Col¬ 
lege,  London,  a  silver  medal  and  a  book. 


EXAMINERS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  a  special  meeting  of  the  Council  on  the  1st  instant,  to  elect  two 
members  of  the  Court  of  Examiners  in  the  vacancies  caused  by  the 
death  of  Mr.  Richard  Partridge  of  King’s  College,  and  by  the  comple¬ 
tion  of  his  five  years’  term  of  office  by  Mr.  S.  A.  Lane  of  St.  Mary’s 
Hospital,  the  choice  of  the  Council  fell  on  Mr.  John  Marshall,  F.  R.S., 
Surgeon  to  University  College  Hospital,  for  the  first  named  vacancy, 
and  on  Mr.  Timothy  Holmes,  Surgeon  to  St.  George’s  Hospital,  and 
Hunterian  Professor  of  Surgery  and  Pathology  in  the  College  of  Sur¬ 
geons,  for  the  second  vacancy.  The  Council  thus  carries  out  its  prin¬ 
ciple  of  selecting  a  certain  number  of  examiners  outside  its  own  limits — 
a  resolution  which  we  entirely  applaud.  It  must  be  felt  as  unfortunate 
that,  in  carrying  out  this  resolution,  it  loses  the  opportunity  of  obtain¬ 
ing  once  more  the  services  of  Mr.  Samuel  Lane,  who  by  common  con¬ 


sent  has  been  one  of  the  best  examiners  who  ever  entered  its  walls,  and 
of  gaining  the  highly  useful  assistance  of  Mr.  John  Gay,  who  is  one  of 
the  few  surgeons  who  have  not  allowed  time  to  dull  their  activity,  or 
use  to  take  off  its  edge,  who  has  made  solid  contributions  to  anato¬ 
mical  and  surgical  research,  and  whose  contributions  to  the  anatomy 
and  surgery  of  hernia  and  of  the  veins  will  be  remembered  when  the 
work  of  half  of  those  who  have  been  elected  as  examiners  during  the  last 
dozen  years  will  have  been  long  buried  in  oblivion.  It  may  be  hoped 
that  opportunity  will  be  found  of  electing  Mr.  Gay  to  a  post  which  he 
eminently  deserves,  and  which  he  would  fill  with  honour.  He  has  the 
misfortune  to  be  at  present  on  the  Council,  to  be  senior  to  Mr.  Holmes, 
and  to  belong  to  an  unfashionable  hospital,  without  any  school  to  back 
it;  but  it  will  be  readily  admitted  that  neither  of  the  examiners  elected, 
admirable  as  are  their  accomplishments,  has  yet  had  the  fortune  to  in¬ 
scribe  his  name  so  deeply  on  the  science  and  practice  of  his  art  as  the 
excellent  surgeon  and  anatomist  who  has  been  passed  over. 


THE  SHAH  AND  THE  HOSPITALS. 

In  connexion  with  the  reception  of  the  Shah  at  the  Guildhall,  it  wa 
suggested  that  the  decorations  should  be  left,  and  that  the  public 
should  be  allowed  to  inspect  them  for  a  small  fee,  which  should  be 
paid  to  the  benefit  of  the  Hospital  Sunday  fund.  It  has  also  been 
suggested  that  the  Shah  should  be  taken  to  see  one  of  our  finest  metro¬ 
politan  hospitals — institutions  unique  in  their  perfection,  and  in  the 
grandeur  of  voluntary  benevolence  which  they  illustrate.  Friday,  the 
the  4th  instant,  has  accordingly  been  fixed  for  a  visit  to  St.  Thomas’s 
Hospital. 

HORSES  FOR  SURGEONS 

Apropos  of  the  pending  question  of  restoring  to  rKC  lical  officers  of  the 
army  the  allowances  for  horses  which  have  been  practically  in  many 
instances  removed  by  the  recent  warrant,  and  of  the  claim  preferred  by 
them  and  on  their  behalf  for  a  restoration  of  the  privileges  in  that 
respect  heretofore  accorded  to  them,  we  may  note  incidentally  that,  in 
concluding  his  “  suggestions”  at  the  close  of  his  recently  published  Re¬ 
port  on  the  Hospital  Service  of  the  Fourth  Division  of  the  Northern 
Army,  Surgeon-Major  Hutton,  Rifle  Brigade,  adds  that  “  the  surgeon 
should,  if  possible,  be  a  good  horseman.”  Mr.  Cardwell’s  attention 
was-drawn  to  this  aspect  of  the  question  on  the  occasion  of  the  recent 
deputation ;  and  the  measures  taken  for  the  purpose  in  the  new  Saxon 
Army  Medical  School  were  brought  under  his  notice. 


FINES  UNDER  THE  ADULTERATION  ACT. 

By  the  Adulteration  of  Food  Act,  it  is  enacted  that  the  penalties  im¬ 
posed  at  the  metropolitan  police-courts  are  to  go  to  the  vestries  ;  but 
in  the  recent  cases  of  penalties  being  inflicted  under  the  Acts,  the  fines 
received  have  been  paid  over  to  the  Police  Receiver  by  the  magistrates’ 
clerks.  Some  of  the  metropolitan  vestries,  who  are  dissatisfied  at  not 
receiving  the  fines  after  they  have  incurred  the  expense  of  appointing 
analysts,  inspectors,  etc.,  to  carry  out  the  Act,  have  made  application 
to  Mr.  Bruce  on  the  subject,  and  an  answer  has  been  received  stating 
that  by  the  Metropolitan  Police  Act  the  penalties  inflicted  by  the  magis¬ 
trates  at  police-courts  are  to  go  to  the  police  receiver  ;  and  the  Home 
Secretary  refers  to  the  case  of  Wray  v.  Ellis,  1  “Ellis  v.  Ellis”,  276, 
where  it  is  decided  that  this  is  to  be  done.  It  has,  however,  been 
pointed  out  to  Mr.  Bruce  that  the  Adulteration  of  Food  Act  was  passed 
subsequently  to  the  Metropolitan  Police  Act,  and  also  to  the  decision  in 
the  case  referred  to. 


IRELAND. 


THE  RIVER  LIFFEY. 

We  regret  to  say  that  the  apathy  and  indifference  of  the  municipal 
authorities  of  Dublin  still  continue  in  reference  to  the  river  Liffey. 
Now  that  the  hot  summer  weather  has  set  in,  the  citizens  are  again 
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crying  out  that  something  should  be  done  to  mitigate  the  evil  that 
exists.  It  is  really  impossible  for  any  one  who  is  not  acquainted  with 
Dublin  to  believe  that  a  source  of  danger  in  a  sanitary  point  of  view 
and  an  annoyance  to  the  citizens  should  be  allowed  to  continue  so  long 
unabated.  When  the  tide  is  out,  the  different  sewers  which  empty 
their  contents  into  the  river,  and  the  black  festering  mud  which  lies 
exposed  to  the  summer  sun,  together  combine  such  dreadful  effluvia 
that  it  is  almost  impossible  to  pass  down  the  quays  in  weather  like  the 
present.  That  this  state  of  affairs  can  be  remedied  very  simply  is 
patent  to  all  unprejudiced  minds,  viz.,  by  merely  placing  a  couple  of 
flood-gates  in  the  river  at  a  nominal  cost ;  which,  by  always  retaining 
a  certain  amount  of  water  in  the  river,  will  prevent  any  unpleasant 
odour  from  escaping.  This  plan  of  proceeding  has  on  more  than  one 
occasion  been  suggested  to  the  corporation  for  their  approval;  but  inso¬ 
much  as  there  is  nothing  political  nor  religious  in  the  matter  at  issue, 
but  only  the  health  of  the  unfortunate  over-taxed  citizens,  the  mem¬ 
bers  of  the  corporation  do  not  consider  it  worth  their  while  to  remedy 
the  present  most  disgraceful  and  unsatisfactory  condition  of  affairs, 
which  in  any  other  city  in  the  world  of  half  the  importance  of  Dublin 
would  not  be  tolerated  for  a  single  moment. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Hargrave,  the  representative  of  this  College  in  the  General  Me¬ 
dical  Council,  will  vacate  his  office  in  September  next,  when  the  term 
of  five  years  for  which  he  was  elected  will  have  been  completed.  It  is 
most  unlikely,  and,  we  may  add,  morally  impossible,  that  after  that 
period  the  College  will  re-elect  him  for  another  term  of  years.  Some 
younger  member  of  the  profession,  and  one  who  will  act  more  in  ac¬ 
cordance  with  the  views  of  the  institution,  will  undoubtedly  be  ap¬ 
pointed;  but  who  the  individual  will  be,  rumour  is  altogether  silent. 


epithelioma  of  soft  falate  treated  by  galvanic  cautery. 
Mr.  R.  Persse  White,  of  the  Meath  Hospital,  Dublin,  had  under 
his  care  lately  a  man,  aged  66,  suffering  from  an  epithelial  growth  half 
the  size  of  a  walnut  growing  from  the  uvula,  which  he  removed  by  the 
galvanic  cautery  knife,  using  Grenet’s  battery  worked  with  a  solution  of 
bichromate  of  potash.  A  month  afterwards,  cicatrisation  took  place, 
and  he  left  hospital  quite  recovered. 


UNIVERSITY  OF  DUBLIN. 

The  medical  travelling  prize  of  the  University  of  Dublin  has  been 
awarded  to  Mr.  Theodore  Stark,  scholar  of  Trinity  College;  and  the 
surgical  travelling  prize  to  Mr.  Andrew  Clarke,  scholar  of  Trinity  Col¬ 
lege.  Each  prize  is  of  the  value  of  ,£50. 


THE  ANNUAL  MEETING,  1873. 

Wf,  are  informed  that  the  Council  of  the  Obstetrical  Society 
of  London  have  passed  a  resolution  opening  their  library  and 
reading-room  at  291,  Regent  Street,  to  members  of  the  Asso¬ 
ciation  during  the  annual  meeting  in  London  in  August  next. 

The  authorities  of  the  Royal  Medical  and  Chirurgical  Society 
have,  we  believe,  expressed  a  like  intention,  but  we  have  not 
received  a  formal  notice  of  it. 

We  mentioned  last  week  that  some  of  the  great  hospitals 
were  desirous  of  making  arrangements  to  receive  warmly  old 
and  new  medical  friends  and  old  pupils  who  will  be  visiting 
London  in  the  first  week  of  August.  A  semi-official  com¬ 
munication  from  Guy’s  testifies  to  the  hearty  desire  of  the 
authorities  to  do  all  in  their  power.  There  is  no  opportunity 
for  any  soiree  or  general  entertainment  which  was  on  the  tapis. 
But  arrangements  will,  we  expect,  be  made  by  Dr.  Steele,  the 
medical  superintendent,  to  receive  visitors  soon  after  the  sec¬ 
tions  close,  and  to  facilitate  their  view  of  what  Guy’s  has  to 


show  ;  and  other  hospitals  will  probably  make  similar  arrange¬ 
ments.  Some  of  the  old  pupils  may  care  to  revisit  the  operat¬ 
ing  theatres,  and  we  will  give  publicity  to  any  announcements 
of  intended  operations  which  may  be  appointed  for  the  week 
in  which  the  meeting  is  held. 

We  are  requested  to  state  that  members  in  the  provinces 
will  render  very  material  assistance  to  the  Reception  Com¬ 
mittee,  by  sending  early  notice  of  their  intention  to  attend  the 
meeting  to  Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  London,  W. 


ELECTION  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 


The  election  of  four  Fellows  to  fill  the  vacancies  in  the  Council 
of  the  Royal  College  of  Surgeons  of  England  took  place  on  Thurs¬ 
day  afternoon.  The  excess  of  the  number  of  candidates  over 
that  of  the  vacancies,  and  the  circumstance  that  a  provincial  can¬ 
didate  had  been  brought  forward  at  very  short  notice  indeed  to  fill  the 
place  of  Mr.  Turner  of  Manchester,  had  created  a  great  interest  in 
the  election.  There  was  an  unusual  number  of  voters  ;  and  especially 
we  are  glad  to  be  able  to  record  a  remarkably  large  attendance  of 
provincial  Fellows,  who  travelled  to  London  at  very  great  sacrifice  in 
support  of  an  important  principle.  The  result  of  the  election  is  shown 
in  the  figures  which  we  record  below.  We  are  chiefly  concerned  to 
express  our  satisfaction  that  the  principle  for  which  we  felt  it  a  duty 
earnestly  to  contend  has  been  recognised.  The  election  of  Mr.  Southam 
of  Manchester  is  a  testimony  of  the  approval  with  which  metropolitan 
as  well  as  provincial  Fellows  regarded  the  principle  which  he  very  fitly 
and  adequately  represents.  His  candidature  was  surrounded  with  diffi¬ 
culties,  owing  to  the  combinations  which  existed  in  the  metropolis  to 
secure  the  election  of  particular  candidates,  and  the  organised  can¬ 
vassing  which  the  state  of  the  poll  indicates  to  the  practised  eye.  To 
some  it  will  be  a  surprise,  that  Mr.  Cooper  Forster  and  Mr.  Savory, 
representing  the  flower  of  the  metropolitan  schools,  were  out-voted, 
however  it  may  be  a  matter  of  regret.  To  those  who  have  become 
aware  of  the  machinery  at  work,  it  will  not.  The  following  are  the 


official  figures  at  the  close  of  the  ballot. 
Paget,  Sir  James 

200- 

—including  2  plumpers. 

Walton,  Mr.  Haynes... 

136 

>>  25  >> 

Southam,  Mr.  George 

1 14 

„  1 3  „ 

Marshall,  Mr.  John  ... 

106 

i)  5  tt 

Forster,  Mr.  J.  Cooper 

Savory,  Mr.  W.  S. 

I°S 

it  4  11 

97 

tt  1  tt 

Hird,  Mr.  F . 

62 

11  5  j) 

Hussey,  Mr.  E.  P . 

29 

it  0  a 

Among  the  provincial  Fellows  who  attended 

were  :  Messrs.  A.  Baker, 

Bartleet,  Savage,  and  Thomas,  of  Birmingham ;  Lund,  Southam,  Black- 
more,  Mellor,  Railton,  and  Woodcock,  of  Manchester  ;  R.  Harrison, 
Stubbs,  McCheane,  and  Walker,  of  Liverpool;  Husband,  of  York; 
Mathias,  of  Southport ;  Harris,  of  Redruth  ;  SirJ.  C.  Burrows,  Messrs. 
Cattlin,  Rugg,  Morgan,  of  Brighton  ;  Crosse  and  Dalrymple,  M.P.,  of 
Norwich  ;  Greene,  Bristol;  Horsfall,  Leeds  ;  Faircloth,  Northampton  ; 
Humphry,  Cambridge  ;  Lingen,  Hereford  ;  Jones,  Brackley  ;  Prank- 
erd,  Langport ;  Roden,  Kidderminster ;  Smith,  Warrington  ;  Wood, 
Shrewsbury  ;  Paget,  Leicester  ;  Hussey,  Oxford  ;  Holman,  Hurstpier- 
point ;  Sympson,  Lincoln  ;  Plalkyard,  Oldham  ;  etc. 

This  election  is  likely  to  raise  again  the  very  important  question 
whether  provincial  Fellows  shall  be  always  compelled  to  make  such 
serious  sacrifices  to  record  their  vote,  or  whether  they  shall  be  allowed  to 
vote  without  being  burdened  in  a  manner  which  practically  disfranchises 
the  majority  of  them.  In  any  case,  however,  the  election  has  done 
justice  on  this  occasion  to  the  provincial  schools  and  to  provincial  sur¬ 
geons  ;  and  that  is  matter  of  the  more  sincere  congratulation  to  us,  as 
we  were  left  alone  in  the  medical  press  to  urge  their  claims,  and  as 
the  same  journal  which  endeavoured  formerly  to  discredit  Mr.  Turner’s 
candidature,  adopted  similar  tactics  on  this  occasion.  A  battle  won, 
however,  heals  all  soreness ;  and  this  has  been  well  fought  and  gal¬ 
lantly  won,  and  is  full  of  encouragement  for  t  he  future. 
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ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King’s  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President — Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham. 

President-elect — Sir  William  Fergusson,  Bart.,  F.R.S.,  F.R.C.S., 
Surgeon  to  King’s  College  Hospital,  London. 

The  business  of  the  Annual  Meeting  will  be  transacted  in  six 
Sections,  viz. : — 

Section  A.  Medicine. — President:  Dr.  Sibson,  F.R.S.,  Lon¬ 
don.  Vice-Presidents  :  Dr.  Habershon,  London  ;  Dr.  Eason  Wilkin¬ 
son,  Manchester.  Secretaries:  Dr.  John  Murray,  42,  Harley  Street, 
London,  W. ;  Dr.  Silver,  2,  Stafford  Street,  Bond  Street,  W. 

Section  B.  Surgery. — President:  John  Hilton,  Esq.,  F.R.S., 
London.  Vice-Presidents :  W.  S.  Savory,  Esq.,  F.R.S.,  London;  Dr. 
George  Buchanan,  Glasgow.  Secretaries :  Henry  Arnott,  Esq.,  6, 
Nottingham  Place,  London,  W. ;  Dr.  Alexander  Ogston,  Aberdeen. 

Section  C.  Obstetric  Medicine.  —  President :  Dr.  Braxton 
Hicks,  F.R.S.,  London.  Vice-Presidents  :  Dr.  G.  H.  Kidd,  Dublin; 
Dr.  Leishman,  Glasgow.  Secretaries :  Dr.  J.  H.  Aveling,  I,  Upper 
Wimpole  Street,  London,  W. ;  Dr.  A.  B.  Steele,  Liverpool. 

Section  D.  Public  Medicine. — President:  Dr.  Lyon  Playfair, 
C.B.,  M.P.,  F.R.S.,  London.  Vice-Presidents:  G.  W.  Hastings, 
Esq. ;  T.  J.  Dyke,  Esq.,  Merthyr  Tydfil.  Secretaries :  Dr.  Corfield, 
IO,  Bolton  Row,  Mayfair,  W. ;  Dr.  Baylis,  Birkenhead. 

Section  E.  Psychology. — President:  Dr.  Harrington  Tuke, 
London.  Vice-Presidents :  Dr.  Radcliffe,  London  ;  Dr.  Thurnam, 
Devizes.  Secretaries :  Dr.  Blandford,  71,  Grosvenor  Street,  London, 
W. ;  Dr.  S.  W.  D.  Williams,  Hayward’s  Heath,  Sussex. 

Section  F.  Physiology. — President:  Professor  Humphry,  M.D., 
F.R.S.,  Cambridge.  Vice-Presidents :  Dr.  Rutherford,  London;  Dr. 
Ransom,  F.R.S.,  Nottingham.  Secretaries:  Dr.  W.  M.  Ord,  11, 
Brook  Street,  London  ;  Dr.  McKendrick,  Edinburgh. 

Tuesday,  August  5 th. 

10  a.m.— Service  at  St.  Paul’s  Cathedral. 

3  p.m. — General  Meeting — President’s  Address,  Report  of  Coun¬ 
cil,  and  other  Business. 

9  p.m. — Reception  by  the  Lord  Mayor  at  the  Mansion  Plouse. 

Wednesday,  August  6th. 

10  a.m.— Second  Geneeal  Meeting. 

11  a.m. — Address  in  Medicine,  by  E.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3. 30  p.m. 

I  to  2.30  p.m. — Public  Luncheon.* 

9  p.m. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  7 th . 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

II  a.m. — Address  in  Surgery,  by  John  Wood,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  London. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  r.M. 

I  to  2.30  p.m. — Public  Luncheon.* 

6.30  p.m. — Public  Dinner  of  the  Association. 

Friday,  August  8 th. 

10  a.m. — Meetings  of  Sections. 

II  a.m. — Address  in  Physiology,  by  J.  Burdon  Sanderson, 
M.D.,  F.R. S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  p.m. — Public  Luncheon.* 

2  p.m. — Concluding  General  Meeting. 

9  p.m. — Soiree  at  University  College. 

Saturday,  August  9 th. 

Excursions. — By  permission,  the  following  among  other  Excursions 
will  be  arranged  : — 

Excursions  to  Cliefden,  near  Maidenhead,  the  seat  of  the  Marquis  of 
Westminster ;  and  to  Windsor  Castle. 

Excursion  to  Brighton,  and  visit  to  Brighton  Aquarium. 

Visit  to  Woolwich  Arsenal  and  the  Factories. 

Arrangements  will  be  made,  of  which  further  details  will  be  published, 
for  facilitating  visits  during  the  week  to  the  Print  and  MSS.  Rooms  of 

*  By  invitation  of  the  Metropolitan  Members. 


the  British  Museum,  the  Mint,  the  General  Post  Office,  the  Private 
Collections  at  Grosvenor  House,  Stafford  House,  etc.,  and  to  some 
leading  Factories. 

Communications  as  to  the  Meeting  maybe  addressed  to  Mr. 
Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin¬ 
coln’s  Inn,  W.C. 

The  Honorary  Local  Secretaries  are — 

Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  W. 

Dr.  A.  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  Wilks,  F.R.S.,  77,  Grosvenor  Street,  W. 

George  W.  Callender,  Esq.,  F.R.  S.,  47,  Queen  Anne  Street,  W. 

Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 


ANNUAL  MUSEUM. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King’s  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — 1.  Pathological  specimens  (wet 
or  dry);  2.  Drawings  or  diagrams  illustrating  disease;  3.  Casts  or 
models;  4.  Surgical  instruments  and  appliances;  5.  Microscopic  pre¬ 
parations  ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga¬ 
tions  in  anatomy  and  physiology  ;  8.  New  medical  books. 

It  is  intended  that  the  surgical  instruments,  etc.,  shall  be  bond  fide 
novelties,  or  improvements  on  those  in  common  use.  The  Committee 
will  be  greatly  obliged  to  exhibitors  if  they  will  send  in  their  contribu¬ 
tions  as  early  as  practicable. 

Pathological  Department. — The  pathological  part  of  the  Museum  will 
be  arranged  in  the  following  departments — a.  Diseases  of  brain,  in¬ 
juries  to  head,  etc.;  b.  Diseases  of  heart  and  blood-vessels;  c.  Dis¬ 
eases  of  lungs ;  d.  Diseases  of  abdominal  and  pelvic  viscera  ;  e.  Ma¬ 
lignant  diseases ;  f.  Diseases  of  eye  and  ear  ;  g.  Diseases  of  skin  ;  h. 
Syphilis;/.  Fractures  and  dislocations ;  k.  Congenital  deformities  ;  /. 
Diseases  of  the  lower  animals  ;  in.  Miscellaneous. 

Exhibition  of  Patients. — It  is  intended  to  arrange  for  the  exhibition 
of  living  subjects  of  disease  at  special  hours.  Those  intending  to  bring 
forward  such,  must  give  notice  at  least  a  fortnight  before  the  meeting, 
and  state  the  time  at  which  it  will  be  most  convenient  to  them  to 
attend.  A  written  description  of  the  case  must  also  be  sent.  Notice 
of  the  hours  fixed  for  each  demonstration  of  this  kind  will  be  printed 
in  the  catalogue. 

Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibitions  of  complete  series  of  instruments,  as  electro-thera¬ 
peutic  apparatus,  and  instruments  for  physical  diagnosis.  Facilities 
will  also  be  afforded,  when  requested,  for  the  display  of  instruments  in 
action,  or  for  special  explanation  by  the  exhibitors  of  apparatus,  etc. 
A  department  will  be  provided  for  the  exchange  or  sale  of  duplicate 
photographs,  casts,  etc. 

Catalogue. — It  is  intended  to  print  a  catalogue,  which  will  be  as  com¬ 
plete  as  circumstances  may  permit.  The  Committee  earnestly  request 
those  who  intend  to  exhibit  to  bear  in  mind  that  it  is  impossible  that 
descriptions,  etc.,  can  be  included  in  the  catalogue  unless  sent  in  early . 
They  should  be  received  at  least  a  fortnight  before  the  meeting,  that  is, 
not  later  than  July  16th. 

Communications,  objects  intended  for  exhibition,  etc. ,  may  for  the  pre¬ 
sent  be  addressed  to  the  private  care  of  any  of  the  members  of  the  Museum 
Committee,  or  to  Mr.  Francis  Fowke,  at  the  office  of  the  British 
Medical  Journal.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Library ,  King's  College,  and  ad¬ 
dressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 

The  following  is  a  list  of  the  Museum  Committee ;  to  any  member 
of  which  communications,  etc.,  may  be  addressed — Mr.  Jonathan  Hut¬ 
chinson,  Chairman,  4,  Finsbury  Circus,  E.  C. ;  Dr.  George  Buchanan, 
193,  Bath  Street,  Glasgow;  Dr.  Cayley,  58,  Welbeck  Street,  W. ; 
Mr.  Richard  Davy,  33,  Welbeck  Street,  W. ;  Dr.  Dickinson,  II, 
Chesterfield  Street,  Mayfair,  W. ;  Dr.  C.  Hilton  Fagge,  1 1,  St.  Tho¬ 
mas  Street,  E.C.;  Dr.  Gordon,  1,  Howard  Street,  Belfast;  Dr.  Green, 
74,  Wimpole  Street,  W. ;  Mr.  Furneaux  Jordan,  22,  Colmore  Row, 
Birmingham  ;  Dr.  Charles  Kelly,  94,  Wimpole  Street,  Cavendish 
Square,  W. ;  Dr.  Moxon,  6,  Finsbury  Circus,  E.  C. ;  Dr.  John  William 
Moore,  Dublin  ;  Dr.  Payne,  6,  Savile  Row,  W. ;  Dr.  A.  Silver,  2, 
Stafford  Street,  Old  Bond  Street,  W. ;  Dr.  Heywood  Smith,  2,  Por¬ 
tugal  Street,  Grosvenor  Square,  W. ;  Mr.  George  Southam,  10,  Lever 
Street,  Manchester;  Dr.  Grainger  Stewart,  19,  Charlotte  Square,  Edin¬ 
burgh;  Dr.  H.  G.  Sutton,  9,  Finsbury  Square,  E.C.;  Mr.  C.  G. 
Wheelhouse,  Hilary  Place,  Leeds  ;  Dr.  Wilks,  77,  Grosvenor  Street, 
W. ;  Dr.  C.  Theodore  Williams,  78,  Park  Street,  Grosvenor  Square, 


July  S,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


21 


W.  The  Honorary  Secretaries  are  Mr.  Waren  Tay,  10,  Finsbury 
Pavement,  E.C.,  and  Mr.  Francis  Fowke,  37,  Great  Queen  Street, 
W.C. 


Papers.  —  The  following  papers  have  been  promised. 

Francis  E.  Anstie,  M.D.  Alcohol  in  Pyrexia. 

T.  Clifford  Allbutt,  M.D.  The  After-history  of  Cases  of  Railway 
Accident. 

H.  Charlton  Bastian,  M.D.,  F.R.S.  On  the  Modes  of  Causation  of 
Epilepsy  and  allied  Convulsive  Affections  at  different  Periods  of  Life. 

James  Koss,  M.D.  The  Theory  of  Counterirritation. 

Thomas  J.  Maclagan,  M.D.  The  Germ-theory  of  Disease  applied 
to  the  Explanation  of  the  Phenomena  of  Idiopathic  Fever. 

William  Sedgwick,  Esq.  The  Absence  of  Purging  in  Cholera. 

T.  Grainger  Stewart,  M.D.  On  Chronic  Bright’s  Disease. 

Christopher  Heath,  Esq.  On  Colotomy. 

G.  W.  Callender,  Esq.,  F.R.S.  On  the  Isolation  and  Treatment  of 
Wounds. 

Jonathan  Hutchinson,  Esq.  Some  Notes  on  the  Effects  of  Iodide  of 
Potassium. 

William  S.  Savory,  Esq.,  F.R.S.  On  the  Treatment  of  Strictures 
of  the  Urethra. 

Arthur  E.  Durham,  Esq.  The  Removal  of  Bronchoceles  by  Opera¬ 
tion. 

Berkeley  Hill,  Esq.  A  New  Urethrotome  for  incising  very  Narrow 
Strictures. 

T.  Holmes,  Esq.  On  the  Diseases  which  simulate  Aneurism. 

George  Critchett,  Esq.  The  Treatment  of  some  of  the  Superficial 
Affections  of  the  Eye. 

T.  Pridgin  Teale,  Esq.  On  the  Restoration  of  Perinreum  and 
Sphincter  Ani  ruptured  during  Labour. 

J.  T.  Clover,  Esq.  Induction  of  Sleep  during  Surgical  Operations. 

William  Mac  Cormac,  Esq.  Some  Remarks  on  Onychia  Maligna. 

Spencer  Wells,  Esq.  On  the  Excision  of  the  Enlarged  Spleen. 

C.  E.  FitzGerald,  M.B.  A  Series  of  Ophthalmoscopic  Drawings 
with  Explanatory  Notes. 

Lawson  Tait,  Esq.  I.  On  the  Anatomy  and  Treatment  of  Der¬ 
moid  Cysts  of  the  Ovary  and  Peritoneum.  2.  On  Methylene  Ether  as 
an  Anaesthetic. 

John  C.  Murray,  M.D.  Urinary  Calculi  :  their  Preventive  and 
Solvent  Treatment. 

Thomas  W.  Hime,  M.B.  Intrauterine  Therapeutics. 

Ewing  Whittle,  M.  D.  The  Anticipation  of  Post  Partum  Haemor¬ 
rhage. 

John  Bassett,  Esq.  The  Prevention  of  Uterine  Haemorrhage. 

A.  B.  Steele,  L.  K.  Q.C.P.  Case  of  Apoplexy  and  Hemiplegia  in 
the  Puerperal  Period,  terminating  in  Recovery. 

J.  A.  Wanklyn,  Esq.  1.  The  Action  and  Relative  Value  of  Disin¬ 
fectants.  2.  The  Chemical  History  of  Excreted  Urea.  3.  The  Am¬ 
monia  process  of  Water-analysis  for  Medical  Officers  of  Health. 

T.  W.  Grimshaw,  M.D.,  and  D.  Toler  Maunsell,  M.B.  State  Me¬ 
dicine  and  Public  Health  in  Ireland. 

J.  W.  Moore,  M.D.  1.  Influence  of  Mean  Temperature  on  the  Pre¬ 
valence  of  Small-Pox.  2.  Crystallisation  of  Nitrate  of  Urea  from  Urine. 

Charles  Elam,  M.D.  On  Disturbed  Mental  Phenomena  falling  short 
of  Insanity. 

J.  G.  Davey,  M.D.  The  Delusions  of  the  Insane  :  their  real  value 
as  a  Means  of  Diagnosis. 

J.  Langdon  Down,  M.D.  On  some  of  the  Causes  of  Imbecility  and 
Idiocy. 

Francis  E.  Anstie,  M.D.  Some  of  the  Relations  of  Nerve-pain 
with  Mental  Derangement. 

T.  Buzzard,  M.D.  On  Co-ordinated  Convulsions  from  Mental 
Shock. 

David  Nicolson,  M.B.  On  the  Occurrence  of  Insanity  among 
Criminals.  & 

W.  H.  O.  Sankey,  M.D.  Is  there  such  a  Disease  as  Acute  Primary 
Mania  ? 

H.  Sutherland,  M.D.  Climacteric  Insanity  in  the  Male. 

David  Yellowlees,  M.D.  Insanity  and  Intemperance. 

Herbert  Page,  M.B.  A  Case  of  Traumatic  Pneumothorax,  illustrat¬ 
ing  the  use  of  the  Aspirator. 

.  ^  Tcevan,  Esq.  The  Treatment  of  Retention  and  Extravasa¬ 

tion  of  Urine. 

.  .Sir  Duncan  Gibb,  Bart.,  M.D.  Cyanopuon  Laryngis  :  or  Thyroid¬ 
itis  with  Blue  Suppuration. 

Edward  Woakes,  M.D.  Case  of  Double  Ventral  Hernia  :  one 
strangulated  on  admission,  the  second  becoming  so  five  days  after  1 
operation  on  the  first;  Second  Operation  :  Recovery. 


F.  Waterhouse,  Esq.  Case  of  Conical  Cornea  with  Staphyloma. 

J.  Batty  Tuke,  M.D.,  and  J.  G.  M ‘Kendrick,  M.D.  The  Morbid 
Changes  following  Experimental  Injuries  to  the  Brain. 

Thomas  Savage,  M.D.  Some  Points  on  the  Treatment  of  Flexions 
of  the  Uterus. 

E.  A.  Schafer,  Esq.  Exhibition  of  Preparations  of  Muscular  Fibre. 

G.  Rainey,  Esq.  Currents  occurring  in  Fluids  kept  in  Closed  Vessels, 
and  their  bearing  upon  Endosmosis,  Diffusion,  and  Cyclosis. 

A.  Ransome,  M.D.  Demonstration  of  Apparatus  for  Measuring  the 
Chest. 

John  Harley,  M.D.  Physiological  Effects  of  yEthusa  Cynapium. 

John  G.  M ‘Kendrick,  M.D.  x.  Report  on  Actions  of  Certain 
Drugs.  2.  Researches  of  Mr.  Dewar  and  Dr.  M ‘Kendrick  on  the 
Physiological  Action  of  Light.  3.  Effect  of  Light  on  the  Iris  of  the 
Common  Cat.  4.  Demonstration  of  Helmholtz’s  Views  on  the 
Mechanism  of  the  Bones  of  the  Ear. 

W.  K.  Parker,  Esq.,  F.R.S.  The  Ossicula  Auditus  in  the  Mam¬ 
malia  and  their  Representatives  in  the  Ovipara. 

W.  M.  Ord,  M.B.  Slips  of  the  Tongue. 

T.  Spencer  Cobbold,  M.D.,  F.R.S.  Observations  on  Hsematozoa, 
illustrated  by  Specimens.  2.  Treatment  of  Tapeworm,  with  Cases. 
3.  The  Treatment  of  Ascarides,  with  Cases. 

E.  J.  Tilt,  M.D.  The  Prevention  of  Uterine  Inflammation. 

A.  Wiltshire,  M.D.  New  Obstetric  Instruments. 

Protheroe  Smith,  M.D.  The  Treatment  of  Displacements  of  In¬ 
ternal  Organs  and  of  their  Functional  Diseases  by  means  of  External 
Appliances. 

James  Finlayson,  M.D.  The  Alleged  Dangers  of  Dentition,  and 
the  Practice  of  Lancing  the  Gums. 

J.  H.  Aveling,  M.D.  A  Loop-saw,  or  Substitute  for  the  Ecraseur. 

J.  Hughlings  Jackson,  M.D.  Hemiplegia  from  Blocking  of  Cerebral 
Arteries. 

Henry  W.  Rumsey,  M.D.  The  State  Medicine  Qualification. 

George  Harley,  M.D.,  F.R.S.  The  Formation  of  Stone,  and  its 
Medical  Treatment. 

William  Adams,  Esq.  On  the  Pathology  of  the  Cases  of  so-called 
Spinal  Concussion  following  Railway  and  other  Accidents. 

Francis  Mason,  Esq.  Remarks  on  a  Case  of  Melanotic  Tumour  de¬ 
veloped  in  a  Congenital  Mole. 

William  Cadge,  Esq.  Median  Lithotomy. 

Edward  Lund,  Esq.  Fallacies  and  Failures  in  Antiseptic  Surgery. 

W.  Laidlaw  Purvis,  M.D.  1.  A  New  Method  of  Diagnosis  of  the 
Refraction  of  the  Human  Eye.  2.  The  Passage  of  the  White  Cor¬ 
puscles  through  the  Capillaries. 

J.  Hughes  Bennett,  M.D.,  F.R.S.  Report  of  the  Committee  on 
the  Antagonism  of  Drugs. 

T.  Lauder  Brunton,  M.D.  The  Action  of  Purgative  Medicines. 

U.  Pritchard,  M.D.  Exhibitions  of  Sections  of  the  Cochlea. 

W.  J.  Mickle,  M.D.  On  Morphia  in  some  Cases  of  Insanity. 


NOTICES  OF  MOTION  FOR  ALTERATIONS  OF  LAWS. 

I .  The  President  of  the  Council  will  move  the  following  alterations  in 
the  Laws. 

Rule  7.  To  omit  the  word  “  and”  in  the  second  line,  and  insert  after 
“treasurer”  the  words  “  the  readers  of  addresses  and  presidents  of  sec¬ 
tions  for  the  current  and  past  years  after  1872”. 

Rule  8.  To  omit  the  word  “  fortnight”,  and  insert  instead  the  words 
“  five  weeks”;  also  in  the  same  rule,  to  insert  the  word  “  twenty”  in¬ 
stead  of  “  ten”. 

Rule  13.  To  insert  the  following  new  rule  before  Rule  13.  “The 
Committee  of  Council  shall  consist  of — 1.  The  President,  President¬ 
elect,  President  of  Council,  Treasurer,  the  Vice-Presidents,  and  one 
Secretary  from  each  Branch.  2.  Twenty  members  chosen  annually  by 
the  Council.  Of  these,  the  five  who  shall  have  attended  the  fewest 
meetings  of  the  Committee  of  Council  in  the  preceding  twelve  months 
shall  he  ineligible  for  re-election  for  one  year.  In  case  of  equality  of 
attendances,  the  ineligibility  shall  be  decided  by  lot. 

“  Mode  of  Election. —  The  Committee  of  Council  shall  nominate 
twenty  persons.  A  list  of  these,  together  with  a  list  of  the  new  Council, 
shall  be  sent  to  each  member  thereof  at  least  three  weeks  before  the 
annual  meeting.  Any  two  members  of  the  Council  shall  also  have 
the  power  to  nominate  one  or  more  persons,  on  giving  notice  to  the 
General  Secretary  at  least  ten  days  before  the  annual  meeting.  A  list 
of  the  nominated  persons  shall  be  sent  to  each  member  of  the  Council 
before  the  annual  meeting ;  and  the  election  shall  take  place  at  the 
first  meeting  of  the  new  Council  by  voting  papers  containing  a  list  of 
all  the  nominated  persons.” 
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2.  Mr.  R.H.  B.  Nicholson,  of  Hull,  gives  notice  that  he  will  move,  at  the 
annual  meeting  in  August  next,  that  Law  23  be  omitted  ;  viz.,  “  The 
Committee  of  Council  shall  annually  prepare  a  statement  of  accounts 
up  to  the  last  day  of  each  year,  and  a  report  upon  the  financial  condi¬ 
tion  of  the  Association,  which  shall  be  published  in  the  Journal 
within  the  first  three  months  of  the  year.  The  accounts  shall  be  pre¬ 
viously  audited  every  year  by  two  auditors,  appointed  at  the  preceding 
annual  meeting,  and.  not  holding  any  other  office  in  the  general  Asso¬ 
ciation.”  And  that  the  following  new  Law  be  substituted  for  it  : — “  The 
Committee  of  Council  shall  annually  appoint  a  public  accountant  to 
audit  the  accounts  up  to  the  31st  day  of  December  of  each  year,  and 
such  account  shall  include  a  statement  of  assets  and  liabilities,  and  a 
report  upon  the  financial  condition  of  the  Association,  which  shall  be 
published  in  the  Journal  within  the  first  three  months  of  the  year.” 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Friday,  the  nth  day  of  July  next,  at  3  o’clock 
in  the  afternoon.  Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  June  26th,  1873. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Belvoir  Hotel, 
Rhyl,  on  Tuesday,  July  8th,  at  I  P.M.;  R.  Davies,  Esq.,  of  Llanfair- 
talhairn,  President. 

The  dinner  will  be  at  4  p.m.  Tickets,  including  waiters  and  dessert, 
7s.  6d.  each. 

Members  who  have  cases  to  report  or  papers  to  read,  and  those  who 
intend  dining,  will  please  to  communicate,  as  soon  as  possible,  with  the 
undersigned.  D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  June  9th,  1873. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  24th,  at  2  p.m.,  under  the  presidency  of 
George  Gillett.  Esq. 

Dinner  at  5  o’clock. 

Gentlemen  are  requested  to  send  to  the  Secretary  the  titles  of  com¬ 
munications  they  wish  to  make  at  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  24th,  1873. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETING. 

A  meeting  of  this  district  was  held  at  the  Infirmary,  Chichester,  on 
Friday,  June  6th,  Dr.  Tyacke  in  the  chair.  Fourteen  members  and 
four  visitors  attended. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be  held  at  Pet- 
worth,  and  that  Henry  Boxall,  Esq.,  of  Wisborough  Green,  be  re¬ 
quested  to  take  the  chair. 

Commimications.  —  The  following  communications  were  brought 
before  the  meeting. 

1.  Dr.  Tyacke  gave  a  short  address  on  the  local  advantages  and 
objects  of  interest  in  the  city  :  its  drainage  and  water-supply. 

2.  Dr.  Fussell  gave  the  notes  on  a  case  of  a  Tumour  of  the  Brain, 
and  on  two  cases  of  Retroversion  of  the  Unimpregnated  Uterus. 

3.  Dr.  Paxton  related  the  history  of  a  Case  of  Sudden  Death,  pro¬ 
bably  caused  by  Bronchocele. 

These  various  subjects  gave  rise  to  considerable  discussion,  in  which 
many  gentlemen  took  part. 

The  Dinner  took  place  at  the  Dolphin  Hotel,  when  sixteen  members 
and  friends  assembled,  under  the  presidency  of  Dr.  Tyacke. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Leicester  Infirmary,  on  Tuesday,  July  8th,  at  2  p.m.; 
H.  Lanicester,  Esq.,  President-elect. 

Dinner  at  the  Bell  Hotel  at  5  p.m.  Tickets,  7s.  6d.  each. 

Members  wishing  to  read,  papers,  or  to  be  present  at  the  dinner,  are 
requested  to  give  immediate  notice  to  the  undersigned. 

Thomas  Blunt,  M.D.,  Honorary  Secretary. 
St.  Martin’s,  Leicester,  June  17th,  1873. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Bristol 
Library  and  Institution,  on  Thursday,  July  10th,  at  3.30  P.  M. ;  EDWARD 
Long  Fox,  M.  D.,  President,  in  the  Chair. 

The  business  of  the  meeting  will  be  to  receive  the  Report  of  the 
Council;  to  elect  the  officers  of  the  Branch,  and  nine  representatives  to 
the  General  Council  for  the  ensuing  year;  to  transact  the  necessary 
business  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  may  be  brought  before  it. 

Members  who  have  not  paid  their  subscriptions,  are  requested  to 
do  so  to  the  Local  Secretaries,  at  or  before  the  annual  meeting,  in 
order  that  the  accounts  may  be  made  up  before  the  anniversary  meet¬ 
ing  of  the  Association. 

The  dinner  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol, 
at  6.30  p.m.  Tickets,  including  ice  and  dessert,  7s.  6d.  each. 

The  Bristol  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner  will  send  in  their  names  before  Mon¬ 
day,  J uly  7,  in  order  that  the  necessary  arrangements  may  be  completed. 

R.  S.'  Fowler, ^ath!'  ]  honorary  Secretaries. 

Bristol,  June  16th,  1873. 


METROPOLITAN  COUNTIES  BRANCH. 


The  twenty-first  annual  meeting  of  this  Branch  will  be  held  at 
the  banqueting-hall,  Alexandra  Park,  on  Tuesday,  July  15th,  at  3 
p.m.  President  for  1872-73,  Sir  William  Fergusson,  Bart.,  F.R.S.; 
President-elect  for  1873-4,  Richard  Quain,  M.D.,  F.R.S. 

At  half- past  5  p.m.  precisely,  the  members  will  dine  together  ; 
Richard  Quain,  M.D.,  F.R.S.,  in  the  Chair.  Tickets,  fifteen  shil¬ 
lings  each  (including  ices,  tea,  coffee,  and  attendance,  and  exclusive  of 
wine). 


A.  P.  Stewart,  M.D.  \ 
Alexander  Henry,  M.D.  J 
London,  June  1 8th,  1873. 


Honorary  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
MICROSCOPICAL  SECTION. 

A  meeting  of  the  Section  took  place  in  Queen’s  College,  Birming¬ 
ham,  on  June  17th;  Dr.  Wade  in  the  Chair. 

Anatomy  and  Tumours  of  the  Mamma.  —  Mr.  T.  H.  Bartleet 
read  a  paper  on  the  normal  and  morbid  anatomy  of  the  mamma,  de¬ 
scribing  the  gland  in  its  passive  condition,  and  in  its  state  of  physio¬ 
logical  hypertrophy,  and  discussed  the  morbid  conditions  of  the  mam¬ 
mary  gland,  limiting  himself  to  those  growths  ordinarily  understood  as 
tumours.  Mr.  Bartleet  divided  them  into  the  adenomata,  the  sar¬ 
comata,  and  the  carcinomata.  The  paper  was  illustrated  by  very 
numerous  and  beautiful  sections,  specially  prepared  for  the  occasion  by 
Dr.  Rickards,  the  Pathologist  to  the  General  Hospital. 

Dermoid  and  Hcemorrhagic  Ovarian  Cysts. — Mr.  LAWSON  Tait 
showed  a  section  of  a  small  portion  of  a  large  dermoid  cyst  which  he 
had  been  unable  to  remove  from  a  patient  on  whom  he  operated.  As 
far  as  he  could  determine,  the  cyst  was  not  ovarian,  but  peritoneal ; 
but,  as  the  patient_had  recovered  with  the  cyst  in  process  of  cure  from 
suppuration,  no  opportunity  had  been  afforded  of  determining  this 
point.  The  section  showed  one  curious  peculiarity  seen  at  the  time  of 
operation,  that  the  hairs  which  grew  as  usual  in  the  cyst,  did  not  grow 
into  the  cavity  of  the  cyst,  but  grew  along  its  walls  in  their  substance, 
and  did  not  appear  on  the  internal  surface.  The  contents  of  the  cyst 
were  limpid,  and  had  a  horrible  corpse-like  odour.  The  section  was 
tinted  with  carmine,  and  showed  abortive  dermoid  structures  and  cross 
sections  of  hair.  Mr.  Tait  showed  also  a  section  of  a  haemorrhagic 
ovarian  cyst  of  an  unique  kind,  as  far  he  could  discover.  The  cyst- 
contents  were  of  a  putty-like  consistence,  and  evidently  composed  of 
inspissated  blood,  as  blood-corpuscles  could  be  readily  detected,  and 
haematine  crystals  could  be  obtained  from  it.  The  chief  peculiarities 
of  the  cyst  consisted  of  a  large  dark-coloured  patches  on  its  inner  sur¬ 
face,  with  raised  borders  and  evident  signs  of  ulceration.  In  some 
parts,  this  ulceration  had  healed,  and  elsewhere  it  was  in  progress.  It 
was  evidently  the  source  of  the  haemorrhage.  One  peculiarity  of  the 
case  was  the  extreme  severity  of  the  uterine  haemorrhage,  thus  giving 
rise  to  the  belief,  before  the  operation,  that  the  tumour  might  be  a  soft 
fibroid  of  the  uterus,  pedunculated.  How  the  haemorrhage  occurred  it 
was  impossible  to  discover,  for  it  had  ceased  entirely  since  the  opera¬ 
tion,  and  the  patient  has  recovered. 

Muscular  Fibres  of  the  Uterus. — Dr.  Malins  showed  specimens  illus¬ 
trative  of  the  muscular  fibres  of  the  unimpregnated  and  pregnant 
uterus.  The  process  of  involution  of  the  uterine  walls  after  delivery 
was  described,  and  an  example  shown,  tinted  with  aniline,  from  an 
uterus  six  weeks  after  childbirth,  in  which  no  trace  of  fatty  degenera- 
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tion  could  be  found.  He  pointed  out  that  the  formation  of  the  non- 
contractile  fibre-cells  afforded  a  favourable  field  for  investigation,  since 
the  details  of  the  process  have  not  yet  been  described. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Pathological  attd  Chemical  Laboratories. — Tubercles  of  the  Choroid. — 
Comparative  Pathology’. — Syphilitic  and  Non- syphilitic  Bubo. — New 
Council  of  Hygiene.  —  The  Weather.  — Illness  of  MM.  Nelaton  and 
Claude  Bernard. 

Among  the  innovations  and  improvements  introduced  by  M.  Jules 
Simon,  late  Minister  of  Public  Instruction,  for  the  better  teaching  of  the 
science  and  art  of  medicine  in  France,  I  may  mention  as  not  the  least 
important,  the  formation  of  laboratories,  which  have  been  attached  to 
those  hospitals  in  Paris  where  clinical  medicine  and  surgery  are  spe¬ 
cially  taught  by  professors  of  the  faculty.  These  laboratories,  due  prin¬ 
cipally  to  the  efforts  of  Professor  Behier,  seconded  by  M.  Wurtz,  the 
Dean  of  the  Faculty,  are  intended  for  pathological  and  chemical  re¬ 
searches,  where  ocular  demonstration  is  given  of  the  different  changes 
that  take  place  in  disease,  and  which,  whenever  practicable,  is  done 
during  the  life  of  the  patient.  These  useful  institutions,  though  as 
yet  very  incomplete,  are  certainly  a  great  boon ;  they  are  highly  appre¬ 
ciated  by  the  students,  and  have  already  done  good  service.  Those  of 
the  Hotel  Dieu  and  La  Charite  are  the  most  frequented  ;  and  if  one  may 
judge  from  the  number  of  students  who  voluntarily  resort  to  them,  one 
is  forced  to  the  conclusion  that  a  better  time  is  in  store  for  both  patients 
and  doctors.  Demonstrations  are  given  weekly  by  the  chefs  de  labora- 
toires,  as  well  as  by  the  chemical  preparators,  in  presence  of  the  clinical 
professor,  and  with  such  a  trio  one  must  be  very  dull  indeed  if  he  can¬ 
not  form  some  idea  of  the  mechanism,  so  to  speak,  of  the  different 
morbid  changes  that  take  place  in  the  body.  On  Wednesday  last  I 
attended,  or,  as  the  French  would  say,  “assisted,”  at  one  of  these 
demonstrations,  at  the  Hotel  Dieu,  which  was  opened  by  M.  Ernest 
Hardy,  the  chemical  director  of  the  laboratory,  and  so  well  known  for 
his  work  on  biological  chemistry,  who  delivered  a  very  able  lecture  on 
the  relative  proportions  of  the  different  carbonates  of  the  urine,  which 
he  illustrated  by  experiments  in  a  very  ingenious  apparatus  made  for 
the  purpose.  As  the  pupils  progress  in  their  studies,  they  will  be  per¬ 
mitted  to  manipulate  for  themselves,  not  only  in  chemical  researches, 
but  in  pathological  histology,  the  part  allotted  to  Dr.  Liouville,  chef 
du  laboratoire,  who  immediately  followed,  I  was  struck  with  the  clear¬ 
ness  and  ability  with  which  he  mastered  his  subject;  in  fact,  this  is 
to  say  nothing  new  of  him,  for  those  who  have  walked  M.  Behier’s 
wards  during  the  last  eighteen  months  or  so,  would  have  recognised  in 
M.  Liouville,  then  chef  de  clinique,  the  qualities  necessary  for  practical 
teaching.  He  is  very  obliging  to  foreign  visitors,  and,  like  his  illustrious 
master  Behier,  is  ever  ready  to  bring  to  their  notice  and  explain  the 
most  interesting  cases  that  present  themselves  in  the  ward.  This,  I 
regret,  cannot  be  said  of  all  the  clinical  teachers,  for  some  of  them 
are  so  gruff  that  I  have  known  even  native  pupils  desert  them  on  that 
account. 

The  subject  treated  of  by  M.  Liouville  was  “Tubercles  of  the 
Choroid.”  A  certain  number  of  cases  had  recently  been  observed  in 
the  wards  of  M.  Behier,  of  patients  affected  with  generalised  miliary 
tuberculosis,  and  M.  Liouville  was  induced  to  examine  the  choroid  of 
some  who  died  from  the  above  affection.  This  membrane  was  often 
found  implicated,  and  M.  Liouville  had  a  few  years  ago  prepared 
some  specimens  of  tubercular  cerebro-spinal  meningitis,  which  he  pre¬ 
sented  to  the  Anatomo-Biological  Society  of  Paris,  copies  of  which  may 
be  seen  in  the  proceedings  of  that  society,  in  the  form  of  beautiful 
chromo-lithographic  plates,  accompanied  with  the  description,  for  the 
years  1869  and  1870.  In  following  up  these  interesting  researches,  M. 
Liouville  resorted  to  experiments  on  animals,  and  the  result  was  as  fol¬ 
lows.  He  injected  hypodermically  into  a  guinea-pig  the  blood  of  a 
man  affected  with  generalised  tuberculosis  of  the  miliary  form,  and,  on 
examining  the  eye  of  the  animal,  the  choroid  was  found  studded  with 
tubercles  of  the  same  character,  and  was  handed  round  to  the  class  for 
inspection.  The  effect  was  most  striking,  and  the  experiment  at  the 
same  time  afforded  a  good  illustration  of  the  utility  of  the  study  of 
applied  pathological  anatomy,  which  forms  the  natural  complement  of 
the  clinical  lectures,  which  are  demonstrated,  when  necessary,  even  by 
comparative  experimental  pathology.  Such  a  combination  of  studies 
cannot  but  be  attended  with  the  best  results,  as  it  constitutes  the  proper 
system  of  medical  education,  and  this  is  so  true  that  even  the  school  of 


medicine  has  become  alive  to  its  utility.  A  new  impetus  has  been  given 
in  that  direction,  and  didactic  lectures  on  comparative  pathology  are  now 
regularly  delivered  at  the  Faculty  of  Medicine  by  Professors  Vulpian  and 
Charcot,  both  of  whom  have  earned  for  themselves,  in  that  branch,  as 
well  as  in  physiology,  a  reputation  almost  unequalled  in  Europe.  In¬ 
deed,  it  may  be  said,  that  the  same  thirst  for  knowledge  prevails  every¬ 
where;  but  whether  from  the  disasters  that  had  overtaken  the  country, 
or  from  some  other  cause,  the  French  seem  bent  upon  regaining  their 
position,  and  of  showing  to  the  world  that,  if  they  have  been  unfortunate 
in  war,  they  are  still,  as  they  ever  have  been,  second  to  none  in  the 
cause  of  civilisation,  and  in  the  cultivation  of  the  arts  and  sciences. 

In  a  lecture  lately  delivered  by  M.  Fournier  at  the  Lourcine  hos¬ 
pital,  he  treated  of  the  differential  diagnosis  of  the  syphilitic  and  non¬ 
syphilitic  bubo,  which  may  be  summarised  as  follows. 


Symptomatic  bubo  of  the  hard  or 
infecting  chancre. 

1.  A  constant  symptom. 

2.  The  bubo  is  aphlegmasic  or 

non-inflammatory. 

3.  Bubo  nearly  always  multigland- 

ular. 

4.  Bubo  is  resolved  spontaneously, 

never  suppurates  except  in 
cases  of  complications. 

5.  Bubo  never  secretes  pus  auto- 

inoculable. 

6.  Bubo  never  becomes  converted 

into  a  glandular  chancre. 

7.  Bubo  essentially  mild  in  cha¬ 

racter,  so  much  so  that  it  is 
often  passed  unnoticed. 


Symptomatic  bubo  of  the  soft  or 
simple  chancre. 

1.  An  occasional  complication. 

2.  Inflammatory,  constituting  a 

painful  tumour  which  is  of 
some  size. 

3.  Unioglandular  (monoadeni¬ 

tis). 

4.  Suppurates  frequently,  and  al¬ 

most  inevitably,  assuming  the 
character  of  chancrous  bubo. 

5.  Bubo  secretes  pus  which  is 

auto-inoculable,  which  repro¬ 
duces  soft  chancre. 

6.  Bubo  almost  always  becomes 

converted  into  a  glandular 
chancre. 

7.  Bubo  always  a  serious  compli¬ 

cation. 


The  above  was  then  formulated  thus  :  in  simple  chancre  there  is 
sometimes  no  bubo,  and,  when  it  does  occur,  the  bubo  is  inflamma¬ 
tory.  In  true  chancre  the  bubo  is  always  non-inflammatory. 

The  new  Council  of  Hygiene  have  entered  on  their  functions,  and 
their  first  work  was  to  inspect  the  confectioners’  shops,  and  to  see  that 
the  paper  which  is  used  to  envelope  the  confectionery  is  not  coloured 
with  any  deleterious  substance.  The  colouring  matter  prohibited  for 
such  purposes  as  being  dangerous,  and  giving  rise  to  severe  accidents, 
are  for  green,  the  arseniate  of  copper  ;  yellow,  the  oxide  of  lead  ;  red, 
the  sulphuret  of  mercury  ;  white,  the  carbonate  of  lead  or  litharge  ; 
and  the  chrysocal,  in  imitation  of  gilt  paper. 

_  The  weather  is  becoming  very  oppressive,  and  the  heat  almost  tro¬ 
pical,  the  thermometer  marking  yesterday  in  the  shade  nearly  28  degs. 
Centigrade,  or  about  75  degs.  Reaumur,  and  the  barometer  came  down 
to  29I. 

You  will  have  heard  of  the  serious  illness  of  M.  Nelaton,  the  cele¬ 
brated  surgeon,  who  is  suffering  from  disease  of  the  heart.  Symptoms 
of  improvement  had  taken  place  during  the  week  in  the  condition  of 
the  illustrious  patient,  but  I  regret  to  say  he  has  had  a  relapse,  and 
little  hope  is  entertained  of  his  recovery. 

Another  eminent  member  of  the  profession,  M.  Claude  Bernard,  the 
great  physiologist,  is  also  seriously  indisposed.  He  was  taken  ill 
during  the  week,  but  I  am  glad  to  be  able  to  say  that  a  change  for  the 
better  is  announced  by  his  medical  attendants. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  Necessity  of  Quarantine.  —  Cases  in  the  Royal  Infirmary. 

The  necessity  in  large  seaports  for  some  system  of  medical  supervision 
of  the  nature  of  quarantine  has  been  exemplified  by  a  recent  occur¬ 
rence  in  Liverpool.  The  mail  steamer  Benin,  from  the  West  Coast  of 
Africa,  arrived  in  the  river  Mersey  on  J  une  8th ;  and,  when  boarded  by 
the  medical  officer  resident  at  this  port,  whose  duty  is  to  visit  and  re¬ 
port  in  such  cases,  it  was  found  that  no  fewer  than  eleven  deaths  had 
occurred  during  the  passage  from  Bonny.  Of  these,  four  were  attri¬ 
buted  to  yellow  fever ;  five  to  African  fever,  complicated  with  apoplexy 
in  two  cases,  and  congestion  of  the  brain  in  a  third  ;  one  to  phthisis, 
and  one  to  dysentery.  This  fearful  mortality  appeared  in  no  way 
due  to  any  sanitary  neglect,  as  the  vessel  was  well  found,  and  in  all 
respects  in  a  satisfactory  condition.  The  fever  was  supposed  to 
have  been  contracted  at  Bonny,  where  a  steamer  was  lying  alongside 
the  Benin ,  having  several  cases  of  fever  on  board  ;  and  the  sickness 
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had  broken  out  a  few  days  after  leaving  that  port.  The  crew  and  pas¬ 
sengers  were  all  in  good  health  when  the  steamer  reached  Liverpool. 

On  a  recent  visit  to  the  Royal  Infirmary,  we  saw  on  the  same  day 
the  following  cases,  exemplifying  the  resources  of  that  institution  as  a 
field  of  surgical  observation.  There  was  a  case  of  attempted  removal 
of  a  large  cystic  tumour  of  the  neck  in  the  situation  of  the  thyroid 
gland,  in  a  woman  36  years  of  age.  The  growth  had  existed  for  several 
years,  had  attained  the  size  of  the  closed  fist,  was  increasing  rapidly, 
and,  therefore,  it  was  decided  to  attempt  its  removal.  It  was  found,  how¬ 
ever,  that  the  tumour  dipped  down  so  deeply  into  the  neck,  impli¬ 
cating  the  laryngeal  apparatus,  and  had  such  intimate  connection  with 
the  surrounding  vessels  and  tissues,  that  its  extirpation  en  masse  was 
impracticable.  The  operator,  Mr.  Bickersteth,  therefore  divided  the 
mass  into  two  portions,  and,  having  passed  a  ligature  round  each,  shaved 
off  as  much  of  the  diseased  growth  as  could  with  safety  be  removed. 
The  operation  was  performed  a  week  ago,  and  the  patient,  although 
suffering  from  some  erysipelatous  swelling  of  the  face,  was  on  the  whole 
in  a  favourable  condition. 

We  also  witnessed  the  successful  removal,  by  Mr.  Bickersteth,  of  a 
large  cartilaginous  tumour  from  the  angle  of  the  jaw  in  a  man  about 
50  years  of  age.  The  tumour  dipped  deeply  down  into  the  intermaxillary 
space,  and  its  firm  attachment  to  the  surrounding  parts,  especially  in 
the  neighbourhood  of  the  styloid  process  of  the  temporal  bone,  ren¬ 
dered  its  removal  a  work  of  considerable  time  and  difficulty.  In 
spite  of  extreme  caution  in  the  dissection,  an  opening  was  made  in  the 
jugular  vein,  which  caused  much  venous  haemorrhage,  in  addition  to 
rather  free  loss  from  wounded  arteries. 

In  the  wards  of  the  hospital,  our  attention  was  directed  by  Mr.  Har¬ 
rison  to  a  case  just  admitted  under  his  care,  showing  the  serious  mis¬ 
chief  which  might  follow  the  too  free  division  of  the  fraenum  of  the 
tongue  in  an  infant.  The  child,  thirty-six  hours  old,  had  undergone 
the  popular  but  questionable  process  of  having  its  tongue  cut  by  a  “  mid¬ 
wife”,  who  performed  the  operation  with  a  pair  of  sharp-pointed  scissors. 
Previously  to  admission,  medical  aid  had  been  called  in,  and  the  actual 
cautery  had  been  applied  ;  but,  the  bleeding  still  continuing,  the  child 
was  brought  to  the  Infirmary.  The  loss  of  blood  had  already  rendered 
recovery  almost  hopeless  ;  and,  after  trying  continued  compression,  it 
was  found  necessary  to  secure  by  ligature  a  considerable  portion  of  the 
divided  tissues  before  the  haemorrhage  could  be  arrested. 

A  case  of  femoral  hernia  was  at  the  same  time  admitted,  in  which 
the  patient  had  been  ruptured  for  five  years.  The  gut  had  been 
irreducible  for  three  days,  when,  symptoms  of  strangulation  coming  on, 
the  patient  was  sent  into  the  Infirmary.  Mr.  Harrison  proceeded 
to  operate  immediately  on  admission ;  as  the  patient  was  much 
collapsed,  the  sac  was  opened  at  once,  without  reference  to  the  state 
of  the  intestine,  which,  although  of  a  deep  claret  colour,  proved  to  be 
sound,  and  was  accordingly  reduced.  The  case  is  doing  favourably. 

Under  Mr.  Harrison^s  care  we  also  saw  a  case  of  suicidal  cut-throat, 
in  which  repeated  gashes  had  been  made,  and  a  considerable  cavity, 
as  it  were,  scooped  out  ;  but  the  large  vessels  had  escaped,  and  the 
man  was  doing  well.  We  saw  also  a  case  of  injury  to  the  spine,  with 
suspected  laceration  of  the  urethra:  the  latter  injury,  however,  termi¬ 
nated  in  suppuration  immediately  in  front  of  the  scrotum,  rendering  it 
imperative  to  cut  down  into  the  urethra  in  that  situation,  involving  of 
course  the  risk  of  urethral  fistula.  Under  appropriate  treatment  and 
the  frequent  passage  of  a  bougie,  the  case  was  progressing  favourably. 

Visitors  to  the  Royal  Infirmary  can  scarcely  fail  to  be  struck  with 
the  inadequate  accommodation,  as  regards  space  for  spectators,  afforded 
in  the  present  operating  theatre.  At  the  time  of  its  original  construc¬ 
tion,  the  theatre  was  probably  sufficiently  commodious  ;  but  with  the 
increase  in  the  medical  school,  and  consequently  the  large  number  of 
students  attending  the  hospital,  additional  space  is  urgently  needed. 
We  believe  the  Medical  Board  have  already  called  the  attention  of  the 
trustees  of  the  Infirmary  to  the  matter,  but,  so  far  as  we  can  learn,  with¬ 
out  any  immediate  prospect  of  any  practical  result. 


UTRECHT. 

FROM  OUR  OWN  CORRESPONDENT.] 

Snellen's  Operation  for  Strabismus. 

Believing  that  the  operation  for  strabismus,  as  performed  by  Dr. 
Snellen,  has  some  advantages  over  those  which  I  have  seen  on  the  Con¬ 
tinent  elsewhere,  or  in  England,  and  that  it  has  not  been  described  in 
any  English  journal,  I  beg  to  forward  the  following  description  thereof, 
which,  as  Dr.  Snellen  has  kindly  looked  over  my  notes  thereanent,  may 
be  relied  upon  as  correct. 

Chloroform  is  not  administered,  except  to  children  and  to  adults  who 
insist  upon  it,  as  its  administration  prevents  the  operator  from  judging 


of  the  amount  of  correction  effected  for  some  time  after  the  operation. 
Critchett’s  speculum  being  placed  in  position,  the  patient  is  requested 
to  turn  the  eye  in  the  direction  which  allows  the  operator  to  view  the  field 
of  operation  best,  but  the  globe  is  not  fixed  in  any  way.  The  con¬ 
junctiva  being  pinched  up  close  to  the  cornea  by  means  of  the  usual 
forceps,  an  arm  of  a  sharp-pointed  pair  of  scissors  is  passed  through  the 
conjunctiva  in  a  meridianal  direction  along  the  middle  line  from  before 
backwards.  The  forceps  is  now  removed,  so  that  the  conjunctiva  is 
separated  from  the  bulb  by  the  blade  of  the  scissors  alone,  which  drags 
it  slightly  away  from  the  eyeball,  and  is  cut  while  in  this  position.  By 
this  means  a  straight  incision  is  made  from  before  backwards  in  the 
conjunctiva,  which  inclines  to  shut  on  the  eye  being  directed  to  the 
opposite  side,  while  a  wound  having  anything  of  a  perpendicular  direc¬ 
tion  is  apt  to  gape  when  such  movement  is  made.  Another  advantage 
which  this  direction  of  wound  possesses  is,  that  should  it  be  wished  to 
close  it  by  a  suture,  which  is  generally  done,  the  closure  has  no  effect 
upon  the  amount  of  the  operation,  as  the  position  of  the  tendon  cannot 
be  in  any  way  influenced  thereby,  while,  should  a  perpendicular  wound 
be  closed,  the  position  of  the  tendon  will  almost  certainly  be  changed. 
The  edges  of  the  conjunctival  wound  are  now  raised  with  the  forceps, 
and,  by  means  of  blunt-pointed  scissors,  the  subconjunctival  tissue  is 
divided  equally  upwards  and  downwards  by  numerous  small  snips. 
With  the  forceps  the  caruncle  is  next  seized  and  raised,  and,  by  means 
of  the  scissors,  loosened  from  its  underlying  cellular  tissue,  the  points 
of  the  scissors  being  always  directed  towards  the  conjunctiva,  and  away 
from  the  ball,  so  that  any  puncture  of  Tenon’s  capsule  is  avoided,  which, 
when  it  occurs,  allows  blood  so  pass  inside  the  capsule,  causing  exoph- 
thalmus,  from  the  pressure  thus  occasioned — pressure  so  great  some¬ 
times  that  Dr.  Snellen  relates  a  case  in  which  the  speculum  was  with 
difficulty  taken  out.  By  keeping  the  points  of  the  scissors  in  the  direc¬ 
tion  indicated,  a  branch  of  the  ciliary  artery  which  runs  beneath  the 
caruncle  is  also  avoided.  The  tendon  is  now  seized  by  the  forceps, 
and  a  small  opening  is  made  with  the  scissors,  as  close  to  the  sclera  as 
possible.  One  of  the  scissor-blades  being  passed  into  this  opening,  and 
the  other  between  the  tendon  and  conjunctiva,  the  capsule  is  cut  equally 
in  both  directions  upwards  and  downwards  :  this  allows  the  muscle 
to  act  equally,  and  not  more  in  one  direction  than  another,  which  it 
can  hardly  fail  to  do  if  the  wound  in  the  capsule  be  oblique,  which 
probably  will  be  the  case  should  the  blunt  hook  be  passed  under  the 
tendon  before  it  is  cut,  as  then  a  portion  of  the  capsule  is  carried  be¬ 
neath  the  tendon  by  the  hook,  and,  being  cut  at  the  same  moment  as 
the  tendon,  is  cut  obliquely  Any  remaining  fibres  are  sought  for  by 
the  blunt  hook  and  cut  in  the  usual  manner. 

The  parts  of  the  operation  peculiar  to  Dr.  Snellen  are,  as  far  as  I 
know,  the  following  :  the  conjunctival  wound  from  before  backwards  ; 
the  position  of  the  scissors  while  cutting  the  subconjunctival  tissue  ; 
the  cutting  Tenon’s  capsule  equally  upwards  and  downwards. 

The  advantages  claimed  for  the  operation  are  as  follows. 

1.  The  operation,  being  truly  an  operation  d  jour ,  is  easy,  and  the 
danger  of  wounding  the  sclerotic  is  avoided. 

2.  Tenon’s  capsule  being  cut  equally,  the  effect  is  in  the  proper 
direction. 

3.  Pressure  on  the  eyeball  with  the  blunt  hook  is  avoided,  and  much 
pain  is  prevented. 

4.  The  accumulation  of  blood  under  the  conjunctiva  is  diminished. 

5.  It  is  more  in  the  operator’s  power  to  cut  the  capsule  to  the  re¬ 
quired  degree,  and  to  regulate  the  amount  of  the  effect. 


REPORTS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

Wednesday,  April  9th,  1873. 

William  Stokes,  M.D.,  D.C.L.,  in  the  Chair. 

The  Late  Henry  Eames,  M.D.—  Lr.  Atthill  moved  the  following 
resolution  : — “  That  this  Society  desires  to  express  its  sense  of  the 
great  loss  it  has  sustained  in  the  premature  death  of  Dr.  Henry  Eames, 
who  for  four  years  filled  the  office  of  Honorary  Secretary  of  the  Society, 
and  to  convey  to  his  family  its  sincere  sympathy  with  them  in 
their  bereavement.” — Dr.  Wharton  seconded  the  motion,  which  was 
unanimously  adopted. 

Poisoning  by  the  Fumes  of  Charcoal. — Dr.  J.  Hawtrey  Benson  read 
a  narrative  of  two  cases  of  poisoning  by  carbonic  oxide,  occurring  in 
University  students,  aged  18.  The  lads  had  incautiously  left  in  their 
sleeping  apartment,  the  chimney  of  which  was  stopped  up,  a  charcoal 
brazier  on  a  cold  night  last  March.  Next  morning  they  were  both 
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found  insensible.  On  being  summoned,  Dr.  Benson  found  one  lad 
already  aroused,  but  still  heavy  and  confused,  with  a  small  and  feeble 
pulse  (104  in  the  minute),  respirations  20,  temperature  99  deg.  Slight 
vomiting  followed,  which  seemed  to  relieve  him,  and  after  remaining 
in  bed  all  day,  he  was  nearly  well,  though  weak,  next  morning.  The 
second  lad  was  deeply  comatose,  with  face  livid  and  bloated,  respiration 
laboured  and  stertorous,  eyes  congested,  pupils  alternately  dilated  and 
contracted,  teeth  clenched,  slight  frothing  at  the  mouth,  limbs  some¬ 
what  rigid,  pulse  140,  but  regular  and  fairly  strong;  temperature  103 
_deg.,  respiration  30,  an  evidently  sluggish  peripheral  circulation,  visible 
jugular  pulsation,  and  universal  dry  r&les  over  the  posterior  aspect  of 
the  chest.  Free  ventilation  of  the  apartment  was  at  once  secured,  and 
a  current  from  Gaiffe’s  induction-apparatus  was  passed  between  the 
phrenic  nerve  and  the  diaphragm  during  inspiration.  At  the  suggestion 
of  his  colleague  Dr.  Purser,  Dr.  Benson  used  cold  affusion  (temperature 
of  water  00  deg).  At  1  p.m.,  the  pulse  was  132,  respiration  30,  tempera¬ 
ture  102.6  deg.;  the  patient  sweating  profusely.  At  3.30  p.m.,  Dr. 
Hudson  visited  in  consultation,  and,  looking  to  the  evident  distension 
of  the  right  heart,  recommended  cupping  under  both  clavicles.  Three 
or  four  ounces  of  blood  were  removed  with  difficulty.  At  9.30  p.m., 
pulse  120,  respiration  24,  temperature,  102  deg.  The  patient  was  still 
deeply  comatose.  A  pint  of  urine  was  removed  by  the  catheter.  Dr. 
Purser  now  examined  the  fundus  of  the  eye  with  the  ophthalmoscope,' 
and  found  extreme  venous  congestion.  In  about  thirty  hours  from  the 
time  of  the  accident,  full  consciousness  returned;  but  there  was  profound 
muscular  prostration,  with  pains  in  the  calves  of  the  legs  and  feet;  and 
on  the  third  day  sordes  covered  the  lips  and  teeth.  Pyrexia  persisted 
for  six  days,  after  which  the  temperature  became  subnormal  for 
a  day  (97  deg).  On  the  ninth  day,  the  patient  was  able  to  sit  up  for 
the  first  time.  Dr.  Benson  alluded  to  the  persistence  of  the  symptoms 
caused  by  the  inhalation  of  carbonic  oxide,  while  carbonic  acid  pro¬ 
duced  but  comparatively  transitory  effects.  Modern  investigation, 
represented  by  Claude  Bernard,  had  shown  that  this  peculiarity  in 
carbonic  oxide  poisoning  depended  on  the  formation  in  the  blood  of  a 
new  and  definite  compound,  called  carbonic  oxide  liemoglobulin,  a 
substance  possessing  a  separate  spectrum,  distinct  from  that  of  either 
the  oxy-  or  the  reduced  hsemoglobulin,  and  also  differing  from  these  in 
its  chemical  properties. — Dr.  Purser  said  that,  in  Dr.  Benson’s  second 
case,  the  ophthalmoscope  showed  extreme  congestion  of  the  venous, 
and  emptiness  of  the  arterial,  system  of  the  fundus  of  the  eye.— Dr. 
H.  Kennedy  memioned  two  cases  of  poisoning  by  carbonic  oxide  which 
had  come  under  his  notice,  and  in  which  the  symptoms  closely  resem¬ 
bled  those  detailed  by  Dr.  Benson. — Dr.  Quinlan  alluded  to  the  method 
adopted  for  resuscitating  the  dog  experimented  on  in  the  Grotto 
del  Cane ,  near  Naples,  by  dipping  the  animal  two  or  three  times  in 
a  neighbouring  pool. — The  Chairman  said  that  in  this  accident  a  fever 
was  clearly  produced,  as  a  direct  result  of  blood-poisoning. — Dr.  Benson 
said  that  one  of  his  patients  suffered  from  a  copious  crop  of  boils,  a 
few  weeks  after  his  recovery,  a  fact  of  much  interest  when  taken  in 
connection  with  the  question  of  blood-poisoning. 

Pulmonary  Hemorrhage  ns  a  Cause  of  Consumption.— Dr.  J.  Magee 
Finny  introduced  the  subject  by  reading  an  account  of  three  illustra¬ 
tive  cases.  Case  i.  Miss  F.,  aged  18,  a  member  of  a  delicate  family, 
but  hitherto  in  good  health,  coughed  up  some  blood  on  July  9th,  1S69. 
Haemorrhage  recurred  on  the  11th  and  12tb,  and  for  nine  days  black 
sputa  continued  to  be  expectorated.  On  the  tenth  day,  the  tempera¬ 
ture  rose  to  103  deg.,  near  which  point  it  continued  till  shortly  before 
death.  At  the  time  the  bleeding  occurred,  physical  examination  dis¬ 
covered  a  slight  moist  i  dle  over  the  lower  portion  of  the  left  lung  poste¬ 
riorly,  without  any  sign  of  consolidation.  After  six  days,  dulness  was  no¬ 
ticed  in  the  situation,  with  tubular  breathing  and- bronchophony.  The 
lung-disease  now  made  rapid  progress,  softening  occurred,  cavities  form¬ 
ed,  and  in  eight  weeks  the  patient  was  dead.— Case  ii.  Miss  M.,  aged  22, 
unmarried,  two  days  before  her  monthly  period,  had  moderate  haemo¬ 
ptysis.  Black  sputa  continued  to  come  up  for  ten  days.  After  five  days, 
symptoms  of  an  attack  of  pneumonia,  including  a  crop  of  herpes  labialis, 
supervened,  and  there  were  the  physical  signs  of  consolidation  of  the 
ba>e  of  the  left  lung.  On  the  seventeenth  day,  resolution  seemed  to  set 
m,  but  in  five  days  fresh  symptoms  appeared,  the  temperature  rising  to 
101 .0,  and  103.4  deg.  The  patient  now  sank  slowly  but  surely  under  the 
influence  of  an  increasing  pulmonary  affection,  and  died  forty-four  days 
from  the  first  haemorrhage. — Case  iii.  A  medical  student,  aged  21,  had 
always  enjoyed  good  health.  While  shooting,  in  the  grouse  season,  he 
took  a  difficult  leap,  and  came  down  heavily  on  his  feet.  Almost  instantly 
he  coughed  up  some  bright  blood.  In  a  few  days,  pneumonic  consolida¬ 
tion  of  the  lower  lobe  of  the  right  lung  was  detected.  Partial  resolution 
followed,  but  under  depressing  treatment  inflammation  again  lighted 
up,  and  throughout  the  whole  right  lung  consolidation,  softening,  and 
abscesses  followed  in  quick  succession.  The  patient  died  within  five 


months  from  the  initiary  haemoptysis.  These  three  cases  coincided  in 
tne  following  points.  1.  In  none  of  them  did  the  lungs  exhibit  any 
signs  of  previoulsy  existing  disease  before  the  haemoptysis  occurred. 
2.  The  patients  were  all  young,  and  healthy.  3.  The  bleeding  took  place 
unexpectedly,  and  suddenly.  4.  After  a  few  days,  pneumonia,  at  first 
lobular,  then  lobar, with  high  fever  set  in,  and  from  its  effects  the  patients 
seemed  to  die  at  varying  intervals.  As  explanatory  of  the  initiatory 
haemorrhage,  Dr.  Finny  said  anyone  of  three  views  might  be  held  ; 
—first— that  there  existed  in  these  otherwise  healthy  and  to  all 
appearances,  sound  individuals,  prior  to  the  occurrence  of  the  haemo¬ 
ptysis,  a  diseased  state  of  the  walls  of  the  arteries  of  the  lung  (Williams); 
second — that  tubercles,  deposited  in  the  lung  and  lurking  therefor  an' 
indefinite  period,  produced  the  bleeding  (Laennec);  and  third  a 
view — much  more  simple  than  either  of  the  former — that  under  some 
undue  exertion  on  the  part  of  the  patient,  there  occurred  an  accidental 
rupture  of  some  blood-vessel,  either  bronchial  or  pulmonary ;  excluding 
the  pulmonary  aneurism  of  Rokitansky  and  of  Rasmussen  of  Copen¬ 
hagen.  The  last  supposition  appeared  to  the  author  to  apply  to  the 
haemorrhage  in  the  cases  brought  forward  by  him,  in  all  of  which  the 
bleeding  would  fall  under  the  head  of  some  one  of  the  three  classes  of 
congestive  haemorrhages  described  by  M.  Trastour.  The  cases,  indeed, 
went  to  prove  the  truth  of  Niemeyer’s  dictum  phthisis  ab  hemoptoe;  but 
against  the  exclusive  application  of  this  theory,  (he  Dr.  Finny)  would  set 
his  face.  The  result  of  a  primary  pulmonary  haemorrhage  might  vary 
much  in  different  cases.  Thus,  if  all  the  effused  blood  were  expector¬ 
ated  from  the  lungs,  probably  no  evil  consequences  would  follow.  Again, 
the  presence  of  the  scrofulous  diathesis  in  an  individual,  the  subject 
of  pulmonary  haemorrhage,  was  a  most  important  factor.  The  summing 
up  of  the  whole  matter  amounted  to  this,  that  pulmonary  haemorrhage 
might  play  a  most  serious  part  in  producing  consumption  in  previously 
healthy  lungs,  or  in  hastening  the  fatal  termination  in  lungs  already 
diseased,  by  lighting  up  afresh  dormant  inflammation. 

On  the  motion  of  Dr.  MacSwiney,  seconded  by  Dr.  Geimshaw,  the 
discussion  on  Dr.  Finny’s  paper  was  adjourned. 

Election  of  Honorary  Secretary—  Dr.  George  F.  Duffey  was  elected 
Honorary  Secretary,  in  the  room  of  late  Dr.  Henry  Eames. 


Wednesday,  May  7th,  1873. 

Thomas  Darby,  Esq.,  in  the  Chair. 

Pulmonary  Hemorrhage  as  a  Cause  of  Consumption. — Dr.  Mac¬ 
Swiney,  in  opening  the  discussion  on  Dr.  Finny’s  paper,  said  that,  in 
any  case  of  phthisis,  there  were  three  periods  when  pulmonary  haemor¬ 
rhage  might  occur.  The  disease  might  be  ushered  in  by  a  profuse 
haemoptysis,  its  course  might  be  complicated  by  occasional  slight 
attacks  of  haemoptysis,  or  its  fatal  termination  might  be  hastened  by 
severe  haemoptysis.  Many  pulmonary  haemorrhages  were  not  connected 
with,  or  followed  by,  phthisis.  As]arguments  against  the  theory  phthisis 
ab  hemoptoe,  he  would  recall  the  fact  that  phthisis  often  did  not 
follow  haemoptysis;  that  Dr.  Williams  explained  the  early  hemorrhage 
as  depending  on  a  fragile  state  of  the  vessels,  due  to  a  previously  ex¬ 
isting  phthisical  tendency;  and  that  pulmonary  secondary  inflamma¬ 
tion  could  not  be  set  up  by  the  effused  blood,  since  it  was  absorbed  in 
a  few  days,  as  shown  by  the  early  disappearance  of  the  phthisical  sign 
of  crepidation  in  these  cases.  He  would  explain  Dr.  Finny’s  cases  by 
supposing  that  a  phthisical  tendency  had  caused  the  haemoptysis,  and 
he  would  ask  whether  tubercles  might  not  remain  for  some  time  latent 
in  the  lungs.  He  asked  whether  it  was  advisable  to  arrest  pulmonary 
haemorrhage  at  once.  In  many  cases,  no  doubt,  interference  did  be¬ 
come  absolutely  necessary,  and  then  perfect  quietude  of  mind  and 
body  was  indispensable,  with  iced  unstimulating  drinks,  ergot,  and 
extensive  dry-cupping  over  the  chest. — Dr.  Geimshaw  considered  that 
haemoptysis  might  certainly  be  regarded  as  a  cause  of  phthisis.  He 
drew  a  marked  distinction  between  the  exciting  and  the  predisposing 
causes  of  phthisis.  While  admitting  Dr.  MacSwiney’s  position,  that  cre¬ 
pitation  after  haemorhage  disappeared  with  the  absorption  of  the  fluids 
of  the  blood,  he  stated  that  the  solid  constituents  of  the  blood  re¬ 
mained, and  acted  as  anirritant  foreign  body.  Local  treatment  bydeple¬ 
tion  in  cases  of  haemoptysis  uncomplicated  by  phthisis  was  often  useful 
in  checking  a  tendency  to  secondary  inflammation. — Dr.  H.  Kennedy 
said  that,  if  nutrition  were  an  inflammation,  then  Niemeyer’s  views 
could  be  accepted  by  him.  He  alluded  to  cirrhosis  of  the  lung,  in  which 
great  haemorrhages  were  not  followed  by  phthisis.  A  similar  state  of 
affairs  was  to  be  found  in  pulmonary  apoplexy.  The  effect  of  haemo¬ 
ptysis  was  often  most  salutary  in  relieving  symptoms,  where  phthisis 
had  already  set  in.  He  believed  that,  in  all  the  cases  brought  forward 
by  Dr.  Finny,  there  was  evidence  of  previously  existing  mischief  in  the 
lungs. — Dr.  Hayden  deprecated  the  adoption  of  any  exclusive  doctrine, 
such  as  Laennec’s,  as  to  the  tubercular  nature  of  phthisis,  or  as  to  the 
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modern  view  of  the  origin  of  phthisis  from  pulmonary  haemorrhage. 
The  truth  lay  between  the  two  extremes,  thus — latent  tubercle  might 
be  a  cause  of  haemoptysis;  while,  on  the  other  hand,  primary  pulmon¬ 
ary  haemorrhage  might  lead  to  secondary  disorganisation  of  lung-tissue. 
— Dr.  Gerald  Yeo  concurred  with  Dr.  Finny’s  views.  He  could  not 
agree  with  Dr.  Kennedy  that  pulmonary  apoplexy  was  not  a  cause  of 
phthisis  ;  on  the  contrary,  he  thought  that  small  apoplexies  (haemor¬ 
rhagic  infarctions),  in  themselves  not  sufficient  to  produce  immediate 
death,  frequently  caused  destruction  of  the  lung  tissue,  and  thus 
phthisis. — Dr.  James  Little  said  that  two  factors  were  necessary  to 
produce  post-haemorrhagic  phthisis;  the  occurrence  of  haemorrhage, 
and  the  pre-existence  of  a  phthisical  tendency. — Mr.  Fleming  drew 
attention  to  the  analogy  between  the  crepitation  heard  in  cases  of 
traumatic  haemoptysis,  and  the  emphysematous  crackling  observed  in 
cases  of  subcutaneous  or  intramuscular  extravasation  of  blood. — Dr. 
I’inny  gave  a  full  resumd  of  his  opinions  on  the  relations  between 
haemoptysis  and  phthisis.  The  Society  then  adjourned. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING  AND  MEDICAL  FEES. 

Sir, — I  trust  that  you  will  pursue  the  subject  of  medical  advertising 
in  the  daily  papers  :  the  custom  is  a  disgrace  to  our  profession.  I  am, 
like  your  correspondent  “Juvenis  Senior”,  suspicious  of  my  seniors,  but 
I  do  not  hold  the  commercial  and  unworthy  views  he  expresses.  We 
surely  do  not  admit  that  we  are  subservient  to  the  medical  publishers, 
and  that  it  is  they  who  insist  on  their  works  being  advertised.  If  the 
publishers  do  so  strongly  urge  their  claims,  it  must  be  from  motives 
which  the  profession  dare  not  openly  favour.  If  the  publisher  insert 
a  string  of  medical  works  in  the  Times  (for  instance),  he  must  do  it 
either  because  the  authors  wish  to  advertise  themselves  under  the  cover 
of  his  name,  or  he  must  do  it  to  push  the  sale  of  the  works  advertised 
amongst  the  public.  If  the  former,  there  can  be  no  excuse  whatever  for 
not  following  out  the  resolution  of  the  College  of  Physicians.  The 
author  has  merely  to  arrange  with  his  publisher  that  his  book  shall  not 
be  advertised  in  the  daily  papers.  If  the  publisher  refuse  this,  he 
can  go  to  another,  who  is  willing  to  meet  the  views  of  the  College  and 
of  respectability.  If  the  publisher,  on  the  other  hand,  find  by  his 
announcements  in  the  Times  that  he  sells  a  large  number  of  copies  of 
his  medical  works,  it  can  only  be  to  non-professional  persons,  as  all 
medical  men  consult  the  medical  journals  for  their  information.  But  no 
Fellow  of  the  College  would  dare  for  a  moment  to  advocate  the  perusal 
of  medical  works  amongst  the  public.  It  is  difficult  to  understand  how 
P'ellows  of  the  College  who  pretend  to  superior  virtue  can  have  so 
long  found  their  minds  to  tolerate  so  much  sophistry  in  the  question 
of  medical  advertising,  such  as  the  interests  of  the  publishers,  etc. 
Amongst  the  good  results  of  the  College  resolution,  the  following  occur 
at  once  to  my  mind.  We  shall  have  less  rubbish  in  the  shape  of  me¬ 
dical  works  published  for  the  purpose  of  advertising,  and  we  shall  be 
able  to  tell  our  inquiring  lay  friends  that  so  and  so  must  be  a  quack  if 
his  book  be  advertised  in  a  daily  paper.  The  remarks  of  your  cor¬ 
respondent  on  medical  fees  are  very  just. 

I  am,  etc.,  M.R.C.P. 


Sir, — The  letter  of  “Juvenis  Senior,”  in  last  week’s  Journal,  will 
appeal  strongly  to  all  juniors  in  the  profession.  Experience  is  entirely 
against  any  hope  that  the  seniors  will  be  affected  in  the  slightest  degree 
by  any  such  appeals.  The  question  how  juniors  who  aspire  to  consult¬ 
ing  practice  can  live  through  the  early  years  of  a  professional  career  is 
one  which  the  juniors  may  ask  others,  but  which  they  will  probably 
have  to  answer  themselves.  This  is  entirely  a  question  of  fees.  Let 
me  suggest  to  all  juniors  a  solution  of  this  starvation  problem.  As  the 
seniors  insist  on  making  their  standard  fee  the  guinea,  let  juniors  adopt 
as  their  standard  the  equally  respectable  half-guinea.  At  discretion 
they  may  charge  more,  or  even,  see  patients  twice  (as  some  seniors  do 
three  times),  for  their  standard  fee.  If  juniors  adopt  a  lower  scale  of 
fees  than  is  now  recognised,  they  will  be  told  that  they  are  infringing 
the  etiquette  that  governs  these  things  in  the  profession.  There  never 
was,  in  my  experience,  a  more  miserable  veil  than  this  professional  eti¬ 
quette.  Right  dealing  and  honesty  of  motive  are  real  safeguards,  and 
cannot  be  too  jealously  insisted  on,  but  etiquette  is  too  often  a  different 
thing  altogether  from  these.  In  fhis  particular  case,  etiquette  means  a 
shallow  device  for  keeping  young  men  under  water,  and  enforcing  upon 
them  the  manifest  absurdity  that  position  and  dignity  contain  sustenance 
for  themselves  and  their  hungry  children.  The  objection  to  the  proposal 
that  claims  serious  attention,  is  one  which  is  likely  to  be  raised  by  general 
practitioners.  The  general  practitioner  may  complain  that  the  effect  of 


the  new  scale  will  be  to  place  him  in  competition  with  junior  con¬ 
sultants.  The  objection  is  more  apparent  than  real.  The  general 
practitioner  has  five  sources  of  professional  income  :  midwifery,  medical 
family  practice,  surgical  family  practice,  medical  consultations  at  home, 
and  surgical  consultations  at  home.  The  consultant  has  three  sources 
of  income:  consultations  (medical  or  surgical),  at  home;  consultations 
with  other  practitioners,  and  family  practice  (medical  or  surgical).  In 
the  matter  of  family  practice,  the  preference  of  the  public  for  medical 
attendants  who  can  take  all  cases  operates  in  favour  of  the  general  prac¬ 
titioner  and  against  the  consultant.  Again,  the  consultant  would  not 
take  a  less  fee  than  half-a-guinea,  though  he  might  see  patients  twice  for 
the  fee,  he  would  not  take  five  shillings  for  a  fee.  Even  at  equal  fees 
the  general  practitioner  has  a  great  advantage  over  the  consultant.  In 
the  comparison,  the  provincial  consultant  has  been  specially  regarded; 
in  the  case  of  the  metropolitan  consultant,  comparison  would  show  a 
more  marked  advantage  to  the  general  practitioner. 

June  23rd,  1873.  I  am,  etc.,  Reform. 


OBITUARY. 


FREDERICK  HEISCH  DUNBAR,  M.D. 

Dr.  Dunbar,  who  died  on  May  16th  at  the  early  age  of  thirty- one, 
was  the  sixth  son  of  the  late  Joseph  Dunbar,  Esq.,  of  Cork.  Dr.  F. 
H.  Dunbar  received  his  medical  education  at  the  Queen’s  College, 
Cork,  where  he  carried  off  numerous  medals  and  prizes,  giving  promise 
of  a  brilliant  career  in  the  medical  profession.  In  October  1862,  he 
was  commissioned  as  Assistant-Surgeon  in  the  army;  and  soon  after¬ 
wards  proceeded  on  the  staff  to  China,  whence  he  was  subsequently 
transferred  on  appointment  to  the  23rd  Royal  Welsh  Fusiliers.  He 
served  for  several  years  with  that  corps,  distinguishing  himself  by  de¬ 
votion  to  the  care  of  the  sick  during  a  severe  epidemic  of  cholera  at 
Jubbulpore.  His  naturally  strong  constitution  was  impaired  by  tropical 
service,  and  he  was  invalided  to  England  in  permanently  impaired 
health.  He  was  employed  on  staff  duty  at  home  until  gazetted  to  the 
67th  Regiment,  with  which  he  continued  to  do  duty  until  last  autumn, 
when  he  was  placed  on  the  half-pay  list  on  account  of  disease  of 
the  liver,  which  ultimately  caused  his  death. 


JAMES  ROBERTS,  M.R.C.S.E.,  Golcar. 

The  late  Mr.  James  Roberts  was  born  in  1816,  and  died  on  May  10th, 
1873.  He  practised  as  a  surgeon  in  Golcar  for  thirty  years,  and  had  a 
large  country  practice.  Lie  held  the  appointment  of  Certifying  Surgeon 
for  several  townships  under  the  Factory  Acts,  and  was  also  Medical 
Officer  for  the  Golcar  District  of  the  Huddersfield  Union. 


LOCAL  GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC  HEALTH  ACT. 

Fylde. — Mr.  P.  Hinckes  Bird  has  been  elected  Medical  Officer  of 
Health  for  the  Fylde  District. 

Mr.  Charles  Wilks,  late  Medical  Officer  for  District  No.  3  of  the 
West  Ashford  Union,  Kent,  has  obtained  a  superannuation  allowance 
of  £4°  per  annum. 


THE  TORRINGTON  DISTRICT. 

SlR,— We  beg  to  acquaint  our  professional  brethren  that  we  intend 
becoming  candidates  for  the  Torrington  District.  Several  junior  mem¬ 
bers  of  our  profession  have  written  to  us,  asking  the  question  of  our  in¬ 
tentions ;  and,  to  their  honour,  after  the  stand  we  have  made,  they 
assure  us  they  will  not  become  our  opponents  if  we  be  candidates. 

We  emphatically  deny  the  truth  of  the  paragraph  in  the  last  adver¬ 
tisement  issued  by  the  Board  of  Guardians,  commencing,  “  The  Dis¬ 
trict  Medical  Book,”  etc.  It  is  not  a  faithful  statement.  When  the 
Local  Government  Board  inquire  into  the  matter,  we  shall  be  enabled 
to  prove  our  position. 

We  are,  etc.,  Charles  R.  Jones, 

Richard  Augustus  Rouse. 

Great  Torrington,  North  Devon,  July  1st,  1873. 

P.  S.  We  are  not  partners  in  business. — C.  R.  J.,  R.  A.  R. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  June  26th,  1S73. 

Walker,  John  Robert,  Clifton  Gardens,  W. 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Houlbrook,  Edward,  Leeds  School  of  Medicine 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

AFRICAN  ASSOCIATION  OF  LIVERPOOL— Medical  Officer  for  a  Station 
on  the  West  Coast  of  Africa  :  minimum  salary,  £300  per  annum,  and  all  ex¬ 
penses.  Applications  to  the  Surgeons’  Committee  of  the  Association,  Exchange 
Buildings,  Liverpool. 

AMERSHAM  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£' 00  for  one  year.  Applications  to  Henry  Bedford,  Esq. 

AXBRIDGE  RURAL  SANITARY  DISTRICT  —  Four  Medical  Officers  of 
Health  :  £50  per  annum,  each,  for  two  years. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Physician. 

BROMLEY,  Kent,  Rural,  combined  with  several  other  Rural  and  Urban  Sanitary 
Districts — Medical  Officer  of  Health :  £800  per  annum.  Applications  to  Joseph 
Snelling,  Esq.,  Tonbridge. 

BUCHANAN,  DRYMEN,  and  KIMORONOCK,  Parishes  of-Medical  Officer: 
£200  first  year,  guaranteed.  Applications  to  Horatio  R.  B.  Peile,  Esq.,  Catter 
House, Drymen,  by  Glasgow. 

CASTLEREA  UNION,  co.  Roscommon — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Frenchpark  Dispensary  District  :  £100  per 
annum,  and  fees. 

CHAPEL-EN-LE-FRITH  Rural,  and  other  Rural  and  Urban  Sanitary  Districts, 
combined  :  £300  per  annum,  for  two  years.  Applications  to  Henry  Barber, 
Esq.,  New  Mills. 

CHESTER,  etc. — Medical  Officer  of  Health:  £600  per  annum,  to  include  travel¬ 
ling  and  all  other  expenses. 

GENERAL  HOSPITAL,  Birmingham — Resident  Medical  Officer:  £ 100  per 
annum,  board,  and  residence.  Applications  to  W.  T.  Grant,  Esq. 

GREENWICH  UNION — Dispenser:  £80  per  ann. ,  unfurnished  apartments,  etc. 

HALIFAX  INFIRMARY  AND  DISPENSARY — Assistant  House-Surgeon: 
£40  per  annum,  board,  and  lodging. 

HALKIRK,  Caithness — Parochial  Medical  Officer,  and  Medical  Officer  to  the 
Poorhouse. 

H.M.’s  INDIAN  MEDICAL  SERVICE— Eleven  Surgeons. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

LEEDS  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health:  £400 
per  annum.  Applications  to  Capel  A.  Curwood,  Esq. 

LONDON  TEMPERANCE  HOSPITAL-Physician.— Surgeon. 

MILE-END  OLD  TOWN — Medical  Officer  for  the  North  District:  ,£200  per 
annum,  to  include  all  fees  except  vaccination. 

NAVAL  MEDICAL  SERVICE — Assistant-Surgeons, 

NORTH  CHARITABLE  INFIRMARY,  Cork — Resident  Surgeon. 

NORTHUMBERLAND  COUNTY  LUNATIC  ASYLUM-Assistant  Medical 
Officer  :  ,£100  per  annum,  furnished  apartments,  board,  and  washing 

PENRITH  RURAL  AND  URBAN  SANITARY  DISTRICTS  — Medical 
Officer  of  Health :  £300  per  annum. 

REAY,  Caithness—  Parochial  Medical  Officer. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— House-Surgeon  and  Secre¬ 
tary  :  £40  per  annum,  board,  etc. 

ST.  SAVIOUR,  Southwark — Medical  Officer  for  the  Christchurch  District  :  £130 
per  annum. 

ST.  THOMAS’S  HOSPITAL- — Demonstrator  of  Anatomy. 

STAMFORD,  RUTLAND,  and  GENERAL  INFIRMARY— House-Surgeon, 
Apothecary,  and  Secretary  :  £100  per  annum,  board,  lodging,  and  washing. 

STOCKPORT  INFIRMARY — Assistant  to  the  House-Surgeon. 

TARBAT,  Boss-shire—  Parochial  Medical  Officer.  Applications  to  Mr.  John 
Ross,  Tain. 

THURSO,  Caithness — Parochial  Medical  Officer. 

TORRING  I  ON  UNION — Medical  Officer,  Great  Torrington  District :  £100  per 
annum  and  midwifery  fees. 

STRATFORD-ON-AVON  Rural,  combined  with  several  other  Rural  and  Urban, 
Sanitary  Districts— Medical  Officer  of  Health  :  £600  per  annum 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea— 
Physician. 

WATTEN,  Caithness — Parochial  Medical  Officer. 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead— House-Sur¬ 
geon  and  Assistant-Secretary  :  £100  per  annum,  furnished  rooms,  etc 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House  Governor  and  Secretary:  £150  per  annum,  to  commence,  board  and 
residence. 

WREXHAM  INFIRMARY  and  DISPENSARY— House-Surgeon  :  £80  per 
annum,  residence  and  maintenance. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  J or  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3 s.  6d. ,  which  should  beforwarded  in  stamps  with  the  communication , 

BIRTH. 

White.— On  July  1st,  at  Storey’s  Gate,  S.W.,  the  wife  of  *J.  Campbell  White, 
L.R.C.P.Ed.,  of  a  son. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.M.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  1 1  a.  m. — Great  N orthern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m.— East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  <3.30  A.M. — Royal  Free,  q  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Mr.  Jones. — What  authority  has  our  correspondent  for  stating— 1st.  That  dis¬ 
pensers  in  hospitals  are  overworked.  2nd.  That  the  dispenser  of  the  Berkshire 
Hospital  was  overworked.  3rd.  That  dispensers  are  worked  fifteen  hours  a  day? 

Addresses  and  Papers  at  the  Annual  Meeting. 

We  shall  have  great  pleasure  in  furnishing  printed  slips  of  the  addresses  and 'ab¬ 
stracts  of  papers  read  at  the  Annual  Meeting,  to  the  editor  of  the  Irish  Hospital 
Gazette,  as  we  have  been  in  the  habit  of  doing  for  several  years  to  all  editors 
of  medical  papers  who  apply  for  the  same.  Addresses  and  papers  read  at  the 
Annual  Meetings,  are  the  property  of  the  Association,  and  the  MS.  must  be  for¬ 
warded  solely  to  the  Secretaries ;  but  printed  slips  are  then  freely  issued  to  all 
who  desire  to  publish  them. 


Arnold’s  Pocket  Clinical  Thermometers. 

Sir,  In  reply  to  M.B.’s  letter  which  appears  in  last  week’s  Journal,  respecting  our 
Patent  Pocket  Clinical  Thermometers,  we  can  only  refer  him  to  our  advertisement  in 
the  British  Medical  Journal  of  the  same  date,  he  will  there  find  no  mention 
made  of  the  diagram  representing  the  actual  size  of  the  instrument.  The  first  we 
made  was  certainly  of  the  exact  size  of  the  diagram  ;  but,  finding  many  members  of  the 
profession  preferred  them  a  trifle  longer,  thereby  rendering  the  register  scale  more 
easily,  discernible,  we  increased  the  length  (when  opened)  to  seven  inches.  IfM.B. 
will  kindly  refer  to  the  notice  that  appeared  in  your  Journal,  he  will  find  the 
words,  It  will  at  once  be  seen  that,  by  a  very  simple  arrangement,  a  thermometer 
of  3)  inches  in  length  can  be  instantly  increased  to  one  of  7  inches.” 

With  reference  to  the  same  not  being  engraved  centigrade  as  well  as  Fahrenheit, 
we  must  again  trouble  M.B.  to  read  our  advertisement.  He  will  then  see  that  to 
procure  an  instrument  with  centigrade  scale  (as  well  as  Fahrenheit)  costs  2s.  6d 
m  addition.  Many  practitioners  do  not  care  for  the  double  scale ;  and,  to  meet  all 
requirements,  we  make  them  with  both  single  and  double  scales. 

In  conclusion,  if  M.B.  will  kindly  either  call  or  send  his  address,  we  shall  be 
pleased  to  either  show  or  send  some  of  each  description  for  his  inspection  and 
approval.  The  best  and  most  conclusive  evidence  we  can  give  respecting  the 
merits  of  our  mvention  is  fully  expressed  in  the  following  letter,  just  received,  and 
which  we  shall  feel  obliged  by  your  inserting. 

[Copy.]  6,  Christopher  Street,  Finsbury  Square,  E.C., 

Messrs.  Arnold  and  Sons.  June  23rd,  1873. 

Gentlemen,— The  Patent  Clinical  Thermometer  I  bought  of  you  is  a  decided  im 
provement  on  all  the  pocket  thermometers  I  have  ever  seen.  It  was  a  very  care¬ 
fully  and  beautifully  made  instrument,  and  exceedingly  sensitive.  The  arrange¬ 
ment  which  doubles  its  length,  or  the  reverse,  at  a  moment’s  notice  is  very  clever. 

I  enclose  an  order  for  three  more,  which  please  add  to  my  account  (enclosed). 

Yours  very  faithfully, 

W.  Bathurst  Woodman, 

Translator  and  Editor  of  of  Wunderlich’s  Medical  Thermometry  for  the  New 

Sydenham  Society. 

Apologising  for  occupying  so  much  of  your  valuable  space, 

35  and  36,  West  Smithfield.  We  are,  etc.,  Arnold  and  Sons. 


_  Old  and  New  World  Homceopaths. 

The  homoeopaths  in  this  country  have  recently  laid  down  the  dogma,  that  he  is  the 
best  homoeopath  who  least  often  has  recourse  to  allopathic  doses  and  principles  of 
treatment.  We  learn  from  a  recent  report  of  a  trial  of  homoeopaths  in  America, 
in  the  Boston  Medical  and  Surgical  jfournal,  that  they  have  there  adopted  the 
more  candid  formula,  “that  there  is  no  requirement  for  membership  in  the 
Homoeopathic  Society,  that  its  members  belong  to  no  exclusive  sect,  and  profess 
to  practise  according  to  no  special  dogma”— that  is  to  say,  that  being  homceopaths 
they  do  not,  in  fact,  practise  homceopathy. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

Special  Hospitals. 

Dr.  Prosser  James,  one  of  the  physicians  of  the  Hospital  for  Diseases  of  the 
Throat,  writes,  in  reference  to  the  paragraph  referring  to  the  hospital  which  we  con¬ 
demned,  to  state  that  he  had  no  foreknowledge  of  it ;  that  he  has  no  share  in  the 
administration  of  the  hospital,  his  sole  duty  being  that  of  a  physician  ;  that  his  ad¬ 
vice  in  respect  to  such  matter  “  has  not  been  asked,  and,  of  course,  never  prof¬ 
fered”.  The  last  paragraph  hits  the  point  at  which  we  are  at  issue  with  him.  Edi¬ 
tors  of  daily  papers  rarely  invent  puffs  about  “  new  and  improved  methods  of  treat¬ 
ment”  ;  and  we  do  not  think  it  desirable  that  physicians  should  look  upon  them  calmly 
because  their  “advice  has  not  been  asked.”  The  matter  is  not  in  this  case  a  very 
grave  one,  and  it  does  not  affect  Dr.  P.  James  more  than  his  colleagues  ;  but  we 
repeat  that  it  is  an  example  of  the  kind  continually  recurring  of  the  evils  which 
gathera  round  special  hospitals :  and  we  entirely  maintain  the  ground  that  the 
medical  staff  cannot  be  be  considered  free  from  responsibility  in  such  matters. 

Impetigo. 

Sir, — As  it  is  not  generally  recognised  that  there  is  a  disease  similar  to  impetigo, 
which  frequently  assumes  a  contagious  and  epidemic  character,  I  have  thought  it 
right  to  bring  under  the  notice  of  your  readers  the  cases  of  four  children  in  a  family 
suffering  from  an  eruption  having  those  peculiar  features  and  progress  which 
proved  it  was  a  special  form  of  disease  described  some  years  since  in  the  Journal 
by  Dr.  Tilbury  Fox,  under  the  name  of  “  impetigo  contagiosa”.  It  began  in  the 
youngest  of  the  four — a  boy  aged  8 — induced  by  a  fall  on  his  chin,  causing  an  ex¬ 
coriation,  which  festered,  the  discharge  drying  up  into  the  crystallised  honey-like 
appearance.  Later,  a  small  vesicular  pustule  showed  itself  on  the  nose  ;  then  larger 
ones  of  the  size  of  a  threepenny-piece  appeared  on  the  hand.  These  after  a  day  or  two 
discharged,  forming  similar  scabs  to  what  had  been  observed  on  the  chin.  On  re¬ 
moving  the  crusts,  there  was  left  a  small  discharging  ulcer.  In  about  ten  days,  the 
next  child,  a  girl  aged  10,  had  the  same  eruption,  but  only  on  the  hands— no  doubt 
from  contact  in  playing  with  her  brother.  A  few  days  afterwards,  her  sister,  aged 
13,  showed  it  very  severely  on  the  hands,  face,  mouth,  and  forehead.  During  this 
time  another  boy,  a  lad  of  12,  was  at  Brighton,  and  was  thought  happily  to  have 
escaped  ;  but,  unfortunately,  on  his  return  he  was  in  like  manner  attacked.  In  all 
these  cases  the  eruption  was  preceded  by  feverish  symptoms,  loss  of  appetite,  and 
general  malaise  ;  and  in  every  case  the  eruption  consisted  of  minute  painless 
vesico-pustules,  the  contents  of  which  dried  into  thin  light  yellow  crusts,  covering 
over  a  reddish  surface.  They  alt  had  chicken-pox  just  before  Christmas  ;  since 
then  they  have  had  frequent  colds,  otherwise  their  health  has  been  tolerably  good, 
but  not  robust.  As  it  is  usually  thought  that  impetigo  only  occurs  in  ill-fed,  badly 
nurtured  cdildren,  I  may  mention  that  in  this  instance  the  children  were  all  well 
cared  for,  and  there  was  no  neglect  of  hygiene.  The  treatment  adopted  has  been 
principally  local — by  zinc  and  white  precipitate  ointment — but  the  most  effectual 
application  I  have  found  to  be  the  new  disinfectant,  “  chlorozone”,  which  con¬ 
sists  of  fixed  chlorine  in  an  alkaline  permanganate  solution. 

I  am,  etc.,  George  P.  Rugg,  M.D. 

Stockwell  Villa,  Clapham  Road,  June  23th,  1873. 

Midwifery  Orders. 

Sir, — With  your  permission,  I  would  say  a  few  words  to  your  correspondent  on  this 
head  in  the  Journal  of  24th  May  ult.  It  has  been  my  fortune(?)  to  be  medical 
officer  for  more  than  twenty  years  to  two  small  districts  in  two  unions.  In  the  one, 
all  midwifery  and  other  extra  fees  have  been  cheerfully,  honourably,  and  uniformly 
paid  whenever  claimed.  In  the  other,  the  reverse  has  been  almost  the  rule ; 
scarcely  any  fees  paid  without  murmur  ;  many  deducted  or  withheld  altogether. 
Apropos  for  your  correspondent,  it  happens  that  I  have  had  a  very  parallel  case  to 
his.  In  October  last,  I  received  an  order  from  a  “legally  authorised”  person  (the 
overseer)  to  attend  a  case  of  great  peril.  I  did  so  ;  and  in  due  course,  at  Christmas, 
sent  in  an  account,  including  a  charge  of  £2  for  the  case.  The  bill  was  paid  less 
the  £2,  with  the  few  words,  “that  the  guardians  did  not  consider  that  the 
‘element  of  destitution’  in  the  man  existed  at  the  time”,  and  requested  me  “to 
apply  to  the  overseer  for  the  payment  of  the  fee.”  Of  course,  I  considered  I  had, 
nothing  to  do  with  the  overseer  (my  contract  being  with  the  guardians)  ;  and  there¬ 
fore  I  at  once  wrote  to  the  Local  Government  Board,  asking  for  an  explanation. 

I  wrote  three  times  ;  but  each  time  they  scrupulously  avoided  to  give  a  direct  reply 
to  my  inquiries.  First,  they  “recommended”  me  to  apply  to  the  overseer  (as  the 
guardians  suggested).  This  I  declined,  and  wrote  again ;  to  which  they  replied, 
“they  were  not  the  legal  arbitrators  between  the  guardians  and  their  officers.” 
Yet  a  third  time  I  wrote  them,  with  certain  intimation  of  threats  which  I  had  made 
to  the  guardians  of  a  county-court  appeal,  etc.  To  this  they  replied  :  “We  have 
no  power  to  compel  the  guardians  to  pay  you.” 

It  must  appear  obvious  that  all  these  replies  were  evasive  of  the  true  state  of 
the  case  ;  or  why,  I  would  ask,  did  they  not  at  once  tell  me  that  any  demand 
upon  the  guardians  was  illegal  or  wrong,  and  therefore  it  was  not  imperative  on 
them  to  pay  the  charge  ?  This  correspondence  with  the  Local  Government  Board 
and  the  guardians,  with  threats  as  above,  absorbed  most  of  the  time  between 
Christmas  and  Lady-day.  I  then  determined  to  give  the  guardians  another  chance 
of  the  amende;  and  I  sent  in  with  the  Lady-day  account  the  item  of  “£2  fee 
deducted  from  last  account.”  I  confess  I  was  not  very  greatly  surprised  to  receive 
a  cheque  including  this  fee,  with  the  simple  remark  “  that  the  Board  had  paid  it, 
but  you  are  not  to  take  it  as  a  precedent,  etc.”  It  is  most  clear  that  the  guardians 
were  at  fault  upon  the  true  interpretation  of  the  words  “sudden  and  urgent 
necessity”  in  the  Act.  They  took  it  as  referring  to  pecuniary  means,  or  what  they 
called  the  “element  of  destitution";  whereas  it  appears  to  me  that  the  most 
common-sense  view  of  it  can  only  give  it  the  interpretation  which  I  did,  and  in 
which  I  was  supported  by  a  magistrate  and  ex  officio  guardian — viz. ,  that  “  urgent 
necessity”  does  not  refer  to  the  “necessaries  of  life,  etc.,  but  to  the  need  of  the 
application  of  skill  and  appliances  to  avert  death.” 

In  a  note  under  Art.  182,  it  will  be  seen  in  Glen’s  Consolidated  Orders,  “that 
it  is  immaterial  whether  the  party  making  application  be  in  receipt  of  other  relief ; 
the  fact  of  his  application  constitutes  him  de  facto  a  pauper.”  And,  further  on, 
“an  overseer  is  bound  to  give  an  order  in  case  of  ‘sudden  and  urgent  necessity.’” 

I  think  that  it  will  appear  most  obvious  to  you  how  disastrous  must  be  the  con¬ 
sequences  of  this  state  of  things,  that  we  are  to  be  called*upon  either  to  attend  such 
cases  without  a  prospect  of  payment,  or  to  refuse  a  legal  order  and  thus  render  our¬ 
selves  amenable  to  the  law  of  manslaughter. 

If,  sir,  you  shall  be  pleased  to  insert  this  in  your  next  impression,  I  trust  your 
correspondent  will  take  courage,  and  do  as  I  most  certainly  should — take  out  a 
summons  against  the  chairman.  I  am,  etc.,  Fred.  Manby. 

East  Rudham,  Brandon,  June  3rd,  1873. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Sir, — A  case  that  I  think  must  be  unusual  has  lately  occurred  in  my  practice. 
Perhaps  some  of  your  readers  could  inform  me  if  it  occasionally  happens,  and  if  it 
is  referred  to  in  any  work  on  obstetric  practice.  As  unskilled  midwives  are  only 
too  often  employed  all  over  the  country,  I  think  it  not  unlikely  that  the  lamentable 
accident  to  which  I  refer  may  sometimes  occur  in  their  hands. 

I  was  called  last  week  to  see  a  child  that  was  born  about  twelve  hours  before 
they  sent  for  me.  The  message  was,  that  it  was  likely  to  die  soon  if  it  did  not 
get  relief,  as  there  was  a  lump  in  its  neck  that  kept  it  from  breathing.  Only  an 
ignorant  old  woman  had  been  in  attendance  at  the  birth.  When  I  went,  I  at  once 
noticed  an  unnatural  appearance  about  the  child’s  neck.  The  head  was  thrown 
very  much  backwards  on  the  spine,  and  the  line  of  the  face  was  in  a  continuous 
straight  line  with  that  of  the  neck  at  the  chin.  There  was  great  difficulty  of  breath¬ 
ing,  but  there  was  nothing  apparent  about  the  throat  to  account  for  it.  I  was 
from  the  first  look  of  it  apprehensive  that  the  neck  was  injured  ;  and  my  first  im¬ 
pulse  was  to  raise  the  head,  seeing  how  much  respiration  was  impeded.  I  was 
afraid  to  cause  the  least  unnecessary  movement,  however,  for  fear  that  if  the  neck 
were  broken  the  child  might  die  in  my  hands.  I  gently  raised  the  head,  and  the 
result  was  total  disappearance  of  the  disfigurement,  and  the  infant  breathed  quite 
naturally.  Seeing  this,  I  at  once  got  a  pad  made  and  applied  it  to  the  back  of  the 
neck,  and  then  got  a  shawl  put  over  all  to  act  as  a  sort  of  splint,  and  this  simple 
treatment  answered  to  a  wish.  When  I  saw  the  child  last — five  days  after  my  first 
visit — I  found  it  very'  well  ;  it  had  continued  so  ever  since,  and  righted  its  head. 

I  was  led  to  think  this  case  one  of  displacement  in  the  cervical  portion  of  the 
spine  by  the  method  of  exclusion,  and  also  by  the  direct  evidence,  so  far  as  it 
went.  The  disfigurement,  along  with  the  difficulty  of  breathing,  which  I  suspected 
would  be  caused  by  the  angular  projection  formed  at  the  point  of  displacement, 
pressing  (the  oesophagus)  forwards  on  the  trachea  when  the  head  was  inclined  back¬ 
wards,  seemed  to  point  to  it  ;  and  the  total  removal  of  the  symptoms  by  simply 
lifting  the  head  up  seemed  to  confirm  my  diagnosis.  I  am  aware  that  the  vis 
medicatrix  nature?  is  strong  in  infancy,  but  I  own  I  never  gave  it  credit  for  being 
all  that  it  appeared  to  be  in  this  case.  A  circumstance  that  surprised  me  not  a 
little  was  the  entire  absence  of  paralysis  below  the  seat  of  the  injury  ;  but  as  the 
paralysis  may  be  in  all  degrees  of  severity,  depending  on  the  displacement  more  or 
less  of  the  particular  parts  entering  into  the  formation  of  the  osseous  canal,  so  I 
suppose  it  may  even  be  nil.  I  am,  etc., 

Applecross,  28th  June  J-une,  1873.  Charles  Maclean. 

Mr.  D.  H.  Dyte.— As  soon  as  possible. 

The  plan  suggested  by  a  member  (Dublin)  has  been  in  operation  at  all  recent 
annual  meetings,  and  will  be  so  at  this. 

Out-Patient  Departments. — A  Metropolitan  Associate  writes  I  have  been 
extremely  pleased  by  the  editorial  paragraph  in  the  Journal  of  June  28th,  en¬ 
titled  “  Misinterpreted  Figures”;  and  beg  to  thank  you  for  it.  A  few  such 
sensible  and  courageous  expressions  of  opinion  would  do  much  to  direct  public 
charity  into  healthier  channels. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
June  28th;  The  Manchester  Guardian,  July  2nd;  The  Aberdeen  Daily  Free 
Press,  June  28th;  The  Bath  Express,  June  28th  :  The  Birmingham  Daily  Post, 
July  2nd  :  The  Herts  and  Essex  Observer;  The  Roscommon  Journal  ;  The  Hull 
Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer  ;  The  Melbourne  Argus  ;  The 
Sussex  Daily  News;  The  City  Press:  The  Birmingham  Daily  Mail;  The  Kendal 
Mercury  ;  The  Daily  Rev:ew;  The  Western  Mail ;  The  Wrexham  Guardian;  The 
Lincolnshire  Chronicle;  The  Lincoln  Gazette;  The  Inquirer;  etc. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  T.  K.  Chambers,  London  ;  Dr.  G.  Rolleston,  Oxford  ;  Dr.  G.  M.  Humphry, 
Cambridge  ;  Dr.  Rumsey,  Cheltenham ;  Dr.  A.  B.  Steele,  Liverpool ;  Dr.  Prosser 
James,  London  ;  Dr.  Harris,  Redruth  ;  Dr.  Sawyer,  Birmingham  ;  Our  Paris 
Correspondent;  Dr.  Du  Bois  Reymond,  Beilin;  Dr.  Hayem,  Paris;  Mr.  Thomas 
Smith,  London  ;  Mr.  Berkeley  Bill,  London  ;  Dr.  Cobbold,  London  ;  Dr.  Pye- 
Smith,  London;  Mr.  Bellamy,  London;  Mr.  Macnamara,  Dublin:  Dr.  Hughlings 
Jackson,  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Noble,  Manchester ; 
Mr.  G.  F.  Hodgson,  Brighton;  Mr.  W.  Sedgwick,  London;  Dr.  A.  Pearse, 
Botesdale ;  Dr.  Procter,  York;  Dr.  J.  Bell,  Edinburgh;  Dr.  Moffit,  London; 
Mr.  Charters  White,  London;  Mr.  Eyton  Jones,  Wrexham  ;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne  ;  Dr.  W.  Squire,  London  ;  Dr.  Stewart,  London  ;  Dr.  George 
Johnson,  London;  Mr.  Cox,  Winchcombe ;  Mr.  Jeaffreson,  Newcastle-upon- 
Tyne;  Mr.  White,  Sittingbourne  ;  Mr.  J.  Whitehead,  Manchester;  Mr.  Smith, 
St.  Heliers  ;  Mr.  Gaskoin,  London;  V.  S. ,  Bournemouth;  Dr.  J.  S.  Cohen, 
Philadelphia  ;  Dr.  Paton,  London  ;  Mr.  R.  Harrison,  Liverpool ;  Mr.  Fairlie 
Clarke,  London;  Mr.  Tallerman,  London;  Mr.  Acton,  London;  Dr.  W.  T. 
Gairdner,  Glasgow  ;  Mr.  Matthews,  London  ;  Mr.  Blaise,  London  ;  Dr.  George 
Harley,  London  ;  Dr.  T.  L.  Brunton,  London;  Dr.  Fox,  Scarborough;  Dr.  Max 
von  Pettenkofer,  Munich ;  Dr.  Lichtenberg,  London  ;  Dr.  Jaccoud,  Paris  ;  An 
Associate  ;  M.  Broca,  Paris  ;  Mr.  Warner,  Guildford  ;  Dr.  Heaton,  Leeds  ;  A 
Correspondent ;  Dr.  Joseph  Rogers,  London  ;  Dr.  Gueneau  de  Mussy,  Paris  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  E.  L.  Fox,  Clifton;  Dr.  Arnison,  Newcastle- 
upon-Tyne  ;  Messrs.  Arnold  and  Sons,  London  ;  Mr.  W.  R.  Cuitis,  London  ;  A 
Member;  Dr.  C.  R.  Jones,  Great  Torrington ;  Mr.  P.  Hinckes  Bird,  London; 
The  Editor  of  the  “Irish  Hospital  Gazette”;  Mr.  D.  H.  Dyte,  London  ;  etc. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

On  Wednesday ,  June  25 th.* 


By  GEORGE  ROLLESTON,  M.D.,  F.R.S., 

Linacre  Professor  of  Physiology  in  the  University  of  Oxford,  etc. 


I  PASS  from  this  reflection  to  an  exposition  of  the  claims  which  have 
been  put  forward  on  behalf  of  Walter  Warner,  the  editor  in  1631  of 
Harriott’s  Algebra ,  to  the  discovery  of  the  circulation  of  the  blood  ; 
and  I  do  this  by  a  natural  transition,  Walter  Warner  having  been  a 
man  in  whose  mind,  all  his  mathematics  notwithstanding,  the  idola  in 
question  greatly  abounded.  Warner’s  claims  are  alluded  to  by  Dr. 
Willis  in  a  note  to  his  excellent  Life  of  Harvey  ( see  p.  lxiv).  They  are 
put  forward  by  Anthony  Wood,  upon  the  authority  of  Dr.  Pell,  a  man 
distinguished  as  one  of  Oliver  Cromwell’s  diplomatists,  and  afterwards 
as  an  assiduous  supporter  of  the  then  young  Royal  Society;  and  upon 
that  of  Dr.  Morley,  some  time  Dean  of  Christchurch,  and  afterwards 
Bishop  of  Winchester  ( see  Wood,  Athena  Oxonienses,  i,  461,  ed.  2nd 
of  1721,  vol.  i,  p.  302,  ed.  Bliss).  Aubrey,  a  contemporary  of  Wood’s, 
appears,  from  a  note  at  p.  417  of  the  second  volume  of  his  Lives  of 
Eminent  Persons ,  to  have  had  the  same  story  from  Izaak  Walton,  who 
gave  Dr.  Morley  again  as  his  authority ;  and  Aubrey  repeats  the  tale 
with  certain  additions,  and  notably  with  that  of  Dr.  Pell’s  authority, 
at  P-  577  °f  the  same  volume.  The  same  story  was  pointed  out  to  me 
by  one  of  the  officials  in  the  Bodleian  Library  as  being  given  in  an 
anonymous  biographical  miscellany  to  be  found  in  the  Rawlinsonian 
Collection,  B  158,  p.  152-153.  This  MS.  appears  to  be  of  the  latter 
half  of  the  seventeenth  century,  and  its  legend  runs  to  the  following 
effect.  A  certain  Henry,  Earl  of  Northumberland,  being  imprisoned 
in  the  Tower,  did,  for  the  better  passing  of  his  time,  get  several 
learned  persons  to  live  and  converse  with  him ;  one  of  these  men  (whom 
Aubrey  tells  us,  /.  r.,  p.  368,  the  world  called  the  Earl  of  Northum¬ 
berland’s  magi)  was  “Mr.  Warrener.”  And  the  MS.  proceeds,  “He 
was  the  inventor,  probably,  of  the  circulation  of  the  blood,  of  which 
subject  he  made  a  treatise,  consisting  of  two  books,  which  he  sent  to 
Dr.  Harvey,  who  epitomised  and  printed  them  in  his  own  name  ;  he 
usually  said  that  Dr.  Harvey  did  not  understand  the  motion  of  the 
heart,  which  was  a  perfect  hydraulik.  .  .  .  Dr.  Pain,  that  very 

ingenious  and  learned  canon  of  Christchurch,  told  me  that  he  had  seen 
and  perused  this  book  of  M  arrener’s.”  Finally,  the  excellent  Biogra- 
phia  Britannica  has  embalmed  Wood’s  and  Aubrey’s  story,  in  the  ar¬ 
ticles  “Harriott”  and  “Harvey,”  pp.  2542  and  2550.  Ed.  1757. 
Many  &  priori  improbabilities  will  be  seen  at  once  to  attach  to  this 
story,  and  it  is  easy  enough  to  discredit  more  than  one  of  the  witnesses. 
But  I  have  better  than  indirect  evidence  to  bring  forward,  and  I  will 
have  the  agreeable  mental  exercise  of  excogitating  it  to  the  inge¬ 
nuity  of  my  hearers,  which  ingenuity  will  be  sharpened,  no  doubt,  by 
their  regard  for  their  own  Harvey,  and  strengthened  by  the  belief  that 

“  Whatever  records  spring  to  light, 

He  never  shall  be  shamed.” 

I  may  be  asked,  after  this  quotation,  why  I  should  have  thought  it 
worth  while  to  investigate  Walter  Warner’s  claims  at  all.  I  will 
shelter  myself,  in  the  first  instance,  behind  the  example  of  Sir  George 
Ent  who,  feeling  and  acting  by  Harvey  as  Launcelot  in  his  better 
days  felt  and  acted  by  Arthur,  took  similar  pains  to  set  aside  the 
similar  fable  as  to  Harvey’s  indebtedness  to  Father  Sarpi.  And,  in  the 
second  place,  I  will  remind  my  hearers  that  it  was  but  as  recently  as 
1838,  that  an  article  appeared  in  the  London  and  Westminster  Review , 
in  which  the  claims  of  the  Italian  monk,  just  mentioned,  were  once 
again  brought  forward  with  surprising  confidence,  plausibility,  and 
ignorance. 

It  was  possible,  I  thought,  that  the  same  paltry  but  evil  spirit  which 
animated  Dutens  in  writing  his  Inquiry  into  the  Origin  of  the  Discoveries 
attributed  to  the  Moderns  (1769))  and  in  coming  to  the  conclusion  that 
every  great  man  in  modern  times  had  been  anticipated  by  somebody  or 
other  in  ancient  ones,  might  still  be  going  about  in  dry  places,  and 
might  wholly  enter  into  and  entirely  fill  up  the  soul  of  some  small  an¬ 
tiquary,  who,  coming  under  such  inspiration  and  guidance  upon  the 
passages  which  I  have  collected,  might  proceed  to  instruct  the  literary 

*  Concluded  from  page  4  of  last  number. 
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public  as  to  Warner’s  claims.  Whilst  considering  what  indirect  evi¬ 
dence  might  be  brought  together  to  rebut  this  possible  attempt  at  de¬ 
traction,  I  came  upon  what  led  me  to  the  discovery  of  the  direct  evi¬ 
dence  I  have  promised  to  lay  before  you,  in  the  shape  of  a  clue  which 
brought  me,  after  a  sornewhat  tortuous  course,  upon  Walter  Warner’s 
actual  autograph  MS.  I  found,  whilst  following  up  Dr  Pell’s  historv 
scattered  through  Dr.  Birch’s  unindexed  History  If  the  Royal  Solie/y] 
that  Dr.  Birch  had  procured  a  number  of  MSS.  of  Mr  Walter  War- 
ners  for  that  Society  mixed  up  with  Dr.  Pell’s  (see  vol  ii  p  44.2  • 
vol.  iv  p.  447).  Coupling  this  statement  with  the  voucher’ for  War¬ 
ners  claims,  ascribed  by  Wood  and  Aubrey  to  Dr  Pell  (who  how 
ever,  is  never  reported  in  Dr.  Birch’s  History,  so  far  as  I  found  to 
have  given  currency  to  this  statement),  I  thought  that  by  these  MSS 
I  should  be  able  to  test  the  truth  of  these  statements.  But  the  librarian 
of  the  Royal  Society  knew  nothing  of  any  MSS.,  either  of  Pell’s  or  of 
Warner  s ;  and,  as  the  result  will  show,  it  would  have  been  odd  if 
J5  ,  ,  st>  in  his  official  capacity.  I  then  made  inquiry  of  the 

Duke  of  Northumberland,  in  whose  library  the  MS.  of  Warner  once  a 
pensioner  of  his  house,  might  possibly  be  preserved;  but  Mr.  J.  E.’  Martin 
informed  me  that  this  hope  was  a  vain  one.  I  found  that  Sion  College 
had  once  possessed  one  MS.  of  Warner  ;  but  I  learnt  from  the  Rev 
W.  W.  Mil  man  that  they  had  lost  it,  and  much  besides,  in  the  great 
fire  of  London  in  1666.  Finally,  when  taking  the  register  of  Merton 
College  up  to  the  British  Museum  for  the  purpose  of  comparing-  the 
entries  made  in  that  volume  during  Harvey’s  wardenship  with  his° one 
authentic  autograph  MS.  now  in  the  national  collection,  I  bethought 
me  of  making,  at  the  same  time,  some  inquiries  as  to  Warner  and 
Pell ;  and  at  last,  when  I  least  expected  it,  and  had  long  ceased  to  hope 
for  it,  I  came  upon  Walter  Warner’s  MS.,  contained  in  Dr.  Birch’s 
collection,  which,  according  to  him,  had  been  made  over  to  the  Royal 
Society,  under  the  title,  4,394,  Birch  Collection ,  numbered  on  in  con¬ 
tinuation  of  the  Sloane  Collection. 

E.  ^aude  Thompson,  by  the  employment  of  various  scientific 
methods,  the  observation  of  which  went  some  way  to  compensate  me 
for  the  tedious  labour  entailed  upon  me  by  the  result  to  which  they 
brought  him,  identified  the  MS.  as  being  really  Warner’s,  and  even  in 
bringing  its  date  down  to  the  same  close  upon  1610,  half-a-dozen 
years  or  so,  therefore,  before  Harvey  first  lectured  at  the  College  of 
Physicians.  The  MS.  being  thus  identified,  I  set  myself  down  to  look 
through  its  416  folio  pages,  the  average  number  of  lines  in  a  page 
being  thirty-three  or  thirty-four;  the  average  of  words,  many  of  them 
idle  ones,  being  eight  or  nine  in  a  line.  I  do  not  think  it  is  very  likely 
that  I  have  missed  any  clearer  exposition  of  Warner’s  views  than  the 
one  which  I  am  about  to  read  from  page  138  ;  nor  do  I  think  that,  by 
choosing  it,  I  can  in  any  way  misrepresent  them,  for  they  are  stated 
elsewheie  in  the  Treatise  in  very  much  the  same  words,  e.  g. ,  p.  137. 
These,  then,  were  his  views.  “By  this  spontaneall  pulsatory  motion 
the  bloud  is  continually  extracted  from  the  vaines  (propter  fugam 
vacui)  as  well  originally  exsuctory  as  secondarily  circulatory  and  pro¬ 
pelled  into  the  arteries  (propter  fugam  penetrationis),  but  with  some 
diversity  in  the  distribution,  some  part  thereof  being  propelled  up  into 
the  head  by  the  internal  jugular  arteries,  ad  plexum  choroideum  for 
spinto-faction,  the  rest  into  all  the  rest  of  the  arteries  in  universum 
corpus  for  organo-faction.  Out  of  that  part  of  the  blood  that  is  pro¬ 
pelled  by  the  jugular  arteries  up  to  the  head,  the  spiritus  confusus  or 
immersus  thereof  being  expressed  and  segregated  in  plexu  choroidi, 
either  by  excursion  or  exhalation,  and  animal  spirits,  thereof  made  by 
the  self-operation  of  the  pryeexistent  in  somno,  it  is  again  distributed  as 
before,  one  portion  thereof  being  still  derived  and  transmitted  to  the 
heart,  ad  motum  spontaneum  pulsationis  ciendum,  and  so  about  again, 
perpetua  circulatione  durante  fabrica  corporea,  and  all  violent  destruc¬ 
tions  or  impediments  abstracted.” 

It  is,  perhaps,  needless  to  dwell  further  upon  Warner’s  claims — cer¬ 
tainly  I  do  not  propose  to  trouble  you  with  reading  to  you  any  more  of 
his  speculations  and  conclusions.  I  have,  however,  had  a  copy  made 
of  folio  pages  140,  141,  142,  194,  and  195,  and,  though  the  gift  may 
not  seem  a  very  valuable  one,  it  will  enable  any  fellow  of  Harvey’s 
College  to  satisfy  himself  abundantly,  and  within  our  own  walls,  as  to 
the  real  merits  of  the  claimant  before  us,  if  the  College  will  allow  it  to 
find  a  place  in  their  library.  In  the  words  of  Harvey’s  favourite  poet, 

“  His  saltern  accumulem  donis  et  fungar  inani 
Munere.” 

In  all  seriousness  it  is  something  to  know  what  a  contemporary  of 
Harvey,  and  he  a  mathematician  of  some  eminence,  could  write  only 
some  ten  years  before  the  actual  demonstration  of  the  circulation  of  the 
blood  was  given  to  the  world. 

Let  me  say,  however,  that  I  do  not  think  it  by  any  means  impossible 
that  Harvey  may  have  read  this  Treatise  of  Warner’s,  hard  though  the 
labour  must  have  been  to  him,  and  little  though  he  could  have  profited 
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by  if.  For,  in  many  parts  of  Harvey’s  Treatise,  De  Motu  Cordis,  we  meet 
with" phrases  which  seem  as  if  they  had  been  used  with  a  special  refer¬ 
ence  to  Warner’s  views  ;  and  his  dissertation  has  at  least  this  claim  upon 
my  gratitude,  that  it  has  made  me  think  that  I  understand  Harvey’s 
meaning  the  better  for  having  read  it.  I  fancy,  in  fact,  that  I  recognise 
such  phrases  in  Harvey’s  words  (De  Moiu,  p.  58,  p.  56,  ed.  Willis), 
“Absque  dolore  vel  colore  vel  fug&  vacui ,”  and  in  such  words  as 
“longe  plus  est  quam  partium  nutritioni  congruens  est.”  He  might 
have  been  alluding  to  almost  any  page  of  Warner’s  MS.  in  his  repudiation 
(p.  1 1 6,  see  Epistola  Sccunda  ad  Riolanum )  of  the  hypothesis  of  various 
sorts  of  spirits.  But  there  is  one  of  Harvey’s  many  noble  and  candid, 
whilst  measured  and  well  balanced  utterances,  which  seems  to  me  to  be 
admirably  suited  to  serve  as  a  text  for  an  exposition  which  perhaps 
some  future  Harveian  orator  may  undertake,  of  the  exact  relation  which 
his  discoveries  held  to  the  knowledge  and  the  ignorance,  not  only  of 
Walter  Warner,  but  of  all  others  of  his  contemporaries  or  predecessors. 
These  words  run  thus  (De  Motu,  p.  34>  ec^-  1 7^6,  p.  33  e^.  Willis), 
“Sed  et  hoc”  (namely,  the  transmission  of  the  blood  by  the  action 
of  the  heart,  from  the  veins  into  the  arteries,  through  the  ventricles  of 
the  heart  into  the  whole  body),  “omnes  aliquo  modo  concedunt  et  ex 
cordis  fabrica  et  valvularum  artificio  positione  et  usu  colligunt.  Verum 
tanquam  in  loco  obscuro  titubantes  csecutire  videntur  et  varia  subcon- 
traria  et  non  cohserentia  componunt  et  ex  conjectura  plurima  pronun- 
ciant  ut  ante  demonstratum  est.  ’  This  may  be  translated  thus  :  “But 
it  may  be  said,  that  all  competent  persons  accept  these  views  in  a  more 
or  less  modified  form,  and  have  been  convinced  of  the  truth  of  them 
from  the  structure  of  the  heart,  and  the  contrivance,  position,  and  use 
of  the  valves.  But  they  seem  to  me  to  make  as  little  use  of  their  eyes 
as  men  do  who  are  stumbling  about  in  a  dark  place,  and  their  account 
of  the  matter  is  made  up  of  heterogeneous,  contradictory,  and  incom¬ 
patible  statements,  and  very  much  of  it  is  pure  guesswork,  as  I  have 
already  shewn.”  These  words,  the  Latin  ones,  not  my  translation  of 
them,  were  published,  if  not  written  nine  years  (see  p.  5>  Harveii 
Opera,  ed.  1766,  Dedicatio')  and  more  after  Harvey  had  first  proved 
the  facts  of  the  circulation,  and  from  them  we  gather  that  his  dis¬ 
covery  had,  even  so  early  as  that  date,  got  out  of  the  stage  in  which 
a  discovery  is  considered  to  be  untrue,  and  got  into  that  in  which  it  is 
said  that  everybody  knew  it  before.  In  no  subject  could  it  have  been 
easier  to  make  out  a  plausible  case  than  in  this  of  the  circulation  of  the 
blood.  Piccolhomini  (an  acquaintance  with  whom  I  owe  to  Mr. 
Walter  Warner,  see  his  Treatise,  pp.  I94>  20°>  an<^  20I)>  given  a 
diagram,  it  is  there  before  you,  copied  from  the  copy  of  his  work  in 
our  library,  of  the  junction  of  the  portal  and  hepatic  twigs,  incorrect 
enough,  no  doubt,  and  obtained  by  a  false  method  (see  Harvey,  Epistola 
Prima  ad  Riolanum,  p.  105,  ed.  1766),  but  still  something  in  the  way 
of  a  working  hypothesis  (see  Piccolhomini,  Auatomiccc  Prczlcctiones, 
Roms,  1586,  p.  1 1 7).  Servetus  had  speculated,  but  rightly,  as  to  the 
lesser  circulation;  so  had  Ccesalpinus ;  and  on  Harvey’s  own  showing 
(p.  15,  Opera,  ed.  1766),  Realdus  Columbus  and  Walter  Warner,  p.  132 
(4394  Birch  Coll.  MS.),  had  spoken  of  the  heart,  in  1610,  as  being  “a 
mere  muscle,  very  strongly  and  artificially  woven,  and  contrived  with 
omnimodal  nerveous  fibres,  direct,  transverse,  and  oblike,  as  it  were  of 
purpose,  for  dilatation  and  contraction,  according  to  the  fashion  of  other 
muscles.”  And  of  the  action  of  the  auriculo-ventricular  and  arterial 
valves,  Harvey  himself,  nived  ani/ml,  with  untarnished  sincerity,  re¬ 
peatedly  (see  De  Motu,  pp.  14,  51,  53,  67,  81),  speaks  as  of  something 
known  to  all  men,  “  id  omnes  norunt  ”  (p.  44).  What  then,  it  might 
have  been  triumphantly  asked,  was  there  left  for  Harvey  to  discover, 
when  the  action  of  the  valves  of  the  heart,  its  muscular  character,  and 
so  much  else,  was  already  to  be  found  in  the  writings  or  teachings  of 
his  predecessors?  To  all  this  we  can  answer,  as  indeed,  it  seems  pro¬ 
bable,  was  practically  answered  even  within  Harvey’s  lifetime,  what 
was  left  for  Harvey  to  discover  was  nothing  less  than  the  circulation  it¬ 
self.  His  predecessors  had  but  impinged,  and  that  by  guesswork,  upon 
different  segments  of  the  circle,  and  then  gone  off  at  a  tangent  into 
outer  darkness,  whilst  he  worked,  and  proved,  and  demonstrated  round 
its  entire  periphery.  His  demonstrations  and  direct  proofs  were  all 
new,  and  his  indirect  arguments  nearly  all  new.  Whenever  he  made 
use  of  anything  already  known,  he  most  punctually  acknowledged  it. 
Of  his  demonstration  in  the  way  of  injection  I  have  already  spoken  ;  of 
his  demonstration  of  the  use  of  the  valves  in  the  veins,  and  his  proof 
that  they  are  similar  in  function  to  the  arterial,  a  fact  previously  unsus¬ 
pected  (see  p.  65  l.c. ),  the  13th  chapter  of  the  Treatise  DeMotu  speaks 
with  figures  ;  of  his  indirect,  but  irrefragable  argument,  in  the  eighth 
chapter,  from  the  quantity  of  blood  thrown  out  by  the  heart  at  each  puls¬ 
ation,  an  argument  which  a  mathematician  such  as  Harriot,  or  Warner, 
might  have  hit  upon,  but,  so  far  as  I  have  found,  did  not,  he  speaks 
himself  as  being  “adeo  novum  et  inauditum  ut  verear  ne  habeam  inim- 
icos  omnes  homines;”  and  finally,  the  argument,  which  though  only 


indirect,  every  morphologist  will  allow  to  be  not  only  most  exquisite, 
but  also  most  convincing,  for  the  circulation  in  the  adult  warm-blooded 
animal,  drawn  from  the  relations  held  by  the  venae  cavae  to  the  efferent 
arteries  in  the  embryo,  and  in  all  animals  with  but  a  single  or  an  imper¬ 
fectly  divided  ventricle,  “unus  duntaxat  ventriculus  vel  quasi  unus.” 
and  of  which  I  would  recommend  every  one  who  is  not  already  ac¬ 
quainted  with  it,  to  gain  a  knowledge  from  the  seventh  chapter  of  the 
same  book,  was  his,  and  his  alone.  With  regard  to  all  these  points, 
with  regard,  that  is,  to  the  circulation  as  a  whole ;  with  regard  to  the 
actual  demonstration  and  exhibition  of  it  as  opposed  to  mere  guessing 
about  it;  with  regard  to  all,  or  nearly  all,  sound  reasoning  as  to  any 
large  portion  of  it,  Harvey  might  have  said  with  Lucretius, 

“Avia  Piericlum  peragro  loca  nullius  ante 
Trita  solo.” 

or  in  the  words  of  a  poet  of  another  country,  and  a  later  age, 

“  We  were  the  first  that  ever  burst 
Into  that  silent  sea.” 

I  do  not  wish  to  assert  that  Harvey  was  wholly  independent  of  the 
works  of  his  predecessors ;  he  himself  would,  as  his  repeated  references 
to  them  show,  have  been  the  very  last  man  to  make  any  such  claim  for 
himself ;  nor  would  I  say  that  he  owed  nothing  to  the  times, 

“  The  spacious  times  of  great  Elizabeth,” 

in  which  he  lived.  It  is  true,  I  think,  in  science,  as  it  is  also  true  in 
morals  and  politics,  that  the  times  make  great  men  as  much  as  great 
men  make  the  times.  Many  metaphors  have  been  used  to  express  this 
latter  half-truth.  Such  is  the  metaphor,  an  acquaintance  with  which  I 
owe  to  Mr.  Picton’s  new  and  striking  work  The  Mystery  of  Matter, 
p.  265,  used  by  St.  Augustine,  in  which  great  men  are  compared  to 
great  mountains,  dwelling  apart  in  loneliness,  and  sending  floods  of 
blessings  down  upon  the  little  hills  and  plains  at  their  feet.  Such, 
again,  is  the  metaphor  used  by  Wordsworth  in  apostrophising  Milton  : 

“  Thy  soul  was  like  a  star,  and  dwelt  apart.” 

Such  is  the  metaphor  used  by  Sir  Coutts  Lindsay,  in  his  poem  on  the 
“  Black  Prince,”  where  a  hero 

“  Stands  like  a  beacon,  throwing  light  far  out 
Over  the  rippling  tides  of  centuries.” 

Now  all  these  metaphors  strive,  and  profess  to  express,  but  half  a  truth, 
and  they  are  imperfect  even  for  this  imperfect  purpose,  as  they  are  bor¬ 
rowed  from  inorganic  nature  and  the  arts,  and  are  unfit  to  be  used  as 
illustrations  of  the  complexities  of  life  and  thought.  I  would  venture  to 
suggest  a  metaphor  which  has  struck  me,  during  this  investigation,  as 
being  more  appropriate  and  close-fitting,  even  if  less  beautiful,  than 
those  which  I  have  quoted.  A  group  of  horsemen  are  attempting  to 
cross  an  arm  of  the  sea,  up  which  the  tide  has  been  running,  and  ob¬ 
scuring  the  ridge,  or  spit  of  sand,  by  which  it  is  fordable.  They  form 
themselves  into  a  line,  and  advance  slowly  :  rider  after  rider  flounders 
off  into  deep  water,  and,  if  wise,  retires  towards  the  rear  of  the  caval¬ 
cade  of  his  companions,  who  still  feel  and  advance  upon  the  bottom  be¬ 
neath  them.  The  line  by  degrees  narrows  into  a  column,  and  the 
column,  after  a  longer  interval,  narrows  into  a  single  file.  To  the  fore¬ 
most  horseman  courage  is  necessary,  as  imagination  is  to  the  discoverer, 
and,  impelled  by  this  feeling,  he  may  put  a  wide  interval  between  him¬ 
self ’and  his  companions,  and  reaching  the  opposite  bank  long  before 
them,  may  have  leisure  to  look  down  upon  them,  may  be  looked  up  to 
by  them  and  by  the  rest  of  the  world,  whilst  for  some  time  in  solitary  oc¬ 
cupation  of  that  vantage  ground.  Such  I  conceive  to  be  a  fair  representa¬ 
tion,  in  the  way  of  metaphor,  the  best  and  shortest  way,  perhaps,  of 
representing  such  complex  relations,  of  the  relations  held  by  Harvey, 
and  indeed  by  most,  or  all  discoverers,  to  their  contemporaries,  to  their 
compeers,  and  to  the  conditions  whereby  they  are  surrounded. 

It  may  be  expected,  perhaps,  that,  coming  from  Oxford,  and  having 
been  recently  elected  a  Fellow  of  the  College — the  wardenship  of  which 
Harvey  held  for  something  more  than  a  year  (April  1645-1646,  mid¬ 
summer)— I  should  have  made  search  for  whatever  records  there  may 
be  left  of  him  unpublished  in  Oxford,  and  especially  in  Merton  College. 
After  diligent  search,  I  have  to  report  that  there  is  but  little  to  be 
learned  of  Harvey’s  history  from  any  unpublished  document  which  I 
have  been  able  to  find  in  Oxford.  The  Merton  College  Register  gives 
an  account  of  his  election,  from  which  it  appears  that,  having  been 
nominated  by  a  majority  of  the  Fellows,  of  whom  the  distinguished 
John  Greaves  was  one,  to  King  Charles  I,  who  exercised  the  func¬ 
tions  of  visitor  after  the  execution  of  Archbishop  Laud,  he  was  duly 
elected  on  receipt  of  the  king’s  letter,  after  a  dispute,  of  which  it  is 
needless  to  give  an  account.  A  couple  of  days  after  his  admission  to  the 
office,  on  April  nth,  1645,  Harvey  summoned  the  Fellows  into  the 
hall  and  made  a  speech  to  them,  to  the  effect  that  it  was  likely  enough 
that  some  of  his  predecessors  had  sought  the  office  of  Warden  to  enrich 
themselves  therefrom,  but  that  his  intentions  were  quite  of  another 
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kind,  wishing  as  he  did  to  increase  the  wealth  and  prosperity  of  the 
College.  (I  would  here  remark  that  it  was  well,  perhaps,  for  the  Col¬ 
lege  of  Physicians  that  Harvey  was,  by  the  success  of  the  Parliament, 
forced  to  vacate  the  office  of  Warden,  otherwise  he  would,  no  doubt, 
have  kept  his  word,  and  Merton  College  would  have  gained  what 
the  College  of  Physicians,  or  some  others  of  his  legatees,  would 
have  lost.)  He  finished  his  address  to  the  assembled  Fellows  with  an 
earnest  appeal  to  them  to  cherish  that  mutual  concord  and  amity  amongst 
themselves  which  recent  occurrences,  we  may  suppose,  had  tended  to 
weaken.  In  the  other  pages  of  the  Register  for  the  period  between 
April  1645  and  midsummer  of  1646,  I  find  the  name  of  Charles 
Scarborough,  the  protegd  of  Harvey,  and  afterwards  frequently  an  office¬ 
bearer  in  this  College  ;  but  there  is  little  or  nothing  of  special  interest 
to  us  in  the  rest  of  the  record  beyond  the  fact,  that  Harvey  appears  to 
have  attended  the  College  meetings  and  so  to  have  discharged  his  duties, 
amongst  which  the  providing  for  the  contingency  of  a  siege  and  famine 
was  one.  Dr.  George  Paget  has  put  on  record,  as  has  also  Mr.  Petti¬ 
grew,  the  fact  that  Harvey’s  signature  is  to  be  found  in  the  Liber  Com- 
putorum  of  Merton.  The  College  Register,  however,  is  not  so  enriched, 
as  I  can  state  upon  the  authority  of  Mr.  E.  Maude  Thompson,  who 
compared  the  pages  relating  to  Harvey’s  wardenship  with  the  autograph 
MS.  in  the  British  Museum,  when  I  took  the'Register  up  to  London  for 
that  purpose. 

Of  Harvey’s,  as  of  Berkeley’s  sojourn  in  Oxford,  we  know  little  ;  little, 
indeed,  has  been  recorded,  with  the  exception  of  the  somewhat  un¬ 
certain  gossip  of  the  gossiping  Aubrey.  But  what  we  do  know  of  the 
place  during  those  years  which  elapsed  between  the  battle  of  Edgehill 
and  1646,  makes  us  certain  that  scientific,  and,  indeed,  any  other  work, 
must  have  been  carried  on  in  it  under  great  disadvantages.  We  read 
of  the  plague,  and  of  the  “  morbus  campestris”,  described  by  a  former 
Harveian  orator  and  Linacre  lecturer  as  desolating  the  town  and  driving 
people  out  of  residence.  It  was,  besides,  a  centre  for  military  opera¬ 
tions  ;  and  military  life  has  been  shown,  by  the  experience  of  all  ages 
( though  this  experience  appears  to  have  been  lost  upon  the  carelessness 
and  ignorance  of  this),  to  be  out  of  harmony  with  the  habits  of  men, 
old  as  was  Harvey  then,  young  as  our  undergraduates  are  now,  who  are 
or  who  ought  to  be  devoted  to  study.  Whatever  else  of  Aubrey’s  tales 
of  Harvey  I  may  disbelieve,  I  can  believe  that  the  words  addressed  to 
Charles  Scarborough,  “  Prithee  leave  off  thy  gunning  and  stay  here”, 
were  his. 

If,  however,  we  wish  to  have  a  real  and  truthful  picture  and 
image  of  Harvey  before  us,  we  must  do  by  him  as  we  have  to  do  by 
Shakespeare,  by  Aristotle,  by  Butler,  and  several  other  great  writers  : 
we  must  lay  our  minds  alongside  of  his,  as  it  is  revealed  to  us  in  his 
works.  It  is  only  the  writings  of  great  men  which  will  bear  or  repay 
such  treatment :  no  commentary  nor  any  biography  can  give  us  the  real 
and  vivid  sensation  of  having  the  men  before  us  which  we  get  from  a 
perusal  and  reperusal  of  their  books.  Having  used  for  this  purpose 
what  Mr.  Tom  Taylor  has  recently  spoken  of  as  “  the  invaluable  three 
hours  before  breakfast”,  I  have  come  to  persuade  myself  that  I  have 
obtained  something  like  a  trustworthy  idea  of  what  Harvey  really  was. 
Previously,  however,  to  doing  this,  I  gave  Christian  burial  to  much  of 
what  Aubrey  has  left  on  record  about  him,  feeling  more  and  more  strongly 
as  I  grew  better  acquainted  with  Harvey,  that— 

“  These  were  slanders  :  never  yet 
Was  noble  man  but  made  ignoble  talk.” 

I  will  speak  first  of  his  scientific  character ,  though  it  may  seem  strange 
to  speak  of  scientific  character,  as  character  implies,  perhaps,  a  moral 
element  ;  and  science,  so  far  as  it  is  really  science,  and  based  exclusively 
upon  sound  reasoning,  has  no  moral  element  in  it  ;  reasoning,  so  long 
as  it  is  sound,  being  of  one  kind  always,  and  devoid,  therefore,  of  all 
distinctive  or  personal  factors.  Still,  the  times  in  which  a  man  lives, 
even  if  we  do  not  regard  them  as  making  up  some  considerable  part 
of  the  man,  justify  us  at  any  rate  in  adding  something  to  our  quantda- 
tive  estimate  of  him  if  he  be  seen  to  have  been  superior  to  the  disad¬ 
vantages  of  an  unfavourable,  or  to  have  attained  just  results  without 
the  help  of  a  favourable,  environment.  I  do  not  forget  that  Harvey 
was  but  eighteen  years  junior  to  Bacon, 

“  Whom  a  wise  king  and  Nature  chose 
Lord  Chancellor  of  both  their  laws.” 

But  neither  do  I  forget  that  the  Arovum  Organon  was  published  in  1620, 
subsequently  to  the  discovery  and  actual  demonstration  of  the  circulation 
(see  Dedicatio  to  the  treatise  De  Motu  Cordis),  if  not  to  the  publication 
of  the  Treatise  on  the  Motion  of  the  Heart ;  and  that  the  Royal  Society, 
with  its  motto,  “Nullius  addictus  jurare  in  verba  magistri,”  was  a  founda¬ 
tion  of  a  much  later  date ;  and  consequently,  I  think,  we  may  feel  jus¬ 
tified  in  saying  that,  so  far  as  the  purely  scientific  factor  of  a  man’s 
nature  can  be  said  to  have  any  distinctive  or  personal  character  at  all, 
independence,  or  robustness,  or  manliness,  whichever  word  we  may 


ike  to  choose,  as  shown  in  superiority  to  mere  authority  and  the 
weight  of  great  names,  was  a  distinctive  character  of  Harvey  as  a  man 
of  science.  With  Riolanus  in  full  vigour,  and  Van  der  Linden  growing 
towards  maturity,  as  champions  of  antiquity,  it  required  not  a  little 
manliness  to  assert,  “contra  receptas  vias  per  tot  saecula  annorum  ab 
innumeris  iisque  clarissimis  doctissimisque  viris”  (Riolanus  is  often  thus 
spoken  of),  tritam  atque  illustratam  ( Dedicatio ,  p.  3),  the  claims  of 
simple  Nature  “qua  nihil  antiquius  majorisve  auctontatis”  ( Efistola 
Secunda  ad  A  iolanum,  p.  123).  This  element  of  real  manliness  shows 
itself  again,  I  think,  in  Harvey’s  power  of  abstaining  from  suggesting  a 
rationale  of  what  he  felt  he  did  not  understand ;  as,  for  example,  in 
what  is  known  (out  of  England,  at  least)  as  the  “problem  of  Harvey”, 
(see  De  Partu,  p.  549) — a  problem  which,  I  think,  could  not  have 
been  answered  till  the  “  works  and  days”  of  Bernard  ;  and  in  the  cases 
of  several  other  problems  instanced  by  himself  (p.  132,  Epistola  Secunda 
ad  R  iolanum),  and  hidden  then,  to  use  his  own  metaphor  (p.  630, 
Epistola  Prima  ad  Horstium),  in  the  well  of  Democritus. 

For  the  culture  which  Harvey  had  bestowed  upon  his  literary  faculties, 
we  have  better  evidence  than  Aubrey’s,  better  even  than  that  of  two  more 
trustworthy  witnesses  than  Aubrey— Bishop  Pearson,  to  wit,  and  Sir 
William  Temple  :  we  have  the  evidence  of  his  own  writings  as  to  his  fami¬ 
liarity  with  one  of  the  greatest  writers  of  antiquity.  Bishop  Pearson, 
as  Dr.  George  Paget  has  reminded  us  (see  p.  15  of  his  Notice  of  an 
unpublished  Manuscript  of  Harvey,  1850),  and  Aubrey  (see  p.  32  of 
Life  by  Dr.  Willis,  prefixed  to  the  Sydenham  Society  edition  of 
his.  Works,  1847),  have  told  us  of  Harvey’s  high  appreciation  of 
Aristotle’s  writings  ;  but  in  his  own  writings  he  refers  to  the  Stagirite 
more  frequently,  I  think,  than  to  any  other  individual.  And,  as  re¬ 
gards  Virgil  (the  Latin  author  whom  probably,  if  but  one  Latin 
author’s  works  could  be  saved  from  destruction,  most  men  would 
choose  to  be  that  one,  as  Aristotle’s  works  would  be  the  similarly  to  be 
chosen  Greek),  Sir  William  Temple  {Miscellanies,  Part  11,  On  Poetry, 
p.  314)  has  told  us  that  “the  famous  Doctor  Harvey,  when  he  was 
reading  Virgil,  would  sometimes  throw  him  down  upon  the  table  and 
say  he  had  a  devil.”  It  was  a  similar  spirit  which  dwelt  in  Sir  Philip 
Sidney,  who  never  heard  the  famous  ballad  of  Percy  and  Douglas 
without  feeling  his  “heart  moved  more  than  with  a  trumpet”,  it  is 
but  a  small  matter  to  vindicate  for  our  great  discoverer  claims  to  a 
familiarity  with  Greek  ;  still  any  one  who  will  look  at  such  passages  as 
the  one  in  the  Exercitatio  De  Partu,  p.  553,  where  he  speaks  of  the 
mischief  done  by  meddlesome  mid  wives,  or  other  passages  (pp.  116, 
129,  and  133,  Epistola  Secunda  ad  R iolanum ;  p.  613,  Ep.  ad  Slegelium), 
will  see,  I  think,  that  he  had  Greek  in  abundance  at  his  command,  and 
used  it  just  when  it  helped  him  to  express  his  thoughts  more  clearly 
and  concisely  than  any  other  words  at  hand  at  the  moment.  He  used 
it,  in  fact,  like  a  man  of  sense  and  real  learning,  when  the  use  of  it 
would  save  him  time  or  trouble — two  things,  of  one  of  which  he  had 
all  too  little,  whilst  of  the  other  he  had  all  too  much  for  his  and  our 
good.  Let  me  add  that,  in  the  one  authentic  MS.  which  we  now 
possess  of  Harvey’s  (No.  486,  Sloane  Coll.,  British  Museum),  a  MS. 
never  intended  for  publication,  and  consisting  but  of  rough  notes  for 
lectures  to  be  delivered,  I  find  that  he  employs  Greek  words  in  several 
places  (e.  g.,  p.  656  and  p.  87). 

His  style  has  been  spoken  of  as  being  more  or  less  inelegant  and 
unadorned  ;  and  the  Latin  tongue,  which  he  used,  lends  itself  but 
grudgingly  and  awkwardly  to  the  purposes  of  science,  being  strictly  a 
political  language,  habituated  and  framed  to  describe  the  march  of  the 
legions,  the  disputes  of  the  forum,  or  the  denunciations  of  the  moralist. 
Still  Harvey’s  style  has  always  an  impressiveness  and  solidity  of  its 
own  ;  and  sometimes,  as,  for  example,  in  the  glorious  eighth  chapter, 

De  Motu  Cordis,  it  rises  into  real  eloquence  where  a  great  occasion 
justifies  the  use  of  repetitions,  of  antitheses,  and  abundance  of  meta¬ 
phors.  But,  though  the  use  of  stilted  phraseology  was  common  enough 
among  Harvey’s  contemporaries,  and  though  his  imagination  was  vivid 
and  active  enough,  his  study  (for  to  this  I  would  ascribe  it)  of  the  excel¬ 
lent  models  mentioned  saved  him,  as  such  a  study  can  save  a  man,  from 
falling  into  the  use  of  false  or  extravagant  imagery. 

Harvey,  besides  the  advantages  accruing  from  acquaintance  with 
the  great  minds  of  the  past,  enjoyed  also  those  which  may  be  gotten 
from  familiar  intercourse  with  great  contemporary  minds.  These  ad¬ 
vantages  constitute  in  themselves  a  second  education  ;  and  they  were  at 
Harvey’s  command  for  a  period  of  more  than  forty  years,  during  which 
he  was  prominently  before  the  public.  It  is  recorded  of  John  Greaves 
(see  Life,  by  T.  Smith,  1699,  p.  44),  the  once  celebrated  astronomer 
and  antiquary,  and  a  man  whom,  as  a  Fellow  of  Merton,  we  can  well 
believe,  though  I  know  not  that  we  can  prove,  to  have  done  more  than 
give  a  silent  vote  for  Harvey  when  he  was  chosen  Warden,  that  he  was 
one  of  the  friends  of  Harvey.  His  well  known  connexion  with  the 
Court  must  have  constantly  brought  him  into  relation  with  the  states- 
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men  of  those  stormy  times.  His  legacy  to  his  “good  friend  Mr.  Tho. 
Hobbs,  to  buy  something  to  keepe  in  remembrance”  of  him,  is  touch¬ 
ing,  even  if  trifling,  evidence  in  the  same  direction. 

Travel,  which  even  in  our  day  confers  a  kind  of  culture  peculiar  to 
itself,  must  have  been  doubly  necessary  in  days  when,  in  the  absence 
of  the  steamship  and  the  railway,  an  insular  position  must  have  kept  its 
inhabitants  very  nearly  as  inaccessible  to  “the  thoughts  that  move 
mankind”,  as  it  had  happily  kept  them  to  the  Armada.  Sir  George 
Ent’s  interesting  and  entirely  trustworthy  account  of  the  interview 
with  Harvey  which  resulted  in  the  publication  of  the  treatise  De 
Generatione ,  will  show  any  one  who  will  consult  it  that  Harvey  had 
drawn  from  his  opportunities  an  insight  into  what  might  be  expected, 
and  what  since  his  time  to  some  extent  has  been  realised,  from  enlarged 
opportunities  of  observing  not  only  “men,  manners,  cities,  climates, 
governments,”  but  also  the  wonderful  facts  of  the  unequal  allotment,  in 
the  various  parts  of  the  earth,  of  useful  inorganic  products,  and  of  that 
mystery  of  mysteries,  the  distribution  of  organic  life.  (See  Works,  ed. 
1766,  p.  162  ;  ed.  Dr.  Willis,  p.  146.) 

Having  been  thus  fortunate  in  securing  for  himself  all  the  advan¬ 
tages  which  the  various  educational  agencies  of  his  age  would  furnish, 
he  added  on  to  all  that  they  had  effected,  or  could  effect,  the  yet  more 
elevating  and  glorious  discipline  of  long  sustained  and  finally  successful 
labour.  He  attained  a  position  of  mental  dignity  in  which  he  could 
feel  neither  unduly  anxious  for  the  applause  of  his  compeers,  nor 
unduly  moved  by  the  reproaches  and  misrepresentations  of  his  enemies 
(see  Dcdicatio,  p.  164  ;  Episiola  Secunda  ad  Riolanum,  p.  109)  ;  the 
impact  of  these  opposite  forces  resulting,  however,  in  much  benefit  for 
mankind,  as  without  them  Harvey  might,  it  is  likely  enough,  have 
delayed  the  publication  of  his  works  indefinitely.  Being  self-contained 
without  being  self-conscious,  he  was  yet,  like  all  men  of  real  genius, 
large-hearted  and  sympathetic.  Whilst  he  could,  in  a  spirit  of  perhaps 
a  little  over-strained  charity,  make  excuses  (see  p.  614,  Epistola  ad 
Slegeliuin)  for  the  irrepressible  and  pestilent  Riolanus,  he  would,  we 
may  be  also  sure,  have  felt  an  emotion  of  gratitude  upon  each  of  the 
many  instances  in  which  his  own  true-hearted  adherents,  Sir  George 
Ent  and  other  Fellows  of  this  College,  fought  his  battles  for  him,  and 
vindicated  for  him  successfully  and  during  his  own  lifetime  his  own 
irrefragable  claims.  And  I  can  believe  that,  answering  to  the  cha¬ 
racter  of  the  dignified  and  stately  man  so  well  drawn  by  the  author 
whom  he  often  quotes,  and  considering  himself  worthy  of  great 
respect,  being  worthy  of  it,  he  would  not  have  looked  disapprovingly 
upon  our  attempt  to  show  him  respect  by  the  Tercentenary  Memorial  to 
which  you,  sir,  have  lent  the  sanction  of  your  name.  I  can  further 
conceive  of  Harvey  as  entirely  sympathising  with  the  men  who  have 
now  in  their  hands  the  torch  of  knowledge  which  once  passed  through 
his,  of  applauding  without  any  shadow  of  jealousy  the  work  of  the  many 
workers  who  in  these  days  are  going  over  the  ground  trodden  by  him 
under  far  less  favourable  circumstances  and  with  far  less  assistance 
from  ancillary  sciences  and  their  various  and  still  novel  instruments  and 
methods.  The  same  spirit  which  caused  him  repeatedly  to  say  (as, 
for  example,  to  Sir  George  Ent,  p.  163  ;  to  Horstius,  p.  630),  “hsec 
cum  mira,  ut  solet,  promptitudine  effundens,”  that  he  doubted  not  that 
much  now  hidden  in  darkness  would  be  brought  to  light  by  the  inde¬ 
fatigable  industry  of  the  coming  age ;  the  same  spirit  which  dictated 
the  provision  in  his  will  bidding  “his  lo.  friend  Mr.  Doctor  Ent”  sell 
certain  of  his  “books,  papers,  or  rare  collections,”  and  “with  the 
money  buy  better,”  would  have  caused  him,  could  he  have  been 
amongst  us,  to  point  out,  as  a  matter  for  congratulation,  in  how  many 
directions  his  discoveries  had  been  extended  and  added  to,  and  how 
well  replaced  had  been  the  many  works  the  loss  of  which  had  been  so 
“  crucifying”  to  him. 

There  was  not  in  Harvey’s  mind  that  defect  in  the  way  of  a  deficiency 
of  interest  in  theological  questions  which  constitutes  in  the  minds  of 
some  eminent  scientific,  and  some  eminent  literary,  men  such  a  lament¬ 
able  void.  He  has,  on  the  contrary,  in  several  places  taken  pains 
to  state  his  views  upon  this  highest  of  subjects.  To  one  of  these  pas¬ 
sages  (from  the  work  De  Generatione  Exercit.  Quinqnagesima,  p.  385,  ed. 
1766  ;  p.  370,  ed.  Dr.  Willis),  as  Mr.  E.  B.  Tylor  has  pointed  out  to 
me,  Professor  His  of  Leipzig,  a  worker  whom  Harvey  would  have  hailed 
as  a  colleague,  has  referred  to  it  in  one  of  his  always  excellent  papers, 
published  in  the  Archiv  fur  Anthropologie,  Bd.  iv,  1870,  p.  220,  on 
“DieTheorien  der  geschlechtlichen  Zeugung”.  It  is  just  in  the  in¬ 
vestigation  of  the  problems  indicated  in  these  last  words  that,  as  has 
often  been  remarked,  the  question  of  the  existence  of  other  than  purely 
material  forces  presses  itself  most  closely  upon  the  mind  ;  and  hence, 
perhaps,  the  repetition  by  Harvey  of  his  views  regarding  it,  more  than 
once  or  even  twice,  in  his  treatise  just  referred  to  (see  Exercit.  49,  p. 
730  ;  Ex.  50,  p.  585  ;  Ex.  54,  p.  419-420).  These  statements  are  all 
to  the  same  purpose.  I  have  chosen  one  of  them — the  last  one  of  the 


three  just  cited  (not  the  one  quoted  by  Professor  Plis) — to  repeat  here, 
because,  besides  its  philosophical  and  other  interest,  it  has  some  literary 
claims  upon  our  attention,  it  being  not  quite  impossible,  considering 
its  line  of  thought  and  arrangement  of  words,  that  Pope,  who  borrowed 
on  all  sides,  and  made  acknowledgments  on  none,  may  have  had  it  be¬ 
fore  him  when  he  composed  his  Universal  Prayer.  It  runs  thus  : 

“  Nempe  agnoscimus  Deum,  Creatorem  summum  atque  omnipoten- 
tem,  in  cunctorum  animalium  fabrica  ubique  prsesentem  esse,  et  in 
operibus  suis  quasi  digito  monstrari ;  Cujus  in  procreatione  pulli  in- 
strumenta  sint  gallus  et  gallina.  Constat  quippe  in  generatione  pulli 
ex  ovo  omnia  singulari  providentia,  Sapientia  divina,  artificioque 
admirabili  et  incomprehensibili  exstructa  ac  efformata  esse.  Nee 
cuiquam  sane  lrsec  attributa  conveniunt,  nisi  omnipotenti  rerum  prin- 
cipio  ;  quocunque  demum  nomina  id  ipsum  appellare  libuerit :  sive 
mentem  divinam  cum  Aristotele ;  sive  cum  Platone  Animam  mundi ; 
aut  cum  aliis  Naturam  naturantem  ;  vel  cum  Ethnicis  Saturnum  aut 
Jovem  ;  vel  potius,  ut  nos  decet,  Creatorem  ac  patrem  omnium  quoe 
in  coelis  et  terris  ;  a  quo  animalia  eorumque  origines  dependent, 
cujusque  nutu  sive  effato  fiunt  et  generantur  omnia.”  (From  Harvey’s 
De  Generatione  Animalium,  Ex.  54,  p.  419,  ed.  1766;  p.  402,  ed. 
Willis.) 

I  have  detained  you  far  too  long ;  but,  feeling  that  my  praise  of 
Harvey  has  been  all  too  feeble,  I  am  anxious,  in  ending,  to  use  words 
in  his  honour  the  singular  appropriateness  of  which  is  only  less  remark¬ 
able  than  their  beauty  and  force. 

“  Remember  all 

He  spoke  among  you,  and  the  man  who  spoke  ; 

Who  never  sold  the  truth  to  serve  the  hour, 

Nor  paltered  with  Eternal  God  for  power  ; 

Who  let  the  turoid  streams  of  rumour  flow 
Thro’  either  babbling  world  of  high  and  low  ; 

Whose  life  was  work,  whose  language  rife 
With  rugged  maxims  hewn  from  life  ; 

Who  never  spoke  against  a  foe. 


Whatever  record  leap  to  light, 
He  never  shall  be  shamed.” 


CLINICAL  MEMORANDA. 


DIARRHCRA  IN  TEETHING  CHILDREN. 

In  the  Journal  for  June  28,  is  an  extract  from  a  clinical  lecture,  by 
Dr.  Francis  Minot,  of  Boston,  on  the  treatment  of  diarrhoea  in  teething 
children.  Dr.  Minot  recommends  a  chalk  mixture,  containing  tincture 
of  kino,  with  the  addition,  if  necessary,  of  tincture  of  opium,  in  one- 
drop  doses.  Such  treatment  is,  no  doubt,  often  very  successful,  but  we 
frequently  find  in  practice,  that  unless  supplemented  by  warmth  to  the 
abdomen,  it  fails  to  produce  the  desired  result. 

Teething  infants  are  excessively  sensitive  to  slight  changes  of  tem¬ 
perature,  and  the  protection  of  the  body  from  impressions  of  cold 
should  be  the  first  precaution  to  be  adopted  in  all  cases  of  abdominal  de¬ 
rangement  in  children.  It  has  long  been  my  practice  in  such  cases  to 
recommend  the  application  to  the  belly  of  a  flannel  binder.  The  binder 
must  be  applied  low  down  on  the  abdomen,  and  be  firmly  wrapped 
round  the  hips  and  buttocks.  It  should  be  broad  enough  to  cover  the 
body  as  high  as  the  waist.  If  properly  applied,  it  retains  its  position 
during  any  ordinary  movements  of  the  child,  and  does  not  slip  up  so  as 
to  leave  the  lower  part  of  the  abdomen  exposed.  This,  with  a  dose  of 
castor  oil  to  remove  irritating  matters  from  the  bowels,  will  cure  at  once 
almost  all  cases  of  acute  functional  diarrhoea  in  children.  Even  when 
the  diarrhoea  is  chronic,  the  binder  is  still  of  very  great  service,  and  I 
have  frequently  seen  cases  of  apparently  obstinate  diarrhoea  yield  readily 
to  the  use  of  this  very  simple  appliance. 

There  is  one  other  point  in  the  treatment  of  children’s  diarrhoea 
which  it  is  important  to  be  aware  of.  In  all  cases  where  the  derange¬ 
ment  is  obstinate,  and  the  child  be  not  at  the  breast,  milk  should  for  a 
day  or  two  be  excluded  from  the  diet.  Its  place  can  be  supplied  by 
whey,  veal  broth,  and  barley  water,  in  equal  proportions  ;  or  Mellin’s 
patent  extract,  dissolved  in  whey,  or  barley  water. 

Few  cases  will  be  found  to  resist  this  treatment,  and  if  the  above  pre¬ 
cautions  be  adopted,  the  kind  of  astringent  to  be  employed  is  a  matter 
of  very  secondary  consideration. 

Eustace  Smith,  M.D. 
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Lecture  II. — Wednesday,  June  4th,  1873. 

THE  MUSCLES  OF  THE  UPPER  LIMB. 

THE  MUSCLES  OF  THE  SHOULDER. 

In  the  preceding  lecture,  I  endeavoured  to  show  that  the  varieties  in 
the  muscles  of  the  trunk  and  neck  are,  for  the  most  part,  due  partly  to 
a  want  of  proper  segmentation  from  the  simple  undivided  form  which 
they  present  in  certain  of  the  lower  animals,  and  partly  to  a  want  of 
proper  concentration  of  the  segmented  portions  or  individual  muscles 
into  the  forms  which  they  should  attain,  and  upon  the  parts  into  which 
they  should  be  inserted,  in  the  well  developed  human  frame.  In  the 
present  lecture,  I  propose  to  indicate  that  the  varieties  in  the  muscles  of 
the  upper  limb,  or  most  of  them,  are  to  be  explained  in  the  same  way. 

The  muscles  which  connect  the  upper  limb  with  the  trunk — the 
superior  ventro-appendicular  muscles — are  in  two  sheets,  derived  from 
the  two  strata  of  the  brachio-cephalic  extension  of  the  ventral  muscle. 
The  superficial  sheet  consists  of  the  pectorals,  the  latissimus  dorsi,  and 
the  trapezius,  with  the  deltoid,  which  converge  from  a  wide  area  upon 
the  upper  part  of  the  humerus.  The  deeper  sheet  consists  of  the  sub- 
clavius,  the  omo-hyoid,  the  levator  scapula,  and  the  serratus  magnus. 

In  the  primitive  form — that  is  to  say,  in  the  lower  animals — the  com¬ 
ponents  ot  the  superficial  sheet,  or  some  of  them,  extend  further  upon 
the  limb,  and  are  more  blended  with  the  several  muscles  of  the  limb, 
and  the  several  component  muscles  of  the  sheet  are  less  segmented 
fiom  one  another,  and  are  more  blended  with  the  circumferential 
muscles,  than  is  the  case  in  higher  animals.  The  sheet,  indeed,  in 
some  low'er  animals,  is  a  simple  funnel-like  expansion  of  the  outer 
stratum  of  the  ventral  muscle  upon  the  limb,  extending  upon  the  whole 
hmb,  or,  at  any  rate,  presenting  no  definite  boundary.  We  are,  there- 
foie,  not  surprised  to  find  that  the  most  important  and  most  frequent 
varieties  in,  and  in  connexion  with,  the  muscles  of  this  sheet,  are  in 
tire  direction,  more  or  less  distinctly,  of  an  approach  to  that  simple  and 
less  segmented  plan.  The  best  examples  of  this — and  they  are  also  those 
of  most  frequent  occurrence— are  the  muscular  additions  which  exhibit 
a  tendency  to  fill  up  the  axillary  interval,  and  to  connect  the  margins 
of  the  pectoralis  and  latissimus  dorsi ;  though  the  continuity  of  the  two 
muscles  is  rarely,  if  ever,  so  far  preserved  as  we  find  it  to  be  in  Lepido- 
siren.* *  The  tendency  is  exhibited  in  a  variety  of  ways.  Sometimes 
the  range  of  origin  of  one  or  both  muscles  is  extended  upon  the  thorax, 
so  as  to  approximate  their  edges  and  nearly  cover  the  axilla.  Such  ex¬ 
tension  is  most  frequent  in  the  case  of  the  latissimus  dorsi ;  and  this  is 
the  normal  disposition  in  many  of  the  lower  mammals.  The  fibres 
arising  from  this  preternaturally  extended  area,  or  part  of  them,  or,  it 
may  be,  bundles  of  the  muscle  having  the  usual  origin,  often  pass  to 
the  pectoral  side  of  the  axilla,  constituting  the  “axillary  muscles”,  or 
the  “  achsel-bogen”  of  the  Germans.  As  many  as  three  of  these  have 
been  found  in  the  same  limb.f  They  may  blend  with  the  pectoralis 
major  or  minor ;  or  they  may  be  inserted,  independently  of  those 
muscles,  into  the  coracoid,  into  the  outer  bicipital  ridge  of  the  humerus, 
or  into  the  fascia  over  the  coraco-brachial  muscle  or  over  the  biceps. 
Sometimes  there  is  merely  a  slip  from  the  edge  of  the  latissimus  dorsi, 
crossing  the  axilla  and  the  axillary  vessels,  and  passing  to  the  edge  of 
the  pectoralis  maj'or.  In  such  a  case,  the  fibres  may  usually  be  traced,  in 
company  with  the  deeper  or  sternal  fibres  of  the  pectoralis,  to  the 
^ur^erus-  Sometimes  these  slips  are  attached  above  to  the  coracoid  or 
to  the  humerus,  and  radiate  below  upon  the  surface,  rather  than  blend 
with  the  substance,  of  the  latissimus  dorsi.  They  then  resemble  the 
parts  of  the  pannicle  which  in  Rats,  Rodents,  and  many  animals,  have 
connections  with  the  coracoid,  the  humerus,  or  the  pectoral  muscle, 
and  expand  upon  the  side  of  the  trunk.  Sometimes  a  slip  from  the 
pectoral  joins  the  latissimus  dorsi,  though  this  is  much  more  rare  than 
the  converse ;  or  slips  from  both  these  muscles  meet  and  are  inserted 
into  the  humerus,  or  into  the  coraco-brachial  fascia  or  the  coracoid. 

4.  \\TUr\la^ °I  Anatomy,  vi,  259  ;  and  Observations  in  Myology,  p.  71. 

•  .  ,  00 i.  Proceedings  of  the  Royal  Society,  1867,  p.  524.  One  such  slip  is  found 

in  at  least  five  per  cent,  of  bodies  examined. 


1  he  detached  portions  from  the  extended  edge  of  either  of  these 
muscles,  which  are  inserted  into  the  coracoid,  have  been  named 
“  costo-coracoid”  or  “  chondro-coracoid” ;  and  those  inserted  into  the 
humerus  have  been  named  “  costo-humeral”. 

Other  examples  of  imperfect  segmentation  are  afforded  by  the  blend¬ 
ing  of  the  pectoral  with  the  deltoid.  This  is  sometimes  so  com¬ 
plete  that  no  areolar  interval  exists  between  them;  and  the  line  be¬ 
tween  the  two  is  indicated  only  by  a  small  aperture  for  the  cephalic 
vein ;  and  even  that  guide  may  be  wanting.  There  is  also  occasional 
fusion  of  the  trapezius  and  deltoid  over  the  spine  of  the  scapula  ;  and 
intercommunicating  slips  sometimes  pass  between  the  pectoralis  major 
and  the  pectoralis  minor. 

As  examples  of  the  preternatural  widening  or  imperfect  limitation  of 
these  ventro-brachial  muscles  at  the  base  of  their  cone,  in  addition  to 
the  extension  of  the  costal  origins  of  the  pectoral  and  latissimus  dorsi 
just  mentioned,  may  be  adduced  the  increase,  not  unfrequently  ob¬ 
served,  of  that  blending  which  ordinarily  remains  between  the  pec¬ 
toralis  and  the  external  oblique.  I11  several  instances,  the  continuity 
of  the  pectoral  fibres  has  been  traced  from  the  humerus  to  the  linea 
alba;  or  epigastric  slips  may  arise  from  the  surface  of  the  external 
oblique  or  its  aponeurosis,  resembling  the  pannicular  slips  from  the 
surface  of  the  latissimus  dorsi  just  mentioned,  and  passing  into  the 
tendon  of  the  pectoralis~major,  usually  into  its  deeper  surface  ;  or  to 
the  humerus,  or  to  the  coracoid  or  the  coraco-brachial  fascia.  In  like 
manner,  the  latissimus  dorsi  has  been  found  extending  as  high  as  the 
fourth  dorsal  vertebra;  but  I  have  not  found  any  notice  of  its  blending 
in  this  situation  with  the  trapezius  or  with  the  rhomboid. 

The  trapezius  sometimes  retains  its  continuity  with  the  sterno- 
cleido-mastoid  near  the  skull;  or  it  is  connected  with  it  by  slips,  as 
mentioned  in  my  last  lecture ;  and  slips  occasionally  pass  from  it,  be¬ 
neath  the  sterno-mastoid,  to  the  sternal  end  of  the  clavicle.  Moreover, 
there  are  frequently  detached  slips,  resembling  the  costal  slips  which 
are  often  found  related  to  the  axillary  parts  of  the  pectoral  and  the 
latissimus  dorsi.  Such  slips  may  lie  parallel  with  the  anterior  edge  of 
the  trapezius,  and  pass  from  the  occiput  to  the  clavicle.  These  may  be 
called  “  cephalo-humeral”,  to  distinguish  them  from  the  closely  allied 
and  closely  located  slips  which  occupy  the  interval  between  the  trape¬ 
zius  and  the  sterno-cleido-mastoid,  but  which  are  rather  allied  to  the 
latter  muscle,  and  to  which  the  name  “  cleido-occipital”  is  given. 
The  latter  term  might,  indeed,  be  well  applied  to  both  ;  but  the  name 
“  cephalo-humeral”  has  been  applied  to  corresponding  muscles  w'hich 
are  often  present  in  the  lower  animals,  and  which  in  them  sometimes 
extend  to  the  humerus.  This  name  also  connects  them  with  another 
similar  series  of  slips — the  “  cervico-humeral”— which  are  associated 
with  the  deeper  surface  of  the  trapezius,  and  which  are  also  often 
present  in  lower  animals,  and  often,  especially  when  the  clavicle  is 
abortive,  run  on  to  the  humerus.  The  cervico-humeral  slips  (levator 
claviculae  of  Wood)  pass  from  one  or  more  of  the  cervical  transverse 
processes  to  the  scapular  end  of  the  clavicle  beneath  the  trapezius,  and 
are  more  or  less  blended  with  it.*  They  too  are  to  be  regarded  as  result¬ 
ing  from  an  imperfect  limitation  of  the  trapezius,  so  that  through  them 
its  range  of  origin  is  extended  to  the  transverse  processes  of  the  cer¬ 
vical  vertebra,  as  is  the  case  in  Lepidosiren  and  some  other  animals,  f 
When  the  origin  of  this  segment  of  the  trapezius  is  limited  to  the 
transverse  process  of  the  atlas,  the  muscle  is  sometimes  called  “  atlanto- 
humeral”.  I  may  here  remark  that  the  cephalo-humerals  occasionally 
extend,  like  the  cervico-humerals,  beneath  the  trapezius  to  the  scapular 
end  of  the  clavicle.  Wood  found  a  slip  passing  from  one  of  these 
muscles  (a  levator  claviculae)  to  the  sterno-mastoid.  In  two  instances, 
he  found  slips  from  the  third  cervical  transverse  process,  which  failed 
to  reach  the  clavicle,  and  were  lost  in  the  fascia  ;  and  in  one  case  a 
levator  claviculae  was  present  on  the  one  side  and  a  cleido-occipital  on 
the  other.  These  adjuncts  to  the  trapezius — these  resultants  of  the 
imperfect  limitation  of  that  muscle,  as  I  regard  them — are  of  very  fre¬ 
quent  occurrence  as  anomalies  in  Man,  and  are  very  common  as  regular 
formations  in  other  mammals. 

The  fibres  of  the  trapezius  sometimes  blend  with  those  of  the  del¬ 
toid  ;  and  in  one  instance,  observed  by  Wood,  a  strong  aponeurotic 
slip  was  given  off  from  near  the  spine  of  the  scapula,  downwards  and 
outwards,  to  the  lower  end  of  the  scapula.  £ 

*  The  levator  claviculae  sometimes  passes  from  the  transverse  cervical  processes 
nearer  to  the  sternal  end  of  the  clavicle,  immediately  external  to  the  sterno-cleido- 
mastoid. — Medical  Times  and  Gazette,  December  7th,  1872. 

t  See  my  Observations  on  Myology,  pp.  30,  72;  and  Journal  of  Anatomy,  vi, 
30,  264. 

t  Proceedings  of  the  Royal  Society,  1867,  p.  522.  I  have  observed  that  in  the 
foetal  state  the  fibres  of  the  trapezius  and  the  deltoid  present  more  continuity,  are 
less  interrupted,  that  is,  by  the  spine  of  the  scapula  and  the  clavicle,  than  they 
subsequently  become.  I  noted  in  the  last  lecture  a  similar  continuity  in  the  foetal 
State  between  the  fibres  of  the  sterno-thyroid  and  the  thyro-hyoid. 
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An  analogous  segmentation  from  the  deep  surface  of  the  trapezius  is 
presented  by  the  “  occipito-scapular”  of  Wood,* **  which  consisted  of  a 
muscular  band  passing  from  the  occiput  beneath  the  junction  of  the 
trapezius  and  the  cleido-occipital,  this  latter  muscle  being  also  present. 
It  was  inserted  into  the  base  of  the  scapula  opposite  the  spine.  Wood 
found  the  exact  similitude  to  it  in  a  Rabbit,  and  I  have  described  a 
similar  muscle  in  Manis.  f 

These  last  mentioned  muscles  possess  an  additional  interest  from 
their  alliance  to  the  rhomboids,  which,  like  them,  may  be  regarded  as 
segments  from  the  under  surface  of  the  trapezius.  They  form,  indeed, 
fragments  of  a  deep  trapezius  ;  and  in  Manis  the  rhomboid,  the  occipito- 
scapular,  and  the  masto-scapular,  which  is  a  continuation  of  the  same 
series  forwards,  constitute  an  almost  continuous  sheet  extending  along 
the  whole  length  of  the  hinder  border  and  the  spine  of  the  scapula,  and 
blended  posteriorly  with  the  latissimus  dorsi. 

The  absence  of  the  members  of  the  fore  part  of  the  subtrapezius 
sheet,  as  a  rule,  in  Man,  and  their  presence,  as  a  rule,  in  other  mam¬ 
mals,  especially  in  the  non-claviculated  mammals,  together  with  the 
fuller  development  of  the  fore  part  of  the  trapezius  in  those  animals, 
has  relation  to  the  movement  of  the  scapula  to  and  from  the  head  in 
them,  being  freer  in  Man.  In  him,  the  free  swing  of  the  limb  depends 
upon  the  movement  of  the  humerus  upon  the  scapula,  rather  than  upon 
the  movement  of  the  scapula  upon  the  trunk.  Still  the  direction  and 
action  of  the  muscles  in  question  so  closely  resemble  those  of  the  trape¬ 
zius,  that  their  presence  can  scarcely  be  attended  with  any  decided  dis¬ 
advantage  to  Man  ;  and  their  frequent  appearance  in  him  shows  that 
the  disadvantage  is  not  sufficient  to  enforce  rigidly  the  specialisation 
which  is  peculiar  to  him,  and  to  overcome  the  tendencies  in  the  deve¬ 
lopmental  processes  to  conform  to  the  disposition  which  is  generally 
advantageous  in  other  animals. 

The  imperfection  of  limitation  at  the  opposite — that  is,  the  distal  or 
apical — part  of  the  superficial  ventro-appendicular  cone,  is  equally 
common,  and  appears  in  a  variety  of  ways.  Very  frequently  the  costal 
slips  or  detached  extensions  of  the  latissimus  dorsi,  or  of  the  pectoralis 
major,  or  of  both,  instead  of  following  the  direction  of  those  muscles  to 
the  humerus  or  to  the  coracoid,  are  reflected  upon  the  arm,  and  descend 
upon  the  coraco-brachialis,  the  biceps,  the  brachialis  anticus,  the  inter¬ 
muscular  septum,  or  the  internal  condyle  ;  thus  resembling  more  or 
less  closely  the  costo-alaris  of  the  Bird,  and  forming,  when  they  reach 
the  internal  condyle  of  the  humerus,  the  muscle  which  has  been  called 
“  chondro-  or  costo-epitrochlearis”.  The  extensions  of  the  pectoralis 
are  usually  upon  the  fore  part  of  the  arm ;  whereas  the  bundles  associ¬ 
ated  with  the  latissimus  dorsi  usually  take  their  course  behind  the 
intermuscular  septum,  and  fall  into  relation  with  the  triceps.  They 
thus  constitute  what  has  been  named,  in  Man  and  in  lower  animals  in 
which  it  is  often  present,  the  “  dorso-epitrochlien”.  It  should,  how¬ 
ever,  be  remarked  that  detached  or  semi-detached  portions  of  the  pec¬ 
toralis  have  been  seen  by  Hallett  and  others  descending  over  the  biceps 
and  the  brachial  vessels  to  the  intermuscular  septum  and  the  inner 
condyle,  giving  origin  to  some  of  the  fibres  of  the  triceps. 

Other  parts  ®f  these  two  muscles  (pectoralis  and  latissimus  dorsi), 
besides  the  detached  or  semi-detached  costal  slips  just  referred  to  as 
situated  near  the  axillary  margins,  may  also  be  continued  upon  the 
limb  beyond  the  usual  range.  Thus  the  clavicular  part  of  the  pec¬ 
toralis  occasionally  sends  an  epitrochlear  prolongation  along  the  inner 
side  of  the  arm ;  and  the  tendon  of  the  same  muscle  often  ranges  above 
and  below  the  ordinary  space  of  its  insertion.  J  Fibres  of  the  latissi¬ 
mus  dorsi  are  often  continued  upon  or  into  the  long  head  of  the  triceps, 
or,  extending  to  the  inner  condyle,  as  I  have  just  said,  form,  or  contribute 
to  form,  the  dorso-epitrochlien.  More  rarely,  a  slip  can  be  traced  to 
the  olecranon.  The  frequent  occurrence  of  a  more  or  less  distinct 
dorso-epitrochlien  in  Man — it  is  found  in  six  or  seven  per  cent. — and 
its  presence  as  a  normal  feature  in  Quadrumana,  have  not  failed  to 
attract  attention.  We  must  not,  however,  forget  that  it  is  a  common 
muscle  in  other  Mammals  as  well  as  in  Quadrumana.  Indeed,  the  seg¬ 
mentation  of  the  latissimus  dorsi  from  the  triceps,  which  is  at  its 
minimum  in  the  Cryptobranch,  and  increases  as  we  ascend,  is  scarcely 
attained  even  in  the  normal  anatomy  of  Man;  for  in  him  a  tendinous 
slip  may  commonly  be  traced,  as  stated  by  Idenle,  from  the  tendon  of 
the  latissimus  dorsi  to  the  long  head  of  the  triceps.  Moreover,  a  slip 
from  the  upper  edge  of  its  tendon  sometimes  ascends  to  the  capsule  of 
the  joint ;  and  one  from  the  lower  edge  has  been  traced  over  the 
brachial  artery  to  the  coraco-brachial  muscle.  §  Further,  the  tendon, 

*  Proceedings  of  the  Royal  Society ,  1867,  p.  520. 

1  Journal  of  Anatomy,  iv,  31. 

t  J.  Beswick-Perrin  ( Medical  Times  and  Gazette,  December  14th,  1872)  mentions 
a  slip  to  the  coracoid  process  and  the  fascia  over  the  coraco-brachiaiis ;  and  deep 
slips  to  the  capsule  [of  the  shoulder-joint  ( tensores  articuli  humeri)  have  been 
described  by  Gruber  and  others. 

2  Macalister,  Proceedings  of  the  Royal  Irish  A  cadcmy,  ix. 


or  part  of  it,  sometimes  crosses  the  bicipital  groove  to  the  pectoral 
ridge  of  the  humerus. 

In  the  trapezio-deltoid  sector  of  the  ventro-appendicular  sheet,  an 
imperfection  of  limitation  towards  the  distal  angle  is  sometimes  evinced 
by  the  connection  of  the  deltoid,  through  slips,  with  the  infraspinatus 
or  the  fascia  covering  it  ;  or  there  may  be  slips  to  the  deltoid  from  the 
inferior  margin  of  the  scapula  between  the  infraspinatus  and  the  teres 
minor.*  The  deltoid  also  sometimes  retains  a  connection  with  the 
muscles  lower  down.  Thus  Macalister  found  it  blended  with  the 
supinator  longus  in  such  a  manner  that  a  thick  band  passed  from  the 
acromion  to  the  styloid  process  of  the  radius,  therein  imitating  the 
arrangement  in  Manis.  f 

Varieties  also  occur  in  the  muscles  of  this  layer  from  deficiency  of 
development  and  from  over-segmentation.  Thus  the  cleft  is  sometimes 
preternaturally  wide  between  the  clavicular  and  the  sternal  portions  of 
the  pectoralis  ;  and  the  sternal  portion  has  been  found  subdivided. 
Also  the  pectoral  muscle  has  been  in  two  planes,  reminding  us  of  its 
disposition  in  the  two-toed  Anteater.  £  The  cervical  and  dorsal  por¬ 
tions  of  the  trapezius  have  been  found  separate  ;§  and  the  clavicular 
and  scapular  parts  of  the  deltoid  have  been  quite  separate.  Henle 
mentions  the  absence  of  the  clavicular  part  of  the  pectoral,  and  the 
same  of  the  sternal  part.  Hallett  notes  the  occasional  absence  of  the 
upper  part  of  the  trapezius,  as  is  the  case  in  Bats,  and  also  of  the  lower 
part ;  and  it  often  does  not  descend  below  the  ninth  or  tenth  dorsal 
spine,  and  occasionally  not  below  the  eighth.  Henle  mentions  the 
absence  of  the  clavicular  part  of  the  deltoid. 

The  pectoralis  minor,  the  rhomboidei,  and  the  scapular  part  of  the 
latissimus  dorsi,  are  deeper  segments  of  the  several  muscles  of  this 
superficial  brachio-cephalic  sheet,  after  the  manner  of  the  occipito-  and 
the  cervico-humeral  and  the  occipito-scapular  segments  just  mentioned. 
The  rhomboids  are  liable  to  vary  somewhat  in  the  range  of  their  attach¬ 
ment  ;  and  they  have  occasionally  been  found  divided  into  two  planes. 
The  scapular  part  of  the  latissimus  dorsi  is  often  absent.  The  varia¬ 
tions  in  the  pectoralis  minor  are  of  greater  interest. 

1  have  shown  ||  that  this  subpectoralis  segment  is  the  mammalian 
representative  of  muscles  which,  in  the  more  primitive  batrachian,  rep¬ 
tilian,  avian,  and  monotremic  forms,  pass  from  the  coracoid  in  front  of 
the  biceps  brachii,  are  more  or  less  blended  with  the  pectoralis  major 
and  the  supraspinatus,  and  are  inserted  with  them,  or  near  them,  into- 
the  outer  bicipital  or  radial  ridge  and  tubercle  of  the  humerus.  In 
some  animals  they  extend  upon  the  thorax,  acquiring  origin  from  the 
sternum  and  ribs  ;  and  thus  in  birds  they  form  what  is  called  the 
“pectoralis  secundus”  or  “  levator  humeri”.  In  Mammals  above  Mono- 
tremes,  the  thoracic  attachment  constitutes  the  origin  of  this  deep  pectoral 
series,  which  is  now  concentrated  into  the  pectoralis  minor  ;  and  the 
coracoid  process  of  the  scapula,  which  is  distanced  from  the  thorax, 
becomes  in  part  the  seat  of  its  insertion.  I  say  in  part,  for  the  muscle 
very  commonly  retains,  in  wholelT  or  in  part,  its  primitive  connexion 
with  the  radial  tubercle  and  ridge  of  the  humerus.  In  some  animals,  it 
blends  with  the  supraspinatus  tendon  and  the  capsule  of  the  shoulder- 
joint,  or  with  the  pectoralis  major,  on  its  way  to  the  humerus. *#  In 
Man,  its  segmentation  is  more  complete  than  in  other  animals  ;  and,  in 
its  normal  condition,  it  forms  a  separate  muscle,  extending  simply 
from  the  third,  fourth,  and  fifth  ribs  to  the  coracoid.  It  thus  acquires 
the  one  function  of  moving  the  scapula  upon  the  thorax,  and  so  pre¬ 
sents  an  illustration  of  the  principle  of  subdivision  of  function  which  is 
observable  in  the  muscular  system  of  the  human  body  even  more  than 
in  that  of  other  animals.  We,  however,  may  frequently  find  that  the 
boundaries  of  the  pectoralis  minor  are  not  thus  defined,  but  that,  as  we 
should  expect,  prolongations  of  it  extend  over  the  coracoid  to  the 
radial  tubercle  and  ridge  of  the  humerus  ;  and  sometimes  they  blend 
with  the  supraspinatus  and  the  capsule  of  the  shoulder-joint.  In  some 
cases  the  entire  muscle,  in  others  only  separate  slips,  take  this  course. 
It  is  worthy  of  remark,  that  the  upper  surface  of  the  coracoid  is  often 
grooved  by  the  portion  of  the  muscle  which  thus  passes  over  it ;  and  it 
may  even  be  provided  with  a  bursa  here,  affording  an  additional 
evidence  that  such  portion  is  the  homologue  of  the  levator  humeri 
of  Birds.  In  some  cases,  the  whole  of  the  pectoralis  minor  was 

*  Henle,  Anat.  Muskellehre,  s.  168. 

+  Journal  of  Anatomy,  iv,  40. 

t  Journal  of  Anatomy ,  p.  25.  _  . 

2  Wood  ( Proceedings  of  the  Royal  Society,  1868,  p.  487)  remaiks  that  this  is  so 
more  or  less,  in  the  Mole,  Echidna,  and  Agouti. 

ll  Ol’serz’ations  in  Myology,  p.  157. 

11  In  Carnivora,  it  runs  entirely  to  the  radial  tubercle  of  the  humerus. 

**  It  may  pierce  the  capsule  of  the  shoulder,  and  join  the  glenoid  ligament.  Mr. 
Perrin  ( Medical  Times  and  Gazette ,  June  7th,  1873)  gives  an  instance  in  which  part 
of  the  pectoralis  minor  in  one  arm  was  prolonged  to  the  acromion,  joining  the  coraco- 
acromial  ligament,  and  in  the  other  arm  perforated  the  capsule,  and  joined  the 
tendon  of  the  long  head  of  the  biceps.  This  arm  had  been  the  seat  of  injury  and 
rupture  of  the  biceps  tendon. 
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inserted  into  the  capsule  of  the  shoulder-joint.*  Occasionally  some 
of  the  fibres  are  inserted  into  the  coraco-acromial  ligament,  or 
pierce  it. 

The  fibres  of  the  pectoralis  minor  sometimes  also  range  at  a  higher 
level  in  their  origin  or  insertion,  or  both ;  arising,  for  instance,  from 
the  second  rib,  and  being  inserted  into  the  costo-coracoid  membrane 
or  the  clavicle,  so  forming  a  “  costo-clavicular  muscle”,  f  They  may 
also  lie  in  a  lower  level  than  usual.  They  may  arise  from  the  sixth  rib ; 
and  they  may  join  the  coraco-brachial  muscle  or  the  fascia  of  the  arm.  £ 
The  pectoralis  minor  is  sometimes  connected  by  slips  with  the  pec¬ 
toralis  major,  and,  like  it,  is  sometimes  segmented  longitudinally,  or  has 
supplementary  slips.  These  may  lie  beneath  it,  §  or  may  be  situated 
above  or  below  it. 

I  have  spoken  of  the  subclavius  as  a  member  of  a  deeper  layer  of 
the  brachio-cephalic  stratum,  thus  classing  it  with  the  omo-hyoid,  the 
levator  , 'scapulae,  and  the  serratus  magnus.  The  forward  position  of 
the  clavicle  throws  it,  however,  into  the  same  level  with  the  pectoralis 
minor,  with  which,  indeed,  it  is  continuous  in  some  animals,  as  the 
two-toed  Anteater,  though  separated  from  it  in  Man  by  the  costo¬ 
clavicular  fascia.  It  sometimes  ranges  towards  the  coracoid  or  the 
upper  costa  of  the  scapula,  so  constituting  one  of  the  varieties  to  which 
the  name  sterno-  or  costo-  or  sterno-costo-scapularis  has  been  applied. 
The  last  mentioned  anomalous  muscle  appears  sometimes  to  be  a  de¬ 
rivative  from  the  subclavius,  and  sometimes  from  the  pectoralis  minor. 
Its  actual  relations  are,  however,  not  always  quite  clearly  given  in  the 
published  reports  of  the  instances  in  which  it  has  been  found.  In  the 
best  marked  and  most  fully  described  cases,  it  has  been  situated  above 
the  costo-clavicular  fascia,  and  has  appertained  to  the  subclavius  rather 
than  to  the  pectoralis  minor.  The  subclavius  is  sometimes  simply 
double,  the  two  parts  being  separated  by  the  cephalic  vein  or  by  one  of 
the  thoracic  veins.  || 

The  comparatively  unimportant  function  of  the  omo-hyoid,  and  its 
frequent  absence  in  Mammals,  prepare  us  for  its  instability,  and  for  its 
often  recurring  varieties  in  Man.  It  is  an  outlying  segment  of  the  deep 
part  of  the  ventral  muscle,  which  has  become  separated  from  its  next 
neighbours  of  the  same  layer — the  sterno-liyoid  and  sterno-thyroid — 
with  which  in  some  lower  animals,  as  Cryptobranch,  it  is  more  con¬ 
tinuous,  by  the  out-thrust  of  the  scapula.  We  found  in  the  last  lec¬ 
ture  that  these  muscles  sometimes  show  a  tendency  to  approach  to  the 
omo-hyoid,  by  spreading  outwardly  along  the  clavicle  ;  and  some  of 
the  most  frequently  recurring  varieties  of  the  omo-hyoid  indicate  the 
manifestation  of  a  reciprocation  of  that  tendency,  forasmuch  as  they 
consist  in  an  unusually  definite  and  extensive  attachment  to  the  clavicle, 
on  the  sternal  side  of  that  part  of  the  bone  with  which  the  muscle 
ordinarily  has  a  fascial  connection,  and  in  other  ways.  Thus  the  ante¬ 
rior  belly  is  sometimes  in  part,  or  in  the  whole  of  its  length,  confluent 
with  the  sterno-hyoid,^  or  some  of  its  fibres  pass  beneath  the  sterno- 
mastoid  to  the  sterno-hyoid.  Sometimes  it  is  attached  to  the  middle, 
and  sometimes,  though  more  rarely,  to  the  sternal  end  of  the  clavicle. 
Hallett  also  found  that  in  two  cases  in  which  the  anterior  belly  of  the 
omo-hyoid  was  absent,  the  sterno-hyoid  was  broad  and  attached  to  the 
clavicle  behind  the  sterno-mastoid.  The  omo-hyoid  is  sometimes  di¬ 
rectly  attached  to  the  clavicle  without  any  intermediate  tendon,  the 
posterior  belly  being  in  such  cases  liable  to  be  absent.  Again,  the  gap 
between  the  omo-hyoid  and  the  sterno-hyoid  is  not  unfrequently  in  part 
occupied  by  an  additional  anterior  belly,  which  passes  from  the  hyoid 
bone  to  the  clavicle,  and  which  may  be  more  or  less  confluent  with  the 
sterno-hyoid,  as  mentioned  by  Henle.  Wood**  found  the  anterior  belly 

*  De  Souza,  Gazette  Medicale,  1855,  No.  12;  and  Benson,  Cyclopaedia  of  Ana- 

iomy,  i,  359. 

+  Wood,  Proceedings  of  the  Royal  Society,  1866,  p.  231  ;  1867,  p.  524.  An  exten¬ 
sion  of  this  muscle  towards  the  sternum,  at  the  one  end,  and  towards  the  coracoid 
or  the  upper  costa  of  the  scapula,  at  the  other,  constitutes  one  of  the  varieties  which 
have  been  called  sterno-  or  sterno-costo-scapularis. 

J.  Beswick  Perrin  {Medical  Times  and  Gazette,  December  14th,  1872)  describes 
a  prolongation  of  the  pectoralis  minor  over  the  coracoid,  dividing  into  two  tendons  : 
one  joining  the  coraco-acromial  ligament,  and  the  other  inserted  into  the  outer 
extremity  of  the  clavicle.  In  a  second  case,  a  partial  prolongation  pierced  the  cap¬ 
sular  ligament  of  the  shoulder,  and  was  inserted  into  the  summit  of  the  glenoid 
cavity. 

I  Guy's  Hospital  Reports,  xiv. 

1  Meckel’s  Atchiv,  v,  119.. 

I!  A  muscle,  described  and  figured  in  Guy  s  Hospital  Reports,  xvi,  passing  from 
the  coracoid  to  the  clavicle,  may  be  regarded  as  a  derivative  from  one  or  other  of 
the  pectorals  ;  or  as  an  intermediate  between  the  pectoralis  minor  and  the  subclavius, 
which  latter  was  absent.  The  description,  however  (p.  151),  appears  not  quite  to 
agree  with  the  representation  in  the  plate. 

H  Turner  ( Edinburgh  Medical  and  Surgical  Journal,  1861)  found  this  in  four 
cases,  the  inscription  in  the  sterno-hyoid  being  continued  into  the  omo-hyoid.  He 
found  irregularities  in  this  muscle  in  twenty  out  of  three  hundred  and  seventy-three 
subjects.  Wood  met  them  in  five  out  of  seventy. 

_  **  Proceedings  of  the  Royal  Society,  1867,  P-  5*9  :  #.»  1864,  p.  300.  He  men¬ 
tions  a  “double  omohyoid  ;  the  upper  one  digastric,  the  lower  uninterrupted  by  tendon 
attached  to  base  of  coracoid  process.” 


in  one  case  receiving  a  slip  from,  and  in  another  contributing  a  slip  to, 
the  sterno-hyoid.  In  a  third  case,  there  were  two  anterior  bellies  ;  the 
upper  being  attached  by  fascia  to  the  stylo-hyoid  muscle  which  did  not 
reach  the  hyoid  bone,  thus  affording  an  example  of  the  persistent  con¬ 
nection  of  the  pre-  and  post-hyoidean  muscles,  which  is  rarely  met  with 
in  Man.  In  a  fourth  case,  the  anterior  belly  was  triple,  the  middle  por¬ 
tion  having  the  normal  insertion,  the  anterior  being  inserted  into  the 
cervical  fascia,  and  the  hinder  being  implanted  into  the  upper  horn  of 
the  thyroid  cartilage. 

The  varieties  in  the  posterior  belly  of  the  omo-hyoid  resemble  those 
in  the  anterior,  in  being  for  the  most  part  remnants  of  a  more  extensive 
connection  of  the  ventral  sheet  with  the  shoulder-girdle  ;  and  they  are 
remarked  by  Turner  to  be  more  numerous  than  those  in  the  anterior 
belly.  The  fibres  are  sometimes  attached  directly  to  the  clavicle  ;  or 
there  is  an  additional  belly  which  is  attached  directly  to  the  clavicle, 
and  which  diminishes  or  obliterates  the  posterior  inferior  triangle  of  the 
neck.  The  additional  posterior  belly  may  be  associated  with  an  addi¬ 
tional  anterior  belly,  both  being  directly  attached  to  the  clavicle.  The 
fibres  sometimes  spread  along  the  whole  superior  costa  of  the  scapula, 
and  may  extend  upon  the  coracoid.  In  some  instances  the  posterior 
belly  is  in  great  part  tendinous.  The  following  accidental  slips,  men¬ 
tioned  by  Hallett  as  arising  from  the  scapula  in  contact  with  the 
omo-hyoid,  are  curious  instances  of  the  retention  of  the  primitive  con¬ 
nection  of  the  posterior  belly  with  surrounding  muscles  and  parts.  One 
ran  to  the  upper  part  of  the  -sterno-clavicular  articulation  •  another, 
observed  by  Soemmering,  fell  short  of  this  point,  but  crossed  in  front  of 
the  brachial  plexus  and  the  subclavian  artery,  to  the  cartilage  of  the  first 
rib ;  another  blended  with  the  fibres  of  the  sterno-mastoid ;  in  a  fourth 
instance,  the  fasciculus  was  partly  attached  to  the  transverse  process  of 
the  sixth  cervical  vertebra,  and  was  partly  lost  in  the  substance  of  the 
serratus  anticus  muscle. 

In  some  instances,  the  two  bellies  have  been  more  or  less  confluent, 
owing  to  the  partial  or  complete  absence  of  the  intermediate  tendon  ; 
and  in  some,  one  or  both  bellies  have  been  absent  on  one  or  both  sides. 
When  the  posterior  belly  is  absent,  the  anterior  commonly  runs  directly 
to  the  clavicle  ;  and  in  like  manner,  in  the  case  of  absence  of  the  ante¬ 
rior  belly,  the  posterior  usually  attaches  itself  to  the  clavicle.  The 
latter  has,  however,  been  found  in  some  such  cases  radiating  into  the 
fascia,  or  attaching  itself  to  the  first  rib.  The  omo-hyoid  thus  furnishes 
a  good  illustration  of  the  observation,  that  the  opposite  kinds  of  irregu¬ 
larity— those,  viz.,  of  exceeding,  and  those  of  not  attaining  to,  the  nor¬ 
mal  standard,  the  irregularities  from  multiplication  and  those  from  de¬ 
ficiency,  are  liable  to  affect  the  same  muscle.  It  may  be  further  ob¬ 
served,  that  neither  of  these  forms  of  irregularity — neither  the  total 
absence  of  the  muscle  nor  its  existence  in  a  greatly  enlarged  or  in  a 
multiplied  condition — are  attended  with  any  perceptible  impairment  of 
the  movements  of  the  shoulder  or  neck. 

Of  the  other  two  deep  ventro-appendicular  muscles  connecting  the 
trunk  with  the  scapula — the  serratus  and  the  levator  anguli  scapulae — 
the  irregularities  in  the  former  consist  chiefly  in  preternatural  divisions 
between  different  parts  of  it,  or  deficiencies  of  certain  parts  of  it.  Thus 
the  portion  derived  from  the  first  rib  has  been  wanting.  The  absence 
has  also  been  observed  of  the  lower  part,*  and  still  more  frequently  of 
the  middle  part.  On  the  other  hand,  the  insertion  of  the  serratus  is 
sometimes  extended  upon  the  upper  border  of  the  scapula  beneath  the 
omo-hyoid  ;  and  it  sometimes  acquires  additional  slips  from  the  ribs 
which  join  its  deeper  surface.  Such  slips  occasionally  retain  their  in¬ 
dividuality  up  to  their  insertion  into  the  scapula. 

In  the  levator  scapula;,  imperfection  of  concentration  is  shown  by 
occasional  blending  with  some  of  the  surrounding  muscles,  and  by  an 
extension  of  its  area  of  attachment.  Thus  it  may  be  united  with  the 
serratus  magnus,  with  which  muscle  it  retains  its  continuity  as  a  normal 
condition  in  so  many  animals.  The  union  in  Man  is  commonly 
effected  by  slips  passing  from  the  one  to  the  other.  It  sometimes 
derives  slips  from  the  trapezius,  or  from  the  upper  dorsal  spine 
beneath  the  trapezius  ;f  and  the  cervico-humeral  bands,  described  in  the 
last  lecture  as  passing  from  the  cervical  transverse  processes  to  the  tra¬ 
pezius  and  the  clavicle,  constitute  another  link  of  connection  between 
the  two  muscles.  Intercommunicating  bands  are  also  not  unfrequent 
between  the  levator  scapulae  and  the  scaleni  ;  and  the  former  muscle  is 
also  sometimes  connected  in  this  way  with  the  splenius  capitis,  with 
the  serratus  posticus  superior,  with  the  rhomboidei,  and  with  the 
transversalis  colli.  {  A  slip  has  also  been  found  passing  from 
it  across  the  subclavian  artery  to  the  subclavius  muscle  ;§  and 

*  Hallett  noticed  this  in  two  cases.  +  Meckel,  Archiv,  v,  115. 

t  Wood,  Proceedings  of  the  Royal  Society,  1868,  p.  487;  and  Transactions  of  the 
Royal  Society ,  1869.  Also  Perrin,  Medical  Times  and  Gazette,  June  7th,  1873; 
and  Curnow,  Journal  of  Anatomy,  vii,  304. 

8  Guy’s  Hospital  Reports,  xiv. 
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Kelch  saw  a  slip  passing  to  the  fascia  upon  the  thorax.  Its  origin  has 
ranged  as  low  as  the  transverse  process  of  the  seventh  cervical  vertebra, 
and  as  high  as  that  of  the  atlas.  The  origin  from  the  atlas  corresponds 
with  the  most  common  origin  ©f  the  cervico-humeral  bands  just  re¬ 
ferred  to  ;  the  difference  being,  that  the  muscular  fibres  in  that  instance 
take  the  course  of  the  trapezius,  whereas  in  this  case  they  take  that  of 
the  levator  scapulae.  The  insertion  of  the  levator  scapulae  sometimes 
encroaches  upon  the  upper  border  of  the  scapula;  and  it  occasionally  ad¬ 
vances  upon,  or  sends  a  slip  to,  the  spine  of  the  scapula.  It  may  also  be 
segmented  into  separate  pieces  corresponding  in  number  with  that  of  the 
vertebrae  from  which  it  arises. 

In  the  deep  muscles  passing  over  the  shoulder,  the  varieties  are  few 
and  unimportant.  The  infraspinatus  is  sometimes  blended  with  the 
teres  minor,  as  it  is  in  some  Mammals,  or  partially  with  the  deltoid,  as 
it  is  in  the  Pig.  The  teres  major  has  been  wanting.*  The  subscapu- 
laris  is  not  unfrequently  divided  into  two  or  more  parts  ;  or  segmented 
slips  pass  from  the  inferior  costa  of  the  scapula  to  the  capsule  of  the 
shoulder-joint,  forming  the  coraco-scapularis,  as  it  has  been  called,  or 
they  pass  over  the  capsule  to  the  humerus  between  the  subscapularis 
and  the  teres  major.  Such  segments  extending  upon  the  base  of  the 
coracoid  process,  or  arising  from  it,  are  mementoes  of  the  primitive 
junction  of  the  coraco-brachialis  and  the  subscapularis,  which  is  re¬ 
tained  in  some  Reptiles,  f 

THE  MUSCLES  OF  THE  ARM. 

This  leads  me  on  to  say  that  the  adducto-flexor  mass  of  the  arm 
and  fore-arm,  which  is  represented  in  Man  by  the  coraco-brachialis,  the 
biceps,  and  the  brachialis  anticus,  is  in  the  primitive  state,  as  just  men¬ 
tioned,  less  segmented.  In  that  state  it  forms  a  more  connected  mass, 
extending  from  the  coracoid,  where  it  involves  the  subscapularis,  along 
the  ulnar  side  of  the  humerus,  to  the  bones  of  the  forearm  :  and  in 
the  irregularities  or  varieties  which  have  been  met  with  in  the  muscles 
of  this  region  in  Man,  some  of  which  are  of  frequent  occurrence,  may 
often  be  recognised  evidences  of  a  retention  of  the  primitive  blended 
condition.  This  will  be  seen  as  we  proceed. 

In  the  normal  condition  of  Man,  the  coraco-brachialis  consists  of  two 
parts,  with  the  musculo- cutaneous  nerve  passing  between  them  ;  and 
the  two  parts  are  combined  into  the  one  muscle,  which  is  inserted  into 
a  narrow  space  on  the  humerus.  The  most  simple  variety  is  presented 
when  this  concentration  is  less  complete — when,  for  instance,  the  lower 
part  of  the  muscle  extends  further  downwards  than  usual  along  the  shaft 
of  the  humerus,  connecting  itself  with  the  internal  intermuscular  septum, 
and  perhaps  extending  as  low  as  the  internal  condyle,  like  the  coraco- 
brachialis  longus  of  a  Reptile  or  a  Monotreme.  In  some  of  these  cases 
a  supracondyloid  process  was  present,  and  the  muscle  was  inserted 
into  it;  or  the  upper  part  of  the  muscle  may  extend  upwards  towards 
the  ulnar  tubercle  of  the  humerus,  so  forming  a  coraco-brachialis  supe¬ 
rior  ;  and  the  two  parts  may  be  more  separate  than  is  usually  the  case. 
Further,  an  additional  muscle  may  be  present,  passing,  as  I  have  just 
mentioned  when  speaking  of  the  subscapularis,  from  the  coracoid  near 
its  root,  to  the  ulnar  tubercle  of  the  humerus,  or  close  to  it,  above 
the  teres  major  and  latissimus  dorsi,  and  forming  a  coraco-brachialis 
brevis.  This  wider  range  of  insertion  and  more  distinct  division  into 
two  or  more  muscles  is  common  in  Quadrumana  and  some  other  Mam¬ 
mals  ;  it  is  also  prevalent  in  Monotremes  and  Reptiles,  where  the  cora¬ 
coid  is  large  and  reaches  to  the  sternum.  It  represents,  indeed,  merely 
an  early  or  simple  stage  of  coraco -brachial  segmentation  from  the  pri¬ 
mary  adducto-flexor  mass.  \  In  some  instances,  the  coraco-brachialis  has 
presented  a  still  simpler,  though  more  extended,  condition  ;  forasmuch 
•  as  the  divisions  into  parts  was  indistinct,  and  the  muscle  was  inserted 
nto  a  continuous  line  along  the  ulnar  side  of  the  humerus,  nearly  from 
the  tubercle  to  the  condyle,  bridging  over  the  tendons  of  the  teres  major 
and  latissimus  dorsi. 

The  lower  part  of  the  coraco-brachial  muscle  is  more  variable  than 
the  upper.  Sometimes  it  is  nearly  or  quite  absent ;  and  the  musculo¬ 
cutaneous  nerve  passes  in  front  of,  or  superficial  to,  the  entire  muscle. 
Sometimes  the  lower  part  of  the  muscle  extends  over  the  brachial  artery 
and  median  nerve,  which  pass  through  an  aperture  in  its  muscular  or 


*  Dr.  Curnow  ( Journal  of  Anatomy,  vii,  305)  gives  an  instance  in  which  the 
latissimus  dorsi  did  not  extend  to  the  bicipital  groove,  hut  was  attached  to  a  pro¬ 
minent  tubercle,-threequarters  of  an  inch  long,  just  internal  to  its  upper  lip  ;  a 
tendinous  band  ran  upwards  from  it,  in  front  of  the  triceps  tendon  to  the  axillary 
margin  of  the  scapula.  Into  this  band  and  into  the  long  head  of  the  triceps,  the 
teres  major  was  inserted.  The  specimen  thus  furnishes  another  variety  of  per¬ 
sistent  blending  of  the  latissimus  dorsi  and  teres  major  with  the  triceps. 

f  Observations  on  Myology,  pp.  34,  155;  Journal  of  Anatomy,  vi,  34,  1143. 
r  t  The  approximation  of  these  varieties  to  the  normal  form  of  the  adductor  parts 
of  the  adducto-flexor  in  the  lower  limb  has  not  escaped  attention  ;  and  it  affords  an 
additional  evidence  in  support  of  the  view  which  I  have  given  in  the  Observations 
on  Myology,  pp.  155,  158,  that  the  coraco-brachial  is  the  concentrated  serial  repre¬ 
sentative  of  the  adductores  femoris. 


aponeurotic  extension  ;  and  sometimes,  as  just  said,  it  reaches  the  in¬ 
ternal  condyle.  The  descending  muscular  or  aponeurotic  extension 
does  not  always  blend  with  the  intermuscular  septum,  but  may,  as  de¬ 
scribed  by  Struthersand  others,  remain  distinct  from  it,  and  be  situated 
behind  it,  covering  the  ulnar  nerve.*  The  imperfect  limitation  of  this 
lower  part  of  the  coraco-brachialis  is  also  sometimes  evidenced  by  a 
larger  or  smaller  portion  of  it  being  continued  into  the  brachialis 
anticus. 

Great  as  are  some  of  these  deviations  from  the  normal  contracted  form 
of  the  muscle,  yet  it  is  evident  that  they  would  not  much  modify  its 
action  as  an  adductor  of  the  arm  ;  they  would  simply  increase  its  power. 

I  have  not  found  any  instances  of  absence  of  the  muscle,  or  any  in  which 
the  variation  was  in  the  direction  of  deficiency  ;  though  in  some  Mam¬ 
mals,  as  Manis,  where  the  coracoid  is  abortive,  the  coraco-brachial 
muscle  is  absent. 

The  continuity  of  the  humeral  adductor  with  the  prebrachial  flexors 
is  to  some  extent  maintained  in  the  normal  condition  by  the  intimate 
relations  of  the  short  head  of  the  biceps  with  the  coraco-brachialis  ; 
and  a  still  closer  connection  is  not  unfrequently  retained  by  means  of 
slips  passing  from  the  coraco-brachial  itself,  or  more  frequently  by  slips 
arising  from  the  humerus  near  to  the  insertion  of  the  coraco-brachial, 
and  to  some  extent  continuous  with  it,  and  joining  the  biceps.  Such 
slips  or  portions  constitute  what  is  usually  called  the  third  head  of  the 
biceps.  They  lie  commonly  on  the  lateral  aspect  of  the  brachial  artery, 
but  have  been  seen  crossing  over  it.  The  fibres  may  run  into  either  or 
into  both  of  the  regular  parts  of  the  biceps  ;  and  they  may  often  be 
traced  on  into  the  bicipital  adjunct  to  the  fascia  of  the  forearm.  Hallett 
in  one  case  observed  them  passing  directly  into  this  fascia.  They  are 
not  unfrequently  also  connected  with  the  brachialis  anticus  at  their 
origin,  and  thus  the  union  of  the  three  adducto-flexor  muscles  is  pre¬ 
served  :  or  the  union  between  the  brachialis  anticus  and  the  biceps  only 
may  be  retained  by  slips  passing  from  the  former  to  the  latter,  and 
more  rarely  by  slips  passing  from  the  biceps  to  the  brachialis  anticus. 

The  biceps  has  also  occasionally  other  connections  with  the  humerus. 
An  additional  slip,  coincidently  with  the  third  head  or  without  it,  may 
arise  from  the  neighbourhood  of  the  ulnar  tubercle,  and  less  frequently 
from  the  radial  tubercle ;  or  it  may  arise  from  the  proximity  of  the  in¬ 
sertion  of  the  pectoralis  or  of  the  deltoid. +  Meckel  records  an  instance 
in  which  the  biceps  had  five  heads — that  is,  three  in  addition  to  those 
usually  present  ;  viz.,  one  from  near  the  coraco-brachialis,  a  second 
from  the  capsule  of  the  shoulder- joint,J  and  a  third  from  near  the  inser¬ 
tion  of  the  deltoid.  §  I  have  not  met  with  the  account  of  any  case  in 
which  fibres  of  the  deltoid  were  continued  into  the  biceps  as  they  are 
in  Orycteropus.  That  this  is  not  the  case,  or  is  so  rare,  and  that  the 
biceps  seldom  derives  fibres  from  the  pectoralis,  ||  is  no  doubt  due  partly 
to  the  fact,  that  it  harmonises  in  its  action  with  these  muscles  less  than 
it  does  with  the  coraco-brachialis  and  the  brachialis  anticus,  and  that 
it  is  less  associated  with  them  in  the  direction  of  its  fibres  and  in 
its  development.  It  may  seem  not  a  little  remarkable  that  it  now  and 
then  receives  a  slip  from  the  supinator  longus.  It  must,  however,  be 
remembered,  that  both  this  muscle  and  the  biceps  act  as  flexors  as  well 
as  supinators  of  the  radius  ;  and  the  supinator  longus,  though  apper¬ 
taining  to  the  dorsal  series  of  the  arm,  yet  is  so  much  inclined  upon 
the  palmar  aspect  as  to  acquire  flexor  relations  as  well  as  a  flexor 
action. 

Other  varieties  of  the  biceps  have  been  observed  which  cannot  quite 
be  classed  with  those  just  mentioned  :  thus  Dursy  found  the  two  bellies 
with  two  distinct  tendons,  and  only  connected  by  an  intermediate  fleshy 
mass. TT  Macalister  and  Otto  noticed  the  absence  of  the  long  head; 
the  latter  remarking  that  the  bicipital  groove  was  faint  and  without 
cartilage,  and  that  there  was  no  aperture  in  the  capsule  ;  and  Macalister 
found  the  long  head  passing  between  the  tendons  of  the  sternal  and  the 


*  See  Wood,  Journal  of  Anatomy,  i,  46. 

I  Wood  found  one  of  these  having  a  separate  insertion  into  the  radius,  and  S9 
forming  a  “  brachio-radial”, 

t  Mr.  J.  Beswick  Perrin  notes  a  third  head  from  the  capsule  of  the  shoulder- 
joint.  It  was  small,  and  joined  the  coracoid  factor.  ( Medical  Times  and  Gazette, 
December  7th,  1872.)  Dr.  Curnow  {Journal  of  Anatojny,  vii,  306)  gives  an  ex¬ 
ample  of  four  origins,  short,  long,  humeral,  and  an  extra-coracoidal,  with  a  few 
fibres  from  the  capsular  and  coraco-acromial  ligaments.  The  last  joined  the 
humeral  head.  This  biceps  muscle  gave  off  a  tendinous  slip,  which  divided  to  the 
radial  origin  of  the  flexor  sublimis,  to  the  condyloid  origin  of  the  pronator  teres,  and 
was  a  substitute  for  the  coronoid  origin  of  that  muscle. 

J  Henle  also  saw  five  heads  :  one  from  the  inner  edge  of  the  bicipital  groove, 
another  from  near  the  insertion  of  the  coraco-brachialis,  which  joined  the  inner  side 
of  the  regular  short  head,  and  a  third  from  near  the  insertion  of  the  deltoid,  which 
joined  the  outer  side  of  the  regular  long  head. 

H  Macalister  mentions  its  receiving  fibres  from  the  pectoralis  major,  as  in  Hylo- 
bates.  Gruber  ( Melanges  Biol,  de  l’ Acad,  des  Sc.  de  St.  Tctersbourg,  184S,  p.  426) 
found  a  third  head  arising  from  capsule  and  under  surface  of  pectoralis  major,  and 
a  fourth  head  from  pectoralis  major  and  deltoid. 

y  Journal  of  Anatomy,  iii,  196.* 
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clavicular  fibres  of  the  pectoral  muscle.*  Meckel  notes  an  instance  in 
which  the  short  head  was  absent.  Although  in  lower  animals  the 
tendon  of  insertion  of  the  biceps  is  in  many  instances  implanted  into 
the  ulna  as  well  as  into  the  radius,  its  action  as  a  supinator  of  the  radius 
prevents  this  diversion  of  a  part  to  the  ulna  from  taking  place  as  a  fre¬ 
quent  variety  in  Man.  +  It  is,  however,  sometimes  connected  with  the 
pronator  teres  and  with  the  flexor  carpi  radialis  ;  and  Gruber  saw  a  slip 
detached  from  the  short  head,  accompanying  the  brachialis  anticus,  and 
inserted  into  the  capsule  of  the  elbow-joint  and  into  the  ulna,  as  well 
as  blended  with  the  ulnar  origin  of  the  pronator  teres.  Henle  traced 
a  slip  from  the  same  part  into  the  fascia  over  the  brachial  vessel  ;  and 
Theile  traced  a  slip  from  the  long  head  into  the  capsule  of  the  elbow- 
joint. 

The  instances  of  imperfect  segmentation  of  the  brachialis  anticus 
from  the  coraco-brachialis  and  the  biceps  I  have  already  noticed.  The 
blending  of  the  fibres  of  the  brachialis  anticus  with  those  of  the  supinator 
longus,  J  with  those  of  the  pronator  teres,  and  with  those  of  the  flexor 
digitorum  sublimis,  is  also  not  unfrequently  observed  ;  but  not,  so  far 
as  I  know,  with  those  of  the  deltoid,  although  the  origin  of  the  brachi¬ 
alis  anticus  stands  in  such  close  relation  to  the  insertion  of  that  muscle : 
neither  have  I  found  any  mention  of  the  blending  of  the  brachialis 
anticus  with  the  triceps.  The  brachialis  anticus  is  sometimes  divided 
into  two  parts,  both  inserted  into  the  coronoid  process,  as  in  the  Rabbit 
and  the  Agouti  ;§  or  a  separate  piece  may  arise  from  the  middle  of  the 
anterior  surface  of  the  humerus.  The  imperfection  of  concentration 
of  the  muscle  is  further  shown  by  the  occasional  passage  of  slips  from 
it  to  the  elbow-joint,  the  radius,  the  semilunar  fascia,  or  the  fascia  on 
the  outer  as  well  as  on  the  inner  side  of  the  arm  ;  also  by  slips  crossing 
over  the  brachial  artery  and  median  nerve,  and  rejoining  the  muscle. 
Gru'ber||  found  a  separate  slip  passing,  from  the  humerus  below  the 
deltoid,  to  below  the  tubercle  of  the  radius  and  to  the  pronator  teres  ; 
also  a  slip  from  the  inner  side  of  the  brachialis  anticus  to  the  radius, 
the  ulna,  and  the  pronator  teres.  He  describes,  also,  instances  of  super¬ 
numerary  muscles.  In  one  such,  a  muscle  arose  from  the  intermuscular 
septum  and  from  a  tendinous  arch  passing  from  the  septum  over  the 
brachial  vessel  and  nerve. 

The  simple  function  and  disposition  of  the  triceps  and  its  compara¬ 
tive  uniformity  in  different  animals  prepare  us  for  the  fact,  that  the 
varieties  of  this  muscle  are  few.  The  long  head  may  range  to  a  greater 
extent  than  normal  upon  the  inferior  costa  of  the  scapula  ;  or  it  may 
be  here  supplemented  by  an  additional  tendinous  origin,  and  it  may 
have  more  extensive  connections  than  usual  with  the  latissimus  dorsi. 
The  humeral  origins  may  be  more  separate  or  more  blended  than  usual, 
and  there  may  be  a  separate  fourth  origin  from  the  inner  side  of  the 
humerus  near  its  head,  or  from  the  capsule  of  the  shoulder-joint,  or 
from  near  the  insertion  of  the  subscapularis.  An  internal  anconeus,  or 
anconeus  epitrochlearis,  bridging  over  the  ulnar  nerve  from  the  internal 
condyle  to  the  ulna  and  olecranon,  is  said  by  Wood  and  Gruber  to  be 
present  in  a  tenth  or  more  of  the  subjects  examined.  Branches  of  the 
ulnar  nerve  were  traced  into  this  muscle  by  Gruber,  which  is  a  point 
of  some  interest,  forasmuch  as  all  the  remainder  of  the  triceps  is  sup¬ 
plied  by  the  radial  nerve.  It  is  one  of  the  many  instances  indicating 
that  nerve-supply  is  regulated  chiefly  by  convenience  in  the  distribution 
of  nerve-branches.  H 

[  To  be  continued .]  . 

PENSIONS  TO  MEDICAL  MEN  AND  THEIR 
WIDOWS:  A  PROPOSITION. 

By  E.  C.  GARLAND,  L.R.C.P.Ed.,  President  of  the  West 
Somerset  Branch. 

The  following  memorandum  I  intended  to  read  at  our  last  annual  meet¬ 
ing  of  the  West  Somerset  Branch,  but  there  was  no  time.  The  import¬ 
ance  of  the  subject  treated  may  render  it  worthy  of  insertion  in  the 
Journal. 

In  common  with  several  other  members  of  the  British  Medical 

*  In  a  similar  case  observed  by  Louth,  the  absence  of  the  long  head  was  com¬ 
pensated  for  by  the  thickness  of  the  short  head,  and  in  another  by  an  accessory 
origin  from  the  humerus.  In  a  case  related  by  Moser,  the  short  head  was  double, 
there  was  a  third  head  arising  at  the  usual  seat  of  the  third  head,  and  a  fourth 
head  from  the  radial  tubercle. — Henle,  Muskellehre,  177. 

+  In  Guy's  Hospital  Reports,  xvi,  a  slip  is  described  arising  from  the  deep  and 
internal  aspect  of  the  biceps  near  its  middle,  and  inserted  into  the  coronoid  process 
of  the  ulna. 

t  Found  by  Wood  in  six  out  of  one  hundred  and  two. 

5  Wood,  Proceedings  0/  the  Royal  Society,  1868,  p.  497. 

II  Melanges  Biologiques  de  V Acad.  des  Sc.  de  St.  Petersbourg,  1867,  vi,  p.  389. 
The  author  gives  a  resume  of  the  varieties  of  this  muscle,  with  additional  observa¬ 
tions  by  himself.  See  also  by  the  same  anatomist  in  Muller’s  Archiv,  1848,  p.  428. 

II  See  remarks  on  this  in  my  Obsei  vations  in  Myology,  p.  56. 


Association,  I  have  long  felt  that  there  ought  to  be,  in  connection 
with  our  profession,  some  plan  of  providing  pensions  to  widows 
of  medical  men,  and  to  medical  men  themselves  after  a  certain  time  of 
life.  V arious  suggestions  and  experiments  have  been  made  with  a  view 
to  establishing  a  fund  or  club  for  this  purpose,  but  hitherto  without  any 
permanent  result ;  so  that  at  the  present  moment  there  are  many  mem¬ 
bers  of  this  Association  who  are  not  in  position  to  contemplate  with 
complacency  the  circumstances  in  which  they  would  leave  their  widows 
were  they  to  die  soon,  nor  what  their  own  circumstances  may  be  in  the 
later  years  of  life.  After  giving  the  subject  some  attention,  and  after 
some  correspondence  with  a  gentleman  in  London  experienced  in  such 
matters,  I  am  desirous  of  inviting  attention  to  this  widely  felt  want. 

I  apprehend  that,  in  order  to  be  satisfactory  to  the  profession,  any 
plan  proposed  would  need  to  be  somewhat  as  follows. 

1.  A  purely  business  arrangement,  dependent  entirely  on  the  pay¬ 
ments  of  the  members,  and  independent  of  the  irregular  and  uncertain 
aid  of  benevolent  persons  outside. 

2.  Definite  benefits  to  be  guaranteed  for  definite  payments,  so  that 
no  one,  after  paying  for  a  number  of  years,  during  which  large  pensions 
have  been  given  to  other  persons,  may  find  that,  through  an  excess  of 
claims,  the  pensions  have  to  be  reduced  at  the  time  when  he  begins  to 
receive  his. 

3.  The  number  of  members  and  the  invested  fund  would  need  to  be 
sufficiently  large — the  former  to  yield  an  average  duration  of  life,  the 
latter  to  command  confidence,  and  both  to  secure  a  moderate  rate  of 
expense  of  management. 

I  find  that  if  several  thousands  of  healthy  persons  of  the  age,  say,  of 
thirty,  were  each  to  pay  £30  yearly  into  a  common  fund,  those  pay¬ 
ments,  with  accumulations  of  compound  interest,  would  suffice  to  yield 
£ 1  jOOO  at  each  death  before  the  age  of  sixty,  and  eventually  ,£1,000 
to  each  who  lived  to  the  age  of  sixty. 

Suppose  that  one  of  those  persons  dies  at  the  age  of  50,  leaving  a 
widow  of  the  same  age :  if  she  be  a  delicate  person,  she  will  rather  take 
the  £"1,000  in  cash,  than  a  pension  which  will  terminate  with  her  life  j 
if  she  be  healthy,  she  may  choose  to  exchange  the  £1,000  for  a  life  in¬ 
come,  in  which  case  she  may  have  £65  yearly  while  she  lives. 

Should  the  husband  live  to  sixty,  he  may  similarly  either  take  the 
£1,000  in  cash,  or  exchange  it  for  a  yearly  income  of  £96  during  his 
own  life,  or  of  £83  during  his  wife’s  life,  or  of  £70  as  long  as  either  of 
them  is  alive. 

Such  is  the  plan  I  would  recommend  for  adoption.  It  is  extremely 
simple,  and  adapts  itself  to  all  circumstances.  The  medical  man  may 
be  married  or  not  at  the  time  of  joining  ;  his  wife  may  be  any  number 
of  years  older  or  younger  than  himself,  or  he  may  never  marry  at  all  ; 
his  wife  may  die  before  him  and  he  inay  not  marry  again,  or  he  may 
marry  a  lady  of  a  different  age  ;  none  of  these  circumstances  entails  a 
loss. 

Whatever  plan  be  decided  upon,  the  important  question  remains, 
How  the  fund  is  to  be  organised,  the  selection  of  healthy  members 
made,  the  funds  invested  safely  and  profitably,  the  contributions  re¬ 
ceived  from  members,  and  the  payments  made  to  them.  It  is  clear  to 
me  that  it  would  be  extremely  hazardous  to  have  a  separate  organisa¬ 
tion  at  the  outset.  The  time  and  expense  necessary  to  secure  a  suffi¬ 
ciently  large  constituency  would  be  so  great,  that  I  believe  it  would  be 
better  to  attach  ourselves  at  first  to  an  established  institution,  from 
which  we  could  withdraw  if  eventually  we  were  strong  enough  to  form 
a  separate  fund.  At  the  same  time  it  would  be  of  advantage  to  act  as 
a  body  in  treating  with  an  established  institution,  in  order  to  secure 
the  discount  obtained  now-a-days  by  co-operation.  With  reference  to 
this  point,  I  have  much  satisfaction  in  stating  that  I  find,  on  inquiry, 
that  the  Edinburgh  Life  Office  is  open  to  make  special  terms  with  this 
Association,  provided  that  each  gentleman,  on  wishing  to  avail  him¬ 
self  of  the  plan,  communicates  direct  with  the  office  in  London,  so  as 
to  avoid  agency  expenses.  The  Edinburgh  Life  Office  is  one  of  the 
various  first-class  companies ;  it  is  fifty  years  old,  and  has  over£i,  130,000 
of  cash  invested.  Its  business  has  reference  to  human  lives  only,  and 
does  not  comprise  fire,  marine,  or  fidelity  guarantee  risks.  _ 

I  have  no  less  satisfaction  in  intimating  that  provision  would  be 
made  for  the  cases  of  gentlemen  who  from  any  cause  were  unable  to 
continue  their  contributions  until  death  or  the  age  of  sixty.  It  would 
be  matter  of  regret  if  any  member  who  could  not  keep  up  his  pay¬ 
ments  were  to  feel  that  he  had  lost  what  he  had  paid  ;  and,  accord¬ 
ingly,  I  have  had  some  calculations  specially  made  by  the  actuary,  and 
have  elicited  that  the  Edinburgh  office  will  meet  such  cases  as  follows. 

Should  a  member  at  any  time  cease  paying,  the  result  will  be  that 
a  larger  sum  than  he  has  paid  will  be  returned  by  the  office  when  he 
reaches  the  age  of  sixty,  or  at  his  death,  should  he  die  before  sixty. 
Thus  taking  as  before  the  case  of  a  member  joining  at  the  age  of  thirty, 
in  seven  years  he  will  have  paid  £212  12s.  6d.  Supposing  he  does  not 
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pay  any  longer,  the  office  will  pay  the  sum  of  ^233  6s.  8d.  on  his 
reaching  the  age  of  sixty,  or  at  his  death  if  previous.  Should  he  prefer 
it,  the  sum  of  ,£93  10s.  will  be  paid  to  him  in  cash,  or  nearly  that 
sum  will  be  lent  to  him  at  interest.  It  must  be  borne  in  mind  that 
the  office  will  have  run  the  risk  of  paying  the  ,£1,000  at  his  death 
during  the  seven  years,  and  that  it  will  have  paid  £ [,000  at  each  death 
which  has  occurred  during  the  seven  years. 

I  am  anxious  to  draw  attention  to  this  most  important  subject,  and 
to  have  it  well  ventilated,  with  a  view  to  something  definite  being 
done. 


ON  THE  TREATMENT  OF  CHRONIC  INFLAMMA¬ 
TORY  DISEASES  OF  THE  LARYNX* 

By  JAMES  SAWYER,  M.B.Lond.,  etc., 

Physician  to  the  Queen’s  Hospital,  and  extra-Acting  Physician  and  Pathologist  to 
the  Children’s  Hospital,  Birmingham. 

For  some  years  I  have  systematically  used  the  laryngoscope  in  the  dia¬ 
gnosis  and  treatment  of  all  the  cases  of  disease  of  the  throat  and  upper 
part  of  the  respiratory  passages  which  have  come  under  my  notice,  to 
which  the  employment  of  that  instrument  seemed  applicable.  My  ex¬ 
perience  has  been  mainly  in  the  practice  of  a  large  general  hospital. 
It  will,  I  am  sure,  be  acknowledged  by  all  who  have  given  attention  to 
the  subject,  that  the  efficient  use  of  the  laryngoscope,  and  the  success¬ 
ful  application  of  local  remedies  under  its  guidance,  require — and  it  is 
unfortunate  that  such  should  be  the  case — a  degree  of  dexterity  which 
few  have  either  the  time  or  the  opportunity  to  acquire.  It  is  very  far 
from  my  desire  to  exaggerate  the  difficulties  of  laryngoscopy  ;  that  art 
is  being  gradually  extended  and  improved,  and  its  practice  is  almost 
daily  being  made  more  easy.  The  use  of  the  throat-mirror  is  one  of 
those  acquirements  which  can  only  be  learned  at  considerable  disad¬ 
vantage  in  private  practice  ;  no  excuse,  however,  can  be  offered  for  the 
student  who  passes  through  his  hospital  curriculum  without  at  least 
overcoming  the  preliminary  difficulties  in  the  way  of  the  employment 
of  the  laryngoscope.  Of  all  the  methods  of  investigating  disease  which 
have  been  devised  or  adopted  during  the  last  twenty  years,  laryngo¬ 
scopy  will  be  held  to  be  the  completest  and  the  best ;  the  completest, 
because  as  an  art  it  is  almost  perfect ;  and  the  best,  because  it  is  the 
most  useful,  inasmuch  as  it  aids  as  directly  in  the  treatment  of  a  large 
class  of  important  disorders  about  which  we  were  formerly  literally  in 
the  dark.  Much,  perhaps  all,  of  what  I  am  about  to  say  has  been 
cnRt,  nnU  tottoi-  oaif,  bcfbi-c.  IIcic,  in  Biiiiiiiiglia.ui,  the  laryngoscope 
met  with  early  favour,  and  among  its  first  and  warmest  advocates  were 
my  friends  Dr.  Russell  and  Mr.  Furneaux  Jordan  ;  but  I  believe  the 
use  of  the  little  mirror  of  the  Hungarian  physician  will  soon  become  as 
universal  in  our  profession  as  the  employment  of  the  stethoscope,  and 
in  the  hope  of  helping,  even  in  ever  so  small  a  degree,  to  hasten  the 
day  of  its  general  adoption,  I  venture  to  lay  before  you,  very  briefly, 
some  of  the  teachings  of  my  own  experience  in  the  treatment  of  certain 
diseases  of  the  larynx. 

For  the  topical  treatment  of  the  vast  majority  of  laryngeal  affections, 
nothing  very  complicated  is  required  in  the  way  of  appliances.  We 
need  a  concave  reflector,  about  three  inches  and  a  half  in  diameter 
with  a  small  circular  hole  in  its  centre,  having  a  focal  distance  of 
eighteen  or  twenty  inches,  and  firmly  attached  by  a  ball  and  socket- 
joint  to  a  stout  spectacle  frame.  We  ought  to  have  three  or  four 
laryngeal  mirrors  ;  these,  made  of  silvered  glass,  should  be  about  the 
size  of  a  shilling,  and  soldered,  at  an  angle  of  about  120  deg.,  to  a 
German  silver  shank,  which  is  fixed  in  a  wooden  handle.  The  sliding 
handles  with  screws  are  objectionable.  F or  illumination,  Dr.  Mackenzie’s 
raclt-movement  lamp  is  the  best  arrangement  I  am  acquainted  with. 
We  must  be  supplied  with  half  a  dozen  suitable  brushes  of  camel’s 
hair.  I  like  them  cut  square  at  the  end,  mounted  on  strong  aluminium 
wire,  and  bent,  at  a  little  more  than  a  right  angle,  a  couple  of  inches 
from  the  end  of  the  brush,  dhe  handle  of  the  brush  should  be  of 
wood  ;  and  in  shape  it  should  be  angular  rather  than  cylindrical,  so 
that  we  may  hold  it  firmly  and  direct  it  with  precision.  Four  solutions 
for  topical  application  will  suffice  for  the  majority  of  cases.  I  use  the 
following,  prepared  according  to  the  Pharmacopeia  of  the  Hospital  for 
Diseases  of  the  Throat :  Solution  of  sulphate  of  copper,  fifteen  grains 
to  the  ounce  of  water ;  of  nitrate  of  silver,  sixty  grains  to  the  ounce  ; 
of  percloride  of  iron,  sixty  grains  to  the  ounce  ;  and  of  chloride  of  zinc, 
fifteen  grains  to  the  ounce.  In  each  ounce  of  one  of  these  “  collyria” 
^  rufe  ^°.un<^  ^  usefuI  to  include  half  a  drachm  or  so  of  glycerine. 

Chronic  laryngitis  is  by  far  the  commonest  affection  of  the  larynx. 
Although  this  disorder  may  have  many  causal  antecedents,  it  is  found 
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most  generally  to  result,  so  far  as  I  have  seen,  from  one  or  more  attacks 
of  acute  or  subacute  catarrhal  laryngitis.  It  gives  rise  to  much  annoy¬ 
ance  and  suffering,  it  is  very  persistent,  and  I  think  I  may  say  it  can 
only  be  cured  by  means  of  topical  applications  ;  when  so  treated,  con¬ 
siderable  benefit  in  all  cases,  and  perfect  recovery  in  many,  may  be 
confidently  expected.  Chronic  laryngitis  is  most  commonly  met  with 
in  adult  males  ;  because,  doubtless,  such  persons  are  most  exposed  to 
the  conditions  which  give  rise  to  catarrh.  The  patient  usually  com¬ 
plains  of  a  tickling  in  the  throat,  and  sometimes  a  burning  or  aching 
pain  is  felt.  The  vocal  phenomena  are  very  characteristic.  The  voice 
is  impaired  or  lost;  it  is  generally  weak,  harsh,  and  hoarse;  speaking 
may  be  painful,  or  accomplished  only  with  effort ;  there  is  an  almost 
constant  desire  to  hawk  and  “hem”  and  clear  the  throat ;  there  is  always 
a  little  cough,  and  this  is  sometimes  the  most  troublesome  symptom ;  there 
is  frequently  a  vague  sense  of  discomfort  about  the  throat;  and  in  a  small 
number  of  cases  a  little  pain  in  swallowing  is  experienced.  On  laryngo- 
scopic  examination,  the  mucous  membrane  of  the  larynx  is  found  to  be 
reddened  and  thickened,  and  a  few  patches  of  adherent  mucus  are 
sometimes  seen.  The  hypertemia  is  usually  general,  but  it  is  often 
partial.  Perhaps  the  most  striking  condition  is  the  change  in  the  ap¬ 
pearance  of  the  vocal  cords — from  the  pearly  white  of  the  healthy 
larynx  to  the  deep  red  colour  of  chronic  laryngitis.  The  epiglottis  is 
deepened  in  colour  and  swollen  ;  its  arborescent  vessels  may  appear 
injected,  and  its  edges  are  sometimes  eroded.  We  may  frequently  ob¬ 
serve  that  the  vocal  cords  do  not  readily  and  perfectly  approximate 
when  phonation  is  attempted,  the  congestion  of  the  parts  and  the  sub¬ 
mucous  infiltration  interfering  with  the  action  of  the  laryngeal  muscles, 
and  impeding  the  movements  of  the  arytsenoid  cartilages.  Ulceration 
is  rarely  seen  ;  it  is  never  extensive  in  simple  chronic  laryngitis. 

There  is  a  variety  of  this  disease  which  has  been  called  chronic 
glandular  laryngitis,  dysphonia  clericorum,  and  (though  improperly, 
for  the  glands  of  the  larynx  are  not  follicles)  follicular  laryngitis.  This 
disorder  is  most  frequently  met  with  among  those  who  use  the  voice 
to  a  great  extent :  continuous  vocal  exertion  in  the  open  air  seems  very 
commonly  to  give  rise  to  it.  This  form  of  laryngeal  disease,  however, 
often  arises  without  any  very  evident  cause,  and  it  has  been  thought  by 
Trousseau  and  others  to  be  due  to  the  “herpetic  diathesis”.  The 
symptoms  are  the  same  as  those  of  a  simple  case  of  chronic  laryngitis. 
With  the  laryngoscope,  the  enlarged  orifices  of  the  glands  may  be  seen, 
about  the  arytsenoid  cartilages  and  at  the  base  of  the  epiglottis.  The 
vocal  cords,  as  a  rule,  are  pretty  healthy  in  appearance. 

In  a  very  large  proportion  of  cases  of  chronic  pulmonary  phthisis, 
some  affection  of  the  larynx  is  found.  I  am  quite  sure— and  on  this 
point  I  would  lay  particular  stress — that  the  laryngoscopic  appearances 
in  the  majority  of  cases  of  phthisical  laryngitis  are  sufficiently  character¬ 
istic  to  enable  us  to  decide  with  the  larygoscope  alone  as  to  the  nature 
of  the  affection.  In  the  early  stages,  there  is  anaemia  of  the  laryngeal 
mucous  membrane.  Afterwards,  to  use  the  words  of  Dr.  Morell  Macken¬ 
zie,  “the  ary-epiglottic  folds  look  like  two  large,  solid,  pale,  pyriform 
tumours,  the  large  ends  being  against  each  other  in  the  middle  line.” 
The  epiglottis  is  usually  thickened  and  granular  ;  its  leaf-like  shape  and 
the  sharply  cut  appearance  of  its  edges  are  lost.  Sooner  or  later, 
ulceration  sets  in,  and  slowly  extends.  I  have  frequently  found  the 
earliest  and  deepest  ulceration  at  the  junction  of  the  cartilaginous  and 
ligamentous  portions  of  the  true  vocal  cords.  The  destructive  lesions 
may  progress  until  large  portions  of  the  cartilaginous  framework  of  the 
larynx  break  down  in  debris  or  necrose  en  masse. 

The  subjects  of  syphilis  are  extremely  liable  to  laryngeal  disorders. 
We  meet  with  different  laryngeal  phenomena  at  different  periods  of  the 
constitutional  disease.  It  may  be  laid  down  as  a  general  rule,  that  the 
laryngeal  affections  of  secondary  syphilis  are  comparatively  trivial, 
while  those  of  the  tertiary  stage  are  always  serious  and  often  fatal.  Of 
this  I  have  had  abundant  evidence.  Simple  erythema  of  the  mucous 
membrane  of  the  larynx,  giving  rise  to  a  little  hoarseness  and  uneasi¬ 
ness  in  the  throat,  is  often  met  with  in  connexion  with  syphilitic  roseola 
and  psoriasis ;  the  parts  appear  deepened  in  colour  and  slightly  swollen. 
The  mucous  membrane  occasionally  becomes  ulcerated.  Condylomata 
of  the  larynx,  in  my  experience,  are  very  rare.  In  syphilitic  indivi¬ 
duals,  we  often  find  a  troublesome  chronic  hypertemia  of  the  larynx, 
which  persists  for  years.  In  the  tertiary  period,  the  epiglottis  is  fre¬ 
quently  destroyed.  At  that  epoch  of  the  constitutional  malady,  exten¬ 
sive  ulceration  of  the  mucous  membrane  of  the  larynx  is  common. 
The  cartilages  may  become  carious,  or  they  may  necrose  in  large  por¬ 
tions  ;  and  death  not  unfrequently  results  either  from  asthenia  or 
asphyxia. 

Gargles  are  of  no  use  whatever  in  the  treatment  of  these  chronic 
affections  of  the  larynx.  Gargles  probably  rarely  reach  beyond  the 
posterior  pillars  of  the  fauces.  In  simple  chronic  catarrhal  laryngitis, 
we  can  always  do  much  good — we  can  usually  effect  a  cure — by  the 
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local  application  of  remedies  in  solution  by  means  of  the  laryngeal 
brush.  So  far  as  I  have  seen,  vve  can  very  generally  remove  the 
chronic  laryngitis  ;  but  a  little  weakness  and  huskiness  of  the  voice 
nearly  always  remains.  In  these  cases,  I  usually  apply  nitrate  of  silver 
or  chloride  of  zinc.  I  am  not  sure  which  is  the  best ;  but,  on  the 
whole,  I  am  inclined  to  prefer  the  nitrate.  I  must  say,  however,  that 
it  will  generally  be  found  to  cause  more  smarting  and  uneasiness  than 
the  chloride  of  zinc.  At  first,  until  very  decided  improvement  be 
manifested,  the  applications  should  be  made  daily ;  afterwards,  every 
other  other  day  ;  and  then  once  or  twice  a  week,  until  the  cure  is 
effected. 

Chronic  glandular  laryngitis  will  be  found  a  more  tedious  disorder  to 
deal  with  ;  but  we  may  do  much  good  by  restricting  vocal  exertion,  and 
by  the  topical  application  of  nitrate  of  silver  or  perchloride  of  iron  in 
solution.  In  phthisical  laryngitis,  a  weak  solution  of  nitrate  of  silver 
will  generally  be  found  the  best  local  remedy.  The  disease  may  be 
retarded  and  alleviated,  but  never  cured.  Of  course,  the  hygienic, 
medicinal,  and  general  treatment  suitable  for  pulmonary  consumption 
must  not  be  neglected.  In  the  treatment  of  syphilitic  affections  of  the 
larynx,  the  constitutional  disease  must  never  be  forgotten.  I  have  the 
fullest  faith  in  mercury.  In  the  earlier  stages  of  the  malady,  it  is 
always  best  to  bring  the  patient  gently  under  the  influence  of  that 
valuable  drug.  In  the  later  phases  of  the  disorder,  iodide  of  potas¬ 
sium,  in  doses  of  twenty  grains  three  times  a  day,  will  often  act  like  a 
charm.  When  the  laryngeal  disease  is  slight,  a  solution  of  sulphate  of 
copper  is  the  best  local  application  ;  when  there  is  much  ulceration,  I 
would  recommend  the  use  of  a  very  strong  solution  of  nitrate  of  silver. 
The  solid  nitrate  may  be  applied  to  ulcers  in  the  larynx.  For  this  pur¬ 
pose,  a  little  of  the  caustic  must  be  fused  on  the  tip  of  a  probe  which 
has  been  suitably  bent ;  and  in  this  way  nitrate  of  silver  may  be  safely 
introduced  into  the  larynx  by  the  aid  of  the  laryngoscope. 

In  the  treatment  of  laryngeal  diseases,  much  benefit  may  be  derived 
from  “  inhalations1’.  Medicated  steam-inhalations  are  very  valuable ; 
for  these,  I  would  recommend  the  eclectic  inhaler  of  Mackenzie.  In¬ 
halations  of  atomised  fluids  are  of  great  utility  ;  and  for  these  we  have 
Siegle’s  apparatus,  Clark’s  hand-ball  spray-producer,  and  other  con¬ 
trivances.  Of  inhalation  and  other  useful  methods  and  adjuncts  in  the 
treatment  of  laryngeal  disease,  I  fully  recognise  the  value;  but  my 
object  in  this  paper  has  been  to  bring  forward  in  outline  an  account  of 
the  chronic  inflammatory  affections  of  the  larynx,  and  to  give  my  testi¬ 
mony  to  the  great  advantage  to  be  derived  in  their  treatment  from  the 
systematic  topical  application  of  remedies  in  solution  by  the  aid  of  the 
laryngoscope. 


THERAPEUTIC  MEMORANDA. 


OXIDE  OF  ZINC  IN  INFANTILE  DIARRHCEA. 

In  the  last  number  of  the  Journal  is  a  quoted  paragraph,  recommend' 
ing  chalk  and  kino;  I  can  speak  still  more  highly  of  oxide  of  zinc* 
This  use  of  it  is  not  generally  known  or  mentioned,  but  has  been  re¬ 
ferred  to  by  Dr.  Waring- Curran  ( Lancet ,  October  1868),  and  specially 
treated  of  by  Dr.  Brakenridge,  who  has  well  pointed  out  (in  the  Medical 
Times  and  Gazette ,  February  15th,  1873)  that  this  oxide  has  tonic  and 
antispasmodic  as  well  as  astringent  properties — a  combination  in  a  non¬ 
irritant  substance  exactly  suited  to  many  cases  of  the  malady  referred  to. 
Chalk  is  good,  but  sometimes  irritates,  and  sometimes  fails.  Acids  are 
good,  but  sometimes  gripe,  and  sometimes  injure  teeth.  Opium  should 
be  absolutely  forbidden  for  infants  that  cannot  be  closely  watched. 
Bismuth  is  very  good  ;  and  zinc  resembles  it,  with  better  nerve-tonic 
power  (a  minor  point,  but  I  observe  the  quoted  price  of  carbonate  of 
bismuth  to  be  13s.  per  lb.;  of  oxide  of  zinc  (Hubbuck’s)  Is.  4d.).  Zinc 
oxide  will  give  us,  in  many  cases,  the  maximum  of  good  with  least 
liability  to  barm — an  advantage  to  be  desired,  especially  in  out-patient 
and  distant  cases.  Without  implying  that  it  is  always  the  best  remedy, 
I  may  say  that  it  has — suitable  diet  being  premised — given  me  excellent 
results  in  all  the  varieties  of  infantile  diarrhoea  :  notably  in  those  com¬ 
plicating  nerve  troubles  and  whooping-cough  ;  it  is  not  to  be  forgotten 
in  the  profuse  sweating  of  rachitis.  The  dose  may  be  one  grain  for  any 
age  under  two  years,  and  may  be  well  given  with  a  little  syrup,  muci¬ 
lage,  and  dill-water  three  or  four  times  daily — not  on  an  empty  stomach, 
or  a  larger  dose  may  nauseate.  Edward  Mackey.  M.B., 

Physician  to  the  Children’s  Hospital,  Birmingham. 


East  and  West  Flegg. — Mr.  J.  T.  Waller  has  been  appointed 
Health  Officer  for  three  years,  at  a  salary  of  JJ&o  per  annum.  Popula¬ 
tion,  9,500;  area,  26,000  acres, 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  FRANCIS 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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A  SEMI-ANNUAL  RETROSPECT. 

The  year  of  the  Association  dates  from  its  annual  meetings  ; 
and  it  is  in  commencing  the  volume  of  this  half-yearly  period 
that  we  find  the  most  appropriate  occasion  for  reviewing  our 
position,  and  for  inquiring  how  the  Association  progresses  in 
carrying  out  its  functions  and  in  maintaining  its  status. 

One  great  function  of  the  Association  is  to  elicit,  to  foster, 
and  to  diffuse  scientific  thought  and  practice  throughout  the  pro¬ 
fession.  The  Branch  meetings  bring  together  practitioners  in 
the  remotest  parts  of  the  country  ;  they  encourage,  and  indeed 
almost  compel,  the  busiest  of  them  to  collate  their  experience, 
to  note  it  down,  and  to  record  it.  Men  who  are  locally  known 
to  have  large  means  of  experience  are  called  upon  by  the  secre¬ 
taries  and  by  the  voice  of  the  members  of  the  Branch  to  pre¬ 
pare  papers  :  taking  their  turn  of  office,  they  feel  bound  to  exert 
themselves  for  the  scientific  instruction  of  their  fellows,  ancl 
stores  of  information  are  elicited  from  men  who  would  never 
otherwise  have  been  induced  to  put  pen  to  paper. 

For  the  publication  of  their  papers  they  have  no  unworthy 
audience  ;  they  have  more  than  five  thousand  weekly  readers 
in  the  three  kingdoms — a  medical  audience  such  as  no  authors 
could  ever  before  thus  secure  for  their  papers. 

It  is  interesting  to  note  how  any  new  view  or  interesting  sub¬ 
ject  presented  to  this  audience  is  instantly,  as  it  were,  analysed, 
torn  to  pieces,  and  reconstructed.  Thus  this  year  the  subject 
of  uterine  medication,  once  started  by  Dr.  Matthews  Duncan  of 
Edinburgh,  has  been  debated  most  minutely  and  exhaustively  in 
our  pages  by  Henry  Bennet,  Robert  Barnes,  Lombe  Atthill  of 
Dublin,  Graily  Hewitt,  Bassett  of  Birmingham,  Heywood 
Smith,  and  several  others.  The  subject  of  the  most  appro¬ 
priate  kind  of  anaesthetic,  and  its  administration,  started  in  our 
editorial  columns,  was  discussed  in  every  aspect  by  Jonathan 
Hutchinson,  Clover,  Green  of  Bristol,  Morgan  of  Dublin,  Annan- 
dale  of  Edinburgh,  McGill  of  Leeds,  Skinner  of  Liverpool, 
Jones  and  Warrington  H  award  of  London,  Marshall  of  Bristol, 
and  Lawson  Tait  of  Birmingham  ;  our  American  brethren  join¬ 
ing  in  the  debate,  Joy  Jeffries,  Packard,  and  Weller  of  Boston, 
forward  their  contributions  to  this  discussion.  So  much  for 
the  scientific  development  of  medicine,  in  which  the  Associa¬ 
tion  is  at  this  moment,  and  has  during  the  year,  taken  a  more 
active  part  than  ever  during  its  existence.  Of  its  activity  in 
State  Medicine,  the  contributions  of  Rumsey  of  Cheltenham, 
Dyke  of  Merthyr  Tydfil,  Clegg  of  Epsom,  and  others,  bear 
ample  witness. 

On  the  subject  of  the  political  and  social  action  of  the  Asso¬ 
ciation  during  the  year,  we  may  point  out  that,  in  respect  to 
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Medical  Reform,  the  Association  has  pursued  the  resolutions 
of  repeated  annual  meetings  in  favour  of  Direct  Representa¬ 
tion  of  the  Profession  on  the  Council  ;  and,  while  public  opi¬ 
nion  has  retrograded  on  the  other  subjects  of  medical  reform, 
it  has  advanced  in  this;  so  that,  in  bringing  forward  the  Bill  of 
Mr.  Headlam,  it  is  found  that  no  parliamentary  or  ministerial 
opposition  is  offered  to  the  principle  of  Direct  Representation 
but  chiefly  to  those  parts  of  the  Bill  requiring  amalgamation 
of  the  examining  bodies  which  were  part  of  the  original  Govern¬ 
ment  scheme,  and  were  four  years  since  the  subject  of  universal 
agreement. 

On  the  subject  of  the  Position  of  Army  Medical  Officers, 
which  our  Association  strenuously  and  successfully  laboured  to 
ameliorate  some  years  since,  retrogressive  steps  having  been 
taken  by  Mr.  Cardwell  in  the  recent  Army  Medical  Warrant, 
the  Parliamentary  Bills  Committee  of  the  Association  have 
collected  a  mass  of  evidence,  and  have  laid  before  Mr.  Card- 
well,  at  an  interview  with  him,  detailed  requisitions  to  which 
he  has  promised  his  most  serious  attention,  and  which  are 
nowr  under  consideration. 

In  other  matters  relating  to  the  Registration  of  Still-born 
Children,  and  to  the  Remuneration  of  Poor-law  Medical  Offi¬ 
cers  for  work  to  be  required  of  them  in  connexion  with  the 
Public  Health  Bill  of  Sir  C.  Adderley,  parliamentary  action  has 
also  been  taken  in  furtherance  of  social  and  medical  interests. 

Two  important  subjects  have  arisen  during  the  year  which 
may  require  further  consideration  by  the  profession  and  in  the 
Association.  First.  Ought  country  Fellows  of  the  College  of 
Surgeons  of  England  to  be  required  year  after  year  to  come  up 
to  London  to  record  a  personal  vote — at  great  cost  and  sacrifice 
of  time  and  exertion — when  by  writing  on  a  slip  of  paper  the 
same  object  might  be  effected?  They  learn  nothing  and  add 
nothing  to  the  knowledge  of  others  by  coming  ;  no  discussion 
of  any  sort  takes  place  ;  they  simply  place  in  a  glass  a  piece  of 
paper  which  they  might  have  transmitted  by  post  with  the 
same  effect  ;  and,  while  London  Fellows  do  so  without  any 
inconvenience,  country  Fellows  are  taxed  in  sums  which  may 
be  variously  estimated  at  from  £1  to  ^10,  in  order  to  exercise 
a  privilege  which  in  theory  is,  and  in  fact  ought  to  be,  equally 
accessible  to  all  Fellows. 

A  second  question,  likely  to  be  much  discussed,  is,  How  are 
general  practitioners  to  regard  the  proposed  arrangements  be¬ 
tween  the  College  of  Surgeons  of  England  and  the  London  Col¬ 
lege  of  Physicians,  which  propose  to  make  the  joint  diplomas 
of  the  Colleges  indispensable  to  English  general  practice  at  a 
cost  of  thirty  guineas  ?  It  appears  that  that  sum  is  consider¬ 
ably  more  than  sufficient  to  defray  the  expenses  of  the  examina¬ 
tion  and  the  diploma,  and  a  large  balance  will  be  handed  over 
to  the  Colleges.  That  of  the  College  of  Surgeons  will  be  ex¬ 
pended  mainly  on  its  Library  and  on  the  Hunterian  Museum. 
This  few  will  grudge.  The  Hunterian  Museum  is  the  common 
possession  of  members  and  Fellows,  and  the  heritage  of  the 
nation  (which  ought,  perhaps,  for  that  very  reason  to  contribute 
to  support  it).  But  the  sum  to  be  appropriated  for  the  general  to 
purposes  of  the  College  of  Physicians  will  go  for  purposes  not 
yet  defined,  and  in  which  it  does  not  as  yet  appear  that  those  who 
are  taxed  have  any  share  or  interest.  This  appears  on  the 
face  of  it  to  amount  to  a  surplus  taxation  of  the  licentiates  ; 
but  they  have  not  been  consulted  as  to  the  propriety  of  im¬ 


posing  it  ;  it  does  not  appear  that  they  are  likely  to  be  con¬ 
sulted  as  to  the  mode  of  expending  it,  or  howtheywill  be  benefited 
by  that  expenditure.  The  licentiates  have  little  share,  so  far 
as  we  know,  in  the  privileges  of  the  College,  or  part  in  its  acts ; 
they  do  not  enjoy  even  the  privileges  of  admission  to  its  lec¬ 
tures  and  its  receptions  ;  they  are  to  a  great  extent  outside  of  it. 

Now,  this  Association  has  for  one  of  its  objects  the  mainte¬ 
nance  of  the  rights  of  the  whole  body  of  associates  and  of  the 
profession  at  large.  General  practitioners  and  consulting  prac¬ 
titioners  stand  here  shoulder  to  shoulder,  on  an  equal  foot¬ 
ing;  and  it  cannot  but  appear,  seeing  that  it  is  only  here 
that  they  can  make  their  voice  heard  with  an  associated  and 
united  force  on  such  matters,  and  that  they  have  convenient 
opportunities  for  considering  them  harmoniously  and  in  common 
council,  that  it  may  occur  to  them  to  consider  whether,  if  the 
College  of  Physicians  claim  to  receive  so  large  an  annual 
bonus  from  general  practitioners  of  the  future,  these  ought 
not  to  have  some  further  recognition  from  it  than  they  now 
receive.  This  is  spoken  with  feelings  of  the  utmost  friendliness 
to  the  College,  which  can  only  gain  from  a  position  of  ex¬ 
tended  justice  to  all. 

Of  the  financial  and  numerical  progress  and  prosperity  of  the 
Association,  more  may  be  said.  We  shall  meet  this  year, 
being  probably  more  than  five  thousand  in  number.  We  met  in 
1862  in  this  same  city,  being  little  more  than  two  thousand. 
The  progress  made  by  the  Association  during  the  last  ten 
years  has  been  most  remarkable.  It  has  existed  during  forty 
years.  In  a  few  years,  it  reached  the  number  of  nearly  two 
thousand,  and  then  oscillated  above  and  below  that  number  for 
a  series  of  years ;  the  numbers  entering  at  each  annual  place  of 
gathering  and  at  the  Branches  being  balanced  by  annual 
deaths  and  resignations.  But  now  those  who  come  to  us  annu¬ 
ally,  come  to  us  in  larger  numbers,  and  they  stay  with  us. 
They  are  satisfied  with  what  they  get  during  the  year  as  the 
return  for  their  modest  annual  subscription  ;  and  they  not  only 
remain  with  us,  but  propose  their  friends  as  members  ;  so 
that,  notwithstanding  the  large  annual  losses  consequent  upon 
death  and  retirement  in  so  large  a  body  as  we  have  now  be¬ 
come,  the  returns,  with  the  exception  of  the  years  1869-71, 
show  an  annual  balance  of  increment  averaging  fully  four  hun¬ 
dred.  This  permanence  in  the  relation  of  those  of  whom 
many  are,  in  the  first  instance,  attracted  only  by  the  an¬ 
nual  general  meeting  or  local  meetings  of  the  Association, 
is  a  most  encouraging  fact ;  it  is  so  especially  to  us.  This 
Association  stands  in  a  very  different  position  from  associations 
such  as  the  British  Association  and  the  Social  Science 
Association.  They  appeal  to  the  educated  millions  outside 
of  any  profession.  They  enrol  annually  some  thousands 
of  members,  who  are  so  only  for  the  week,  and  who  are 
attracted  by  the  programme  of  the  meeting  and  its  brilliant 
displays,  contribute  some  thousands  of  pounds  gate-money  and 
a  couple  of  thousand  in  subscriptions  for  the  expenses  of  the 
meeting,  and  who  cease  with  that  week  to  have  any  further 
connexion  with  the  Association  till  it  meets  again  in  their 
neighbourhood.  The  permanent  members  of  those  Associa¬ 
tions  are  few  in  number;  their  bond  of  union  during  the  year  is 
slight  and  almost  imperceptible;  but  they  have  inexhaustible 
resources  of  population  and  of  funds  to  draw  upon  at  each  suc¬ 
cessive  place  of  meeting,  and  so  they  pursue  a  peripatetic  ex- 
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istence  of  annually  brief  but  brilliant  duration.  Our  Asso¬ 
ciation  is  differently  placed,  and  has  different  objects.  We 
have  only  a  limited  number  of  gentlemen  whom  we  can  or 
would  include  in  it.  The  total  nominal  roll  of  the  profession 
is  about  eighteen  thousand,  of  whom  little  more  than  two- 
thirds  can  be  considered  actively  engaged  in  it  on  their  indivi¬ 
dual  responsibility.  Of  the  whole  available  number,  therefore, 
we  constitute  one-half.  We  aim  at  combining  steadily  and 
uniformly  throughout  the  year  in  constant  intercourse  and  in 
joint  work  for  common  aims.  Not  more  than  one-tenth  of  our 
members  are  ever  able  to  attend  annual  meetings.  We  attract 
and  desire  to  attract  no  floating  population  to  enrich  us  by 
gate-money,  but  to  maintain  an  union  which  grows  and  per¬ 
sists,  and  becomes  daily  more  close,  earnest,  and  fertile.  We 
neither  collect  nor  exhaust  our  income  at  the  annual  meetings  ; 
and,  large  as  is  the  part  which  these  play  in  the  usefulness  and 
prosperity  of  the  Association — which  without  them  would  be 
maimed  indeed — we  rely  for  the  permanence  of  our  constitu¬ 
tion,  and  for  the  continuous  growth  of  our  body,  on  the  Branch 
meetings,  the  council  meetings,  the  meetings  of  permanent 
committees,  and  the  weekly  J  OURNAL.  The  experience  of  the  last 
few  years  has  told  clearly  enough  how  well  the  Association  has 
prospered  in  that  reliance  ;  it  has  grown  as  it  never  grew  before 
in  numbers,  in  prosperity,  and  in  influence.  It  has  become  a 
great  power  in  the  state,  a  great  bond  in  .the  profession.  Re¬ 
presented  by  a  Council  who  perform  onerous  public  duties 
at  a  great  sacrifice,  and  by  Committees  which  include  the  ele¬ 
ments  of  representation  from  every  hamlet  and  every  town  in 
this  country,  and  from  an  increasing  number  of  those  in  the 
sister  kingdoms,  its  representations  on  all  matters  connected 
with  the  public  policy,  with  institutional  proceedings,  or  with 
the  acts  of  government,  are  enlightened  by  constant  communi¬ 
cation  from  men  living  in  all  parts  of  the  kingdom,  and  are 
received  with  attention  wherever  they  are  addressed.  That  in¬ 
fluence  is  growing.  There  is,  we  think,  every  reason  to  hope 
that  it  may  grow;  for  it  can  hardly  fail  to  be  healthy.  It  is 
based  upon  universal  representation  of  all  classes  of  the  profes¬ 
sion.  It  is  subject  to  the  checks  of  discussion  in  every  form — 
weekly  discussion  in  these  pages  by  all  who  are  interested,  dis¬ 
cussion  in  knots  at  District  and  at  Branch  meetings,  and 
united  debate  at  the  annual  meetings.  Nearly  all  the  elements 
of  the  governing  body,  with  the  sole  exception  of  the  triennial 
President  of  Council  and  the  past  Presidents  of  the  Associa¬ 
tion,  are  subject  to  annual  revision.  There  are  thus  all  the 
possible  guarantees  that  the  real  opinion  of  the  Association 
shall  make  itself  felt  on  all  occasions,  and  that  opinion 
has  gathered  a  progressively  greater  weight  and  influ¬ 
ence. 

We  shall  venture  for  the  first  time,  at  the  close  of  nearly  a 
decade,  to  say  a  few  words  for  ourselves.  Called  first  by  the  una¬ 
nimous  voice  of  the  Committee  of  Council  in  1866  to  preside 
over  the  Journal  of  the  Association,  and  to  assist  in  develop¬ 
ing  its  importance  and  its  usefulness,  we  have  regarded  that 
work  as  one  of  the  most  useful  and  important  professional 
enterprises  to  which  a  professional  man  could  devote  his  ener¬ 
gies.  We  have  laboured  without  stint  to  make  this  publica¬ 
tion  worthy  of  the  Association.  Unless  it  became  a  com¬ 
plete  and  adequate  representation  of  the  progress  of  con¬ 
temporary  medical  science,  unless  it  extended  its  inquiries  and 


its  influence  throughout  the  three  kingdoms,  unless  it  honestly 
and  fearlessly  represented  the  spirit  of  progress  and  of  reform, 
unless  it  became  a  widely  embracing  representative  periodical, 
in  which  all  the  best  phases  of  scientific,  social,  and  profes¬ 
sional  thought  were  adequately  represented,  it  was  clear,  from 
the  experience  of  the  past,  that  the  Association  must  progress, 
if  at  all,  haltingly  and  fitfully.  It  has  been  our  aim  to  maintain 
every  year  the  progress  made  in  the  last ;  to  afford  to  those 
who  were  unable  to  attend  successive  meetings  such  a  weekly 
review  of  the  scientific,  social,  and  political  activity  of  the  pro¬ 
fession,  in  and  out  of  the  Association,  as  should  afford  to  those 
who  had  joined  our  body  an  inducement  to  remain  attached  to 
it,  and  to  those  who  had  not  joined  it  a  reason  for  entering  its 
ranks.  Fact  and  figures  speak  of  the  success  with  which  this 
object  has  been,  pursued.  Even  in  provinces  in  which  no 
meeting  has  been  held  for  years,  the  Association  retains  its 
attached  members ;  and  every  year  has  added  its  contingent  of 
two  or  three  hundred  new  subscribers  who  have  learnt  from 
these  pages  the  advantages  of  the  Association,  and  who  gladly 
allow  themselves  to  be  converted  into  members,  and  so  remain. 
The  Association,  which  numbered  two  thousand  and  three 
hundred  when  the  Journal  passed  into  our  hands  as  editor, 
now  numbers  more  than  five  thousand  ;  and,  in  addition,  there 
is  a  regular  weekly  circulation  of  the  Journal  among  several 
hundred  professional  readers  who  are  not  members  of  the 
Association.  The  publication  which  is  circulated  in  return  for 
the  same  annual  subscription  as  heretofore,  is  in  size  and  mere 
money  value  at  least  three  times  as  valuable  as  it  then  was ;  and 
its  scientific  and  literary  value  has  increased  in  the  same  ratio, 
thanks  to  the  exertions  of  our  literary  staff,  and  to  the  popularity 
and  weight  which  the  Journal  has  acquired  amongst  the  most 
eminent  scientific  and  practical  workers  in  the  profession. 
Facts  and  figures  will  speak  of  the  success  which  has  been 
achieved ;  but  they  cannot  tell  of  the  toil,  the  anxiety,  and  the 
pains  which  are  its  price,  or  of  the  personal  sacrifices  which  it 
has  involved.  Standing  in  the  light  of  day  before  many  thou¬ 
sands  of  critical  readers,  who  have  each  an  independent 
opinion,  it  is  no  light  task  to  apportion  to  each  subject  and  to 
each  writer  his  own  share  of  prominence — to  give  an  exposi¬ 
tion  of  passing  events  and  opinions  which  shall  be  at  once  just, 
fearless,  and  passably  instructive  and  inoffensive.  The  interests 
of  individuals,  of  institutions,  of  parties,  are  not  always  those 
of  tire  profession  at  large.  He  who  stands  forth  to  describe 
them  and  to  lay  them  open  for  discussion,  must  expect  to  meet 
with  occasional  opposition,  both  public  and  private.  He  must 
meet  with  occasional  misrepresentation,  and  even  sometimes 
with  personal  insult.  He  must  sacrifice  private  friendships 
and  cherished  connections,  and  listen  only  to  the  voice  of 
public  duty.  He  must  needs  offend  powerful  parties ;  he  must 
needs  be  open  to  covert  insinuation.  All  this  must  happen 
where  no  errors  are  committed  ;  and  it  is  not  possible,  in  the 
fulfilment  of  large  and  complex  duties,  that  no  errors  should 
occur.  We  have  had  the  happiness  of  meeting  with  fewer  such 
difficulties  and  pains  than  often  beset  the  editorial  path ;  we 
have  enjoyed  the  view  of  a  constantly  increasing  success  re¬ 
warding  our  efforts,  and  of  the  private  and  public  expression  of 
the  confidence  and  thanks  of  a  continually  increasing  circle  of 
associates  and  friends.  But  our  path  has  not  been  free  from 
such  thorns,  and  some  of  them  have  left  a  smart  which  cannot 
easily  be  forgotten.  But  in  the  consciousness  that  the  work  to 
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which  we  have  set  ourselves  with  singleness  of  purpose,  as  no 
unworthy  object  of  a  life,  is  prospering  greatly,  and  that  our 
small  share  in  it  is  not  unappreciated,  we  find  rich  consolation 
in  the  past,  and  a  firm  hope  in  the  future.  It  is  a  good  work; 
it  grows ;  and  we  fervently  hope  and  believe  it  will  prosper  and 
bear  good  fruit. 


THE  LONDON  COLLEGE  OF  PHYSICIANS. 

Since  the  appearance  of  what  was  published  last  week  under  this  head, 
a  totally  unexpected,  and,  indeed,  surprising  aspect  of  the  facts  has 
arisen. 

It  results  from  communications  which  have  been  made  to  the  Chair¬ 
man  and  Secretaries  of  the  Reception  Committee,  that  a  singularly  un¬ 
fortunate  miscarriage  has  occurred,  resulting  in  a  misunderstanding 
which  has  endured  for  some  months,  and  which  formed  the  occasion, 
and  in  part  the  subject,  of  the  comments  which  we  published.  It  had 
been  repeatedly  announced  at  the  meetings  of  secretaries  and  of  the 
Executive  Committee  during  the  last  two  months,  that,  whereas  a  com¬ 
munication  had  been  addressed  on  the  26th  of  October  to  the  College 
of  Physicians,  stating,  for  their  official  information,  that  a  general  meet¬ 
ing  of  the  British  Medical  Association  would  be  holden  in  London  on 
August  5th,  6th,  7th,  and  8th,  next  ensuing,  ’'at  the  same  time  that  a 
similar  intimation  had  been  conveyed  to  the  College  of  Surgeons  of 
England,  and  to  the  Lord  Mayor;  and  that,  whereas  both  the 
latter  authorities  had  forthwith  tendered  hospitable  receptions  to  the 
body  of  medical  men  who  would  assemble,  the  intimation  conveyed 
to  the  authorities  of  the  College  of  Physicians  had  no  result  whatever, 
and  had  been  received  and  met  with  silence.  This  intimation,  officially 
communicated  last  week  in  a  report  presented  to  the  General  Com¬ 
mittee,  coincided  with  other  incidents  which  led  to  unfavourable  re¬ 
flexions. 

As  the  result  of  what  was  written,  communications  have  taken  place 
between  the  officers  of  the  College  of  Physicians  and  the  Reception 
Committees,  which  were  laid  before  the  Reception  Subcommittee  on 
Wednesday  evening,  and  of  which  copies  have  been  communicated  to 
us  by  desire  of  the  Committee. 

Royal  College  of  Physicians,  July  9th,  1873. 

Dear  Dr.  Stewart,  —The  President  of  our  College  has  forwarded  to 
me  your  letter  of  yesterday,  and  I  lose  no  time  in  giving  you  the  in¬ 
formation  you  require. 

Towards  the  latter  part  of  last  year,  the  President  delivered  to  me 
the  letter  dated  October  i6tb,*  signed  by  Sir  William  Fergusson,  your¬ 
self,  and  Dr.  Henry.  It  contained,  as  you  know,  an  announcement  to 
the  President  that  it  was  “proposed  to  invite  the  British  Medical  Asso¬ 
ciation  to  hold  its  annual  meeting  in  1873  in  London”,  adding  that 
“  any  co-operation  on  your  part,  in  such  way  as  may  be  most  con¬ 
venient  and  agreeable  to  the  College,  will  be  gratefully  appreciated  by 
the  members  in  the  district.” 

As  the  statement  amounted  only  to  an  intention,  or  proposal,  to  in¬ 
vite,  I  did  not,  at  the  time,  consider  that  any  answer  would  be  ex¬ 
pected.  Towards  the  latter  part  of  January,  to  the  best  of  my  belief, 
the  President  told  me  that  he  had  read  in  the  Association  Journal  a 
statement  to  the  effect  that  the  College  of  Physicians  had  not  deigned 
to  reply  to  the  communication  addressed  to  its  President.!  The  letter 
was  then  re-read,  and  the  President  expressed  a  wish  that  an  answer 
should  be  sent  without  further  delay.  The  purport  of  the  reply  was 
settled  by  him  at  the  time,  and  on  the  following  day  was  written  by  me 
and  sent. 

Although  I  did  not  think  the  matter  of  so  much  importance  as  to 
induce  me  to  keep  a  copy  of  the  letter,  the  whole  circumstances  are  so 
fresh  in  my  recollection,  that  I  have  no  doubt  of  the  enclosed  express¬ 
ing  the  purport,  and,  I  believe,  the  exact  words,  of  my  reply.  I  have 
seen  the  President  to-day  and  discussed  the  whole  matter  with  him, 

*  Evidently  a  clerical  error  for  26th. 

nt  °?ly  statement  on  the  subject  which  we  can  find  in  the  Journal  is  the 
following  in  the  issue  of  April  12th.  After  referring  to  the  letter  sent  to  the  Col- 
lege  of  Surgeons,  it  is  stated:  “  A  similar  letter  was  at  the  same  time  addressed 
to  the  .President  of  the  Royal  College  of  Physicians,  but  no  answer  has  as  vet  been 
received. 


and  he  confirms  all  that  I  have  now  stated,  believing  what  I  unhesitat¬ 
ingly  affirm,  that  such  an  answer  was  written  and  sent. 

Believe  me  to  be,  dear  Dr.  Stewart,  yours  faithfully, 

A.  P.  Stewart,  M.D.  Henry  A.  Pitman,  Registrar. 

Royal  College  of  Physicians,  January  29th,  1873. 

My  dear  Sir, — I  am  requested  by  the  President  of  the  College  to 
acknowledge  the  receipt  of  your  letter  of  the  26th  October  last,  and  to 
express  his  regret  that,  owing  to  its  having  been  misplaced,  it  has  re¬ 
mained  so  long  unanswered. 

I  am  also  to  inform  you  that  the  President  and  College  will  have 
much  pleasure  in  promoting  the  object  of  the  forthcoming  meeting  of 
the  Association  in  any  way  that  may  be  considered  desirable. 

I  am,  my  dear  sir,  yours  faithfully, 

Henry  A.  Pitman,  Registrar. 

To  Sir  William  Fergusson,  Bart. 

75,  Grosvenor  Street,  W.,  July  10th,  1873. 

Dear  Dr.  Pitman, — I  have  to  thank  you  very  cordially  for  your  ex¬ 
planatory  letter  and  enclosure,  which  I  laid  before  my  colleagues  last 
evening,  and  to  repeat,  what  I  have  already  stated  both  orally  and  in 
writing,  that  no  such  document  as  that  addressed  by  you  to  Sir  Wil¬ 
liam  Fergusson  has  ever  reached  him,  Dr.  Henry,  or  myself.  I  am  re¬ 
quested  by  my  colleagues  to  assure  you  that  no  one  can  regret  more 
deeply  than  they  of  the  misunderstanding  which  has  arisen  through  the 
miscarriage  of  the  important  communication  which  they  have  at  length 
received. 

I  am  also  requested  by  my  colleagues  to  add,  that  the  members  of 
the  Association  will  very  much  appreciate  any  steps  that  the  College 
may  think  fit  to  take  towards  furthering  the  objects  of  the  forthcoming 
meeting. 

Believe  me  to  be,  dear  Dr.  Pitman,  yours  very  faithfully, 

Dr.  Pitman.  A.  P.  Stewart. 

Whatever  comments,  therefore,  were  based  upon  the  misunderstand¬ 
ing  which  has  thus  arisen  are  of  right  withdrawn,  together  with  the 
disappearance  of  their  raison  d'&tre.  It  is,  indeed,  a  singular  fatality 
that,  seeing  the  close  relations  of  two  of  the  immediate  executive  of 
the  local  Committee  with  the  College  and  its  chief  officers,  no  verbal 
communications  should  have  passed  which  could  throw  light  upon  the 
subject,  and  that  no  communication  to  the  College  itself  or  its  Council 
should  have  informed  them  of  the  unsatisfactory  position  of  affairs, 
which,  we  have  reason  to  know,  was  a  source  of  regret  to  many  of  them. 
It  is  satisfactory  that  so  serious  a  misunderstanding  should  not  have  been 
permitted  to  last  until  the  end,  and  that  explanations  can  be  exchanged 
which  will  set  the  College  of  Physicians  right  in  a  matter  in  which  the 
College  has  suffered  from  a  remarkable  contretemps. 

An  accident  so  complicated,  affecting  important  bodies,  gave  rise  to 
consequences  which  are  to  be  regretted  ;  but  it  may  be  hoped  that  they 
will  be  ephemera],  and  will  die  away  with  the  substructure  of  mis¬ 
understanding  and  miscarriage  which  underlay  them.  We  are  not 
insensible  to  the  desirability  of  complete  harmony  on  the  eve  of  public 
gatherings  ;  but,  to  be  substantial,  it  must  be  real;  and,  in  giving  rise 
to  explanations  which  will  remove  a  singularly  widely  felt  cause  of 
complaint,  we  trust  it  will  be  found  that  we  have  effectually  served  the 
good  cause.  A  grievance  laid  bare  is  open  to  remedy,  and  the  more 
easily  healed  ;  and  we  trust  that  this  one  may  be  considered  in  a  fair 
way  to  rapid  healing.  For  several  years  we  have  in  this  Journal,  so 
far  as  our  influence  could  extend,  earnestly  applauded  and  supported 
the  efforts  to  bring  the  College  of  Physicians  into  its  rightful  place  in 
relation  to  the  profession  of  medicine,  which  is,  we  conceive,  parallel 
to  that  of  the  College  of  Surgeons.  But  it  must  be  remembered  that 
a  large  part  of  the  hold  of  the  College  of  Surgeons  on  the  profession  is 
due  to  the  fact  that  it  accords  the  most  substantial  privileges  in  its  pos¬ 
session  to  all  who  hold  its  licence ;  that,  if  they  all  contribute  to  the 
maintenance  of  the  Hunterian  Museum,  of  the  Lectures,  and  of  the 
Library,  all  are  free  alike  to  enjoy  these  ;  and  that  no  receptions 
are  given  at  the  College  of  Surgeons  to  which  its  diplomates  of  dif¬ 
ferent  degrees  are  not  invited.  It  was,  therefore,  we  repeat,  in  the  spirit 
of  entire  friendship  to  the  highest  and  widest  interests  of  the  College 
and  of  the  profession,  that  we  advocated  an  equally  liberal  policy  in  the 
College  of  Physicians,  and  that  we  claimed  for  the  whole  body  of  its 
diplomates  an  honourable  participation  in  some  of  its  privileges,  and 
that  we  stated  our  opinion  of  the  advisability  of  an  open,  spontaneous, 
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and  prompt  welcome,  such  as  other  bodies  had  immediately  proffered 
to  the  great  body  of  the  profession  who  will  meet  in  London  in  Au¬ 
gust.  When  all  is  said  and  done,  we  trust  that  good  will  be  found  to 
have  come  out  of  the  present  misadventure.  Meantime,  we  claim  for 
the  College  the  ample  allowance  which  is  due  to  the  intervention  of 
the  chapter  of  accidents,  and  the  withdrawal  of  all  disagreeable  com¬ 
ment  which  arose  out  of  it.  Had  the  handsomely  worded  communica¬ 
tion  now  received  reached  its  destination,  or  had  any  verbal  explana¬ 
tions  passed  relating  to  it,  no  difficulty  would  ever  have  arisen.  With 
the  large  and  various  facilities  continually  offered  in  many  quarters  for 
agreeably  filling  up  the  spare  hours  of  the  Association  meeting,  it  was 
of  course  only  a  sentiment  that  was  hurt ;  and  this  is  now  in  a  fair  way 
to  remedy.  We  are  persuaded  that  the  College  and  its  President  have 
the  same  cordial  feeling  which  they  evinced  in  1862  ;  and  that,  on  the 
basis  of  these  mutual  explanations,  a  cordially  good  understanding  will 
be  re-established. 


The  Holmesdale  Infirmary,  Sevenoaks,  has  just  been  finished  at  a  cost 
of  ^922,  leaving  ^110  in  hand  towards  the  expense  of  furniture,  sur¬ 
gical  appliances,  boundary  fences,  etc.  It  is  estimated  that  another 
^250  will  be  required. 

Mr.  Curling  was  on  Thursday  last  elected  President  of  the  Royal 
College  of  Surgeons.  Mr.  Le  Gros  Clark  and  Sir  James  Paget  are 
the  Vice-Presidents.  Professor  Humphry  and  Mr.  Holmes  were  re¬ 
elected  Hunterian  professors. 


THE  CHOLERA  IN  AMERICA. 

There  can  be  doubt  no  longer,  says  the  Ohio  Clinic,  that  cholera  is 
present  in  a  number  of  our  western  cities.  It  is  only  a  question  now 
between  the  sporadic  and  Asiatic  disease.  If  the  present  epidemic,  for 
it  has  now  assumed  such  proportions,  be  indigenous,  it  is  certainly 
none  the  less  violent  in  Nashville  and  Memphis.  There  is  little  or  no 
comfort,  moreover,  in  the  fact,  if  it  be  such,  that  the  present  epidemic 
is  not  the  Asiatic  cholera.  It  would  indicate  a  naturalisation  of  the 
■disease  in  our  midst,  when  we  should  no  longer  enjoy  the  privilege  of 
being  spectators  to  its  onward  march  from  the  jungles  of  the  east. 


THE  RECENT  ALUM-CASES. 

Numerous  convictions  have  already  been  obtained  against  bakers  and 
flour-dealers  for  alleged  adulteration  of  flour  and  bread  with  alum.  We 
say  “alleged”  advisedly,  inasmuch  as  it  is  highly  improbable  that  the 
detection  of  the  alum  was  genuine  in  the  majority  of  these  instances. 
Every  well-informed  chemist  is  aware  of  the  difficulties  in  detecting 
alum  in  flour  and  bread  ;  and  a  very  general  opinion  prevails  in  chemi¬ 
cal  circles  that  most  of  the  official  analyses  are  faulty  in  the  extreme. 
A  recent  case — that  of  Mrs.  Tapscott — is  exciting  attention  in  Maryle- 
bone.  This  woman  was  fined  for  using  alum,  and  she  denies  having 
done  so.  Very  probably  she  has  been  unjustly  fined ;  and  the  Maryle- 
lone  Mercury  deserves  great  credit  for  insisting  upon  a  proper  inquiry 
into  the  circumstances  of  the  case.  From  Australia  we  have  a  very 
instructive  piece  of  intelligence.  An  Australian  judge,  before  whom 
some  such  case  as  that  of  Mrs.  Tapscott  had  been  brought,  fell  upon 
the  device  of  experimenting  on  the  chemical  analyst.  He  caused  a 
number  of  samples  to  be  adulterated  with  known  quantities  of  alum 
and  then  submitted  to  several  analysts,  w'hose  reports  on  them  turned 
out  to  be  ludicrously  at  variance.  We  wish  that  some  English  judge 
would  perform  a  similar  experiment  here. 

THE  METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-first  annual  meeting  of  this  Branch  will  be  held  on  Tues¬ 
day  next,  at  3  P.M.,  in  the  Banqueting  Hall,  Alexandra  Tark.  The 
present  President,  Sir  William  Fergusson,  will  retire  from  office,  and 
the  chair  will  be  taken  by  his  successor,  Dr.  Quain,  who  will  de¬ 
liver  an  address.  We  hope  that  there  will  be  a  large  attendance  of 
members  at  the  meeting.  The  Branch  has  received  an  accession  of 


more  than  seventy  members  during  this  year,  and  now  numbers  nearly 
five  hundred ;  and  we  trust  that  a  large  proportion  of  the  two  hundred 
members  of  the  profession  in  the  metropolitan  district  who  are  await¬ 
ing  election  into  the  Association,  will  also  become  members  of  the 
Branch. 


THE  NESSLER  TEST  FOR  WATER  ANALYSIS. 

Mr.  Wanklyn  writes  to  us  to  call  attention  to  the  fact,  that  the  em¬ 
ployment  of  badly  prepared  Nessler-test  has  hindered  the  reception  of 
the  ammonia  process  in  some  quarters,  and  has  prevented  the  full  re¬ 
cognition  of  the  advantages  of  the  method  of  water-analysis.  Nessler- 
test  acts  almost  instantaneously  when  properly  made,  but  takes  a  long 
time  when  improperly  prepared.  Messrs.  Townson  and  Mercer  are  in 
a  position  to  supply  quick  Nessler-test  at  twenty  shillings  a  litre. 


PORTRAIT  OF  SIR  WILLIAM  FERGUSSON,  BART. 

We  learn  that  it  has  been  proposed  by  numerous  friends  and  admirers 
of  Sir  William  Fergusson  to  open  a  subscription-list  with  the  view  of 
having  his  portrait  painted  by  an  artist  of  eminence.  The  portrait 
will,  with  Sir  William’s  sanction,  be  offered  to  the  Council  of  the 
Royal  College  of  Surgeons,  in  the  hope  that  it  may  be  retained  in  that 
institution  as  a  permanent  record  of  one  whose  valuable  contributions  to 
surgical  science  and  whose  social  character  render  him  peculiarly 
worthy  of  so  distinguished  an  honour.  The  Honorary  Secretaries  are 
Surgeon-Major  Logie,  Royal  Horse  Guards,  Regent’s  Park  Barracks, 
Albany  Street,  N. W. ;  and  Charles  Moss,  Esq.,  Surgeon,  6,  New 
Cavendish  Street,  Portland  Place.  It  has  fallen  to  the  lot  of  few  men 
who  have  risen  early  to  high  eminence,  to  make  so  many  friends  and 
so  few  enemies.  Sir  William  Fergusson  has  always  been  distinguished 
for  his  unaffected  readiness  to  lend  his  influence  and  exertions  to  all 
good  professional  objects,  and  has  never  grudged  time,  labour,  or  sacri¬ 
fices,  to  the  public  cause. 


THE  TOWN  OF  FLIMBY. 

Flimby,  near  Cockermoutli,  deserves  to  be  immortalised  as  the  dirtiest 
town  (or  townlet)  in  England.  Situated  in  one  of  the  most  charming 
spots  in  this  country,  it  is  ruined  by  art,  which  appears  to  have  busied  itself 
in  frustrating  nature.  It  is  almost  devoid  not  only  of  water-closets,  but 
even  of  privies,  and  the  excreta  of  the  inhabitants  are  heaped  up  before  the 
doors  of  their  houses.  A  streamlet,  which  by  ill  luck  runs  through  it, 
is  converted  into  an  open  sewer,  which  dries  up  before  it  reaches  the 
sea.  The  rectory  appears  to  be  in  a  manner  moated  by  this  stream. 
These  particulars  we  gather  from  the  report  of  Mr.  Fox,  the  medical 
officer  for  Cockermouth,  who  is  one  of  the  most  energetic  men  ap¬ 
pointed  under  the  new  Act. 


CHOLERA  AT  NASHVILLE. 

The  following  letter,  sent  on  the  10th  June,  by  a  physician  at  Nash¬ 
ville,  Tennessee,  to  a  brother  practitioner  at  Louisville,  is  published  in 

the  New  York  Times. 

“We  have  a  malignant  form  of  cholera-morbus  in  our  city,  a  species 
of  cholera  equally  as  violent  and  uncontrollable  as  if  transported  from 
Asia.  The  disease  made  its  appearance  without  any  previous  warning, 
in  the  old  locality  known  as  the  Wilson  Spring  neighbourhood,  a  hotbed 
for  all  epidemics  that  reach  Nashville.  As  yet  it  is  not  epidemic.  Our 
city  is  in  a  good  condition  to  diffuse  the  malaria,  but  it  is  mainly  con¬ 
fined  to  the  southern  portion.  Violent  vomiting  is  generally  its  com¬ 
mencement,  soon  followed  by  copious  liquid  evacuations.  In  the  first 
cases  that  appeared,  the  matter  first  expelled  contained  bile,  but  it  soon 
changes  to  a  colourless  rice-watery  discharge,  and  after  two  or  three 
evacuations  the  patient  collapses  and  is  urged  rapidly  to  dissolution. 
In  what  we  call  the  collapsed  state  it  might  be  termed  a  congestive 
state.  There  is  not  shrunken  skin,  the  general  blueness,  nor  the  ex¬ 
tremely  emaciated  form  of  the  cholera  subject  of  1866.  I  have  not 
witnessed  in  the  present  malignant  form  of  cholera  that  cadaverous, 
that  pinch ed-up  appearance  of  an  Asiatic  cholera  corpse.  In  almost 
all  of  the  fatal  cases  to  the  7  th  instant,  the  exciting  cause  was  traceable 
to  a  hearty  meal  of  this  year’s  new  vegetables.  In  a  meeting  we  com¬ 
pared  notes,  and  almost  every  fatal  case  was  traced  back  to  imprudence 
with  our  new  vegetables.  Hence  I  still  hold  that  we  have  a  severe 
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malignant  form  of  cholera-morbus  in  our  midst.  I  will  here  state  that, 
when  the  patient  is  reached  in  time,  the  disease  yields  to  medical  treat¬ 
ment  ;  at  least,  most  of  the  cases  terminate  favourably  when  taken  in 
time,  and  the  sequel  of  the  present  form  of  cholera  promises  quicker 
reaction  and  fewer  relapses.  I  am  confident  that  vegetable  provisions 
this  year  are  the  cause  of  the  early  breaking  out  of  the  cholera.  I  cer¬ 
tainly  looked  for  it  this  year  after  the  dispersion  of  the  masses  from  the 
Vienna  Exposition,  but  we  have  a  very  severe  prelude  here  now.  Our 
city  to  the  day  of  the  onset  of  this  terrible  scourge  was  extremely 
healthy,  but  excessively  filthy.  From  late  developments,  we  may  look 
for  epidemic  dysentery  to  follow  the  track  of  the  present  cholera.” 


THE  CHOLERA  IN  EUROPE. 

A  report  from  Vienna,  dated  July  3rd,  states  that  a  formal  denial  is 
given  to  the  news  of  an  outbreak  of  cholera  in  this  city.  A  few  cases 
have  occurred  among  foreigners  who  have  arrived  from  places  where 
the  epidemic  prevails,  or  passed  through  the  infected  districts  on  their 
way  hither.  The  disease  has  no  epidemic  character,  and  the  general 
health  of  the  city  is  satisfactory.  In  the  Dresden  district,  from  June 
24th  to  July  7th,  there  had  been  55  cases  with  29  deaths.  In  Breslau, 
up  to  Monday  night,  18  persons  had  been  attacked,  of  whom  14  had 
died.  A  cholera  committee  has  been  appointed  for  the  German  empire, 
consisting  of  General  Surgeon  Dr.  Boger  and  Dr.  Hirsch  of  Berlin, 
Dr.  Max  von  Pettenkofer  of  Munich,  Dr.  Gunther  of  Zwickau,  and 
Dr.  Volz  of  Carlsruhe.  Eight  cases,  with  four  deaths,  are  reported  to 
have  occurred  at  Lautenburg  near  Strasburg.  Cholera  has  broken  out 
in  the  Italian  provinces  of  Treviso  and  Venice.  In  the  former,  up  to 
July  8th,  there  has  been  41  cases,  with  25  deaths  and  28  recoveries  ; 
in  the  latter,  55  cases,  with  26  deaths  and  2  recoveries. 


A  NEW  COTTAGE  HOSPITAL. 

The  Ulverston  Cottage  Hospital  was  opened  on  July  4th,  with  much 
public  ceremony.  It  is  a  substantial  stone  building,  and  we  gather 
from  the  published  reports  that  it  provides  accommodation  for  twelve 
patients,  or  more  if  required,  exclusive  of  a  nurse  and  other  attendants, 
with  every  modern  appliance  calculated  to  assist  recovery  and  promote 
the  well-being  of  the  inmates.  The  suffering  and  convalescent  wards, 
operating-room,  special  ward,  laboratory,  baths,  closets,  patent  flooring, 
electric  bells,  etc., — the  most  important  offices  being  contrived  on  the 
ground  floor — are  all  conveniently  and  well  arranged,  so  that  this  valu¬ 
able  institution  must  eventually  prove  a  great  boon  to  a  town  and  dis¬ 
trict  where  the  house  accommodation,  particularly  of  the  working 
classes  and  poor,  is  unsuitable  for  the  proper  treatment  of  the  serious 
accidents  occurring  at  the  mines  and  elsewhere.  In  cases  of  sudden 
death  in  public,  fatal  accidents,  and  suicides,  it  is  expected  the  mor¬ 
tuary  will  relieve  innkeepers  and  proprietors  of  lodging-houses  of  much 
inconvenience  which  they  are  now  forced  to  submit  to.  It  is  stated  that 
•  it  was  first  projected  by  Dr.  Barber. 


THE  PROSECUTION  OF  OBSCENE  QUACKS. 

The  Society  for  the  Suppression  of  Vice,  whose  age  numbers  three¬ 
score  and  ten  years,  held  its  annual  meeting  this  week  in  the  Free¬ 
masons’  Tavern,  Great  Queen  Street ;  Lord  Ebury  in  the  chair.  The 
report  stated  that  as  to  pretended  medical  works,  the  Committee  had 
hitherto  refrained  from  interfering,  as  they  conceived  it  rather  the  duty 
of  the  College  of  Surgeons  or  the  Treasury  to  test  the  question  whether 
the  law  would  afford  a  remedy  in  such  cases.  As  neither  took  up  the 
point,  the  Society  had  tried  the  question  whether  such  works  were  pro¬ 
tected  by  law,  and  had  obtained  a  favourable  judgment,  which  would 
operate  as  a  precedent  ever  after  in  similar  cases.  The  cost  of  trying 
this  question  had  been  ^354,  payment  of  which  had  been  guaranteed 
by  two  friends  of  the  Society,  but  only  .£87  had  as  yet  been  subscribed 
by  the  public  to  relieve  these  two  gentlemen.  The  Society,  therefore, 
earnestly  appealed  for  contributions  to  discharge  this  amount.  A  pro¬ 
secution  had  also  been  undertaken  against  a  so-called  anatomical 
museum,  the  result  of  which  had  been  an  intimation  that  it  would  be 
closed.  With  regard  to  the  financial  condition  of  the  Society,  the 
Committee  reported  an  increase  in  the  annual  subscriptions  for  the 


year  ending  the  30th  of  April  last  of  £201,  against  £136;  but  the 
donations  had  fallen  off  from  £663  to  £494.  The  Committee  had  been 
enabled  to  pay  off  £200  of  debt  to  the  solicitors  and  the  late  secretary, 
but  there  was  still  a  debt  of  £250  undischarged. 

IIANWELL  ASYLUM. 

Their  Excellencies  Nasrullah  Khan  and  Meerza  Kahraman,  two  of 
the  Persian  officers  of  state,  accompanied  by  Captain  Grey,  paid  a  visit 
last  week  to  the  County  Lunatic  Asylum  at  Hanwell.  They  were  re¬ 
ceived,  it  is  stated  by  the  Times,  by  Mr.  P.  Northall  Laurie, 
the  Chairman,  and  several  members  of  the  Committee  of  Visitors,  with 
their  secretary.  On  their  arrival,  the  medical  superintendents,  Mr. 
Richards  and  Dr.  Rayner,  and  Mrs.  Hicks,  the  matron,  were  presented 
to  them,  and  they  at  once  proceeded  to  an  inspection  of  the  asylum. 
They  were  much  impressed  at  the  liberty  the  patients  enjoyed,  and  their 
generally  contented  expression,  as  well  as  the  size  of  the  dormitories, 
the  cleanliness  and  decoration  of  the  various  wards  and  corridors,  and 
the  pictures,  books,  etc.,  provided  for  the  patients.  The  padded  rooms 
were  critically  examined  by  them.  The  electrical  tell-tale  clock,  by 
which  it  is  accurately  ascertained  at  what  hours  the  attendants  visit  the 
respective  wards  and  the  duration  of  their  visits,  was  explained  by  Mr. 
Partridge  ;  and  they  spent  much  time  and  evinced  much  interest  in  its 
examination.  After  having  gone  through  nearly  the  whole  of  the  wards, 
and  seen  upwards  of  1,500  patients,  the  visitors  observed  that  they  could 
hardly  believe  that  those  they  had  seen  were  lunatics,  and  that  they 
should  have  thought  the  “  real  lunatics”  were  being  kept  out  of  sight. 
The  following  entries  were  made  by  them  in  the  visitors’  book  in  Per¬ 
sian,  and  translated  by  Captain  Grey. 

During  our  visit  to  London,  we  have  visited  the  Lunatic  Asylum  at 
Hanwell.  We  were  astonished  at  the  perfect  arrangements,  by  which 
the  lunatics  are  treated  more  as  guests  than  patients. 

Nasrullah  Khan,  Nassr-el-Mulk,  or  Victory 
of  the  State. 

I  concur  in  all  the  above.  The  service  and  care  shown  towards  the 
lunatics  struck  me  as  beyond  praise. 

Meerza  Kahraman,  Ameen-i-Lahker,  or  Ad¬ 
ministrator  of  the  Army. 

I  accompanied  the  above,  and  was  no  less  pleased  and  surprised  than 
the  Persians. 

Capt.  II.  Grey,  Political  Agent  Bhawalpur  State. 


A  BRITISH  HOSPITAL  AND  A  PERSIAN  PATRON. 

It  is  announced  in  the  papers  that  “  the  Shah  has  graciously  consented 
to  become  patron  of  the  British  Hospital  for  Skin  Diseases”.  This  is 
the  rather  ambitious  title  of  a  dispensary  founded  a  few  years  since  for 
the  treatment  of  skin-diseases,  and  which  has,  we  believe,  a  rather 
“  large  out-patient  department”.  The  institution  may  be  congratu¬ 
lated  on  a  cheap  and  excellent  advertisement  in  the  daily  papers;  but  is 
not  this  going  rather  a-field  for  patronage,  even  for  a  special  hospital? 
Better  judges  of  the  merits  of  the  institution  might  be  found  nearer 
home.  Perhaps  Sir  Charles  Trevelyan  might  be  persuaded.  It  would 
be  well  to  try. 

THE  RATING  OF  HOSPITALS. 

The  question  of  exemption  of  hospitals  from  rating  has  been  fairly 
argued  out  in  the  House  of  Commons  for  the  second  time,  and  again 
the  result  of  the  debate  has  been  hostile  to  the  hospitals.  The  case  of 
St.  Thomas’s  Hospital,  where  the  annual  amount  levied  for  rates  is 
£3>000>  equal  to  the  annual  cost  of  twenty-five  beds,  was  put  strongly 
by  Sir  R.  Baggallay,  who  has  an  hereditary  interest  in  the  hospital ;  and 
Mr.  Scarsfield  and  Mr.  Muntz  pointed  out  that  the  exemption  was  of  old 
standing  and  thoroughly  popular.  The  answers  which  convinced  the 
House  came  from  the  Solicitor-General  and  Mr.  Gladstone.  As  to  the 
saving  of  rates  effected  by  the  operation  of  hospitals,  it  was  argued 
that,  even  if  the  saving  to  those  particular  ratepayers  in  respect  to  cost 
of  sickness  were  equivalent  to  the  addition  to  their  taxes  arising  from 
the  exemption  of  the  hospital,  they  gained  nothing,  while  what  they  lost 
in  that  taxation  in  this  way  was  involuntary,  concealed,  and  took  the 
unds  raised  out  of  their  control.  To  a  large  extent,  however,  the 
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ratepayers  taxed  by  the  operation  of  exemption  were  not  those  bene¬ 
fited  by  the  hospital  service.  A  large  hospital,  set  down  on  valuable 
land,  which  became  exempt  from  taxes,  deducted  for  itself  a  large 
sum  from  the  parish  revenue.  There  was  no  security  that  the  money 
so  deducted  was  spent  with  the  best  economy ;  and  exemption  amounted 
to  taxation  without  representation.  Exemption  was,  in  fact,  rating 
parishes  against  their  will  for  the  support  of  institutions  over  the  ex¬ 
penditure  of  which  they  had  no  control.  These  arguments  prevailed  ; 
and,  on  the  whole,  public  opinion  seems  to  go  with  them. 


DISTRIBUTION  OF  PRIZES  AT  ST.  MARY’S  MEDICAL  SCHOOL. 
The  prizes  were  presented  to  the  successful  students  of  St.  Mary’s  Hos¬ 
pital  Medical  School,  on  Wednesday,  July  2nd,  by  Sir  Dominic  Corri¬ 
gan,  M.  P.  The  report  on  the  progress  of  the  School  during  the  past 
year,  read  by  Dr.  Cheadle,  the  Dean,  showed  that  St.  Mary’s  students 
had  been  very  successful  in  passing  the  primary  examinations,  one  having 
been  rejected  ;  and  that  the  increase  in  the  entry  of  students  had  been 
maintained.  The  prizes  were  then  distributed,  after  which  Sir  Dominic 
Corrigan  delivered  an  address,  full  of  practical  advice,  well  garnished 
and  seasoned  with  anecdote  and  touches  of  humour.  He  urged  upon 
his  hearers  the  folly  of  trusting  to  any  artifice,  or  mean  device,  as  a 
means  of  obtaining  practice,  and  maintained  that  all  experience  showed, 
that  in  spite  of  the  statement  of  Dr.  Johnson,  that  physicians  were  “the 
playthings  of  fortune,”  success  was  the  fair  and  usual  reward  of  hard 
work,  by  which  alone  it  could  be  ensured.  The  public  learned  to  dis¬ 
tinguished  the  men  who  knew  and  could  do  their  work  well,  and  em¬ 
ployed  them.  This  point  he  illustrated  by  reference  to  the  history  of 
eminent  medical  men  who  had  gained  fame  and  fortune  without  the  aid 
of  connexion,  or  influence  of  any  kind,  but  by  dint  of  their  own  hard 
labour.  As  examples  of  this,  he  related  the  story  of  Cullen  and  William 
Hunter,  who  entered  into  partnership,  and  each  worked  in  turn  while 
the  other  studied,  both  eventually  reaching  the  very  highest  rank  in  the 
profession  by  their  own  unassisted  exertions.  Sir  Dominic  then  pointed 
out  that  the  medical  profession  was  not  the  power  in  the  state  which  it 
ought  to  be,  and  that  the  amount  of  knowledge  of  the  highest  import¬ 
ance  to  the  commonwealth  which  it  possesses  beyond  any  other,  entitled 
it  to  far  greater  influence  in  public  affairs  than  it  had  yet  obtained,  and 
that  this  was  due  partly  to  the  imperfect  appreciation  of  scientific  know¬ 
ledge  by  our  legislature,  partly  to  the  supineness  of  the  members  of  the 
profession  themselves,  in  asserting  their  just  position,  and  he  strongly 
insisted  upon  the  necessity  for  the  profession  being  more  fully  repre¬ 
sented  in  the  House  of  Commons  than  by  the  small  band  of  medical 
men  who  had  hitherto  obtained  seats  in  Parliament.  Pie  concluded  by 
urging  the  younger  men  to  remember  that  they  were  citizens  of  a  great 
state,  and  must  earnestly  labour  for  the  public  good,  and  not  merely 
their  own  personal  professional  advancement  and  reward.  The  address 
was  listened  to  with  great  interest,  and  warmly  applauded  by  an  unus¬ 
ually  large  audience,  amongst  whom  were  many  ladies  and  numerous 
old  students,  and  others  interested  in  the  welfare  of  the  school. 

The  following  were  the  successful  candidates: — Scholarship,  1872. 
Open  Scholarship  in  Natural  Science,  Mr.  Alfred  Tilly  ;  Exhibition  in 
Natural  Science,  Mr.  W.  H.  Weddell;  Scholarship  in  Pathology,  Mr. 
B.  Schlesinger.  1872-3,  Assistant  Demonstrator  of  Anatomy,  Mr.  J. 
Jackson  Gawith  ;  Prosectors,  Mr.  Musgrove  and  Mr.  Walsh.  Sum¬ 
mer  Session,  1872.  Botany  and  Materia  Medica,  prize,  Mr.  G.  M.  J. 
Giles  ;  certificate,  Mr.  Hitchins  (Materia  Medica,  Practical  Chemistry, 
prize),  Mr.  Alfred  Tilly ;  Mr.  Heiibeck,  extra  prize  ;  certificates,  Mr. 
Giles  (first  in  examination,  but  disqualified  for  prize  as  Natural  Science 
Exhibitioner)  ;  Mr.  T.  I.  Hitchins.  Midwifery,  prize,  Mr.  Knowles; 
certificate,  Mr.  Beresford.  Medical  Jurisprudence,  certificates,  Mr. 
Knowles,  Mr.  Perkins.  Winter  Session,  1872-73.  Anatomy  and  Hist- 
ology,  prize,  Mr.  T.  W.  Watkiss  ;  certificates,  Mr.  Wise  (Anatomy 
and  Histology);  Mr.  Manders  (Anatomy  and  Histology);  Mr.  Brown 
(Anatomy);  Mr.  Clements  (Anatomy).  Chemistry,  prize,  Mr.  Garr- 
butt ;  certificate,  Mr.  W.  IT.  Weddell  (first  in  examination,  but  dis¬ 
qualified  for  prize  as  Exhibitioner  in  Natural  Science).  Anatomy  and 
Physiology,  prize,  Mr.  E.  J.  Edwardes ;  certificates,  Mr.  Giles,  Mr. 
Thompson,  and  Mr.  Sworder (Anatomy  and  Physiology);  Mr.  Sampson, 
Mr.  Pleiibeck,  and  Mr.  Newland  (Anatomy).  Medicine,  prize,  Mr. 


W.  V.  Lindsay;  certificate,  Mr.  F.  Tyrrell.  Surgery,  prize,  Mr.  F. 
Tyrrell ;  certificates,  Mr.  W.  V.  Lindsay,  Mr.  Robinson.  Clinical 
Medicine,  prize,  Mr.  B.  Schlesinger. 


SCOTLAND. 


THE  LADY  MEDICAL  STUDENTS. 

On  Friday,  July  4th,  in  the  Court  of  Session,  Edinburgh,  the  judges  in 
the  second  division  delivered  their  opinions  in  the  case  of  Miss  Jex 
Blake  and  other  lady  medical  students,  against  the  senatus  academicns 
of  the  University  of  Edinburgh.  The  opinions  of  the  other  judges  had 
been  given  previously  ;  and  the  result  is,  that  the  Court  has  decided, 
by  seven  to  five,  in  favour  of  the  defenders— the  majority  of  the  Court 
being  of  opinion  that,  according  to  the  constitution  of  the  University, 
the  education  to  be  provided  was  for  males  only,  and  that  ladies  were 
not  entitled  to  attend  the  classes  and  to  graduate.  The  judges  in  favour 
of  the  pursuers  were  the  Lord  J  ustice  Clerk,  Lords  Deas,  Ardmillan, 
Jerviswoode,  and  Gifford  ;  for  the  defenders,  Lords  Cowan,  Benholm, 
Mure,  Ormidale,  Mackenzie,  and  Shand. 


IRELAND. 


FEVER  AND  SMALL-POX  IN  BELFAST. 

There  is  always  more  or  less  fever  prevalent  in  Belfast,  but  of  late  it 
seems  to  have  increased  to  a  considerable  extent.  In  the  week  ending 
June  2 1st,  here  were  in  one  hospital — the  Belfast  Union — no  fewer  than 
eighty-six  patients  who  had  been  admitted  with  fever.  A  large  number 
of  these  were  suffering  from  fever  of  the  typhoid  character.  The  water- 
supply  in  Belfast  is  of  a  very  bad  description  ;  the  water  supplied  to  the 
inhabitants  from  the  waterworks  being  of  a  yellowish  hue,  while  ani¬ 
malcules  can  easily  be  discovered  by  the  naked  eye.  That  a  purer  sup¬ 
ply  is  badly  wanted  there  can  be  little  question,  and  the  sooner  it  is 
obtained  the  better  will  it  be  for  the  residents  of  that  populous  manu¬ 
facturing  town.  Small-pox,  we  regret  to  state,  has  not  yet  been  eradi¬ 
cated,  there  being  seven  cases  of  this  disease  in  the  same  hospital  at 
present. 


THE  MEDICAL  COMMISSIONERSHIP  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

At  a  meeting  of  the  Poor-law  medical  officers  of  Sligo,  the  following 
petition  was  unanimously  adopted,  and  transmitted  to  Sir  Dominic 
Corrigan,  President  of  the  Poor-law  Medical  Officers’  Association,  re¬ 
questing  him  to  present  it  to  the  Treasury,  and  to  use  his  influence  in 
its  behalf. 

To  the  Right  Honourable  the  Lords  of  Her  Majesty's  Treasury. 

The  Humble  Petition  of  the  Medical  Officers  of  Dispensaries  in  the 
Sligo  Union  and  County  of  Sligo  showeth, — 

That  your  petitioners  have  learned  with  regret  that  the  Commis¬ 
sioners  of  Inquiry  into  the  Civil  Service  of  Ireland  have  recommended 
the  abolition  of  the  office  of  the  Medical  Commissioner  of  the  Local 
Government  Board,  Ireland.  Your  petitioners,  therefore,  most  respect¬ 
fully  submit  for  your  lordships’  consideration  that,  as  the  successful 
administration  of  the  laws  for  the  protection  of  the  public  health  and 
the  prevention  and  cure  of  disease  depends  upon  a  competent  know¬ 
ledge  of  medical  and  sanitary  science,  it  seems  indispensable  that  the 
office  of  medical  commissioner  and  medical  inspector,  which  have  been 
worked  with  such  signal  success  under  the  Medical  Charities  Act  since 
1851,  be  continued  under  the  same  scientific  medical  direction  and 
control,  otherwise  disastrous  consequences,  especially  during  epidemics, 
to  which  this  country  is  so  liable,  might  be  the  sad  result.  Your  peti¬ 
tioners  further  pray  that,  as  the  duties  of  medical  officers  are  becoming 
more  national,  having  now  to  consult  for  the  public  health  and  sanitary 
order  of  their  respective  districts  (the  prevention  as  well  as  the  cure  of 
disease),  that  they  be  appointed  and  paid  by  the  Crown,  like  other  civil 
officers  of  the  public  service.  The  sanitary  and  medical  code  would 
thus  be  more  fully  observed,  and  human  life  more  carefully  preserved. 
And  your  petitioners  will  ever  pray. 
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THE  GROWTH  OF  THE  ASSOCIATION. 


We  have  the  satisfaction  of  learning  that  nearly  three  hundred 
gentlemen  have  sent  in  their  papers  for  election  as  members  of 
the  Association  since  the  commencement  of  the  present  half- 
year.  Of  these,  upwards  of  two  hundred  reside  in  the  metro¬ 
politan  district,  and  will  be  submitted  for  election  at  the  en¬ 
suing  meeting  of  the  Metropolitan  Branch  Council.  The  rest 
either  have  been  elected  by  the  respective  Branches  at  the 
annual  meetings  now  proceeding,  or  will  be  submitted  for 
election  at  the  meeting  of  the  Committee  of  Council  this  day 
at  Birmingham.  Since  the  commencement  of  the  year,  nearly 
six  hundred  members  have  joined  the  Association.  The  prin¬ 
cipal  increase  is  in  the  metropolitan  counties,  where  the 
number  of  members  is  fast  approaching  one  thousand.  In 
other  parts  of  the  country,  the  most  notable  growth  is  in  Scot¬ 
land  and  in  the  Lancashire  and  Cheshire  Branch.  We  have 
in  course  of  preparation  a  coloured  map  which  will  show  the 
site  of  the  Branches  of  the  Association  and  the  seats  of  the 
local  executive,  the  diffusion  of  the  members  in  counties,  and 
the  proportion  of  members  of  the  Association  in  each  county 
to  the  total  number  of  resident  members  of  the  profession. 


THE  ARMY  MEDICAL  WARRANT. 


In  reference  to  the  recent  statements  in  our  columns  concerning  'the 
present  condition  of  the  Army  Medical  Department,  we  have  received 
letters  from  numerous  able  and  distinguished  members  of  the  sister 
services.  The  various  points  under  discussion  are  temperately  and  ex¬ 
haustively  considered,  and  we  have  derived  much  profit  from  a  careful 
perusal  of  the  documents  which  these  gentlemen  have  so  kindly  laid 
before  us.  It  is  very  gratifying  to  us  to  see  the  appreciation  in  which 
our  efforts  for  the  welfare  of  the  department  have  been  held;  and  more 
especially  with  reference  to  the  War-Office  deputation,  our  corre¬ 
spondents  have  been  most  flattering  in  their  expressions  of  approval. 
Actuated  as  we  have  been  throughout  by  a  sincere  desire  to  help  that 
branch  of  our  professional  brethren  whose  peculiar  position  prevents 
combination  for  its  own  assistance,  we  can  only  say  that  its  approba¬ 
tion  will  stimulate  us  to  relax  no  effort  in  endeavouring  to  obtain  those 
concessions  which  are  now  so  urgently  needed. 

Several  of  our  correspondents  have  been  very  active  in  bringing  the 
various  grievances  which  we  have  from  time  to  time  laid  before  our 
readers,  under  the  notice  of  the  several  medical  corporations  ;  and,  in 
consequence  of  their  exertions  and  those  of  others,  the  Royal  College 
of  Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  the  University  of  Aberdeen,  have  sent  remonstrances  to 
Mr.  Cardwell  and  the  Director-General.  We  are  also  informed  that 
the  University  of  Edinburgh  and  the  Royal  College  of  Surgeons  of 
England  now  have  the  matter  under  consideration,  with  the  view  of 
taking  strong  and  decided  action ;  and  this  concurrence  of  testimony  in 
the  views  expressed  by  the  Journal  concerning  the  injurious  terms  of 
the  recent  warrant,  cannot  fail  to  force  the  subject  still  more  strongly 
on  the  notice  of  the  authorities. 

.  ft  is  onIy  right  to  state  that  one  or  two  medical  officers  object,  in  the 
interests  of  discipline,  to  any  increase  in  the  relative  rank  of  the 
junior  portion  of  the  department,  thinking  it  inadvisable  to  give  the 
rank  of  captain  to  surgeons  after  merely  two  years’  service.  This 
seems,  however,  a  point  of  very  minor  importance,  but  one  on  which 
we  should  be  glad  to  have  the  opinions  of  others  well  qualified,  like  our 
correspondents,  to  consider  such  questions. 

On  the  suDject  of  the  reserve,  also,  there  are  some  remarks  worthy 
of  record,  which  are  thus  summed  up. 

“  The  importance  of  the  reserve  seems  to  be  lost  sight  of. 

“  1.  Militia  appointments  might  be  filled  from  it. 

“  2.  It  would  allow  of  the  whole  of  the  active  list  of  medical  officers 
being  drafted  off  to  the  seat  of  war. 

“3.  It  would  thus  do  away  with  the  necessity  of  crowding  in  fresh 
candidates,  who  afterwards  block  all  promotion.” 

On  the  occasion  of  the  deputation  to  Mr.  Cardwell,  the  importance 
ol  every  medical  officer  being  encouraged  to  ride  was  forcibly  brought 

forward  ;  and  the  following  suggestions  are  deserving  of  attentive  con¬ 
sideration. 

There  is  another  question  to  which  I  am  anxious  to  call  your 


attention  :  viz.,  Will  those  medical  officers  who  are  not  entitled  to 
forage  for  a  horse,  be  supplied  by  Government  with  a  horse  to  ride 
during  the  approaching  autumn  manoeuvres  ?  I  need  hardly  point  out 
the  necessity  which  exists  that  all  medical  officers  should  be  mounted 
so  as  to  enable  them  to  perform  their  professional  duties  efficiently  and 
satisfactorily.  Surgeon-General  Lawson,  in  his  report  on  autumn 
manoeuvres,  appended  to  the  Army  Medical  Department  Report  for 
1870,  p.  303,  says:  ‘It  was  strongly  recommended  that  the  medical 
officers  who  were  not  allowed  forage  should  have  horses  allowed  them 
during  the  late  manoeuvres  ;  but  the  proposition  was  submitted  too  late. 
In  future,  however,  it  is  very  desirable  this  should  be  complied  with.’  ” 
Space  has  only  enabled  us  to  furnish  the  above  extracts  from  the  very 
interesting  letters  to  which  we  have  referred  ;  and  we  only  hope,  in  the 
interest  of  the  service,  that  army  medical  officers  will  not  hesitate  to 
keep  us  informed  of  their  views  and  opinions  on  the  many  important 
questions  which  we  shall  discuss  from  time  to  time. 


THE  GENERAL  MEDICAL  COUNCIL. 


In  the  present  year,  the  terms  for  which  a  considerable  number  of 
members  of  the  Medical  Council  were  elected  will  expire.  The  list 
will  include  the  following  Crown  nominees  :  Dr.  Parkes,  Dr.  Quain, 
Sir  R-  Christison,  Bart.,  Dr.  Stokes,  and  the  following  members  of 
Council  representing  the  undermentioned  corporate  bodies  ;  viz.,  Dr. 
A  eland,  University  of  Oxford  ;  Dr.  Alexander  Wood,  Royal  College  of 
Physicians  of  Edinburgh;  Dr.  Apjohn,  University  of  Dublin;  Dr 
Leet,  Apothecaries’  Hall  of  Ireland  ;  Dr.  Smith,  King  and  Queen’s 
College  of  Physicians  in  Ireland;  Sir  D.  Corrigan,  Bart.,  Queen’s  Uni¬ 
versity  in  Ireland  ;  Dr.  Andrew  Wood,  Royal  College  of  Surgeons  of 
Edinburgh  ;  Dr.  Macrobin,  Universities  of  Edinburgh  and  Aberdeen  • 
Dr.  Storrar,  University  of  London. 


THE  SHAH  :  THE  CONVENTION  OF  GENEVA. 


We  are  informed  that  the  Grand  Vizier  of  the  Shah  of  Persia  has 
now  placed  in  the  hands  of  M.  D unant  the  diplomatic  document 
conveying  the  adhesion  of  His  Majesty  to  the  Treaty  of  Geneva. 
We  are  enabled  to  present  the  text  of  this  document,  which  with 
happy  appropriateness  was  drawn  up  and  signed  on  the  day  of  the 
visit  of  the  Shah  to  St.  Thomas’s  Hospital.  M.  Dunant  has  trans¬ 
mitted  this  document  to  M.  Streckheisen,  the  Swiss  Minister  in  Lon¬ 
don,  who  has  forwarded  it  to  Berne,  to  the  High  Federal  Council  of 
the  Helvetic  Confederation.  The  Federal  Council,  by  an  act  of  the 
protocol,  has  the  duty  of  officially  informing  the  governments  of  Europe 
(who  are  all  adhering  parties  to  the  Convention),  including  our  own 
government. 

Thus  far,  diplomatic  proceeding  is  complete.  It  remains  now  to  give 
form  and  substance  to  the  adhesion  thus  formally  given.  We  would 
suggest  to  the  English  Red  Cross  Society,  of  which  Colonel  Loyd 
Lindsay  is  the  directing  president,  to  bring  under  the  notice  of  the 
ministers  of  the  Shah  all  that  relates  to  carrying  out  a  convention 
which  is  entirely  novel  in  Asiatic  practice.  The  necessary  material, 
the  directions,  badges,  mode  of  organisation,  rules  and  codes,  are  now 
established  and  tried  in  European  practice  to  an  extent  which  will 
enable  the  Shah  to  profit  by  European  experience. 

The  following  is  a  copy  of  the  document  referred  to. 

Penetre  de  la  pense.e  genereuse  qui  a  inspire  la  Convention  de  Geneve, 
et  desireux  d’en  etendre  les  effets  salutaires  dans  la  limite  de  son  pouvoir, 
Sa  Majeste  le  Shah  a  ordonne  au  soussigne,  Grand  Vizir  de  son  Empire, 
d’y  adherer  pleinement  et  entierement. 

En  consequence,  dument  autorise  par  Mon  Auguste  Maitre,  je 
declare  par  les  presentes  que  la  Perse  accede,  sans  aucune  restriction, 
au  texte  de  la  susdite  Convention,  tel  qu’il  a  ete  approuve  par  S.A.  le 
Grand  Due  de  Bade,  S.M.  le  Roi  des  Beiges,  S.M.  le  Roi  de  Dane- 
mark,  S.M.  la  Reine  d’Espagne,  S.M.  l’Empereur  des  Fran<;ais,  S.M. 
le  Roi  d’ltalie,  S.M.  le  Roi  des  Pays  Bas,  S.M.  le  Roi  de  Prusse,  S.M. 
le  Roi  de  Suede  et  de  Norwege,  S.M.  le  Roi  des  Hellenes,  S.M.  la 
Reine  d’Angleterre,  S.A.  le  Grand  Due  de  Mecklembourg,  et  S.M.  le 
Sultan. 

Fait  a  Londres,  le  26  Juin,  1873,  Houssein. 
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BRITISH  MEDICAL  ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King’s  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President—  Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham. 

President-elect — Sir  William  Fergusson,  Bart.,  F.R.S.,  F.R.C.S., 
Surgeon  to  King’s  College  Hospital,  London. 

The  business  of  the  Meeting  will  be  transacted  in  six  Sections. 

Tuesday,  At/gust  $tk. 

10  a.m.— Service  at  St.  Paul’s  Cathedral. 

_  3  p.m. — General  Meeting — President’s  Address,  Report  of  Coun¬ 
cil,  and  other  Business. 

9  p.m. — Reception  by  the  Lord  Mayor  at  the  Mansion  House. 

Wednesday,  August  6th. 

10  a.m. — Second  General  Meeting. 

11  a.m. — Address  in  Medicine,  byE.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  p.m. 

I  to  2.30  p.m. — Public  Luncheon.* 

9  p.m. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  *]th. 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

II  a.m. — Address  in  Surgery,  by  John  Wood,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  London. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  p.m. 

I  to  2.30  p.m. — Public  Luncheon.* 

6.30  p.m. — Public  Dinner  of  the  Association. 

Friday,  August  8th. 

10  a. m. — Meetings  of  Sections. 

II  a.m. — Address  in  Physiology,  by  J,  Burdon  Sanderson, 
M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  p.m. — Public  Luncheon.* 

2  p.m. — Concluding  General  Meeting. 

9  p.m. — Soiree  at  University  College.! 

Saturday,  August  qth. 

Excursions. — By  permission,  the  following  among  other  Excursions 
will  be  arranged  : — 

Excursions  to  Cliefden,  near  Maidenhead,  the  seat  of  the  Marquis  of 
Westminster  ;  and  to  Windsor  Castle. 

Excursion  to  Brighton,  and  visit  to  Brighton  Aquarium. 

Visit  to  Woolwich  Arsenal  and  the  Factories. 

Arrangements  will  be  made,  of  which  further  details  will  be  published, 
for  facilitating  visits  during  the  week  to  the  Print  and  MSS.  Rooms  of 
the  British  Museum,  the  Mint,  the  General  Post  Office,  the  Private 
Collections  at  Grosvenor  House,  Stafford  House,  etc.,  and  to  some 
leading  Factories. 

Communications  as  to  the  Meeting  may  be  addressed  to  Mr. 
Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin¬ 
coln’s  Inn,  W.C. 

The  Honorary  Local  Secretaries  are — 

Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  W. 

Dr.  A.  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  Wilks,  F.R.S.,  7 7,  Grosvenor  Street,  W. 

George  W.  Callender,  Esq.,  F.R.S.,47,  Queen  Anne  Street,  W. 

Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 


ANNUAL  MUSEUM. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King’s  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — 1.  Pathological  specimens  (wet 
or  dry)  ;  2.  Drawings  or  diagrams  illustrating  disease  ;  3.  Casts  or 
models  ;  4.  Surgical  instruments  and  appliances ;  5.  Microscopic  pre¬ 
parations  ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga¬ 
tions  in  anatomy  and  physiology  ;  8.  New  medical  books. 

*  By  invitation  of  the  Metropolitan  Members. 

+  Each  member  is  invited  to  bring  one  lady  with  him  to  this  soirle. 


Communications,  objects  intended  for  exhibition,  etc.,  may  for  the  pre¬ 
sent  be  addressed  to  the  private  care  of  any  of  the  membersof  the  Museum 
Committee,  or  to  Mr.  Francis  Fowke,  at  the  office  of  the  British 
Medical  Journal.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Library,  King's  College,  and  ad¬ 
dressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 


Papers. — The  following  papers  and  contributions  have  been  pro¬ 
mised  in  addition  to  those  published  at  page  21  of  last  week’s  Journal. 

C.  A.  Hemingway,  Esq.  1.  On  a  New  Method  of  Arresting  Post 
Partum  Haemorrhage.  2.  On  a  New  Appliance  for  the  Treatment  of 
Fractured  Ribs. 

T.  D.  Griffiths,  M.B.  The  Causes  and  Pathology  of  the  various 
Acquired  Malpositions  of  the  Uterus. 

Victor  de  Meric,  Esq.  On  Peculiar  Modes  of  Transmission  of 
Syphilis  in  Married  Life. 

James  Thompson,  M.D.  1.  The  Use  and  Abuse  of  Nux  Vomica 
and  its  Alkaloids.  2.  Remarks  on  a  Method  of  Administering  Leam¬ 
ington  Spa  Water. 

D.  Maclean,  M.D.  Diseases  of  the  Chest  in  Children  :  their  Treat¬ 
ment  by  Blisters. 

John  Wallace,  M.D.  1.  Case  of  Stricture  of  the  Female  Urethra. 
2.  Case  of  Acute  Metritis  occurring  in  the  Seventh  Month  of  Preg¬ 
nancy  during  Rheumatic  Fever.  3.  Exhibition  of  an  improved  Cepha- 
lotribe  after  the  Edinburgh  Model ;  and  of  Stethoscopes  for  Vaginal 
and  Abdominal  Uterine  Stethoscopy. 

A.  E.  McRae,  M.D.  The  Electro-Magnetic  Current  in  Labour. 

D.  Lloyd  Roberts,  M.D.  Short  notes  of  a  Case  of  Imperforate 
Hymen  with  Retained  Menstrual  Fluid. 

•  J«ohn  Murray,  M.D.  The  Communicability  of  Cholera. 

_  Edward  \y aters,  M.D.  The  Propagation  of  Typhus  Abdominalis. 

J.  W.  Tripp,'  M.D.  The  Sanitary  Statistics  of  the  different  Metro¬ 
politan  Districts  for  the  years  1861-70 ;  especially  with  regard  to 
Density  of  Population  and  Relative  Wealth  of  the  Residents. 

Hugh  Miller,  M.D.  Tedious  Labour  from  Debility,  and  its  Treat¬ 
ment. 

Edward  J.  Syson,  L.R.  C.P.Ed.  The  Duties  of  a  Medical  Officer 
of  Health. 

Dyce  Duckworth,  M.D.  1.  The  Causes  and  Treatment  of  Certain 
Forms  of  Sleeplessness.  2.  A  New  Method  of  Determining  the 
Presence  of,  and  Recovery  from,  true  Ring-worm. 

J.  F.  Payne,  M.B.  The  Histology  of  the  Omentum. 

Charles  Stewart,  Esq.,  F.L.S.  The  Structure  of  the  Hectocotylus 
of  a  small  Cephalopod. 

Robert  J.  Lee,  M.D.  General  and  Microscopical  Examination  of 
the  Decidua,  Chorion,  etc.,  in  a  recent  Specimen  of  a  Gravid  Uterus 
which  contained  a  Perfect  Ovum  between  the  fifth  and  sixth  weeks  of 
Development. 

John  St.  S.  Wilders,  Esq.  1.  The  Treatment  of  Gleet  by  the  In¬ 
sufflation  of  Astringent  Powders.  2.  Remarks  on  two  Cases  of  Syphi¬ 
litic  Aphasia. 

C.  R.  Drysdale,  M.D.  1.  The  Views  of  Niemeyer  and  others  on 
Phthisis  Pulmonalis.  2.  On  Syphilitic  Iritis. 

W.  R.  E.  Smart,  C.B.,  M.D.,  R.N.  Notes  towards  a  History  of 
the  Medical  Department  of  the  Navy. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  24th,  at  2  P.M.,  under  the  presidency  of 
George  Gillett,  Esq.  Dinner  at  5  o’clock. 

Gentlemen  are  requested  to  send  to  the  Secretary  the  titles  of  com¬ 
munications  they  wish  to  make  at  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  24th,  1873. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Imperial 
Hotel,  Aberdeen,  on  Saturday,  July  26th,  1873,  at  1.30  p.m. 

It  is  intended  to  have  an  exhibition  of  books,  instruments,  drugs, 
etc.,  which  have  appeared  within  the  past  year;  and  members  desirous 
of  exhibiting  such,  are  requested  to  communicate  with  the  Secretary, 
or  with  Dr.  Findlay,  47,  Schoolhill,  Aberdeen. 

Dinner  in  the  Imperial  Hotel  at  3  o’clock  P.M. 

Further  particulars  will  be  intimated  by  circular. 

Alex.  Ogston,  M.D.,  Honorary  Sea etary. 
Aberdeen,  July  9th,  1872. 
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NEW  MEMBERS  OF  THE  ASSOCIATION.' 

I. 

The  subjoined  list  contains  the  names  of  gentlemen  who  have  been 
elected  members  of  the  British  Medical  Association  from  the  com¬ 
mencement  of  the  present  year,  together  with  the  names  of  three  or 
four  members  which  were  accidentally  omitted  in  the  list  published  in 
the  Journal  of  May  3rd.  In  addition  to  the  list  now  published, 
upwards  of  two  hundred  applications  for  admission  to  the  Association 
have  been  received  by  the  General  Secretary  and  the  Secretaries  of  the 
Metropolitan  Counties  Branch. 


Adam,  Charles,  M.D.,  Elgin 
Adams,  E.  J.,  Esq.,  St.  Matthew’s 
Workhouse,  Bethnal  Green 
Alderson,  F.  H.,  Esq.,  Hammersmith 
Alford,  Henry,  Esq.,  Taunton 
Allbutt,  Henry  A.,  Esq.,  Leeds 
Amsden,  George,  M.D.,  Brentwood 
Anderson,  Mrs.  E.  Garrett,  M.D.,  Upper 
Berkeley  Street 

Anderson,  John,  M.  D. ,  Ulverston 
Anderson,  \V.  S. ,  M.L). ,  Glasgow 
Andrews,  Geo.,  Esq.,  Walton,  Liverpool 
Armistead,  William,  M.B.,  Harpurhey, 
Manchester 

■^r»n?strong’  J  °hn,  Esq.,  Harpurhey, 
Manchester 

Atchison,  Arthur,  Esq.,  Hull 
Atwood,  William  A.,  L.K.Q.C.P.,  Lad- 
broke  Grove 


Ayling,  Wm.  H.,  Esq.,  Gt.  Portland  S 
^ailey,  Isaac,  Esq.,  Stockport 
Bailey,  Thomas,  Esq.,  Godstone 
Baldwin,  H.  S. ,  M .  1 3 . ,  Blackburn 
Banham,  H.  F.,  Esq.,  Cambridge 
Barnish,  W.  C.,  Esq.,  Wigan 
Batten,  W.  S.,  Esq.,  Broomsgreve 
Layley,  Robert  L.,  Esq.,  Stourbridge 
Laylis,  Charles  O.,  M.D.,  Birkenhead 
Bellamy,  Edward,  Esq.,  Margaret  Stree 
H-i  M.D.,  Hammersmit 
tTj'a  Cornelius,  Esq,  Merthyr  Tydf 
.  George,  M.D.,  Welbeck  Street 
B  aker  N.  P.,  Esq.,  Brighton 
Blok,  Moses,  Esq.,  Chiswell  Street 
Boddy,  Hugh  W.,  Esq.,  Manchester 
Booth,  E,  J.  H.,  Esq.,  Mirfield 
Booth,  John  G.,  Esq.,  Padiham 
Boulton,  Bernard  J.,  M.D.,  Horncastle 
Boutflower,  Andrew,  Esq.,  Strangeways 
Manchester 

Bowman,  George,  M.B.,  Stretford  Road 
Manchester 

Boyd  Robert,  M.D.,  Bolton  Row 
Bradshaw,  W.  H.  D.,  M.D.,  Westoi 
super  Mare 

Branwell,  Richard,  Esq.,  Brighton 
Brims,  James,  M.D.,  Burnley 
Briscoe,  W.  T.,  M.  B.,  Chippenham 
Brocklehurst,  T.  H.,  Esq.,  Old  Trafford 
Manchester 

Brooks,  J.  E  Esq. ,  Silverdale,  Staffordsh 
Brown  Fred.  G.,  Esq.,  Finsbury  Circu 
Buck  ell,  Leonard,  M.D,,  Chichester 
Buckley,  James,  Esq.,  Manchester 
Buckley,  Samuel,  Esq.,  Manchester 
Bulley,  Francis  A.,  Esq.,  Reading 
urger,  A.  Esq.,  King  St.,  Finsbury  Sq 
Burgess,  E.  A.,  Esq.,  Brighton 
Burgess,  Robert,  Esq,,  Birmingham 
Burns,  John,  Esq.,  Burnley 
Byles,  H.,  M.B.,  Accrington 
Cameron,  J.  A  ,  M.B.,  Nairn 
Cameron  James  S.,  M.D.,  Huddersfieh 
Campbell,  A.  C.,  M.B.,  Dundee 
Campbell,  J.  H. ,  Esq.,  Edinburgh 
Campbell,  W.  W.,  M.D.,  Dunse 
Campbell,  W.,  Esq.,  Hastings 
Cannell,  John,  M.  D. ,  Accrington 
Cappie,  James,  M.  D. ,  Edinburgh 
Carnegie,  John,  M.D.,  Chesterfield 
Carr,  Charles,  Esq.,  Newcastle  on  Tyn. 
Carson,  Stewart,  Esq.,  Alston 
Carson,  T.,  Esq.,  Liverpool 
Carter,  Jabez,  Esq.,  Bedford 
Cartwright,  H.  G.,  Esq.,  Bugbrooke 
Cassell,  J.  P  M.D.,  Glasgow 
Cavafy,  John,  M.D.,  Arlington  Street 
Chattaway,  A.  G.,  Esq.,  Kingsland 
Herefordshire 

Cheesbrough  H.  A.,  M.D.,  Blackburn 
Chilcote  H.  N.f  Esq„  Babbicombe 
r  SraTnrcls  E  >  M.B  Drogheda 
bridge^"  ^  ’  RsC*'’  Ghillington,  Kings 

C'chester^  ’  Esq'’  St0ckp0rt  Road>  Man 


Clegg,  Joseph,  Esq.,  Epping 
Coote,  Arthur  A.,  Esq.,  Blackburn 
Cox,  Albert  G.,  Esq.,  Crewkerne 
Craven,  Robert,  Esq.,  Southport 
Creagh,  Wiliiam,  Esq.,  Royal  Artillery, 
Birmingham 

Cribb,  Henry,  Esq.,  Bishop’s  Storlford 
Croft,  T.  H.  W. ,  Esq.,  Snitlerfield 
Davenport,  W.,  Esq.,  Stockport 
Davidson,  Charles,  Esq.,  Hackney 
Davidson,  J.  K.,  Esq.,  Blackburn 
Davies,  W.,  Esq.,  Conwil 
Davis,  Maurice,  M.D., Brunswick  Square 
Davison,  James,  Esq.,  Oxford  Terrace, 
Upper  Holloway 

Dawes,  R.  St.  M.,  Esq.,  Portsdown  Road 
Dobson,  Andrew,  Esq.,  Birmingham 
Donaldson,  J.,  M.D.,  Hillhead,  Glasgow 
Doubleday,  James,  Esq.,  Fishponds, 
Bristol 

Douglas,  J.  G.  D.,  M.B.,  Dispensary, 
Bournemouth 

Douglas,  J.  C.,  M.B.,  Greenock 
Drake,  Charles  H.,  Esq.,  Bnxton  Hill 
Drake,  F.  H.,  Esq  ,  Hartlepool 
Dreschfeld,  J.,  M.D. ,  Manchester 
Dunbar,  R.  P.,  M.D.,  Blackburn 
Dyster,  F.  D.,  M.R.C.P.,  Tenby 
Easton,  J.  A.,  M.D.,  Petworth 
Eaton,  F.  J.,  Esq.,  Grantham 
Edwards,  Joshua  P.,  Esq.,  Tunstall 
Ellerton,  F.  C.  G.,  Esq.,  Lindley,  Hud¬ 
dersfield 

Ellis,  H.  D’Arcy,  Esq.,  Brierley  Hill 
Evans,  J.  Tasker,  jun.,  M.D.,  Hereford 
Ewens,  John,  Esq.,  Cerne  Abbas 
Fausset,  H.  J.  M.B.,  Poplar 
Findlater,  Jas. ,  Esq.,  Bowling,  Bradford 
Flack,  James,  Esq.,  Shoreditch 
Folkes,  William,  Esq.,  Manchester 
Forrest,  John,  Esq.,  Blackburn 
Fothergill,  S.  A.,  Esq.,  Fence  Houses 
Fox,  Michael  J.,Esq.,  Church,  Accrington 
Gallway,  John  B.  M.,  M.B.,  Martin 
Colby,  Sunderland 

Gambler,  Thomas,  Esq.,  Northumber¬ 
land  Terrace 

Gervis,  Henry,  M.D.,  St.  Thomas’s  St. 
Gibbings,A.T.,Esq.,  Infirmary,  Stamford 
Gibson,  C.  H, ,  Esq.,  Hatton,  Warwick 
Glascott,  C.  E.,  M.D.,  Manchester 
Godrich,  Francis,  Esq.,  Fulham  Road 
Godson,  Clement,  M.  B.,  Up.  Brook  St. 
Gosling,  S.  F. ,  Esq.,  Biddulph,  Congleton 
Goullet,  Arthur  P.,  Esq.,  Marlboro’  Road 
Gray,  Clement  F.,  Esq.,  Newmarket 
Gray,  Robert,  Esq.,  Armagh 
Greeves,  John,  Esq.,  Hammersmith 
Gregg,  Rev.  T.  H.,  B.D.,  M.D.,  Har- 
borne,  Birmingham 
Grieve,  John,  M.D.,  Glasgow 
Griffith,  John  T.,  M.D. ,  Camberwell 
Griffith,  Robert,  L.K.Q.C.P.,  Pwllheli 
Grime,  FI.  A.,  Esq.,  Blackburn 
Grime,  John,  M.D.,  Blackburn 
Hackney,  Alfred  H.,  Esq.,  Hawkhurst 
Hackney,  John,  Esq.,  Hythe 
Hadden,  John,  M.D.,  Horncastle 
Hague,  Samuel,  Esq.,  Camberwell 
Hartley,  E.,  L.  K.  Q.]C.  P.,  .  Warwick 
oquare 


Hawthorn,  F.  J.,  Esq.,  Oaken,  Wolver- 
hampton 

Haynes,  S. ,  Esq.,  Stansted-Montfichet 
Head,  Robert  T.,  Esq.,  East  Grinstead 
Healey,  T.  St.  C.,  Esq.,  Hull 
Heard,  Robert  L.,L.IC.Q  C.P.,  Ramsey, 
Isle  of  Man 


Hicks,  G.  B..  Esq.,  Amherst  Road, 
Hackney 

Hind  Henry,  Esq.,  Stockton-on-Tees 
riinale,  G. ,  Esq.,  Over-Darwen 
Holder,  W.,  Esq.,  Hull 
Hollingworth,  John.  Esq.,  Hull 
Horan,  John,  L.R.P.Ed.,  Sunderland 
Horn,  William,  Esq.,  Dalton  in  Furness 


Hosegood,  Samuel,  Esq.,  Chorlton  on 
Medlock 

ILosking,  Richard,  Esq  ,  Penzance 
Howell,  H.  S.,  M.D.,  Great  Dunmow 
Humphreys,  John  H.,  M.B.,  Hospital, 
Guildford 

Hunt,  William  A.,  Esq.,  Yeovil 
Husband,  H.  A.,M.B.,  Stroud  Green  Rd. 
Hutchings,  H.,  Esq.,  Canterbury 
Hutton,  George  A.,  Esq.,  Rifle  Brigade 
Jackson,  Alfred,  M.D.,  Southsea 
James,  Thomas,  Esq.,  Louth 
James,  W.  R.,  Esq.,  Upper  Gloucester 
Place 

Jameson,  Hugh,  Esq.,  Upper  Norwood 
Jeffery,  G.  A.,  M.D.,  Eastbourne 
Johnson,  John,  M.D.,  Tunbridge  Wells 
Johnson,  T.  M.,  M.D.,  Salford 
Jones,  C.  S.,  Esq.,  Chichester 
Jones,  Esq.,  Weston  super  Mare 
Jonson,  G.  C  ,'-Esq.,  South  Eaton  Place 
Kellett,  Robert  J.,  L.K.Q.C.P.,  Bilston 
Kelly,  Bernard,  M.D.,  Plough  Road, 
Rotherhithe 

Kelsey,  William,  Esq.,  Hull 
Kennedy,  David  M.,  M.D.,  Liverpool 
Kerr,  James  A.  C.,  Esq.,  Claughton, 
Birkenhead 

King,  E.  P.,  Esq.,  Chepstow 
King,  H.  K. ,  M.D. ,  Welwyn 
Kiallmark,  H.  W.,  Esq.,  Prince’s  Square 
Knott,  S.  J.,  Esq.,  St.  Mary’s  Hospital 
Lamb,  Joseph,  Esq.,  Birkenhead 
Lascelles,  Robert  L.,  Esq.,  Slingsby 
Latimer,  H.  A.,  Esq.,  Swansea 
Leeson,  Thomas  R.,  Esq,,  Blackburn 
Le welly n,  John,  Esq  ,  Caerphilly 
Lewis,  Charles  G.  M.,  Esq.,  Wingham 
Lewis,  Charles,  Esq.,  Infirmary,  North¬ 
ampton 

Liginbourne,  W.  A.,  M.B.,  Blackburn 
Llewellin,  G.J.,Esq.,  TyMawr,  Aberdare 
Lloyd,  Edward  J.,  M.B.,  Carmarthen 
Loane,  J  os. ,  Esq. ,  Dock  St. ,  Whitechapel 
Lock,  E.  R. ,  Esq.,  Debenham 
Lock,  John  G.,  Esq.,  Tenby 
Logie,  Cosmo  G.,  M.D.,  Royal  Horse 
Guards 

Lovejoy,  W.  H.,  M.D.,  Portman  Street 
Lovell,  W.  F.,  Esq.,  Compton  Martin, 
Bristol 

Lycett,  J.  A.,  Esq.,  Atherstone 
Lyth,  J.  B.,  Esq.,  Sheffield 
Maberly,  F.  H.,  Esq.,  Birmingham 
McDowell,  FrancisV., Esq.,  Ballickmayler 
Mackay,  W.  P.,  M.D.,  Springbank,  Hull 
Mackellar,  Peter  IL,  M.B.,  Stockwell 
Maclagan,  T.  J.,  M.D.,  Dundee 
Macnaughten,  Thomas,  M.D.,  Bolton- 
le-Moors 

McMunn,  J.  A.,  M.B.,  Chelsea 
Mair,  Edward,  M.D.,  Udny 
Mallett,  W.  J.,  M.D.,  Manchester 
Malloch,  A.  E.,  M.D.,  Ontario 
Marshall,  F.  J.,  Esq.,  Lock  Hospital 
Marshall,  L.  W.,  M.B.,  Hospital,  Not¬ 
tingham 

Maul,  E.  H.,  M.D.,  Southampton 
Mayer,  J.  E.,  M.D.,  Shifnal 
Mayo,  A.  C.,  Esq.,  Mildenhall 
Mickle,  W.  J.,  M.D.,  Bow 
Middleton,  W.  H.,  L.K.Q.C.P.,  Rus- 
holme,  Manchester 
Milsome,  John  E.,  M.D.,  Chertsey 
Moore,  Arthur  J.,  Esq.,  Eastbourne 
Morgan, E.R., Esq.,  Llansamlet,  Swansea 
Morison,  J.  W.,  Esq.,  Pembroke 
Morley,  E.  S.,  M.D. ,  Blackburn 
Morris,  J.  C.,  Esq.,  Barrowfield,  Burnley 
Morris,  John  A.,  Esq.,  Caerleon 
Morris,  E.  H. ,  Esq  ,  Aberdare 
Mort,  William,  M.D.,  Southport 
Morton,  Thomas  H.,  Brightside,  Sheffield 
Moxon,  Thomas  H.,  Esq.,  Gt.  Yarmouth 
Munden,  Charles,  Esq.,  Ilminster 
Murphy,  Michael  D.,  Esq.,  Oldbury 
Nichols,  George  W.,  Esq.,  Rotherhithe 
Nix,  E.  J.,  Esq.,  Upper  Marylebone  St. 
Noake,  S.  J.,  Esq.,  Halton,  Leeds 
Oakes,  C.  F.,  Esq.,  Bakewell 
Odium,  D.  C.T.,  M.B.,  Stockton-on-Tees 
Ogilvie,  J.  F.,  M.D.,  Upper  Norwood 
O’Gorman,  R.  P„  L.K.Q.C.P.,  Pendle¬ 
ton,  Manchester 

Oliver,  Samuel,  Esq.,  Burton  Street 
O’Sullivan,  D.  A.,  Esq.,  Burnley 
Owen,  Edward  R.,  Esq.,  Oxford 
Owen,  Edmund  B.,  Esq.,  Cleveland  Sq. 
Owen,  Harvey  K.,  M.D.,  Clapham  Road 
Paget,  W.  S.,  M.  B.,  Aigburth,  Liverpool 
Parkinson,  Charles  H.  W.,  Esq.,  Wim- 
borne  Minster 


Parrott,  Edward  J.,  Esq.,  Hayes 
Patchett,  Henry,  Esq.,  Blackburn 
Paterson,  Thorburn,  Esq.,  Liverpool] 
Paterson,  William,  M.D.,  Chorley 
Patrick.Wm.,  M.D.,  Bridgeton,  Glasgow 
Pattinson,  Henry  B.,  Esq.,  Hanwell 
Pedler,  George  H.,  Esq  ,  Trevor  Terrace 
Peele,  Edward,  L.K.Q.C.P.,  Dublin 
Penhall,  John  T.,  Esq.,  St.  Leonard’s- 
on-Sea 

Pennington,  Thomas,  Esq.,  Liverpool 
Picard,  P.  K  ,  M.D.,  Abbey  Road 
Pickles,  PI.  E.,  Esq.,  Blackburn 
Pickop,  John,  Esq.,  Blackpool 
Pinder,  John  B.,  Esq.,  Harpurhey,  Man¬ 
chester 

Pitt,  Edward  G.,  M.D.,  Sampson’s 

Gardens 

Pocock,  Edward  W.,  Esq.,  Brixton  Road 
Pope,  Edmund,  Esq.,  Brixton  Road 
Prichard,  W.,  Esq.,  Bridgend 
Purnell,  Richard,  M.D. ,  Wells,  Somerset 
Rae,  James,  M.D.,  Stirling 
Rae,  John,  Esq.,  Blackburn 
Rae,  Matthew  J.,  M.D.,  Blackburn 
Raven,  Henry,  Esq.,  Litcham 
Rayner,  William,  M.D.,  Stockport 
Read,  Arthur  W.,  Esq.,  Coventry 
Reed,  James  T.,  Esq.,  Ryhope 
Rees,  H.,  Esq.,  Bryn-Amman,  Swansea 
Reid,  A.,  M.L).,  Canonbury  Park  North 
Reid,  John  B.,  Esq.,  Castle  Eden 
Rhys,  Watkin,  Esq  ,  Brynfedwan,  Tre- 
herbert 

Richards,  George,  Esq.,  Saundersfoot 
Richardson,  Kalph,  M.D.,  Dartmouth 
Rigden,  Walter,  Esq.,  University  Col¬ 
lege  Hospital 

Riley,  Joseph  St.  P.,  Esq.,  Salford 
Rix,  Benjamin,  Esq.,  Infirmary,  Tun¬ 
bridge  Wells 

Roberts,  David  W. ,  M.  D. ,  Llanfairfechan 
Roberts,  Lawton,  Esq.,  Ruabon 
Roberts,  Thomas  A.,  Esq.,  Coningsby 
Robinson,  Enoch,  Esq.,  Dukinfield 
Robson,  Adam,  Esq.,  South  Shields 
Rogers,  William  R.,  M.D.,  Berners  St. 
Ross,  James,  M.D.,  Elgin 
Ross,  James  M.D.,  Inverness 
Boyle,  Peter,  M.D.,  Manchester 
Russell,  Hugh,  M.B.,  Ferryhill 
Sand  well,  Edward,  Esq.,  Charles  Street, 
Soho  Square 

Saunders,  Henry  W.,  Esq.,  General 
Hospital,  Bristol 
Scott,  John,  Esq.,  Harley  Street 
Sculthorpe,  A.  M.,  Esq.,  Tamworth 
Sculthorpe,  F.,  Esq.,  Tamworth 
Sedgwick,  Charles,  Esq.,  Maidstone 
Seymour,  A.  W.,  M.  I).,  Brighton 
Shea,  John,  M.D.,  Kingston,  Surrey 
Sheeby,  William  H.,  Esq.,  Claremont  Sq. 
Sheward,  C.  E.,  Esq.,  Malvern  Wells 
Shewen,  Alfred,  M.B.,  Gravesend 
Shmkwin,  Thomas  C.,  M.B.,  Cork 
Short,  W.  H.,  Esq.,  Walsham-le-Wil- 
lows,  Suffolk 

Sibbald,  John,  M. D.,  Edinburgh 
Sinclair,  Robert,  M.  B.,  Infirmary,  Perth 
Skaife,  John,  Esq.,  Blackburn 
Skelton,  Henry,  Esq.,  Downend,  Bristol 
Smith,  Eustace,  M.D.,  George  Street, 
Hanover  Square 

Smith,  W.  T.,  Esq.,  Up.  Phillimore  Place 
Smithers,  Bartholomew  D.,  Esq.,  Hay¬ 
ward’s  Heath 

Spence,  James  B.,  M.D.,  Burntwood, 
Lichfield 

Spencer,  W.  H.,  Esq.,  Preston 
Stamford,  W. ,  Esq.,  Tunbridge  Wells 
Steele,  James  D.,  Esq.,  Knaphill 
Stephens,  Edward,  Esq.,  Ilminster 
Stephenson,  W.  H.,  M.D.,  Blackburn 
Stothard,  James,  Esq.,  Hull 
Streeter,  John  S.,  Esq.,  Harpur  Street 
Sutcliffe,  W.  H.,  Esq.,  Knutsford 
Swan,  R.  J.,  Esq.,  Rorthleach 
Sweenie,  W.  F.,  M.B.,  Carregans,  Lon¬ 
donderry 

Swinson,  G.  N.,  Esq.,  Turvey 
Taylor,  Herbert  O.,  M.B.,  Nottingham 
lay  lor,  James  R.,  M.D.,  Glenarney, 
Wicklow 

Thompson,  Henry,  Esq.,  Infirmary,  Hull 
Thompson,  Joseph,  Esq.,  Hawes,  Bedale 
Thompson,  William  W.,  Esq.,  Bognor 
Thomson,  Alexander  T.,  Esq.,  Oldham 
Thomson,  David,  M.D.,  Higham  Ferrars 
Tibbits,  Herbert,  Esq.,  Guilford  Street 
licehurst,  Augustus  R.,  Esq.,  St.  Leo- 
nard’s-on-Sea 

Tinley,  Thomas,  Esq.,  Whitby 
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Todd,  John  M. ,  M.D.,  Bognor 
Tonge,  Morris,  M.D.,  Harrow 
Tosswill,  Louis  H. ,  M.B.,  Exeter 
Travers,  William,  Esq.,  Lower  Philli- 
more  Place 

Turner,  Horace.  Esq.,  Norwich 
Turner,  John,  M.D.,  Northampton 
Wadd,  T.  H.,  Esq.,  St.  Leonard’s-on-Sea 
Walker,  Archibald  D.,  M.D.,  Ladbroke 
Grove  Road 

Walker,  James  F.,  L.K.Q.C.P.,  Reading 
Wallace,  F.,  Esq.,  Hackney  Road 
Wallace,  James,  Esq.,  Carshalton 
Watkins,  Charles,  Esq.,  King  .William 
Street,  Strand 

Wells,  John  R.,  Esq.,  Fitzroy  Street 
Wells,  Harry,  M.D.,  Gualequaycho, 
South  America 

Westcott,  W.  W.,  M.B.,  Martock 
Whitehead,  John,  Esq.,  Clarence  Ter¬ 
race,  Finsbury  Park 

Whittington,  Thomas,  Esq.,  Prestwich, 
Manchester 


Williams,  J.T. ,  Esq. ,  Rossall,  Fleetwood 
Williams,  William,  Esq.,  Festiniog 
Williams,  William  E.,  Esq.,  Abertillery 
Wilmot,  Alfred  E  ,  Esq.,  Escrick 
Wilson,  George  A.,  Esq  ,  Blackburn 
Wilson,  Henry  O.,  Esq.,  Claughton, 
Birkenhead 

Wilson,  John,  Esq.,  Greatham 
Wilson,  Robert,  Esq.,  Blackburn 
Wilson,  Samuel,  Esq.,  South  Shields 
Woodforde,  Alfred,  Esq.,  Plaistow 
Woodhouse,  Thomas  J.,  M.D.,  Fulham 
Woodman,  Robert,  M.D.,  Ormesby 
Woodman,  William  R. ,  M.D.,  Exeter 
Woods,  Oscar T.,  M.B.,Halton, Warwick 
Wordsworth,  John  C.,  Esq.,  Harley  St. 
Worship,  J.L., Esq., Riverhead.Sevenoaks 
Wotton,  Charles,  M.D.,  King’s  Langley 
Wright,  Edward  J.,  Esq.,  Clapham  Road 
Wy brants,  J.,  M.D.,  Shepton  Mallet 
Wyllys,  William  E.,Esq.,  GreatYarmouth 
Yeo,  I.  Burney,  M.D.,  St.  James’s  Street 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-first  annual  meeting  of  this  Branch  will  be  held  at 
the  banqueting-hall,  Alexandra  Park,  on  Tuesday,  July  15th,  at  3 
p.m.  President  for  1872-73,  Sir  William  Fergusson,  Bart.,  F.R.S.; 
President-elect  for  1873-4,  Richard  Quain,  M.D.,  F.R.S. 

At  half-past  5  p.m.  precisely,  the  members  will  dine  together; 
Richard  Quain,  M.  D.,  F.  R.  S.,  in  the  Chair.  Tickets,  fifteen  shil¬ 
lings  each  (including  ices,  tea,  coffee,  and  attendance,  and  exclusive  of 
wine). 

A.  P.  Stewart,  M.D.  J  rr  „  .  . 

Alexander  Henry,  M.D  ^Honorary  Secretaries. 

London,  June  18th,  1873. 


CORRESPONDENCE. 


THE  CANCER  HOSPITAL. 

Sir, — I  am  quite  ready  to  confess  that  the  fact  of  my  having 
very  recently  joined  the  staff  of  the  Cancer  Hospital,  and  having 
for  the  first  time  to  sign  a  report,  does  not  exonerate  me  from 
having  done  so  -without  examining  the  statements  contained 
therein  too  critically.  It  may  excuse  a  certain  degree  of  re¬ 
missness,  but  it  does  not  relieve  me  from  the  responsibility. 
And  inasmuch  as  I  desire,  before  all  things,  to  make  no  state¬ 
ments  of  any  experience  of  mine  to  the  profession  or  to  the 
public  not  amply  warranted  by  the  facts,  I  beg  to  say  on  my 
own  part  that  I  disclaim  a  knowledge  of  any  cure  for  cancer 
other  than  by  operation,  so  far  as  that  may  be  called  a  cure. 

I  know  no  method,  although  we  have  tried  many  new  agents 
purporting  to  be  remedies,  which  has  any  specific  influence  on 
the  disease,  or  which  is  not  known  equally  by  others  ;  and  I 
make  no  claim  to  any  knowledge  except  that  which  the  treat¬ 
ment  of  numerous  examples  of  the  disease,  and  the  natural  in¬ 
terest  in  it  arising  therefrom,  confer. 

I  trust  this  statement  will  rectify  any  mistaken  impression 
which  my  signature  to  the  document  in  question  may  have 
produced  ;  and  I  do  not  hesitate  to  express  my  regret  that  my 
name  was  attached  to  it,  since  I  now  see  it  affirms  more  than 
I  am  able  to  subscribe  to. 

I  am,  etc.,  J.  Foster. 

13,  Upper  Wimpole  Street,  W. 

THE  CANCER  HOSPITAL  REPORTS. 

Prom  your  observations,  and  comments  made  thereon,  it  ap¬ 
pears  that  our  report  for  the  year  1872  is  considered  to  convey  an  erron¬ 
eous  impression  of  the  work  done  at  the  Cancer  Hospital.  We  much 
regret  that  such  is  the  case,  and  can  assure  you  that  nothing  was  further 
from  our  intention.  In  explanation,  we  will  quote  the  passages  referred 
to,  in  order  to  make  ourselves  more  fully  understood. 

Of  the  in-patients,  it  is  most  gratifying  to  find  that  fifty-four  were 
discharged  with  disease  arrested  or  relieved ;  eighty-nine  were  success¬ 
fully  operated  on,  and  discharged  well ;  thirty-eight  were  discharged 
cured  without  operation.  On  the  other  hand,  of  seventy-two  who  when 
admitted  were  in  a  hopeless  state,  forty-two  died,  and  there  remained 
in  the  hospital,  at  the  end  of  the  year,  fifty-three.” 

In  regard  to  these  statements,  we  can  only  repeat  that  they  are  strictly 


correct,  taken  in  conjunction  with  the  rest  of  the  report  and  statistical 
statemnet ;  but,  in  reference  to  those  patients  discharged  cured  without 
operation,  we  desire  to  offer  an  explanation.  These  cases  include  all 
those  treated,  by  caustic,  or  any  method  other  than  the  knife,  ecraseur, 
or  cautery  ;  in  each  of  these  groups  there  are  most  cancerous  cases.  We 
considered  the  statistical  statement  fully  explained  this,  but  short  ex¬ 
tracts  taken  from  a  document  intended  to  be  read  as  a  whole,  and  even 
these  quoted  incorrectly,  are  calculated  to  mislead.  In  one  instance  you 
have  substituted  the  word  “  cured,”  when  that  used  by  us  is  “relieved,” 
and  we  cannot  think  that  anyone  reading  the  statistical  statement,  and 
our  report  thereon,  would  be  likely  to  interpret  it  in  the  light  you  have 
done ;  however,  we  are  prepared  to  admit,  now  that  our  attention  has 
been  drawn  to  it,  that  it  would  be  better  for  the  non-cancerous  cases  to 
be  more  distinctly  separated,  and  in  future  reports  this  will  be  done. 

We  claim  no  special  knowledge  regarding  the  treatment  of  cancer  be¬ 
yond  that  which  is  gained  by  a  large  field  of  observation,  and  constant 
familiarity  with  the  disease,  and  have  distinctly  stated  that  we  have  no 
faith  in  any  specific  for  its  cure.  We  are,  etc., 

Alex.  Marsden. 
James  Hayward. 

Cancer  Hospital,  Brompton,  July  4th,  1873. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

AMERSHAM  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  : 
£roo  for  one  year.  Applications  to  Henry  Bedford,  Esq. 

AXBRIDGE  RURAL  SANITARY  DISTRICT— Four  Medical  Officers  of 
Health  :  £50  per  annum,  each,  for  two  years. 

BIRMINGHAM  BOROUGH  PRISON— Surgeon  :  £100  per  annum.  Applica¬ 
tions  to  Messrs.  Gem  and  Hebbert. 

BOURNEMOUTH  GENERAL  DISPENSARY-Resident  Surgeon  :  £100  per 
annum,  furnished  apartments,  etc. 

CARNARVON  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Llanrug 
District :  £60  per  annum,  and  fees.  Applications  to  John  Thomas,  Esq. 

CHARING  CROSS  HOSPITAL-Assistant- Physician. 

CHESTER  Urban  and  Rural  and  other  Sanitary  Districts — Medical  Officer  of 
Health:  £600  per  annum.  Applications  to  John  Walker,  Esq.,  Town  Clerk 

CORNWALL  -  Public  Analyst. 

DERBY  COUNTY  LUNATIC  ASYLUM-Assistant  Medical  Officer:  £100  per 
annum,  lodgings,  etc. 

DUNMOW  Rural,  and  other  Sanitary  Districts— Medical  Officer  of  Health:  /70a 
per  annum.  Applications  to  Wm.  Thurgood,  Esq.,  Saffron  Walden. 

GENERAL  HOSPITAL,  Birmingham — Resident  Medical  Officer:  ,£100  per 
annum,  board,  and  residence.  Applications  to  W.  T.  Grant,  Esq 

HALIFAX  INFIRMARY  AND  DISPENSARY— Assistant  House-Surgeon: 
£40  per  annum,  board,  and  lodging. 

H.M.’s  INDIAN  MEDICAL  SERVICE — Eleven  Surgeons. 

HINCKLEY  UNION — Medical  Officer  for  the  Burbage  District :  £60  per  ann 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

LEEDS  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health:  £400 
per  annum.  Applications  to  Capel  A.  Curwood,  Esq. 

LEICESTERSHIRE  INFIRMARY  AND  FEVER  HOUSE- House-Surgeon 
and  Apothecary:  £120  first  year,  rising  £10  per  annum  to  fourth  year,  board, 
apartments,  and  washing. 

LONDON  PORT  SANITARY  DISTRICT-Medical  Officer  of  Health:  £400 
per  annum  till  25th  March  next. 

MANORHAMILTON  UNION — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Manorhamilton  Dispensary  District :  £ T 00  per 
annum ,  and  fees.  Applications  to  J ohn  Tate,  Esq. ,  Deer  Park,  Manorhamilton. 

NAVAL  MEDICAL  SERVICE — Assistant-Surgeons, 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill-House-Surgeon  :  £80 
per  annum,  increasing  to  £10  per  annum,  board,  etc. 

NORTHUMBERLAND  LUNATIC  ASYLUM,  Morpeth-Assistant  Medical 
Officer:  £100  per  annum,  furnished  apartments,  board,  and  washing.  Applica¬ 
tions  to  Richard  Wilson,  Esq. 

PENRITH  RURAL  AND  URBAN  SANITARY  DISTRICTS -Medical 
Officer  of  Health :  £300  per  annum. 

ROYAL  BERKS  HOSPITAL,  Reading — Assistant-Physician. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde — House-Surgeon  and  Secre¬ 
tary  :  .£40  per  annum,  board,  etc. 

SAFFRON  WALDEN,  DUNMOW,  etc.,  SANITARY  DISTRICTS— Medical 
Officer  of  Health  :  £700  per  annum. 

ST.  GEORGE’S  URBAN  SANITARY  DISTRICT:  £50  per  annum  for  two 
years.  Applications  to  J.  W.  Young,  Esq.,  Royal  Insurance  Buildings,  Bristol. 

ST.  MARY’s  HOSPITAL  and  DISPENSARY  for  WOMEN  and  CHILDREN, 
Manchester—  Medical  Officer  :  £60  per  annum,  board  and  residence. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  etc. — House-Surgeon. 

SEAMEN’S  HOSPITAL,  Greenwich — Visiting  Surgeon. 

SHEFFIELD  UNION — Medical  Officer  for  the  South  East  District :  £40  p  ann. 

STAMFORD,  RUTLAND,  and  GENERAL  INFIRMARY— House-Surgeon, 
Apothecary,  and  Secretary  :  £100  per  annum,  board,  lodging,  and  washing. 

STRATFORD-ON-AVON  Rural,  combined  with  several  other  Rural  and  Urban 
Sanitary  Districts — Medical  Officer  of  Health :  £600  per  annum.  Applications 
to  J.  C.  Warden,  Esq, 

TILIRSK  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  £50- 
for  one  year. 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead— House-Sur¬ 
geon  and  Assistant-Secretary :  £100  per  annum,  furnished  rooms,  etc. 
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WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street  -Surgeon 

WEST  RIDING  ASYLUM,  Wakefield-Clinical  Assistant  S 

WHITTLESEY  UNITED  PARISHES — Medical  Office^  for  the  Workhouse 
(/Cj 20  per  annum),  and  the  Southern  District  (jQ6o  per  annum) 

WOLVERHAMPTON  AND  STAFFORDSHIRE^GENERAL  HOSPITAL— 
Physicians  Assistant:  ^100  per  annum,  board,  washing,  and  furnished  apart¬ 
ments. 

W0£C£ST^  RU?£L  ,and  URBAN  SANITARY  DISTRICTS,  combined- 
Medical  Officer  of  Health  :  ^50  per  annum 

WREXHAM  INFIRMARY  and  DISPENSARY- House-Surgeon :  £80  per 
annum,  residence  and  maintenance.  F 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY... 


, .  MetropoHtan  Free,  2  p.m.—  St.  Mark’s,  x. 30  p.m.— Royal  London 
Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

1-30  P-M.— ' Westminster,  2  p.m.— Royal  London  Oph- 
thalmic,  ii  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  r.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  University  College,  2  p.  m. — St.  Thomas’s,  1. 30  p.m. — Lon¬ 
don,  2P.M.-  Royal  London  Ophthalmic,  r  1  A.  m.  — Great  N  orthern, 

2  P. m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

Uancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

peorge  s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  xi  a.m. — Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

•Royal  Westminster  Ophthalmic,  x. 30  p.m.  —Royal  London 
Ophthalnuc,  ii  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
oouth  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  x.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.  Royal  London  Ophthalmic,  11  a.m.—  Royal  Free 
Rast  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
bt.  ihomas  s,  Q.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY  —Medical  Microscopical  Society,  8  P.  m.  Conversational  Meeting  for  the 
Exhibition  of  Specimens,  etc. 


NOTICES  TO  CORRESPONDENTS. 

^spondents^ofThe  following  week. ‘°  l0°k  “  the  N°ticeS  t0  Corre' 

We  cannot  undertake  to  return  Manuscripts  not  used.' 

C=f  ihSP?ND.ENJS’  wh°u wisl?  notice  t0  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication 

CrW™ICATI0^S  respecting  editorial  matters  should  be  addressed  to  the  Editor- 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

W?i ■rfiS&SS'4  tyDr-  (Ab"d"n)  k“d“”  “  th.  de- 

The  Redruth  Times  and  Camborne  Advertiser.— The  paragraph  to  which 
our  attention  is  called  in  the  Redruth  Times  of  July  4th  headed  “Dr  Harris 
among  Princes,”  is  a  very  silly  one,  and  we  cannot for  a moment suppose that  Dr 

ffidiscreetf^convmted^nto'copy.^  11  ^  ^  the  Chat  of  a  Private  ^ 

Student.  -Attfield’s  Chemistry. vt ill,  we  think,  suit  our  correspondent  best. 

Mr.  Davies  (Swansea).— Safely  received. 

A  Country  Surgeon  should  consult  a  solicitor.  Looking  to  the  facts  which  he 
entitled6  ^ ^  W°Uld  haV£  n°  difficulty  in  recovering  the  fee  to  which  he  is 

^of ffiishiess^hould^be- addressed^to tF'IF(nvke  Esa^ Gen 
ger,  office  of  the  Journal,  37,' G?J Queln^tfeet London!  W.C^^  ^ 
Dr.  Campbell  Black.— The  matter  shall  have  attention. 

M.  J.  R.  Perkins  (Downton).— We  have  no  information  on  the  subject. 

S.  Prall  (West  Mailing).— The  mode  of  procedure  is  always  indicated  in  the  adver 
tisement,  and  the  best  certificates  are  obviously  those  bearing  on  acquiremenK 
and  performances  relating  to  public  hygiene.  acquirements 

A  Rational  Member  is  not  called  upon  to  take  Dart  in  nn.mccc„ca-  •  >•  , 

he  does  not  concur.  The  attendance  at  St  Paul’s  is who  v ,nHW 
allow  others  who  differ  from  him  “  in  an  unsectarian  age”  to  join  in  praym  Ms 
as  they  freely  accord  to  him  the  undoubted  privilege  of  abstaining  from  it 

J*  JAMES  (Birmingham). — Ladies  are  not  invited  to  the  soirte  at  thp 
Surgeons,  nor  could  they  be  properly,  since  it  is  chieflv  hobl  in  fV, 
intimation  on  the  subject  hasyet  been  N° 

specially  invited  at  the  University  College.  May0r’  They  are 

c10  w.„  Iron  Alum. 

'  tiiy  !r0n  alum’ the 

I  am,  etc.,  A  Subscriber, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
howke.  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Income  Tax  :  its  Injustice  to  the  Medical  Profession. 

Sir,— As  a  member  of  a  hardworking  and  ill-paid  profession.  I  desire  to  call  the  at¬ 
tention  of  my  medical  brethren,  through  the  medium  of  your  Journal,  to  the 
great  hardship  we  all,  more  or  less,  suffer  in  being  obliged  to  pay  the  income  tax. 

medical  man  has  a  large  sum  of  money  to  spend  before  he  can  be  fully  qualified 
to  practise  his  profession  ;  he  has  then  to  work  hard  for  several  years  before  he 
can  save  a  penny.  He  must  live  well,  or  he  is  in  danger  of  falling  a  victim  to 
disease.  He  must  dress  well,  keep  a  servant,  and  live  in  a  decent  house,  or  people 
will  not  consider  him  a  gentleman.  Then  he  must  give  long  credit,  and  trust 
everyone,  or  he  will  soon  lose  his  patients.  All  this  he  is  expected  to  do  ;  and  yet 
during  the  first  few  years  cf  his  practice  he  may  make  less  than  a  skilled  mechanic. 
However,  if  his  clear  income  is  over  one  hundred  pounds  per  annum,  he  must  pay 
a  tax  of  varying  amount,  which  I  consider  is  a  sum  of  money  wrongly  extorted 
from  him.  It  may  be  only  a  guinea  or  two,  or  even  less  that  he  has  to  pay  ;  but  if 
he  has  house-duty,  poor-rate,  etc.,  to  pay,  he  can  ill-afford  to  part  with  the  money, 
which  goes  he  knows  not  where.  Surely  things  are  dear  enough  already  !  w-hat 
with  the  price  of  coal,  provisions,  etc.,  one  finds  it  hard  to  live  as  an  educated 
gentleman,  and  keep  up  a  respectable  position,  without  having  to  pay  a  certain  sum 
out  of  that  which  has  been  hard  worked  for. 

m  ^r£era-thi?  s.ubjec.1  one  worthy  of  the  consideration  of  the  members  of  the 
BriUsh  Medical  Association.  If  they  (along  with  all  the  members  of  the  -pro¬ 
fession)  would  combine  and  petition  against  the  tax  being  imposed  upon  medical 
men,  it  would  be  a  great  boon  to  many  if  carried.  I  should  be  happy  to  hear  of 
the  subject  being  brought  under  discussion  at  the  meeting  of  the  Association  in 
London  next  month.  I  on  my  part,  as  a  member,  would  certainly  support  any 
movement  for  the  repeal  of  the  tax.  I  am  etc.  y 

July  3rd,  1873.  Anti-Injustice. 


We  have  seen 


We  cut  the  following  rhymes  from  the  Ohio  Clinic,  May  3rd,  1873 
better— and  worse.  ’ 

THE  ANATOMIST  TO  HIS  LOVE. 

I  list  as  thy  heart  and  ascending  aorta 
T  heir  volumes  of  valvular  harmony  pour, 

And  my  soul  from  that  muscular  music  has  caught  a 
New  life  ’mid  its  anatomical  lore. 

O,  rare  is  the  sound  when  thy  ventricles  throb 
In  a  systolic  symphony  measured  and  slow, 

While  the  auricles  answer  with  rhythmical  sob, 

As  they  murmur  a  melody  wondrously  low. 

O,  thy  cornea,  love,  has  the  radiant  light 

Of  the  sparkle  that  laughs  in  the  icicle’s  sheen  ; 

And  the  crystalline  lens,  like  a  diamond  bright, 

Through  the  quivering  frame  of  thine  iris  is  seen. 

And  thy  retina,  spreading  its  lustre  of  pearl, 

Like  the  far-away  nebula,  distantly  gleams 
From  a  vault  of  black  cellular  mirrors  that  hurl 
From  their  hexagon  angles  the  silvery  beams. 

Ah,  the  flash  of  those  orbs  is  enslaving  me  still, 

As  they  roll  neath  the  palpebrae,  dimly  translucent. 

Obeying  in  silence  the  magical  will 
Of  the  oculo-motor— pathetic— abducent. 

O,  sweet  is  thy  voice,  as  it  sighingly  swells 
From  thy  daintily  quivering  chordae  vocales, 

Or  rings  in  clear  tones  through  the  echoing  cells 
Of  the  antrum,  the  ethmoid,  and  sinus  frontalis. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion’ 
July  5th;  Ihe  Manchester  Guardian,  July  9th;  The  Aberdeen  Daily  Free 
?rfss'  /u  ^5^  I  The  Bath  Express,  July  5th;  The  Birmingham  Daily  Post, 
July  9th  ;  The  Herts  and  Essex  Observer;  The  Roscommon  Journal  ;  The  Hull 
Backet ;  I  he  Yorkshire  Post  and  Leeds  Intelligencer ;  The  Melbourne  Ar°ms  •  The 
Sussex  Daily  News  ;  The  City  Press  ;  The  Birmingham  Daily  Mail ;  The  Kendal 
Mercury  ;  The  Daily  Review  ;  The  Western  Mail ;  The  Wrexham  Guardian ;  The 
Lincolnshire  Chronicle ;_  The  Inquirer;  The  Lincoln  Gazette;  The  Redruth 
limes,  July  4th;  The  Liverpool  Albion;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  G.  Rolleston,  Oxford ;  Dr.  G.  M.  Humphry,  Cambridge ;  Dr.  Drysdale, 
London;  Mr.  G.  F.  Hodgson,  Brighton;  Dr.  Dyke,  Merthyr  Tydfil :  Dr.  J.  Batty 
Tuke,  Edinburgh  ;  Dr.  Hearder,  Carmarthen  ;  Dr.  Ogston,  Aberdeen  ;  Mr.  J. 
R.  Perkins,  Downton ;  Dr.  Campbell  Black,  Glasgow ;  Mr.  H.  A  Allbutt]  Leeds  ; 
Mr.  C.  S.  Jeaffreson,  Newcastle-upon-Tyne;  Dr.  D.  Noble,  Manchester;  Our 
Liverpool  Correspondent;  Dr.  Maclean,  Glasgow;  Mr.  S.  Carson,  Alston’;  Our 
Paris  Correspondent;  A  Rational  Member;  Mr.  Dyte,  London;  Mr.  W.  Adams 
London  ;  Dr.  Day,  London  ;  Dr.  Boggs,  Paris  ;  Mr.  A.  Kisch,  London  ;  Our 
Dublin  Correspondent ;  Mr.  A.  Davies.  Swansea  ;  Dr.  J.  Hughlings  Jackson, 
London  ;  Dr.  Maclean,  Applecross  ;  Mr.  S.  Prall,  West  Mailing  ;  Dr.  Sawyer, 
Birmingham;  Mr.  Brown,  Cailington  ;  Mr.  Grove,  London;  Mr.  J.  Foster’ 
London  ;  Mr.  T.  T.  Blease,  Altrincham;  Dr.  Eustace  Smith,  London;  Mr  Wm’ 
Mac  Cormac,  London  ;  Mr.  Wilson,  Wallsend  ;  Mr.  G,  Lawson,  London  ;  Our 
Glasgow  Correspondent ;  Dr.  Cheadle,  London  ;  Mr.  A.  C.  Newman,  Manchester; 
Mr.  S.  James,  Manchester ;  Dr.  Fussell,  Brighton ;  Mr.  Redwood,  Rhymney ;  A 
Correspondent ;  Dr.  A.  Ogston,  Aberdeen  ;  Dr.  Farquharson,  London  ;  Dr  Smart 
Has'ar;  Mr.  J.  T.  Reade,  Belfast ;  Dr.  J.  W.  Ogle,  London  ;  etc 
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OF  MAN. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

■Lecturer  on  Anatomy  and  Physiology  in  the  College  ;  Professor  of  Anatomy  in  the 
University  of  Cambridge  ;  etc. 


Lecture  II. —  Wednesday,  June  \th. —  Concluded. 

THE  MUSCLES  OF  THE  UPPER  LIMB. 

ON  THE  MUSCLES  OF  THE  FOREARM  AND  HAND. 

In  considering  the  irregularities  in  the  muscles  of  the  forearm  and 
hand,  I  will  first  dispose  of  the  palmaris  longus,  which  is,  perhaps, 
more  subject  to  non-development  as  well  as  to  irregularities,  and  to  a 
greater  variety  of  irregularities,  than  any  other  muscle  in  the  body.  In¬ 
deed,  it  varies  in  almost  every  conceivable  manner.  It  is  often  absent 
altogether.  It  is  sometimes  double,  or  three  muscles  are  present.  The 
usual  disposition  of  muscle  and  tendon  may  be  reversed,  the  latter 
Being  nearest  the  elbow.  It  may  arise  from  the  coronoid  process  of 
the  ulna,  or  from  the  radius  in  the  neighbourhood  of  the  origin  of  the 
flexor  sublimis  digitorum,  or  displacing  a  part  of  that  muscle;  or  it 
may  be  joined  by  slips  from  either  the  radius  or  the  ulna.  It  may 
arise  from,  or  derive  slips  from,  either  of  the  adjacent  muscles — the  flexor 
carpi  ulnaris,  the  flexor  carpi  radialis,  the  pronator  teres,  or  the  flexor 
sublimis  digitorum.  It  may  be  lost  in  the  fascia  of  the  forearm,  or  be 
attached  to  the  pisciform  bone.  It  may  take  a  deep  course,  running  to 
the  ulna  or  to  the  carpal  bones.  It  may  blend  with  the  flexor  subli¬ 
mis  or  the  flexor  profundus  digitorum,  with  the  flexor  carpi  ulnaris,  or 
the  exterior  ossis  metacarpi  pollicis  ;  or  it  may  run  into  the  muscles  of 
the  little  finger.  In  one  instance,  it  arose  from  the  radius  and  gave  off 
the  short  flexor  of  the  little  finger.  Often  it  varies  on  the  two  sides, 
being  present  in  one  arm  and  absent  in  the  other,  or  having  different 
connections  in  the  two  arms. 

This  variability  is  in  accordance  with  the  unimportant  nature  of  the 
functions  of  the  muscle,  which  can  be  spared  without  much  detriment. 
It  is  in  accordance,  also,  with  the  instability  of  the  muscle  in  the  lower 
animals,  in  the  greater  number  of  which  it  is  absent. 

The  several  muscles  on  the  flexor  aspect  of  the  forearm  and  hand 
■are  the  produce  of  the  segmentation  and  concentration  into  groups  of 
the  elements  of  a  pronato-flexor  mass,  the  fibres  of  which  are  directed 
downwards  with  some  obliquity  towards  the  radial  side,  and  which  is 
seen  in  a  comparatively  simple  form  in  Urodelans.*  The  several  mus¬ 
cles  lie  nearly  parallel,  harmonise  in  their  action,  and  are  very  variable 
in  lower  animals.  We  are  not  surprised,  therefore,  that  they  present 
many  examples  of  imperfect  segmentation,  and  of  want  of  due  concen¬ 
tration  within  their  respective  bounds. 

One  of  the  number,  however,  the  flexor  carpi  ulnaris,  is  an  exception 
to  this  remark,  and  presents  a  striking  contrast  to  the  palmaris  longus 
in  the  importance  and  definition  of  its  action,  in  the  regularity  of  its 
presence,  and  the  uniformity  of  its  disposition  in  the  lower  animals,  as 
well  as  in  its  immunity  from  varieties  in  Man.  Indeed,  an  occasional 
■extension  to  the  fourth  metacarpal  bone,  noted  by  Wood,  and  a  pro¬ 
longation  to  the  metacarpo-phalangeal  joint  of  the  little  finger,  noted 
by  Curnow,  are  the  only  anomalies  that  I  have  seen  recorded. 

The  pronator  teres  presents  in  its  varieties  many  instances  of  im¬ 
perfect  limitation  and  segmentation  from  surrounding  muscles.  Thus, 
its  origin  sometimes  extends  up  the  humerus,  reaching  to  the  supra- 
condyloid  process  in  some  of  the  instances  in  which  that  process  has 
been  present.  Indeed,  Gruber  associates  these  two  anomalies — the 
supracondyloid  process,  and  the  high,  and  not  unfrequently  separate,  or 
third,  origin  of  the  pronator  teres — with  one  another.  They  are,  how¬ 
ever,  sometimes  dissociated,  the  one  occurring  without  the  other.  Oc¬ 
casionally  the  extended  origin  of  the  pronator  teres  is  blended  with  the 
brachialis  anticus;  or  it  derives  a  band  from  the  biceps,  or  the  bicipital 
fascia,  or  the  intermuscular  septum.  The  high  origin  has,  in  some  in¬ 
stances,  been  separated  from  the  remainder  of  the  muscle  by  an  irre¬ 
gular  branch  or  branches  of  the  brachial  artery,  and  even  by  the  main 
trunk  with  the  median  nerve,  passing  between  them.  The  pronator 
teres  is  likewise  sometimes  blended  with  the  muscles  below  by  slips  to 

*  Observations  in  Myology ,  pp.  37  and  170. 


the  palmaris  longus, *  the  flex-en  cQtpj^^lis,  the  flexor  sublimis,  and 
the  flexor  longus  polhciS  ;  0r  by  fusion  of  its  coronoid  origin  with  the 
coronoid  origins  of  the  last  two  muscles.  This  origin  is  sometimes 
absent,  or,  as  it  would  seem,  relegated  to  one  of  those  muscles.  On 
the  other  hand,  it  is  sometimes  double.  It  has,  moreover,  in  several 
instances,  been  found  separate  from  the  rest  of  the  muscle  ;  and,  in 
some  of  these  cases,  it  is  noted  that  it  was  inserted  into  the  radius  at  a 
higher  point  than  the  remainder  of  the  muscle,  f 

The  flexor  carpi  radialis  is  found  occasionally  to  range,  at  both  ends, 
beyond  its  normal  attachments.  Above,  it  may  acquire  origins  from  the 
coronoid  process  of  the  ulna,  from  the  ulna  below  the  coronoid  process, 
from  the  oblique  ridge  on  the  radius,  from  the  tendon  of  the  biceps,  or 
from  the  deep  surface  of  the  semilunar  fascia.  It  may  also  be  blended 
with  the  pronator  teres,  or  with  the  flexor  sublimis  digitorum  ;  and  it 
may  receive  the  coronoid  slip  instead  of  the  pronator  teres.  Below, 
it  may  be  inserted  into  the  trapezium,  the  scaphoid  bone,  and  the  an¬ 
nular  ligament,  as  well  as  into  the  second  metacarpal  bone.  It  has 
been  found  not  to  extend  beyond  the  two  carpal  bones  just  mentioned. 
On  the  other  hand,  offsets  from  its  tendon  have  been  traced  to  the 
third,  and  even  to  the  fourth,  metacarpal  bone.  These  offsets  to  the 
carpus  and  the  metacarpus,  like  the  similar  extension  of  the  flexor 
carpi  ulnaris  to  the  fourth  metacarpal,  are  remnants  of  the  primitive 
connection  of  the  pronato-flexor  mass  with  all  the  carpal  and  meta¬ 
carpal  bones,  as  well  as  with  the  bones  of  the  forearm. 

Examples  of  the  persistence  of  this  connection  are  afforded  by  the 
instances  of  the  flexor  carpi  radialis  brevis,  described  by  Fans,  Gruber,  J 
Wood,  §  and  others.  This  anomalous  muscle,  when  present,  arises 
from  the  palmar  surface  of  the  radius,  above  the  pronator  quadratus, 
external  to  the  flexor  longus  pollicis  and  beneath  the  flexor  sublimis 
digitorum,  and  is  inserted  into  the  scaphoid  bone,  the  trapezium,  or  the 
os  magnum,  or  into  the  base  of  the  third  or  of  the  second  metacarpal 
bone,  or  the  annular  ligament,  or  the  deep  process  of  the  annular  liga¬ 
ment,  or  to  the  deep  process  of  the  annular  ligament  and  the  os  mag¬ 
num.  Zaaijer  traced  it  from  the  lower  end  of  the  radius  to  the  carpal 
ligament,  the  trapezium,  and  the  second,  third,  and  fourth  metacarpals. 
Macalister||  found  the  same  muscle  deriving  a  second  origin  from  the 
internal  condyle,  so  exemplifying  the  retention  of  superficial  as  well  as 
of  deep  relations. 

In  each  of  these  forms  the  muscle  is  evidently  a  remnant  of  the  primi¬ 
tive  deep  stratum  of  the  pronato-flexor  mass,  which  in  Urodelans  covers 
the  bones  of  the  forearm,  the  carpus,  and  the  metacarpus,  and  is  at¬ 
tached  to  most  or  all  of  them.  In  Man,  the  components  of  this  mass 
are  normally  segmented  into  the  flexor  profundus  digitorum,  the  flexor 
longus  pollicis,  and  the  pronator  quadratus,  avoiding  the  carpus  and 
the  metacarpus  altogether.  We  are  not  surprised  to  find  this  disposi¬ 
tion  now  and  then  departed  from,  and  to  meet  occasionally  with  some 
elements  of  the  stratum  which  present  a  resemblance  to  the  primitive 
form,  and  which  stray  upon,  and  attach  themselves  to,  the  carpus  and 
the  metacarpus.  We  should,  however,  scarcely  have  expected  to  find 
so  much  definiteness  in  this  variation  as  the  muscle  in  question  pre¬ 
sents.  It  is  a  little  remarkable  to  meet  with  so  much  order  in  this 
comparative  disorder.  We  should  rather  have  anticipated,  in  accord¬ 
ance  with  what  we  usually  find  in  anomalous  muscles,  that  bundles 
would  have  been  found  more  irregularly  passing  between  the  several 
bones  with  a  direction  from  above  downwards  and  towards  the  radial 
side,  than  that  they  should  be  commonly  arranged  in  the  form  of  a 
definite  muscle  arising  at  a  given  point  in  the  radius,  and  inserted  into 
one  or  other  of  the  carpal  or  metacarpal  bones  near  the  radial  side  of 
the  hand,  as  was  the  case  in  each  of  the  several  instances  in  which  this 
flexor  carpi  radialis  brevis  has  been  observed. 

This  regularity  in  the  anomalous  muscle  is  the  more  remarkable,  be¬ 
cause  the  direction  of  the  fibres  of  the  muscle  does  not  quite  accord 
with  that  of  the  deep  layer  of  the  primitive  pronator  flexor  mass,  which 
is  from  above  downwards  and  to  the  radial  sidelf — that  is,  less  in  the 
axis  of  the  limb  than  the  flexor  carpi  radialis  brevis  ;  and  further,  there 
is  no  distinct  corresponding  muscle  among  the  lower  animals,  the 
nearest  resemblance  to  it  being  the  deep  head  of  the  flexor  carpi  radialis 
described  by  Wood**  as  arising  in  Monotremes  from  the  radius  in  the 

*  In  some  cases,  the  palmaris  longus  derived  its  origin  entirely  from  the  pronator 
teres.  (Macalister,  Journal  of  Anatomy,  xi,  9.) 

+  Macalister,  loc.  cit. ;  and  Bradley,  British  Medical  Journal,  1868,  p.  478. 

t  Under  the  name  “cubito-carpeus"  and  “radio-cubito-carpeus”  (Melanges  Bio- 
logiques  de  l' Acad.  Imp.  de  St.  Petersbourg,  1859,  lii,  p.  184  ;  vi,  493  ;  and  1871, 
viii,  p.  147).  A  similar  muscle  had  been  previously  described  by  Fans  (Bull,  de  la 
Soc.  Anat.  de  Paris,  1851). 

8  Journal  of  Anatomy  and  Physiology,  i,  58  ;  and  Proceedings  of  the  Royal 
Society,  1866. 

II  Journal  of  Anatomy  and  Physiology,  v,  33. 

If  This,  it  may  be  observed,  is  the  direction  of  the  fibres  of  the  cubito-carpeus 
of  Gruber. 

**  Journal  of  Anatomy,  i,  58. 
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situation  occupied  by  the  flexor  longus  pollicis  in  ourselves.  The  cause, 
therefore,  of  the  occurrence  of  this  muscle,  with  a  certain  regularity  and 
similarity  of  form  and  disposition  in  the  several  instances  in  which  it  has 
been  observed,  is  not  apparent.  Its  muscular  portion  occupies  the  place 
of  a  part  of  the  flexor  longus  pollicis  ;  and  it  must  have  the  effect  of 
diverting  to  the  flexion  of  the  vrrist  some  of  the  force  which  is  usually 
employed  in  acting  upon  the  last  phalanx  of  the  pollex. 

A  similar  instance  of  derivation  from  the  digital  flexors  is  furnished 
by  a  muscle  described  in  Guy’s  Hospital  Reports ,  vol.  xvi,  as  arising 
from  the  oblique  line  of  the  radius,  just  below  the  flexor  sublimis,  and 
inserted  into  the  annular  ligament. 

The  flexors  of  the  digits  rival  the  palmaris  longus  in  the  frequency, 
though  not  in  the  extent,  of  their  irregularities.  Neither  of  them  is 
ever,  so  far  as  I  know,  absent ;  but  their  component  fibres  are  variously 
disposed  in  different  persons.  Indeed  irregularity  appears  to  be  rather 
the  rule  than  the  exception.  This  accords  with  the  great  variety  of 
their  disposition  in  lower  animals.  In  Man,  they  are,  in  the  normal 
state,  more  removed  from  the  simple  form  than  in  any  other  animal, 
and  are  more  distinctly  divided  into  the  three  parts — the  flexor  sublimis, 
flexor  profundus,  and  flexor  longus  pollicis.  Even  in  Man  the  division 
and  specialisation  is  scarcely  attained  ;  for  the  coronoid  origin  of  the 
flexor  pollicis  adds  somewhat  of  a  pronator  function  to  the  special  flexor 
office  of  that  muscle,  and  remains  as  a  connecting  link  with  the  other 
muscles,  which  is  frequently  observed  to  be  extended.  That  is  to  say, 
we  often  find  that  the  flexor  longus  pollicis  has  failed  to  acquire  the 
human  feature  of  nearly  complete  isolation,  and  remains  more  or  less 
blended,  by  means  of  its  coronoid  origin  or  by  other  slips,  with  the  pro¬ 
nator  teres,  or  the  flexor  profundus,  or  the  flexor  sublimis.  Sometimes 
it  is  connected  by  slips  with  both  of  these  flexors  ;  and  sometimes  it  is 
united  to  one  or  other  of  them,  or  to  the  pronator  teres  by  an  origin 
derived  from  the  inner  condyle  of  the  humerus.  Sometimes  it  is  united 
with  the  indicial  part  of  the  flexor  profundus,  which  in  such  cases  is 
commonly  more  separate  than  usual  from  the  rest  of  that  muscle  ;  and 
sometimes  a  slip  of  the  flexor  longus  pollicis  runs  on  into  the  indicial 
lumbricalis.  Or  there  may  be  a  separate  additional  muscle  derived 
from  the  other  flexors  or  one  of  them — “an  accessorius  ad  flexorem 
pollicis  longum” — which  may  pass  to  the  flexor  of  the  thumb,  or  may 
be  divided  between  it  and  the  flexor  tendon  of  the  index  finger.  Mac- 
alister  found  the  coronoid  origin  in  one  instance  large  and  supplanting 
the  coronoid  origin  of  the  pronator  teres. 

The  coronoid  part  of  the  ulna,  indeed,  like  the  internal  condyle  of 
the  humerus,  is  a  common  starting  point  for  the  several  muscles  of  this 
region  ;  and  any  of  the  muscles  descending  from  the  elbow  may  retain 
their  connection  with  either  or  both  of  these  bony  points.  The  pro¬ 
nator  teres  and  the  flexor  digitorum  sublimis  usually  arise  from  both. 
The  flexor  carpi  ulnaris  may  be  said  to  do  the  same.  We  have  found 
that  the  flexor  carpi  radialis  and  the  palmaris  longus  occasionally  re¬ 
tain  the  coronoid  in  addition  to  the  condyloid  origin  ;  and  the  flexor 
longus  pollicis  and  the  flexor  profundus  digitorum  occasionally  retain 
the  condyloid  in  addition  to  the  coronoid  origin.  It  may  be  said, 
indeed,  that  the  coronoid  is  a  more  common  starting  point  than  the 
condyle  ;  for  the  deeper  layer  of  muscles — the  flexor  pollicis  and  the 
flexor  profundus — are  usually  so  segmented  as  to  be  excluded  from  the 
condyle,  and  only  occasionally  remain  in  connection  with  it ;  whereas 
three  of  the  members  of  the  superficial  or  condyloid  layer  of  muscles 
commonly  retain  their  connection  with  the  coronoid  process,  and  the 
other  two  do  so  as  a  variety.  This  clinging  of  the  muscles  to  the  com¬ 
mon  starting  points— to  the  coronoid  process  more  particularly,  requir¬ 
ing,  as  it  were,  a  forcible  segmenting  effort  in  development  to  separate 
them  from  it  and  from  one  another,  and  often  withstanding  that  effort 
—affords  the  key  to  the  explanation  of  most  of  the  muscular  irregu¬ 
larities  in  this  region. 

The  flexor  sublimis  and  the  flexor  profundus  digitorum  present,  as 
we  might  anticipate,  numerous  and  various  examples  of  imperfect  seg¬ 
mentation.  Comparative  anatomy  indicates  the  profundus  to  be  the 
basal  or  fundamental  muscle,  and  the  sublimis  to  be  segmented  from  it ; 
and  the  connection  between  the  two  in  Man  is  often  maintained  by 
larger  or  smaller  portions  or  slips  passing  from  the  one  to  the  other. 
The  most  frequent  form  of  union  is  by  means  of  slips  passing  from  the 
coronoidal  origin  of  the  sublimis  to  the  profundus,  so  illustrating  the 
remark  just  made  respecting  the  coronoid  process  as  the  meeting  point 
of  the  several  muscles  of  this  region.  Sometimes  the  cleavage  of  the 
parent  mass  takes  place  in.  such  a  way  as  to  leave  an  intermediate  or 
accessory  coronoidal  portion,  or  muscle,  which  connects  itself  with 
both  the  sublimis  and  the  profundus  digitorum,  and,  perhaps,  in  addi¬ 
tion,  with  the  flexor  pollicis.  Thus  it  resembles,  as  remarked  by 
Wood,  the  chief  bulk  of  the  combined  flexor  muscles  in  the  carnivora 
and  some  other  Mammalia. 

I  have  already  mentioned  the  blendings  of  the  flexor  profundus  with 


the  flexor  longus  pollicis,  whereby  the  former  muscle  derives  fibres 
from  the  radius ;  and  it  now  and  then  has  a  direct  slip  from  the  radius. 
Thus  the  tendency  of  the  irregularities  is  to  increase  the  range  of  at¬ 
tachment  of  this  muscle.  I  have  not  observed  any  instance  in  which 
it  was  deficient  or  contracted  within  its  proper  area  ;  whereas  in  the 
case  of  its  segmented  or  supplemental  coadjutor — the  flexor  sublimis — 
the  area  of  attachment  and  of  distribution  is  not  unfrequently  curtailed. 
For  instance,  either  the  radial  or  the  coronoid  origin  of  the  flexor 
sublimis  may  be  wanting.  It  is  interesting,  also,  to  note  that  the  ten¬ 
don  to  the  little  finger  is  often  wanting,  or  it  may  be  present  on  the 
radial  side  only,  which  is  owing  to  a  failure  in  the  segmentation  of  the 
superficial  muscle  from  the  flexor  profundus  with  regard  to  this  finger. 
An  interesting  illustration  of  this  view  is  furnished  by  an  example 
given  by  Macalister,  *  in  which  a  small  muscle  detached  from  the  flexor 
sublimis  and  constituting  the  division  to  the  little  finger  was  inserted 
into — in  other  words,  was  not  fully  segmented  from — the  tendon  of  the 
flexor  profundus  to  that  finger.  It  should  be  observed,  however,  that 
the  place  of  this  absent  division  of  the  flexor  sublimis  is  sometimes 
supplied  by  a  muscle  arising  from  the  annular  ligament,  or  from  the 
palmar  fascia,  or  by  the  lumbricalis. 

On  the  other  hand,  the  relations  of  the  flexor  sublimis  may  extend 
beyond — that  is,  may  not  be  limited  to — its  normal  area.  Mr.  lieswick- 
Perrinf  found  a  double  coronoid  origin  on  each  side,  the  ulnar  artery 
passing  between  them.  It  may  have  a  partial  origin  from  the  pronator 
teres  ;  and  it  may  send  a  slip  to  the  palmar  fascia,  or,  as  observed  by 
Turner,^  it  may  send  a  slip,  beneath  the  palmaris  longus,  to  the  supi¬ 
nator  longus.  The  excesses  in  this  muscle  are,  however,  rare  in  com¬ 
parison  with  the  deficiencies. 

In  estimating  the  nature  of  the  varieties  of  the  lumbricales,  it  is  neces¬ 
sary  to  bear  in  mind  that- they  are  segments  from  the  sides  of  the  divi¬ 
sions  of  the  flexor  digitorum ;  that  there  is,  therefore,  where  they  are  in 
their  full  complement,  as  in  the  Seine,  one  on  each  side  of  each  division 
— that  is,  one  on  each  side  of  the  several  digits.  One  of  the  forms  of 
irregularity  in  Man  consists  in  the  retention,  on  the  ulnar  side  of  the 
digit  or  digits,  of  some  of  the  bundles  which,  for  some  not  very  obvious 
reason,  are  obsolete,  or  are  concentrated  upon  the  radial  side  in  most 
Mammals.  This  irregularity  happens  most  frequently  in  the  third  in¬ 
terspace,  the  third  lumbricalis  being  divided,  and  one  portion  passing 
to  the  ulnar  side  of  the  third  finger,  while  the  remainder  is  directed,  as 
usual,  to  the  radial  side  of  the  fourth  finger.  A  similar  variety  may 
occur  in  the  interspaces  between  the  other  fingers.  Occasionally, 
also,  the  muscular  fibres  in  the  interspace  are  concentrated  upon§ 
the  ulnar  side,  the  muscle  of  the  radial  side  being  abortive.  This 
variety  also  is  found  most  frequently  in  the  third  interspace ;  but  not 
exclusively,  for  the  fourth  lumbricalis  sometimes  passes  to  the  ulnar  side 
of  the  fourth  finger. 

I  have  said  that  the  lumbricales  are  segments  from  the  sides  of  the 
divisions  of  the  flexor  digitorum.  They  are  usually  found  only  upon 
the  flexor  profundus,  their  office  being  apparently  to  regulate  and  give 
steadiness  to  the  terminal  phalanges  at  the  same  time  that  these  distal 
bones  are  being  acted  upon  by  the  tendons  of  the  flexor  profundus. 
Still,  bearing  in  mind  the  relations  of  the  flexor  sublimis  and  the  flexor 
profundus  to  one  another,  and  remembering  that  the  flexor  sublimis 
and  the  flexor  longus  pollicis  are  parts  of,  or  detachments  from,  the 
flexor  profundus,  we  are  prepared  to  find  that  the  lumbricales  occa¬ 
sionally  present  relations  to  one  or  other  of  these  detachments.  Thus, 
in  the  right  hand  of  an  idiot,  Carver  ||  found  that  the  lumbricales  con¬ 
sisted  of  a  large  fleshy  mass  arising  from  the  front  and  sides  of  the  ten¬ 
dons  of  the  flexor  profundus  digitorum,  completely  concealing  them. 
This  mass  ended  in  five  tendons,  four  of  which  had  the  ordinary  distri¬ 
bution;  whereas  the  fifth  joined  the  radial  side  of  the  flexor  sublimis  of 
the  ring-finger.  Sometimes  the  relation  of  the  lumbricales  to  the  flexor 
sublimis  and  the  flexor  pollicis  is  presented  in  the  forearm  ;  and  this  is 
more  frequent  in  the  case  of  the  first  lumbricalis  than  of  the  others. 
Thus,  the  first  lumbricalis  is  sometimes  derived  from,  or  receives  slips 
from,  the  flexor  sublimis  or  the  flexor  longus  pollicis,  and  more  particu¬ 
larly  from  the  coronoid  origins  of  these  muscles  — that  is,  from  the 
common  centre  of  origin  of  the  flexor  muscles.  In  one  instance,  men- 

*  Journal  of  Anatomy ,  i,  318. 

+  Medical  Times  and  Gazette,  December  14th,  1872.  _ 
t  Transactions  of  the  Royal  Society,  Edinburgh,  xxiv,  150. 

$  I  use  the  expression  “concentrated”,  upon  the  one  or  the  other  side,  because 
the  fibres  often  may  be  seen  to  arise  from  the  two  approximated  sides  of  contiguous 
tendons,  and  evidently  represent  segments  from  the  two  sides,  which  are  combined 
or  concentrated  in  the  one  muscle.  This  is  sometimes  rendered  more  apparent 
from  the  fact  that  the  fibres  derived  from  the  ulnar  sides  of  the  adjacent  tendons 
occasionally  arise  from  them  as  separate  bundles,  forming  “additional  heads”. 

II  Journal  of  Anatomy,  iii,  260. 

f  If  In  one  of  these  cases,  mentioned  by  Wood,  the  first  lumbricalis,  arising  from  the 
coronoid  origin  of  the  flexor  sublimis,  sent  a  slip  to  the  indicial  tendon  of  the  flexor 
sublimis.  ( Proceedings  of  the  Roj'al  Society,  1866,  p.  235.) 
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tioned  by  Ilenle,  the  first  lumbricalis  extended  to  the  radius  near  the 
origin  of  the  flexor  pollicis. 

1  he  primitive  connection  of  the  flexor  muscle  with  the  interossei  is 
in  like  manner  shown  by  the  instance  recorded  by  Wood  of  a  connect¬ 
ing  slip  between  the  first  lumbricalis  and  the  first  palmar  interosseus. 

The  especial  liability  in  the  fifth  finger  to  failure  in  the  development 
of  the  segmented  appendages  of  the  flexor  muscle,  to  which  I  have  before 
alluded,  is  shown  by  the  occasional  absence  of  the  fourth  lumbricalis, 
as  well  as  by  the  occasional  absence,  before  mentioned,  of  the  flexor 
sublimis  of  this  digit.  Several  instances  of  this  have  been  recorded. 
It  is  probable  that  the  other  lumbricales  also  are  sometimes  wanting. 

The  pronator  quadratus  is  now  and  then  absent,  and  is  occasionally 
in  two  strata;  and  it  sometimes  illustrates  the  primitive  relations  of  the 
pronato-flexor  mass  by  sending  a  prolongation  upon  the  carpus  and 
metacarpus,  which  may  blend  with  the  muscles  of  the  thumb.* 

In  the  ball  of  the  thumb,  the  most  frequent  irregularities  are  in  the 
abductor  pollicis,  which  sometimes  extends  upon  the  styloid  process  of 
the  radius,  and  comes  into  connection  with  the  extensores  carpi  radiales 
and  the  extensors  of  the  thumb,  deriving  origin  from  them.  It  is  some¬ 
times  united  by  slips  with  the  opponens  pollicis  ;  and  it  is  not  unfre- 
■quently  double. 

The  flexor  brevis  pollicis  is  often  united  with  the  adductor,  and  the 
lower  portion  of  the  latter  is  liable  to  variation.  It  is  sometimes  separ¬ 
ated  from  the  upper  part,  forming  a  “  transversus  manus,”  the  similar¬ 
ity  of  which  to  the  transversus  pedis  is  rendered  more  marked  in  the 
instances,  now  and  then  occurring,  in  which  it  takes  origin  from  the 
fourth  and  fifth  metacarpals,  as  well  as  from  the  third.  This  lower  part 
is  sometimes  absent ;  sometimes  it  is  divided  into  two  or  more  parts. 

On  the  ulnar  side  of  the  hand,  the  abductor  minimi  digiti,  like  the 
abductor  pollicis,  is  sometimes  found  spreading  up  the  forearm,  but  it 
usually  does  so  on  the  flexor  rather  than  on  the  extensor  aspect.  It 
■extends  to  variable  distance  upon  the  fascia  of  the  forearm,  and  has  re¬ 
lations,  more  or  less  intimate,  with  the  flexor  carpi  ulnaris,  the  palmaris 
longus,  and  the  annular  ligament.  Sometimes  it  is  joined  by  a  slip 
from  one  of  these  sources.  Occasionally  it  is  directed  more  dorsally, 
and  is  connected  with  the  posterior  annular  ligament  or  with  the 
extensor  carpi  ulnaris.  The  flexor  brevis  minimi  digiti  also  sometimes 
takes  a  partial  origin  from  the  palmaris  longus,  or  from  the  fascia  of  the 
forearm,  or  the  flexor  carpi  ulnaris,  or  the  ulna  ;  and  there  is  sometimes 
an  accessory  portion  passing  from  the  unciform  bone  to  the  first  pha¬ 
lanx  of  the  little  finger.  This  was  the  case  in  the  Bush  woman  dissected 
by  Flower  and  Murie  ;  and  in  that  instance  the  opponens  minimi  digiti 
was  largely  developed,  and  was  in  two  portions. f 

The  account  of  the  irregularities  of  the  interosseal  muscles  I  will 
leave  till  I  come  to  speak  of  those  in  the  foot. 

On  the  dorsum  of  the  forearm,  the  blending  of  the  superficial  with 
the  deep  muscles  is  not  so  frequent  a  source  of  irregularity  as  it  is  on 
the  palmar  aspect,  because  the  components  of  the  two  layers  are  more 
separate  from  one  another,  and  are  more  distinct  in  their  action,  as  well 
in  the  direction  of  their  fibres.  This,  at  least,  is  the  case  with  the 
muscles  on  the  radial  side  ;  and  we  obtain  more  decided  evidence  from 
these  muscles  than  vve  did  from  the  flexors  that  the  liability  to  imper- 
iection  of  segmentation  is  proportionate  to  the  harmony  of  action  of  the 
several  muscles — in  other  words,  that  it  is  greatest  where  it  will  least 
interfere  with  the  function  of  the  parts. 

F or  instance,  the  extensores  carpi  radiales  effect  one  movement  and 
act  together.  No  great  advantage  is  gained  by  their  separateness.  In 
many  of  the  lower  animals  they  are  not  separate  ;  and  we  accordingly 
find  that  in  Man  they  are  very  often  blended.  The  modes  of  their 
blending  correspond  in  some  respects  with  those  of  the  superficial  and 
deep  flexors  of  the  fingers.  Sometimes  slips  pass  from  one  to  the 
other,  or  they  are  interchanged  between  the  two  muscles.  Sometimes 
their  two  tendons  are  not  separate ;  or  the  two  muscles  are  united,  and 
their  tendons  are  separate.  X  Sometimes  the  cleavage  has  taken  place  in 
such  a  manner  as  to  leave  an  intermediate  portion  more  or  less  connected 
with  both  of  them,  and  inserted  into  the  second  or  third  metacarpal. 
Moreover,  the  longus,  in  some  cases,  sends  a  slip  to  the  third  meta¬ 
carpal  ;  or  the  brevis  sends  a  slip  to  the  second  metacarpal  ;  or  the  two 
tendons  cross  on  their  way  to  their  termination  at  the  metacarpals,  with 
which  they  are  respectively  not  connected  in  the  normal  disposition  ;  or 
a  slip  from  the  longus  crosses  benea.th  the  brevis  on  its  way  to  the  ulnar 
side  of  the  third  metacarpal.  Nowand  then  there  is  an  “accessorius” 
portion  inserted  into  the  base  of  the  first  metacarpal. 


*  Hattett  .Edinburgh  Medical  and  Surgical  Journal,  1848,  p.  15. 
t  journal  of  Anatomy,  i,  202. 

°?e  casc  ^Journal  of  Anatomy,  iii,  261),  there  was  a  single  muscle  with 
,  ree  tei}dons  one  to  the  radial  border  of  the  second  metacarpal,  and  the  others  to 
e  contiguous  borders  of  the  second  and  third  metacarpals.  In  short,  there  may 
e  e\ery  variety  of  coalescence  from  union  by  slight  slips  to  complete  fusion. 


Other  varieties  also  occur.  There  may  be  too  much  cleavage.  The 
longus  may  have  two  tendons  both  inserted  into  the  second  metacarpal; 
or  the  brevis  may  have  two  tendons  both  inserted  into  the  third  meta¬ 
carpal.  The  cleavage  may  extend  up  either  muscle,  forming  an  acces¬ 
sory  muscle  connected  with  either;  and  this  accessory  muscle  or  the 
cleft  tendons  may  extend  beyond  the  usual  range.  Thus  the  brevis 
may  be  inserted  by  a  slip,  or  by  means  of  an  accessory  muscle,  into  the 
fourth  metacarpal,  as  well  as  into  the  third  ;  and  the  longus  may  be  in¬ 
serted  into  the  metacarpal  of  the  pollex,  as  well  as  into  that  of  the 
index  finger,*  or  it  may  send  a  slip  into  the  abductor  pollicis;  and 
either  longus  or  brevis,  or  both,  may  send  slips  to  the  posterior  annular 
ligament ;  and  slips  have  been  traced  on  into  the  interossei. 

The  supinator  longus  has  now  and  then  a  muscular  connection  with 
the  extensor  carpi  radialis  longior,  but  less  frequently  than  with  the 
biceps,  which  indicates  that  in  its  action  it  is  associated  with  the  latter 
rather  than  with  the  former.  I  have  mentioned  its  occasional  continuity 
with  the  deltoid.  It  has  been  absent  in  both  arms  ;  but  its  irregular¬ 
ities  are  more  often  in  the  direction  of  excess.  Thus  it  is  sometimes 
double  in  its  muscular  or  in  its  tendinous  part,  or  in  its  whole  length, 
or  it  receives  an  accessory  slip  from  the  humerus  ;  and  its  insertion 
sometimes  extends  to  the  scaphoid  bone  or  the  trapezium. 

The  extensor  digitorum  often  receives  from  the  extensor  carpi  ulnaris 
a  slip  which  passes  to  the  tendon  of  the  little  finger,  and  which  is  the 
counterpart  of  a  slip  still  more  frequently  received  from  the  peronei  by 
the  extensor  digitorum  pedis.  The  extensor  digitorum  also  now  and  then, 
though  much  more  rarely,  shows  evidence  of  imperfect  segmentation  from 
the  radial  extensors  and  from  the  members  of  the  subjacent  stratum  by 
deriving  slips  from  them,  or  sending  slips  to  them.  S  uch  connections  with 
the  extensor  secundi  internodii  and  the  extensor  indicis,  as  well  as  with  the 
extensores  carpi  radiales,  have  been  described  by  Wood.  Its  more  fre¬ 
quent  irregularities  are,  however,  in  the  direction  of  over-segmentation. 
Thus  each  of  its  tendons  is  sometimes  continued  upwards  into  a  separate 
belly.  Or  there  may  be  a  separate  muscle  to  certain  of  the  fingers,  as 
to  the  index  or  the  third.  Or  there  may  be  a  supernumerary  muscle 
or  a  supernumerary  tendon  to  certain  of  the  fingers.  It  is  most  com¬ 
mon  in  the  case  of  third  and  fourth  fingers.  The  tendons  derived  from 
these  supernumerary  muscles  always,  or  usually,  pass  into  the  ulnar 
side  of  the  normal  extensor  tendons ;  and  in  the  instances  in  which 
they  cross  either  of  the  normal  tendons  on  the  way  to  their  destination, 
they  pass  on  the  deeper  aspect  of  those  tendons.  Such  supernumerary 
muscles  are  regularly  present  in  some  of  the  lower  animals,  and  consti¬ 
tute  a  series  to  which  I  have  given  the  name  of  extensor  secundus  or 
intermedius,f  the  latter  term  indicating  that  they  are  intermediate  be¬ 
tween  the  extensors  of  the  superficial  and  those  of  the  deep  stratum. 
They  resemble  the  supplementary  slips  from  the  peronei  in  the  lower 
limb. 

The  extensor  minimi  digiti  may  be  regarded  as  a  standing,  or  regular 
example,  of  such  a  supplementary  muscle.  It  maybe  said  to  correspond 
accordingly  with  the  aberrant,  though  frequently  present,  slip  from  the 
peroneus  tertius  ;  and  it  corresponds  still  more  closely  with  the  repre¬ 
sentative  of  that  muscle  in  the  lower  animals  which  has  no  connection 
with  the  metatarsus,  but  runs  straight  from  the  fibula  to  the  fifth  toe,  or 
to  the  extensor  tendon  of  that  toe.  Its  character  as  a  supplementary 
muscle  is  evinced  by  its  instability  and  its  many  varieties.  Thus,  some¬ 
times  it  is  wanting,  and  sometimes  it  splits  into  two  tendons,  which  re¬ 
unite  into  one  ;  or  (and  this  occurs  in  ten  per  cent.),  the  two  may  re¬ 
main  separate  and  pass  to  the  fourth  and  the  fifth  fingers.  In  this 
case  the  tendon  to  the  fourth  finger  follows  the  course  I  have  mentioned 
as  that  taken  by  the  tendons  of  the  other  supplementary  extensors,  viz., 
it  passes  beneath  the  division  of  the  extensor  longus  to  the  little  finger, 
and  joins  the  ulnar  side  of  the  extensor  longus  to  the  ring  finger. 
Sometimes  there  are  two  tendons,  or  even  three,  passing  to  the  little 
finger.  J  Sometimes  the  tendon  traverses  the  same  channel  as  that  of 
the  extensor  digitorum.  Sometimes  it  occupies  a  separate  channel,  and 
sometimes  it  takes  different  courses  in  the  two  hands  of  the  same  sub¬ 
ject.  The  extensor  carpi  ulnaris  is  often,  as  just  mentioned,  imper¬ 
fectly  segmented  from  the  extensor  digitorum  ;  and  it  is  sometimes 
double,  both  portions  passing  to  the  fifih  metacarpal. 

In  my  Observations  in  Myology,  and  in  my  lectures  last  year,  I  have 
given  the  name  “supinator  manus,”  to  the  extensor  ossis  metacarpi 
pollicis,  because  this  muscle  is  often  in  man  attached  to  the  trapezium 
as  well  as  to  the  metacarpal  bone ;  and  in  other  mammals  it  is  usually, 
and  often  exclusively,  inserted  into  the  carpal  bones.  It  is  sometimes 

*  J.  Beswick-Perrin  found  a  prolongation  of  part  of  such  a  slip  to  the  outer  head 
of  the  flexor  brevis  pollicis. 

t  Observations  in  Myology,  p.  182  ;  Journal  of  Anatomy,  ii,  307. 

%  Mr.  J.  Beswick  Perrin  remarks  ( Medical  Times  and  Gazette,  December  7th, 
1872),  “that  the  sirgle  tendon  of  the  extensor  minimi  digiti  is  less  frequent  by  far 
than  the  double  tendon,  and  the  latter  is  more  frequent  than  the  treble  or  further 
differentiated  tendon.” 


54 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  19,  1873. 


extended  in  man  to  the  abductor  pollicis,  and  the  opponens  pollicis, 
which  thus  derive  origin  from  it,  and  are  continuous  with  it.  It  may 
thus  terminate  in  three  portions,  passing  respectively  to  the  scaphoid  bone, 
to  the  metacarpal  bone  and  to  the  abductor,  or  opponens,  pollicis.  Some¬ 
times  its  fibres,  or  some  of  them,  run  over  the  radial  edge  of  the  forearm 
into  the  anterior  annular  ligament.  Henle  and  Wood  have  found  the  outer 
fibres  of  the  muscle  separated  from  the  remainder,  and  arising  from  the 
fascia  which  lies  over  the  supinator  radii  longus  and  the  extensores 
carpi  radiales.  This  interesting  variety  brings  the  muscle  into  relation 
with  the  superficial  strata  of  the  radial  sector,  and  reminds  us  that, 
whereas,  in  the  upper  limb  those  strata  form  the  supinator  and  the 
radial  extensors,  yet,  in  the  lower  limb,  they  pass  into  the  tibialis 
anticus,  the  tendon  of  which,  at  any  rate,  is  the  serial  homologue  of  the 
tendon  of  the  extensor  ossis  metacarpi.  The  tendon  derived  from  their 
.superficial  fibres  in  Wood’s  case,  passed  to  the  front  of  the  outer  border 
of  the  base  of  the  first  metacarpal ;  and  extraction  upon  it  showed  that  it 
had  a  flexor  and  abductor,  rather  than  an  extensor  action.* 

In  the  human  forearm,  as  ordinarily  constructed,  the  extensors  of  the 
thumb  are  definitely  segmented  in  such  a  manner  as  to  divide  between 
them  the  work  of  moving  the  several  bones  of  the  thumb,  the  insertion 
of  each  being  restricted  to  the  base  of  the  particular  bone  assigned  to  it ; 
and  this  arrangement  is  specially  human.  We  have  already  seen  that 
it  is  often  deviated  from  by  the  extensor  ossis  metacarpi  failing  to  be 
restricted  to  the  base  of  its  bone,  and  indicating  a  tendency  to  the 
animal  type  by  retaining  a  connection  with  the  carpus.  The  same 
muscle  shows  also,  in  some  instances,  the  lack  of  concentration,  by 
spreading  in  the  opposite  direction,  viz.,  downwards,  upon  the  meta¬ 
carpal  bone,  and  being  attached,  by  one  or  two  tendons,  to  the 
middle  of  the  shaft  of  that  bone.  In  some  of  these  cases  the  want 
of  proper  concentration  may  be  associated  with,  or  regarded  as,  a 
want  of  proper  subdivision,  forasmuch  as  this  disposition  is  liable 
to  be  accompanied  by  an  absence  of  the  special  extensor  primi 
internodii  pollicis. 

Indeed,  the  developmental  processes  often  fail  to  evolve  the  last- 
named  muscle,  which  is  found  in  no  other  animal  besides  man,  and  for 
the  evolution  of  which  the  stimulus  of  utility  cannot  be  a  very  cogent 
influence,  judging  from  the  little  movement  of  the  first  phalanx  ot  the 
thumb,  which  we  are  able  to  effect.  It  is  absent  in  about  five  per  cent., 
and  in  about  the  same  proportion  its  muscular  part  is  united  with  that 
of  the  extensor  ossis  metacarpi.  When  thus  united,  it  commonly  con¬ 
sists  of  a  delicate  slip  only,  detached  to  the  first  phalanx  from  the  ex¬ 
tensor  ossis  metacarpi.  In  some  instances  it  has  been  found  inserted, 
wholly  or  partially,  into  the  metacarpal  bone;  in  more  it  has  sent  a  slip 
to  the  terminal  phalanx.  Now  and  then  it  sends  a  slip  to  the  extensor 
secundi  internodii,  and  occasionally  one  to  the  extensor  indicis.  In 
two  instances'^  it  was  a  mere  tendinous  slip,  connecting  the  styloid 
process  of  the  radius  with  the  first  phalanx ;  and  in  one*  it  was  blended 
with  the  extensor  ossis  metacarpi,  its  tendon  being  divided  at  the  wrist 
into  three,  one  to  the  scaphoid  bone,  and  one  to  each  of  the  phalanges 
of  the  pollex. 

The  extensor  secundi  internodii  is  not  free  from  the  like  irregulari¬ 
ties.  Though  rarely  absent,  it  often  wants  its  proper  isolation,  or  con¬ 
centration  upon  its  phalanx.  It  frequently  sends  a  slip  to  the  first 
phalanx,  or  it  may  send  a  slip  to,  or  receive  one  from,  either  the  ex¬ 
tensor  ossis  metacarpi,  or  the  extensor  indicis,  or  the  extensor  communis 
digitorum.  Sometimes  it  is  a  double  muscle. 

The  extensor  indicis  is  occasionally  absent,  and,  like  some  of  its 
neighbours,  especially  the  extensor  minimi  digiti,  it  is  liable  to  irregu¬ 
larities  from  excess.  Thus  its  tendon  is  sometimes  double,  both  por¬ 
tions  passing  to  the  index  finger;  or  one  portion  passing  to  the  middle 
finger;  and  there  may  even  be  a  slip  to  the  fourth  finger.  Two  tendons 
have  been  given  to  the  middle  finger,  and  one  to  the  index;  or  there 
may  have  been  two  muscles  as  well  as  two  tendons.  Sometimes  the 
division  to  the  middle  finger  is  separate  in  its  whole  length,  and  termi¬ 
nates  at  the  first  phalanx.  There  may  also  be  a  separate  muscle  to  the 
fourth  finger,  arising  from  the  ulna  below  the  extensor  indicis ;  and 
each  of  these  short  extensors  to  the  third  and  fourth  fingers  has  been  seen 
to  give  two  tendons  to  its  finger.  Curnow*  found  an  extensor  annu¬ 
laris  arising  from  the  ulna,  near  the  extensor  indicis,  and  passing  to  the 
ulnar  side  of  the  extensor  tendon  of  the  fourth  finger. 

Another  variety  of  these  multiplications  is  furnished  by  a  muscle 
occasionally  found  between  the  extensor  secundi  internodii  pollicis  and 
the  extensor  indicis,  and  dividing  to  each  of  the  adjacent  digits,  so  con¬ 
stituting  an  “extensor  pollicis  et  indicis.”  Its  exact  destination  varies, 
being  sometimes  to  the  tendons  of  these  digits,  and  sometimes  to  one  or 

*  Proceedings  of  the  Royal  Society ,  1806,  p.  236. 

I  Wood,  Proceedings  of  the  Royal  Society,  1868,  p.  518. 

t  Carver,  Journal  of  Anatomy,  id,  260. 

$  Journal  of  A  na  tomy,  vii,  307. 


other  of  their  phalanges.  In  one  instance,  described  by  Wood,*  its 
origin  was  more  superficial  than  usual,  being,  not  from  the  ulna,  but 
from  the  intermuscular  septum  between  the  extensor  communis  and  the 
extensor  ossis  metacarpi  pollicis,  so  that  it  formed  an  intermediate 
muscle,  segmented  from  between  the  superficial  and  deep  strata  of 
muscles,  and  resembling  the  other  intermediate  muscles,  which  I  have 
before  described.  Its  insertion  into  the  pollex  was  through  the  tendon 
of  the  extensor  secundi  internodii ;  and  its  indicial  tendon  joined  the 
outermost  of  the  tendons  of  a  double  indicator,  to  be  inserted  into  the 
base  of  the  first  phalanx. 

The  numerous  irregularities  just  mentioned  are,  perhaps,  to  be  in 
part  explained  by  regarding  this  deep  stratum  of  muscles  as  a  broken, 
or  much  modified  series,  having  its  representative  in  the  lower  limb  in 
the  more  simply  and  regularly  disposed  extensor  brevis,  better  called 
extensor  profundus  digitorum  ;  and  that,  being  more  divergent  than  that 
muscle  from  the  simple  primitive  form,  its  components  are  more  liable 
to  irregularities  in  their  development.  Their  greater  divergence  from 
the  simple  type  is  apparently  for  the  purpose  of  concentrating  a  greater 
variety  of  motor  power  upon  the  pollex  and  the  index  digits  than  is 
necessary  in  the  corresponding  parts  of  the  lower  limb,  and  the  exact 
manner  in  which  this  is  done  is  scarcely  stamped  with  precision  upon 
the  formative  mould,  probably  because  such  precision,  though  on  the 
whole  advantageous,  and  therefore  evinced  in  the  best-formed  limbs, 
would  not  here  conduce  to  utility,  in  a  sufficiently  definite  and  positive 
manner,  to  render  it  fast  binding  upon  the  developmental  processes. 

The  view  that  the  members  of  this  deep  stratum  of  the  forearm,  or 
some  of  them,  are  to  be  regarded  as  representatives  of  the  extensor  pro¬ 
fundus  in  the  foot,  is  confirmed  by  certain  other  irregularities,  which 
constitute  a  closer  link  of  resemblance  to  that  muscle,  forasmuch  as  they 
are  remnants  of  muscular  elements  arising  lower  still  in  the  limb  than 
any  of  those  yet  mentioned.  Thus  the  extensor  indicis  was  found  by 
Moser  to  be  replaced  by  a  muscle  arising  from  the  carpal  ligaments, 
and  inserted  into  the  dorsum  and  radial  side  of  the  second  phalanx. 
Various  specimens  have  been  described  by  Wood  and  others,  of  short 
muscles,  arising  from  the  back  of  the  carpus,  and  sometimes  of  the 
metacarpus,  in  which  latter  situation  they  have  been  commonly  blended 
with  the  interossei,  and  have  appeared  like  extensions  of  these  muscles, 
which,  by  the  way,  is  the  case  with  the  extensor  brevis,  naturally  found 
here  in  some  animals.  The  short  supernumerary  extensors  arising  from 
the  carpus  have  been  variously  disposed.  Most  frequently  they  joined 
the  ulnar  sides  of  the  extensor  tendons  of  the  third  or  fourth,  or  third 
and  fourth  fingers.  Sometimes  they  joined  the  extensor  tendon  of  the 
index  finger,  and  in  one  of  Wood’s  cases  they  were  inserted  on  each 
side  of  the  fifth  digit  with  the  interosseus  and  the  abductor  respectively. 


*  Proceedings  of  the  Royal  Society,  1868,  p.  512. 


The  Monkwearmouth  and  Southwick  Dispensary  has  just 
been  opened.  The  following  have  been  appointed  the  medical  offi¬ 
cers :  Luke  Blumer,  M.D. ;  James  Smith,  L.R.C.P.Ed.;  William 
H.  Dixon,  M.D.;  Robert  Ayre  Smith,  M.D;  and  George  Bolton, 
L.R.C.P.Ed. 

Medical  Treatment  at  Sea. — Frazer's  Magazine  points  out  that 
the  mortality  return  owes  its  origin  not  so  much  to  any  desire  to  ascer- 
tain  the  cause  of  death,  as  to  the  circumstance  that  the  Government 
administer  to  the  unpaid  wages  and  effects  of  the  deceased.  The  func¬ 
tion  of  executor  is  found  to  be  rather  profitable,  as  the  State  realises 
some  ^8,144  a  year,  after  discharging  all  claims.  Instead  of  applying 
this  sum  to  the  remission  of  taxation,  it  might,  with  equal  justice  and 
humanity,  be  applied  to  the  reduction  of  mortality  at  sea.  This  might 
be  done  by  appointing  medical  officers  to  attend  the  shipping  offices 
when  crews  are  being  discharged,  to  ascertain  and  certify  the  causes  of 
death  of  any  of  their  number,  and  to  advise  the  captain  and  mates  on 
the  medicinal  and  other  treatment  which  should  have  been  adopted. 
The  value  of  such  advice  was  recently  illustrated,  when  a  high  official 
of  the  Board  of  Trade  was  examining  a  very  careful  statement  in  the 
*  official  log’,  signed  by  the  captain  and  mate,  of  the  sickness,  treat¬ 
ment,  and  death  of  a  seaman.  The  unusual  care  exhibited  in  the 
statement  had  first  attracted  attention,  which  was  sustained  by  the 
apparent  humanity  exercised.  A  medical  friend,  however,  dropping  in 
at  the  moment,  pointed  out  that  the  captain  had  both  mistaken  the 
malady  and  had  administered  doses  such  as  would  have  killed  at  least 
three  healthy  men,  so  that  there  was  no  wonder  the  patient  had  died, 
This  counsel  came,  however,  too  late,  for  the  captain  and  mate  had 
already  gone  to  sea  again,  under  the  impression  that  they  had  treated 
the  case  wisely,  and  prepared  to  poison  in  the  same  way  any  other 
seaman  who  exhibited  somewhat  similar  symptoms.  Such  cases  of 
ignorance  are  believed  to  be  not  uncommon. 
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ON 

THE  MEANS  OF  CHECKING  THE  GROWTH  OF 
INSANITY  IN  THE  POPULATION. 

Read  before  the  South  IVales  and  Monmouthshire  Branch. 

By  GEORGE  J.  HEARDER,  M.D., 

Medical  Superintendent  of  the  Lunatic  Asylum,  Carmarthen  ;  President  of  the 

Branch. 


One  of  our  unsolved  social  problems  is  “how  to  check  the  growth  of 
insanity  amongst  our  population.”  There  are  at  present  in  England 
and  Wales  about  60,000  persons  of  unsound  mind  ;  and  it  is  my  pur¬ 
pose  to  bring  under  your  consideration  the  causation  of  probably  the 
greater  number  of  these  cases,  and  some  of  the  means  whereby  we  may 
hope  to  diminish  the  multitude  of  those  so  afflicted. 

It  is  often  advanced  that  insanity  is  a  product  of  civilisation,  and  the 
alleged  comparative  freedom  from  mental  disease  of  savage  tribes  is  ad¬ 
duced  as  a  proof  thereof.  In  support  of  this  theory,  however,  there  is 
not  a  shadow  of  evidence  ;  statistics,  of  course,  are  not  procurable. 
The  mere  fact  that  but  few  insane  persons  are  found  amongst  uncivilised 
nations  affords  no  indication  of  the  numbers  attacked  by  brain-disorder. 
As  well  might  we  argue,  from  the  paucity  of  individuals  minus  a  limb, 
the  non-existence  of  accidents  and  diseases  necessitating  amputation. 
Amongst  barbarous  tribes  the  feeble  and  diseased  insane  would  be  al¬ 
lowed  to  die ;  those  with  suicidal  tendencies  would  be  soon  initiated 
into  tne  mystery  of  the  “happy  despatch  ;’v the  violent  and  trouble¬ 
some  would  become  victims  of  the  strifes  they  had  themselves  engen¬ 
dered  ;  and  only  a  few  harmless  monomaniacs  could  survive.  Even 
the  civilised  nations  of  antiquity  allowed  such  as  were  of  defective  phy¬ 
sical  constitution  to  be  put  to  death.  But  under  the  Christian  dispensa¬ 
tion  we  get  a  correct  view  of  the  sacredness  of  human  life  ;  and  our 
highest  eaithly  aims  are  to  prevent  disease  and  suffering,  and  to  prolong 
life.  It  results  therefrom,  that  we  have  our  existing  accumulation  of 
chronic  incurable  lunatics.  While,  however,  much  has  been  done  for 
the  proper  care  and  protection  of  those  diseased  in  mind,  it  cannot  be 
asserted  that  a  corresponding  amount  of  effort  has  been  expended  on 
the  prevention  of  insanity,  by  combating  the  causes  which  produce  it. 
This  is  a  most  grave  error,  tending  to  perpetuate  in  our  midst  a  vast 
calamity,  which  brings  greater  and  most  lasting  woe  than  does  any  other 
disease,  into  every  family  it  enters. 

A  certain  amount  of  insanity  we  must  always  have.  We  cannot  hope 
to  prevent  atheromatous  deposit  in  the  cerebral  vessels,  and  over  the 
other  structural  changes  which  accompany  old  age,  we  have  equally  little 
power  ;  and  to  these  unpreventable  causes  we  must  add  injuries  to  the 
head,  and  the  occasional  results  of  fevers  and  other  physical  diseases. 
The  anxieties  and  trials  of  daily  life  also  claim  their  victims  ;  but  they 
are  comparatively  few,  and  rarely  include  persons  who  are  otherwise 
healthy. 

Intemperance  is.  the  most  prolific  cause  of  insanity ;  especially 
amongst, the  labouring  classes.  Besides  the  action  of  the  stimulant  on 
the  brain  influencing  its  nutrition,  we  have  weakened  powers  of  diges- 
assimila.^on>  and  also,  owing  to  wasted  means,  absence  of  the 
solid  food  by  which  the  body  should  be  nourished —conditions  aiding 
and  preparing  for  the  advent  of  madness.  And  it  is  much  to  be  feared 
that  this  evil  habit  is  gaining  year  by  year  increased  numbers  of  devotees. 
A  most  careful  and  reliable  observer,  Dr.  Thurnam,  of  Devizes,  states 
that,  of  those  insane  who  came  under  his  treatment  during  the  year 
£872,  34  per  cent,  were  manifestly  attributable  to  habits  of  drunkenness. 
The  observations  of  many  independent  authorities  support  the  proba¬ 
bility  that  a  like  percentage  obtains  throughout  the  country.  Yet  even 
tffls  is  not  the  whole  truth  ;  we  must  add  to  this  34  per  cent,  the  cases 
ot  those  who  owe  their  insanity  to  the  intemperate  habits  of  their 
parents.  It  must  not  be  considered  necessary  for  the  causation  of  in¬ 
sanity,  in  themselves  or  their  offspring,  that  persons  should  be  notorious 
drunkards  ;  it  is  sufficient  that  there  should  be  habitual  abuse  of  in¬ 
toxicating  drinks,  such  an  amount  as  reaches  the  earlier  stages  of  ex¬ 
cess.  I  hat  this  lamentable  evil  is  stealthily  gaining  ground  cannot  for  a 
moment  be  doubted,  and  the  increase  appears  to  be  solely  amongst  the 
poorer  classes,  who  drink  chiefly  gin  and  beer,  as  is  evidenced  forcibly 
by  the  addition  of  two  and  a-half  millions  during  the  past  year,  to  the 
excise  from  these  liquors.  .  Such  national  inebriety  is  measureless  in 
mischief,  and,  as  it  strikes  its  ropts  deeper  and  deeper  among  the  popu¬ 
lace,  so  it  gradually  undermines  domestic  life  and  morality,  and  tends 
to  destroy  both  physical  and  mental  health. 

Amongst  the  causes  that  have  tended  to  build  up  the  habit  of  excess 


we  may  place: — I,  prolonged  periods  of  labour  and  consequent  ex¬ 
haustion  from  excessive  toil ;  2,  deficiency,  or  entire  absence,  of  edu¬ 
cation  ;  3,  dwellings  uncomfortable,  ill- ventilated,  and  crowded  ;  4, 
absence  of  all  opportunities  for  rational  amusement,  recreation,  or 
mental  improvement,  in  fact,  a  life  from  which  every  amenity  is  tho¬ 
roughly  excluded  ;  5>  the  evil  example  of  neighbours  or  parents  ;  6,  the 
ever  present  conveniences  for  intemperate  indulgence. 

The  hours  of  labour  have  of  late  years  been  considerably  abridged, 
chiefly  owing  to  the  efforts  of  the  labourers  themselves,  assisted  as  these 
have  been  by  legislative  interference.  Prolonged  toil  is  no  longer  a 
cause  of  intemperance,  save  with  a  few  workers  in  our  great  cities,  yet 
it  has  had  its  share  in  producing  our  existing  drunkards. 

The  education  of  the  young  is  now  being  attended  to,  and  with  the 
rising  generation  ignorance  will  be  no  plea  for  over-indulgence.  The 
precepts  inculcated  at  school,  however,  will,  in  too  many  instances,  be 
overbalanced  by  the  example  of  ill-conducted  parents,  and  these  parents 
we  must  endeavour  to  reach  and  to  influence. 

The  state  of  the  dwellings  of  the  working  classes  is  still  a  crying  evil, 
and  can  only  be  thoroughly  remedied  by  rousing  the  people  to  appre¬ 
ciate  the  necessity,  physical  and  moral,  of  a  proper  attention  to  the 
decencies  of  life.  This  is  a  work  of  education.  We  read  of  our  most 
highly  paid  labourers  herding  together  like  pigs. 

Mr.  Justice  Quain  speaks  of  a  crime  perpetrated  “as  the  woman  lay 
in  bed  by  the  side  of  her  husband,  three  other  men  sleeping  in  the  same 
room  and  of  a  second  case  where  “a  young  woman  slept  in  a  room 
with  other  people— another  young  woman  and  a  brother.  Three  men 
appeared  to  be  in  bed  in  another  part  of  the  same  room.” 

A  Durham  miner  tells  us  he  “  knew  of  a  boy  lying  in  bed  with  a 
broken  leg,  and  an  umbrella  had  to  be  put  up  to  keep  the  rain  off  him, 
and  men  had  to  rise  during  the  night  to  bail  water  out  of  their  houses. 
These  were  the  kind  of  houses  they  had  in  Durham,  and  the  system  was 
killing  thousands  of  miners,  their  wives,  and  children.”  From  such  a 
mockery  of  home  what  wonder  that  our  workmen  fly  to  drink  and  other 
sensual  indulgences  ?  But,  even  where  no  necessity  exists  for  such  over¬ 
crowding,  so  strong  is  the  habit  with  a  large  number  of  the  labouring 
classes  that  to  carry  out  the  needed  reform  will  be  no  easy  matter.  A 
large  landed  proprietor,  who  takes  great  interest  in  the  welfare  of  his 
labourers,  lately  told  me  he  had  built  some  “model  cottages,”  and  in 
the  best  had  placed  one  of  his  most  worthy  men.  After  allowing  a 
reasonable  time  for  the  family  to  accommodate  themselves  to  their  new 
abode,  a  visit  was  made,  and  it  was  found  that  the  sleeping-rooms  were 
not  made  use  of,  one  apartment  sufficing  for  both  day  and  dormitory 
requirements.  To  amend  these  evils,  teaching  the  young  is  not  suffi¬ 
cient  ;  we  must  reach  and  educate  their  parents.  Not  only  must  pro¬ 
perly  constructed  houses  be  provided,  but  the  people  must  be  impressed 
with  the  advantages  derivable  from  these  and  other  home  comforts. 

The  absence  of  all  opportunities  for  rational  amusement  and  mental 
improvement  is  probably  the  most  fertile  cause  of  dissipation  and  in¬ 
temperance.  A  tithe  of  the  amount  extracted  from  the  ratepayers  for 
the  care  of  criminals  and  others,  who  have  become  burdens  on  the 
public  from  the  effects  of  drink,  would  be  more  than  sufficient  to  pro¬ 
vide  places  of  healthful  resort  for  the  multitude  as  would  prove  power¬ 
ful  counteracting  agents  to  the  seduction  of  the  taproom,  and  such  a  sum 
devoted  thus  to  the  prevention  of  drunkenness  could  not  prove  other 
than  a  most  profitable  investment.  Much  can  be  done,  however,  with¬ 
out  the  aid  of  rates.  National  schoolrooms  may  now  be  said  to  exist 
in  every  parish.  Why  should  not  these  be  utilised  during  the  evening, 
and  converted  into  reading-rooms  for  the  labouring  classes  of  the  dis¬ 
trict  ?  Evexy  schoolmaster  should  give  instruction  in  elementary  phy¬ 
siology  and  chemistry  to  his  pupils.  And  this  instruction,  repeated 
during  occasional  evenings  in  the  form  of  lectures,  illustrated  by  a  few 
simple  experiments,  would  be  sufficient  to  convey  such  an  amount  of 
knowledge  to  even  the  most  illiterate  as  would  enable  them  to  under¬ 
stand  the  value  of  pure  air  as  a  health  giving  agent,  and  the  pernicious 
results  of  hygienic  neglect  and  dissipation.  In  the  larger  towns,  work¬ 
ing  men’s  clubs  are  found  to  be  powerful  agencies  for  good.  The 
Grosvenor  Club  in  London,  which  has  been  open  for  about  a  year, 
numbers  one  thousand  members,  and  “  the  books  of  the  manager  show 
already  a  remarkable  decline  in  the  demand  for  liquors,  and  an  increas¬ 
ing  taste  for  the  beverage  dear  to  good  morals  and  Sir  Wilfred  Lawson.” 
In  country  districts  such  places  cannot  be  supported,  but  in  the  village 
schoolroom  our  labourers  should  be  able  to  find  all,  save  food  and  drink, 
that  is  required  for  rational  enjoyment  of  an  evening — conversation, 
books,  newspapers,  draughts,  chess,  and  the  like. 

With  diminished  hours  of  labour  and  increase  of  wages,  our  labourers 
have  the  means  of  profiting  by  such  opportunities  for  education  as  may 
be  provided.  Hitherto,  however,  the  pecuniary  improvement  has  made 
them  more  ready  to  yield  to  the  temptations  offered  by  the  public- 
houses,  which  abound  on  every  hand.  In  a  town  of  about  8,000  in- 
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habitants  we  find  a  “  number  of  hotels,  inns,  and  other  licensed  public- 
houses,  amounting  to  1 07”,  or  one  to  about  every  78  persons,  including 
children.  Such  a  number  is  out  of  all  proportion  to  the  requirements 
of  the  community.  I  am  no  Good  Templar  ;  I  do  not  believe  that  a 
people  can  be  made  virtuous  by  Act  of  Parliament,  or  that  sobriety  can 
be  invented  ;  but  I  think  it  is  urgently  demanded  that  the  number  of 
these  places  should  be  restricted,  and  judicious  rules  enforced  for  re¬ 
gulating  the  sale  of  all  intoxicating  drinks.  We  have  in  Sweden  an 
example  of  the  good  that  may  be  thus  effected. 

Hereditary  taint — insanity  inherited  from  parents — is  a  more  difficult 
matter  to  deal  with  than  even  intemperance  ;  yet  it  is  certain  that  much 
may  be  accomplished  in  decreasing  the  numbers  who  suffer  from  it. 
Lord  Bacon  tells  us  that  “man  commands  nature  by  obeying  nature”. 
Let  us,  then,  examine  the  lines  laid  down  by  nature  for  checking  the 
growth  of  hereditary  insanity,  as  shown  in  the  three  following  histories. 

1.  A  man,  A.  B.,  of  congenital  weak  mind,  has  six  children;  three 
die  during  childhood  ;  the  other  three,  one  male  and  two  females,  are 
imbecile,  and  at  the  ages  respectively  of  40,  42,  and  44,  are  sent  to  an 
asylum.  The  male  previously  married,  but  had  no  children  ;  the  females 
have  had  no  issue.  This  family,  therefore,  becomes  extinct  with  the 
present  generation. 

2.  A  man,  C.  D.,  labouring  under  dementia,  whose  first  wife  died 
insane,  had  by  her  a  large  family,  four  of  whom,  two  sons  and  two 
daughters,  inherited  mental  unsoundness.  The  two  daughters  have  had 
no  children  ;  one  of  the  sons  is  unmarried  ;  the  other  is  married  and 
has  had  four  children,  all  of  whom  died  in  childhood.  But  C.  D.,  by 
his  second  wife,  who  also  is  insane,  has  had  six  children.  Of  these, 
five  died  young,  and  the  survivor  is  mentally  defective. 

3.  E.  F.,  while  insane,  committed  suicide.  His  history,  on  the 
maternal  side,  is  as  follows.  His  mother  was  insane,  and  her  sister 
died  in  an  asylum  ;  his  grandmother  was  insane,  and  his  grandfather 
was  drunken.  On  the  other  side,  his  father  is  “  eccentric”,  a  morose 
recluse;  his  uncle  is  extremely  morbid,  and  has  had  a  drunken  son, 
who  committed  suicide.  The  other  members  of  this  family  are,  as  far 
as  I  have  ascertained,  without  offspring,  and  unmarried. 

These  cases  are  examples  of  what  is  at  present  taking  place  around 
us.  The  insane  are  allowed  to  propagate  their  kind  with  scarce  an 
effort  made  to  check  so  deplorable  an  event,  though  the  thorough  work¬ 
ing  of  the  lunacy  acts  would  certainly  impose  the  needed  limit.  Our 
duty  is  as  clearly  to  endeavour  to  prevent  insanity  as  to  endeavour  to 
cure  it  when  it  exists.  Though  the  laws  of  Nature  doom  to  extinction 
families  thus  saturated  with  madness,  it  is  only  after  they  have  endured 
misery  and  suffering  for  generations,  and  have  exercised  a  proportion¬ 
ately  deteriorating  influence  on  the  surrounding  community.  There  is 
a  feeling,  shared  by  many,  which  has  its  advocates  even  amongst  our 
leading  specialists,  that  chronic  lunatics  should  not  be  detained  in  an 
asylum  unless  they  are  dangerous  to  themselves  or  others  ;  and  this  feel¬ 
ing  operates  strongly  in  keeping  the  so-called  harmless  insane  at  their 
homes.  Hard  it  is,  doubtless,  that  a  wife,  though  insane,  should  be 
separated  from  her  husband,  who  is  able  and  willing  to  take  care  of  her  ; 
but  it  is  harder  still  that  they  should  procreate,  with  the  almost  certainty 
that  their  offspring  will  inherit  the  mother’s  disease,  and  be  the  possible 
agents  of  extending  the  fell  malady  to  other  and  untainted  families. 
There  are  rights  of  society  as  well  as  individual  rights,  and  to  allow 
an  insane  person  to  beget  children  is  not  liberty  but  license. 

.  Some  of  the  accumulation  must  also  be  attributed,  at  least  in  this 
district,  to  the  manner  in  which  the  insane  and  the  idiotic  are  disposed 
of.  The  majority  receive  no  treatment  whatever,  but  are  “  boarded 
out”  with  neighbours  and  others,  who  receive  for  their  care  and  main¬ 
tenance  a  sum  of  2s.  6d.  or  3s.  6d.  weekly.  We  cannot  suppose  that 
such  people  receive  into  their  homes  one  or  more  lunatics  from  bene¬ 
volent  motives ;  their  pecuniary  wants  would  not  allow  it :  we  must, 
therefore,  believe  that  a  certain  margin  of  profit  is  derived  even  from 
that  miserable  amount.  The  result  is — must  be— that  the  unsound  in 
mind  so  disposed  of  are  ill  cared  for,  ill  fed,  ill  clothed  ;  that  they  are 
dirty  and  neglected  in  every  way.  But  they  do  not  suffer  alone — they 
inflict  a  penalty  on  society  which  neglects  them,  that  is  none  the  less 
real  for  being  seldom  directly  felt.  Let  me  mention  in  illustration  some 
cases  that  have  recently  come  under  my  observation. 

T.  F.,  aged  26,  one  of  three  idiotic  brothers,  living  together  with 
their  father,  was  sent  to  this  asylum  after  having  made  a  most  persever¬ 
ing  attempt  at  rape.  He  cannot  see  a  woman  without  behaving  in  a 
grossly  indecent  manner. 

C.  P.,  aged  23,  lived  with  his  mother,  shared  her  bed,  and  had  fre¬ 
quent  marital  intercourse  with  her.  He  was  in  the  habit  of  chasing  and 
indecently  assaulting  the  girls  of  the  neighbourhood. 

D.  D.,  aged  21,  wore  no  clothing,  lived  with  his  mother,  two  sisters, 
and  a  brother,  who  all  slept  together.  He  occasionally  wandered  about 
the  village  in  a  state  of  complete  nudity. 


T.  T.  and  M.  G.,  females,  not  unattractive  in  personal  appearance, 
each  aged  29,  were  in  the  habit  of  wandering  about  soliciting  and  in¬ 
decently  exposing  themselves  to  their  neighbours. 

We  have  no  reason  for  supposing  that  these  cases  are  at  all  worse 
than  others  that  still  remain  at  home,  or  are  “boarded  out”.  If  the 
number  of  female  idiots  who  have  borne  children  could  be  ascertained, 
I  think  it  would  astonish  our  philanthropists.  But,  apart  together  from 
this  consideration,  the  effect  on  the  morals  of  a  community  from  having 
persons  of  such  habits  wandering  about  in  their  midst  must  be  deplor¬ 
able  in  the  extreme,  and  cannot  be  correctly  estimated.  The  mere  fact 
that  such  indecency  is  tolerated  indicates  a  deadening  of  that  natural 
modesty  which  is  virtue’s  great  safeguard. 

Since  writing  the  above,  I  have  received  a  copy  of  “  Asylum  Notes”, 
by  Dr.  Yellowlees.  One  of  these  notes,  bearing  on  the  question  we  are 
considering,  I  will  quote  in  extenso.  “  Every  county  has  special  circum¬ 
stances  which  may  affect  both  the  character  and  the  amount  of  the  in¬ 
sanity  which  it  produces.  The  wealth  and  prosperity  of  Glamorganshire 
are  largely  derived  from  coal  and  iron,  and  any  arrest  in  their  produc¬ 
tion  and  export  is  immediately  and  widely  felt.  During  the  last  six 
months  of  1871,  and  the  first  three  months  of  1873,  the  mines,  and  con¬ 
sequently  the  docks,  were  deserted  by  reason  of  ‘  strikes’,  and  the  effect 
of  these  strikes  on  the  insanity  and  crime  of  the  county  was  most  marked 
and  instructive. 

“  In  the  first  six  months  of  1S71,  47  men  and  30  women  were  received 
as  patients  into  this  asylum,  but  only  24  men  and  26  women  in  the 
second  six  months  of  the  year.  In  the  last  three  months  of  1872,  21 
men  and  12  women  were  admitted,  but  only  10  men  and  12  women  in 
the  first  three  months  of  1873.  It  is  thus  shown,  by  a  double  proof, 
that  during  a  strike  the  male  admissions  fell  to  half  their  former  number, 
the  female  admissions  being  almost  unaffected. 

“  This  decrease  is  doubtless  mainly  due  to  the  fact  that  there  is  no- 
money  to  spend  in  drink  and  debauchery.  On  inquiry  at  the  county 
prisons,  I  find  that  there  was  a  marked  diminution  in  their  male  admis¬ 
sions  during  the  same  periods,  so  that  the  production  of  crime  as  well 
as  of  insanity  is  greatly  lessened  while  the  strikes  continue. 

“  What  the  effect  of  a  very  prolonged  strike  would  be  I  trust  we  may 
never  know,  but  to  these  results  of  the  last  two  strikes  I  would  earnestly 
direct  public  attention.  They  are  among  the  most  sad  and  significant 
facts  of  our  social  life,  and  seem  to  prove  that  high  wages,  without 
wisdom  to  use  them,  are  a  curse  rather  than  a  blessing.” 

EXTRACTS  FROM  THE  PRESIDENT’S  ADDRESS. 

Delivered  at  the  Annual  Meeting  of  the  Lancashire  and 
Cheshire  Branch. 

By  CHARLES  WHITE,  Esq., 

Surgeon  to  the  Dispensary,  Warrington. 

In  offering  a  welcome  to  the  Lancashire  and  Cheshire  Branch,  on  its 
first  meeting  in  Warrington,  a  short  description  of  the  chief  features  of 
the  town  may  be  expected,  or  at  least  excused.  Situated  on  the  Mersey, 
here  the  boundary  between  the  two  counties,  by  far  the  larger  portion 
stands  on  the  Lancashire  side.  It  occupies  a  remarkably  low  site,  at 
the  highest  being  little  more  than  fifty  feet  above  the  datum  levgl  of  high 
water  at  Liverpool,  and  at  the  lowest  not  more  than  twenty-three  feet. 
At  thirty-four  feet  a  well-marked  terrace,  the  bank  of  the  ancient 
estuary,  runs  through  the  town,  which  is  built  chiefly  on  estuarine  sands, 

deposited  in  various  thicknesses  on  the  boulder  clay . .  The  wells, 

which  are  bored  through  the  clay  into  and  through  the  mottled  sand¬ 
stone,  are  usually  free  from  organic  impurities,  but  contain  large  quanti¬ 
ties  of  saline  matter  in  solution,  and  in  some  instances  are  absolutely 
brackish.  The  general  water  supply  of  the  town  used  to  be  principally 
surface  water,  collected  on  the  high  ground  to  the  south-west  of  the 
town.  Happily,  another  source  has  now  been  obtained  by  the  Water 
Works  Company,  in  a  deep  boring,  three  miles  to  the  north,  right 
through  the  bunter  and  lower  mottled  sandstone,  to  a  depth  of  three 
hundred  and  fifty  feet,  to  the  representatives  of  the  Permian  system. 
This  is  an  excellent  water,  but  rather  hard  for  domestic  purposes,  but 
filtered  through  so  many  series  of  sand-rocks,  its  purity  may  be  safely 
assumed.  In  passing,  I  may  mention  the  river  Mersey  as  a  curiosity  in 
its  way.  For  the  length  of  its  course,  and  its  volume  of  water,  it  pos¬ 
sibly  receives  more  sewage  matter  than  any  river  in  the  world.  South 
Lancashire,  North  Cheshire,  with  Yorkshire  and  Derbyshire,  combine 
to  form  the  unpleasant  mixture  which  flows  past  our  doors.  It  is  a  pure 
chemical  compound.  No  trace  of  animal  or  vegetable  life  is  found  in 
its  waters  ;  hence,  perhaps,  it  is,  that  according  to  experience,  it  is  in¬ 
nocuous  in  its  passage  through  Warrington.  I  never  detected  in  the 
houses  built  on  its  banks  any  form  of  disease  peculiar  to  them,  or  in 
excess  of  what  might  be  found  in  other  parts  of  the  town.  Perhaps  the 
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reason  may  be  found  in  the  action  of  the  metallic  oxides  poured  in  from 
the  numerous  dyeworks,  or  the  mills  on  the  river  or  its  tributaries. 
Whilst  they  produce  the  dark  and  unwholesome  appearance,  yet  they 
check  the  festering  fermentation  of  the  organic  substances  so  liberally 

contributed  by  the  large  towns . To  readers  of  medical  journals 

for  the  last  few  years,  it  was  evident  that  in  many  minds  there  was  a 
strong  counter-current  to  specialism,  which  was  supposed  to  be  carried 
to  an  extent  which  was  beneficial  neither  to  the  patients  nor  to  the  pro¬ 
fession  ;  but  it  was  reserved  for  the  medical  orator  at  the  General  Meet¬ 
ing  of  the  Association  at  Birmingham,  boldly  and  openly  to  depreciate 
specialism  of  all  degrees,  and  to  avow  his  belief  that  the  best  practi¬ 
tioners  of  all  were  the  general  practitioners.  With  all  due  deference  to 
so  distinguished  a  physician,  I  cannot  accept  such  a  compliment  paid 
even  to  my  own  order.  Believing  in  the  principles  of  the  evolution  of 
society,  as  laid  down  by  Herbert  Spencer,  it  seems  to  me,  that  if  you 
have  real  life  in  the  profession,  you  “must  have  a  change  from  the 
homogeneous  to  the  heterogeneous.  Development,  no  matter  of  what 
kind,  exhibits  not  only  a  multiplication  of  unlike  parts,  but  an  increase 
in  the  distinctness  with  which  these  parts  are  marked  off  from  one 
another.”  Take  it  that  the  general  practitioner  is  the  present  phase  of 
the  majority  of  the  medical  profession.  This  condition  has  its  use,  or 
it  would  not  exist ;  but  it  would  be  as  absurd  to  predict  its  permanence 
as  to  insist  on  its  antiquity.  The  medical  Minerva  did  not  spring  all- 
armed  from  the  brain  of  Jove.  In  the  progress  from  a  state  of  barbarism 
to  that  of  modern  civilisation,  the  art  of  healing  must  have  always  had 
its  representatives;  but,  doubtless,  in  primitive  eras,  our  predecessors, 
like  the  ancestors  of  the  nouveaux  riches ,  were  not  personages  of  great 
distinction.  I  never  see  the  humble  herbalist  culling  his  simples  with¬ 
out  considering  him  the  aboriginal  precursor  of  the  physician  ;  whilst  the 
term  “barber-surgeon”  sufficiently  indicates  the  personal  attendant, 
who  wielded,  alternately,  the  razor  and  the  lancet ;  and  who,  in  the 
gradual  expansion  of  his  sphere  of  duty,  left  unpractised  the  parental 
tonsorial  office.  And  to  this  day,  just  as  in  the  scale  of  animal  creation, 
we  find  in  the  higher  members  rudimentary  evidences  of  the  transitional 
development  from  the  lower,  so  in  the  two  divisions  of  the  profession, 
attentive  observation  may  note  certain  peculiarities,  or  abnormalities, 
which  disclose  alike  the  humble  origin  and  the  process  of  evolution  by 
which  this  change  has  been  effected.  Nor  can  I  conceive  any  cause  for 
regret  at  the  numerous  species  of  either  physician  or  surgeon,  whose 
origin  we  see  before  us.  The  dentist,  the  aurist,  the  oculist,  etc.,  devote 
themselves  to  the  exploration  of  the  minute  details  of  their  respective 
departments  with  as  much  advantage  to  the  general  practitioner  as  to 
themselves.  We  might  as  reasonably  ask  for  a  law  to  confine  all  micro¬ 
scopic  study  to  the  use  of  the  one-inch  objective,  as  attempt  to  put  down 
the  specialists,  who  are  the  higher  powers  by  which  we  obtain  a  deeper 
insight  into  the  mysteries  and  arcana  of  disease.  Their  labours  meet 
with  a  grateful  recognition  from  the  outer  world,  and  a  similar  success 
awaits  the  physician  who  intensifies  by  concentration  his  study  of  the 
maladies  of  any  organ.  The  doctors  for  consumption,  or  gout,  or  the 
kidneys,  have  no  reason  to  complain  of  the  unprofitable  nature  of  their 
particular  adaptation,  whilst  it  is  matter  of  common  report  that  they 
who  attend  zealously  to  the  uterus  and  its  appendages  are  clothed  in 
purple  and  fine  linen,  and  fare  sumptuously  every  day. 

But  the  differentiation  must  not  be  carried  too  far.  In  the  language 
of  Spencer,  again,  “  Science  has  become  highly  integrated,  not  only  in 
the  sense  that  each  division  is  made  up  of  mutually  dependent  proposi¬ 
tions,  but  in  the  sense  that  the  several  divisions  are  mutually  dependent — 
cannot  carry  on  their  respective  investigations  without  aid  from  one 
another.”  There  must  always  be  a  common  bond  between  the  different 
specialities,  and  in  the  desire  of  the  dentists  to  possess  the  surgical 
diploma  I  see  the  natural  expression  of  the  feeling,  that  even  in  that 
apparently  extraneous  department,  vitality  can  only  be  maintained  by 
union  with  the  parent  stock. 

At  the  present  time,  another  specialist  is  being  detached,  or  is  about 
to  be  so,  from  the  general  body  of  the  profession,  in  the  medical  officer 
of  health.  Instead  of  a  professor  of  hygiene  in  a  few  medical  schools, 
we  shall  have  one  in  every  town  or  rural  district,  whose  duty  it  will  be 
to  instruct  the  public  in  the  tenets  of  preventive  medicine.  Not  one 
moment  too  soon.  The  way  in  which  the  subject  of  zymotic  diseases  is 
treated  by  the  general  public  at  the  present  day,  will  form  a  very  curious 
chapter  in  the  history  of  our  races.  It  will  seem  hardly  credible  to  the 
reader  of  the  future,  say  Macaulay’s  New  Zealander,  that  the  spread  of 
•diseases  which  are  fraught  with  most  important  consequences  to  the 
present  and  succeeding  generations,  should  not  only  not  be  met  by  all 
possible  means  of  repression,  but  even  treated  as  a  matter  of  indiffer¬ 
ence.  Every  one  before  me  is  acquainted  with  almost  innumerable  in¬ 
stances  of  the  unprohibited  transmission  of  infection  in  cabs  or  railway 
carriages,  or  in  schools  or  laundries,  etc.,  and  any  other  mode  of  human 
m  m  unication.  Contrast  the  alarm,  and  the  discussions,  and  the 


vigorous  action,  that  followed  the  invasion  of  the  cattle  plague,  with  the 
languid  interest  with  which  are  perused  the  reports  of  the  Registrar- 
General  on  the  ravages  of  what  for  thirty  years  have  been  termed  “  pre¬ 
ventable  diseases,”  and  the  logical  inference  would  be,  that  the  lives  of 
cattle  are  of  far  more  value  than  those  of  human  beings.  What  severe 
sarcasm  is  there  in  that  word  “preventable,”  when  we  reflect  on  what 
has  been  done  in  the  way  of  prevention.  Are  we,  as  a  profession, 
blameless  in  this  matter  ?  How  many  generations  of  practitioners  have 
gone  to  their  graves  whose  attendance  on  these  very  diseases  has  been  life¬ 
long.  And  is  there  now  extant  a  complete  and  perfect  account  of  their 
natural  history,  an  accurate  description  of  the  phenomena  exhibited  in 
their  course  ?  Granted  that  there  may  be  considerable  divergence  of 
opinion  on  so  speculative  a  question  as  their  causation,  yet  is  there  not 
even  an  unanimity  as  to  their  periods  of  incubation,  whilst  only  last  year 
was  it  proposed  to  this  society  to  obtain  from  its  members  an  authorita¬ 
tive  exposition  of  the  duration  of  infection  ?  If  we  cannot  furnish  incon¬ 
trovertible  dogmas  to  the  laity,  how  shall  we  expect  from  them  a  lively 
faith,  or  corresponding  good  work? 

If  the  principles  of  English  liberty  forbid  our  acting  up  to  the  dicta  of 
the  plainest  common  sense,  let  us  transfer  the  venue  to  Utopia,  and  ask 
what  our  plan  of  action  would  be  there.  Suppose  us  living  in  some  fair 
town  in  that  happy  country,  where  yet,  alas  !  these  wandering  plagues 
are  allowed  to  appear.  Our  ideal  government  would  be  a  board  of 
health  of  well-educated  men,  competently  advised  by  their  medical 
officer.  The  board  would  provide  itself  with  an  ordnance  map  of  the 
large  size,  where  every  house  is  marked.  On  this  would  be  dotted,  in 
different  colours,  the  instances  of  occurrence  of  different  diseases,  so 
that,  in  a  few  years,  we  could  mark  off  the  districts  which  were  danger¬ 
ous,  and  ascertain  why  they  were  dangerous.  As  soon  as  any  case  of 
fever  appeared  in  the  town,  the  doctor  in  attendance  would  immediately 
inform  the  board.  Then,  if  the  house  were  not  large  enough  to  allow 
a  complete  isolation  of  nurse  and  patient,  the  latter  would  be  removed 
to  the  hospital  for  infectious  diseases,  and  retained  there  until  the  period 
of  infection,  accurately  defined  by  Dr.  Ransome’s  committee,  had  passed 
away.  Our  principle  of  action  would  be,  that  a  person  once  infected 
should  have  no  chance  of  communicating  it  to  any  other.  Of  course 
the  house  would  be  thoroughly  examined  as  to  its  sanitary  deficiencies, 
and  completely  disinfected.  The  other  members  of  the  family  would 
be  kept  in  quarantine  until  the  time  for  the  longest  period  of  incubation, 
also  accurately  determined,  had  passed  away. 

Whether  or  not  we  admit  the  claim  of  Mr.  Hutchinson,  that  syphilis 
shall  be  included  among  the  exanthemata,  we  may  study  the  latter  by 
the  light  of  the  former,  and  in  its  prolonged  periods  of  secondary  and 
tertiary  phenomena,  find  the  key  to  many  of  the  affections  of  special 
organs,  which  follow  in  the  wake  of  the  zymotic  action  of  the  popularly 
supposed  evanescent  poisons.  It  has  been  wisely  said,  that  every  child 
recovering  from  one  of  these  attacks  is  in  a  state  of  struma.  Such  a 
term  aptly  describes  the  utter  prostration  and  depression  of  the  vital 
force,  when  hardly  any  function  is  rightly  performed,  and  when  the  re¬ 
parative  or  healing  process  is  reduced  to  its  lowest  ebb.  But  the  state 
of  struma  after  each  particular  poison  has  not  been  accurately  defined. 
Too  often  we  have  got  no  further  than  the  old  woman’s  observation, 
“It  is  a  weakness  left  after  the  measles,  etc.”  The  invasion  and  actual 
struggle  with  poison  being  in  each  case  different,  it  is  surely  logical  to 
affirm,  that  the  pathological  changes  which  subsequently  occur,  before 
recovery  is  effected,  are  equally  distinct.  But  whoever  speaks  of  the 
tertiary  symptom  of  measles,  or  hooping  cough,  or  enteric  fever,  further 
than  to  class  them  under  the  vague  term  sequelae,  about  which  as  little 
reason  can  be  given  for  their  supervention  as  for  their  disappearance?  It 
seems  to  me,  that  unless  you  can  thus  accurately  define  these  secondary 
phenomena,  unless  you  possess  an  entire  and  complete  history  of  these 
diseases,  from  beginning  to  end,  it  will  be  impossible  to  determine, 
with  the  confidence  of  truth,  your  period  of  infection.  In  all  prob¬ 
ability,  the  facts  that  are  being  accumulated  to  throw  light  on  the  one, 
will  illustrate  equally  the  obscurity  of  the  other,  and  I  most  sincerely 
trust  that  success  will  attend  the  efforts  of  this  Branch,  as  it  already 
enjoys  the  distinguished  honour  of  being  first  in  the  field  to  prosecute 
an  inquiry  of  such  enormous  practical  value. 

Another  of  the  lines  on  which  the  profession  is  moving  is  the  increas¬ 
ing  precision  in  the  pharmaceutical  treatment  of  disease.  This  is  a 
subject  on  which  I  enter  with  the  greatest  diffidence ;  but,  in  going 
over  the  general  ground  of  the  evolution  and  development  of  the  pro¬ 
fession,  it  cannot  be  overlooked  or  passed  by.  That  medicine  should 
at  the  onset  be  merely  an  empirical  art  was  necessary,  but  after  many 
hundred  years  of  experiment  it  is  surely  time  that  we  had  arrived  at 
accuracy,  if  not  certainty,  in  the  adaptation  of  our  means  to  desired 
ends.  That  the  art  of  prescribing  is  still  a  tentative  art,  everyone 
knows.  The  mental  condition  of  the  greater  part  of  the  public  is  no 
further  advanced  than  to  regard  disease  as  a  distinct  entity  which  may 
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be  added  to  or  removed  from  the  body  ; — a  state  of  things  analogous  to 
the  old  demoniac  possession.  Every  disease  is  supposed  to  have  its 
iemedy — every  bullet  has  its  billet,  and  if  the  practitioner  called  do  not 
supply  the  required  cure,  it  is  because  he  will  not  or  knows  it  not,  not 
that  it  does  not  exist.  The  poet  may  write — 

“What  drug  can  make 
A  withered  palsy  cease  to  shake?’’ 

But  hope  is  eternal,  and  a  friend  is  always  ready  to  say  —  “Try  Dr.  So_ 
and-So.”  He  is  tried,  and  the  patient,  if  not  the  disease,  is  attacked 
with  a  zeal  and  vigour  that  merit  the  highest  success  if  it  had  only  been 
attempted  to  compass  the  possible.  Of  course  failure  is  inevitable,  but 
what  then  ?  Blot  out  that  word  impossible  from  the  dictionary,  said 
Napoleon,  and  in  a  similar  spirit.  Another  confidential  friend  whispers 
— “In  these  cases  there  is  none  equal  to  Dr.  Thus-and-Thus.”  But  a 
more  effective  reason  for  the  present  condition  of  our  art  is  that,  by  the 
regular  administration  of  several  or  many  remedies  at  the  same  time, 
we  have  made  the  problem  of  recognition  of  the  separate  action  of 
each  insoluble.  The  human  body  is  the  most  highly  organised  and 
perfect  machine  in  creation,  and  being  so,  it  is  the  most  complex.  Now, 
when  a  physician  is  called  in  to  correct  some  deviation  from  the  normal 
condition  of  function  or  organ,  what  does  he  do?  He  orders  a  change 
in  the  action  of  the  mind,  change  in  the  position  and  motion  of  the 
body,  change  in  the  diet,  change  in  the  habits,  and  then  a  combination 
of  more  or  less  active  remedial  agents,  from  two  to  twenty  in  number. 
If  after  that  he  can  apportion  to  each  its  proper  share  and  merit  in  con¬ 
tributing  to  the  cure,  he  is  a  wonder  of  judicial  discernment,  imitation 
of  whom  with  me  would  be  perfectly  hopeless.  The  effects  are  disas¬ 
trous  to  the  profession.  The  attempt  to  get  precise  knowledge  is  never 
made.  It  is  said —  “  What  does  it  matter  if  the  patient  be  cured? 
Articles  of  diet  are  given  mixed,  why  not  those  of  pharmacy?”  The 
fallacy  is  palpable,  but  from  age  to  age  the  ignorance  is  perpetuated. 
The  very  fault  against  which  the  tyro  is  also  warned  on  his  entrance 
into  the  profession,  that  he  must  not  believe  that  post  hoc  is  propter  hoc, 
is  inculcated  by  the  practice  of  the  oldest  practitioner.  That  the  system 
is  artificial  and  not  natural,  is  proved  by  the  fluctuations  in  the  favour 
with  which  different  remedies  are  regarded. 

“  Multa  renascentur  quae  jam  cecidere,  cadentque 

Qure  nunc  sunt  in  honore.” 

To  judge  of  the  value  of  treatment  by  the  more  broad  result  of  the 
case,  is  to  put  ourselves  in  the  same  category  with  the  charlatan  or 
heretic.  Here  I  again  join  issue  with  the  medical  orator  at  Birming¬ 
ham,  who  said  that  the  best  doctor  was  he  who  was  most  successful. 
Best,  certainly,  as  far  as  his  own  interests  are  concerned  ;  but  we  all 
have  duties  to  our  profession.  I  should  say  that  he  is  the  best  doctor 
who  most  accurately  connects  cause  and  effect,  and  who  applies  no 
more  remedies  than  he  is  certain  of  obtaining  distinct  results.  Unfor¬ 
tunately,  the  regular  as  well  as  the  irregular  practitioner,  is  ever  ready 
to  credit  his  appliances  with  the  body’s  return  to  health,  really  due  to 

other  causes,  or  to  its  own  inherent  powers . In  truth,  the  natural 

tendency  of  the  body  to  revert  to  the  state  of  health  after  exposure  to 
poisonous  agents,  or  morbific  conditions  of  life,  has  never  since  history 
began  been  studied  without  remedial  interference.  Among  tribes  of 
savages,  so  rude  as  to  have  no  knowledge  of  the  Deity,  there  is  yet  found 
the  medicine  man,  to  whom  the  treatment  of  disease  is  entrusted.  And 
it  seems  one  of  the  most  distinctly  inherent  instincts  of  humanity  that 
that  office  shall  be  perpetual.  What,  it  matters  not ;  but  some  system 
there  shall  be,  and  nature  shall  never  have  the  icuSo s  of  working  out  her 
own  salvation. 

What  might  not  be  the  effect  of  commissions  of  competent  persons  to 
report  on  the  evidence  of  disputed  questions,  and  what  happy  results 
might  not  ensue,  if  instead  of  being  the  stepping-stones  of  professional 
success,  scientific  investigation  were  made  the  sole  lifelong  occupation 
of  those  philosophical  temperaments  fitted  for  such  pursuits.  But  our 
inquiries  are  left  to  haphazard  or  to  energies  of  such  associations  as  our 
own  ;  and  the  only  wonder  is  that  so  much  is  achieved  when  the  oppo¬ 
site  difficulties  are  so  great  and  the  temptations  to  desert  so  seductive. 
The  history  of  the  introduction  of  a  new  remedy  puts  the  weak  points 
before  us  of  fortuitous  individual  effort.  Started  with  a  few  dexterous 
puffs  in  the  medical  journals,  the  little  stranger  flies  with  progressively 
increasing  speed  over  the  whole  medical  world.  The  stately  hospital 
gives  its  letters  of  recommendation  to  the  humble  dispensary,  the  con¬ 
sulting-room  to  the  rural  surgery . The  inevitable  reaction  sets  in. 

The  too  confident  expectancy  is  doomed  to  disappointment  in  case  after 
case,  until  at  last  it  is  well  if  the  real  properties  of  the  remedy  are  not 
denied  because  it  has  not  proved  the  panacea  it  was  once  supposed. 

“Oh,  happy  he  who  still  can  hope 
Out  of  this  sea  of  error  to  arise. 

We  long  to  use  what  lies  beyond  our  scope, 

Yet  cannot  use  even  what  within  it  lies.” 

As  says  the  learned  Dr.  Faust. 


The  last  feature  in  the  process  of  evolution  to  which  I  shall  allude  is 
the  elevation  of  certain  members  of  the  profession  above  the  gross  at¬ 
mosphere  of  an  empirical  art  to  the  pure  empyrean  of  the  savant  or 
professor  of  science.  Practitioners  of  medicine  may  be  said  to  occupy 
the  position  of  middlemen  between  the  cultivators  of  abstract  and 
natural  science  and  the  general  mass  of  the  public.  Herein  they  exer¬ 
cise  the  useful  function  of  being  translators  of  a  language  unintelligible 
to  the  multitude,  or,  to  speak  technically,  they  are  the  media  of  dilution 
of  scientific  ideas.  But  at  no  time  has  the  profession  wanted  members 
to.  hold  the  front  rank  amongst  the  pioneers  of  truth — the  original 
thinkers  and  the  workers  among  the  hidden  things  of  the  heavens  above, 
and  the  earth  beneath,  and  the  waters  that  are  under  the  earth.  What 
distinguished  names  at  once  rise  to  the  lips  when  we  dwell  on  this  fact 
of  those  who  have  gone  from  amongst  us  not  to  return,  but  whose 
wholesome  influence  is  felt  through  every  rank  of  the  profession  at 
large . 

Every  year,  every  week  indeed,  furnishes  evidence  of  the  inces¬ 
sant  intellectual  activity  which  is  being  exerted  towards  some  solu¬ 
tion  of  the  manifold  problems  of  life  ;  and  though  at  present  we 
may  only  have  to  admire  the  ingenuity  and  the  beauty  of  the 
hypothetic  speculation,  we  may  rest  assured  that  every  discovery  of 
truth  will  have  its  phase  of  practical  utility.  ...  It  may  be  that  the 
laborious  investigations  which  are  being  carried  on  to  elucidate  the  sub¬ 
ject  of  spontaneous  generation  may  also  incidentally  illustrate  the  ab¬ 
normal  condition  of  the  blood,  and  that  ready  tests  may  be  supplied  by 
which  we  may  be  able  to  detect  and  exhibit  the  presence  of  foreign 
agents  or  poisons  which  now  we  can  only  recognise  in  their  effects.  It 
may  be  that  our  pathological  theories  may  pass  from  the  region  of 
speculation  through  the  discoveries  perhaps  already  trembling  to  their 
birth,  of  the  influence  of  the  different  portions  of  the  nervous  system 
over  the  blood-supply,  and  the  share  in  the  complicated  phenomena  of 
mal-nutrition  and  inflammation.  It  may  be  that  the  study  of  the  causa¬ 
tion  of  diseases  may  receive  large  aid  from  meteorology.  For  though 
in  spite  of  the  large  accumulations  of  facts,  the  laws  by  which  the  phe¬ 
nomena  of  atmospheric  change  are  regulated  are  not  yet  discovered,  yet 
does  it  seem  quite  feasible  to  associate  the  simultaneous  appearance  of 
instances  of  disease  with  certain  conditions  of  the  atmosphere  alto¬ 
gether  independently  of  the  more  palpable  changes  produced  by  altera¬ 
tion  in  temperature . The  influence  of  the  savant  is,  moreover, 

not  only  felt  through  the  profession  as  a  guide  through  unexplored 
regions,  but  there  is  an  absolute  gain  in  his  companionship.  We  learn 
from  his  example  and  from  his  careful  and  precise  habits  of  observation, 
to  avoid  hasty  generalisation  and  that  precipitate  jumping  to  conclusions 
which  has  ever  been  the  bane  and  disgrace  of  the  art  of  medicine. 
Another  lesson  we  may  too  learn,  that  with  us  as  with  him,  there  is  no 
stage  of  completeness  or  perfection  to  be  reached  where  we  can  stand 
still — no  rest  and  be  thankful — until  waning  powers  and  failing  senses 
warn  us  that  the  time  has  arrived  when  we  must  hand  over  our  task  to 
our  successors.  It  is  better  to  avoid  the  complacent  survey  of  the  past 
and  to  look  with  humility  on  the  vastness  of  the  future,  though  the 
pride  might  be  pardonable  with  which  we  pass  in  view  the  changes 
which  the  process  of  evolution  has  wrought  in  us,  and  the  large  spheres 
of  activity,  general  or  special,  which  we  claim  as  our  own  in  the  right 
to  diminish  human  suffering,  and  in  counteracting  the  evils  of  modern 
civilisation  to  prolong  human  life.  Lowly  though  our  origin,  we  have 
almost  reached  in  stature  to  the  skies,  nor  need  we  fear  comparison 
with  any  other  profession  in  the  purity  of  our  intentions  or  the  nobility 
of  our  aim.  Most  excellent  of  all  is  it  that  our  success,  our  very  exist¬ 
ence  is  identified  with  progress,  and  that  we  can  adopt  as  our  motto  the 
laureate’s  lines, 

‘  Not  in  vain  the  distance  beacons,  forward,  forward  let  us  range, 

Though  the  great  world  spin  for  ever  down  the  ringing  grooves  of  change.”' 


UNRECORDED  CASES  OF  DEATH  BY 
CHLOROFORM  : 

AND  THE  NEED  OF  A  SUITABLE  ROOM  FOR  INJURED 
PERSONS  IN  CONNEXION  WITH  MINES  AND  OTHER 
SIMILARLY  DANGEROUS  PLACES  OF  LABOUR.* 

By  WILLIAM  BROWN,  M.R. C.S.Eng.,  Callingto-n. 

Much  has  been  said  lately  on  the  important  subject  of  anesthetics — 
on  the  comparative  danger  of  the  inhalation  of  chloroform  as  compared 
with  that  of  aether.  I  shall  not  enter  into  this  controversy.  But,  as  is 
usual  in  all  disputed  questions,  the  disputants  all  follow  one  another  in 
dwelling  on  the  one  aspect  of  the  question  first  presented  to  public 

*  Read  before  the  South-Western  Branch  at  the  Annual  Meeting,  July  3rd,  1873. 
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observation.  No  one  has  remarked,  in  the  matter  under  consideration, 
on  the  unrecorded  cases  of  death  by  chloroform,  and,  it  may  be,  by  other 
anaesthetics.  I  am  disposed  to  think  they  are  frequent.  At  any  rate, 
I  venture  to  produce  the  following  case ;  and  especially  as  it  inculcates, 
in  my  view,  another  lesson — the  necessity  of  a  suitable  chamber  or  room, 
with  bed  or  beds,  in  the  immediate  vicinity  of,  or  as  part  of  the  build¬ 
ings  on,  all  mines  or  other  works  where  the  employed  are  unusually 
exposed  to  physical  danger. 

At  a  mine  in  a  neighbouring  parish,  where  accidents  had  been  sadly 
frequent  and  equally  severe,  on  December  29th,  1869,  “ground”  fell 
away,  and  more  or  less  injured  five  out  of  six  persons  working  at  the 
particular  part,  underground,  of  the  mine.  Of  these  five  persons,  two 
were  killed  on  the  spot ;  and  my  patient,  whose  home  was  in  the  parish 
of  Stoke  Clemsland,  was  fearfully  injured.  His  son,  also,  was  working 
with  him,  and  was  one  of  the  five  persons  injured,  but  not  fatally  or 
very  seriously.  The  weather  had  been  for  some  time  exceedingly  cold 
and  bad  (frost  and  snow),  which  had  given  way  to  cold  wet — sleet.  The 
accident  took  place  at  about  ten  o’clock  in  the  forenoon.  After  the 
necessary  delay  in  extricating  the  injured  persons  from  underneath  the 
fallen  “ground”,  and  getting  them  to  surface,  the  nearest  surgeon  was 
sent  for,  and  a  messenger  was  sent  on  to  me.  This  messenger,  I  am 
told,  was  a  boy,  and  the  weather  caused  excessive  delay  in  his  reaching 
my  house.  The  qualified  assistant  of  the  surgeon  referred  to  came  to 
the  mine.  Temporary  appliances,  by  means  of  boards  and  “bal  shag”, 
were  applied  to  the  part  most  injured — the  right  lower  extremity.  This 
was  done,  in  their  usual  way,  by  the  miners,  who  brought  the  injured 
man  to  surface.  What  time  the  patient  and  his  bearers  left  the  mine,  I 
do  not  know,  but  they  did  not  reach  his  home  until  4  p.m.  All  the 
time  the  poor  man  was  in  his  wet  underground  clothes,  was  carried  on 
boards  in  the  cold  sleet,  over  the  most  dreadful  roads,  losing  blood  con¬ 
tinuously  and  very  considerably  all  the  way;  and  this  “dead  march” 
was  over  a  distance  of  from  four  to  five  miles.  At  two  villages  through 
which  they  passed,  they  had  to  stop  to  give  him  spirits.  What  time  the 
messenger  came  to  my  house,  I  do  not  exactly  know,  as  I  had  gone  out 
of  town,  but  my  man  was  sent  after  me.  I  hurried  back,  and  got  to  the 
patient’s  home  as  soon  as  I  could,  but  I  believe  it  was  quite  six  o’clock 
in  the  evening  before  I  reached  the  house  ;  and,  of  course,  I  did  not 
know  it  was  necessary  to  carry  my  full  set  of  amputating  instruments. 
I  found  the  patient  on  the  boards  on  which  he  had  been  brought  to  his 
home ;  but  he  had  been  lifted,  framework  of  boards  and  all,  on  to  the 
table.  He  was  smoking,  and  spoke  firmly,  but  was  wet,  pale,  and 
cold — in  a  state  of  semi-collapse ;  still  in  his  underground  clothes,  blood 
still  oozing  away,  the  same  temporary  wrappings  on,  boots  on— in  fact,  in 
the  same  state  in  which  he  left  the  mine.  The  assistant  referred  to  was 
in  the  house,  and  had  been  there  all  the  time,  awaiting  my  arrival.  I 
presume  he  did  not  like  to  take  any  active  steps  until  my  appearance. 
After  making  a  general  inquiry  and  inspection,  and  ordering  suitable 
nourishment  to  be  prepared,  etc.,  I  had  him  undressed,  and  put  in  the 
most  comfortable  state  possible  under  the  circumstances.  On  making 
a  proper  examination,  I  found  compound  comminuted  fracture,  with 
terrible  contusion  and  laceration,  below  the  knee  of  the  right  leg.  This 
injury  was  so  extensive  and  hopeless  as  to  render  immediate  amputation 
necessary;  and  it  was  so  near  to  the  knee-joint,  and  so  far  involved  the 
joint,  as  to  make  it  absolutely  necessary  to  go  above  the  knee  for  the 
amputation ;  had  there  not  been  any  other  reason,  sound  flaps  could 
not  have  been  had  below  the  knee.  But  I  further  found  that,  unfor¬ 
tunately,  there  was  compound  fracture  in  the  upper  third  of  the  thigh 
also,  near  the  trochanter  major.  But  in  this  fracture  there  was  not  any 
laceration,  except  that  of  the  end  of  the  femur  having  been  simply  thrust 
through  the  soft  parts.  I  could  pass  my  finger  into  the  fracture,  but 
there  was  not  any  comminution  of  the  femur.  What  was  to  be  done 
under  these  circumstances  ?  I  had  but  one  course — to  make  the  patient 
as  comfortable  as  possible,  so  as  to  get  him  into  as  fit  a  state  as  possible 
for  operation,  and  send  for  efficient  help  and  a  more  complete  supply  of 
instruments.  I  sent  a  note  to  my  neighbour,  Mr.  John  Kempthorne, 
who,  with  all  possible  promptness,  came  with  his  amputating  case,  and 
my  assistant.  I  had  made  up  my  own  mind  that  it  would  not  be  safe  to 
ignore  the  fracture  in  the  upper  part  of  the  thigh,  to  the  extent  of  treating 
it  as  a  curable  fracture,  considering  that  it  was  compound,  and  that  I 
must,  irrespective  of  it,  amputate  in  the  thigh.  I  thought,  under  these 
complications,  that  the  only  true  course  was  to  amputate  in  the  upper 
part  of  the  thigh,  instead  of  at  the  lower  third,  or  near  the  knee.  But, 
to  go  clear  above  the  upper  fracture,  I  must  have  gone  into  the  hip- 
joint  ;  but  as  perfectly  good  unbruised  flaps  could  be  had  at  the  place 
of  fracture,  I  decided  to  transfix  there.  Mr.  Kempthorne  assented  to 
this. 

The  patient  having  previously  had  suitable  nourishment,  and  having 
been  placed  in  proper  position,  was  put  under  the  influence  of  chloro¬ 
form  by  the  assistant  who  came  with  him.  The  artery  having  been  duly 


compressed,  I  made  my  anterior  flap  ;  and  then,  passing  the  knife 
between  the  fractured  ends  of  the  femur,  I  made  my  posterior  flap. 
But  now  our  difficulty  came  on  :  the  fracture  through  the  femur  was 
oblique.  Hence  I  had  to  remove  the  projecting  portion  or  point  of  the 
bone.  The  incisions  were  so  far  up  into  the  thick  part  of  the  thigh, 
that  we  found  we  could  not  keep  the  flaps  upwards  sufficiently  out  of 
the  way  so  as  to  be  able  to  use  the  ordinary  amputation-saw  ;  and  we 
had  not  with  us  a  Hay’s  saw.  I  had  a  clasp  finger-saw,  but  this  also' 
proved  inefficient,  as  the  teeth  were  not  fine  enough  for  such  a  slender* 
hard  point  of  bone.  And,  in  fact,  the  bone  was  so  enormously  hard 
that  we  could  not  cut  off  the  projecting  portion  with  the  bone-forceps. 
While  we  were  trying  to  overcome  our  difficulty,  the  effect  of  the  chloro¬ 
form  began  to  pass  off,  the  man  to  struggle  and  to  call  out.  Unfor¬ 
tunately,  to  prevent  these  efforts  on  the  part  of  the  patient,  the  gentle¬ 
man  having  charge  of  the  chloroform  began  to  reapply  the  vapour.  I 
and  Mr.  Kempthorne  were  too  intent  in  our  united  endeavours  to  make 
a  proper  stump  to  the  remaining  portion  of  the  femur,  to  watch  the 
administration  of  the  chloroform  also  ;  when  all  at  once  the  pulse  gave 
way,  the  patient  gasped,  and  was  dying  from  the  immediate  effects  of 
the  chloroform.  We  made  every  effort,  by  admission  of  cold  air,  draw¬ 
ing  forward  the  tongue  with  forceps,  attempting  to  produce  artificial 
respiration  by  Silvester’s  method,  to  restore  animation  to  the  patient, 
but  too  late.  Life  was  extinct.  Now,  how  did  not  the  immediate 
cause  of  death  get  publicity  here?  The  man  had  suffered  terrible  in¬ 
juries  and  a  terrible  shock  ;  had  suffered  delay,  wet,  cold,  loss  of 
blood  ;  had  gone  through  a  grave  capital  operation ;  and  he  and  his 
friends  had  been  warned  beforehand  by  me  of  his  great  danger.  These 
were  tacitly  accepted  by  the  friends,  and  most  of  those  around,  as  suf¬ 
ficient  causes  of  the  death.  A  statement  that  chloroform  was  the  cause 
would  have  produced  painful  excitement,  and  perhaps  brought  blame 
on  the  assistant,  whether  rightly  or  not,  who  had  charge  of  the  adminis¬ 
tration  of  the  anresthetic  ;  and  there  was  great  probability  of  the  patient 
dying  at  a  future  stage  else  ;  hence  I  did  not  dissipate  the  general  im¬ 
pression  that  became  current.  How  many  cases,  probably,  are  allowed 
to  pass  away  in  the  same  manner.  Of  course,  for  this  to  be  possible, 
you  must  have  a  very  grave  dangerous  operation,  or  the  patient  must 
have  sustained  great  injuries  to  necessitate  the  operation,  whether  in 
itself  great  or  not,  or  must  have  been  in  a  precarious  state  of  health 
previously,  so  that  death  might  almost  be  expected  to  happen  at  any 
moment. 

Now  for  the  lesson  which  grows  out  of  this  case,  as  to  the  need  of 
a  proper  room  and  bed  or  beds  at  all  large  works  of  a  dangerous  kind  ; 
and  for  the  more  forcibly  inculcating  which  lesson,  I  have  been  thus 
particular  in  giving  the  history  of  the  case.  How  indescribably  sad 
must  have  been  the  feelings  of  my  patient  to  have  to  wait  about,  to  be 
carried  about,  hour  after  hour,  in  December  sleet — wet,  hungry,  cold, 
stiff,  mangled,  and  bleeding,  suffering  excruciatingly  at  every  jerk  of 
his  bearers.  Whereas,  if  he  could  have  been  put  into  a  proper  room 
at  once,  undressed,  placed  in  a  suitable  bed  in  a  regulated  tempera¬ 
ture,  means  taken  to  arrest  the  continual  oozing  of  blood,  proper 
nourishment  given,  instead  of  the  frequent  repetition  of  raw  spirits — the 
strength  thus  every  way  succoured — how  much  better  would  have  been 
his  chance  to  go  through  the  necessary  operation,  and  to  recover  from 
it.  While,  had  such  conveniences  existed,  and  a  suitable  messenger 
been  sent  away,  I  could  have  rendered  my  services  to  him  hours  sooner 
also.  And  I  am  sorry  to  say  that  this  is  not  at  all  a  solitary  or  un¬ 
frequent  case,  although  it  is  an  extreme  one  I  admit.  I  have  seen 
dozens  of  miners  who  have  had  to  be  carried  on  stretchers  or  in  carts, 
mile  after  mile,  often  in  the  dead  of  night,  bleeding  all  the  way,  burnt, 
fractured,  or  contused  and  lacerated — some  hopelessly,  some  less  so — 
to  their  homes,  before  they  can  have  that  surgical  help  which  they  so 
urgently  and  so  promptly  require ;  and  not  only  so,  but  with  adjuncts 
or  surroundings  of  the  most  favourable  and  helpful,  instead  of  the  most 
depressing,  kind,  as  is  too  often  the  case  with  these  so-called  homes — 
small,  dark,  damp,  crowded  huts,  without  ventilation,  with  perhaps 
only  one  beddroom,  and  no  fireplace  in  that — ill-kept  and  comfortless 
dens  in  every  respect. 


CLINICAL  MEMORANDA. 


HzEMATOMA  AURIS. 

The  remarks  recently  made  on  hsematoma  auris  in  the  Journal  may 
usefully  revive  an  old  discussion  as  to  the  nature  and  cause  of  the  curious 
pathological  condition  known  under  that  name.  More  especially  is 
the  question  an  interesting  one,  whether  this  form  of  swelling  about  the 
ear  is  only  met  with  in  persons  of  unsound  mind,  and  if  so,  whether 
violence  is  always  concerned  in  its  production?  Now  several  cases  are 
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on  record  in  which  prize-fighters  presented  typical  examples  of  this 
affection,  Mr.  Hulke  having  published  one,  and  another  having  occurred 
during  my  student  days,  in  the  practice  of  the  late  Professor  Syme. 

But  a  more  singular  origin  is  furnished  by  the  game  of  foot-ball,  as 
played  at  Rugby,  in  which,  during  the  well-known  “  tight  scrummage,” 
the  ball  is  placed  on  the  ground,  and  the  players,  clustering  round  it  like 
a  swarm  of  bees,  endeavour  to  shove  each  side  backwards  towards  its 
respective  goal.  During  this  process,  a  good  deal  of  the  requisite  force 
is  obtained  by  a  species  of  butting  with  the  head;  and,  as  one  layer  of 
boys  gradually  closes  in  upon  another,  it  is  easy  to  understand  that  the 
ears  are  subjected  to  some  rough  treatment.  As  a  result  of  this,  I  have 
seen  several  cases  very  closely  resembling  the  hsematoma  auris  of  alien¬ 
ists,  and  consisting  in  the  more  or  less  sudden  appearance  of  a  tense, 
tender,  and  somewhat  oval-shaped  swelling,  on  the  upper  part  of  the 
helix  and  its  fossa.  At  first  the  heat  and  redness  of  inflammation 
caused  much  discomfort,  but  on  subsidence  of  this  there  was  also  some 
diminution  in  the  original  size,  which  usually  equalled  a  small  walnut ; 
a  distinct  sense  of  fluctuation  could  then  be  obtained,  and  puncture  gave 
exit  to  about  a  teaspoonful  of  bloody  serum. 

Treatment,  in  two  cases  where  it  was  perseveringly  tried,  was  quite 
unsuccessful;  and  in  one,  which  I  was  enabled  to  keep  under  observation 
for  several  months,  the  shrivelled  and  puckered  appearance  eventually 
resulted,  which  we  are  generally  taught  to  look  upon  as  an  indication  of 
past  or  present  insanity. 

I  would  therefore  venture  to  suggest,  that  some  of  the  definitions  of 
authors  may  be  too  sweeping,  that  hsematoma  auris  may  occur  quite 
apart  from  any  mental  derangement,  and  that,  as  a  rule,  it  owes  its  ex¬ 
istence  to  the  application  of  violence  in  some  form. 

Robert  Farquharson,  M.D. 


MEDIASTINAL  ABSCESS  OPENING  INTO  A 
BRONCHUS. 

I  THINK  the  accompanying  case  may  be  worthy  of  publication  in  the 
Journal,  as  a  not  very  common  one,  and  as  showing  a  remarkable 
peculiarity  in  the  entire  freedom  from  any  special  symptoms  (<?.  g. , 
shivering  or  fever)  during  the  formation  of  the  abscess. 

A  short  time  ago,  I  received  an  urgent  message  to  attend  J.  F.,  who 
had  suddenly  dropped  down  whilst  in  his  garden,  and  was.  supposed  to 
be  dying.  On  arriving,  I  found  that  the  patient  had  been  conveyed 
into  the  house,  and  was  being  supported  in  an  upright  position  on  a 
sofa.  He  appeared  in  imminent  danger  of  death  from  suffocation. 
There  were  violent,  rapid,  and  ineffectual  efforts  at  respiration;  loud 
moist  crepitation  over  the  whole  of  the  chest ;  the  action  of  the  heart 
was  rapid,  laboured,  and  tumultuous ;  the  countenance  was  deadly 
white  and  anxious ;  the  lips  were  perfectly  livid ;  the  extremities  were 
quite  cold.  He  managed  to  convey  to  me  his  impression  that  sickness 
would  relieve  him.  After  a  few  minutes,  he  succeeded  in  expectorating 
a  small  quantity  of  pus.  The  discharge  rapidly  increased  in  quantity; 
and  in  the  space  of  two  hours  he  brought  up,  at  the  smallest  computa¬ 
tion,  three  pints.  After  this,  the  urgent  symptoms  passed  off,  the 
ciepitation  entirely  ceased,  and  I  left  him  out  of  all  immediate  danger. 
His  improvement  at  the  present  time  (four  days  from  the  occurrence), 
has  been  most  rapid.  There  is  no  cough,  shortness  or  oppression  of 
breath,  or  any  symptom  of  cavity  in  either  lung  ;  and  he  complains  of 
nothing  but  weakness.  The  following  is  his  history.  He  is  a  coach- 
painter,  aged  58.  About  eighteen  months  ago,  he  first  complained  of 
feelings  of  languor  and  slight  oppression  of  breathing  on  moving  fast, 
but  no  cough.  Latterly,  a  hearty  meal  would  produce  oppression  of 
breathing.  He  had  never  given  up  work,  nor  consulted  a  doctor.  He 
had  never  had  pain  in  the  chest,  shivering,  or  febrile  symptoms.  His 
general  health  has  always  been  good,  with  the  exception  of  one  or  two 
attacks  of  lead- colic  some  years  ago. 

I  diagnose  the  case  as  abscess  in  the  anterior  or  posterior  medi¬ 
astinum,  bursting  into  the  bronchus.  Is  it  not  very  rare  for  an  abscess 
of  this  size  to  give  rise  to  such  slight  premonitory  symptoms  ?  Again, 
is  it  possible  that  his  trade  could  have  induced  the  disease?  He 
is  constantly  occupied  in  a  very  hot  dry  room,  mixing  paint,  and  ex¬ 
posed  to  the  fumes  from  arsenic,  turpentine,  and  verdigris. 

Charles  Terry,  Newport  Tagne!!. 


CASE  OF  EPISTAXIS  IN  A  NON-PLETHORIC  SUBJECT. 
Ihe  following  case  has  considerable  interest,  not  only  on  account  of 
the  obscurity  of  its  nature,  but  also  as  shewing  the  importance  of  a 
sjmptom  which  may  indicate  organic  mischief,  or  may  be  of  compara¬ 
tive  insignificance. 

H.  I).,  a  gentleman  aged  65,  a  solicitor  by  profession,  of  small  and 
spare  habit  of  bodjq  very  hasty  and  irritable  disposition,  of  remarkably 


regular  and  temperate  habits,  and  in  whose  family  no  symptom  of 
hereditary  disease  had  ever  shewn  itself,  had  been  under  my  care  for 
several  years,  suffering  from  frequent  attacks  of  catarrh,  to  "which  he 
was  particularly  subject ;  from  internal  haemorrhoids,  which,  however, 
troubled  him  but  rarely;  and  from  occasional  attacks  of  epistaxis, 
which  had  of  late  become  very  frequent.  In  the  month  of  October, 
1872,  he  was  seized  with  a  severe  bronchial  catarrh,  for  which,  con¬ 
trary  to  the  earnest  advice  of  myself  and  his  friends,  he  refused  to 
nurse  himself,  but  persisted  in  attending  at  his  chambers  every  day, 
and  in  all  kinds  of  weather.  He  recovered  from  the  catarrh  in  about 
six  weeks,  but  the  attacks  of  epistaxis  recurred  more  frequently,  and 
with  augmented  severity.  This,  with  increased  sense  of  debility,  diffi¬ 
culty  of  breathing  after  slight  exertion,  and  a  severe  pain  in  the  head 
on  coughing,  comprised  all  that  he  complained  of,  until  the  morning 
on  which  he  died.  His  appetite  continued  good,  and  he  enjoyed  his 
meals  very  much.  He  did  not  lose  flesh,  he  was  entirely  free  from 
pain,  and,  though  irritable,  his  memory  and  all  his  faculties  were  per¬ 
fectly  sound;  but  his  face  assumed  a  sallow,  and  ultimately  a  cachectic 
appearance,  strongly  suggestive  of  malignant  disease.  There  was  no 
ascites,  no  oedema  of  the  extremities;  the  urine  was  of  specific  gravity 
1010,  and  showed  no  trace  of  albumen  or  sugar. 

Though  I,  and  many  of  his  other  friends,  frequently  urged  him  to 
have  a  further  opinion,  he  obstinately  refused,  until  about  two  months 
before  his  death,  when,  at  my  earnest  solicitation,  a  very  eminent  phy¬ 
sician  was  called  in  to  see  him.  After  a  minute  examination,  this 
gentleman  stated,  that  beyond  an  enlarged  and  feeble  heart,  he  could 
discover  no  specially  diseased  organ,  and  considered  the  case  one  of 
general  degeneration  of  tissue.  The  medicines  hitherto  administered 
were  the  perchloride  of  iron,  occasionally  with  quinine  and  mineral  acids, 
etc.;  a  saline  aperient  every  other  morning;  and  ice,  or  iced  water, 
with  occasionally  an  astringent  powdeiq  applied  to  the  nostrils.  This 
treatment  was  ordered  to  be  persisted  in.  About  a  fortnight  after 
this,  no  improvement  having  taken  place,  at  the  request  of  the  patient, 
who  was  irritable,  wayward,  and  obstinate  throughout,  a  second  phy¬ 
sician,  equally  eminent,  was  consulted,  who  thought  the  case  was  one 
of  obscure  hepatic  disease.  On  further  consultations  and  examina¬ 
tions,  this  gentleman  was  more  strongly  of  that  opinion,  and  that  the 
disease  was  probably  of  a  malignant  nature.  No  material  change  was 
made  in  the  treatment,  and  the  patient  became  gradually  worse,  all 
the  previously  mentioned  symptoms  bemg  increased  in  severity,  the 
epistaxis  especially  so. 

The  patient  had  been  constantly  recommended,  both  by  the  phy¬ 
sicians,  his  private  friends,  and  myself,  to  try  the  effect  of  a  short 
residence  at  the  sea-side;  but  he  still  obstinately  refused  to  follow  this 
advice,  and  continued  attending  at  his  chambers  every  day  until  the 
very  last. 

At  one  o’clock  in  the  morning  of  the  28th  June,  I  was  called  up  to 
him.  I  found  him  suffering  from  somewhat  urgent  dyspnoea,  but  he 
was  perfectly  conscious,  and  even  expressed  a  fear  that  he  should  not  be 
able  to  go  to  his  chambers  that  day.  I  stayed  with  him  till  four,  and 
then  left  him  tolerably  comfortable.  I  saw  him  again  at  ten,  when  he 
was  in  a  state  of  coma,  in  which  he  remained  until  his  death,  which 
took  place  at  lialf.past  twelve. 

The  post  mortevi  examination,  which  was  conducted  by  Dr.  Archer 
Farr  and  myself,  disclosed  no  special  disease,  but  gave  abundant  evi¬ 
dence  of  general  degeneration  of  tissue.  The  heart  was  very  large, 
fatty,  and  exceedingly  soft.  The  medullary  portion  of  the  brain  was 
also  extremely  soft,  the  cerebellum  particularly  so.  The  cerebral 
hemispheres  were  at  many  points  closely  adherent  to  the  membranes. 
The  vessels  were  highly  congested,  and  there  wTas  considerable  serous 
effusion  into  the  ventricles,  and  into  the  arachnoid  cavity. 

The  points  of  interest  in  this  case  appear  to  be — First,  what  was  the 
cause  of  the  frequent  and  persistent  epistaxis  ?  Did  it  arise  from  a 
lesion  in  one  of  the  arterioles  of  the  nose,  or  from  a  diseased  condition 
of  the  capillaries,  resulting  from  a  thin  and  impoverished  state  of  the 
blood?  Secondly,  was  the  epistaxis  a  kindly  effort  of  nature  to  relieve 
congestion,  and  thus  avert  worse  consequences?  in  which  case  it  was 
a  symptom  not  to  be  hastily  combated;  or  did  the  haemorrhages  tend 
to  debilitate  the  system,  and  favour  their  more  frequent  recurrence? 
Again,  seeing  that  the  post  mortem  examination  showed  serous  apo¬ 
plexy  as  the  immediate  cause  of  death,  the  questions  occur,  would  it 
have  been  good  practice,  during  the  comatose  condition  of  the  patient, 
to  open  the  jugular  vein,  or  temporal  artery,  in  the  hope  that  the 
escape  of  blood  might  relieve  the  congested  state  of  the  vessels  ?  or 
would  such  proceeding  have  been  attended  with  the  probability  that 
the  heart,  in  its  then  feeble  condition,  would  be  unable  to  perform  its 
functions,  and  that  death  would  take  place  from  syncope? 

Bury  Street,  Aldgate,  E.C.,  July,  1873.  D.  H.  Dyte. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1S73  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  JULY  19TH,  1873. 


MEDICAL  REFORM. 

The  Royal  College  of  Surgeons  and  Royal  College  of  Physicians  of 
Edinburgh  have  separately  and  jointly  drawn  up  petitions  against  the 
amendment  of  the  Medical  Act,  and  have  issued  a  joint  statement  of 
their  reasons  for  desiring  things  to  be  left  as  they  are.  They  state 
“that  in  consequence  of  the  recommendations  of  the  Medical  Council, 
the  course  of  professional  study  exacted  by  all  the  licensing  boards  has 
been  extended  and  improved ;  entrance  has  been  barred  against  the 
admission  of  illiterate  persons  into  the  medical  profession,  by  the  en¬ 
forcement  of  an  examination  in  general  education  previously  to  the  can¬ 
didate  being  allowed  to  commence  his  medical  studies;  the  professional 
examinations  of  all  the  licensing  bodies  have  been  rendered  more  exten¬ 
sive,  more  practical,  more  uniform,  more  stringent,  and  consequently 
more  efficient.  As  a  proof  that  the  licensing  boards  are  doing  their 
duty  to  the  public,  and  are  not  amenable  to  the  charge  of  undue  leniency 
in  their  examinations,  it  can  be  shown,  by  an  official  table  of  the  results 
of  the  examinations  for  licences,  which  has  been  recently  issued  by  the 
Medical  Council,  that  about  one-third,  of  the  candidates  examined  failed 
to  satisfy  the  examiners,  and  were  remitted  to  their  studies.” 

They  strongly  object  to  the  formation  under  the  rule  of  conjoint 
examining  boards,  urging  that  the  establishment  of  three  licensing 
boards,  viz.,  one  for  England,  one  for  Scotland,  and  one  for  Ireland 
(as  contemplated  in  Mr.  Headlam’s  Bill),  which  are  to  supersede  the 
present  licensing  boards,  and  henceforth  to  exercise  the  sole  licensing 
power,  would  be  extremely  difficult  of  accomplishment,  inconvenient, 
cumbersome,  and  attended  with  great  expense.  They  state  that  this 
would  be  especially  the  case  in  Scotland,  where  the  teaching  and  licensing 
bodies  are  located  in  cities  considerably  apart  from  one  another — viz., 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrew’s — necessitating  either 
peripatetic  boards  of  examiners — a  most  inconvenient,  troublesome,  and 
expensive  arrangement — or  that  all  candidates  for  licences  should  be 
obliged  to  undergo  examination  in  Edinburgh,  which  would  be  to  them 
inconvenient  and  expensive.  Hitherto,  the  fees  paid  by  candidates  to 
the  licensing  bodies  in  Scotland  have  been  moderate  in  amount,  a  com¬ 
plete  qualification  in  medicine  and  surgery  being  attainable  for  sixteen 
guineas.  Under  the  system  proposed  in  Mr.  Headlam’s  Bill,  it  is  cal¬ 
culated  that  it  will  be  necessary  for  candidates  to  pay  thirty  guineas,  or 
nearly  double.  This  would  form  a  heavy  tax  on  the  poorer  students, 
of  whom,  in  Scotland,  the  number  is  very  considerable. 

They  conclude  by  urging  that  fresh  medical  legislation  of  the  kind 
proposed  in  Mr.  Headlam’s  Bill  thus  seems  to  be  uncalled  for  at  the 
present  time;  but  that,  under  any  circumstances,  if  there  is  to  be  a  me¬ 
dical  bill,  it  should  be  preceded  by  a  fair  and  full  inquiry,  either  by  a 
Select  Committee  of  the  House  of  Commons,  or  by  a  Royal  Commis¬ 
sion,  so  as  by  competent  and  reliable  testimony  to  ascertain  the  real 
facts  of  the  case,  and  thus  obtain  a  sure  basis  for  any  legislative  enact¬ 
ments  which  such  investigation  might  show  to  be  desirable. 

It  is  not  a  little  remarkable  that  when  the  Government  Bill  was  in¬ 
troduced  by  Mr.  Foster,  these  objections  were  all  waived,  and  that  the 
position  of  the  question  has  thus  far  retrograded  during  the  last  four 
years.  Four  years  ago,  all  parties  agreed  to  the  unification  of  exami¬ 
nations  which  formed  the  Government  scheme ;  but  direct  representa¬ 


tion  of  the  profession  on  the  Council  was  the  concession  which  was  then 
refused,  for  which  our  Association  has  since  fought.  Now  that  principle 
is,  as  Mr.  Headlam  stated,  admitted  to  be  just,  and  there  is  no  Par¬ 
liamentary  opposition  to  it ;  but  in  reintroducing  the  Government  Bill 
with  a  direct  representation  clause  added  to  it,  we  are  met  with  the 
strongest  opposition  from  the  Scottish  boards  to  the  Government  part 
of  the  Bill,  in  which  they  had  previously  acquiesced.  Opposition  of 
the  kind  must  necessarily  be  fatal  to  the  Bill  in  private  hands.  In  the 
existing  state  of  affairs,  in  which  the  opposition  is  to  their  propositions 
and  not  to  ours,  the  Government  will,  we  imagine,  feel  it  necessary  to 
appoint  a  Royal  Commission,  as  the  shortest  and  best  way  of  preparing 
a  termination  to  what  otherwise  threatens  to  be  a  hopeless  imbroglio. 
The  situation  at  present  is  anything  but  promising. 


THE  ANNUAL  BALANCE-SHEET. 

The  annual  balance-sheet,  which  appears  in  another  column,  appended 
to  the  report  of  the  proceedings  of  the  meeting  of  the  Committee  of 
Council  held  in  Birmingham  on  Friday  last,  will  need  no  elaborate 
explanation.  It  is  made  up  by  public  accountants,  who  have  based  it 
upon  a  complete  analysis  of  the  books  and  vouchers  of  the  Association 
extending  over  the  last  two  years.  The  result  of  this  rather  tedious 
and  costly  operation  (which  has  had  the  necessary  effect  of  delaying 
the  publication  of  the  balance-sheet)  has  been  to  establish  not  only  the 
financial  soundness  of  the  position  of  the  Association,  but  to  show  the 
progressive  prosperity  which  set  in  from  the  moment  of  the  reorganisa¬ 
tion  of  its  business  arrangements,  commenced  by  the  Finance  Commit¬ 
tee  in  1871,  to  which  Mr.  Hodgson  furnished  his  celebrated  memo¬ 
randum  showing  the  defects  of  the  existing  management.  The  regular 
and  systematic  collection  of  subscriptions  and  book-debts  has  reduced 
the  balance  of  arrears  then  shown  to  a  satisfactory  smallness  ;  and  the 
book-debts  for  advertisements  have  been  collected  with  equally  satisfac¬ 
tory  care  ;  and  there  are  indications  that,  when  the  rules  adopted  by  the 
Committee  of  Council  in  June  1871  for  the  observance  of  the  Local 
Secretaries  and  the  General  Secretary  are  fully  observed  (see  Journal 
of  June  17th,  1871),  which  is  not  yet  the  case,  the  arrears  unpaid 
will  be  very  small  indeed.  Of  the  ^603  115:0  which  figure  in  this 
balance-sheet  as  arrears  of  subscriptions  for  1872  unpaid  on  the  1st  of 
January,  1873,  ^400  have  been  collected,  and  one-half  at  least  of  the 
residue  may  be  considered  good.  Those  who  have  at  hand  Mr. 
Hodgson’s  memorandum  and  Mr.  Clayton’s  analysis  of  arrears  for 
years  up  to  the  date  of  1871,  will  see  how  very  great  an  improvement 
has  been  effected  since  the  subject  was  taken  in  hand  vigorously  by  the 
Finance  Committee,  and  since  the  business  arrangements  now  existing 
were  framed.  An  equally  satisfactory  improvement  is  manifest  in  the 
receipts  for  advertisements  and  sales ;  and,  looking  to  the  great  in¬ 
crease  in  the  circulation  of  the  Journal,  this  is  obviously  a  source  of 
income  which  is  likely  to  develope  itself  more  and  more  largely. 

The  receipts  and  payments  during  the  year  1872  have  been  on  a 
very  large  scale,  old  debts  and  old  assets  having  been  alike  settled  ; 
and  a  considerable  onward  step  has  been  realised  towards  a  position 
which  has  not  before  been  approached,  and  which  it  is  extremely 
creditable  to  realise  in  an  Association  conducting  its  affairs  without 
capital.  Any  one,  indeed,  who  will  read  this  balance-sheet  and  state¬ 
ment  of  accounts,  and  compare  it  with  the  statements  and  reports  of  the 
Treasurer  of  the  last  few  years,  will  see  that  the  view  which  he  has 
taken  of  the  actual  and  prospective  position  of  the  finances  is  entirely 
justified,  and  that  present  performance  more  than  fulfils  past  promises. 

An  able  and  thoughtful  member  writes  to  us,  d  propos  of  the  retro¬ 
spect  of  last  week,  that  he  thinks  it  very  satisfactory,  and  expresses 
himself  otherwise  very  kindly,  but  asks  whether  an  Association  num¬ 
bering  upwards  of  five  thousand  members  ought  not  to  be  wealthy,  and 
when  it  will  begin  to  accumulate  funds.  Whether  or  not  an  Associa¬ 
tion  is  wealthy,  must  depend  on  the  amount  of  contributions  of  the 
members,  and  the  return  made  for  them.  It  is  not  the  object  of  this 
Association  to  be  wealthy,  but  to  be  numerous,  powerful,  ar.d  useful 
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to  the  profession  and  the  public,  without  drawing  a  large  contribution 
from  its  associates.  The  condition  of  its  success  has  proved  to  be,  that 
it  shall  make  the  largest  possible  return  to  each  contributor  for  his 
annual  subscription.  If  the  total  annual  subscription  of  a  member  to 
the  Association  and  the  Journal  amounted  to  the  usual  subscription 
to  a  medical  journal  of  the  same  class,  the  Association  would  have  a 
surplus  income  of  f  3,000  a  year.  This  difference  is  retained  in  the 
pockets  of  the  profession,  instead  of  going  into  those  of  private  pro¬ 
prietors.  The  principle  of  making  the  largest  possible  return  for  a 
small  subscription  has  promoted  the  recent  growth  of  the  Association, 
and  added  to  its  influence  and  power  of  usefulness  in  the  most  remark¬ 
able  degree  ;  and  among  those  who  have  lately  joined  its  ranks  will  be 
found  the  names  of  the  men  who  most  hotly  assailed  its  policy  in  past  times. 
It  has  now  reached  a  point  at  which  an  annual  profit  is  becoming  appa¬ 
rent  in  the  balance-sheets.  The  first  application  of  that  profit  must,  on 
sound  business  principles,  be  applied  to  place  it  on  a  footing  which 
will  compensate  for  the  peculiarity  in  its  constitution  which  has  hitherto 
compelled  it  to  conduct  a  large  publishing  business  without  any  capital. 
At  present,  therefore,  any  accruing  surplus  will  be  devoted  to  paying 
off  during  the  current  year  the  current  liabilities  of  the  year,  leaving 
the  good  assets,  wdiich  appertain  to  every  running  business  of  the  kind, 
as  a  credit  not  as  heretofore  balanced  by  the  debit  of  unpaid  accounts. 
It  will  also  probably  be  considered  prudent  to  accumulate  a  certain 
cash  capital,  with  the  object  of  placing  the  Association  in  such  a  posi¬ 
tion  that  all  its  business  operations  may  be  conducted  upon  an  exclu¬ 
sively  cash  basis,  which  always  results  in  solid  economies.  Meantime, 
however,  and  alongside  of  this,  it  will  be  possible  to  do  more;  and  it 
appears  probable,  from  the  present  satisfactory  state  of  the  accounts, 
and  with  a  continuance  of  the  existing  careful  business  management, 
that,  while  advancing  towards  the  desired  position  of  having  good  current 
assets  without  any  set-off,  and  accumulating  gradually  a  cash  capital,  it 
will  be  fairly  within  reach  to  set  aside  a  handsome  sum — perhaps  two 
hundred  a  year — if  thought  advisable,  for  the  purpose  of  encouraging 
scientific  research.  Such  grants  have  already  been  made  to  the  Com¬ 
mittee  on  the  Action  of  Medicines  in  former  years ;  and  it  wfill  be  pos¬ 
sible  out  of  the  funds  of  1874  to  continue  and  develope  this  precedent. 
For  this  purpose,  a  Scientific  Committee  might  be  appointed  at  the 
ensuing  meeting,  to  recommend  to  the  Committee  of  Council  grants 
ranging  from  fio  to  f$o  f°r  the  assistance  of  researches  in  progress  of 
a  character  useful  to  medicine  and  the  adjuvant  sciences. 


THE  DETENTION  OF  LUNATICS  IN  WORKHOUSES. 
The  Second  Annual  Report  of  the  Cheshire  County  Lunatic  Asylum 
contains  some  important  remarks  on  this  subject.  The  Committee 
think  it  right  to  call  attention  to  the  comparatively  few  admissions  of 
Cheshire  patients  during  the  past  year.  Since  the  1st  of  October  last 
there  have  not  been  more  than  ten  admissions  from  the  Cheshire 
unions.  It  is  to  be  feared  that,  not  unfrequently,  recent  cases  of  insanity 
are  taken  to  workhouses  and  allowed  to  remain  there  instead  of  being 
at  once  sent  to  an  asylum.  Experience  shows  that  treatment  is  most 
likely  to  be  effectual  during  the  earlier  stages  of  the  malady;  and  this 
can  only  be  properly  secured  in  an  asylum  provided  with  every  appli¬ 
ance  for  the  purpose.  It  appears  from  the  lists  furnished  by  the  clerks 
to  the  various  boards  of  guardians  at  the  commencement  of  this  year 
that  there  wrere  at  that  time  in  the  Macclesfield  Workhouse  52  lunatics, 
idiots,  and  other  persons  of  unsound  mind  ;  125  in  the  Stockport  Work- 
house  (all  Cheshire  cases);  13  in  the  Congleton  Workhouse;  and  18  in 
the  Altrincham  Workhouse,  making  a  total  of  208  ;  whilst  the  numbers 
of  those  who  were  at  the  same  time  being  maintained  at  asylums  were  as 
follows  : — 56  patients  belonging  to  the  Macclesfield  Union,  88  belong¬ 
ing  to  the  Cheshire  portion  of  the  Stockport  Union,  60  belonging  to 
the  Altrincham  Union,  and  39  belonging  to  the  Congleton  Union, 
making  a  total  of  243.  These  figures  speak  for  themselves  ;  so  long  as 
there  was  a  deficiency  of  asylum  accommodation  for  the  county,  there 
was  some  reason  for  detaining  so  large  a  number  in  the  workhouses, 


but  this  reason  no  longer  exists.  In  an  instructional  letter  of  the  Poor- 
law  Commissioners,  dated  5th  February,  1842,  accompanying  their 
general  workhouse  rules,  the  following  passage  occurs. 

“From  the  express  prohibition  of  the  detention  of  dangerous  persons 
of  unsound  mind  in  a  workhouse,  contained  in  the  clause  just  cited, 
coupled  with  the  prevalent  practice  of  keeping  insane  persons  in  work- 
houses,  before  the  passing  of  the  Poor-law  Amendment  Act,  it  may  be 
inferred  that  persons  of  unsound  mind,  not  being  dangerous,  may  be 
legally  kept  in  a  workhouse.  It  must,  however,  be  remembered  that 
with  lunatics  the  first  object  ought  to  be  their  cure,  by  means  of  proper 
medical  treatment.  This  can  only  be  obtained  in  a  well-regulated 
asylum  ;  and  therefore  the  detention  of  any  curable  lunatic  in  a  work- 
house  is  highly  objectionable,  on  the  score  both  of  humanity  and  economy. 
The  Commissioners,  indeed,  believe  that  most  of  the  persons  of  unsound 
mind  detained  in  workhouses  are  incurable  harmless  idiots.  But  al¬ 
though  the  detention  of  persons  of  this  description  in  a  workhouse  does 
not  appear  to  be  liable  to  objection  on  the  ground  of  illegality  or  of  de¬ 
fective  medical  treatment,  they  nevertheless  think  that  the  practice  is 
often  attended  with  serious  inconvenience,  and  they  are  desirous  of  im¬ 
pressing  upon  the  guardians  the  necessity  of  the  utmost  caution  and 
vigilance  in  the  management  of  any  persons  of  this  class  who  may  be 
in  the  workhouse.”  [. Extract  from  Instructional  Letter  of  Poor-law 
Commissioners,  Zth  Report,  1842,  p.  in.] 

The  clause  referred  to  in  such  extract  is  the  45  th  section  of  the  4th 
and  5th  William  the  Fourth,  chapter  76,  which  prohibits  the  detention 
in  a  workhouse  of  any  dangerous  lunatic,  etc.,  for  any  longer  period 
than  fourteen  days.  The  Committee  have  also  appended  to  their  report 
the  following  extract  from  the  report  made  by  the  Select  Committee  of 
the  House  of  Commons,  on  the  27th  July,  i860. 

“  The  chief  evil  for  which  a  remedy  is  required  is  the  detention  of  a 
large  number  of  pauper  lunatics  in  workhouses.  The  number  of  these 
lunatics  amounted  to  no  less  than  6,800  on  January  1st,  1857,  and  on 
January  1st,  1859,  to  7,632.  The  law  relating  to  this  class  of  lunatics 
is  certainly  in  an  unsatisfactory  state.  By  the  Poor-law  Amendment 
Act,  the  detention  in  any  workhouse  of  ‘  any  dangerous  lunatic,  insane 
person,  or  idiot,’  for  a  longer  period  than  fourteen  days,  is  expressly 
prohibited ;  and  the  word  ‘  dangerous’  is  read  as  applicable  to  each  of 
the  three  classes  of  mentally  disordered  persons  who  are  there  men¬ 
tioned.  [See  Appendix  E  to  Thirteenth  Report  of  Commissioners  in 
Lunacy,  pp.  140,  141 ;  4  and  5  William  IV,  chapter  76,  section  45.] 
But  with  regard  to  those  who  are  not  dangerous,  the  statutory  provi¬ 
sions  are  ambiguous.  On  the  one  hand,  it  seems  to  have  been  contem¬ 
plated  by  the  Legislature  [16  and  17  Viet.,  chapter  97,  sections  67-72] 
that  all  pauper  lunatics  should  be  sent  to  some  asylum,  registered  hos¬ 
pital,  or  licensed  house,  under  an  order  by  a  justice  or  justices  ;  on  the 
other  hand,  there  are  provisions  in  the  same  Act  [16  and  17  Viet., 
chapter  97,  sections  64  and  66],  and  also  in  another  Act  of  Parliament 
passed  in  the  same  session  [16  and  17  Viet.,  chapter  96,  section  28], 
which  seem  to  recognise  to  a  certain  extent  the  detention  in  workhouses 
of  paupers  deemed  by  law  to  be  insane.  The  consequence  is  that  large 
numbers  of  pauper  lunatics  are  kept  in  these  houses,  without  a  certifi¬ 
cate  of  their  mental  condition,  and  without  an  order  from  any  magistrate 
regarding  them  as  lunatics,  although  a  large  portion  of  such  persons, 
especially  in  the  rural  districts,  may  be  correctly  described  as  harmless 
lunatics,  who,  if  kept  under  a  slight  degree  of  supervision,  are  capable 
of  useful  and  regular  occupation,  or  whose  infirmity  of  mind  is  conse¬ 
quent  on  epilepsy  or  paralysis,  or  fatuity  from  old  age.  It  cannot  be 
denied  that  with  regard  to  those  who  are  really  lunatics,  there  is  a  great 
absence  of  proper  supervision,  attendance,  and  medical  treatment.  In 
some  workhouses  there  are  not  even  separate  wards  ;  mechanical  re¬ 
straint  is  frequently  applied,  because  the  imperfect  state  of  the  accommo¬ 
dation  will  not  admit  of  a  better  mode  of  treatment ;  in  many  cases  the 
medical  officers  of  a  union  cannot  have  the  special  knowledge  requisite 
for  the  management  of  the  insane  ;  and  it  may  generally  be  concluded 
that  the  special  appliances  of  a  union  workhouse  are  not  by  any  means 
equivalent,  as  to  this  class  of  inmates,  to  those  of  a  lunatic  asylum.” 
[Extract  from  Report  cf  Select  Committee  of  the  House  of  Commons,  on 
July  27 th,  i860  ;  Not.  Papers,  No.  495,  p.  v.] 

It  is  submitted  that  the  enactments  in  which  some  suggestions  of  the 
Select  Committee  were  embodied  have  only  partially  remedied  the 
evil.  When  “The  Lunatic  Asylums  Act,  1853”  was  passed,  the  Legis¬ 
lature  had  to  deal  with  an  existing  evil,  and  therefore  had  no  alternative 
but  to  recognise  to  some  extent  the  detention  in  workhouses  of  chronic 
cases,  but  there  is  nothing  to  show  that  the  Legislature  ever  intended  to 
sanction  the  reception  of  recent  cases  into  workhouses.  Nevertheless 
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is  well  known  that  paupers  who  have  become  insane,  are  not  unfre- 
quently  taken  to  workhouses  instead  of  asylums,  probably  to  save 
the  trouble  of  obtaining  a  medical  certificate  and  magistrate’s  order, 
and  the  Commissioners  in  Lunacy  themselves  complain  of  the  too  com¬ 
mon  practice  of  treating  recent  cases  in  workhouses.  (22nd  Report, 
page  48). 

The  Committee  deem  it  their  duty  to  call  attention  to  this  evil,  and 
they  think  that  further  changes  in  the  law  relating  to  this  subject  are 
required.  In  the  meantime  they  must  rely  upon  the  various  boards  of 
guardians  to  inquire  into  the  matter,  and  they  would  venture  to  ask 
whether  it  is  not  a  false  economy  to  retain  in  the  workhouses  any  cases 
where  there  are  the  slightest  hopes  of  recovery,  and  thus  convert  into  a 
permanent  burden  on  the  rates  patients  who,  if  they  had  in  the  earlier 
stages  of  the  disease  been  taken  to  an  asylum,  might  eventually  have 
been  cured. 


WORK  AND  HEALTH. 

Some  interesting  information  is  contained  in  the  Reports  of  the  Factory 
Inspectors,  just  issued,  with  regard  to  the  sanitary  regulation  of  factories 
generally,  and  the  health  of  the  people  employed  therein.  The  Fac¬ 
tory  Extension  Act  of  1864  declares  that  all  factories  shall  be  kept  in  a 
cleanly  and  well  ventilated  state,  and  imposes  heavy  fines  for  wilful 
disobedience.  The  stringency  of  this  Act  has  undoubtedly  worked 
much  good,  and  nowhere  is  it  more  apparent  than  in  the  trades  brought 
under  the  operation  of  the  Act.  Fustian-cutters,  lucifer-match  makers, 
etc.,  have  removed  from  dirty  houses  to  well-sized  factories;  and  in 
various  unspecified  trades  under  the  provisions  of  the  Act  of  1867, 
great  sanitary  improvement  has  been  effected  in  many  districts  by  the 
erection  of  commodious  new  factories.  With  regard  to  the  sanitary  re¬ 
gulation  of  workshops,  however,  it  is  stated  that  the  Workshops  Act- 
falls  short  of  its  intentions.  While  in  factories  cleanliness  and  ventila" 
tion  are  becoming  general,  Mr.  Redgrave,  one  of  the  inspectors,  states 
that  “  in  workshops  where  the  evils  of  uncleanliness,  want  of  ventila¬ 
tion,  and'disregard  of  natural  decencies  can  be  seen,  it  is  useless  to  ask 
a  man  to  do  what  the  law  does  not  permit  us  to  enforce.”  Mr.  Red¬ 
grave  further  states  that  there  is  a  divided  authority  in  regard  to  work¬ 
shops,  one  to  check  illegal  employment  and  to  cause  cleanliness  to  be 
observed,  not  enforced ;  but  the  greater  evil  of  total  disregard  to  sani¬ 
tary  arrangements  can  only  be  dealt  with  by  local  officers,  who  seem  to 
rely  upon  the  factory  inspectors  for  doing  all  that  is  necessary. 

Thus  an  evil  is  perpetuated  through  defective  registration.  In  fact, 
Mr.  Redgrave  expresses  the  opinion  that  the  Workshop  Act  is  not  per¬ 
fectly  framed,  its  omissions  being  many,  and  its  construction  loose. 
W  ith  regard  to  the  Factory  Acts,  it  appears  that  the  expense  of  paying 
for  surgical  certificates  continues  to  be  a  source  of  irritation,  and  the 
question  is  asked — “If  surgical  certificates  are  necessary  in  factories, 
why  not  in  workshops,  as  they  are  equally  necessary  in  the  latter?”  Of 
course,  it  has  been  urged  why  surgeons  should  be  thus  required,  that  the 
impurities  in  factories  are  great,  that  there  is  a  necessity  for  seeking  out 
invisible  gases,  and  for  examining  into  the  physical  condition  of  female- 
workers  ;  and  these  arguments  are  doubtless  worthy  of  careful  con¬ 
sideration.  Mr.  Redgrave,  however,  states — and  we  give  the  statement 
for  what  it  is  worth — that  the  provisions  of  the  Factory  Acts  can  be  car¬ 
ried  out  unaided  by  medical  men,  and  chiefly  so  when  the  primary  duty 
which  they  are  called  upon  to  perform,  the  protection  of  children  under 
thirteen,  cannot  be  accurately  done  without  the  aid  of  sub-inspectors. 
In  making  this  statement,  it  may  be  pointed  out  that  Mr.  Redgrave 
does  not  estimate  upon  a  sound  basis  the  true  value  of  the  services  of 
medical  men  in  connection  with  factories ;  and  it  is  a  fact  that  those 
services  are  appreciatively  recognised  by  all  large  and  intelligent  em¬ 
ployers  of  factory-labour. 

The  report  with  regard  to  the  health  of  the  West  End  London  dress¬ 
makers,  and  the  sanitary  regulation  of  their  establishments,  is  of  interest. 
In  the  small  houses  of  this  character,  the  workpeople  who  reside  in  the 
house  have  no  sitting-room  accommodation  but  that  which  the  apart¬ 


ment  used  as  a  work-room  or  their  bed-rooms  afford.  The  latter,  for 
various  reasons,  are  seldom  used  as  sitting-rooms.  The  two  great  evils 
mentioned  are,  first,  the  insufficient  allowance  of  time  in  which  to  par¬ 
take  of  meals  ;  and  second,  overcrowding  and  the  absence  of  a  proper 
amount  of  ventilation.  There  is  no  doubt  that  the  health  of  the  work¬ 
people  would  be  greatly  promoted  if  more  attention  were  given  to  these 
important  matters.  The  special  diseases  from  which  seamstresses 
suffer  are  those  engendered  and  aggravated  by  irregular  and  hasty 
meals,  and  by  the  breathing  of  foul  and  vitiated  air  in  overcrowded 
work-rooms.  With  regard  to  the  healthy  processes  in  factories,  little 
need  be  said  as  to  what  these  are,  as  the  subject  is  well  known. 
The  processes  which  may  be  deemed  unhealthy  are  those  in  which 
atoms  of  the  material  manufactured  or  dust  are  evolved,  and  those  in 
which  the  temperature  is  unnaturally  high  or  moist — although,  in  what¬ 
ever  degree  a  factory  may  be  unhealthy  from  these  causes,  such  un¬ 
healthiness  would  be  greatly  diminished  by  proper  and  sufficient  venti¬ 
lation.  As  an  illustration,  it  may  be  mentioned  that  the  dressing  of 
waste-silk  is  a  most  nauseous  occupation,  which  might  be  rendered 
comparatively  inoffensive ;  but  the  operatives  are  greatly  opposed  to  any 
ventilation  which  introduces  cold  air  directly  upon  them,  and  it  is  no 
uncommon  thing  to  find  in  cotton-spinning  rooms  that  all  the  windows 
are  kept  closed,  and  that  the  cracks  of  the  one  door  are  stuffed  with  old 
pieces  of  cotton-bags,  in  order  to  keep  out  the  draught. 


THE  PROVIDENT  DISPENSARY  MOVEMENT. 

The  city  of  Manchester  and  Salford,  through  a  meeting  called  by  the 
Committee  of  the  Medical  Charities,  on  the  10th  instant,  declared  in 
favour  of  the  provident  system  of  medical  relief  as  a  remedy  for  the 
abuses  of  outpatient  departments  and  free  dispensaries.  The  co-opera¬ 
tion  of  the  charities  has  led  to  this  result ;  and  in  passing,  we  cannot 
commend  a  better  example  to  London  than  this  combined  action  of 
the  hospitals  and  dispensaries,  which  promises  to  do  much  for  Man¬ 
chester.  Judging  from  the  resolutions  which  the  Committee  of  the 
Charities  submitted  to  the  meeting,  we  may  consider  them  pledged  to 
carry  out  the  provident  system  in  their  own  institutions;  but,  in  doing 
so,  they  will  encounter  difficulties  which  were  foreshadowed  by  the  op¬ 
position  of  a  portion  of  the  meeting.  While  there  seemed  to  be  only 
one  opinion  as  to  the  advantages  to  the  poor  from  the  establishment  of 
provident  dispensaries,  fears  were  expressed  by  some  medical  speakers 
that  private  interests  in  the  profession  must  necessarily  be  hindered. 
Now,  it  is  certainly  possible  that  the  doctors  of  clubs  for  men,  and  others 
who  practise  extensively  among  the  poor  for  very  small  fees,  may  lose 
some  of  their  patients  ;  but,  as  we  believe  that,  by  avoiding  what  is 
aad  in  existing  provident  dispensaries,  these  institutions  are  for  the 
good  of  the  profession  generally,  we  trust  the  Manchester  Charities  will 
not  be  deterred  from  carrying  out  the  work  they  have  so  well  began.  Let 
only  the  greatest  good  of  the  greatest  number  be  the  principle  of  action, 
and  the  proposed  reform  will  be  beneficial  to  all  parties ;  and,  applying  this 
to  the  question  of  the  number  of  medical  officers,  we  think  as  many  as  pos¬ 
sible  should  be  appointed  from  the  qualified  practitioners  of  each  district, 
provided  only  that  the  number  of  members  is  large  enough  to  supply  a 
fair  remuneration  to  each.  One  thousand  or  fifteen  hundred  members 
might  be  made  the  limit,  and  one  medical  man  would  find  this  number 
enough  to  occupy  him,  and  he  would  receive  as  remuneration  from  the 
weekly  payments  of  members  £\oo  to  ,£150 — sufficient,  at  all  events, 
to  give  him  an  interest  in  the  success  of  the  institution.  The  outside 
practitioners  have  certainly  a  ground  of  complaint  in  some  provincial 
towns,  where  provident  dispensaries  with  13,000  members  are  officered 
by  three  doctors,  who  are  thus  unfairly  pushed  by  the  dispensary  to  the 
prejudice  of  the  other  practitioners  of  the  town.  It  is  impossible  that 
in  these  cases  the  doctors  can  attend  to  the  wants  of  the  patients, 
except  by  employing  assistants  or  partners,  and  this  is  the  injustice 
complained  of.  If  this  reproach  were  removed,  Dr.  Royle,  who  led 
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the  opposition  at  the  Manchester  meeting,  could  have  little  left  to  say 
against  a  system  which  would  bring  to  the  profession  in  his  own  town 
a  sum  of  £10,000  at  least,  which  is  at  present  lost. 


SIR  C.  Adderley  has  withdrawn  the  Public  Health  Bill. 

The  Secretary  of  the  British  Hospital  for  Diseases  of  the  Skin  wishes 
us  to  state  that  the  institution  in  question  receives  in-patients. 

The  cattle-plague  has  broken  out  afresh  in  Russia.  The  Prussian 
Government  has  forbidden  the  import  and  export  of  cattle  or  meat,  as 
well  as  all  animal  substances,  except  milk,  butter,  and  cheese,  across 
the  infected  frontier. 

Two  milk-sellers  were  this  week  summoned  at  the  Westminster  police- 
court  for  selling  adulterated  milk.  In  one  case,  the  milk  contained 
50  per  cent,  of  water,  and  in  the  other  case  30  per  cent.  Mr.  Woolrych 
inflicted,  in  the  first  case,  a  fine  of  £4.  and  costs ;  and,  in  the  other,  a 
fine  of  £2  and  costs. 

MEMORIAL  PORTRAIT  OF  MR.  ERASMUS  WILSON,  F.R.S. 

The  friends  of  Mr.  Erasmus  Wilson  propose  to  place  his  portrait  in  the 
library  of  Epsom  College,  on  the  occasion  of  opening  the  new  Master’s 
house  in  September  next.  This  new  house  is  the  gift  of  Mr.  Wilson. 
Dr.  Jonson,  of  South  Eaton  Place,  S.W.,  and  Dr.  Carr,  of  Black- 
heath,  are  the  joint  Treasurers,  to  whom  subscriptions,  not  to  exceed 
j£l  :  I,  may  be  sent. 

NEW  MEMBERS  OF  THE  ASSOCIATION. 

At  the  meeting  of  the  Committee  of  Council  on  Friday  last  25  new 
members,  and  at  the  meeting  of  the  Council  of  the  Metropolitan 
Counties  Branch  Council,  on  Monday  last,  228  new  members,  were 
elected  into  the  Association,  in  addition  to  the  list  published  last  week. 
Several  names  of  newly  elected  members  have  also  been  received  from 
the  Secretaries  of  Branches. 

THE  HEALTH  OF  LONDON. 

There  were  2,217  births  and  1,181  deaths  registered  in  London  last 
week,  the  former  being  13,  and  the  latter  320,  below  the  average.  The 
Registrar-General  says: — “  The  fatality  from  diarrhoea  is  still  increas¬ 
ing  ;  the  deaths  referred  to  this  disease,  which  in  the  two  previous  weeks 
had  been  22  and  68,  further  rose  to  100  last  week,  which  was,  however, 
75  below  the  corrected  average  number  for  the  corresponding  week  in 
the  last  ten  years.  Of  the  100  deaths  from  diarrhoea,  78  were  of  infants 
under  one  year  of  age.  To  simple  cholera,  6  deaths  were  referred,  3  of 
infants  under  one  year,  and  3  of  adults.”  There  were  3  deaths  from 
small-pox,  24  from  measles,  6  from  scarlet  fever,  5  from  diphtheria,  36 
from  whooping-cough,  and  20  from  different  forms  of  fever.  The  fatal 
cases  of  whooping-cough,  measles,  and  scarlet  fever  were  less  numerous 
than  in  recent  weeks.  Seven  deaths  were  caused  by  street  accidents. 
The  mean  temperature  was  62.6  deg.,  and  slightly  exceeded  the  average. 

THE  TICHBORNE  TRIAL. 

A  SUMMARY  of  the  medical  evidence  at  this  trial  in  a  daily  contem¬ 
porary  points  out  that  in  all  cases  of  disputed  identity  marks  upon  the 
body  and  other  physical  peculiarities  are  a  most  important  head  of  evi¬ 
dence  ;  and  to  those  who  have  the  time  and  patience  to  follow  the  great 
Tichborne  case  into  its  details,  the  testimony  of  Mr.  Barnard  Holt,  and 
that  of  his  colleague,  Mr.  Haden,  will  be  found  peculiarly  interesting. 
These  gentlemen,  in  conjunction  with  Sir  William  Fergusson  and  Dr. 
Sutherland,  subjected  the  claimant  to  a  very  careful  examination,  taking 
notes  of  the  physical  peculiarities  which  they  discovered  or  failed  to  dis¬ 
cover  ;  and  now  Messrs.  Holt  and  Haden,  who  originally  acted  for  the 
defence  at  the  trial  in  Common  Pleas  have  been  called  as  witnesses  on 
behalf  of  the  Crown.  The  substance  of  their  evidence  is  that  the  de¬ 
fendant  has  no  tattoo  marks,  or  any  signs  of  tattooing  ;  but  that  above 
his  left  wrist  is  a  large  cicatrix,  as  if  a  piece  of  the  skin  had  been  cut  or 
burned  out ;  that  he  has  a  brown  natural  mark  on  his  side,  close  under 


the  ribs ;  that  he  has  no  scar  on  his  eyelid  such  as  a  fishhook  would 
produce  if  it  passed  through  the  lid  ;  that  he  has  a  scar  on  the  back  of 
his  head  such  as  might  be  produced  by  a  fall ;  that  he  has  no  marks  of 
bleeding  at  the  elbows  or  on  the  arms  ;  that  he  has  no  mark  on  the  arm 
of  either  an  issue  or  a  seton  ;  that,  although  he  has  a  scar  on  the  ankle, 
it  yet  is  not  such  as  would  be  produced  by  an  attempt  to  bleed  from  the 
saphena  vein  ;  and  that  he  has  no  scar  of  blood-letting  over  the  tem¬ 
poral  artery.  Taking  each  of  these  points  singly,  a  vast  mass  of  con¬ 
flicting  possibilities  arises.  If  Roger  Tichborne  were  really  tattooed 
along  the  whole  length,  more  or  less,  of  his  forearm,  and  the  claimant 
have  never  been  so  tattooed,  the  case  is,  as  Dr.  Kenealy  has  admitted, 
at  an  end  ;  for  Sir  William  Fergusson  agrees  with  Mr.  Holt  that 
nothing  will  remove  a  tattoo  mark  short  of  the  knife  or  cautery.  But, 
then,  the  defendant  has  on  his  left  arm  a  scar  exactly  such  as  would  be 
produced  by  burning  or  cutting  out  a  small  tatoo  mark.  This  fact  is,  we 
believe,  coupled  by  the  prosecution  with  the  further  fact  that  Arthur 
Orton  is  said  to  have  had  “  A.  O.”  tattooed  on  his  arm  ;  but  it  yet  re¬ 
mains  to  be  seen  what  construction  Dr.  Kenealy  will  put  upon  it.  The 
brown  mark  on  the  side  is  admitted.  It  was,  indeed,  one  of  the 
“  tokens”  mentioned  by  the  claimant  in  his  first  letter  to  his  mother  ; 
and  it  is  urged  by  the  prosecution  that  there  is  no  proof  that  Roger 
Tichborne  had  such  a  mark.  Whether  Arthur  Orton  had  such  a  mark 
or  not,  no  one  seems  to  know.  As  for  the  absence  of  any  scar  on  the 
eyelids,  this  is  coupled  by  the  prosecution  with  the  fact  that  while  Roger 
was  on  board  the  Pauline  a  hook  passed  clean  through  the  lid,  and 
had  to  be  pulled  through  and  out ;  and  it  is  argued  that  such  a  wound 
would  certainly  have  left  a  permanent  scar.  The  scar  on  the  back  of 
the  head  is  ascribed  by  the  defence  to  the  memorable  accident  at 
Pornic ;  while,  for  the  prosecution,  it  is  contended  that  Roger  Tich¬ 
borne  was  stunned  by  the  fall  in  question,  but  that  the  skin  was  not 
even  abraded,  and  that  no  blood  flowed.  It  is  also  a  point  for  the 
prosecution  that  bleeding  leaves  a  scar,  which  is  almost  always  per¬ 
manent,  and  that  if  the  defendant  were  Roger  he  would  have  marks  of 
bleeding  on  his  arms.  It  is  also  certain  what  when  a  lad  Roger  had 
either  an  issue  or  a  seton  on  his  left  arm.  According  to  the  prosecution 
it  was  an  issue,  and  was  kept  open  by  a  pea.  According  to  the  defence, 
it  was  a  seton.  Be  this  how  it  may,  Mr.  Holt  declares  that  on  the  de¬ 
fendant’s  left  arm  there  is  no  trace  of  either  seton  or  issue.  Then,  as  to 
the  marks  on  the  temples,  or  rather  which  are  not  on  the  temples,  it  is 
now  beyond  doubt  that  Roger  had  his  temporal  vein  opened  at  Canter¬ 
bury.  But  Mr.  Holt  carefully  examined  the  defendant’s  temples  in 
open  court,  and  found  no  scar.  As  to  the  marks  on  the  defendant’s 
ankles,  the  two  surgeons  were  agreed  that  they  were  so  situated  as  to 
render  it  impossible  that  they  could  be  the  scars  of  an  old  blood-letting. 
And,  lastly,  as  to  the  peculiarity  in  the  thumb,  both  Mr.  Plolt  and  Mr. 
Haden  declared  their  belief  that  it  was  not  necessarily  natural  or  con¬ 
genita],  but  might  have  been  with  ease  artificially  produced — a  fact 
which  each  gentleman  had  independently  ascertained  by  actual  experi¬ 
ment  upon  himself. 

MEDICAL  OFFICERS  OF  WORKHOUSES  AND  DISTRICT  SCHOOLS. 
The  Local  Government  Board,  in  December  1871,  in  consequence  of 
the  frequent  occurrence  of  ophthalmia  in  the  schools  for  pauper  children, 
addressed  a  circular  letter  to  the  guardians,  recommending  that  the 
medical  officers  should  make  frequent  and  regular  inspection  of  the 
children  in  the  body  of  the  school,  so  as  to  secure,  at  an  early  stage  of 
the  disease,  the  removal  to  the  infirmary  of  children  who  might  be 
affected.  Dr.  McDonnell,  the  Medical  Officer  of  the  Marylebone 
School,  it  appears,  has  refused  to  comply  with  the  directions  given  by 
the  guardians,  in  accordance  with  this  suggestion ;  and  the  guardians 
have,  therefore,  appealed  to  the  Local  Government  Board  to  remove 
him  from  his  office.  The  Board  have  now  addressed  a  letter  to  the 
medical  officer,  in  which  they  state  :  “  Irrespective  of  the  Board’s  circu¬ 
lar  letter  of  the  7th  of  December  last,  it  appears  to  the  Board  that  the 
instructions  of  the  Committee  with  regard  to  the  treatment  and  inspec¬ 
tion  of  the  children  were  reasonable,  and  such  as  you  were  bound  to 
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obey.  The  Board  consider  that  the  position  taken  by  you  in  declining 
to  give  effect  to  the  directions  of  the  guardians,  except  under  the  stipu¬ 
lation  that  you  should  receive  additional  remuneration  in  respect  of  the 
services  required  of  you,  is  untenable.  It  is  your  duty,  under  Articles 
53  and  59  of  the  order  of  the  1st  of  June,  i860,  to  comply  with  all  the 
reasonable  and  lawful  orders  of  the  guardians,  and  with  the  regulations 
of  this  Board  which  may  be  issued  from  time  to  time.  The  Board 
cannot  allow  the  orders  of  the  guardians  to  be  set  at  defiance,  so  long 
as  those  orders  are  reasonable  and  lawful ;  and,  unless  you  are  pre¬ 
pared  at  once  to  discharge  the  duties  imposed  upon  you,  it  will  be  im¬ 
perative  upon  the  Board  to  call  for  your  resignation  of  the  office  of 
medical  officer  of  the  Southall  School.” 


DETENTION  OF  LUNATICS  IN  WORKHOUSES. 

To  this  subject,  to  which  we  call  attention  in  another  column,  the 
report  of  the  Local  Government  Board  refers  in  the  following  terms. 

“  Our  attention  has  been  drawn  by  the  Commissioners  in  Lunacy  to 
the  fact  that,  in  their  periodical  visits  to  workhouses,  they  have  had 
occasion  to  notice  that  the  provisions  in  Section  20  of  the  Lunacy  Act, 
1862,  25  and  26  Viet.,  c.  n,  so  far  as  it  imposes  a  duty  on  the  medical 
officers,  has  been  imperfectly  observed.  We  therefore  addressed  a 
circular  letter  to  the  guardians  on  the  10th  of  August  last,  bringing  the 
subject  under  the  notice  of  the  guardians,  and  pointing  out  that,  in 
order  to  justify  the  detention  of  any  lunatic  in  a  workhouse  beyond  the 
period  of  fourteen  days,  it  is  in  strictness  necessary  that  the  medical 
officer  should  certify  in  writing  that  such  person  may  properly  be  kept 
there.  We  hope  that  the  due  observance  of  this  provision  in  future 
will  ensure  that  any  lunatics  who,  either  from  their  violence  or  other 
habits,  cannot  properly  be  attended  to  and  taken  care  of  in  a  work- 
house,  or  for  whom  the  better  arrangements  of  a  lunatic  asylum  may 
afford  the  prospect  of  cure,  may  be  at  once  sent  to  a  lunatic  asylum,  or, 
if  admitted  in  the  first  instance  into  the  workhouse  until  an  order  of 
magistrates  can  be  obtained,  will  without  delay  be  removed  from  the 
workhouse  to  an  asylum.” 


UNRECORDED  DEATHS  UNDER  CHLOROFORM. 

Mr.  Brown  of  Callington,  in  forwarding  to  us  the  very  interesting 
paper  which  we  publish  in  another  column — a  paper  which  suggests 
considerations  important  to  a  large  body  of  practitioners— writes  as  fol¬ 
lows  in  further  illustration  of  the  importance  of  the  subject. 

I  may  further  state  that,  in  the  remarks  which  my  paper  drew  forth, 
two  gentlemen  (out  of  a  meeting  of  twenty)  admitted  that  they  each 
had  had  a  similar  case  of  death  from  chloroform  during  a  capital  opera¬ 
tion — one  an  injured  miner,  where  there  had  been  delay  and  loss  of 
blood,  as  in  my  case  ;  and  the  other  in  a  case  of  operation  for  strangu¬ 
lated  hernia  ;  and  another  gentleman  barely  saved  his  case — one  of 
amputation  of  the  penis  for  cancer.  Yet  in  neither  of  the  two  cases 
did  the  immediate  cause  of  death  get  into  the  journals  or  the  newspapers. 


OUT-PATIENT  DEPARTMENTS. 

It  is  satisfactory,  says  the  Manchester  Guardian ,  to  learn  that  the  move¬ 
ment  set  on  foot  by  the  medical  charities  of  Manchester  and  Salford, 
for  the  reform  of  the  existing  system  of  medical  relief  to  “out”  and 
“  home”  patients,  is  making  good  progress.  The  following  circular  has 
just  been  issued  and  circulated  among  the  members  of  the  committees 
and  the  honorary  medical  officers  of  the  various  medical  charities,  the 
Poor-law  medical  officers  of  the  district,  and  the  committees  of  the 
Medical  Society,  the  Provident  Society,  and  various  sick  clubs,  etc. 

Manchester  Royal  Infirmary,  July  1,  1873. 

Dear  Sir, — The  committee  of  the  medical  charities  of  Manchester 
and  Salford  request  the  favour  of  your  attendance  at  a  meeting  to  be 
held  at  the  Town  Hall,  on  Thursday  the  10th  inst.,  at  three  p.m.  ;  the 
v\  orshipful  the  Mayor  in  the  chair.  The  following  resolutions  will  be 
submitted. 

**  That  as  there  is  a  large  class  of  working  people  above  the  con¬ 
dition  of  pauperism,  who,  while  unable  to  pay  the  ordinary  medical 
fees,  are  yet  well  able  to  make  small  periodical  payments  for  medicine  and 
medical  attendants,  it  is  desirable  to  establish  in  Manchester  and  Sal- 
provident  associations  by  which  these  cases  may  be  provided  for. 

That  the  Committee  of  the  Medical  Charities  be  requested  to 
draw  up  a  scheme  showing  how  the  provident  system  may  best  be  esta¬ 
blished  in  Manchester  and  Salford.” 

Sir  Rutherford  Alcock  and  Dr.  J.  Ford  Anderson  will  attend  as  a 


deputation  from  the  Charity  Organisation  Society  of  London.  Repre- 
sentatives  from  provident  dispensaries  in  London,  Nottingham,  Lei- 
cester,  Coventry,  and  other  places,  will  also  be  present.  Those  who 

u?  lA  movement,  and  who  may  wish  to  attend  the 
meeting,  will  be  admitted  upon  application  to  the  honorary  secretary.— 
1  am,  dear  sir,  yours  faithfully,  George  Reed,  M.D.,  Hon.  Sec. 


ENGLISH  BILLS  OF  HEALTH. 

The  urban  mortality  continues  at  the  moderate  rate  of  20  per  1,000  in 
the  principal  English  towns,  21  per  1,000  in  Edinburgh,  25  in  Glasgow, 
and  26  in  Dublin.  The  extreme  healthiness  of  Portsmouth  was  rivalled 
last  week  by  Sunderland,  both  ports  showing  a  death-rate  of  only  14 
per  1,000.  Birmingham  follows  them  closely  with  16,  while  the 
metropolis  is  one  of  a  group  of  towns  with  a  common  rate  of  18.  The 
maximum  Manchester,  26 — is  the  lowest  recently  recorded.  Hull 
has  declined  to  26,  Liverpool  to  23,  and  Newcastle  to  22. 


MEDICAL  PROMOTION  IN  THE  GUARDS. 

The  points  concerning  promotion  in  the  medical  department  in  the 
Brigade  of  Guards,  to  which  we  recently  directed  attention,  have  now 
come  under  discussion  in  the  military  papers,  and  the  whole  question 
is  summed  up  by  “  X”  in  an  exhaustive  letter  to  the  Army  and  Navy 
Gazette.  He  there  very  clearly  shows  that  the  claim  for  exemption 
from  the  Royal  Warrant  of  1858,  set  up  by  the  surgeon-major  in  ques¬ 
tion,  cannot  hold  good,  as  such  warrants  have  always  been  strictly 
retrospective  in  action,  and  as  a  former  surgeon-major  of  the  Cold¬ 
stream  Guards  was  compelled  to  retire  on  reaching  the  age  of  fifty-five 
years.  But,  furthermore,  it  is  stated  that  the  officer  who  now  stops 
the  flow  of  promotion,  distinctly  gave  his  approval  in  writing  of  the 
adoption  by  the  brigade  of  the  warrant  of  1858  ;  and,  if  he  himself  was 
not  then  placed  absolutely  under  its  provisions,  this  concession  was 
meiely  granted  in  order  to  allow  of  his  retaining  the  better  pay  and 
retirement  of  the  old  system.  He  could,  therefore,  have  obtained  no 
privilege  of  any  kind  under  the  new  warrant ;  and,  as  the  regulation 
limiting  service  by  age  will  be  rigidly  carried  out  in  the  case  of  his 
juniors,  it  seems  hard  that  they  should  now  be  deprived  of  any  imme¬ 
diate  prospect  of  reaching  the  higher  ranks.  It  must  be  remembered 
that  two  of  them,  at  least,  have  served  as  assistant-surgeons  for  nearly 
twenty  years  ;  and  that  the  deferment  of  their  hopes,  after  so  much  ex¬ 
cellent  service  both  during  peace  and  war,  is  a  grievous  disappointment 
as  well  as  injustice. 


THE  SANITARY  ORGANISATION  OF  WALES. 

Af  the  last  meeting  of  the  North  Wales  Branch,  it  was  unanimously 
resolved,  on  the  motion  of  Mr.  T.  Eyton  Jones  (Wrexham),  seconded 
by  Dr.  Hughes  (Denbigh),  “That  this  meeting  approves  of  and  en¬ 
dorses  the  conjoint  opinions  of  the  British  Medical  and  Social  Science 
Associations  in  reference  to  extended  areas  and  a  chief  medical  officer 
of  health ;  the  union  medical  officers  still  retaining  their  present 
appointments  as  health-officers.”  We  fear,  however,  that  Mr.  Doyle’s 
plan  is  not  likely  to  be  adopted.  He  suffers  for  the  sins  of  his  depart¬ 
ment.  The  Local  Government  Board  sent  out  its  inspectors  with 
“diplomatic  instructions”,  and  without  a  common  scheme.  Mr. 
Doyle’s  proceedings  have  been  cunningly  conceived  ;  but  it  is  a  sort  of 
cunning  which  overreaches  itself.  He  carefully  kept  his  real  plan  out 
of  sight  at  first,  in  order  to  draw  the  guardians  into  his  net ;  and  they 
are  strong  enough  to  break  through  his  net.  They  see  that  they  have 
not  been  openly  dealt  with,  and  they  refuse  to  be  beguiled.  An  open 
statement  at  the  first  by  the  Local  Government  Board  throughout  all 
the  country,  by  the  mouth  of  its  inspectors,  of  a  definitive  plan  such  as 
it  now  proposes,  would  have  been  manly,  straightforward,  and  intelli¬ 
gible.  The  present  result  is  one  of  complete  and,  we  are  bound  to 
say,  well  merited  fiasco.  N  ever  did  the  chief  of  any  department  have 
so  fair  a  chance  of  writing  his  name  deeply  in  the  annals  of  his  country 
as  Mr.  Stansfeld,  and  never  has  any  statesman  so  signally  failed.  His 
measure  was  a  half-hearted,  ill-conceived,  imperfect  measure ;  and  it 
has  been  carried  out  without  wisdom,  modesty,  or  foresight.  In  deli- 
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berately  ignoring  the  ample  stores  of  knowledge  and  the  tried  sagacity 
of  the  medical  staff  at  his  disposal,  Mr.  Stansfeld  has  acted  con¬ 
sistently,  but  not  wisely.  The  whole  administration  of  the  Health 
Act  thus  far  has  been  a  series  of  miserable  blunders,  and  the  legisla¬ 
ture  will  be  occupied  for  some  years  to  come  in  repairing  them.  Mean¬ 
time,  a  golden  opportunity  has  been  lost ;  the  prestige  of  sanitary 
efforts  has  been  trailed  in  the  dust ;  and  those  local  authorities  who 
were  willing  and  earnest  will  have  presently  become  disgusted  and  dis¬ 
contented.  It  will,  indeed,  be  the  work  of  many  years  to  come  to 
repair  the  errors  of  the  past. 

ARMY  MEDICAL  DEPARTMENT. 

An  order  has  recently  been  issued  by  Major-General  Sir  Charles 
Staveley,  K.C.B.,  Commander-in-chief  of  the  western  district,  “forthe 
medical  examination  of  the  men  of  the  regiments  appointed  to  take  part 
in  the  forthcoming  military  manoeuvres  on  Dartmoor,  with  the  view  of 
exempting  all  those  of  delicate  constitution  from  the  trying  ordeal  of  a 
month’s  encampment  in  a  climate  where,  if  the  weather  should  prove 
unfavourable,  they  would  be  liable  to  contract  disease  likely  to  perma¬ 
nently  affect  their  health.”  There  cannot  be  two  opinions  about  the 
propriety  of  such  an  order  as  this  ;  and  the  results  of  the  inquiry  thus 
undertaken  will  form  a  telling  commentary  on  our  recent  system  of 
recruiting.  If  any  large  number  of  men  be  found  to  be  unfit  for  the 
wear  and  tear  of  actual  service,  and  if  many  of  these  owe  their  inefficiency 
to  congenital  defects  or  want  of  physical  development,  we  shall  be  in  a 
good  position  to  judge  what  sort  of  army  we  now  posses  for  fighting 
purposes.  We  shall  look  forward  with  much  interest  to  the  oppor¬ 
tunity  which  we  hope  may  be  afforded  us  of  seeing  how  many  of  our 
rank  and  file  are  fit  for  their  position  ;  for  we  can  hardly  see  the  policy 
of  retaining  men  on  the  establishment  who  are  not  able  to  do  more  than 
shoulder  a  musket  in  a  barrack-yard. 

THE  ARMY  MEDICAL  SERVICE. 

An  announcement  has  just  been  made  that  the  next  examination  for 
commissions  in  the  Medical  Department  of  Her  Majesty’s  Service  will 
take  place  on  August  nth.  We  do  not  think  we  are  exceeding  our 
legitimate  duty  in  recommending  candidates  to  abstain  from  sending  in 
their  names  until  something  definite  is  known  of  the  War-Office  inten¬ 
tions  with  reference  to  the  recent  warrant.  We  can  assure  them  of  the 
strong  sympathy  of  the  profession  if  they  stand  aside  and  wait  the 
progress  of  events  ;  and,  indeed,  we  hardly  see  what  other  attitude  is 
possible  after  the  strong  expressions  of  opinion  from  all  our  leading 
medical  corporations.  But  we  have  still  faith  in  Mr.  Cardwell  and  his 
desire  to  promote  the  efficiency  of  the  Department,  and  have  little 
doubt  that  he  will  make  some  concessions  to  the  force  of  public 
opinion.  The  Army  and  Navy  Gazette  tells  us  that  the  War-Office  are 
supposed  to  be  willing  to  act  on  some,  if  not  all,  of  the  recommenda¬ 
tions  which  they  have  received.  May  we  hope  that  this  announcement 
is  really  the  shadow  of  coming  events. 

PROVIDENT  DISPENSARIES. 

An  important  meeting  has  been  held  at  Manchester  on  the  subject  of 
provident  dispensaries,  in  accordance  with  the  notice  which  we  last 
week  published.  It  appears  probable  that  some  active  steps  will  be 
taken  towards  testing  the  plan  on  a  large  scale.  The  question  is  one 
of  great  importance,  and  touches  complicated  interests.  It  is  obvious 
that  it  depends  upon  the  mode  of  government  of  such  institutions,  and 
the  vigour  with  which  precautionary  regulations  to  prevent  abuse  are 
enforced.  The  first  step,  or  one  which  should  be  at  least  the  necessary 
corollary  of  any  proceedings  of  the  kind,  is  the  curtailment  of  the  out¬ 
patient  departments  of  the  various  free  charities  of  the  town.  The 
subject  has  been  discussed  at  some  length  by  our  Manchester  corre¬ 
spondent,  whose  letter  of  this  week  gives  further  details. — A  meet¬ 
ing  of  the  medical  profession  alone  of  Manchester  and  the  neigh¬ 
bourhood  is  convened  at  the  Town  Hall  of  that  city  for  Friday,  July 
18th,  at  3  p.m.,  “for  the  purpose  of  obtaining  the  opinion  of  the 
profession  upon  the  above  question,  and  adopting  resolutions  thereon”. 


Reporters  will  not  be  present.  The  notice  is  signed  by  Peter  Royle, 
M.D.,  etc.,  Chairman  pro.  tern.;  Joseph  Westmorland,  M.R.C.S.,  etc., 
and  Charles  Holmes,  L.R.C.P.,  Honorary  Secretaries.  The  following 
resolutions  will  be  submitted. 

1.  That  inasmuch  as  the  medical  charities  of  Manchester  and  Sal¬ 
ford  have  been  founded,  endowed  and  supported,  by  bequests,  public 
and  private  subscriptions  for  the  purpose  of  affording  gratuitous  medi¬ 
cal  and  surgical  relief  to  the  poor — abuses  of  those  charities  by  im¬ 
proper  recipients  ought  not  to  be  met  upon  the  part  of  such  charities 
by  the  foundation  of  “  medical  provident  dispensaries”,  but  rather  by  a 
real  inquiry  into  the  circumstances  of  their  patients,  so  as  to  prevent 
the  admission  of,  or  exclude  those  who  are  able  to  pay,  from  receiving 
such  relief.  Any  departure  from  this  principle,  except  under  some  spe¬ 
cial  circumstances  of  emergency,  etc.,  is  a  diversion  of  such  charities 
from  their  original  object. 

2.  That  the  formation  of  medical  provident  dispensaries,  either  as 
now  in  operation  or  as  proposed,  would  tend  to  bring  the  great  ma¬ 
jority  of  the  working  classes  of  this  country,  their  wives  and  families, 
under  one  vast  system  of  medical  and  surgical  relief ;  would  enter  into 
unfair  competition  with,  and  be  ruinous  to  the  best  interests  of,  the 
great  majority  of  the  medical  men  of  this  country  ;  would  create  a 
system  which  is  even  more  liable  to  be  abused,  and  that  on  a  larger 
scale,  than  the  present  generally  admitted  abused  hospital  charities  are; 
and,  in  addition  to  this,  it  is  most  likely  they  would  cause  a  large  falling 
off  in  the  subscriptions  to  the  present  medical  charities. 

3.  That  as  regards  the  medical  profession,  the  necessity  for  these 
“  provident  dispensaries”  does  not  exist,  since  by  the  “  Poor-laws”  the 
really  poor  are  provided  with  skilled  medical  and  surgical  relief— free. 
The  establishment  of  these  dispensaries  will  bring  them  into  competi¬ 
tion  with  the  existing  friendly  and  other  societies  (originated  and 
managed  by  the  working  classes)  for  relief  in  sickness  and  distress  ; 
and,  considering  that  it  has  been  the  invariable  rule  of  the  medical  pro¬ 
fession  to  charge  the  working  classes  according  to  their  means,  and  to 
accept  from  them  payment  of  their  accounts  by  instalments  when  neces¬ 
sary,  and  as  every  medical  man  (the  same  as  in  any  other  calling)  has 
a  right  to  please  himself  as  to  whom  he  trusts,  by  such  acts  as  these 
and  by  many  other  daily  acts  of  kindness  the  members  of  that  profes¬ 
sion  have  obtained  for  themselves  and  retain  the  good  feeling  of  the 
working  classes.  This  meeting  is,  therefore,  opposed  to  the  establish¬ 
ment  of  these  dispensaries. 

4.  That - gentlemen  be  elected  from  this  meeting  to  form  a  com¬ 

mittee  of  the  general  profession  to  watch  any  scheme  which  may  be 
proposed,  and,  if  necessary,  report  to  any  future  meeting  of  the  pro¬ 
fession  to  be  called  for  that  purpose  ;  and  that  this  committee  consist 
of  Messrs.  - . 


THE  CHOLERA  IN  AMERICA. 

Dr.  Janes,  Sanitary  Superintendent  of  New  York,  has  made  a  report 
to  the  Board  of  Health  of  that  city,  calling  attention  to  the  probability 
that,  as  there  is  no  quarantine  protection  against  arrivals  by  land,  cholera 
may  soon  reach  the  city  by  some  of  the  routes  of  land  travel  from  in¬ 
fected  places.  He  observes  that,  as  it  is  now  generally  admitted  that 
the  germs  of  cholera-poison  are  thrown  off  by  persons  having  premoni¬ 
tory  diarrhoea,  it  is  of  the  utmost  importance  to  secure  their  immediate 
disinfection  and  the  isolation  of  the  patient.  With  a  view  to  the  de¬ 
struction  of  such  germs  as  soon  as  they  are  cast  out,  he  has  caused  an 
inspection  to  be  made  of  the  arrangements  and  accommodation  at  the 
railway  depots,  ferry  houses,  and  cheap  lodgings.  He  says:  “The 
disinfectant  which  I  have  directed  for  present  use  is  the  old  mixture 
which  has  proved  so  reliable  on  previous  occasions — viz. ,  ten  pounds  of 
sulphate  of  iron,  five  gallons  of  water,  and  one  half-pint  of  common 
carbolic  acid.  In  order  to  give  full  publicity  to  what  are  now  regarded 
as  the  most  improved  precautionary  measures  against  cholera,  it  is  de¬ 
sirable  that  a  set  of  instructions  be  prepared,  not  only  for  the  public 
press,  but  that  printed  copies  he  furnished  to  the  agents  of  steamships 
from  both  foreign  and  domestic  ports,  to  railroad  officials,  to  the  pro¬ 
prietors  of  hotels,  to  emigrant  and  sailor  boarding-houses,  to  cheap 
and  vagrant  lodging-houses,  and  all  similar  places  where  strangers  con¬ 
gregate.  The  same  method  of  disinfection  applied  to  the  sinks  and 
water-closets  of  private  houses,  if  made  general,  would  not  only  cleanse 
the  house-drains,  but  through  these  the  public  sewers  would  be  de¬ 
prived  of  a  great  proportion  of  their  poisonous  gases.  I  would,  there¬ 
fore,  respectfully  recommend  that  some  action  be  taken  by  which  the 
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desired  information  and  instructions  may  be  circulated  as  above  pro¬ 
posed  without  delay.”  The  New  York  Tribune  says  :  “The  reports 
from  the  infected  localities,  though  alarming,  have  been  exaggerated. 
An  examination  into  the  statements  made  by  local  physicians  shows 
that  the  disease  is  a  malignant  form  of  cholera  morbus.  In  almost 
every  instance  the  worst  type  of  the  epidemic,  as  it  may  be  called,  has 
been  observed  in  cases  where  persons  have  eaten  too  freely  of  sum¬ 
mer  fruits  and  vegetables.  This  cannot  be  Asiatic  cholera  ;  nor  is  it 
necessary  to  create  any  special  excitement  about  its  prevalence.  A  due 
regard  to  personal  cleanliness  and  healthful  diet  will  be  sufficient 
preventive  against  this  kind  of  ‘cholera’.  Nevertheless,  there  should 
be  redoubled  vigilance  in  the  purification  of  the  city,  always  in  an  un¬ 
pleasant  condition.” 

THE  CHOLERA  IN  EUROPE. 

A  report  from  Berlin,  dated  July  nth,  states  that  the  entire  number  of 
cases  in  the  Dresden  district  during  the  previous  week  was  85,  of  which 
25  were  fatal.  In  the  city  itself  only  one  person  had  died  since  July 
7th.  In  Vienna,  from  July  4th  to  9th,  there  were  66  cases  of  cholera. 

DELEGATES  FROM  THE  AMERICAN  MEDICAL  ASSOCIATION. 

At  the  twenty-fourth  annual  meeting  of  the  American  Medical  Associ¬ 
ation,  held  at  St.  Louis,  the  following  gentlemen  were  appointed  dele¬ 
gates  to  the  British  Medical  Association  :  Drs.  F.  G.  Smith,  C.  Wistar, 
J.  S.  Cohen,  of  Philadelphia  ;  Dr.  E.  Warren,  of  Baltimore  ;  Dr.  C.  L. 
Ives,  of  New  Haven  ;  Dr.  Edward  Montgomery,  of  St.  Louis  ;  and 
Drs.  F.  Barker,  E.  Seguin,  and  J.  C.  Hutchinson,  of  New  York. 


SCOTLAND. 


THE  CHAIR  OF  PHYSIOLOGY  AT  EDINBURGH. 

It  is  stated  that  the  Chair  of  Physiology  in  the  University  of  Edin¬ 
burgh  is  likely  to  become  vacant  by  the  resignation  of  Dr.  Hughes 
Bennett,  whose  health  is,  unfortunately,  far  from  robust.  The  names 
of  four  distinguished  graduates  of  the  University— two  resident  in 
Edinburgh,  and  two  in  London — are  mentioned  as  those  from  among 
whom  his  successor  may  be  selected.  But  we  believe  that,  although  it 
is  probable  that  Dr.  Bennett  will  think  it  proper  to  resign  his  chair  at 
no  distant  date,  it  is  by  no  means  certain  that  he  may  not  make 
another  effort  to  perform  some  of  its  duties  next  session. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  a  late  meeting  of  the  President  and  Council  of  this  body,  the  fol¬ 
lowing  resolution  was  unanimously  adopted  : — “That  the  Honorary 
Fellowship  of  the  College  be  conferred  on  the  Reverend  Samuel 
Haughton,  Fellow  of  Trinity  College,  Dublin,  in  acknowledgment  of 
his  contributions  to  various  branches  of  scientific  knowledge,  more 
especially  to  that  of  scientific  anatomy.” 

PRECAUTIONS  AGAINST  CHOLERA. 

The  Queenstown  Town  Commissioners,  with  Dr.  King,  Inspector 
under  the  Local  Government  Board,  had  a  meeting  lately  with  reference 
to  precautions  to  be  taken  should  the  disease  visit  that  seaport.  The 
Board  decided  upon  making  off  Whitegate  as  a  locality  for  quarantine  ; 
but  as  regarded  a  hospital  site  for  cholera  patients,  it  was  ultimately 
decided  that,  in  consequence  of  objections  having  been  made  by  the 
residents,  a  hospital  ship  should  be  provided  in  lieu  thereof.  At  a 
special  meeting  of  the  Governors  of  the  Meath  Plospital,  Dublin,  held 
on  the  14th  instant,  it  was  resolved  that,  in  view  of  the  probable  ap¬ 
proach  of  cholera,  the  new  epidemic  wards  in  that  hospital  should  be 
kept  vacant  and  ready  for  receiving  patients  without  reference  to  the 
source  the  cost  may  eventually  be  derived  from.  These  wards  contain 
sixteen  beds,  detached  from  the  rest  of  the  building,  and  completely 
equipped  with  baths  and  dispensary. 


THE  ANNUAL  MUSEUM. 


The  Committee  in  charge  of  the  Annual  Museum  have  decided 
to  collect  special  series  of  preparations  illustrating  the  follow¬ 
ing  subjects. 

Addison’s  Disease  ;  and  Morbid  conditions  of  the  Supra¬ 
renal  Capsules. 

Morphcca  ;  or  Scleriasis  Cutis  (Addison’s  Keloid). 

Syphilis  affecting  the  Viscera. 

Hodgkin’s  Disease;  or  Lymphadenoma. 

Vitiligo  or  Xanthelasma. 

True  Leucocytheemia. 

In  respect  to  these  subjects,  the  Committee  will  relax  the 
general  rule,  that  objects  which  have  been  shown  in  previous 
museums  will  not  be  admissible,  and  will  be  glad  to  receive  all 
casts,  drawings,  and  specimens  that  can  be  obtained.  It  is 
hoped  that  in  each  instance  the  original  drawings  will  be  ob¬ 
tained,  and  that  very  valuable  materials  from  different  sources 
will  be  placed  in  juxtaposition. 


THE  GENERAL  MEETING  OF  THE  ASSOCIATION  IN 

LONDON : 

PROPOSED  CONCURRENT  CONFERENCE  OF  MEDICAL  OFFICERS  OF 

HEALTH. 


We  have  already  mentioned  that  it  is  proposed  by  Dr.  Joseph  Rogers, 
the  Chairman  of  Council  of  the  Association  of  Poor-law  Medical 
Officers,  to  summon  a  meeting  of  the  Association  to  be  held  at  the 
same  time  as  that  of  the  British  Medical  Association  in  London,  in  the 
first  week  of  August ;  and  that  facilities  will  be  afforded  by  the  Recep¬ 
tion  Committee  for  holding  the  meeting  in  the  same  building. 

The  occasion  would  be  an  excellent  one  for  promoting  a  meeting  of 
the  newly  elected  health-officers  of  urban  and  rural  districts,  with  a 
view  to  conference  on  their  modes  of  proceeding,  their  duties,  difficul¬ 
ties,  etc.  Such  a  conference  could  but  be  of  public,  professional,  and 
individual  interest ;  and  it  may  conveniently  annually  recur  at  the  an¬ 
nual  meetings  of  our  Association,  in  connexion  with  the  Public  Plealth 
Section.  The  meetings  of  the  Association  bring  together  a  very  large 
number  of  the  public  health  officers ;  and  thus  it  will  be  possible  for 
them  to  utilise  their  presence  for  the  purposes  of  special  conference. 

We  may  throw  out  the  same  hint  to  the  factory  surgeons  and  to  the 
militia  surgeons.  These  special  conferences,  like  the  meetings  of  the 
Psychological  Association  and  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation,  may  of  course  remain  separate  and  autonomous,  as  before  ; 
but  they  may  find  it  in  many  ways  convenient  to  avail  themselves  of 
the  occasion  of  the  annual  meeting  of  the  British  Medical  Association, 
and  of  the  facilities  which  it  will  offer  for  the  organisation  of  their 
own  meetings  and  the  record  of  their  proceedings. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

FROM  OUR  OWN  CORRESPONDENT.] 

Provident  Dispensaries. 

Manchester  has  formally  pledged  itself  to  establish  provident  dis¬ 
pensaries  throughout  its  boundaries,  and,  it  may  he  presumed,  ou  a 
sufficient  scale  to  afford  medical  relief  to  all  the  sick  poor  of  the  city 
above  the  condition  of  mendicancy  and  pauperism.  This  very  im- 
portant  decision  was  come  to  at  a  meeting  held  in  the  Mayor’s  parlour 
on  Thursday,  July  10th,  when  it  was  resolved  by  a  majority  of  those 
present  that,  “  as  there  is  a  large  class  of  working  people  above  the 
condition  of  pauperism  who,  while  unable  to  pay  the  ordinary  medical 
fees,  are  yet  well  able  to  make  small  periodical  payments  for  medi¬ 
cine  and  medical  attendance,  it  is  desirable  to  establish  in  Manchester 
and  Salford  provident  associations  by  which  these  cases  may  be  pro¬ 
vided  for.”  It  is  probable  that  this  scheme  will  be  prosecuted  with 
zeal  and  success,  especially  as  the  principal  medical  charities,  headed 
by  the  Infirmary,  have  thrown  their  weight  into  the  scale,  and  are 
quite  enthusiastic  in  support  of  the  general  system  of  provident  dis¬ 
pensaries. 
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Mr,  Oliver  Heywood,  a  Manchester  banker,  and  a  thoroughly  able 
and  excellent  man,  who  presided  at  the  meeting,  while  frankly  saying 
that  at  present  it  was  impossible  to  tell  exactly  how  the  scheme 
would  work,  affirmed  that  the  general  consensus  of  opinion,  lay  and 
medical,  was  in  favour  of  such  institutions,  and  that  all  the  money 
paid  by  the  members  of  the  future  dispensaries  would  be  so  much 
saved  from  wanton  waste.  Nevertheless,  he  wisely  and  urgently 
appealed  to  the  rich  men  of  Manchester  not  on  this  account  to  lessen 
their  subscriptions  to  existing  charities. 

Dr.  Ransome  and  Dr.  J.  Ford  Anderson,  both  of  whom  have  had 
large  experience  in  provident  dispensaries,  affirmed  that  such  institu¬ 
tions,  far  from  injuring  the  general  body  of  practitioners,  invariably 
proved  sources  of  gain;  that,  with  a  proper  vigilance  committee,  im¬ 
proper  cases,  that  is,  people  who  could  pay  the  ordinary  fees,  would 
never  be  admitted;  and  that,  in  point  of  fact,  whatever  .money  was 
paid  in  to  the -general  fund  was  so  much  to  the  good,  inasmuch  as, 
under  the  present  system,  the  class  from  whom  the  members  would 
be  drawn  never  paid  at  all. 

Sir  Rutherford  Alcock,  who  followed  on  the  same  side,  said  that  all 
fathers  of  families  whose  wages  averaged  from  £\.  to  £2  a  week  would 
be  considered  proper  applicants.  He  further  dwelt  upon  the  pauperis¬ 
ing  effect  which  the  gratuitous  system  has  exercised  upon  the  poorer 
■classes,  and  quoted  the  somewhat  hackneyed,  and  perhaps  doubt¬ 
fully  correct,  statement,  that  in  London  a  million  people  applied  for 
relief  to  the  various  medical  charities  in  a  single  year.  I  say  doubt¬ 
fully  correct,  because  it  is  probable  that  in  all  these  calculations  the 
same  patient  is  often  counted  over  more  than  once,  it  may  be  several 
times  indeed.  In  Manchester,  for  example,  an  out-patient’s  recom¬ 
mendation  is  only  in  force  for  two  months,  after  which  it  must  be  re¬ 
newed,  and  the  patient  entered  afresh;  so  that,  if  a  patient  remain,  as 
is  not  uncommon  (in  cases  of  struma,  etc.),  under  treatment  for  a 
year,  he  will  be  entered  six  times,  and  might  be  counted  as  six  dis¬ 
tinct  individuals. 

Dr.  Peter  Royle  again  valiantly,  but  this  time  unsuccessfully,  led 
the  conservative  opposition,  and  predicted  all  sorts  of  lamentation,  and 
evil,  and  woe,  as  the  result  of  the  scheme  being  carried  into  execution. 
With  much  vigorous  diction,  he  affirmed  that  provident  dispensaries 
would  injure  and  impoverish  the  general  body  of  medical  men  ;  that 
improper  cases  would  certainly  be  admitted ;  that  they  would  lower 
fees,  especially  midwifery  fees  ;  and  that  the  medical  men  attached  to 
them  would  perform  their  duties  in  a  perfunctory  manner.  His 
pleading  and  warning,  however,  were  all  in  vain,  and  the  meeting  re¬ 
solved  to  proceed  with  the  scheme. 

Nothing  daunted  by  his  defeat,  he  has,  by  the  aid  of  two  other 
medical  men,  convened  a  meeting  of  the  profession  alone  for  Fri¬ 
day,  July  18th,  when  several  resolutions,  utterly  condemnatory  of 
the  spirit  and  principle  of  provident  associations,  ranking  them,  in¬ 
deed  as  frauds  upon  the  profession,  and  subverters  of  the  real  objects 
of  the  medical  charities,  will  be  submitted  to  the  meeting.  I  cannot 
say  that  he  has  at  present  succeeded  in  enlisting  any  one  of  professional 
standing  on  his  side,  though  there  can  be  no  doubt  that  many  medical 
men  regard  the  proposed  innovation  with  suspicion  and  dislike. 
Many  indeed  who  are  not  opposed  to  provident  dispensaries,  yet  think 
that,  as  they  are  practically  nothing  but  sick  clubs  including  women 
and  children,  they  should,  like  other  sick  clubs,  be  got  up  by  the 
people  themselves,  and  that  it  is  not  either  wise  or  necessary  to  help 
them  to  so  large  an  extent  to.  help  themselves.  Be  that  as  it  may,  it 
is  now  an  accomplished  fact  that  the  powers  that  be  approve  of  the 
new  institution,  and  are  both  able  and  willing  to  carry  out  the  plan 
proposed.  Details  are  matters  of  the  future  :  one  thing  alone  is  cer¬ 
tain,  and  that  is,  that  provident  dispensaries  upon  a  large  scale,  upon 
nn  unprecedented  scale  indeed,  will  be  introduced,  and  that  shortly, 
into  Manchester. 

There  is  one  point  which  has  not  been  much  dwelt  upon,  but  which 
is  important,  and  which  must  not  be  overlooked ;  and  that  is,  the  effect 
which  provident  dispensaries  will  have  upon  the  out-patient  department 
•of  our  hospitals.  It  is  quite  clear  that  hospital  out-patients  are  com¬ 
posed  of  the  very  class  who  will  form  the  members  of  provident  dis¬ 
pensaries,  so  that  it  necessarily  follows  that  the  out-patient  department 
of  the  hospitals  must  either  become  a  sort  of  rival  to  the  provident 
dispensaries,  which  would  be  clearly  undesirable  and  pregnant  with  ill 
to  both  institutions  alike,  or  it  must  be  swept  clean  away,  or,  lastly,  it 
must  itself  be  made  provident.  Now,  to  sweep  away  the  out-patient 
department  would  be  an  almost  unmixed  evil — evil  alike  to  the  public, 
to  the  profession,  and  to  the  medical  student.  To  the  public,  because 
cases  are  constantly  being  sent  to  a  large  hospital  by  other  medical 
men  who  have  been  foiled  in  treating  them,  or  who  have  not  the  large 
experience  or  appliances,  and  means  to  boot,  which  obscure  and  diffi- 
cult  cases  often  require  in  treatment — indeed,  the  outpatients  very 


largely  consist  of  such  cases :  rightly  or  wrongly  they  regard  going  to 
the  hospital  as  a  sort  of  appeal  to  Caesar,  and  are  vastly  comforted 
thereby.  To  the  profession,  again,  it  would  be  an  evil  to  abolish  the 
out-patient  department,  as  it  is  the  recognised  and  necessary  arena  in 
which  to  prepare  men  for  the  higher  surgical  and  medical  appoint¬ 
ments  in  a  hospital ;  and,  lastly,  to  the  student  it  would  be  a  direct 
and  considerable  evil  in  removing  the  very  best  training  ground  he  has 
for  future  practice.  It  is  not  going  too  far  to  say  that  the  out-patient 
departments  of  hospitals  are  “  the  books,  the  grounds,  the  academies” 
where  the  student  learns  to  apply  the  proper  drug  and  ably  wield  the 
lance. 

It  seems,  then,  that  only  one  course  remains  ;  and  that  is,  to  make 
the  cut-patient  department  itself  provident.  There  is,  perhaps, no 
great  reason  why  this  should  not  be  done,  for  it  is  probably  visionary 
to  suppose  that  such  a  change  would  either  lower  the  dignity  of  the 
hospital  surgeon,  or  interfere  with  the  emoluments  of  his  professional 
brethren. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King’s  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President — Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham. 

President-elect — Sir  William  Fergusson,  Bart.,  F.R.S.,  F.R.C.S., 
Surgeon  to  King’s  College  Hospital,  London. 

The  business  of  the  Meeting  will  be  transacted  in  six  Sections. 

Tuesday,  August  ^th. 

10  a.m.— Service  at  St.  Paul’s  Cathedral. 

3  p.m.— General  Meeting— President’s  Address,  Report  of  Coun¬ 
cil,  and  other  Business. 

9  p.m. — Reception  by  the  Lord  Mayor  at  the  Mansion  House.* 

Wednesday,  August  6tk. 

10  a.m.— Second  General  Meeting. 

11  a.m. — Address  in  Medicine,  byE.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Array  Medical  School,  Netley. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3. 30  p.m. 

I  to  2.30  p.m. — Public  Luncheon.+ 

9  p.m. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  7 th . 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

II  a.m. — Address  in  Surgery,  by  John  Wood,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  London. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  p.m. 

1  to  2.30  p.m. — Public  Luncheon.! 

6.30  p.m. — Public  Dinner  of  the  Association. 

Friday,  August  8 th. 

ro  a.m. — Meetings  of  Sections. 

11  a.m. — Address  in  Physiology,  by  J,  Burdon  Sanderson, 
M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  p.m. — Public  Luncheon.! 

2  p.m. — Concluding  General  Meeting. 

9  r.M. — Soiree  at  University  College.* 

Saturday,  August  <)th. 

Excursions. — By  permission,  the  following  among  other  Excursions 
will  be  arranged  : — 

Excursions  to  Cliefden,  near  Maidenhead,  the  seat  of  the  Marquis  of 
Westminster  ;  and  to  Windsor  Castle. 

Excursion  to  Brighton,  and  visit  to  Brighton  Aquarium. 

Visit  to  Woolwich  Arsenal  and  the  Factories. 

Arrangements  will  be  made,  of  which  further  details  will  be  published, 
for  facilitating  visits  during  the  week  to  the  Print  and  MSS.  Rooms  of 
the  British  Museum,  the  Mint,  the  General  Post  Office,  the  Private 
Collections  at  Grosvenor  Plouse,  Stafford  House,  etc.,  and  to  some 
leading  Factories. 

*  Each  member  is  invited  to  bring  one  lady  with  him  to  the  soirtes  at  the  Man¬ 
sion  House  and  at  University  College. 

+  By  invitation  of  the  Metropolitan  Members. 
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*#*  Communications  as  to  the  Meeting  may  be  addressed  to  Mr. 

Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin¬ 
coln’s  Inn,  W.C. 

The  Honorary  Local  Secretaries  are — 

Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  W. 

Dr.  A.  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  Wilks,  F.R.S.,  77,  Grosvenor  Street,  W. 

George  W.  Callender,  Esq.,  F.  R.  S.,  47,  Queen  Anne  Street,  W. 
Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council  held  at  the  Queen’s  Hotel, 
Birmingham,  on  Friday,  the  nth  day  of  July— present  :  Mr.  G. 
Southam  (President  of  Council),  in  the  Chair ;  Mr.  Alfred  Baker  (Pre¬ 
sident  of  the  Association) ;  Dr.  Falconer  (Treasurer);  Mr.  Bartleet ; 
Dr.  Bryan;  Dr.  Chadwick;  Dr.  Foster;  Mr.  Fowler;  Mr.  Nichol¬ 
son  ;  Dr.  Roberts  ;  Dr.  Steele  ;  Dr.  Stewart ;  Mr.  Heckstall  Smith  ; 
Dr.  Wade  ;  and  Dr.  Waters,  Chester. 


ANNUAL  MUSEUM. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King’s  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — 1.  Pathological  specimens  (wet 
or  dry)  ;  2.  Drawings  or  diagrams  illustrating  disease ;  3.  Casts  or 
models  ;  4.  Surgical  instruments  and  appliances  ;  5.  Microscopic  pre¬ 
parations  ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation  ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga¬ 
tions  in  anatomy  and  physiology  ;  8.  New  medical  books. 

Communications,  objects  intended  for  exhibition,  etc. ,  may  for  the  pre¬ 
sent  be  addressed  to  the  private  care  of  any  of  the  members  of  the  Museum 
Committee,  or  to  Mr.  Francis  Fowke,  at  the  office  of  the  British 
Medical  Journal.  During  the  week  preceding  the  meeting,  all 
articles  should  be  sent  direct  to  the  Library,  King's  College,  and  ad¬ 
dressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 


Papers. — The  following  papers  and  contributions  have  been  pro¬ 
mised  in  addition  to  those  published  at  page  21  of  Journal  for  July 
5th  and  page  27  for  July  12th. 

Morell  Mackenzie,  M  .D .  The  Treatment  of  certain  forms  of  Broncho- 
cele  by  Injections  of  Iodine. 

E.  Mackey,  M.B.  Meningitis  in  Children. 

George  Paton,  M.D.  The  Action  and  Sounds  of  the  Heart. 

W.  Farr,  M.D.  1.  Cases  illustrating  the  Endemic  and  Non-infectious 
Character  of  Diphtheria.  2.  The  Use  and  Abuse  of  Purgatives . 

R.  Norris,  M.D.  Demonstrations  on  the  Formation  of  Rouleaux  of 
Red  Corpuscles  of  the  Blood,  and  of  the  Passage  of  Leucocytes  through 
the  Walls  of  the  Blood-vessels. 

James  Edmunds,  M.D.  The  Physiological  Influence  of  Alcohol. 

E.  Lund,  Esq.  On  a  Mode  of  Using  a  Three-pad  Tourniquet  in  the 
Treatment  of  Aneurism. 

H.  M.  Madge,  M.D.  On  Transfusion  of  Blood. 

J.  Vose  Solomon,  Esq.  A  Disease  of  the  Eyelid  not  described  by 
authors. 

John  Ringland,  M.D.  Transfusion  in  Extreme  Uterine  Haemorrhage. 

Robert  Boyd,  M.D.  Observations  concerning  Medical  Relief  and 
Pauper  Lunatics,  based  on  Personal  Experience. 

A.  Rasch,  M.D.  1.  On  the  Diagnosis  of  Early  Pregnancy.  2.  On 
Retained  Placenta  after  Abortion,  with  a  New  Instrument. 

R.  N.  Ingle,  Esq.  Two  Cases  of  Hysteria  with  Remarkable  Com¬ 
plications  :  Successful  Treatment  by  Chloroform . 


The  minutes  of  last  meeting  were  read,  and  found  correct. 

Resolved— That  the  recommendations  of  the  Finance  and  Journal 
Committee  be  approved  and  carried  into  effect. 

The  accountant’s  report  having  been  read  and  considered,  it  was 
Resolved  That  the  accountant’s  report  be  received  and  entered  on 
the  minutes,  together  with  the  balance-sheets ;  and  that  the  balance- 
sheets  for  1872  be  published  in  the  Journal. 

That  the  subject  for  the  Hastings  Prize  Essay  for  1874  be,  “  The 
Action  of  Alcohol  in  Health  and  Disease.” 


Summary  of  Receipts  and  Payments  during  the 
December,  1872. 

(As  prepared  by  Kain,  Bullen,  Eldridge,  and  Co.) 
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Profit  and  Loss  Accotmt  (for  Year  ended  3 1  j/  December,  1872). 
(As prepared  by  Kain,  Bullen,  Eldridge,  and  Co.) 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  24th,  at  2.30  p.m.,  under  the  presidency  of 
George  Gillett,  Esq.  Dinner  at  5  o’clock. 

Gentlemen  are  requested  to  send  to  the  Secretary  the  titles  of  com¬ 
munications  they  wish  to  make  at  the  meeting. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  24th,  1873. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Imperial 
Hotel,  Aberdeen,  on  Saturday,  July  26th,  1873,  at  1.30  p.m. 

It  is  intended  to  have  an  exhibition  of  books,  instruments,  drugs, 
etc.,  which  have  appeared  within  the  past  year;  and  members  desirous 
of  exhibiting  such,  are  requested  to  communicate  with  the  Secretary, 
or  with  Dr.  Findlay,  47,  Schoolhill,  Aberdeen. 

Dinner  in  the  Imperial  Hotel  at  3  o’clock  p.m. 

Further  particulars  will  be  intimated  by  circular. 

Alex.  Ogston,  M.D.,  Honorary  Secretary. 

Aberdeen,  July  9th,  1873. 


1872. 
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KAIN,  BULLEN,  ELDRIDGE,  &  Co., 

Law  and  Mercantile  Accountants,  69,  Chancery  Lane,  London, 
29th  May,  1873.  (and  at  Liverpool). 


LANCASHIRE  AND  CHESHIRE  BRANCH:  ANNUAL 

MEETING. 

The  thirty-seventh  annual  meeting  of  this  Branch  was  held  in  the 
Council  Chamber  of  the  New  Town  Hall,  Warrington,  on  Tuesday, 
June  24th.  The  Chair  was  first  taken  by  the  retiring  President, 
Thomas  Mellor,  Esq.,  of  Manchester,  who,  after  thanking  the  mem¬ 
bers  of  the  Branch  for  the  honour  conferred  on  him  in  electing  him  as 
President  last  year,  introduced  his  successor,  Charles  White,  Esq. 

President's  Address. — Mr.  White,  on  taking  the  Chair,  delivered  an 
inteiesting  address.  Having  offered  a  welcome  to  the  Branch  on  its 
first  meeting  in  Warrington,  he  gave  an  account  of  the  chief  features  of 
the  town,  commenting  on  its  water-supply.  He  then  briefly  noticed  the 
history  of  the  town,  and  its  various  manufactures.  Among  the  repre¬ 
sentatives  of  the  medical  profession  in  the  town,  he  specially  mentioned 
the  late  Dr.  M ‘Kendrick  and  Mr.  Sharp.  Mr.  Sharp  was  first  Secre¬ 
tary  of  the  Branch,  conjointly  with  Mr.  Hardy  (happily  yet  alive). 
Turning,  then,  to  general  professional  topics,  he  referred  to  the  opposi¬ 
tion  to  specialism  in  medicine,  and  to  the  importance  of  hygienic  mea¬ 
sures.  Referring  to  syphilis,  he  condemned  the  practice  of  syphilitic 
inoculation,  and  hoped  for  good  results  from  an  extension  of  the  Con¬ 
tagious  Diseases  Act.  He  spoke  also  of  the  increasing  precision  in 
the  pharmaceutical  treatment  of  disease.  In  conclusion,  he  referred  to 
the  elevation  of  certain  members  of  the  profession  from  an  empirical 
to  a  scientific  atmosphere.  [A  copious  extract  from  this  interesting 
address  is  given  at  page  56.] 

Report  of  Council.— Dr.  Steele,  the  Honorary  Secretary,  read  the 
annual  report.  The  Council  congratulated  the  members  on  holding 
their  thirty-seventh  anniversary  in  Warrington.  In  thus  breaking  new 
ground  by  holding  the  annual  meeting  in  a  town  not  previously  vfsited, 
the  progress  and  interests  of  the  Branch  were  materially  extended  and 
strengthened.  A  cordial  invitation  to  hold  the  annual  meeting  for 
1874  tn  Blackburn  had  been  received  by  the  Council ;  and  in  anticipa¬ 
tion  of  the  visit,  a  large  accession  of  new  members  had  been  secured 
from  the  members  of  the  profession  resident  in  East  Lancashire  as  well 


as  in  Blackburn  itself.  The  Council  had  much  pleasure  in  reporting 
the  continued  and  progressive  prosperity  of  the  Branch.  The  canvass 
for  new  members  originated  in  1871,  had  been  again  carried  out  in  the 
latter  part  of  1872,  and  had  succeeded  in  securing  seventy-four  new 
subscribers  to  the  Parent  Association  and  to  the  Branch.  The  results 
of  the  yearly  appeal  to  the  resident  practitioners  to  join  the  Associa¬ 
tion  was  shown  by  the  following  statement  of  the  number  of  members 
of  the  Branch  : — In  1868,  the  members  was  252  ;  1869,  281  ;  1870, 
296;  1871,  354;  1872,  418;  1873,  452.  The  Council  regretted  to  re¬ 
cord  the  loss  of  the  following  members  who  had  died  during  the  year  ; 
namely,  Dr.  Falloon,  of  Liverpool ;  Dr.  Cocker,  of  Blackpool ;  Dr. 
Evers,  of  Aigburth;  J.  C.  Foulkes,  Esq.,  ofBunbury;  Joseph  Hutch¬ 
inson,  Esq.,  of  Cheetham  ;  Dr.  Irvine,  of  Walton  ;  J.  Pownall,  Esq.,  of 
Altrincham  ;  and  J.  Parker,  Esq.,  of  Lytham.  Referring  to  the  Medi¬ 
cal  Act  (1858)  Amendment  Bill,  the  Council  called  attention  to  the  fact 
that  the  bill  was  down  for  reading  on  the  26th  of  July,  and  desired  to 
impress  upon  all  the  members  of  the  Branch  the  importance  of  support¬ 
ing  it  by  every  means  in  their  power. 

The  Financial  Statement  of  the  Branch  showed  that  at  the  last  annual 
meeting  the  balance  in  hand  was  £^40  :  19  : 4,  subscriptions  received 
since,  £"53  :  2  :  6,  making  a  total  of  £94  :  I  :  10.  The  ordinary  expenses 
of  the  Branch  during  the  past  year  had  been  £75  :  19  :  2,  leaving  in  the 
hands  of  the  Secretary  a  balance  of  £18  :  2  :  8. 

Dr.  Noble  proposed  “  That  the  report  of  the  Council  and  the 
financial  statement  now  read  be  received  and  adopted.”  He  expressed 
his  gratification  at  the  continued  prosperity  and  vigour  of  the  Branch. 

Mr.  J.  Harrison  (Chester)  seconded  the  proposition,  and  it  was 
unanimously  carried. 

Vote  of  Thanks  to  the  Officers  and  Council  —  Dr.  Ewing  Whittle 
(Liverpool)  proposed  “  That  the  best  thanks  of  this  meeting  are  due  to 
the  retiring  presidents,  vice-presidents,  honorary  secretaries,  and  other 
members  of  the  Council  for  their  services  during  the  past  year.”  He 
said  they  would  have  gathered  from  the  report  some  idea  of  the  work 
which  had  been  thrown  upon  the  Branch  during  the  year. — Dr.  Jen- 
nett  (Birkenhead)  seconded  the  resolution,  and  it  was  unanimously 
carried. 

Next  Animal  Meeting:  President-elect. — Dr.  E.  Waters  (Chester) 
proposed  “That  the  annual  meeting  of  the  Branch  in  1874  be  held  at 
Blackburn,  and  that  John  Skaife,  Esq.,  of  Blackburn,  be  the  President¬ 
elect,  and  Dr.  Coultate,  of  Burnley,  and  Dr.  Noble  of  Manchester,  the 
Vice-Presidents  elect  for  the  ensuing  year.” — This  was  seconded  by 
Dr.  Wilkinson  (Manchester),  and  passed. 

Representatives  in  the  General  Council. — Dr.  Royle  (Manchester) 
moved,  Mr.  Spinks  (Warrington)  seconded,  and  it  was  resolved — 
“  That  the  following  members  be  elected  representatives  of  this  Branch 
in  the  General  Council  of  the  Association  : — R.  Beales,  M.D.,  Congle- 
ton  ;  T.  Davies-Colley,  M.D.,  Chester;  L.  E.  Desmond,  M.D.,  Liver¬ 
pool ;  W.  H.  Hall,  Esq.,  Lancaster;  James  Plardie,  M.D.,  Sale;  R. 
Harrison,  Esq.,  Liverpool;  C.  Johnson,  Esq.,  Lancaster;  E.  Lund, 
Esq.,  Manchester;  W.  M‘Ewen,  M.D.,  Chester;  W.  Maitland,  Esq., 
Blackburn;  T.  Mellor,  Esq.,  Manchester;  E.  S.  Morley,  M.D.,  Black¬ 
burn;  G.  W.  Mould,  Esq.,  Cheadle;  D.  W.  Parsons,  Esq.,  Liverpool; 
A.  Ransome,  M.D.,  Manchester;  T.  L.  Rogers,  M.D.,  Rainhill ;  H. 
Simpson,  M.D.,  Manchester;  George  Southam,  Esq.,  Manchester;  A, 
T.  H.  Waters,  M.D.,  Liverpool;  M.  A.  Wilkinson,  M. D.,  Manchester; 
Charles  White,  Esq.,  Warrington. 

Council  of  Branch. — The  following  gentlemen  were  elected  members 
of  the  Council  in  place  of  those  retiring  by  rotation  : — John  Harrison, 
Esq.,  Chester;  J.  Vose,  M.D.,  Liverpool;  E.  Waters,  M.D.,  Chester; 
W.  Cooper,  Esq.,  Widness  ;  M.  J.  J.  Jennett,  Esq.,  Birkenhead;  D. 
Leech,  M.B.,  Manchester. 

Papers  on  various  cases  were  read  by  Dr.  Noble,  Dr.  Lyster,  Mr. 
John' Matthias,  Dr.  Martin  Oxley,  Dr.  A.  B.  Steele,  Dr.  Ransome, 
and  Mr.  J.  H.  Gornall. 

Local  Secretary. — Mr.  D.  J.  Leech,  of  Manchester,  was  appointed 
Local  Secretary  for  that  city,  in  the  place  of  Mr.  Messenger  Bradley 
resigned. 

Votes  of  Thanks  were  passed  to  the  readers  of  the  papers,  and  also  to 
the  Mayor  and  Corporation  (on  the  motion  of  Dr.  Waters,  seconded 
by  Mr.  Steele)  for  the  use  of  the  Town  Hall  for  holding  the  annual 
meeting. 

Dinner. — The  majority  of  the  members  present  afterwards  adjourned 
to  the  Mess-room  of  the  4th  Royal  Lancashire  Militia,  in  Bold  Street, 
and  partook  of  an  excellent  dinner  provided  by  Mr.  Eberle,  of  Liver¬ 
pool.  The  chair  was  taken  by  Mr.  White,  the  President  of  the  Branch. 
The  invited  guests  included  the  Mayor  (Joseph  Davies,  Esq.),  Rev. 
H.  Siddall,  and  Mr,  John  Bowes. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  • 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  June  27th,  at  the  Joint 
Counties  Asylum,  Carmarthen,  at  I  P.M.  Twenty-three  members  were 
present. 

The  President,  T.  J.  Dyke,  Esq.,  introduced  his  successor,  G.  J. 
Hearder,  M.D.,  to  the  Chair,  who  delivered  an  address. 

New  Members. — Five  new  members  were  added  to  the  Branch. 

Officers  and  Council. — W\  T.  Edwards,  M.D, ,  of  Cardiff,  was  unani¬ 
mously  chosen  President-elect.  Messrs.  J.  G.  Hall,  Evan  Jones,  J.  H. 
M  athen,  and  T.  D.  Griffiths,  M.D.,  were  elected  members  of  the 
Council  in  the  room  of  those  retiring.  Messrs.  T.  J.  Dyke,  J.  G. 
Hall,  D.  Yellowlees,  M.D.,  P.  R.  Cresswell,  and  J.  Roberts  were 
elected  representative  members  of  the  Branch  in  the  General  Council. 
The  Secretaries  were  re-elected. 

Papers,  etc.—i.  Mr.  Wathen  read  a  paper  on  the  Causation  of 
Enteric  Fever. 

2.  Dr.  Griffjths  read  a  Report  and  Remarks  on  a  Malignant  Case 
of  Typhoid  Fever. 

3.  Mr.  Dyke  read  Remarks  on  the  Proposal  to  appoint  Consulta¬ 
tion  Officers  of  Health  in  Districts  to  be  formed  by  the  Union  of 
Counties  in  Wales  and  Monmouthshire. 

4.  Several  patients  illustrating  Hasmatoma  of  the  Insane  were  ex¬ 
hibited  by  the  President  from  among  the  inmates  of  the  Asylum. 

Dinner. — An  elegant  luncheon  was  provided  by  Dr.  Flearder  for  the 
members  on  their  arrival  at  Carmarthen,  and  at  the  close  of  the  meet¬ 
ing  they  dined  together  at  the  Ivy  Bush  Hotel.  The  vicar  of  Carmar¬ 
then,  the  Chairman  of  the  Board  of  Guardians,  and  several  other  gentle¬ 
men  were  invited  to  meet  them.  A  very  pleasant  day  thus  passed,  the 
chief  source  of  regret  being  that  the  routine  and  other  business  crowded 
out  the  Asylum  and  its  inmates  from  the  observation  of  the  members. 
They  were  thus  deprived  of  making  the  meeting  one  of  special  value  ; 
but  to  remedy  this,  it  has  been  decided  to  make  Bridgend  the  next 
place  of  meeting,  and  the  county  asylum  there  the  exclusive  object,  and 
psychological  matters  the  sole  topic  of  observation  and  discussion. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  forty-eighth  annual  meeting  was  held  at  the  Fountain  Hotel,  Can¬ 
terbury,  on  Thursday,  May  15th,  1873  J  Mr.  Reid  in  the  Chair. 

The  Accounts  were  audited  and  passed. 

The  Secretary  was  thanked  for  his  past  services,  and  unanimously 
re-elected  to  his  office. 

The  Places  of  Meeting  selected  for  the  ensuing  year  were  Margate  in 
September,  Faversham  in  March,  and  Canterbury  in  November  and 
May.  Mr.  Thornton  was  elected  Chairman  of  the  Margate  meeting  in 
September. 

Papers. — The  following  papers  were  read. 

1.  Incarcerated  Placenta.— Dr.  Parsons  related  the  particulars  of  a 
case  of  so-called  “incarcerated  placenta”  to  which  he  was  called  fifty- 
six  hours  after  premature  delivery  of  twins.  The  os  and  cervix  readily 
admitted  the  hand  ;  but  about  the  middle  of  the  uterus  was  a  constric¬ 
tion  which  only  admitted  the  fingers  as  a  cone  as  far  as  the  second 
joint.  Any  attempt  to  introduce  the  hand  further  induced  violent  con¬ 
traction,  and  the  hand  was  forcibly  expelled.  It  was  a  case  of  genuine 
‘hour-glass”  contraction,  and  is  correctly  represented  by  Ramsbotham. 
Chloroform  was  administered,  and  extract  of  belladonna  given  internally 
m  half-grain  doses  every  two  hours,  but  no  effect  was  produced  on  the 
constriction.  Barnes’s  bags  were  used  as  dilators,  but  the  largest  was 
not  long  enough  to  dilate  both  the  os  and  cervix  and  the  contraction 
at  the  same  time ;  and  the  dilation  of  either  separately  induced  con¬ 
traction  of  the  other.  Portions  of  the  placenta  were  torn  away  from 
time  to  time  with  the  tips  of  the  fingers,  and  the  womb  was  washed 

every  two  hours  with  Condy’s  fluid  and  water,  when  much  offensive 
debris  freely  came  away.  The  patient  was  placed  on  liberal  diet  with 
port  wine,  and  was  ordered  tincture  of  perchloride  of  iron  in  increasing 
doses.  About  the  thirteenth  day  after  delivery,  the  appetite  failed,  the 
pulse  rose,  and  rapid  emaciation  set  in  ;  and  on  the  eighteenth  day  the 
patient  died,  apparently  from  blood-poisoning. 

2.  Induction  of  Premature  Labour  on  account  of  Pelvic  Contraction 
twice  in  the  same  Patient  by  Different  Methods.— Mr.  J.  Reid  preceded 
the  relation  of  the  case  by  some  general  remarks  on  the  modern  misuse 

.  J  .  word  conservative  in  connection  with  some  of  the  proceedings  in 
midwifery  and  surgery,  and  also  expressed  some  sentiments  on  the 
moral  rectitude  demanded  on  the  part  of  medical  men  in  the  use  of  the 
f 01  ceps  and  the  induction  of  labour.  The  patient  had  endured  seven 


increasingly  tedious  labours,  when  in  her  eleventh  confinement,  after 
thirty  hours,  the  head  of  the  child  being  retained  at  the  brim,  forceps 

r  ngJtu°VerCOmeth^,dlfficU,ty’  deliveryof  a  dead  child  was  accom¬ 
plished  by  turning.  The  conjugate  diameter  was  under  three  inches. 
At  the  next  pregnancy,  premature  labour  was  induced  on  the  two 
hundred  and  twenty-eighth  day  of  gestation  by  dilatation  of  the  cervix 

U  uir?  m-Carf  °f  Ban}ess  baSs>  and  terminated  in  seven  hours  and 
a  half,  having  been  accelerated  by  version.  The  child  lived  three  hours. 
1  hree  years  afterwards,  pregnancy  occurred  again.  Labour  was  brought 
on  at  the  two  hundred  and  thirty-second  day  of  gestation.  A  bougie 
w-as  passed  six  inches  between  the  membranes  and  uterus,  and  withdrawn 
after  tnree  hours  and  a  half,  uterine  contraction  having  commenced 
Dilatation  was  then  commenced,  and  the  labour,  taking  a  natural 
course,  the  nates  presenting,  was  terminated  in  six  hours,  being  slightiv 
accelerated  by  extraction  of  the  child  at  the  end.  The  child  lived  six 
.  “rs*  I11  botb  labours,  the  head  passed  the  promontory  with  a  sharp 
jerk.  The  contrast  of  the  two  operations  clearly  showed  the  great  ad¬ 
vantage  gained  by  the  preliminary  introduction  of  the  bougie  exciting 
uterine  contractions  from  the  first,  and  that  these  contractions  steadily 
increased  to  the  end;  whereas,  in  the  first  proceeding,  the  want  of  these 
forces  in  spontaneous  action  retarded  the  process,  and  necessitated 
manual  interference. 


EAST  ANGLIAN  AND  CAMBRIDGE  AND  HUNTINDON 
BRANCHES  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  above  Branches  was  held  at  the  Town 
Hall,  Great  Yarmouth,  on  Friday,  June  20th,  under  the  presidency  of 
J .  E.  Smith,  Esq.  There  were  about  thirty  members  present,  and  a 
few  visitors. 

The  late  President.  In  consequence  of  the  lamented  death  of  the 
late  President,  Robert  Muriel,  Esq.,  of  Ely,  Dr.  Pitt,  the  Honorary 
Secretary,  introduced  the  President,  who  stated  that  the  first  duty 
would  be  to  pass  a  vote  of  condolence  to  the  family  to  the  late  Presi- 
dent^  which  was  proposed  by  Dr.  Chevallier  of  Ipswich,  and  seconded 
by  Dr.  Bradbury  of  Cambridge. 

Tbe  President  then  gave  a  short  but  very  interesting  Address  on 
the  History  of  Yarmouth,  which  was  followed  by  a  brief  report  from 
the  local  Council. 

Resolutions.  The  following  resolutions  were  passed. 

b7  Dr-  L.atham.>  and  seconded  by  Dr.  Elliston— 
i  hat  the  thanks  of  this  meeting  be  given  to  the  members  of  the 

year11”11  ^  b*onorary  Secretaries  for  their  services  during  the  past 

2.  Proposed  by  Mr.  Clubbe,  and  seconded  by  Mr.  Crosse — “That 
the  members  of  the  Council  and  Honorary  Secretaries  be  re-elected.” 
t  3- I  roposed  by  Dr.  Durrant,  and  seconded  by  Dr.  Bradbury — 
llmt  the  next  annual  meeting  of  the  East  Anglian  Branch  be  held  at 
Cambridge  m  conjunction  with  the  Cambridge  and  Huntingdon  and 

elected  ^resMerlt/,ranC^eS,  ^  ^  Dr*  Humphry  cf  CambridSe  b^ 
4.  Proposed  by  Dr.  Vores,  and  seconded  by  Mr.  Ajiyot — “That 
this  meeting  expresses  its  satisfaction  with  the  manner  in  which  the 
Journal  is  conducted.” 

New  Members.— The  following  gentlemen  were  elected  new  mem- 
bers.  T.  H.  Moxon  Esq.;  \V.  VVyllys,  Esq.,  Great  Yarmouth; 
Horace  Turner,  Esq.,  Norwich  ;  H.  Raven,  Esq.,  Litcham,  Norfolk; 
W.  H.  Short,  M.D.,  Walsham-le- Willows,  Suffolk. 

Papers. — The  following  papers  were  read. 

I,TPr‘  Latbam  (Cambridge).  On  a  Suppurating  Hydatid  Cyst  of 
the  Liver,  which  communicated  with  the  Lower  Lobe  of  the  Left  Lung. 

I  his  paper  elicited  considerable  discussion,  in  which  Dr.  Bradbury,  Dr. 
Lowe,  and  Mr.  Allen  took  part. 

^\Pr-£0we(Lynn>-  Abdominal  Tumour:  Renal  Cyst.  Mr.  Cadge 
and  Mr.  Crosse  took  part  in  the  discussion. 

^  3-  W.  Cadge,  Esq.  (Norwich).  Removal  of  Foreign  Body  from  the 
Bladder.  The  paper  was  discussed  by  Dr.  Bradbury,  Dr.  Lowe,  Mv 
Crosse,  and  Mr.  Allen. 

4.  E.  B.  Adams,  Esq.  (Bungay).  Notes  and  Specimens  of  Calcu¬ 
lus,  which  passed  through  the  Scrotum.  Mr.  Cadge,  Dr.  Elliston 
and  Mr.  Crosse  took  part  in  the  discussion. 

5.  W.  Id.  Clubbe,  Esq.  Two  cases  of  Recovery  of  Fractured  Skull 

after  Trephining.  A  discussion  arose,  in  which  Mr.  Cadge  and  Mr 
Crosse  took  part. 

6.  Dr.  Elliston.  Laceration  of  the  Perinocum.  Considerable  dis¬ 
cussion  took  place,  in  which  Mr.  Adams,  Dr.  Metcalfe,  Mr.  Gorham 
and  Mr.  Allen  took  part. 

7.  W.  Palmer,  Esq.  On  Hremorrhagic  Tendencies  in  particular 
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persons.  Dr.  Latham,  Dr.  Bradbury,  and  Mr.  Allen  took  part  in  the 
discussion. 

Vote  of  Thanks. — Mr.  Crosse  proposed  a  vote  of  thanks  to  the  Pre¬ 
sident,  which  was  seconded  by  Dr.  Durrant  ;  and  the  meeting 
separated. 

Dinner. — The  President  entertained  the  members  at  an  elegant 
luncheon  at  his  own  residence,  and  the  dinner  took  place  at  the  Royal 
Hotel.  The  Vice-chair  was  occupied  by  Dr.  Pitt,  Honorary  Secre¬ 
tary.  The  visitors  at  the  dinner  were  the  Mayor  of  Yarmouth,  the 
Honourable  Frederic  Walpole,  M.P,  Sir  Edmund  Lacon,  Bart.,  M.P., 
and  the  Rev.  Canon  Neville. 


CORRESPONDENCE. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

Sir, — It  is  probable  that  the  provincial  Fellows  of  the  Royal 
College  of  Surgeons  will  seek  to  place  upon  the  Council  of  the 
College  another  representative  at  the  election  next  year.  I 
would  suggest  that  a  meeting  of  the  Fellows  be  held  during  the 
annual  meeting  of  the  Association  in  London,  to  select  a  suit¬ 
able  Fellow  of  the  College  for  this  onerous  and  honourable 
position,  and  to  make  such  arrangements  as  may  be  desirable 
or  necessary  to  secure  his  return. 

I  am,  etc.,  T.  H.  Bartleet. 

Birmingham,  July  14,  1873. 


LOCAL  GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC  HEALTH  ACT. 

Warrington. — The  Local  Government  Board  has  sanctioned  the 
appointment  of  Dr.  Richard  Sephton,  of  Culcheth,  and  Mr.  John  H. 
Gornall,  of  Warrington,  as  medical  officers  of  health  of  the  Warrington 
union,  at  a  salary  each  of  ^[100  per  annum.  The  district  is  equally 
divided. 

Winchcombe. — The  name  of  the  medical  officer  of  health  for  this 
union,  stated  in  this  Journal  of  June  21st,  should  have  been  Mr.  A. 
C.  Newman,  instead  of  Mr.  T.  Newman. 


Vaccination. — The  Local  Government  Board  has  awarded  f22  7s. 
to  Mr.  T.  T.  Blease,  of  Altrincham,  for  satisfactory  vaccination.  The 
Local  Government  Board  has  awarded  the  sum  of  ^14  13s.  to  Mr. 
George  Okell  of  Waisford,  Cheshire,  for  efficient  vaccination  in  his 
district. 


THE  METROPOLITAN  SICK  POOR. 

At  a  recent  meeting  of  the  guardians  of  the  St.  Olave’s  Union,  a  letter 
was  read  from  the  Local  Government  Board,  accompanied  by  an 
order  requiring  the  guardians  within  one  month  to  submit  for  their 
approval  plans  of  additions  to  the  Rotherhithe  Infirmary,  so  that  it 
might  be  capable  of  receiving  one  hundred  and  fifty  additional  patients, 
it  being  at  present  certified  for  forty-eight.  The  Local  Government 
Board  stated  that,  if  the  order  were  not  complied  with,  they  would 
direct  plans  to  be  prepared  at  the  expense  of  the  union;  and,  under 
the  powers  vested  in  them,  the  union  would  lose  the  benefit  of  partici¬ 
pation  in  the  Common  Poor  Fund.  They  added  that  they  had  been 
compelled  to  do  this,  in  consequence  of  the  persistent  neglect  of  the 
guardians  to  provide  sufficient  infirmary  accommodation  for  the  sick 
poor  of  the  union. 

THE  ADULTERATION  ACT. 

Mr.  Edmund  Shemeld,  a  grocer,  carrying  on  business  at  160,  West¬ 
minster  Bridge  Road,  was  summoned  by  Mr.  Roffey,  the  Vestry  Clerk 
of  Lambeth,  under  the  third  section  of  the  Adulteration  of  Food  Act, 
for  selling  adulterated  mustard.  Mr.  Coxhead,  one  of  the  sanitary  in¬ 
spectors,  said  that  on  the  13th  ult.  he  purchased  of  defendant,  at  his 
shop,  a  quarter  of  a  pound  of  mustard,  for  which  he  paid  him  fourpence. 
Witness  told  him  he  intended  to  have  it  analysed,  when  the  defendant 
said  it  was  not  genuine,  as  the  public  would  not  like  genuine  mustard. 


Witness  told  him  he  had  not  declared  it  mixed.  Dr.  Muter,  after  ana¬ 
lysing  the  mustard,  certified  it  to  be  mixed  with  turmeric  and  inferior 
flour.  However,  it  was  not  injurious  to  health.  The  defendant  said 
that  all  cheap  mustard  was  mixed,  and  he  generally  put  a  label  on, 
“This  article  is  sold  free  from  any  injurious  mixture.”  Mr.  Partridge 
told  him  that  would  not  do,  and  fined  him  40s.,  and  4s.  6d.  costs. 


VACCINATION  ACT:  PROCEEDINGS  FOR  PENALTIES. 
In  the  case  of  Miller  z>.  Rhind,  an  important  question  has  been  decided 
by  the  Court  of  Queen’s  Bench  as  to  the  effect  of  the  Metropolitan 
Police  Act  (2  and  3  Viet.,  c.  71),  with  regard  to  the  time  within  which 
proceedings  may  be  taken  in  the  metropolis  for  the  recovery  of  penal¬ 
ties  under  the  Vaccination  Acts.  The  first  mentioned  Act,  by  sec.  44, 
provides  that  all  offences  punishable  on  summary  conviction  may  be 
heard  and  determined  by  a  metropolitan  police  magistrate  within  six 
calendar  months  after  the  commission  of  the  offence,  but  not  afterwards. 
The  Vaccination  Act,  1871,  however,  contains  an  enactment  (sec.  11), 
to  the  effect  that  any  complaint  may  be  made  for  an  offence  under  the 
Vaccination  Acts,  1867  and  1871,  at  any  time  not  exceeding  twelve 
months  from  the  time  when  the  matter  of  the  complaint  arose.  There 
was  therefore  a  question  whether  the  Metropolitan  Police  Act  barred 
proceedings  under  the  Vaccination  Acts  after  the  expiration  of  six 
months  from  the  commission  of  the  offence,  or  whether  the  provision  in 
that  Act  was  to  be  held  to  be  repealed  so  far  as  it  applied  to  proceedings 
under  the  Vaccination  Acts.  In  the  case  which  came  before  the  Court, 
the  respondent  was  summoned  by  the  appellant,  as  the  vaccination 
officer  of  the  guardians  of  St.  Luke,  Chelsea,  for  neglecting  to  have  his 
child  vaccinated,  and  the  case  came  on  for  hearing  before  Mr.  Arnold, 
the  police  magistrate,  on  the  13th  of  June,  1872.  The  Vaccination  Act 
requires  that  a  child  shall  be  vaccinated  within  three  months  after  its 
birth,  and  the  child  of  the  respondent  was  born  on  the  10th  of  Septem¬ 
ber,  1S71.  The  three  months  therefore  expired  on  the  9th  of  December, 
1871,  and  when  the  case  was  heard,  the  six  calendar  months  during 
which  proceedings  might  be  taken  under  the  Metropolitan  Police  Act, 
had  expired;  and  the  magistrate,  considering  it  doubtful  whether,  under 
the  circumstances,  he  had  jurisdiction,  dismissed  the  case.  The  Court 
of  Queen’s  Bench  were,  however,  clearly  of  opinion,  that  the  Vaccina¬ 
tion  Act,  1871,  gave  twelve  months  in  the  metropolis,  as  elsewhere,  for 
proceedings  for  offences  under  the  Vaccination  Acts,!  notwithstanding 
the  provision  in  the  Metropolitan  Police  Act,  and  accordingly  gave 
judgment  for  the  appellant. 


POWERS  OF  RURAL  SANITARY  AUTHORITIES. 

An  inspector  publishes  the  following  in  the  Local  Government  Chronicle , 
as  a  rough  but  conveniently  compact  summary  of  the  principal  powers 
of  a  rural  sanitary  authority. 

By  18  and  19  Viet.,  c.  121,  s.  8,  and  29  and  30  Viet.,  c.  .90,  s.  19, 
a  very  wide  interpretation  is  given  to  the  word  “  nuisance”,  which 
thus  includes,  amongst  other  things,  overcrowded  houses,  and  any 
privies,  cesspools,  drains,  or  premises  in  such  a  state  as  to  be  injurious 
to  health.  In  any  case  of  nuisance  as  thus  defined,  the  rural  sanitary 
authority  may  summon  the  owner  (which  word  is  explained  by  18  and 
19  Viet.,  c.  121,  s.  1)  before  petty  sessions,  and  the  justices  may  then 
order  the  owner  to  abate  the  nuisance  (18  and  19  Viet.,  c.  121,  s.  12), 
and  may  order  him  to  supply  privies  {ibid.,  s.  13)  ;  cleanse  drains  and 
cesspools  etc.  {ibid.,  s.  13);  and  order  buildings  to  be  closed  as  unfit 
for  human  habitation  {ibid.,  s.  13).  The  rural  sanitary  authority  may, 
by  a  similar  process,  repress  overcrowding  (18  and  19  Viet.,  c.  21,  s. 
29,  and  29  and  30  Viet.,  c.  90,  s.  36).  The  rural  sanitary  authority  may 
themselves  make  sewers  (28  and  29  Viet.,  c.  7S>  s-  4)>  ar*d  charge  the  cost 
on  the  parish  in  question  (Public  Health  Act,  1872,  s.  17),  and  may 
compel  owners  of  houses  to  make  drains  (29  and  30  Viet.,  c.  90,  s.  10). 
They  may  supply  water  (29  and  30  Viet.,  c.  9°>  s.  IO)>  and  prevent 
the  pollution  of  streams  by  legal  process  (28  and  29  Viet.,  c.  75,  s. 
10).  They  may  enter  on  premises  (18  and  19  Viet.,  c.  121,  s.  II,  and 
29  and  30  Viet.,  c.  90,  s.  31),  and  may  cleanse  and  disinfect,  or  com¬ 
pel  owner  to  do  so  (29  and  30  Viet.,  c.  90,  s.  22)  ;  and  may  provide  a 
conveyance  for  persons  having  infectious  diseases  {ibid.,  s.  24),  ana 
disinfect  clothes,  etc.  {ibid.,  s.  23).  Justices  may  order  the  removal  of 
a  person  having  an  infectious  disease  to  a  hospital  suitable  for  the  pur¬ 
pose  (29  and  30  Viet.,  c.  90,  s.  26),  and  the  rural  sanitary  authority 
may  provide  hospitals  {ibid. ,  s.  37).  The  rural  sanitary  authority  may 
themselves  cleanse  privies,  etc.  (31  and  32  Viet.,  c.  1 1 5*  s-  5)-  As  to 
water-closets  and  earth-closets,  see  31  and  32  Viet.,  c.  115,  ss.  4  and  7. 
Cellar  dwellings  regulated  by  29  and  30  Viet.,  c.  90,  s.  42,  and  11 
and  12  Viet.,  c.  63,  s.  67. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

Port  Sanitary  Authority  for  London. — Mr.  Stansfeld,  on  the 
7th  instant,  in  answer  to  a  question  of  Mr.  Cadogan,  said  there  had  no 
doubt  been  some  delay  on  the  part  of  the  Corporation,  who  were  the 
sanitary  authority  of  the  Port  of  London,  in  fulfilling  their  duties  under 
the  Public  Health  Act  of  1872.  But  some  arrangements  had  now  been 
made  by  the  sanitary  authority.  One  of  her  Majesty’s  ships  had  heen 
placed  at  the  disposal  of  the  Corporation  by  the  Admiralty,  for  the  pur¬ 
pose  of  a  hospital  ship,  and  would  be  moored  off  Gravesend.  A  duly 
qualified  medical  practitioner  had  been  appointed  for  the  ship,  with 
authority  to  appoint  other  medical  officers,  and  two  ship  captains  would 
reside  on  board  with  their  wives.  In  cases  of  emergency,  the  directors 
of  the  Seamen’s  Hospital  at  Greenwich  were  prepared  to  receive  a 
limited  number  of  cholera  cases.  Arrangements  had  also  been  made 
for  the  treatment  of  dangerous  infectious  diseases. 

The  Cholera. — Air.  Dent  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  would  issue,  without  delay,  to  sanitary  authori¬ 
ties,  plain  directions  as  to  the  precautions  to  be  taken  for  preventing  the 
spread  of  cholera,  and  also  instructions  as  to  the  treatment  of  the  dis¬ 
ease,  should  it  unfortunately  reach  this  country.  Mr.  Stansfeld  replied, 
plain  directions  as  to  the  precautions  to  be  taken  for  preventing  the 
spread  of  cholera  have  been  prepared,  but  we  do  not  propose  to  do 
what  has  never  been  done  before  to  my  knowledge,  namely,  to  give 
directions  to  the  medical  men  in  the  various  localities  as  to  the  treat¬ 
ment  of  cholera. 

Digest  of  Sanitary  Laws. — Mr.  Bruen  asked  whether  the  Govern¬ 
ment  would  prepare,  and  lay  on  the  table,  digests  of  the  statutes  in 
force  in  Ireland  relating  to  urban  and  rural  sanitary  authorities,  similar 
to  the  digests  of  statutes  on  these  subjects  in  force  in  England,  which 
have  lately  been  presented  to  Parliament.— The  Marquis  of  Hartington 
said,  the  Local  Government  Board  of  Ireland  were  aware  of  the  neces¬ 
sity  of  having  digests  of  sanitary  laws  for  Ireland  similar  to  those  pre¬ 
paring  for  England,  but  it  was  necessary  to  postpone  framing  the  di¬ 
gests  until  Ireland  had  been  divided  into  districts  for  sanitary  purposes. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  3rd,  1873. 

Barrow,  Frederick,  King’s  College  Hospital 
Gibbs,  Robert,  Redcliffe  Road,  Brompton 
Griffith,  Arthur  Vavassour,  Fenton,  Staffordshire 
McKay,  Henry  Killock,  Guy’s  Hospital 

Reid,  Matthew,  Horselydown  . 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cory,  Frederick  William,  London  Hospital 
Hardwick,  Edward  Arthur,  Charing  Cross  Hospital 
Hind,  Henry  Joseph,  Guy’s  Hospital 
Sargent,  Arthur  Francis,  St.  Mary’s  Hospital 
Sworder,  Horace,  St.  Mary’s  Hospital 

The  following  gentleman  passed,  his  examination  in  the  science 
ami  practice  of  medicine,  and  received  a  certificates  to  practise,  on 
Thursday,  July  10th,  1873. 

Hudson,  John,  Horsforth,  Leeds 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cree,  William  Edward,  Middlesex  Hospital 
Davies,  Elijah  Knox,  Middlesex  Hospital 
Dry,  Herbert  Bernard,  Guy’s  Hospital 
Newton,  Edward  Shackfield,  Guy’s  Hospital 


Uni\  ersity  of  Dublin  :  Trinity  College.— At  the  Trinity 
erm  Examination  for  the  Degree  of  Bachelor  of  Medicine,  held  on 
June  9th  and  10th,  1873,  the  following  passed. 

^awpBrdWae’  WH"**  Sur£eon  in  Her  Majesty’s  Army,  Theodore 
Frar^r  JrnBrewSifrk^Edwai?rG-  Levinge,  Arthur  de  Montmorency,  Wm. 
Edn  dJl  \nr  ™'ner'  Sf0rge  Wyndham  Crowe,  Horace  Townsend  Newman, 
HVn!  w  ir  Th°raas  Huband  Gregg,  Joseph  F.  Porter,  George  A. 
■p  j  %  p  pulton,  Thomas  Crawford  Hayes,  George  Hickson, 

fhomasB:Ga0rv4yJOhn  J>  Jam«  H°^>  Alexander  Bredon,  and 

ejjai™na^on  /or  the  degree  of  Master  of  Surgery,  held  on 
°j  ^  anr.  Tuesday,  June  1 6th  and  17th,  1873,  the  following  passed. 
Andrew  Clarke,  James  Hoyte,  and  Nathaniel  H.  K.  Kane. 


Applica- 


-  Resident  Surgeon  :  £100  per 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARMY  MEDICAL  DEPARTMENT-Assistant-Surgeons 

AXBRIDGE  RURAL  SANITARY  DISTRICT —  Four  Medical  Officers  of 
Health  :  £50  per  annum,  each,  for  two  years. 

BALLINROBE  UNION— Apothecary  to  the  Workhouse  :  £30  per  annum. 

CHRISTCHURCH  UNION-Medical  Officer  for  the  Eastern  District :  £70  p.  a. 

UNKIN— Medical  Officer  for  the  Bideford  District  and  Workhouse. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN — Resident  Medical  Officer:  ,£60  per  annum,  room,  board,  washing,  and 
attendance. 

BIRMINGHAM  BOROUGH  PRISON-Surgeon  :  £100  per  annum, 
tions  to  Messrs.  Gem  and  Hebbert. 

BOURNEMOUTH  GENERAL  DISPENSARY- 
annum,  furnished  apartments,  etc. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Assistant  House- 
Surgeon  :  £50  per  annum,  board  and  residence. 

CARNARVON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Llanrug 
District :  £60  per  annum,  and  fees.  Applications  to  John  Thomas,  Esq. 

CAb  1 LE 1  OWN  UNION,  co.  Cork — Medical  Officer  for  the  Workhouse:  £50 
per  annum.— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births,  etc., 
for  the  Kilcatherine  Dispensary  District  :  £90  per  annum,  and  fees. 

CHARING  CROSS  HOSPITAL-Assistant-Physician. 

CHESTER  Urban  and  Rural  and  other  Sanitary  Districts— Medical  Officer  of 
Health  :  £600  per  annum.  Applications  to  John  Walker,  Esq.,  Town  Clerk. 

CHILDREN’S  HOSPITAL,  Birmingham— Resident  Medical  Officer:  ,£60  per 
annum,  rooms,  board,  etc. 

CLAYTON  HOSPITAL  and  WAKEFIELD  GENERAL  DISPENSARY— 
House-Surgeon  :  £100  per  annum,  residence,  etc. 

DERBYSHIRE  GENERAL  INFIRMARY — Assistant  House-Surgeon. 

GALWAY  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Spiddal  Dispensary  District :  £90  per  annum,  and  fees. 

GENERAL  HOSPITAL,  Birmingham— Resident  Medical  Officer:  £100  per 
annum,  board,  and  residence.  Applications  to  W.  T.  Grant,  Esq. 

GRANARD  UNION-Medical  Officer  for  the  Street  Dispensary  District :  £100 
per  annum.  Applications  to  John  Renny,  Esq.,  Lissanure,  Edgeworthstown 

H.M.’s  INDIAN  MEDICAL  SERVICE — Eleven  Surgeons. 

KNIGHTON  UNION — Medical  Officer :  £100  per  annum,  exclusive  of  Medical 
and  Vaccination  Fees. 

LOYAL  UNITED  BRETHREN  BENEFIT  SOCIETY — Surgeon  :  £40  p.  an. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE — House-Surgeon  and 
Apothecary:  £120  per  ann. ,  rising  to  £150,  board,  etc.,  apartments,  and  washing. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill — House-Surgeon:  £80 
per  annum,  increasing  £10  per  annum,  board,  etc. 

OUGHTERARD  UNION,  co.  Galway — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Cloonbur  Dispensary  District :  £90  per 
annum,  and  fees.  Applications  to  Michael  J.  King,  Esq.,  Kilmelken. 

PAISLEY  INFIRMARY— Resident  House-Surgeon:  £40  p.  ann.,  bed  and  board. 

ROYAL  BERKS  HOSPITAL,  Reading — Assistant-Physician. 

SAFFRON  WALDEN,  DUNMOW,  etc.,  SANITARY  DISTRICTS— Medical 
Officer  of  Health :  £700  per  annum  for  three  years. 

ST.  ASAPH  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health: 
£60  till  25th  March  next. 

ST.  PETERS  HOSPITAL  FOR  STONE,  etc. — House-Surgeon. 

SEAMEN’S  HOSPITAL,  Greenwich — Visiting  Surgeon. 

SHEFFIELD  UNION — Medical  Officer  for  the  South  East  District :  £40  p.  ann. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds — Medical  Officer 

THIRSK  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health : 
for  one  year. 

WANDSWORTH  and  CLAPHAM  UNION-Resident  Medical  Officer  to  the 
Workhouse  and  Infirmary  :  £250  per  annum,  and  furnished  apartments 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street -Surgeon 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
Physician’s  Assistant :  £100  per  annum,  board,  washing,  and  furnished  apart- 
ments. 

WORCESTER  RURAL  and  URBAN  SANITARY  DISTRICTS,  combined— 
Medical  Officer  of  Health:  £50  per  annum. 

WREXHAM  INFIRMARY  and  DISPENSARY— House-Surgeon :  £So  per 
annum,  residence  and  maintenance. 


£50 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Brown,  George,  Esq.,  appointed  House-Surgeon  to  the  Charing  Cross  Hospital, 
vice  Lewis  J.  Newnham,  Esq.,  resigned. 

Harding,  A.  W.,  B.A.,  M.B.Lond.,  appointed  House-Surgeon  to  the  Liverpool 
Infirmary  for  Children,  vice  G.  McTwinnev,  M.D.,  resigned. 

Johnston,  Richard,  Esq.,  appointed  House-Surgeon  to  the  West  Bromwich 
District  Hospital. 

Macieod,  M.  D. ,  Esq.,  appointed  Assistant  Medical  Superintendent  of  the  Cum¬ 
berland  and  Westmorland  Counties  Lunatic  Asylum. 

^T?CnEL’  J’’  appointed  House-Surgeon  to  the  Royal  United  Hospital, 


Death  from  Secondary  Haemorrhage  after  Amputation. 
— An  inquest  was  lately  held  on  the  case  of  a  man  named  Sulli¬ 
van,  who  had  died  in  St.  George’s  Hospital  from  secondary  haemor¬ 
rhage  eight  days  after  amputation  of  the  thigh.  The  operation,  which 
was  performed  by  Mr.  Holmes,  was  rendered  necessary  by  disease  of 
the  knee-joint  following  injury.  The  haemorrhage  was  the  result  of 
ulceration  of  the  artery  at  the  point  where  the  ligature  (one  of  catgut) 
had  been  applied.  The  jury  returned  a  verdict  that  death  had  occurred 
from  secondary  haemorrhage,  and  that  they  were  satisfied  with  the 
manner  in  which  the  deceased  had  been  treated. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  P.M. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P.M.-  Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m.— Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY. — Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m. 
Annual  General  Meeting  ;  Election  of  Officers  ;  and  President’s  Address. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used.' 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Exercises  on  Anaesthesia. 

We  find  in  the  Buffalo  Medical  Journal  the  following  curious  programme  of  a  public 
lecture  on  Anaesthesia,  lately  delivered  in  New  York. 

“  Order  of  Exercises. — Organ  Voluntary.  History  of  Anaesthesia,  Dr.  J.  Ma¬ 
rion  Sims  ;  Chemistry  of  Anaesthetics,  Prof.  R.  Ogden  Doremus,  M.D. ;  with  Ex¬ 
periments.  Practical  Application  of  Anaesthetics  in  Surgery  :  Professor  Frank  H. 
Hamilton,  M.D.  Address  by  Rev.  Henry  Ward  Beecher.  Organist,  Mr.  Charles 
Walter.  Mayor  Havemeyer  will  preside.  For  this  occasion  Mr.  William  Steinway 
Las  kindly  tendered  the  use  of  Steinway  Hall,  Wednesday  Evening,  May  21st, 
1873,  at  8  o’clock.” 

It  is  a  curious  illustration  of  the  difference  of'-'  the  point  of  view”,  that  this  dis¬ 
play  was  promoted  by  a  number  of  the  most  eminent  physicians  and  citizens  of 
New  York,  and  evidently  suggests  to  their  mind  nothing  which  savours  of  the 
ludicrous  or  unseemly.  No  one  would  be  bold  enough  on  this  side  of  the  water  to 
attempt  what  appears  to  us  as  incongruous  a  series  of  “  exercises”  as  were  ever 
presented  oh  the  boards  of  a  theatre. 

Hu'S.  Buffalo  Medical  and  Surgical  Journal  fcr  June  1873  contains  some  comical 
passages  concerning  ourselves.  The  Buffalo  Medical  and  Surgical  Society  does 
not  flourish,  and  its  members  are  discussing  the  means  of  enlarging  its  influence. 
The  example  of  our  Association  and  its  Journal  was  pointed  to  ;  and  lessons  were 
drawn  as  to  the  means  of  success  of  a  most  amusing  character.  Said  one  speaker  : 
“  We  must  get  young  men  into  the  Society  ;  we  must  have  visitors.  We  should 
have  a  journal  to  express  our  ideas.  Let  one  journal  have  a  friendly  contest  with 
the  other.  Have  you  seen  the  last  journal  ?  one  one  would  say  :  it  has  an  article 
by  Gay  attacking  White  ;  another  by  Rochester  against  some  one  else.  The 
‘  London  Association  Journal’  fights  the  others  continuously"  (a  compliment  due  to 
an  article  from  a  London  paper,  ascribing  the  success  of  the  Journal  to  its  “pug¬ 
nacity”,  which  has  been  extensively  circulated  and  quoted  in  America,  but  which 
we  venture  modestly  to  disclaim).  Said  another  speaker  :  “  Without  the  press  in 
these  days,  hardly  anything  can  succeed.  We  must  have  a  medium  through  which 
we  can  express  our  ideas.  In  London,  the  meetings  of  the  Association  are  held  in 
Society  Hall.  Sometimes  one  hundred  are  present ;  frequently  twenty  or  thirty  of 
these  will  not  be  practitioners.  The  discussions  are  so  interesting,  others  are  at¬ 
tracted  to  the  meetings. 

Pre-eminence  in  Dirt. 

“  Spectator”  writes  to  the  Editor  of  the  Times :  “  I  see  by  your  paper  of  Friday 
week  that  the  British  Medical  Journal  has  given  to  the  town  of  Flimby,  near 
Cockermouth,  the  reputation  of  being  the  dirtiest  town  or  townlet  in  England.  The 
writer  in  the  Medical  Journal  has,  I  fear,  but  a  limited  acquaintance  with  towns 
in  the  North,  or  he  would  have  admitted  a  few  others  into  competition  for  the 
“  dirtiest”.  What  he  has  written  of  Flimby  could  have  been  written  almost  word 
for  word  of  Brampton,  in  the  same  county,  with  three  times  the  population  of 
Flimby. 

Thanks  to  the  new  Local  Act,  the  authorities  are  now  moving — in  proof  of  which 
and  of  what  I  have  said  above,  I  enclose  a  notice  lately  issued  by  the  Nuisance 
Inspector. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

A  Member’s  Son  (Scotland)  asks  our  opinion  on  the  following  cases  : — 1.  A  gentle¬ 
man  died  suddenly.  The  Fiscal  (Procurator!  telegraphed,  asking  to  reply  by  tele¬ 
gram  whether  there  was  anything  suspicious  in  the  death.  The  medical  attendant 
replied  by  telegram,  that  there  was  nothing  suspicious  ;  and,  looking  upon  his  tele¬ 
gram  as  a  report  supplying  important  information  to  the  Fiscal,  sent  in  an  account 
of  £1  is.  The  Fiscal  replied  that  he  regretted  that  by  the  rules  of  exchequer  he 
was  prevented  paying  the  fee,  as  he  (the  Fiscal)  had  prepaid  the  telegram.  Is  the 
medical  man  not  at  least  entitled  to  the  usual  fee  for  a  report,  provided  he  deducts 
the  price  of  the  prepaid  reply  ?— 2.  A  person  died  suddenly.  The  medical  attendant 
telegraphed  to  the  Fiscal,  informing  him  that  a  sudden  death  had  taken  place,  but 
that  there  was  nothing  suspicious  in  it,  and  suggests  a  sectio  cadaveris.  Is  the 
medical  man  entitled  to  any  fee  for  his  information?  No  investigation  took  place 
in  the  case. 

***  A  well  informed  Scottish  correspondent  states  his  opinion  thus  :  In  the  first 
case,  if  the  telegram  from  the  Procurator  Fiscal  was  addressed  to  the  medical  at¬ 
tendant,  and  not  (as  is  usual  under  such  circumstances)  to  the  constable  or  inspector 
for  the  district,  the  medical  attendant  is  clearly  entitled  to  a  fee  of  half  a  guinea 
for  his  reply,  even  though  the  telegram  was  prepaid.  In  the  second  case,  the  medi¬ 
cal  attendant  volunteers  unasked-for  information,  and  is  entitled  to  no  fee. 

“  Income  Tax  :  its  Injustice.” 

Sir, — The  subject  of  the  injustice  of  the  income-tax,  as  imposed  on  medical  men, 
forcibly  presents  itself  again  to  numbers  of  us  ;  and  the  suggestion  of  “  Anti-injus¬ 
tice”,  in  the  last  copy  of  the  Journal,  that  the  matter  be  discussed  at  the  London 
meeting  of  the  Association,  is  one  which  would  doubtless  be  beneficial.  I  for  one 
will  heartily  join  a  movement  antagonistic  to  the.  tax,  as  it  affects  our  profession. 
At  the  end  of  the  first  two  or  three  months  after  entering  upon  a  country  practice 
I  was  assessed,  and  had  to  pay,  although  the  receipts  at  that  time  were  nil.  On 
the  completion  of  a  full  year  I  made  the  required  “  Return”,  showing  an  income 
upon  which  the  abatement  of  £%o  should  have  been  allowed.  When  the  assess¬ 
ment  was  made  I  found  my  return  had  been  discredited,  and  that  I  was  charged 
upon  ^300  with  no  abatement.  I  appealed,  and  laid  before  the  Commissioners  a 
statement  of  every  item  of  receipt  and  expense.  The  appeal  was  successful,  and 
the  assessment  made  upon  a  sum  subject  to  the  proper  abatement.  But  why 
should  we  have  to  submit  to  the  tax  at  all  ;  and,  in  addition  to  that,  have  to  bear 
the  insult  and  annoyance,  entailing  loss  of  much  time,  of  being  obliged  to  present 
to  a  body  of  officials  a  statement  of  particulars  in  order  to  defend  ourselves  against 
the  imputation  of  having  made  a  fraudulent  return,  or  else  pay  a  surcharge  made 
according  to  the  opinion  or  caprice  of  the  assessors? 

Enclosing  my  card;  I  am  etc.,  A  Country  Surgeon. 

July  14th,  1873. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
July  12th;  The  Manchester  Guardian,  July  16th ;  The  Aberdeen  Daily  Free 
Press,  July  12th;  The  Bath  Express,  July  12th:  The  Birmingham  Daily  Post, 
July  16th  ;  The  Herts  and  Essex  Observer;  The  Roscommon  Journal ;  The  Hull 
Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer  ;  The  Melbourne  Argus  ;  The 
Sussex  Daily  News  ;  The  City  Press  ;  The  Birmingham  Daily  Mail ;  The  Kendal 
Mercury  ;  The  Daily  Review ;  The  Western  Mail ;  The  Wrexham  Guardian  ;  The 
Lincolnshire  Chronicle ;  The  Inquirer;  The  Lincoln  Gazette;  The  Redruth 
Times,  July  nth;  The  Liverpool  Albion;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  .  have  been  received  from 
Dr.  G.  Rolleston,  Oxford  ;  Dr.  Noble,  Manchester  ;  Dr.  G.  M.  Humphry,  Cam¬ 
bridge  ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Dr.  Drysdale,  London ;  Dr.  George 
Johnson,  London;  Mr.  Annandale,  Edinburgh;  Mr.  W.  Brown,  Callington;  An 
Associate  ;  Mr.  Dyke,  Merthyr  Tydfil ;  Dr.  Hearder,  Carmarthen  ;  .Dr.  Eustace 
Smith,  London  ;  Dr.  Ogston,  Aberdeen  ;  Mr.  W.  Adams,  London  ;  Our  Dublin 
Correspondent;  Dr.  Cheadle,  London  ;  Dr.  Sawyer,  Birmingham ;  Our  Glasgow 
Correspondent ;  Dr.  J.  Batty  Tuke,  Cupar  Fife  ;  Mr.  C.  S.  Jeaffreson,  New¬ 
castle-upon-Tyne  ;  Mr.  J.  Foster,  London  ;  Dr.  T.  Clifford  Allbutt,  Leeds;  A 
Member  ;  Mr.  Dyte,  London  ;  Dr.  Maclean,  Glasgow  ;  Dr.  Boggs,  Paris  ;  Our 
Manchester  Correspondent ;  Dr.  Campbell  Black,  Glasgow  ;  Dr.  J.  Hughlings 
Jackson,  London  ;  Dr.  Day,  London  ;  Mr.  A.  Davies,  Swansea ;  Mr.  Redwood, 
Rhymney ;  Mr.  Bartleet,  Birmingham;  Dr.  Sankey,  Cheltenham;  M.R.C.S.  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  E.  L.  Fox,  Clifton;  Dr.  Arnison,  Newcastle- 
upon-Tyne  ;  Mr.  Leeds,  Sheffield  :  Dr.  Kelly,  Taunton  ;  Mr.  J.  Crocker,  Bingley ; 
Mr.  Maberley,  Birmingham;  Mr.  Edmund  Owen,  London;  Dr.  Barnes,  Carlisle; 
Mr.  W.  Dalrymple,  Leicester  ;  Mr.  D.  Kent  Jones,  Beaumaris  ;  Dr.  Gairdner, 
Glasgow ;  Dr.  Steele,  Liverpool ;  Mr.  Galton,  Wakefield ;  Dr.  Royle,  Man¬ 
chester  ;  Mrs.  Nicol,  Dufftown ;  Mr.  Stelliard,  Birmingham ;  Dr.  S.  W.  D.  Wil¬ 
liams,  Hayward’s  Heath;  Dr.  C.  M.  Campbell,  Staunton;  Mr.  Woodman,  Exe¬ 
ter;  Mr.  Lund,  Manchester;  Mr.  North,  York;  Dr.  Hays,  Philadelphia:  Dr. 
Gubler,  Paris ;  Mr.  Welch, London :  Dr.  Bell  Taylor,  Nottingham;  Mr.  T.  Charters 
White,  London;  Dr.  Stewart,  Whitby;  Mr.  Nason,  Stratford-on-Avon;  Dr.  T.  B 
Bott,  Bury;  etc. 
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London  :  1873. 
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Ships,  Yachts,  and  Full-power  Steamers.  By  Wm.  Thompson,  Melbourne:  1873. 
Annual  Report  of  the  Sanitary  Commissioner  for  the  Central  Provinces,  1871. 
Nagpur:  1872. 
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THE 


PAST,  PRESENT,  AND  FUTURE, 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION  : 

Being  Abstract  of  an  Address  delivered  at  the  Annual  Meeting 
of  the  Metropolitan  Counties  Branch ,  July  1 5//0 

By  RICHARD  QUAIN,  M.D.,  F.R.S., 

Physician  to  the  Hospital  for  Diseases  of  the  Chest  at  Brompton  ; 
President  of  the  Branch. 


GENTLEMEN, — My  first  duty,  on  taking  this  chair,  is  to  thank  you  for 
the  mark  of  confidence  to  which  the  honourable  position  of  being 
elected  your  President  for  the  ensuing  year  bears  witness.  It  shall  be 
my  duty  and  my  pleasure,  with  your  aid  and  your  forbearance,  to  re¬ 
tain  that  confidence  undiminished  to  the  close  of  my  year  of  office — a 
year  which  can  scarcely  fail  to  be  one  of  great  importance  in  the  his¬ 
tory  of  our  Association.  For  it  will  include  the  meeting  for  the  second 
time  in  London  of  the  Parent  Society.  The  Metropolitan  Counties 
Branch  initiated  the  steps  which  have  led  to  this  visit,  and  on  the 
Metropolitan  Counties  Branch  will  largely  depend  the  success  of  the  ap¬ 
proaching  meeting. 

Gentlemen,  it  is  not  my  desire  to  occupy  your  attention  with  any 
very  lengthened  observations  in  the  form  of  an  address.  Within  a  very 
few  days,  you  will  hear  Sir  William  Fergusson,  my  distinguished  pre¬ 
decessor  in  this  chair,  address  you  as  members  of  a  much  larger  audience, 
from  a  higher  rostrum,  after  a  more  comprehensive  fashion,  and  with  far 
greater  ability  and  weight  than  are  at  my  disposal.  You  will  likewise 
hear  the  learned  orators  who  have,  each  in  his  special  sphere,  undertaken 
to  address  you,  illustrate  at  length  subjects  specially  worthy  of  the  atten¬ 
tion  of  an  Association  like  ours.  Under  these  circumstances,  it  seems 
to  me  that  I  should  but  ill  requite  your  confidence  by  occupying  at  any 
length  the  brief  time  we  have  this  afternoon  at  our  disposal,  partly  for 
the  performance  of  the  necessary  business  of  our  Branch,  but  still  more, 
I  am  thankful  to  say,  for  rest,  and  for  some  social  recreation.  Still  it 
may  be  well,  at  the  present  epoch  in  the  Society’s  history,  to  say  a  few 
words  as  to  what  it  has  been  and  is  doing,  and  to  anticipate  something 
of  its  future  history— to  assume  for  a  few  minutes  the  character  of  the 
historian  and  the  prophet. 

.  We  all  know  that  the  Association  was  founded  by  Sir  Charles  Hast¬ 
ings,  on  the  17th  of  the  present  month,  in  the  year  1832,  at  a  meeting 
of  some  fifty  medical  men  in  the  boardroom  of  the  Worcester  Infirmary. 
This  meeting  was  addressed  on  that  occasion  by  the  founder,  who  for 
7earS  subsecluently  acted  as  Honorary  Secretary  and  as  Treasurer, 
and  who,  I  need  scarcely  tell  you,  never  ceased  to  take  an  active  and 
abiding  interest  in  the  Association  until  his  lamented  death  in  1S66. 
In  the  first  address  to  the  Society,  he  expressed  a  hope  that  the  new 
Association  would  “exercise  no  inconsiderable  influence  on  the  pro¬ 
gress  of  medical  science,  feeling”  (as  he  did)  “  the  disadvantage  under 
which  the  prosecutors  of  medicine  resident  in  English  provincial  towns 
have  laboured,  in  consequence  of  the  want  of  any  svstem  of  co-opera- 
tmn,  by  which  their  separate  exertions  for  the  promotion  of  our  know¬ 
ledge  of  the  healing  art  may  be  so  united  as  to  render  them  more  influ¬ 
ential  and  more  extensively  useful.”  He  enumerated  the  objects  of  the 
Association  as  being  : 

1.  The  collection  of  useful  information,  whether  speculative  or 
practical,  through  original  essays,  or  reports  of  provincial  hospitals, 
infirmaries,  or  dispensaries,  or  of  private  practice. 

,  2>  Incrcase  of  knowledge  of  the  medical  topography  of  England 

t  rough  statistical,  meteorological,  geological,  and  botanical  inquiries. 

3;  Investigation  of  the  modifications  of  endemic  and  epidemic  dis¬ 
eases  in  different  situations  and  at  various  periods,  so  as  to  trace,  so  far 
as  the  present  imperfect  state  of  the  art  will  permit,  their  connections 
with  peculiarities  of  soil  or  climate,  or  with  the  localities,  habits,  and 
occupations  of  the  people. 

4.  Advancement  of  medico-legal  science,  through  succinct  reports  of 
whatever  cases  may  occur  in  provincial  courts  of  judicature. 

^"ii^^-a'n^enanCe  *be  bonour  and  respectability  of  the  profession 
generally  in  the  provinces,  by  promoting  friendly  intercourse  and  free 
communication  of  its  members,  and  by  establishing  among  them  the 


harmony  and  good  feeling  which  ought  ever  to  characterise  a  liberal 
profession.” 

The  founder  of  our  Association  long  enjoyed  the  happiness  of  wit¬ 
nessing  the  realisation  of  his  hopes  and  anticipations,  whether  look¬ 
ing  to  the  number  who  joined  the  Association  as  members,  or  to 
its  achievements.  At  the  close  of  the  first  year  of  its  existence,  the 
number  of  members  was  310.  In  the  year  1842,  at  the  end  of  the  first 
decade,  the  number  was  1,300;  eight  years  ago  it  was  a  few  over 
2,000;  whilst  the  number  at  the  present  moment  falls  little  short  of 
5,500.  The  average  increase  of  members  during  each  of  the  last  six 
years  has  been  at  the  rate  of  600.  And  here  it  is  but  just  to  observe 
that  this  increase  is  coincident  with  the  vast  improvement  which  has 
taken  place  in  the  management  of  our  Journal  in  the  hands  of  the 
present  editor,  Mr.  Ernest  Hart.  The  results  of  that  management  are 
before  us  and  speak  for  themselves,  in  facts  more  gratifying  to  Mr. 
Hart  than  any  words  of  mine  could  be.  Contrast  the  Journal  of 
to-day  with  the  Journal  of  the  past,  which  I  hold  in  my  hand,  and 
let  the  difference  signify  the  progress  of  our  Society. 

Looking  to  the  achievements  of  the  Association,  whether  of  a  me¬ 
dico-political  or  of  a  scientific  character,  we  shall  find  that  they  have 
been  neither  few  nor  unimportant.  Passing  over  minor  events,  we  ob¬ 
serve  that,  as  early  as  1834,  the  subject  of  Provident  dispensaries  enlisted 
the  sympathies  of  the  Association.  This  subject  is  now  attracting  much 
attention  in  connection  with  the  abuse  of  the  system  of  out-patient 
hospital  relief.  The  question  of  gratuitous  relief  has  been  before  our 
Branch  of  the  Association  more  or  less  since  the  year  1853.  I  may  men¬ 
tion  that,  as  the  result  of  recent  proceedings,  a  special  committee  of  the 
Charity  Organisation  Society  has  been  appointed  to  consider  the  sub¬ 
ject,  which  has  obtained  the  notice,  not  only  of  the  metropolitan  but  of 
the  provincial  press,  notably  at  Manchester,  and  of  such  intelligent  and 
energetic  laymen  as  Sir  Charles  Trevelyan  and  Mr.  Bosanquet.  The 
deplorable  system  of  indiscriminate  gratuitous  medical  relief,  alike 
injurious  to  those  who  give  and  to  those  who  receive  it,  can  scarcely 
fail  to  be  modified  or  improved,  now  that  attention  has  been  so  widely 
directed  to  its  results. 

The  efforts  of  the  Association  to  ameliorate  the  mode  of  adminis¬ 
tration  of  the  Poor-law,  and  more  especially  of  the  conditions  of  ser¬ 
vice  of  medical  men  under  those  laws,  have  been  continuous.  As  early 
as  1836,  the  Association  recommended  that  drugs  should  be  paid  for,  or 
be  supplied  independently  of  the  salaries  of  the  medical  officers  —advice 
tardily,  and  even  not  yet  universally,  followed.  The  Association 
achieved  a  great  success  when  it  accomplished  the  abolition  of  the 
wretched  system  of  tendering  for  Poor-law  medical  appointments,  as 
the  butchers  and  bakers  tendered  for  the  supply  of  meat  and  bread. 
This  sort  of  Dutch  auction,  degrading  to  a  learned  profession,  had  led 
to  the  appointment  of  persons  holding  no  legal  qualification,  of  whom 
there  were  found  to  be  so  appointed  not  fewer  than  238  individuals. 

The  early  efforts  of  the  Association  were  marked  by  a  very  consider¬ 
able  prevision  of  what  was  required  for  the  interests  of  the  profession 
and  the  public  in  reference  to  “medical  reform.”  It  spoke,  in  one  of 
its  earliest  mani  festoes,  of  the  necessity  for  establishing  reciprocity  of  prac¬ 
tice,  with  sufficiency  and  uniformity  of  qualification.  Other  points 
of  interest  subsequently  arose;  but  the  two  points  just  mentioned  have 
been  from  the  first,  as  they  are  at  the  present,  the  objects  of  chief  im¬ 
portance.  Time  does  not  afford  an  opportunity  for  now  entering  on  this 
wide  question.  Suffice  it  to  say,  that  the  Act  of  1858,  whilst  conferring 
on  all  licensing  bodies  the  power  to  give  a  qualification  to  practise 
anywhere  through  the  kingdom,  secured  one  of  the  objects  sought  for  by 
the  Association,  viz.,  what  was  then  called  reciprocity  of  practice.  In 
other  words,  a  license  conferred  by  any  one  of  the  nineteen  licensing 
bodies,  constituted  a  license  to'practise  in  any  part  of  Great  Britain  ana 
Ireland.  The  second  object  of  the  Association,  viz.,  uniformity  of  qua¬ 
lification  (and,  in  speaking  of  the  Association,  I  do  not  mean  to  limit 
this  aim  and  object  to  the  Association  alone)  was,  by  an  improvident 
policy,  allowed  to  be  separated  from  the  first ;  hence  has  arisen  a  just 
cause  of  complaint,  that  our  Medical  Register  is  a  register  of  legally 
qualified,  but  that  it  is  by  no  means  a  register  of  invariably  fully  com¬ 
petent,  practitioners.  Hence  it  is  that  we  still  have  discussion  on  con¬ 
joint  schemes,  on  one  portal  to  the  profession,  and  so  on. 

If  the  original  proposals  of  the  Association  had  been  adopted,  there 
would  exist  no  ground  for  such  discussion.  But,  unfortunately,  the  Act 
of  1858  left  any  such  conjoint  action  of  licensing  bodies  purely  volun¬ 
tary,  as  it  left  much  besides.  It  left  the  Medical  Council  open  to  the 
charge  of  doing  little,  whilst  it  gave  that  body  no  authority  to  insist  on 
anything  being  done.  It  gave  authority  to  approve  of  co-operation 
amongst  licensing  bodies,  but  not  to  compel  it.  The  Medical  Bill  of 
1870,  which  never  became  more  than  a  Bill,  supplied  this  defect  in  the 
original  Act.  It  proposed  a  scheme  which  would  to  the  fullest  extent 
have  carried  out  the  intentions  of  the  fathers  of  medical  reform  amongst 
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our  associates.  This  Bill,  had  it  become  law,  would  have  secured 
uniformity  and  sufficiency  of  qualification  amongst  medical  practi¬ 
tioners.  But,  alas  !  newer  notions  of  medical  reform  arose  amongst 
us  ;  and  some  notably  amongst  the  members  of  our  Medical  Re¬ 
form  Committee,  insisting  on  what  they  call  “direct  representation”, 
succeeded  in  setting  aside  the  Bill  which  would  have  secured  the 
second  great  object  for  which  our  early  reformers  contended,  and 
which  was  within  our  reach.  In  grasping  the  shadow,  I  grieve  to 
see  we  have  lost  the  substance.  We  have  sacrificed  the  really  im¬ 
portant  for  the  unimportant ;  for,  whilst  all  admit  the  paramount 
value  of  a  sufficient  and  uniform  qualification  for  men  entering  the  pro¬ 
fession,  many  believe  that  this  direct  representation  would  be  but  a  source 
of  expense  and  trouble  without  any  corresponding  advantages.  They 
believe  that  the  members  chosen  by  popular  election  would  not  differ 
in  character,  in  aspiration,  or  in  ability,  from  those  who  constitute  the 
Council  as  at  present.  They  believe,  too,  that  the  duties  imposed  on 
the  Medical  Council,  if  they  were  legally  authorised  to  carry  them  out,  viz. 
to  insure  competence  in  professional  knowledge  of  all  persons  claiming 
a  right  to  be  placed  on  the  Register ,  in  securing  accuracy  in  that 
Register,  in  removing  from  it  those  whose  characters  may  disgrace  it, 
and  in  publishing  a  Pharmacopoeia — they  believe  that  those  duties 
would  be  as  well  performed  by  the  Council  constituted  as  at  present,  as 
by  any  other  mode  of  election.  They  see  in  periodica  elections  the 
elements  of  rivalries,  of  agitations,  and  of  strifes  ;  and  they  do  not  see 
corresponding  advantages  in  the  results.  They  appeal  to  experience  in 
Cises  in  which  a  partial  trial  of  a  like  system  may  be  witnessed,  and 
to  similar  contests  from  which  some  of  the  best  men  stand  aloof,  whilst 
mere  seniority,  backed  by  an  active  canvass,  has  sufficed  to  secure  a  place. 

I  confess  that  I  am  one  of  those  who  lament  the  loss  of  a  Bill  which 
secured  a  compulsory  and  an  uniform  test  for  candidates  entering 
the  profession  ;  and  that  I  am  also  one  of  those  who  do  not  think 
direct  representation  of  paramount  importance.  I  feel  that  we  are 
contesting  against  a  sentimental,  and  not  a  real,  grievance  ;  and  that 
we  ought,  with  all  the  power  of  this  Association,  to  adhere  to  the  original 
aims  of  our  reformers — “reciprocity  of  practice  and  uniformity  of  quali¬ 
fication.” 

Whilst  thus  referring  to  the  medico-political  character  of  the  Asso¬ 
ciation,  we  must  not  lose  sight  of  its  scientific,  its  social,  and  ethical 
functions.  During  the  earlier  years  of  its  existence,  volumes  of 
Transactions  -were  published  to  the  number  of  nineteen.  These  volumes 
testify  to  the  scientific  work  which  provincial  practitioners  are  capable 
of  accomplishing.  Here  is  a  volume  distinguished  amongst  its  fellows 
for  containing  the  classical  memoir  on  variola  vaccinia  by  Mr.  Ceely — a 
provincial  practitioner  who  is,  happily,  still  spared  to  us,  an  honour 
to  his  profession  and  his  class  ;  and  the  series  contains  many  essays  of 
scarcely  less  importance.  We  have  no  longer  these  annual  volumes 
of  Transactions ;  but  the  Journal  bears  weekly  evidence  of  the  scientific 
activity  which  the  Association  has  developed  in  every  corner  of  the 
country,  whilst  its  Branch  meetings  encourage  local  practitioners  to  note 
and  to  record  their  experiences  which  would  otherwise  have  been  lost. 

Of  the  ethical  function  of  the  Society,  one  need  only  say  that  the 
mere  fact  of  association  and  the  declared  attachment  to  high  and  recog¬ 
nised  principles  has, established  an  influence  difficult  to  over-estimate. 
The  code  thus  widely  spread  and  practically  maintained  throughout  the 
coitntry  is  not  less  elevated  than  that  which  rules  amongst  the  highest 
of  our  corporate  bodies,  and  will  take  its  place  where  no  such  corpor¬ 
ate  rules  exist.  We  happily  now  seldom  hear  of  professional  squabbles, 
or  of  any  gross  infringement  of  professional  propriety — results  greatly 
due,  I  believe,  to  the  working  and  to  the  influence  of  our  Association  ; 
for  examples  of  stern  repression  of  such  infringement  amongst  the  most 
eminent,  as  well  as  the  least  distinguished,  are  not  wanting,  though 
happily  they  are  few  in  the  history  of  our  body.  With  regard  to 
the  social  influence  of  the  Association,  we  can  refer  to  the  generous 
and  friendly  feelings  which  have  been  evoked  year  after  year,  both  at 
the  Branch  and  district  meetings,  as  well  as  at  our  great  annual  gatherings. 
These  influences  have  not  been  confined  to  England,  but  are  finding  a 
response  in  Scotland  and  in  Ireland.  Let  us  hope,  and  let  us  try  to  realise 
the  expectation,  that  the  approaching  meeting  may  afford  a  type  of  all 
the  most  useful  energies  and  functions  of  the  Association  in  reference 
alike  to  its  scientific  and  to  its  social  aspects. 

At  these  meetings,  old  friendships  are  revived,  new  friendships  are 
formed.  Visitors  are  made  familiar,  under  the  best  auspices,  with  all 
objects  ofinterest  in  the  localities  which  they  visit.  Whether  these  objects 
geological  or  topographical,  purely  scientific  or  historical ;  whether 
they  be  the  works  of  Nature  or  of  man,  our  associates  see  all  under 
the  best  guidance — that  of  their  professional  brethren.  Need  I  seek  to 
illustrate  further  the  interest  and  value  of  these  meetings  by  referring  to 
the  condensed  epitome  of  scientific  progress  placed  before  us  at  each 
meeting  in  the  addresses  of  our  President,  and  of  the  appointed  orators  ? 


If  after  this  brief  retrospect,  we  look  to  the  future,  we  can  recog¬ 
nise  a  vast  and  widening  prospect  of  increasing  usefulness.  When  we 
remember  that  the  thousands  of  whom  we  have  spoken  are  men  of  high 
education,  of  elevated  principles,  aiming  at  objects  which  are  essentially 
those  of  the  public  good,  we  can  scarcely  conceive  the  existence  of  a 
greater  power  for  the  accomplishment  of  nobler  objects.  That  power 
is  already  making  itself  felt  in  every  department.  The  power  of  as¬ 
sociation  is  great,  and  never  before  has  such  a  numerous  band  of  the 
members  of  one  profession  been  brought  together  for  common  objects. 
We  shall  include  ere  long  6,000  members;  and  if  the  present  rate  of 
increase  continue,  we  may  hope  at  the  close  of  another  decade  to 
number  10,000  members. 

We  may  refer  to  the  future  of  the  Association  as  to  its  past  in  its 
political  and  scientific  aspect.  That  we  have  a  Public  Health  Act  at 
all,  may  be  said  to  be  chiefly  due  to  the  efforts  of  our  Association,  and 
the  names  of  our  associates,  Drs.  Stokes,  Acland,  Patrick  Stewart, 
and  Rumsey,  will  be  ever  associated  with  that  great  and  life-saving 
measure  of  sanitary  progress.  Had  the  plan  laid  down  by  the  Associa¬ 
tion  been  more  closely  followed,  the  results  would  have  been  more 
satisfactory  than  they  are. 

We  should  not  have  seen  the  country  mapped  out  into  districts  con¬ 
fused,  irregular,  and  so  destitute  of  plan  that,  whilst  some  are  utterly 
unworkable  from  their  extent  and  irregular  character,  trusting  to  chance 
for  subordinate  arrangements,  others  are  as  mischievously  small  and 
devoid  of  any  controlling  influence  whatever.  In  one  case  we  have 
heads  without  limbs,  and  in  the  other  limbs  without  heads.  Nor 
should  we  see  the  skilled  medical  staff  of  the  Local  Government  Board 
obliged  to  look  on  idly  whilst  lawyers,  military  officers,  and  county 
gentlemen— all  good  men  in  their  way — are  called  upon  to  perform 
duties  for  which  they  are  necessarily  incompetent  from  want  of  technical 
education.  To  have  such  gentlemen  as  government  inspectors  of  the  ad¬ 
ministration  of  the  public  health  laws,  is  not  less  absurd  than  it  would  be 
to  appoint  doctors  of  Medicine  or  of  Divinity  to  inspect  the  working  of 
the  circuits  of  the  County  Court  judges.  There  is  no  object,  it  seems  to 
me  to  which  a  portion  of  the  energies  of  this  great  Association  could 
be  more  fitly  devoted,  than  in  trying  to  counteract  and  correct  these 
signal  and  disastrous  errors  of  administration  in  an  important  depart¬ 
ment  of  the  government,  and  in  insisting  that  our  profession,  both  in 
respect  for  itself  and  in  its  duty  to  the  public,  should  have  its  proper 
place  in  the  new  organisation.  Never  was  there  a  better  opportunity 
of  placing  the  sanitary  administration  of  the  country  on  a  satisfactory 
footing  than  that  afforded  by  the  Health  Acts  of  1871-2,  and  never 
have  the  public  funds  of  the  country,  given  with  unprecedented 
liberality,  been  more  entirely  wasted,  so  far  as  the  Local  Government 
Board  has  hitherto  gone,  in  the  creation  of  a  machinery  without  plan  or 
order,  which  can  but  end  in  comparative  failure. 

The  Association  has  rendered  great  service  in  the  past  to  the  Army 
and  Navy  Medical  Services,  and  it  is  at  this  moment  exerting  its  influ¬ 
ence,  with  every  probability  of  success,  to  secure  these  services  against 
the  encroachments  made  by  the  recent  warrant  on  privileges  not  long 
since  accorded  to  them.  I  may  remark  that  the  Parliamentary  Bills 
Committee,  which  originated  with  this  Branch,  but  is  now  so  extended 
as  to  include  and  to  represent  the  full  power  of  our  Association,  is  doing 
most  excellent  work.  No  measure  is  or  can  be  brought  before  Parlia¬ 
ment,  affecting  the  public  health  or  any  branch  of  the  profession  in 
either  of  the  three  countries,  which  is  not  brought  before  that  committee, 
or  on  which  it  does  not  exercise  its  influence  in  modifying  it  so  as  to 
secure  their  interests. 

Looking  to  the  scientific  future  of  the  Association,  we  can  desire 
but  that  the  Branches  should  pursue  their  course  of  prosperous  activity  j. 
that  the  Journal  should  continue  to  maintain  its  vigour,  and  to  pub¬ 
lish  for  all  the  results  of  the  scientific  labours  of  each  branch  ;  these 
are  rich  mines  which  can  be  worked  for  years  to  come  with  success. 
In  no  better  manner  can  the  stores  of  experience  and  information, 
gathered  by  the  busy  practitioners  in  the  country  or  in  our  great  towns- 
and  cities,  be  brought  to  light  and  utilised.  I  think  there  are  many 
ways  by  which  the  Branches  may  be  made  more  useful  even  than 
at  present ;  the  system  of  appointing  local  branch  committees  through¬ 
out  the  country  for  definite  objects  has  not  yet  been  sufficiently 
developed. 

1.  Lor  example,  how  valuable  and  important  would  be  the  reports  of 
local  committees,  working  in  their  several  districts  according  to  a  sys¬ 
tematic  method  from  year  to  year,  on  the  influence  of  trades  and  occupa¬ 
tions  on  health  and  mortality,  and  on  the  effects  of  legislation  and  other 
measures  intended  for  their  improvement. 

2.  If  local  committees  were  appointed  to  report,  quarterly,  on  an 
uniform  plan,  on  the  ordinary  or  reigning  epidemic  or  endemic  diseases, 
such  as  the  committee  of  the  Societe  des  Hopitaux  in  Paris,  these 
reports,  digested  by  a  central  committee,  would  afford  such  a  contem- 
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porary  picture  of  the  epidemic  constitution  of  the  country  as  has  never 
yet  been  attained,  and  as  would  throw  a  light  on  the  etiology,  course,  and 
natural  history  of  disease,  such  as  for  centuries  we  have  vainly  sought. 

3.  Questions  like  that  raised  by  a  recent  committee  of  the  Lanca¬ 
shire  and  Cheshire  Branch,  viz.,  the  duration  of  infection  in  contagion, 
•might  be  still  more  effectually  carried  out  if  all  the  Branches  concerned 
should  join  in  the  inquiry  by  co-operating  committees.  The  scheme  which 
I  would  suggest  would  in  outline  be  this.  Any  Branch  having  re¬ 
solved  on  an  investigation,  such,  for  example,  as  that  proposed  at  Man¬ 
chester,  having  drawn  out  its  plan  and  prepared  its  schedule,  might 
submit  its  views  to  the  Committee  of  Council,  by  whom  they  would  be 
adopted  and  recommended  to  all  the  Branches  for  the  use  of  a  com¬ 
mittee  of  each  Branch.  The  reports  so  obtained  from  the  several 
Branches  would  be  collected  at  definite  intervals,  and  collated  by  a 
central  committee.  This  plan  might  be  adopted  for  any  one  of 
the  subjects  to  which  I  am  now  referring,  and  the  annual  general  meet¬ 
ing  could  not  be  more  profitably  engaged  than  in  the  consideration  and 
discussion  of  such  reports.  Indeed,  it  does  seem  to  me,  that  the  time 
of  our  annual  meeting  might  be  greatly  utilised,  if  reports  and  commu¬ 
nications  on  definite  subjects  previously  arranged  should  be  system¬ 
atically  brought  forward  in  the  several  sections,  rather  than  that  papers 
on  a  variety  of  subjects  should  be  read,  or  described  as  read,  as  they 
have  hitherto  been.  For  this  purpose,  previously  selected  subjects, 
such,  for  example,  as  the  etiology  and  communicability  of  cholera,  the 
comparative  value  of  anesthetics,  etc.,  might  be  discussed  at  length. 

_  4-  There  are  also  many  points  connected  with  therapeutical  investiga¬ 
tions,  in  which  the  labours  of  committees  might  be  healthfully  em¬ 
ployed.  Our  knowledge  of  morbid  texture  and  morbid  anatomy  ap¬ 
proaches  perfection.  Our  pathological  information  has  made  rapid  ad¬ 
vances.  \Ve  are  no  longer  content  with  describing  disease  in  the  gross. 
The  microscope  reveals  to  us  its  intimate  structure,  and  experimental 
pathology  is  telling  us  how  these  morbid  changes  come  to  take  place. 
\Y  e  connect,  too,  these  changes  with  the  phenomena  which  they  present 
during  life,  and  thus  are  established  means  of  diagnosis  which  insure 
an  amount  of  accuracy  previously  unattainable  ;  but,  alas  !  our  means 
of  curing  disease  do  not  make  equally  rapid  progress.  This  is  not,  as 
some  assert,  because  disease  cannot  be  cured;  it  is  simply  because  our 
knowledge  of  remedies  is  deficient.  If,  knowing  the  character  of  the 
morbid  process  and  its  result,  we  were  equally  well  informed  as  to  the 
means  by  the  application  of  which  this  morbid  process  could  be  con¬ 
trolled,  we  would  at  once  be  able  to  establish  a  system  of  scientific 
therapeutics. 

This  time  must  come.  Our  age  has  witnessed  the  solution  of  more 
difficult  problems  ;  and  when  the  time  does  arrive,  our  knowledge  will 
enable  us  to  say,  this  is  such  and  such  a  morbid  process,  and  to  add, 
that  such  and  such  an  agent  exercises  a  direct  influence  over  it.  One 
will  be  able  to  assert,  “I  know  that  if  I  prescribe  this  or  that  agent  the 
patient  will  be  cured.”  When  that  time  comes,  and  I  repeat  my  con¬ 
viction  that  it  will  come,  our  profession  will  take  that  rank  which  power 
confers,  and  we  shall  no  longer  be  looked  on  with  suspicious  indul¬ 
gence,  it  may  be,  as  the  practitioners  of  an  art  which  has,  in  too  many 
instances,  mere  chance  for  its  chief  ally. 

I  can  well  conceive  some  of  our  Associates  helping  forward  such 
inquiries,  and  submitting  them  to  the  appreciation  of  the  meetings  of  our 
Association  hereafter. 

Having  said  so  much  on  the  Association  generally,  let  me  say  a  few 
words  about  our  special  Branch  of  it.  This  Branch,  I  need  not  remind 
you,  was  founded  in  1852,  as  the  Metropolitan  Counties  Branch,  the 
Association  still  retaining  its  provincial  title.  Mr.  Baker,  the  Presi¬ 
dent  of  the  Association,  happily  referred  to  the  event  in  his  able  ad¬ 
dress  at  Birmingham  last  year  in  the  following  words. 

“Permit  me  to  congratulate  you  on  that  most  important  decision  which 
was  proposed  and  carried  at  a  special  general  meeting,  held  in  this 
place  in  1856,  which  changed  the  title  from  Provincial  to  British.  The 
nationality  of  the  aims  which  it  was  sought  to  accomplish  have  been 
thereby  declared  and  accepted  ;  and  its  name  has  consequently  become 
imperial.  This  is  not  only  right  in  itself,  but  is  an  act  of  the  simplest 
justice  to  our  esteemed  metropolitan  members,  who  have  freely  joined 
our  ranks,  have  aided  their  provincial  colleagues  by  counsel  and  labour, 
and  have  exhibited  deep  interest  in  the  management  and  success  of  our 
enterprise.  Their  fraternal  conduct  proves  the  soundness  of  the  effort 
made  to  gather  the  army  of  medical  practitioners  in  this  country  under 
one  banner,  to  unite  their  strength,  and  to  direct  it  into  those  channels 
in  which  it  may  be  best  exerted  for  the  public  good.  It  is  also  a 
graceful  admission  that,  whilst  London  cannot  fail,  from  its  magnitude, 
its  gigantic  opportunities,  and  its  liberal  rewards,  to  attract  and  foster 
the  ripest  intellects,  the  most  commanding  genius  that  this  country  pro¬ 
duces,  it  arrogates  to  itself  no  claim  to  a  monopoly  of  talent,  no  despotic 
control  of  general  medical  policy.” 
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At  the  close  of  the  first  decade  the  Branch  numbered  132  mem- 
bers,  now,  at  the  close  of  a  second  decade,  it  numbers  more  than  500 

r  ,  T‘r;e7berS  resident  in  the  metropolitan  counties 
the  Association  has,  I  believe,  more  than  900. 

This  Branch,  founded,  and  having  its  fixed  seat  in,  the  metropolis, 
has  always  had  peculiar  and  distinctive  features.  Surrounded  by  purely 
medical  societies,  it  has  found  its  most  useful  influence  in  discussing 
medmo-polmcal,  sanffary,  and  social  questions,  rather  than  in  aiming  at 
scientific  discussion  otherwise  adequately  provided  for.  Its  proximity 
to  the  seat  of  legislation,  and  the  personal  influence  of  many  of  its 
members  with  members  of  the  legislature,  have  enabled  the  Branch  to 
exercise  a  most  salutary  influence  in  many  measures  of  great  public  im¬ 
portance.  I  have  said  that  the  Parliamentary  Bills  Committee 
originated  with  us;  and  when  we  look  back  to  the  activity  of  the  Branch 
and  to  the  results  of  its  influence,  we  shall  see  that  it  has  done  much’ 
tor  example,  in  promoting  amendment  in  the  laws  of  public  vaccina¬ 
tion,  and  in  the  reform  of  hospital  administration  and  of  the  public  services 
generally  Twice  this  Branch  has  had  the  good  fortune  to  induce  the 
British  Medical  Association  to  hold  its  meetings  in  London,  from  the 
hist  of  which,  in  1862,  dates  a  great  access  of  power  and  influence  to 
the  Association  ;  and  it  is  not  too  much  to  anticipate  like  results  from 
the  meeting  which  we  are  now  about  to  entertain. 

Finally,  let  me  say  that  an  impressive  lesson  may  be  learnt  from  this 
brief  review  of  the  numbers,  the  power,  the  intelligence,  and  the  grants 
of  this  Association.  Its  objects  are  high  and  well-defined  ;  its  influence 
is  great  and  growing  ;  surely,  then,  it  behoves  all  of  us  who  have  in¬ 
fluence  in  the  Councils  and  the  work  of  the  Association — and  few  of  us 
are  without  such  influence— to  be  heedful  that  we  guide  aright  the 
direction  of  these  vast  energies.  Let  us  bring  to  our  work  in  the  Asso¬ 
ciation  our  best  intelligence,  our  most  mature  thought,  our  calmest 
judgment,  our  most  brotherly  feeling  ;  especially  let  us  be  sure  that  we 
aim  always  at  making  the  Association  a  means  of  union  and  strength 
for  the  whole  professional  body,  an  instrument  in  elevating  the  moral, 
social,  and  scientific  character  of  our  profession  and  of  advancing  the 
public  good,  with  which  all  our  best  aims  are  intimately  allied.  These 
were  the  objects  which  the  founders  of  the  Association  had  in  view  • 
they  are  those  which  it  has  followed,  and  it  behoves  us  still  steadily 
to  pursue  them.  While  we  do  so,  we  may  feel  sure  that  the  future  can 
but  have  in  store  for  us  years,  it  may  be  of  difficulty  or  of  trial,  but  cer¬ 
tainly  of  usefulness  and  ultimate  satisfaction. 


Science  Teaching. — The  last  report  just  issued  by  the  Sci¬ 
ence  and  Art  Department  shows  that  some  progress  has  been  made 
with  advanced  scientific  instruction  Last  year  it  was  decided  to  re¬ 
move  the  College  of  Chemistry  from  Oxford  Street,  and  the  in¬ 
struction  in  physics  and  biology  from  the  Royal  School  of  Mines 
in  Jeimyn  Street  to  the  new  buildings  at  South  Kensington.  The 
instruction  in  physics  and  biology  had  hitherto  consisted  of  lec¬ 
tures  only.  It  is  now  supplemented  by  laboratory  practice.  Eight 
teachers  have  been  brought  up  for  training  at  each  of  the  courses, 
which  are  much  longer  and  more  complete  than  the  special  summer 
courses  for  provincial  teachers.  The  number  of  students,  including 
the  Royal  Exhibitioners,  who  attended  the  entire  course  of  instruction 
for  the  diploma  of  associate  during  the  session  of  1871-72  was  20, 
or  five  more  than  in  the  session  of  1870-71.  The  greatest  increase, 
however,  which  has  occurred  since  the  foundation  of  the  school  was 
in  October  last,  when  the  courses  of  instruction  in  physics  and  biology 
were  transferred  to  the  new  buildings  at  South  Kensingt  on.  The  num¬ 
ber  of  students  at  present  attending  the  full  course  is  33,  being  13  more 
than  the  maximum  of  previous  years  ;  148  occasional  students  attended 
one  or  more  of  the  courses  in  1871-72,  showing  an  increase  of  26  as 
compared  with  the  number  in  1870-71.  The  number  of  students  at¬ 
tending  the  practical  course  of  instruction  in  chemical  analysis  and 
manipulation  given  in  Oxford  Street  and  in  the  new  schools  at  South 
Kensington,  to  which  the  college  was  removed  on  October  1st,  was 
much  larger  during  1S72  than  at  any  previous  period  ;  and  Dr.  Frank- 
land  reports  that  soon  after  the  opening  of  the  new  laboratories  every 
available  place  was  occupied.  The  return  of  the  number  of  indivi¬ 
dual  students  for  the  three  terms  of  1871-72  presents  an  increase  of 
64  on  the  attendance  in  the  preceding  session;  the  respective  totals 
being  148  in  1871  and  212  in  1872.  The  number  of  students  in  the 
Royal  School  of  Naval  Architecture  and  Marine  Engineering  was  35- 
of  whom  30  were  sent  by  the  Admiralty.  The  School  is  to  be  closed 
at  the  end  of  the  present  session. 
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Lecture  III. —  Wednesday , 

VARIETIES  IN  THE  MUSCLES  OF  THE  LOWER  LIMB. 


THE  MUSCLES  OF  THE  PELVIS  AND  THIGH. 

The  irregularities  in  the  lower  limb  are  less  numerous  and  of  less  fre¬ 
quent  occurrence  than  those  in  the  upper  limb.  This  results,  in  some 
measure,  from  the  fact,  that  the  fixity  of  the  pelvic  girdle  both  prevents 
the  development  of  muscles — the  homologues  of  which,  in  the  upper 
limb,  are  subject  to  many  varieties — and  also  gives  a  more  firm  basis  to 
the  muscles  passing  from  the  girdle  and  trunk  to  the  limb.  Moreover, 
the  difference  in  pronation  and  supination,  and  the  less  varied  move¬ 
ments  of  the  digits,  admit  of  a  simpler  disposition  of  the  muscles  in 
this  limb. 


In  the  components  of  the  outer  muscular  sheet  covering  the  hip,  the 
recorded  irregularities  are  very  few.  I  have  not  found  any  worthy  of 
note  in  the  gracilis  or  the  tensor  vaginae  femoris.  The  gluteus  maximus 
has  been  seen  in  two  layers  ;  and  its  posterior  or  coccygeal  fibres  have 
been  found  separate  from  the  rest.  The  sartorius  is  somewhat  more 
erratic  :  it  is  occasionally  absent.  Hyrtl  observed  it  to  be  crossed  by 
a  transverse  inscription  ;  and  Kelch  found  it  interrupted  by  a  tendinous 
portion,  an  inch  and  a  half  long,  which  was  connected  with  the  fascia. 
It  now  and  then  divides— one  part  going  to  the  femur,  or  to  the  fascia 
over  the  vastus  internus,  as  is  the  case  in  the  two-toed  Sloth,  or  to  the 
ligamentum  posticum  of  the  knee,  or  both  parts  being  inserted  into  the 
tibia.  Its  origin  sometimes  extends  along  Poupart’s  ligament,  or  is 
connected  with  the  fibres  of  the  iliacus  muscle,  much  as  I  found  it  in 
the  two-toed  Sloth  and  the  two-toed  Anteater.*  It  is  worthy  of  remark, 
that  of  all  the  members  of  this  sheet  the  sartorius  is  by  far  the  most 
variable  in  the  lower  animals,  and  is  the  one  which  has  the  least  pre¬ 
cisely  isolated  function  in  them  and  in  Man,  so  that  its  mode  of  deve¬ 
lopment  is  less  definitely  impressed  than  that  of  either  of  the  others, 
by  the  cogencies  attendant  upon  utility. 

Of  the  muscles  lying  closer  to  the  hip-joint,  the  pyriformis  is  the 
most  liable  to  variations.  It  is  not  unfrequently  in  two  parts,  with  a 
branch  of.  the  sciatic  nerve  passing  between  them.  It  has  been  found 
in  three  parts,  separated  by  two  branches  of  the  nerve.  It  is  some¬ 
times  blended  with  the  gluteus  medius  above,  or  with  the  internal  ob¬ 
turator  and  the  gemellus  superior  below,  or  with  these  muscles  both 
above  and  below,  the  usual  segmentation  having  failed  to  take  place. 
This  most  frequently  occurs  near  the  insertion  :  the  muscular  part,  how¬ 
ever,  often  extends  upon  the  ilium,  and  blends  here  with  the  gluteus 
medius.  In  the  case  of  the  gluteus  medius,  the  anterior  portion  is 
sometimes  separate,  forming  a  “  scansorius”.  A  segmentation  also  some¬ 
times  is  found  from  the  deeper  part  of  the  gluteal  mass,  constituting  a 

gluteus  quartus  or  an  “  ilio-capsularis.  ”  The  superior  gemellus  is 
Oiten  small  or  absent.  The  inferior  gemellus  and  the  quadratus  have 
e“Ch  been  found  absent,  or  in  two  parts  j  and  the  psoas  magnus  and 
the  iliacus  are  each  occasionally  in  two  parts. 

Y  ith  legal d  to  the  adductor  mass,  varieties  in  the  segmentation  are 
not  unfiequent  each  of  the  several  muscles  being  occasionally  divided 
into  two  or  more  parts,  or  connected  with  one  or  more  of  the  others 
by  slips. .  Slips,  more  particularly  from  the  pectineus,  have  been  seen 
ciossing  in  fiont  of  the  femoral  artery ;  and  slips  sometimes  pass  from 
the  adductor  brevis  to  the  obturator  externus. 

In  my  lectures  last  year  and  elsewheref  I  expressed  the  view,  derived 
from  the  dissection  of  the  lower  vertebrates,  that  the  biceps  flexor  cruris 
is  a  derivative  from  the  gluteo-rectus  mass— in  other  words,  from  the 
same  muscular  sheet  as  that  from  which  the  gluteus  maximus  and  the 
quadriceps  extensor  cruris  are  formed  ;  but  that,  inclining  to  the  flexor 
aspect  of  the  limb,  it  acquires  a  flexor  action,  as  is  not  uncommonly  the 
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case  with  the  marginal  parts  of  extensor  groups  in  other  regions  of  the 
body.  If  this  be  so,  the  original  connections  of  the  biceps  are  with 
the  gluteus  maximus,  and  its  true,  or  rather  its  primitive,  origin  is  from 
the  sacrum  and  coccyx.  The  more  important  and  frequent  irregulari¬ 
ties  in  the  long  head  are  confirmatory  of  this,  for  they  hark  back,  as  it 
were,  to  its  primary  sources  and  connections.  Thus  additional  portions 
or  prolongations  of  it  have  been  found  extending  over  the  ischium  to 
the  crista  of  the  ilium,  or  to  the  fascia  near  it,  or  to  the  strong  fascia 
on  the  deep  surface  of  the  gluteus  ;  or  the  tendinous  ischial  origins  have 
been  continued  over  the  great  sacro-sciatic  ligament  to  the  side  of  the 
sacrum.*  An  interesting  variety,  of  a  different  kind,  yet  confirmatory 
of  this  view,  is  described  by  Gruberf  in  the  form  of  a  slip,  muscular 
in  its  middle  part,  passing  from  a  little  above  the  middle  of  the  long 
head  of  the  biceps  over  the  ham,  and  losing  itself  in  the  sural  fascia. 
This  offset  is  evidently  a  representative  of  the  muscle  I  have  called 
“  caudo-pedal,  £,  which  arises  from  the  tail  in  many  of  the  lower  ver¬ 
tebrates,  and  forms  the  most  superficial  stratum  on  the  plantar  aspect 
of  the  thigh  and  leg,  and  terminates  in  the  plantar  fascia. 

The  short  head  of  the  biceps  cruris  is  a  derivative  from  a  deeper 
stratum,  and  corresponds  with  the  brachialis  anticus  in  the  upper  limb. 
It  is  not  usually  present  in  Mammals,  and  when  it  is  present  it  some¬ 
times  remains  distinct  from  the  long  head.  It  is  occasionally  absent  in 
Man  ;  or  it  may  be  supplemented  by  a  third  head  from  the  upper  part 
of  the  linea  aspera ;  or  it  maybe  joined  near  its  insertion  by  a  slip 
from  the  inner  head  of  the  gastrocnemius,  as  observed  by  Gruber. 
Hallett  found  a  band  passing  from  it  across  the  ham,  between  the  popli¬ 
teal  nerve  and  artery,  to  the  tendon  of  the  adductor  magnus  ;  and 
Gruber  describes  a  similar  variety — viz.,  a  muscle  which  he  calls  “  ten¬ 
sor  capsulm  genualis  posticus”,  arising  from  the  linear  aspera  near  the 
biceps,  and  crossing  the  ham  to  the  ligamentum  posticum,  the  adductor 
magnus,  and  the  inner  head  of  the  gastrocnemius.  These  slips  indicate 
a  relationship  between  the  short  head  of  the  biceps  and  the  adductors, 
similar  to  that  which  I  have  pointed  out  between  the  brachialis  anticus 
and  the  coraco-brachialis,  and  are  confirmatory  of  the  view  that  this 
part  of  the  biceps  is  the  serial  liomologue  of  the  brachialis  anticus. 

The  other  muscles  of  the  thigh — thesemitendinosus,  semimembranosus, 
and  the  quadriceps  § — appear  to  be  remarkably  free  from  irregularities  ; 
and  the  same  may  be  said  of  the  popliteus. 

THE  MUSCLES  OF  THE  LEG  AND  FOOT. 

It  is  a  fact  of  no  small  morphological  interest  that,  although  the  great 
calf-muscle — gastrocnemius  soleus  and  plantaris — is  exceptionally  de¬ 
veloped  and  complicated  in  Man,  yet  the  irregularities,  except  in  the 
instance  of  the  plantaris,  are  almost  always  on  the  side  of  excess,  or 
further  development  and  greater  complication,  rather  than  on  that  of  de¬ 
ficiency  and  greater  simplicity. 

Thus  in  the  case  of  the  gastrocnemius,  I  have  not  met  with  the  men¬ 
tion  of  any  instance  in  which  a  part  of  it  was  absent  ;  but  many  ex¬ 
amples  are  recorded  of  its  being  joined  by  additional  heads  or  slips. 
Some  of  these  were  superficial,  arising  from  the  biceps  or  the  fascia, 
and  showing  the  semblance  of  their  being  representatives  of  the  caudo- 
pedal  muscle  of  Urodelans,  after  the  manner  of  the  superficial  slip  just 
mentioned  in  speaking  of  the  irregularities  of  the  biceps  flexor  cruris. 
More  frequently  the  additional  slips  were  deeply  situated,  arising  from 
one  other  of  the  condyles,  or  from  the  popliteal  surface  of  the  femur 
near  to  the  condyles,  or  from  the  surface  of  the  ligament  of  Winslow, 
or  from  the  ridge  leading  upwards  from  the  inner  condyle,  or  from  the 
popliteal  surface  between  the  condyles,  or  from  a  tendinous  arch  between 
the  inner  condyle  and  the  ham.  In  some  instances,  they  crossed  super¬ 
ficially  to  the  popliteal  vessels  and  nerves,  and  in  some  they  were 
traced  between  the  popliteal  vessels.  They  have  been  most  commonly 
found  in  connection  with  the  inner  head  of  the  gastrocnemius.  Quain 
{Commentaries  on  the  Arteries,  pp.  474  and  534)  mentions  such  a  slip 
as  of  not  unfrequent  occurrence,  arising  from  one  of  the  condyles  of 
the  inner  line  of  the  femur.  It  passed  between  the  artery  and  the  vein 
in  every  instance,  except  one  in  which  it  separated  the  internal  popli¬ 
teal  nerve  from  the  blood-vessels.  I  may  here  observe,  that  the  inner 
head  of  that  muscle  is  more  variable  than  the  outer  head  in  the  lower 
vertebrates  ;  being  absent  in  most  Reptiles,  whereas  it  is  extended  much 
beyond  the  usual  area  in  most  Birds.  These  additional  slips  furnish 
illustrations  of  the  occurrence  as  variety  in  Man  of  that  imperfection 
of  concentration,  of  that  more  diffused  or  promiscuous  attachment  of 

*  Wood,  Proceedings  of  the  Royal  Society,  1867,  p.  540  ;  and  Macalister,  quoted 
by  Wood. 

t  Melanges  Biol,  de  V Acad.  St.  Petersbourg,  vii,  687. 

t  Observations  on  Myology,  pp.  7,  152  ;  Journal  oj  Anatomy,  vi,  7,  360. 

i  In  Journal  of  Anatomy  and  Physiology,  vii,  310,  is  a  notice  of  a  case,  by  Pro¬ 
fessor  Drachmann,  of  congenital  absence  of  the  quadriceps  extensor  cruris  on  both 
sides  in  a  young  woman.  The  patella  was  atrophied  ;  the  flexor  and  adductor 
muscles  were  rather  more  atrophied  than  usual.  The  observations  were  made  on  the 
living  person  ;  we  do  not,  therefore,  know  the  exact  condition  of  the  parts. 
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muscular  fibres,  which  is  commonly  observable  in  lower  animals,  more 
particularly  the  lower  Mammals,  Reptiles,  and  Amphibians.  Bearing 
in  mind  the  contiguity  of  the  inner  head  of  the  gastrocnemius  to  the 
adductor  magnus,  and  the  close  relations  between  these  two  which  exist 
in  many  of  the  lower  animals,  we  might  have  anticipated  the  occasional 
blending  of  the  two  in  Man  by  connecting  slips,  or  in  other  ways. 
This,  however,  I  have  not  found  to  be  the  case.  Gruber*  relates  a 
curious  instance  of  a  muscle  arising  from  the  outer  side  of  the  inner 
head  of  the  gastrocnemius,  and  taking  the  place  of  the  ordinary  ex¬ 
ternal  muscular  part  of  that  head,  which  crossed  behind  the  vessels  and 
nerves  of  the  ham,  downwards  and  outwards,  to  join  the  tendon  of 
the  biceps  just  above  its  insertion  ;  but  I  have  not  met  with  any  other 
instance  of  the  deviation  of  these  fibres  from  their  normal  concentra¬ 
tion  upon  the  inner  head  of  the  gastrocnemius,  and  conclude  that  they 
were  kept  to  their  legitimate  ranks  by  constraining  forces  attendant  on 
the  definite  and  important  action  of  the  muscle  in  the  human  leg  as 
an  agent  in  progression.  Sesamoid  bodies  and  sesamoid  bones,  so 
common  in  lower  Mammals,  have  sometimes  been  met  with  in  the 
outer  head,  and  occasionally  in  the  inner  head,  of  the  gastrocnemius. 

In  the  soleus,  although  the  tibial  origin  is  rarely  present  in  any  animal 
besides  Man,  I  have  not  seen  the  mention  of  any  instance  in  which  it 
was  absent  in  Man.  Additional  slips  are  sometimes  found  arising  from 
the  tibia  or  from  the  fascia  beneath  the  soleus.  These,  in  some  in¬ 
stances,  join  the  soleus  or  the  tendo  Achillis  near  the  heel  ;  or  they  are 
inserted  separately  into  the  os  calcis  on  the  inner  side  of  the  tendo 
Achillis,  or  into  the  internal  annular  ligamentsf. 

The  plantaiis.  which  I  regard  as  the  condyloid  remnant  of  the  flexor 
sublimis  digitorum,  is  sometimes  absent,  though,  perhaps,  less  fre¬ 
quently  than  might  have  been  anticipated,  and  than  is  generally  thought. 
Hallett  observes  that  it  was  not  absent  once  in  one  hundred  and  fifty 
subjects  dissected  by  him  ;  sometimes  its  muscular  part  is  inseparable 
from  the  outer  head  of  the  gastrocnemius  ;  and  sometimes  its  tendon  is 
blended  with  that  of  the  tendo  Achillis,  or  is  lost  between  the  gastro¬ 
cnemius  and  the  soleus.  It  has  been  found  arisihg  from  the  fascia  over 
the  popliteus,  from  the  popliteal  line  of  the  tibia,  from  the  posterior 
ligament  of  the  knee-joint,  and  from  the  head  of  the  fibula  ;  and  it  has 
been  found  inserted  into  the  internal  annular  ligament  and  into  the 
fascia  of  the  leg  above  it,  and  imbedded  in  the  substance  of  the  tendo 
Achillis.  Wood  found  a  double  muscular  belly  joining  a  single  tendon 
larger  than  usual.  He  also  found  a  muscular  slip  passing  from  the 
inner  side  of  the  origin  of  the  plantaris  to  be  inserted  into  the  posterior 
ligament  of  Winslow  close  to  the  semimembranosus.  This  curious  slip 
he  regarded  as  an  instance  of  the  development  of  muscular  fibres  in  the 
substance  of  a  tendon.  J 

The  tibialis  posticus  is,  above,  sometimes  imperfectly  segmented  from 
the  flexor  digitorum  ;  and,  below,  it  sometimes  sends  a  slip  on  to  the 
internal  cuneiform  bone,  which  may  be  blended  with  the  flexor  brevis 
pollicis.  A  sesamoid  bone  is  not  unfrequently  developed  in  its  tendon 
where  it  plays  under  the  astragalus,  which,  as  Wood  remarks,  is  a  re¬ 
minder  of  the  additional  tarsal  bone  found  in  this  situation  in  the  Ar- 
madilloes  and  other  Edentates. 

In  considering  the  varieties  in  the  flexors  of  the  toes,  we  must  re¬ 
member  that  they — the  flexor  sublimis,  alias  brevis,  the  flexor  communis 
with  the  accessorius  and  the  lumbricales,  and  the  flexor  hallucis — are 
segments  from  one  flexor  mass  ;  and  the  varieties,  which  are  numerous, 
consist,  for  the  most  part,  of  blendings  or  connections  which  are 
remnants  of  the  primitive  closer  union  which  these  muscles  present  in 
some  of  the  lower  animals.  § 

The  flexor  brevis,  which  in  many  of  the  lower  Mammals  is  continuous 
with  the  plantaris,  forming  a  flexor  sublimis  derived  from  the  fibular  con¬ 
dyle,  and  corresponding  with  the  flexor  sublimis  of  the  upper  limb, 
presents  in  its  irregularities  many  reminders  of  that  disposition.  Parti¬ 
cularly  is  this  the  case  with  regard  to  its  division  to  the  fifth  digit, 
which,  even  more  frequently  than  the  like  division  of  the  flexor  sub¬ 
limis  in  the  hand,  is  imperfectly  separated  from  the  deep  flexor.  In 


;  Muller’s  A  rchiv,  1848,  p.  430. 

i  J.  Beswick  Perrin  describes  a  digastric  soleus  ;  the  second  belly  arising  from 
the  anterior  surface  of  the  lower  part  of  the  tendon  of  the  soleus,  and  being  in¬ 
serted  on  the  inner  side  of  the  os  calcis,  superficial  to  the  plantaris  ( Medical  Times 
and  Gazette,  Dec.  14,  1872).  Quain  ( Commentaries  on  the  Arteries,  pp.  504,  540) 
almost  mentions  a  similar  muscular  mass  covering  the  internal  tibial  artery.  In  Guy’s 
Hospital  Reports  is  an  account  of  a  “  second  soleus”,  arising  from  the  oblique  line 
on  the  back  of  the  tibia  and  the  fascia  over  the  flex,  dig.,  as  well  as  from  the  fibula, 
and  inserted  in  the  os  calcis. 

}  “  In  one  body  the  plantaris  arose  on  both  sides  by  two  heads  ;  one  from  its 
usual  point  of  origin,  but  unusually  large  ;  the  second  from  the  posterior  ligament 
of  the  knee-joint  :  the  latter  joined  the  tendon  of  the  muscle  about  two  inches  after 
its  origin.  The  tendon  itself  was  broad  at  its  insertion,  and  completely  ensheathed 
the  tendo  Achillis”  {(Guy's  Hospital  Reports,  xvi,  154). 

i  See  description  of  these  muscles  in  Cryptobranch  in  my  Observations  in  Myo¬ 
logy,  and  Journal  of  Anatomy,  v. 


some  instances  it  does  not  appear  as  a  separate  muscle  at  all.  In  some 
it  is  an  offset  from  the  division  to  this  digit  of  the  flexor  profundus.  In 
some  it  is  formed  by  derivatives  from  both  the  muscles  (flexor  sublimis 
and  flexor  profundus)  which  blend  in  a  common  perforated  tendon.  In 
some  it  passes  into,  or  blends  with,  the  perforating  tendon.  In  some 
instances  it  has  been  derived,  wholly  or  partially,  from  the  accessorius. 
It  has  also  arisen  separately  from  the  os  calcis  between  the  accessorius 
and  the  flexor  brevis.  A  similar  disposition  has  been  found,  though 
more  rarely,  in  the  case  of  the  perforated  or  superficial  flexor  tendons 
to  the  other  toes.  Thus  the  perforated  tendon  to  the  third  toe  has  been 
derived  from  the  flexor  profundus  ;  and  that  to  the  second  toe  has  been 
derived  from  the  flexor  profundus,  and  also  from  the  flexor  hallucis  ;  or 
they  have  received  slips  from  those  deeper  tendons.  These  varieties 
are  not  unfrequent  in  the  lower  Mammals  ;  and  the  irregularities  of  the 
division  to  the  fifth  toe  have  often  been  noticed  in  Quadrumana.  In¬ 
deed,  the  blending  of  the  superficial  with  the  deeper  stratum  sometimes, 
in  lower  animals,  affects  the  tibialis  posticus  as  well  as  the  flexors  of  the 
digits.  Thus,  I  found,  both  in  Orycteropus  and  Unau,  portions  of  this 
tibialis  posticus  extending  into  the  flexor  sublimis  digitorum.* 

I  have  said  that,  in  the  upper  limb,  the  segmentation  of  the  flexor 
pollicis  from  the  flexor  digitorum  profundus  frequently  fails  to  be  com¬ 
plete.  In  the  case  of  the  flexor  hallucis,  which  is  formed  from  some¬ 
what  different  serial  elements  of  the  deep  stratum,  it  is  rarely  completef 
— so  rarely  that  the  entire  separation  of  the  two  muscles  constitutes  a 
rather  unusual  form  of  variety.  More  commonly  its  union  with  the 
flexor  digitorum  exceeds  that  of  the  normal  arrangement,  and  so  ap¬ 
proximates  to  the  forms  prevalent  in  Quadrumana  and  other  lower 
animals.  It  sometimes  entirely  supplies  the  deep  tendon  to  the  second 
toe  as  well  as  to  the  hallux.  In  100  specimens  dissected  by  Schultze, 
it  sent  a  slip  to  the  tendon  of  the  second  toe  in  32  instances,  to  the 
second  and  third  toes  in  58,  and  to  the  second,  third,  and  fourth  toes  in 
10.  In  29  specimens,  a  slip  passed  from  the  flexor  digitorum  to  the 
flexor  hallucis.  %  Additional  examples  of  imperfect  segmentation  are 
afforded  by  the  instances  in  which  it  receives  slips  from  the  accessorius, 
as  well  as  by  those  just  mentioned  in  which  it  supplied  slips  to  the  flexor 
sublimis ;  and,  further,  by  those  in  which  it  sent  slips  to  the  lumbricales. 

Except  in  its  relations  to  the  other  members  of  this  flexor  stratum, 
some  of  which  have  just  been  mentioned,  and  some  of  which  are  pre¬ 
sently  to  be  alluded  to  when  I  come  to  speak  of  the  accessorius  and 
the  lumbricales,  the  flexor  digitorum  profundus  does  not  present  many 
variations.  It  shows  an  occasional  want  of  concentration  of  its  ele¬ 
ments.  Thus,  a  separate  portion  of  it  forming  a  special  flexor  to  the 
second  toe  has  been  described  ;§  also  a  distinct  muscle  to  the  fifth  toe 
has  been  found  arising  from  the  inner  tubercle  of  the  os  calcis.  || 
Above,  it  is  sometimes  extended  upon  the  tibia  ;  and  a  slip  from  the 
back  of  the  tibia  has  been  seen  to  join  it  near  its  union  with  the  flexor 
hallucis.  IT 

The  accessorius  part  of  the  flexor  digitorum  group  varies  a  good  deal. 
This  muscle  is  a  remnant  of  the  extensive  origin  which  the  primitive 
pronato-flexor  mass  of  the  back  of  the  leg  derives  from  the  tarsal  and 
metatarsal  bones,  as  well  as  from  the  bones  of  the  leg.  Although  it  is 
normally  restricted  to  the  small  muscle,  with  which  we  are  familiar, 
passing  from  the  outer  and  under  part  of  the  os  calcis  to  the  tendon  of 
the  flexor  profundus  digitorum,  yet  we  are  not  surprised  to.  find  occa¬ 
sional  remnants  of  its  former  grandeur  indicated  by  extensions  up  the 
leg,  and  by  wider  connections  towards  the  digits.  Thus  its  range  of 
origin  is  sometimes  increased  upon  the  os  calcis,  and  sometimes  upon 
the  tibia  a  little  above  the  ankle  ;  and  many  examples  have  been  ^de¬ 
scribed  of  its  receiving  an  accession — an  “ accessorius  longus”  or  “  se- 
cundus”  from  higher  up  the  leg.  The  muscle  so  named  has  arisen 
either  from  the  fibula  at  the  upper  part  of  its  lower  third,  between  the 
peroneus  brevis  and  the  flexor  hallucis,  or  from  the  deep  fascia  ot  the 
leg  over  the  tibial  vessels,  or  from  the  flexor  digitorum.  The  muscles 
described  by  Wood  as  additional  plantaris,  and  by  Gantzer  as  “  acces¬ 
sorius  ad  calcaneum,  ”  are  probably  to  be  referred  to  this  extension  ot 
the  accessorius.**  They  arose  from  the  back  of  the  fibula  below  the 
soleus,  and  were  inserted  by  their  tendons  upon  the  inner  side  of  the 


*  Journal  of  Anatomy ,  ii.  314  ;  and  iv,  60. 

i  Wood,  Proceedings  of  the  Royal  Society,  1867,  p.  539.  _  ...  . 

j  In  each,  of  fifty  specimens  dissected  by  Turner  {Transactions of  the Koyal  (society 
of  Edinburgh,  xxx,  18 1),  the  flexor  hallucis  sent  a  slip  to  the  flexor  digitorum,  the 
disposition  of  which  varied  :  indeed,  the  same  anatomist  observes  {ibid. ,  xxiv,  loi) 
that  the  disposition  of  the  flexor  hallucis,  flexor  digitorum,  accessorius,  and  lumbn- 
calis,  is  seldom  to  be  found  alike  in  two  specimens. 

5  Bahnsen,  Journal  of  Anatomy,  hi,  196. 

I!  Wood,  Proceedings  of  the  Royal  Society,  1864,  p.  303. 

11  Guy’s  Hospital  Reports,  xiv.  ..  .  . 

**  So  also  probably  are  the  additional  long  flexor  of  the  great  toe  (described  in 
Guy’s  Hospital  Reports,  xvi,  154)  inserted  into  the  sustentaculum  tall,  and  the 
muscle  (described  by  Curnow,  Journal  of  Anatomy,  vii,  307)  arising  from  the.  back 
of  the  fibula  and  inserted  into  the  os  calcis  near  the  inner  bend  of  the  acces  sorius. 
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calcaneum.  In  one  instance,  fibres  were  traced  from  the  lower  part  of 
its  outer  border  into  the  plantaris  tendon.*  The  fibres  were  in  each 
instance  superficial  to  the  rest  of  the  deep  flexor  ;  and  I  conceive  they 
were  interrupted  by  the  os  calcis  on  their  way  to  the  accessorius,  just  as 
as  the  plantaris  is  interrupted  by  the  same  process  on  its  way  to  the 
flexor  sublimis,  and  just  as  the  tendo  Achillis  is  cut  off  from  the  plan¬ 
tar  fascia.  Moreover,  the  fibres  of  the  two  muscles — the  plantaris  and 
the  accessorius  longus — both  interrupted  nearly  at  the  same  spot  and  by 
the  same  bony  process,  were  found  in  one  specimen  blended  with  each 
other. 

Traced  downwards,  the  remnants  of  the  wide  relations  of  the  acces¬ 
sorius  are  shown  by  its  occasional  junction  with  the  flexor  hallucis,  and 
by  occasional  more  extensive  connection  than  usual  with  the  flexor  per- 
forans  digitorum,  of  which  it  sometimes  supplies  the  tendon  to  the  fifth 
toe.  It  was  also  found  by  Wood  in  two  instances  to  supply  the  per¬ 
forated  tendon  to  the  fifth  toe,  and  in  one  that  to  the  third  toe  ;  and 
Turner  saw  a  slip  from  it  which  divided  to  each  moiety  of  the  tendon 
of  the  flexor  sublimis  to  the  fifth  toe.  It  has  sometimes  been  extensively 
attached  to  the  tendon  of  the  flexor  hallucis,  as  well  as  to  that  of  the 
flexor  digitorum.f 

I  may  observe  that  the  accessorius  longus  has  sometimes  been  more 
or  less  independent  of  the  accessorius  proper,  being  inserted  with  it,  or 
independently  of  it,  into  the  flexor  hallucis  or  the  flexor  digitorum. 
Wood  describes  a  fully  developed  specimen  of  the  flexor  longus  acces¬ 
sorius  arising  from  the  lower  third  of  the  hinder  surface  of  the  fibula 
and  the  adjacent  aponeurosis,  as  a  distinct  muscle  ending  in  a  stout 
tendon  which  passed  under  the  annular  ligament  outside  the  vessels, 
and  was  joined  by  the  muscular  fibres  of  the  massa  carnea  Sylvii,  and 
by  the  tendons  of  the  perforans  in  the  middle  of  the  sole.  The  fibres 
of  its  tendon  passed  exclusively  to  the  three  outer  toes.}:  In  another 
case,  §  the  flexor  accessorius  was  made  up  four  distinct  heads — 1,  the 
long  head  from  the  fibula;  2,  another  tapering  fleshy  belly  from  the 
upper  part  of  the  os  calcis  and  the  insertion  of  the  plantaris  tendon  in 
front  of  the  tendo  Achillis,  and  ending  in  a  distinct  tendon;  3,  the 
usual  massa  carnea  from  the  hollow  surface  of  the  os  calcis ;  and  4,  an 
outer  tendinous  slip  from  the  long  plantar  ligament  ;  these  all 
uniting,  joined  with  a  large  slip  from  the  tendon  of  the  flexor  longus 
hallucis,  to  form  a  distinct  or  third  set  of  flexor  tendons  passing  to  the 
four  outer  toes.  Each  of  these  joined  that  of  the  perforans  in  the  in¬ 
side  of  the  sheath,  about  the  first  joint.  These  third  or  intermediate 
flexors  remind  us  of  other  instances  in  which  we  have  intermediate 
muscles  segmented  as  irregularities  from  between  two  similarly  dis¬ 
posed  muscles— for  example,  the  intermediate  extensor  carpi  radialis ;  and 
we  shall  find  the  same  thing  in  connexion  with  the  extensors  of  the  toes. 

The  lumbricales  in  the  foot  show  less  frequent  irregularities  than  do 
those  in  the  hand.  The  irregularities  occur  in  the  case  of  the  fourth 
Iumbricalis  more  often  than  in  either  of  the  others;  whereas  in  the 
hand  the  third  muscle  is  the  one  most  often  affected.  Either  of  them 
may  be  absent;  and  they  in  various  ways  show  evidence  of  the  primitive 
oneness  of  the  several  parts  of  the  flexor  mass.  Thus  one  of  them  is 
sometimes  derived  from  the  flexor  sublimis,  or  the  flexor  hallucis,  or 
the _  accessorius ;  or  they  may  be  continuous  with  the  latter,  or  may 
derive  accessory  slips  from  either  of  these  muscles.  There  may  be  also 
other  varieties  similar  to  those  mentioned  as  occurring  in  the  hand, 
and,  like  them,  indicating  a  disposition  to  maintain  their  position  upon 
the  two  sides  of  each  digit ;  though  such  varieties  are  comparatively 
rare  in  the  foot.  Either  of  the  lumbricales  may  be  derived  from 
adjacent  sides  of  two  tendons,  or  may  be  connected  by  slips  with  the 
sides  of  the  adjacent  tendons  ;  or  there  may  be  two  in  one  space,  one 
passing  to  the  fibular,  as  well  as  one  to  the  tibial,  side  of  the  toe.  I 
have  not,  however,  seen  the  mention  of  their  being  joined  by  any  long 
slip  from  the  leg  similar  to  those  which  are  occasionally  derived  from 
the  forearm  by  the  lumbricales  in  the  upper  limb.  Such  irregular  slips 
in  the  leg  appear,  as  we  have  just  seen,  to  attach  themselves  to  the 
accessorius  rather  than  to  the  lumbricales;  though  it  is  true  that  they 
may  connect  themselves  with  the  latter  muscles  through  the  medium  of 
the  former.  Indeed,  we  may  regard  the  accessorius  as  a  structure 
intermediate  between  the  lumbricales  and  the  supernumerary  flexor 
elements  in  the  middle  division  of  the  limb,  which  we  have  just  been 
considering. 

In  the  ball  of  the  great  toe,  either  the  adductor  or  the  flexor  brevis 
may  send  a  slip  beneath,  deeper  than,  the  transversus,  to  the  first 
phalanx  of  the  second  toe.  Wood  found  this  slip  from  the  adductor  in 

*  Proceedings  of  the  Royal  Society,  1867,  p.  541.  Similar  varieties  are  given  in 
(-rUy  s  Hospital  Reports,  xiv. 

{Journal  of  Anatomy,  vii,  308)  found  a  tendon  from  the  accessorius 
"2  the,  exor  brevis.  which  was  inserted  into  the  proximal  phalanx,  and 
r  onu°  the  fecond  phalanx,  into  which  it  was  inserted,  being  in  its  turn  per- 

forated  by  the  tendon  of  the  long  flexor.  v 

f  roceedtngs  of  the  Royal  Society,  1867,  p.  527.  §  Ibid.,  1866,  p.  240. 


several  instances,  and  remarks  that  a  similar  slip  is  said  by  Meckel  to 
be  found  in  the  foot  of  the  White  Bear. 

In  connexion  with  the  fifth  toe,  a  muscle  has  been  noted  by  Wood 
as  frequently  passing  from  the  outer  tubercle  of  the  os  calcis  to  the 
base  of  the  metatarsal  bone,  and  has  been  named  by  him  “abductor 
ossis  metatarsi  quinti'k  It  may  be  regarded  as  a  prolongation  back¬ 
wards  of  the  abductor  minimi  digiti  derived  from  the  mass  which 
forms  that  muscle  in  the  Cryptobranch,  and  which  is  a  part  of  the 
supinato-extensor  mass.  It  is  found  in  Quadrumana  and  many  ani¬ 
mals.  An  opponens  minimi  digiti  is  sometimes  well  developed,  and  it 
is  common  in  many  of  the  lower  animals.  Wood  found  it  largely 
developed  in  the  Orang,  but  not  present  in  the  Bonnet  Monkey.  He 
remarks  that  Cuvier  and  Laurillord  represent  it  as  very  large  in  the 
Lion  and  the  Panther.  In  one  instance,  the  same  anatomist  found  the 
abductor  minimi  digiti  provided  with  two  tendons. 

The  transversalis  pedis  has  in  several  instances  been  found  defi¬ 
cient  or  absent. 

[  To  be  continued.] 


ON  CASES  OF  SIMPLE  VERTIGO* 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  Infirmary,  Leeds. 

I  wish  to  consult  rather  than  to  try  to  instruct  my  brethren  in  my  re¬ 
marks  of  to-day,  for  I  propose  to  read  you  the  short  notes  of  a  few 
cases  selected  from  a  much  larger  number,  and  to  ask  what  is  the 
meaning  of  their  symptoms,  and  how  they  are  to  be  cured.  When  I 
speak  of  their  symptoms,  indeed,  I  speak  with  almost  unnecessary  com¬ 
prehension,  for  the  one  symptom — vertigo — is  the  only  one  that  can  be 
called  constant ;  and  we  find  a  singular  absence  of  any  such  concomi¬ 
tant  morbid  phenomena  as  might  help  us  to  the  understanding  of  the 
disease  or  disorder.  This  vertigo  occurs  generally  in  males.  Of  my 
cases,  I  find  that  all.are  males.  It  is  often  so  severe  as  to  be  extremely 
distressing  ;  it  may  continue  for  months  or  years,  and  it  is  very  rebel¬ 
lious  to  treatment.  Ultimately,  however,  it  disappears  without  the 
necessary  development  of  any  further  evidence  of  nervous  or  other  mis¬ 
chief.  The  average  of  age  in  my  cases,  which  number  twenty-seven, 
is  rather  high,  being  44. 7,  or  thereabouts  ;  but  I  do  not  find  that  the 
patients,  as  a  rule,  have  manifested  any  definite  arterial  or  other  tissue 
degenerations. 

As  I  have  said  that  the  vertigo  to  which  I  refer  generally  exists  alone, 
I  thereby  implied,  and  now  would  state  explicitly,  that  from  my  class 
of  cases  I  have  excluded  all  those  instances  of  vertigo  in  which  was 
found  any  evidence  of  disease  or  disorder  of  the  encephalon  or  arterial 
system,  or  any  evident  dyspepsia  or  external  injuries.  In  women,  I 
should  also  exclude  menstrual  disorders.  I  have  also  excluded  all  cases 
of  vertigo  in  which  the  symptom  has  been  but  a  transient  one,  and  de¬ 
pendent  upon  some  chance  and  passing  derangement.  Few  of  us, 
perhaps,  have  not  experienced  some  vertigo  at  times.  The  vertigo  in 
the  cases  from  which  I  extract  a  few  examples  is  not  transient,  or,  if 
transient,  is  continually  recurring,  or  ebbing  and  flowing.  The  patients 
complain  of  a  dizziness  so  severe  as  to  cause  a  great  sense  of  uncertainty  in 
gait,  to  cause  actual  reeling  in  the  gait ;  or,  again,  even  to  hurl  them 
about  the  room,  or  to  throw  them  down.  In  the  cases  which  I  de¬ 
scribe,  consciousness  is  always  retained,  however  bewildered  the  patient 
may  be  ;  nor  is  there  ever  any  petit  mat  or  other  epileptical  condition. 
The  connection  of  it  with  other  neuroses,  if  neurosis  it  be,  is  not  very 
evident,  though  there  is  some  argument  in  favour  of  such  a  connec¬ 
tion.  One  patient  suffered  from  migraine,  which  ceased  about  the  time 
of  the  onset  of  the  vertigo  ;  another  belonged  to  a  neurotic  family. 
Many  of  them  were  men  of  anxious  or  irritable  temperaments,  or  placed 
in  positions  of  anxiety  and  heavy  responsibility.  In  another  patient, 
also  a  male,  there  was  some  hysteria,  evidenced  by  temper,  and  by  dis¬ 
charge  of  large  quantities  of  limpid  urine.  I  am  satisfied  that  the  com¬ 
plaint  depends  primarily  upon  the  nervous  system,  either  directly  or 
through  the  mediation  of  vascular  changes.  Whether  in  any  of  my 
cases  disease  of  the  internal  ear  exists  or  has  existed,  I  cannot  tell; 
I  have  not  overlooked  the  chances  of  such  a  thing,  but  cannot  say  any¬ 
thing  more  than  this  :  perhaps  no  means  exist  of  detecting  such  a 
thing.  I  do  not  think  that  the  attacks  depend  upon  any  changes,  nega¬ 
tive  or  positive,  in  the  quantity  of  blood  in  the  brain,  for  I  have  had 
these  patients  closely  watched  by  their  friends,  in  order  to  ascertain 
whether  pallor  or  flush  preceded  or  accompanied  the  attacks.  All 
have  agreed  in  saying  that  the  complexion  does  not  change  in  these 
respects.  The  state  of  dizziness  described  is  not  attended  with  sink¬ 
ing  or  nausea,  except  in  any  severe  cases  where  sickness  may  follow  ; 
indeed,  in  this  its  identity  with  common  dizziness  is  further  shown,  for 

*  Read  before  the  Yorkshire  Branch. 
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I  believe  that  there  is  such  identity.  The  precise  symptoms  described 
so  graphically  by  my  patients  may  be  brought  on  readily  by  turning 
round.  The  best  plan  is  to  place  the  poker  upright  upon  the  floor, 
and  rest  the  forehead  upon  its  upper  end,  and  then  to  move  in  a  circle 
about  the  poker  as  an  axis.  If  the  movement  be  rapid  and  the  radius 
short,  the  performer  will  not  only  find  himself  unable  to  walk  across 
the  room  without  staggering,  but  may  find  himself  hurled  by  an  in¬ 
visible  force  against  the  wall  or  on  to  the  floor.  In  my  patients,  the 
vertigo  seems  to  come  on  at  any  time,  but  is  generally  worse  in  the 
forenoon.  Assuming  the  erect  posture  in  the  morning  often  produces 
it,  so  that  the  sufferer  has  again  and  again  to  return  to  his  pillow. 
The  noise  and  whirl  of  the  streets  is  a  common  exciting  cause,  and 
patients  have  told  me  that  the  sight  of  a  carriage  will  compel  them  to 
clutch  a  rail  or  a  post  for  support,  so  strong  is  the  effect  produced. 
The  vertigo,  however,  often  recurs  during  quiet,  or  even  in  the  dark. 
But  I  must  not  detain  you  longer,  and  my  first  case  shall  be  : 

Case  i. — Mr.  P.,  who,  when  he  first  consulted  me  in  April  1871,  had 
suffered  from  vertigo,  as  above  described,  for  fifteen  years.  The  at¬ 
tacks  often  lasted  half-an-hour.  They  might  disappear  for  months, 
and  return  again.  He  had  had  attacks  even  of  great  severity  when 
in  bed,  as  though  he  were  rolling  out  of  bed  and  across  the  room.  The 
■worst  attacks  are  followed  by  nausea  and  sickness.  He  could  not 
accuse  overwork  or  anxiety  as  their  causes.  He  was  very  largely  con¬ 
cerned  in  business,  but  was  very  wealthy  and  successful,  and  had  a 
manly  cheerful  temper.  His  home  was  very  happy.  Two  children  were 
nervous  and  neuralgic,  but  might  have  derived  this  from  the  mother. 
He  was  himself  in  every  respect  a  picture  of  health. 

Case  ll. — Mr.  F.,  a  few  years  younger  than  the  preceding,  was  of  a 
hesitating  and  somewhat  anxious  and  despondent  habit,  but  was  a  very 
successful  professional  man,  of  large  independent  means,  and  very  happy 
home.  For  ten  years  he  suffered  distressingly  from  vertigo,  often  so 
severe  as  to  cause  him  to  lay  hold  of  anything  at  hand  to  support 
himself.  Like  other  patients,  carriages  in  the  street  affected  him  ex¬ 
cessively.  It  was  in  this  patient  that  I  observed  hysterical  phenomena. 
He  has  now  been  cured  of  his  malady  for  two  or  three  years. 

Case  hi. — Mr.  B.  is  engaged  in  a  large  business,  and  is  also  a  very 
keen  sportsman.  He  will  work  all  day,  then  go  by  night  to  the  moors, 
and  walk  or  shoot  from  5  a.m.  till  noon,  and  then  return  to  work  in 
town,  or  vice  versA.  He  has  had  very  much  anxiety  and  distress  in 
home  matters.  Like  all  others  whose  cases  I  read  to-day,  he  is  of  tem¬ 
perate  habits.  For  the  last  two  years  he  has  had  the  vertigo  very 
commonly.  He  seems  as  if  drunk  in  the  street,  and  fears  to  run  or 
jostle  against  people.  If  it  be  very  severe,  he  may  vomit  after  the 
attack.  He  is  generally  easy  when  lying  down.  The  heart  and  kid¬ 
neys  are  normal  as  in  the  other  cases  :  in  fact,  save  for  the  vertigo,  he 
has  good  health. 

Case  iv. — Mr.  S.  \V.,  aged  65,  overlooker,  has  had  vertigo  six 
months,  in  extreme  forms  commonly,  and  in  less  degrees  constantly. 
He  has  often  to  catch  hold  of  furniture,  lest  he  should  fall.  The  other 
details  are  as  in  the  previous  cases.  He  consulted  me  this  spring,  but 
is  as  yet  without  relief. 

Case  v. — Mr.  W.,  engineer,  aged  47,  about  three  years  ago  was 
seized  with  intense  occipital  headache  of  unusual  duration  and  severity. 
It  was  accompanied  by  dizziness,  and  in  a  few  days  the  headache 
ceased,  the  dizziness  remaining.  He  has  fallen  down  three  or  four 
times,  and  often  staggers  or  walks  as  if  intoxicated.  There  is  nothing 
important  to  be  made  out  in  his  personal  or  family  history.  His  general 
health  is  excellent.  He  consulted  me  some  weeks  ago,  as  yet  without 
any  benefit. 

Case  vi. — Mr.  F.  D.,  a  country  gentleman,  of  large  means  and  good 
health,  and  of  spare  and  active  frame,  consulted  me  about  two  years  ago 
for  a  dizziness  which  had  made  him  miserable  for  some  months.  He  had 
never  fallen,  but  often  reeled.  On  rising  from  his  knees  at  morning 
prayers,  he  felt  so  insecure  that  he  had  to  give  up  the  office  to  others. 
He  had  been  almost  obliged  to  give  up  hunting  and  riding  altogether  ; 
nor  dare  he  drive  in  a  dog-cart.  He  lost  a  very  dear  daughter  a  short 
time  before,  whom  I  had  seen  many  times  in  consultation,  and  I  had 
occasion  to  see  that  he  was  very  deeply  affected  by  the  trial.  Medi¬ 
cine  did  but  little  for  him,  I  fear.  In  about  twelve  months  the  affec¬ 
tion  became  less,  and  now  has  passed  away  under  the  good  effects  of 
care  and  change  of  scene. 

Case  vii. — The  Rev.  T.  A.  suffered  very  much  as  the  preceding — 
so  much  so  that  he  was  in  much  difficulty  about  rising  from  his  knees 
after  prayer,  unless  he  had  railings  at  hand  to  offer  him  ample  sup¬ 
port.  This  gentleman  had  suffered  in  previous  life  from  sick  head¬ 
aches,  and  was  a  man  much  worn  by  overwork.  He  gained  but  little 
from  medicine  ;  but  in  the  course  of  two  years  the  affection  wore  away, 
under  the  influence  of  foreign  travel  and  relief  from  all  duty. 

Case  viii. — Mr.  W.  H.,  a  patient  of  Mr.  Raynerof  Birstal,  is  a  man 


of  some  little  property,  and  no  regular  occuption  ;  but  he  bus^s  him¬ 
self  most  anxiously  in  local  politics,  and  is  thus  a  nervous,  irritable, 
overworked  man.  His  vertigo,  as  in  many  others  of  my  cases,  began 
suddenly  one  morning  on  assuming  the  erect  posture.  He  reels  in 
walking,  and  dare  not  turn  his  head.  Sometimes  he  has  vomited. 
In  all  other  respects  he  is  well,  but  a  nervous  subject.  He  improved 
in  a  few  months,  but  doubted  whether  medicine  did  much  for  him. 

Case  ix. — Mr.  J.  B.,  aged  46,  a  healthy  farmer  of  temperate  habits 
and  comfortable  circumstances,  was  sent  to  me  by  Mr.  Bramley  of 
Halifax.  This  was  a  very  bad  case.  The  dizziness  had  commenced 
suddenly  as  in  the  preceding  case,  but  continued,  and  often  attacked 
him  most  severely.  He  often  had  to  take  a  cab  in  the  streets  and  go 
home.  Like  many  others  of  these  patients,  he  suffered  from  the  great 
mental  depression  caused  by  the  unfounded  suspicion  of  drunkenness  to 
which  his  gait  gave  rise.  At  one  time  the  dizziness  was  so  bad  that  he 
had  to  stay  altogether  in  bed.  He  had  some  headache  and  lifting  pains 
at  the  vertex.  His  general  health  and  physical  state  were  good.  I  did 
him  no  good,  and  Mr.  Bramley  told  me  some  months  later  that  he  was 
no  better,  and  had  left  him  for  other  advisers. 

Case  x.  —  Mr.  R.  P.,  a  tradesman  in  very  large  business  in  Wake¬ 
field,  has  suffered  from  vertigo  for  eighteen  months,  which  agrees  in  ale 
its  phenomena  and  conditions  with  that  above  described.  He  is  a  spare 
nervous  man,  and  belongs  to  a  highly  neurotic  family,  in  which  are  both 
epilepsy  and  insanity.  He  has  himself  had  severe  migraine  in  past  years. 
His  age  is  now  35. 

I  could  add  the  notes  of  fifteen  more  cases  at  least  to  the  above,  but 
I  should  occupy  your  time  to  no  further  good  purpose.  The  affection,, 
whatever  it  be,  is  very  constant  in  its  characters  :  it  is  not  flushing, 
like  the  head-swimming  of  women,  who  have  disordered  or  suppressed 
menstruation  ;  and  it  does  not  seem  to  depend  upon  vascular  changes. 

I  have  questioned  all  my  patients  very  closely  as  to  the  kind  of  dizzi¬ 
ness — whether  they  themselves  seem  to  spin  round,  or  external  objects 
to  spin  round  them,  etc.  The  same  person,  however,  will  give  dif¬ 
ferent  replies,  and  the  description  of  the  vertigo  seems  to  vary  with 
its  degree.  When  very  bad,  patients  will  say  that  the  ground  seems 
to  rise  up  under  their  feet.  I  fancy  the  sensation  closely  resembles  that 
of  alcoholic  intoxication.  My  own  impression  is,  that  the  affection  is 
one  of  the  cerebellum,  or  of  the  great  basal  ganglia  near  it.  I  cannot  find 
any  evidence  of  its  belonging  to  dyspepsia,  as  was  supposed  by  Trous¬ 
seau,  who  has  given  the  only  good  account  of  the  malady  which  I  have 
seen  ;  nor  is  it  generally  relieved  by  antidyspeptic  remedies.  Like 
migraine,  it  offers  very  great  resistance  to  treatment.  Trousseau’s  plan 
of  giving  alkaline  powders  after  meals,  and  bitters  between  meals,  has 
answered  in  a  few  of  my  cases  ;  but  I  have  not  been  led  to  any  great 
faith  in  it.  The  most  potent  remedies  are  two — first,  complete  change 
of  scene  and  removal  of  all  causes  of  nervous  depression  ;  and,  secondly, 
Turkish  baths.  The  first  remedy  is  the  best.  A  continental  tour,  a 
moor  in  Scotland,  a  fishing-hut  on  the  Tweed,  are  the  means  for 
the  wealthy,  and  will  probably  succeed  well.  Turkish  baths  I  have 
also  found  of  very  great  value  in  every  case  for  which  I  have  been  able 
to  try  them.  Of  drugs,  strychnine  is  the  only  one  which  has  helped 
me  much,  and  it  rarely  fails  to  be  of  some  use.  Galvanism  I  have  not 
tried  ;  but  I  intend  to  test  the  value  of  the  continuous  current  applied  to 
the  occipital  and  cervical  regions.  Happily,  the  affection  does  not  seem.' 
to  point  to  any  approaching  cerebral  disease,  which  these  patients  often 
dread  ;  and  it  tends  to  wear  itself  out  in  times  which  vary  from  a  few 
weeks  to  two  or  three  years.  It  not  unfrequently,  however,  reappears 
after  a  time.  Nearly  all  the  patients  who  have  consulted  me  have  had 
leeches,  blisters,  etc.,  and  brisk  purges  at  the  commencement  of  their 
illness  ;  but  all  have  assured  me  that  such  measures  did  them  more 
harm  than  good. 


GASTROTOMY  IN  A  CASE  OF  EXTRAUTERINE 

GESTATION. 

By  F.  H.  MABERLY,  M.R.C.S.,  etc., 

Surgeon  Chloroformist  to  the  Dental  Hospital,  Birmingham. 

Mr.  Bailey,  surgeon  of  this  town,  requested  me,  on  June  cist,  to 
see  Mrs.  — ,  a  young  woman  aged  27,  mother  of  two  children,  the 
youngest  being  two  years  old.  I  found  her  suffering  from  excruciating 
pains  in  the  abdomen,  and  constant  sickness.  Her  face  was  pinched, 
and  expressive  of  great  anxiety  ;  the  pulse  rapid  and  feeble.  On  examin¬ 
ing  the  abdomen,  I  found  its  walls  exquisitely  sensitive,  so  that  no 
pressure  could  be  borne ;  yet,  on  the  right  side,  could  be  seen  and  felt  a 
solid  substance,  springing  evidently  from  within  the  pelvis,  rising  to  a 
level  with  the  umbilicus,  and  slightly  crossing  the  median  line  to  the 
left.  The  history  showed  that  this  substance  had  been  forming  for 
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about  s-:x  months,  during  which  time  she  had  constantly  suffered  with 
severe  intermitting  pains  of  a  bearing-down  nature,  together  with  frequent 
nausea  and  vomiting ;  the  bowels  had  been  very  costive,  with  tenesmus 
coming  on  at  intervals,  and  sometimes  she  had  had  complete  retention 
of  urine  for  some  hours  ;  all  these  symptoms  had  become  very  much 
aggravated  about  ten  days  before  I  saw  her.  There  were  no  breast- 
signs  of  pregnancy,  and  she  had  never  felt  any  movements.  A  vaginal 
examination  with  the  finger  revealed  the  uterus  carried  high  up,  and 
greatly  anteverted.  The  menstrual  discharge  had  been  very  irregular 
from  the  commencement  of  the  symptoms.  She  was  ordered  full  doses 
of  opium,  and  a  turpentine  stupe  to  be  applied  over  the  abdomen. 
Next  day  she  appeared  somewhat  better,  and  I  did  not  see  her  again 
till  the  evening  of  June  26th,  when  I  found  the  symptoms,  if  anything, 
increased  in  severity,  and  she  had  had  some  rigors.  As  no  efficient 
examination  could  be  made  without  the  use  of  chloroform,  I  determined 
to  place  her  under  its  influence  on  the  following  day  ;  and  having  done 
so  I  was  enabled,  by  the  additional  evidence  thrown  on  the  case,  to 
express  a  decided  opinion  that  it  was  one  of  extrauterine  pregnancy ; 
for  not  only  did  the  history  and  symptoms  entirely  favour  this  view, 
but  nearly  every  other  possible  disease  could  be  excluded. 

Owing  to  the  extremely  precarious  state  of  the  patient,  it  was  thought 
advisable,  before  proceeding  to  operate,  that  another  opinion  should  be 
had,  although  the  patient  and  her  friends  were  most  anxious  that  what 
was  necessary  should  be  done  at  once,  notwithstanding  only  a  very 
slight  chance  of  recovery  was  held  out  to  them.  I  was  extremely  fortu¬ 
nate  in  obtaining  the  opinion  of  my  esteemed  friend,  Dr.  Savage,  the 
same  afternoon,  when  he  agreed  that  immediate  operation  was  the  pro¬ 
per  course.  I  therefore,  in  the  presence  of  Mr.  Bailey,  Dr.  Savage, 
Mr.  Priestley  Smith,  who  kindly  gave  the  chloroform,  and  two  others, 
performed  gastrotomy. 

An  incision  about  four  inches  in  length  was  made  in  the  median  line 
between  the  umbilicus  and  the  pubes.  Dissecting  down  through  the 
linea  alba,  the  peritoneum  was  reached,  and  opened  upon  a  director, 
when  a  quantity  of  dark  blood  began  to  flow  from  the  abdominal 
cavity.  The  tumour  was  now  exposed  ;  and,  as  it  was  somewhat  elastic 
to  the  touch,  an  ovarian  trocar,  for  safety’s  sake,  was  thrust  into  it;  but, 
as  no  fluid  escaped,  I  withdrew  the  instrument,  and  introduced  my 
finger  through  the  opening  it  had  made,  when,  to  my  extreme  satisfac¬ 
tion,  I  found  my  diagnosis  to  be  correct,  as  I  at  once  felt  the  limbs  of 
the  feetus.  Opening  the  cyst,  I  removed  it  by  the  feet ;  and,  in  doing 
so,  found  the  head  lodged  deeply  in  the  pelvis.  The  feetus  weighed 
about  a  pound  and  a  half.  All  blood  was  removed  as  completely  as 
possible  from  the  abdominal  cavity.  Its  effusion  had  been  caused  by  a 
rupture  in  the  cyst,  which  no  doubt  occurred  at  the  time  when  the  symp¬ 
toms  increased  in  severity — viz.,  about  ten  days  before  I  saw  her. 
The  cyst-w'all  was  then  stitched  to  the  abdominal  parietes,  the  placenta 
being  left  in  situ.  A  pad  of  wet  lint  placed  over  the  wound,  covered  with 
tenax,  and  a  bandage,  completed  the  operation.  The  patient  was  then 
removed  to  bed;  and  a  small  quantity  of  brandy  was  administered,  as 
she  appeared  faint.  She  soon,  however,  became  very  restless,  and  in 
about  three  hours  breathed  her  last.  The  next  day,  I  was  permitted 
to  examine  the  parts.  I  therefore  enlarged  the  abdominal  wound,  and 
exposed  the  cyst,  etc.  The  peritoneum  in  the  right  lumbar  region 
was  covered  with  blood,  which  had  evidently  been  effused  for  some 
days.  Adhesive  inflammation  had  been  set  up  about  the  part  of  the 
cyst  where  the  rupture  had  occurred,  gluing  it  to  the  ascending  colon, 
and  slightly  to  the  parietal  peritoneum.  The  omentum  was  likewise 
covered  in  patches  with  discoloured  blood,  and  was  of  a  greenish  cast 
in  many  places.  The  cyst  was  found  to  be  connected  with  the  right 
Fallopian  tube,  and  no  trace  of  an  ovary  could  be  found  on  that  side. 
The  uterus  was  rather  enlarged.  The  ovary,  round  ligament,  and 
Fallopian  tube  on  the  left  side,  were  all  healthy. 

I  purpose  showing  the  cyst,  uterus,  and  feetus,  at  the  annual  meeting 
of  the  British  Medical  Association. 


SIMPLE  COMMINUTED  FRACTURE  OF  THE  CLA¬ 
VICLE  TREATED  BY  THE  REMOVAL  OF  A 
SHARP  FRAGMENT. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

In  connection  with  the  interesting  case  of  Mr.  Erichsen,  and  the  clini¬ 
cal  note  of  Mr.  Griffith,  recently  reported  in  the  Journal,  I  am  in¬ 
duced  to  publish  a  brief  account  of  the  following  case,  treated  by  me 

a  few  years  ago. 

1  he  result  of  the  treatment  adopted  in  the  case  will,  I  hope,  be  an 
encouragement  to  others  who  may  have  to  treat  a  similar  accident. 


From  the  nature  and  position  of  the  broken  fiagment  removed,  and 
from  the  delirious  restlessness  of  the  patient  caused  by  the  head-injury, 
I  feel  very  certain  that  in  the  progress  of  the  case  some  serious  injury 
would  have  been  inflicted  on  the  large  artery  or  vein  had  the  opera¬ 
tion  not  been  performed.  Under  the  careful  use  of  the  antiseptic  dress¬ 
ing,  I  have  every  confidence  that  the  risks  of  such  an  operation  are  of  the 
slightest,  and  I  should  have  no  hesitation  in  resorting  to  this  proceed¬ 
ing  in  any  other  like  case. 

J.  R.,  aged  35,  was  admitted  into  the  Edinburgh  Infirmary  on  the 
30th  December,  1870,  on  account  of  a  severe  injury  to  the  head  and 
ieft  shoulder,  the  result  of  a  blow  from  a  crane-handle.  On  admission, 
the  patient  was  only  partially  sensible,  and  there  was  bleeding  from  his 
right  ear.  The  left  clavicle  was  fractured  through  its  middle  third,  the 
fracture  being  a  simple  but  comminuted  one.  One  fragment  was  fixed 
in  a  vertical  position  between  the  principal  broken  portions.  This 
fragment  could  be  felt  to  have  sharp  ends,  and  its  lower  extremity  lay 
immediately  over  the  position  of  the  axillary  vessels.  Attempts  were 
made  by  manipulation  to  displace  this  fragment  from  its  dangerous  posi¬ 
tion  ;  but  these  failing,  I  made  an  incision,  under  the  antiseptic  spray, 
over  the  fragment,  and  removed  it.  The  portion  of  bone  thus  removed 
was  one  and  three-quarters  of  an  inch  in  length  and  half  an  inch  in 
width,  and  was  sharply  pointed  at  both  ends.  It  was  stripped  of  its 
periosteum  except  at  one  small  part,  and  was  only  attached  to  the  sur¬ 
rounding  textures  by  a  few  muscular  fibres.  Antiseptic  dressing  was 
applied  to  the  wound,  and  a  proper  appliance  adapted  to  keep  the 
fractured  bone  in  position.  Owing  to  the  delirium  and  restlessness  of 
the  patient,  it  was  found  impossible  to  keep  the  parts  properly  at  rest ; 
and  the  dressing,  too,  was  more  than  once  displaced.  In  consequence 
of  the  interference  with  the  strictly  antiseptic  treatment,  considerable 
suppuration  took  place  ;  but  the  pus  was  never  at  any  time  putrid,  and 
it  gradually  diminished  in  quantity.  On  the  20th  January,  1871,  the 
wound  over  the  clavicle  was  superficial,  and  the  union  of  the  bone  was 
progressing  most  satisfactorily  ;  but  the  patient  was  suffering  from  symp¬ 
toms  due  to  the  head-injury,  to  which  I  need  not  further  refer.  These 
symptoms  became  steadily  worse,  and  proved  fatal  on  February  1st. 

At  the  post  mortem  examination,  a  fissure  through  the  base  of  the 
skull,  with  suppuration  of  the  brain,  was  —  as  had  been  previously 
diagnosed — discovered.  The  wound  over  the  clavicle  was  firmly  healed, 
except  a  very  small  superficial  sore  confined  to  the  skin.  The  union  of 
the  bone  was  not  completely  osseous,  but  the  process  had  been  appa¬ 
rently  progressing  favourably  towards  it,  as  the  surrounding  periosteum 
and  other  textures  were  studded  with  osseous  points. 


LACERATION  OF  THE  INTERNAL  JUGULAR 
VEIN  BY  A  PORTION  OF  FRACTURED 
CLAVICLE. 

By  JOHN  W.  OGLE,  M.D., 

Physician  to  St.  George’s  Hospital. 

In  the  number  of  the  Journal  for  June  7th  last,  Mr.  Erichsen  has 
described  an  interesting  case  of  fracture  of  the  clavicle,  with  compres¬ 
sion  of  the  subclavian  vein  by  one  of  the  fragments.  Commenting 
upon  this  form  of  fracture,  he  observes  that  “the  most  common  form 
of  injury  which  it  may  give  rise  to  is  compression  or  laceration  of  the 
subclavian  vein — the  latter  being  exceedingly  rare,  though  a  case  of  the 
kind  occurred  in  this  hospital  some  years  ago,  and,  as  is  well  known, 
the  late  Sir  Robert  Peel  died  of  this  accident.” 

There  is  another  result  of  fractured  clavicle  which  may  occur,  and 
which  is  even,  I  believe,  more  rare  than  laceration  of  the  subclavian 
vein,  and  that  is  laceration  of  the  internal  jugular  vein.  It  so  hap¬ 
pened  that  a  case  of  this  kind  occurred  when  I  was  curator  of  the 
pathological  museum  at  St.  George’s  Plospital,  and  I  added  the  speci¬ 
men  which  I  had  prepared  to  our  collection.  The  case  had  additional 
interest  at  the  time,  inasmuch  as  Sir  Robert  Peel  had  been  thrown 
from  his  horse  and  died  but  shortly  before,  owing,  as  it  tons  thought ,  to 
the  wounding  of  the  subclavian  vein  by  a  fractured  clavicle.  I  pub¬ 
lished  the  case  in  Beale’s  Archives  of  Medicine ,  vol.  iv,  p.  125  ;  but  I 
think  it  cannot  fail  to  be  desirable  to  notice  it  afresh,  in  connexion 
with  Mr.  Erichsen’s  rare  case  before  alluded  to. 

The  patient  was  a  young  man  aged  23,  apparently  in  good  health, 
who  was  standing  under  some  trees  in  Hyde  Park  on  July  1st,  1851,  in 
a  thunderstorm,  when  a  rotten  bough  fell  down  and  struck  him  against 
some  hurdles.  Pie  died  almost  immediately,  and  was  brought  into  St. 
George’s  Hospital,  where  I  found  the  following  lesions.  There  were 
great  swelling  and  deformity  about  the  lower  part  of  the  neck  on  both 
sides ;  and,  on  opening  the  chest  and  removing  the  sternum,  I  found 
that  both  clavicles  were  extensively  fractured,  and  that  a  very  large 
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amount  of  blood  was  extravasated  about  the  portions  of  the  fractured 
clavicles,  and  also  beneath  the  cervical  fascia.  Fracture  of  the  second 
rib  on  one  side  also  existed ;  and,  in  connexion  with  this,  there  was  a 
large  quantity  of  extravasated  blood  among  the  pectoral  muscles,  and 
much  also  in  both  mediastina.  On  removing  the  fractured  clavicles,  I 
found  that  the  lower  part  of  the  right  internal  jugular  vein,  at  a  point 
about  a  quarter  of  an  inch  above  its  junction  with  the  subclavian  to 
form  the  innominate  vein,  had  been  lacerated  by  depression  of  some 
fragments  of  the  broken  clavicle.  The  lacerated  opening  was  oval  in 
shape,  its  longest  diameter  being  across  the  vessel,  and  was  of  such  a 
size  that  it  would  about  have  admitted  an  ordinary  sized  pea.  There 
was  nothing  like  firm  coagulum  around  or  within  the  injured  vein. 
The  jugular  vein  of  the  opposite  side  was  uninjured,  and  the  subclavian 
veins  on  both  sides  were  unaffected.  On  further  examination,  some 
broken  ribs  were  found  on  one  side,  and  the  lung  corresponding  was 
lacerated.  Moreover,  the  sternum  was  found  to  be  fractured.  Blood 
was  also  found  extravasated  between  the  peritoneum  and  the  abdo¬ 
minal  muscles.  Nothing  worthy  of  note  was  further  observed  in  the 
body. 

Observations. — Death  was  no  doubt  occasioned  by  hcemorrhage 
into  the  mediastina  and  the  tissues  of  the  muscles,  etc.  At  least,  this 
must  have  contributed  very  materially  to  the  fatal  issue ;  and  it  is  very 
clear  that,  even  if  medical  advice  had  been  at  hand  at  the  moment  of 
the  accident,  it  would  have  been  unavailing.  How  far  the  physical 
appearances  presented  by  the  neck  and  parts  round  the  fractured 
clavicles  resembled  those  in  the  case  of  Sir  Robert  Peel  above  alluded 
to,  is  of  course  entirely  a  matter  of  conjecture  ;  but  it  is  quite  possible 
that  examination  of  those  parts  after  the  accident,  and  before  death, 
would  have  shown,  as  in  Sir  R.  Peel’s  case,  the  existence  of  a  swelling 
pulsating  to  the  touch,  and  resembling  a  “  diffused  false  aneurism”. 
Of  course  the  two  cases  so  far  differ,  in  that  we  have  in  the  one  case 
the  lower  part  of  the  internal  jugular  vein  lacerated,  whereas  in  the 
other  “  it  was  supposed”* *  that  it  was  the  subclavian  vein  that  was  in¬ 
jured.  I  do  not  see  how  it  would  be  possible  by  ante  morion  appear¬ 
ances  to  diagnose  laceration  of  the  subclavian  from  that  of  the  internal 
jugular  vein  at  a  point  so  low  down  as  the  injury  in  the  present  in¬ 
stance.  As  in  Sir  R.  Peel’s  case,  fracture  of  the  ribs  was  found  in  this 
one  also. 

The  above  description  in  Beale’s  Archives  is  accompanied  by  an 
illustration  (Plate  vm)  showing  laceration  of  the  vein.f 

THE  MEDICAL  PROFESSION  IN  ITS  RELATION 
WITH  THE  PUBLIC.* 

By  EDWARD  GARRAWAY,  Esq.,  Faversham. 

Ir  is  not  my  sense  of  fitness  that  brings  me  here,  but  a  strong  sense  of 
the  duty  I  owe  to  this  great  Association,  which  throughout  the  length 
and  breadth  of  the  land  is  ever  working  for  the  public  weal.  And, 
alas  !  how  little  do  the  public  recognise  it.  Actuaries  will  tell  us  that 
the  value  of  human  life  is  something  like  three  years  more  than  it  was 
in  the  days  of  our  grandsires.  This  is  a  strong  and  palpable  evidence 
of  the  success  of  our  efforts  to  ameliorate  the  condition  of  the  human 
family  during  the  last  two  generations.  I  speak  advisedly  when  I  say 
our  efforts  ;  for  it  is  undeniable  that  all  the  sanitary  improvements, 
from  the  introduction  of  vaccination  to  the  closing  of  graveyards  and 
the  disinfection  of  the  scarlatina  chamber  of  yesterday  —all  the  varied 
phases  of  the  so-called  “preventive  medicine” — have  been  originated 
and  carried  out  regardless  of  self-interest  by  our  own  noble  and  self- 
sacrificing  profession.  So,  also,  in  the  quiet  of  the  consulting-room, 
the  same  spirit  of  self-sacrifice  obtains.  The  patient  is  not  only  if  pos¬ 
sible  cured,  but  he  is  instructed  how  best  to  avoid  falling  into  trouble 
for  the  time  to  come.  For  instance,  one  comes  to  you  with  that  appa¬ 
rently  trivial  but  most  miserable  form  of  torture,  “in-growing  toe-nail”. 
By  judicious  management,  you  effect  a  cure ;  but  you  know  perfectly 
well  that  the  patient  must  come  to  you  again  in  a  few  months  if  left  to 
his  own  devices.  You  therefore  instruct  him  how  to  cut  and  treat  the 
nail  so  as  to  prevent  a  recurrence  of  this  malady.  The  surgeon  does 
this  from  the  mere  force  of  the  instinct  of  right  which  is  in  him  ;  but 
the  patient  appreciates  it  not.  He  pays  his  fee,  perhaps ;  but  thinks 
not  of  the  years  of  comfort  it  has  purchased,  nor  of  the  future  fees  from 
which  his  adviser  has  cut  himself  off.  The  public  do  not  sufficiently 
consider  our  relative  positions  ;  they  do  not  reflect  that  all  our  powers 
of  mind  and  body  are  constantly  employed  in  discovering  and  anni¬ 

*  For  there  was  no  post  mortem  examination. 

1  The  specimen  is  catalogued  in  our  Hospital  Catalogue  as  No.  172,  Series  vi. 

*  Extract  from  President’s  Address  delivered  at  the  Annual  Meeting  of  the  South 
Eastern  Branch. 


hilating  the  very  sources  whence  we  gain  our  daily  bread.  They  do 
not  perceive  the  false  position  in  which  we  are  placed  ;  that  if  we  were 
not  imbued  with  the  highest,  noblest,  purest  motives,  society  would 
become  disorganised  and  fall  to  pieces.  But  society  believes  and  trusts  ; 
because  it  knows  that  its  confidence  and  its  trust  never  have  been,  and 
never  will  be,  betrayed.  And  what  is  our  reward  ?  Look  over,  year 
by  year,  those  painful  lists  of  applicants  for  our  various  charities  : 
widows  and  orphans  of  men  who  have  been  cut  off  in  the  prime  of  life 
— slain  by  the  enemy  with  whom  they  were  contending  on  behalf  of 
others  ;  or  of  men  who  have  worked  laboriously  and  lived  closely,  and 
yet  been  unable  to  make  provision  for  themselves,  or  those  dearer  to 
them  even  than  self.  Think  of  Mr.  Partridge,  recently  President  of 
the  Royal  Medical  and  Chirurgical  Society,  dying  worth  only  a  few 
hundreds.  Think  of  a  son  of  Holmes  Coote  an  applicant  for  a  founda¬ 
tion  scholarship  at  Epsom.  Gentlemen,  amidst  a  wise  and  discerning 
people,  such  things  ought  not  to  be.  Our  vocation  is  exceptional,  un¬ 
like  all  others.  Is  it  Utopian  to  hope  that  the  doctor  may  one  day  be 
recognised  in  his  true  capacity  as  a  servant  of  the  state,  and  rewarded 
according  to  his  sacrificings  and  deservings?  A  notable  step  has  now 
been  made  by  the  passing  of  the  recent  Act  appointing  officers  of 
health.  The  sanitary  authorities  do  not  appear  to  be  altogether  car¬ 
rying  out  the  intentions  of  the  legislature  ;  but  we  are  glad  to  accept 
this  Act  both  as  a  recognition  of  the  past  and  an  earnest  of  the  future. 
Our  own  Branch  has  taken  a  very  active  interest  in  this  matter,  as  you 
will  learn  from  the  Report  of  our  Council  to  be  read  presently.  It  is  a 
matter  of  congratulation  to  ourselves  and  the  public  that  the  health  of 
the  community  has  been  so  exceptionally  good,  and  the  bills  of  mor¬ 
tality  so  unprecedentedly  low  during  the  past  year  ;  the  deaths  in  the 
metropolis  diminishing  week  by  week  during  the  summer,  autumn,  and 
winter  months,  until  in  the  third  week  of  January  they  were  no  less 
than  708  below  the  average.  At  this  period,  we  had  experienced 
thirteen  weeks  of  incessant  rain,  six  inches  and  a  half  having  fallen  in 
November  alone  ;  and  to  this  continued  downpour  may  probably,  in 
some  measure,  be  attributed  our  condition  of  unwonted  salubrity  : 
floating  spores  and  disease-germs,  noxious  gases,  exhalations,  and  mias¬ 
mata  being  daily  washed  down  into  the  earth,  leaving  the  atmosphere 
in  an  unusual  state  of  purity.  It  is  noteworthy  that,  during  these 
months  of  November  and  December,  Wanklyn’s  analysis  of  the  water 
supplied  by  the  various  London  companies  showed  a  iarge  amount  of 
impurity,  the  result  of  the  continued  floods ;  and  yet  the  health  of  the 
metropolis  was  better  than  had  ever  been  known ;  whence  we  may 
infer  that  however  desirable  an  uncontaminated  water-supply  may  be, 
a  pure  air  is  more  important  still.  So  many  and  such  strenuous  efforts 
are  now  being  directed  to  the  one  object  of  staving  off  disease  and 
death,  that  we  may  fairly  hope  for  a  continuously  diminished  rate  of 
mortality.  The  improved  drainage  of  lands  and  of  towns  ;  the  more 
efficient  ventilation  of  houses  ;  the  greater  cleanliness  of  persons  ;  the 
more  wholesome  dietary  ;  and,  lastly,  the  advanced  science  and  skill 
of  the  profession,  must  tend  to  this  desirable  consummation. 


ANATOMICAL  MEMORANDA. 


THE  HUMAN  HOMOLOGUE  OF  THE  “MODERATOR  BAND” 

OF  REIL. 

While  reading  the  interesting  description  of  the  rudimentary  human 
homologue  of  the  ruminant  “  moderator  hand”  of  Reil,  which  occurs 
in  the  Harveian  oration  recently  delivered  by  my  old  teacher,  Professor 
Rolleston,  and  reported  in  the  British  Medical  Journal,  I  was  re¬ 
minded  of  a  specimen  of  this  structure  which  I  had  seen  in  the  Patho¬ 
logical  Institute  of  the  Allgemeine  Krankenhaus  at  Vienna,  at  a  course 
of  pathological  demonstrations  given  by  Dr.  Kundrath.  On  referring 
to  my  note-book,  I  find  the  following  entry : — “  Heart,  in  which  a 
strong  and  thick  muscular  band,  in  right  ventricle,  passed  from  ven¬ 
tricular  septum  to  anterior  wall  of  ventricle.  From  this  band — a 
modified  columna  carnea — some  of  the  ‘  chord®  tendineas’  of  the  tri¬ 
cuspid  valve  took  origin.  [Compare  with  moderator  band  in  heart  of 
ruminants.]  Friday,  Nov.  10,  1871.” 

West  Riding  Asylum,  July  9th.  John  C.  Galton. 

P.S. — Since  writing  the  above,  I  have  seen  in  the  heart  of  a  male 
general  paralytic,  on  whom  a.  post  mortem  examination  was  made  this 
evening,  a  very  fair  example  of  the  structure  in  question.  To  the 
upper  part  of  a  columna  carnea  which  formed  the  prolongation  of  its 
septal  attachment,  the  chorda;  tendinece  repassed  from  what  may  be 
conveniently  termed  the  “  septal”  cusp  of  the  right  auriculo-ventricular 
valve. 

July  15th.  J.  C.  G. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

SUPPURATING  HYDATID  TUMOUR  OF  THE  LIVER  ;  PLEURISY  AND 
PERITONITIS  :  SUCCESSFUL  TREATMENT. 

(Under  the  care  of  Dr.  Robert  Liveing.) 

Eliza  Jennings,  aged  29,  married,  was  admitted  March  22nd,  1S73. 
Her  father  and  mother  are  both  alive  and  well.  Her  health  had  been 
generally  good,  with  the  exception  of  a  slight  cough,  during  the  last  few 
winters.  She  had  one  child  living,  and  had  had  one  miscarriage ;  cata¬ 
menia  regular.  Her  present  illness  began  about  three  weeks  before  her 
admission,  with  a  cough  and  loss  of  appetite;  this  was  followed  by 
shiverings,  with  pain  in  the  right  side  of  the  chest  and  shortness  of 
breath,  which  continued  up  to  the  time  when  she  was  admitted  into  the 
hospital.  On  admission,  the  patient  was  a  pale  and  rather  thin  woman, 
with  a  somewhat  anxious  expression.  Her  breathing  was  short,  and 
she  had  a  troublesome  cough.  Pulse  120;  temperature  103. 4.  Her 
chest  was  well  formed,  and  the  expansion  and  resonance  on  percussion 
were  everywhere  good  in  front.  There  was  a  littlg  sibilus  heard  under 
the  left  clavicle.  Behind,  dulness  on  percussion  extended  over  the  lower 
half  of  the  right  lung,  and  the  vocal  froemitus  and  breathing  sounds 
were  diminished  over  the  same  region.  There  was  no  marked  bulging 
of  the  ribs  on  the  right  side.  Rather  fine  crepitation  could  be  heard 
over  both  lungs  behind.  In  short,  the  patient  had  all  the  signs  of 
pleurisy  with  effusion  on  the  right  side,  and  more  or  less  bronchitis  of 
both  lungs.  The  liver-dulness  began  about  three  inches  below  the 
nipple.  The  margin  could  be  well  felt  below  the  ribs  on  the  right  side, 
but  towards  the  left  the  extent  of  hepatic  dulness  was  not  well  defined. 
The  physical  signs  showed  that  the  liver  was  somewhat  enlarged,  or 
pushed  a  little  downwards. 

During  the  first  few  days  after  her  admission,  the  physical  signs  re¬ 
mained  unchanged,  except  that  the  crepitation  in  the  lungs  diminished. 
On  March  25th,  the  pulse  was  96,  and  temperature  99.6;  and  as  she 
was  constantly  sweating,  she  was  ordered  a  grain  of  sulphate  of  zinc,  in 
a  pill,  twice  a  day.  On  the  evening  of  the  30th,  her  pulse  rose  to  126, 
and  her  temperature  from  99.8  to  103.8. 

On  the  31st,  the  pulse  was  120,  the  respirations  32,  the  temperature 
101.4.  The  patient  complained  of  great  thirst,  and  pain  on  the  right 
side  of  the  chest.  Over  this  region  a  loud  pleuritic  friction-sound  could 
be  heard.  Her  tongue  was  rather  dry  ;  the  liver  was  found  to  extend 
further  belowT  the  ribs  than  when  she  was  admitted. 

By  April  4th,  the  liver-dulness  had  much  increased;  the  patient 
vomited  her  food,  and  complained,  for  the  first  time,  of  pain  and  tender¬ 
ness  in  the  abdomen.  On  auscultation,  a  well-marked  peritoneal  fric¬ 
tion-sound  was  heard  just  below  and  to  the  left  of  the  umbilicus.  In 
short,  she  had  all  the  signs  of  local  peritonitis. 

April  5th.  Pulse  no,  temperature  99.8.  A  visible  bulging  was 
noticed  on  the  right  side  over  the  region  of  the  liver,  and  the  upper 
part  of  the  abdomen  on  that  side  w'as  found  to  measure  in  circumference 
an  inch  and  a  half  more  than  on  the  left.  The  right  lobe  of  the  liver 
extended  down  to  the  level  of  the  umbilicus,  and  its  thin  edge  could  be 
very  easily  felt;  towards  the  left  side,  the  edge  of  the  liver  could  not  be 
determined,  but  there  was  increased  abnormal  dulness  on  percussion  over 
that  part.  No  fluctuation  could  be  detected  in  the  liver,  but  the  swell¬ 
ing  was  elastic  to  the  touch.  The  peritoneal  friction  continued,  and  was 
distinctly  felt  on  placing  the  hand  on  the  abdomen.  The  pleuritic  rub 
also  remained  unchanged,  and  lying  on  the  left  side  caused  much  pain. 

On  April  9th,  the  pulse  was  130,  temperature  100.2.  The  girth  of 
the  upper  part  of  the  abdomen  had  again  increased  rather  more  than 
half  an  inch.  The  patient  had  an  anxious  expression.  On  the  afternoon 
of  the  9th,  the  tumour  was  tapped  by  Mr.  Lawson,  and  forty-six 
ounces  of  very  foetid  pus  removed.  The  purulent  fluid  contained  a  large 
number  of  small  hydatid  cysts,  which  constantly  blocked  up  the  cannula, 
and  rendered  the  removal  of  the  contents  of  the  sac  very  tedious.  A 
gum-elastic  catheter  could  be  passed  into  the  sac  for  nearly  its  whole 
length,  with  the  exception  of  an  inch  or  two.  After  the  removal  of  a 
large  quantity  of  pus,  the  cannula  was  retained  in  its  position  by  means 
of  tape  tied  round  the  abdomen,  and  the  cavity  of  the  sac  was  washed 
out  with  a  weak  solution  of  Condy’s  fluid  and  water.  The  opening  was 
made  just  below  the  ribs,  and  about  four  inches  to  the  right  of  the  me¬ 
dian  line.  It  was  found  that,  after  the  tapping,  the  liver  had  returned 
very  nearly  to  its  normal  position. 


On  April  10th,  the  morning  after  the  tapping,  it  was  reported  that 
the  patient  had  slept  well,  and  that  there  had  been  a  considerable  dis¬ 
charge  of  pus  during  the  night.  Seven  inches  of  gum-elastic  catheter 
could  be  passed  into  the  sac.  The  cavity  was  washed  out  with  a  solu¬ 
tion  of  one  part  of  carbolic  acid  to  one  hundred  and  twenty  parts  of 
water,  of  temperature  95  deg.  The  patient  suffered  no  pain;  her  tongue 
was  clean  and  moist.  Pulse  no,  temperature  99.6. 

April  1 2th.  The  patient  passed  a  good  night.  The  prominence  in  the 
epigastric  region  had  almost  disappeared.  The  cavity  was  again  washed 
out  with  the  carbolic  acid  lotion. 

April  15th.  In  consequence  of  the  altered  position  of  the  liver,  the 
cannula  had  a  tendency  to  be  pushed  out,  and  the  channel  of  communi¬ 
cation  with  the  cyst  had  become  very  oblique ;  it  was  therefore  removed, 
and  a  gum-elastic  tube  introduced.  The  discharge  at  this  date  con¬ 
sisted  chiefly  of  bilious  matter,  with  a  little  pus. 

April  19th.  To-day,  ten  days  after  the  tapping,  in  consequence  of 
the  tube  causing  pain  and  annoyance,  it  was  removed,  and  about  half 
an  ounce  of  pus  escaped  at  the  time  from  the  opening.  In  spite  of  fre¬ 
quent  probings,  the  opening  closed  within  forty-eight  hours  from  the 
time  the  tube  was  removed. 

April  27th.  The  patient,  after  sitting  up  in  bed  for  longer  than 
usual,  had  a  slight  rigor.  From  that  time  she  had  no  bad  symptom, 
her  appetite  returned,  and  she  gained  flesh  and  strength  daily.  The 
signs  of  pleurisy  had  almost,  but  not  quite,  disappeared. 

On  May  13th,  she  was  discharged  perfectly  well ;  and  on  May  1 7th  she 
continued  quite  well. 

Remarks  by  Dr.  Robert  Liveing. — The  history  and  diagnosis  of 
this  case  are  perfectly  clear.  The  origin  of  all  the  mischief  was  a  hy¬ 
datid  tumour,  deeply  seated  in  the  thick  posterior  part  of  the  liver. 
Probably  this  tumour  was  originally  not  very  large.  How  long  it  had 
existed  in  a  quiescent  state  before  the  patient  was  admitted  into  the 
hospital,  it  is  impossible  to  say,  inasmuch  as  its  very  existence  was  not 
known,  even  at  the  time  of  her  admission,  and  she  never  suffered  from 
any  inconvenience,  pain,  or  swelling  of  the  liver  or  abdomen.  This  hy¬ 
datid  sac  became  inflamed,  leading  to  a  copious  pouring  out  of  pus  into 
its  cavity,  and  a  consequent  rapid  enlargement  of  the  tumour,  the  inflam¬ 
matory  process  setting  up  at  the  same  time  the  peritonitis,  and  probably 
also  the  pleurisy  (?).  The  sac,  as  it  enlarged,  pointed  at  the  posterior 
part  of  the  upper  surface  of  the  liver,  and  thus  gradually  pressed  that 
organ  downwards  towards  the  umbilicus. 

The  chief  points  of  interest  in  this  case  are,  first,  the  difficulty  in 
forming  an  exact  diagnosis  in  the  early  stages  of  the  disease;  and 
secondly,  the  treatment  adopted. 

With  regard  to  the  first  point,  it  is  worthy  of  notice,  that  the  woman 
was  admitted  as  suffering  from  an  ordinary  attack  of  pleurisy  of  the 
right  side,  with  moderate  effusion,  and  some  bronchitis  of  both  lungs 
(of  which  class  of  cases  we  have  had  plenty  lately.)  The  liver,  it  is 
true,  was  noted  as  rather  large,  or,  as  we  thought  at  the  time,  a  little 
pushed  down.  There  was,  however,  no  bulging  of  the  right  side  ;  and, 
in  a  woman  with  pleurisy  of  that  side,  there  was  nothing  remarkable  in 
the  fact  that  the  edge  of  the  liver  should  be  felt  two  inches  below  the 
ribs.  There  was,  moreover,  not  the  slightest  pain  in  the  abdomen  at 
the  time  of  her  admission.  Later  on,  however,  when  local  peritonitis 
was  set  up,  and  there  was  also  a  gradual  pressing  downwards  of  the  liver 
towards  the  umbilicus,  and  when  the  girth  on  the  right  side  was  increas¬ 
ing,  it  became  quite  evidtnt  that  there  was  a  tumour  in  the  liver  enlarg¬ 
ing  pretty  rapidly. 

Secondly,  with  regard  to  treatment.  All  who  had  watched  the  case 
felt  sure  that  tapping  might  be  performed  with  safety,  local  peritonitis 
having  been  observed  at  least  five  days  before.  The  question  was, 
whether,  as  the  tumour  was  deep-seated,  it  could  be  easily  reached.  A 
long  fine  trocar  and  cannula  was  first  used,  and  introduced,  at  my  re¬ 
quest,  by  Mr.  Lawson  ;  and,  when  it  was  evident  that  the  sac  had  been 
tapped,  a  much  larger  one  was  immediately  employed,  and  a  great 
quantity  of  pus  removed.  After  the  tube  had  been  kept  in  for  ten  days, 
it  was  removed,  partly  in  consequence  of  the  annoyance  it  gave  to  the 
patient,  and  the  irritation  which  it  was  evidently  producing.  Whether 
I  acted  wisely  or  not  in  dispensing  with  the  tube  at  this  eaily  period  after 
the  tapping,  I  am  not  prepared  to  say ;  at  all  events,  the  result  has  been 
in  the  highest  degree  satisfactory. 


ROYAL  INFIRMARY  OF  EDINBURGH. 

MR.  J.  BELL’S  METHOD  OF  SKIN-GRAFTING  ULCERS,  WITH  CASES. 
(Reported  by  M.  D.  Macleod,  House-Surgeon.) 

In  procuring  portions  of  skin  for  grafting,  Mr.  Bell  takes  them  from 
some  sound  part  of  the  patient’s  body,  preferably  from  the  arm.  A 
piece  of  skin  is  pinched  up  by  a  pair  of  common  catch- forceps,  and  cut 
off  to  the  required  size  with  a  pair  of  scissors.  This  piece  is  divided 
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into  smaller  pieces  about  the  size  of  a  grain  of  rice,  and  is  planted 
among  the  granulations  of  the  ulcer  by  means  of  a  probe  ;  one  small 
piece  being  sufficient  for  about  a  square  inch  of  surface.  Over  each  of 
the  grafts  is  laid  a  piece  of  gutta-percha  tissue,  half  a  square  inch  in 
size,  previously  dipped  in  some  antiseptic  solution.  The  ulcer  is  then 
covered  by  two  layers  of  similar  pieces  of  gutta-percha  tissue  placed  on 
each  other  in  an  imbricated  manner,  and  over  these  a  dressing  of  anti¬ 
septic  gauze  and  a  bandage.  This  dressing  is  not  removed  for  two  or 
three  days,  when  it  is  replaced  as  at  first.  To  ensure  success  before 
grafting,  the  ulcers  should  be  free  from  foetor,  and  the  dressings  should 
be  changed  under  spray.  The  advantages  of  this  method  of  grafting  are 
alleged  to  be — that  no  special  apparatus  is  required  ;  that  it  is  extremely 
simple  ;  and  that,  by  the  movement  of  the  pieces  of  gutta-percha  on 
each  other,  the  grafts  are  protected  from  all  sources  of  disturbance. 

The  following  four  cases  are  selected  as  examples  of  the  application 
of  this  method  of  dressing. 

Case  1.  — Mrs.  W.,  aged  53,  had  scirrhus  tumour  removed  from  the 
left  breast  on  May  15th,  187c.  The  lower  flap  of  skin  sloughed  away, 
leaving  a  weak  ulcer  of  the  size  of  a  man’s  hand.  On  June  17th,  four 
grafts  were  applied.  The  ulcer  was  healed  on  July  13th. 

Case  ii. — Robina  R.,  aged  19,  was  admitted  on  August  21st,  1872, 
suffering  from  a  large  ulcer  extending  from  the  knee  to  the  ankle.  She 
was  very  weak  and  ancemic,  and  the  ulcers  were  very  foetid.  Charcoal 
poultices  were  applied  for  a  few  days,  after  which  gauze  dressing  was 
applied.  Grafts  were  applied  on  September  27th.  The  ulcer  was 
healed  on  November  7th. 

Case  III. — Frances  P.,  aged  37,  was  admitted  on  January  nth,  1S73, 
with  ulcers  on  both  legs.  The  ulcer  on  the  left  leg  measured  four  by 
four  inches,  that  on  the  right  was  about  half  as  large.  Solution  of 
chloride  of  zinc  (forty  grains  to  an  ounce)  was  applied,  and  then  anti¬ 
septic  dressing.  Grafts  were  applied  to  the  ulcer  on  the  left  leg  on 
January  23rd.  She  was  discharged  cured  on  February  6th.  The  ulcer 
which  was  grafted,  although  twice  the  size  of  the  other,  was  healed 
first. 

Case  iv. — John  B.,  aged  6r,  was  admitted  on  January  1 6th,  1873,  with 
a  callous  ulcer,  measuring  seven  by  four  inches,  on  his  left  foot  and  ankle. 
He  had  suffered  from  this  ulcer  for  fourteen  years.  A  blister  was  ap¬ 
plied  to  the  edges,  and  the  sore  was  afterwards  dressed  antiseptically. 
Grafts  were  applied  on  February  14th.  The  grafts  did  not  take  root 
from  the  unhealthy  condition  of  the  granulations.  Grafts  were  again 
applied  on  March  14th.  The  ulcer  healed  rapidly,  cicatrising  from  the 
grafts,  and  was  healed  on  April  25th. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Pneumatic  Aspiration  in  Hydrarthrosis  of  the  Knee-joint. 
— Dr.  Rasmussen,  of  Copenhagen  [Irish  Hospital  Gazette,  June  i6th), 
describes  seven  cases  in  which  he  practised  aspiration  in  eight  knee-joints, 
of  which  three  were  punctured  twice.  In  none  of  these  cases  did  the 
slightest  trace  of  inflammatory  reaction  show  itself  after  the  operation. 
Even  in  the  cases  where  there  had  been  severe  pains  and  considerable 
tenderness  of  the  joint,  it  was  quite -free  from  pain  a  few  days  after  the 
operation,  so  that  the  treatment  by  massage  could  be  employed  for  the 
removal  of  the  remainder  of  the  effusion.  He  considers  that  aspiration 
in  arthritis  of  the  knee  is  an  useful  remedy,  both  in  the  chronic  form  of 
this  affection,  which  will  not  yield  to  any  other  treatment,  and  in  the 
acute  form,  which  causes  severe  pain,  owing  to  the  distention  of  the 
capsule  of  the  joint.  Dr.  Dieulafoy,  the  author  of  the  method,  has 
already  recorded  eight  successful  cases.  The  following  is  Dr.  Ras¬ 
mussen’s  operation  procedure.  Broad  strips  of  adhesive  plaster,  clipped 
at  the  ends,  are  applied  above  and  below  the  joint,  and  are  then  grad¬ 
ually  tightened  according  as  the  evacuation  of  the  fluid  by  suction, 
which  takes  place  very  slowly,  proceeds.  By  the  continued  application  of 
the  adhesive  plaster  the  fluid  is  forced  downwards  towards  the  cannula. 
This  should,  as  a  rule,  have  a  diameter  of  from  .06  to  .08  inch,  so  that 
the  viscid  portion  of  the  fluid  can  at  least  pass  through  it.  At  first,  Dr. 
Rasmussen  used  to  make  the  puncture  through  the  extensor  muscles, 
in  the  highest  pouch  of  the  capsule,  for  fear  the  fluid  should  continue  to 
ooze  through  the  comparatively  large  opening,  if  the  latter  were  at  a 
low  level.  This  proved  subsequently,  however,  to  be  both  unnecessary 
and  inexpedient,  for  by  this  plan  the  fluid  could  with  difficulty  be  all 
drawn  off.  The  puncture  is  now  made  in  an  upward  direction,  at  the 
external  edge  of  the  patella.  When  all  the  fluid  has  been  removed,  the 
opening  is  closed  with  a  little  English  charpie,  dipped  in  styptic  collo¬ 
dion  ;  the  last  strip  of  plaster  is  applied  in  the  centre,  and  thus  at  the  j 


end  of  the  operation  compression  is  effected  in  such  a  way  that  the  joint 
can  at  once  obtain  the  necessary  absolute  rest.  The  more  completely 
to  secure  this,  the  leg  is  bandaged,  and  an  ice-bladder  is  applied  to  the 
knee-joint,  although  this  is  perhaps  quite  superfluous.  The  chief  thing 
is  certainly  an  even  firm  compress  of  adhesive  plaster,  and  absolute 
rest.  Occasionally  slight  oedema  of  the  foot  and  ankle  appears,  but 
this  quickly  vanishes  on  clipping,  and  so  loosening,  the  strips  of  adhe¬ 
sive  plaster.  After  the  lapse  of  three  or  four  days,  the  bandage  may  be 
removed,  and  the  joint  is  then  quite  free  from  pain  ;  the  effusion  has 
either  completely  disappeared,  or  has  recurred  ;  as  a  rule,  however,  to  a 
far  less  extent  than  before  the  operation.  In  employing  the  aspirator, 
especially  at  an  hospital,  it  is  most  essential  that  the  instrument  should 
be  subjected  to  the  most  careful  and  thorough  disinfection  before  it  is 
used.  As  a  matter  of  course,  no  one  would  dream  of  puncturing  a  knee- 
joint  in  a  ward  wherein  pyremia  or  erysipelas  happened  to  be  prevalent, 
or  even  in  the  immediate  vicinity  of  large  suppurating  wounds  or 
surfaces. 


Paracentesis  Thoracis. — A  valuable  letter  addressed  to  Dr.  Clif¬ 
ford  Allbutt  by  Dr.  Bowditch  of  Boston,  on  Paracentesis  Thoracis, 
has  been  published  by  the  Practitioner  l or  April  1873.  Dr.  Bowditch 
has  employed  the  pneumatic  aspirator  on  two  hundred  and  seventy  oc¬ 
casions  during  the  last  twenty  years  without  injury  ensuing.  He  ad¬ 
mits  some  grave  accidents,  such  as  tapping  the  lung,  driving  air  into 
the  pleura  by  a  careless  turn  of  the  handle,  etc.  The  following  are 
some  of  his  conclusions.  I.  Pie  uses  a  very  fine  trocar,  and  thrusts  it 
in  fearlessly  and  quickly,  so  as  to  avoid  carrying  in  pleural  false  mem¬ 
brane.  He  selects  a  point  in  the  back  on  a  line  with  the  angle  of  the 
scapula,  and  between  the  eighth  and  ninth  or  ninth  and  tenth  ribs,  and 
at  least  an  inch  and  a  half  above  a  horizontal  line  drawn  through  the 
low'est  point  at  which  the  respiratory  murmur  is  heard  in  the  opposite 
lung.  2.  No  complication  whatever  prevents  his  operating  if  he  find  a 
large  effusion  or  any  effusion  that  he  thinks  may  be  adding  to  the  dis¬ 
tress  of  the  patient  already  very  ill.  3.  Age,  sex,  and  pregnancy  are  of 
no  importance  in  a  severe  case.  He  has  tapped  a  pregnant  woman  four 
times  before  and  five  times  after  delivery.  His  criteria  are :  Is  the 
dyspnoea  severe  enough  ?  Has  it  occurred,  even  once,  so  as  to  threaten 
life  even  momentarily  ?  Has  sufficient  time  elapsed  for  remedies  to 
have  effect  without  result  ?  4.  If  there  have  been  temporary  or- 
thopncea,  or  if  dyspnoea  is  present,  he  operates  instantly,  however 
serious  and  complicated  the  other  signs  may  be.  If  the  illness  be 
recent,  the  effusion  small,  the  dyspnoea  but  slight — if  remedies  seem  to 
be  having  a  beneficial  effect,  lie  waits  sometimes  three  or  four  weeks. 
He  adds  :  “I  think  we  may  operate  in  any  case  where  the  quantity  of 
fluid  is  obviously  so  large  as  to  seriously  obstruct  the  greater  part  of  a 
lung,  as  when  the  level  rises  to  the  middle  of  the  back,  and,  in  so 
doing,  oppresses  the  respiratory  murmur  in  the  entire  organ.”  Any 
valvular  opening  he  considers  as  worse  than  useless,  as  absolutely  bad. 
“It  is  wholly  uncalled  for  with  the  aspirator  cannula.”  It  also  clogs 
the  exit  of  pus,  should  the  fluid  be  of  that  character.  When  ought  a 
permanent  opening  to  be  made?  This  is  often  very  difficult.  He  in¬ 
clines  to  it  in  a  young  or  middle-aged  subject,  generally  healthy,  who 
has  been  ill  but  a  short  time.  Pus  must  have  been  drawn  at  least  once. 
This  pus  must  show  a  tendency  to  reaccumulate  rapidly.  In  elderly 
people  and  in  those  with  signs  of  phthisis,  he  prefers  repeated  tappings 
with  the  aspirator  ;  still,  even  this  he  regards  as  open  to  discussion. 
So  long  as  serum  flows  from  the  aspirator,  he  thinks  a  permanent 
opening  is  not  justified.  Blood  always  contraindicates  it.  Blood  at 
the  first  tapping  has  generally  indicated  malignant  disease.  In  making 
a  permanent  opening,  a  very  free  incision  is  preferred  to  the  use  of  any 
tube  or  trocar  whatever,  however  large.  That  incision,  it  is  recom¬ 
mended,  should  be  low  in  the  back,  instead  of  in  front,  as  is  usual. 
Free  washings  with  warm  or  carbolised  water  are  also  advocated. 


Public  Baths  for  Dublin. — Owing  to  the  introduction  of  the 
Vartry  water  into  Dublin,  the  city  basins,  which  formerly  acted  as  re¬ 
servoirs,  are  now  useless,  and  it  has  been  proposed  that  they  should  be 
converted  into  public  bathing  places  for  the  poorer  classes,  where  for  a 
nominal  sum  sufficient  to  cover  the  cost  of  management,  a  bath  could 
be  obtained,  and  where  instruction  in  the  art  of  swimming  could  be 
procured.  That  the  object  is  a  most  desirable  one  as  regards  health,  is 
unquestionable  ;  and  the  old  adage,  that  “cleauliness  is  next  to  godli¬ 
ness”,  has  undoubtedly  a  large  amount  of  truth  in  it.  The  Corporation, 
however,  have  the  ownership  of  these  basins  ;  and,  unless  the  sites  are 
purchased  by  the  citizens,  we  can  see  no  chance  of  success  for  the 
undertaking  in  question,  which  has  been  referred  by  that  body  to  the 
Waterworks  Committee  for  their  opinion. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  BRANCH  MEETINGS  AND  THE  ANNUAL 
MEETING. 

The  annual  general  meeting  of  the  Association,  which  closes  the  his¬ 
tory  of  one  year  of  its  progress,  and  turns  the  leaf  of  a  new  page,  is 
always  marked  by  the  records  of  the  successive  annual  meetings  of  its 
various  Branches,  each  of  which  has  its  own  local  autonomous  exist¬ 
ence,  its  own  form  of  activity,  its  individual  life,  and  its  own  annals ; 
so  that,  as  our  pages  to-day  bear  witness,  through  the  agency  of  the 
Branches,  the  Association  has  an  active  decentralised  series  of 
forces,  which  exercise  a  vital  influence,  each  in  its  own  locality.  By  a 
happy  elasticity,  each  Branch,  while  it  receives  and  imparts  additional 
power  through  its  representative  relation  to  the  whole  Association,  main¬ 
tains  an  existence  fully  individualised,  and  developing  itself  freely 
according  to  the  exigencies  and  characters  of  the  locality.  In  some 
districts,  as  in  the  south-eastern  counties,  where  a  Branch  occupies  a 
country  marked  by  many  scattered  centres  of  population,  it  subdivides 
itself  into  a  well  conceived  series  of  districts  or  subbranches,  each  with 
its  own  officers,  and  bearing  a  somewhat  similar  relation  to  the  Branch 
to  that  which  the  Branch  bears  to  the  Association.  These  district 
organisations  hold  stated  meetings,  and  provide  for  the  scientific  and 
social  activity  of  all  the  villages  and  towns  of  the  south-eastern  coun¬ 
ties.  In  other  large  seats  of  population,  such  as  Birmingham,  the 
Branch  affords  not  only  an  academic  shelter  for  the  medical  activity  of 
the  town,  but,  dividing  itself  into  pathological  and  microscopical 
branches,  it  awakens  and  assists  the  development  of  the  whole  scien¬ 
tific  progress  of  the  medical  community,  and  furnishes  the  chief  exposi¬ 
tion  of  the  social,  scientific,  and  political  growth  of  the  profession 
there.  These  two  typical  Branches,  indeed,  show  the  fullest  develop¬ 
ment  of  varieties  of  Branch  management.  Between  these  and  besides 
these,  are  many  differentiated  types.  In  London,  where  scientific 
societies  are  numerous  and  powerful,  the  Branch  assumes  a  chiefly 
political  and  social  character.  It  studies  questions  of  state  medicine 
and  of  legislative  action  ;  it  watches  the  course  of  parliamentary  events, 
the  lines  of  development  of  public  policy  in  respect  to  the  public  ser¬ 
vices,  to  hospital  management,  to  vaccination,  the  army  and  navy,  and 
the  Poor-law.  In  other  localities,  the  times  and  places  of  meeting  and 
the  nature  of  business  vary  greatly,  according  to  the  character  of 
other  existing  organisations  and  the  local  exigencies  of  the  profession. 
This  gives  to  the  Branches  and  to  the  whole  Association  a  real  and 
vital  strength  ;  and,  although  the  annual  meetings,  which  occur  simul¬ 
taneously,  have  all  a  certain  community  of  form  which  imparts  to  their 
records  an  element  of  sameness,  they  have  yet  a  healthful  and  interest¬ 
ing  individuality,  if  examined  as  they  now  appear  side  by  side.  Not  to 
delay  the  publication  of  the  proceedings,  and  in  order  to  present  a 
complete  picture  of  progress,  a  very  large  part  of  our  space  is  devoted 
at  this  season  to  the  report  of  these  annual  proceedings,  which  form  an 
interesting  and  important  prelude  to  the  annual  general  meeting.  The 
President’s  addresses,  naturally  and  wisely,  for  the  most  part  assume 
the  character  of  local  reviews,  and  are  not  intended  for  circulation 
throughout  the  profession  otherwise  than  in  abstract ;  but,  as  in  all 
societies,  some  of  them  enter  freely  into  other  subjects,  and  either  dis¬ 
cuss  from  a  new  point  of  view  questions  of  imperial  interest,  or  assume 


the  form  of  special  dissertations.  Twenty-one  annual  addresses,  as  a 
preface  to  half  a  dozen  others  by  selected  eminent  hands  addressed'to 
the  whole  Association,  would  be  something  of  a  surfeit  in  orations  ;  but 
we  are  always  able  to  furnish  at  this  season  some  abstracts  and  selec¬ 
tions  of  local  addresses  which  aim  at  forming,  and  do  form,  a  valuable 
contribution  to  the  permanent  literary  records  of  the  Association  and 
the  profession.  We  have  already  published  some  interesting  commu¬ 
nications  of  this  kind  this  year.  We  publish  to-day  one  from  the'pen 
of  Dr.  Quain,  of  which  we  should  be  at  liberty  to  speak  more  freely, 
did  it  not  refer  flatteringly  to  ourselves,  but  of  which  the  value  is  suffi¬ 
ciently  apparent,  both  in  historical  retrospect  and  characteristically 
sagacious  and  suggestive  prospect.  Others  will  also  appear. 

The  address  of  Dr.  Hearder  bears  testimony  to  the  vigour  and  pros¬ 
perity  of  one  of  our  very  youngest  branches  ;  and  the  report  of  the 
Aberdeen  branch  shows  how  kindly  the  autonomous,  self-reliant,  and 
unfettered  organisation  of  branches  flourishes  on  Scottish  soil  when 
once  it  plants  itself  spontaneously,  as  it  has  done  there.  In  Ireland, 
where  we  have  many  valued  members,  whom  we  hope  to  welcome 
at  the  annual  meeting,  the  bond  is  one  of  general  association ;  and  in 
both  countries  there  is  reason  to  hope  that  the  facility  which  our  rules 
afford  for  association  on  the  footing  of  the  most  complete  freedom 
and  fraternal  equality  will  assist  to  bring  the  whole  profession  more 
and  more  largely  each  year  into  community  of  feeling  and  action 
throughout  the  three  kingdoms.  To  this  end,  such  meetings  as  that 
which  is  about  to  be  held  in  London  will,  it  may  be  hoped,  contri¬ 
bute.  The  meeting  is  now  close  at  hand,  and  the  arrangements  are 
nearly  completed.  No  doubt  it  will  be  very  numerously  attended ; 
and,  in  order  to  be  able  to  arrange  for  the  comfortable  reception  of  all 
in  the  scientific  meetings  and  evening  receptions,  it  is  very  desirable 
that  all  who  propose  to  attend,  and  who  have  not  yet  filled  up  and 
forwarded  the  notice  to  be  found  at  the  end  of  last  week’s  Journal, 
should  do  so  without  delay.  We  have  already  stated  that  evening 
receptions  will  be  given  by  the  Lord  Mayor  at  the  Mansion  House,  by 
the  College  of  Surgeons,  and  by  the  Council  and  Medical  Faculty  of 
University  College.  The  entertainment  of  the  Lord  Mayor  will  take 
the  form  of  a  concert  and  artistic  conversazione.  Each  member  of  the 
Association  attending  the  meeting  is  invited,  and  with  him  a  lady. 
The  extensive  preparations  necessary  for  receiving  adequately  so  large 
a  body  of  guests— one  of  the  largest  ever  received  at  the  Mansion 
House — will  prevent  the  possibility  of  any  supplemental  complimentary 
reception  of  some  of  the  heads  of  the  Association,  such  as  was  at  first 
spoken  of.  The  professors  of  University  College  also  invite  our  mem¬ 
bers  to  bring  with  them  each  a  lady,  if  such  be  their  pleasure.  The 
business  and  pleasure  arrangements  will  be  found  detailed  in  the  pro¬ 
gramme  in  our  pages  to-day,  and  more  fully  in  that  which  will  be 
placed  in  each  member’s  hand  on  his  arrival  at  the  reception-room  in 
King’s  College.  The  authorities  at  the  National  Gallery  have  kindly 
intimated  that  the  national  galleries  will  be  open  to  our  members  on 
the  days  on  which  they  are  ordinarily  closed  to  members.  The  British 
Museum  will  also  accord  a  similar  extension  of  privileges  in  respect  to 
its  choicest  and  rarely  shown  treasures.  The  Archbishop  of  Canter¬ 
bury  opens  Lambeth  Palace  and  its  rare  library.  General  Adye  throws 
open  the  public  factories  and  Arsenal  of  Woolwich,  and  will  provide 
guides  for  previously  arranged  parties.  The  Duke  of  Sutherland  opens 
the  galleries  of  Stafford  House  ;  and  the  Marquis  of  Westminster  those 
of  Grosvenor  House.  The  Botanical  Society  opens  its  Gardens.  The 
Royal  Medical  and  Chirurgical  Society,  the  Obstetrical  Society  of  Lon¬ 
don,  and  the  Medical  Society  of  London,  throw  open  their  libraries  and 
the  use  of  their  reading-rooms  to  our  associates  attending  the  meeting ; 
and  a  writing-  and  newspaper-room  will  be  provided  in  King’s  College. 
Special  arrangements  will  be  made  for  showing  the  members  over  the 
leading  hospitals  at  convenient  hours.  The  Benchers  of  Lincoln’s  Inn 
have  very  kindly  granted  the  use  of  their  hall  for  the  dinner  of  the  Asso¬ 
ciation. 

Unfortunately,  the  necessity  of  postponing  these  meetings  till  a  date 
which  will  allow  the  lecturers  in  universities  and  provincial  schools  to 
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attend  it,  takes  them  beyond  the  period  at  which  the  London  season,  and 
some  of  its  most  characteristic  sights  and  amusements,  close.  But 
London  is  never  altogether  empty,  and  rarely  altogether  uninteresting. 
The  business  of  the  sections  is  arranged  to  close  soon  alter  three  o’clock, 
P.M. ,  each  day,  so  as  to  allow  some  amount  of  sight  seeing  without  in¬ 
terfering  with  the  business.  The  material  provided  for  discussion  in  the 
sections  is  so  ample  and  of  so  high  a  quality,  that  it  may  be  hoped  that 
no  allurements  of  pleasure  will  tempt  members  to  desert  the  sections  till 
the  hour  for  closing  them  has  arrived. 

The  latter  part  of  Friday  and  the  whole  of  Saturday  are  devoted  to 
pleasure.  Besides  the  sights  of  London,  on  Saturday  excursions  are 
organised  to  Brighton,  including  a  visit  to  the  aquarium,  which  will  be 
thoroughly  explored  under  experienced  and  friendly  guidance,  and  other 
lions  of  London  by  the  Sea ;  a  visit  to  Windsor  Castle,  where,  by  the 
gracious  command  of  Her  Majesty,  most  interesting  parts  of  the  Castle, 
not  usually  shown  to  visitors,  will  be  open  to  visit ;  thence  t<3  the 
scenery  of  the  Thames  at  Maidenhead,  and  the  grounds  of  Cliefden, 
which,  by  the  permission  of  the  Marquis  of  Westminster,  will  be  open  to 
the  members  on  that  day.  Arrangements  will  be  made  at  Wool¬ 
wich  Arsenal  to  receive  a  party,  and  show  some  interesting  operations, 
as  far  as  can  be  done  on  a  half-holiday.  Others  may  be  tempted  by  the 
galleries  and  gardens  of  Hampton  Palace,  the  beauties  of  Bushey 
Park,  and  the  hospitality  of  Dr.  Langdon  Down.  On  the  whole,  the 
programme  seems  to  be  varied  and  well  filled  ;  and  although  some  dif¬ 
ficulty  may  be  found  in  fitting  in  smoothly  all  the  parts  of  so  extensive 
and  temporary  machinery  as  this  large  meeting  will  necessitate,  pains 
will,  we  feel  sure,  not  be  spared  by  the  hosts,  nor  will  a  good  tempered 
allowance  for  any  accidental  or  involuntary  shortcomings  be  wanting  on 
the  part  of  the  guests. 

THE  LONDON  COLLEGE  OF  PHYSICIANS. 

We  return  to  the  subject  broached  in  our  pages  a  fortnight  since, 
believing  that  recent  communications  and  discussions  indicate  the  desir¬ 
ability  of  some  further  words  of  frank  explanation  and  amicable  com¬ 
ment.  Little  more  need  be  said  as  to  the  unfortunate  and  long  persist¬ 
ing  misunderstanding  which  arose  out  of  what  has  been  explained  to  be 
a  postal  miscarriage.  The  original  delay  in  arranging  a  reply  to  the 
letter  of  the  Reception  Committee,  arose  from  the  fact  that  that  letter 
intimated  only  an  intention  to  invite  the  Association  to  meet  in  London, 
and  that  the  meeting  would  take  place  at  the  end  of  July  or  in  the  begin¬ 
ning  of  August.  It  was  thought  better  to  postpone  the  reply  until  it  was 
definitely  fixed  that  the  Association  would  meet  in  London,  and  until  the 
date  of  the  meeting  was  settled.  When  it  was  announced  in  the  Journal 
that  the  College  of  Surgeons  had  replied  to  the  communication,  but  that 
the  College  of  P hysicians  had  not,  the  president  of  the  latter  College  imme¬ 
diately  read  over  the  original  letter  from  the  local  secretaries  of  the  Recep¬ 
tion  Committee,  and  settled  with  the  registrar  of  the  College  the  terms  of 
a  courteous  and  friendly  reply.*  That  reply,  most  unfortunately,  did  not 
readmits  destination.  Most  unfortunately,  also,  no  verbal  communica- 
ti°ns;passed  on  either  side  ;  and  a  variety  of  minor  circumstances  led 
persons,  least  likely  to  err  in  the  matter,  to  the  belief  that  the  silence 
was  intentional,  and  thus  that  impression  prevailed  widely  and  without 
question.  Hence  arose  a  feeling  of  irritation  which  was  based  upon  an 
accident,  which  we  have  reason  to  know  that  no  one  regrets  more  than 
the  president  of  the  College,  who  was,  on  the  occasion  of  our  former 
meeting  in  London,  the  president  of  the  Association,  and  who  spared 
no  exertion  to  promote  its  welfare  ;  thus  arose,  too,  our  comments, 
which  were  founded  upon  what  appeared,  at  the  time,  to  be  accurate  as 
they  were  official  data,  but  which  we  are  only  too  happy  to  recognise 
now  as  erroneous  and  unfounded,  and  for  which  we  are  only  too  happy 
to  be  able  to  express,  in  withdrawing  them,  our  sincere  regret.  We 
are  happy  to  know  that  the  same  kindly  feelings  exist  now  in  the  Col- 

*  It  was  clearly  an  error  of  memory  on  the  part  of  the  Registrar  when  he  wrote 
lately  that  the  President  stated  to  him  at  this  time  that  the  Journal  had  said  that 
8e  °f  Physicians  had  not  deigned  a  reply for  no  such  statement  was  made, 
no  such  language  was  used  by  us,  and  there  existed  in  the  President’s  mind  none 
out  the  most  friendly  feeling  on  the  subject. 


lege  towards  the  Association  as  were  manifested  in  1862,  and  we  feel 
sure  that  they  are  and  will  be  reciprocated  in  our  body. 

We  come  now  to  another  and  wider  question.  Passing  from  the  con¬ 
sideration  of  this  merely  temporary  incident,  we  pointed  out  that  the  Col¬ 
lege  of  Physicians  was  at  this  period  on  the  eve  of  entering,  by  means 
of  the  conjoint  scheme  of  examination,  upon  a  wider  and  more  intimate 
relation  with  all  branches  of  the  profession  than  it  has  held  in  its  past  his¬ 
tory.  It  is  about  to  become  a  College,  not  only  of  Physicians—  in  the  limited 
meaning  which  during  this  century  had  been  implied  by  that  term— but 
of  medical  practitioners  of  all  classes.  A  probable  result  of  this  arrange¬ 
ment— an  arrangement  which  alone  in  the  medical  press  we  have  heartily 
advocated  in  its  main  features — will  be,  that  the  College  will  probably 
receive  in  future  years,  after  the  payment  of  all  expenses  of  examina¬ 
tion,  an  annual  income  from  the  examination  of  licentiates  estimated  at 
about  ^1,200.  It  has  been  imputed  to  us  that,  in  stating  the  fact,  we 
implied  that  the  College  was  actuated  by  sordid  motives  and  a  sole  or 
chief  desire  for  gain.  That  thought  has  never  been  in  our  minds ;  we 
cannot  find  it  expressed  in  any  line  of  what  was  written  ;  and  we  regret 
that  it  should  have  been  possible  for  any  one  so  to  interpret  what  was 
written.  We  emphatically  disavow-  any  such  opinion.  We  have,  on 
the  contrary,  uniformly  and  repeatedly  applauded  the  intelligence  and 
public  spirit  which  have  guided  the  College  of  Physicians  in  forsaking 
the  beaten  path,  in  assuming  its  rightful  place  in  the  van  of  professional 
education,  examination,  and  guidance,  and  in  shaping  a  near  approach 
to  unification  of  the  minimum  test  of  professional  education  in  this 
country.  But  such  a  plan,  framed  in  camera  and  passed  in  comitiis,  is 
thoroughly  open  to  public  criticism.  It  has  never  been  held  to  be  a 
discredit  to  any  corporation,  however  learned  and  dignified — and  in 

learning  and  dignity  none  surpass  the  London  College  of  Physicians _ 

that  it  derives  a  profit  from  its  examinations  and  diplomas.  We  know 
of  only  one  medical  body  which  does  not,  which  is  the  Apothecaries’ 
Society  of  Ireland,  which  we  believe  gives,  for  reasons  of  its  own,  a 
well  conducted  examination  and  a  diploma  for  the  sum  of  half  a  guinea. 
The  actual  fee  available  for  the  College  from  each  candidate  will,  in¬ 
deed,  under  the  new  scheme,  be  /'io,  instead  of  ^15  as  at  present ;  and 
its  profit  will  be  derived  from  the  greater  number  of  candidates  and  from 
the  joint  arrangements  under  the  scheme  for  defraying  the  expenses  of  the 
conjoint  board  of  examiners.  There  remains,  however,  we  believe,  the 
fact  that  the  estimated  income  from  the  examination  of  licentiates  is 
that  which  we  have  named.  The  criticism  which  we  put  forward  upon 
these  facts  was,  that  it  will,  in  our  view,  behove  the  College  to  recog¬ 
nise  in  all  respects  its  enlarged  relations  to  the  whole  body  of  practi¬ 
tioners,  and  to  consider  how  its  licentiates,  as  well  as  its  other  diplo- 
mates,  may  be  treated  as  forming  an  integral  part  of  its  organisation, 
and  how  they  may  be  brought  into  free,  friendly,  and  binding  relations 
with  it,  as  occasions  offer.  Such  an  occasion  seemed  recently  to  offer, 
and  to  have  been  overlooked. 

The  accidental  nature  of  the  circumstances  have  been  fully  explained. 
Their  peculiar  character  may  be  pleaded  in  excuse  of  any  harshness  of 
expression  on  our  part.  If  that  plea  be  insufficient,  we  are  not  only 
willing  but  anxious  to  supplement  it  by  an  expression  of  sincere  regret,  and 
of  frank  withdrawal  of  any  obnoxious  expressions.  The  principle  which 
we  have  advocated,  the  course  we  have  traced,  and  the  objects  we  have 
defined,  we  believe  to  be  identified  with  the  highest  interests  of  the  pro¬ 
fession  and  the  College.  We  feel  assured  that  they  will  find  a  wide 
sympathy  in  both,  and  that  the  result  will  be  a  marked  increase  in  the 
influence  of  the  College  of  Physicians,  and  an  advantage  to  the  profes¬ 
sion  from  its  closer  relations  with  that  body. 


THE  LOSS  OF  SPEECH. 

In  discussions  on  cases  of  sleeplessness,  enough  prominence  is  not  always 
given  to  certain  differences  which  we  shall  call  Clinical.  Very  properly, 
affections  of  speech  are  considered  in  their  bearings  on  mental  physiology. 
But  from  a  want  of  clearness  in  defining  accompanying  symptoms  and  con¬ 
ditions,  very  different  cases  of  affections  of.speech,  and  even  cases  of  loss 
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of  power  to  talk  from  palsy  of  the  organs  for  the  exteriorisation  of  speech, 
are  sometimes  called  aphasic.  The  marked  thing  in  several  cases  may  be 
that  the  patients  do  not  talk,  whilst  the  real  condition  of  each  patient  is 
very  different.  "Without  saying  anything  of  memory,  or  will,  of  voluntary 
and  automatic,  we  shall  consider  the  more  important  clinical  points  in 
several  kinds  of  cases.  What  we  concern  ourselves  with  now,  in  other 
words,  is  with  symptoms  bearing  on  prognosis  and  on  the  estimation  of 
the  results  of  treatment.  We  take  as  a  starting  point  for  our  remarks, 
a  case  recently  related  by  Mr.  F.  D.  Finucane.  Let  us  first  say  that  this 
case  is  of  very  great  interest,  whatever  interpretation  may  be  put  on  the 
facts  of  it.  Mr.  Finucane  has  done  good  service  in  giving  a  brief — 
rather  too  brief— note  of  it.  A  lady,  who  could  not  utter  “  the  slightest 
sound”,  recovered  completely  in  one  night  after  the  use  of  a  stimulating 
anodyne  liniment  rubbed  along  the  lumbar  region.  Apparently,  re¬ 
covery  occurred  during  the  application  ;  for  “  I  felt”,  she  said,  “some¬ 
thing  ascend  along  my  spine  until  it  arrived  opposite  the  stomach,  where 
it  halted  for  a  second.  I  then  felt  it  again  ascend  along  the  spine 
towards  the  back  of  the  head,  when  suddenly  I  got  the  idea  I  could 
speak,  and  exclaimed,  ‘How  strange,  I  have  recovered  my  voice’.” 
The  author  thinks  recovery  was  the  result  of  the  medication.  After 
quoting  Carpenter,  and  reproducing  his  well  known  diagram  to  illustrate 
that  physiologist’s  views  on  reflex  action,  Mr.  Finucane  says  : 

.  We  have,  I  think,  an  accurate  drawing  of  the  above  table  in  the 
simple  language  used  by  the  patient.  Beginning  with  the  impression 
produced  by  the  liniment,  we  have  a  something  ascend  ;  in  fact,  a 
sensation  along  the  spinal  cord,  and,  although  it  halts  for  a  second,  it 
terminates  in  the  idea  of  speech  and  intellectual  operation  in  conversa¬ 
tion.  In  the  above  case,  the  will  could  not  accomplish  the  production 
of  any  sound  until  it  was  stimulated  by  the  reception  of  a  sensation 
conveyed  to  it  by  the  cord  ;  and  I  cannot  do  better  than  again  quote 
from  the  same  able  authority,  who  says:  “  No  definite  tone  can  be  pro¬ 
duced  by  a  voluntary  effort  unless  that  tone  be  present  to  the  conscious¬ 
ness  during  an  interval,  however  momentary,  either  as  immediate  y 
produced  by  an  act  of  sensation,  recalled  by  an  act  of  conception,  or 
anticipated  by  an  effort  of  the  imagination.  When  thus  present,  the  will 
can  enable  the  muscles  toassumethe  condition  requisite  to  produce  it,  but 
under  no  other  circumstances  does  this  happen,  unless  the  particular 
modeof  discipline  by  which  the  congenitally  deaf  maybe  trained  to  speak.  >, 

We  would  suggest  that  the  facts  admit  a  different  interpretation. 
It  is  fair,  however,  to  say  that  Mr.  Finucane’s  explanation  is  one  which 
would,  we  believe,  be  accepted  bysome  of  our  best  authorities,  although, 
perhaps,  they  would  not  commit  themselves  to  so  detailed  an  account  of 
the  explanation  as  Mr.  Finucane  courageously  does.  Mr.  Durham 
(Holmes’s  Surgery ,  vol.  iv,  p.  592)  has  related  the  case  of  a  young  lady, 
nineteen  years  of  age,  who,  the  first  time  for  six  months,  spoke  sud¬ 
denly.  Mr.  Durham  asked  her  to  say  “Oh”.  “Pushing  away  my  hand, 
she  immediately  and  impatiently  exclaimed,  in  fair  natural  voice,  ‘How 
can  I  with  that  thing  in  my  throat’.  And  then  she  added,  ‘  Oh  dear  ! 
I  have  spoken’.  It  is  almost  needless  to  add  that  the  cure  was  complete.  ” 
Before  we  pass  on,  we  must  remark  that  in  both  these  cases  the  patients 
had  not  lost  voice  only ;  as  they  did  not  get  out  a  word,  the  symptom 
of  loss  of  speech  was  present  too,  or  purported  to  be  present. 

It  would  be  considered  as  begging  the  question,  to  assert  that  all  the 
patients  who  recover  so  suddenly  from  entire  inability  to  utter  a  sound, 
are  hysterical,  or  that  there  is  pretence.  But  there  can  be  no  kind  of 
objection  to  stating  the  clinical  differences  betwixt  cases  such  as  those 
above  described,  and  cases  of  loss  of  speech  from  local  disease  of  the 
brain  (aphasic  cases).  The  differences  are  very  marked,  involve  no 
theorising,  and  can  be  stated  very  succinctly.  For  convenience  of  dis¬ 
tinction,  the  first  class  of  patients  shall  be  spoken  of  as  those  who  do 
not  speak,  and  the  second  as  those  who  cannot  speak. 

1.  The  patient  who  cannot  speak,  can  usually  utter  some  one  or  two 
words,  some  phrase,  or  some  jargon  (his  utterance  is  always  the  same). 
The  exceptions  to  this  rule  are  excessively  rare  in  chronic  cases.  The 
patient  who  does  not  speak  utters  nothing  at  all. 

2.  The  patient  who  cannot  speak  has  no  affection  of  voice ;  he  can 


usually  shout,  and  may  sing.  The  patient  who  does  not  speak,  emits 
no  sound  at  all,  or  only  grunts  (occasionally  “is  deaf”). 

3.  The  patient  who  cannot  speak,  cannot  write  ( i .  e.,  express  himself 
in  writing  ;  he  may  copy  writing;  he  may  sign  his  name).  The  patient 
who  does  not  speak,  writes  as  well  as  ever. 

4.  The  same  is  the  case  with  reading. 

5.  The  patient  who  cannot  speak,  has  no  obvious  palsy  of  his  articu¬ 
latory  organs  (excluding,  in  hemiplegics,  slight  palsy  of  the  face  and 
tongue  of  one  side,  which  can  have  nothing  to  do  with  loss  of  speech). 
The  patient  who  does  not  speak,  mostly  does  not  put  out  his  tongue 
when  urged.  However,  we  must  say  that  this  test  by  itself  is  only  of 
value  in  chronic  cases.  A  patient,  aphasic  from  local  brain- disease, 
may  be  long  unable  to  put  his  tongue  out  when  he  tries. 

6.  1  he  patient  who  cannot  speak,  is  or  has  been  hemiplegic.  The 
patieni  who  does  not  speak,  has  usually  no  paralysis,  and  is  scarcely  ever 
hemiplegic.  If  he  be  hemiplegic,  the  distribution  of  the  palsy  is 
anomalous. 

Lastly,  we  have  to  mention  that  the  cases  of  patients  who  do  not 
talk  differ  from  cases  of  loss  of  articulation  (owing  to  disease  of  the 
medulla  oblongata  or  lingual,  etc.,  nerves).  For  the  reason  mentioned 
in  the  paragraph  5>  the  distinction  is  not  easy  without  care.  The 
patient  who  cannot  talk  because  the  articulatory  muscles  will  not 
move,  cannot  swallow  well.  He  can  w'rite  well.  The  nature  of  the 
case  may  occasionally  be  guessed  at  a  distance.  The  patient  slavers  and 
therefore  carries  his  pocket-handkerchief  in  his  hand;  he  often  carries, 
too,  a  little  slate  at  his  button-hole.  The  “  salivation”  is  due  to  the 
fact  that  he  cannot  swallow  (z.  e.,  easily,  frequently,  and  unconsciously) 
his  saliva.  The  patient  who  does  not  talk,  eats  and  swallows  very 
well,  and  has  no  pseudo-salivation. 

The  patients  of  whom  we  have  spoken  as  those  who  do  not  speak, 
belong  neither  to  the  class  aphasia  nor  to  the  class  of  loss  of  articula¬ 
tion.  They  must  be  grouped  separately.  The  patients  are  nearly  always 
women;  they  often  recover  suddenly.  "VVe  cannot  suppose  there  to  be 
any  local  central  lesion.  We  commend  the  whole  subject  to  the  atten. 
tion  of  clinical  observers. 


A  female  quack  in  Turin,  named  Rolfi,  has  been  fined  300  lire 
{£12)  for  the  illegal  practice  of  medicine  and  sale  of  drugs. 

The  Beilin  papers  announce  the  death,  at  the  age  of  75,  of  Gustav 
Rose,  the  distinguished  mineralogist,  director  of  the  mineralogical 
cabinet  in  the  University  of  Berlin. 

The  great  hospital  of  San  Giovanni  Battista  in  Turin  being  in 
financial  difficulties,  an  appeal  on  its  behalf  was  recently  made  in  the 
Municipal  Council  of  that  city,  by  Signor  Sclopis,  one  of  the  members. 
The  Council  unanimously  agreed  to  grant  aid  to  the  hospital. 

We  regret  to  learn  that  M.  Littre,  the  great  lexicographer  and  Aca¬ 
demician,  is  very  ill.  He  is  suffering  from  a  carbuncle  on  the  chest ; 
and,  owing  to  his  age,  his  medical  attendants  are  naturally  anxious  as 
to  the  result. 

A  letter  from  Vienna  states  that  the  health  of  that  city  is  now  in  a 
satisfactory  state.  From  the  4th  to  the  9th  instant  the  cases  of  summer- 
cholera  amounted  to  66,  the  population  being  800,000.  Since  then 
the  heat  had  diminished,  and  there  had  been  a  falling  off  in  the  num¬ 
ber  of  cases.  Meanwhile,  every  attention  was  being  paid  to  the  sani¬ 
tary  condition  of  the  city. 

m  ————— 

Dr.  Curnow,  who  has  been  elected  to  succeed  the  late  Professor 
Partridge  at  King’s  College  as  Professor  of  Anatomy,  is  one  of  the 
most  distinguished  pupils  of  the  College  and  graduates  of  the  Uni¬ 
versity  of  London.  His  labours  in  scientific  anatomy  have  already 
made  him  well  known ;  and,  in  providing  a  suitable  career  for  its  distin¬ 
guished  young  graduates,  King’s  College  is  reverting  to  ahealthy  tradition. 


July  26,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


89 


The  City  Corporation,  at  a  meeting  of  the  Common  Council  held 
on  the  24th  instant,  elected  Mr.  Harry  Leach  as  Medical  Officer  of 
Health  for  the  Port  of  London.  This  district  comprises  more  than 
sixty  miles  of  waterway,  as  well  as  all  docks,  creeks,  and  channels 
abutting  on  the  Thames  between  Teddington  Lock  and  the  Nore. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

Important  changes  have  been  effected  in  this  school  to  meet  the 
present  requirements  for  clinical  and  scientific  training.  The  comfort 
and  convenience  of  the  students  are  being  increased  by  alterations  in 
connection  with  the  dissecting-room.  Dr.  Basham  and  Mr.  Holthouse 
have  been  appointed  special  Lecturers  on  Clinical  Medicine  and  Sui- 
gery,  Mr.  Pearse  and  Mr.  Cowell  have  been  elected  to  the  chairs  of 
Surgery  and  Practical  Surgery,  and  Mr.  Davy  has  succeeded  to  that  of 
Anatomy.  Amongst  other  changes,  Dr.  Potter  takes  charge  of  the 
class  of  Forensic  Medicine  and  Hygiene,  Dr.  Dupre  lectures  on  Toxi¬ 
cology,  and  Dr.  Allchin  will  teach  Pathology  and  Morbid  Anatomy, 
as  well  as  Practical  Physiology  and  Histology.  In  addition  to  the  pre¬ 
sent  special  courses,  Mr.  Bond  has  been  appointed  to  deliver  a  course 
of  lectures  on  Diseases  of  the  Skin.  Two  entrance  scholarships  and  an 
additional  exhibition  have  been  founderl,  and  a  few  of  the  clerkships 
and  dresserships  have,  on  certain  conditions,  been  thrown  open  to  stu¬ 
dents  of  other  hospitals.  Mr.  Cowell  is  the  new  Dean  of  the  School, 
and  will  deliver  the  Introductory  Lecture  on  October  1st. 

MEDICAL  PROGRESS. 

The  Philadelphia  Medical  and  Surgical  Reporter  announces  another 
medical  college  in  Philadelphia — the  Medical  Department  of  Lincoln 
University.  This  institution,  located  at  Oxford,  Chester  County,  in 
this  State,  was  established  some  years  ago,  and  is  rapidly  growing  in 
importance.  It  is  intended  especially  to  meet  the  educational  wants  of 
the  Negro,  Mongolian,  and  Indian  races. 

METROPOLITAN  HOSPITAL  SUNDAY. 

The  daily  papers  give  the  results  of  the  distribution  of  the  metropo¬ 
litan  Hospital  Sunday  collections.  Only  j£iooo  pounds  are  awarded 
to  dispensaries.  We  applaud  the  wisdom  of  a  resolution  which  is  evi¬ 
dently  intended  to  control  the  abuse  of  out-patient  charities.  A  wrangle 
arose  on  this  subject  between  two  medical  men  who  have  found  their 
way  on  to  that  committee,  and  who  had  better  have  washed  their 
dirty  linen  in  the  columns  of  their  own  medical  journal.  But  we  be¬ 
lieve  that  the  resolution  of  the  Committee  to  aim  a  blow  at  the  out¬ 
patient  sham  is  an  admirable  and  useful  resolve,  and  one  which  will  be 
generally  approved.  The  details  of  distribution  are  so  widely  pub¬ 
lished,  that  we  need  not  here  reproduce  them. 

DR.  TRACY  OF  MELBOURNE. 

The  Australian  Melbourne  Journal  contains  an  interesting  account 
of  a  meeting  of  the  profession  in  Victoria  to  take  farewell  of  Dr.  Tracy 
of  Melbourne,  on  the  occasion  of  a  “  twelve  months’  visit  to  the  home 
country.”  Prior  to  leaving,  Dr.  Tracy  seems  to  have  been  loaded  with 
marks  of  esteem  and  regard.  Besides  receiving  complimentary  ad¬ 
dresses,  dinners,  resolutions  from  various  quarters,  he  was  presented 
with  ^600  to  be  expended  in  plate,  and  with  other  substantial  testi¬ 
monials.  At  the  farewell  dinner  of  t.he  Medical  Society,  it  was  men¬ 
tioned  that  Dr.  Tracy  was  the  first  to  perform  ovariotomy  in  Melbourne, 
and  has  now  performed  the  operation  in  twenty-two  cases  with  only 
four  deaths.  Dr.  Tracy  will  be  among  the  visitors  at  the  forthcoming 
meeting  of  the  Association  in  London. 

CANCER-CURES. 

Our  contemporary  the  A/irror  is  indignant  with  us  for  having  called 
attention  to  the  cures  performed  at  the  Cancer  Hospital,  and  would 
wish  to  make  it  appear  as  though  the  cured  cases  named  in  the  Report 
were  not  cancers  at  all.  That  this  was  not  the  impression  of  the 
governors  to  whom  the  Report  of  the  Hospital  was  read,  is  clear  from 
the  observations  made  by  the  Chairman,  who  desired  that  the  Report 
might  be  widely  circulated,  so  that  the  public  might  know  what  great 


things  were  done.  Why  so,  if  nothing  more  were  effected  by  the  sur¬ 
geons  of  the  Cancer  Hospital  than  by  any  other?  But  what  means 
this  in  connexion  with  the  asserted  cures  :  “  The  possibility  of  arrest¬ 
ing  cancer  for  a  great  number  of  years,  and  in  some  instances  curing 
it,  by  a  combination  of  local  and  constitutional  remedies,  we  believe  to 
be  fully  established”.  What  means  this?  “Were  it  permitted  us  to 
mention  particular  cases,  we  might  give  very  many  most  gratifying  in¬ 
stances  of  arrest,  and  even  cure,  of  this  malady”.  Our  remarks  have 
had  the  effect  of  eliciting  a  manly  straightforward  letter  from  Mr, 
Foster,  which  will  be  remembered  to  his  credit,  and  a  more  tortuous 
disclaimer  of  any  special  means  of  curing  cancer  from  Mr.  Marsden 
and  the  Mirror.  We  may,  in  reply  to  Mr.  Marsden,  state  that  we 
have  quoted  the  words  of  the  Report  of  1871  correctly,  and  have  not 
substituted  “cured”  for  “ relieved”.  The  Mirror  tells  us  that  the  same 
form  of  report  has  been  presented  for  many  years.  If  future  reports 
be  less  misleading,  we  shall  be  satisfied  that  we  have  done  service  to 
the  profession  and  the  public  by  bringing  the  subject  before  them. 


REMOVAL  OF  TONGUE  AND  LOWER  JAW. 

We  read  in  the  Canada  Lancet  of  July  that  the  old  man  on  whom  Dr. 
Kingston  of  Montreal  performed  this  formidable  operation  in  autumn 
last,  for  malignant  disease  involving  both  structures,  is  in  perfect  health, 
eats  and  drinks  with  ease,  and  articulates  so  as  to  be  understood.  The 
operation,  so  far,  is  unique. 


CHOLERA  ALARMS. 

The  unfortunate  gentleman  who  hastily  announced  this  week  the 
advent  of  Asiatic  cholera  in  Limehouse,  must  have  more  than  sufficient 
reason  to  regret  his  imprudence,  and  we  do  not  wish  to  add  by  re¬ 
proaches  to  his  pains  of  memory ;  but,  as  this  is  not  a  solitary  false 
alarm  of  the  kind,  and  as  the  cry  of  “wolf”  maybe  raised  so  heedlessly 
and  so  often  as  to  cease  to  have  effect,  it  may  be  well  to  remind  all  gen¬ 
tlemen  that  first  cases  of  Asiatic  cholera  ai-e  of  the  highest  scientific  and 
national  importance  ;  that  it  is  upon  them  that  the  greatest  efforts  of  pre¬ 
ventive  and  state  medicine  must  be  concentrated,  in  order  to  trace  their 
origin,  and  to  prevent  their  extension;  and  that  there  exists  in  Parlia¬ 
ment  Street  an  organisation  of  skilled  inspectors  administered  by  Mr. 
John  Simon,  among  whom  are  persons  specially  skilled  in  the  history, 
diagnosis,  and  mode  of  dealing  with  cholera  and  other  zymotic  outbreaks. 
The  tidings  of  a  first  Asiatic  cholera  case — so  believed — should  there¬ 
fore,  in  the  first  instance,  be  immediately  communicated  to  the  Medical 
Department  of  the  Local  Government  Board  in  Parliament  Street, 
when  it  would  be  promptly  investigated,  and  its  scientific  character  and 
public  significance  would  be  established  without  delay  and  without 
false  alarms. 


DR.  LOCHEE. 

The  Kentish  Observer  of  July  1 7  th,  mentions  that  one  of  the  most  pleas¬ 
ing  incidents  at  the  late  commemoration  at  St.  Augustine’s  was  the  pre¬ 
sentation  to  the  College  of  a  portrait  of  Dr.  A.  Lochee,  who  has  for 
more  than  twenty  years  acted  as  medical  lecturer.  In  the  earliest  days  of 
the  College  an  offer  was  made  by  him  of  his  services,  which  were  most 
gladly  accepted.  From  that  time  to  the  present  he  has  had  a  medical 
class,  consisting  of  the  students  in  their  last  year  of  residence.  It  was 
thought  that  the  twenty-fifth  anniversary  of  the  opening  of  the  College 
was  a  suitable  time  for  expressing  the  gratitude  felt  for  his  gratuitous 
and  unwearied  services  ;  and  his  old  pupils,  who  are  scattered  over  the 
world,  warmly  united  in  placing  within  the  College  walls  a  lasting  re¬ 
cord  of  his  labours  in  the  form  of  his  portrait.  1  he  execution  of  this  was 
entrusted  to  Mr.  E.  U.  Eddis,  who  has  produced  a  successful  likeness. 
It  hangs  in  the  new  reading-room,  where  it  was  exhibited  for  the  first 
time  on  St.  Peter’s  Day.  After  a  few  words  from  the  Warden,  the 
Rev.  J.  Stephenson  presented  it  to  the  College  in  the  name  of  the  old 
students.  He  expressed,  in  a  hearty  manner,  the  feelings  entertained 
by  his  brethren  towards  Dr.  Lochee,  to  which  that  gentleman  feelingly 
replied. 
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founder’s  DAY  AT  EPSOM  COLLEGE. 

Th  is  anniversary  this  year  has  a  very  melancholy  interest  in  connection  with 
the  visit  of  the  late  Bishop  of  Winchester,  who,  it  is  believed,  performed 
!his  last  public  religious  ceremonial  in  the  chapel,  confirming  upwards  of 
thirty-eight  of  the  boys,  in  addition  to  presiding  during  the  speeches  and 
presentation  of  the  prizes  by  the  head  master,  the  Rev.  Dr.  West, 
D.D.  The  Council  of  the  College  w'ere  represented  by  Drs.  Jonson, 
Carr,  and  Hogg ;  and  Messrs.  F.  Hird  and  Bransby  Powys.  The 
general  company  included  the  Rev.  Dr.  Hessey,  Professor  Key,  Dr. 
Webster  of  Dulwich,  Dr.  Price  of  Deptford,  and  a  large  gathering  of 
ladies,  among  whom  were  two  daughters  of  the  founder,  the  Misses 
Propert.  The  Carmen  Gratulatorium  Latinum  was  well  pronounced, 
in  the  new  style,  by  Mr.  Bannister,  the  Senior  Prefect,  and  contained 
many  brilliant  passages ;  the  Greek  of  Messrs.  Sloman,  Growse,  and 
Cutfield  was  warmly  applauded ;  the  elocution,  both  in  Latin  and 
English,  of  Mr.  Noble,  deservedly  commended  ;  and  the  recitation  and 
acting  of  a  piece  from  Shakespeare  by  a  whole  troupe,  evidenced 
good  training.  The  modem  languages  were  excluded  in  consequence 
of  want  of  time,  although  we  know  that  they  form  an  important 
part  of  the  College  course.  All  the  friends  of  the  College  may  feel 
assured  that  its  work  is  being  well  done ;  and  that  the  addition  of  the 
Erasmus  Wilson  House,  which  is  almost  complete,  will  prove  of  great 
value  in  extending  the  growing  utility  of  Epsom  College. 


THE  CHOLERA  IN  EUROPE. 

During  the  week  from  July  10th  to  17th,  191  new  cases  of  cholera 
occurred  in  Vienna,  making,  with  248  remaining  from  the  previous  week, 
a  total  of  439,  of  whom  100  died.  The  greatest  daily  number  of  cases 
(46)  occurred  on  the  15th  ;  it  then  fell  to  31  on  the  16th,  and  to  15  on 
the  next  day.  In  one  of  the  garrison  hospitals,  from  July  4th  to  19th, 
there  were  II  cases  of  true  cholera  with  4  deaths  ;  in  the  other,  65  cases 
with  19  deaths. — A  case  of  Asiatic  cholera  was  reported  in  Berlin  on 
July  16th.  In  Breslau,  from  July  12th  to  15th,  there  were  6  new  cases, 
and  4  deaths  ;  9  persons  remained  under  treatment. — In  Ratibor,  up 
to  July  14th,  there  were  29  cases,  of  whom  6  died  and  17  recovered. — 
In  V  arsaw,  the  disease  is  reported  to  be  daily  spreading  and  become 
snore  severe.  The  number  of  new  cases  per  diem  varies  from  20  to  25. 

According  to  the  latest  official  returns,  247  cases  of  cholera  had 
occurred  in  the  districts  of  Dresden  and  Dohlen  in  Saxony  up  to  July 
S4th  ;  of  these,  86,  or  nearly  35  per  cent.,  had  died.  Dr.  Lehmann 
reports  that  the  first  three  cases  which  occurred  in  the  neighbourhood 
of  Dresden  occurred  on  board  a  Magdeburg  steamer  ariving  from 
Bohemia,  where  cholera  was  present ;  and  he  attributes  the  disease  in 
these  cases  to  drinking  the  water  of  the  Elbe,  which  contained  cholera- 
germs.  One  of  the  three  patients  went  to  his  home  in  Gorbitz,  and 
from  him  the  disease  spread  to  his  family,  and  afterwards  to  the  in¬ 
habitants  of  that  and  several  other  parishes.  The  other  two  were  taken 
into  the  Dresden  hospital ;  and  the  woman  whoVashed  their  linen  took 
the  disease. 


expect  to  procure  the  abolition  of  this  one ;  but  we  suggest  to  the  learned 
judges,  for  their  own  healths’  sake,  that  they  should  lay  their  wigs 
before  them,  or  beside  them,  or  even  behind  them,  and  not  defy  nature, 
at  least  during  the  dog-days.  Speaking  artistically,  a  judge’s  wig  is 
perhaps  about  as  great  a  monstrosity  as  could  be  conceived.  What 
would  an  artist  think  if  he  had  to  pourtray  Moses,  Solomon,  or  any 
other  law-giver  in  a  wig  of  the  pure  Westminster  Hall  cut,  and  with 
or  without  a  flowing  beard  ?  He  would  surely  abandon  the  effort  in 
despair  ;  but  our  judges  and  barristers  have  more  courage  ;  they  try  to 
counterbalance  one  monstrosity  by  another  ;  they  cut  off  the  flowing 
beard  at  the  bottom  of  the  face,  and  improve  nature  by  sticking  a  wig 
at  the  top  of  it.  hashion  is  proverbially  a  tyrannical  power;  and,  in 
respect  to  forensic  wigs,  those  who  submit  to  it,  although  they  are 
men,  show  themselves  to  be  as  powerless  to  withstand  it  as  women. 


MEDICAL  TREATMENT  OF  SAILORS. 

A  CORRESPONDENT  writes  apropos  of  what  we  last  week  published 
under  this  head.  A  case  came  under  my  notice  some  few  years  ago 
which  illustrates  the  danger  of  permitting  those  who  have  a  very  limited 
knowledge  of  the  doses  and  actions  of  drugs  to  prescribe  for  patients  suf¬ 
fering  from  diseases  often  difficult  of  diagnosis.  A  vessel  entered  a 
foreign  port  in  which  I  was  residing  at  the  time,  having  on  board 
a  seaman  suffering  from  the  effects  of  violent  salivation  induced  by  the 
too  liberal  use  of  blue  pill  during  the  voyage.  The  captain  being 
under  the  impression  that  the  sailor’s  illness  was  due  to  syphilis,  imme¬ 
diately  commenced  mercurial  treatment.  When  the  symptoms  of  ptyal- 
ism  made  their  appeaance,  he  only  considered  them  to  be  additional 
proof  of  the  nature  of  the  disease,  and  as  demonstrating  the  correctness 
of  his  diagnosis.  In  fact,  as  the  symptoms  increased  in  severity,  so  the 
call  for  the  more  active  administration  of  mercury  seemed  to  the  captain’s 
mind  imperative.  Luckily  for  the  patient,  the  ship  arrived  in  harbour, 
and  under  proper  medical  treatment  the  man  eventually  recovered;  but 
it  was  months  before  he  could  again  follow  his  occupation. 


THE  REPRESSIVE  TREATMENT  OF  SYPHILIS. 

There  are  many  devices  adopted  by  municipalities  for  the  control  and 
diminution  of  syphilitic  diseases.  Registration,  licensing,  inspection, 
have  been  each  and  all  tried,  wfith  varied  results.  It  is  whispered  (says 
the  Richmond  and  Louisville  Medical  Journal)  that  in  Louisville  a 
new  and  altogether  original  plan  is  to  be  adopted.  This  consists  in 
practically  regarding  syphilis  as  an  eruptive  disease,  and  sending  all 
syphilitics  to  the  Eruptive  Hospital,  where,  with  the  patients  suffering 
from  variola,  varioloid,  etc.,  they  may  not  only  be  subjected  to  medical 
treatment,  and  consequently  take  the  chances  of  life  and  death,  but,  by 
the  operation  of  this  novel  penal  code  (far  more  ingenious  and  terrible 
than  that  of  Draco),  they  may  be  induced  to  abandon  the  error  of  their 
ways.  The  staff  of  the  Eruptive  Hospital  are  thus  made  queer,  if  not 
fit  missionaries,  to  convert  the  wicked  from  their  iniquities  ;  and  the 
Eruptive  Hospital,  like  Luther,  becomes  thus  an  eloquent  agent  in  the 
cause  of  reformation. 


LAW  AND  NATURE. 

Mr.  Justice  Quain  has  been  complaining,  not  without  reason,  of  the 
•oppressive  heat  in  one  of  the  courts  at  Guildhall  in  which  he  has  had  the 
misfortune  to  preside  during  the  past  week.  Dr.  Ivenealy  has  been 
allowed  to  address  the  judges  in  the  Tichborne  case  without  a  wig. 
Why  should  not  the  judges  follow  his  example?  No  small  part  of  the 
summer  sufferings  of  the  Bench  and  Bar  are  due  to  that  curious  and 
senseless  appendage  with  which  they  still  consent  to  burden  themselves 
— the  forensic  wig.  It  would  appear  that  the  wearing  of  wigs  by 
people  of  fashion  set  in  early  in  the  seventeenth,  and  lasted  till  the  end 
of  the  last  century,  when  it  was  superseded  by  the  queue  with  hair- 
powder.  Both  fashions  have  long  since  passed  away  so  far  as  the 
general  public  is  concerned,  but  the  first  has  been  retained  with  tenacity 
By  the  Bench  and  the  Bar  ;  and  the  latter  by  the  coachmen  and  foot¬ 
men  of  the  upper  ten  thousand.  Experience  shows  how  little  hopeful 
at  is  to  attempt  to  overthrow  a  long-rooted  fashion  ;  and  we  can  hardly 


“  MEDICAL  NOTES  AND  QUERIES.” 

Our  attention  has  been  called  by  more  than  one  correspondent  to  a 
popular  publication  called  Medical  Notes  and  Queries,  and  especially  to 
“  Correspondence  and  Replies.”  It  purposes  to  be  “a  household  and 
professional  journal  of  intercommunication  on  all  the  ills  that  flesh  is 
heir  to.”  The  number  before  us  at  this  moment  is  that  for  Saturday 
last.  It  contains,  among  other  articles,  one  by  a  gentleman  who  has 
attained  an  unhappy  notoriety  as  a  medical  adviser,  Mr.  Harry  Lobb, 
“  On  Electricity  as  a  Remedial  Agent”;  and  that  gentleman’s  well- 
known  advertisement  on  hypogastria,  loss  of  nervous  and  physical 
powers,  appears  as  an  advertisement  on  the  back  page.  Other  articles 
are  on  the  diseases  of  children,  the  ear  and  its  treatment,  the  air  we 
breathe;  with  leaders  on  “The  Dignity  of  the  Profession,”  “The 
Macclesfield  County  Asylum,”  and  other  subjects.  Part  of  its  contents 
are  of  an  unobjectionable  and  even  useful  character,  very  popular  ex¬ 
positions  of  hygiene  and  sanitary  matters.  Other  parts  are  highly 
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objectionable,  and  most  objectionable  is  the  column  of  Notes  and 
Queries.  How  dangerous  and  objectionable  these  columns  are  may  be 
gathered  from  the  first  two,  which  are  printed.  “  S.  C. — Use  a  large¬ 
sized  elastic  bougie  greased  with  lard  for  half-an-hour  daily,  only  pass¬ 
ing  it  just  beyond  the  painful  spot.”  “  F.  F. — Is  the  painful  lump  in 
the  bone,  or  in  the  fleshy  calf  of  your  leg  ?  Let  us  know,  and  we  may 
perhaps  be  able  to  advise  you  for  your  benefit”.  It  is  unnecessary  to 
say  to  our  readers  how  much  dauger  and  mischief  there  is  in  this  the 
worst  conceivable  form  of  indiscriminate  medical  advice ;  where  the 
social  and  scientific  dangers  of  “  advice  gratis  ”  are  indefinitely  multi¬ 
plied.  It  is  not  we  think,  likely  that  any  physician  connected  with 
the  London  College  would  thus  transgress  their  rules  and  the  rules  of 
wisdom  and  propriety.  The  anonymous  character  of  the  proceeding 
adds  to  its  danger ;  and  it  calls  for  general  and  unqualified  reproba¬ 
tion. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  is  the  list  of  names  of  members  nominated  by  the  Coun¬ 
cil  and  proposed  to  the  College  for  election  to  the  Fellowship:  Wil¬ 
liam  Wilson,  M.D.,  Florence;  Henry  Moon,  M.D.,  Brighton;  Fran¬ 
cis  Cornelius  Webb,  M.D.,  Woburn  Place;  Alfred  Hall,  M.D., 
Brighton;  Sigismund  Sutro,  M.D.,  Finsbury  Square;  John  Cameron, 
M.D.,  Liverpool;  Sir  Joseph  R.  L.  Dickson,  M.D.,  Teheran;  Robert 
Elliot  M.D.,  Carlisle;  Charles  Coates,  M.D.,  Bath;  Alfred  Meadows, 
M.D.,  George  Street,  Hanover  Square;  Thomas  B.  Christie,  M.D., 
Royal  India  Asylum,  Ealing;  Alfred  B.  Duffin,  M.D.,  Devonshire 
Street;  Christopher  M.  Durrant,  M.D.,  Ipswich;  William  W.  Wil¬ 
liams,  M.D.,  Cheltenham;  John  Beddoe,  M.D.,  Clifton;  William  C. 
B.  Eatwell,  M.D.,  Oriental  Club;  Peter  Eade,  M.D.,  Norwich; 
George  H.  Philipson,  M.D.,  Newcastle-on-Tyne;  Balthazar  W.  Foster, 
M.D., Birmingham;  Thomas  T.  Whipham,  M.B.,  Green  Street;  Thomas 
Buzzard,  M.D.,  Grosvenor  Street;  R.  Douglas  Powell,  M.D.,  Hen¬ 
rietta  Street ;  J.  F.  Payne,  M.B.,  Savile  Row. 


MEETING  OF  POOR-LAW  MEDICAL 'OFFICERS  OF  ENGLAND  AND 

WALES. 

It  is  proposed  to  hold  a  meeting  of  Poor-law  medical  officers  of  Eng¬ 
land  and  Wales  on  Thursday,  August  7th,  at  3.30  p.m.,  in  one  of  the 
lecture-rooms  of  King’s  College,  in  connexion  with  the  approaching 
annual  meeting  of  the  British  Medical  Association,  under  the  auspices 
of  the  Poor-law  Medical  Officers’  Association,  and  under  the  presidency 
of  Dr.  Lush,  M.P.,  President  of  that  Association.  The  attendance  of 
Poor-law  medical  officers  is  invited,  to  discuss  the  objects  at  which  the 
Association  should  aim,  and  the  best  mode  of  furthering  the  same  in 
the  next  Parliament. 


TYPHUS  FEVER  IN  LONDON. 

An  increase  of  typhus  fever  was  reported  to  the  Metropolitan  Asylums 
Board  at  their  meeting  on  Saturday,  under  Dr.  Brewer,  M.P.,  and  Mr. 
J.  A.  Shaw  Stewart.  The  Chairman  of  the  Stockwell  Asylums  Com¬ 
mittee  stated  that  the  increase  was  from  St.  Olave’s  Union,  the  fever 
cases  from  there  being  greater  in  number  than  from  any  other  locality 
south  of  the  Thames.  On  the  motion  of  Mr.  Stewart,  it  was  resolved 
to  call  the  attention  of  the  sanitary  authorities  of  the  Union  in  ques¬ 
tion  to  this  most  serious  matter.  Mr.  Stewart  said  that,  in  the  whole, 
20  cases  of  fever  had  been  admitted  during  the  fortnight,  6  had  died, 
22  had  been  discharged,  and  there  were  13  still  under  treatment. 


THE  CONJOINT  SCHEME. 

The  Bill  to  enable  the  University  of  London  to  take  part  in  the  pro¬ 
posed  conjoint  examinations  for  England  has  passed  the  Commons,  and 
is  passing  rapidly  through  the  Lords.  It  contains,  however,  a  remark¬ 
able  clause,  which  seems  to  have  escaped  the  attention  of  the  Uni¬ 
versity,  and  must  have  been  the  work  of  the  government  draftsman. 
It  gives  power  to  the  Home  Secretary  at  any  time  to  withdraw  the 
University  from  participation  in  the  scheme  on  his  own  motion,  and 
without  the  assent  of  the  University.  This  is  a  very  unusual  provision. 


THE  WEATHER. 

Several  cases  of  sunstroke  are  reported  as  the  effect  of  the  recent  ex* 
cessive  heat;  and  from  some  parts  of  the  country  violent  thunderstorms- 
are  spoken  of  as  having  helped  to  clear  the  atmosphere.  One  or  two 
of  these  electric  tempests  were  fatal  to  human  life  ;  and  in  particular,  at 
Bolton,  a  party  of  children  were  struck,  and  two  of  them  killed. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  directors  of  the  Society  held  their  usual  quarterly  court  on  July 
9th.  The  chair  was  taken  by  the  President,  Dr.  Burrows.  A  legacy 
of  ;£i,ooo  from  Miss  Brackenbury  was  announced.  There  were  two 
fresh  applications  from  widows  for  assistance.  Fifty-six  widows  and 
twenty-eight  children  applied  for  a  continuation  of  their  giants  ;  and  a 
sum  of  ^1,260:10  was  voted,  to  be  distributed  according  to  the 
wants  of  the  applicants.  The  expenses  of  the  quarter  amounted  to 
^61  : 1  -2  : 3.  The  meeting  heard  with  regret  of  the  death  of  the  late 
Treasurer,  Dr.  Hamilton  Roe,  and  directed  a  letter  of  condolence  to 
be  written  to  Mrs.  Roe.  It  was  resolved  that  Dr.  Quain  should  be  re¬ 
commended  for  election  as  Treasurer  at  the  next  general  meeting. 

SIR  WILLIAM  FERGUSSON,  BART. 

We  last  week  noticed  that  it  is  proposed  to  have  a  portrait  painted  of 
Sir  William  Fergusson,  and  placed  in  the  Royal  College  of  Surgeons. 
A  Committee  which  has  been  formed  for  the  purpose  includes  the 
Duke  of  Beaufort,  Sir  Charles  Locock,  Bart.,  Dr.  Burrows  (President 
of  the  Royal  College  of  Physicians),  Mr.  Curling  (President  of  the 
Royal  College  of  Surgeons),  Dr.  Gream,  Sir  William  Jenner,  Bart., 
Sir  H.  Thompson,  Sir  William  Gull,  Bart,  Sir  T.  G.  Logan,  K.C.B., 
Sir  A.  Armstrong,  K.C.B.,  Sir  Ranald  Martin,  K.C.B.,  Sir  Robert 
Christison,  Bart.,  Dr.  Farre,  Dr.  C.  J.  B.  Williams,  Mr.  W.  H. 
Smith,  M.P.,  and  Mr.  Henry  Hancock. 


IRELAND. 


presentation  to  dr.  o’keeffe. 

A  VERY  flattering  mark  of  the  respect  in  which  Dr.  P.  O’Keeffe  is  held 
by  the  people  of  Cannaway,  among  whom  he  performed  his  arduous 
duties  as  a  painstaking  and  attentive  public  servant  for  several  years, 
has  been  bestowed  upon  that  gentleman  ;  a  number  of  his  friends 
having  presented  him  with  an  address  and  a  purse  containing  one  hun¬ 
dred  and  ten  sovereigns.  About  thirty  gentlemen  sat  down  to  a  de¬ 
jeuner  on  the  occasion,  and  the  proceedings  were  marked  by  the  warmest 
wishes  on  the  part  of  all  present  for  the  success  of  Dr.  O’Keeffe  in  his 
new  sphere  of  duty  as  medical  superintendent  of  Spike  Island. 

DUBLIN  MAIN  DRAINAGE. 

The  Dublin  drainage  scheme  has  at  present  been  upset.  Mr.  BazJ- 
gette,  the  eminent  engineer,  estimated  the  cost  of  draining  the  city  by 
means  of  intercepting  sewers  at  about  ,£400,000  ;  but  the  lowest  tender 
by  any  contractor  came  to  over  ^700,000.  This  enormous  cost  the 
Corporation  are  totally  unprepared  to  grapple  with,  and  therefore  the 
scheme  must  necessarily  be  abandoned.  The  plan  suggested  in  a  late 
number  of  the  Journal  seems  a  desirable  one — viz.,  by  usin^  flood¬ 
gates  at  various  distances  in  the  Liffey,  thereby  causing  a  certain 
amount  of  water  always  to  be  present  in  the  river,  and  thus  preventing 
any  effluvia  from  the  decomposing  filth  and  sewers  which  pour  their 
contents  into  the  river.  The  cost  of  constructing  these  flood-gates 
would  be  very  trifling  ;  the  result  in  a  sanitary  point  of  view  would  be 
incalculable. 


HEALTH  OF  DUBLIN. 

The  Registrar-General  for  Ireland’s  report  for  the  quarter  ending  June 
last  shows  that  during  that  period  there  were  2,372  births,  and  °i, 94* 
deaths  registered  in  Dublin.  The  death-rate  was  equivalent  to  25  in 
every  1,000  of  the  population,  a  rather  high  mortality.  The  following 
were  some  of  the  principal  causes  of  death  : — 76  were  ascribed  to  fever- 
whooping-cough  was  very  fatal,  causing  81  deaths  ;  scarlatina,  23 
deaths  ;  measles,  10  ;  diphtheria,  8  ;  and  croup,  22  ;  convulsions,  as 
usual,  produced  a  high  mortality,  causing  127  deaths  ;  consumption, 
289  ;  and  bronchitis,  255  ;  99  were  ascribed  to  heart-disease;  and  4! 

I  to  liver  affections  ;  whilst  35  were  referred  to  paralysis  ;  34  to  apoplexy  ; 

1  and  10  to  epilepsy. 
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INTENDED  CONFERENCES  DURING  THE 
LONDON  MEETING. 

The  ensuing  meeting  in  London  is  likely  to  develope  into 
practical  effect  the  suggestions  we  have  made,  to  avail  our¬ 
selves  of  these  great  professional  gatherings  for  the  purpose  of 
holding  conferences  among  members  of  the  public  services 
with'  the  view  of  discussing  and  bringing  under  professional 
notice  and  under  the  notice  of  the  Association  circumstances 
connected  with  those  services.  Thus  the  officers  of  the  Poor- 
law  medical  service  will  hold  a  conference  during  the  meeting, 
under  the  presidency  of  Dr.  Lush,  M.P.  The  suggestion  which 
we  last  week  discussed  for  holding  a  conference  of  medical 
officers  of  health  has  been  so  generally  approved,  that  steps 
are  in  progress  to  give  effect  to  it.  Similar  facilities  will  be 
offered  to  the  militia  surgeons  ;  and  those  who  desire  to  confer 
upon  the  present  conditions  of  the  service,  by  meeting  during 
the  first  week  in  August,  will  have  the  opportunity  of  doing  so, 
in  a  room  set  apart  for  them,  and  at  a  convenient  hour,  which 
has  yet  to  be  arranged.  We  hope  that  there  will  be  a  good 
attendance  of  militia  surgeons  on  the  occasion.  Finally,  Fel¬ 
lows  of  the  College  of  Surgeons  of  England  will,  on  the  propo¬ 
sition  of  Mr.  Bartleet  of  Birmingham,  meet  to  consider  the 
propriety  of  somewhat  increasing  the  representation  of  country 
fellows  in  the  Council  of  the  College,  and  perhaps  also  the 
question  of  permitting  vote  by  proxy. 


ACTION  ARISING  OUT  OF  A  DEATH 
FROM  CHLOROFORM. 


Wicklow  Assizes. — Tuesday,  July  22. 

(Before  Mr.  Justice  O’Brien  and  a  Special  Jury.) 

JOHANNA  LAMB  V.  JOHN  BARTON  AND  EDWARD  H.  BENNETT. 

This  action,  by  Johanna  Lamb,  widow  of  Joseph  Lamb,  against 
Dr. [Barton  and  Dr.  Bennett,  surgeon  of  Sir  Patrick  Dun’s  Hospital  in 
Dublin,  for  the  death  of  her  husband,  by  reason  of  their  alleged  negli¬ 
gence  in  administering  chloroform  to  him  on  February  12,  came  on  for 
trial  on  Tuesday.  It  appeared  to  excite  considerable  interest  amongst 
the  medical  profession  in  Dublin  and  Wicklow.  There  was  a  numerous 
attendance  of  members  of  the  medical  profession.  Damages  were  laid 
at^i.oco. 

Ml  Purcell,  Q.C.,  stated  the  plaintiff’s  case.  He  said  his  client  was 
the  widow  of  the  late  Joseph  Lamb,  and  the  action  was  brought  by  her 
to  recover  compensation  for  the  death  of  her  husband,  occasioned,  as 
she  alleged,  by  the  negligence  and  want  of  care  of  the  defendants. 
Joseph  Lamb  had  been  married  for  some  years  to  the  plaintiff,  the 
daughter  of  a  respectable  coach-builder  in  Dublin,  and  the  deceased 
man  was  himself  a  coach-builder,  and  earned  from  £ 2  10s.  to  £3  per 
week,  with  w'hich  he  maintained  himself,  his  wife,  and  three  children. 
Unfortunately,  -while  he  was  at  work  in  February  last,  a  weight  fell 
upon  his  foot.  He  walked  home  after  the  accident,  and  when  his  boot 
was  taken  off  he  was  about  to  dress  the  foot  when  his  wife  advised  him 
to  go  to  Sir  Patrick  Dun’s  Hospital.  He  did  so,  and  saw  Dr.  Barton 
the  resident  surgeon,  and  asked  to  have  the  foot  dressed,  but  Dr.  Barton 
told  him  that  .the  injury  was  more  serious  than  he  imagined,  and  advised 
him  to  remain  in  the  hospital.  Lamb  remained ;  and  next  day  Dr. 
Bennett  saw  him,  and  advised  amputation  of  a  portion  of  the  foot." 
Immediately  upon  assenting  to  the  operation  he  was  placed  upon  a 
table,  and  chloroform  was  administered  to  him  by  Dr.  Barton  in  the 
presence  of  Dr.  Bennett,  and  in  about  five  minutes  the  man  was  found 
to  be  dead.  A  coroner’s  inquest  was  held.  Dr.  Barton  would  not 
swear  that  the  man  had  died  or  that  he  had  not  died  from  an  overdose 
of  chloroform.  Dr.  Baiton  also  said  that  no  examination  was  made 
as  to  the  state  of  the  man’s  heart  before  administering  the  chloroform. 
Dr.  Bennett  was  present  when  these  answers  were  given,  and  did  not 
dissent.  Prima  facie  the  fact  that  the  man  died  under  the  administra¬ 
tion  of  chloroform — that  fact  being  unexplained — was  evidence  of  negli¬ 
gence  on  the  part  of  the  defendants,  for  which  they  were  answerable. 
No  doubt  Joseph  Lamb  was  a  patient  in  a  hospital  were  he  was  to  be 
treated  free  of  charge.  It  was  the  duty  of  the  medical  officers  of  the 
hospital  to  use  skill  and  care,  and  if  they  did  not  do  so  they  were  liable 
for  the  consequences.  The  only  substantial  question  for  the  jury  was 


whether  the  defendants  exercised  that  reasonable  care  and  attention 
which  they  were  bound  to  exercise  towards  the  patient.  It  was  admitted 
that  no  previous  examination  of  the  deceased,  as  to  the  condition  of  his 
heart  or  other  organs,  was  made.  If,  upon  the  skilled  evidence  they 
would  hear,  they  were  satisfied  it  was  the  duty  of  the  defendants  to 
make  such  examination,  and  that  they  did  not  do  so,  that  would  be 
conclusive  evidence  of  negligence.  If  the  jury  believed  Joseph  Lamb 
was  a  healthy  man,  and  a  fit  subject  for  an  ordinary  dose  of  chloroform, 
but  that  he  got  an  overdose,  that  would  also  be  conclusive  evidence  of 
negligence.  There  was  a  difference  of  opinion  amongst  medical  men. 
as  to  the  use  of  chloroform,  and  its  use  was  condemned  on  the  continent 
and  in  America.  One  of  the  most  eminent  of  surgeons,  Erichsen,  said  : 

Ethei  is  safei,  but  chloroform  is  more  convenient,  because  its  effects 
are  quicker  and  it  leaves  no  unpleasant  odour  after  it.”  If  medical 
men  choose  to  use  chloroform,  they  should  take  particular  care  to  guard 
against  injurious  results.  Death  may  result  in  three  ways  from  the  use 
of  chloroform  :  First,  from  the  effects  upon  the  heart,  producing  syn¬ 
cope  and  death  ;  second,  by  the  action  upon  the  lungs,  by  producing 
suffocation  ;  thirdly,  by  the  action  upon  the  brain,  where  the  patient 
had  disease  of  the  kidneys.  In  this  case  there  was  no  previous  exami¬ 
nation  of  the  man  as  to  the  state  of  the  heart,  the  brain,  or  the  kidneys. 
Neither  was  there  a  post  mortem  examination.  To  guard  against  almost 
certain  death  from  the  chloroform,  it  was  absolutely  necessary  to  intro¬ 
duce  into  it  atmospheric  air,  otherwise  congestion  of  the  lungs  would 
be  caused.  An  eminent  medical  authority  thus  described  the  effects  of 
chloroform,  “hirst  stage:  excitement,  where  the  patient  struggles  and 
cries  ;  the  eye  has  a  wild,  staring  expression,  the  face  flushed,  the  pulse 
supernaturally quick  ;  this variesmuchin degree  andduration.  The  second 
stage  then  ensues,  and  the  patient  gradually  lapses  into  unconsciousness  ; 
feeling  and  intellect  are  suspended,  and,  if  this  is  carried  farther,  coma’ 
ensues,  and  the  appearance  will  be  apoplectic.  As  yet  all  is  safe; 
but  a  few  more  whiffs,  and  an  important  link  in  the  chain  of  life  may- 
give  way,  and  the  patient  be  sent  into  eternity.”  That  gave  them  a 
very  striking  and  impressive  idea  of  the  effects  of  chloroform,  and  the 
necessity  for  extreme  caution  in  its  administration.  The  pulse  should 
be  watched  by  a  skilful  and  competent  person.  Some  were  of  opinion 
the  persons  administering  the  chloroform  should  have  one  hand  on  the 
pulse,  able  to  detect  the  faintest  warning  of  danger,  and  instantly  arrest 
the  supply.  In  this  case  no  qualified  man  had  charge  of  the  pulse. 
This  duty  was  entrusted  to  a  student.  This  was  want  of  care  on  the 
part  of  the  operators.  The  most  intelligent  student  may  be  unfit  for  so 
delicate  and  important  a  duty.  He  (counsel)  submitted  that  Dr.  Barton 
should  have  himself  discharged  this  duty.  This  matter  took  place  in 
an  hospital  where  no  friend  of  the  plaintiff  was  present,  and  he  (counsel) 
was  now  stating  the  case  from  what  appeared  at  the  inquest.  He  said, 
from  the  evidence  there  given,  that  there  was  neglect ;  the  pnm<%  facie 
presumption  of  neglect  was  not  and  could  not  be  rebutted.  If  the 
defendants  themselves  would  not  swear  death  may  not  have  resulted 
from  an  overdose  of  chloroform,  then  there  was  nothing  to  rebut  the 
presumption  of  negligence  causing  the  death  of  a  hale,  powerful  man, 
of  only  thirty-two  years  of  age.  The  plaintiff  brought  this  action  by 
virtue  of  Lord  Campbell’s  Act,  and  to  recover  compensation  for  herself 
and  her  children,  because  of  the  loss  they  had  sustained.  Though  medical 
men  gave  their  time  and  skill  gratuitously  in  hospitals,  that  was  no 
reason  why  they  should  perform  their  hospital  duty  carelessly  or  hur¬ 
riedly,  perhaps  to  get  away  to  a  wealthy  patient.  Besides,  the  attend¬ 
ance  at  hospitals  was  with  a  view  to  acquire  experience,  training,  and 
fame,  afterwards  converted  into  handsome  incomes.  Juries  would 
hold  medical  men  strictly  to  the  proper  performance  of  their  duties, 
whether  those  duties  were  performed  for  reward,  or  gratuitously  in 
hospitals. 

Johanna  Lamb,  examined  by  Mr.  Crean  :  I  was  the  wife  of  the  late 
Joseph  Lamb.  I  remember  my  husband  having  received  an  injury  in 
February  last.  A  shoeing-flag  fell  upon  his  foot.  He  was  an  operative 
coach-builder.  The  first  joint  of  the  big  toe  of  the  right  foot  was  broken. 
He  came  home  and  took  off  his  boot.  He  told  my  mother  to  send  for 
Dr.  Bredin,  but  I  advised  him  to  go  to  the  hospital.  He  called  a  cab 
and  drove  to  Sir  Patrick  Dun’s  Hospital,  which  was  near  to  our  house 
in  Denzille  Street.  That  was  on  Wednesday.  I  never  saw  him  alive 
after  that.  I  saw  him  dead  on  Friday.  I  have  three  children  :  the 
eldest  is  seven  years  of  age.  He  earned  Jt:ja  week  wages,  and  he 
had  also  bonuses  from  Mr.  Brown,  his  employer.  The  last  bonus  on 
the  profits  of  the  year’s  business  was  ^15.  Some  time  before  my  hus¬ 
band’s  death  I  went  into  the  drapery  business  in  a  small  way. — The 
witness  was  not  cross-examined. 

George  Lamb  :  The  deceased,  Joseph  Lamb,  was  my  brother.  I 
saw  him  on  the  12th  of  February  last  in  St.  Patrick  Dun’s  Hospital. 

He  then  seemed  to  me  to  be  in  a  very  good  state  of  health,  but  to  be 
uneasy  about  his  business  being  disturbed  by  his  meeting  with  the  acci- 
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dent.  He  was  lying  in  bed  with  his  foot  supported.  lie  said  the  (lag 
struck  him  on  the  toe,  and  that  one  or  two  joints  were  broken.  I  re¬ 
mained  with  him  for  about  half  an  hour.  I  never  saw  him  alive  again. 
Next  morning  I  saw  him  dead  about  half-past  eleven  o’clock.  He  was 
about  thirty-two  or  thirty -three  years  of  age. — The  witness  was  not 
cross-examined. 

Mrs.  Linda  Byrne  :  I  knew  the  late  Joseph  Lamb  very  well.  I  re¬ 
member  calling  at  Sir  Patrick  Dun’s  Hospital  on  the  12th  of  February 
last.  I  was  refused  admission,  and  called  a  second  time  and  was  ad¬ 
mitted,  and  I  saw  Joseph  Lamb  lying  dead.  He  seemed  as  if  asleep. 
I  looked  at  his  feet.  None  of  the  toes  had  been  cut  off.  The  bandage 
was  on  the  foot,  the  first  toe  of  which  appeared  to  have  been  injured. — 
Witness  was  not  cross-examined. 

John  Fox  :  I  was  one  of  the  jurors  at  the  inquest  held  upon  Joseph 
Lamb.  Two  students- — Mr.  Forsyth  and  Mr.  Chester — were  examined. 
Drs.  Barton  and  Bennett  were  present  at  the  inquest.  Dr.  Barton  was 
not  sworn  at  the  inquest;  but  a  doctor  was  asked  whether  the  deceased 
man’s  heart  had  been  examined.  I  cannot  say  by  whom  the  question 
was  asked.  It  was  answered,  but  I  cannot  say  by  whom. 

T.  Ganby  :  I  was  one  of  the  jurors  at  the  inquest  on  Lamb.  Dr. 
Bennett  came  in  during  the  inquiry,  and  Dr.  Barton  was  present  at  the 
whole  of  the  inquiry.  I  asked  Dr.  Barton,  was  Lamb  medically  exa¬ 
mined  for  disease  of  the  heart,  and  he  said  not.  I  then  said,  was  it  not 
necessary  to  examine  for  premonitory  disease  of  the  heart  or  for  fatty 
degeneration  ?  and  Dr.  Barton  said  not.  I  became  a  little  excited  at 
the  answer,  and  said  I  thought  every  schoolboy  knew  it  was  necessary 
to  examine,  and  that  ether-vapour  was  safer  than  chloroform  ;  and  the 
coroner,  Dr.  White,  stopped  me.  No  reply  was  made  to  that  by  Dr. 
Barton.  Dr.  Bennett  was  present  at  this.  Dr.  Bennett  was  asked 
whether  the  man  died  of  chloroform  or  of  an  overdose  of  chloroform. 
He  first  said,  “I  think  not and  then  he  was  asked,  “  Will  you  swear 
he  did  not?”  and  he  answered,  * ‘I  will  not.”  I  heard  Dr.  Bennett 
make  a  statement  about  chloroform,  but  cannot  tell  what  it  was. 

Cross-examined  :  I  am  not  a  bit  of  a  doctor  myself.  I  suppose  I 
should  have  average  intelligence  to  understand  what  was  said.  I  am 
almost  certain  it  was  Dr.  Bennett  who  was  asked  the  questions  I  have 
stated,  and  do  not  recollect  his  asking  to  be  examined. 

To  a  Juror  :  That  gentleman  (Dr.  Bennett)  said  it  was  not  usual  to 
examine  as  to  the  heart  before  administering  chloroform. 

To  Mr.  Purcell  :  Dr.  Bennett  was  asked  by  Mr.  Fox,  a  juror,  who 
had  charge  of  the  pulse  while  the  chloroform  was  being  administered, 
and  Dr.  Bennett  said  a  student. 

George  Forsythe  :  I  am  a  medical  student  at  Sir  Patrick  Dun’s  Hos¬ 
pital.  I  know  the  defendants.  I  was  present  when  the  chloroform 
was  administered  to  Joseph  Lamb  in  the  hospital.  Dr.  Barton  ad¬ 
ministered  the  chloroform.  One  or  two  of  the  man’s  toes  were  to  be 
amputated.  Dr.  Bennett  was  to  be  the  operator.  Fie  was  the  only 
visiting  surgeon  present.  Dr.  Barton  commenced  to  administer  the 
chloroform  about  ten  o’clock  in  the  morning.  He  used  an  instrument 
known  as  Skinner’s  apparatus.  A  student  had  charge  of  the  patient’s 
pulse.  No  examination  was  made  of  his  heart  or  lungs  that  I  saw,  but 
I  was  not  in  the  theatre  the  whole  time.  I  should  say  that  Dr.  Barton 
commenced  to  administer  the  chloroform  to  Lamb  in  about  ten  minutes 
after  he  was  brought  into  the  operating  theatre.  There  was  a  compound 
fracture  of  the  large  toe,  and  the  next  two  were  injured.  Lamb  was  a 
stout  full  man.  He  became  violent,  and  the  chloroform  was  removed 
from  his  mouth  by  Dr.  Barton.  When  he  became  quiet,  the  chloroform 
was  renewed.  [Dr.  Barton  here  exhibited  in  court  Skinner’s  apparatus.] 
Examination  continued  :  The  man  became  violent  three  or  four  times, 
when  the  chloroform  v'as  renewed.  He  died  in  about  five  minutes 
after  the  first  application.  Artificial  respiration  and  the  galvanic  battery 
and  other  remedies  were  resorted  to.  He  had  become  motionless,  and 
the  pulse  stopped.  This  is  my  third  year  as  a  student.  I  saw  chloro¬ 
form  administered  before  in  other  cases  ;  and  in  one  or  two  instances 
there  were  previous  examinations  of  the  heart  in  that  hospital. 

Cross-examined!:  I  have  seen  chloroform  administered  several  hun¬ 
dred  times.  Skinner’s  apparatus  was  used.  I  recollect  only  two  cases 
in  which  the  heart  was  examined.  I  do  not  recollect  whether  the 
patients  in  these  two  cases  were  old  and  weak,  or  otherwise.  About 
five  minutes  elapsed  from  the  commencement  of  the  administration  of 
the  chloroform  till  the  death.  The  apparatus  was  off  the  face  half  that 
time.  Dr.  Bennett  was  present  the  whole  time.  The  resident  surgeon 
always  administered  the  chloroform.  Dr.  Barton  has  been  the  resident 
surgeon  for  about  two  years.  I  did  not  hear  Lamb  either  consent  to  the 
operation,  or  say  he  wished  to  have  chloroform  administered.  When 
the  pulse  stopped,  every  possible  means  were  used  for  about  an  hour  to 
restore  animation.  I  had  my  hand  on  the  femoral  artery  when  pulsation 
ceased,  and  Mr.  Pirn  had  his  hand  on  the  pulse.  About  four  weak 
beats  before  pulsation  ceased,  I  called  out  to  Dr.  Barton  to  the  effect 


that  the  pulse  was  becoming  weak.  Mr.  Pirn  called  out  at  the  samo 
time.  After  I  called  out  to  Dr.  Barton,  I  felt  four  or  five  weak  beats, 
and  then  the  pulse  ceased  altogether.  Just  before  I  called  out,  the 
pulse  was  as  strong  as  ever  I  felt,  as  indicative  of  a  strong  healthy  heart. 
Dr.  Bennett  was  not  examined  at  the  inquest.  He  tendered  himself 
for  examination  in  my  presence.  The  coroner  declined  to  examine 
him.  Dr.  Barton  was  not  examined.  I  do  not  recollect  that  he 
tendered  himself  for  examination.  I  did  not  hear  any  questions  put  to 
Dr.  Bennett  at  the  inquest,  nor  did  I  hear  him  answer  any. 

William  Chester  :  I  was  resident  pupil  at  Sir  Patrick  Dun’s  Hospital 
from  January  1st  to  June  1st.  I  remember  Lamb  being  admitted  into 
the  hospital  on  February  1 2th.  Dr.  Barton  saw  him  in  about  twenty 
minutes  after  his  admission.  Dr.  Bennett  saw  him  next  morning  at 
about  a  quarter  before  ten  o’clock.  Dr.  Bennett  said  it  was  necessary 
to  remove  two  or  three  toes.  Lamb  appeared  to  be  in  good  health.  I 
was  present  when  the  chloroform  was  being  administered  by  Dr.  Barton. 
I  was  holding  the  foot  upon  which  the  operation  was  about  to  be  exe¬ 
cuted.  I  did  not  see  any  examination  made  of  the  state  of  the  heart, 
chest,  or  brain.  The  administration  of  the  chloroform  lasted  four  or 
five  minutes  altogether.  I  was  at  the  opposite  side  of  the  table  on 
which  the  body  was  from  Dr.  Bennett.  Lamb  had  on  only  his  shirt. 

I  did  not  hear  either  Pim  or  Forsythe  call  out  that  I  recollect.  Dr. 
Barton  was  the  first  I  heard.  Fie  said  to  Dr.  Bennett  that  Mr. 
Forsythe  said  something  was  going  wrong. 

Cross-examined  :  Dr.  Bennett  first  saw  Lamb  in  bed  in  the  ward. 
He  was  there  about  five  minutes — long  enough  to  make  an  examination 
of  the  foot.  I  think  Dr.  Bennett  ordered  him  to  the  operation  theatre. 
More  than  an  hour  elapsed  from  the  time  Dr.  Bennett  first  saw  him 
until  he  ordered  him  to  the  operation  theatre.  I  did  not  hear  a  con¬ 
versation  between  Lamb  and  Dr.  Bennett.  I  was  moving  about  the 
ward.  I  examined  Lamb  when  he  came  into  hospital  on  Wednes¬ 
day.  He  appeared  to  be  a  sound  strong  man.  He  fainted  when  he 
came  in.  He  recovered  the  faint  and  appeared  to  be  strong.  I  have 
been  three  years  a  student. 

Dr.  Austin  Meldon  :  I  am  a  member  of  the  College  of  Surgeons  and 
the  College  of  Physicians.  I  have  been  a  visiting  physician  of  Jervis 
Street  Hospital  since  1867.  I  have  had  experience  of  the  administra¬ 
tion  of  chloroform.  Under  certain  circumstances,  its  administration  was 
dangerous.  It  depends,  in  the  first  place,  upon  the  degree  to  which 
it  is  pressed.  The  first  stage  is  a  state  of  excitement.  If  pressed  fur¬ 
ther,  the  patient  talks  violently,  but  sensibility  is  diminished.  In  the 
third  stage,  the  patient  is  completely  insensible  ;  the  patient  is  uncon¬ 
scious,  but  the  muscles  are  still  rigid.  In  the  fourth  stage,  the  muscles 
are  completely  relaxed  and  there  is  perfect  insensibility.  I  have  seen 
chloroform  administered  in  many  cases.  In  the  two  first  stages  there 
is  comparatively  little  danger.  In  the  third  stage  there  is  some  danger, 
but  not  great.  In  the  fourth  stage  there  is  great  danger.  If  you  intend 
to  press  the  chloroform  only  to  the  first  or  second  stage,  an  examination 
of  the  pulse  is  sufficient,  together  with  the  general  appearance  of  the 
patient.  For  a  minor  operation  it  would  not  be  necessary  to  do  more 
than  examine  the  pulse.  It  would  not  be  requisite  to  press  the  chloro¬ 
form  to  the  fourth  stage  for  amputation  of  the  toes.  An  examination  of 
the  heart  would  be  necessary  if  the  chloroform  had  to  be  pressed  to  the 
fourth  stage.  If  it  be  wished  to  produce  the  unconsciousness  of  the 
third  stage,  an  examination  of  the  heart  is  not  absolutely  necessary.  I 
would  myself  examine  the  heart.  Some  are  satisfied  with  the  condition 
of  the  pulse.  I  think  it  is  invariably  necessary  to  ascertain  the  pulse. 
If  you  find  anything  wrong  with  the  pulse,  you  then  proceed  to  examine 
the  heart.  That  is  for  the  purposes  of  the  third  stage  of  chloroform. 
It  would  be  my  duty  to  examine  the  pulse  before  administering  chloro¬ 
form  to  any  degree.  It  is  not  the  practice  in  hospitals  with  which  I  am 
acquainted  for  students,  when  other  surgeons  are  present,  to  keep  the 
pulse  during  the  administration  of  chloroform.  I  would  consider  it 
dangerous  to  entrust  the  pulse  to  a  student  where  the  chloroform  is  to 
be  pressed  beyond  the  second  stage.  The  administrator  of  the  chloro¬ 
form  could  not  in  this  case  have  felt  the  pulse  consistently  with  what  he 
had  to  do.  Having  heard  the  evidence  in  this  case,  I  say  the  chloro¬ 
form  was  pressed  to  the  fourth  stage.  They  appear  in  this  case  to  have 
passed  rapidly  from  one  stage  to  another.  It  is  always  necessary  to 
withdraw  the  chloroform  three  or  four  times  owing  to  the  violence.  I 
could  not  say  whether  what  is  described  as  having  been  done  in  this 
case  was  proper  without  knowing  the  appearance  and  condition  of  the 
patient  and  the  state  of  his  pulse  at  the  time.  It  would  be  the  duty  of 
a  medical  man  to  examine  the  state  of  the  heart  before  pressing  chloro¬ 
form  to  the  fourth  extent,  because  the  chloroform  would  be  dangerous 
in  the  cases  of  certain  disease  of  the  heart.  Even  the  third  stage  of 
chloroform  would  be  dangerous  in  case  of  one  or  two  diseases  of  the 
heart,  and  if  there  were  advanced  disease  of  the  kidneys. 

Cross  examined  :  Chloroform  is  generally  and  successfully  used  in 
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Jervis  Street.  There  lias  been  no  death  from  its  use  there  to  my 
knowledge.  Chloroform  is  a  safe  ancesthetic.  I  have  heard  of,  and 
been  Duncan  and  Flockhart’s  preparation  :  I  have  never  used  it.  Skin¬ 
ner’s  apparatus  is  the  one  we  use  in  Jervis  Street.  I  would  say,  a  robust 
man  of  02  years  of  age,  would  be agood  subject  for  the  administration  of 
chloroform,  and  if  he  had  a  vigorous  pulse,  I  would  not  consider  it 
necessary  to  examine  the  heart,  for  the  purpose  of  such  an  operation 
as  amputating  the  great  toe.  It  is  not  the  custom  in  this  country  to 
administer  chloroform  in  a  wholesale  manner,  by  means  of  a  folded 
towel,  without  having  regard  to  the  pulse.  With  the  chest  stripped 
down  to  the  pit  of  the  stomach,  an  experienced  eye  would  have  an 
ample  opportunity  of  observing  the  respiration. 

Mr.  Hemphill  read  from  page  54  of  Dr.  Snow’s  book  on  Chloroform, 
stating  there  was  reason  to  conclude  that  the  heart  was  diseased  in  as 
many  cases  in  which  there  were  no  ill  effects,  as  well  as  where  death 
ensued  from  the  chloroform. 

Dr.  Meldon  :  If  the  man  had  extensive  disease  of  the  heart,  the 
operation  in  this  case  would  have  been  attended  with  danger,  without 
the  chloroform.  If  the  man  had  not  serious  disease  of  the  heart, 
neither  the  operation,  nor  the  chloroform,  would  be  attended  with 
danger.  Fatty  degeneration  of  the  heart  is  more  common  in  middle 
life,  than  at  32.  It  was  right  treatment  to  give  the  man  a  night’s  rest 
before  operating.  If  the  chloroform  is  to  be  pressed  beyond  the  second 
stage,  it  would  be  wrong  to  entrust  the  keeping  of  the  pulse  to  a  student 
of  one  year’s  standing.  A  three  years’  student,  having  his  finger  on 
tb  i  femoral  artery,  and  just  pressing  it,  would  be  a  good  judge  of  the 
state  of  the  heart.  I  think  that  every  necevssary  precaution  had  been 
taken,  provided  the  pulse  was  previously  examined.  I  think  from  what 
I  have  heard  in  this  case,  the  death  resulted  from  some  peculiarity  of 
the  man’s  constitution.  I  believe  there  was  a  peculiarity  of  constitu¬ 
tion,  which  caused  the  chloroform  to  produce  paralysis  of  the  heart. 
A  post  mortem  examination  would  not  have  discovered  the  nature  of 
that  peculiarity.  I  do  not  think  this  constitutional  peculiarity  could 
have  been  discovered  by  an  examination  before  the  administration  of 
the  chloroform. 

Dr.  John  Morgan:  I  am  one  of  the  visiting  physicians  of  Mercers’ 
Hospital.  I  have  devoted  special  attention  to  the  use  of  chloroform,  and 
with  ether.  In  my  opinion,  ether  is  a  safer  anaesthetic  than  chloro- 
fotm.  I  believe  chloroform  is  inseparable  from  danger.  It  depends 
upon  circumstances,  whether  an  examination  of  the  heart  should  be 
made  before  administering  chloroform.  In  cases  of  very  old,  or  very 
young,  or  very  delicate  persons;  or,  persons  who  have  suffered  a  shock, 

1  think  it  advisable  to  examine  the  heart.  There  is  a  difference  of 
opinion  about  this. 

Mr.  Crean  read  passages  from  witness’s  work  entitled  The  Bangers 
of  Chloroform.  The  passages  were  to  the  effect  that  the  use  of  chlo¬ 
roform  was  attended  with  difficulties  and  danger. 

Examination  continued.— Where  a  man  has  suffered  a  shock  to  the 
system  I  do  not  think  it  advisable  to  administer  chloroform.  I  think 
as  a  rule  I  have  seen  the  heart  examined  before  the  administration  of 
chloroform,  but  these  were  cases  of  severe  operations.  I  have  heard 
the  evidence  given  to-day.  There  are  three  causes  of  death  from 
chloroform.  The  first  is  one  which  acts  directly  by  some  immediate 
paralysing  influence,  as  in  the  case  of  this  man,  and  which  we  cannot 
know'  of  beforehand,  because  eases  of  death  under  the  use  of  chloro¬ 
form  have  occurred  where  the  most  careful  examinations  have  been 
previously  made  and  the  great  precautions  taken.  And  in  post  mortem 
examination  the  cause  could  not  be  discovered.  The  second  cause  is 
the  cessation  of  the  heart’s  action.  The  third  cause  is  interference 
with  the  respiration. 

.  Cross-examined. — In  the  book  of  mine  referred  to  I  contrast  the 
influence  of  chloroform  and  ether.  Assuming  everything  done  in  this 
case  that  I  have  heard  described,  and  supposing  that  Dr?  Bennett  ex¬ 
amined  the  pulse,  I  think  that  every  precaution  was  taken,  and  that 
there  was  no  neglect.  From  what  I  have  heard  here  to-day  I  should 
say  Lamb’s  death  proceeded  from  the  first  of  the  three  causes  I  have 
mentioned. 

Dr.  O’Leary:  I  am  acquainted  with  the.  effects  of  chloroform.  I 
concur  very  much  with  Dr.  Meklon’s  evidence.  I  saw  Lamb  about 
three  or  four  months  before  he  died  and  on  previous  occasions,  and  I 
saw  him  dead.  I  attended  him  professionally.  He  w'as  a  man  of 
very  nervous  temperament;  he  had  a  slight  cough.  I  have  heard  the 
description  of  the  accident  to  his  foot.  Supposing  I  met  him  for  the 
first  time,  as  Dr.  Bennett  did,  on  the  12th  of  February,  and  from  the 
evidence  I  heard  to-day,  I  might  not  have  hesitated  to  administerchlo- 
roform  after  making  some  ordinary  inquiries;  but  knowing  Lamb  as  I 
ri  p0nlc*  no.t  have  considered  him  a  fit  subject  for  chloroform.  If 
l)r.  Bennett  sincerely  believed  it  was  unnecessary  to  examine  the 
Deart,  I  do  not  believe  it  w  ould  have  been  his  duty  to  have  done  so. 


But  according  to  my  own  usual  practice  if  I  had  met  with  the  case  I 
would  not  have  administered  chloroform  without  examining  the  heart. 
This,  however,  is  not  the  universal  practice  of  the  profession.  This 
man  was  with  me  three  or  four  times  within  two  years  before  his 
death.  He  had  functional  derangement  of  the  heart.  I  mean  by  that 
he  was  essentially  nervous.  Within  twelve  months  before  his  death 
he  fainted  twice.  I  cousider  that  fainting  arose  from  that  functional 
derangement.  At  my  own  hospital,  St.  Vincent’s,  we  invariably  exa¬ 
mine  the  heart  before  administering  chloroform.  Even  if  there  were 
a  healthy  pulse  I  would  examine  the  heart.  I  would  give  chloroform 
for  the  purpose  of  the  amputation  of  the  great  toe.  The  application 
of  ether,  where  applicable,  is  preferable  to  chloroform.  I  would  not 
use  ether  on  this  man’s  toe  unless  I  knew  there  was  functional  de¬ 
rangement.  Knowing  what  I  did  of  this  mao,  I  would  not  have  given 
him  chloroform.  I  believe  Lamb’s  death  commenced  in  the  lungs. 
In  a  case  where  a  man  fainted  in  the  absence  of  severe  htemorrha<*e°  I 
would  think  it  necessary  to  examine  the  heart  in  reference  to°the 
fainting. 

Cross-examined. — Lamb  had  no  organic  disease  of  the  heart.  No 
valvular  disease,  no  fatty  degeneration.  His  form  of  functional  de¬ 
rangement  w'as  not  the  result  of  indigestion.  I  believe  there  are  cases 
in  which  chloroform  might  not  be  given.  I  cannot  refer  at  this  mo¬ 
ment  to  aDy  authority  in  print.  The  proposition  that  mere  func¬ 
tional  derangement  of  the  heart  would  be  a  reason  for  a  minute  exa¬ 
mination  of  the  heart  before  administering  chloroform.  The  witness 
observed  in  answer  to  another  question,  that  his  position  as  a  witness 
was  painful,  inasmuch  as  he  had  been  obliged  to  attend  contrary  to  his 
own  inclination.  He  further  said  that  the  femoral  artery  w'ould  afford 
a  fair  test  of  the  state  of  the  circulation.’ 

At  this  stage  the  court  adjourned  to  next  day. 

V*  We  are  compelled  to  defer  the  publication  of  the  rest  of  this 
report  till  our  next  issue.  The  jury  found  at  once  a  verdict  for  the 
defendants. 

[To  he  continued.'] 


ASSOCIATION  INTELLIGENCE. 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King’s  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President—  Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham. 

President-elect — Sir  William  Fergusson,  Bart.,  F.R.S.,  F.R.C.S. 
Surgeon  to  King’s  College  Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  Edmund  A.  Parkes 
M.D.,  F.R.S.,  Professor  of  Hygiene  in  the  Army  Medical  School’ 
Netley. 

An  Address  in  Surgery  will  be  delivered  by  John  Wood,  Esq 
F.R.S.,  Professor  of  Surgery  in  King’s  College,  and  Surgeon  to  Kind’s 
College  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  J.  Burdon  San¬ 
derson,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University 
College.  1 

The  business  of  the  Meeting  will  be  transacted  in  six  Sections 
Section  A.  Medicine.  — President :  Dr.  Sibson,  F.R.S.,  Lon¬ 
don.  Vice-Presidents  :  Dr.  Habershon,  London  ;  Dr.  Eason  Wilkin¬ 
son,  Manchester.  Secretaries:  Dr.  John  Murray,  42,  Harley  Street 
London,  W. ;  Dr.  Silver,  2,  Stafford' Street,  Bond  Street,  W. 

Section  B.  Surgery.—  President:  John  Hilton,  Esq.,  F.R.S., 
London.  Vice-Presidents :  W.  S.  Savory,  Esq.,  F.R.S.,  London;  Dr! 
George  Buchanan,  Glasgow.  Secretaries:  Henry  Arnott,  Esq’.,  6, 
Nottingham  Place,  London,  W. ;  Dr.  Alexander  Ogston,  Aberdeen 
Section  C.  Obstetric  Medicine.  —  President :  Dr.  Braxton 
Hicks,  F.R.S.,  London.  Vice-Presidents :  Dr.  G.  PI.  Kidd,  Dublin; 
Dr.  Leishman,  Glasgow.  Secretaries:  Dr.  J.  IT.  Aveling, ’1  Upper 
Wimpole  Street,  London,  W.;  Dr.  A.  B.  Steele,  Liverpool’ 

Section  D.  Public  Medicine.—  President:  Dr.  Lyon  Playfair 
C.B.,  M.P.,  F.R.S.,  London.  Vice-Presidents:  G.  W.  Hastings,’ 
Esq.;  T.  J.  Dyke,  Esq.,  Merthyr  Tydfil.  Secretaries:  Dr.  Corfield! 
10,  Bolton  Row,  Mayfair,  W. ;  Dr.  Baylis,  Birkenhead. 

Section  E.  Psychology.—  President:  Dr.  Harrington  Tuke, 
London.  T  ice- Presidents .  Dr.  Radcliffe,  London  ;  Dr.  Thurnam, 
Devizes.  Secretaries :  Dr.  Blandford,  71,  Grosvenor  Street,  London! 
W.;  Dr.  S.  W.  D.  Williams,  Hayward’s  Heath,  Sussex. 


July  26,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


93 


Section  F.  Physiology. — President:  Professor  Humphry,  M.D., 
F. R.S.,  Cambridge.  Vice-Presidents’.  Dr.  Rutherford,  London;  Dr. 
Ransom,  F.R. S.,  Nottingham.  Secretaries:  Dr.  W.  M.  Ord,  11, 
Brook  Street,  London  ;  Dr.  McKendrick,  Edinburgh. 

The  General  Meetings  will  be  held,  and  the  Addresses  in  Medicine, 
Surgery,  and  Physiology  delivered,  in  the  Large  Ilall  of  King’s  College. 

The  Sections  will  meet  in  rooms  of  the  College  appropriated  for  the 
purpose. 

The  Annual  Museum  will  he  arranged  in  the  Library  of  the  College. 

Tuesday,  August  $tk. 

10  a. m. — Service  at  St.  Paul’s  Cathedral. 

3  p.m.—  General  Meeting — President’s  Address,  Report  of  Coun¬ 
cil,  and  other  Business. 

9  p.m. — Reception  by  the  Lord  Mayor  at  the  Mansion  House.* 

Wednesday,  August  6th. 

10  a.m. — Second  General  Meeting. 

11  a.m. — Address  in  Medicine,  by  E.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3. 30  p.m. 

1  to  2.30  p.m. — Public  LuNCHEON.f 

9  p.m. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  7 th . 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

Li  a.m. — Address  in  Surgery,  by  John  Wood,  Esq.,  F.R. S., 
Professor  of  Surgery  in  King’s  College,  London. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  p.m. 

I  to  2.30  p.m. — Public  Luncheon. f 

6.30  p.m. — Public  Dinner  of  the  Association  in  the  Hall  of 
Lincoln’s  Inn. 

Friday,  August  8th. 

10  a.m. — Meetings  of  Sections. 

II  a.m. — Address  in  Physiology,  by  J.  Burdon  Sanderson, 
M.D.,  F.R. S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  p.m. — Public  Luncheon.! 

2  p.m. — Concluding  General  Meeting. 

9  p.m. — Soiree  at  University  College.* 

Reception-Room. — A  room  in  the  College  will  be  open  daily  for 
the  issue  of  tickets  admitting  to  the  meeting  and  to  all  stated  receptions, 
and  for  supplying  all  necessary  information. 

Gentlemen  are  requested  to  register  their  names  and  addresses  in  the 
Reception-Room  immediately  after  their  arrival. 

Provision  will  be  made  for  the  receipt  and  postage  of  letters,  and  for 
the  care  of  parcels,  etc.  A  reading  and  writing  room  will  be  pi'ovided. 


Communications  as  to  the  Meeting  may  be  addressed  to  Mr. 
Francis  Fowke,  General  Secretary,  37,  Great  Queen  Street,  Lin¬ 
coln’s  Inn,  W.  C. 

The  Honorary  Local  Secretaries  are — 

Dr.  A.  P.  Stewart,  75,  Grosvenor  Street,  W. 

Dr.  A.  Henry,  16,  Brunswick  Square,  W.C. 

Dr.  S.  Wilks,  F.R.S.,  77,  Grosvenor  Street,  W. 

George  W.  Callender,  Esq.,  F.R.S.,47,  Queen  Anne  Street,  W. 
Ernest  Hart,  Esq.,  59,  Queen  Anne  Street,  W. 


Excursions. — Saturday ,  August  gth. 

Brighton. — Arrangements  are  in  progress  for  affording  to  members 
the  opportunity  of  visiting  the  Aquarium  at  Brighton,  together  with 
other  objects  of  interest  in  that  town.  The  London,  Brighton,  and 
South  Coast  Railway  Company  have  granted  permission  to  members 
to  travel  at  reduced  rates  on  that  day  by  any  train.  The  Curator  of 
the  Aquarium,  Mr.  Saville  Kent,  has  kindly  promised  to  attend  and 
explain  the  nature  and  habits  of  the  inhabitants  of  the  various  tanks. 
Free  admission  to  the  Aquarium  has  been  kindly  accorded  to  all  mem¬ 
bers  by  the  proprietors.  The  Free  Library,  and  Museum,  containing 
many  rare  and  interesting  objects  ;  the  Pavilion,  the  New  Pier,  the 
County  Hospital,  etc.,  will  also  be  open  to  visitors.  A  table  d'hote 
dinner  will  take  place  at  the  Grand  Hotel.  Further  particulars  wall  be 
given  next  week. 

An  excursion  to  Bushy  Park  and  Hampton  Court  is  under  considera¬ 
tion.  Dr.  J.  Langdon  Down  has  kindly  offered  to  entertain  members 
at  his  asylum  at  Hampton  Wick. 


*  Each  member  is  invited  to  bring  one  lady  with  him  to  the  soirees  at  the  Man¬ 
sion  House  and  at  University  College. 

F  The  luncheon  will  be  provided  in  King’s  College  by  the  Metropolitan  Members, 
who  invite  to  it  all  gentlemen  attending  the  meeting. 


Lambeth  Palace,  the  seat  of  the  Archbishop  of  Canterbury,  has  also 
been  placed  at  the  disposal  of  the  Committee.  Full  particulars  of  the 
hours  for  visiting  it  will  be  duly  announced. 

Windsor. — An  excursion  to  Windsor,  with  the  opportunity  of  view¬ 
ing  numerous  portions  of  the  Castle  not  generally  shown  to  visitors, 
the  armom-y,  the  Chapel  Royal,  etc.,  is  also  arranged  ;  Dr.  Fairbank 
having  obtained  from  Her  Majesty  unusual  facilities  for  thoroughly  ex¬ 
ploring  the  beauties  of  this  interesting  spot.  After  luncheon,  an  excur¬ 
sion  will  conduct  thq  excursionists  to  Taplow,  where  barges  will  await 
them  at  Maidenhead  bridge  to  take  them  up  to  Clievden,  the  seat  of 
the  Marquis  of  Westminster,  along  one  of  the  prettiest  portions  of  the 
Thames.  After  visiting  the  house  and  grounds,  which  have  been 
kindly  placed  at  their  disposal,  the  excursionists  will  return  to  Maiden¬ 
head,  and  partake  of  a  dinner  to  which  Pier  Majesty  the  Queen  has  been 
graciously  pleased  to  contribute  a  buck. 

*#*  It  is  especially  requested  that  all  gentlemen  who  intend  to  take 
part  in  the  excursions  will  send  in  their  names  on  or  before  Wednesday, 
August  6th,  to  Dr.  Arthur  W.  Edis,  Honorary  Secretary  of  the  Ex¬ 
cursion  Committee,  at  the  Reception  Room,  King's  College. 

Royal  Arsenal,  Woolwich.  Members  will  be  admitted  to  the  Royal 
Arsenal  and  Works  at  Woolwich  by  permission  of  General  Adye, 
throughout  the  week,  on  presenting  their  cards  of  membership.  A 
special  party  will  be  formed  on  Friday  afternoon,  August  8th,  to  visit 
the  Arsenal,  when  operations  of  interest  will  be  shown.  Gentlemen 
desirous  of  joining  the  party  are  requested  to  inscribe  their  names  at 
the  Reception-Room  not  later  than  12  noon  on  Wednesday. 

Places  open  to  Members.  By  kind  permission,  the  following 
places  will  be  open  to  members  attending  the  annual  meeting. 

The  rooms  of  the  Royal  Medical  and  Chirurgical  Society,  Berners 
Street. 

The  rooms  of  the  Medical  Society  of  London,  II,  Chandos  Street, 
Cavendish  Square. 

The  library  of  the  Obstetrical  Society  of  London,  Regent  Street. 

The  Picture  Galleries  of  Stafford  House,  and  those  of  Grosvenor 
House. 

National  Gallery.  Admission  to  the  National  Gallery  will  be 
granted  on  the  days  on  which  it  is  ordinarily  closed. 

British  Museum.  By  permission  of  J.  Winter  Jones,  Esq.,  Principal 
Librarian,  facilities  for  visiting  the  galleries,  libraries,  and  MS.  depart¬ 
ments  will  be  afforded  to  members  daily  during  the  week.  Special 
parties  will  be  formed  on  Friday  and  Saturday  afternoons,  August  8th 
and  9th,  to  visit  the  Museum,  when  objects  of  special  interest  will  be 
shown.  Gentlemen  desirous  of  joining  these  parties  are  requested  to 
inscribe  their  names  in  the  Reception-Room  not  later  than  12  noon  on 
Wednesday. 

The  United  University  Club  in  Jermyn  Street,  will  accord  the  privi¬ 
leges  of  membership  during  the  week  to  one  hundred  University 
graduates,  being  members  of  the  Association  attending  the  meeting. 
Gentlemen  desirous  of  availing  themselves  of  this  privilege,  are  re¬ 
quested  to  forward  their  names  to  Ernest  Hart,  Esq.,  59,  Queen  Anne 
Street. 


ANNUAL  MUSEUM. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  take  place  in  the 
rooms  of  King’s  College,  during  the  first  week  of  August  1873. 

The  Committee  appointed  to  take  charge  of  the  arrangements  for 
this  museum  will  be  glad  to  receive — 1.  Pathological  specimens  (wet 
or  dry);  2.  Drawings  or  diagrams  illustrating  disease;  3.  Casts  or 
models  ;  4.  Surgical  instruments  and  appliances  ;  5-  Microscopic  pre¬ 
parations  ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation  ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga¬ 
tions  in  anatomy  and  physiology  ;  8.  New  medical  books. 

It  is  intended  that  the  surgical  instruments,  etc.,  shall  be  bonh  fide 
novelties,  or  improvements  on  those  in  common  use.  The  Committee 
will  be  greatly  obliged  to  exhibitors  if  they  will  send  in  their  contribu¬ 
tions  as  early  as  practicable. 

Pathological  Department. — The  pathological  part  of  the  Museum  will 
be  arranged  in  the  following  departments — a.  Diseases  of  brain,  in¬ 
juries  to  head,  etc.;  b.  Diseases  of  heart  and  blood-vessels;  c.  Dis¬ 
eases  of  lungs  ;  d.  Diseases  of  abdominal  and  pelvic  viscera  ;  e.  Ma¬ 
lignant  diseases ;  f.  Diseases  of  eye  and  ear  ;  g.  Diseases  of  skin  ;  h. 
Syphilis;/.  Fractures  and  dislocations  ;  h.  Congenital  deformities  ;  /. 
Diseases  of  the  lower  animals  ;  m.  Miscellaneous. 

Exhibition  of  Patients. — It  is  intended  to  arrange  for  the  exhibition 
of  living  subjects  of  disease  at  special  hours.  Those  intending  to  bring 
forward  such,  must  give  notice  at  least  a  fortnight  before  the  meeting, 
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and  state  the  time  at  which  it  will  be  most  convenient  to  them  to 
attend.  A  written  description  of  the  case  must  also  be  sent.  Notice 
of  the  hours  fixed  for  each  demonstration  of  this  kind  will  be  printed 
in  the  catalogue. 

Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibitions  of  complete  series  of  instruments,  as  electro-thera¬ 
peutic  apparatus,  and  instruments  for  physical  diagnosis.  Facilities 
will  also  be  afforded,  when  requested,  for  the  display  of  instruments  in 
action,  or  for  special  explanation  by  the  exhibitors  of  apparatus,  etc. 
A  department  will  be  provided  for  the  exchange  or  sale  of  duplicate 
photographs,  casts,  etc. 

Catalogue. — A  catalogue  will  be  printed  The  Committee  earnestly 
request  those  who  intend  to  exhibit  to  bear  in  mind  that  it  is  impos¬ 
sible  that  descriptions,  etc.,  can  be  included  in  the  catalogue  unless  sent 
in  before  Tuesday,  July  29th.  During  the  week  preceding  the  meeting  all 
articles  should  be  sent  direct  to  the  Library,  King's  College,  and  ad¬ 
dressed  to  the  care  of  the  Curator  of  the  Museum  of  the  British  Medical 
Association. 


Papers. — The  following  papers  and  contributions  have  been  pro¬ 
mised. 

Papers. — The  following  papers  have  been  promised. 

Francis  E.  Anstie,  M.D.  Alcohol  in  Pyrexia. 

T.  Clifford  Allbutt,  M.D.  The  After-history  of  Cases  of  Railway 
Accident. 

H.  Charlton  Bastian,  M.D.,  F.R.S.  On  the  Modes  of  Causation  of 
Epilepsy  and  allied  Convulsive  Affections  at  different  Periods  of  Life. 

James  Ross,  M.D.  The  Theory  of  Counterirritation. 

Thomas  J.  Maclagan,  M.D.  The  Germ-theory  of  Disease  applied 
to  the  Explanation  of  the  Phenomena  of  Idiopathic  Fever. 

William  Sedgwick,  Esq.  The  Absence  of  Purging  in  Cholera. 

T.  Grainger  Stewart,  M.D.  On  Chronic  Bright’s  Disease. 

Christopher  Heath,  Esq.  On  Colotomy. 

G.  W.  Callender,  Esq.,  F.R.S.  On  the  Isolation  and  Treatment  of 
Wounds. 

Jonathan  Hutchinson,  Esq.  Some  Notes  on  the  Effects  of  Iodide  of 
Potassium. 

William  S.  Savory,  Esq.,  F.R.S.  On  the  Treatment  of  Strictures 
of  the  Urethra. 

Arthur  E.  Durham,  Esq.  The  Removal  of  Bronchoceles  by  Opera¬ 
tion. 

Berkeley  Hill,  Esq.  A  New  Urethrotome  for  incising  very  Narrow 
Strictures. 

T.  Holmes,  Esq.  On  the  Diseases  which  simulate  Aneurism. 

George  Critchett,  Esq.  The  Treatment  of  some  of  the  Superficial 
Affections  of  the  Eye. 

T.  Pridgin  Teale,  Esq.  On  the  Restoration  of  Perimeum  and 
Sphincter  Ani  ruptured  during  Labour. 

J.  T.  Clover,  Esq.  Induction  of  Sleep  during  Surgical  Operations. 

William  Mac  Cormac,  Esq.  Some  Remarks  on  Onychia  Maligna. 

Spencer  Wells,  Esq.  On  the  Excision  of  the  Enlarged  Spleen. 

C.  E.  FitzGerald,  M.B.  A  Series  of  Ophthalmoscopic  Drawings 
with  Explanatory  Notes. 

Lawson  Tait,  Esq.  1.  On  the  Anatomy  and  Treatment  of  Der¬ 
moid  Cysts  of  the  Ovary  and  Peritoneum.  2.  On  Methylene  Ether  as 
an  Anaesthetic. 

John  C.  Murray,  M.D.  Urinary  Calculi  :  their  Preventive  and 
Solvent  Treatment. 

Thomas  W.  Hime,  M.B.  Intrauterine  Therapeutics. 

Ewing  Whittle,  M.D.  The  Anticipation  of  Post  Partum  Ilcemor- 
rhage. 

John  Bassett,  Esq.  The  Prevention  of  Uterine  PItemorrhage. 

A.  B.  Steele,  L.K.Q.C.P.  Case  of  Apoplexy  and  Hemiplegia  in 
the  Puerperal  Period,  terminating  in  Recovery. 

J.  A.  Wanklyn,  Esq.  1.  The  Action  and  Relative  Value  of  Disin¬ 
fectants.  2.  The  Chemical  History  of  Excreted  Urea.  3.  The  Am¬ 
monia  process  of  Water-analysis  for  Medical  Officers  of  Health. 

_T.  W.  Grimshaw,  M.D.,  and  D.  Toler  Maunsell,  M.B.  State  Me¬ 
dicine  and  Public  Health  in  Ireland. 

J.  W.  Moore,  M.D.  1.  Influence  of  Mean  Temperature  on  the  Pre¬ 
valence  of  Small-Pox.  2.  Crystallisation  of  Nitrate  of  Urea  from  Urine. 

Charles  Elam,  M.D.  On  Disturbed  Mental  Phenomena  falling  short 
of  Insanity. 

J.  G.  Davey,  M.D.  The  Delusions  of  the  Insane  :  their  real  value 
as  a  Means  of  Diagnosis. 

J.  Langdon  Down,  M.D.  On  some  of  the  Causes  of  Imbecility  and 
Idiocy.  J 

Francis  E.  Anstie,  M.D.  Some  of  the  Relations  of  Nerve-pain 
with  Mental  Derangement.  . 
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T.  Buzzard,  M.D.  On  Co-ordinated  Convulsions  from  Mental 
Shock. 

David  Nicolson,  M.B.  On  the  Occurrence  of  Insanity  amon® 
Criminals.  & 

O-  Sankey,  M.D.  Is  there  such  a  Disease  as  Acute  Primary 
Mama  ?  * 

H.  Sutherland,  M.D.  Climacteric  Insanity  in  the  Male. 

David  Yellowlees,  M.D.  Insanity  and  Intemperance. 

Herbert  Page,  M.B.  A  Case  of  Traumatic  Pneumothorax,  illustrat¬ 
ing  the  use  of  the  Aspirator. 

W.  F .  Teevan,  Esq.  The  Treatment  of  Retention  and  Extravasa¬ 
tion  of  Urine. 

Sir  Duncan  Gibb,  Bart.,  M.D.  Cyanopuon  Laryngis  :  or  Thyroid¬ 
itis  with  Blue  Suppuration. 

Edward  Woakes,  M.  D.  Case  of  Double  Ventral  Hernia  :  one 
stiangulated  on  admission,  the  second  becoming  so  five  days  after 
operation  on  the  first  Second  Operation  :  Recovery. 

F.  Waterhouse,  Esq.  Case  of  Conical  Cornea  with  Staphyloma. 

J.  Batty  Tuke,  M.D.,  and  J.  G.  M'Kendrick,  M.D.  The  Morbid 
Changes  following  Experimental  Injuries  to  the  Brain. 

Thomas  Savage,  M.D.  Some  Points  on  the  Treatment  of  Flexions 
of  the  Uterus. 

E.  A.  Schafer,  Esq.  Exhibition  of  Preparations  of  Muscular  Fibre. 

G.  Rainey,  Esq.  Currents  occurring  in  Fluids  kept  in  Closed  Vessels, 
and  their  bearing  upon  Endosmosis,  Diffusion,  and  Cyclosis. 

A.  Ransome,  M.D.  Demonstration  of  Apparatus  for  Measuring  the 
Chest. 

John  Harley,  M.D.  Physiological  Effects  of  Hithusa  Cynapium. 

John  G.  M ‘Kendrick,  M.D.  1.  Report  on  Actions  of  Certain 
Drugs.  2.  Researches  of  Mr.  Dewar  and  Dr.  M ‘Kendrick  on  the 
Physiological  Action  of  Light.  3.  Effect  of  Light  on  the  Iris  of  the 
Common  Cat.  4.  Demonstration  of  Helmholtz’s  Views  on  the 
Mechanism  of  the  Bones  of  the  Ear. 

W.  K.  Parker,  Esq.,  F.R.S.  The  Ossicula  Auditus  in  the  Mam¬ 
malia  and  their  Representatives  in  the  Ovipara. 

W.  M.  Ord,  M.B.  Slips  of  the  Tongue. 

T.  Spencer  Cobbold,  M.D.,  F.R.S.  Observations  on  Hsematozoa, 
illustrated  by  Specimens.  2.  Treatment  of  Tapeworm,  with  Cases. 
3.  The  Treatment  of  Ascarides,  with  Cases. 

E.  J.  Tilt,  M.D.  The  Prevention  of  Uterine  Inflammation. 

A.  Wiltshire,  M.D.  New  Obstetric  Instruments. 

Protheroe  Smith,  M.D.  The  Treatment  of  Displacements  of  In¬ 
ternal  Organs  and  of  their  Functional  Diseases  by  means  of  External 
Appliances. 

James  Finlayson,  M.D.  The  Alleged  Dangers  of  Dentition,  and 
the  Practice  of  Lancing  the  Gums. 

J.  H.  Aveling,  M.D.  A  Loop-saw,  or  Substitute  for  the  Ecra- 
seur. 

J.  Hughlings  Jackson,  M.  D.  Hemiplegia  from  Blocking  of  Cerebral 
Arteries. 

Henry  W.  Rumsey,  M.D.  The  State  Medicine  Qualification. 

George  Plarley,  M.D.,  F.R.S.  The  Formation  of  Stone,  and  its 
Medical  Treatment. 

William  Adams,  Esq.  On  the  Pathology  of  the  Cases  of  so-called 
Spinal  Concussion  following  Railway  and  other  Accidents. 

Francis  Mason,  Esq.  Remarks  .on  a  Case  of  Melanotic  Tumour  de¬ 
veloped  in  a  Congenital  Mole. 

William  Cadge,  Esq.  Median  Lithotomy. 

Edward  Lund,  Esq.  Fallacies  and  Failures  in  Antiseptic  Surgery. 

W.  Laidlaw  Turds,  M.D.  1.  A  New  Method  of  Diagnosis  of  the 
Refraction  of  the  Human  Eye.  2.  The  Passage  of  the  White  Cor¬ 
puscles  through  the  Capillaries. 

J.  Hughes  Bennett,  M.D.,  F.R.S.  Report  of  the  Committee  on 
the  Antagonism  of  Drugs. 

T.  Lauder  Brunton,  M.D.  The  Action  of  Purgative  Medicines. 

U.  Pritchard,  M.D.  Exhibitions  of  Sections  of  the  Cochlea. 

W.  J.  Mickle,  M.D.  On  Morphia  in  some  Cases  of  Insanity. 

C.  A.  Hemingway,  Esq.  1.  On  a  New  Method  of  Arresting  Post 
Partum  Hsemorrhage.  2.  On  a  New  Appliance  for  the  Treatment  of 
Fractured  Ribs. 

T.  D.  Griffiths,  M.B.  The  Causes  and  Pathology  of  the  various 
Acquired  Malpositions  of  the  Uterus. 

Victor  de  Meric,  Esq.  On  Peculiar  Modes  of  Transmission  of 
Syphilis  in  Married  Life. 

James  Thompson,  M.D.  1.  The  Use  and  Abuse  of  Nux  Vomica 
and  its  Alkaloids.  2.  Remarks  on  a  Method  of  Administering  Leam¬ 
ington  Spa  Water. 

D.  Maclean,  M.D.  Diseases  of  the  Chest  in  Children  :  their  Treat¬ 
ment  by  Blisters. 
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John  Wallace,  M.D.  r.  Case  of  Stricture  of  the  Female  Urethra. 
2.  Case  of  Acute  Metritis  occurring  in  the  Seventh  Month  of  Preg¬ 
nancy  during  Rheumatic  Fever.  3.  Exhibition  of  an  improved  Cepha- 
lotribe  after  the  Edinburgh  Model;  and  of  Stethoscopes  for  Vaginal 
and  Abdominal  Uterine  Stethoscopy. 

A.  E.  McRae,  M.D.  The  Electro-Magnetic  Current  in  Labour. 

D.  Lloyd  Roberts,  M.D.  Short  notes  of  a  Case  of  Imperforate 
Hymen  with  Retained  Menstrual  Fluid. 

John  Murray,  M.D.  (Inspector- General).  The  Communicability  of 
Cholera. 

Edward  Waters,  M.D.  The  Propagation  of  Typhus  Abdominalis. 

J.  W.  Tripe,  M.D.  The  Sanitary  Statistics  of  the  different  Metro¬ 
politan  Districts  for  the  years  1861-70  ;  especially  with  regard  to 
Density  of  Population  and  Relative  Wealth  of  the  Residents. 

Hugh  Miller,  M.D.  Tedious  Labour  from  Debility,  and  its  Treat¬ 
ment. 

Edward  J.  Syson,  L.R.C.P.Ed.  The  Duties  of  a  Medical  Officer 
of  Health. 

Dyce  Duckworth,  M.D.  1.  The  Causes  and  Treatment  of  Certain 
Forms  of  Sleeplessness.  2.  A  New  Method  of  Determining  the 
Presence  of,  and  Recovery  from,  true  Ring-worm. 

J.  F.  Payne,  M.B.  The  Histology  of  the  Omentum. 

Charles  Stewart,  Esq.,  F.L.S.  The  Structure  of  the  Hectocotylus 
of  a  small  Cephalopod. 

Robert  J.  Lee,  M.D.  General  and  Microscopical  Examination  of 
the  Decidua,  Chorion,  etc.,  in  a  recent  Specimen  of  a  Gravid  Uterus 
which  contained  a  Perfect  Ovum  between  the  fifth  and  sixth  weeks  of 
Development. 

John  St.  S.  Wilders,  Esq.  1.  The  Treatment  of  Gleet  by  the  In¬ 
sufflation  of  Astringent  Powders.  2.  Remarks  on  two  Cases  of  Syphi¬ 
litic  Aphasia. 

C.  R.  Drysdale,  M.D.  1.  The  Views  of  Niemeyer  and  others  on 
Phthisis  Pulmonalis.  2.  On  Syphilitic  Iritis. 

W.  R.  E.  Smart,  C.B.,  M.D.,  R.N.  Notes  towards  a  Plistory  of 
the  Medical  Department  of  the  Navy. 

Morell  Mackenzie,  M.D.  The  Treatment  of  certain  forms  of  Broncho- 
cele  by  Injections  of  Iodine. 

E.  Mackey,  M.B.  Meningitis  in  Children. 

George  Paton,  M.D.  The  Action  and  Sounds  of  the  Heart. 

W.  Carr,  M.D.  1 .  Cases  illustrating  the  Endemic  and  Non-infectious 
Character  of  Diphtheria.  2.  The  Use  and  Abuse  of  Purgatives. 

R.  Norris,  M.D.  Demonstrations  on  the  Formation  of  Rouleaux  of 
Red  Corpuscles  of  the  Blood,  and  of  the  Passage  of  Leucocytes  through 
the  Walls  of  the  Blood-vessels. 

James  Edmunds,  M.D.  The  Physiological  Influence  of  Alcohol. 

E.  Lund,  Esq.  On  a  Mode  of  Using  a  Three-pad  Tourniquet  in  the 
Treatment  of  Aneurism. 

H.  M.  Madge,  M.D.  On  Transfusion  of  Blood. 

J.  Vose  Solomon,  Esq.  A  Disease  of  the  Eyelid  not  described  by 

authors. 

John  Ringland,  M.D.  Transfusion  in  Extreme  Uterine  Hmmorrhage. 

Robert  Boyd,  M.D.  Observations  concerning  Medical  Relief  and 
Pauper  Lunatics,  based  on  Personal  Experience. 

A.  Rasch,  M.D.  1.  On  the  Diagnosis  of  Early  Pregnancy.  2.  On 
Retained  Placenta  after  Abortion,  with  a  New  Instrument. 

R.  N.  Ingle,  Esq.  Two  Cases  of  Hysteria  with  Remarkable  Com¬ 
plications  :  Successful  Treatment  by  Chloroform. 

H.  Heygate  Phillips,  M.B.  The  Influence  of  Impure  Water  in  the 
Diffusion  of  Cholera. 

V.  Jagielski,  M.D.  The  Physiological  Effects  of  Kreuz-  and 
Ferdinands-brunnen  of  Marienbad. 

Thomas  Chambers,  M.  R.C.  P.  A  Case  of  Vegetating  Epithelioma 
of  the  Body  of  the  Uterus,  treated  by  Dilatation,  the  Curette,  and  the 
Local  Application  of  Tincture  of  Iodine. 

A.  Ransome,  M.D.  The.  Constrictor  Action  of  the  Intercostal 
Muscles.  ' 

V  .  M.  Ord,  M.B.  Slips  of  the  Tongue. 

Oscar  Liebreich,  M.D.  (Berlin).  On  the  Constitution  and  Action 
of  Croton-Chloral-Hydrate. 

Dr.  Spiegelberg  (Breslau).  On  the  Mechanism  of  Labour  with 
Contracted  Pelvis. 

M.  Marey  (Paris).  Experimental  Observations  on  the  Dynamics  of 
the  Heart. 

O.  Larcher,  M.D.  (Paris).  On  some  Diseases  of  the  Female  Organs 
of  Birds. 

Dr.  Foster  (New  York).  On  the  Practice  of  Animal  Vaccination 
in  New  York. 

S.  Lodge,  Esq.  On  some  important  Cases  in  Surgery  and  their 
Treatment  by  the  Antiseptic  Method. 


Henry  Power,  Esq.,  and  T.  L.  Brunton,  M.D.  On  the  Physio* 
logical  Action  of  Diuretics. 

S.  M.  Bradley,  Esq.  On  Warts. 

G.  Cowell,  Esq.  Astigmatism  of  the  Cornea  after  Extraction  of 
Cataract. 

C.  B.  Taylor,  M.D.  1.  Cases  of  Extraction  of  Cataract  by  Peri¬ 
pheral  Section  of  the  Iris  without  invading  the  Pupil.  2.  Cases  of 
Conical  Cornea  treated  by  Ablation  of  the  Summit  of  the  Cone.  _  3. 
Cases  of  Amaurosis  successfully  treated  by  the  Hypodermic  Injection 
of  Strychnia. 

Noel  Gueneau  de  Mussy,  M.D.  (Paris).  On  Enlargement  of  the 
Bronchial  Glands. 

Ernest  Hart,  Esq.  Experimental  Inquiry  on  the  Relation  of  Lesions 
of  the  Semicircular  Canals  to  Movements  of  Rotation. 


NOTICES  OF  MOTION  FOR  ALTERATIONS  OF  LAWS. 

1 .  The  President  of  the  Council  will  move  the  following  alterations  in 
the  Laws. 

Rule  7.  To  omit  the  word  “  and”  in  the  second  line,  and  insert  after 
“treasurer”  the  words  “  the  readers  of  addresses  and  presidents  of  sec¬ 
tions  for  the  current  and  past  years  after  1872”. 

Rule  8.  To  omit  the  word  “  fortnight”,  and  insert  instead  the  words 
“  five  weeks”;  also  in  the  same  rule,  to  insert  the  word  “twenty”  in¬ 
stead  of  “  ten”. 

Rule  13.  To  insert  the  following  new  rule  before  Rule  13.  “The 
Committee  of  Council  shall  consist  of — 1.  The  President,  President¬ 
elect,  President  of  Council,  Treasurer,  the  Vice-Presidents,  and  one 
Secretary  from  each  Branch.  2.  Twenty  members  chosen  annually  by 
the  Council.  Of  these,  the  five  who  shall  have  attended  the  fewest 
meetings  of  the  Committee  of  Council  in  the  preceding  twelve  months 
shall  he  ineligible  for  re-election  for  one  year.  In  case  of  equality  of 
attendances,  the  ineligibility  shall  be  decided  by  lot. 

“  Mode  of  Election. —  The  Committee  of  Council  shall  nominate 
twenty  persons.  A  list  of  these,  together  with' a  list  of  the  new  Council, 
shall  be  sent  to  each  member  thereof  at  least  three  weeks  before  the 
annual  meeting.  Any  two  members  of  the  Council  shall  also  have 
the  power  to  nominate  one  or  more  persons,  on  giving  notice  to  the 
General  Secretary  at  least  ten  days  before  the  annual  meeting.  A  list 
of  the  nominated  persons  shall  be  sent  to  each  member  of  the  Council 
before  the  annual  meeting  ;  and  the  election  shall  take  place  at  the 
first  meeting  of  the  new  Council  by  voting  papers  containing  a  list  of 
all  the  nominated  persons.” 

2.  Mr.  R.  H.  B.  Nicholson,  of  Hull,  gives  notice  that  he  will  move, 
at  the  annual  meeting  in  August,  that  Law  23  be  omitted ;  viz.,  “  The 
Committee  of  Council  shall  annually  prepare  a  statement  of  accounts 
up  to  the  last  day  of  each  year,  and  a  report  upon  the  financial  condi¬ 
tion  of  the  Association,  which  shall  be  published  in  the  Journal 
within  the  first  three  months  of  the  year.  The  accounts  shall  be  pre¬ 
viously  audited  every  year  by  two  auditors,  appointed  at  the  preceding 
annual  meeting,  and  not  holding  any  other  office  in  the  general  Asso¬ 
ciation.”  And  that  the  following  new  Law  be  substituted  for  it  : — “  The 
Committee  of  Council  shall  annually  appoint  a  public  accountant  to 
audit  the  accounts  up  to  the  31st  day  of  December  of  each  year,  and 
such  account  shall  include  a  statement  of  assets  and  liabilities,  and  a 
report  upon  the  financial  condition  of  the  Association,  which  shall  be 
published  in  the  Journal  within  the  first  three  months  of  the  year.” 

Dr.  Steele  gives  notice  that,  at  the  Annual  Meeting  of  the  Associa¬ 
tion,  to  be  held  in  London  in  August  next,  he  will  move — “  That  the 
Committee  of  Council  be  requested  to  draw  up  a  complete  code  of  laws 
and  bye-laws  for  the  government  of  the  Association,  based  on  the  exist¬ 
ing  laws,  with  such  suggested  alterations  and  additions  as  may  appear 
desirable,  and  to  submit  the  same  for  consideration  to  the  next  general 
or  annual  meeting  of  the  Association.” 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH.  ™ 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Imperial 
Hotel,  Aberdeen,  on  Saturday,  July  26th,  1873,  at  1.30  P.M. 

It  is  intended  to  have  an  exhibition  of  books,  instruments,  drugs, 
etc.,  which  have  appeared  within  the  past  year;  and  members  desirous 
of  exhibiting  such,  are  requested  to  communicate  with  the  Secretary, 
or  with  Dr.  Findlay,  47,  Schoolhill,  Aberdeen. 

Dinner  in  the  Imperial  Hotel  at  3  o’clock  P.M. 

Further  particulars  will  be  intimated  by  circular. 

Alex.  Ogsxon,  M.D.,  Honorary  Sea etary. 
Aberdeen,  July  9th,  1873. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Great  Western 
Hotel,  Birmingham,  on  June  24th.  Present:  Furneaux  Jordan, Esq., 
President,  and  about  eighty  members  and  visitors. 

Vote  of  Thanks. — A  cordial  vote  of  tbanks  was  tendered  to  Mr. 
Ebbage,  the  retiring  President,  for  his  courtesy  and  attention  to  the 
business  of  the  Branch  during  his  year  of  office. 

Report  of  Council. — Mr.  BARTLEET(one  of  the  Honorary  Secretaries) 
read  the  report  of  the  Council,  of  which  the  following  paragraphs  are 
extracts. 

“  Your  Council  is  again  able  to  report  the  continued  prosperity  and 
usefulness  of  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association.  The  number  of  members  is  315.  During 
the  past  year  41  new  members  have  been  elected;  19  members  have 
either  resigned,  left  the  neighbourhood,  or  been  erased  for  non-pay¬ 
ment;  and  7  members  have  died.  Of  these,  Mr.  II.  D.  Carden,  of 
Worcester,  was  one  of  our  most  distinguished  members.  During  the 
session  1804-65  he  filled  the  office  of  President  of  this  Branch.  He 
was  for  many  years  eminent  as  a  consultant  in  Worcestershire,  and  he 
was  known  throughout  the  world  for  a  form  of  flap  amputation  which 
bears  his  name;  Dr.  Thomas  Thompson,  of  Leamington;  and  Mr. 
Kite,  of  West  Bromwich,  were  active  members  of  the  Branch,  the 
latter  having  for  many  years  served  on  the  Council.  The  names  of 
Mr.  Shirley  Belcher,  of  Burton,  Dr.  Norris,  of  Brierley  Hill,  and  Dr. 
Drever,  of  Birmingham,  will  be  familiar  to  many  of  our  members. 

Six  general  meetings  of  the  Branch  have  been  held  during  the  year. 
These  have  all  been  devoted  to  scientific  or  practical  professional  work. 
During  the  past  year,  no  important  questions  of  medical  politics  have 
been  brought  under  the  notice  of  the  members  of  the  Branch.  The  at¬ 
tendance  at  the  meetings  has  been  large,  and  the  interest  of  the  papers 
read  has  often  called  forth  animated  discussion. 

[The  report  then  gave  a  list  of  the  papers  read.] 

'•  Your  Council  records  with  satisfaction  the  continued  activity  of 
the  pathological  and  clinical  section. 

.  Tour  Council  reports  with  much  pleasure  the  formation  of  a 
microscopical  section  in  connection  with  the  Branch. 

‘■Your  Council  reports  with  regret  the  resignation,  through  ill-health, 
of  the  office  of  J  resident-elect  of  the  Branch  by  Dr.  Alexander  Fleming. 
Youi  Council  trusts  that  his  speedy  restoration  may  enable  Dr. 
lleming  shortly  to  again  take  an  active  part  in  the  proceedings  of  the 
Lianch.  Your  Council  congratulates  the  members  on  finding  a  worthy 
and  able  successor  in  Mr.  Furneaux  Jordan. 

bile  last  year  your  Council  was  looking  forward  with  pleasant 
anticipations  to  the  annual  meeting  of  the  British  Medical  Association 
in  Birmingham,  and  was,  with  the  assistance  of  many  members  of  the 
Biaucli,  much  occupied  in  making  the  necessary  arrangements;  it  is 
able  this  3 ear  to  congratulate  the  members  on  a  brilliant  meeting, 
which  has  reflected  no  small  lustre  on  the  Branch,  and  which,  it  be¬ 
lieves,  has  given  an  impetus  to  the  progress  of  the  Association,  as  well 
as  added  dignity  and  importance  to  the  profession  in  this  neighbour¬ 
hood.  Your  Council  desires  to  thank  the  members  of  the  Branch  for 
then  munificent  liberality,  which  enabled  the  executive  officers  to  ar- 
lange  lor  the  entertainment  of  the  Association  in  a  manner  worthy  of 
Bnmingham  and  of  the  medical  profession  in  the  district.  Your 
Council  feels,  too,  that  the  warm  thaoks  of  the  Branch  are  due  to  their 
eminent  member,  Mr.  Alfred  Baker,  the  President  of  the  Association, 
and  Dr.  Bell  Fletcher,  the  Chairman  of  the  Executive  Committee,  for 
their  great  energy,  ability,  and  hospitality  in  the  conduct  of  the  meet¬ 
ing,  and  to  the  gentlemen  who  so  ably  and  indefatigably  worked  on  the 
various  subcommittees,  and  especially  to  the  Secretaries  of  these  com¬ 
mittees,  upon  whom  much  of  the  work  necessarily  fell.  Your  Council 
also  records  with  gratification  the  liberality  of  the  Governors  of  Kin^ 
Edwards  School  in  granting  the  use  of  their  noble  building  for  the 
meetings  of  the  Association  and  for  the  annual  museum.  Your 
Council  feels  it  but  just  to  record  the  great  success  of  the  annual 
museum,  and  to  recognise  the  laborious  exertions  of  the  museum  sub¬ 
committee  and  of  the  museum  secretaries,  Mr.  C.  J.  Bracey  and  Mr. 
Robert  Jolly.  Your  Council  also  desire  to  express  its  appreciation  of 
the  energy  and  hospitality  of  Dr.  Nason,  of  Stratford,  Mr.  Ebbage,  of 
Liamington,  Dr.  xibbits,  of  Warwick,  Mr.  Prosser,  of  Bromsgrove,  and 
Mr.  Garman  and  Mr.  F.  Underhill  in  arranging  and  undertaking  the 
conduct  of  the  excursions  in  connection  with  the  annual  meeting.  It 
ieels  suie  that  the  enjoyment  of  the  visitors  to  Birmingham  was  much 
increased  by  these  pleasant  and  interesting  excursions,  and  by  the 
mspitality  which  w-as  shown  to  the  members  who  joined  in  them, 
lour  Council  also  deems  it  right  to  mention  with  approval  the  exer- 
10ns  ot  Mr.  Lawson  Tait,  the  secretary  to  the  printing  and  publishing 
committee,  in  the  preparation  and  superintendence  of  the  daily  journal” 


published  during  the  annual  meeting.  Your  Council  desire  to  express 
its  satisfaction  with  the  literary  and  scientific  merits  of  the  Association 
Journal,  which  have  obtained  for  the  organ  of  the  Association  a  leadin" 
position  in  the  medical  press. 

“  I11  conclusion,  your  Council  desire  to  express  a  well-founded  hope 
that  the  earnest  co-operation  of  its  members,  which  has  raised  the 
Branch  to  its  present  honourable  and  influential  position,  will  be 
exerted  to  maintain  and,  if  possible,  to  increase  its  prosperity.” 

Mr.  Watkin  Williams  (Treasurer)  read  the  Treasurer’s  report. 

The  reports  were  adopted,  and  ordered  to  be  entered  on  the  minutes. 

Mr.  Vincent  Jackson  (one  of  the  Honorary  Secretaries)  read  the 
report  of  the  Pathological  and  Clinical  Section,  which  was  adopted. 

Y°*f.  °f  T^iks  were  then  passed  to  the  officers  of  the  Pathological 
and  Clinical  and  the  Microscopical  Section,  to  the  retiring  Council,  and 
the  representatives  of  the  Branch  in  the  General  Council  of  the 
Association,  to  the  Treasurer,  Mr.  Watkin  Williams,  and  to  the 
Honorary  Secretaries,  Mr.  Bartleet  and  Dr.  Balthazar  Foster. 

.  Subscriptions. — The  Council  were  requested  to  take  into  considera¬ 
tion  the  subject  of  amalgamating  the  payments  to  the  Branch  and  the 
two  sections. 

Officers  and  Council. — The  following  gentlemen  were  elected. 
Presidentelect:  W.  C.  Garman,  Esq  ,  Wednesbury.  Secretaries:  T. 
H.  Bartleet,  Esq.,  and  Balthazar  Foster,  M.D.  Treasurer:  T.  Watkin 
Williams,  Esq.  Council : — Country:  G. Fowler Bodington,  M.R.C.P. 
Kings winfoi'd;  J.  Gaunt,  Esq.,  Alvechurch ;  A.  J.  Harrison,  M.B.’ 
Walsall ;  Vincent  Jackson,  Esq.,  Wolverhampton ;  F.  E.  Manby,  Esq."’ 
Wolverhampton;  C.  E.  Newnham,  Esq.,  Wolverhampton  ;  F.  Turton) 
Esq.,  Wolverhampton;  Thomas  Underhill,  M.D.,  West  Bromwich’. 
Town:  Alfred  Baker,  Esq. ;  Bell  Fletcher,  M.D. ;  R.  Jolly,  M.D.  ■  E. 
M alins,  M.D.;  J.  Russell,  M.D.;  J.  Sawyer,  M.B. ;  J.  Vose  Solomon, 
Esq. ;  J.  F.  West,  Esq.  Representatives  in  the  General  Council  of  the 
Association:  T.  Ebbage,  Esq.;  Balthazar  Foster,  M.D. ;  Sampson 
Garagee,  Esq. ;  W.  C.  Garman,  Esq. ;  J.  Hickenbotham,  M.D. ;  Vin¬ 
cent  Jackson,  Esq.;  Furneaux  Jordan,  Esq. ;  F.  E.  Manby,  Esq. ;  E. 
Mackey,  M.B. ;  J.  Sawyer,  M.B.  ;  J.  Vose  Solomon,  Esq.;  Thomas 
Underhill,  M.D. ;  W.  F.  Wade,  M.B.;  J.  F.  West,  Esq.;  and  T. 
Watkin  Williams,  Esq.  Auditors  of  the  Branch:  J.  Russell,  M.D.- 
A.  Oakes,  Esq. 

Pi  esident  s  Address.  Mr.  Jordan  delivered  an  able  and  interesting 
address,  in  which  various  points  in  surgery  were  dealt  with,  and  many- 
original  views  were  enunciated. 

A  coidial  vote  of  thanks  was  passed  to  the  President,  Furneaux 
Jordan,  Esq.,  for  his  courtesy  and  ability  in  the  chair,  and  for  the 
able  and  interesting  address. 

Dinner. — The  members  afterwards  dined  together  to  the  number  of 
fifty-five;  Mr.  Furneaux  Jordan  occupying  the  chair,  and  the  Pre¬ 
sident-elect,  Mr.  W.  C.  Garman,  of  Wednesbury,  the  vice-chair. 


CUMBERLAND  AND  WESTMORLAND  BRANCH  :  ANNUAL 

MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  Bush  Hotel, 
Carlisle,  on  Wednesday,  June  25th,  1873.  There  were  present  fifteen 
members  and  two  visitors.  The  chair  was  taken  by  the  retiring  Presi¬ 
dent,  Dr.  Ci.ouston. 

Report  of  Council.— The  Secretary  then  read  the  report  of  the 
Council.  The  number  of  members  at  present  on  the  list  is  64,  being 
six  lower  than  last  year.  Seven  new  members  have  been  elected  during 
the  year.  The  Council  stated  that  they  had  forwarded  petitions  to 
Parliament  in  favour  of  the  Medical  Act  (1858)  Amendment  Bill  pro¬ 
viding  for  direct  representation  of  the  profession  in  the  General  Medical 
Council,  and  also  against  certain  objectionable  clauses  in  the  Public 
Health  Bill,  which  provide  for  the  rendering  of  certain  gratuitous  ser¬ 
vices  by  Poor-law  medical  officers  and  medical  officers  of  health.  The 
balance-sheet  was  of  a  very  favourable  character,  showing  a  balance  in 
hand  of  ,£12  :  10:  8.  The  report  of  the  Council  was  unanimously 
agreed  to. 

The  retiring  President  then  vacated  the  chair  and  introduced  the 
President  for  the  year,  Dr.  Tiffen. 

The  Office-bearers  for  the  year  were  then  elected  by  ballot,  as  follows: 
—President-elect :  Thomas  Green,  M.B.,  Kendal.  Members  of  Council: 
W.  T.  Greaves,  Esq.,  Penrith  ;  M.  W.  Taylor,  M.D.,  Penrith;  W. 
Reeves,  M.D.,  Carlisle  ;  T.  F.  I’ Anson,  M.D.,  Whitehaven  ;  H.  Dodg- 
son,  M.D.,  Cockermouth;  R.  Maclaren,  M.D.,  Carlisle.  Dr.  Henry 
Barnes  was  unanimously  re-elected  Secretary  and  Treasurer.  The  fol¬ 
lowing  were  elected  Representatives  on  the  General  Council:  M.  W. 
Taylor,  M.D.,  Penrith;  R.  Tiffen,  M.D.,  Wigan;  J.  Crerar, 
M.R.C.P. Ed.,  Maryport.  Dr.  Reeves  was  re-elected  representative 
on  the  Parliamentary  Bills  Committee. 
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An  alteration  in  Rule  v,  of  which  notice  had  been  given,  was  then 
considered  and  negatived  on  a  division  by  1 1  to  2. 

President's  Address. — The  President  delivered  his  inaugural  ad¬ 
dress.  In  forcible  terms,  Dr.  Tiffen  urged  upon  the  profession  of  the 
counties  of  Cumberland  and  Westmorland  the  advantages  of  effectively 
supporting  the  British  Medical  Association,  as  well  as  the  local  branch ; 
and  he  afterwards  proceeded,  at  considerable  length,  to  discuss  the 
questions  of  “  gratuitous  medical  service,”  and  the  application  of  the 
“provident”  principle  in  the  administration  of  medical  charities,  which 
he  had  previously  intimated  he  would  submit  for  the  consideration  of 
the  Branch  at  this  meeting.  In  the  course  of  his  observations,  the 
President  said  he  thought  no  one  could  fail  to  see  that  there  was  a  great 
and  growing  tendency,  on  the  part  of  the  public,  to  exact  more  and 
more,  in  the  way  of  gratuitous  labour,  from  the  medical  profession,  and 
that,  in  his  opinion,  the  time  was  fast  approaching  when  it  would  be 
found  necessary,  in  the  interests  of  the  community  at  large,  to  make 
some  effort  to  check  this  disposition.  He  attributed  the  fact  of  its 
existence  at  all  to  the  profession  itself,  which,  he  thought,  Held  mistaken 
and  exaggerated  views  of  its  duty  to  the  public  in  connection  with  public 
medical  charities,  and  expressed  his  belief  that  many  of  the  abuses  of 
these  charities,  and  much  of  the  increased  pauperism  of  the  country, 
arose  from  the  liberality  and  freedom  with  which  medical  men  gave 
their  services.  He  further  advocated  the  adoption  of  the  “  provident” 
principle,  and  the  formation  of  dispensary  districts  under  regulations 
Somewhat  similar  to  those  carried  out  in  other  parts  of  the  country,  as  a 
means  of  remedying  many  of  the  evils  complained  of.  In  conclusion, 
he  submitted  the  following  resolutions  to  the  meeting  : — 1,  that  gratuit¬ 
ous  medical  service  is  under  all  circumstances  objectionable  in  principle ; 
2,  that  much  benefit  is  likely  to  arise  to  the  industrious  poor,  the  medical 
profession,  and  the  community  at  large  from  the  general  introduction  of 
the  provident  principle  into  the  administration  of  medical  charity.  An 
animated  discussion. followed  the  address,  and  a  desire  expressed  that  it 
should  be  printed  and  circulated  among  the  members  of  the  Branch. 
Opinions  were  nearly  unanimous  in  favour  of  adopting  the  resolution 
respecting  the  application  of  the  “provident”  principle  to  medical 
charities,  only  one  gentleman  voting  against  it.  The  resolution  respect¬ 
ing  “gratuitous  medical  service,”  however,  was  held  by  some  of  the 
speakers  to  be  rather  too  sweeping;  and  an  amendment  against  its 
adoption  was  carried  by  a  majority  of  one. 

A  vote  of  thanks  was  unanimously  accorded  to  Dr.  Tiffen  for  his 
address. 

Papers. — 1.  Dr.  Carlyle  read  a  paper  on  a  Case  of  Embolism,  and 
exhibited  specimens.  2.  Dr.  Maclaren  showed  the  cast  of  a  Diseased 
Kidney. 

Dinner. — The  members  and  friends,  to  the  number  of  eighteen,  after¬ 
wards  dined  together,  Dr.  Tiffen  occupying  the  chair,  and  Dr.  Clouston 
the  vice-chair. 


SOUTH-WESTERN  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  Callington,  on  Thursday, 
July  3rd.  The  President-elect  and  Mr.W.  Brown  entertained  the  mem¬ 
bers  most  hospitably  to  luncheon.  The  meeting  was  afterwards  held  at 
Golding’s  Plotel.  The  President,  Dr.  Thompson  (of  Bideford),  took 
the  chair,  and  briefly  introduced  the  President-elect,  J.  Kempthorne, 
Esq.,  who  then  took  the  chair,  and  read  an  addrqss  on  Medical  Logic. 

Votes  of  Thanks. — Dr.  Thompson  proposed,  and  Mr.  J.  Good 
seconded,  a  vote  of  thanks  to  the  President,  for  his  address. 

Next  Annual  Meeting. — Torquay  was  fixed  on  as  the  place  of  meet¬ 
ing  for  1874,  and  Dr.  S.  Thomson  was  nominated  as  President-elect. 

Secretary. — Mr.  J.  Woodman,  of  Exeter,  was  unanimously  elected 
secretary.  A  vote  of  thanks  was  passed  to, Mr.  L.  Turvill,  who  had 
acted  with  him  as  provisional  secretary. 

Branch  Council. — Dr.  Radclyffe  Hall,  Dr.  Nankivell,  Dr.  Huxley, 
W.  Pollard,  Esq.,  and  C.  Pridham,  Esq.,  of  Paignton,  were  elected 
members  of  the  Branch  Council  in  lieu  of  those  retiring. 

Representatives  in  the  General  Council. — The  following  six  members 
were  elected  to  represent  the  Branch  in  the  General  Council  of  the  As¬ 
sociation  :  J.  Bankart,  M.D.  (Exeter)  ;  W.  Brown,  Esq.  (Callington); 
T.  Good,  Esq.  (Launceston);  H.  Greenway,  Esq.  (Plymouth);  R. 
Kerswell,  Esq.  (St.  Germains)  ;  C.  B.  Nankivell,  M.D.  (Torquay). 

A  Vote  of  Thanks  was  Ihen  passed  to  the  retiring  President,  Dr. 
Thompson,  for  the  able  and  hospitable  manner  in  which  he  acted  during 
his  year  of  office. 

Pipers,  etc. —  1.  Dr.  Littleton,  of  Plymouth,  read  a  paper  on 
Typhoid  Fever,  and  described  a  report  he  made  on  an  attack  of  fever 
in  the  St.  Germains  district.  Dr.  Thompson,  Dr.  Pludson,  Mr.  Wood¬ 
man,  etc.,  joined  in  the  discussion. 

2.  Mr.  W.  Brown  (of  Callington),  read  a  paper  on  Unrecorded 


Cases  of  Death  by  Chloroform,  and  the  necessity  of  a  room  at  mines 
where  cases  of  accident  could  be  placed  at  once,  instead  of  being  taken 
miles  to  their  homes.  Mr.  Toss  will  and  others  gave  their  experience 
of  the  administration  of  chloroform. 

3.  Mr.  L.  Tosswill,  M.B.,  of  Exeter,  exhibited  a  new  and  simple 
form  of  Stomach-pump,  which  had  been  successfully  used.  It  consists 
of  a  tube,  with  an  elastic  gum-bottle  (as  it  were)  in  the  centre,  to  ex¬ 
haust  the  air  at  first;  but  its  principle  is  the  syphon  action,  and  it 
depends  on  the  elevation  or  depression  of  the  external  end  as  to  whether 
the  fluid  flows  in  or  out  of  the  stomach.  This  was  generally  thought  to 
be  a  simple  contrivance,  and  being  much  cheaper,  likely  to  supersede 
the  present  expensive  stomach-pump.  It  is  made  by  Weiss  &  Son. 

4.  Mr.  J.  Woodman,  of  Exeter,  read  a  paper,  and  produced  photo¬ 
graphs  of  a  case  of  monstrosity,  which  occurred  at  Marazion,  in  the 
practice  of  Mr.  Congdon.  The  peculiarity  of  the  case  was  the  complete 
development  of  the  lower  half  of  the  body,  although  no  liver,  stomach, 
lungs,  heart,  or  anything  above  the  four  lower  ribs,  were  developed. 
The  foetal  circulation  appeared  to  go  to  and  from  the  kidneys. 

Dinner. — The  members  and  visitors,  to  the  number  of  thirty,  after¬ 
wards  dined  at  Golding’s  Hotel. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held  on  Tuesday, 
the  8th  instant,  at  the  Belvoir  Hotel,  Rhyl,  under  the  presidency  of  R. 
Davies,  Esq.,  Llanfairtalhairn.  There  were  also  twenty-eight  mem¬ 
bers  present  and  four  visitors.  Before  proceeding  to  business,  Dr. 
Harvey  Williams  (Rhyl)  invited  all  the  members  to  luncheon  at  his 
house.  After  partaking  of  his  hospitality,  they  returned  to  the  hotel. 

Retiring  President. — Mr.  Roberts  (Ruabon)  expressed  his  gratitude 
for  the  uniform  kindness  and  sympathy  extended  to  him  during  his  yeai 
of  office,  and  vacated  the  Chair  to  R.  Davies,  Esq.,  the  President  foi 
the  ensuing  year. 

President's  Address. — The  President  delivered  an  eloquent  address, 
at  the  commencement  of  which  he  said  he  was  somewhat  perplexed  in 
selecting  a  suitable  subject  on  which  to  engage  their  attention  for  a 
short  time.  Living,  as  he  did,  in  a  very  populous  and  hilly  district, 
he  had  generally  preferred  the  charms  of  the  fireside,  arm-chair,  and 
quiet  rest,  rather  than  prosecute  his  medical  studies  and  researches  after 
the  labours  of  the  day  were  over  ;  and  although  he  had  resided  at 
Llanfairtalhairn  for  twenty-four  years,  he  had  nothing  peculiar  to  that 
district  to  communicate  to  them.  Many  changes,  however,  had  taken 
place  since  he  first  commenced  practice  in  the  treatment  of  different 
diseases,  and  it  was  almost  impossible  to  judge  how  far  the  alteration 
in  the  treatment  had  been  caused  by  a  change  in  the  nature  of  disease 
itself,  or  how  much  might  be  traceable  to  the  general  improvement  in 
pathological  science,  aided  by  the  microscope  and  chemistry.  The 
question,  however,  was  of  far  too  difficult  a  nature  for  him  to  enter  into, 
and  he  would  content  himself  with  contrasting  the  different  modes  of 
treatment  in  vogue  at  the  present  day  for  certain  diseases  with  the  methods 
employed  when  he  was  a  medical  student  some  thirty  years  ago. 

Vote  of  Thanks  to  the  President  for  his  Address. — A  cordial  vote  of 
thanks  was  accorded  to  th  e  President  for  his  excellent  and  practical  address. 

Report  of  Council. — The  Secretary,  Mr.  Kent  Jones,  then  read  the 
Report  of  Council.  As  every  one  must  be  familiar  with  the  principal 
subjects  which  have  attracted  the  attention  of  the  profession  since  the 
last  annual  meeting,  the  Council  think  it  best  not  to  occupy  your  valu¬ 
able  time  with  a  long  report.  The  Public  Health  Act  and  the  Adultera¬ 
tion  of  Food  and  Drugs  Bill  of  last  session  are  undoubtedly  measures 
of  vast  importance.  They  are  fraught  with  consequences  so  weighty 
to  the  profession  and  the  public,  that  it  is  well  to  pause  and  consider 
how  and  by  whom  the  provisions  and  appointments  contained  in  them 
should  be  carried  out,  so  as  to  cause  the  minimum  of  distrust  and  the 
greatest  amount  of  confidence.  The  Council  will  not  venture  to  ex¬ 
press  any  opinion,  but  they  court  and  desire  full  discussion.  The  pre¬ 
sentation  of  the  portrait  of  Thomas  Taylor  Griffith,  Esq.,  of  Wrexham, 
will  take  place  to-day.  The  Council  feel  sure  that  the  members  will 
cordially  unite  in  requesting  him  to  accept  it  as  a  token  of  the  esteem 
and  regard  in  which  he  is  held  by  them.  As  one  of  the  oldest  mem¬ 
bers  of  the  British  Medical  Association,  and  as  the  first  president  of 
this  Branch,  which  he  has  always  supported  with  his  ripe  experience, 
the  Council  trust  that  Mr.  Griffith  will  enjoy,  in  the  eventide  of  an 
honourable  and  successful  professional  career,  continued  good  health 
and  happiness.  The  British  Medical  Journal  continues  to  be  con¬ 
ducted  with  Mr.  Ernest  Hart’s  usual  ability  and  tact ;  and  to  him  and 
the  staff  associated  with  him,  the  Council  would  express  their  unqualified 
satisfaction.  Your  Council  trust  that  a  good  number  of  the  members 
of  this  Branch  will  attend  the  forthcoming  annual  meeting  in  London, 
which  holds  out  attractions,  both  professionally  and  socially,  not  to  be 
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surpassed  by  any  that  has  preceded  it  in  the  history  of  the  Association. 
The  Branch  keeps  steadily  increasing  in  numbers  and  usefulness.  There 
are  now  eighty-four  members,  and  other  gentlemen  are  expected  to  join 
shortly.  The  Treasurer  gives  a  favourable  account  of  the  funds  en¬ 
trusted  to  him. 

The  Report  of  Council  was  unanimously  adopted. 

President-elect  for  1874,  and  Place  of  Annual  Meeting  for  that  Year. 

•  It  was  moved  by  W.  Williams,  M.D.  (Mold),  and  seconded  by  G. 
Turner  Jones,  Esq.  (Denbigh),  and  carried — “That  Thomas  Evans 
Jones,  Esq.  (Llanrwst),  be  the  President-elect  for  1874,  and  that  Bettws  y 
Coed  be  the  place  for  holding  the  next  annual  meeting.” 

Council  of  the  Branch. — It  was  moved  by  E.  T.  Hughes,  M.D. 
(Colwyn,  late  of  Mold),  and  unanimously  agreed  to — “That  the  follow- 
ing  members  constitute  the  Council  of  this  Branch  for  next  year,  viz.  r — 
A.  E.  Tumour,  M.D.,  Denbigh;  LI.  Lodge,  Esq.,  St.  Asaph;  Robert 
Griffith,  Esq.,  Abergele  ;  Price  Lloyd  Davies,  Esq.,  Abergele  ;  Lewis 
Jones,  Esq.,  Menai  Bridge;  and  T.  Davies,  Esq.,  Colwyn. 

Representatives  in  the  General  Council. — The  following  members 
were  elected  to  represent  the  Branch  in  the  General  Council,  viz. : — 
Thomas  Taylor  Griffith,  Esq.,  F.R.C.S.,  Wrexham;  Edward  Williams, 
M.D.,  Wrexham;  and  Thomas  Ey  ton  Jones,  Esq.,  Wrexham. 

Representative  to  the  Parliamentary  Committee.— Thomas  Eyton  Jones, 
Esq.  (Wrexham),  was  unanimously  re-elected  upon  the  Parliamentary 
Committee  of  the  Association. 

.  Next  Intermediate  Meeting. — Upon  the  invitation  of  the  President, 
it  was  agreed  to  hold  the  next  intermediate  meeting  at  his  house  at 
Llanfairtalhaim,  and  accept  his  proffered  hospitality ;  the  time  to  be  left 
to  him  and  Secretary  to  decide. 

Secretary  and  Treasurer.  —The  Secretary,  D.  Kent  Jones,  Esq.  (Beau¬ 
maris),  and  Treasurer,  G.  Turner  Jones,  Esq.  (Denbigh)  were  unani¬ 
mously  re-elected. 

New  Members. — The  following  gentlemen  were  duly  proposed, 
seconded,  and  elected  members  of  this  Branch  and  of  the  British  Medical 
Association,  viz.  Albert  Eyton  Lloyd,  Esq.,  Rhyl;  John  Roberts, 

M.D.,  Chester;  and  Robert  William  Evans,  L.R.C.P.  Edin.,  Wrex¬ 
ham. 

Pi  esentation  of  Testimonial  to  T.  T.  Griffith,  Esq.,  of  Wrexham. — Dr. 
Llewelyn  Williams  (Wrexham),  as  the  Hon.  Sec.  of  the  Portrait  Com¬ 
mittee,  stated  that  the  presentation  of  the  testimonial  to  Mr.  Griffith 
would  take  place.  The  work  had  been  executed  by  Mr.  Edwards,  of 
,  ,  ^-)r\  Hughes,  in  presenting  the  testimonial — a  portrait  of 

sa^d  that  it  was  a  token  not  only  of  the  esteem  in  which 
Mr.  Griffith  was  held  by  the  members  of  that  Branch,  but  as  a  mark  of 
the  high  estimation  in  which  he  was  held  by  every  member  of  the  me¬ 
dical  profession  who  was  fortunate  enough  to  have  the  honour  of  his 
acquaintance.  Not  only  had  Mr.  Qriffith  been  the  prime  mover  and 
.supporter  of  the  North  Wales  Branch  of  the  Association,  but  they  had 
rarely  missed  his  presence  at  their  annual  gatherings.  In  conclusion, 
e  trusted  that  Mrs.  Griffith  would  cherish  the  photographic  portrait 
which  he  then  had  the  honour  of  presenting  to  him  (Mr.  Griffith),  on 
behalf  of  the  members  of  the  North  Wales  Branch  of  the  British  Medi¬ 
cal  Association.  Mr.  T.  T.  Griffith,  in  replying,  said  that  he  could 
look  back  for  sixty  years  in  his  professional  career  and  heartily  thank 
j  llV£J  .  ab  g°0<i  gifts  for  having  granted  him  health  and  strength 
and  professional  prosperity,  and  also  for  granting  him  the  respect  and 
esteem  of  the  honourable  members  of  the  medical  profession.  For 
their  personal  kindness  to  himself  and  to  his  wife  he  could  only  tender 
*  ,en)  Personally  his  heartfelt  thanks.  To  the  twenty-four  years  during 
which  he  had  regularly  attended  the  meeting  of  that  Branch  he  should 
ever  look  back  with  pride  and  pleasure,  and  no  vain  regrets. 

Pape} s  and  Communications » — The  following  were  read. 

I.  Case  of  Severe  Injury  to  the  Hand,  with  Specimen.  By  A.  E. 
Tumour,  M.D.  ,  Denbigh. 

„  ?•  On  Bromide  of  Potassium  in  Infantile  Convulsions.  By  T.  T. 
Griffith,  Esq.,  Wrexham. 

P'PSeS  o.f,EPileP?y  in  Asylum  Practice,  and  Growth  of  Bone  upon 
the  Brain,  with  Specimens.  By  G.  Turner  Jones,  Esq.,  Denbigh. 

4.  Case  of  Emphysema.  By  W.  Williams,  M.D.,  Mold. 

5.  Case  of  Laceration  and  Loss  of  Half  of  Scrotum  from  Fall  on  a 

Hayfork,  showing  remarkable  Tolerance  of  Injury.  Bv  T .  H .  Wolsten- 
holme,  Esq.,  Rhyl.  J 

°,n  %  Treatment  of  Stricture  of  the  Urethra  by  Mr.  B.  Holt’s 
Method.  By  T.  Davies,  Esq.,  Colwyn. 

7.  Specimen  of  Erosion  of  the  Skull  from  Tertiary  Syphilis.  By  E 
Shelton  Jones,  Esq.,  Denbigh.  y 

S.  On  the  Public  Health  Act.  By  T.  Eyton  Jones,  Esq.,  Wrexham. 

the  members>  with  four  or  five  guests,  partook  of  an 
excellent  dinner,  and  an  exceedingly  pleasant  evening  brought  to  an 
gieeable  termination  a  most  successful  meeting  of  the  Branch. 


LANCASHIRE  AND  CHESPIIRE  BRANCH. 

In  the  Report  of  the  Council  Meeting  of  this  Branch  in  last  week’s 
Journal,  the  name  of  Dr.  W.  Roberts  of  Manchester  should  have 
been  inserted  as  one  of  the  representatives  in  the  General  Council. 
His  name  was  not  in  the  copy  forwarded  to  us  for  publication. 


REPORTS  OF  SOCIETIES. 


MEDICO-CHIRURGIGAL  SOCIETY  OF  EDINBURGH. 

June  4th,  1873. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Tumour  of  the  Orbit. — Dr.  Argyll  Robertson  showed  a  rounded 
lobulated  tumour  about  the  size  of  a  long  egg,  which  he  had  removed 
from  the  orbit  of  a  healthy  female,  aged  50.  It  had  existed  for  some 
years.  The  eye  was  not  involved  in  the  tumour,  though  the  nerve  was 
stretched  and  the  ball  protruded.  The  bulk  of  it  seemed  to  be  a 
spindle-celled  sarcoma,  but  it  contained  nests  of  cells  like  those  found 
in  epithelial  cancer. 

Tumour  of  the  Orbit. — Mr.  Joseph  Bell  described  a  case  of  tumour 
of  the  orbit  on  which  he  had  recently  operated.  It  involved  the  outer 
canthus,  and  a  portion  of  both  lids  was  adherent  to  the  periosteum  of 
the  orbit,  and  evidently  had  deep  attachments.  Three  previous  at¬ 
tempts  at  removal  had  been  made.  The  tumour  was  continuous  with 
the  lacrymal  gland,  which  was  cancerous.  The  periosteum  of  the 
orbit  was  scraped  off,  and  the  conjunctiva  of  the  globe  on  the  outside 
also  removed.  The  deficiency  in  the  lid  was  remedied  by  a  flap  from 
the  cheek. 

Intussusception.— Dr.  Affleck  read  an  account  of  two  cases  of  in¬ 
tussusception  in  children.  1.  A  child,  aged  seven  months,  generally 
healthy,  had  diarrhoea,  vomiting,  severe  retching,  and  pain,  which  re¬ 
sisted  ordinary  remedies.  On  the  fourth  day,  blood  passed  per  anum. 
Large  enemata  were  at  once  rejected.  No  hernia  was  present.  Infla¬ 
tion  of  the  bowel  by  bellows  was  tried  without  success.  Fluid  mercury 
was  given  by  the  mouth,  but  the  patient  died  on  the  fifth  day.  On 
post  mortem  examination,  an  invagination  of  the  ileum  into  the  caecum 
was  found  in  the  right  iliac  fossa.  The  bowel  above  was  greatly  dis¬ 
tended  ;  below  it  was  pale  and  empty.  2.  The  second  case  was  that  of 
a  child,  aged  five  months,  previously  healthy.  In  the  course  of  a 
diarrhoea,  a  copious  evacuation  was  followed  by  a  sudden  cry,  vomit- 
ing,  retching,  and  exhaustion  ;  after  which  no  faeces  passed,  only 
blood.  Nothing  was  felt  in  the  rectum.  There  was  no  hernia.  The 
abdomen  was  soft.  Enemata  were  at  once  expelled,  but  strong  inflation 
with  the  bellows  after  two  or  three  minutes  suddenly  overcame  the  re¬ 
sistance,  and  the  abdomen  became  tympanitic.  Vomiting  ceased ;  a 
warm  bath  and  castor-oil  were  followed  by  a  free  evacuation  ;  and  the 
patient  next  day  was  quite  well.  The  author  insisted  on  the  necessity 
for  the  interference  being  early,  if  it  is  to  be  useful  at  all.— After  re¬ 
marks  from  Drs.  Cunynghame  and  Murray,  Dr.  Sanders  drew  a  dis¬ 
tinction  uetween  the  two  forms  which  were  found  in  young  children : 
in  the  one,  the  ileum  was  passed  through  the  ilio-caecal  valve  into  the 
colon  ;  in  the  other,  the  ctecum  itself  was  invaginated  into  the  colon.  In 
the  second  form,  he  believed  early  inflation  had  a  good  chance;  in  the 
first,  little  could  be  done. — Drs.  Gordon  and  Chiene  had  seen  cases 
in  young  children  after  death,  where  the  invagination  could  have  been 
easily  remedied  by  operation.— Dr.  Sanders  explained  that  these  were 
very  common  phenomena  in  children  who  died  of  diarrhcea,  but  had  no 
effect  in  causing  death — merely  preceded  it — Dr.  Matthews  Duncan 
made  some  remarks  on  the  relation  of  inversion  of  the  uterus  to  intus¬ 
susception. 

Umbilical  Hernia. — Dr.  T.  Annandale  gave  a  verbal  account  of  a 
case  in  which  he  had  recently  treated  an  umbilical  hernia  recently 
strangulated  in  an  old  gentleman,  by  making  an  incision  in  the  middle 
line  between  the  ensiform  cartilage  and  the  umbilicus,  from  which  he 
pulled  the  intestine  out  of  the  hernia,  instead  of  in  the  usual  way  cut¬ 
ting  on  the  hernia  and  pushing  it  on.  The  operation  was  followed  by 
a  free  evacuation,  but  the  patient  died  somewhat  suddenly  next  day. 

■ — Mr.  Joseph  Bell  made  some  observations  on  the  case,  and  recorded 
one  in  which  he  had  operated  with  success  on  a  very  large  umbilical 
hernia,  which  had  burst  through  the  sloughing  skin  which  had  covered 
it ;  and  alluded  to  another  case  recorded  at  length  in  this  Journal 
(1873,  vol.  i,  p.  198),  in  which  he  had  examined  the  various  hernial 
outlets  from  within  the  abdomen. — Dr.  Chiene  criticised  and  objected 
to  Mr.  Annandale's  operation. 


July  26,  1873.J 
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June  18th,  1873. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Microscopic  Specimens.' — Dr.  Matthews  Duncan  gave  a  short  ac¬ 
count  of  some  beautiful  microscopic  specimens  kindly  brought  to  the 
Society  by  Dr.  Slavjansky  of  St.  Petersburgh,  illustrating  adenoma 
polyposurn  htemorrhagicum  uteri,  and  also  epithelial  cancer  of  the 
uterus.  The  differences  in  the  arrangement  of  the  nest  of  epithelial 
cells  in  the  connective  tissue  was  very  well  shown. 

Excision  of  the  Head  of  the  Femur. — Mr.  Annandale  showed  two 
children  in  whom  he  had  excised  the  head  of  the  femur  for  disease  of 
hip-joint,  twelve  and  ten  months  ago  respectively.  In  both,  the  move¬ 
ments  of  the  joint  were  free,  and  one  walked  with  considerable  ease. 
He  mentioned  that  he  had  done  the  operation  sixteen  times,  and  only 
three  deaths  had  resulted  at  dates  some  months  after  the  operation. 

Suppurative  Nephritis. — Dr.  T.  G.  Stewart  showed  the  parts  con¬ 
cerned  in  a  case  of  suppurative  nephritis  and  perinephritic  abscess 
with  local  peritonitis,  which  had  died  soon  after  admission.  He 
alluded  to  another  case  in  which  Dr.  Gillespie  had  cut  down  on  the 
abscess  from  the  back  with  the  very  best  results.  The  patient  re¬ 
covered. 

Abnormal  Rib. — The  President  showed  the  upper  thoracic  wall  of 
a  case  in  which  the  fourth  rib  on  the  left  side  was  split  and  widened 
very  much  just  over  the  region  of  the  apex-beat,  so  as  to  appear,  on 
first  sight,  as  if  its  lower  section  was  the  fifth  rib. 

Atropia-Poisoning  and  Delirium  Tremens. — Dr.  Angus  Macdonald 
read  an  account  of  a  case  of  atropia-poisoning  coincident  with  delirium 
tremens.  The  patient,  a  young  gentleman,  was  said  to  have  taken  a 
fit.  He  was  found  unconscious,  with  fully  dilated  pupils,  which  did 
not  respond  at  all  to  light.  There  was  no  paralysis.  The  delirium 
seemed  alcoholic  in  character.  The  tongue  was  not  bitten;  and 
though  the  patient  was  not  restless,  there  had  been  no  real  fit.  Cold 
was  applied  to  the  head,  and  croton  oil  given.  Dr.  Sanders  saw  the 
patient,  recognised  the  alcoholic  element,  and  suggested  the  possibility 
of  belladonna-poisoning,  but  feared  meniDgeal  mischief.  It  was  found 
that  the  patient  had  been  ordered  one  ounce  of  the  liquor  atropise  sul- 
phatis,  to  be  used  for  a  conjunctivitis,  three  months  before.  Conscious¬ 
ness  gradually  returned, but  with  it  symptoms  of  delirium  tremens, from 
which  in  a  few  days  he  made  a  good  recovery.  The  case  is  worthy  of 
notice  from  the  rarity  of  such  a  coincidence,  and  also  as  giving  in¬ 
formation  as  to  the  minimum  fatal  dose  of  atropia,  which  has  been 
apparently  much  exaggerated.  "Taylor  records  a  case  iu  which  two 
grains  proved  fatal,  but  some  authorities  speak  of  one-fortieth  or  one- 
twentieth  of  a  grain  as  being  a  dangerous  dose. — Dr.  T.  E.  Fraser 
said  that,  while  very  small  doses,  such  as  one-fiftieth  to  one-twentieth 
of  a  grain,  really  did  produce  alarming  symptoms,  it  was  known  that 
much  larger  quantities  were  not  lethal ;  and  from  his  experiments  on 
animals,  he  believed  that  a  comparatively  large  dose  could  be  borne.— 
Dr.  Argyll  Robertson  alluded  to  the  symptoms  often  seen  after  the 
use  of  eye-water  too  frequently  in  young  children.  He  did  not  know 
of  any  fatal  case.  He  believed  they  acted,  not  by  being  absorbed  by 
the  conjunctiva,  but  by  passing  into  mouth  either  through  puncta, 
or  by  the  angle  of  mouth  itself. 

Chronic  Tetanus  Treated  by  Excision  of  Cicatrix. — Mr.  Annandale 
read  a  short  account  of  a  case  of  chronic  tetanus -cured  by  the  excision 
of  a  cicatrix  of  a  wound.  A  boy,  aged  16,  wounded  his  foot.  On  the 
ninth  day  afterwards,  trismus  came  on ;  and  he  came  into  hospital  on 
the  sixteenth  day  after  the  wound,  on  the  seventh  of  the  trismus. 
There  was  no  laryngeal  symptom  nor  opisthotonos.  The  patient 
swallowed  well.  His  bowels  were  freely  opened  by  croton  oil,  and  for 
three  days  he  was  kept  under  the  influence  of  small  doses  of  morphia. 
For  two  days  more  he  had  ninety  grains  of  chloral  daily.  On  the 
twelfth  day  of  the  tetanus,  slight  contraction  of  the  muscles  of  the 
limb  begun.  On  the  next  day,  the  cicatrix  and  a  piece  of  nerve  which 
appeared  congested  were  cut  out,  and  all  medical  treatment  stopped. 
There  was  no  improvement  for  two  days ;  but  on  the  third  day,  or  six¬ 
teenth  of  the  disease,  he  began  to  improve,  and  went  out  soon  quite 
well. — Mr.  Joseph  Bell  highly  approved  of  the  treatment  adopted, 
hut  doubted  whether  it  would  have  been  of  much  use  had  the  case 
been  one  of  acute  severe  tetanus  with  opisthotonos.  His  experience 
was  that  cases  of  chronic  tetanus — i.e.,  those  in  which  severe  symp¬ 
toms  did  not  come  on  in  the  first  five  or  six  days — generally  recovered 
spontaneously. — Dr.  Chiene  agreed  with  Mr.  Bell  in  the  main,  but  be¬ 
lieved  that  in  this  case  the  operation  had  been  of  signal  benefit. — Dr. 
Fraser  made  some  observations  on  the  central  changes  set  up  by  the 
peripheral  irritation,  which  may  go  on  even  after  removal  of  that  irri¬ 
tation.  He  had  seen  this  case,  and  thought  the  operation  had  been 
useful. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  May  11th,  1873. 

Samuel  Gordon,  M.B.,  in  the  Chair. 

Functional  Mitral  Murmur. — Mr.  Christopher  J.  Nixon  detailed 
several  cases  illustrating  the  existence  of  mitral  murmur,  independent 
of  valvular  lesion.  In  three  out  of  five  cases  of  functional  mitral  mur¬ 
mur,  which  had  recently  come  under  the  author’s  notice,  the  nature  of 
the  murmur  was  finally  determined  by  the  negative  results  on  post 
mortem  examination ;  and  in  the  remaining  two  cases,  the  murmur  was 
intermitting  in  character.  The  difficulty  attending  differential  diagno¬ 
sis  was  great,  from  the  similarity  in  character  of  a  functional  and  an 
organic  bruit ;  and  even  the  seat  of  functional  murmur  was  not  as  yet 
a  settled  point.  Thus  Hope  and  Beau  held,  that  it  was  developed  at 
the  aortic  orifice;  Hughes,  that  it  arose  in  the  pulmonary  artery; 
Parrot  and  Hunt,  that  it  arose  in  the  right  auriculo-ventricular  orifice ; 
while  Gardiner,  Bristowe,  Hayden,  Da  Costa,  and  others,  maintained 
that  the  site  of  functional  apex  murmur  was  in  the  mitral  orifice. 
Drs.  Stokes  and  Walshe,  indeed,  had  placed  on  record  cases  where 
mitral  murmur  coexisted  with  dilatation  and  hypertrophy  of  the 
left  ventricle.  In  explanation  of  the  cause  of  functional  murmur, 
we  should  either  believe,  with  Bamberger,  that  the  murmur  was 
due  solely  to  sonorous  vibrations  of  the  auriculo-ventricular  valves, 
produced  by  atony,  dependent  on  fatty  degeneration  of  the  musculi 
papillares,  or  hold  that  it  was  due  to  regurgitation  of  blood  through  a 
functionally  imperfect  valve.  Assuming  then,  with  Bristowe  and  the 
majority  of  writers,  that  the  murmur  was  the  symbol  of  regurgitation, 
it  was  still  impossible  to  offer  any  single  explanation  which  would  apply 
to  all  causes,  as  to  the  cause  of  the  murmur.  He  (Mr.  Nixon)  would, 
with  diffidence,  suggest  that,  in  most  cases,  functional  mitral  murmur 
was  the  result  of  an  irregularity,  or  rather,  a  want  of  correspondence 
in  the  action  of  the  sets  of  fibres  of  the  ventricle,  which  obliterate  its 
cavity,  and  those  which  close  its  valve  ;  that  this  altered  function  was 
entirely  due  to  some  defect  in  the  vital  power,  or  condition  of  the  heart 
itself,  leading  either  to  atony  of  the  musculi  papillares,  or  to  de¬ 
rangement  in  the  rhythm  of  their  movement.  The  points  of  differential 
diagnosis  were,  the  changeable  characters  of  the  murmur,  and  its  alter¬ 
ation  by  position,  its  varying  existence,  and  its  varying  intensity,  a 
variation  in  the  volume  of  the  radial  pulse,  the  almost  complete  absence 
of  pulmonary  distress,  or  of  doubling  or  accenting  of  the  second  sound, 
and  the  position  of  the  greatest  intensity  of  the  murmur,  over  the  body 
of  the  left  ventricle  (Da  Costa).  The  author  was  of  opinion,  that  inor¬ 
ganic  mitral  murmur  was  of  much  greater  frequency,  than  was  com¬ 
monly  taught  or  believed,  and  that  the  old  doctrine,  that  murmurs 
are  the  landmarks  of  valvular  disease,  needed  much  qualification, 
especially  when  applied  to  those  developed  at  the  apex  of  the  heart. — • 
The  Chairman  expressed  his  opinion  that  functional  mitral  murmurs 
were  usually  connected  with  some  nervous  lesion.  In  support  of  this 
view,  he  instanced  the  case  of  a  growing  lad,  who  was  the  subject  of 
hay-asthma,  from  year  to  year.  During  the  attacks,  and  not  otherwise,  a 
loud,  rough,  rasping,  regurgitant  murmur,  was  always  audible  in  the 
situation  of  the  mitral  valve. — Dr.  Hayden  said  that  patients  suffering 
from  a  mitral  murmur  of  any  kind  w'ould,  a  few  years  ago,  have  been 
refused  as  ineligible  lives.  But  he  had  been  led  to  consider  non-val- 
vular  mitral  murmur  of  systolic  rhythm,  and  he  had  read  a  paper  on 
the  subject  before  the  British  Medical  Association,  in  1867.  His 
view  of  these  cases  was,  that  the  murmur  was  due  to  the  yielding  of  a 
portion  of  the  wall  of  the  left  ventricle,  in  consequence  of  which, 
the  papillary  muscles  were  altered  in  their  relation  to  the  valves.  As 
regarded  differential  diagnosis,  there  was  in  the  murmur  itself  a  dis¬ 
tinguishing  quality,  in  addition  to  the  signs  mentioned  by  Mr.  Nixon. 
It  was  an  exceedingly  soft  blowing  murmur,  accompanying  or  succeed¬ 
ing,  but  not  superseding,  the  first  sound  of  the  heart. — Dr.  H.  Kennedy 
thought  several  causes  were  combined  in  the  production  of  functional 
cardiac  murmurs,  one  of  the  principal  being  a  certain  state  of  the 
blood.  The  position  of  the  patients  altered  the  character  of  soft,  blow¬ 
ing  murmurs;  they  were  either  lost  altogether,  or  rendered  much  weaker 
when  the  patient  assumed  the  upright  position.  Murmurs  in  fever 
surely  depended  on  alterations  in  the  blood. 

Oil  the  Influence  of  Digitalis  on  the  Weak  Heart  of  Typhus  Fever. — 
Dr.  Grimshaw,  in  answer  to  an  appeal  made  last  January,  by  Dr.  James 
Little,  that  the  effect  and  value  of  digitalis  in  acute  fethenic  disease, 
should  be  put  to  the  test  by  hospital  physicians,  had  used  the  drug 
rather  extensively  in  the  treatment  of  severe  typhus  fever  during  the 
past  four  months.  It  might  now  be  taken  as  an  established  fact,  that 
digitalis  acted  as  a  stimulant  to  the  circulation,  restoring  tone  to  the 
muscular  fibres  of  the  heart  and  blood-vessels.  Loss  of  tension  was 
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the  great  character  of  the  pulse  in  many  cases  of  typhus,  and  this 
ci s ease  was  consequently  the  one  most  adapted  for  experiments  with 
digitalis.  Having  described  at  some  length  the  differences  in  the 
sphygmographic  tracings  of  the  pulse  in  health  and  in  fever,  Dr. 
Grimshaw  detailed  thirteen  cases  of  severe  typhus,  in  which  he  had 
used  digitalis  in  large  quantities,  generally  without  any  other  me¬ 
dicine  or  stimulant.  Two  cases  terminated  fatally;  but  of  these  one 
was  admitted  to  Hospital  already  in  articulo  mortis.  Apart  from  sta¬ 
tistical  results,  which  would  be  unreliable  as  drawn  from  such  a  limited 
11am  ei  0  cases,  the  author  had  come  to  the  following  conclusions, 
namely,  that  digitalis. does  not  shorten  the  duration  of  the  fever,  or 
TT  iv1Ce  1  \S  C h&iacteristic  range  of  temperature  (a  fact  pointed  out  by 
±<rSn°,SA;  1  ,  it;  Pr<rvents  or  lessens  delirium,  and  improves  the 
f  ti  A  ?  1  le  pulse,  which  falls  somewhat  in  frequency  under  the  use 
°r  ’-(.v  r"g }  .  at  a  sud(len  fall  the  pulse- rate  and  temperature  (while 
digitalis  is  being  administered),  is  an  indication  of  danger,  and  calls 
loi  the  withholding  of  the  drug;  that  suitable  doses  are  from  half  an 
ounce  to  an  ounce  and  a  half  of  the  infusion  every  second  or  third  hour; 
and  that  stimulants  should  be  given  in  addition,  if  the  digitalis  had 
not  produced  beneficial  effects  on  the  pulse  (after  twenty-four  hours). 
—A  discussion  ensued,  in  which  Drs.  Hayden,  A.  Smith,  the  Chairman, 
Drs.  hoot,  H.  Kennedy,  Hawtrey  Benson,  and  C.  F.  Moore,  took  part, 
lhe  session  then  closed. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  April  19th,  1873. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 


eighteen  years  of  age,  he  assisted  his  father  as  medical  officer  for  Camber¬ 
well,  an  arduous  duty  m  those  days,  when  such  a  practice  embraced  the 
far  chstant  extremities  of  that  extensive  parish.  lie  continued  to  labour 
with  diligence  and  assiduity  in  the  profession  he  loved  so  well,  and 
shoitly  took  his  stand  as  one  of  the  leading  practitioners  in  the  south  of 
nonaon.  His  modest  and  retiring  disposition  prevented  his  taking  an 
active  part  in  any  matters  not  immediately  affecting  his  professional 
cmties.  His  kindly  manners  and  benevolent  sympathy  secured  for  him 
the  love  and  high  regard  of  all  who  knew  him.  Mr.  Brown  was  long  a 
member  of  the  Court  of  the  Apothecaries’  Company,  of  which  body  he 
was  master  in  1868  9.  He  was  thoroughly  appreciated  by  the  members 
ol  the  highest  grades  of  the  profession,  whose  confidence  and  friendship 
he  enjoyed  in  a  high  degree.  He  died  on  June  29th,  as  he  had  lived, 
in  peace  and  good  will  towards  all. 


BENJAMIN  J.  CRISP,  M.R.C.S.,  Harleston,  Norfolk. 

Mr.  Crisp  was  born  at  Southwold,  in  Suffolk,  in  1792.  He  received 
his  professional  education  at  Guy’s  and  St.  Thomas’s  Hospitals,  and 
obtained  the  diploma  of  the  Royal  College  of  Surgeons  in  1811.  He 
practised  for  nearly  eighteen  years  at  Brixworth,  in  Northamptonshire, 
and  m  1830  he  removed  to  Harleston,  where  he  practised  until  he  re¬ 
tired  from  his  profession,  in  1854.  He  continued  to  reside  in  Harleston 
until  ms  death,  on  May  14th.  He  was  many  years  a  guardian  of  his 
pansh,  and  was  deservedly  loved  by  the  poor.  He  was  a  man  of  active 
habhs,  a  most  cheerful  and  intelligent  companion,  and  possessed  the 
affectionate  regard  of  his  friends. 


Tubercular  Disease  of  the  Thyroid  Gland. — Dr.  Quinlan  showed  an 
nlarged  thyroid  gland,  with  a  portion  of  the  larynx  and  trachea,  of  a 
man  who  came  into  hospital  on  March  -31st,  complaining  of  great 
weakness  and  loss  of  speech,  and  sank  five  days  after  admission.  The 
tumour  was  symmetrical,  weighing  with  the  immediately  adjacent  parts 
one  hundred  and  seventy-nine  drachms.  On  section,  it  was  found  of 
bony  hardness,  and  it  possessed  the  microscopical  characters  of  tubercle. 

Tlioiacic  Aneurism. — Dr.  T.  Evelyn  Little  brought  forward  a 
specimen  of  aneurism  of  the  arch  of  the  aorta,  taken  from  the  body  of 
a  "<j)raan>  ao£d  35,  of  intemperate  habits.  It  was  almost  as  large  as  an 
adult  head,  and  sprang  from  the  ascending  arch  of  the  aorta,  extending 
across  the  root  of  the  left  lung  into  the  anterior  and  upper  parts  of  the 
left  thorax.  The  first  four  ribs  were  extensively  eroded,  and  the  ante- 
1101  wall  of  the  sac  was  formed  by  the  pectoral  muscles. 

Fibrous  Tumour  of  the  Uterus. — Dr.  Atthill  presented  a  fibrous 
polypus,  weighing  half-a-pound,  its  greatest  circumference  seven  inches, 
which  he  had  removed  under  ether  from  the  uterus  of  a  patient, 
aged  48.  r  ’ 

Senile  Rickets.— Dr.  R.  TV.  Smith  laid  upon  the  table  the  bones  of  a 
woman,  aged  45,  who  was  the  subject  of  atrophy  and  softening  of  the 
skeleton.  During  the  last  five  years  of  her  life,  she  was  bedridden, 
gradually  becoming  more  feeble,  and  dwindling  in  stature  until  she 
became  only  one-half  of  her  original  height,  her  limbs  coiling  up  into 
every  possible  shape.  The  total  weight  of  the  skeleton  (with  the 
cranium),  was  only  2ilbs.,  or  but  one-fourth  part  of  the  weight  of  a 
child  at  birth.  All  the  bones  were  light,  soft,  fragile,  and  ex¬ 
tremely  atrophied— being  fractured  in  all  directions.  The  base  of  the 
skull  was  throughout  cribriform,  and  all  traces  of  bone  were  evident!}7 
disappearing  from  her  body,  when  death  occurred.  The  interior  of  the 
bones  contained  a  semifluid  grumons  matter,  like  that  observed  in  the 
second  stage  of  infantile  rickets.  Dr.  Smith  looked  upon  the  case  as 
one  of  rickets,  and  was  glad  to  find  that  Trousseau  had  expressed  his 
opinion  that  osteomalacia  and  rickets  were  the  same  disease.  As  to  the 
cause  of  the  disappearance  of  earthy  matter  from  the  system  in  this 
anection,  Otto,  Marcband,  Drivon,  Soulignet,  and  others,  had  found  a 
large  amount  of  lactic  acid  and  lactates  in  the  skeletons  of  the  patients, 
lhe  phosphatic  salts  were  doubtless  decomposed  and  removed  by  this 
acid.  The  same  mode  of  treatment  was  useful  in  both  osteomalacia 
and  rickets,  a  fact  which  also  went  to  prove  the  identity  of  these 
diseases. 


OBITUARY. 


TOBIAS  BROWNE,  M.K.C.S.,  Camberwell. 

Mr.  Tobias  Browne  was  bom  in  Camberwell  in  1793,  and  received  his 
medical  education  at  the  then  united  hospitals  of  Guy’s  and  St.  Thomas’s 
where  he  was  dresser  to  Sir  Astley  Cooper.  He  passed  his  examination 
at  tne  College  of  Surgeons  in  1814,  and  that  at  the  Hall  in  1816.  At 


JAMES  MILL,  Esq.,  Surgeon,  Thurso,  Caithness. 

Mr.  James  Mill  of  Thurso  studied  at  the  University  of  Edinburgh, 
and,  when  only  19,  became  a  Licentiate  of  the  Royal  College  of  Sur¬ 
geons  of  that  city.  During  his  period  of  study,  he  was  apprentice  to 
Dr.  Goodsir  of  Anstruther.  father  of  the  late  Professor  Goodsir  of  Edin¬ 
burgh.  In  1827,  he  went  to  Trick,  where  for  twenty  years  he  prac¬ 
tised  his  profession  with  great  success.  In  1848,  he  received  a  requisi¬ 
tion  from  the  inhabitants  of  Thurso  to  become  their  medical  man,  which 
he  accepted,  and  for  the  last  tw7enly-five  years  he  worked  among  them 
with  ardour  and  zeal.  He  was  Surgeon  to  the  Halkirk  Poorhouse,  as 
also  to  three  neighbouring  parishes.  His  district  extended  over  upwards 
of  seventy  miles.  He  was  elected  Chief  Magistrate  of  Thurso  in  1852. 
He  retired  from  this  office  in  i860  ;  but  in  1865  he  was  re-elected,  and 
for  some  years  he  acted  as  Sheriff-deputy.  Last  year  the  public  pre¬ 
sented  him  with  a  handsome  carriage,  timepiece,  and  silver  tea-service. 

For  the  last  six  months  his  health  has  been  failing.  He  died  on  June 
27th,  at  the  age  of  65,  deeply  regretted.  He  received  a  public  funeral, 
the  largest  ever  seen  in  Caithness.  The  coffin  was  borne  shoulder  high 
by  the  Rifle  Volunteers  of  Thurso,  to  whom  the  deceased  was  Surgeon. 


The  Hygienic  Tract  Society.— Under  this  title,  a  Society 
has  been  started,  having  for  its  object  the  printing  and  distribu¬ 
tion  of  tracts  and  leaflets  on  sanitary  subjects,  written  by  qualified 
men.  Its  aim  is  that  of  stemming  the  stream  of  patients  ever  flowing 
into  our  hospitals,  infirmaries,  dispensaries,  and  asylums.  Its  in¬ 
tended  result. is,  learning  “better  to  appreciate  the  beautiful  world 
in  which  we  live,  avoiding  many  of  the  sufferings  to  which  we  are  sub¬ 
ject,  enjoying  many  blessings  of  which  we  are  not  worthy,  and  escaping 
many  temptations  we  cannot  wholly  resist”  (Lubbock’s  Pre-historic 
Times,  p.  489).  The  proposed  agency  is  by  gratuitous  distribution  by 
mayors,  guardians,  inspectors,  and  the  clergy.  For  the  furtherance  of 
this  scheme,  suggestions  or  assistance  of  any  kind  will  be  gladly  re¬ 
ceived  by  Robert  B.  Blackader,  36,  Trinity  Square,  Southwark. 


Harmless  Luxuries.— It  is  being  treated  as  a  hardship  that  in 
some  workhouses  recently,  medical  officers  have  declined  to  certify 
that  beer  is  necessary  for  able-bodied  paupers  employed  in  work- 
houses,  and  thus  the  working  inmates,  it  is  complained,  are  deprived  of 
“their  harmless  luxury”.  We  are  glad  to  read  the  comment  on  this 
of  the  Philadelphia  Medical  Times,  that  “  paupers  in  this  country  are 
not  accustomed,  except  by  special  order  of  the  physician,  to  such 
‘  harmless  luxuries’  ”.  The  use  of  beer  for  a  great  household  of  paupers 
is  not  an  economical,  and  can  hardly  be  classed  as  a  harmless,  habit, 
if  it  foster  that  taste  for  alcoholic  stimulants  which  is  the  curse  of  our 
working  classes. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  17th,  1873. 

Burn,  George  Wilson,  Fleet  Street.  E.C. 

Hooper,  Alfred,  Burton-on-Trent. 

Joseph,  George  William,  Liverpool. 

Pilkington,  William  Binns,  University  College  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Burtonshaiv,  Thomas,  London  Hospital. 

Henbeck,  Frederick  Emanuel,  St.  Mary’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BELFAST  GENERAL  HOSPITAL — Physician. 

LYING-IN  HOSPITAL — Physician. 

MARINE  BOARD-Medical  Officer. 

L1DEFORD  UNION— Medical  Officer  for  the  Bideford  District  and  Workhouse  ; 
£3°  and  ^,25  per  annum. 

BI  ^™G5A^  AND  midland  FREE  HOSPITAL  FOR  SICK  CHILD- 
attendancc  6111  Medical  Officer :  /60  per  annum,  room,  board,  washing,  and 

BOURNEMOUTH  GENERAL  DISPENSARY-Resident  Surgeon:  /100  per 
annum,  furnished  apartments,  etc. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY— Assistant  House- 
__  JLur££on  :  £5°  per  annum,  board  and  residence. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN- Resident  Medical  Officer 
Secretary,  and  Dispenser— wife  to  act  as  matron  :  /75  per  annum,  board,  resi- 
aence,  etc. 

COVENTRY  PROVIDENT  DISPENSARY-Medical  Officer. 

COVENTRY — Certifying  Factory  Surgeon. 

F  duntput  HrriPJr  Medical  Officer  for  the  Eastern  District:  £70  per  a. 

rxT^D?,S^VrNIVERSITY~Professor  of  Physiology.  7  V 

R  vVr  T’P>,Tm^rt?ns,?:re_ MedicaI  0fficer  t0  the  Prison. 

KNIGHTON  UNION— Medical  Officer:  £100  per  annum,  exclusive  of  Medical 
and  Vaccination  Fees. 

E nvPrETT^T^S?,KHOUSE-Ass:stant  Resident  Medical  Officer. 

LO\  AL  UNITED  BRETHREN  BENEFIT  SOCIETY-Surgeon  and  Apo- 

T  FTrFC£™»  Emmanuel,  24,  High  Holborn. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE- House  Surgeon  and 

At  A  to.  ^’5°.  b°ard,  etc.,  apartments,  and  washing. 

MANCHESTER  TOWNSHIP— Assistant  Medical  Officer  to  the  Workhouse, 
New  Bridge  Street. 

rnSnymM  UNION-Medical  Officer  to  the  Workhouse  :  /Soper  an. 

NORTH  BIErTeV  RimA?ffiCer/°r  the  EasTtekrn  Distrlct  :  ^5  per  annum. 

111  1  RURAL,  and  several  Urban  Sanitary  Districts— Medical 
U  nicer  of  Health  :  /600  per  annum  for  three  years.  Applications  to  W.  Lancas- 
T  _  ter,  Bsq.,  Solicitor,  Bradford,  Yorkshire. 

PA?SLE^INFIRMARY^R«idfflat  House-Surgeon5^'11  ^ !  ^  ^ 

ROYAL  INFIRMARY  LOCK  HOSPITAL,  Liverpool _ Surveon 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc  -House-Surirfon 

ST  FpANrRASNRR Bury  St'  Edmunds  :  Physician;  Surgeon. 
ST.  PANCRAS — Resident  Medical  Officer,  at  the  Schools  Le-ivesden  K 
WANDSWORTH  and  CLAPHAM  UNION— Resident  Medical  Officer  to  the 
Him  iirntfi  1  .aS5.AIiClrn?^^:  ^25°  Per  annum,  and  furnished  apartments. 

^ ERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL _ 

Physician  s  Assistant :  /Too  per  annum,  board,  washing,  and  furnished  apart- 

WORCESTER  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health- 
/50  per  annum.  • 

WREXHAM  INFIRMARY  and  DISPENSARY- House-Surgeon :  /So  per 
annum,  residence  and  maintenance  F 

WORCESTER  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health  • 
*15°  per  annum.  * 

°  TVs  trier  .U/ ION— Medical  Officer  and  Public  Vaccinator  for  the  Apsley  Guise 
District :  /  70  per  annum  and  fees. 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Lines,  Edwards.  M.D.,  appointed  Certifying  Factory  Surgeon  to  the  Citv  c 
Coventry,  vice  Edmond  Waters,  L.R.C.P.Edin„  deceased.  V 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th‘-  tar£Jj0r,  l.nserting  announcements  of  Births,  Marriages ,  and  Deaths 
u  3*.  6  d.,  which  should  be  forwarded  in  stamfs  with  the  communication 

BIRTHS. 

&  M-koSsw  fsr-  bu"  st-  *>»  ”f*  <*■ 

Wof  a'som  “°n  JuIy  I?th’  the  Wife  °f  Gharles  J>  Workman.  M.D.,  Teignmouth 

marriage. 

Dof"l^hvAXEJ-“°"r^Iyp24t,,Va,t  EnfieM,  Clement  Dukes,  M.B.,  B.S.Lond. 

n  ,  /  herRTe  wCIJme,nt  Dokes,  M.A.,  of  Hackney,  to  Florenc 
dks?x’  d  daughter  of  J-  W.  Battley,  Esq.,  of  Laurel  Bank,  Enfield,  Mid 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 


’ '  7Tnr.kP?1!tan  Free’  2  P-M--St-  Mark’s,  1.30  p.M.-Royal  London 
ophthalmic,  n  a.m.  Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . -Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.  Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2P.M.- Royal  London  Ophthalmic,  1 1  A.  m.— Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P-M.  Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. _ Hos- 

pitM  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 


SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Free 
2  p.m.—  East  London  Hospital  for  Children,  2  p. m.— Hospital  for 
Women,  q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas  s,  q.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used.' 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor- 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street  W  C 


Dr.  Raper.-  We  do  not  know  of  any  London  agent  for  Hartnack’s  microscopes. 

Mr.  Davies  (Newport).— The  sole  conditions  are  brevity  and  interest. 

Prickly  Heat. 

Sir,  Can  any  of  your  readers,  Indian  or  otherwise,  suggest  a  remedy  for  the  so- 
called  prickly  heat".  I  have  several  cases  at  present  closely  resembling  it  and 
no  topical  application  which  I  have  tried  seems  to  give  any  relief. 

July  1873.  I  am,  etc.,  A  Country  Member. 

Lancashire  and  Cheshire  Branch. 

Dr.  Steele,  Honorary  Secretary  of  the  Lancashire  and  Cheshire  Branch,  requests 
us  to  state  that  two  post-office  orders  for  subscriptions  have  been  received  by  him 
one  with  the  post-mark  “  Stockport”,  the  other  “  Carnforth”.  Neither  was  accom¬ 
panied  by  advice  or  name  of  sender,  which  must  be  supplied  before  they  can  be 
acknowledged. 

Iron  Alum. 

SiR— In  y°ur  issue  of  the  12th  instant,  “A  Subscriber”  wishes  to  know  the  internal 
dose  of  iron-alum,  the  quantity  for  injection,  and  in  what  cases  it  is  most  efficient 
I  refrained  from  replying  in  last  week’s  impression,  in  the  hope  that  some  of  your 
more  able  associates  would  have  done  so.  I  have  been  in  the  habit  of  using  iron- 
alum  for  the  last  fourteen  years,  both  externally  and  as  an  injection.  As  a  gargle 
in  the  ordinary  relaxed  sore  throat,  there  is  no  better— the  strength  of  o-argle  is  five 
grains  to  the  ounce  of  water,  with  the  addition  of  a  little  glycerine ;  in  htema- 
temesis,  it  is  given  in  the  form  of  powder,  five  grains  a  dose,  given  every  three  or 
four  hours,  along  with  iced  milk  :  in  such  cases,  I  have  found  it  to  supersede  all 
other  astringents.  In  the  genus  hmmorrhagia,  as  an  injection,  I  use  two  drachms 
to  the  pint  of  water.  In  gonorrhoea  and  in  gleet,  an  injection  of  two  grains  to  the 
ounce  of  water,  with  'the  addition  of  a  little  glycerine,  I  have  found  to  be  really 
useful,  and  second  to  no  other  injection  in  such  cases. 

Shotts,  N.  B.,  July  21st,  1873.  I  am,  etc.,  J.  Caldwell. 

M.D.  (Dublin). — The  amusements  of  London  are  so  many  and  various,  and  tastes 
differ  so  greatly,  that  it  would  not,  we  think,  be  judicious  to  attempt  to  point  out 
“  how  a  lady’s  time  may  be  pleasantly  and  advantageously  spent  under  the  circum¬ 
stances  of  the  general  meeting.”  The  facilities  obtained  for  members  visiting 
galleries  and  other  places  of  interest  will,  however,  to  some  extent,  be  available 
for  ladies  accompanying  members  ;  and  each  member  has  the  privilege  of  intro¬ 
ducing  a  lady  at  the  soiree  at  the  Mansion  House  and  at  University  College. 

Arrangements  for  the  London  Meeting. 

Mr.  Charles  tV  ebb  (Basingstoke). — 1.  King’s  College  is  in  the  Strand.  2.  Mem¬ 
bers  proposing  to  attend  the  service  at  St.  Paul’s  will  do  so  without  previously 
assembling  for  the  purpose.  3.  Each  member  is  privileged  to  introduce  a  lady  at 
the  receptions  at  the  Mansion  House  and  at  University  College.  4.  Ordinary 
evening  dress  is,  we  imagine,  all  that  is  expected.  5.  Cards  will  be  provided  at 
the  Reception-room,  King’s  College.  6.  All  members  are  invited  to  the  public 

luncheon,  which  is  provided  by  subscription  amongst  the  metropolitan  members. _ 

7.  The  arrangements  for  excursions  will  be  found  in  the  programme. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
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NOTICE  TO  ADVERTISERS. 

The  restrictions  of  the  Post  Office  authorities  of  the  enforcement  of 
registration  upon  all  letters  containing  valuables  having  been  ex¬ 
tended  to  those  containing  stamps,  advertisers  are  requested  in  future 
on  and  after  August  1st,  to  prepay  advertisements  for  single  inser¬ 
tions,  and  those  with  which  an  account  is  not  opened,  by  Post 
Office  orders  payable  to  Mr.  F.  Fowke. 

Francis  Fowke, 

General  Manager  of  the  British  Medical  Journal  Office. 
July  24th,  1873. 


.  St.  John’s  Hospital  for  Skin-Diseases. 

We  have  received  a  copy  of  a  letter  from  Captain  Merrier  addressed  to  the  Lancet 
in  support  of  a  great  scheme  for  an  extension  at  great  cost  of  St.  John’s  Hospital 
tor  Skm  Diseases.  We  can  only  say  that  we  are  entirely  against  Captain  Merrier, 
and  entirely  in  accord  with  the  Lancet  on  the  subject.  The  project  involves  a 
gross_  waste  of  public  money.  But  as  benevolence  is  unfortunately  but  too  little 
discriminative,  and  as  large  statements  and  loud  cries  for  assistance  commonly 
attract  large  funds,  we  have  little  hope  that  medical  protests  will  avail  at  this 
moment  to  warn  the  benevolent  public  against  the  errors  of  this  and  similar 
schemes. 

Air  and  Light.— A  Doctor’s  Story.  By  W.  M.  Carleton. 

I. 

Good  folks  ever  will  have  their  way — 

Good  folks  ever  for  it  must  pay. 

But  we,  who  are  here  and  everywhere. 

The  burden  of  their  faults  must  bear. 

We  must  shoulder  others’  shame — 

Fight  their  follies  and  take  their  blame  ; 

Purge  the  body,  and  humour  the  mind  ; 

Doctor  the  eyes  when  the  soul  is  blind  ; 

Build  the  column  of  health  erect 
On  the  quicksands  of  neglect. 

Always  shouldering  others’  shame — 

Bearing  their  faults  and  taking  the  blame. 

II. 

Deacon  Rogers,  he  came  to  me  ; 

“Wife  is  a-goin’  to  die,”  said  he. 

“Doctors  great,  an’  doctors  small, 

Haven’t  improved  her  any  at  all. 

Physic  and  blister,  powders  and  pills. 

And  nothing  sure  but  the  doctor’s  bill  ! 

Twenty  old  women  with  remedies  new, 

Bother  my  wife  the  whole  day  through  ; 

Sweet  as  honey,  or  bitter  as  gall— 

Poor  old  woman,  she  takes  ’em  all. 

Sour  or  sweet,  whatever  they  choose, 

Poor  old  woman,  she  daren’t  refuse. 

So  she  pleases  who’er  may  call. 

An’  death  is  suited  the  best  of  all. 

Physic  and  blister,  powder  and  pill — 

Bound  to  conquer,  and  sure  to  kill  !  ’ 

III. 

Mrs.  Rogers  lay  in  her  bed. 

Bandaged  and  blistered  from  foot  to  head. 

Bandaged  and  blistered  from  head  to  toe, 

Mrs.  Rogers  was  very  low. 

Bottle  and  saucer,  spoon  and  cup. 

On  the  table  stood  bravely  up  ; 

Physic  of  high  and  low  degree  ; 

Calomel,  catnip,  boneset  tea  : 

Everything  a  body  could  bear 
Excepting  light  and  water  and  air. 

IV. 

I  opened  the  blinds  ;  the  day  was  bright. 

And  God  gave  Mrs.  Rogers  some  light.  ’ 

I  opened  the  window  ;  the  day  was  fair. 

And  God  gave  Mrs.  Rogers  some  air. 

Bottles  and  blisters,  powders  and  pills. 

Catnip,  boneset,  syrups  and  squills  ; 

Drugs  and  medicines,  high  and  low, 

.  I  threw  them  as  far  as  I  could  throw. 

“  What  are  you  doing?”  my  patient  cried  ; 

“  Frightening  Death,”  I  coolly  replied. 

“You  are  crazy  !”  a  visitor  said  ; 

I  flung  a  bottle  at  her  head. 

V. 

Deacon  Rogers  he  came  to  me  ; 

“  Wife  is  a-comin’  around,”  said  he. 

“  I  re’lly  think  she  will  worry  through  ; 

She  scolds  me  just  as  she  used  to  do. 

“All  the  people  have  poohed  and  slurred — 

All  the  neighbours  have  had  their  word  : 

’Twas  better  to  perish,’  some  of  ’em  say. 

Than  be  cured  in  such  an  irregular  way.  ’’ 


VI. 


“  Your  wife,”  said  I,  “  had  God’s  good  care, 

And  His  remedies —light  and  water  and  air. 

“All  the  doctors,  beyond  a  doubt, 

Couldn’t  have  cured  Mrs.  Rogers  without.” 

VII. 

The  deacon  smiled,  and  bowed  his  head  ; 

‘  Then  your  bill  is  nothing,"  he  said. 

‘God’s  be  the  glory,  as  you  say, 

God  bless  you,  doctor  !  good  day  !  good  day!” 

VIII. 

If  ever  I  doctor  that  woman  again, 

I’ll  give  her  medicines  made  by  men. 

Maine  Fanner. 

c.  _ T  .  .  The  Zurich  Lady-Medical  Students. 

a  ’v1„ni>,lraeiVe, ln- the  la-st,  number  of  the  Journal  that  there  are  now  no  fewer  than 
ind  im  lnf  nineteen  ladies  matriculated  as  students  at  the  Zurich  University, 
dlat  th?  §‘'eat  majority  of  these  ladies  have  entered  as  students 
the  world  Th  aCU  tyh  ^T1S-a  j^^le  fact  that  the  most  democratic  countries  in 
which  ,Pres^at>  the  Lnited  States  and  Switzerland,  are  precisely  the  countries 
livelihood  1  een  r  e  brst  Jo  grant  to  their  female  citizens  the  right  of  earning  their 
hundred  la/  P!'offSSIOnal  Pra«>ce.  There  are,  I  am  told,  a?  present  over  five 
Iar”e  indcomly/hC  -°rS  °f.medlc!ne  in  the  United  Slates  ;  and  many  of  these  make 
mothers  offimil!^11"  bemg  mUch  sought  by  sineIe  women,  as  well  as  by 

andUfreebco,ngfthe  ca??’ /  Pu2zles  me  not  a  little  to  conceive  why  we,  in  this  great 
binino- all  th11  ""a  wblcb  we  are  always  told  is  better  than  any  republic,  com- 
cmvemTTwLt  vgeS  °[  su,ch  a  S0Clet>’.  with  those  peculiar  to  our  own  form  of 

kind  U,  TSTh°U  J  ce  s0  backward  ln  following  the  excellent  example  of  Switzer- 
isKnds  a/h  Unlted  States.  It  is  surely  not  because  the  women  of  the  British 
desirp  to  h  COn?P,ete'y  ?atlsfied  with  their  lot,  that  we  deny  to  such  of  them  as 
to  romnptp  f0me  d?rn,ev  111  medlcme>  the  right  to  study  in  our  medical  schools, 
rscat  hP  r  for  medical  honours,  or  to  acquire  medical  diplomas.  It  cannot,  I  re- 
P  atl  b  ,  thl5  reas°n;  because  we  hear  on  all  sides  the  complaint,  that  there  is  a 
L”  ?lus  °/fW0In?n  ln  this  country,  the  males  having  emigrated  ;  and  fathers 
,  /  ,  •  famiIl<?  ate  constantly  complaining  that  even  marriage  is  by  no 
m  W  n  ?eUanl  eyent  in  the  lives  of  their  daughters  at  present, 
niicf  as  °-ur  metropolitan  and  provincial  medical  schools  are  still  so  obsti- 

reasnn  agalllst  the  entrance  of  women,  I  presume  we  must  look  for  the 

men  ,/■'  jre-’  and  probably  two  reasons  prevail  with  the  majority  of  medical 
admitting  ladies  into  the  profession.  The  first  naturally  is  that,  if 
theT//l  r  1  hf  prnfession  of  medicine  in  great  numbers,  whilst  they  passed  by 
‘x T 11:5  of  the  law  and  of  the  church,  there  can  be  no  doubt  that  the  fees  of 
_ r  as  compared  with  lawyers  and  clergymen,  would  tend  to  be  lowered 

thp  p‘Z  1  1 d’  becanse  there  are  other  reasons  which  might,  I  believe,  tend  to  raise 

omments  of  the  profession,  if  women  entered  it,  which  are  too  lengthy  to 
m/p/-10* ln  a  sbort_  let.ter-  But  I  earnestly  contend  that,  if  women  are  to'be  ad- 
,.1,,,  d  mto  °ur  profession,  as  they  certainly  will  be,  it  is  our  interest  to  see  that 
spv  t'/'iu  ,  ch,’  as  well  as  the  practice  of  law,  should  also  be  accessible  to  the 
rnnin,// 1S-,tk  1  P  ace’  we,sba11  not  any  longer  need  to  fear  over  competition,  as 
nroh^Kl  d  rh  lawyers  a!ld  clcTtymen,  since  I  think  that  far  more  women  might 
p  T,abl>  prefej.t°  eljter  tb?  aw  (at  any  rate  the  church)  than  become  doctors. 
w  be  s?cond  difficulty  which  I  frequently  hear  spoken  of  when  the  education  of 
women  in  medicine  is  mentioned,  is  that  there  is  great  indelicacy  in  the  notion  of 
educating  young  men  and  women  together  in  medical  schools.  One  way  of  get¬ 
ting  over  this  objection  would  be  to  have  medical  schools  for  women  only,  as  is 
done  in  I  hiladelphia  and  in  several  cities  of  the  United  States.  I  have  nothing 
to  say  against  such  colleges,  except  that,  of  course,  they  are  likely  to  be  very  des- 
rirpjf  ?VUn  •  1  museums,  lectureships,  etc.,  for  many  a  long  year;  whilst  the 
present  hospital  schools  of  Europe  are  provided  with  ample  funds  available  for  the 
instruction  of  students.  _  Still,  I  would  urge  that  the  objections  made  against 
women  studying  in  hospitals  with  men,  is  theoretical  in  this  country,  as,  indted  it 
was  m  Switzerland  until  quite  recently  ;  and  that  such  a  practical  people  as  our- 
ves  should  take  this  into  consideration  in  arguing  pro  and  contra 

Victor  Bohmert  one  of  the  Zurich  medical  professors,  has  shown  in  some 
letters  published  last  July,  in  the  Augsburg  Gazette,  that  the  admission  of  women 
into  the  Zurich  University,  as  students  of  arts  and  of  medicine,  has  been  productive 
ot  none  of  those  theoretical  evils,  which  have  been  imagined  as  arguments  against 
women  studying  with  men.  On  the  contrary,  indeed,  he  assures  us  that  the  Zurich 
University  has  gained  m  numbers,  in  reputation,  and  in  educational  competency 
by  admitting  women  to  their  rights  as  citizens  of  a  free  state.  And  yet,  this  very 
year,  a  widow  lady  of  excellent  education  and  refined  manners  wrote  at  my  advice 
to  the  deans  of  most  of  the  medical  schools  in  London,  petitioning  to  be  admitted 
as  a  student,  and  met  with  a  direct  negative  response  from  them  all.  Truly  the 
land  of  Locke,  Stuart  Mill,  and  Alexander  Bain  can  hardly  claim  to  take  the  lead 
in  liberal  ideas.  J  am  etc 

May  26th,  1873.  Charles  R.  Drysdale,  M.D. 
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Gentlemen,  1  need  not  say  to  you,  with  whom  I  have  so  often  worked 
with  pleasure  in  these  wards,  what  very  great  delight  it  is  to  me  to 
come  for  one  hour  amongst  you.  My  subject,  as  you  will  have  seen 
from  the  announcement,  is  the  influence  of  distension  of  the  abdomen 
on  the  functions  of  the  heart  and  lungs. 

Since  the  chest  is  divided  from  the  abdomen  by  the  diaphragm,  which 
forms  the  floor  of  one  cavity  and  the  roof  of  the  other,  the  ascent  or 
descent  of  that  movable  partition  while  it  enlarges  one  cavity  encroaches 
upon  the  other.  When  the  chest  enlarges,  it  enlarges  in  two  directions; 
one  outwards  over  its  whole  circumference  by  the  expansion  of  the 
walls  of  the  chest,  the  other  downwards  by  the  descent  of  the  diaphragm. 
A\  hen  the  abdomen  is  enlarged,  it  is  enlarged  also  in  two  directions  ; 
one  outwards  and  downwards  with  the  extension  of  the  walls  of  the 
abdomen,  the  other  upwards  by  the  elevation  of  the  diaphragm.  When 
the  abdomen  is  extremely  distended,  the  whole  cavity  becomes  oval  in 
form,  01  shaped  like  a  balloon,  as  you  may  see  in  this  diagram  ;  the 
outer  part  of  it  presses  outwards,  and  the  upper  part  of  it  presses  up¬ 
wards.  The  cage  of  the  chest  is  raised  by  this  upward  movement.  The 
whole  of  this  wide  cone  formed  by  the  upper  part  of  the  large  oval 
abdomen,  acting  upon  the  lower  ribs,  forces  them  asunder  to  the  right 
and  to  the  left,  and  lifts  up  the  whole  front  of  the  cage  of  the  chest. 
The  more  important  effect,  however,  of  this  distension  is  to  lift  up  the 
heart  at  the  centre  of  the  chest,  and  the  right  and  left  lung  on  each 
side  of  it.  When  these  organs  are  raised,  as  the  cage  of  the  chest 
in  front  of  those  organs  is  raised  also,  the  apparent  elevation  of  the 
heart  is  much  less  than  the  real  elevation. 

Distension  of  the  abdomen  may  be  caused  by  the  distension  of  the 
stomach,  the  colon,  and  the  small  intestines,  either  singly  or  in  con¬ 
junction  ;  by  the  presence  in  the  cavity  of  the  abdomen  of  gas  and  of 
fluid  ;  by  the  enlargement  of  the  liver  ;  and  by  tumours  and  cysts. 

Swelling  of  the  stomach  and  bowels  with  gas  is  caused  not  by  the  secre¬ 
tion  of  the  gas  from  the  living  structures,  but  by  its  formation  from  the 
food  taken  into  the  stomach.  This  diagram,  taken  from  a  poor  woman 
who  literally  died  of  starvation  owing  to  cancer  in  the  oesophagus,  pre¬ 
sents  a  perfect  clinical  proof  of  what  I  have  said.  You  will  observe, 
that  there  is  neither  gas  nor  food  in  the  whole  digestive  canal.  The 
stomach  is  like  an  intestine.  The  great  intestine  is  smaller  than  a 
small  one.  The  food  that  is  in  the  stomach,  and  the  food  that  has 
passed  from  the  stomach  into  the  intestines,  are  the  cause  and  source 
of  the  gas  that  they  contain . 

The  heart,  as  you  may  see  in  these  diagrams,  rests  upon  the  stomach. 
When  the  stomach  is  greatly  swollen,  the  heart  and  the  lungs,  if 
healthy,  suffer  but  slight  inconvenience  when  rest  is  preserved;  but 
moderate  exertion,  and  especially  quick  walking,  or  the  ascent  of  a 
hill,  will  often  bring  great  distress  in  the  region  of  the  heart,  and  even 
actual  anginal  pain  passing  down  the  left  arm.  When,  as  is  frequently 
the  case,  the  stomach  is  swollen  in  patients  affected  with  Bright’s  dis¬ 
ease,  or  with  affections  of  the  aorta  or  of  the  heart,  the  patient  has  great 
distress  of  breathing  even  when  raised  in  bed,  but  especially  if  he  lie 
down  or  exert  himself.  In  all  these  cases  (diagrams)  there  was  great 
distension  of  the  stomach,  and  they  showr  the  serious  and  too  often 
fatal  contest  that  takes  place  between  the  enlarged  organs  of  the  chest 
striving  to  get  downwards,  and  the  distended  and  enlarged  organs  of 
the  abdomen  striving  to  get  upwards.  The  functions  of  both  the 
higher  and  lower  sets  of  organs — the  thoracic  and  the  abdominal — are 
seriously  interfered  wdth ;  but  those  of  the  organs  of  the  chest  are 
more  seriously  and  more  often  fatally  deranged  than  those  of  the  abdo¬ 
men.  The  heart  and  lungs  are  both  removed  upwards  from  the  more 
ample  space  of  the  middle  region  of  the  chest  into  the  contracted  area 
formed  by  the  diminishing  cone  of  the  chest.  The  heart  suffers  from 
its  inability  to  expand  downwards,  and  yet  as  it  cannot  send  its  blood 
through  the  compressed  lungs,  the  right  cavities  of  the  heart  become 
gorged  w  ith  blood,  as  you  may  see  in  these  drawings.  Although  in  all 
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ot  tnem  the  stomach  and  intestines  are  large  and  push  the  heart  upwards, 
that  organ  is  compelled  to  receive  into  it  the  blood  that  is  sent  from 
the  whole  system,  which  blood  once  received  into  the  organ  cannot  be 
sent  onwards  through  the  lungs,  the  lungs  having  an  additional  obstacle 
to  their  expansion  and  to  their  reception  of  blood  by  being  compressed 
upwards,  owing  to  the  elevation  of  the  diaphragm. 

In 1  this  case  (diagram)  we  have,  perhaps,  as  complete  an  illustration 
of  the  contest  as  any  that  I  can  give  you — the  contest  between  the 
organs  of  the  chest  and  the  organs  of  the  abdomen.  You  will  observe 
that  the  aorta,  which  is  affected  with  atheroma,  is  very  greatly  dilated 
and  greatly  lengthened  ;  it  has  come  down  so  low  that  the  lower 
end  of  it  is  on  a  level  with  the  lower  end  of  the  sternum.  The  con¬ 
sequence  is,  that  the  left  ventricle  and  the  right  ventricle  are  pushed 
solidly  downwards  by  the  lengthened  aorta,  and  the  interior  of  the 
heart  is  itself  compressed  downwards  by  this  very  agency.  Of  course 
this  displaces  the  stomach  downwards.  But  here  we  have  a  fresh  con¬ 
test  from  below.  The  stomach  is  distended  unduly  with  gas  •  so  is  the 
transverse  colon  ;  and  so  are  the  small  intestines.  The  liver  itself  is 
gorged  with  blood,  owing  to  the  impossibility  on  its  part  of  sending 
the  blood  forward  to  the  right  side  of  the  heart  ;  and,  to  crown  all  in 
this  case,  we  have  effusion  into  the  right  side  of  the  chest,  displacing 
the  heart  to  the  side,  and  interfering  with  its  work.  Can  we  wonder 
that,  under  this  accumulation  of  difficulties,  this  man  died  ? 

Here  is  another  similar  case,  lhe  man  had  aortic  regurgitation 
He  was  a  labourer,  aged  30,  with  a  large  athletic  frame  and  an  ample 
chest.  He  complained  of  shortness  of  breath,  and  of  pain  in  the  chest 
after  a  meal.  This  man  would  sometimes  change  rapidly  from  a  state 
of  comfort  to  one  of  extreme  distress.  Thus,  on  the  13th  of  July 
when  in  these  wards,  he  said  that  he  never  felt  better  in  his  life  ;  and  on 
the  14th,  all  was  changed,  and  a  frequent  cough,  increased  beating  of 
the  heart,  and  difficulty  of  breathing,  rendered  it  impossible  for  him  to 
sleep  or  to  remain  in  the  recumbent  posture.  This  attack  was  asso¬ 
ciated  with,  and  apparently  caused  by,  great  fulness  of  the  stomach 
from  eating. 


Here  is  the  case  of  another  patient,  a  carpenter,  with  aortic  disease 
He  suffered  five  years  before  admission  from  pain  in  his  chest,  espe¬ 
cially  after  eating,  and,  on  exertion,  he  felt  as  if  “somethingwere  scratch¬ 
ing  him  at  the  back  of  the  breastbone.”  When  in  the  hospital  he  still 
suffered  pain  in  the  lower  part  of  the  chest  after  eating,  if  he  walked 
about,  but  not  if  he  sat  still.  Here  are  other  drawings,  in  which  you  will 
see  an  enlarged  heart— enlarged  owing  to  mitral  and  other  diseases— 
and  enlarged  lungs  caused  by  the  enlarged  heart.  In  one  instance,  the 
enlargement  of  the  lungs  was  supplemented  by  extensive  pulmonary 
apoplexy  ;  and,  in  another,  the  heart  was  adherent  and  the  right  lunrr 
was  contracted  owing  to  bygone  pleurisy  ;  while  in  this  case,  the  lungs 
were  enlarged  to  a  very  great  extent  by  emphysema.  In  all  these  cases 
the  stomach,  and  to  a  less  degree  the  intestines,  lifted  the  heart  and 
the  lungs  upwards,  compressed  the  whole  of  the  organs  of  the  chest 
within  a  narrow  compass,  and  interfered  with  their  functions.  In  truth 
we  may  see  that  the  final  close  to  the  existence  of  all  these  patients  was 
hastened  by  the  distension  of  the  stomach. 

Each  organ  holds  within  itself  a  reserved  force  many  times  greater 
than  the  amount  of  force  that  is  brought  into  play  in  the  ordinary  and 
quiet  demands  of  life;  but,  in  proportion  as  those  demands  are  in- 
ci eased,  more  and  more  of  the  reserved  powers  are  brought  into  use. 
The  lungs— I  have  ascertained  this  in  my  own  person— possess  sixteen 
times  as  much  breathing  power  to  be  used  during  violent  exertion  as 
they  employ  when  the  body  is  at  rest.  Thus,  the  patient  affected  with 
aortic  disease,  to  whom  I  referred,  felt  no  discomfort  in  the  heart  after 
food  if  he  sat  still,  for  then  the  heart  had  sufficient  force  to  do  its 
work;  but  when  he  walked  after  food  he  felt  pain  in  the  heart,  for 
that  organ  had  no  reserve  force  to  resort  to,  and  so,  by  making  violent 
and  undue  exertion,  like  a  wrenched  muscle,  it  excited  pain  within  itself 
— in  short,  angina  pectoris. 

In  considering  the  treatment  of  this  distension  of  the  stomach  that 
thus  confines  the  action  of  the  heart  and  lungs,  I  need  not  detain  you 
with  the  well  known  medicines  often  so  serviceable  on  such  occasions. 
Some  of  these,  such  as  the  warm  and  cordial  tinctures,  camphor,  and, 
perhaps,  chloric  ether,  are  agreeable  ;  some,  if  efficient,  are  repulsive, 
such  as  turpentine,  assafoetida,  and,  perhaps,  creasote ;  while  others 
are  neutral,  such  as  that  valuable  remedy  guaiacum.  I  have,  before 
me,  the  case  of  a  gardener  who  had  mitral  disease  ;  he  had,  how¬ 
ever,  a  complication  of  maladies — syphilis,  subacute  rheumatism,  and 
ague.  He  complained  of  fluttering  of  the  heart  and  great  distension  of 
the  stomach.  He  was  relieved  by  the  use  of  turpentine  and  guaiacum. 

Charcoal  is  of  little  or  no  use  in  these  cases.  Dried  charcoal,  owing  to 
the  immense  distribution  of  its  surface,  absorbs  a  large  amount  of  gas  ; 
but  wet  charcoal  loses  its  subdivision.  Suspend  a  piece  of  dry  charcoal 
in  the  stomach,  and  of  course  it  will  absorb  the  gas.  The  very  act  of 
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swallowing  causes  it  to  become  wet;  when  it  drops  down  into  the 

stomach,  it  becomes  more  wet  still,  and  it  is  clearly  out  of  the  laws 
of  possibility  for  that  charcoal  there  to  absorb  one  cubic  inch  of  the  im¬ 
mense  mass  of  gas  that  is  in  the  stomach. 

I  wish,  however,  rather  to  bring  before  you  the  other  and  non-medi- 
cinal  means  that  may  be  employed  for  the  relief  of  the  distension  of 
the  stomach  with  gas.  This  gas,  as  I  have  said,  is  secreted,  not  by  the 
structure  of  the  stomach,  but  by  the  food.  If  you  cut  off  the  supply  of 
food,  sooner  or  later,  when  that  already  in  the  stomach  has  passed 
away,  relief  will  be  obtained.  But  we  cannot  cut  off  the  supply  of 
food  ;  therefore  we  must  select  such  kinds  of  food  as  give  the  greatest 
amount  of  nourishment,  and  tend  to  set  free  the  least  amount  of  gas  ; 
for,  although  every  kind  of  food  will  produce  gas  when  the  powers  of 
digestion  are  weak,  yet  some  kinds  will  do  it  much  more  freely  than 
others.  My  rule  is  simply  this  :  Take  no  bread,  but  eat  biscuits  in¬ 
stead.  Take  no  solid  vegetables,  but  use  lemon-juice  freely.  Squeeze 
some  of  it  over  all  your  food.  Shun  soups,  cucumbers,  and  fruit. 
Prefer  meat,  fish,  fowl  or  game,  tender,  but  perfectly  fresh,  lightly 
cooked  and  juicy— not  hard  and  dry  ;  or  take  it  thoroughly  soft  and 
fragrant,  as  sent  up  by  the  hand  of  the  artist.  Take  no  rich  sauces,  or  in¬ 
deed,  any  other  sauce,  than  wholesome  fresh  lemon-juice  or  mush¬ 
room  ketchup  ;  no  twice  cooked,  or  salted,  or  seasoned,  or  dried  meat. 
Let  everything  be  fresh  and  savoury.  Under  this  simple  rule  of  substi¬ 
tuting  biscuit  for  bread  and  fresh  lemon-juice  for  vegetables,  relief  will 
often  be  obtained  from  distressing  symptoms  indicating  danger.  Let 
the  food  be  agreeable  to  the  eye,  fragrant  to  the  nostril,  and  savoury  to 
the  palate  ;  and,  invited  by  those  senses,  the  influences  of  the  nervous 
system  will  bring  those  juices  into  the  mouth  and  stomach  that  are  re¬ 
quired  for  the  digestion  of  the  food— juices  that  are  attracted  if  the 
food  is  attractive,  repelled  if  the  food  is  repulsive. 

The  rules,  however,  that  I  have  given  are  but  a  portion  of  the  proper 
treatment.  Each  case  stands  upon  its  own  grounds,  and  must  be  treated 
according  to  its  own  demands.  In  treating  each  case,  the  laws  of 
nature  must  be  strictly  enforced.  Departure  from  those  laws  has 
brought  on  the  illness ;  and  in  a  renewed  obedience  to  those  laws,  we  shall 
usually  find  the  best  road  to  restoration  of  health.  The  right  treatment 
of  disease  is  neither  expectant  nor  heroic,  but  is  a  treatment  founded  on 
knowledge,  a  watchful  interest  in  the  patient,  moderation,  and  good 
sense. 

One  patient  had  been  quite  well  until  the  previous  April,  when, 
one  night,  after  a  late  supper,  he  woke  up  fighting  for  breath  and  life! 
He  raised  a  thin  and  frothy  phlegm,  which  was  stained  the  next  day 
with  blood.  He  had  suffered  from  no  such  attack  for  a  month  ;  but  he 
could  not  lie  down  ;  he  was  short  of  breath,  and  felt,  as  he  said,  in¬ 
flated — blown  out — sometimes  almost  ready  to  burst.  His  heart 'was 
very  large,  its  action  being  powerful.  There  was  a  doubling  of  the 
first  sound  over  the  ventricles,  and  feeble  first  sound,  and  loud  second 
sound  over  the  aorta.  Effusion  was  present  in  the  right  side  of  the 
chest.  There  was  a  mere  trace  of  albumen  in  the  urine,  but  I  found  in 
it  one  large  waxy  cast.  The  kidneys  were  the  true  seat  of  the  disease. 
Under  the  influence  of  the  restricted  diet  I  have  described,  and  the 
general  treatment,  he  lost  the  distension  of  the  stomach  ;  he  'could  lie 
down  on  one  pillow ;  he  had  no  return  of  the  sense  of  suffocation ;  and 
the  fluid  in  the  right  side  of  the  chest  disappeared.  The  condition  of 
the  heart  and  that  of  the  kidneys  were  not  materially  altered. 

Here  is  another  case  of  a  patient  (represented  in  this  little  diagram) 
who  complained  of  “trouble”  over  the  region  of  the  heart.  His  abdo¬ 
men  was  swollen  ;  the  stomach  displaced  the  lower  boundary  of  the 
heart  upwards,  so  that  it  was  situated  in  the  fourth  space.  Subse¬ 
quently,  under  a  restricted  diet,  the  upper  boundary  of  the  stomach  and 
the  lower  boundary  of  the  heart  fell  almost  to  the  extent  of  an  inch. 
The  heart  having  gained  an  increase  of  space,  lost  its  “trouble”  -  and" 
though  he  was  ill  in  other  respects,  the  distension  of  the  stomach  dis’- 
appeared. 

Another  diagram  that  I  have  here  shows  a  more  marked  difference  in 
the  position  of  the  heart  during  the  second,  as  compared  with  the  first, 
observation  made  eleven  days  previously.  This  patient  complained  that 
he  had  pulsation  through  the  body,  and  that  the  heart  stopped  for  two 
or  three  beats.  This  state  was  worse  after  dinner,  and  was  accompanied 
by  fulness  in  tne  head.  The  irregular  action  of  the  heart  disappeared 
with  the  descent  of  that  organ  that  followed  upon  the  diminution  of 
the  size  of  the  stomach. 

The  last  case  to  which  I  shall  refer  gave  me  at  first  some  anxiety 
from  its  obscurity.  This  patient  was  a  fine-looking  man,  with  a  large 
but  not  overgrown  frame.  He  was  of  good  colour  and  complexion. 
He  complained  of  great  shortness  of  breath,  and  he  had  a  dropsical 
swelling  of  the  right  lower  limb.  The  only  unhealthy  condition  that 
I  could  discover  in  his  internal  organs  was  a  distension  of  the  stomach 
from  gas.  I  will  allow  that  I  felt  as  if  there  must  be  some  other  cause 


but  I  could  find  none.  He  took  a  dry  diet ;  and  although,  a  week 
later,  the  stomach  was  less  distended,  yet  his  right  leg  was  still  swollen 
and  his  breathing  short.  He  persevered,  and  gradually  lost  the  short¬ 
ness  of  breath  and  the  swelling  iq  the  right  leg,  and  he  regained  his 
usual  good  health. 

Distension  of  the  colon  is  illustrated  in  these  diagrams.  You  will  ob¬ 
serve  that,  in  these  instances,  the  transverse  colon  is  no  longer  transverse. 
In  these  they  all  form  a  loop  from  above  downwards,  the  tip  of  the  loop 
being  midway  between  the  navel  and  the  pubes.  You  will  also  see 
that  the  ascending  colon  increases  greatly  in  length,  starting  from 
its  head  in  the  crest  of  the  ilium.  You  may  remark,  on  looking  at 
these  two  diagrams,  that  inasmuch  as  the  top  of  the  ascending  colon 
immediately  abuts  upon  the  lower  surface  of  the  liver,  the  elongation  of 
the  ascending  colon  directly  elevates  the  liver.  So,  also,  with  regard 
to  this  double  flexure  of  the  transverse  colon.  In  one  instance,  you  see 
the  loop  is  single,  and  in  another  the  loop  is  double.  You  will  see  that 
the  descending  colon  is  not  in  any  of  these  cases,  except  perhaps  in  one 
very  greatly  distended;  yet  there  is  in  all  of  them  great  distension. 
In  this  diagram,  representing  a  back  view,  the  descending  colon  is 
distended  quite  as  much  as  the  ascending  and  transverse  are  in  any  of 
the  others.  In  another  instance,  you  see  that  the  liver  on  the  right  side, 
and  the  stomach  and  spleen  on  the  left,  are  both  lifted  up,  as  it  were, 
upon  the  top  of  the  lengthened  colon..  You  may  remark  in  these  cases 
that  the  liver  rises  very  high  ;  in  one  instance,  quite  into  the  lower  end 
of  the  fourth  space  ;  and  in  another,  as  high  as  the  third  space.  And 
you  may  observe  how  much  higher  the  upper  boundary  of  the  right  wing 
of  the  diaphragm,  which  is  lifted  up  by  the  liver,  is  than  the  upper 
boundary  of  the  left  wing  of  the  diaphragm,  which  is  lifted  up  by  the 
stomach.  The  result  is  that,  in  these  cases  we  have  the  heart  pushed 
oyer  to  the  left  side,  owing  to  the  elevation  of  the  liver,  which  tends  to 
displace  the  heart  to  the  left ;  and  while  the  right  lung  is  compressed 
from  below  upwards,  the  left  lung  is  encroached  upon  by  the  heart, 
which  is  pushed  aside  by  the  liver. 

You  will  at  once  see,  from  the  study  of  these  diagrams,  how  seriously 
distension  of  the  colon  must  affect  the  organs  of  the  chest,  not  only  the 
lungs,  but  also  the  heart,  by  displacing  that  organ  to  the  left ;  whereas, 
ln  case  stornach»  its  displacement  tended  rather  to  the  right. 

The  next  set  of  cases  that  I  shall  bring  before  you  are  those  in  which 
the  stomach,  the  colon,  and  the  small  intestines  are  all  distended.  In 
this  diagram,  distension  of  the  stomach  is  not  extreme,  but  there  is 
extreme  distension  of  the  ascending,  the  transverse,  and,  I  believe,  the 
descending  colon,  and  extreme  distension  of  the  whole  of  the  small 
intestines  owing  to  peritonitis.  You  will  observe  that  this  diagram 
shows,  better  than  any  other,  the  oval  shape  that  the  distended  abdo¬ 
men  assumes.  Contrast  it  with  this  one,  which  shows  the  shape  of 
health,  like  a  reversed  sugar-loaf  rounded  at  the  top,  while  the  other  is 
a  true  type  of  complete  abdominal  distension,  being  a  perfect  oval. 
In  this  other  case,  where  the  abdomen  is  perfectly  flaccid,  you  have 
neither  the  reversed  sugar-cane  shape  of  health,  nor  the  oval  of  dis¬ 
tension,  but  a  double  concavity.  The  centre  of  the  abdomen  is  nar¬ 
rower  than  either  the  top  or  the  lower  part.  We  see  here,  in  another 
diagram,  the  effect  of  immense  distension  upon  the  walls  of  the  chest 
See  how  these  cartilages  are  pushed  aside  to  the  left,  and  those  to  the 
right,  so  that  there  is  an  addition  of  nearly  one-third  to  the  width  from 
side  to  side.  Again,  you  may  perceive  that  the  cage  of  the  chest  is 
lifted  up  by  this  great  oval  mass  below  pressing  upon  it  from  below 
and  this  will  account  for  the  remarkable  fact  that,  although  we  have 
the  heart  and  lungs  so  elevated  by  the  diaphragm  thus  pushed  up 
yet  the  lower  boundary  of  the  heart  is  very  little  above  the  lower 
boundary  of  the  sternum  ;  the  lower  boundary  of  the  lungs  is  very  little 
above  the  position  in  which  w'e  often  find  it  in  a  perfectly  healthy  body 
If  you  look  at  the  aorta  you  will  see  how  completely  that  artery  has 
been  driven  over  to  the  right  side.  If  you  compare  the  breadth  of  the 
heart  from  side  to  side,  with  the  length  of  the  heart  and  the  great 
vessels  from  below  upwards,  you  will  see  that  the  whole  organ  is,  in 
point  of  fact,  compressed  upwards.  In  health,  as  you  may  seem  several 
of  these  instances,  the  apex  of  the  heart  is  lower  than  the  lower  boundary 
of  the  heart  behind  the  lower  end  of  the  sternum.  In  this  instance,  the 
apex  of  the  heart  has  been  lifted  upwards  and  is  a  third  of  an  inch 
higher  than  the  lower  boundary  of  the  heart  at  the  end  of  the  sternum. 

We  find  in  these  cases— that  the  heart  and  the  lungs  are  put  to 
an  immense  disadvantage— that  the  lungs  are  compressed  and  the 
reserved  air  driven  out  of  them— that  the  heart  is  compressed  and  the 
blood  driven  out  of  it— that  the  ventricles  are  diminished  in  size 
and  are  incapable  of  receiving  so  much  blood  as  they  did  before— 
that  there  is  an  obstacle  to  their  action,  and  that  they  are  incapable 
of  sending  out  the  blood  that  they  have  already  received  with 
the  ease  that  they  did  before.  Again,  if  you  look  at  the  walls  of  the 
chest  and  the  diaphragm,  you  see  what  an  obstacle  is  put  to  the  very  limbs, 
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by  which,  as  it  were,  the  lungs  expand  and  the  heart  is  moved.  The 
cartilages  and  ribs  are  pushed  aside  and  lifted  upwards.  The  cage  of 
the  chest  has  reached  the  limit  of  its  powers  by  the  elevation  given  to 
it,  and  permanently  given  to  it  by  the  distension  of  the  abdomen. 
Again,  look  at  the  diaphragm,  lifted  up  by  this  immense  distension.' 
How  can  it  act  downwards  ?  If  the  diaphragm  is  affected  with  peri¬ 
tonitis,  the  inflammation  paralyses  the  inflamed  muscle.  The  whole 
contest  is  then  narrowed  to  the  smallest  bounds  ;  and  the  whole  work 
of  respiration  must  be  done  by  the  few  ribs  remaining  unassailed  at  the 
top  of  the  chest.  In  cases  of  peritonitis,  respiration  is  what  is  very 
well  called  high.  The  whole  of  the  breathing  is  performed  by  the 
laboured  lifting  up  of  the  upper  cartilages,  the  upper  ribs  and  the 
clavicles.  All  the  muscles  that  act— the  sterno-cleido,  the  scaleni  the 
levators  of  the  ribs  and  the  scapula?,  are  hard  at  work,  and,  in  spite  of 
that,  you  see  visibly  in  the  face  that  the  patient  is  undergoing  chronic 
asphyxia,  and  must  soon  die  unless  his  breathing  is  relieved.  ° 

Here  is  another  case:— a  repetition  of  the  other,  but  a  little  less  ex¬ 
treme.  It  shows  in  what  I  would  call  a  rather  beautiful  and  orderly 
manner,  a  senes  of  tiers,  one  above  another,  the  top  one  made  by  the 
distended  stomach,  the  second  by  the  circular  curve  of  the  transverse 
colon,  and  the  third  by  the  small  intestines.  Here  is  also  another  case 
showing  tier  above  tier  in  the  same  way,  the  intestines  below,  the  trans¬ 
verse  colon  in  the  middle,  the  stomach  above,  and  above  that  the  heart. 
Here  is  also  another,  shewing  the  intestines  below,  the  transverse  colon 
at  the  middle  and  the  stomach  at  the  top,  all  pushing  up  the  heart  and 
lungs  and  interfering  with  their  work.  I  could  show  to  you  other  cases  • 
but  these  are  sufficient.  ’ 

.  Jhe  te^ency  of  this  great  distension  of  the  stomach  and  intestines 
is  to  push  the  heart  directly  upwards,  to  flatten  the  heart  from  below 
and  to  displace  it  somewhat  to  the  right  side.  You  see  in  this  diagram 
that  the  aorta,  instead  of  being  shielded  by  the  sternum,  lies  almost 
entirely  to  the  right  of  that  bone.  The  pulmonary  artery,  on  the  con¬ 
trary,  intead  of  lying  entirely  behind  the  spaces,  is  almost  entirely  behind 
the  sternum.  A  similar  condition  obtains  in  this  other  case.  You  see 
that  the  apex  has  been  raised.  It  is  nearly  half  an  inch  higher  than 
the  lower  boundary  of  the  centre  of  the  heart,  although,  naturally,  it 
ought  to  be  half  an  inch  lower  than  that  lower  boundary.  The  posi¬ 
tion  of  the  apex  is  the  test  of  the  extent  to  which  the  heart  has  been 
compressed  upwards. 

*i,TJlere  ^  tw°  Peans  by  which  the  treatment  of  great  distension  of 
Lhe  stomach  may  be  met,  independently  of  drugs  ;  and  I  would  say  to 
you  that  when  distension  is  extreme,  drugs  are  worse  than  useless. 
lhey  add,  by  their  offensiveness,  to  the  misery  of  the  patient.  These 
two  modes  are  the  insertion  of  the  oesophageal  tube  into  the  stomach 
through  the  mouth,  and  the  insertion  into  the  stomach  of  the  fine 
point  for  injecting  morphia  under  the  skin.  I  have  the  particulars  of  a 
case  that  occurred  in  this  hospital— that  of  a  man  who  had  the  most 
serious  threatening  of  death  in  consequence  of  great  distension  of 
the  stomach.  The  circumference  of  his  chest  was  thirty-nine  inches. 

e  ln.troduced  the  oesophageal  tube,  and  a  large  quantity  of  gas  escaped. 
The  circumference  of  the  chest  was  reduced  from  thirty-nine  inches  to 
thirty-seven,  and  for  a  time  the  man  experienced  perfect  relief.  Before 
this  was  done,  he  had  great  distress ;  after  it,  he  was  at  ease.  The 
relief  lasted  for  some  days.  He  had  kidney-disease  and  various  other 
serious  affections  ;  and  after  a  time  he  died. 

Another  case,  that  I  saw  with  the  late  Dr.  Williams  of  Swansea, 
was  more  fortunate.  The  patient  had  acute  rheumatism  of  a  low 
ype.  1  he  stomach  was  extremely  distended,  and  respiration  was  in¬ 
terfered  with  in  consequence.  Dr.  Williams  introduced  the  tube  ;  a 
large  quantity  of  gas  escaped  ;  the  powers  of  respiration  were  restored, 
and  gradually  the  patient  recovered  completely,  lived  for  many  years 

and  1S’-1  be  leve’  novv  alive-  With  regard  to  the  other 
method-the  insertion  into  the  stomach  of  the  fine  point  for  injecting 
morphia  under  the  skin— I  have  never  had  the  opportunity  of  employ- 
m„  it  but  I  have  been  always  ready  to  use  it  if  required  ;  and  I  believe, 

7777  PUt  my  hand  0n  a  case>  that  lt  has  already  been 
practised  with  advantage  and  success. 

1°  -he  Cluest‘011  of  the  distension  with  gas  owing  to 
™P ™  mtest|ne>  one  of  the  most  formidable  incidents  that  can 

X  nlJrSXT  ^  Classes  of  cases-  In  one  class  the  distension 
in  Slowly,  widening  out  the  abdomen  in  an  oval  form  ;  while 

class  lfae  distension  takes  place  rapidly;  and  inasmuch  as 
?r.  nnt  vSr  WaJISf£f  tbe,abdomen  are  the  sentinels  of  the  cavity,  they 
does  inyr?i  A  abd°men  d°es  n°t  assume  the  oval  form  that  it 
fenslnn  7 th  f  lnflammat10n  of  the  intestines  and  stomach,  with  dis- 
foree  ^  f  h<T i>artS‘  7  ^  result  is  that  the  whole  of  the  distending 
extreme  dee  uPwards>  and  the  liver  and  stomach  are  elevated  to  an 

1  Tm  h  y  T  ,may  Seue  ,that  the  t0P  of  the  liver  and  the  top  of 

the  stomach  are  seated  just  below  the  third  cartilage,  and  the  lower 


boundary  of  the  right  lung  immediately  behind  the  fourth  cartilage.  All 

thee7J7S  ^  P  Gd  Up-in7  the  hiShest  Part  of  the  chest;  and,  as 
intn  the  a  COnf  narr0r,S  7om  below  upwards,  they  are  pushed  up 

7e  tw  tr,0vvesu  P,art  ,of  th(r  house  that  lhev  inhabit.  You  will  also 
thns  the  1  7  "'hoIe>  the  n*hj  Slde  is  more  affected  than  the  left  ;  and 

!r rente  77’  th^i f  argG  an7  masslve  organ,  is  pushed  upwards  to  a 
greater  extent  than  the  stomach.  Thus  in  these  two  diagrams  the  right 

ung  is  much  more  highly  raised  than  the  left,  and  the  apex  of  the  heart 
iow7rCboundSarya!Se  “  pr°P°rlio11  than  the  of  the  heart  at  its 

flulintatW  7  distension  of  the  abdomen  from  the  effusion  of 

ndnll  7  t  h  •  7',  1 1  am  n0t  nch  ln  sPec'mens  of  this  kind  ofabdo- 

mma!  distension,  but  here  is  a  very  good  example,  admirably  drawn  by 

our  old  friend  the  artist,  Mr.  Fairland.  You  may  see  here  that 
the  wnole  of  the  interstices  of  the  abdomen— especially  the  back- 

t\n£  andertSh1CeSrare71ied  UR  ^  YoU  may  mark  the  intes- 

tines  and  the  stomach  floating  forwards,  and  the  liver  sinking  back- 
77rdf\  )-°U  may  ®ee  how  tbe  liver,  instead  of,  when  the  stomach 
f"d,f  7e7mfS  dlsteaded>  beinS  Pushed  up  so  as  almost  to  thrust 

l7  f c  Hd  1flt7df  up°,n  th,e  he,art’  droPs  away  frorn  the  diaphragm,  and 
leaves  the  fluid  to  make  the  elevation.  You  may  mark  how  the  whole 

abdomen  assumes  an  oval  form.  The  result  is  that  the  heart  is  pushed 
up,  that  the  right  lung  is  pushed  up,  and  that  the  left  lung  is  pushed  up, 
all  at  about  an  equal  pace,  and  you  have,  as  the  effect  of  all  this,  com¬ 
pression  of  those  organs,  and  difficulty  on  their  part  to  do  their  work. 
If  those  organs  are  at  rest,  and  if  there  be  neither  heart  disease  nor  lung 
disease,  nor  Bright  s  disease,  then  the  patient  may  be  able  to  lie  down, 
fn  ,°  rough  his  days  and  nights  in  bed,  without  shortness  of 
breath.  As  a  rule,  however,  patients  who  have  a  large  amount  of  fluid 
in  the  abdomen  are  compelled  to  sit  up.  And  this  gives  you  a  brief 
explanation  of  the  inability  to  breathe  in  a  recumbent  posture  in  many 
of  these  cases  When  the  patient  lies  down,  the  fluid  bears  at  once 
upon  the  diaphragm  and  presses  it  upwards.  The  right  lung,  the  left 
lung,  and  the  heart  are  compressed,  and  all  the  difficulties  of  respira- 
tion  aie  most  seriously  increased  ;  but  when  the  patient  sits  up,  then 
the  fluid  drops  downwards  to  the  lower  part  of  the  abdomen  ;  the 
pressure  is  removed  from  the  diaphragm  and  from  the  heart  and  lungs- 
and  respiration  can  go  freely  on.  a  ’ 

In  cases,  however,  where  you  have  disease  of  the  heart,  disease  of  the 
lungs,  or  disease  of  the  kidneys,  unfortunately  the  very  cases  in  which 
fluid  is  often  thrown  out  into  the  abdomen,  and  the  very  cases  in  which 
there  is  distension  of  the  stomach  and  intestines,  the  mischief  done  is 
very  greiit:,  and  the  relief  to  be  afforded  by  any  slight  treatment  is  trivial. 

I  have  one  case  in  which  the  effect  of  the  removal  of  a  very  little 
fluid  lets  in  a  flood  of  light  upon  the  terrible  influence  of  distension, 
it  is  the  case  of  a  man  who  was  in  the  Albert  Ward.  He  was  a 
labourer  aged  23.  He  came  in  with  aortic  and  mitral  regurgitation, 
great  enlargement  of  the  heart,  and  distension  of  the  abdomen.  He 
complained  of  pain  about  the  heart  and  great  difficulty  of  breathing. 

le  urine  was  scanty,  amounting  to  only  twenty  ounces  in  the  twenty- 
7Ur  hours ;  and  the  quantity  was  not  increased  by  the  treatment 
adopted.  The  abdomen  was  greatly  distended,  its  circumference 
measuring  forty-one  inches  ;  and  this  distension  was  chiefly  due  to 
swelling  of  the  stomach  and  intestines  with  gas.  The  quantity  of  fluid 
was  no  great,  but  it  was  determined  to  remove  as  much  as  possible. 

An  incision  was  made  in  the  skin  four  inches  below  the  navel ;  and,  to 
avoid  the  intestines,  which  were  perilously  near  the  surface  of  the 
affidomen,  the  point  of  the  trocar  was  not  pushed  backwards,  but 
ob  .quely  downwards.  At  first,  only  a  teaspoonful  of  serum  flowed  ; 
but  we  had  been  prepared  for  this;  and  inserted  a  female  catheter 
thiough  the  cannula,  and  so  pressed  gently  backward  the  wall  of  in¬ 
testine  that  was  dropping  upon  the  end  of  the  cannula  so  as  to  stop  it 
up  beventy-five  ounces  flowed  pretty  quickly  away  through  the  female 

7-  7  C1-  i  7  j  measufernent  of  the  abdomen  fell  from  forty-one  to 
ir  y-eig  and  a  half  inches.  The  man  passed  twenty-four  ounces  of 
un"t  ,a|i  ^Sht.  The  next  day,  he  could  breathe  with  perfect  ease, 
and  he  felt  in  comfort.  The  quantity  passed  in  the  twenty-four  hours 
increased  from  twenty  ounces  to  seventy-four  on  the  second  day, 
eig  lty-six  on  the  third,  and  ninety  on  the  fourth.  The  treatment  in  all 
ot  er  respects  was  absolutely  unaltered.  The  improvement  continued 
or  a  time  ;  but  at  the  end  of  three  weeks  the  urine  lessened,  and  the 
.  d  ln  tbe  abdomen  increased.  One  hundred  and  fifty  ounces  were 
withdrawn;  but,  although  this  produced  relief  and  some  increase  of 
urine,  the  patient  became  gradually  worse,  and  died  about  five  weeks 
afterwards.  In  this  case,  the  distension  of  the  abdomen  acted,  as  it 
were,  as  a  ligature,  and  prevented  the  secretion  of  urine.  As  soon  as 
this  ligature  was  removed  by  the  withdrawal  of  a  moderate  amount  of 
fluid,  the  quantity  of  urine  increased. 

I  find  that  my  time  has  expired ;  and  you  know  my  old  maxim  about 
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not  transgressing  the  allotted  period.  The  other  subjects  that  I  had 
intended  to  bring  before  you  were,  ascites  associated  with  cirrhosis  of 
the  liver,  when  its  effect  on  the  functions  of  the  heart  and  lungs  is  com- 
comparatively  trivial ;  ascites  associated  with  disease  of  the  heart,  when 
its  effec  is  more  serious;  ascites  associated  with  Bright’s  disease,  when 
its  effect  is  more  serious  still,  and  more  difficult  for  the  physician  to 
combat ;  and  the  influence  of  enlargement  of  the  liver  upon  the  func¬ 
tions  of  the  heart  and  the  lungs.  Pure  enlargement  ot  the  liver  pro¬ 
duces  very  little  mischief  to  the  heart  and  lungs,  and  for  this  reason  : 
if  there  be  no  distension  of  the  intestines,  the  liver,  owing  to  its  bulk, 
drops  downwards  upon  the  intestines  and  compresses  them;  it,  there¬ 
fore,  does  not  push  upwards  and  compress  the  heart  and  lungs.  But, 
if  there  be  enlarged  intestines  and  a  distended  stomach,  and  fluid  in 
the  abdomen,  pressing  the  liver  upwards,  then,  if  the  liver  be  also 
large,  you  get,  besides  that  accumulated  series  of  causes  of  distension 
of  the  abdomen,  this  additional  one.  In  these  diagrams  you  have  a 
fivefold  series — the  first  made  by  the  liver,  the  second  by  the  stomach, 
the  third  by  the  transverse  colon,  the  fourth  by  the  small  intestines,  and 
the  fifth  by  the  fluid.  But,  if  the  right  upper  lobe  of  the  liver  be  en¬ 
larged  by  an  abscess,  or  a  hydatid  cyst,  or  a  large  cancerous  mass,  then 
the  liver,  ascending  into  the  right  side  of  the  chest,  forces  the  heart 
over  into  the  left  side,  and  compresses  the  right  lung  directly  and  the 
left  lung  laterally  through  the  medium  of  the  heart. 

-  Gentlemen,  I  need  not  tell  you  that  I  have  touched  upon  a  subject, 
to  illustrate  which  would  require  a  series  of  practical  lectures,  but  I  shall 
be  well  rewarded  if  I  have  awakened  in  any  of  your  ingenuous  minds 
the  desire  to  study,  in  the  mortuary  and  in  the  wards,  the  various  causes 
of  distension  of  the  abdomen,  and  the  various  and  often  serious  and  even 
fatal  results  that  this  distension  may  induce  on  the  functions  of  the  heart 
and  lungs.  The  clinical  study  of  disease  is  inexhaustible.  It  requires 
knowledge,  patience,  skill,  an  increasing  interest  in  the  welfare  of  the 
patient,  an  increasing  interest  in  the  study  of  his  disease,  as  you  watch 
it.  Clinical  study  is  ever  living,  ever  fresh.  It  brings  that  true  power 
that  depends  on  true  knowledge  and  wisdom,  to  him  who  has  diligently 
pursued  it,  and  who  still  pursues  it  to  the  end  of  his  career. 


Small-pox  and  Vaccination. — Dr.  E.  H.  James,  reporting  on 
the  prevalence  of,  and  the  active  measures  taken  by  the  Board  of 
Plealth  to  arrest  the  small-pox  in  New  York,  states  that  during  the 
winter  of  1871-2  there  were  more  than  300,000  vaccinations  and  revac¬ 
cinations  by  the  Health  Department  alone,  to  say  nothing  of  the  num¬ 
ber  in  private  practice  and  at  the  dispensaries.  “It  requires  no  argu¬ 
ment  at  this  late  day  to  prove  the  efficacy  of  vaccination  in  the  preven¬ 
tion  of  small-pox,  otherwise  repeated  instances  could  be  given  of  the 
only  person  in  a  crowded  tenement  house  who  refused  vaccination 
becoming  the  victim  of  the  disease,  while  all  of  the  others  escaped.  ” 

Lady  Medical  Students. — The  Times  has  the  following  : — Miss 
Jex  Blake  and  others,  although  defeated  by  the  recent  decision  in  the 
Court  of  Session,  are  not  yet  discouraged.  Edinburgh  being  no 
longer  open  in  order  to  qualify  for  the  medical  profession,  they  have 
resolved  to  see  what  the  Senatus  Academicus  of  the  University  of  St. 
Andrew’s  can  do  for  them .  In  appeals  addressed  to  that  body,  they 
request  sanction  for  the  admission  of  women  as  students  of  medicine  in 
the  University,  and  submit  the  following  grounds  among  others  on 
which  they  rest  the  application.  In  reason  8,  they  say,  “The  most 
general  objection  to  the  admission  of  women  to  an  University  lies  in 
the  supposed  difficulty  of  educating  them  jointly  with  male  students  of 
medicine.”  This  argument,  they  remark,  may  be  applicable  to  every 
University  in  the  kingdom,  with  the  exception  of  St.  Andrew’s,  where 
there  are  no  male  students  of  medicine.  In  reason  10,  they  say,  “  If  a 
supplementary  charter  should  be  needed,  this  could  be  obtained  with¬ 
out  delay.”  They  further  intimate  they  are  “  willing  to  be  responsible 
for  all  contingent  expenses”.  Reason  12  is,  “  We  are  in  a  position  to 
state  that  at  least  fifteen  ladies  would  at  once  avail  themselves  cf  the 
permission,  if  given,  to  matriculate  at  the  University  of  St.  Andrew’s.” 
Reson  13,  “We  may  further  state  that  we,  with  the  assistance  of  the 
committee  formed  in  our  favour,  are  prepared  at  once  to  hire  or  build 
suitable  premises  for  a  medical  school,  and  are  also  in  a  position  to 
arrange  for  a  complete  course  of  lectures  on  all  the  required  subjects  of 
medical  education  which  are  not  taught  at  St.  Andrew’s,  if  the  Uni¬ 
versity  authorities  will  sanction  such  an  arrangement,  and  will  subse¬ 
quently  admit  us  to  examination  and  graduation.”  It  is  rumoured 
that  the  application  is  favourably  viewed  by  the  majority  of  the  mem¬ 
bers  of  the  Senatus, 
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VARIETIES  IN  THE  MUSCLES  OF  THE  LOWER  LIMB. 

Lecture  III. — Concluded. 

THE  MUSCLES  ON  THE  FRONT  OF  THE  LEG  AND  FOOT. 

The  extensor  muscles  on  the  dorsal  aspect  of  the  leg,  corresponding 
in  their  disposition  with  those  on  the  dorsal  aspect  of  the  forearm,  are 
divided  into  three  parts.  Of  these  two,  the  tibial  or  tibialis  anticus, 
and  the  fibular,  or  peronei,  are  marginal  and  are  inserted  into  the 
tarsus,  while  the  third  or  intermediate — the  extensor  longus  digitorum 
— extends  to  the  toes.  The  marginal  parts,  like  those  on  the  dorsal  or 
extensor  aspects  in  other  regions,  overlap  the  sides  of  the  limb,  and, 
passing  upon  the  flexor  aspect  of  the  tarsus,  acquire  a  flexor  action  of 
the  foot  upon  the  leg.  In  the  extent  to  which  they  do  this  there  is  not 
much  variety.  The  irregularities  are  rather  shown  in  the  more  or  less 
imperfect  manner  in  which  each  is  separated  from  the  intermediate,  or 
extensor  digitorum,  part  of.the  series.  That  is  to  say,  subdivision  into' 
tarsal,  or  marginal,  and  digital,  or  median,  muscles,  not  unfrequently 
fails  of  its  normal  completeness,  in  consequence  of  the  tarsal  muscles 
not  being  fully  segmented  from  the  digital  muscles. 

Thus,  the  tibialis  anticus  is  commonly  inserted  into  the  first  meta¬ 
tarsal  bone,  as  well  as  into  the  internal  cuneiform  bone ;  and  the  two 
portions  thus  induced  are  often  separate  for  some  extent.  Further,  the 
want  of  limitation  of  this  muscle  to  the  tarsus  is  sometimes,  in  addition, 
indicated  by  the  extension  of  a  slip  from  it,  where  it  comes  into  close 
contact,  or  conjunction,  with  the  extensor  brevis,  and  the  slip,  passing 
to  the  first  phalanx  of  the  hallux,  is  an  imitation  of  the  extensor  primi 
internodii  pollicis.  This  slip  sometimes  blends  with  the  extensor  hal- 
lucis,  instead  of  joining  the  extensor  brevis,  and  reaches  the  terminal 
phalanx  of  the  hallux. 

The  same  muscle,  tibialis  anticus,  sometimes  exhibits  further  evi¬ 
dence  of  imperfect  concentration  by  sending  slips,  on  the  one  side,  to 
the  plantar  fascia,  which  may  seem  to  increase  its  action  as  a  flexor  ;* * * § 
and,  on  the  other  side,  into  the  anterior  annular  ligament  or  the  dorsal 
fascia,  which  increase  its  action  as  an  extensor.  Or  a  distinct  muscle 
may  be  segmented  from  it,  arising  from  the  tibia  and  passing  to  the 
annular  ligament  or  the  dorsal  fascia.  It  has  acquired  the  names  of 
“  tensor  fasciae  dorsalis”  and  “  tibio-fascialis  anticus” ;  and  it  resembles 
the  disposition  of  part  of  the  tibialis  anticus  in  the  hippopotamus.!  An 
additional  outward  extension  of  the  tibialis  anticus  was  presented  by  a 
slip  which  Macalister  found  passing  to  the  side  of  the  astragalus  and  the 
os  calcis. 

With  regard  to  the  peroneal,  or  outer  marginal  sector,  I  have  not 
seen  the  notice  of  any  case  in  which  the  peroneus  longus  failed  to  take 
its  remarkable  and  very  general X  mammalian  course  to  the  base  of  the 
first  metatarsal  bone ;  but  it  has  been  found  to  detach  slips  to  the 
other  metatarsals  on  its  way  to  the  first.  Thus,  in  a  case  of  talipes 
varus,  Macalister  traced  it  into  the  third  and  fifth  metatarsals,  as  well 
as  into  the  first ;  and  Wood  traced  a  part  of  it  into  the  cuboid.  These 
additional  attachments  to  the  other  metatarsals  are  not  uncommon  as 
regular  conditions  in  other  mammals.  In  a  dog  I  found  them  attached 
to  the  bases  of  all  the  metatarsals,  and  in  the  pig  to  two.  The  muscle 
is  rarely  connected  by  fleshy  slips  with  the  other  peronei.  Meckel  § 
found  a  separate  or  intermediate  muscle  segmented  from  between  the 
long  and  the  short  peronei  and  joining  the  long  muscle  beneath  the 

•  Wood  {Proceedings  of  the  Royal  Society,  1865,  p.  389)  remarks  that  a  sesamoid 
hone  is  often  found  in  the  tendon  of  the  tibialis  anticus,  playing  over  a  bursa  on 
the  internal  cuneiform  bone  ;  and  in  one  instance  a  strong  slip  of  tendon  passed  from 
it  to  join  and  strengthen  the  inner  division  of  the  plantar  fascia,  being  ultimately 
attached  to  the  bone  of  the  great  toe 

The  most  remarkable  example  of  flexor  action  in  the  tibialis  anticus  is  furnished 
by  the  two-toed  sloth,  in  which  the  tendon  of  the  muscle  is  continued  into  that  of 
the  flexor  digitorum  (Journal  of  Anatomy ,  iv,  66). 

+  See  my  Observations  in  Myology,  p.  182. 

t  In  Pteropus  I  could  not  trace  it  beyond  the  second  metatarsal  bone  (Journal  cf 
Anatomy,  iii,  317). 

§  Arch  in,  v,  117. 
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fifth  metatarsal  bone.  Often  the  tendon,  as  it  passes  beneath  the  foot, 
gives  origin  to  the  short  flexor  of  the  little  toe  and  to  the  interros«ei 
nearest  to  it. 

The  other  parts  of  the  peroneal  division — the  peror.eus  brevis  and 
tertms  are  more  often  and  more  extensively  blended  with  the  middle 
d^sion,  or  extensor  digitovum,  than  is  the  case  with  the  muscle — the 
tibialis  anticus — which  forms  the  tibial  sector.  The  peroneus  tertius,  in¬ 
deed,  may  be  regarded  as  an  intermediate  muscle  segmented  from  be¬ 
tween  the  peroneus  brevis  and  the  extensor  digitorum.  Often,  in  as 
many  as  ten  per  cent.,  it  is  not  segmented  at  all — that  is  to  say,  it  is 
absent ;  and,  often,  it  is  imperfectly  segmented  from  the  extensor 
digitorum.  Thus  it  may  appear  as  a  mere  offset  or  slip  from  that 
muscle ;  so  that  it  was  described  by  Cowper  as  a  part  of  the  extensor 
cigitorum  to  which  five  tendons  were  thus  assigned.  Henle,  however, 
observes  that  an  areolar  line  of  demarcation  between  the  two  may 
usually  be  discerned.  The  union  between  the  two  is  also  often  re¬ 
tained  by  the  peroneus  tertius  sending  a  slip  to  the  division  of  the  ex¬ 
tensor  digitorum  which  passes  to  the  fifth  toe,  or  to  the  aponeurosis 
cver  l*115  extensor  tendon,  or  to  the  extensor  tendons  of  the  fourth  and 
the  fifth  toes.  Sometimes,  also,  the  peroneus  tertius  has  been  found 
connected  with  the  adjacent  dorsal  interosseus.  It  may  also  present 
other  irregularities,  being  inserted  into  the  fourth  metatarsal  bone  as 

Tt,6  cfSi  mt°  i!^le  or’  chi?fly>  into  the  fourth,  with  only  a  slip  to 
the  fifth,  or  by  two  tendons  into  the  fifth  ;  or  the  muscle  may  consist 
only  of  a  mere  fibrous  band  detached  from  the  extensor  digitorum  ;  or, 
as  observed  by  Moser,  it  may  send  a  separate  slip  on  to  the  first  pha¬ 
lanx  of  the  little  toe.  v 

The  varieties  in  the  peroneus  brevis  resemble  closely  those  of  the 
peroneus  tertius,  the  most  frequent  being  its  connection  by  means  of  a 
•  ^n^nons  slip,  which  has  been  called  “peroneus  quinti”,  with  the  ex- 
tensor  tendon  of  the  fifth  toe,  or  with  the  aponeurosis  covering  that 
tendon.  In  some  instances  this  peroneus  quinti  is  nearly  or  quite  a 
separate  muscle  ;  and  in  some  it  joins  the  interosseous  muscle  instead 
o  the  extensor  tendon.  In  two  cases  mentioned  by  Wood,  the  pero¬ 
neus  brevis  passed  to  the  distal  part  of  the  upper  surface  of  the  fifth 
metatarsal ;  and  in  both  these  the  peroneus  tertius  was  absent.  The 
same  arrangement  was  found  in  other  cases  ;  but  it  is  not  distinctly 
stated  that  the  peroneus  tertius  was  absent  in  these.  The  tendon  of 
..e  peroneus  brevis  has  been  double,  the  two  parts  having  the  usual 
insertion,  and,  in  addition,  extending  to  the  base  of  the  fourth  meta- 
tarsal  bone  ;  and  it  has,  in  some  instances,  sent  a  slip  to  the  peroneus 
tertius.  In  some  it  sent  a  slip,  accompanying  the  peroneus  longus,  as 
at  as  the  cuboid  bone,  into  which  it  was  inserted  ;  and  Otto  mentions 
an  instance  in  which  it  was  arrested  just  below  the  ankle,  and  was  in- 
ser  e ^  into  the  os  calcis  ;  the  peroneus  tertius  was  absent.  Wood  ob¬ 
served  it  to  send  a  slip  to  the  abductor  of  the  little  toe  ;  and  the  same 
anatomist,  as  well  as  Hallett,  saw  a  fusiform  muscular  belly  developed 
in  the  tendon,  forming  a  peroneus  quintus  detached  from  the  peroneus 
»  r®vl,s  t0  tJI.e  extensor  tendon.  I  should  have  observed  that  the  peroneus 
quintus  which,  as  I  have  just  said,  is  the  name  given  to  the  offset  from 
the  peroneus  brevis,  is  often  associated  with  the  similar  offset  from  the 
peroneus  tertius  to  the  extensor  digitorum ;  so  that  in  such  cases  the 

4  rnr  •  ,ves  two  adjuncts  from  the  peroneal  sector. 

■l  dditional  peronei  are  also  not  very  uncommon,  and  take  various 
irec  ions.  Sometimes-  they  arise  between  the  peroneus  brevis  and 
tertius,  and  pass  to  the  base  of  the  fourth,  or  of  the  fifth,  metatarsal 
Done,  or  to  the  extensor  tendon  ;  or  they  arise  behind  the  peroneus 
E™8*  10 f  d°wn>  and  pass  with  it  to  the  base  of  the  fifth  metatarsal 
•  1  ’  ?r  ,°  the  cuboid  bone,  or  to  the  side  of  the  os  calcis,  or  to  the 
•  .  0  e.  aMdij-jmnt.  Wood  found  the  additional  muscle,  in  one 

mstance,  arising  from  the  lower  third  of  the  fibula,  and  passing  to  the 
amenor  annular  ligament  and  the  fascia  on  the  dorsum  of  the  foot,  thus 
E'f?’  ,om  1 ’.e  fibular  side  of  the  leg,  segments  similar  to  those 
,'“,1  have  mentioned  as  occasionally  passing  from  the  tibialis  anticus 
upon  the  dorsal  aspect  of  the  foot. 

in  these  divisions  of  the  peroneal  sector  are  of  much 
r‘:  ,  ,  •*  ti  lrSt’  ■  number  and  frequency  of  the  irregularities  (asso- 
_P  th,enV.  as  11  so  commonly  is  in  other  muscles,  with  instability 

wfcM,  1°  d‘SaPpearance)  contrast  markedly  with  the  little  variability, 

1,  j;  ,°  S?r',ed  in  the  undivided  tibialis  anticus,  and  also  in  their 
ISTw?  serial  homologue,  the  extensor  carpi  ulnaris.  They  remind 
i/divi  t  <\'er>  of" d)e  variability  of  the  radial  sector  in  the  forearm,  which 
1 p  1  ‘j-0  th.e  suPinaj°_r  longus  and  the  radial  extensors.  Secondly, 
j  'n^  llie2ularlties  the  blending  with  the  extensor  tendons 

abS?n,Ce  of  the  Peroneus  tertius— are  the  result  of  a  failure  in  the 
Pmerl  a’  processes  to  carry  out  two  specially  human  features,  two 
L  “?es  °  .  s.e2’nentat:10n  :  viz.,  the  segmentation  of  the  tarsal  muscles 
jtimc  1  ?  ’fid3!  muscles,  and  the  segmentation  of  a  particular  tarsal 
muscle,  to  ensure  the  proper  elevation  of  the  fibular  side  of  the  foot  and 


the  planting  of  the  sole  flat  upon  the  ground.  I  call  these  two  specially 
human  features,  beeause  in  animals  below  Man  the  peronei  are  seldom 
devoted  exclusively  to  the  tarsus,  being  generally  blended  with  the  ex¬ 
tensor  tendons ;  and  the  peroneus  tertius,  when  present,  or  its  repre¬ 
sentative,  is  not  inserted,  even  partially,  into  the  tarsus,  but  is  usually 
continued  altogether  into  the  extensor  tendons  of  the  toes.  The  irregu¬ 
larities  in  these  muscles  in  Man  are  therefore  distinct  results  of  a  failure 
in  individual  instances  to  rise  above  the  lower  animal  form,  and  to 
acquire  the  complete  human  type.  They  moreover  show  the  peronei ' 
to  be  derivatives  from  the  extensor  mass,  for  they  are  all,  or  nearly 
all,  the  result  of  imperfect  segmentation  from  that  mass ;  and  they 
all,  or  nearly  all,  present  a  condition  intermediate  between  the  fully- 
specialised  condition  of  the  digital  and  tarsal  muscles  of  the  well  formed 
human  foot,  and  the  less  specialised  condition  of  the  same  muscles  in 
the  animal  foot,  in  which,  as  I  have  already  said,  the  tarsal  muscles 
are  imperfectly  separated  from  the  extensors  of  the  toes. 

The  close  resemblance  of  the  varieties  in  the  peroneus  tertius  to  those 
m  the  peroneus  brevis,  added  to  the  place  of  insertion  of  the  tendons  of 
the  two  muscles,  shows  that  they  are  parts  of  one  muscle,  the  difference 
or  separation  being  caused  by  the  one  passing  behind  the  ankle,  and  so 
acquiring  a  flexor  action ;  while  the  other  remains  in  front,  and  retains 
its  extensor  action. 

It  is  further  interesting  to  observe  that  the  irregularities  in  the  ex¬ 
tensor  carpi  ulnaris,  which  is  the  serial  homologue  of  the  peronei,  and 
which  corresponds  most  closely  with  the  peroneus  tertius,  resemble,  as 
far  as  they  go,  the  irregularities  of  that  muscle,  and,  therefore,  those  of 
the  peroneus  brevis.  I  have  already  said,  however,  that  they  are  much 
less  numerous  than  those  of  thd  peronei.  Like  them,  they  result  chiefly, 
if  not  exclusively,  from  imperfection  of  segmentation  from  the  extensors 
of  the  digits.  Thus  a  slip  is  often  found  passing  from  the  extensor 
carpi  ulnaris  to  the  extensor  tendon  of  the  fifth  finger  or  to  its  sheath, 
which  I  need  scarcely  say  corresponds  precisely  both  with  the  peroneus 
quinti  from  the  peroneus  brevis,  and  with  the  similar  slip  so  often  sent 
from  the  peroneus  tertius.  The  tendon  of  the  extensor  carpi  ulnaris,  now 
and  then  sends  a  slip  to  the  middle  of  the  shaft  of  the  fifth  metacarpaL 
bone,  or  one  to  the  abductor  mimimi  digiti.  I  do  not  find  any  tendency 
in  the  varieties  of  this  muscle  in  Man  to  imitate  the  course  of  the 
peroneus  longus  part  of  its  serial  homologue  in  the  foot ;  although  a 
slight  inclination  in  that  direction  is  shown  in  some  Mammals  (Manis, 
Otter,  and  Racoon)  by  the  insertion  of  its  tendon  upon  the  ulnar  and 
palmar,  rather  than  upon  the  dorsal  aspect,  of  the  fifth  metacarpal 
bone. 

The  most  interesting  variety  in  the  extensor  sublimis  digitorum 
pedis  is  that  by. which  it  retains  connection  with  the  metatarsal  bones, 
by  sending,  as  it  occasionally  does,  a  tendon  to  the  base  of  the  fourth 
metatarsal  bone,  in  addition  to  its  frequent  relation  to  the  fifth  meta¬ 
tarsal  bone,  through  the  medium  of  its  junction  with  the  peroneus 
tertius.  Slips  are  not  unfrequently  detached  to  one  or  the  other,  or  to 
both  these  metatarsal  bones,  by  the  tendons  of  the  extensor  digitorum 
on  their  way  to  the  toes ;  and  they  afford  an  illustration  of  imperfect 
concentration  of  the  muscle  upon  its  special  work  of  extending  the  toes, 
and  furnish  examples  of  the  manifestation  in  the  digital  muscles  of 
that  imperfect  separation  of  the  digital  from  the  tarsal  series  of  muscles, 
which  we  have  found  to  be  the  prevalent  failing  in  the  tarsal  extensor 
muscles..  This  imperfect  separation  of  the  two  groups,  tarsal  and 
digital,  in  the  foot,  is  more  frequent  than  the  corresponding  irregularity 
in  the  hand.  This  probably  is  explained  by  the  circumstance  that  a 
large  part  of  the  fibular  sector  passes  behind  the  ankle,  so  acquiring  a 
flexor  action,  and  detracting  seriously  from  the  extensor  agencies  which 
operate  on  the  foot,  and  which  have  to  be  supplemented  from  the  ex¬ 
tensor  of  the  toes  ;  whereas  in  the  hand,  the  whole  of  the  corresponding 
or  ulnar  sector  is  employed,  as  extensor  carpi  ulnaris,  in  operating 
directly  upon  the  wrist.  Indeed,  the  only  semblance  that  I  have  found 
in  the  hand  of  such  a  diversion  to  the  carpus  of  a  portion  of  the  digital 
extensor,  is  the  instance  given  by  Wood*  of  a  small  fusiform  muscle 
detached  from  the  extensor  digitorum,  and  ending  in  a  tendon,  which 
was  implanted  upon  the  fascia  covering  the  first  interosseous  muscle. 
The  connection  of  the  extensor  digitorum  pedis  with  the  metatarsis  is, 
so  far  as  I  know,  confined  to  the  metatarsals  on  the  fibular  side  of  the 
foot ;  and  this  accords  with  the  fact  that  it  is  on  this  side  that  the  mar¬ 
ginal  portion  of  the  dorsal  or  extensor  mass,  forming  the  peroneus 
longus  and  brevis,  acquires  a  specially  flexor  action,  and  leaves  the  eleva¬ 
tion  of  this  side  of  the  foot  to  be  provided  for  out  of  the  more  middle 
portion  of  the  dorsal  mass,  by  the  special  segmenation  of  a  peroneus 
tertius,  or  by  slips  from  the  extensor  digitorum. 

Examples  of  imperfect  segmentation  of  the  extensor  digitorum  from 
the  other  adjacent  muscles  are  presented  by  an  occasional  slip  to  the 
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extensor  hallucis,  or  to  the  extensor  brevis  digitorum,  or  by  a  slip  to  the 
first  phalanx  of  the  hallux  which  accompanies  the  hallucal  divison  of 
.the  extensor  brevis.  Examples  of  want  of  concentration  are,  in  addition, 
lurnished  by  instances  in  which  each  of  the  several  tendons  is  derived 
Jrom  a  separate  belly,  or  in  which  that  to  the  fifth  toe  is  so  ;  or  that 
tendon  may  be  separate  from  the  extensor  digitorum  in  its  whole  length, 
or  for  a  greater  distance  than  usual  ;  or  it  may  be  combined  with  the 
peroneus.  tertius.  Sometimes  one  of  the  tendons  is  double,  and  one 
division  is  perhaps  implanted  into  the  base  of  the  first  phalanx  of  its 
toe,  while  the  remaining  part  passes  on,  as  usual,  to  the  terminal 
phalanx. 

In  many  of  the  quadrupeds,  where  the  extension  of  the  ankle  must 
be  combined  with  increased  flexion  of  the  knee,  the  extensor  digitorum 
is  made  subservient  to  this  by  mounting  in  front  of  the  knee  and 
acquiring  a  strong  origin  from  the  fore  part  of  the  condyles  of  the 
femur  ;  so  that  a  tension,  which  operates  upon  the  foot,  is  given  to  it 
by  bending  the  knee.  I  have  not  found  a  notice  of  any  variety  in  the 
human  subject  approaching  to  this  conformation. 

As  the  pollex  is  supplied  with  extensors  by  the  obliquely  directed 
fibres  of  the  deep  stratum  of  the  forearm  lying  on  the  ulnar  side 
of  the  radial  extensors,  between  them  and  the  extensor  indicis 
and  other  deep  extensors  of  the  fingers  which  may  be  present,  so 
the  hallux  is  supplied,  as  regards  its  terminal  phalanx,  by  the 
obliquely  directed  fibres  from  the  deep  stratum  of  the  leg  lying 
between  the  tibiales  anticus  and  the  deep  extensors  of  the  toes.  The 
latter  are,  however,  concentrated  upon  the  dorsum  of  the  foot  ;  and  the 
extensor  of  the  first  phalanx  of  the  hallux  is  derived  in  conjunction  with 
them  from  the  os  calcis.  The  regular  supply  to  the  two  phalanges  thus 
respectively  provided  from  the  leg  and  from  the  foot,  is  less  frequently 
departed  from  than  is  the  regularity  in  supply  to  the  phalanges  in  the 
pollex.  This  difference  in  the  two  cases  accords  with  the  obseration  I 
have  before  made  in  these  lectures,  with  regard  to  the  influence  exerted 
byutility  in  modifying  variety.  Forthemovementof  the  first  phalanx  of  the 
pollex  is  slight  and  unimportant,  and  its  extensor  is  often  absent ;  whereas 
that  of  the  first  phalanx  of  the  hallux  is  free  and  important  ;  and  I  have 
not  met  with  an  instance  in  which  it  was  unprovided  with  an  extensor. 
Indeed,  it  often  has  two  ;  and  the  varieties  in  the  extensors  of  the 
hallux  are  chiefly  on  the  side  of  excess.  Thus,  the  extensor  hallucis  is 
often  divided  ;  and,  in  such  case,  the  second,  which  is  the  smaller  and 
deeper  portion,  and  lies  usually  on  the  fibular  side,  passes  to  the  first 
phalanx.  Perhaps  it  is  blended,  in  its  course,  with  the  division  of  the 
extensor  profundus  to  this  phalanx  ;  or  it  may  split  and  send  a  tendon 
to  each  phalanx.  More  rarely  it  passes  to  the  metatarsal  bone.  In  this 
last  mentioned  disposition  the  extensor  hallucis  affords  an  illustration 
of  that  imperfect  segmentation  of  the  digital  from  the  tarsal  muscles  to 
which  I  referred  in  speaking  of  the  extensor  digitorum,  and  which  we 
found  to  be  often  illustrated  by  the  division  of  that  muscle  which  passes 
to  the  fifth  toe. 

I  requently  there  is  a  separate  muscle,  an  extensor  primi  internodii 
hallucis,  which  may  arise  from  the  tibia,  below  the  tibialis  anticus, 
internally  to  the  extensor  hallucis,  or  from  the  interosseus  ligament, 
beneath  the  extensor  hallucis,  or  in  close  connection  with  it,  so  as  to 
form  almost  a  part  of  it,  and  is  inserted  into  the  first  phalanx ;  and  it 
may  blend  with  the  division  of  the  extensor  profundus  which  passes  to 
the  same  phalanx.  In  one  instance  this  extensor  primi  internodii  was 
represented  by  a  mere  fibrous  band,  which  passed  from  the  anterior 
annular  ligament  to  the  first  phalanx,  and  which  resembled  the  anoma¬ 
lous  band  sometimes  found  passing  from  the  radius  to  the  first  phalanx 
of  the  pollex. 

The  extensor  profundus,  or  brevis,  digitorum  is  a  portion  segmented 
from  the  deep  layer  of  the  supinato-extensor  mass  ;  and  it  is  quite 
separated  from  the  superficial  layer,  except  on  the  dorsum  of  the  toes. 
Here  the  tendons  of  the  two  layers  are  blended  in  the  common  extensor 
aponeurosis.  The  connection  of  the  tw'O  muscles  above  that  part  is 
rarely  retained  as  an  irregularity,  though,  as  I  mentioned  when  speaking 
of  the  extensor  sublimis,  a  slip  has  been  observed  passing  from  it  to  the 
profundus.  The  latter  muscle  more  often  retains  a  connection  with  the 
interossei,  slips  having  been  found  passing  from  it  to  them  in  several 
instances.  Its  division  to  the  several  digits  is  sometimes  irregular.  In 
the  Bushwoman,  dissected  by  Flower  and  Murie,  the  muscle  was  in 
three  portions.  One  of  these  passed  to  the  proximal  phalanx  of  the 
hallux ;  and  the  other  twfo  to  the  extensor  sheath  of  the  fourth  toe. 
In  other  instances  there  have  been  two  tendons  to  one  toe,  of  which  one, 
in  about  half  the  number,  passed  to  the  first  phalanx.  The  division  to 
the  fourth  toe  has  been  found  wanting  in  some  of  the  cases  in  which  the 
tendon  to  that  toe  was  supplied  by  the  peronei  ;  and  the  division  to  the 
hallux  has  been  quite  separate  from  the  rest  of  the  muscle,  and  in  one 
instance  it  was  wanting. 

With  regard  to  the  interossei  :  they,  in  the  primitive  state,  are  fibres 
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extending  between  the  digital  rays,* *  or  passing  from  the  metacarpal  or 
metatarsal  bones  upon  the  digits ;  and  they  are  more  or  less  blended 
with  the  flexor  and  extensor  muscles.  For  the  purpose  of  effecting  the 
required  lateral  movements  of  the  digits  in  the  best  manner,  they  are,  in 
the  hand,  so  arranged  that  the  divancators  from  a  line  drawn  through 
the  third  or  middle  finger,  which  are  four  in  number,  occupy  the  dorsal 
parts  of  the  four  metacarpal  interspaces,  and  each  retains  connections 
with  the  sides  of  both  the  metacarpal  bones,  bounding  the  several 
interspaces  :  whereas  the  adductors  to  the  middle  finger  occupy  the 
palmar  parts  of  the  interspaces,  and  are  limited  to  the  sides  of  the 
several  metacarpals  corresponding  with  the  sides  of  the  fingers  into  the 
phalanges  and  extensor  tendons  of  which  they  are  inserted.  Thus,  they 
are  limited  to  the  ulnar  side  of  the  metacarpal  bone  of  the  forefinger  and 
to  the  radial  sides  of  the  metacarpal  bones  of  the  ring  and  the  little 
fingers.  In  the  foot,  in  consequence  of  the  immobility  of  the  hallux  in 
comparison  with  the  mobility  of  the  pollex, t  the  arrangement  is  some¬ 
what  different.  Here,  the  divancators  from  a  line  drawn  through  the 
second  toe,  instead  of  through  the  third,  occupy  the  dorsal  parts  of  the 
four  metatarsal  interspaces  and  retain  connections  with  sides  of  both 
the  metatarsal  bones  bounding  the  several  interspaces  ;  whereas  the  ad¬ 
ductors  to  that  line  occupy  the  plantar  parts  of  the  interspaces,  and  are 
limited  to  the  sides  of  the  several  metatarsals  corresponding  to  the  sides 
the  digits  with  which  they  are  connected  ;  that  is,  they  are  limited  to  the 
tibial  sides  of  the  three  outer  digits. 

The  difference,  it  will  be  perceived,  really  consists  in  the  manner  in 
which  the  second  metacarpal  and  metatarsal  interspaces  are  occupied  by 
their  respective  interossei.  In  the  hand  that  one  of  the  two  interossei 
occupying  this  interspace  which  passes  to  the  side  of  the  third  finger  is 
dorsal,  and  derives  origin  from  both  the  metacarpals  ;  while  the  muscle 
which  passes  upon  the  second,  or  index,  finger  is  palmar,  and  its  origin 
is  confined  to  the  second  metacarpal  bone.  In  the  foot,  on  the  con¬ 
trary,  the  one  of  the  interossei  occupying- this  space  which  passes  to  the 
side  of  the  third  toe  is  plantar,  and  its  origin  is  confined  to  the  meta¬ 
tarsal  bone  of  the  third  toe  ;  while  the  muscle  which  passes  to  the  side 
of  the  second  toe  is  dorsal,  and  derives  origin  from  both  the  adjacent 
metatarsals.  The  gain  derived  by  the  disposition,  in  the  hand,  is  an  in¬ 
crease  to  the  power  of  adduction  of  the  third  digit ;  whereas  in  the  foot 
it  is  an  increase  to  the  pow-er  of  abduction  of  the  second  digit.  The 
difference,  in  all  probability,  has  relation,  as  I  have  just  observed,  to  the 
freedom  of  the  movements  of  the  pollex  as  compared  wdth  that  of  the 
hallux;  and  this  is  confirmed  by  the  observation  that  the  movable 
hallux  of  the  ape  is  associated  with  a  disposition  of  the  interossei  similar 
to  that  in  the  hand  of  that  animal  and  of  Man. 

Not  very  many  varieties  of  the  interossei  muscles  have  been  recorded, 
probably  because  they  are  not  often  carefully  dissected,  and  hence 
slight  abnormalities  in  them  are  likely  to  be  overlooked.  One  of  the 
most  interesting  in  connection  with  the  remarks  just  made  upon  the 
difference  of  their  disposition  in  the  hand  and  the  foot,  is  the  occasional 
origin  described  and  figured  by  WoodJ  of  the  palmar,  or  abductor  in-  . 
terosseus  of  the  index  finger  from  the  third  metacarpal  bone  as  well  as  * 
from  the  second,  and  its  consequent  perforation  by  the  arterial  branch 
of  communication  from  the  dorsum  to  the  palm.  To  this  extent  a  ten¬ 
dency  to  the  pedal  type  was  manifested  ;  but  in  each  of  the  instances  of 
the  occurrence,  the  other  and  more  important  manual  feature  of  the  in¬ 
terspace  was  retained  in  the  fact  that  this  adductor  of  the  index  finger 
was  covered,  dorsally,  by  the  adductor  interosseus  of  the  third  finger, 
which  still  derived  its  origin  from  the  second  metacarpal  bone  as  well  as 
from  the  third.  A  corresponding  occurrence  of  the  manual  type  in  the 
foot  is  also  noted  by  the  same  author,  in  the  fact  that  the  first  plantar 
interosseus — the  adductor — that  is,  of  the  third  toe,  occasionally  derives 
its  origin  from  the  second  metatarsal  as  well  as  from  the  third,  and  so  pre¬ 
sents  an  approach  not  only  to  the  corresponding  muscle  of  thehumanhand, 
but  to  the  homologous  muscle  of  the  Ape’s  lower  limb.  Any  special 
inferences,  however,  that  might  follow  from  this  particular  form  of  the 
abnormality  of  the  interossei  in  this  interspace  of  the  hand  and  foot,  are 
weakened  by  the  fact  that  a  similar  abnormality  has  been  observed  in 
the  case  of  the  other  palmar  interossei  ;§  and  more  accurate  research 
would  probably  show  it  to  be  not  uncommon. 

Now  and  then  the  palmar  interossei  are  double  in  one  or  more  of  the 
interspaces  ;  a  muscle  arising  from  the  metacarpal  or  metatarsal  bone 
on  either  side  of  the  interspace,  and  passing  to  the  digit  of  the  same 
side,  after  the  manner  of  the  interossei  in  some  of  the  lower  animals. 
The  dorsal  interossei  in  such  cases  preserve  their  usual  characters. 
More  rarely  the  dorsal  interossei  are,  in  like  manner,  double  in  a  single 
interspace.  Occasionally  the  fibres  pass  from  the  metacarpal  bone  of 
the  thumb  to  that  of  the  index  finger,  reminding  us  of  the  intermetacar- 

*  British  Medical  Journal,  July  27th,  1872,  p.  86.  t  I hid. 

*  Proceedings  of  the  Royal  Society,  June  15th,  1865,  p.  39T. 

i  Perrin,  Medical  Times  and  Gazette,  December  71b,  1872. 
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pal  and  intermetatarsal  muscles  in  the  sprawling  feet  of  the  Crypto¬ 
branch  ;  and  occasionally  the  fibres  are  connected  with  the  other  muscles 
upon  the  dorsal  or  plantar  aspect  of  the  foot,  or  upon  the  palmar  aspect 
of  the  hand.  The  most  frequent  form  of  variety  is  apparently  pre¬ 
sented  by  the  interosseus  primus  volaris  of  Henle,  which  arises  from 
the  palmar  surface  of  the  first  metacarpal  bone,  and  occasionally  also 
from  the  second,  and  passes  into  the  dorsal  aponeurosis  of  the  thumb. 

In  the  mention  which  has  been  frequently  made,  during  the  course 
of  these  lectures,  of  the  relation  between  non-variability  and  utility 
and  of  the  circumstance  that  those  muscles  are  most  liable  to  variety 
which  have  the  least  clearly  defined  and  the  least  important  resultant 
of  their  action,  I  have  by  no  means  wished  to  express  any  view  as  to 
the  connexion  between  the  stability  or  non-variability  of  a  muscle  and 
its  utility,  or  to  prejudge  any  of  the  questions  that  may  arise  out  of  this 
subject.  I  have  merely  pointed  out  the  fact  that  the  muscles  which  are 
most  easily  spared  are  the  most  variable  and  the  most  frequently 
absent;  and,  further,  that  the  varieties  which  do  occur  in  muscles  are 
for  the  most  part,  of  such  a  kind  as  are  calculated  very  little  to  impair 
their  utility.  How  this  comes  to  be  so  is,  of  course,  a  part  of  the 
great  question  how  that  structure  which  is  fittest  for  its  purpose  in 
each  region  of  the  animal  body  comes  to  be  there  present — a  question 
to  which  future  researches  into  the  laws  of  development  may  furnish 
some  key,  but  to  which,  at  present,  one  scarcely  sees  the  direction 
where  an  answer  is  to  be  sought. 

Other  questions  arise.  Seeing  that  instability  and  variety  are  most 
to  be  observed  in  those  muscles,  on  the  one  hand,  which,  like  the 
palmarts  longus,  are  of  the  least  importance,  and  in  those,  on  the  other 
hand,  which,  like  the  peroneus  tertius  and  the  extensor  primi  inter- 
nodn  polncis,  are  peculiar,  or  nearly  so,  to  man,  may  we  regard  them 
as  evidences  of  a  transitional  or  unsettled  condition  of  the  structures  in 
wmch  they  occur  ?  Does,  that  is  to  say,  variability  in  a  muscle  indi- 
cate  t hat  the  muscle  is  in  the  process  of  being  stamped  in,  or  of  bein^ 
expunged  from,  the  economy  of  the  particular  animal?  or  does  it 
simply  mean  that  the  muscle  in  question  is  of  sufficient  value  to  have 
attained  a  place  and  to  maintain  its  ground,  but  is  not  sufficiently 
■essential  to  the  well  working  of  the  body  to  render  itself  a  fully  fixed 
feature  in  the  developmental  processes  ? 

Associated  with  this  question  is  the  further  one,  whether  varieties 
are  more  or  less  frequent  in  these  later  times  of  the  now  existing 
human  and  animal  forms,  and  in  the  more  advanced  or  more  civilised 
and,  on  the  whole,  better  developed  members  of  the  human  family! 
ihe  lithe  information  at  present  furnished  by  the  dissections  of  dif¬ 
ferent  races  of  men  and  different  animals  of  the  same  species  is  insuffi- 
cient  for  the  formation  of  a  clear  opinion  upon  this  point.  As  far  as 
die  information  goes,  it  would  perhaps,  on  the  whole,  incline  us  to 
think  that  these  points  do  not  exert  any  decided  influence  upon  varie- 
ties.  1  do  not  think,  therefore,  that  we  can  base  upon  varieties  any 
strong  argument  m  favour  of  progressive  change,  though  they  may 
give  evidence  of  a  capability  for  change  and  of  adaptability  to  new  con¬ 
ditions.  Indeed,  I  do  not  see  my  way  beyond  the  limited  view  that 
those  structures  in  a  given  animal  condition  which  are  most  useful  to 
the  body  are  most  stable;  and  that,  on  the  whole,  those  which  are 
least  useful,  are  most  unstable,  and  most  liable  to  variation.  I  do  not 
think  we  can  infer  that  any  muscles  are  loosening  their  hold  and  dis¬ 
appearing,  or  that  any  are  becoming  more  fixed;  though  we  mmht 
suppose  that,  under  altered  conditions  of  usefulness,  these  changes 
would  take  place,  and  that  they  would  most  easily  take  place  in  the 
muscles  in  which  a  want  of  developmental  persistency  is  most  indicated 
by  their  frequent  variety. 

\\  ith  regard  to  the  hereditary  transmission  of  muscular  varieties,  we 
have  not  at  present  any  information.  It  is  probable  that,  like  other 
individual  peculiarities,  they  are  transmitted,  but  that,  by  reason  of 
mternuxtuie  in  breeding  and  of  the  developmental  tendencies  to  re¬ 
assert  themselves  and  maintain  the  better  standard  of  form,  they  be¬ 
come  lost,  or  rather  that  any  accumulation  or  excess  of  them  is  thus 
prevented. 

An  interesting  question  also  suggests  itself  as  to  the  relation  which 
exists  pet  ween  irregularities  in  nerves  and  those  of  muscles.  Upon 
this  point,  I  have  been  able  to  obtain  very  little  information,  and  what 
I  have  obtained  does  not  lead  to  much  result.  Commonly,  the  nerve- 
supp  y  to  the  abnormally  disposed  or  supernumerary  muscle  is  not 
name  m  le  account  given  of  it.  That  the  nerve  to  a  supernumerary 
muscle  is  not  always  derived  from  the  same  source  as  that  of  the  imrne- 
ia  ely  contiguous  muscle,  from  which  it  may  be  supposed  to  be  seg- 
inented,  is  shown  by  the  instance  of  the  anconeus  intern  us  mentioned 
in  the  last  lecture  as  deriving  its  supply  from  the  ulnar  nerve,  and  that 
o  e  additional  anterior  belly  of  the  digastric  muscle  mentioned  in  my 
tirst  lecture  as  deriving  its  supply  from  the  mylo-hyoid  nerve.  Indeed, 
our  knowledge  of  nerve-supply  to  muscles  leads  to  the  inference  that 
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convenience  of  distribution  is  the  influence  which  would  chiefly  deter 
mine  the  source  in  any  particular  form  of  irregularity.  Neither  does  S 
appear  from  Mr.  Qua.n’s  very  valuable  and  beautifully  illustrated  Com 
mentaries  on  the  Arteries,  in  which  muscular 

described,  that  any  particular  relation  is  to  be  traced  betwinXTand 
varieties  in  the  arterial  trunks.  l  em  ana 

There  are  many  other  points  in  connexion  with  this  subject  unon 
wdnch  I  ought  to  dilate,  but  time  forbids;  and  it  only  remains fo?me 
to  thank  you,  Mr.  President  and  gentlemen,  for  the  patience  with 
which  you  have  listened  to  these  too  dreary  details.  P 


THERAPEUTIC  MEMORANDA. 

TEETHING  CHILDREN 

The  treatment  of  diarrhoea  in  teething  children  is  apt  to  be  looked  at 
from  a  one  sided  point  of  view— the  quickest  way  to  arrest Tt  We 
have  diarrhoea— 1,  from  dental  irritation  ;  2,  from 'indigestion  caused 
by  os  ei  and  undei  feeding ;  3,  from  atmospheric  changes.  Then  too 
the  diarrhoea  may  be  of  a  simple,  inflammatory,  choleraic,  or  dysenteric 
character  ;  each  variety  demanding  a  different  plan  of  treatment 
Astringents,  as  a  rule,  are  to  be  condemned.  The  diarrhoea  will 
continue  in  spite  of  them,  unless  other  precautions  are  taken.  If  the 
motions  contain  mucus  and  are  slimy,  and  there  is  a  trace  of  blood 
and  redness  about  the  anus,  chalk  mixture  and  kino  will  be  of  no 
service  nor  will  bismuth,  acids,  or  oxide  of  zinc.  The  diet  is  primarily 
at  fault  in  these  cases,  and  undigested  food  has  passed  into  the  bowels 
Warmth  and  complete  rest,  with  a  dose  of  castor-oil  in  such  cases  is 
the  most  appropriate  treatment,  though  the  gums  may  require  punc¬ 
ture)  and  a  grain  each  of  hydrargyrum  cum  creta  and  Dover’s  powder 
may  be  necessary.  Occasionally  a  quarter  grain  of  calomel,  with  a 
grain  of  Dover  s  powder,  will  be  found  of  great  value.  Among  hospital 
patients  a  large  number  of  cases  of  diarrhoea  are  attributable  to  over¬ 
suckling,  and  suckling  by  mothers  in  delicate  health.  The  return  of 
the  catamenia  is  no  hindrance  to  their  nursing,  or  even  menorrhagia 
in  a  mild  or  severe  form.  Remove  all  children  suffering  from  diarrhoea 
from  the  breast,  and  let  them  have  cow’s  milk  diluted  with  lime  water 
previously  warmed  and  given  in  a  well  rinsed  bottle,  and  you  will  cure 
the  diarrhoea.  J 

Many  children  are  reared  entirely  on  Swiss  milk,  and  this  will  now 
and  then  agree  far  better  than  cow’s  milk.  Sometimes  milk,  in  auv 
form  and  however  pure  will  keep  up  the  diarrhoea,  and  then  cold  barley 
water,  or  cold  water  thickened  with  isinglass  will  be  necessary  or  thin 
water  arrowroot,  to  which  a  few  drops  of  brandy  may  be  added  should 
the  child  be  exhausted.  Sometimes  a  powder  containing  two  or  three 
grains  of  rhubarb  and  carbonate  of  soda  will  neutralise  the  aeidity 
which  has  resulted  from  the  fermentative  products  of  digestion  and 
set  the  little  patients  right  with  magical  quickness.  If  the  evacuations 
are  free  from  mucus  and  blood,  and  there  is  no  pain,  a  mild  mixture  of 
sulphate  of  magnesia  and  tincture  of  rhubarb  may  be  prescribed  in 
some  cases  with  advantage.  A  drop  of  ipecacuanha  wine  in  plain 
wratei,  or  mucilage  and  water,  has  been  recommended,  and  it  will  often 

SUCC66CI. 

Children  are  liable  to  diarrhoea  at  this  season  of  the  year  from  heat, 
and  the  excitemen  of  travelling,  and  change  from  healthy  country 
places  or  the  sea-side  to  the  contaminated  air  of  London. 

_ _  W.  H.  Day,  M.D. 

SMALL  PAINFUL  TUMOUR  CONNECTED  WITH  THE 
INTERNAL  SAPHENOUS  NERVE. 

A.  N.,  aged  j5>  came  as  an  out-patient  to  Guy’s  Hospital,  Tuly  12th. 
1873.  She  complained  of  a  small,  painful  swelling,  situated  about  four 
inches  above  the  inner  ankle,  and  half  an  inch  behind  the  inner  margin 
of  the  tibia.  This,  she  stated,  had  been  first  noticed  at  least  nine  years 
previously,  and  had  at  intervals  caused  her  a  good  deal  of  pain.  During 
the  last  two  years  she  had  often  suffered  intensely  from  throbbing, 
burning,  and  dai  ting  pains,  at  the  site  of  the  swelling  ;  and  it  was  on 
this  account  that  she  sought  advice.  The  tumour  was  sensitive  to  gentle 
pressure,  but  might  be  firmly  squeezed  laterally  between  the  finger  and 
thumb  without  causing  pain.  When,  however,  it  was  directly  pressed 
upon,  a  sensation  was  excited  along  the  inner  margin  of  the  foot.  It 
was  removed  by  the  dresser,  without  the  aid  of  chloroform.  The  tumour 
was  about  the  size  of  a  large  pea,  white,  firm,  and  opaque,  with  a 
depression  on  one  side  like  a  hilum,  to  which  a  small  filament  remained 
attached.  Under  the  microscope  this  filament  was  found  to  consist  of 
nerve  tissue.  The  tumour  itself  was  composed  of  fibrous  tissue  arranged 
in  variously  distorted  coils  and  loops,  and  the  vessels  pervading  it  were 
seen  to  be  surrounded  by  concentrically  arranged  fibres. 

R.  Clement  Lucas,  M.B.Lond.,  F.R.C.S. 
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ON  THE  ETIOLOGY  OF  ALBUMINURIA, 

AS  DEDUCED  FROM  AN  ANALYSIS  OF  2CO  CONSECUTIVE  CASES. 
By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in 
King's  College,  London. 


[The  following  paper,  which  was  read  and  discussed  at  a  recent  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society,  having  been  returned 
to  the  author  by  the  Council  of  that  Society,  is  now  communicated  to 
the  readers  of  the  British  Medical  Journal.] 

About  ten  years  ago,  I  made  an  analysis  of  nearly  three  hundred 
cases  of  albuminuria  which  had  come  under  my  own  observation,  and 
whose  histories  I  had  recorded  with  more  or  less  detail  and  complete¬ 
ness.  From  the  time  that  I  began  to  study  carefully  the  subject  of 
Bright’s  disease,  I  have  made  special  inquiries  in  each  case  as  to  the 
probable  cause  of  the  malady ;  and  in  my  tabular  analysis  of  cases,  one 
column  is  set  apart  for  the  etiology  of  the  disease. 

Some  recent  discussions  on  the  influence  of  alcohol  in  exciting  dis¬ 
ease  of  the  kidney  led  me  to  refer  to  my  analysis  of  cases  for  evidence 
bearing  upon  the  question  in  dispute.  About  nine-tenths  of  the  cases 
analysed  are  of  the  class  of  hospital  and  dispensary  patients ;  most  of 
the  histories  having  been  taken  when  time  was  plentiful,  and  private 
patients  comparatiely  scarce. 

In  some  few  cases  the  clinical  history  is  incomplete,  and  the  etiologi¬ 
cal  column  is  a  blank.  Omitting  only  these  imperfectly  recorded  cases, 
I  have  extracted  and  tabulated  the  probable  cause  of  albuminuria  in  two 
hundred  successive  cases,  and  I  propose  now  to  place  the  results  as 
briefly  as  possible  before  the  Society.  In  the  following  table,  the  pro¬ 
bable  cause  of  albuminuria  in  two  hundred  cases  is  set  forth. 

Table  I. 


Showing  the  probable  Cause  of  Albuminuria  in  200  consecutive  cases. 


No. 

Cause. 

Total. 

Percentage. 

I 

Scarlet  fever  . 

24 

12. 

2 

Intemperance . 

28 

14. 

3 

Intemperance  and  gout . 

12 

6. 

4 

Intemperance  and  cold  . 

12 

6. 

5 

Cold  and  wet . 

23 

11. 5 

6 

Cold  . 

13 

6-5 

7 

Cold  and  fatigue  . 

2 

1. 

8 

Gout  . . . 

8 

4- 

9 

Typhus  fever  . 

8 

4- 

10 

Typhoid  fever  . 

2 

1. 

1 1 

Erysipelas  . 

2 

I. 

12 

Pyaemia  . 

2 

1. 

13 

Measles  . 

2 

I . 

74 

Rheumatic  fever  . 

2 

I. 

15 

Purpura  . 

2 

1. 

16 

Cholera  . 

s 

2-5 

17 

Hooping-cough  . 

1 

•5 

18 

Diabetes . 

1 

•  5 

19 

Syphilis  . 

2 

'y 

20 

Intemperance  and  syphilis  . 

4 

2. 

21 

Phthisis  . 

4 

O 

22 

Venereal  excesses  . 

1 

.  5 

23 

Poverty  and  hard  work . 

5 

2-5 

24 

Emphysema  and  bronchitis . 

7 

3-5 

25 

Morbus  cordis  . 

7 

3-5 

26 

Scrofulous  disease  of  bones  and  joints 

5 

2-5 

27 

Scrofulous  abscess . 

1 

.5 

28 

Pneumonia . 

1 

.5 

29 

Lead  and  intemperance  . 

2 

1. 

30 

Lead  . 

2 

1. 

31 

Tropical  climate . 

1 

-5 

32 

Hydrophobia . 

1 

•  5 

33 

Mental  anxiety  . 

3 

i-5 

34 

Pregnancy  . 

5 

2-5 

200 

100. 

It  will  be  seen,  by  reference  to  the  table,  that  the  influences  which 
are  apparently  causative  of  albuminuria  are  numerous  and  very  diverse. 


The  various  etiological  influences,  single  and  combined,  come  under 
no  fewer  than  thirty-four  heads.  But  it  is  remarkable  that  the  majority 
of  cases  may  be  included  under  a  very  small  number  of  heads.  Scarlet- 
fever,  intemperance,  cold,  wet,  and  gout — these  influences,  either  single 
or  combined,  account  for  120  cases  out  of  the  200,  or  60  per  cent. 
This  is  shown  in  Table  II. 


Table  II. 


The  probable  Cause  of  Albuminuria  in 


Cause. 

Total. 

Scarlet  fever . 

Intemperance . 

.  28 

Intemperance  and  gout.... 

Intemperance  and  cold.... 

.  12 

Gout  . 

8 

Cold  and  wet .  . . 

23 

Cold  . 

120  out  of  200  cases. 

Percentage. 

.  12. 

.  14- 

.  6. 

.  6. 

.  4- 

.  II- 5 

.  6.S 


120  60. 

The  next  table  shows  that  intemperance,  either  alone  or  combined 
with  other  influences,  was  the  probable  cause  of  albuminuria  in  58  out 
of  200  cases,  or  29  per  cent. 


Table  III. 

The  number  of  cases  in  which  Intemperance  alone,  or  combined  with 
other  influences,  was  associated  with  Albuminuria. 


Cause. 

Total. 

Percentage. 

Intemperance  alone . 

28  . 

9  9 

with  gout . 

12  . 

.  6. 

99 

with  cold  . 

12  . 

.  6. 

99 

with  syphilis... 

4  . 

99 

with  lead  . 

58  29. 

I  have  not  included  in  the  above  table  eight  cases  in  which  gout  was 
associated  with  albuminuria,  for  the  reason  that,  although  gout  was 
probably,  in  some  of  the  cases,  the  result  of  intemperance,  intemper¬ 
ance  is  not  specially  mentioned  in  the  history  of  these  eight  cases. 

The  next  table  shows  that  cold,  either  alone  or  combined  with  other 
influences,  was  the  exciting  cause  of  albuminuria  in  50  out  of  200  cases, 
or  25  per  cent. 

Table  IV. 


Cause.  Total.  Percentage. 

Cold  alone .  13  6.5 

Cold  and  wet .  23  11.5 

Cold  and  intemperance .  ...  12  .  6. 

Cold  and  fatigue  .  2  .  1. 


50  25. 

It  appears,  then,  that  albuminuria  was  associated  with  scarlet-fever 
in  12  per  cent,  of  the  200  cases  ;  with  exposure  to  cold  and  wet  in  25 
per  cent. ;  and  with  intemperance,  that  is  alcoholic  excess,  in  29  per 
cent.  The  following  table  (Table  V)  shows  the  proportion  per  cent, 
of  deaths,  recoveries,  and  of  persistent  albuminuria,  in  cases  associated 
(1)  with  scarlet-fever,  (2)  with  exposure  to  cold  and  wet,  and  (3)  with 
habits  of  intemperance. 

Taele  V. 

Scarlet-fever.  Cold  and  Wet.  Intemperance. 

Deaths  .  46-83  .  27.5  .  67.23 

Recoveries .  50.  .  38.88  .  10.36 

Persistent  1  _ 

Albuminuria  J  .  ^  .  33-33  .  2-4l 


99.99  99-71  100. 

It  will  be  seen  that,  in  cases  of  albuminuria  associated  with  intem¬ 
perance,  the  proportion  of  deaths  is  much  larger,  and  of  recoveries 
smaller,  than  when  the  disease  is  a  result  of  scarlet-fever  or  of  exposure 
to  cold  and  wet. 

With  reference  to  this  table,  it  should  be  observed  that  it  does  not 
represent  the  relative  proportion  of  deaths  and  recoveries  in  cases  of 
acute  Bright’s  disease  which  have  been  subjected  to  appropriate  treat¬ 
ment  from  the  commencement  of  the  malady.  In  a  large  proportion 
of  these  cases,  the  disease  had  been  neglected,  and  consequently  had 
passed  into  a  chronic  and  incurable  stage  before  the  patients  sought  ad¬ 
mission  into  the  hospital.  Of  the  58  intemperate  patients,  II  were 
women  (3  of  whom  were  prostitutes),  and  47  were  men.  In  5  cases 
out  of  the  47  men,  there  is  no  note  of  the  occupation.  The  next  table 
(Table  VI)  gives  the  occupations  of  the  remaining  42  intemperate  men 
who  were  admitted  for  albuminuria. 
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Table  VI. 

No. 

Occupation. 

No. 

No. 

Occupation. 

No. 

I. 

Waiters  . 

•••  5 

18. 

Bargeman  . 

2. 

Compositors  . 

3 

19. 

Bookbinder  . 

3- 

Labourers  . 

20. 

Tailor  . 

4- 

Carpenters  . 

21. 

Coach-builder . 

5- 

Cabmen  . 

22. 

Militia  Officer . 

6. 

House  Painters  .. 

...  2 

23- 

Tobacconist . 

7- 

Silversmith  . 

24. 

Thames  Policeman  . 

.  T 

8. 

Butcher . 

25- 

Grocer  . 

9- 

Tailor  . 

26. 

Scene-painter  . 

10. 

Millwright  . 

27. 

Ostler  . 

11. 

Porter  . 

28. 

Blacksmith  . 

12. 

Hatter  . . 

29. 

Scale-maker . 

13- 

Tradesman  . 

3°- 

Groom  . 

14. 

Clerk  . 

31- 

Bricklayer . 

I 

15- 

Waterman . 

16. 

Coachman . 

Total . 

17- 

Paper-stainer  . 

Dr.  Dickinson,  in  a  paper  recently  communicated  to  this  Society, 
assumes  that  all  men  not  engaged  in  the  liquor  traffic,  and  not  known 
to  be  drunkards,  may  be  placed  in  a  “  non-alcholic”  class.  Now  it 
appears  from  the  preceding  table  (Table  VI)  that,  while  the  list  is 
headed  by  five  waiters,  the  remaining  thirty-seven  men,  of  acknowledged 
intemperate  habits,  were  engaged  in  no  less  than  thirty  different  pur¬ 
suits,  not  one  of  them  connected  with  the  manufacture  or  sale  of  liquor. 
In  his  book  on  Albuminuria,  Dr.  Dickinson  employs  an  argument  to 
disprove  the  alleged  morbific  influence  of  alcohol  which  appears  some¬ 
what  inconsistent  with  the  above-mentioned  assumption.  Pie  says 
(p.  236)  :  “Among  hospital  patients  in  England,  there  are  but  few 
male  adults  who  cannot  be  convicted  of  a  somewhat  liberal  use  of  beer 
or  gin  ;  while  in  Scotland,  whiskey  drinkers  are  relatively  as  numerous. 
There  is  probably  no  disease  which  is  common  in  London  or  Edinburgh 
a  majority  of  the  men  who  suffer  from  which  could  not  be  convicted 
of  intemperance  in  the  matter  of  alcoholic  liquors.  But  to  suppose  that 
every  disease  which  affects  a  person  of  such  habits  results  from  the 
action  of  the  liquor,  is  equivalent  to  believing  that  drunkenness  con¬ 
fers^  protection  from  all  diseases  except  such  as  are  consequent  upon 

Such  a  supposition  would  certainly  be  very  unreasonable,  but  not 
more  so  than  the  assumption  that  men  of  the  class  of  hospital  patients 
who  are  not  engaged  in  the  liquor  traffic  and  not  notorious  drunkards, 
may,  as  a  rule,  be  placed  in  a  non-alcoholic  class ;  and  then,  from  a 
comparison  of  the  amount  of  renal  disease  found  after  death  in  the  two 
classes  of  traders  and  non-traders  in  liquor,  to  argue  that  alcoholic 
excess  has  but  little  influence  in  the  causation  of  Bright’s  disease. 
Formerly,  Dr.  Dickinson’s  argument  was  that  the  habit  of  intemper¬ 
ance  is  so  general  among  male  hospital  patients,  that  its  influence  can¬ 
not  be  estimated  ;  now,  on  the  contrary,  the  dealers  in  liquor  are  sup¬ 
posed  to  have  almost  a  monopoly  of  intemperance.  There  is  but  one 
trustworthy  means  of  ascertaining  the  habits  of  our  patients,  and  the 
influence  of  their  habits  in  the  causation  of  disease,  and  that  is  by 
making  a  careful  inquiry  not  only  of  the  patients  themselves,  but  also 
of  their  friends  and  associates.  Such  an  inquiry  I  have  made  in  all  the 
cases  of  Bright’s  disease  that  have  come  under  my  observation  for  many 
years  past. 

Without  doubt,  much  care  is  required  in  judging  of  the  morbific 
effect  of  any  widely  diffused  habit  or  influence,  but  we  are  not  there¬ 
fore  to  abandon  the  attempt  to  estimate  it,  or  to  assume  that  it  is  nil. 

A  very  large  proportion  of  men  in  hospitals,  suffering  from  a  variety  of 
diseases,  have  been  exposed  to  cold  and  wet ;  but  we  do  not  therefore 
conclude  that  such  exposure  has  little  or  no  influence  in  exciting  dis¬ 
ease  of  the  kidney,  or  that  its  influence  cannot  be  approximately  esti¬ 
mated. 

The  notorious  excess  of  Bright’s  disease  amongst  males,  as  compared 
with  females,  is  probably  explained  by  the  fact  that,  as  a  rule,  men  are 
more  intemperate  and  more  exposed  to  cold  and  wet  than  women. 
Out  of  my  200  cases,  152  or  76  per  cent,  were  males  ;  48  or  24  per 
cent,  were  females.  Amongst  the  58  sufferers  from  albuminuria  who 
were  of  intemperate  habits,  47  or  83.03  per  cent,  were  males,  while  n 
or  18.97  Per  cent,  were  females.  Again,  of  the  36  who  had  been  ex¬ 
posed  to  cold  and  wet,  28  or  77-77  per  cent,  were  males,  and  8  or 
22.23  Per  cent,  were  females.  The  intimate  physiological  relationship 
between  the  skin  and  the  kidneys  suffices  to  explain  the  influence  of 
cold  and  wet,  and  the  consequent  repression  of  the  cutaneous  secretion 
in  exciting  disease  of  the  kidney.  And  there  is  little  difficulty  in  under¬ 
standing  that  renal  disease  may  be  set  up  by  the  continual  elimination 
of  an  excess  of  alco  hoi  with  the  products  of  alcoholic  excess  through  the 
kidneys.  We  hoi  d  to  this  doctrine  notwithstanding  the  conflicting  re-  ) 
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suits  of  experiments  for  determining  the  amount  of  alcohol  excreted  by 
the  kidneys.  The  powerful  diuretic  action  of  alcoholic  liquors  is  notori¬ 
ous,  and  not  only  have  we  daily  opportunities  of  witnessing  the  influ¬ 
ence  of  alcohol  in  exciting  disease  of  the  kidney,  and  in  aggravating 
renal  disease  which  has  resulted  from  other  causes,  but  the  cases  are 
not  few  in  which  complete  abstinence  from  alcohol  has  been  followed 
by  the  cessation  of  albuminuria,  which  had,  with  good  reason,  been  at¬ 
tributed  to  alcoholic  excess. 

A  reference  to  the  various  causes  of  albuminuria  will  show  that  all 
cases  may  be  arranged  in  two  classes  :  1.  Cases  in  which  there  is  some 
abnormal  quality  of  blood,  the  results  of  the  introduction  of  a  morbid 
agent  from  without,  or  of  some  product  generated  within  the  system, 
or  of  the  loss  of  some  normal  constituent.  Long  continued  suppuration, 
for  instance,  must  impoverish  the  blood  by  a  copious  drain  of  albumen ; 
while  deficiency  of  wholesome  food  has  a  more  direct  impoverishing  in¬ 
fluence.  By  far  the  greater  number  of  cases  of  albuminuria  are  included 
in  this  class,  and  are  grouped  together  under  the  name  of  Bright’s  dis¬ 
ease.  2.  There  are  cases  in  which  albuminuria  arises  from  passive  con¬ 
gestion  of  the  kidney  consequent  on  a  mechanical  hindrance  of  the 
return  of  blood.  In  this  class  of  cases  are  included— albuminuria,  the 
result  of  heart-disease,  of  emphysema  with  bronchitis,  of  a  copious 
dropsical  effusion  into  the  peritoneum,  and  some  cases  occurring  in  the 
advanced  stage  of  pregnancy  when  the  enlarged  and  heavy  uterus 
presses  on  the  vena  cava,  and  causes  passive  congestion  of  the  kidneys. 

I  have  notes  of  several  hundred  cases  of  albuminuria,  which  have 
come  under  my  observation  during  the  last  fifteen  years  ;  about  nine- 
tenths  of  these  cases  have  been  private  patients.  I  have  not  yet  found 
time  to  analyse  these  records,  but  I  am  confident  that  one  result  of  such 
an  analysis  would  be  to  show  that,  while  alcoholic  excess  would  pre¬ 
ponderate  less  than  amongst  the  class  of  hospital  patients,  excessive 
eating  and  drinking,  and  certain  forms  of  dyspepsia  unassociated  with 
intemperance,  are  amongst  the  more  frequent  causes  of  albuminuria  and 
degeneration  of  the  kidney  in  all  classes  of  society.  It  seems  reasonable 
to  assume  that  the  products  of  ill-digested  food  may,  during  the  process 
of  being  eliminated  by  the  kidneys,  cause  irritation,  disease,  and  ulti¬ 
mately  complete  disorganisation  of  the  gland.  Cases  having  this 
etiological  origin  occur  not  rarely  in  persons  of  strictly  temperate  habits, 
but  they  are  more  numerous  among  those  whose  digestive  power  have 
been  impaired  by  an  excessive  consumption  of  alcohol  or  tobacco. 
During  the  last  ten  years,  too,  I  have  seen  a  considerable  number  of 
cases  of  albuminuria  associated  with  diphtheria,  which  found  no  place 
in  my  earlier  etiological  records. 

I  have  also  met  with  cases  of  albuminuria  associated  with  a  history 
of  ague  in  this  country,  and  others  with  that  of  tropical  malarious 
remittent  and  intermittent  fevers.  In  some  few  cases  of  relapsing  fever 
I  have  found  the  urine  albuminous,  and  I  learn  from  Dr.  Donnet’s  able 
report  on  an  epidemic  of  yellow  fever  at  the  Royal  Naval  Hospital  at 
Port  Royal,  Jamaica  ( Statistical  Report  on  the  Health  of  the  Navy  for  the 
Year  1867.  Appendix  II,  p.  41),  that  albuminuria  is  an  almost  con¬ 
stant  feature  of  that  formidable  disease.  The  result  of  careful  clinical 
research  has  hitherto  been  to  add  continually  to  the  long  list  of  causes 
of  albuminuria — a  list  which  probably  even  now  is  not  quite  complete. 

Postscript. — Since  the  preceding  paper  was  written  I  have  met 
with,  three  cases  of  temporary  albuminuria,  the  results  of  prolonged 
bathing  in  cold  water. 


ON  A  NEW  KIND  OF  TRUSS  PAD, 

DESIGNED  TO  MINIMISE  THE  PRESSURE  WITHOUT  DIMINISHING 
THE  RETENTIVE  POWER  OF  THE  TRUSS. 

By  C.  PIOLTHOUSE,  Esq., 

Surgeon  to  the  Westminster  Hospital,  etc. 

In  construction  this  pad  resembles  a  Cole’s  or  a  Teale’s,  so  far  as  its 
elasticity  is  due  to  a  spiral  spring  ;  but  it  differs  from  both  of  these  in 
its  action  ;  for  whereas  in  both  the  surface  which  is  applied  to  the  skin 
is  firm  and  convex,  and  undergoes  no  alteration  of  form  under  any  cir¬ 
cumstances,  the  surface  of  the  pad  in  question  becomes  changed,  under 
the  impulsion  of  a  rupture,  from  a  convex  or  flat  to  a  concave  form. 
To  ensure  this  result  it  is  necessary  that  the  strength  of  the  pad  spring 
should  be  a  very  little  inferior  in  power  to  the  body  spring,  so  that  when 
the  patient  coughs  and  the  hernia  is  thrust  outwards,  the  pad,  instead 
of  rising  en  masse  or  at  some  part  of  its  border,  yields  to  the  impulse 
of  the  rupture  at  its  centre  only,  while  its  circumference  is  kept  firmly 
in  its  situation  by  the  stronger  resistance  of  the  body  spring. 

A  longer  paper  on  this  subject  was  written,  twelve  months  ago,  for 
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the  annual  meeting  of  the  Association  at  Birmingham  ;  but  there  was 
no  meeting  of  the  Surgical  Section  on  the  day  it  was  to  have  been  read, 
and  by  some  oversight  it  was  never  published  in  the  Journal. 

The  pad  will  be  exhibited  in  the  Annual  Museum  of  the  Association 
•next  week. 


SURGICAL  MEMORANDA. 


.  SKIN-GRAFTING. 

Mr.  MACLEOD,  in  his  report  of  Mr.  J.  Bell’s  method  of  skin-grafting, 
treats  it  as  if  it  were  a  new  method.  If  he  will  refer  to  page  17  of  the 
second  edition  of  my  little  work  on  Skin  -gra fling  (Churchill  and  Co.), 
he  will  see  that  I  have  from  the  first  advocated  the  same  plan  of  taking 
and  subdividing  the  skin.  But  I  have  never  found  it  necessary  to  use 
the  antiseptic  gauze,  or  to  change  the  dressing  under  spray.  These 
things  are  very  well  in  hospitals,  where  labour  and  expense  need  not  be 
considered ;  but  in  workhouse  infirmaries  they  would  become  pro¬ 
hibitory.  I  find  that  my  grafts  invariably  do  well,  and  I  treat  them  as 
follows.  I  place  each  in  a  slight  incision,  waiting  until  bleeding  has 
stopped;  then  lay  over  each  a  small  piece  of  Lister’s  carbolised  non- 
adhesive  lac  plaster ;  then  cover  the  whole  wound  with  finely  picked 
oakum  and  bandage,  so  as  to  keep  an  even  pressure  over  the  ulcer. 
(Sometimes  I  fix  the  pieces  of  lac  plaster  by  a  strip  of  ordinary  adhesive 
plaster.)  The  oakum  I  find  a  cheap  (it  costs  nothing  in  a  workhouse) 
and  efficient  disinfectant,  as  it  absorbs  all  the  putrid  discharges.  This  I 
leave  on  for  two  days;  and  then  remove  the  oakum,  replace  it  with 
hesli  oakum,  and  rebandage  as  before.  On  the  fourth  day,  I  remove 
all  the  plaster,  etc.,  and  treat  the  ulcer  with  a  simple  carbolic  or  zinc 
.  otion.  John  Woodman,  F.R.C.S.  (by  Exam.), 

Consulting  Surgeon,  Exeter  Dispensary;  Medical  Officer, 
City  Workhouse ;  etc. 

Exeter,  July  26th,  1873. 


SURGERY 


Tarsalgia. — Under  the  title  of  “Surgical  Diseases  of  Youth,  ”  M. 
Gosselin  describes,  in  his  Clinique  Chirurgicale  de  P I lopital  de  la 
Charitd,  vol.  i,  several  affections  which,  according  to  him,  develope 
between  the  ages  of  fifteen  and  twenty-five  years.  These  are  ( Dublin 
Hospital  Gazette,  June  2nd)  :  Ingrowing  toe-nail  ;  subungual  exostosis 
of  the  great  toe  ;  developmental  or  epiphysary  exostoses ;  fibroma,  or 
fibrous  naso -pharyngeal  polypi ;  epiphysary  osteitis  (three  varieties) ;  and 
tarsalgia.  The  latter  affection  is  characterised  by  a  pain  in  the  foot 
when  in  the  erect  position,  or  after  a  long  walk  ;  by  a  deviation  of  the 
foot  backwards,  or  valgus  :  and  by  a  contraction  of  the  anterior  or  ex¬ 
ternal  muscles  of  the  leg.  M.  Gosselin  shows  that  the  disease  does  not 
depend^  on  a  primary  contraction  of  the  muscles,  as  MM.  Guerin,  Bon¬ 
net,  Nekton,  and  Duchenne  (de  Boulogne)  believed,  but  upon  an 
osteoarthritis  of  the  medio-tarsus  pertaining  to  the  variety  of  the  dry 
arthrites.  The  articular  alteration  is  primary,  the  contraction  is  only 
secondary,  and  disappears,  according  to  the  degree  of  the  disease, 
either  during  ordinary  rest,  or  anaesthetic  sleep.  When  the  tarsalgia 
lasts  a  long  time,  the  muscles  pass  into  that  state  of  permanent  short¬ 
ening  which  constitutes  retraction  ;  it  also  happens  that  the  medio- 
tarsal  articulations,  and  especially  the  astragalo-scaphoid  articulation, 
become  anchylosed  by  fusion.  Suppuration  of  the  bones,  however, 
never  takes  place,  especially  if  the  patient  be  not  scrofulous.  Rest,  and 
the  application  of  an  immovable  bandage,  so  as  to  keep  the  foot  quiet 
for  two  or  three  months,  often  suffice  to  effect  a  cure.  But,  when  the 
peroneal  muscles  are  retracted,  division  of  their  tendons,  and  placing 
the  foot  in  a  good  position,  are  necessary  prior  to  the  application  of  the 
fixed  apparatus.  Relapses  are  liable  until  adult  age  is  reached. 


ANAESTHETICS. 


THE  ARTIFICIAL  PRODUCTION  OF  TUBERCLE.* 

.lN  the  Saint  Bartholomew's  Hospital  Reports  for  1871  are  described  the 
results  of  two  series  of  experiments  performed  by  myself.  Guinea-pigs 
vveie  vaccinated,  and  in  some  instances  a  disease  resembling  tubercle 
was  produced.  In  the  article  I  stated  that  no  inference  whatever  was 
to  be  drawn  from  these  experiments  with  regard  to  the  production  of 
disease  by  vaccine  inoculation  in  man.  All  in  the  profession — no  one 
moie  than  myself  admire  the  patient,  earnest,  and  laborious  manner 
111  which  Dr.  Burdon  Sanderson  (not  to  mention  many  other  distin¬ 
guished  workmen,  foreign  and  English)  has  pursued  his  researches. 
At  the  same  time  I  would  respectfully  suggest  that  we  can  get  at  no 
satisfactory  result  from  experiments  without  the  aid  of  logic.  If  we 
insert  a  drop  of  pus,  a  bit  of  blotting-paper,  or  of  caoutchouc  under 
the  skin  of  a  human  being,  is  tubercle  the  result  ?  I  trow  not.  Dr. 
Sanderson  lnmself  says  that  guinea-pigs  are  scarcely  at  all  liable  to 
natural  tubercle.  Then  where  is  the  analogy  in  the  matter  between 
man  and  gumea-pigs  ?  Only  in  the  identity  of  the  disease.  Perhaps 
other  observers  agree  with  these  views.  I  can  only  state  that  I  have 
nevei  before  seen  them  thus  objectively  put  forward. 

Thomas  Leeds, 

_ Lecturer  on  Physiology,  Sheffield  School  of  Medicine. 

SELECT I0NS_  FROM  JOURNALS. 


MIDWIFERY. 

EXTRAUTERINE  PREGNANCIES  AND  THEIR  TREATMENT  BY  GAS 
2  rotomy.  — Dr.  Th  Keller  of  Strasbourg  (Gazette  Hebdomadaire,  No 
-9)  publishes  notes  of  two  cases  of  extrauterine  foetation  in  which  nas 
trotomy  was  successfully  performed  by  M.  Koeberle  of  Strasbourg,  anc 
adds  to  the  narrative  a  general  study  of  extrauterine  pregnancy?  He 
admits  .our  forms— ovarian,  tubular,  interstitial,  and  abdominal.  Frorr 
the  therapeutic  point  of  view,  his  conclusions  are  as  follows.  In  the 
first  half  of  the  period  of  pregnancy,  internal  abortion  should  be  pro¬ 
cured  ;  and  for  this  purpose  he  specially  recommends  the  capillary  injec¬ 
tion  of  toxic  substances.  After  the  first  half  of  the  evolution  of  preg- 
nancy,  we  should  wait;  and,  when  the  term  has  been  reached,  we 
shou  d  perform  gastrotomy  to  extract  the  living  child ;  and,  again,  we 
muld  perform  it  when  the  term  is  passed  and  the  infant  dead.  M. 
Keller  has  collected  nine  cases  of  gastrotomy  at  term  for  the  extraction 
•  "I  Chlld  °r  ,one  recently  dead.  The  mother  was  saved  four 

lnAVC-  CaT’  S®  m/ant  survlved  !  and  in  one  of  these  cases,  the 
nc^  ^eing  double,  the  mother  and  both  children  were  saved. 

cal  r£ld  b6f0re  thC  SheffieW  Medi-Chirurgi- 


XX. — ETHER  AS  AN  ANAESTHETIC. 

A  correspondent  writes  to  us  as  follows. 

I  have  had  the  opportunity  of  examining  the  question  of  the  use 
of  ether  in  a  practical  point  of  view,  not  only  in  the  London  hos¬ 
pitals,  Scotland,  and  the  continent,  but  in  the  United  States,  where, 
for  upwards  of  two  years,  I  was  a  resident.  Every  facility  was  afforded 
me  of  studying  the  subject  of  etherisation  as  practised  by  the  most 
eminent  professors  on  the  other  side  of  the  Atlantic  ;  and  I  availed  my¬ 
self  to  the  full  of  the  advantages  thus  offered.  I  have  come  to  the  con¬ 
clusion,  after  having  seen  some  hundreds  of  cases,  that  there  is  nothing 
as  yet  invented,  that  for  safety,  certainty,  and  freedom  from  unpleasant 
results,  can  compare  to  ether  as  an  anaesthetic  when  properly  admin¬ 
istered  ;  and  I  do  not  hesitate  to  say,  from  what  I  have  seen  and  read, 
that  the  method  adopted  by  the  American  practitioners  is  neither 
practically  understood  or  adopted  in  this  country.  Ether,  when  pro¬ 
perly  administered  may  be  given  to  the  youngest  infant  and  the  oldest 
adult  with  impunity. 

My  method  of  administering  ether  is  as  follows,  and  any  one  who  will 
attend  to  my  directions  will  be  amply  repaid  in  satisfactory  results.  I  use 
a  cone  of  cardboard,  large  enough  to  cover  the  nose  and  mouth,  having  a 
sponge  inside  fully  charged  with  ether,  the  whole  being  covered  with  a 
napkin  or  towel.  I  think  this  preferable  to  a  simple  towel  as  it  pre¬ 
vents  waste.  I  invariably  give  my  patients  laudanum,  in  doses  propor¬ 
tionate  to  the  age,  half-an-hour  before  the  administration  of  the  ether. 
For  a  child  four  or  five  years  of  age  I  give  two  minims  ;  for  an  adult, 
the  dose  varies  from  fifteen  to  twenty  minims.  I  commence  the  ad¬ 
ministration  with  the  patient  in  a  sitting  position,  by  which  means  the 
end  is  more  rapidly  attained  of  complete  insensibility.  The  laudanum 
not  only  prepares  the  system  for  the  rapid  and  complete  evolution  of 
the  ether,  but  also  checks  the  tendency  to  vomiting  and  spasmodic 
action.  It  is  of  the  greatest  importance  that  the  stomach  should  not 
be  overloaded,  and  therefore  I  direct  a  cup  of  coffee  or  tea,  with  an 
eSS  beaten  in  it,  to  be  taken  a  couple  of  hours  before  inhaling  the 
ether,  so  as  to  avoid  all  solid  substances.  It  is  no  unusual  thing  for 
patients  to  be  kept  under  the  influence  of  ether  for  several  hours,  and 
the  quantity  inhaled  has  frequently  been  as  much  as  a  pint. 

In  all  severe  surgical  operations  it  is  of  the  utmost  importance  that 
the  patient  should  be  kept  completely  under  the  influence  of  the  anaes¬ 
thetic,  otherwise  spasmodic  action  of  a  very  troublesome  nature  is  very 
likely  to  arise.  In  the  United  States,  death  resulting  from  the  exhibi¬ 
tion  of  ether  is  unknown  ;  and,  considering  the  enormous  number  of 
cases  that  annually  are  treated,  it  is  surprising  that  the  system,  which 
has  been  found  so  successful  by  the  American  operators,  should  have 
found  so  little  support  in  this  country. 
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manipulation ;  whilst  the  power  of  the  instrument  is  in  no  way 
affected. 

A  iew  lithotomy-tube  (Fig.  2),  invented  by  Messrs.  Matthews  for 
stoppii/r  haemorrhage  by  the  application  of  cold  and  pressure,  is  shown. 
It  consis-s  of  an  ordinary  lithotomy-tube,  round  which  is  fastened  an 
India-rubLer  bag,  to  which  a  tube  and  stopcock  are  attached.  The  bag, 
before  it  is  riled  with  water,  hangs  loosely  round  the  tube,  and  offers 
no  sort  of  imjediment  to  its  easy  introduction.  The  bag  is  then  filled 
with  iced  water  by  means  of  the  brass  syringe,  the  dilatation  of  the  bag 
causing  a  great  tfeal  of  pressure  at  the  same  time  ;  while  the  urine 
passes. through  the  centre  as  in  the  ordinary  tube,  which,  we  think,  will 
be  entirely  superseded  by  this  admirably  simple  contrivance. 

Lately,  Messrs.  Matthews  have  made  various  improvements  in  clinical 
thermometers.  .  As  regards  accuracy,  the  instruments  are  all  that  can 
be  desired;  whilst  the  arrangement  of  the  case  or  sheath  is  ingenious 
and  most  convenient.  As  will  be  seen  by  the  cut  (Fig.  3),  the  ther¬ 
mometer  is  adapted  to  a  pencil-case,  and  slides  in  or  out  by  pushing  a 
little  ring  or  catch  in  the  same  manner  as  an  ordinary  pencil.  The 
advantages  are  obvious,  for  compactness,  readiness  of  application ;  and 
also  the  facility  for  lengthening  the  instrument  in  the  most  simple  way 
possible,  is  of  considerable  advantage.  The  slot  which  runs  down  the 
length  of  the  case  is  made  somewhat  wider  than  in  the  illustration,  so 
that  the  index  may  be  read  whilst  the  greater  part  of  the  instrument  is 
protected  by  the  case,  the  bulb  only  being  protruded. 

Dr.  Priestley  s  craniotomy-forceps  are  figured  above  (Fig.  4).  They 
are  armed  with  the  pattern  teeth  invented  by  Messrs.  Matthews,  the 


REPORT  OF  THE  SURGICAL  INSTRUMENTS  IN  THE 
INTERNATIONAL  EXHIBITION  AT  SOUTH 
KENSINGTON. 

III. 

Messrs.  Matthews  Brothers,  of  Portugal  Street,  Lincoln’s  Inn, 
exhibit  in  their  case  Sir  William  Fergusson’s  own  collection  of  lithotrity 
instruments,  showing  their  progressive  stages,  from  the  large  awkward 
instruments  in  use  in  the  infancy  of  the  operation,  to  the  light  and 
effective  instruments  of  the  present  day.  The  collection  more  particu¬ 
larly  shows  the  rack-and-pinion  arrangement  originated  by  Sir  W. 
Fergusson.  _  Liston’s  lithotomy-knife  is  exhibited  in  the  collection,  as 
.veil  as  a  lithotrite  made  by  the  hands  of  Sir  W.  Fergusson.  In  the 
collection  is  a  pattern  of  their  own,  designed  by  Messrs.  Matthews 
themselves,  constructed  to  possess  the  greatest  possible  lightness  and 


^2-  *•  Fig.  2.  Fig.  3. 

handiness  compatible  with  strength.  This  firm,  we  are  informed,  were 
the  first  to  make  lithotrites  of  the  size  of  a  4  to  a  6  catheter — a  feat 
which  obviously  illustrates  the  delicate  workmanship  and  beautiful  temper 
of  the  steel. 

The  above  cut  (Fig.  1)  shows  the  crushing  instrument.  The  prin¬ 
ciple  on  which  it  acts  is  the  same  as  Vecroti  brisk  of  Civiale  ;  and  it  is 
constructed  so  as  to  be  very  light  in  the  hand,  to  insure  more  delicacy 


Fig.  4-  '  Fig.  5.  Fig.  6. 

peculiarity  of  which  is,  that  they  slope  backwards — a  principle  which 
they  have  for  some  time  applied  to  sequestrum  and  artery  forceps. 

The  above  cut  (Fig.  5)  represents  a  guarded  perforator,  the  inven¬ 
tion  of  this  firm,  which  is  a  decided  improvement  in  obstetrical  instru¬ 
ments.  The  guard  thoroughly  protects  the  point  of  the  perforator 
during  introduction,  and  is  easily  slid  back  with  the  forefinger  before 
the  perforation  is  effected,  and  can  be  removed  for  the  purpose  of 
cleaning.  This  guard  is  applicable  to  other  kinds  of  perforators,  such 
as  Simpson’s. 

A  folding  cautery  (Fig.  6),  the  blade  pushing  in  the  handle  for  porta¬ 
bility,  devised  by  Matthews  Brothers  for  Mr.  Henry  Smith’s  clamp- 
operation,  and  also  Mr.  Henry  Smith’s  set  of  clamps  of  the  latest  im¬ 
provements  in  construction,  are  shown.  Messrs.  Matthews  have  taken 
much  trouble  to  make  this  useful  instrument  with  care  and  precision. 
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paying  special  attention  to  the  instructions  of  the  inventor,  who  con- 
plains  that  many  of  the  clamps  sold  under  his  name  are  extremely 
defective  in  most  essential  points. 


the  pressure  being  rather  to  strengthen  them.  In  several  cases  in 
adults,  the  hernia  has  been  cured  by  their  employment ;  in  one  case 


Fig.  10. 

We  also  call  attention  to  the  probes  of  Dr.  W.  S.  Playfair  (Fig.  10) 
for  applications  to  the  uterus  in  cases  of  chronic  uterine  catarrh.  They 
consist  of  a  soft  metallic  extremity  i\  inches  in  length,  and  of  a  satin 
wood  handle  9  inches  in  length.  The  metallic  portion  is  engine-turned, 
so  as  to  prevent  the  small  piece  of  cotton-wool  which  is  wound  round  it 
from  being  displaced.  It  is  smaller  than  the  ordinary  uterine  sound ;  so 
that,  when  it  is  wrapped  in  wool,  it  is  sufficiently  small  to  pass  readily 
through  the  os  uteri. 


COLUMN  FOR  THE  CURIOUS. 


in  particular,  a  gentleman  aged  34,  with  an  inguinal  and  a  femoral  run- 
ture  on  the  same  side. 

We  noticed  Messrs.  Matthews’s  “  reflex  action  pad”  in  our  columns 
a  few  weeks  ago.  It  is  at  present  adapted  for  umbilical  hernia,  and 
consists  of  two  pads,  an  inner  and  an  outer  ring,  communicating  with 
each  othei,  and  reflecting  the  action  of  the  abdominal  muscles  to  the 
support  of  the  hernia. 


Fig.  8. 

Mr.  John  Wood’s  gag  for  operations  on  the  palate  and  tongue  is 
shown  above  (Fig.  8).  It  has  been  used  continually  and  with  the  greatest 
success,  sometimes  under  the  most  trying  circumstances,  at  King’s  Col¬ 
lege  Hospital  and  elsewhere,  in  operations  for  cleft  palate  and  for  removal 
of  the  tongue.  It  is  especially  suitable  for  the  latter  operation,  as  the 
tongue  is  left  quite  free,  although  the  mouth  is  wide  open.  In  cleft 
palate,  it  is  of  the  greatest  assistance  to  the  operator,  as  it  presents  no 
ridge  or  obstacle  of  any  kind  in  the  way  of  the  instruments  and  sutures. 
It  has  been  found  impossible  for  the  patient  to  dislodge  it,  and  it  can 
be  adjusted  in  spite  of  any  inequalities  in  the  teeth. 

Mr.  John  Wood’s  little  saw  is  here  shown  (Fig.  9).  By  the  crank 
arrangement  of  the  shaft,  the  hand  is  kept  well  out  of  the  way  of  the 
soft  parts ;  and  the  advantages  of  the  shifting  back  require  no  special 
notice  from  us.  The  smaller  of  the  two  saws  has  been  found  all  that 
was  necessary  for  the  most  formidable  operation  for  the  removal  of  the 
upper  jaw.  The  saws  formerly  employed  were  of  different  widths  ■ 
and  he  was  much  annoyed  at  having  to  change  continually  his  instru¬ 
ments. 

"VNe  also  notice  the  various  patterns  of  Mr.  Wood’s  well  known 
trusses,  which  have  been  now  used  for  several  years,  in  several  thousand 
cases,  with  the  best  possible  results  ;  the  great  advantage  being,  that 
tne  edges  of  the  ring  are  not  weakened  by  dilatation,  the  tendency  of 


Early  Bills  of  Mortality. — A  friend  has  sent  me  a  fac-simile 
of  the  Reading  Mercury ,  of  the  first  February,  1723-4.  It  contains  the 
Weekly  Bill  of  Mortality  of  London  from  January  21st  to  28th,  which 
I  copy. 

Abortive  .  2  Liver  grown  .  2 

Aged  .  45  Looseness  .  7 

Apoplexy  . 2  Measles  .  6 

Asthma  .  1  Purples  .  1 

Childbed .  4  Mortification .  1 

Chrisoms  .  2  Palsie . "...  2 

Colick  .  4  Rickets  .  4 

Consumption .  60  Rising  of  the  lights  .  2 

Dropsie  .  25  Small-pox  .  56 

Evil  .  2  Stilborn  .  25 

Fever  . .  63  Stone  .  2 

Convulsion  . .  308  Stoppage  of  the  stomach  ...  3 

Gout  . .  1  Suddenly  .  1 

Grief  .  2  Teeth .  76 

Griping  .  23  Tissiclc  .  S 

Headmouldshot . 4  Thrush  .  3 

Jaundies .  6  Vomiting  .  j 

Imposthume  .  2  Water  in  the  head  . 3 

Casualties.— Drowned  in  the  River  Thames  at  St.  Paul  at  Shad- 
well,  3.  Found  dead  at  St.  Margaret  at  Westminster,  2.  Murdered 
at  St.  Olave  in  Southwark,  1.  Overlaid,  3.  Christened,  396. 
Buried,  761.  Increased  in  the  burials  this  week,  85. 

Can  any  of  your  readers  explain  what  is  meant  by  “chrisoms”  and 
“  headmouldshot”;  or  account  for  the  extraordinary  number  of  deaths 
from  convulsions  and  teething? 

M.  A.  Bazille  Corbin,  Guernsey. 


Fig.  7 

The  cut  (Fig.  7)  depicts  a  most  compact  little  bath,  which  may  be 
used  for  calomel  and  steam,  or  simply  as  a  hot-air  Turkish  bath, 
by  removing  one  top  and  replacing  it  by  the  other.  The  whole 
apparatus  is  contained  in  a  little  japanned  tin  collar-box,  and  all  the 
advantages  of  the  larger  lamp-bath  apparatus  are  here  obtained.  The 
patient  sits  on  a  chair,  covered  up  by  a  cloak  or  blanket  in  the  usual 
way.  The  merit  of  this  arrangement  also  belongs  to  Matthews 
Brothers. 

Sir  V  illiam  Fergusson’s  instruments  for  cleft  palate,  containing 
amongst  other  things,  the  scissors  bent  at  an  angle  on  the  flat  surface,, 
the  spade-shaped  knives,  and  the  reels  of  a  novel  description,  are  exhi¬ 
bited.  ^ 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  AUGUST  2ND,  1873. 


THE  ANNUAL  MEETING. 

The  forty-first  annual  meeting,  which  commences  next  week, 
will  evidently  be  the  largest  and  in  many  respects  the  most  im¬ 
portant  which  has  yet  occurred  in  the  annals  of  the  Associa¬ 
tion.  It  will,  indeed,  we  anticipate,  be  the  largest  meeting 
which  has  been  held  in  the  history  of  the  profession  in  this 
country.  At  least,  we  know  of  none  other  in  which  near  a 
thousand  members  of  the  profession  have  been  assembled ;  and 
the  congress  which  will  be  held  in  London  next  week  will  not 
fall  far  short  of  this  number,  if  present  prospects  be  verified. 
Upwards  of  six  hundred  extra-metropolitan  members  have  an¬ 
nounced  their  intention  of  honouring  the  metropolis  with  their 
attendance ;  and,  as  we  number  now  about  nine  hundred  metro 
politan  members,  and  as  it  generally  happens  that  more  visitors 
arrive  than  have  previously  forwarded  an  intimation  of  their 
intention  to  come,  the  estimate  of  a  thousand  is  plainly  not  far 
short  of  the  present  promise.  In  other  respects  also  than  in 
numbers,  the  attendance  will  be  remarkable.  It  includes  a 
very  large  proportion  of  the  most  eminent  practitioners  of  the 
three  kingdoms— such  an  array,  indeed,  of  professional  character, 
intelligence,  fame,  and  ability,  as  has  rarely  indeed  been  mar¬ 
shalled  under  one  roof.  Our  foreign  visitors  are  this  year  so  numer- 
ousand  so  eminentlydistinguished  as  to  give  tothemeetingsome- 
thing  of  the  character  of  an  international  congress.  From 
Beilin,  we  shall  have  Professor  Virchow,  Baron  v.  Langenbeck, 
Professors  Bardeleben  and  Oscar  Liebreich;  from  Paris,  Pro¬ 
fessors  Noel  Gueneau  de  Mussy,  Gosselin,  Marey,  Moreau,  and 
Cusco,  Drs.  Larcher,  Krishaber,  and  Dieulafoy;  from  Leipsic, 
Prof.  Carus;  Professors  Lazarewitch  (Charkow)  ;  Busch  (Bonn); 
Rindfieisch  (Heidelberg) ;  Chauveau  and  Ollier  (Lyons) ;  Spie- 
gelberg  (Breslau) ;  Metcalfe,  Fordyce  Barker,  Bumstead,  Solis 
Cohen,  \\  istar,  Frank  Foster,  Hutchinson,  as  delegates  from 
the  American  Medical  Association ;  Dr.  Tracy  from  Mel¬ 
bourne;  Dr.  Vial  from  Montreal;  and  many  others.  From 
the  sister  kingdom,  we  hear  of  Dr.  Denham  (President  of  the 
Royal  College  of  Surgeons),  Mr.  Porter  (Surgeon  to  the  Oueen 
in  Ireland),  Mr.  Joliffe  Tuffnell,  Mr.  Butcher,  Dr.  Ividd^  Dr. 
Ringland,  Dr.  Hayden,  Dr.  Lombe  Atthill,  Dr.  Mapother,  and 
others  not  less  distinguished;  from  Scotland,  Professors 
Hughes  Bennett,  Gairdner,  Macleod,  Leishman,  Wilson, 
Struthers,  Dr.  Matthews  Duncan,  etc. 

The  list  of  papers  to  be  read  is  not  far  short  of  a  hundred, 
and  is  of  a  very  highly  interesting  character.  The  discussions 
on  the  action  of  alcohol,  on  Bright’s  disease,  on  anaesthetics, 
on  the  origin  and  communicability  of  cholera,  on  a  state  medi¬ 
cine  qualification,  on  animal  vaccination,  on  the  abuse  of  hos¬ 


pitals,  and  on  a  great  many  other  important  questions,  are 
likely  to  be  full  of  interest.  Some  of  our  foreign  visitors  have 
promised  important  communications,  especially  Dr.  Noel 
Gueneau  de  Mussy  on  Enlargement  of  the  Bronchial  Glands, 
Dr.  Oscar  Liebreich  on  Croton  Chloral  Hydrate,  Dr.  Marey 
on  the  Dynamic  Forces  of  the  Heart,  Professor  Spiegelberg  on 
Conti  acted  Pelvis,  and  Dr.  Dieulafoy  on  the  Applications  of 

Pneumatic  Aspiration  to  Medicine  and  to  Surgery _ a  subject  of 

some  novelty  and  of  great  interest,  to  which  we  refer  else¬ 
where.  Professor  Virchow  will,  it  may  be  hoped,  be  in¬ 
duced  to  deliver  an  address;  and  probably  other  of  our 
visitors  will  bring  with  them  communications  of  which  they 
have  not  yet  given  notice. 

We  need  not  here  recapitulate  the  details  of  the  excursions, 
or  the  arrangements  for  throwing  open  places  of  interest  to 
visitors.  The  public  authorities  and  private  gentlemen  have 
shown  a  liberal  courtesy ;  and  the  best  treasures  of  our  national 
collections  and  the  finest  private  galleries  will  be  open  to  visit, 
under  circumstances  of  great  advantage,  which  will  facilitate 
their  rapid  and  complete  inspection.  The  public  dinner  will, 
it  is  anticipated,  be  graced  by  the  presence  of  Mr.  Gladstone 
and  other  eminent  guests.  The  Lord  Mayor  will  exercise  the  pro¬ 
verbial  hospitality  of  our  civic  authorities;  and  professional  bodies 
have  come  forward  to  welcome  the  Association  with  great 
liberality. 

Those  extra-metropolitan  members  who  have  intimated  their 
intention  of  attending,  and  all  metropolitan  members,  will 
receive  by  post  vouchers,  in  exchange  for  which  they  will 
receive  tickets  of  admission  to  the  meeting,  and  for  all  its  privi¬ 
leges,  on  application  at  the  Reception  Hall,  King’s  College,  on  and 
after  Monday  next.  The  Reception  Committee,  and  especially 
the  Excursions  Committee  and  the  Local  Secretaries,  have  had 
a  vast  labour  thrown  upon  them  in  organising  the  arrange¬ 
ments  for  so  extensive  and  multifarious  a  series  of  meetings 
and  pleasure  parties;  and  we  would  especially  request  all 
members  to  make  an  immediate  choice  of  the  particular  excur¬ 
sions  and  visits  in  which  they  propose  to  take  part,  and  to 
communicate  the  same  at  the  earliest  date  to  the  properly 
appointed  persons.  In  all  cases,  also,  it  is  necessary  that  the 
eailiest  possible  application  should  be  made  for  dinner-tickets; 
and  that  it  should  be  known  who  propose  to  attend  the  Lord. 
Mayor’s  soiree  and  to  bring  each  a  lady. 

Most  of  the  leaders  of  the  profession  remain  in  London, 
although  this  is  the  week  in  which  the  hard-earned  holiday  of 
busy  men  usually  begins.  Though  some  are,  for  various  rea¬ 
sons,  unable  to  remain,  few  have  departed  without  expressions  of 
their  deep  regret,  and  leaving  marked  tokens  of  their  good¬ 
will.  The  President  of  the  General  Medical  Council  makes 
a  journey  of  many  hundred  miles- for  the  purpose  of  attending 
the  public  dinner ;  and  Mr.  Simon  equally  leaves  his  much 
needed  rest  in  order  to  be  present.  It  is  unnecessary  to  say 
that  private  hospitalities  are  on  a  very  large  scale  and  very 
numerous:  that  is  the  character  of  our  profession.  It  is,  of 
course,  impossible  to  ensure  their  equal  distribution  or  their 
universal  acceptance ;  but  on  this  score  there  will  be  no  inten¬ 
tional  shortcomings,  or  other  than  the  very  extent  of  the  gather¬ 
ing  renders  inevitable. 

The  accessory  meetings  which  are  grouping  themselves 
ar  )und  the  general  meeting  have  their  own  character  of  useluf- 
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ness  and  importance,  especially  the  conference  of  the  newly 
elected  health-officers,  who  will  for  the  first  time  meet  together 
to  compare  notes  with  each  otheV  and  with  their  brethren  of 
elder  date. 

The  Committee  of  Council  will  have  a  prosperity  budget,  and 
there  is  no  apparent  cloud  on  the  horizon.  The  Association, 
which  has  nowfor  eight  years  receivedconsiderableannualacces- 
sions  to  its  numbers,  and  which  has  during  these  later  years  learnt 
the  art  of  retaining  its  new  members,  so  that  it  no  longer  suf¬ 
fers  an  annual  exodus,  has  this  year  been  strengthened  by  a 
larger  accession  of  members  than  ever  before  ;  its  finances  are 
more  secure  and  more  promising  than  ever,  as  a  searching  ex¬ 
amination  by  public  accountants  has  satisfactorily  shown.  The 
Journal  we  feel  proud  to  know  was  never  more  powerful,  more 
popular,  or  more  firmly  seated  in  the  affections  of  the  mem¬ 
bers  ;  and  we  take  this  opportunity  of  thanking  some  hundreds 
of  members  who,  referring  to  a  recent  leader,  have  favoured 
us  with  communications  of  sympathy  and  thanks  which  we 
most  highly  value,  and  of  expressing  our  acknowledgments  to 
the  councils  of  various  branches,  which  have  afforded  us  by 
resolution  the  inexpressible  gratification  of  their  moral  support 
and  appreciative  thanks  in  a  task  which  is  often  one  of  more 
than  sufficient  difficulty.  The  prospect  of  the  meeting  is  in  all 
respects  fair.  The  difficulty  of  conducting  satisfactorily  a  large 
amount  of  scientific  and  routine  business  in  so  considerable  an 
assembly  will  no  doubt  be  felt ;  but  the  President  is  a  man  of 
tried  experience  and  of  singularly  kind  and  yet  firm  manner  ; 
while  the  business  of  the  sections  has  been  very  carefully  stu¬ 
died  beforehand  by  the  secretaries.  Bespeaking  then  for 
this  occasion  the  indulgence  and  the  mutual  forbearance 
and  kindliness  of  all  to  smooth  any  difficulties,  and  to  re¬ 
move  any  obstacles  which  may  arise,  we  hope  and  anticipate 
that  the  great  meeting  which  is  approaching  will  be  one  of  un¬ 
chequered  pleasure  and  advantage,  and  mutual  goodwill  and 
satisfaction  to  all ;  a  meeting  in  every  way  worthy  of  the  Asso¬ 
ciation  and  of  this  great  city,  and  productive  of  unmixed  good 
to  the  profession  and  the  public.  It  is  unnecessary  to  say  that 
a  meeting  of  these  dimensions  held  in  the  metropolis  is  held 
more  directly  under  the  public  eye  than  is  generally  the  case  ; 
it  is  particularly  desirable,  therefore,  that  the  business  may  be 
conducted  smoothly,  and  without  interruption  to  its  order  by  the 
introduction  atthegeneral  meetings  of  trivial  or  irrelevant  topics. 

THE  CONVENTION  OF  GENEVA. 

The  Pall  Mall  Gazette  comments  upon  the  announcement  which  we 
were  able  to  make  lately,  that  the  Shah  of  Persia  has  expressed  his 
desire  to  give  diplomatic  adhesion  to  the  Convention  of  Geneva,  and 
is  taking  the  necessary  steps  to  have  the  protocol  signed  by  his  repre¬ 
sentative.  At  the  close  of  its  article,  it  makes  some  suggestions  which 
are  founded  upon  a  practical  knowledge  of  the  facts,  and  deserve  the 
attention  of  our  own  Red  Cross  Society.  It  points  out  that  the  Conven¬ 
tion  of  Geneva,  without  needing  to  be  remodelled— for,  as  regards 
essential  points,  it  is  excellent  as  it  stands — should  be  completed  by  the 
addition  of  explanatory  articles,  failing  which  very  grave  misunder¬ 
standings  may  some  day  arise  as  to  the  direct  and  indirect  meaning  of 
certain  of  its  clauses.  That  such  an  abuse  of  the  Geneva  Cross  as  is 
constituted  by  its  being  worn  by  a  person  not  formally  authorised  to 
display  it,  with  papers  in  his  possession  to  establish  the  fact,  should  be 
regarded  as  a  punishable  offence,  assimilating  the  offender  to  persons 
guilty  of  some  minor  form  of  what  Bluntschli  and  the  American  articles 
call  “war  treachery,”  is  one  of  the  first  things  necessary.  Ignoring  the 


Geneva  Convention  at  the  beginning  of  the  war  (though  M.  Dunant 
had  waited  upon  the  Emperor  and  Empress  to  beg  that  its  observance 
might  be  enjoined  upon  the  troops  and  recommended  to  the  civil  popu¬ 
lation),  the  I  rench,  when,  M.  Dunant  repeating  his  solicitations  to  the 
Government  of  the  4th  of  September,  M.  Jules  Favre  caused  the  Con¬ 
vention  to  be  printed  in  the  Moniteur,  at  once  hastened  to  turn  it  in 
every  sort  of  way  to  their  own  individual  benefit.  White  calico  bands, 
with  red  crosses  painted  on  them,  were  improvised  in  every  direction  ; 
so  that  often  the  wearing  of  such  devices  meant  not  that  the  wearer  was 
engaged  in  ambulance  duty,  but  only  that  he  did  not  wish  to  be  hurt, 
that  he  wished  to  pass  everywhere  scot-free.  The  red  and  white  cross 
has  been  seen  hoisted  on  omnibuses  and  on  hearses ;  and  there  have 
been  instances  of  men  stealing  horses,  and  riding  away,  bearing  aloft 
the  international  banner  in  token  of  the  fact  that  they  desired  not  to  be 
interfered  with  by  the  German  police.  Persons  in  an  occupied  town  or 
village,  converting  their  houses  into  so-called  “ambulances,”  are  en¬ 
titled  to  have  no  soldiers  quartered  upon  them.  Nothing  can  be  more 
just.  But  it  was  never  intended  that  every  other  house  should  be 
turned  into  an  “  ambulance nor  that,  accepting  the  will  for  the  deed, 
invading  troops  should  regard  as  an  “ambulance”  every  house  whose 
owner  might  choose  to  exhibit  over  his  door  a  white  rag  striped  cross¬ 
wise  with  red.  Nor  was  it  meant  that  the  authorised  wearer  of  a 
Geneva  band  should  be  allowed  to  pass  from  one  army  to  the  other,  or 
from  the  territory  occupied  by  one  army  to  the  territory  occupied  by 
the  other.  \  et  during  the  Franco-German  war  English  surgeons  and 
surgical  assistants  attached  to  ambulances,  bearers  of  English  certifi¬ 
cates,  passed  constantly  from  the  French  to  the  German  and  from  the 
German  to  the  French  side,  and  if  the  French  interfered  with  them  and 
stopped  their  waggons,  as  sometimes  happened,  they  uttered  bitter  com¬ 
plaints.  There  was  nothing,  however,  in  the  letter  of  the  Convention 
to  prevent  the  French  from  treating  as  spies  all  strangers  appearing  in 
their  lines  without  written  permission  from  the  proper  French  authorities, 
1’  inally,  the  Germans  have  a  practice,  which  may  be  a  French  prac¬ 
tice  also,  of  combining  in  the  same  soldier,  decorated  with  a  Geneva 
badge  and  styled  “  sick-bearer,”  the  character  of  combatant  and  non- 
combatant.  There  is  no  treachery  in  this ;  but  the  thing  has  a  treacher¬ 
ous  look,  and  might  easily  be  misinterpreted,  and  the  misinterpretation 
might  lead  to  ugly  consequences,  such  as  injurious  accusations  and 
threats  of  reprisals.  The  volunteer  members  of  aid  societies  are,  of 
course,  not  in  the  field  with  troops  actually  engaged.  The  wounded, 
when,  as  in  a  rapid  advance,  they  are  not  left  where  they  have  fallen, 
are  carried  to  the  rear  by  soldiers  specially  appointed  for  the  purpose. 
If  during  action  the  services  of  these  soldiers  are  required  in  a  military 
capacity,  they  use  their  muskets,  but  do  not,  or  ought  not  according  to 
their  instructions,  to  wear,  while  so  employed,  the  red  and  white  cross 
of  neutrality.  They  simply  (to  speak  from  actual  observation)  put  it  in 
their  pocket;  or,  if  they  follow  the  rule  laid  down  by  General  von 
Goeben  in  an  order  reprinted  without  complaint  or  comment  of  any 
kind  by  General  Faidherbe  in  his  Cam/agne  de  VArmie  du  Nord,  throw 
it  into  the  regimental  cart,  to  resume  it  at  the  end  of  the  action,  or 
sooner,  together  with  the  character  of  “sick-bearer.”  Under  fire  it 
obviously  matters  nothing  to  the  half  soldier,  half-sick-bearer,  nor  to 
any  one  else,  whether  he  wears  the  Geneva  badge  or  not.  But  one 
can  conceive  of  an  enemy  thinking  it  unfair  that  the  combatant  ambu- 
lance  man  should  shoot  away  as  fast  as  he  likes  or  as  he  may  be  allowed 
during  battle,  and,  the  battle  once  over,  should  put  on  his  neutrality 
badge  and  claim  immunity  from  capture.  These  and  similar  apparent 
difficulties,  capable  of  explanation,  capable  also  of  being  made  subjects 
of  dispute,  may  be  recommended  to  the  attention  of  M.  Dunant,  who 
may  yet  find  many  things  to  add  to  the  Geneva  Convention  besides  the 
signature  of  the  Shah. 


PNEUMATIC  ASPIRATION. 

Under  the  title  of  “Pneumatic  Aspiration,  a  medico-chirurgical 
method  of  diagnosis  and  treatment,”  Dr.  Dieulafoy  of  Paris,  one  of  the 
ablest  and  most  energetic  of  the  younger  school  of  French  physicians, 
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Medico-ethical  Society  are  strictly  adhered  to.”  The  principles  alluded 
has  introduced  a  method  of  exploring  and  evacuating  fluid  collections, 
under  a  vacuum,  which  promises  to  bring  about  important  improve¬ 
ments  and  ameliorations  in  the  practice  of  medicine  and  surgery,  and 
greatly  simplify  the  means  of  diagnosing  some  obscure  affections,  and 
of  treating  others  of  a  formidable  and  dangerous  character.  His  scat¬ 
tered  monographs,  and  the  contributory  records  of  the  experience  of  a 
considerable  number  of  practitioners  throughout  the  world,  have  done 
much  to  explain  and  to  popularise  the  method  which  he  advocates.  It 
is  already  very  largely  and  successfully  employed  in  France,  America, 
Germany,  and  other  countries  ;  but  it  is  not  yet  so  well  known  in  this 
country,  although  the  communication  of  M.  Labbe  to  the  Association 
last  year,  and  the  papers  of  Mr.  Jessop  of  Leeds  and  others,  published 
in  tins  Journal  and  elsewhere,  have  introduced  it  to  some  notice.  A 
complete  monograph,  which  Dr.  Dieulafoy  has  published  simultane¬ 
ously  in  Prance  and  in  this  country,*  affords  materials  for  a  wider 
review  of  its  applications  ;  and  it  appears  opportunely,  as  the  author 
intends,  we  observe,  to  demonstrate  some  of  the  applications  of  the  pro- 
cess  in  the  sections  of  medicine  and  surgery  at  the  approaching  meeting. 

This  process  of  treating  morbid  collections  of  fluid,  of  which  M.  Dieu¬ 
lafoy  is  the  discoverer  and  introducer,  is  very  simple.  The  instrument 
Uffd’-1Ied  an  aspirator,  consists  of  the  body  of  a  pneumatic  pump 
attached  to  a  long,  slender,  hollow  needle.  The  communication  be¬ 
tween  the  two  is  regulated  by  stop-cocks.  The  process  is  to  shut  the 
stop-cock,  and  by  raising  the  piston  produce  a  vacuum  in  the  body  of 
t  le  pump  ;  then  to  thrust  the  needle  slowly  into  the  part  to  be  diagnosed 
or  treated,  turn  the  stop-cock,  when  the  presence  of  the  vacuum  will 
draw  the  fluid  into  the  body  of  the  pump.  M.  Dieulafoy  declares  that  no 
fluid  is  too  thick  to  be  thus  drawn  through  the  fine  aspiratory  needles 
and  no  part  of  the  body  too  delicate  to  be  thus  operated  on.  “I  have,” 
lie  says,  “  thrust  these  needles  into  almost  every  part  of  the  body  ;  into 
the  joints,  the  liver,  the  spleen,  the  bladder,  the  intestines,  the  lungs, 
and  the  meninges  ;  and  I  can  affirm  (and  a  great  number  of  observers 
a  rm  with  me)  that  we  have  never  seen  consecutive  accidents.”  The 
absolute  harmlessness  of  the  aspiratory  punctures  is  what  M.  Dieulafoy 
repeatedly  insists  on  throughout  his  book,  and  he  supports  his  assertion 
by  a  great  number  of  facts. 

His  collection  of  cases  is  most  interesting  ;  and  the  benefits  resulting 
liom  this  extremely  simple  and  natural  mode  of  procedure  are  great 
and  indisputable.  He  records  cases  in  which  aspiration  was  used  in 
the  diagnosis  and  treatment  of  hydatid  cysts  of  the  liver,  retention  of 
unne,  poisoning,  ovarian  cysts,  hydrocephalus,  spina  bifida,  strangu- 
ated  hernia,  effusions  into  the  pericardium,  pleurisy,  hydrarthrosis, 
effusions  into  the  serous  bursa:,  hydrocele  of  the  tunica  vaginalis,  ascites, 
abscesses,  adenitis,  and  suppurating  buboes. 

In  the  treatment  of  hydatid  cysts  of  the  liver,  retention  of  urine, 
s  rang  ated  hernia,  hydarthrosis,  and  pleurisy,  aspiration  has  proved 
o  great  service.  M.  Dieulafoy  gives  seven  cases  of  hydatid  cysts  and 
one  of  abscess  of  the  liver  cured  by  aspiration.  In  retention  of  urine 
the  success  of  this  mode  of  treatment  is  most  marked.  M.  Dieulafoy 
reports  eighteen  cases  of  retention,  arising  from  a  variety  of  causes,  hy¬ 
pertrophy  of  the  prostate,  stricture,  cancer,  injury;  and  of  these,  thir- 
teen  recovered  by  simply  puncturing  the  distended  bladder  with  the 
aspiratory  needle.  In  some  cases  one  puncture  was  sufficient  to  give 
relief,  and  to  inaugurate  a  change  in  the  condition  of  the  patient ;  in 
ot  ers,  repeated  punctures  at  intervals  were  necessary ;  and  in  one  case 
as  many  as  twenty-three  punctures  were  performed  without  producing 
any  acci  ent.  The  relief  in  all  cases,  even  in  those  which  aspiration  was 
unable  to  cure,  was  immediate.  Twenty-seven  cases  of  strangulated 
lerma  are  reported  at  length.  Of  these,  twenty  were  cured  by  aspira¬ 
tion  alone  ;  four  by  the  additional  aid  of  kelotomy  ;  and  in  three, 
aspiration  was  insufficient,  and  the  patient  died. 

complete  harmlessness  of  aspiratory  puncture  in  hydarthrosis, 

M.  Dieulafoy  is  quite  assured,  and  in  support  of  this  view  he  brings 
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forward  fifty  cases  of  hydarthrosis  treated  and  cured  by  aspiration.  The 
cases  of  pleurisy,  and  the  method  recommended  for  cleansing  the  pleura, 
are  instructive.  In  the  treatment  of  hydrocephalous  and  ovarian  cysts, 
aspiration  has  not  proved  successful.  In  cases  of  poisoning  it  is  almost 
as  yet  untried.  One  interesting  case  is  reported  by  M.  Dieulafoy,  in 
which  an  infant,  six  hours  old,  was  poisoned  by  a  dessert-spoonful  of 
laudanum,  and  from  whose  stomach  the  poison  was  extracted,  before  it 
had  taken  fatal  effect,  by  means  of  the  aspirator. 


The  Lishop  of  Lincoln  has  just  sent  a  donation  of  ^500  to  the  fund 
for  the  erection  of  a  new  hospital  in  that  city. 

Dr.  Bell  b letcher  and  Dr.  Balthazar  Foster  of  Birminham  have 
been  appointed  Honorary  Consulting  Physicians  to  the  West  Bromwich 
District  Hospital. 

No  fewer  than  eight  deaths  from  sunstroke  are  reported  to  have 
taken  place  in  the  North  Riding  of  Yorkshire  within  the  last  few  days  • 
also  two  cases  which  have  not  proved  fatal.  Several  deaths  from  this’ 
cause  have  also  occurred  in  Liverpool  and  other  places. 

It  was  reported  recently  that  Dr.  Eliza  Walker  had  been  appointed 
resident  surgeon  at  the  Bristol  Hospital  for  Sick  Women  and  Children. 
It  is  now  officially  announced  that,  in  consequence  of  this  election  of  a 
female  doctor,  the  honorary  medical  and  surgical  staff  have  in  a  body 
resigned  their  appointments  as  physicians  and  surgeons.  A  similar 
appointment  in  Birmingham  has  been  well  received  by  the  staff,  and  is, 
we  believe,  working  satisfactorily. 

A  kindly  and  well  meant  notice  in  the  Times  of  Tuesday  of  the 
approaching  meeting  of  the  Association  in  London  contains  some  little 
inaccuracies  which  it  is  desirable  to  amend.  The  hospitalities  of  the 
University  Club  in  Jermyn  Street  are  proffered,  at  the  suggestion  of  Dr. 
Lavies,  to  graduates  in  medicine  visiting  the  metropolis  during  the  meet- 
mg  The  list  of  private  hospitalities  is  of  course  entirely  incomplete, 
and  is  far  from  representing  the  whole  facts.  It  is  unnecessary  to  say 
that  the  paragraph  in  question  did  not  proceed  from  any  official  source. 

transfusion  committee. 

A  MEETmo  of  the  Transfusion  Committee  of  the  Obstetrical  Society 
will  be  held  at  the  Society’s  Library,  291,  Regent  Street,  on  Thursday, 
August  7th,  at  5  P.M.  The  Committee  invite  medical  visitors  to  Lon¬ 
don  having  had  experience  in  cases  of  transfusion,  to  attend  to  give 
evidence. 


ASIATIC  CHOLERA  IN  LONDON. 

Two  cases  of  undoubted  Asiatic  cholera  were  reported  this  week  in 
London  to  the  Medical  Officer  of  the  Privy  Council,  of  which  one 
proved  fatal.  They  were  imported  from  Hamburg,  and  proper  precau- 
tions  have  been  taken.  F ull  particulars  are  given  in  all  the  daily  papers. 

UNIVERSAL  PHARMACOPOEIA . 

Dr.  M.  De  Christoforis  and  Dr.  Zambeletti  of  Milan  announce  that 
ieir  proposal  for  the  study  and  initiation  of  an  universal  Pharmacobceia 
has  been  accepted  by  the  Executive  Committee  of  the  Viennese  Medi¬ 
cal  Conference,  and  will  be  brought  into  public  discussion. 


PROVIDENT  MEDICAL  INSTITUTIONS. 

A  special  general  meeting  of  the  Manchester  Medico-ethical  Associa- 

K°nx7aweId  °n  JuIy  2Ift  Was  moved  hy  Dr>  R°yle>  and  seconded 
y  r.  alls-—  ‘  That,  in  the  opinion  of  this  meeting,  the  institution 
o  provident  dispensaries,  as  hitherto  proposed,  is  not  calculated  to 
reme  y  admitted  evils,  whilst  the  scheme  would  hardly  be  consistent 
eu  er  with  the  due  interests  or  the  proper  dignity  of  the  medical  pro- 
ession.  Dr.  Boichardt  moved,  and  Dr.  Armistead  seconded  as  an 
amendment— “  That  this  meeting  is  of  opinion  that  the  abuses  existing 
in  the  out  and  home  departments  of  the  medical  charities  can  be  remedied 
by  the  establishment  of  provident  sick  societies  in  Manchester,  provided 
that  in  the  formation  of  these  societies  the  principles  laid  down  by  the 
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to  are  the  following,  a.  That  they  should  be  entirely  self-supporting. 
b.  That  every  qualified  medical  man  should  have  the  option  of  attach¬ 
ing  himself  to  some  one  society,  c.  That  no  medical  officer  should  de¬ 
legate  his  duties  to  an  unqualified  assistant.  The  amendment  was 
carried  by  a  large  majority  ;  and,  upon  the  chairman  putting  it  to  the 
meeting  as  a  substantive  motion,  it  was  passed  unanimously.  The 
meeting  then  proceeded  to  the  election  of  three  members  to  represent 
the  Society  upon  the  Committee  of  the  Medical  Charities  of  Manchester 
and  Salford,  and  the  following  gentlemen  were  elected  by  ballot,  viz., 
Dr.  Hoyle,  Dr.  Armistead,  and  Dr.  Hardie. 


MR.  GLADSTONE. 

Mr.  Gladstone  has  been  suffering  during  the  last  week  or  more  from 
a  troublesome  indisposition  common  at  this  season  of  the  year,  and 
from  which  he  has  suffered  in  former  years.  It  is,  of  course,  intensi¬ 
fied  by  the  mental  labour  and  fatigue  which  he  is  compelled  to 
undergo ;  and  a  return  to  business  has  induced  relapses,  which  make 
caution  necessary.  We  are  happy  to  state,  however,  that  the  Prime 
Minister  is  so  far  recovered  that  he  has  done  the  medical  profession 
the  honour  of  accepting  the  invitation  to  be  present  at  the  public 
dinner  of  the  British  Medical  Association  on  Thursday  evening  next, 
when  it  is  certain  that  he  will  receive  a  most  cordial  welcome  from  the 
great  body  of  medical  men  who  will  there  be  assembled. 


CHOLERA. 

The  following  is  a  summary  of  the  latest  official  reports  of  the  cholera 
in  Europe.  In  Konigsberg,  in  the  middle  of  July,  there  were  scattered 
cases  in  the  town  and  various  parts  of  the  provinces.  In  Warsaw,  from 
May  30th  to  July  nth,  there  were  in  the  city  298  cases,  and  103 
deaths.  In  Jassy,  there  were  two  deaths  on  July  14th.  In  Rutschuk, 
on  July  10th,  the  town  free  ;  the  disease  was  present  in  the  neighbour¬ 
ing  villages.  At  Shumla,  from  July  5th  to  7th  inclusive,  there  were 
143  cases.  At  Galatz,  from  July  12th  to  16th,  there  were  22  deaths. 
In  Crajova  and  Turna-Severin,  there  was  a  good  deal  of  cholera  in  the 
middle  of  July.  In  Silistria  and  Widdin  there  were  scattered  cases. 
The  disease  has  broken  out  in  Sofia  (Bulgaria),  and  is  extending  over 
the  neighbouring  district.  In  Pesth,  from  July  1st  to  8th,  there  were 
70  cases  and  46  deaths ;  from  July  9th  to  15  th,  190  cases  and  80  deaths. 
Cholera  is  widely  prevalent  in  Hungary.  In  Italy,  in  the  province  of 
Treviso,  from  July  1st  to  6th,  there  were  20  new  cases,  10  deaths,  and 
16  cases  under  treatment  on  July  6th.  In  the  province  of  Venice,  in 
the  same  period,  there  were  37  new  cases  and  23  deaths  ;  35  patients 
remained  under  treatment. 


ENGLISH  NURSES  IN  AMERICA. 

A  TRAINING  institution  similar  to  the  Nightingale  Training  School  for 
Nurses  at  St.  Thomas’s  Hospital  has  been  established  at  the  Bellevue 
Hospital,  New  York,  under  the  charge  of  an  English  lady,  Miss  Bow¬ 
den,  who  has  had  considerable  experience  in  this  country,  and  has 
been  invited  to  New  York  for  the  purpose  of  superintending  it. 
The  new  institution  is  arranged  on  a  footing  of  satisfactory  liberality 
and  efficiency  by  an  association  of  American  ladies. 

A  HOSPITAL  FOR  PAYING  PATIENTS  IN  LISBON. 

A  hospital  or  maison  de  saute  ( casa  de  saude )  was  opened  in  Lisbon 
on  July  1st,  for  the  reception  of  patients  and  convalescents  who  can 
afford  to  pay  for  their  treatment  and  maintenance.  The  medical  officers 
are,  Dr.  de  Bettencourt  Pitta,  lecturer  on  public  hygiene  and  legal  medi¬ 
cine  in  the  Lisbon  medical  school,  and  physician  to  the  S.  Jose  hos¬ 
pital  ;  Dr.  Vianna,  lecturer  on  operative  surgery,  and  surgeon  to  the 
S.  Jose  hospital ;  Dr.  da  Silva,  lecturer  on  general  pathology,  and  sur¬ 
geon  to  the  S.  Jose  hospital ;  and  brigade-surgeon  Dr.  Marques. 
Surgeon-major  Dr.  Franco  is  resident  medical  officer  and  superin¬ 
tendent.  The  hospital  is  situated  in  one  of  the  most  healthy  quarters  of 
Lisbon,  and  is  provided  with  well  ventilated  and  furnished  rooms,  baths, 
gardens,  billiards,  chess,  and  other  means  of  amusement  for  patients  un¬ 
able  to  go  out,  etc.  The  daily  charges  are  as  follows  :  first  class,  4,500 


reis  (about  fi),  with  private  room  ;  second  class,  3,500  reis  (15s.  9d.), 
with  private  room;  third  class,  1,500  reis  (6s.  9d.),  in  room  with  one 
or  more  beds.  These  charges  include  the  cost  of  entrance  and  removal, 
rooms,  beds,  medical  treatment  and  consultations,  ordinary  surgical 
appliances  and  minor  surgery,  and  the  application  of  electricity.  The 
more  important  surgical  operations,  and  apartments  for  private  servants, 
or  attendance  by  a  special  nurse,  are  paid  for  separately.  Families  will 
be  received  according  to  special  arrangement.  A  reduction  in  the  terms 
is  made  in  the  case  of  persons  who  desire  to  remain  permanently  in  the 
hospital,  after  having  inhabited  it  for  three  months  uninterruptedly.  Any 
medical  man  not  belonging  to  the  hospital  may  send  his  patients  to  it 
in  order  that  his  prescriptions  may  be  carried  out ;  and  any  patient  may 
have  his  or  her  own  medical  attendant,  if  this  be  preferred  to  attendance 
by  the  officers  of  the  establishment.  In  either  of  these  cases,  the  charge 
must  be  borne  by  the  patient.  In  cases  of  death,  the  funeral  expenses 
are  to  be  borne  by  the  representatives  of  the  deceased.  There  are 
isolated  wards  for  cases  of  contagious  disease  ;  and  the  administration 
of  the  hospital  reserves  the  right  of  refusing  admission  to  such  cases  when 
the  special  wards  are  full. 


LUNATIC  ASYLUMS. 

There  are  no  public  institutions  which  lie  so  open  to  attack  as  lunatic 
asylums.  They  are  necessary  evils  ;  they  interfere  with  the  liberty  of 
the  subject  ;  they  are  costly  in  erection  and  maintenance  ;  and  they 
are,  as  a  rule,  managed  with  doors  more  closely  shut  than  those  of  other 
hospitals.  There  also  hangs  about  them  in  the  mind  of  the  public  an 
air  of  mystery,  and  the  memory  of  bygone  evils  is  by  no  means  erased. 
When  all  these  factors  of  unpopularity  are  taken  into  account,  it  is  not 
difficult  to  see  why  the  complaints  of  those  who  have  been  subjected 
to  their  discipline  are  listened  to  with  avidity,  and  why  these  com¬ 
plaints  are  accepted  with  a  greater  degree  of  credence  than  in  strict  jus¬ 
tice  is  their  due.  We  have  of  late  years  pointed  out  plainly  what  we 
consider  the  salient  points  in  asylum  management,  and  what  are  the 
main  errors  of  our  lunacy  systems,  and  consequently  feel  that  we  cannot 
be  regarded  as  prejudiced  advocates  when  commenting  on  cases  of  in¬ 
dividual  injustice.  A  story  has  gone  the  round  of  the  papers  setting 
forth  the  supposed  wrongs  inflicted  on  a  patient  who  was  lately  an  in¬ 
mate  of  the  new  County  Asylum  at  Macclesfield.  It  appeared  first  of 
all  in  the  form  of  a  letter  addressed  to  the  Editor  of  the  Manchester 
Guardian,  signed  “  A  Firm  of  Solicitors”.  The  fact  that  this  commu¬ 
nication  was  anonymous  does  not  tend  to  enhance  the  quality  of  cre¬ 
dibility;  and  we  have  yet  to  learn  that  the  actual  subscription  is  of  a 
nature  to  indicate  an  absence  of  partisanship.  A  firm  of  solicitors,  how¬ 
ever  eminent,  does  not,  as  a  rule,  take  extra  trouble  to  weigh  equally 
the  points  of  a  case,  but  in  the  legitimate  exercise  of  its  function  re¬ 
presents  the  views  of  its  clients  as  strongly  as  possible.  The  letter  bears 
to  be  a  statement  of  what  this  patient  underwent,  but  is  unsubstan¬ 
tiated  by  any  correlative  evidence.  We  have  read  it  carefully  and 
thoughtfully,  and  think  it  not  difficult  to  unravel  the  thread.  A  lady, 
who  by  mental  disease  supervening  on  worldly  misfortune,  was  reduced 
to  the  unhappy  condition  of  a  pauper  lunatic,  was  inveigled  into  the 
county  asylum.  Her  transmission  there  was  a  necessary  measure  for 
her  own  good  and  that  of  the  public — for  her  own  good,  that  she  might 
be  cured  of  the  disease,  of  which  she  was  ultimately  cured ;  and  for  the 
good  of  the  public,  that  she  might  not,  by  neglect,  become  a  permanent 
incubus.  To  a  person  accustomed  to  the  position  in  life  which  she  is  said 
to  have  occupied,  such  a  step  could  not  be  expected  to  be  agreeable,  how¬ 
ever  necessary  ;  and  we  cannot  blame  her  for  protesting  against  the 
manner  in  which  her  liberty  was  curtailed.  She  complains  most  justly 
of  the  inveiglement  into  the  asylum  :  doubtless  it  prejudiced  her  after¬ 
impressions  ;  but  with  this  the  asylum  authorities  had  nothing  to  do  ; 
on  the  contrary,  it  is  a  plan  of  action  against  which  the  medical  super  - 
intendent  in  his  reports  has  strongly  animadverted.  The  complaints 
as  to  the  squalidness,  untidiness,  and  want  of  cleanliness  of  the  wards, 
are  simply  unfounded.  An  appeal  to  a  ratepayer  of  the  class  to  which 
this  patient  formerly  belonged  would  amply  answer  this  charge  ;  pro* 
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bably,  however,  adding  to  the  difficulties  of  the  Committee  of  Manage¬ 
ment,  inasmuch  as  the  appointments  would  be  reported  as  far  above 
what  are  needed  for  a  pauper  asylum.  It  is  unnecessary  to  enter  into 
all  the  details  of  the  hardships  of  this  case  ;  we  have  no  hesitation  in 
saying  that  where  they  are  not  misrepresentations  they  are  exaggera¬ 
tions.  It  must  be  borne  in  mind  that,  whatever  this  person’s  previous 
condition  had  been,  she  was  when  admitted  into  the  asylum  a  pauper 
lunatic ;  and,  whilst  we  feel  for  her  misfortune,  we  cannot  see,  even 
on  her  own  statement,  that  she  has  ground  for  complaint  qua  a  pauper 
lunatic.  On  the  contrary,  it  appears  that,  as  soon  as  the  officers  of  the 
asylum  recognised  the  peculiarities  of  her  case,  she  was  treated  with 
exceptional  consideration.  This  is  borne  out  by  the  statement  of  the 
Committee  of  Management,  and  by  the  report  of  the  Visiting  Commis¬ 
sioners  in  Lunacy,  who  in  their  minute  of  2 1st  March,  1873,  speak  most 
highly  of  the  kindly  tone  pervading  the  whole  establishment.  The  real 
hardships  of  this  case  seem  to  us  to  weigh  on  the  Superintendent  and 
Committee  of  the  Cheshire  Asylum.  An  anonymous  attack  on  the 
management  has  been  accepted  by  a  section  of  the  press  as  a  proved 
fact,  and  has  been  commented  on  in  terms  beyond  the  record.  It 
would  be  well  if  those  journals  who  adopt  the  motto  Audi  alteram 
partem  would  act  up  to  it,  and  take  into  consideration  the  manifold 
difficulties  and  dangers  which  surround  an  asylum  physician.  When 
abuses  are  proved  the  severest  penalties  should  be  exacted  ;  but  it  is 
Jedburgh  justice  to  publish  damnatory  articles'on  the  simple  ipse  dixit 
of  a  recovered  lunatic.  A  medical  superintendent  lives  on  his  reputa¬ 
tion  as  much  as  any  other  practitioner,  and  it  should  be  the  especial 
care  of  those  journals  who  undertake  to  protect  medical  interests  to 
avoid  giving  publicity  to  unsupported  accusations  which  may  materially 
affect  it. 


SUBSTITUTES  FOR  TEA. 

The  American  Agricultural  Bureau  brings  mate  under  attention,  and 
by  comparative  analysis  proves  that  yupon,  mate,  and  tea  and  coffee  all 
contain  the  same  active  principle— thein.  Mate,  says  the  Philadelphia 
Medical  Reporter,  is  a  Peruvian  weed,  largely  indulged  in  by  Indians 
and  half-breeds.  It  is  concocted  in  a  small  silver  porringer,  with  a 
tight  lid  and  a  small  spout,  which  spout  goes  the  round  of  the  blackened 
mouths  of  the  mate-sucking  circle.  It  is  a  great  breach  of  etiquette  in 
Peru  to  refuse  to  take  mate  on  such  conditions.  The  last  proposition 
is  to  supplant  tea  and  coffee  by  “yupon”,  and  the  proposition  also 
comes  from  the  National  Department  of  Agriculture.  “  Yupon”  is  an 
Indian  word,  and  the  plant  itself  is  the  cassine  yupon,  the  Ilex  cassina, 
a  diuretic,  and  in  large  quantities  emetic.  It  was  used  by  the  aborigines 
and  also  by  the  “poor  white  folks”  in  former  days. 

QUEKETT  MICROSCOPICAL  CLUB. 

1  he  eighth  annual  general  meeting  was  held  on  July  25th,  at  University 
College;  Dr.  Braithwaite,  F.L.S.,  President,  in  the  chair.  The  report 
of  the  Committee  for  the  past  year  was  read,  and  testified  to  the  con¬ 
tinued  prosperity  of  the  Club,  which  now  numbers  570  members.  The 
President  delivered  the  annual  address,  in  the  course  of  which  he 
noticed  the  progress  of  microscopical  investigation  in  botany  and  zoology 
during  the  past  year.  The  ballot  then  took  place  for  the  election  of 
officers.  Dr.  Braithwaite  was  re-elected  President  ;  Dr.  Matthews, 
Messrs.  B.  T.  Lowne,  T.  W.  Burr,  and  C.  F.  White,  Vice-presidents; 
and  Messrs.  Bywater,  Crisp,  Hailes,  Hind,  Waller,  and  T.  C.  White, 
were  elected  to  fill  the  six  vacancies  on  the  Committee.  Mr.  J.  E. 
Ingpen  succeeded  Mr.  T.  C.  White,  who  retired  from  the  office  of 
Honorary  Secretary  (owing  to  increase  of  his  professional  duties)  after 
four  years  of  unremitting  and  valuable  service.  The  proceedings  ter¬ 
minated  with  the  usual  conversazione. 


NAVAL  ASSISTANT  SURGEONS. 

On  Wednesday,  July  30th,  Sir  Dominic  Corrigan  asked  the  First  Lord 
of  the  Admiralty  whether  at  present  assistant-surgeons  in  the  royal 
navy,  even  when  not  serving  on  foreign  stations,  are  denied  the  pri¬ 
vilege  known  to  be  generally  accorded  to  assistant-surgeons  in  the  army 


and  to  officers  generally, c  pf  ,Y^lgp|;^ri^jr  retiring  from  the  service; 
whether  there  is  any  limit  of  time  to  the  refused  of  the  admiralty  to 
permit  such  naval  medical  officers  to  retire,  or  whether  they  are  liable 
to  be  forced  to  remain  in  the  service  for  any  number  of  years  at  the 
pleasure  of  the  Admiralty  ;  and,  whether  there  are  not  at  present  navy 
medical  officers  on  the  half-pay  list  whose  services  could  be  had  to 
supply  the  places  of  assistant-surgeons  desiring  to  retire  but  refused 
permission.  Mr.  Goschen,  in  reply,  said  the  Admiralty  had  full  power 
to  retain  the  sei  vices  of  assistant-surgeons  in  the  royal  navy,  but  exer¬ 
cised  the  power  with  a  certain  amount  of  discretion.  When  a  young 
man  had  gone  through  a  certain  course  of  instruction  at  the  Netley 
Hospital,  he  could  not  be  permitted  to  retire  until  he  had  rendered  an 
adequate  amount  of  public  service. 


PROPOSED  SANITARY  MUSEUM. 

M.  Henry  Dunant,  originator  of  the  Geneva  Convention,  is  engaged 
in  founding  in  London  a  permanent  sanitary  museum.  It  will  be  of  as 
popular  a  character  as  possible,  and  will  be  connected  with  an  institu¬ 
tion  in  course  of  formation  in  London,  similar  to  the  Ladies’  Red  Cross 
Society  in  Germany.  The  museum  has  obtained  the  patronage  of  the 
Social  Science  Association,  the  British  Red  Cross  Association,  etc., 
and  M.  Dunant  hopes  that  it  will  find  countenance  from  the  members 
of  the  British  Medical  Association. 


DR.  CHADWICK,  OF  LEEDS. 

The  portrait  of  Dr.  Chadwick,  painted  by  Mr.  E.  M.  Ward,  R.A.,  for 
the  subscribers,  sixty-two  in  number,  has  been  presented  to  the  Board  of 
the  Leeds  General  Infirmary.  The  gentlemen  present  during  the  pro¬ 
ceedings  were  :  Mr.  R.  J.  Hudson  (the  treasurer  to  the  Infirmary),  Dr. 
Chadwick,  Dr.  Heaton,  Dr.  James  Braithwaite,  Mr.  T.  P.  Teale,  Mr. 
C.  G.  Wheelhouse,  Mr.  Jessop,  Mr.  James  Stables,  Mr.  John  Lupton, 
Mr.  Thomas  Ivirkby,  Mr.  Henry  Briscall,  Mr.  Wm.  Ferguson,  and 
Mr.  Cooke.  Mr.  Hudson  presided.  Dr.  Heaton,  in  presenting  the 
portrait,  said  Dr.  Chadwick’s  position  in  his  profession  was  so  well- 
known  to  them  that  it  would  be  unbecoming  in  him  (Dr.  Heaton)  to 
dwell  upon  it  at  that  time.  They  all  knew  how  he  had  been  connected 
with  that  institution,  and  with  what  zeal,  efficiency,  ability,  and  dis¬ 
cretion  he  had  acquitted  himself ;  of  his  recognised  position  in  the 
north  of  England  as  a  practitioner ;  and  of  his  position  as  a  citizen  and 
as  a  magistrate  of  the  county  and  of  the  borough  ;  and  in  all  these 
respects  they  had  great  pleasure  and  satisfaction  in  commemorating  Dr. 
Chadwick’s  association  with  the  infirmary.  Dr.  Chadwick,  in  replying, 
expressed  the  satisfaction  with  which  he  looked  back  to  the  part  which 
he  took  in  originating  the  removal  of  the  infirmary  to  its  present  noble 
premises,  and  the  gratitude  with  which  he  received  this  mark  of  appre¬ 
ciation  of  his  professional  and  personal  character  and  services. 


THE  ALEXANDER  PRIZE. 

The  Alexander  Prize  on  the  “nature  of  destructive  lung  diseases, 
included  under  the  head  of  pulmonary  consumption,  as  seen  among 
soldiers,  and  the  hygienic  conditions  under  which  they  occur,”  has  been 
awarded  to  Dr.  Welch,  Assistant  Professor  of  Pathology,  Netley;  the 
second  place  to  Surgeon-Major  Gore,  of  the  Dublin  garrison.  It  has 
been  intimated  to  this  latter  officer  by  the  Director  General,  that,  owing 
to  “  the  very  high  estimate  formed  by  the  assessors  of  the  merit  of  his 
essay,  ”  it  will  be  published  in  the  next  volume  of  the  Army  Medical 
Reports. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  is  a  list  of  College  officers  elected  by  the  Committee  on 
Thursday  evening,  July  31st.  Censors:  William  R.  Basham,  M.D.; 
George  Fincham,  M.D.;  John  W.  Ogle,  M.D.;  Samuel  O.  Plaber- 
shon,  M.D.  Treasurer:  Frederic  John  Farre,  M.D.  Registrar: 
Henry  A.  Pitman,  M.D.  Harveian  Librarian:  William  Munk,  M.D. 
Examiners:  Anatomy  and  Physiology — J.  Burdon  Sanderson,  M.D. ; 
George  Harley,  M.D.  Chemistry,  Materia  Medica,  and  Practical 
Pharmacy— William  H.  Dickinson,  M.D;  T.  Stevenson,  M.D.  Me- 
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dual  Anatomy  and  the  Principles  and  Practice  of  Medicine — George 
Johnson,  M.D. ;  Andrew  Whyte  Barclay,  M.D.  Midwifery  and  the 
Diseases  peculiar  to  Women — John  Clarke,  M.D.;  William  S.  Playfair, 
M.D.  Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery — 
George  W.  Callender,  Esq.,  F.R.C.S.;  Jonathan  Hutchinson,  Esq., 
F.R.C.S.  Curators  of  the  Museum:  Frederic  J.  Farre,  M.D. ;  Tho¬ 
mas  B.  Peacock,  M.D. ;  William  Wegg,  M.D.;  Francis  Sibson, 
M.  D.  The  rest  of  the  business  included  a  communication  from  the 
Colonial  Office  on  the  subject  of  leprosy;  and  instructions  in  reference 
to  cholera  which  were  prepared  by  the  Council  in  November,  1871,  in 
accordance  with  a  resolution  of  the  College. 


SCOTLAND. 

PROFESSOR  HUGHES  BENNETT. 

We  intimated  last  week  that  the  report  which  has  been  widely  and 
positively  circulated  that  Dr.  Hughes  Bennett  is  about  to  retire  from 
the  Chair  of  Physiology  in  the  University  of  Edinburgh  required  to  be 
received  with  reserve.  We  are  happy  to  learn  that  Dr.  Hughes  Ben¬ 
nett’s  health  is  much  improved,  and  that  there  is  no  question  of  re¬ 
signing. 

MEDICAL  DEGREES. 

Sir  D.  Wedderburn  gave  notice  this  week  in  the  House  of  Com¬ 
mons  to  ask  leave  to  bring  in  a  Bill  next  session  to  admit  women  in 
Scotland  to  medical  degrees,  and  with  power  to  confer  such  degrees. 


IRELAND. 

Dr.  Charles  A.  Cameron  has  been  appointed  analyst  to  the 
Queen’s  County  at  a  salary  of  £$0  a-year  ;  also  analyst  to  the  counties 
Wicklow  and  Carlow,  at  £2$  a-year  each. 

CHOLERA  PRECAUTIONS. 

The  Local  Government  Board  having  directed  that  steps  should  be 
taken  to  allocate  a  place  at  Dublin  for  the  reception  of  cholera  patients 
arriving  in  vessels,  a  deputation  of  representatives  from  the  North  and 
South  Dublin  Unions  have  selected  a  site  between  Ringsend  and  the 
Pigeon  House.  It  has  been  stated  that  this  is  the  identical  place  in 
which  the  Dublin  Artillery  Militia  were  located  last  year,  and,  if  this 
be  true,  it  is  one  of  the  most  stupid  blunders  ever  perpetrated,  inasmuch 
as  the  soil  is  dredged  from  the  River  Liffey,  and  composed  almost  ex¬ 
clusively  of  human  excretia  and  decayed  animal  matter.  Indeed,  whilst 
the  Militia  were  there  for  a  very  short  period,  the  men  suffered  so  much 
from  diarrhoea  and  dysentery  as  to  oblige  their  training  to  be  summarily 
cut  short,  so  insalubrious  and  objectionable  was  the  spot  selected  by  the 
military  authorities.  There  can  be  no  opposition  to  an  hospital  ship, 
which  gets  rid  of  all  objections  as  regards  contagion,  & c.,  and  is  un¬ 
doubtedly  the  best  resource  for  seaport  towns. 


ARMY  MEDICAL  WARRANT  AND  THE  IRISH  SCHOOLS. 

As  the  army  medical  service  is  largely  recruited  from  the  Irish  schools, 
it  is  not  to  be  wondered  at  that  a  strong  feeling  exists  amongst  their 
alumni.  On  the  subject  of  the  late  Army  Medical  Warrant,  some  of 
the  schools  have  already  withdrawn  their  candidates  for  the  coming 
examination,  and  it  is  pretty  generally  known  that  most  of  the  best 
men  decline  to  compete  until  the  Warrant  be  withdrawn.  Certain 
mediocre  men  will  no  doubt,  however,  snatch  at  the  opportunity  to 
squeeze  through  at  all  hazards,  knowing  that  others  who  would  be  sure 
to  beat  them  will  not  compete  under  existing  circumstances.  This  will 
prove  to  be  but  a  sorry  way  to  fill  up  the  ranks  of  such  an  important  service. 
The  professors  and  teachers  of  the  various  schools  might,  with  advan¬ 
tage,  come  more  prominently  forward  on  the  present  occasion,  and  hold 
a  meeting  at  which  the  state  of  the  case  might  be  clearly  explained  and 
discussed.  Such  would  appear  to  come  within  the  scope  of  the  duty  of 
the  representatives  of  the  Irish  medical  schools,  and  would  no  doubt 
produce  a  salutary  effect. 


THE  GROWTH  OF  THE  ASSOCIATION. 


At  a  meeting  of  the  Council  of  the  Metropolitan  Counties, 
Branch  on  Tuesday  last,  more  than  seventy  new  members  were 
elected  into  the  Association  ;  and  nearly  a  hundred  candidates 
will  be  proposed  for  election  at  the  meeting  of  the  Committee 
of  Council  on  Tuesday  next.  Upwards  of  650  new  members 
had  previously  joined  the  Association  this  year;  so  that  the 
total  accession  to  our  numbers  this  year  is  more  than  800 — by 
far  the  largest  increment  which  any  one  year  has  yet  afforded. 


THE  PARLIAMENTARY  BILLS  COMMITTEE  AND 
THE  RECENT  ARMY  MEDICAL  WARRANT. 


On  Tuesday  Mr.  D.  Dalrymple  asked  the  Secretary  of  State 
for  War  whether  he  had  been  able  to  give  the  attentive  consi¬ 
deration  he  promised  to  the  representations  made  to  him  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion  and  other  bodies  on  behalf  of  the  army  medical  officers 
affected  by  the  recent  Army  Medical  Warrant,  and  what  the 
result  of  that  consideration  was. 

Mr.  Cardwell. — The  subject,  which  is  one  of  much  detail,  has 
undergone  careful  consideration  in  the  Department,  but  I  have 
not  yet  been  able  so  far  to  consider  it  as  to  submit  the  result  to 
the  Treasury,  which  is  a  necessary  preliminary  to  the  submis¬ 
sion  of  any  modifications  of  the  warrant  for  the  sanction  of  the 
Oueen.  No  time  shall  be  lost  in  taking  the  necessary  steps, 
and  an  answer  shall  be  returned  without  any  unnecessary  delay. 
***  This  intimation  is  satisfactory  in  its  purport,  although  the 
considerable  time  occupied  in  preparing  the  answer  is  of  course 
much  to  be  regretted. 

Mr.  Dalrymple  has  also  moved  for  a  “  Copy  of  the  Represen¬ 
tations  addressed  to  the  Secretary  of  State  for  War  by  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Association 
on  the  subject  of  the  recent  Army  Medical  Warrant,  and  the 
grievances  of  the  Army  Medical  Officers  in  respect  of  the  same 
and  the  answer  thereto.” 


MEETINGS  TO  BE  HELD  IN  CONNECTION  WITH 
THE  ANNUAL  MEETING. 


CONFERENCE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  following  gentlemen  have  expressed  their  intention  of 
attending  this  Conference,  which  will  be  held  during  the  meeG 
ing  of  the  Association  at  King’s  College,  on  Thursday,  at  3.30 
p.M.  Gentlemen  proposing  to  make  communications  to  the 
Conference  are  requested  to  give  intimation  of  the  subject  to 
Mr.  Francis  Fowke,  General  Secretary,  or  to  Mr.  Ernest  Hart, 
at  37,  Great  Queen  Street,  W.C.,  prior  to  the  meeting,  or  to  the 
General  Secretary’s  temporary  office  in  King’s  College  during 
the  week  of  the  general  meeting. 

Henry  J.  Alford,  M.D.  (Taunton),  T.  B.  Bott,  M.D.  (Bury), 

C.  S.  Barter,  M.D.  (Bath),  C.  O.  Baylis  (Birkenhead),  Harris 
B.  Butterfield  (Bradford),  W.  H.  Corfield,  M.D.  (May  Fair, 
W.),  T.  J.  Dyke  (Merthyr  Tydvil),  George  O.  Drury  (Walsall)4 
Ebenezer  Davies  (Swansea),  Robert  Elliot  (Carlisle),  Heber 

D.  Ellis  (Poole),  Theodore  Gunther,  M.D.  (Hampton  Wick), 
F.  Griffiths,  M.D.  (Sheffield),  William  R.  Grove  (St.  Ives), 
Edward  Gaylor,  J.  Hickinbotham  (Birmingham),  Alfred  Havi- 
land,  J.  Lang,  M.D.  (Southport),  Charles  F.  J.  Lord  (Hamp¬ 
stead),  John  Morton  (Guildford),  Alfred  Mathias  (Bridgnorth), 
M.  J.  Mac  Cormack  (Lambeth),  A.  Arthur  Napper  (Chidding- 
fold),  William  Prose  (Much  Wootton),  Robert  Pollock  (Acton), 
George  Ross,  M.D.  (Bloomsbury),  Charles  Roberts  (Uxbridge), 
W.  M.  Renton,  Robert  S.  Stedman  (Shambrook,  Bedford),  T. 
J.  Schollick  (Guildford),  Edw.  Seaton,  (Nottingham),  John  W. 
Tripe,  M.D.,  George  Turner,  W.  Thompson  (Peterborough), 
R.  W.  Talbot,  (Poplar),  Henry  Terry,  Jun.  (Northampton), 
J.  Burchvood  Watson  (Bourne),  George  Willis,  M.D.  (Mon¬ 
mouth),  Alfred  Winfield  (Oxford),  Thomas  Walton  (Hull), 
Charles  Webb  (Basingstoke),  W.  T.  G.  Woodforde,  M.D.,  W. 
Tyndall  Watson,  M.D.  (Tottenham). 
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MILITIA  SURGEONS. 

A  meeting  of  Militia  Surgeons,  summoned  by  Mr.  William  Stokes, 
of  Dublin,  and  Mr.  J.  C.  Smyth,  of  Great  Yarmouth,  to  confer  on 
matters  affecting  the  officers  of  that  service,  will  be  held  on  Wednesday, 
August  6th,  at  3.30  p.m.,  by  permission  of  the  Reception  Committee. 


REGISTRATION  OF  DISEASE. 

The  Committee  on  the  Registration  of  Disease  will  meet  in  one  of  the 
rooms  at  King’s  College  on  Thursday,  August  7th,  at  9.30  a.m. 


New  Sydenham  Society.— The  annual  meeting  of  the  New 
Sydenham  Society  will  be  held  in  King’s  College,  on  Friday  morning, 
August  8th,  at  9  A.M.  Business  :  Report  and  Balance-sheet  for  1872  ; 
Election  of  Officers  for  1873-4  >  and  other  matters.  The  attendance 
of  all  members  of  the  Society  is  requested. 


THE  ANNUAL  DINNER. 


At  the  public  dinner  of  the  Association,  which  will  be  held  in  the 
Hall  of  Lincoln’s  Inn,  by  permission  of  the  Benchers,  on  Thursday, 
August  7th,  at  6.30.  p.m.,  under  the  presidency  of  Sir  William 
Fergusson,  Mr.  Gladstone  has  expressed  his  intention  to  accept  the 
invitation  which  has  been  forwarded  to  him.  Among  other  guests  will 
be  the  Right  Hon.  Sir  Edward  Ryan;  Sir  John  Karslake ;  the  Pre¬ 
sident  of  the  Royal  Academy ;  the  President  of  the  General  Medical 
Council  ;  the  Presidents  of  the  Royal  College  of  Physicians,  and  of  the 
Royal  College  of  Surgeons!;  the  Master  of  the  Society  of  Apothecaries- 
General  Adye,  C.B.  ;  Mr.  John  Simon  (Medical  Officer  of  the  Local 
Government  Board)  ;  Mr.  Winter  Jones  (Principal  Librarian  of  the 
British  Museum)  ;  Professor  Virchow  ;  Baron  Von  Langenbeck  ;  Pro¬ 
fessor  Bardeleben,  and  Professor  Oscar  Liebreich,  of  Beilin  ;  Professor 
Busch,  of  Bonn ;  Professor  Carus,  of  Leipzig  ;  Professor  Spiegelberg, 
of  Breslau  ;  Professor  Lazarewitch,  of  Charkow ;  Drs.  Noel  Gueneau 
de  Mussy,  Cusco,  Marey,  Moreau,  Dieulafoy,  Larcher,  and  Krishaber 
of  Paris  ;  Professor  Chauveau  and  Ollier  of  Lyons  ;  Professors  Met¬ 
calfe,  Fordyce  Barker,  Bumstead,  and  Solis  Cohen,  of  New  York 
and  Philadelphia  ;  Dr.  Tracy,  of  Melbourne ;  Dr.  Viall,  of  Canada 
etc. 

It  is  particularly  requested  that  Members  proposing  to  dine  will  take 
their  tickets  on  entering  their  names  at  the  Reception  Hall,  in  King’s 
College,  on  and  after  Monday  next.  No  dinner  tickets  can  be  issued 
after  12  noon  on  Tuesday. 


ACTION  ARISING  OUT  OF  A  DEATH 
FROM  CHLOROFORM. 


WICKLOW  ASSIZES.* 

(Before  Mr.  Justice  O’Brien  and  a  Special  Jury.) 

JOHANNA  LAMB  V.  JOHN  BARTON  AND  EDWARD  H.  BENNETT. 
At  the  sitting  of  the  Court  on  July  23, 

Mr.  Hemphill,  Q.C.,  submitted  to  his  lordship  that  there  was  no  case 
upon  the  evidence  to  go  to  the  jury.  The  plaintiff  was  bound  to  give 
substantive  evidence  of  negligence,  and  he  (counsel)  submitted  there  was 
none. 

His  lordship  :  There  is  evidence  that  one  of  the  defendants  stated  at 
the  inquest  that  he  would  not  swear  the  man  did  not  die  of  an  overdose 
of  chloroform.  I  will  take  a  note  of  your  application. 

Mr.  Hemphill,  Q.  C.,  addressed  the  jury  for  the  defendants.  His 
lordship,  he  said,  had  intimated  that  there  might  be  a  question  for  their 
consideration.  However  much  they  all  regretted  the  death  of  the  young 
man,  yet,  upon  the  plaintiff’s  own  case,  there  was  no  evidence  of  any 
negligence  on  the  part  of  either  of  the  defendants.  The  action  was  ill 
advised  in  its  inception  and  in  its  conduct ;  it  was  based  upon  exaggera¬ 
tion  and  inaccuracy.  Even  in  the  summons  and  plaint  there  was  a 
misstatement  of  fact ;  namely,  that  there  was  negligence  in  the  opera¬ 
tion  ;  the  fact  being,  that  no  operation  at  all  was  performed.  There 
was  no  ground  for  the  suggestion  thrown  out,  that  Dr.  Bennett  was 
hurrying  away  to  another  patient.  There  was  no  hurry  ;  on  the  con¬ 
trary,  every  possible  care  and  attention  were  bestowed  upon  the  case. 

1 -w-°i  Europe  were  the  medical  attendants  of  hospitals  more 

skilful,  careful,  and  philanthropic,  than  those.  He  had  always  thought 
that  the  physicians  and  surgeons  of  Dublin  were  conspicuous  for  their 
self-denying  philanthropy,  for  their  readiness  to  devote  their  time  and 
talents  to  the  faithful  discharge  of  their  duties.  They  were  not  there  to 

*  Concluded  from  page  94  of  last  week’s  Journal. 
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award  compensation  to  this  poor  widow  for  the  death  of  her  husband. 
Accidents  happened  every  day  to  persons  who  were  not,  either  upon 
principles  of  law  or  of  natural  justice,  entitled  to  compensation  from 
others.  Nothing  but  the  extremest  negligence  or  want  of  skill  could 
warrant  such  an  action  as  this.  Dr.  Barton  was  for  years  in  possession 
of  his  diploma,  and  he  had  been  two  years  resident  surgeon  of  Sir 
Patrick  Dun  s  Hospital.  During  that  time  he  had  administered  chloro¬ 
form  in  hundreds  of  cases,  with  the  best  results.  If  a  man  not  duly 
qualified  undertook  to  administer  medicines,  he  should  be  made  answer- 
able  for  the  consequences.  But  this  was  not  such  a  case.  In  the  presence 
of  Dr.  Bennett  he  could  not  say  of  him  all  that  he  deserved,  but  he 
would  say  that  Dr.  Bennett  was  a  gentleman  of  the  highest  order  and 
intellect,  and  the  greatest  capacity  ;  and  the  fact  that  he  was  one  of  the 
visiting  physicians  of  Sir  Patrick  Dun’s  Hospital,  was  a  sufficient  gua¬ 
rantee  for  his  professional  fitness.  If  the  jury  were  satisfied,  as  they 
would  be,  that  the  defendants  exercised  the  best  skill  and  judgment 
they  would  be  bound  to  find  a  verdict  for  them.  Medical  men  were 
not  expected  to  guarantee  the  result  of  any  operation  which,  in  the 
exercise  of  their  judgment,  they  were  induced  to  perform.  If  it  were 
otherwise,  no  man  would  have  the  courage  to  enter  the  profession.  It 
would  be  cruel  in  the  extreme,  to  impose  such  a  responsibility’  It 
appeared,  from  Dr.  O’Leary’s  evidence,  that  Joseph  Lamb  was  a  'man 
of  sensitive  nature  and  nervous  temperament,  and  one  to  whom  it  was 
most  desirable  that  chloroform  should  be  administered,  for  the  purpose  of 
an  operation  which  to  him  would  have  been  painful  and  exciting.  It  had 
been  assumed  that  Dr.  Bennett  determined  upon  the  operation  without 
any  previous  examination.  On  the  contrary,  he  examined  the  man 
carefully  ;  he  found  a  healthy  pulse  of  70,  he  saw  that  the  man  was 
robust  and  healthy,  and  saw  the  respiration  by  stripping  the  chest.  Fie 
spoke  to  the  man  about  the  amputation  and  chloroform,  and  the  man 
expressed  his  assent  to  both.  There  was  no  hurry  ;  on  the  contrary 
the  utmost  care  was  taken,  and  an  examination  made  that  occupied  at 
least  fifty  minutes.  It  was  proved  that  the  apparatus  used,  namely 
bkinner  s,  for  administering  the  chloroform,  was  the  best  that  could  be 
procured  ;  and  it  would  be  established  that  the  preparation  of  chloro¬ 
form  was  of  the  best  description.  It  having  been  ascertained  that  the 
pulse  was  at  70,  the  application  of  the  chloroform  was  commenced,  and 
a  student  was  placed  to  watch  the  pulse.  That  steady  experienced 
young  man,  Mr.  Forsythe,  happened  to  have  his  hand  upon  the  femoral 
artery,  not  for  the  purposes  of  the  chloroform,  but  with  a  view  to  the 
proposed  operation  ;  he  was  not  pressing  the  artery,  but  merely  had  his 
finger  upon  it.  Flow  could  the  business  of  hospitals  be  carried  on  if 
such  a  staff  as  assisted  on  this  occasion  were  not  to  be  considered  suf¬ 
fice11.4  to  undertake  any  operation  ?  Dr.  Barton  was  fully  occupied  in 
administering  the  chloroform,  holding  the  apparatus  with  one  hand  and 
the  dropping  bottle  with  the  other.  That  the  students— one  of  them  of 
three  years  standing — faithfully  performed  their  duty,  was  proved  by 
the  fact  that  the  moment  they  felt  the  weak  beats,  the  one  at  the  wrist 
and  the  other  at  the  femoral  artery,  they  simultaneously  called  out.  It 
would  be  proved  that  only  three  drachms  of  chloroform  were  adminis¬ 
tered,  and  that  the  process  had  not  gone  beyond  the  first  stage.  There 
would  not  be  a  shred  of  a  case  were  it  not  for  the  evidence  of  Gouly,  a 
juror  at  the  inquest.  Fie  first  said  it  was  Dr.  Barton  who  was  asked 
about  examining  the  heart,  and  about  an  overdose,  and  then  he  said  it 
must  have  been  Dr.  Bennett.  Nothing  of  the  kind  occurred.  Neither 
Dr.  Barton  nor  Dr.  Bennett  was  examined,  although  they  desired  to  be, 
and  tendered  themselves  for  examination.  It  was  stated,  by  Dr.  Meldon’ 
that,  in  his  opinion,  death  resulted  from  some  constitutional  peculiarity 
which  led  to  a  fatal  action  of  the  chloroform  by  producing  paralysis  ; 
and  it  was  also  deposed  to  by  that  gentleman,  that  the  nature  of  this 
constitutional  peculiarity  could  not  have  been  discovered  by  any  exami¬ 
nation  either  before  or  after  death.  The  Emperor  Napoleon  passed 
away  as  suddenly  as  the  twinkling  of  an  eye,  and  was  it  to  be  said  that 
the  eminent  men  who  attended  him  were  to  be  held  responsible  for  his 
death  ?  Dr.  Morgan  said  death  had  resulted  from  the  use  of  chloroform 
in  many  cases  in  which  every  possible  precaution  had  been  taken,  and 
that  the  causes  of  death  could  not  be  discovered  by  post  viortem  exami¬ 
nation.  Were  medical  men  to  be  held  responsible  for  deaths  under  such 
circumstances?  It  was  stated  by  Lister  and  Snow  that,  even  where 
extensive  disease  of  the  heart  existed,  it  was  desirable  to  apply  chloro¬ 
form  rather  than  operate  without  it.  Dr.  O’Leary,  who  knew  Joseph 
Lamb,  had  proved  that  that  man  had  no  disease  of  the  heart — no  fatty 
degeneration — no  disease  of  the  kidneys,  nor  any  epileptic  tendencies. 

He  had  what  was  called  “  functional  derangement  of  the  heart,”  but 
that  was  all  moonshine.  The  medical  witnesses  for  the  defence  would 
be  examined,  and  the  verdict  would  uphold  the  character  for  skill, 
benevolence,  and  philanthropy,  for  which  the  Irish  medical  profession 
were  distinguished  throughout  the  world. 

Dr.  John  Barton  :  I  am  one  of  the  defendants.  Next  December  I 
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shall  have  been  two  years  house  surgeon  of  Sir  Patrick  Dun’s  Hospital. 
I  am  a  surgeon  ;  I  have  had  my  diploma  for  five  years.  I  have  the 
degree  of  M.B.,  from  Trinity  College.  I  remember  Joseph  Lamb 
being  brought  to  the  hospital,  about  five  o’clock,  on  the  evening  of 
February  12th,  last.  I  examined  him  ;  he  had  a  compound  fracture  of 
the  great  toe  of  the  right  foot,  and  the  second  and  third  toes  were  also 
fractured.  I  came  to  the  conclusion  that  amputation  was  necessary, 
to  prevent  mortification  or  tetanus.  Lamb  had  a  full,  strong,  regular 
pulse — about  70.  He  was  in  great  pain,  and  I  gave  him  some 
laudanum.  He  was  not  faintish  when  I  saw  him  ;  I  dressed  the  wound 
in  the  ordinary  course.  I  informed  him  of  the  necessity  for  an  opera¬ 
tion  ;  he  did  not  object.  I  saw  him  again  that  night  at  ten  o’clock, 
and  gave  him  more  opium  ;  he  was  then  suffering  from  pain,  and  said 
he  was  afraid  he  could  not  sleep.  I  saw  him  again  next  morning  about 
nine  o’clock,  and  about  half-past  nine  I  saw  Dr.  Bennett,  and  called  his 
attention  to  this  case.  Lamb  was  very  quiet  when  I  saw  him  in  the 
morning  ;  he  had  slept  well.  I  removed  the  dressings  to  show  Dr. 
Bennett  the  injuries.  Lamb  said  he  was  content  to  allow  Dr.  Bennett 
to  take  off  as  much  as  would  be  necessary.  Dr.  Bennett  felt  his  pulse, 
and  asked  when  he  had  had  his  last  meal,  I  do  not  think  any  further 
examination  was  made.  I  left  Dr,  Bennett  and  Lamb  conversing.  I 
was  with  them  about  ten  minutes  that  time.  I  don’t  think  anything 
had  been  said  previously  about  chloroform.  I  next  saw  Lamb  in  about 
three-quarters  of  an  hour  afterwards  ;  he  was  then  on  the  table  in  the 
operation  theatre.  The  upper  part  of  his  chest  was  stripped.  Dr. 
Bennett  was  standing  at  the  table,  and  desired  me  to  commence  giving 
the  chloroform.  1  felt  the  pulse,  and  then  told  Pirn  to  hold  the  pulse. 
The  man  became  violent  in  about  a  minute,  and  I  took  the  mask  from 
his  face.  He  became  quiet  in  about  a  minute.  He  became  violent 
about  three  times,  and  on  each  occasion  I  removed  the  apparatus,  and 
waited  until  he  was  quiet.  At  the  end  of  the  third  struggle,  not  seeing 
his  chest  moving,  I  called  to  Dr.  Bennett,  and  said  that  something  was 
wrong.  I  had  not,  before  calling  Dr.  Bennett,  put  the  apparatus  to 
him  again.  I  did  not  put  it  to  him  at  all  after  I  observed  that  the  chest 
was  not  moving.  Just  as  I  called  to  Dr.  Bennett  that  something  was 
wrong,  Pirn  and  Forsythye  also  called  out  to  me.  After  they  called  out 
I  did  not  administer  any  chloroform.  I  did  not  conceive  he  was  dead, 
but  I  proceeded  to  try  to  restore  him.  I  used  artificial  respiration  by 
Sylvester’s  method,  for  an  hour,  and  pulled  out  his  tongue  with  a 
forceps ;  an  injection  of  brandy  was  given,  and  a  galvanic  battery 
applied.  These  are  the  proper  means  to  use  in  such  a  case.  There 
were  a  couple  of  gasps  at  first.  Up  to  the  time  when  I  called  to  Dr. 
Bennett,  I  had  observed  no  extraordinary  symptoms,  except  that  he 
was  more  violent  than  usual.  I  am  the  person  who  usually  administers 
chloroform  in  Sir  Patrick  Dun’s  Hospital.  I  have  done  it  on  an  aver¬ 
age  twice  a  week  since  December,  1871.  I  use  Skinner’s  apparatus 
and  the  dropping-bottle.  Duncan  and  Flockhart’s  was  the  preparation 
I  used ;  it  is  the  best  made.  I  had  previously  used  a  portion  of  the 
contents  of  the  larger  bottle  in  the  other  cases,  and  successfully,  and  I 
have  since  used  the  chloroform  that  remained  in  the  larger  bottle,  and 
did  so  without  any  accident.  That  dropping-bottle  is  specially  designed 
to  prevent  too  large  a  quantity  from  escaping.  About  two  drachms 
were  used  altogether.  I  attended  the  inquest  on  both  days,  Saturday 
and  Monday,  and  Dr.  Bennett  attended  on  Monday.  Neither  of  us 
was  examined.  I  asked  on  the  Monday  to  be  examined.  The  coroner 
refused.  I  was  in  court  yesterday,  and  heard  Mr.  Gouly  examined. 
He  did  not  ask  me  or  Dr.  Bennett  any  questions.  I  did  not  make  any 
statement  at  the  inquest,  nor  did  Dr.  Bennett.  I  think  I  was  there  the 
whole  time  Dr.  Bennett  was  present. 

Cross-examined  :  I  am  not  sure  I  was  present  the  whole  time  at  the 
inquest.  I  meant  that  Dr.  Bennett  was  not  asked  any  question  in  my 
presence.  I  was  not  the  first  who  saw  Lamb  when  he  came  into  the 
hospital  on  the  evening  of  February  12th  ;  Chester,  the  resident  student, 
was  the  first  who  saw  him.  When  I  saw  him,  I  came  to  the  conclusion 
that  amputation  was  necessary.  The  great  toe  was  completely  crushed. 
The  bone  was  crushed,  and  the  end  laid  bare.  There  is  a  rule  of  the 
hospital  to  send  for  the  visiting  surgeon,  if  the  case  be  an  immediate 
one.  This  was  not  such  a  case.  I  had  administered  chloroform  before 
I  went  to  this  hospital,  at  St.  Mark’s  Hospital,  and  at  the  Meath  Hos¬ 
pital,  and  in  the  country.  I  did  not  hear  him  asked  or  told  anything 
about  giving  him  chloroform.  The  violent  struggles  which  induced  me 
to  suspend  the  administration  of  the  chloroform  occurred  three  times. 
The  man  was  very  powerful.  The  amount  of  violence  was  more  than 
usual,  but  not  the  number  of  the  returns.  The  intensity  of  the  violence 
in  this  case  was  unusual.  Each  time  I  watched  his  respiration.  I  did 
not  make  any  examination.  It  takes  about  three  drachms  to  produce 
unconsciousness  in  an  ordinary  case.  In  some  cases  there  is  no  excite¬ 
ment.  I  would  say  about  one  drachm  on  the  average  is  consumed 
during  the  excitement  stage.  I  have  no  doubt  the  man  was  dead  im¬ 


mediately  I  called  out.  I  don’t  remember  whether  I  was  informed  by 
Mr.  Chester,  the  resident  student,  that  the  man  got  stimulants  the 
night  before,  or  that  the  man  had  fainted.  I  did  not  inqnire  of  Lamb 
as  to  whether  he  had  had  any  medical  attendant,  nor  as  to  his  habits 
of  life. 

Re-examined  :  I  think  the  amount  of  violence  in  a  patient  is  gener¬ 
ally  proportioned  to  his  strength.  I  was  about  half  a  minute  applying 
the  chloroform  the  first  time.  About  a  minute  elapsed  before  I  renewed 
it.  I  applied  it  the  second  time  for  about  half  a  minute  or  a  minute  ; 
then  there  was  an  interval  of  about  half  a  minute  ;  and  the  last  applica¬ 
tion  was  for  about  two  minutes. 

Dr.  Bennett  :  I  am  a  Fellow  of  the  Royal  College  of  Surgeons,  Pro¬ 
fessor  of  Anatomy  in  Trinity  College,  and  one  of  the  visiting  surgeons 
of  Sir  Patrick  Dun’s  Hospital.  I  have  been  connected  with  the  hospital 
since  1865.  I  first  heard  of  Lamb’s  case  on  my  arrival  at  the  hospital 
on  Thursday  morning.  I  met  Dr.  Barton,  and  had  a  communication 
with  him  about  the  case,  and  also  with  Chester,  the  resident  student. 
I  inquired  from  Chester  as  to  the  condition  of  the  patient.  Mr.  Chester, 
in  answer  to  me,  said  there  was  some  amount  of  shock  on  his  admis¬ 
sion,  that  it  was  slight,  and  that  he  gave  him  stimulants  when  undress¬ 
ing  him  immediately  after  admission.  I  proceeded  with  the  house- 
surgeon  to  see  Lamb,  who  was  then  in  bed.  Dr.  Barton  stripped  the 
foot  partially,  and  I  stopped  him  upon  an  expression  of  pain  from  the 
patient.  I  found  a  full,  strong,  regular  pulse  up  to  70.  I  judged  first 
of  all,  from  the  condition  of  his  hand,  that  he  was  not  a  drunkard.  I 
entered  into  conversation  with  him  as  to  how  the  accident  happened. 
I  told  him  then  that  an  operation  was  necessary,  but  that  I  could  not 
estimate  the  amount,  as  I  had  not  an  opportunity  of  seeing  the  whole 
of  the  wound.  I  told  him  I  would,  if  he  wished,  defer  the  full  ex¬ 
amination  of  the  wound  until  he  was  under  chloroform.  He  said  he 
would  rather  wait  until  he  was  under  the  influence  of  chloroform.  He 
expressed  great  anxiety  as  to  the  amount  of  amputation  necessary. 
While  I  was  holding  his  hand  and  dressing  him,  his  breast  was  stripped. 
His  breathing  was  perfectly  normal.  I  examined  his  tongue,  and  I 
asked  whether  he  ever  had  had  any  serious  illness,  such  as  fever,  in  his 
life.  He  said  none.  I  ascertained  he  had  breakfasted  nearly  two  hours 
before,  which  was  a  sufficient  interval  to  allow  the  administration  of 
chloroform.  I  next  saw  him  on  the  table.  According  to  the  best  of 
my  skill  and  judgment,  I  considered  that  man  a  perfectly  fit  subject  to 
be  operated  upon  and  to  receive  chloroform.  When  on  the  table,  he 
asked  again  what  amount  would  I  take  off  ?  I  told  him  that  he  must 
leave  that  matter  in  my  hands  entirely.  His  answer  was —  “  I  leave 
the  matter  entirely  in  your  hands.”  The  house-surgeon,  to  whom  I  left 
the  administration  of  the  chloroform,  placed  Mr.  Pim  at  the  pulse. 

I  placed  Mr.  Forsythe  at  the  femoral  artery  ;  and,  as  the  patient  was  a 
strong  man,  I  placed  Mr.  Hart  to  prevent  him  from  striking  out 
during  the  operation.  In  my  opinion,  every  precaution  that  skill 
and  judgment  could  suggest  for  the  proper  administration  of  chloroform 
was  taken.  I  did  not  minutely  observe  the  process  of  administration  of 
the  chloroform,  but  I  observed  the  fits  of  violence  because  they  extended 
to  the  wounded  foot.  He  was  a  powerful  man,  over  six  feet  two  inches 
high.  The  muscles  were  as  well  developed  as  I  ever  saw.  The  moment 
Dr.  Barton  called  out  there  was  something  wrong  I  went  to  his  assist¬ 
ance,  and  commenced  the  application  of  the  restoratives  myself.  I 
heard,  almost  simultaneously  with  the  call  from  Dr.  Barton,  the  warn¬ 
ing  from  the  students,  showing  that  the  pulse  and  femoral  artery  had 
been  closely  attended  to.  In  my  opinion,  all  the  proper  tests  were  ap¬ 
plied  by  me  in  this  case.  I  think  it  would  have  been  quite  unnecessary 
to  make  any  more  examination  than  was  made.  I  attribute  the  death 
to  the  sudden  arresting  of  the  heart’s  action,  the  result  of  his  idiosyn- 
cracy.  In  my  opinion,  no  further  examination  than  I  made  would  have 
enabled  me  to  discover  that  peculiarity,  nor  could  the  nature  of  it  have 
been  ascertained  by  a  post  mortem  examination.  I  was  present  at  the 
inquest  on  the  second  day.  I  was  not  sworn  or  examined.  I  was  not 
asked  any  question  by  any  one,  coroner  or  juror.  I  made  no  statement 
at  all  at  the  inquest,  except  to  give  to  the  coroner,  at  his  request,  the 
names  of  the  students,  Chester  and  Forsythe,  who  were  present  at  the 
operation.  I  asked  to  be  examined  ;  but  the  Coroner  declined  to  receive 
my  evidence. 

Mr.  Joliffe  Tufnell :  I  have  heard  all  the  evidence  in  this  case.  In 
my  opinion,  he  was  a  proper  subject  for  an  operation,  and  for  the  ad¬ 
ministration  of  chloroform  ;  and  every  reasonable  precaution  was 
adopted.  I  do  not  think  any  examination  of  the  heart  would  have  been 
of  the  slightest  use.  I  think  the  pulse  was  a  sufficient  indication  of  the 
state  of  the  heart.  In  my  opinion,  all  that  was  done  in  the  administra¬ 
tion  of  the  chloroform  was  right,  proper,  and  cautious  ;  and  there  was 
not  a  particle  of  negligence  or  unskilfulness  on  the  part  of  either  of  the 
defendants.  I  heard  Dr.  O’Leary’s  evidence.  I  do  not  think  there 
was  anything  in  the  shock  or  the  giving  of  stimulants  that  called  for 
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further  examination  than  was  made.  If  this  man  had  functional  de- 
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langement  of  the  heart,  it  did  not  militate  in  any  way  against  the  ad¬ 
ministration  of  chloroform.  I  attribute  this  man's  death  to  a  constitu- 
Uonal  tendency  to  succumb  to  the  influence  of  chloroform. 

.  o  2  JurorJ  An  overdose  of  chloroform  would  not  produce  the 
violence  desenbed.  v  -auoc  me 

Cross-examined:  I  do  not  consider  this  man  ever  had  any  serious 
diness,  judging  from  what  I  have  heard  about  him.  Had  that  man 
come  under  my  care,  I  would  have  acted  as  Dr.  Bennett  did.  Even 
though  told  the  man  had  been  faintish  and  got  stimulants,  I  would 
not  have  considered  it  necessary  to  examine  as  to  the  state  of  the  heart 

tL„„  Pfesented  t0  me  appearances  he  presented  to  Dr. 

Bennett.  Ether  is  very  generally  used  in  America.  I  cannot  speak  as 
to  Germany  or  France.  I  have  a  general  knowledge  about  America. 
I  have  seen  chloroform  administered  every  week  in  Dublin,  and  I  have 
TWKr  ka°wn a  fatt  resuIt-  .  Had  this  man  been  brought  to  the  City  of 
I  would  h,°tPlta  ’  the  Stme  llRC  °f  trsatment  would  have  been  adopted, 
as  this  d  °me  CaSCS  haVC  exammed  the  heart,  but  not  in  such  a  case 

Mr.  Butcher  :  I  am  a  Fellow  of  the  Royal  College  of  Surgeons  and 

raneS  thiCsCtUrer  °n  ,°Per,ative  Su!W  1  have  heard  the  evidence 
Snig.th  ’  and  1  do  not  think  xt  was  necessary  to  make  a 
stethoscope  examination  of  Lamb’s  heart.  In  my  opinion,  what  Dr. 
■ennett  did  was  sufficient  to  ascertain  the  fitness  of  the  man  for  the  ad¬ 
ministration  of  the  chloroform.  I  do  not  consider  that  any  further 
^an.ination  than  is  stated  to  have  been  made  was  necessary.  If  I  had 

com-e  6  TUhg<rn  lnithfn  W°uId  not  have  adoPted  any  other 

actilS’nc  l  ?e  lefve  d-eath  in  thli  case  was  caused  by  the  chloroform 
fdinel  dlrlC-t  ,?01S0a  Upoa  the  heart*  rising  from  some  peculiar 
of  the  lCraCty  WhLC11  C°U  d  not  have  been  discovered  by  anv  examination 
m by  p0St  ”l0rte”\  examination.  I  think  the  fact  of  one 
S  seand  another  having  his  finger  on  the  femoral 

fnl  ,y  ?  Id  be  <lulte  sufficient  to  give  intimation  of  the  condition  of 
n  n„*  1  bave  not  heard  anything  to  lead  me  to  suppose  there  was 

an  ov erdose  of  chloroform  for  an  ordinary  man.  No  precaution  known 
to  medical  science  was  omitted  in  this  case. 

Cross-examined  :  There  is  a  good  deal  of  difference  of  opinion  be- 
^  continental  surgeons  as  to  the  use  of  chloroform, 
vv.  all  admit  chloroform  is  dangerous,  but  take  the  greatest  care  in  its 
use\  j:  am  aware  Enchsen  says  it  is  more  convenient,  but  we  do  not 
use  it  tor  the  sake  of  convenience.  I  will  not  say  chloroform  is  less 
dangerous  if  safely  administered,  than  ether ;  but  I  will  say  that  it  can 
oe  safely,  if  judiciously,  used.  I  have  not  had  experience  of  ether  I 
am  quite  aware  chloroform  was  condemned  by  a  commission  of  the 
Loyal  Medical  and  Chirurgical  Society  in  1864.  I  am  aware  ether  is 
u?ed  in  America  ;  and  it  is  reported  that  during  the  late  Franco-German 
v  ar  ether  was  used  in  both  armies.  If  I  put  my  hand  upon  a  man’s 
pulse  and  found  it  regular,  and  saw  his  respiration  was  regular,  I  would 
no  think  it  necessary  to  examine  the  heart.  No  examination  of  the 
pulse  nor  of  the  heart  would  be  likely  to  disclose  a  peculiar  idiosyncrasy 
i  his  seems  to  have  been  a  stopping  of  the  heart’s  action,  for  which  I  can¬ 
not  account,  and  the  cause  of  which  could  not  be  discovered  by  any 

rnn?vatl0IU  I ?  u°  n0t  previous  knowledge  of  the  man’s 

for;d‘Uo,n  would  have  enabled  a  medical  man  to  discover  it.  It  was 

s  ,d  v  1  thlS  man  Lamb  had  an  anaemic  pulsation  in  the  neck.  This 
would  be  caused  by  nervousness  ;  it  would  not  indicate  this  peculiar 
idiosyncrasy.  ^ 

Dr.  Bennett’s  cross-examination  was  proceeded  with 
kave  often  examined  the  heart  for  the  purpose  of  ascertaining 
whether  an  operation  could  be  made,  and  with  a  view  to  the  adminis- 
t  ration  of  chloroform.  I  have  often  found  disease  of  the  heart,  and  yet 
used  chloroform.  I  never  met  with  a  case  in  which  disease  of  the 
heart  was  so  serious  that  I  would  not  administer  chloroform.  In  the 
majority  of  cases  of  disease  of  the  heart,  it  is  beneficial  to  administer 
p  .  r,°  01  .  recoSn.ls?  the  dangers  of  chloroform,  and  agree  with  Dr. 

a  C'ler* a*  ll?  administration  may  be  dangerous  if  proper  precautions 
f  taken’'but.lts  dangers  may  be  avoided.  There  is  a  certain 
amount  of  danger  m  every  case  ;  there  is  not  a  bit  more  danger  in  its 
JJf*  n  a  case  ?{,  beart-disease  than  in  a  case  where  there  is  none.  A 
aiseased  heart  does  not  aggravate  the  danger  in  case  of  an  operation, 
in  some  of  the  principal  hospitals  in  the  United  States  they  use  ether,  and 
m  some  chloroform.  In  60  per  cent,  of  the  cases  operated  upon  in  the 
American  war  the  operations  were  performed  under  chloroform.  I 
think  the  cause  of  this  man’s  death  was  the  arrest  of  the  heart’s  action, 
ihe  cause  of  his  death  was  certainly  the  chloroform.  Too  large  a 
quantity  of  chloroform  would  act  as  a  poison.  From  half  a  drachm  to 
two  or  three  drachms  may  be  used  to  produce  the  first  stage -the  state 
?  fxcitement;  it  will  depend  upon  circumstances— the  time  occupied 
ln  ti)e  administration  and  the  condition  of  the  patient.  I  had  nothing 


to  do  with  the  actual  administration  of  the  chloroform  :  but  I  directed 
its  admimstrahon  It  was  Dr.  Barton  who  gave  me  the  first  warning. 
The  students  called  out  at  the  same  time.  The  man  had  a  series  of 
violent  paroxysms  but  not  more  violent  than  I  would  expect  in  the 

cuse  of  so  powerful  a  man.  The  man  was  dead  when  I  left  the  foot  to 
go  to  Ins  head. 

„;le:efrn?  :  The  reason’.\sa>'’  that  t!iere  may  be  less  danger  in 
giving  chloroform  to  a  man  with  heart-disease  is  that  the  shock  of  the 
operation  may  be  more  dangerous  to  him  without  chloroform. 

Dr.  Rawdon  McNamara  :  I  am  a  Fellow  of  the  College  of  Surgeons 
and  have  been  President.  I  have  heard  a  great  deal  of  this  case.  I 
heard  the  evidence  of  Dr.  Barton,  and  the  direct  evidence  of  Dr.  Ben- 
nett  and  his  description  of  the  examination  he  made,  and  of  the  result 
ot  it.  In  my  opinion,  the  man  was  a  fit  subject  for  the  operation  and  for 
the  administration  of  chloroform  so  far  as  human  means  could  ascertain 
I  would  have  acted  in  the  case  as  Dr.  Bennett  acted.  I  would  have 
bad  the  chloroform  administered  in  the  same  manner.  I  attribute  the 
death  to  what  has  been  described  as  a  peculiar  idiosyncrasy.  No  pre¬ 
vious  knowledge  of  the  patient’s  state  of  health  nor  any  previous  examina¬ 
tion  could  have  thrown  any  light  upon  the  existence  of  this  peculiar 
idiosyncrasy.  In  my  opinion,  the  quantity  of  chloroform  administered 
to  this  man  was  not  more  than  should  have  been  administered  to  a  man 
who  had  not  this  peculiar  idiosyncrasy. 

Cross-examined  :  Idiosyncrasy  is  a  peculiar  condition  of  individual 
patients,  which  renders  them  unduly  susceptible  of  the  action  not  only 
of  chloroform,  but  of  many  other  remedies  and  of  articles  of  diet  also 
I  have  no  experience  of  ether.  We  have  had  very  little  experience  in 
Great  Britain  or  Ireland  of  ether.  About  the  time  I  came  to  the  pro¬ 
fession  ether  was  adopted.  ^ 

Dr.  M ‘Dowell  :  I  am  a  Fellow  of  the  College  of  Surgeons,  Professor 
of  Surgery  and  Anatomy  in  Trinity  College,  and  one  of  the  visiting 
surgeons  of  St.  Patrick  Dun’s.  I  have  heard  all  the  evidence  in  this 
case;  and,  having  heard  it,  I  am  of  opinion  that  nothing  more  than 
was  proper  and  right  could  have  been  done.  I  do  not  see  any  evidence 
of  the  least  negligence.  _  The  examination  made  by  Dr.  Bennett  was,  in 
my  opinion,  quite  sufficient.  .  I  have  long  been  of  opinion  that  the  exa¬ 
mination  of  the  pulse  is  sufficient.  I  know  of  no  other  precaution  which 
could  have  been  taken.  I  agree  in  what  has  been  said  as  to  the  cause 
of  death. 

Cross-examined  :  I  heard  the  evidence  of  Dr.  Barton  as  to  the 
paroxysms.  In  many  cases  of  disease  of  the  heart,  that  would  be  a 
reason  for  administering  chloroform  before  a  serious  operation.  There 
may  be  some  diseases  of  the  heart  which  would  render  the  use  of  chlo¬ 
roform  dangerous.  The  administration  of  chloroform  may  be  danger¬ 
ous,  and  it  may  be  given  in  a  quantity  sufficient  to  poison.  The 
paroxysms  almost  invariably  take  place,  and  the  violence  is  propor- 
Uoned  to  the  muscular  power.  I  would  be  more  uneasy  in  a  case  in 
which  there  was  no  violence  than  in  a  case  in  which  there  was  consider¬ 
able  violence.  It  is  very  often  done  in  hospitals  to  entrust  the  keeping 
oi  the  pulse  to  a  pupil  of  one  year’s  standing.  I  attribute  death  in  this 
case  to  tne  stoppage  of  the  heart’s  action,  caused  by  the  chloroform.  I 
have  seen  thirty  drops  suffice,  but  from  three  to  four  drachms  are  given 
m  ordinary  cases.^  A  good  deal  is  wasted  by  evaporation  and  other- 
The  quantity  necessary  depends  upon  various  circumstances. 

The  jury  here  intimated  that  they  were  perfectly  satisfied,  and  would 
find  for  the  defendants. 

Mr.  Pirn,  the  student  who  held  the  pulse  of  Joseph  Lamb,  was  pro¬ 
duced  :  I  am  a  student  of  one  year’s  standing.  I  have  devoted  myself 
closely  to  my  studies.  I  have  been  present  at  a  great  many  operations 
by  Dr.  Bennett,  and  I  have  frequently  felt  pulses  and  kept  the  pulses  of 
patiente  several  times  for  Dr.  Bennett.  I  remember  the  case  of  Lamb. 

I  sa.w  Dr.  Bennett  examining  him  in  bed,  and  I  saw  him  arranged  on 
the  operation-table.  I  was  requested  by  Dr.  Barton  to  take  my  position 
at  the  pulse.  I  did  so,  and  kept  close  attention  to  it,  at  the  same  time 
that  Mr.  Forsythe  had  his  finger  on  the  femoral  artery.  I  did  not 
notice  any  change  until  at  the  end  it  suddenly  became  weak — gave  about 
four  weak  beats  and  stopped.  Until  I  observed  these  weak  beats,  the 
pulse  was  strong  and  regular.  Immediately  on  feeling  the  weakness,  I 
told  Dr.  Barton  the  pulse  had  become  weak.  I  had  on  several  previous 
occasions  of  the  administration  of  chloroform  to  other  patients  held  the 
pulses  at  the  request  of  Dr.  Barton.  At  the  same  time,  on  the  occasion 
that  I  told  Dr.  Barton  the  pulse  was  weak,  I  heard  him  say  something 
to  Dr.  Bennett.  I  noticed  the  violence  that  has  been  described.  I  do 
not  think  I  ever  observed  so  much  violence  exhibited  before,  but  that 
may  be  accounted  for  by  the  fact  that  I  never  saw  so  strong  a  man 
under  chloroform.  There  was  no  variation  in  the  pulse  until  it  suddenly 
became  weak.  The  three  or  four  weak  beats  were  somewhat  similar. 

Up  to  that  the  pulse  was  about  70.  It  was  strong,  if  anything.  I  told 
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Dr.  Barton  about  a  second  before  he  spoke  that  the  pulse  had  become 
weak. 

Mr.  Gibson  said  that  after  the  intimation  made  by  the  jury,  he  would 
not  adduce  any  more  evidence,  and  he  would  say  only  a  few  words  to 
the  jury.  He  said  a  grave  charge — a  charge  of  unskilfulness  and  negli¬ 
gence — had  been  made  against  the  defendants.  If  the  charge  were 
well  founded,  they  should  be  driven  from  their  profession.  But  it  was 
Utterly  unfounded;  and  to  show  that  the  whole  of  the  facts  and  circum¬ 
stances  had  been  detailed,  the  most  distinguished  members  of  the  pro¬ 
fession  had  been  examined.  After  the  trial  that  had  taken  place,  it 
was  only  an  act  of  justice  to  the  defendants  to  find  a  verdict  freeing 
them  from  every  imputation. 

Mr.  Crean  replied  for  the  plaintiff.  He  said  that  after  the  expression 
of  opinion  given  by  the  jury,  he  spoke  necessarily  under  considerable 
embarrassment.  He  hoped,  however,  although  they  had  formed  an 
opinion  in  favour  of  the  defendants,  to  satisfy  them  by  fair  reasoning 
upon  the  evidence  that  the  plaintiff  was  entitled  to  a  verdict  at  their 
hands.  He  proceeded  to  observe  upon  the  evidence,  and  contended 
that  a  fuller  examination  of  the  man’s  condition  should  have  been  made 
before  submitting  him  to  the  chloroform  ;  that  the  several  paroxysms 
of  violence  which  occurred  during  the  administration  should  have 
prompted  an  examination  of  the  state  of  the  heart ;  and  also  that  it  was 
shown  an  overdose  of  chloroform  had  been  given  so  as  to  cause  death. 
He  complained  of  the  entrusting  the  pulse  to  a  student  of  one  year’s 
standing. 

In  the  course  of  the  learned  counsel’s  address,  Mr.  Justice  O’Brien 
observed  that  all  the  medical  witnesses,  with  one  exception,  concurred 
in  stating  that  it  would  have  been  impossible  by  any  examination,  either 
before  or  after  death,  to  have  discovered  the  “peculiar  idiosyncrasy” 
which,  acted  upon  by  the  chloroform,  they  said  caused  the  man’s  death. 
Mr.  Justice  O’Brien  said  the  jury  had  not  only  heard  the  evidence,  but 
showed  by  their  questions  that  they  understood  it.  Sympathy  had 
been  spoken  of,  but  this  was  not  a  case  in  which  sympathy  for  either 
side  should  influence  them.  No  doubt  they  all  should  sympathise  with 
the  plaintiff  and  her  children,  and  deplored  that  they  should  have  been 
reduced  in  circumstances  by  the  loss  of  the  husband  and  father.  At 
the  same  time,  the  case  was  a  vital  one  for  the  defendants.  It  was  a 
case  involving  not  only  the  damages  that  might  be  awarded,  but  involv¬ 
ing  character  also.  They  had  heard  frequent  mention  of  an  overdose 
of  chloroform.  That  the  man  died  from  the  effects  of  the  chloroform 
there  could  be  no  doubt,  but  the  question  was  whether  there  was  negli¬ 
gence,  unskilfulness,  or  carelessness  on  the  part  of  the  defendants.  No 
doubt  Joseph  Lamb  died  from  chloroform.  But  why  ?  What  was  the 
meaning  of  the  word  “  overdose  ?”  It  meant  such  a  quantity  as  should 
not  have  been  administered  to  any  ordinary  person  under  all  the  circum¬ 
stances  of  the  case.  All  the  medical  witnesses,  except  Dr.  O’Leary, 
said  the  chloroform  caused  the  death  because  of— as  they  termed  it — a 
“peculiar  idiosyncrasy”  for  which  they  could  not  account,  and  of  which 
they  could  not  give  any  explanation.  He  would  not  go  through  the 
evidence,  but  merely  read  for  them  a  statement  made  by  Dr.  Meldon, 
one  of  the  witnesses  for  the  plaintiff,  that  he  would  have  examined  as 
to  the  state  of  the  heart,  but  that  most  medical  men  would  be  satisfied 
with  an  examination  of  the  pulse  if  they  found  it  healthy.  Dr.  Morgan 
described  three  causes  of  death  from  chloroform,  one  of  which  acted 
directly  by  some  immediate  paralysing  influence.  Dr.  Bennett  proved 
he  examined  the  man’s  pulse  carefully,  and  there  did  not  appear  to  have 
been  any  negligence  ;  and  it  further  appeared  that  Mr.  Pirn,  who  held 
the  man’s  pulse,  performed  a  similar  duty  on  previous  occasions  with 
other  patients. 

The  jury  at  once  found  for  the  defendants  on  all  the  issues. 
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BRITISH  MEDICAL  ASSOCIATION: 
FORTY-FIRST  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  King’s  College,  London,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  5th,  6th,  7th,  and  8th,  1873. 

President — Alfred  Baker,  Esq.,  F.R.C.S.,  Surgeon  to  the  Gene¬ 
ral  Hospital,  Birmingham. 

President-elect — Sir  Willi  AM  Fergusson,  Bart,  F.R.S.,  F.R.C.S., 
Surgeon  to  King’s  College  Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  Edmund  A.  Parkes, 
M.D.,  F.R.S.,  Professor  of  Hygiene  in  the  Army  Medical  School, 
Netley. 

An  Address  in  Surgery  will  be  delivered  by  John  Wood,  Esq., 


F.  R.S.,  Frofessor  of  Surgery  in  King’s  College,  and  Surgeon  to  King’s 
College  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  J.  Burdon  San¬ 
derson,  M.D.,  F . R. S.,  Professor  of  Practical  Physiology  in  University 
College. 

The  business  of  the  Meeting  will  be  transacted  in  six  Sections. 

Section  A.  Medicine.—  President:  Dr.  Sibson,  F.R.S.,  Lon¬ 
don.  Vice-Presidents :  Dr.  Ilabershon,  London;  Dr.  Eason  Wilkin¬ 
son,  Manchester.  Secretaries:  Dr.  John  Murray,  42,  Harley  Street, 
London,  W. ;  Dr.  Silver,  2,  Stafford  Street,  Bond  Street,  W. 

Section  B.  Surgery  .—President:  John  Hilton,  Esq.,  F.R.S., 
London.  Vice-Presidents :  W.  S.  Savory,  Esq.,  F.R.S.,  London;  Dr. 
George  Buchanan,  Glasgow.  Secretaries :  Henry  Arnott,  Esq.,  6, 
Nottingham  Place,  London,  W. ;  Dr.  Alexander  Ogston,  Aberdeen. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Braxton 
Hicks,  F.R.S.,  London.  Vice-Presidents:  Dr.  G.  H.  Kidd,  Dublin; 
Fr.  Leishman,  Glasgow.  Secretaries :  Dr.  J.  H.  Aveling,  I,  Upper 
Wimpole  Street,  London,  W. ;  Dr.  A.  B.  Steele,  Liverpool. 

Section  D.  Public  Medicine  .—President:  Dr.  Lyon  Playfair, 
C.B.,  M.P.,  F.R.S.,  London.  Vice-Presidents :  G.  W.  Hastings, 
Esq.;  T.  J.  Dyke,  Esq.,  Merthyr  Tydfil.  Secretaries:  Dr.  Corfield, 
10,  Bolton  Row,  Mayfair,  W. ;  Dr.  Baylis,  Birkenhead. 

Section  E.  Psychology. — President:  Dr.  Harrington  Tuke, 
London.  Vice-Presidents:  Dr.  Radcliffe,  London;  Dr.  Thurnam, 
Devizes.  Secretaries-.  Dr.  Blandford,  71,  Grosvenor  Street,  London, 
W. ;  Dr.  S.  W.  D.  Williams,  Hayward’s  Pleath,  Sussex. 

Section  F.  Physiology. — President :  Professor  Humphry,  M.D., 
F.R.S.,  Cambridge.  Vice-Presidents :  Dr.  Rutherford,  London;  Dr. 
Ransom,  F.R.S.,  Nottingham.  Secretaries:  Dr.  W.  M.  Ord,  11, 
Brook  Street,  London  ;  Dr.  McKendrick,  Edinburgh. 

The  General  Meetings  will  be  held,  and  the  Addresses  in  Medicine, 
Surgery,  and  Physiology  delivered,  in  the  Large  Hall  of  King’s  College. 

The  Sections  will  meet  in  rooms  of  the  College  appropriated  for  the 
purpose. 

The  Annual  Museum  will  be  arranged  in  the  Library  of  the  College. 

Tuesday,  August  $tk. 

10  a.m.— Choral  Service  at  St.  Paul’s  Cathedral  : — Garrett 
in  E  :  Anthem,  “  Hear  my  prayer”  (Mendelssohn). 

11.30  a.m. — Meeting  of  Committee  of  Council. 

I  p.m. — Meeting  of  Council  (1872-73). 

3  —  General  Meeting — President’s  Address,  Report  of  Coun¬ 

cil,  and  other  Business. 

9  p.m. — Reception  by  the  Lord  Mayor  at  the  Mansion  House.* 

Wednesday,  August  6th. 

9.30  a.m. —Meeting  of  Council  (1873-74). 

10  a.m. — Second  General  Meeting. 

I I  a.m.— Address  in  Medicine,  by  E.  A.  Parkes,  M.D.,  F.R.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 

12.30  p.m.— Meetings  of  Sections.  Adjourn  at 3. 30  p.m. 

I  to  2.30  p.m. — Public  Luncheon. f 

9  p.m. — Reception  by  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Thursday,  August  *jth. 

10  a.m. — Third  General  Meeting — Reports  of  Committees. 

II  a.m. —Address  in  Surgery,  by  John  Wood,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  London. 

12.30  p.m. — Meetings  of  Sections.  Adjourn  at  3.30  p.m. 

I  to  2.30  p.m. — Public  LuNCHF.oN.f 

6.30  p.m. — Public  Dinner  of  the  Association. 

Friday,  August  Sth. 

10  a.m. — Meetings  of  Sections. 

II  a.m.— Address  in  Physiology,  by  J,  Burdon  Sanderson, 
M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in  University  College. 

1  to  2.30  p.m. — Public  Luncheon.! 

2  p.m. — Concluding  General  Meeting. 

9  p.m. — Soiree  at  University  College.* 

Reception  of  Members. 

Members  attending  the  meeting  are  requested  to  enter  their  names, 
immediately  on  their  arrival,  in  the  books  which  will  be  provided  for 
the  purpose  in  the  Entrance  Hall  of  the  College. 

Each  provincial  member  of  the  Association  who  has  given  intima¬ 
tion  of  his  intention  to  attend  the  meeting,  and  every  metropolitan 
member,  will  receive  by  post  a  printed  voucher,  which  must  be  given 

*  Each  member  is  invited  to  bring  one  lady  with  him  to  the  soirees  at  the  Man¬ 
sion  House  and  at  University  College. 

+  The  luncheon  will  be  provided  in  King’s  College  by  the  Metropolitan  Members, 
who  invite  to  it  all  gentlemen  attending  the  meeting. 
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to  the  clerk  in  attendance,  and  in  exchange  for  which  he  will  receive 
cards  of  admission  to  the  meeting  and  to  the  public  receptions. 

The  names  of  members  will  be  received  from  12  noon  to  4  p.m.  on 
Monday,  August  4th  :  and  on  each  of  the  following  four  days  between 
the  hours  of  9  a.m.  and  4  P.M.  It  is  particularly'requested  that  all 
applications  be  made  as  early  as  possible,  as  the  business  on  each  day 
will  commence  punctually  at  the  hour  named. 

Provision  will  be  made  for  the  receipt  and  postage  of  letters,  for  the 
sending  of  telegrams,  and  for  the  care  of  parcels,  etc.  A  reading  and 
writing  room  will  be  provided. 
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Special  Notices  regarding  the  Dinner  and  Soirees. 

The  Lord  Mayor’s  Reception  :  Tuesday,  August  $th.  Cards  of  invi¬ 
tation  for  the  reception  by  the  Lord  Mayor  will  be  given  to  the  mem¬ 
bers  who  have  entered  their  names,  on  Tuesday,  August  5th,  between 
the  hours  of  10  a.m.  and  4  p.m.;  after  which  hour  no  cards  can  be 
issued.  1  hese  cards  are  to  be  produced  at  the  Mansion  House  •  and 
members  are  requested  to  bear  in  mind  that  without  a  card  no  one  can 
1dm dmUted-  EaCh  member  wil1  be  entitled  to  bring  one  lady  with 

Soiree  at  the  Royal  College  of  Surgeons:  Wednesday,  August  6th. 
Lards  of  invitation  will  be  issued  to  members  on  entering  their  names 
up  to  4  p.m.  on  Wednesday.  ’ 

Dinner:  Thursday,  August  7th.  Members  are  requested  to  take 
their  tickets  on  entering  their  names  in  the  reception  hall.  No  tickets 
lor  the  public  dinner  can  be  issued  after  12  noon  on  Tuesday. 

Soiree  at  University  College:  Friday,  August  2,1  h.  Members  will  be 
admitted  on  presenting  their  cards  of  membership.  Each  member  is 
invited  to  bring  one  lady  with  him. 

'  .  The™rfs  of  membership,  appended  to  the  programme  of  the  meet¬ 

ing,  will  (unless  where  special  cards  are  issued)  admit  members  to  the 
meetings  of  the  Association  and  to  all  places  open  to  them  during  the 
v,  eek?  and  must  be  presented  whenever  required. 

Places  open  to  Members. 

By  kind  permission,  the  following  places  will  be  open  to  members 
attending  the  annual  meeting. 

rer^Str00^15  MecUcal  and  Chirurgical  Society,  53,  Ber- 

The  rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street, 
Cavendish  Square. 

The  library  of  the  Obstetrical  Society  of  London,  291,  Regent  Street. 
The  Pic  ure  Galleries  of  Stafford  House,  St.  James’s  (by  permission 
admitted^6  Sutherland)  on  August  6th  and  7th.  Ladies  will  be 

The  Picture  Galleries  of  Grosvenor  House,  Upper  Grosvenor  Street 
meeting11 1351011  °f  the  Marduis  of  Westminster)  on  any  day  during  the 

Dorchester  House,  Park  Lane  (by  permission  of  Mr.  Holford)  on 
any  day  during  the  meeting.  ’ 

T  P'frn3)'s1sion  tke  Archbishop  of  Canterbury,  the  Library  of 
^ambeth  I  alace  will  be  open  to  members  on  Monday,  Wednesday, 
and  Friday,  from  10  a.m.  to  3  p.m.;  when  Mr.  Kershaw,  the  Libra¬ 
rian,  will  be  in  attendance. 

National  Gallery.  Admission  to  the  National  Gallery  will  be 
granted  on  the  days  on  which  it  is  ordinarily  closed  (August  7th  and 

British  Museum  By  permission  of  J.  Winter  Jones,  Esq.,  Principal 
Librarian,  facilities  for  visiting  the  galleries,  libraries,  and  MS.  depart¬ 
ments  wil  be  afforded  to  members  daily  during  the  week.  Special 
parties  will  be  formed  on  Friday  and  Saturday  afternoons,  August  8th 
an  9 -  ,  to  visit  the  Museum,  when  objects  of  special  interest  (in¬ 
cluding  rare  missals,  MSS.,  and  prints,  not  shown  at  other  times)  will 
oe  sfiown.  Gentlemen  desirous  of  joining  these  parties  are  requested 

’wT6  j  eir  names  in  the  Reception-Room  not  later  than  12  noon 
on  W  ednesday.  Ladies  will  be  admitted. 

The  Cardens  of  the  Royal  Botanical  Society,  Regent’s  Park,  will  be 
members  on  presenting  their  cards  on  any  day  between  August 

Buihngton  Fine  Arts  Club,  Savile  Row.  Members  will  be  ad- 
thehcaSs mSPeCt  ^  CoIlectlon  of  choice  china>  etc.,  on  presenting 


meeting  are  invited  to  consider  themselves  members  of  the  Medical 
of  membership0  WGek’  and  wi  l  be  admitted  on  presenting  their  cards 

The  Royal  Mews.  —By  permission  of  the  Marquis  of  Aylesbury,  Master 
of  the  Horse.  Mr.  Norton,  Superintendent  of  the  Queen’s  Stables, 
Buckingham  Palace,  will  attend  on  Wednesday,  August  6th,  at  4  p.m. 
and  will  conduct  any  members  presenting  their  cards  of  membership 
over  the  Royal  Mews,  Pimlico.  F 


Excursions.  — Saturday,  August  9th. 

,  Brighton.  Arrangements  have  been  made  for  affording  to  members 
the  opportunity  of  visiting  the  Aquarium  at  Brighton,  together  with 
other  objects  of  interest  in  that  town.  The  London,  Brighton,  and 
bouth  Coast  Railway  Company  have  granted  permission  to  members 
to  travel  at  reduced  rates  on  that  day  by  any  train.  Trains  will  leave 
the  Victoria  and  London  Bridge  Stations  at  10  a.m.;  and  return  from 

righton  at  5.0,  6.10,  and  8.30  p.m.  A  plan  and  programme  of  the 
day  s  proceedings  will  be  given  to  all  intending  visitors.  Ladies  may 
accompany  members  on  this  excursion.  The  Curator  of  the  Aquarium, 
Mr:  Ua,.e  r  ,nt’  ,has  klndly  promised  to  attend  and  explain  the  nature 
and  habits  of  the  inhabitants  of  the  various  tanks.  Free  admission  to 
the  Aquarium  has  been  kindly  accorded  to  all  members  by  the  propri- 
®tors>  at  the  instance  of  Sir  John  Cordy  Burrows,  one  of  the  directors. 

I  he  riee  Library,  and  Museum,  containing  many  rare  and  interesting 
objects;  the  Pavilion,  the  New  Pier,  the  County  Hospital,  etc.,  will 
also  be  open  to  visitors.  A  dinner  will  take  place  at  the  Grand  Hotel 
at  3.15  p.m. 

Windsor  and  Cliefden. — An  excursion  to  Windsor,  with  the  oppor¬ 
tunity  of  viewing  numerous  portions  of  the  Castle  not  generally  shown  to 
visitors,  the  armoury,  the  Chapel  Royal,  etc.,  is  also  arranged;  Dr.  Fair- 
bank  having  obtained  from  Her  Majesty  unusual  facilities  for  thoroughly 
exploring  the  beauties  of  this  interesting  spot.  After  luncheon,  an  excur¬ 
sion  will  conduct  the  excursionists  to  Taplow,  where  barges  will  await 
them  at  Maidenhead  bridge  to  take  them  up  to  Cliefden,  the  seat  of 
the  Marquis  of  Westminster,  along  one  of  the  prettiest  portions  of  the 
lhames.^  After  visiting  the  house  and  grounds,  which  have  been 
kindly  placed  at  their  disposal,  the  excursionists  will  return  to  Maiden¬ 
head,  and  partake  of  a  dinner,  to  which  Her  Majesty  the  Queen  has  been 
graciously  pleased  to  contribute  a  buck.  The  number  of  members 
who  can  take  part  in  the  excursion  to  Windsor  and  Maidenhead  is 
limited  to  150. 

Bushey  Park,  Hampton  Court,  etc. — Trains  will  leave  Waterloo  (by 
loop  line)  at  9.40  and  10.25  a.m.  for  Teddington,  arriving  at  10.23  and 
1 1. 10  A.M.  respectively.  A  walk  of  about  a  mile  conducts  to  Hampton 
Court,  where  Dr.  Langdon  Down,  who  has  kindly  undertaken  to  enter¬ 
tain  the  visitors,  will  provide  light  refreshments.  Members  will  have 
the  oppoi  tuity  of  going  through  the  paddock  and  viewing  the  breeding 
®tud  .otT”f.r  Maie.sty  tke  Queen.  After  visiting  the  picture  galleries, 
Gothic  Hall,  etc.,  in  Hampton  Court  Palace,  portions  of  the  palace  not 
usually  shown  to  visitors  will  be  viewed,  Mr.  Greenhill  having  obtained 
pei mission  from  several  of  the  residents  to  show  special  objects  of  in¬ 
terest.  At  2  p.m.  visitors  will  proceed  by  boat  from  the  bridge  at  East 
Moulsey  to  Teddington  Lock,  returning  along  one  of  the  prettiest  por¬ 
tions  of  the  Thames  near  London  to  Hampton  Wick,  where  they  will 
havethe  privilege  of  viewing  Dr.  Langdon  Down’s  asylum.  At  5  P.M. 
Di.  Down  invites  members  to  a  collation  at  his  residence  adjoining 
the  asylum.  The  number  of  members  who  can  take  part  in  this 
excursion  is  limited. 

B  ts  especially  requested  that  all  gentlemen  who  intend  to  take 
part  in  the  excursions  will  send  in  their  names  on  or  before  Wednesday, 
August  6th,  to  Dr,  Arthur  W.  Edis,  Honorary  Secretary  of  the  Ex- 
curston  Committee,  at  the  Reception  Room,  King’s  College. 


The  L  niversities  Club  m  Jermyn  Street  will,  at  the  suggestion  of  Dr. 
Lattes,  accord  the  privileges  of  membership  during  the  week  to  one 
nunmed  University  graduates,  being  members  of  the  Association 
attending  the  meeting.  Gentlemen  desirous  of  availing  themselves  of 
us  privilege,  are  requested  to  forward  their  names  at  once  to  Ernest 
Hart,  Esq.,  59,  Queen  Anne  Street. 

Medical  Club.  Provincial  members  of  the  Association  attending  the 


Royal  Arsenai ’,  Woolwich.  Members  will  be  admitted  to  the  Royal 
Arsenal  and  Works  at  Woolwich  by  permission  of  General  Adye, 
on  any  day  throughout  the  week  between  the  hours  of  10  and  1  and  2 
and  5>  011  presenting  their  cards  of  membership.  A  special  party  will 
be  formed  at  2  p.m.  on  Friday  afternoon,  August  8th,  to  visit  the 
Arsenal,  when  operations  of  interest  will  be  shown.  Colonel  Campbell 
has  kindly  undertaken  to  conduct  visitors  over  the  works.  Gentlemen 
desirous  of  joining  the  party  are  requested  to  inscribe  their  names  at 
the  Reception-Room  not  later  than  12  noon  on  Wednesday.  Ladies 
will  be  admitted  to  the  Arsenal. 

Romf  ord  Sewage  Farm. — By  permission  of  Mr.  Hope,  V.S.,  a  party 
will  visit  his  sewage  farm  at  Romford.  Notice  of  the  time  of  the  visit 
will  be  given. 

Metropolitan  Sewage  Works. — By  permission  of  Colonel  Hogg,  Chair¬ 
man  of  the  Metropolitan  Board  of  Works,  parties  will  be  arranged  to 
visit  the  pumping  works  and  system  of  sewers  of  the  Board,  under  the 
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guidance  of  Mr.  Bazalgette,  C.B.,  Engineer  of  the  Board.  Communi¬ 
cations  relative  to  the  above  may  be  addressed  to  Dr.  Corfield,  Honorary 
Secretary  of  the  Public  Medicine  Section,  10,  Bolton  Row. 


¥ 

Visits  to  Hospitals. 

St.  Bartholomew' s  Hospital. —  Mr.  Morrant  Baker,  warden  of  the 
college,  will  be  in  attendance  daily  at  4  P.M.,  and  will  be  happy  to 
show  visitors  over  the  hospital.  The  great  hall,  with  the  portraits  and 
paintings  by  Holbein,  Hogarth,  Millais,  and  others,  will  be  open  to 
members  of  the  Association. 

Guy's  Hospital. — Dr.  Steele,  resident  superintendent,  with  some  of 
the  members  of  the  medical  staff,  will  be  in  attendance  daily  at  4  P.M. 
to  show  visitors  the  hospital  and  museum,  and  to  explain  the  system  of 
ventilation,  etc. 

Si.  Thomas's  Hospital. — Some  of  the  medical  officers  will  be  in  at¬ 
tendance  to  receive  visitors  on  Wednesday  and  Thursday  from  3  to 
5  P-M. 


ANNUAL  MUSEUM. 

The  sixth  annual  exhibition  of  objects  of  interest,  in  connection  with 
medicine,  surgery,  and  their  allied  sciences,  will  be  arranged  in  the 
library  of  King’s  College,  under  the  following  departments  : — 1.  Patho¬ 
logical  specimens ;  2.  Drawings  or  diagrams  illustrating  disease  ;  3.  Casts 
or  models  ;  4.  Surgical  instruments  and  appliances ;  5.  Microscopic 
preparations ;  6.  Microscopes,  thermometers,  and  other  instruments  of 
investigation  ;  7.  Preparations,  diagrams,  etc.,  relating  to  investiga¬ 
tions  in  anatomy  and  physiology  ;  8.  New  medical  books. 

A  carefully  prepared  and  illustrated  catalogue  of  the  museum,  edited 
by  Mr.  Waren  Tay,  is  prepared,  and  will  be  supplied  to  members  on 
application  in  the  Reception  Hall,  at  the  price  of  sixpence. 

Exhibition  of  Patients. — It  is  intended  to  arrange  for  the  exhibition 
of  living  subjects  of  disease  at  special  hours.  Under  this  head  the  fol¬ 
lowing  notices  have  been  given. 

Dr.  C.  Bell  Taylor,  of  Nottingham,  will  exhibit  patients,  illustrating 
his  methods  of  treatment  of  conical  cornea  and  of  amaurosis,  and  of 
extracting  cataract,  at  3.30  P.M.  on  a  day  of  which  notice  will  be  given. 

Dr.  Lichtenberg  will  exhibit  patients  on  whom  he  has  performed 
rhinoplastic  operations,  at  3.30  p.m.  on  Thursday. 

Dr.  Thomas  Ballard  will,  at  3.30  P.M.  on  a  day  to  be  fixed,  exhibit 
an  infant  aged  5  months,  who  has  been  pronounced  by  many  well-known 
and  competent  observers  to  present  well-marked  typical  signs  of  con¬ 
genital  syphilis  ;  and  an  individual  who  has  been  inoculated  with  virus 
and  blood  from  a  ripe  vaccine  vesicle  on  the  arm  of  the  infant. 

Mr.  Brudenell  Carter  will  exhibit  patients  with  his  demonstrating 
ophthalmoscope  at  3.30  p.m.  on  a  day  to  be  fixed. 

Physiological  Demonstrations. — Dr.  Lauder  Brunton  will  demonstrate 
the  action  of  heat  on  the  frog’s  heart  at  3.30  p.m.  on  a  day  of  which 
notice  will  be  given. 


Papers,  etc. — The  following  papers  and  contributions  (including  ana¬ 
tomical  and  physiological  demonstrations)  have  been  promised. 

Section  A. — Medicine. 

Francis  E.  Anstie,  M.D.  Alcohol  in  Pyrexia. 

T.  Clifford  Allbutt,  M.D.  The  After-history  of  Cases  of  Railway 
Accident. 

H.  Charlton  Bastian,  M.D.,  F.R.S.  On  the  Modes  of  Causation  of 
Epilepsy  and  allied  Convulsive  Affections  at  different  Periods  of  Life. 

James  Ross,  M.D.  The  Theory  of  Counterirritation. 

Thomas  J.  Maclagan,  M.D.  The  Germ-theory  of  Disease  applied 
to  the  Explanation  of  the  Phenomena  of  Idiopathic  Fever. 

William  Sedgwick,  Esq.  The  Absence  of  Purging  in  Cholera. 

T.  Grainger  Stewart,  M.D.  On  Chronic  Bright’s  Disease. 

T.  Buzzard,  M.D.  On  Co-ordinated  Convulsions  from  Mental 
Shock. 

T.  Spencer  Cobbold,  M.D.,  F.R.  S.  Observations  on  Haematozoa, 
illustrated  by  Specimens.  2.  Treatment  of  Tapeworm  and  Thread¬ 
worms. 

James  Finlayson,  M.D.  The  Alleged  Dangers  of  Dentition,  and 
the  Practice  of  Lancing  the  Gums. 

J.  Hughlings  Jackson,  M.D.  Hemiplegia  from  Blocking  of  Cerebral 
Arteries. 

George  Harley,  M.D.,  F.R.S.  The  Formation  of  Stone,  and  its 
Medical  Treatment. 

James  Thompson,  M.D.  1.  The  Use  and  Abuse  of  Nux  Vomica 
and  its  Alkaloids.  2.  Remarks  on  a  Method  of  Administering  Leam¬ 
ington  Spa  Water. 


Dyce  Duckworth,  M.D.  1.  The  Causes  and  Treatment  of  Certain 
Forms  of  Sleeplessness.  2.  A  New  Method  of  Determining  the 
Presence  of,  and  Recovery  from,  true  Ring-worm. 

C.  R.  Drysdale,  M.D.  The  Views  of  Niemeyer  and  others  on 
Phthisis  Pulmonalis. 

W.  Carr,  M.D.  The  Use  and  Abuse  of  Purgatives . 

Georges  Dieulafoy,  M.D.,  Paris.  Application  of  Pneumatic  Aspira¬ 
tion  to  Medicine. 

R.  N.  Ingle,  Esq.  Two  Cases  of  Hysteria  with  Remarkable  Com¬ 
plications  :  Successful  Treatment  by  Chloroform. 

Noel  Gueneau  de  Mussy,  M.D.  (Paris).  On  Enlargement  of  the 
Bronchial  Glands. 

D.  Maclean,  M.D.  Diseases  of  the  Chest  in  Children  :  their  Treat¬ 
ment  by  Blisters. 

Prosser  James,  M.D.  Laryngeal  Phthisis. 

Geo.  Grey,  M.  D.  On  Herb-poisoning  at  the  Cape  of  Good  Llope. 

H.  Vandyke  Carter,  M.D.  1.  The  Microscopic  Structure  and 
Mode  of  Formation  of  Urinary  Calculi.  2.  Mycetoma,  or  the  Fungus- 
Disease  of  India.  3.  The  Morbid  Anatomy  of  Leprosy. 

H.  Mac  Cormac,  M.D.  I.  Another  Remedy  for  Tapeworm. 

W.  S.  Oliver,  M.D.  What  is  Cholera? 

Lawson  Tait,  Esq.  On  Methylene  Ether  as  an  Anaesthetic. 

John  Morgan,  M.D.  Ether  as  an  Anaesthetic. 

J.  T.  Clover,  Esq.  Induction  of  Sleep  during  Surgical  Operations. 

John  C.  Murray,  M.D.  Urinary  Calculi  :  their  Preventive  and 
Solvent  Treatment. 

Sir  Duncan  Gibb,  Bart.,  M.D.  Cyanopuon  Laryngis ;  or  Thyroid¬ 
itis  with  Blue  Suppuration. 

Oscar  Liebreich,  M.D.  (Berlin).  On  the  Constitution  and  Action 
of  Croton-Chloral-Hydrate. 

Section  B. — Surgery. 

Christopher  Heath,  Esq.  On  Colotomy. 

G.  W.  Callender,  Esq.,  F.R.S.  On  the  Isolation  and  Treatment  of 
Wounds. 

Jonathan  Hutchinson,  Esq.  Some  Notes  on  the  Effects  of  Iodide  of 
Potassium. 

William  S.  Savory,  Esq.,  F.R.S,  On  the  Treatment  of  Strictures 
of  the  Urethra. 

Arthur  E.  Durham,  Esq.  The  Removal  of  Bronchoceles  by  Opera¬ 
tion. 

Berkeley  Hill,  Esq.  A  New  Urethrotome  for  incising  very  Narrow 
Strictures. 

T.  Holmes,  Esq.  On  the  Diseases  which  simulate  Aneurism. 

George  Critchett,  Esq.  The  Treatment  of  some  of  the  Superficial 
Affections  of  the  Eye. 

T.  Pridgin  Teale,  Esq.  On  the  Restoration  of  Perinaeum  and 
Sphincter  Ani  ruptured  during  Labour. 

William  Mac  Cormac,  Esq.  Some  Remarks  on  Onychia  Maligna. 

Spencer  Wells,  Esq.  On  the  Excision  of  the  Enlarged  Spleen. 

C.  E.  FitzGerald,  M.B.  A  Series  of  Ophthalmoscopic  Drawings 
with  Explanatory  Notes. 

Lawson  Tait,  Esq.  On  the  Anatomy  and  Treatment  of  Dermoid 
Cysts  of  the  Ovary  and  Peritoneum. 

Herbert  Page,  M.B.  A  Case  of  Traumatic  Pneumothorax,  illustrat¬ 
ing  the  use  of  the  Aspirator. 

W.  F.  Teevan,  Esq.  The  Treatment  of  Retention  and  Extravasa¬ 
tion  of  Urine. 

Edward  Woakes,  M.D.  Case  of  Double  Ventral  Hernia  :  one 
strangulated  on  admission,  the  second  becoming  so  five  days  after 
operation  on  the  first  Second  Operation  :  Recovery. 

F.  Waterhouse,  Esq.  Case  of  Conical  Cornea  with  Staphyloma. 

J.  H.  Aveling,  M.D.  A  Loop-saw,  or  Substitute  for  the  Ecra- 
seur. 

William  Adams,  Esq.  On  the  Fathology  of  the  Cases  of  so-called 
Spinal  Concussion  following  Railway  and  other  Accidents. 

Francis  Mason,  Esq.  Remarks  on  a  Case  of  Melanotic  Tumour  de¬ 
veloped  in  a  Congenital  Mole. 

William  Cadge,  Esq.  Median  Lithotomy. 

Edward  Lund,  Esq.  Fallacies  and  Failures  in  Antiseptic  Surgery. 

Victor  de  Meric,  Esq.  On  Peculiar  Modes  of  Transmission  of 
Syphilis  in  Married  Life. 

John  St.  S.  Wilders,  Esq.  1.  The  Treatment  of  Gleet  by  the  In¬ 
sufflation  of  Astringent  Powders.  2.  Remarks  on  two  Cases  of  Syphi¬ 
litic  Aphasia. 

Morell  Mackenzie,  M.D.  The  Treatment  of  certain  forms  of  Broncho- 
cele  by  Injections  of  Iodine. 

E.  Lund,  Esq.  On  a  Mode  of  Using  a  Three-pad  Tourniquet  in  the 
Treatment  of  Aneurism. 
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J.  Vose  Solomon,  Esq.  A  Disease  of  the  Eyelid  not  described  by 
authors. 

S.  Lodge,  Esq.  On  some  important  Cases  in  Surgery  and  their 
Treatment  by  the  Antiseptic  Method. 

S.  M.  Bradley,  Esq.  On  Warts. 

G.  Cowell,  Esq.  Astigmatism  of  the  Cornea  after  Extraction  of 
Cataract. 

C.  B.  Taylor,  M.D.  1.  Cases  of  Extraction  of  Cataract  by  Peri¬ 
pheral  Section  of  the  Iris  without  invading  the  Pupil.  2.  Cases  of 
Conical  Cornea  treated  by  Ablation  of  the  Summit  of  the  Cone.  3. 
Cases  of  Amaurosis  successfully  treated  by  the  Hypodermic  Injection 
of  Strychnia. 

C.  A.  Hemingway,  Esq.  A  New  Appliance  for  the  Treatment  of 
Fractured  Ribs. 

Ernest  Hart,  Esq.  On  Unrecognised  Glaucoma. 

C.  R.  Drysdale,  M.D.  On  Syphilitic  Iritis. 

Furneaux  Jordan,  Esq.  Notes  on  Diseases  of  the  Rectum. 

Pearson  R.  Cresswell,  Esq.  A  Successful  Case  of  Ligature  of  the 
Superficial  Femoral  Artery  for  Aneurism  on  the  Antiseptic  Principle. 

John  Morgan,  M.D.  A  New  Source  of  Venereal  Sores,  illus¬ 
trated  by  drawings  and  wax  models. 

Georges  Dieulafoy,  M.D.  (Paris).  Application  of  Pneumatic  Aspi¬ 
ration  to  Surgery;  with  Demonstration  of  the  Instrument. 

W.  Brown,  Esq.  Remarks,  founded  on  Cases,  on  Dislocations  of 
the  Clavicle  and  Humerus,  with  a  New  Method  of  reducing  Disloca¬ 
tions  of  the  Shoulder  :  with  remarks,  and  Cases  also  on  Dislocations 
and  other  Injuries  of  the  Elbow. 

Section  C. — Obstetric  Medicine. 

Thomas  W.  Hime,  M.B.  Intrauterine  Therapeutics. 

Ewing  Whittle,  M.D.  The  Anticipation  of  Post  Partum  Hemor¬ 
rhage. 

John  Bassett,  Esq.  The  Prevention  of  Uterine  Hemorrhage. 

A.  B.  Steele,  L.K.  Q.C.P.  Case  of  Apoplexy  and  Hemiplegia  in 
the  Puerperal  Period,  terminating  in  Recovery. 

Thomas  Savage,  M.D.  Some  Points  on  the  Treatment  of  Flexions 
of  the  Uterus. 

E.  J.  Tilt,  M.D.  The  Prevention  of  Uterine  Inflammation. 

A.  Wiltshire,  M.D.  New  Obstetric  Instruments. 

Protheroe  Smith,  M.D.  The  Treatment  of  Displacements  of  In¬ 
ternal  Organs  and  of  their  Functional  Diseases  by  means  of  External 
Appliances. 

C.  A.  Hemingway,  Esq.  On  a  New  Method  of  Arresting  Post  Par¬ 
tum  Haemorrhage. 

John  Wallace,  M.D.  1.  Case  of  Stricture  of  the  Female  Urethra. 

2.  Case  of  Acute  Metritis  occurring  in  the  Seventh  Month  of  Preg¬ 
nancy  during  Rheumatic  Fever.  3.  Exhibition  of  an  improved  Cepha- 
lotribe  after  the  Edinburgh  Model ;  and  of  Stethoscopes  for  Vaginal 
and  Abdominal  Uterine  Stethoscopy. 

A.  E.  McRae,  M.D.  The  Electro-Magnetic  Current  in  Labour. 

D.  Lloyd  Roberts,  M.D.  Short  notes  of  a  Case  of  Imperforate 
Hymen  with  Retained  Menstrual  Fluid. 

Hugh  Miller,  M.D.  Tedious  Labour  from  Debility,  and  its  Treat¬ 
ment. 

John  Ringland,  M.D.  Transfusion  in  Extreme  Uterine  Haemorrhage. 
A.  Rasch,  M.D.  1.  On  the  Diagnosis  of  Early  Pregnancy .  2.  On 
Retained  Placenta  after  Abortion,  with  a  New  Instrument. 

Thomas  Chambers,  M.  R.  C.P.  A  Case  of  Vegetating  Epithelioma 
of  the  Body  of  the  Uterus,  treated  by  Dilatation,  the  Curette,  and  the 
Local  Application  of  Tincture  of  Iodine. 

Dr.  Spiegelberg  (Breslau).  On  the  Mechanism  of  Labour  with 
Contracted  Pelvis. 

T.  D.  Griffiths,  M.B.  The  Causes  and  Pathology  of  the  various 
Acquired  Malpositions  of  the  Uterus. 

J.  Matthews  Duncan,  M.D.  A  Digital  Cranial  Impression  produced 
by  the  Accoucheur  ;  its  History  and  Results. 

T.  More  Madden,  M.D.  On  some  Improvements  in  the  Construc¬ 
tions  of  the  Long  and  Short  Forceps,  and  their  Use  in  Midwifery 
Practice. 

Section  D.— Public  Medicine. 

J.  A.  V  anklyn,  Esq.  1.  The  Action  and  Relative  Value  of  Disin¬ 
fectants.  2.  The  Chemical  History  of  Excreted  Urea.  3.  The  Am¬ 
monia  process  of  Water-analysis  for  Medical  Officers  of  Health. 

T.  W.  Grimshaw,  M.D.,  and  D.  Toler  Maunsell,  M.B.  State  Me¬ 
dicine  and  Public  Health  in  Ireland. 

J.  W.  Moore,  M.D.  1.  Influence  of  Mean  Temperature  on  the  Pre¬ 
valence  of  Small-Pox.  2.  Crystallisation  of  Nitrate  of  Urea  from  Urine. 
Henry  W.  Rumsey,  M.D.  The  State  Medicine  Qualification. 

John  Murray,  M.D.  (Inspector-General).  The  Communicability  of 
Cholera. 


Edward  Waters,  M.D.  The  Propagation  of  Typhus  Abdominalis. 
J.  W.  Tripe,  M.D.  The  Sanitary  Statistics  of  the  different  Metro¬ 
politan  Districts  for  the  years  1861-70;  especially  with  regard  to 
Density  of  Population  and  Relative  Wealth  of  the  Residents. 

Edward  J.  Syson,  L.R.C.P.Ed.  The  Duties  of  a  Medical  Officer 
of  Health. 

W.  R.  E.  Smart,  C.B.,  M.D.,  R.N.  Notes  towards  a  History  of 
the  Medical  Department  of  the  Navy. 

Robert  Boyd,  M.D.  Observations  concerning  Medical  Relief  and 
Pauper  Lunatics,  based  on  Personal  Experience. 

H.  Heygate  Phillips,  M.  B.  The  Influence  of  Impure  Water  in  the 
Diffusion  of  Cholera. 

V. _  Jagielski,  M.D.  The  Physiological  Effects  of  Kreuz-  and 
Ferdinands-brunnen  ofMarienbad. 

Dr.  Foster  (New  York).  On  the  Practice  of  Animal  Vaccination 
in  New  York. 

H.  Mac  Cormac,  M.D.  1.  Anaesthesia  for  the  Brute.  2.  Substi¬ 
tution  of  Goal’s  Milk  for  the  Sucking  Bottle.  3.  Prophylaxis  of  Asiatic 
Cholera. 

W.  Carr,  M.D.  Cases  illustrating  the  Endemic  and  Non-infectious 
character  of  Cholera. 

Section  E. — Psychology. 

Charles  Elam,  M.D.  On  Disturbed  Mental  Phenomena  falling  short 
of  Insanity. 

J.  G.  Davey,  M.  D.  The  Delusions  of  the  Insane  :  their  real  value 
as  a  Means  of  Diagnosis. 

J.  Langdon  Down,  M.D.  On  some  of  the  Causes  of  Imbecility  and 
Idiocy. 

.Francis  E.  Anstie,  M.D.  Some  of  the  Relations  of  Nerve-pain 
with  Mental  Derangement. 

David  Nicolson,  M.B.  On  the  Occurrence  of  Insanity  among 
Criminals. 

W.  H.  O.  Sankey,  M.D.  Is  there  such  a  Disease  as  Acute  Primary 
Mania  ? 

H.  Sutherland,  M.D.  Climacteric  Insanity  in  the  Male. 

W.  J.  Mickle,  M.D.  On  Morphia  in  some  Cases  of  Insanity. 

David  Yellowlees,  M.D.  Insanity  and  Intemperance. 

Section  F. — Physiology. 

J.  Batty  Tuke,  M.D.  On  the  Pia  Mater  as  a  Coat  of  the  Cerebral 
Vessels,  with  Remarks  on  its  Relation  to  the  Hyaline  Members  of 
Gull  and  Sutton. 

J.  Batty  Tuke,  M.D.,  and  J.  G.  M‘Kendrick,  M.D.  The  Morbid 
Changes  following  Experimental  Injuries  to  the  Brain. 

E.  A.  Schafer,  Esq.  Exhibition  of  Preparations  of  Muscular  Fibre. 
G.  Rainey,  Esq.  Currents  occurring  in  Fluids  kept  in  Closed  Vessels, 
and  their  bearing  upon  Endosmosis,  Diffusion,  and  Cyclosis. 

A.  Ransome,  M.D.  Demonstration  of  Apparatus  for  Measuring  the 
Chest. 

John  Harley,  M.D.  Physiological  Effects  of  .Ethusa  Cynapium. 

John  G.  M ‘Kendrick,  M.D.  1.  Report  on  Actions  of  Certain 
Drugs.  2.  Researches  of  Mr.  Dewar  and  Dr.  M ‘Kendrick  on  the 
Physiological  Action  of  Light.  3.  Effect  of  Light  on  the  Iris  of  the 
Common  Cat.  4.  Demonstration  of  Helmholtz’s  Views  on  the 
Mechanism  of  the  Bones  of  the  Ear. 

W.  K.  Parker,  Esq.,  F.R.S.  The  Ossicula  Audilus  in  the  Mam¬ 
malia  and  their  Representatives  in  the  Ovipara. 

W.  M.  Ord,  M.B.  Slips  of  the  Tongue. 

W.  Laidlaw  Purves,  M.D.  1.  A  New  Method  of  Diagnosis  of  the 
Refraction  of  the  Human  Eye.  2.  The  Passage  of  the  White  Cor¬ 
puscles  through  the  Capillaries. 

J.  Hughes  Bennett,  M.D.,  F.R.S.  Report  of  the  Committee  on 
the  Antagonism  of  Drugs. 

T.  Lauder  Brunton,  M.D.  The  Action  of  Purgative  Medicines. 

U.  Pritchard,  M.D.  Exhibitions  of  Sections  of  the  Cochlea. 

J.  F.  Payne,  M.B.  The  Histology  of  the  Omentum. 

Charles  Stewart,  Esq.,  F.L.S.  The  Structure  of  the  Hectocotyius 
of  a  small  Cephalopod. 

Robert  J.  Lee,  M.D.  General  and  Microscopical  Examination  of 
the  Decidua,  Chorion,  etc.,  in  a  recent  Specimen  of  a  Gravid  Uterus 
which  contained  a  Perfect  Ovum  between  the  fifth  and  sixth  weeks  of 
Development. 

George  Paton,  M.D.  The  Action  and  Sounds  of  the  Pleart. 

R.  Norris,  M.D.  Demonstrations  on  the  Formation  of  Rouleaux  of 
Red  Corpuscles  of  the  Blood,  and  of  the  Passage  of  Leucocytes  through 
the  Walls  of  the  Blood-vessels. 

James  Edmunds,  M.D.  The  Physiological  Influence  of  Alcohol. 

H.  M.  Madge,  M.D.  On  Transfusion  of  Blood. 

A.  Ransome,  M.D.  The  Constrictor  Action  of  the  Intercostal 
Muscles. 


130 


[August  2,  1873. 


THE  BRITISH  MEDICAL  JOURNAL. 


M.  Marey  (Paris).  Experimental  Observations  on  the  Dynamics  of 
the  Heart. 

O.  Larcher,  M.  D.  (Paris).  On  some  Diseases  of  the  Female  Organs 
of  Birds. 

Henry  Power,  Esq.,  and  T.  L.  Brunton,  M.D.  On  the  Physio¬ 
logical  Action  of  Diuretics. 

Ernest  Ilart,  Esq.  Experimental  Inquiry  on  the  Relation  of  Lesions 
of  the  Semicircular  Canals  to  Movements  of  Rotation. 


NOTICES  OF  MOTION. 

1 .  The  President  of  the  Council  will  move  the  following  alterations  in 
the  Laws. 

Rule  7.  To  omit  the  word  “  and”  in  the  second  line,  and  insert  after 
“treasurer”  the  words  “  the  readers  of  addresses  and  presidents  of  sec¬ 
tions  for  the  current  and  past  years  after  1872”. 

Rule  8.  To  omit  the  word  “  fortnight”,  and  insert  instead  the  words 
“  five  weeks”;  also  in  the  same  rule,  to  insert  the  word  “  twenty”  in¬ 
stead  of  “  ten”. 

Rule  13.  To  insert  the  following  new  rule  before  Rule  13.  “The 
Committee  of  Council  shall  consist  of — 1.  The  President,  President¬ 
elect,  President  of  Council,  Treasurer,  the  Vice-Presidents,  and  one 
Secretary  from  each  Branch.  2.  Twenty  members  chosen  annually  by 
the  Council.  Of  these,  the  five  who  shall  have  attended  the  fewest 
meetings,  of  the  Committee  of  Council  in  the  preceding  twelve  months 
shall  he  ineligible  for  re-election  for  one  year.  In  case  of  equality  of 
attendances,  the  ineligibility  shall  be  decided  by  lot. 

“  Mode  of  Election. —  The  Committee  of  Council  shall  nominate 
twenty  persons.  A  list  of  these,  together  with  a  list  of  the  new  Council, 
shall  be  sent,  to  each  member  thereof  at  least  three  weeks  before  the. 
annual  meeting.  Any  two  members  of  the  Council  shall  also  have 
the  power  to  nominate  one  or  more  persons,  on  giving  notice  to  the 
General  Secretary  at  least  ten  days  before  the  annual  meeting.  A  list 
of  the  nominated  persons  shall  be  sent  to  each  member  of  the  Council 
before  the  annual  meeting  ;  and  the  election  shall  take  place  at  the 
first  meeting  of  the  new  Council  by  voting  papers  containing  a  list  of 
all  the  nominated  persons.” 

2.  Mr.  R.  H.  B.  Nicholson,  of  Hull,  gives  notice  that  he  will  move, 
at  the  annual  meeting  in  August,  that  Law  23  be  omitted  ;  viz.,  “  The 
Committee  of  Council  shall  annually  prepare  a  statement  of  accounts 
up  to  the  last  day  of  each  year,  and  a  report  upon  the  financial  condi¬ 
tion. of  the  Association,  which  shall  be  published  in  the  Tournal 
within  the  first  three  months  of  the  year.  The  accounts  shall  be  pre¬ 
viously  audited  every  year  by  two  auditors,  appointed  at  the  preceding 
annual  meeting,  and  not  holding  any  other  office  in  the  general  Asso¬ 
ciation.”  And  that  the  following  new  Law  be  substituted  for  it  : — “  The 
Committee  of  Council  shall  annually  appoint  a  public  accountant  to 
audit  the  accounts  up  to  the  31st  day  of  December  of  each  year,  and 
such  account  shall  include  a  statement  of  assets  and  liabilities,  and  a 
leport  upon  the  financial  condition  of  the  Association,  which  shall  be 
published  in  the  Journal  within  the  first  three  months  of  the  year.” 

3.  Dr.  Steele  gives  notice  that,  at  the  Annual  Meeting  of  the  Associa¬ 
tion,  to  be  held  in  London  in  August  next,  he  will  move— “  That  the 
Committee  of  Council  be  requested  to  draw  up  a  complete  code  of  laws 
and  bye-laws  for  the  government  of  the  Association,  based  on  the  exist- 
ing  laws,  with  such  suggested  alterations  and  additions  as  may  appear 
desirable,  and  to  submit  the  same  for  consideration  to  the  next  general 
•or  annual  meeting  of  the  Association.” 


SOUTH-EASTERN  BRANCH:  ANNUAL  MEETING. 

The  twenty-ninth  annual  meeting  of  this  Branch  was  held  at  Ashford 
on  Wednesday,  July  4th.  Previously  to  the  meeting,  the  members 
\isited  the  cottage  hospital  and  open-air  swimming-bath  belonging  to 
the  town ;  also  the  cemetery  and  the  fine  old  church,  with  its  interest¬ 
ing  monuments. 

Dr.  Alfred  Carpenter,  the  retiring  President,  said  that  his  year 
of  presidency  had  been  a  very  pleasant  year  to  him.  During  the  period 
that  had  elapsed,  many  circumstances  of  great  importance  as  regarded 
the  profession  had  occurred,  more  especially  the  passing  of  certain  bills 
in  Parliament  which  would  be  alluded  to  in  the  report,  and  the  ap¬ 
pointments  made  in  various  parts  of  the  country  in  connection  with  the 
Public  Health  Act.  He  thought  the  action  of  the  Branch  in  obtaining 
from  Mr.  Stansfeld,  the  President  of  the  Local  Government  Board,  a 
decided  statement  as  to  the  intentions  of  the  Government  with  regard 
to  the  Public  Health  Act,  had  had  a  good  effect  in  many  parts  of  the 
country.  The  way  in  which  those  suggestions  had  been  received, 
snowed  that  there  were  two  opinions  as  to  what  was  best  in  this 
matter;  and  now,  having  appointments  made  in  accordance  with  the 


suggestions  of  Mr.  Stansfeld  on  the  one  side,  and  in  accordance  with 
the  views  of  those  opposed  to  him  on  the  other,  we  should  in  a  short 
time  see  the  results,  and  he  felt  that  the  profession  and  the  public 
would  support  that  course  which  showed  itself  most  beneficial  to  the 
country  at  large.  Dr.  Carpenter  expressed  his  very  great  regret  at  the 
Secretary  having  signified  his  intention  of  retiring  from  his  appoint¬ 
ment,  for  reasons  which  compelled  him  (Dr.  Carpenter)  to  forbear 
pressing  him  to  retain  it.  After  thanking  the  members  for  their  assist¬ 
ance  in  his  year  of  office,  he  introduced  his  successor,  Mr.  Garraway. 

The  new  President,  Edward  Garraway,  Esq.,  then  took  the  Chair. 

Vote  of  Thanks. — On  the  motion  of  Sir  John  Cordy  Burrows, 
seconded  by  Mr.  John  Burton,  a  vote  of  thanks  was  unanimously 
passed  to  the  President  and  Vice-Presidents  for  their  services  during 
the  past  year.  & 

President's  Address.— Mr.  Garraway  delivered  an  address.  After 
some  preliminary  remarks,  he  commented  on  the  want  of  appreciation 
manifested  by  the  public  with  regard  to  the  efforts  of  the  medical  pro¬ 
fession  to  prevent  as  well  as  to  cure  disease.  He  then  commented  on 
the  state  of  the  public  health ;  and  next  spoke  of  progressive  medicine, 
contrasting  the  former  and  present  principles  of  treatment ;  and  referred 
especially  to  the  modifications  which  had  taken  place  in  the  treatment 
of  cerebral  affections,  especially  those  characterised  by  convulsions  and 
hemiplegia.  He  then  gave  a  sketch  of  the  controversy  on  the  relative 
safety  of  ether  and  chloroform  as  anaesthetics,  and  suggested  that  the 
essential  element  productive  of  anaesthesia  might  be  a  new  compound 
formed  in  the  lungs.  He  then  referred  to  the  question  of  spontaneous 
generation  as  one  exciting  much  interest.  The  President  then  paid  a 
passing  tribute  to  two  members  of  the  Branch  who  had  died  since  the 
last  meeting — viz.,  Dr.  Edward  Latham  Ormerod,  of  Brighton,  and 
Mr.  John  Macrae,  of  Lewes.  He  congratulated  their  warm-hearted 
and  genial  friend  Sir  Cordy  Burrows  upon  the  honour  Her  Majesty  had 
been  pleased  to  confer  upon  him.  [ Applause .]  In  conclusion,  he  said: 
One  lesson  only  can  I  flatter  myself  it  has  been  my  lot  to  teach  you, 
and  that  is  the  lesson  which  good  George  Herbert  tells  us  we  may  ex¬ 
tract  from  bad  preachers — “The  worst  speak  something  good;  if  all 
lack  sense,  God  takes  a  text  and  preaches  patience.”  [Applause.] 

Mr.  Heckstall  Smith  moved  a  vote  of  thanks  to  the  President  for 
his  address.  It  was  thorough  in  its  simplicity,  truthfulness,  and  sug¬ 
gestiveness. — Dr.  Alfred  Hall  seconded  the  vote  of  thanks,  which 
was  unanimously  carried. 

The  Report  of  Council  was  then  read  by  Mr.  Hodgson,  the  Hono¬ 
rary  Secretary.  Last  year  the  list  included  320  names  ;  this  year, 
against  15  erasures  there  had  been  34  additions,  leaving  a  total  of  338 
members.  After  noticing  the  loss  the  Association  had  sustained  by  the 
deaths  of  Dr.  Ormerod  and  Mr.  Macrae,  the  report  went  on  to  say 
that,  with  the  single  exception  of  West  Surrey,  the  several  districts  of 
the  Branch  had  been  worked  with  much  vigour  during  the  past  year, 
and  the  honorary  secretaries  associated  with  them  deserved  the  best 
thanks  of  every  member.  These  district  meetings  were  quite  a  feature 
of  this  Branch,  and  undoubtedly  tended  much  to  promote  the  leading 
objects  of  the  Association.  Early  last  month,  the  Branch  Council 
held  a  meeting  at  Redhill,  to  consider  the  new  Public  Health  Act  and 
the  Adulteration  of  Food  Act,  certain  clauses  in  which  were  considered 
so  objectionable  that  the  Council  resolved  on  seeking  an  interview  with 
Mr.  Stansfeld.  At  the  interview,  the  chief  points  urged  upon  Mr. 
Stansfeld’s  attention  were  the  necessity  of  large  sanitary  areas  ;  of  duly 
qualified  medical  inspectors  to  supervise  them  ;  and  that  these  by  con¬ 
nection  and  salary  should  be  independent  of  local  interests.  The  diffi¬ 
culties  likely  to  arise  from  the  present  arbitrary  division  of  parochial  and 
union  districts  were  also  pointed  out.  The  Bill  on  Local  Taxation 
introduced  by  Mr.  Stansfeld  demanded  the  close  attention  of  all  those 
interested  in  this  question.  The  Medical  Amendment  Act  Bill  had 
been  introduced  by  Mr.  Ileadlam,  and  numerous  petitions  in  favour  of 
the  direct  representation  of  the  large  body  of  educated  medical  prac¬ 
titioners  of  the  country  at  large,  which  was  embodied  in  the  Bill,  had 
been  presented  by  some  of  our  members  of  Parliament.  That  among 
the  greater  mass  of  a  learned  profession  such  an  anomaly  should  exist  in 
the  present  day  as  the  utter  absence  of  any  voice  in  their  own  so-called 
representative  body  as  prevailed  in  the  General  Medical  Council,  is 
a  condition  which  should  only  demand  recognition  for  its  immediate 
remedy.  The  Infant  Life  Protection  Bill,  the  Adulteration  of  Food  Bill, 
and  various  other  Acts  of  Parliament  bearing  on  professional  and  sani¬ 
tary  questions,  had  occupied  the  attention  of  the  Parliamentary  Com¬ 
mittee  of  the  Association. 

On  the  motion  of  Mr.  Reid,  seconded  by  Mr.  Thurston,  the  report 
was  received  and  adopted. 

The  Financial  Report  showed  the  year  to  commence  with  a  balance 
of  £SZ  =  14  :  3  ?  Branch  subscriptions,  £67  :  6  :  6  ;  total,  ^120  :  0  :  9. 
Expenditure,  ^"59  : 4  ;  leaving  a  balance  in  hand  of  £60  : 16  :  9. 
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Sir  J.  Cordy  Burrows  proposed  “That  the  report  be  adopted, 
e  suoke  of  the  manner  in  which  Mr.  Hodgson  had  performed  the 
.  011Ulc“7  ‘"■“''retary,  working  very  hard,  and  winning  for  him- 

1  a-n  eem  ?'  !  and  expressed  his  regret  at 

his  intended  resignation.— Mr.  Browne  seconded  the  muiw,  the 

accounts  were  duly  passed. 


A  discussion  was  raised  relative  to  the  disposal  of  the  surplus  fund. 
Dr.  Carpenter  said  that  the  balance  had  arisen  in  consequence  of  the 
Branch  not  having  for  a  few  years  voted  a  sum  to  the  Medical  Benevolent 
Fund,  and  he  did  not  think  it  would  now  be  wise  to  reduce  the  balance, 
as  they  might  expect  in  future  to  have  to  pay  for  work  which  Mr.  Hodg¬ 
son  had  been  accustomed  to  do  himself.  Otherwise,  he  should  have 
been  prepared  to  suggest  a  premium  for  the  best  paper  read  before  the 
district  meetings  in  connection  with  the  Society. —  Mr.  Hodgson  said 
it  would  not  be  wise  to  appropriate  the  balance  as  yet ;  the  West  Surrey 
district  was  not  in  working  order,  and  when  that  was  the  case  there 
would  be  more  expense. 


Officers  and  Council. — The  voting  papers  for  electing  representatives 
in  the  .General  Council  and  members  of  the  Branch  Council  gave  the 
following  return.  General  Council:  J.  Armstrong,  M.D.,  Gravesend; 

R.  L.  Bowles,  M.D.,  Folkestone;  J.  M.  Burton,  Esq.,  Lee;  Sir  J\ 
Cordy  Burrows,  Brighton;  Alfred  Carpenter,  M.D.,  Croydon;  W. 
Carr,  M.D.,  Lee;  E.  Clapton,  M.D.,  St.  Thomas’s  Street;  E.  Gar- 
raway,  Esq.,  Faversham ;  A.  Hall,  M.D.,  Brighton;  J.  Braxton 
Hicks,  M.D.,  F.R.S.,  George  Street,  Hanover  Square;  G.  F. 
Hodgson,  Esq.,  Brighton;  C.  Holman,  M.D.,  Reigate  ;  A.  Napper, 
Esq.,  Cranleigh,  Guildford;  T.  Heckstall  Smith,  St.  Mary  Cray;  N. 
Tyacke,  M.D.,  Chichester;  J.  R.  Wardell,  M.D.,  Tunbridge  Wells. 

’ — Council  of  the  Branch  :  J.  S.  Bostock,  Esq.,  Horsham  ;  T.  M. 
Butler,  Esq.,  Guildford;  T.  S.  Byass,  Esq.,  Cuckfield ;  J.  M.  Cun¬ 
ningham,  M.D.,  Hailsham  ;  J.  Cooper  Forster,  Esq.,  London;  R. 
Gravely,  Esq.,  Newick  ;  C.  C.  Hayman,  Eastbourne;  H.  M.  Hol¬ 
man,  M.D.,  Hurstpierpoint ;  J.  Lee  Jardine,  Esq.,  Capel ;  B.  Mar- 
sack,  Esq.,  Tunbridge  Wells  ;  W.  Withers  Moore,  M.D.,  Brighton; 

S.  Monckton,  M.D.,  Maidstone;  S.  G.  Sloman,  Esq.,  Faruham;  J. 
R.  Stedman,  M.D.,  Guildford;  J.  B.  Thomson,  Esq.,  Ramsgate  ;  W. 
Wallis,  Esq.,  Hartfield. 

On  the  motion  of  Mr.  Browne,  seconded  by  Dr.  Wilks,  the  usual 
vote  of  thanks  was  accorded  to  the  retiring  Council. 

Resignation  of  the  Honorary  Secretary. — Dr.  Alfred  Carpenter, 
with  great  regret  and  under  protest,  moved  that  the  resignation  of  Mr. 
Hodgson  be  accepted,  as  that  gentleman  had  stated  that  he  could  not 
continue  to  carry  on  the  annually  increasing  duties  of  the  office  and  his 
practice  as  well.  He  moved  this  resolution  under  considerable  appre¬ 
hension,  that  they  might  not  have  the  place  filled  in  the  same  satisfac¬ 
tory  manner  as  it  had  been  filled  by  Mr.  Hodgson.  It  was  a  very  im¬ 
portant  position,  and  must  necessarily  be  filled  by  a  man  of  business,  as 
well  as  one  who  had  the  confidence  of  the  Branch. 

Mr.  Heckstall  Smith,  in  seconding  the  motion,  testified  from  his 
own  knowledge  to  the  great  industry  amiability  displayed  by  Mr.  Hodg¬ 
son  in  connection  not  only  with  the  local  Branch,  but  with  the  affairs 
of  the  Central  Council  of  the  Association. 

After  some  words  from  the  Chairman,  who  similarly  deplored  the 
jetirement  of  Mr.  Hodgson,  the  resolution  was  carried. 

.Mr.  Hodgson  thanked  the  meeting  for  taking  him  at  his  word,  and 
said  he  had  not  come  to  the  determination  to  retire  without  mature  re¬ 
flection,  and  not  without  very  great  reluctance.  At  the  same  time,  he 
had  been  driven  to  do  so  by  his  inability  to  perform  the  work,  and  be¬ 
cause  he  felt  he  had  other  duties  which  had  higher  claims  on  his  atten¬ 
tion. 

Dr.  Carpenter  moved  that  a  very  cordial  vote  of  thanks  be  pre¬ 
sented  to  Mr.  Hodgson  for  his  past  services,  and  that  he  be  requested 
to  hold  the  office  until  his  successor  could  be  appointed  ;  and  that  the 
subject  of  the  appointment  of  a  new  secretary  be  referred  to  the  Execu¬ 
tive  Council. —  Sir  John  C.  Burrows  seconded  this  resolution,  and  it 
was  agreed  to,  Mr.  Hodgson  consenting  to  hold  office  on  the  under- 
standing  that  his  successor  is  to  be  appointed  before  the  expiration  of 
the  present  year. 

President  and  Vice-Presidents.— Dr.  Alfred  Hall  said  that  the 
Council  had  selected  Brighton  as  the  place  for  next  year’s  meeting,  and 
himself  as  President,  with  Dr.  Withers  Moore  and  Mr.  Humphry  as 
Vice-Presidents.  He,  however,  considered,  in  common  with  other 
members,  that  the  honour  of  the  presidency  should  be  conferred  on  Mr. 
Hodgson.  He  therefore  had  very  great  pleasure  in  withdrawing  from 
the  position,  and  in  proposing,  at  the  proper  time,  that  Mr.  Hodgson 
be  elected  President  for  next  year.  [Applause.] 

Sir  J.  C.  Burrows,  after  complimenting  Dr.  Hall  for  the  graceful 
courtesy  manifested  in  his  withdrawal,  proposed  that  the  next  annual  J 
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meeting  be  held  at  Brighton.— Mr.  Napper  seconded  the  resolution, 
and  it  was  unanimously  carried. 

It  was  then  unanimously  resolved,  on  the  motion  of  Dr.  Hall, 
seconded  by  Sir  Cordy  Burrows,  that  Mr.  Hodgson  should  be  the 
President-elect.  Dr.  Withers  Moore  having  declined  accepting  the 
office  of  Vice-president  this  year,  Dr.  Hall  offered  himself  for  the  office, 
and  was  appointed  in  conjunction  with  Mr.  Humphry. 

Mr.  Reid  expressed  the  gratification  he  felt  at  what  had  taken  place, 
especially  at  the  gentlemanly  and  unselfish  feeling  manifested  through¬ 
out  by  Dr.  Hall.  s 

Proposal  to  Discontinue  the  British  Medical  Journal.— Mr.  J. 
Marshall  moved-  “  "I  hat  it  is  the  opinion  of  this  meeting  that  the 
funds  of  the  Association  should  no  longer  be  expended  in  maintaining 
the  British  Medical  Journal,  and  that  its  publication  be  discon¬ 
tinued  at  the  end  of  the  present  year.”  Mr.  Marshall’s  resolution  found 
no  seconder,  and  consequently  fell  to  the  ground. 

A  Vote  of  Thanks  to  the  Chairman  terminated  the  proceedings  of  the 
meeting. 

The  Dinner  took  place  at  the  Saracen’s  Head  Hotel.  The  Presi¬ 
dent,  E.  Garraway,  Esq.,  presided,  and  all  the  members  who  attended 
the  meeting  were  present  with  the  exception  of  two.  In  addition,  there 
were  the  following  visitors.  The  Rev.  Canon  Alcock,  Vicar  of  Ash¬ 
ford;  G.  F.  Wilks,  Esq.,  T.  Thurston,  Esq.,  C.  S.  A.  Atkinson,  Esq., 
and  C.  A.  Nason,  Esq.,  of  Ashford  ;  B.  Browning,  Esq.,  Littlebourne  ; 
J.  Hackney,  Esq.,  Hythe ;  F.  Dorrell  Grayson,  Esq.,  Hythe.  The 
loyal  and  patriotic  toasts  were  followed  by  those  of  “The  British  Me¬ 
dical  Association,”  by  the  President  ;  “The  President,”  by  Mr.  Heck¬ 
stall  Smith;  and  “  Prosperity  and  Success  to  the  British  Medical 
Journal  and  its  Editor,”  by  Mr.  Napper. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Midland  Branch  was  held  in  the  board- 
room  of  the  Leicester  Infirmary,  on  Tuesday,  July  8th.  The  chair  was 
taken  by  Dr.  Robertson  of  Nottingham,  the  President,  who,  after 
making  some  remarks  on  the  working  of  the  Midland  Branch,  vacated 
it  in  favour  of  Mr.  Lankester  of  Leicester,  the  President-elect. 

New  Members.— Six  members  of  the  Association  were  elected  mem¬ 
bers  of  the  Branch  ;  and  fifteen  new  members  of  the  Association  were 
elected. 

Representatives  in  the  General  Goitncil. — The  following  gentlemen 
were  chosen  to  represent  the  Midland  Branch  in  the  General  Council 
of  the  Association  :  J.  W.  Baker,  Esq.,  Derby ;  J.  W.  Benfield,  Esq., 
Leicester;  E.  Morris,  M.D.,  Spalding;  Thomas  Paget,  Esq.,  Leices¬ 
ter  ;  W.  H.  Robertson,  M.D.,  Buxton  ;  W.  T.  Robertson,  M.D.,  Not¬ 
tingham  ;  T.  Sympson,  Esq.,  Lincoln  ;  Joseph  White,  Esq.,  Notting¬ 
ham  ;  with  T.  Blunt,  M.D.,  Leicester,  as  the  acting  Honorary  Secre¬ 
tary  for  the  present  year. 

Honorary  Secretaries. — The  following  were  re-elected  :  C.  Harrison, 
M.D.,  Lincoln  ;  A.  Dolman,  Esq.,  Derby;  J.  White,  Esq.,  Notting¬ 
ham;  1.  Blunt,  M.D. ,  Leicester  and  Rutland. 

President-elect. — It  was  moved  by  Dr.  Morris  (Spalding),  seconded 
by  Mr.  J.  W.  Baker,  and  carried— “  That  T.  Sympson,  Esq.,  of 
Lincoln,  be  the  President-elect ;  and  that  Lincoln  be  the  place  of 
meeting  next  year.” 

Presidents  Address. — The  President  gave  an  interesting  address, 
touching  on  the  excessive  infant  mortality  of  Leicester,  and  on  the 
advantages  of  the  non-alcoholic  treatment  of  diseases. 

Papers. — I.  Dr.  Morris  (Spalding)  read  a  paper  on  the  Passage  of 
Renal  Calculi  down  the  Ureters. — 2.  Mr.  Dolman  (Derby)  described 
three  interesting  cases  of  Compound  Fracture  of  the  Skull.— 3.  Dr. 
Charles  B.  Taylor  (Nottingham)  read  a  paper  on  Modem  Anaesthe¬ 
tics,  and  showed  some  cases  of  Cataract  on  which  he  had  operated  by 
peripheral  section. 

A  Vote  of  Thanks  was  passed  to  the  Weekly  Board  of  the  Leicester 
Infirmary  for  the  use  of  the  boardroom. 

The  members  then  visited  the  new  Turkish  Baths,  and  afterwards 
dined  at  the  Bell  Hotel. 


WEST  SOMERSET  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  July  24th,  at  half-past  two-clock.  Thirteen 
members  and  one  visitor  attended. 

Letters  from  the  retiring  President  and  from  a  number  of  other 
members,  regretting  that  they  were  unable  to  be  present  at  the  meeting, 
were  announced  by  the  Secretary  to  have  been  received  by  him. 

George  Gillett,  Esq.,  being  voted  to  the  chair,  on  taking  his 
seat  as  President,  said  that,  having  for  some  years  retired  from  prac- 
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tice,  he  could  not  present  them  with  anything  novel  from  his  own 
experience;  and,  as  there  were  no  less  than  five  papers  entered  to  be 
read  to  the  meeting,  the  time,  he  thought,  would  be  more  profitably 
spent  in  discussing  those  papers  than  in  listening  to  a  speech  from  him- 
self,  which,  at  the  best,  could  only  be  borrowed  from  the  opinions  of 
•otheis  ;  and  he  would  at  once,  therefore,  proceed  to  the  routine  busi¬ 
ness  of  the  meeting. 

Minutes.  Ihe  minutes  of  the  last  general  meeting  were  read  and 
confirmed. 


Report  of  Council. — The  following  Report  of  Council  was  read  by 
the  Secretary,  i.  The  Council,  in  reporting  to  you  on  this  your 
thirtieth  anniversary,  are  happy  to  state  their  belief  that  the  Branch 
was  never  in  a  more  satisfactory  condition  than  at  the  present  time, 
both  as  regards  numbers  and  usefulness.  2.  As  regards  numbers,  we 
have  to  regret  the  withdrawal,  from  various  causes,  of  a  few  old 
inends  ;  but,  on  the  other  hand,  we  have  had  the  pleasure  to  welcome 
several  new  ones.  The  list  of  members  now  contains  the  names  of 
fifty-three  medical  men.  In  numerical  strength,  therefore,  the  Branch 
compares  favourably  with  any  former  period  of  its  existence.  Happily, 
this  year  we  have  not  to  deplore  the  loss  of  any  member  by  death.  3. 
At  the  two  intermediate  meetings— the  one  held  at  Yeovil  in  October, 
auid  the  other  at  Bridgwater  in  April  last — useful  subjects  for  discus¬ 
sion,  and  cases  presenting  special  points  of  interest,  or  teaching  some 
practical  lesson,  were  brought  forward ;  and  the  Council  confidently 
assert  that  all  who  attended  those  meetings  could  not  fail  to  have 
derived  pleasure  and  instruction  from  having  done  so.  The  Yeovil 
meeting  was  not  only  in  itself  a  decided  success,  but  in  its  results  great 
benefit  to  the  Branch  must  accrue  from  the  infusion  of  new  blood,  the 
following  gentlemen  resident  in  that  part  of  the  county  having  then  or 
since  joined  the  Branch  ;  viz.,  Mr.  H.  Adams  of  Queen  Camel,  Mr. 
Cox  of  Crewkerne,  Mr.  Hunt  of  Yeovil,  and  Dr.  Wybrants  of  Shepton 
Mallett.  4.  The  only  special  matter  calling  for  notice,  upon  which 
the  Council  required  to  take  action  during  their  year  of  office,  was  that 
01  supporting  by  petition  Mr.  Headlam’s  Medical  Act  (1858)  Amend¬ 
ment  Bill,  At  a  meeting  held  on  the  14th  of  May  last,  your  Council 
agreed  upon  and  signed  a  petition  which  was  presented  to  the  House  of 
Commons  by  Mr.  Gore  Langton.  The  Bill,  however,  as  all  present  are 
doubtless  aware,  has  necessarily  been  abandoned  for  the  present,  under 
the  pressure  of  more  urgent  matters  in  Parliament.  5.  The  appointment 
of  several  members  of  this  Branch  to  important  posts  as  officers  of  health 
under  the  new  Sanitary  Act  has  been  noticed  with  gratification  by  the 
Council ;  and  they  think  that  the  congratulations  of  the  Branch  may  be 
offered  both  to  those  gentlemen  and  to  the  public  on  the  choice  which 
has  been  made.  These  new  offices  supply  opportunities  and  open  fields 
tor  scientific  inquiry  never  before  available ;  and  it  is  to  be  hoped  that 
valuable  contributions  on  sanitary  matters  from  the  gentlemen  holding 
these  appointments  will  be  made  at  future  meetings  of  the  Branch.  6° 
the  Treasurers  report,  duly  audited,  is  presented  herewith;  and  it 
shows  that  he  holds  a  credit  balance  of  A 5  :8  :  5  in  favour  of  the 
Branch. 

The  Treasurer1  s  Balance-sheet  was  also  read. 

It  was  proposed  by  Dr.  Mackay,  seconded  by  Mr.  Todd,  and  re¬ 
solved—'*  That  the  reports  now  read  be  received  and  adopted  ;  and 
that  the  thanks  of  the  Branch  be  given  to  the  Council  and  to  the  Trea¬ 
surer  for  their  reports,  and  for  their  services  during  the  past  year.” 

Branch  Council. — The  following  were  elected  in  the  place  of  the 
three  members  of  Council  who  retired  by  rotation  :  H.  T.  Alford  M  D  • 
W.  Liddon,  Esq.;  and  G.  Mackay,  M.D. 

Representatives  in  the  General  Council. — George  Gillett,  Esq.,  and 
M.  J.  Alford,  M.D.,  were  elected,  with  the  Honorary  Secretary,  to 
represent  the  Branch  in  the  General  Council.  A  resolution  was 
passed,  that  future  annual  meetings  of  the  Branch  shall  be  held  suffi¬ 
ciently  early  before  the  general  annual  meetings  of  the  Association, 
that  the  proper  notice  of  the  election  of  representatives  may  be  sent  to 
the  General  Secretary,  in  conformity  with  Rule  8. 

Secretary  and  Treasurer.— Dr.  W.  M.  Kelly  was  re-elected  Secre¬ 
tary  and  Treasurer. 


Next  Annual  Meeting  and  President-elect.  — It  was  proposed  by  Dr. 
H.  J.  Alford,  and  seconded  by  Mr.  Ashford— “  That  the  next  an¬ 
nual  meeting  be  held  at  Milverton ;  and  that  H.  W.  Randolph  Esci 
be  the  President-elect.” 

Intermediate  Meetings.— -It  was  resolved  that  intermediate  meetings 
be  held  during  the  ensuing  year— at  Wellington  in  the  autumn,  and  at 
Bridgwater  in  the  spring. 

Papers  and  Communications. — The  following  were  read  and  dis- 
w  Sw  r>r‘  A  Case  of  ^phragmatic  Hernia  ;  with  Preparation.  By 
t> ’  Uf  Randolph,  Esq.,  of  Milverton.— 2.  A  Case  of  Tympanitis, 
i  y  \\  ynn  \\  estcott,  Esq.,  of  Martock.— 3.  On  Traumatic  Tetanus; 
with  Cases.  By  George  Cord  went,  M.D.— Dr.  Cord  went  also  exhi¬ 


bited  the  following  instruments  of  his  own  invention  :  a  modification  of 
the  Aspirator  ;  and  a  new  form  of  Uterine  Pessary. 

Communications  by  Mr.  G.  Norris  ( Wiviliscorr.^),  Mr.  F.  T. 

C.  Parsons  (Bridewater}.  promised;  but  those  gentlemen 

were  ^icvcaiea  trom  attending  the  meeting. 

Dinner. — An  excellent  dinner  was  served,  and  duly  enjoyed  by 
those  who  remained  to  partake  of  it ;  but  several  members  were  obliged 
to  leave  before  dinner. 

The  meeting  went  off  most  pleasantly,  and  the  papers  and  discus¬ 
sions  were  of  a  specially  interesting  character. 


NORTHERN  BRANCH:  ANNUAL  MEETING, 

The  ninth  annual  meeting  of  this  Branch  was  held  in  the  Library  of  the 
Newcastle-Upon-Tyne  Infirmary,  on  Thursday,  July  3rd  ;  Dr.  G.  Y. 
Heath,  President,  in  the  chair.  There  were  also  present  forty-one 
members  and  seven  visitors. 

The  Honorary  Secretary  (Dr.  Philipson),  announced  that  the  re¬ 
tiring  President  (Charles  Trotter,  Esq.),  was  unable  to  attend  the  meet¬ 
ing,  not  having  yet  sufficiently  recovered  from  an  illness.  He  briefly 
introduced  the  President-elect  (Dr.  Heath). 

President's  Address. — The  President,  having  sympathised  with  the 
members  in  their  regret  at  the  absence  of  the  late  President,  observed 
that  there  were  many  subjects  occupying  the  minds  of  the  profession; 
and,  were  he  as  conversant  with  medical  politics,  so  to  speak,  as  many 
of  his  friends,  he  could,  he  had  no  doubt,  in  discussing  these  subjects, 
deliver  a  very  striking,  interesting,  amusing,  and  exciting  address.  His 
habits  of  life,  however,  were  such,  and  his  hours  were  so  fully  occupied 
by  the  pressure  of  practical  professional  work,  that  he  must  confess  to  a 
considerable  amount  of  ignorance  on  the  subjects  which  were  included 
in  the  term  medical  politics.  He  must,  therefore,  put  on  one  side  the 
subject  of  the  Contagious  Diseases  Acts,  and  leave  them  to  struggle 
with  their  enemies,  with  those  who  were  so  fanatical  and  enthusiastic  in 
compassing  their  destruction.  He  must  leave  on  one  side,  too,  that 
knotty  point  which  was  just  now  stirring  the  mind  of  the  profession, 
the  institution  of  one  gate  by  which  a  student  might  pass  into  the  full- 
grown  medical  practitioner.  Still  more  did  he  abstain  from  the  vexed 
question  of  the  education  of  women  as  doctors.  Referring  to  some  of  the 
more  indefatigable  and  persevering  ladies  who  had  entered  into  the  pro¬ 
fession,  and  one  of  whom  had  recently  visited  Newcastle,  Dr.  Heath 
remarked,  that  surely  if  any  one  had  the  right  to  use  that  old-fashioned 
quotation,  those  ladies  have  the  right  to  say  with  Brutus, 

“Tis  not  in  mortals  to  command  success. 

But  we’ll  do  more,  Sempronius — we’ll  deserve  it.” 

They  had  not,  however,  he  added,  yet  succeeded  in  arranging  to  hold 
mixed  classes  of  male  and  female  medical  students  in  the  University  of 
Durham.  There  was  one  question  connected  with  the  education  of 
women,  bearing  on  medical  matters,  however,  on  which  he  did  feel 
competent  to  say  a  few  words,  and  that  was  the  education  of  women  as 
nurses,  a  duty  ;to  which  they  were  admirably  adapted.  Though  they 
could  not  undertake  the  education  of  mixed  classes  of  medical  students, 
they  did  undertake  to  train  women  as  nurses  in  the  institution.  It  was 
now  just  a  year  since  a  meeting  took  place  in  that  very  institution,  at 
which  the  idea  of  a  Home  and  Training  School  for  Nurses  in  New¬ 
castle,  wras,  he  might  say,  originated.  That  institution,  he  was  very 
glad  to  say,  was  now  in  successful  operation  ;  and  that  the  nurses  were 
appreciated,  was  sufficiently  shown  by  the  fact  that  they  scarcely  ever 
had  any  nurses  in  the  institution.  He  had  particularly  alluded  to  the 
matter,  because  he  thought  those  present  had  it  in  their  power  to  assist 
very  much  in  making  the  Nurses’  Home  a  success.  These,  then, 
were  the  topics  with  which  he  felt  that  one  more  conversant  than  him¬ 
self  might  have  dealt  in  an  infinitely  more  interesting  manner,  and  at 
much  greater  length.  Dr.  Heath  then  passed  to  what  really  was  the 
subject  matter  of  his  address,  an  account  of,  or  rather  an  analysis  of  the 
statistics  of  the  operations  of  lithotomy,  performed  in  the  Newcastle  In¬ 
firmary,  since  its  foundation  in  1751,  a  period  of  one  hundred  and 
twenty-two  years.  There  had  been  544  cases.  The  average  number  in 
each  year  had  been  4.4.  Out  of  the  cases  there  had  been  seventy- 
seven  deaths  in  all,  that  was  14.15  per  cent.,  or  a  mortality  in  the  pro¬ 
portion  of  1  in  7.06.  This  was  a  fair  average,  and,  while  nothing  to 
boast  of,  was  nothing  to  be  ashamed  of,  and  considering  that  they  went 
back  one  hundred  and  twenty-two  years,  he  might  say  it  was  a  very 
favourable  result.  In  conclusion,  the  President  anticipated  the  speedy 
arrival  of  the  time  when  that  old  building  would  cease  to  exist,  and 
when  they  would  have  a  nobler  and  handsome  institution,  better  situ¬ 
ated,  and  supplied  with  all  the  modern  appliances  of  medical  science. 

Mr.  John  Paxton  (Norham)  moved,  Dr.  Eastwood  (Dinsdale 
Park)  seconded,  and  Dr.  Charlton  (Newcastle)  supported,  a  cordial 
vote  of  thanks  to  Dr.  Heath,  for  his  able  address. 
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Thanks  to  the  Retiring  President  and  Officers.  Dr.  Humble  (New¬ 
castle)  proposed,  that  the  best  thanks  of  the  meeting  be  given  to  the 
retiring  President,  the  Council  of  Management,  and  the  other  officers, 
for  their  services  during  the  past  year.  This  was  seconded  by  Dr.  J* 
C.  Murray  (Newcastle),  and  carried  by  acclamation,  and  the  Secre¬ 
tary  was  instructed  to  convey  the  vote  of  thanks  to  Mr.  Trotter,  toge¬ 
ther  with  an  expression  of  their  regret  at  his  illness. 

Repot  t  of  Council— Dr.  Philipson  read  the  report  of  the  Council, 
which  spoke  favourably  of  the  stability  of  the  Branch.  The  number  of 
the  members  was  two  hundred  and  ten,  including  eleven  new  names 
added  during  the  year.  Fourteen  members,  however,  had  either  died, 
left  the  district,  or,  from  resignation,  or  non-payment  of  their  subscrip¬ 
tions,  ceased  to  be  connected  with  the  Branch.  During  the  past  year, 
an  important  alteration  had  been  made  in  the  establishment  of  the 
intermediate  meetings,  making  the  number  of  meetings  three,  including 
the  annual  meeting.  The  report  referred  to  various  petitions  that  had 
been  presented  to  Parliament  on  questions  affecting  the  profession,  and 
concluded  by  urging  upon  the  members  the  necessity  for  renewed  exer¬ 
tions  to  increase  the  numbers  of  the  Branch. 

T measurer’ s  Report.— Dr.  Philipson  read  the  Treasurer’s  statement, 
which  showed  that  the  balance  in  hand,  at  the  commencement  of 
the  year  1872,  was  £1  3s.  nd.  ;  and  the  amount  received  in  annual 
subscriptions  was  £20  17s.  od.  ;  total,  £22  od.  nd.  The  expenses 
during  the  year  amounted  to  ^18  19s.  8d.,  leaving,  on  December  tist 
1872,  a  balance  of  £3  is.  3d.  ’ 

Mr.  H.  G.  Hardy  (Byer’s  Green),  moved  the  adoption  of  the  re¬ 
port,  and  took  occasion  to  suggest  that  the  amount  of  the  annual  sub¬ 
scriptions  be  augmented.  The  holding  of  three  meetings  in  place  of 
one  necessitated  an  increase.  It  was  decided,  as  a  formal  notice  had 
not  been  given,  that  the  question  should  be  considered  at  the  autumnal 
meeting. 

Officers  for  1873-4.  On  the  motion  of  Mr.  S.  Fielden  (Shildon) 
seconded  by  Dr.  Denham  (South  Shields)  it  was  unanimously  re¬ 
solved,  “  That  the  next  annual  meeting  be  held  at  South  Shields,  the 
autumnal  meeting  at  Darlington,  and  the  spring  meeting  at  Durham  • 

^  ^  be  President-elect,  Dr.  Philipson  Honorary  Secretary 

Treasurer ;  Dr.  Charlton,  Dr.  Gibson,  Dr.  Frain,  and  Dr.  Dixon, 
the  Council  of  Management.” 

Repress ntatives  z?i  the  Genercil  Council . — On  the  motion  of  Dr. 
Dixon  (Sunderland)  seconded  by  Mr.  W.  H.  Smith  ( Houghton-le- 
Spnng),  the  following  members  were  elected  to  represent  the  Branch  in 
the  General  Council  of  the  Association :  G.  Y.  Heath,  M.D.,  Charles 
Gibson,  M.D.,  M.  Burnup,  M.D.,  J.  B.  Bramwell,  M.D.,  Robert 
Wilson,  M.D.,  John  Jobson,  Esq.,  S.  W.  Broadbent,  Esq.,  H.  G. 
Hardy,  Esq.,  J.  W.  Eastwood,  M.D.,  A.  Legat,  M.D.,  R.  N.  Robson, 
Esq.,  and  G.  H.  Philipson,  M. D.,  ex  officio. 

Representative  in  the  Parliamentary  Committee  of  the  Association  — 
It  was  moved  by  Dr.  Gibson  (Newcastle)  seconded  by  Dr.  Luke  Arm¬ 
strong  (Newcastle)  and  unanimously  agreed  to,  “That  Dr.  Philipson 
be  the  representative  of  the  Branch  in  the  Parliamentary  Committee.” 

After  the  formal  business  of  the  meeting,  the  majority  of  those  present 
accompanied  the  President  to  inspect  the  new  operating  theatre  of  the 
Infirmary,  which  was  admitted  to  be  one  of  the  most  complete  and  well 
arranged  rooms  in  the  kingdom. 

Dinner.  -The  members  and  their  friends  dined  together  at  the 
Purk  s  Head  Hotel,  Dr.  Charlton,  Vice-president  of  the  Association, 
presided,  Dr.  Heath  having  been  summoned  away  from  town  •  and 
he  was  supported  by  the  Mayor  of  Newcastle  (R.  Cail,  Esq.),  and  the 
Vicar  of  Newcastk  j Rev.  H.  J.  Martin,  M.A.),  Surgeon-Major 
Woods,  R.  A.,  Dr.  Philipson  occupying  the  vice-chair.  A  comprehen¬ 
sive  toast  list  was  gone  through,  and  a  most  agreeable  evening  was 
passed.  a 


BAT  FI  AND  BRISTOL  ERANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Bristol  Library  and 
Institution  on  Thursday,  July  10th  ;  T.  G.  Stockwell,  Esq.,  Presi¬ 
dent,  in  the  Chair.  Forty-four  members  were  present.  Mr.  Stockwell, 
after  a  few  remarks,  resigned  the  chair  to  Edward  Long  Fox,  M.D., 
President  for  1873-74,  who  read  an  address  on  Pathology  and  Thera¬ 
peutics. 

Mr.  Prichard  proposed,  and  Mr.  H.  Alford  seconded — “That 
the  thanks  of  this  meeting  be  given  to  Dr.  Fox  for  his  admirable 
address. 

Representatives  in  the  General  Council.  —  The  followiug  members 
were  then  chosen  to  represent  the  Branch  on  the  General  Council  of 
the  Association.  J.  S.  Bartrum,  Esq.;  F.  Brittan,  M.D.;  J.  G.  Davey, 


M.D  ;  E.  L.  Fox,  M.D  ;  H.  Marshall,  M.D.;  J.  K.  Spender,  M.D.; 
C.  Steele,  Esq.;  T.  G.  Stockwell,  Esq.;  and  R.  N.  Stone,  Esq. 

th^Brancf  C°UnciL~m-  Board  read  the  following  annual  report  of 

In  presenting  the  thirty-second  annual  report  of  this  Branch,  your 
Council  feel,  much  satisfaction  in  being  able  to  inform  you  that,  during 
the  past  session  of  1872-73,  sixteen  new  members  have  been  added  to 
this  Branch,  whilst  eight  only  have  been  lost.  Two  members  have  left 
the  neighbourhood,  four  have  resigned  membership,  and  one  has  been 
removed  from  the  list. 

It  is  the  painful  duty  of  your  Council  to  report  the  death  of  Mr  W 
F.  Morgan,  an  old  and  very  highly  respected  member  of  this  Associa¬ 
tion.  The  Bristol  Royal  Infirmary  has  lost  one  of  its  most  valuable 
consulting  officers,  and  one  whose  opinion  carried  the  greatest  weight 
with  every  member  of  the  staff ;  and  his  more  intimate  acquaintances 
have  lost  a  steadfast,  straightforward,  and  genuine  friend.  Mr.  Morgan 
had  not  long  retired  from  the  Council  of  this  Branch,  of  which  he  had 
been  a  member  for  many  years.  The  number  of  members  belonging  to 
this  Branch  is  now  19$*  u.n  increase  of  eight  members  over  last  year. 

Eighteen  papers  have  been  read  during  the  session  (including  several 
on  “The  Administration  of  Anaesthetics),  which  have  given  rise  to 
long  and  interesting  discussions.  The  attendance  at  the  meetings  has 
been  uniformly  large.  & 

Your  Secretaries  have  attended  several  of  the  meetings  of  the  Com¬ 
mittee  of  Council  of  the  Association,  and  wish  to  draw  your  attention 
to  the  fact,  that  it^  is  proposed  to  increase  the  number  of  the  elected 
members  of  that  Committee  from  the  twenty.  This  will  be  brought 
before  the  general  meeting  of  the  Association.  It  was  proposed  also  to 
recommend  that  the  Branch  secretaries  should  no  longer  be  members  of 
the  Committee  of  Council ;  but  this  was  negatived  by  a  large  majority 
of  the  meeting,  which,  at  the  same  time,  expressed  a  wish  that  the 
Branch  secretaries  would  always  attend  if  possible. 

The  financial  condition  of  the  Branch  continues  most  satisfactory, 
there  being  a  balance  in  hand  of  ^23  :  6  : 6.  Your  Council  rcommends 
that  the  subscription  of  three  guineas  to  the  Medical  Benevolent  Fund 
be  repeated  as  heretofore. 

The  scrutineers  appointed  to  examine  the  voting  papers  report  the 
following  members  elected  to  fill  the  vacancies  in  the  local  Councils  : 
for  Bath,  Dr.  Falconer  and  Messrs.  Stone,  Mason,  and  Harper  ;  and 
for  Bristol,  Dr.  Brittan,  Dr.  Martyn,  and  Messrs.  Prichard,  Steele,  and 
Leonard. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCFI  : 
ANNUAL  MEETING. 

The  annual  meeting  was  held  in  Aberdeen  on  Saturday,  July  26th. 
A  large  number  of  members  and  guests  were  present. 

Exhibition.  An  exhibition  of  books,  drugs,  and  instruments,  which 
had  appeared  since  last  July,  was  held  in  the  Imperial  Flotel.  This 
department  was  very  complete  in  each  branch;  all  the  newest  drugs, 
including  propylamine,  eucalyptus  globulus,  etc.,  and  instruments,  in¬ 
cluding  new  stethoscopes,  thermometers,  and  batteries,  with  aspirators, 
Rutherfoid  s  new  microtome,  etc.,  being  shown  by  various  members. 

Hospital  Visit. — At  the  Infirmary,  ophthalmic  and  aural  cases  were 
demonstrated,  and  operations  on  the  eye  and  ear  were  performed.  Some 
more  bloody  operations  were  also  performed  by  the  surgeons  in  the 
theatre. 

Business  Meeting. — This  was  held  in  the  Imperial  Hotel.  Some  new 
members  were  proposed,  and  the  Council’s  Report  and  Treasurer’s 
Balance-sheet  were  tabled.  The  former  embodied  a  recommendation 
for  the  formation  of  district  sections,  especially  in  Banffshire  and  Kin¬ 
cardineshire.  The  Balance-sheet,  in  spite  of  the  heavy  expenses  in 
starting  the  branch  being  included  in  it,  showed  only  a  small  debt 
which  another  year  will  suffice  to  wipe  out. 

Election  of  Officers.  —  Dr.  Lyon,  of  Neterculter,  was  elected  Presi¬ 
dent-elect  for  the  year,  and  Banchory  was  fixed  on  as  the  place  of  next 
June  meeting.  Drs.  Jamieson,  of  Peterhead;  Coutts,  of  Banchory; 
trail,  of  Monymusk  ;  and  Jackson,  Harvey,  and  Wight,  of  Aberdeen, 
were  elected  members  of  Council.  The  Honorary  Secretary  and  the 
Honorary  Treasurer  were  re-elected.  Drs.  Greig,  Angus  Fraser,  and 
Crabbe  were  chosen  Representatives  in  the  Council  of  the  Association. 

Galvanism  during  Labour. — Dr.  McRae,  of  Penicuik,  communicated' 
a  paper  on  galvanism,  as  applied  with  marked  success  in  three  cases  of 
inertia  uteri. 

Dinner. — The  Branch  dinner  was  afterwards  held  in  the  Imperial 
Hotel,  Dr.  Greig,  the  President,  in  the  Chair. 
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P.  D.  Handyside,  Esq.,  President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Batty  Tuke  showed  microscopic  pre¬ 
parations  :  I.  The  Pia  Mater  of  a  case  of  Idiopathic  Melancholia,  ex¬ 
hibiting  large  deposits  of  crystals  of  phosphate  of  lime.  2.  A  section 
of  the  left  Corpus  Striatum  of  a  woman  who  had  Paralysis  of  the  right 
arm,  from  which  she  partially  recovered,  but  died  of  exhaustion.  The 
corpus  striatum  was  studded  with  aneurisms,  here  and  there  showing 
evidence  of  rupture  and  a  sort  of  minute  apoplexy. 

Cases  of  Laryngeal  Abscess  Simulating  Croicp. — Dr.  STEPHENSON 
alluded  to  the  difficulties  attending  exact  diagnosis  in  laryngeal  disease, 
and  confined  himself  in  this  paper  to  cases  in  which  the  morbid  action 
is  extra-laryngeal.  Retropharyngeal  abscess  is  well  known,  and  has 
been  often  described.  It  is  diagnosed  from  croup  by  (1)  its  longer 
duration  ;  (2)  being  often  accompanied  by  dysphagia  ;  (3)  the  produc¬ 
tion  of  pain  and  dyspnoea  by  any  change  in  posture,  hence  the  neck  is 
kept  straight  and  stiff ;  (4)  the  cough  is  low  and  not  brassy.  Abscesses 
of  or  near  the  larynx  are  very  rare,  few  being  on  record.  After  detailing 
cases  which  had  been  furnished  him  by  Dr.  Thin  and  Mr.  Joseph  Bell, 
the  author  described  three  cases  he  had  himself  seen.  1.  A  patient  in 
the  Sick  Children’s  Hospital  died  of  pneumonia.  An  abscess  was 
found  at  the  outer  side  of  the  right  thyroid  cartilage.  2.  Three  weeks 
of  symptoms  of  croup  resulted  in  a  swelling  in  the  mesial  line  of  the 
neck,  which  was  opened,  letting  out  three  or  four  drachms  of  pus  with 
great  relief.  The  child  eventually  died  exhausted.  3.  A  child  eighteen 
months  old  had  symptoms  for  several  weeks,  and  a  large  swelling  on 
the  outer  side  of  the  sterno-hyoid  muscle.  When  evacuated,  this  con¬ 
tained  about  four  ounces  of  pus.  A  good  recovery  took  place.  After 
detailing  a  case  of  submucous  laryngitis  described  by  Rilliet  and  Bar- 
thez,  the  author  pointed  out  the  importance  of  a  correct  diagnosis  and 
early  treatment.— Mr.  Joseph  Bell  praised  the  paper,  and  gave  a 
short  account  of  the  papers  of  Bickersteth  of  Liverpool,  and  Croly  of 
Dublin,  on  Cellulitis  of  the  Neck.  He  advocated  early  and  free  in¬ 
cision,  and  brought  out  the  importance  not  only  of  dividing  the  skin, 
but  also  of  slitting  up  extensively  the  deep  cervical  fascia. — Dr. 
Sanders  inquired  as  to  the  state  of  the  laryngeal  cartilages  in  these 
cases. — The  President  described  an  interesting  case  in  which  he  had 
been  asked  to  perform  tracheotomy  ;  but  in  his  dissection  had  come  on 
an  abscess  on  the  left  side  of  the  cricoid,  which  he  opened  with  com¬ 
plete  relief. 

A  New  Operation  for  the  Close  of  Artificial  Anus.—  Dr.  John  Dun- 
CAN  stated  that  in  many  cases  destruction  of  the  septum  was  not  suc¬ 
cessful,  and  that  there  were  great  variety  in  operative  methods,  and  a 
great  want  of  success.  Case  F.,  aged  45,  had  a  femoral  hernia  of 
seven  days’  standing  in  1869.  The  bowel  was  gangrenous  and  ruptured. 
The  patient  recovered  with  an  artificial  anus,  admitting  two  fingers  ; 
nothing  passed  peranum.  In  June  1870,  Dr.  Duncan  destroyed  the 
septum  by  the  gradual  tightening  of  silver  wire  to  a  distance  of  an  inch 
and  a  half,  after  which  faeces  began  to  pass  per  rectum.  In  December 
1870,  the  orifice  was  still  open,  so  another  portion  of  the  septum  was 
destroyed  nearly  an  inch  higher.  No  improvement.  In  April  1872, 
after  clearing  out  the  bowels,  Dr.  Duncan  dissected  up  the  mucous 
membrane  all  round  the  orifice  to  a  distance  of  half  an  inch,  invaginated 
it,  and  then  sewed  the  surface  together  by  six  catgut  sutures,  then 
deeply  pared  the  edges  of  the  skin,  and  brought  them  together  by  silver 
wire  ;  flexed  the  thigh  on  belly,  and  confined  the  diet  to  milk  and  lime 
water.  The  cure  was  perfect. — Dr.  Matthews  Duncan  described  a 
-case  of  artificial  anus  he  had  seen  in  which  a  spontaneous  cure  resulted 
after  parturition  had  taken  place  in  the  interval. 

Surgical  Cases  in  Relation  to  Records  of  Temperature. — Mr.  Joseph 
Bell  read  a  paper  on  this  subject.  Twenty-four  cases  of  operation  or 
severe  injury  which  had  occurred  in  his  wards  or  private  practice  during 
the  last  year  were  selected  on  account  of  the  notes  of  their  temperatures 
having  been  kept  fully  and  carefully.  He  divided  them  into  three 
-classes.  I.  Those  in  which  suppuration  had  continued  free  from 
putrescence,  and  the  temperature  remained  at  alow  standard.  These, 
thirteen  in  number,  included  cases  of  excision  of  the  mamma  along 
with  the  axillary  glands  ;  amputations  at  the  ankle  ;  trephining  for  de¬ 
pressed  fracture  of  the  skull  and  compound  fracture  ;  lithotomy  and 
excisions  of  the  knee,  wrist,  and  elbow.  2.  Those  in  which  high  tem¬ 
peratures  warned  of  approaching  mischief,  yet  patients  eventually  re¬ 
covered.  These,  eight  in  number,  included  trephining  of  the  skull  for 
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abscess  of  the  diploe  ;  amputation  at  the  shoulder-joint  for  gangrene ; 
gangrenous  erysipelas  of  the  scrotum  ;  herniotomy  with  peritonitis,  etc. 
3.  A  series  of  four  cases  in  which  high  temperatures  were  followed  by 
death.  One  was  a  case  of  excision  of  the  metatarso  phalangeal  joint 
of  the  great  toe  in  an  old  woman,  who  died  of  erysipelas  after  the  wound 
had  nearly  healed  ;  the  others  were  suicide  by  cut-throat,  meningitis 
after  scalp-injury,  and  bed-sores  after  delivery.  The  cases  were  all 
carefully  but  briefly  analysed,  and  the  more  interesting  was  reported 
more  fully.  Each  case  was  illustrated  with  a  chart  exhibiting  pulse 
and  temperature.  The  results  deduced  were  briefly  as  follows.  I. 
Suppuration  so  long  as  it  remains  sweet  does  not  necessarily  imply  a 
high  temperature.  2.  Putrefaction  of  discharges,  and  still  more  slough¬ 
ing,  is  invariably  accompanied  by  a  high  temperature.  3.  Temperature 
gives  warning  of  mischief  a  day  or  a  day  and  a  half  before  the  pulse 
does.  —  A  desultory  conversation  followed,  in  which  the  President,  Dr. 
Sheaf,  Dr.  John  Duncan,  and  Dr.  Matthews  Duncan  joined,  on  the 
difficulties  in  obtaining  reliable  results.  Mr.  Bell  explained  the  pre¬ 
cautions  he  had  taken  to  ensure,  as  far  as  possible,  that  the  various 
observations  in  each  case  should  be  taken  under  similar  conditions. 


CORRESPONDENCE. 


PENSIONS  TO  MEDICAL  MEN  AND  THEIR  WIDOWS. 

Sir, — -The  proposition  of  Dr.  Garland,  published  in  the  JOURNAL 
of  the  1 2th  July,  recalls  the  unfortunate  issue  of  a  somewhat  similar 
scheme  which,  about  eight  years  ago,  was  entered  upon  by  the  Associa¬ 
tion  at  the  instance  of  a  number  of  well  meaning  and  over  sanguine 
members,  who,  in  spite  of  every  warning  from  those  who  foresaw  in¬ 
evitable  failure,  induced  the  Association  to  embark  in  an  undertaking 
quite  beyond  its  scope,  and  for  the  successful  management  of  which  its 
very  constitution  is  altogether  unsuited.  All  that  is  sought  to  be  accom¬ 
plished  by  the  present  scheme  can  be  carried  out  with  less  difficulty  and 
with  far  greater  security  by  many  of  the  already  existing  life  insurance 
companies.  Beside  the  Edinburgh  office  quoted  in  the  proposal,  there 
are  others  who  make  this  particular  form  of  life  insurance  a  special 
feature  in  their  business. 

It  is  but  a  trite  remark  that  professional  men  are  not  either  sound 
financiers  or  good  men  of  business  ;  and  without  claiming  for  the  execu¬ 
tive  of  the  Association  a  special  exemption  from  this  general  rule,  I 
would  venture  to  predict  that  they  will  be  found  to  be  endowed  with 
sufficient  foresight  and  prudence  to  profit  by  past  experience,  and  to 
avoid  engaging  in  a  financial  undertaking  which  involves  responsibili¬ 
ties  and  risks  altogether  beyond  the  sphere  of  their  legitimate  functions 
as  managers  of  a  purely  professional  and  scientific  Association.  As  I 
believe  the  proposal  to  be  unsound  in  principle,  it  is  needless  to  enter 
into  details,  or  it  would  not  be  difficult  to  point  out  fallacies  in  some  of 
the  calculations.  To  take  one  example.  I  much  question  if,  within 
the  pale  of  the  Association,  “several  thousand  persons  of  the  age  of 
thirty  could  be  found  who  are  able  to  save  thirty  pounds  a  year  out  of 
their  professional  income”;  if,  however,  I  here  underrate  the  average 
financial  position  of  my  professional  brethren  (and  I  should  rejoice  to 
find  it  were  so ),  then  I  say  that  a  practitioner  in  the  prime  of  life,  and 
with  an  income  exceeding  his  expenditure,  may,  if  so  disposed,  make 
provision  for  a  rainy  day  in  a  variety  of  ways  ;  and  the  very  last  ex¬ 
pedient  I  should  advise  him  to  adopt  would  be  to  place  his  hard  earned 
savings  in  a  fund  to  be  managed  by  amateur  financiers.  The  strong, 
healthy,  and  successful  practitioners  must  not  look  to  the  Association 
to  teach  them  providence  and  foresight ;  the  unhappily  too  numerous 
class  of  unfortunate  members  of  our  profession  are,  for  the  most  part, 
necessarily  beyond  the  reach  of  any  but  a  benevolent  society. 

July  15th,  1873.  I  am,  etc.,  A.  B.  Steele. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentleman  passed  the  preliminary  examination  for  the  fellowship  on 
June  17th,  1 8th,  and  19th. 

Bryden,  Richard  Joseph,  Uffculme,  Devon 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. 
— Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  July  sitting  of  the  examiners. 

Beatty,  Thomas  Carlyle,  Seaham 
Douglas,  Thomas,  Northumberland 
Forrester,  James  Stevenson,  Edinburgh 
Willacy,  Charles,  St.  Michael’s 
Walter,  Oeorge  Abraham,  Darlington 
Walsh,  Thomas,  Limerick 
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The  following  gentlemen  passed  their  final  examination,  and  were 

admitted  L.R.C.P. Edinburgh  and  L.R.C.S. Edinburgh. 

Ashworth,  Handel,  Lancashire 

Atkins,  George  Purcell,  Cork 

Bohrendt,  Maximilian  Raphael  Julius,  Prussia 

Court,  Adam  Smith,  Barrow-on-Humber 

Davies,  David  Llewellyn,  Glamorganshire 

Hughes,  Robert  Jaffray,  Birkenhead 

James,  William  Mawer,  Jersey 

Leslie,  Louis  Gordon,  Hampshire 

MartiD,  John,  co.  Down 

Mathews,  James  Snodgrass,  co.  Londonderry 

Piggott,  Edward  Alfred,  London 

Rundle,  George  Edward,  Hampshire 

Spowart,  Thomas,  Fifeshire 

Stewart,  James,  Canada 

Welch,  William  John  Joseph,  Staffordshire 

Whitla,  William,  Monaghan 

Royal  College  of  Surgeons,  Edinburgh.— The  following 
gentlemen  passed  their  first  professional  examination  during  the  Tuly 
sittings  of  the  examiners.  J 

John  Liston  Crawford,  Girvan ;  James  Grant,  Caithness. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  licentiates  of  the  College. 

John  Brown,  Melrose:  Theodore  Maxwell,  Barnsley:  John  M'Naughten, 
Perth ,  John  Joseph  Greene,  Dublin ;  Thomas  Price  Whittington,  Glamorgan! 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  m  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  Tuly  24th,  1873 
Chaple,  Charles,  Burden  Road,  E. 

Deakin  Charles  Washington  Shirley,  Kingstone  Grange,  Hereford. 

Drake,  Arthur  John.  Kmgsclere,  Bucks. 

Eskell  Maurice  Clifford,  Grosvenor  Street,  Grosvenor  Square,  W. 

following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  J 

Barnes,  James  John  Frederick,  Westminster  Hospital 
Beaumont,  William  Marden,  Middlesex  Hospital. 

Romano,  Frederick  William  Richard,  Guy’s  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday 
and  Thursday,  the  8th,  9th,  and  10th  of  July,  the  following  candidates 
obtained  the  License  to  practise  Medicine. 

Nicholas  Edward  Atkin  Joshua  George  Brereton,  John  Wainwright  Crowe, 
Richardson an*  Mlchael  LouShnan»  James  M'Gann,  Henry  Anthony  Wills 

The  following  candidates  were  examined  for  and  obtained  the  Mid¬ 
wifery  Diploma. 

Nicholas  Edward  Atkin  John  Wainwright  Crowe,  Peter  Keelan,  Michael 
Loughnan,  Henry  Anthony  Wills  Richardson. 


Presentation  Portrait  to  Sir  William  Fergusson. — A 
meeting  took  place  lately  in  the  Hall  of  the  Royal  College  of  Sur¬ 
geons,  Edinburgh,  for  the  purpose  of  promoting  subscriptions  in 
Scotland  towards  the  proposed  portrait  of  Sir  William  F  ergusson.  The 
chair  was  taken  by  Mr.  Walker,  President  of  the  College,  and  amongst 
those  present  were  Sir  R.  Christison,  Bart.,  Professors  Spence  and 
Simpson,  Dr.  Andrew  Wood,  Dr.  Gillespie,  etc.  The  following  reso¬ 
lution  was  proposed  by  Professor  Spence  :  “  That  the  friends  of  Sir 
William  Fergusson  in  Scotland  are  desirous  that  the  proposed  honour 
to  their  eminent  countryman  should  be  heartily  resp  onded  to  ;  they 
moreover  hope  that  the  contributions  shall  be  sufficiently  liberal  to 
enable  them  to  obtain  a  replica  of  the  portrait  to  be  placed  in  the 
hall  of  the  Royal  College  of  Snrgeons,  Edinburgh,  of  which  Sir 
William  is  so  distinguished  a  Fellow,  as  a  memorial  of  his  emi¬ 
nence  and  a  mark  of  the  esteem  in  which  he  is  held  in  the  city 
which  was  the  scene  of  his  early  labours  and  success.”  Mr.  Forbes,  of 
M  edwyn,  seconded  the  motion,  which  was  agreed  to  unanimously.  On 
the  motion  of  Mr.  J.  Ord  Mackenzie,  of  Dolphinton,  seconded  by  Dr. 
Gillespie,  an  influential  committee  was  appointed  to  collect  subscrip¬ 
tions,  Professor  Spence  and  Mr.  Wni,  Blackwood  being  elected  joint 
secretaries. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : _ 

ARDW  ICK  AND  ANCOATS  DISPENSARY,  Manchester — Surgeon. 

BAKE  WELL  UNION,  Derbyshire-Medical  Officer  for  the  Cromford  District  • 
*15  per  annum. 


BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD- 
REN-  Resident  Medical  Officer:  /60  per  annum,  room,  board,  washing,  and 
attendance. 

BIRKENHEAD  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Physician  L/ioo  per 
annum,  furnished  apartments,  etc. 

BRADFORD  (Yorkshire)  INFIRMARY  and  DISPENSARY-Assistant  House- 
Surgeon  :  £50  per  annum,  board  and  residence. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN- Resident  Medical  Officer, 
Secretary,  and  Dispenser— wife  to  act  as  matron  :  £n=.  per  annum,  board  resi¬ 
dence,  etc. 

COVENTRY  PROVIDENT  DISPENSARY— Medical  Officer  •  £260  last  vear 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHI LDREN— Resiclent^e- 
dical  Officer. 

GREENWICH — Public  Analyst. 

GUILTCROSS  RURAL  SANITARY  UNION-Medical  Officer  of  Health  •  /so 
for  one  year.  "  0 

KILKEEL  UNION,  co.  Down— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Kilkeel  Dispensary  District,  No.  2  :  /80  per  annum 
and  fees.  Applications  to  James  Walmsley,  Esq.,  Ball vkeel  House  Kilkeel  * 

KNIGHTON  UNION-Medical  Officer  and  Public  Vaccinator  for  the  Llanbister 

District :  £zoo  per  annum,  ard  Fees. 

LEEDS  CONSTABULARY — Surgeon. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE- House-Surgeon  and 

t  .P,0thTe-<la,r.Li^20  per  ann->  IlslnS  t0  -£T5°.  board,  etc.,  apartments,  and  washing. 

LOYAL  UNITED  BRETHREN  BENEFIT  SOCIETY-Surgeon  and  Apo- 
thecary  :  Z40  per  annum.  Applications  to  S.  Emmanuel,  24,  Pligh  Holborn 

LOUTH  UNION — Medical  Officer  for  the  Hainton  District 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE — Demon¬ 
strator  of  Anatomy  :  £100  per  annum. 

MANORHAMILTON  UNION — Medical  Officer  to  the  Workhouse  :  /8operan. 

NORTH  BIERLEY  RURAL,  and  several  Urban  Sanitary  Districts— Medical 
Officer  of  Health  :  /600  per  annum  for  three  years.  Applications  to  W.  Lancas¬ 
ter,  Esq.,  Solicitor,  Bradford,  Yorkshire. 

OUGHTERARD  UNION,  co.  Galway— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Birtbs,  etc.,  for  the  Cloonbur  Dispensary  District :  £90  per  annum 
and  fees.  Applications  to  Michael  J.  King,  Esq.,  Kilmelken. 

POCKLINGTON  UNION — Medical  Officers  for  the  Pocklington  No.  2  District 
the  Bishop  Wilton  District,  and  the  Workhouse :  £20,  £28,  and  /20  per  annum 
respectively. 

UPTON-ON-SEVERN  RURAL  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £100  for  one  year. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea-Assist. -Physician. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
Physician’s  Assistant :  £100  per  annum,  board,  washing,  and  furnished  apart¬ 
ments. 

WREXHAM  INFIRMARY  and  DISPENSARY- House-Surgeon :  £80  per 
anqjim,  residence  and  maintenance. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

’‘Hutchinson,  Valentine,  M.D.,  appointed  Medical  Officer  of  Health  to  No.  3  Dis- 
tnct,  Bishop  Auckland  Union. 

*Kilburn,  W.B.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  No.  2  District 
of  the  Bishop  Auckland  Union. 

*  Mansion,  R.  T.,  L.R.C.P.Edin.,  appointed  Medical  Officer  of  Health  to  No.  1 
District  of  the  Bishop  Auckland  Union. 

Pierce,  Frederick  Morrish,  M.  D.,  L.R.  C.  P.Lond.,  appointed  Physician  to  the 
Hulme  Dispensary,  Manchester* 

•Wilson,  Samuel,  M.R.C.S.,  and  L.  S.  A. ,  appointed  House-Surgeon  to  the  Ingham 
Infirmary  and  South  Shields  and  Westoe  Dispensary. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY , 


Metropolitan  Free,  2  f.m. — St.  Mark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a. m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2P. M.  —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1. 30  p.  m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. —  Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  Q.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


FRIDAY . 

SATURDAY... 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

THE  HOSPITAL  FOR  WOMEN,  Soho  Square,  Wednesday,  August  6th,  9. 3 
a.m.  i.  Ovariotomy;  2.  Ovariotomy;  3.  Colotomy. 
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NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 


Black  Dots  on  the  Wall. 

The  duties  of  extern  obstetiic  attendants  (says  the  Guy's  Hospital  Gazette)  axe. 
never  very  pleasant  ;  but  during  the  summer  months  those  externs  who  are  pos¬ 
sessed  of  an  ordinary  amount  of  sensitiveness  in  their  skins,  feel  their  position  ex¬ 
ceedingly  uncomfortable  when,  on  entering  a  room,  in  which  they  may  be  destined 
to  spend  several  anxious  hours,  they  notice  sundry  red  blotches  on  the  wall,  varied 
here  and  there  by  black  dots,  which  latter,  at  times,  give  evidence  of  locomotive 
powers.  A  correspondent  who  has  passed  through  all  this,  informs  us  of  the 
means  he  took  while  extern  to  preserve  himself  from  the  attacks  of  these  black 
dots,  and  we  feel  it  our  duty  to  make  his  plan  of  defence  known  for  the  benefit  of 
present  or  intending  externs,  and  for  all  such  other  persons  as  it  may  concern. 
Our  correspondent  makes  a  strong  solution  of  corrosive  sublimate,  about  ten  grains 
to  the  ounce  ;  this  he  applies — not  sparingly — beneath  the  collar  of  his  coat,  to  the 
ends  of  his  sleeves  and  trousers,  and  in  all  places  over  which  the  assailant  has  to 
pass.  This  he  assures  us  has  kept  him  almost  free  from  bites  during  a  severe 
campaign  in  the  Irish  quarters. 

The  “  Lancet”  on  the  Annual  Meeting. 

Rusticus. — It  seems  to.be  out  of  the  power  of  the  Lancet  to  make  any  reference 
whatever  to  the  Association— and  it  rarely  trusts  itself  to  make  any — without  un¬ 
truthful  detraction.  The  paragraph  in  which  it  has  broken  its  silence  this  year  is 
r.o  exception.  It  is  unnecessary  to  say  that  there  is  no  such  thing  as  a  self-con¬ 
stituted  entertainment  committee,  and  that  the  document  referred  to  was  not  an 
effort  to  stimulate  hospitality,  for  no  such  effort  was  in  the  least  degree  called  for  ; 
but  the  customary  circular  from  the  executive  of  the  Reception  Committee,  which 
was  issued  at  the  last  London  meeting,  and  has  been  customary  at  most  annual 
meetings,  to  assist  in  the  distribution  of  intended  hospitalities  with  some  attempt 
at  regularity,  and  to  guard  against  regrettable  omissions  by  supplying  official 
information  not  otherwise  easily  obtainable  by  private  hosts.  It  has,  perhaps, 
been  misunderstood  in  some  quarters  ;  and  it  cannot,  of  course,  escape  the  criti¬ 
cism  of  professional  objectors,  but  on  the  whole  it  has  answered  its  purpose  satis¬ 
factorily. 

Duties  of  Certifying  Factory  Surgeons. 

Sir,— In  your  remarks  on  certifying  surgeons,  in  one  of  your  leaders,  you  have  not 
quite  accurately  described  their  duties.  All  the  law  authorises  a  factory  certifying 
surgeon  to  do  is  to  attend  at  the  mill  and  examine  into  the  fitness  of  the  operators 
to  work  before  they  commence,  and  to  give  a  certificate,  and,  incase  of  accident, 
to  report  to  the  subinspector  and  inspector.  For  the  former  duty,  the  millowner 
pays  ;  for  the  latter,  the  Government.  The  certifying  surgeon  has  no  medical 
charge,  even  of  the  accidents  he  reports.  It  is  quite  optional  with  the  millowners 
whether  they  employ  him.  He  has  no  right  of  inspection  of  works  or  interference 
with  the  work-people  at  all,  or  even  to  go  into  a  mill  except  for  one  of  the  pur¬ 
poses  before  mentioned.  I  here  speak  of  the  legal  duties. 

Certifying  surgeons  do  a  great  deal  willingly  both  for  millowners  and  for  the  in¬ 
spectors,  which  they  are  not  bound  to  do  or  paid  to  do.  We  are  always  ready  to 
co-operate  with  either  when  our  co-operation  is  wished  for  ;  and  just  aid  is  afforded 
by  us  to  clerks  and  others  in  putting  them  into  the  right  way  of  keeping  the  books  ; 
but  the  point  I  wish  to  impress  on  you  is,  that  we  have  no  inspecting  authority 
whatever,  or  responsibility  as  to  the  sanitary  condition  of  works.  We  have  tried 
to  get  it  through  the  Chairman  of  the  Certifying  Surgeons’  Association,  Dr. 
Atlidge,  but  have  never  succeeded.  Special  duties,  such  as  seeing  whether  hands 
have  been  vaccinated  or  not,  have  been  laid  on  us  by  the  Secretary  of  State  from 
time  to  time  ;  but  we  have  no  power,  any  more  than  the  good  child  in  the  Cate¬ 
chism,  to  do  these  things  of  ourselves.  I  am,  etc., 

Christopher  Johnson,  Certifying  Surgeon  of  25  Years’  Standing. 

Loss  of  Voice. 

Sir, — Your  readers  will  find  in  Medical  Communications ,  1790,  vol.  ii,  a  very  inter¬ 
esting  paper  on  this  subject  by  Dr.  James  Carmichael  Smythe.  Other  contribu¬ 
tions  from  this  distinguished  physician,  in  this  and  other  volumes  of  the  communi¬ 
cations,  well  deserve  careful  perusal  by  all  who  take  pleasure  in  tracing  the 
progress  of  scientific  medicine.  I  am,  etc.,  C.  J. 

Salary  of  Sanitary  Medical  Officer  to  the  Leeds  Urban  Sanitary' 

V  Authority-. 

Sir,— The  strangely  various  amounts  of  salaries  offered  by  sanitary  authorities,  sup¬ 
ply  food  for  rumination  or  reflection  ;  and  but  too  clearly  disclose  the  ignorance 
of  the  natural  laws  of  health,  the  small  value  set  on  human  life  and  health  (and 
only  on  human  life,  as  the  cattle-plague  history  proves),  and  the  unreasonable 
value  put  on  money,  '‘the  almighty  dollar",  irrespective  of  whatever  return  may 
be  expected  from  its  discreet  expenditure,  on  the  part  of  those  who  have,  by  the 
Government,  been  so  ill-advised  and  suicidally  entrusted  with  the  management  of 
the  weightiest  of  all  our  social  interests,  the  greatest  of  all  “  vested  rights”,  as 
affecting  Life  and  Health.  The  same  “  sanitary  authority”  may  be  observed  to 
vary  its  offer  of  an  annual  salary,  as  at  Leeds.  On  the  8th  of  last  March,  at  p.  273, 
Leeds  offered  .£500  a  year,  and  repeated  the  offer  on  the  15th  March  last,  at  p.  302 
of  the  Journal.  Since  then,  Leeds  seems  to  have  slipped  out  of  view  until  now  ; 
when,  on  the  12th  July,  the  same  authority  reappears,  at  p.  49,  as  offering  /400  a 
year.  Is  it  possible  that  the  recent  introduction  of  enormously  grand  aquaria  at 
Sydenham  and  at  Brighton.  can  have  had  any  influence  on  visitors  from  Leeds  ? 
Can  any  insanitary  authorities  have  taken  lessons  in  calisthenics  from  some  member 
of  the  genus  cancer,  or  from  some  old  wide-awake  wriggling  octopus  ?  Can  any 
Leeds  correspondent  give  the  history  and  explanation  of  this  retrogression  ? 

Carlisle,  July  17th,  1873.  I  am,  etc.,  A  Sanitarian. 

Mr.  Lloyd  (General  Post  Office)  writes  to  express  a  hope  that  the  fund  for  re¬ 
storing  St.  Paul’s  Cethedral  may  benefit  by  the  attendance  of  members  at  the 
Special  Choral  Service  on  Tuesday, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

The  Treatment  of  Asiatic  Cholera. 

Sir, — As  there  is  every  reason  to  fear  that  the  reappearance  of  this  disease  in  this 
country  will  not  long  be  delayed,  the  question  which  presents  itself  is,  “  How  are 
we  prepared  to  meet  it  by  remedial  treatment?”  If  we  have  not  put  this  question 
to  ourselves  individually,  the  sooner  Yve  do  so  the  better,  as  it  is  impossible  to  say 
at  what  moment  the  services  of  any  one  of  us  may  be  required  to  combat  this 
formidable  assailant  ;  and  to  be  able  to  do  this  with  any  reasonable  prospect  of 
success,  we  must  be  forearmed  with  some  rational  notion  of  the  proximate  cause 
of  the  disease,  before  we  can  decide  upon  the  means  which  will  be  the  best  calcu¬ 
lated  to  counteract  it. 

Now,  as  it  cannot  be  denied  that  we  are  still  Y'ery  much  in  the  dark  with  respect 
to  this,  I  trust  I  may  not  be  considered  presumptuous  in  assuming  that  it  may 
possibly  consist  in  the  presence  in  the  circulation  of  a  specific  poison,  whose  opera¬ 
tion  is  to  impair  or  destroy  the  vitality  of  the  red  corpuscles  of  the  blood,  or  the 
absence  of  an  element  upon  11  hick  that  vitality  depends.  In  conformity  with  thi.-- 
supposition,  more  especially  the  latter  part  of  it,  the  question  I  have  put  to  myself 
is,  “  Does  iron  present  itself  to  our  notice  as  a  rational  remedy  which  might,  nay 
ought  to,  be  tried”?  and,  believing  that  it  does  so,  I  have  made  up  my  mind  to 
give  it  a  trial  should  opportunity  unhappily  occur.  My  plan  would  be  to  place  the 
patient  in  a  bath  of  hot  water  strongly  impregnated  with  the  perchloride  or  sulphate 
of  iron  ;  to  administer,  at  short  intervals,  a  mixture  composed  of  the  sulphates  of 
iron  and  magnesia,  with  chloroform  spirit,  in  strong  peppermint  water ;  and  to 
give  brandy  ad  libitum.  With  the  sickness  and  purging  I  would  not  interfere, 
looking  upon  them  as  efforts  of  nature  to  expel  the  poison  ;  but  there  is  no  reason 
why  the  exhibition  of  opium  should  not  be  combined  with  this  treatment  if  thought 
desirable. 

Should  any  of  your  readers  who  may  have  an  opportunity  of  testing  the  merits 
of  these  suggestions,  feel  disposed  to  avail  himself  of  it,  I  trust  he  will  not  fail  to 
publish  the  result,  and  so  greatly  oblige  Yours,  etc., 

Erdington,  July  23rd,  1873.  J.  P.  Oates. 

Lady  Doctors. 

Sir, — Dr.  Drysdale  asks  how  it  is  that  the  entrance  of  women  into  the  medical  pro¬ 
fession  meets  with  so  much  opposition  in  this  country.  Permit  me  to  say  that  the 
Bible,  our  ultimate  appeal,  has  not  yet  been  set  aside,  but  still  holds  its  influence 
over  the  mind  of  England.  And  without  entering  into  discussion,  allow  me  to  say 
that  God  designed  woman  to  take  care  of  the  home,  with  all  its  wonderful  influ¬ 
ences,  and  only  exceptionally  gifts  her  to  appear  in  public.  So  if  in  an  evil  hour 
she  consents  to  be  drawn  out  of  her  appointed  place  of  usefulness,  she  will  soon  be 
shorn  of  her  locks  of  gentleness  and  modesty,  and  must  take  the  consequences, 
while  her  advisers,  too,  will  rue  the  day. 

Liverpool,  July  26th,  1873.  I  am,  etc.,  Benj.  Blower. 

Prickly  Heat. 

Sir, — When  in  the  western  tropics  in  1869,  I  had  several  attacks  of  “prickly  heat”, 
and  I  found  that  clothes  wetted  with  a  weak  solution  of  bicarbonate  of  soda  (two 
grains  to  the  ounce)  applied  to  the  parts  affected,  and  kept  constantly  wet,  allayed 
the  irritation.  When  the  body  was  hot,  the  itching  was  more  severe.  This  I 
obviated  by  lying  naked  on  my  bed,  under  mosquito  curtains,  with  the  wet  clothes 
on  me.  I  think  “A  Country'  Member”  will  find  this  treatment  effectual. 

I  am,  etc.,  T.  E.  Image. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
July  12th;  The  Manchester  Guardian,  July  16th  ;  The  Aberdeen  Daily  Free 
Press,  July  12th ;  The  Bath  Express,  July  12th  ;  The  Birmingham  Daily  Post, 
July  16th  :  The  Herts  and  Essex  Observer;  The  Roscommon  Journal  ;  The  Hull 
Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer ;  The  Melbourne  Argus  ;  The 
Sussex  Daily  News  :  The  City  Press  :  The  Birmingham  Daily  Mail ;  The  Kendal 
Mercury  ;  The  Daily  Review  ;  The  Western  Mail ;  The  Wrexham  Guardian  ;  The 
Lincolnshire  Chronicle;  The  Inquirer;  The  Lincoln  Gazette;  The  Redruth 
Times,  July  nth;  The  Liverpool  Albion  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from : — ■ 

Dr.  Struthers,  Aberdeen  ;  Dr.  Vandyke  Carter,  London  ;  Dr.  H.  J.  Shaw,  Louth  ; 
Mr.  J.  W,  Crane,  Leicester;  Mr.  Fowler,  Bath;  Mr.  Duffey,  Dublin;  Mr.  R. 
H,  B.  Nicholson,  Hull;  Mr.  Brown,  Callington ;  Mr.  Woodman,  Exeter;  Dr. 
C.  J.  Workman,  Teignmouth ;  Dr.  Ransome,  Manchester;  Mr.  Oakes,  Birming¬ 
ham;  Professor  Virchow,  Berlin;  Mr.  Wilders,  Birmingham:  Mr.  Jeaffreson, 
Newcastle-cn-Tyne  ;  Dr.  Blower,  Liverpool;  Mr.  W.  A.  Bonney,  London;  Mr. 
E.  Gill,  London;  Mr.  H.  P.  Newman,  Southampton;  Dr.  J.  Thompson,  Leam¬ 
ington  ;  Dr.  Wade,  Birmingham ;  Dr.  H.  J.  Alford,  Taunton ;  Dr.  Mapother, 
Dublin;  Dr.  Harris,  Redruth;  Dr.  Mercer  Adam,  Boston;  Mr.  C.  J.  White, 
Snodland ;  Dr.  Macreight,  Torquay' ;  Dr.  Shinkwin,  Cork ;  Dr.  Mackay,  Stony 
Stratford ;  Mr.  Woodforde,  Taunton  ;  Mr.  N.  S.  Kerr,  Markgate  Street ;  Mr. 
Spackman,  Harpenden  ;  Dr.  Royle,  Manchester  :  Dr.  Muter,  London  ;  Dr, 
Pierce,  London  ;  Dr.  Ord,  London  ;  Dr.  Rix,  St.  Neots  :  Mr.  R.  Bryden,  Uff- 
culme  ;  Dr.  Hugh  Miller,  Glasgow  ;  Our  Manchester  Correspondent ;  Mr.  Dyke, 
Merthyr  Tydfil  ;  Dr.  Branwell,  Brighton  ;  Dr.  Hughes  Bennett,  Tarbet  ;  Dr.  De 
Cristofons  ;  Dr.  L.  Zamlebetti,  Milan  ;  Mr.  Lloyd,  London ;  Dr.  Blandford, 
London;  Mr.  Spencer  Wells,  London;  Dr.  Smith,  Cheltenham;  Mr.  Davies 
Newport ;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Baths  and  Wells  of  Europe  :  their  Action  and  Uses.  With  Notices  of  Climatic 
Resorts  and  Diet  Cures.  By  John  Macpherson,  M.D.  London:  1873. 

Notes  on  Beds  and  Bedding:  Historical  and  Anecdotal.  By  James  N.  Blyth, 
London :  1873. 
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PRESIDENT’S  ADDRESS, 

DELIVERED  AT  THE 

FORTY-FIRST  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

Held  in  LONDON August  $t/i,  6th,  "jth,  and  Sth,  1873. 

BY 

SIR  W.  FERGUSSON,  Bart.,  F.R.S.,  F.R.C.S., 

Surgeon  to  King's  College  Hospital,  London,  and  Serjeant  Surgeon  to 

the  Queen. 


On  assuming  the  position  of  President  of  The  British  Medical 
Association,  I  feel  naturally  impelled  to  express  to  you  the  very 
high  sense  I  entertain  of  the  great  honour  which  you  have  con¬ 
ferred  upon  me.  Looking  back  to  the  long  list  of  distinguished 
men  who  have  preceded  me  in  this  position,  distinguished  alike 
by  their  high  social  qualities  andeminent  professional  reputation, 
the  honour  of  being  selected  to  hold  this  chair,  during  the 
meeting  of  the  Association  in  1873,  is  such  as  might  be  thought 
to  fill  to  overflowing  the  cup  of  ambition  upon  which  any  mem¬ 
ber  of  our  profession  may  have  set  his  mind.  It  has  happened 
to  me  to  have  received  a  share  of  honours  far  beyond  my 
humble  merits,  and  far  beyond  what  the  wildest  dreams  of 
youth  and  early  years  could  have  anticipated.  For  these  I 
hope  that  I  am  dutifully  grateful ;  and  for  this  crowning  dis¬ 
tinction  which  places  me,  for  a  time,  at  the  head  of  the  largest 
Association  of  medical  men  ever  voluntarily  banded  together 
for  the  general  good  of  our  profession,  I  say  to  you  with  a 
heart  full  of  emotion  that  I  am  thankful,  far  beyond  my  com¬ 
mand  of  words  to  express,  for  this  indication  of  your  apprecia¬ 
tion  of  my  personal  or  professional  merits,  to  hold  the  foremost 
place  among  you. 

On  such  an  occasion  as  this,  it  is  one  of  the  duties  of  your 
President  to  do  more  than  merely  express  thanks  for  the  honour 
he  has  had  conferred  upon  him.  He  is  expected  to  deliver  an 
address  which  shall  m  some  way  or  other  be  appropriate  to  the 
occasion.  In  the  early  years  of  this  Association  these  addresses 
were,  to  a  great  extent,  limited  to  matters  connected  solely 
with  our  profession  m  its  social  and  practical  aspect.  Forty 
>ears  ago,  men  like  Hastings,  Barlow,  Conolly,  Prichard^ 
Crosse,  Bardsley,  and  others,  comprising  to  a  large  extent  the 
foremost  of  the  provincial  practitioners  in  England,  were  im¬ 
pressed^*  the  conviction  that  the  members  of  our  profession 
scattered  over  the  length  and  breadth  of  the  land,  were  united 
by  no  stronger  tie  than  the  general  one  of  a  common  brother¬ 
hood,  which  merely  secured  (if  indeed  it  did  that)  professional 
courtesy  between  man  and  man.  There  seemed  no  other 
common  bond  ;  for  the  sources  of  education,  licenses  to  prac- 

S  taLndide§ireifS  uf  dlstmctlon>  were  so  numerous,  so  varied 
and  the  local  head  quarters  of  the  profession  at  so  many  dif- 

ferent  points,  that  the  link  of  one  with  the  other  was  of  the 
eeblest  description.  The  men  referred  to  saw  that  the  time 

b^lTf  Wh,ln  TmberS  of  a -reat  and  noble  profession  might 
be  held  together  by  ties  stronger,  and  even  more  appropriate 
than  those  of  a  common  professional  brotherhood.  Separated 

?lMChimani,WaS  f-°m  hlS  ?lma  mater,  bound  by  no  tie  which 
nerpd<=h  hlS  adeSlance>  there  seemed  room,  almost  a 
Jl  “  ltX’  for  an  institution  such  as  that  which  was  founded  by 
the  genHemen  aHuded  t0.  The  necessity  was  the  more  marked 
as  at  the  time  in  question,  there  was  not  that  genial  community 
of  feeling  which  now  happily  obtains  between  town  and  coun- 
tr>.  The  dignitary  of  the  metropolis  occasionally  affected  an 
f-‘r  suPenonty  which  his  country  brother  could  not  conscien- 
morSyfadmit  ’  ai\d  S°  bJ  a  determined,  yet  graceful,  display  of 

TsseftJ  Se’th0i  \  and  Vlg°rUr’  these  men  of  the  provinces 
asserted  foi  themselves  a  professional  status  which,  whatever 


l  t v,  for™erf  t,aies>  is  now  conceded  by  their  me- 

t  a  brothers,  and  freely  acknowledged  by  the  public  at 
lar0e.  The  best  proofs  to  this  effect  are,  that  leading  profes- 
sionai  men  of  the  metropolis  attended  the  provincial  meetings 
of  their  brethren  ;  that  the  term  “  Provincial  ”  was  rhano-pH 
tha,  of  “  British  Medical”,  that  the  Association^havinTheS 
i  s  meetings  for  more  than  a  quarter  of  a  century  in  provincial 
towns,  held  a  most  successful  first  meeting  in  London  eleven 
years  ago,  and  now  again  meets  in  the  same  city  under  the  han- 
piest  auguries.  F 

.  ,Wh?a  ,Dr'  Hastings— a  name  since  more  revered  undpr 
title  of  Sir  Charles-first  addressed  the  original  members  he 
pointed  to  the  necessity  for  such  a  combination,  the  defects  in 
our  social  and  technical  condition,  the  need  for  changes  and 
reforms,  not  only  as  regarded  ourselves,  but  for  the  sake  of  the 
community,  with  a  prescience  that  must  ever  redound  to  his 
credit,  as  having  foreshadowed  many  of  those  changes  in  our 
professional  work  and  status,  which  have  gradually  altered  and 
strengthened  our  relative  positions  to  our  fellow-men  Subse- 
quent  addresses  followed  in  similar  spirit;  but  all  seemed  to 
hold  the  main  features  of  such  to  be  a  retrospect  of  the  leading 
incidents  of  the  past  year,  in  association  with  topics  pertaining 
to  our  profession.  Few  subjects  of  the  kind,  however  distant 
the  relationship  might  be,  were  overlooked  ;  and  each  orator  for 
the  year  was  deemed  a -sort  of  Hippocrates,  a  Galen,  or  a 
Celsus,  who  should  display  an  amount  of  concentrated  know¬ 
ledge  such  as  might  be  expected  in  a  well  appointed  university 
I  t  is  marvellous  to  me  how  many  of  these  orators  distinguished 
themselves  in  languages,  science,  philosophy,  medicine,  and 
surgery ;  and  their  addresses,  to  say  nothing  of  the  collateral 
knowledge  we  have  of  the  men  otherwise,  speak  hi°-hly  of  the 
accomplishments  of  those  who  were  our  immediate  predecessors 
and  the  founders  of  the  Association  which  we  now  represent. 
A  feeling  must,  I  imagine,  have  gradually  arisen  that  such  a 
retrospect  as  was  then  expected  from  the  president  of  the  year 
was  something  which  overtaxed  the  energies  of  the  best  men  in 
our  ranks,  particularly  if,  as  often  happened,  these  men  were 
deeply  engaged  m  ordinary  practice ;  and  soon  it  was  thought 
advisable  that  this  extensive  range  hitherto  prescribed  for  one 
man  should  be  looked  for  from  two  or  more,  and  hence  arose 
the  custom  of  separate  addresses  on  Medicine,  Surgery  Physi¬ 
ology,  and  other  subjects,  irrespective  of  what  might  be  expected 
from  the  Piesident.  As  the  Association  increased  in  numbers 
and  importance,  a  necessity  for  sections  was  felt,  and  now 
however  strange  the  statement  may  appear,  we  have  within 
our  body  the  very  concentration  of  specialities.  Our  annual 
meetings  constitute  as  it  were  an  university  of  specialities.  This 
isolation,  as  it  may  be  called,  seems  a  necessity  of  the  times. 
The  results  of  special  investigation  seem  more  than  an  ordinary 
mind  can  comprehend  ;  and  the  structure  of  our  Association 
built  upon  varied  elements  of  importance,  seems  the  natural 
development  of  thousands  of  minds  worthily  bent  on  showino- 
that  our  profession  combines  as  much  of  human  knowledge  in 
a  concentrated  form,  as  may  be  found  in  any  other.  From 
time  to  time  some  of  my  predecessors  assumed  the  task  of  dis¬ 
coursing  on  matters  which  they  had  made  special  objects  of 
study,— epidemics,  fevers,  small-pox,  cholera,  and  what  not. 

I  heories  of  the  preceding  year  were  dwelt  upon  as  if  the  true 
foundations  of  our  physiological  knowledge  had  been  laid  for 
the  first  time.  A  study  of  these  addresses  induces  a  reverent 
iespect  for  most,  I  may  say  for  all  of  these  authors,  yet  it  is 
moitifying  to  think  that  much  which  they  considered  of  im¬ 
portance  has  passed  into  the  oblivion  which  has  engulphed  so 
■ru  a  ProPortaon  °f  the  so  called  philosophy  of  our  profession. 
There  are  few  annual  professional  addresses  delivered  in  this 
country  more  interesting  than  those  by  eminent  physicians  and 
surgeons  appointed  for  the  purpose  by  this  Association.  The 
custom  with  Presidents  of  Sections  to  make  special  addresses 
is  a  modern  and  valuable  addition  to  the  interest  of  our  meet¬ 
ings  ;  and,  in  the  course  of  these  changes,  the  President  of  the 
Association  for  the  year  feels  himself  so  surrounded  by  special¬ 
ists,  that  he  can  hardly  consider  himself  an  authority  on  any 
subject.  At  any  rate,  whatever  he  may  select,  there  will  likely 
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be  a  number  of  experts  present  whose  authority  may  probably 
be  estimated  above  his  own,  and  so  he  has  no  firm  standing 
anywhere. 

I  imagine  that  few  physicians  or  surgeons  of  the  present  day, 
•who  might  be  honoured  with  the  post  of  your  president,  would 
venture  upon  such  extensive  ground  as  that  taken  up  by  many 
of  those  who  gave  presidential  retrospects  at  early  meetings  of 
this  kind.  Doubtless  “there  were  giants  in  those  days,”  for 
they  did  their  work  well  ;  but  it  may  be  claimed,  on  behalf  of 
the  like  men  of  the  present  day,  that  the  field  of  observation  is 
now  greatly  extended,  and  that  few  can  hold  themselves  as 
thorough  masters  in  all  departments. 

On  looking  to  those  who  have  to  deliver  special  addresses  on 
this  occasion,  and  considering  the  characters  of  the  gentlemen 
who  will  preside  over  our  sections,  I  confess  myself  at  a  loss  to 
determine  what  I  shall  say  to  you,  or  how  I  can  in  any  way 
give  interest  to  this  Inaugural  Address.  I  have  a  most  pleasing 
recollection  of  the  President’s  Address  last  year.  Mr.  Baker 
left  the  ordinary  beaten  path,  and,  like  some  of  his  predecessors, 
adroitly  seized  on  a  subject  which  possessed,  for  the  time,  an 
interest  even  more  exciting  than  ordinary  professional  subjects. 
The  town  of  Birmingham  and  its  surroundings,  the  topography 
of  the  district,  its  great  factories,  its  deep  mines,  out  of  which 
so  much  of  the  wealth  of  England  has  been  developed,  were 
themes  which  proved  most  attractive  ;  and  every  one  present 
felt  that  he  was  listening  to  a  story  of  England’s  greatness,  de¬ 
scribed  by  one  whose  lifelong  residence  in  the  district,  and 
whose  talents  and  acquirements,  qualified  him  in  a  high  degree 
for  the  duty  he  undertook.  Conjecturing  what  I  might  say  to 
you  on  this  occasion,  I  naturally,  from  the  local  example  of  last 
year,  thought  what  a  subject  I  had  before  me  were  I  to  take 
London  and  its  environs.  With  a  history  well  nigh  as  old  as 
our  knowledge  cf  the  Island  of  Great  Britain,  with  a  progres¬ 
sive  aggregation  of  humanity  larger  than  the  world  has  ever 
seen,  there  are  materials  for  hundreds  of  addresses,  although 
possibly  none  might  be  so  appropriate  to  our  senses  as  the  sub¬ 
ject  selected  by  our  last  year’s  President ;  and  it  maybe  allowed 
that  the  valley  of  the  Thames,  however  beautiful  as  regards  its 
surface,  or  interesting  as  the  largest  and  most  populous  in  our 
island,  lacks  much  of  that  special  interest  which  engrosses  the 
attention  and  occupies  the  labours  of  modern  men  in  reference 
to  the  mineral  products  from  underground.  There  is  nothing 
in  the  London  clay,  nothing  in  the  geology  of  the  valley  of  the 
Thames,  which  can  compare  in  interest  with  under-surface 
matters  in  other  parts  of  the  country. 

There  are,  however,  certain  features  connected  with  the  valley 
of  the  Thames,  which  seem  to  me  worthy  of  special  attention  ; 
and  naturally,  among  men  educated  as  we  have  been,  questions 
may  fairly  be  raised  as  to  the  hygienic  condition  of  the  locality. 
I  suppose  there  can  be  little  doubt  that  those  who  planted 
London  as  a  post  or  capital  looked  to  the  ground  on  which  the 
Tower  now  stands  as  a  good  commanding  position  on  the  es¬ 
tuary  of  the  Thames,  and  that  little  was  thought  then  of  the 
teeming  millions  of  subsequent  inhabitants  who  would  populate 
the  town  and  valley  above.  At  that  date  there  must  have 
seemed  a  world  of  waters  sufficient  for  all  after  years  ;  the 
question  of  drainage  would  then  be  little  thought  of.  In  primi¬ 
tive  times,  springs,  river  sides,  and  shallow  wells,  were  the  chief 
immediate  sources  of  water-supply.  As  years  rolled  on,  where 
population  increased,  these  resources  were  found  deficient,  and 
additional  ones,  in  a  higher  style  of  engineering,  were  required. 
For  my  own  part,  I  am  more  impressed  regarding  the  civilisa¬ 
tion  of  the  Romans,  by  what  they  have  left  indicative  of  their 
efforts  to  give  supplies  of  water  when  required  for  health  and 
comfort,  than  by  any  other  features  now  extant.  The  great 
conduits  which  testify  to  the  engineering  skill  of  the  time,  as 
also  to  the  expenditure  incurred  in  regard  to  this  necessity  of 
life,  and  the  remains  of  their  baths,  are  ample  proofs  to  this 
effect. 

To  many  it  may  seem  strange  that  I  should  refer  specially  to 
such  a  subject  on  this  occasion.  It  may  be  thought  to  pertain 
chiefly  to  water-companies,  engineers,  and  rate-payers,  but  in 
reality  it  pertains  to  the  public  at  large,  to  public  hygiene,  and 


in  the  latter  respect  peculiarly  to  our  profession  ;  and  for  such 

reasons  I  know  of  no  section  of  what  is  now  often  called  State 
Medicine  more  interesting  than  that  of  water-supply  where 
men  do  congregate.  It  is  right  and  fitting,  in  my  opinion,  that 
at  a  meeting  such  as  this  some  special  reference  should  be  made 
to  the  subject.  Next  to  the  treatment  of  disease  and  accident, 
it  seems  to  me  to  stand  foremost  in  our  professional  minds,  for 
water  is  as  much  a  question  of  food  as  any  other  dietetic  ma¬ 
terial  that  can  be  named.  Our  supplies  of  vegetables,  of  fish, 
of  animal  material,  come  possibly  second  in  importance  to  this 
necessary  of  life.  Mother  Earth  herself  takes  nourishment 
from  her  own  direct  produce — effete  vegetation,  from  the  decay 
of  fish,  and  the  debris  of  animal  life  ;  but  all  these  would  count 
for  nothing  if  she  were  deprived  of  water  nourishment.  Ra¬ 
tional  physiology  may  be  called  the  philosophy  of  life,  and  we, 
claiming  physiology  as  one  of  the  highest  departments  in  our 
special  profession,  may  claim,  as  the  most  skilled  conservators 
of  the  public  health,  that  our  opinions  regarding  water  supply 
should  hold  due  influence  over  the  public  mind.  We  say  we 
are  a  meeting  of  “  The  British  Medical  Association”  ;  we  might 
as  well  say  that  we  are  a  hygienic  congress  of  medical  men  ; 
for  all  our  efforts  are  towards  the  amelioration,  the  mitigation, 
the  suppression  of  disease.  It  is  to  the  honour  of  this  and  all 
other  similar  meetings  that  almost  every  paper  in  our  sections 
is  devoted  to  such  purposes.  In  law,  man  deals  with  what  man 
has  done  or  chooses  to  do.  In  diseases,  we  deal  with  causes 
and  courses  which  I  may  say,  in  general  terms,  are  far  beyond 
the  ken  of  man,  we  come  into  contact  or  into  collision  with  na¬ 
ture  in  varied  aspects  and  phases  which  the  wise  thinker  in  our 
profession  would  hardly  venture  to  explain.  It  is  at  this  point, 
perhaps,  that  our  profession  has  from  time  to  time  broken  down 
by  attempting  too  much.  Who  among  us  knows  what  miasm 
is  ?  What  sense  is  there  in  the  idea  that  it  may  be  averted  or 
obstructed  by  coverings  or  nets,  driven  away  by  fires,  or 
frightened  off  by  artillery  ?  Yet  all  such  theories  have  obtained 
more  or  less  favour  in  our  profession,  even  in  the  nineteenth 
century.  Who  among  us  can  positively,  in  reasonable  terms, 
define  the  physical  condition  of  miasm  as  it  once  prevailed  in 
the  fens  and  swamps  of  Lincolnshire,  or  possibly  even  now 
lingers,  if  it  does  not  dwell,  in  horrid  perfection,  on  the  banks 
of  the  Niger?  Let  us  hope  that  our  profession  may  in  time  be 
able  to  appreciate  the  palpable  physical  qualities  of  the  great 
enemy  in  this  shape.  We  have  learnt  empirically  in  time  how 
to  knock  him  on  the  head  by  force  of  quinine,  but  he  is  as  im¬ 
palpable  to  us  now  in  these  days  of  dengue,  as  in  the  time  of 

Hippocrates.  . 

But,  to  return  to  common  palpable  matters.  Irrespective  01 
rivers  of  Biblical,  classical,  or  strategical  interest,  there  are  few 
to  compare  with  Father  Thames.  The  wealth  carried  on  his 
surface  below  London  Bridge  well-nigh  defies  calculation. 
Besides  the  large  share  of  what  may  be  called  our  domestic 
wealth,  the  argosies  of  every  country  in  the  world  are  welcome 
to  his  waters.  There  lies  the  true  greatness  of  the  Thames. 
There  seems  no  exaction  that  man  could  ask  from  such  a  father 
which  has  not  been  granted  ;  yet  it  is  most  worthy  of  considera¬ 
tion  how  far  those  who  have  lived  and  now  survive  on  his  banks 
have  dealt  fairly  with  the  great  stream.  The  Thames,  in  his 
lower  course,  is  one  of  the  greatest  highways  of  commeice  ever 
known  to  man.  In  his  upper  reaches  he  has  been  one  of  the 
best  or  worst  abused  streams  that  the  world  has  known.  He 
has  been  at  once  called  to  be  one  of  the  essentials  of  life  to  the 
inhabitants  on  his  banks,  and  the  cloaca  of  human  aggregation. 
His  streams  have  been  run  shallow,  and  his  clear  waters  have 
been  dimmed  by  the  filthiest  pollutions,  until  the  sense  of  man 
has  in  a  manner,  revolted  at  the  work.  The  river  thus  abused 
was,  in  the  days  of  Henry  \  III,  declared  by  Parliamentary 
document  the  finest  salmon-stream  in  his  Majesty’s  dominions. 
This  polluted  upper  stream  is  a  large  source  of  the  water- 
supply  of  the  south  and  west  of  London. 

In  many  respects,  a  “  water  question  ”  is  one  of  the  most 
interesting  in  social  life.  It  is  as  great  now  as  when  Moses 
struck  the  rock  ;  water  is  an  absolute  necessary  of  life.  Many 
of  what  are  called  comforts  and  luxuries  might  be  absolutely 
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l1fePwonM  SSi  bUi  Wltho,Ut  water>  both  vegetable  and  animal 
life  would  cease,  and  in  a  hygienic  point  of  view  we  are  pro¬ 
fessional  y  interested  in  such  a  question.  Here,  as  in  nnnv 
other  public  and  national  questions,  there  is  great  diversity  of 
opinion  The  sources  of  supply,  the  quantity?  quality and ^x 
penses  thereof,  form  separate  heads,  of  which  various  classes 
nLy!e  COm^Urlty  take.  sPccial  notice.  The  quantity  and 
the,  (eatunrs  in  whlch  perhaps  we  are  most  inter¬ 
ested.  The  public  at  large  probably  look  upon  the  sources  and 
expenses  as  the  most  important  features  ;  but  even  here  we  as 
ordinary  citizens,  are  as  much  interested  as  are  our  fellows.  ’  In 
iegaid  to  quantity  and  quality,  all  seem  to  agree  that  there 
should  be  the  largest  and  best  imaginable  of  both  ;  no  stinted 
time  supply,  but  a  continuous  run  of  the  finest.  It  seems  how¬ 
ever,  next  to  an  impossibility  to  have  such  in  this  locality.’  The 
Thames  cannot  afford  a  sufficient  simply  unless  his  main  stream 
w  ere  nearly  run  dry  ;  nor  does  it  seem  possible,  under  the  cir- 

Sa^Vender  the  purity  of  that  (luantity  such  as  should 
satisfy  all.  Filtering  in  great  tanks  on  the  river  side,  in  cisterns 
or  \  ases  in  houses,  scarcely  seems  to  accomplish  this  •  and  I 

fwhere  temPted  to  say,  that  possibly  a  fault  lies  on  our  side 
that  we  expect  too  much  for  ourselves,  and  lead  the  public  to 
expect  too  much,  on  the  score  of  what  may  be  considered 
Cjuality  and  purity.  Moreover,  we  differ  largely  among  ourselves 
m  regard  to  these  points.  As  educated  chemists,  in  reference 
co  animal  life  and  nourishment,  we  talk  and  write  learnedly 

a?°7  i?emenitS‘  Tt!e  Purest  water  may  he  defined  as  that 
hieh  holds  least  saline,  animal,  vegetable,  or  earthy  material. 

/W  Pr  y  Cjan  thiaks  so  highly  of  this  feature,  that  in  a  fluid 
dose  of  medicine  he  orders  the  bulk  of  the  potion  of  distilled 

sahne’  WatCr  t?  ProbabIy  congregates  an  amount  of 

saline,  animal,  or  vegetable  material,  with  which  no  natural 

spring  or  unpolluted  stream,  can  be  compared.  He  sends  his 
parents  hundreds  or  thousands  of  miles  to  partake  of  waters 

tli  ff  -Hhe  ^onve.rse  of  Punty  1S  generally  the  chief  feature  of 
the  fluid.  But  this,  it  will  be  said,  is  in  accordance  with  the 
science  ot  combinations  and  a  just  appreciation  of  the  efficacy 

of  tS^eSVnSpeTC1^  ly  tbose  compounded  by  nature  in  the  bowels 
of  the  earth.  I  do  not  object  to  these  impregnated  waters  as 
curative  agents  in  certain  forms  of  disease  ;  I  do  not  quarrel 
wth  the  physician  when  he  orders  distilled  waters  as  the^urest 
.  and  for  his  compound,— but  in  either  instance  he  cannot  fancy 

1S  ab°Uv  t0  drink  pure  water  — b  may  be  ad- 
™  basJ?osuch  idea,  yet  the  same  man  insists  stoutly 

drink?  Tffi?‘‘A?r  ynexcePtlonally  Pme  water  for  ordinary 
irnkSV  Th  5  wme  may  be  filtered,  boiled,  distilled 

>et  certain  so-called  impurities  will  hold  their  place  or  speedily 

™?Pi!?ar'  )iCgKtabi  6  ma“er»  rmimal  matter,  earthy  or  saline 
matter  are  the  bugbear  of  those  who  want  pure  water  for  man. 

Even  the  presence  of  a  few  fleas,  to  use  a  familiar  expression 
dead  or  alive,  in  a  great  natural  basin  of  water,  has  been  held 
as  an  mfluential  objection  to  a  scheme  offering  a  double  supply 
Supposing  that  the  greatest  chemist  in  the  world  places  'a 
pint  of  pure  water,  absolutely  without  alloy,  at  the  meal  of  his 
feliow-man,  be  he  poor  or  be  he  rich,  let  us,  as  medical  men  do 
what  the  community  at  large  cannot— trace  this  fluid  until  it  is 
no  longei  palpable.  Take  as  a  type  the  pet  of  the  day  the 
'I™*?5  man’  allow  bira  to  be  a  model  teetotaller  who’ has 
7W  aPm?  aIC°ho1  and  a11  Rented  liquors.  He 
takfes  frUga  meaJ— pay  water  and  bread.  Trace  that  meal 

Snal  andTmo  ffieb?2'?1  im,af ination  can>  down  the  intestinal 
canal  and  into  the  blood,  and  fancy  from  your  knowledge  the 

teetlf^n  S'  ^  “  pU‘‘e  water”  be  recognised  beyond  the 
crellnn?  ™  downward  course  ?  Mucus,  saliva,  tonsillary  se¬ 
cretions,  mucus  again,  and  gastric  juice,  and  pancreatic  and 
biliary,  all  join  the  ingredients  of  the  simple  meal.  But  let  us 

beef  o?  mutt™  ^  |nd1alges  in  the  luxury  of  a  bit  of 

beet  or  mutton,  with  some  of  the  usual  adjuncts,  potatoes 

th™PSVgrrenS’  cabbages  peas,  or  beans  ;  what  is  the  fate  of 
the  pint  of  pure  water  which  is  deemed  the  grand  feature  of 

farC?  HCre  VCgetablc  and  animal  matter  are 
joined  with  pure  water  to  an  extent  a  thousand  times  beyond 
the  imagination  of  the  pure  water  theorist,  and  the  bread^md 
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water  system  is  simplicity  itself  compared  with  this.  I  take  a 
giade  of  society  above  that  of  the  “  working  man”  •  °-0  to  the 

aboPimd  andth0US  7?’”  ?here  in  reality  Pure  water-drinkers 
abound,  and  consider  what  are  the  associations  of  the  half 

pint  or  pint  of  pure  water,  ere  fluid  can  no  longer  be  traced 

Look  even  at  the  condition  or  risk  of  the  epicure  whose  means 
permit  him  to  indulge  in  the  high-flavoured  grouse  or  daintily 

W?meGs  oTdm^e  d  SUPP°Se  hi™  a  “  pure  water”  maT  what 
becomes  of  the  water  as  soon  as  it  is  swallowed?  what  about 

the  pleasing  adjuncts  to  these  delicious  articles  of  food  and 

wha,  (to  those  who  are  always  referring  ,0  salts  in  water)  about 

the  common  salt  which  is  consumed  in  quantities  palpably 

vXV?  wL0tSerP°mted  °Ut  by  thf  chemis?in  so-callePd  sPalinJ 
waters  .  \\  hat  can  we,  as  medical  men,  say  of  the  refinement 

n  diet  of  the  savage  who  prefers  anima  food  in  a  putrid  S 

X;aLTen,lyt,  k‘"ed'  and  l,ses  Sllch  surface  wato  or  any 
other  kind,  as  chance  may  put  in  his  way ?  y 

I  believe  that  the  public  look  largely  to  us  for  opinions  on 

nnp  nfUbjeCtTSV  1  fknCy  that  the  pure  chemist  is  often  taken  for 
ie  of  us  ;  I  fear  that  many  of  us  affect  too  much  the  airs  of 
tie  pure  chemist.  Do  we  not  but  too  frequently  jumble  up 
chemistry  and  physiology,  so  that  the  characters  of  iach  seem 

t  Uff?«ruMe  Wf  n0t  in  reality  t0°  fastidious  about  “pu£ 
water  .  Whilst  the  public— no  doubt  considerably  influenced 
b)  the  opinions  of  the  doctors— haggle  over  this  feature  the 
more  important  one  of  ample  supply,  f0&r  all  the  purposes  of  man 
is  overffioked.  Although  water  for  drink  is  essential  to  ou?S 
istence,  how  small  in  proportion  is  that,  compared  with  the 
lequirements  for  sanitary  purposes  otherwise,  such  as  cleaning 
washing,  in  arts  and  manufactures.  I  have  often  thought  it  an 
unfoi  tunnte  use  of  words  when  a  water-supply  to  a  town  is  illus- 

hSfld  F  thG  ^at^ment  lhat  d  is  e9ual  toso  many  gallons  per 
?lad\  Ff°.m1  thirty  to  thirty-five  gallons  seems  to  be  heldas 
thatabsolutelyreqmred  in  good  modern  views  on  the  subject 
To  those  who  do  not  think  about  it,  the  quantity  seems  enor- 

water  DCThMdy-be  d°ubted,  lf  a  c.ouPle  of  quarts  of  drinking 
water  per  head  in  any  population  is  taken  into  the  stomach  in 

the  course  of  twenty-four  hours ;  and  making  allowance  for  ab¬ 
lutions,  baths,  clothes,  and  household  washing  of  all  kinds  it 
vvouldbe  difficult  to  convince  a  family  of  ten  people  in  ordi¬ 
nary  citizen  life,  including  domestics,  that  they  consume  be- 
tween  f°ur  hundred  and  five  hundred  gallons  of  water  per  day. 
They  simply  will  not  believe  it  1  and,  judging  chiefly  from  their 

S  which  Th?’ they  thinr  that  the  Cal1  for  water  thin 

that  which  they  imagine  forms  the  daily  consumption  in  the 

Wn7  ls  extravagant,  both  as  regards  themselves  or  neighbours 

would? et  b6tter  ip  wafer-engfeeers  and  water-companies 

would  let  it  be  known  what  the  water  is  really  required  for  in  a 

XTK1  °f,making  statement  tSat  each  iAdi- 

vidual  has  allotted  to  him  from  thirty  to  thirty-five  gallons  ? 

^nl?Jln0,d0ubt’  I^PP0^’  ^at  such  a  quantity's  this 
7  1S  actually  used  m  those  towns  where  water-supply  is 
efficient  ;  but  if  every  individual  in  the  community  chose  to 

n7Unf?  T  relf  hl  vunmns  to  waste  that  which  is  his  allotted 
13 lt7»  1  fear  that  socia!  economy  in  regard  to  water-supply 
ould  be  terribly  disturbed.  Arts,  manufactories,  breweries, 
steam-p°wer  would  be  well  nigh  paralysed  or  arrested.  How 

Z°,rA  ^  h°rSeS’.COWSy  and  dogs  fare?  If  these  matters 
were  held  fairly  in  view,  I  venture  to  think  that  there  would  be 
less  discussion  regarding  the  quality  of  water  for  general  use 
than  invariably  arises  when  the  question  of  additional  supplies 
is  laisea.  kor  man’s  stomach,  the  requisite  quantity  of  whole¬ 
some  water  is  so  small  that  the  trouble  and  cost  of  purifying  by 
enng  and  otherwise  would  be  as  nothing  compared  with  the 
acLvantage  of  having  what  might  be  called  a  superabundance. 

tnat  superabundance  were  what  the  simple  housewife  calls 
sott  the  water  desideratum  would  be  fulfilled.  I  have  heard 
on  the  best  authority,  that  in  Glasgow  alone,  with  a  population 
o  nearly  half  a  million,  where  a  large  and  wise  expenditure 
nas  been  incurred,  there  has  been  a  saving  of  something  like 
torty  thousand  pounds  a  year  for  soap,  owing  to  the  softness  of 
the  water  from  a  natural  reservoir,  which  doubtless  is  formed 
by  the  water-shed  of  the  district  in  which  it  lies.  The  good 
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folks  of  Glasgow  tapped  the  side  of  one  of  the  most  beautiful 
nnd  classical  of  Scottish  lochs,  and  brought  the  water  through 
Conduits  some  forty  miles  long,  to  place  it  at  P^c  djspo  al 
The  loch  is  none  the  worse,  and  the  benefit  to  the  citizens 
the  second  city  in  the  kingdom  is  perhaps  incalculable- 

It  seems  almost  by  instinct  that,  m  the  humblest  of  our  cot 
tages,  and  in  most  of  our  moderate,  unpretending  dwellm  S 
houses,  there  is  a  desire  to  have  a  supply  of  ram-water  The 
pump,  or  the  nearest  open  well  or  spring,  may  be  resorte 
water  to  drink  ;  but  the  small  quantity  that  can  be  di  • 
a  stone,  tile,  or  slate  roof,  is  eagerly  sought  by  the  judicious 

h°The  quality  of  this  water  suits  domestic  purposes  better  than 
the  brightest  from  well  or  pump.  Largely  though  this  lit 
luxury  is  indulged  in,— for  the  water-butt  abounds  in  every  dis¬ 
trict,— it  is  curious  how  this  sort  of  instinct,  as  I  have  called  , 
has  been  neglected  by  many  who  have  catered  for  the  ppy 
of  water  on  a  large  scale.  If  this  water  is  so  e steen  ,  y  p 
cottagers,  why  should  it  not  be  available  to  the  whole  commu¬ 
nity  ?  If  the  rich  man,  with  a  big  roof  over  his  head,  collects 
it,  at  considerable  expense,  for  his  baths  and  washing  ,  y 
have  we  not  more  of  it  ?  But  here  I  touch  the  margin  of  an 
important  question  regarding  water-supply  to  commu¬ 

nities.  Is  such  a  supply,  supposing  it  to  be  the  most  desirable, 
to  be  had  at  reasonable  cost?  That  it  is  desirable  c 
scarcely  be  doubted.  There  are  many  who  approve  the  pioject 
of  increasing  the  supplies  of  Manchester,  Birmingham,  and  other 
midland  towns,  including  London  from  the  natural  akes  of 
Cumberland  and  Westmoreland.  But  might  not  someth 
done,  less  stupendous,  yet  equally  effective?  Natural  ^hes, 
sufficient  bulk,  are  not  to  be  found  m  many  districts  ;  but  might 
not  artificial  ones  be  constructed,  which  would  largely  supple¬ 
ment  our  present  water-supplies  ?  In  most  of  the  upland  d 
tricts  in  this  country  there  are  spaces,  hollows,  ravines,  and 
valleys,  where,  as  much  of  the  surface  is  otherwise  worthless 
the  water  might  be  dammed  up,  and  lake  above  lake  might  be 
made  to  appear  on  the  landscape.  This  is,  as  we  all  know,  no 
new  proposal.  It  has  been  acted  upon  m  countries  of  ancient 
historical  date,  where  we  fancy  that  civilisation  was  nevm  equat 
to  that  we  now  boast  of,  and  the  custom  prevails  to  a  consider 
able  extent  in  this  island.  But  all  that  has  yet  been  done  m 
this  way  among  us  is  but  little  better  than  the  action  of  the 
poor  cottager  who  is  content  to  catch  from  the  fleeting  s  owei 
a  pitcher  or  tubful  of  the  precious  gift  of  nature.  Look  to  the 
rainfall  of  a  season  in  this  country,  and  consider  how  much,  or 
how  little,  of  this  gift  from  heaven  is  actually  used  by  mail.  Of 
all  the  necessaries  of  life  this  is  the  one  which  comes  upon  us 
in  this  island  most  bountifully  ;  and  yet  how  much  it  is  neg¬ 
lected  '  Instead  of  letting  the  floods  damage  our  best  alluvial 
soils  destroy  vegetable  and  animal  life,  endanger  man  himsell, 
and  finally  flow  uninterruptedly  to  the  sea,  might  not  much  of 
this  flood  be  impounded  on  our  watersheds,  and  there  form 
small  and  large  reservoirs  and  lakes  which  would  be  ample 
supplies  of  the  best  water  at  every  season  of  the  year,  and  even 
keep  in  fair  volume  some  of  those  primitive  streams  which 
doubtless,  were  the  attraction  of  those  who  originally  settled 
on  their  banks?  It  is  distressing  to  see,  m  some  of  our  large 
towns,  to  what  condition  these  once  fair  streams  have  been 
reduced  :  the  water  is  taken  off  above  until  the  bed  of  the  river 
has  been  dried,  and  then  let  on  again  m  every  imaginable 
decree  of  pollution.  Under  such  circumstances  the  water  thus 
taken  from  the  stream  might  be  supplemented  by  the  upper 
stores  ;  or,  better  still,  these  stores  might  be  relied  upon  for 
most  of  the  requirements  of  large  communities. 

Sprint  waters,  although  much  prized  by  some  for  medicinal 
qualities,  and  others  for  seeming  purity  are  not  in  such  quan¬ 
tity  as  to  supply  the  wants  of  large  populations  m  civilised  life. 
It  may  be  doubted  if  the  deepest  borings  would  suffice  From 
springs  and  wells  the  water  is  filtered  from  earth  s  surface  and 
the  filter-beds  are  beyond  the  control  of  man.  Doubtless,  river- 
water  is  more  serviceable  under  many  circumstances  ;  but  it  is 
constantly  liable  to  be,  for  the  time  of  floods,  unfit  for  he 
us?  of  man  or  beast,  unless  precautions  are  taken  to  filter  the 


supply  immediately  required  ;  and  at  all  times,  when  the  popu¬ 
lation  is  dense,  as  on  the  banks  of  the  Thames,  it  seems  beyond 
the  power  of  man  to  avert  entirely  such  pollutions  as  are  inci¬ 
dental  to  masses  of  population.  .  . . 

It  seems  sad  to  see  the  bed  of  a  streamlet  or  river  actua  y 
dry  because  man  chooses  to  divert  it  from  its  natural  course, 
never  to  be  returned  again  except  in  diminished  quantity  and 
polluted  condition.  For  certain  arts  and  manufactures,  distilled 
water  is  indispensable;  yet  there  are  curious  instances  in  which 
it  is  objectionable.  I  fancy,  however,  that  we  might  all  agree 
that  distilled  water,  if  it  could  be  had  m  sufficient  quant  y, 
would  pretty  well  suffice  for  man’s  wants.  But  no  system  of 
Sladon  which  we  could  devise  would  suffice  for  the  quantity 
required.  It  appears  to  be  overlooked  by  the  general  com¬ 
munity  that  the  waters  of  large  and  deep  lakes  are  chiefly  the 
product  of  distillation.  Im  these  natural  reservoirs  we  have 
accumulations  of  such  fluid.  There  may  be  springs  in  their 
bottoms  or  sides,  but  who  can  doubt  that  the  chief  supp  1 
come  affluent  from  the  watersheds  around,  frequently  many 
miles  away  ?  These  sources,  springs,  and  rivers,  all  come  ftom 
rain  and  rain  is  probably  the  purest  of  distilled  waters.  How 
few  of  those  who  pass  our  flooded  valleys  during  rainfalls,  seem 
to  know  that  the  muddy  streams  they  see  below  are  in  reality 
condensed  from  impalpable  vapours  m  the  air  ;  literally  ev  up  ¬ 
rated  or  distilled  waters  restored  to  the  surface  of  the  earth 
again  in  solid  form,  holding  in  a  floating  condition  only  dusty 
and  earthy  debris  for  a  few  hours  or  days.  Such  muddy  streams 
produce  no  effect  on  the  main  volume  of  a  good-sized  lake^o 
reservoir  ;  and  when  this  pollution— if  the  term  be  correct— 
subsides,  the  pellucid  fluid  left  is  probably  as  useful  for  all 
o-eneral  purposes  as  man  could  desire.  , 

b  I  am  not  aware  that  it  has  yet  been  calculated  how  much 
water  is  allowed  to  pass  thus  on  its  way  to  the  sea.  I  have,  m 
my  time,  seen  several  severe  droughts  in  this  country,  and  have 
occasionally  wondered  what  might  be  the  result  to  animal  life 
man  and  beast— if  the  general  distress  should  continue  a  few 
davs  or  weeks  longer.  This  involves  a  great  hygienic  question ; 
and  interested  as  we  are  in  it  professionally,  taught  as  we  all 
are  in  the  virtues  of  water— home- distilled,  nature-distilled, 
home-filtered,  nature-filtered,  looking  to  the  value  of  water  to 
man  as  regards  his  internal  and  external  bodily  wants,  I  do  not 
know  any  point  of  hygiene  of  more  interest.  Fish  sheep,  and 
cattle  can  be  brought  in  reasonable  quantity— hundreds,  it  may 
be _ in  conserved  condition,  thousands  of  miles,  but  water  can¬ 

not  be  fetched  such  distances  in  sufficient  quantity  at  reason¬ 
able  terms.  And  here  I  cannot  but  again  express  my  opinion 
that  we,  in  our  professional  capacity,  may  err  grievously  m 
makino-  trivial  and  questionable  objections  to  the  quality  o 
water,  when  there  seems  a  fair  prospect  of  getting  that  which  is 
most  desirable  for  man’s  use,  a  full,  ever-flowing  quantity  which 
might  give  a  perpetual  current,  day  and  night,  well-nigh  fiesn 

from  the  dew  of  heaven.  .  .  ,  •,  j 

But  I  dare  not  dwell  longer  on  this  topic  .  and,  as  it  is,  1 
have  to  apologise  for  venturing  upon  a  theme  which  to  many 
may  seem  little  associated  with  the  department  of  our  profes- 
Son  in  which  I  have  been  chiefly  engaged.  However  feebly 
my  humble  views  may  influence  you,  I  firmly  believe  that  water- 
supplies  for  large  communities  are  among  the  most  important 
features  of  hygiene  which  can  interest  us  on  behalf  of  our  fellow 
creatures.  There  is  perhaps  not  a  single  department  of  hy§ie^ 
in  which  we  are  not  in  the  foremost  ranks.  Drainage  and 
sewerage  are  most  closely  allied  with  this  theme  ;  and  in  modern 
times  when  the  Legislature  has  determined  that  officers  of 
health  shall  be  in  every  district  in  our  land,  and  that  such  office¬ 
bearers  shall  belong  chiefly  to  our  profession,  I  trust  that  1 
shall  not  be  considered  to  have  gone  beyond  the  proper  bounds 
of  the  position  in  which  you  have  placed  me,  or  of  the  intentions 

nf  this  oreat  meeting  of  medical  men. 

There  are  many  other  professional  subjects  in  which  we  aie 
all  interested,  which  may  or  may  not  attract  attention  m  our 
sections  and  to  which  I  might  venture  to  call  attention,  but 
ime  will  not  permit  me  to  do  so.  It  is,  however,  peculiarly  my 
duty  to  congratulate  you  upon  the  commencement  of  another 
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yearly  meeting  of  this  Association.  After  forty  years  of  similar 
gatherings,  in  most  of  the  large  towns  of  England,  we  meet  for 
the  second  time  in  the  great  metropolis.  From  a  beginning 
nobly  conceived,  and  cherished  by  the  brightest  luminaries  in 
the  provinces,  you  have  expanded  into  a  large  and  cosmopolitan 
institution,  and  carry  on  your  rolls  the  names  of  almost  every 
man  of  note  in  the  metropolis.  Beginning  with  a  few  hundreds 
in  number,  you  muster  more  than  five  thousand  highly  edu¬ 
cated  men.  From  your  professional  standing,  great  social  and 
moral  influence,  you  are  the  arbiters  of  a  large  portion  of 
human  happiness.  Let  us  hope,  indeed  we  cannot  doubt,  that 
the  proceedings  of  this  meeting  will  add  greatly  to  the  status  of 
our  profession,  and  we  may  fairly  anticipate  that  our  present 
efiorts  may  bear  comparison  with  those  of  former  years.  The 
hand  of  time  has  pressed  heavily  upon  kind  hearts  and  bright 
intellects  which  graced  and  enlightened  bygone  meetings  ;  yet, 
whilst  avowing  our  admiration  for  our  predecessors,  let  us 
fondly  trust  that  there  are  hearts  and  heads  among  us  still  to 
uphold  the  character,  in  every  varied  aspect,  of  our  noble 
profession. 

Never  has  this  Association  met  under  more  favourable 
auspices.  Through  the  generous  liberality  of  the  Council  of 
King  s  College,  you  have  at  your  disposal  all  the  accommoda- 
tion  in  respect  of  halls,  meeting-rooms,  and  lecture-theatres, 
which  is  required.  The  Chief  Magistrate  of  the  City  (the  Lord 
Maj  oi  of  London)  will  grace  us  with  the  hospitalities  of  the 
Mansion  House.  The  Royal  College  of  Surgeons  of  England 
will  give  us  a  hearty  greeting,  and  throw  open  its  halls,  libraries, 
and  unequalled  museums,  for  our  inspection.  One  of  the  most 
gratifying  events  of  the  occasion  is  the  courtesy  of  the  Benchers 
of  Lincoln’s  Inn,  comprising  many  of  the  most  distinguished 
lawyers  of  the  day,  including  the  Lord  Chancellor  of  England, 
in  permitting  the  use  of  their  splendid  hall  for  our  dinner  festi- 
^e.ver>  perhaps,  has  there  been  such  a  blending  of  Law 
and  Physic  before,— a  happy  omen  of  our  times.  Her  Majesty’s 
great  Castle  at  Windsor,  the  episcopal  Palace  of  Lambeth,  the 
mansions  of  many  of  our  nobility  and  gentry,  are  thrown  open 
to  permit  inspection  of  aesthetic  collections  possibly  not  to  be 
surpassed  in  the  world.  Our  fourth  evening’s  entertainment 
will  spring  from  the  generosity  of  the  Council  and  Professors  of 
University  College,  where,  as  professional  men,  we  shall  meet 
In  jla™?ny  on  the  premises  of  one  of  the  most  distinguished 
and  efficient  of  our  modern  Medical  Schools. 

We  have  begun  our  work  this  morning  holily,  under  the  dome 
«t  bt.  Pauls  ;  let  us  conduct  it  wisely,  and  thus  fulfil  the  well 

C  'osea  motto  f°r  King’s  College,  within  whose  walls  we  are  now 
raet,  “  Sancte  et  sapienter.” 


Action  of  Nitrous  Oxide. -Toylet  and  Blanche  {Archives  de 
Physiologie,  v,  July  1873,  p.  364)  have  obtained  the  following  re¬ 
sults  from  their  experiments  on  this  subject.  Chemically  pure  nitrous 
oxide  will  not  support  the  respiration  either  of  animals  or  plants,  as 
they  cannot  decompose  the  gas.  When  breathed  in  a  pure  state  by 
a  aimak,  it  causes  asphyxia  and  death,  with  all  the  symptoms  usually 
occasioned  either  by  strangulation  or  by  the  respiration  of  an  inert 
gas,  such  as  nitrogen  or  hydrogen.  Nitrous  oxide  causes  death  in 
ne?T  same  *ime  as  these  other  asphyxiating  agents.  Nitrous 

oxide  has  no  special  anaesthetic  action.  The  anaesthesia  which  it  may 
inhaled  in  a  pure  condition  is  only  due  to  want  of  oxygen 
ic  "J  j0<?’  Inseasihility  appears  when  the  oxygen  in  arterial  blood 
is  reduced  to  less  than  2  or  3  per  cent.  Arterial  blood  is  then  very 
dark,  and  contains  30  to  40  percent,  of  nitrous  oxide.  Animals  can 
live  and  show  no  alterations  of  sensibility  while  breathing  mixtures  of 
r.urous  oxide  and  oxygen,  in  the  same  proportion  as  nitrogen  and 
xjgen  in  air,  f he  arterial  blood  then  contains  about  30  to  31;  per 

nitrous  ox.de.  Birds  placed  under  a  bell-jar  filled  with  this 
b  \a ''e.  exactly  like  those  placed  in  a  jar  of  the  same  size  filled 
,  f~U’  ajU  dleafter  having  exhausted  the  oxygen  to  a  similar  extent 
.  rr”ed  a  similar  amount  of  carbonic  acid.  As  nitrous  oxide  is  an 
nrespirable  gas  and  does  not  possess  the  anaesthetic  properties  which 
,onLrKV,  tri^Uted  t0  the  authors  conclude  that  its  employment 
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\\  hen  the  Council  of  the  Association  did  me  the  honour  of  asking  me 
to  deliver  the  Address  in  Medicine,  my  thoughts  naturally  turned  to 
the  progress  in  the  art  of  recognising,  curing,  and  preventing  diseases 
which  has  taken  place  during  the  period  over  which  my  personal, 
knowledge  extends.  I  began  to  try  and  recall  the  medical  practice  of 
my  student  days,  now  not  very  far  from  forty  years  ago,  and  to  think 
over  the  chief  changes  which  have  since  occurred.  I  found  the 
letiospect  interesting;  and,  in  the  hope  that  it  may  prove  so  to  others, 
I  shall  endeavour  to  pass  in  brief  review  the  principal  points  in 
practical  medicine  which  have  seemed  of  most  influence  during  my 
medical  life. 

^  1  hen  I  commenced  attending  hospital  practice  thirty'. seven  years  ago, 
the  two  greatdiscoveriesofthe  first  quarter  of  this  century — viz.,  Richard 
Blights  lecognition  of  albuminuria,  and  LaenDec's  application  of 
the  ear  to  discover  the  normal  and  abnormal  actions  of  the  heart 
and  lungs-  had  hardly  made  their  complete  impression  on  me¬ 
dical  practice.  The  urine,  indeed,  was  tested  in  every  hospital,  and 
the  stethoscope  was  taught  in  every  school;  but  we  were  still  able  to 
see  something  of  the  old  practice,  and  to  observe  how  great  a  change 
had  been  produced.  By  a  little  effort,  a  student  of  the  present  day 
may  imagine  what  a  light  the  discovery  of  renal  and  of  auscultatory 
signs  threw  upon  the  chaotic  practice  of  earlier  times.  Without  a 
recognition  of  the  state  of  the  kidneys,  diagnosis  was  often  little 
better  than  guesswork,  and  in  many  cases  was  impossible.  Diseases, 
such  as  some  dropsies  and  ureemic  nervous  conditions,  ran  their 
course  without  their  nature  being  in  any  way  detected.  There  were 
still  some  old  practitioners  who  did  not  use  the  stethoscope,  and  were 
obliged  to  rely  on  very  uncertain  indications  when  judging  of  heart 
or  lung  diseases.  But  everywhere  these  two  grand  advances  were 
being  diligently  pushed  on,  and  their  extraordinary  importance  for  the 
whole  human  race  was  recognised.  Our  every-day  work  became  de¬ 
fined ;  indecision,  the  most  harassing  of  our  troubles,  was  replaced  by 
certainty ;  symptoms  thought  to  be  identical  were  suddenly  separated  ; 
what  had  been  deemed  important  was  seen  to  be  useless ;  what  seemed 
insignificant  was  shown  to  be  full  of  meaning. 

Nor  has  any  advance  since  that  time  equalled  these  two  great 
steps.  To  Laennec’s  work,  indeed,  as  far  as  it  concerns  the  interpre¬ 
tation  of  auscultatory  phenomena,  little  has  been  added.  The  com¬ 
pleteness  of  his  investigation  is  nothing  short  of  marvellous.  Let 
any  one  go  over  the  diagnosis  of  the  diseases  of  the  thoracic  organs 
in  the  ante-Laennec  period,  and  then  read  his  wonderful  treatise ; 
then  let  him  look  through  the  almost  countless  works  since;  and  he 
will  see  how  much  was  done,  how  little  was  left  undone,  by  the  great 
Frenchman.  He  never  went  wrong,  except  when  he  left  the  interpre¬ 
tation  of  what  he  heard,  and  attempted  details  of  morbid  anatomy  for 
which  the  time  had  not  yet  come.  And,  if  Bright's  great  work  was 
not  so  complete,  this  was  inevitable  from  the  very  nature  of  the  case. 
He  was^  not  merely  investigating  the  meaning  of  sounds  which  a 
special  instrument  made  audible;  he  was  dealing  with  the  most  in¬ 
tricate  changes  within  the  body.  It  was  impossible  he  should  round 
off  and  make  clear  the  signs  of  the  several  kidney-degenerations 
whose  nature  was  not  even  suspected ;  yet  all  he  did  do  was  perfect. 

It  is  wonderful  how  little  error  of  commission  there  is  in  Bright's 
essays.  While  Laennec,  in  his  discussion  on  tubercle,  wished  to  give 
a  complete  and  exhaustive  account,  which  he  could  not  really  do,  and 
desired  to  bring  everything  into  the  narrow  circle  of  a  definition  which 
really  left  half  out,  Bright  kept  to  his  facts.  What  he  saw,  he  stated, 
and,  as  far  as  the  facts  warranted,  he  interpreted ;  but  he  went  no  far¬ 
ther,  and  in  this  he  showed  a  more  philosophical  mind  even  than  the 
illustrious  discoverer  of  auscultation. 

These  two  great  discoveries  stand  high  above  all  that  has  followed, 
nor  is  it  likely  that  equal  advances  will  be  made  in  this  century. 
Laennec’s  work  has  been  somewhat  enlarged,  and  here  and  there  cor¬ 
rected.  Bright’s  albuminuria,  like  a  newly  discovered  country,  has 
been  separated  into  provinces,  surveyed,  classified,  and  enumerated. 
The  work  is  not  yet  ended ;  but  I  presume  we  see  now  its  limits  more 
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or  less  distinctly,  and  can  foresee  the  time  when,  for  practical  pur¬ 
poses,  it  may  be  considered  to  be  thoroughly  kuown. 

The  value  of  the  discoveries  which  have  since  chiefly  influenced 
practical  medicine  will  be  estimated  differently  by  different  persons. 
To  my  mind,  one  of  the  most  important  practical  advances  in  the  last 
thirty  years  is  the  discovery  of  embolism  and  thrombosis.  The  im¬ 
mediate  effect  on  diagnosis  was  considerable.  To  be  able  to  separate 
class  of  apoplexy  from  other  apoplectic  cases,  to  recognise  blockage 
of  the  pulmonary,  the  ophthalmic,  and  other  arteries,  was  a  great 
gain  ;  but  the  indirect  consequence  of  the  doctrine  of  embolism — the 
recognition  of  the  effect  of  minute  capillary  blockage,  and  of  the 
transference  of  cells  which  are  arrested  in  other  parts  and  give  rise 
to  growths  there — has  a  still  more  important  hearing.  In  the  same 
way,  the  doctrine  of  thrombosis — of  so-called  spontaneous  clotting 
and  arrest  of  circulation,  and  the  mixed  cases  of  embolism  and  throm¬ 
bosis — has  most  important  practical  consequences,  which  are  gradu¬ 
ally  becoming  clear.  In  1845,  "Virchow  first  got  the  hint  for  his  great 
discovery  of  embolism,  which  he  subsequently  fully  elucidated  in  his 
essays  published  in  1846  and  1848.  Among  all  the  discoveries  in  patho¬ 
logy  which  have  been  made  by  the  surpassing  genius  of  Virchow  (and 
he  has  touched  pathology  at  all  points  and  never  without  adorning  it) 
there  is  none  more  valuable  than  the  recognition  of  embolism. 

Another  advance,  which  appears  to  me  to  have  greatly  influenced 
practical  medicine,  is  of  a  very  different  order.  The  entozoic  dis¬ 
eases  of  men  have  long  been  known  ;  hut  the  mode  of  access  and  the 
transformations  of  the  entozoa  have  been  only  made  out  within  twenty- 
five  years.  How  marvellous  they  are — what  light  is  thrown  upon  ob¬ 
scure  diseases  by  the  tracing  of  the  embryo  or  ova  through  its  different 
stages  and  hosts  to  its  maturity  in  its  last  resting  place — I  need  not 
say.  The  labours  of  Van  Beneden,  Kiichenmeister,  Leuckart,  our 
own  Cohbold,  and  many  others,  have  given  us  a  degree  of  certainty 
about  these  animals  and  the  diseases  they  cause  which  was  quite  un¬ 
looked  for  thirty  years  ago.  We  now  understand,  and  can  therefore 
prevent  if  we  please,  not  merely  the  common  entozoic  diseases,  such 
as  tapeworms,  round  worms,  and  the  like,  but  we  see  how  to  deal 
with  such  wide-spread  maladies  as  the  indigenous  liver-disease  of  Ice¬ 
land,  which  has  been  traced  to  an  echinococcus;  as  the  chlorosis  of 
®gypt>  caused  by  the  dochmius  duodenalis  ;  as  the  fatal  trichina  dis¬ 
ease,  which  has  doubtless  been  until  now  confounded  with  the  specific 
fevers;  and  as  the  Bilharzia  affection  of  Natal.  The  importance  of 
recognising  these  diseases,  of  bringing  them  out  of  the  domain  of 
mystery  into  the  light  of  common  day,  and  of  thus  freeing  the  class 
with  which  they  weremixedup  from  aheterogeneouselement  which  made 
investigation  very  difficult,  is  too  obvious  to  need  comment. 

The  latest  contribution  to  our  knowledge  of  entozoa  is  by  no  means 
the  least  curious.  That  a  nematoid  worm  shall  live  in  the  blood  of  a 
man — shall  multiply  there,  or,  at  any  rate,  somewhere  in  the  system — 
shall  be  in  such  numbers  that  there  must  be  many  thousands  at  once 
in  the  body,  is  wonderful;  but  passing  wonder  is  the  fact  that  these 
thousands  of  active,  living,  feeding  worms,  seem  to  do  little  injury. 
Their  discoverer,  Dr.  Timothy  Lewis,  of  the  Army  Medical  Service, 
has  given  evidence  which  proves  that  some  of  the  persons  infested 
with  them  must  have  had  these  worms  for  years,  and  yet  not  only 
live,  but  pursue  their  avocations,  and  are  in  the  possession  of  fairly 
good  health.  How  is  it  these  thousands  of  worms  do  not  cause 
blockage  and  obstruction  ?  Why  do  they  not  take  the  nutrition 
the  body  ought  to  have?  What  becomes  of  them  when  they  die  and 
decay,  for  they  must  do  so  ?  Where  do  they  decay  ?  and  in  what  way 
is  the  structure  of  the  blood-vessels  and  other  parts  through  which 
they  pass  influenced  by  their  passage?  What  a  number  of  singular 
points  arise,  for  which  further  investigation  must  find  an  answer! 
The  discovery  shows  us,  at  any  rate,  that  the  entozoic  diseases  are 
not  yet  exhausted,  and  that  many  things  must  still  lie  over  for  those 
who  have  eyes  to  see  and  energy  to  use  their  eyes. 

The  recognition  again  of  the  diseases  (chiefly  of  the  skin)  which  are 
owing  to  cryptogamic  plants,  has  had  important  bearings  on  practice; 
it  leads  at  once,  as  in  the  case  of  the  discovery  of  the  itch  insect  in  the 
last  century,  not  only  to  the  adoption  of  a  local  treatment  of  a  special 
kind,  but  to  the  recognition  of  the  method  of  spread  and  to  the  means 
of  prevention.  At  present  the  recognised  diseases  from  the  implanta¬ 
tion  and  growth  of  plants  have  been  chiefly  those  of  the  surface,  or  of 
what  may  be  called  the  external  passages,  such  as  the  throat,  sto¬ 
mach,  or  bronchi,  which  are  in  communication  with  the  air.  But 
what  shall  we  say  of  the  researches  of  the  last  three  or  four  years, 
which  seem  to  trace  many  affections,  in  part  or  wholly,  to  the  influ¬ 
ence  of  the  bacterioid  bodies  which  at  present  we  must  call  plants? 


Without  venturing  to  decide  what  relationship  the  class  of  plants 
which,  for  convenience,  are  massed  together  as  Schizomycetes,  have 
to  the  specific  and  infectious  diseases,  or  to  putrefaction,  it  seems  clear 
that  a  profound  study  of  them  must  be  fraught  with  deep  consequences 
to  practical  medicine.  We  are  now  certain  that,  penetrating  from  without 
by  the  surface  of  wounds,  or  more  rarely  by  the  intestinal  surface,  these 
minute  cells,  whose  numbers  are  to  be  reckoned  as  untold  millions, 
pass  into  spaces  or  blood-vessels  (on  the  walls  of  which  they  colonise 
and  live),  or  enter  living  cells,  it  may  he  wandered  white  blood-cells, 
and  are  carried  to  distant  parts  of  the  body,  or  grow  in  and  block 
vessels  and  cause  a  sort  of  embolism,  or  adhere  to  and  grow  on  the 
valves  of  the  heart,  and  may  in  one  way  or  another  cause  various  dis¬ 
eases  and  complications,  and  in  some  cases  originate  a  disease  which 
is  mortal  within  a  few  days’  time.  Without  exaggerating  the  frequency 
or  the  importance  of  these  “  mykoses,”  we  can  yet  feel  sure  that  in  this 
direction  practical  medicine  is  about  to  make  another  step,  and  that,  as 
there  is  “  a  disinfecting  surgery,”  so  also  there  will  have  to  be  a  “  dis¬ 
infecting  medicine.” 

In  a  class  by  itself,  for  the  recognised  cause  of  the  disease  cannot 
at  present  be  referred  to  any  plant,  though  it  resembles,  perhaps,  no 
common  animal  cell,  must  be  placed  the  small  cell  which,  by  its  extra¬ 
ordinary  powers  of  growth  and  attraction  of  food,  causes  the  painful 
and  obstinate  sores  known  in  India  and  Syria  by  many  names. 
The  Delhi  or  Damascus  sore,  the  Aleppo  evil,  and  other  names  have 
been  applied  to  a  disease  which  is  spread  all  over  the  East,  affecting 
men  and  dogs,  and  which,  though  not  fatal,  is  yet  in  the  highest  degree 
harassing  and  discomforting.  The  discovery  of  the  cause  and  its  cure 
we  owe  to  Dr.  Fleming,  of  the  Army  Medical  Service;  and  it  is  a  good 
instance  of  the  great  use  of  the  microscope  in  the  hands  of  a  competent 
man.  Dr.  Fleming  found  as  a  constant  element  in  these  rodent  ulcers 
a  small  cell;  its  nature  is  quite  doubtful;  no  kind  of  plant  can  be  de¬ 
veloped  from  it,  and  it  is  presumably  of  animal  origin ;  it  contains 
nuclei,  and  grows  marvellously  fast,  though  whether  by  cleavage  or 
budding  or  exosmotic  transit,  so  to  speak,  of  small  cells  through  its 
wall,  has  not  been  made  out.  By  pressing  on  and  absorbing  the  nutri¬ 
tion  of  the  skin,  it  soon  destroys  portions  of  the  surface,  and  forms 
most  unsightly  and  painful  ulcers.  That  this  cell  is  the  cause  has  been 
proved  by  repeated  inoculations.  It  is  very  tenacious  of  life  and  in¬ 
sistent  to  chemical  agents,  hence  the  uselessness  of  the  common  plans 
of  local  treatment  which  have  been  repeatedly  tried  without  effect. 
The  only  cure  is  at  once  to  destroy  the  cells  with  potassa  fusa.  In  a 
few  days,  a  sore  which  has  been  open  and  extending  for  months  is 
cured  as  by  magic.  The  cure  is  infallible;  and  if  this  plan  of  Dr. 
Fleming  be  carried  out,  he  will  have  the  merit  of  having  at  once  ob¬ 
literated  a  disease  which  has  been  a  plague  for  hundreds  of  years,  and 
neither  spared  the  great  Aurungzebe  in  his  hall  of  Paradise  nor  the 
meanest  pariah  who  was  no  more  than  useless  dust  beneath  his  feet. 

The  discoveries  to  which  I  have  nowreferred,  i.e.,  embolism  and  the  en¬ 
tozoic  and  microphytic  diseases, exert  at  once  a  great  influence,  not  only 
on  diagnosis  but  on  treatment  and  prognosis.  But  to  some  the  changes 
in  the  general  doctrines  of  pathology  in  the  last  forty  years  will  appear, 
perhaps,  even  more  interesting.  During  this  time  we  have  learnt 
partly  to  know  the  great  class  of  degenerations  with  its  two  divisions  ; 
viz.,  degenerations  which  are  simply  the  result  of  age,  i.e.,  of  the  loss  of 
the  peculiar  formative  force,  which  first  builds  up,  then  maintains,  and 
then  finally  dies  out  and  leaves  behind  it  a  tissue  worn  out,  effete,  and 
useless;  and  degenerations  which  are  the  slow  result  of  some  excessively 
slight  but  constant  failure  in  nutrition.  Fibroid,  fatty,  and  athero¬ 
matous  changes,  and  wastings  especially  of  muscular  fibres,  but  also  of 
gland-cells  and  mucous  membranes  and  nerves,  come  in  to  complicate 
the  acuter  maladies  and  largely  to  increase  their  mortality.  It  must  be 
confessed  that,  while  they  will  account  oftentimes  for  failures  of  treat¬ 
ment, the  chance  of  degenerations  being  present  in  middle-aged  patients 
is  a  source  of  great  embarrassment  in  prognosis.  Except  when  attack¬ 
ing  the  kidneys  and  the  muscular  tissue,  they  are  diagnosed  with  great 
difficulty,  and  slow  degenerations  of  the  alimentary  mucous  membrane 
or  of  the  nervous  system  are  among  the  most  puzzling  of  maladies.  In 
the  means  of  detecting  the  presence  and  estimating  the  amount  of 
these  degenerations,  we  have  still  much  to  learn,  and  no  greater  benefit 
could  be  conferred  on  the  human  race  than  a  perfect  analysis  of  their 
causes,  and  a  recognition  of  how  they  may  be  avoided. 

The  great  subject  of  inflammation  which  underlies  so  much  of 
pathology  has  suffered  many  changes,  and  yet  the  views  held  by  some 
observers  thirty  years  ago  at  the  outset  of  microscopic  research  were 
to  a  large  extent  correct. 

Thirty  years  ago  the  doctrine  of  the  Vienna  school,  based  partly  on 
the  teaching  of  Rokitansky,  though  never,  I  think,  accepted  as  a  whole 
by  that  great  master,  was  dominant  in  Germany  and  in  France- 
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Everything  was  dyscrasia;  and  the  belief  that  a  profound  alteration  of 
the  fluids,  and  especially  of  the  blood,  underlies  most  morbid  changes 
for  a  long  time  governed  a  large  school  of  pathologists. 

In  this  country  it  never  obtained  great  weight,  though  it  certainly 
tended  to  modify  our  ideas  of  the  origin  both  of  cancer  and  of  tubercle. 
Gradually  losing  ground  before  the  pressure  of  opposing  facts,  the 
doctrine  of  crasis  at  length  gave  way  to  a  local  pathology  almost  as 
extreme.  The  theory  which  superseded  it  was  the  celebrated  cellular 
pathology  of  Virchow ;  that  theory  which  looked  only  to  the  individual 
elements  ;  which  traced  all  to  growth  of  cells,  and  which  virtually  re¬ 
jected  the  idea  of  exudation  in  the  old  sense  of  the  word.  It  was  ad¬ 
mitted,  indeed,  that  nutritive  cell-less  fluid  emerged  in  disease  from 
the  vessels  as  in  health,  but  it  was  caught  up  and  appropriated  by  the 
cells  met  with  outside  the  vessels,  and  especially  by  the  connec¬ 
tive  tissue-corpuscles.  At  one  time  it  seemed  as  if  the  time-hon¬ 
oured  term  “  exudation”  would  be  banished  from  pathology,  and 
the  old  doctrine  of  inflammation  seemed  altogether  undermined. 
But  this  cellular  pathology  was  like  the  creed  it  superseded,  pushed 
too  far.  True  to  a  large  extent,  it  was  made  to  embrace  condi¬ 
tions  beyond  it,  and  the  inevitable  reaction  came.  In  1867,  Cohn- 
neim  described  the  transit  of  the  white  blood-cells  through  the  un- 
ruptured  walls  of  the  capillaries,  and  the  old  doctrine°of  exuda¬ 
tion  had  again  an  empirical  foundation.  I  say  Cohnheim  described, 
but  I  did  not  say  he  discovered.  For  the  discovery  had  long  been 
made,  and  the  fact  that  it  had  been  made  and  had  been  disregarded  is 
a  striking  instance  of  want  of  appreciation  of  a  cardinal  fact,  of  which 
so  many  cases  are  recorded  in  the  history  of  all  sciences.  It  is  bare 
justice  to  record  that  in  1839,  William  Addison,  now  of  Brighton,  per¬ 
fectly  described  the  emigration  of  the  white  blood  cells  as  well  as 
many  other  phenomena  which  attend  inflammation.  The  fact  did  not 
escape  notice,  and  one  writer,  at  least,  Charles  Williams,  in  his  well- 
known  work  on  the  Principles  of  Medicine ,  appreciated  its  import- 
ance.  But,  as  a  practical  matter,  the  discovery  fell  dead,  and  when 
Cohnheim  announced  the  fact  twenty-eight  years  later,  the  world  of 
pathology  was  stirred  to  its  depths.  It  is  also  but  justice  to  observe 
that  the  chief  microscopic  phenomena  of  inflammation  and  the  pro¬ 
cesses  of  stasis  and  exudation  were  nearly  as  well  described  twenty - 
iive  years  ago  by  W.  Addison  and  Williams  as  they  are  now,  though 
■ceitainly  the  proliferation  of  tissue-cells  outside  vessels  was  not 
known. 

At  present  the  pathology  of  inflammation  seems  settling  down  on  a 
mixed  humeral  and  solid  basis.  It  seems  to  be  admitted  that'the 
albumen  in  the  blood  which  feeds  the  organs  partakes  of  the  qua’lity 
of  the  food  which  supplies  it,  and  is  modified  also  by  the  condition  of  the 
organs,  wRose  action  prepares  its  introduction  into  the  main  torrent  of 
the  blood.  Degrees  of  nutritive  adaptability  may,  therefore,  exist  in 
it,  and  we  may  fairly  assume  that  the  composition  of  the  blood  albu¬ 
men  must  vary,  and  that  it  is  quite  possible  it  may  be  sometimes  so  de¬ 
graded  as  to  justify  the  idea  which  underlaid  the  Vienna  doctrine  of 
crasis.  But  it  seems  also  clear  that  the  main  phenomena  of  nutri¬ 
tion  (normal  and  abnormal)  rest  with  the  cells  and  with  the  ultimate 
molecules,  so  to  speak,  which,  though  without  a  cell  wall,  can  be  classed 
Wlt“  cells.  The  cellular  pathology  is,  to  this  extent,  an  undoubted 
and  valuable  generalisation. 
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+1  ^oc^nne  °f  inflammation  has  thus,  as  it  appears  to  me,  made 

the  full  circle  of  change,  the  same  may  be  almost  said  of  phthisis  pul- 
monalis.  Laennec’s  genius,  so  sure  and  accurate  when  he  was  dealing 
vsith  the  interpretation  of  physical  phenomena,  failed  when  he  at- 
*eDc?i  a  definition  of  phthisis.  Like  many  a  geographer,  he  wished 
to  fill  up  his  blank  map,  to  insert  a  coast  line  here  and  a  watershed 
there,  and  to  have  everything  defined,  described,  and  completed.  It 
v*as  an  impossible  attempt,  for  the  country  had  not  been  surveyed. 

Laennec’s  opinions  on  tubercle  were  widely  influenced  by  those  of 
Bayle,  and  doubtless  his  interest  in  the  subject  was  heightened  by  the 
tact  that,  like  Bayle,  fie  was  himself  the  subject  of  phthisis.  In- 
.iuenced  probably  also  by  reflection  on  the  hereditary  derivation  [of 
phthisis,  he  at  last  elevated  tubercle  into  a  special  and  peculiar  pro- 
t  uet  and  as  the  only  sign  and  cause  of  phthisis  ;  he  took  tubercle  out 
ot  the  category  of  common  inflammatory  changes,  and  made,  so  to 
speak,  an  entity  of  what  may  be  merely  a  form.  His  influence  was  so 
££eat’  r  “J’P^hesisffor  it  was  no  more,  so  exactly  chimed  in  with  many 
ol  the  facts  of  phthisis,  and  gave  an  explanation  so  simple  and  complete, 
that  it  met  with  general  acceptance. 

Butin  this  country  there  were  not  wanting  those  who,  from  both  clini¬ 
cal  and  pathological  stand-points,  never  accepted  Laennec’s  theory  in  its 
integrity.  The  masterly  descriptions  of  Thomas  Addison,  of  Guy’s,  pub¬ 
lished  nearly  thirty  years  ago,  show  how  completely  that  great  and  ori¬ 
ginal  physician  had  seen  the  imperfection  in  the  favourite  view  of  tuber¬ 


culosis.  But  Addison  was  not  alone  in  this.  It  is  but  just  to  the  memory 

of  a  man  whose  extraordinary  talents  did  not  save  him  from  mistakes 
which  eventually  overshadowed  a  brilliant  career,  and  left  him  in  his 
old  age  neglected  and  stranded  on  the  shallows  whither  a  false  lmht 

1  nSt  h  J  1VS,MtjUSt  ‘°  J°hn  Elliotson  to  recall  the  fact  that 
he  constantly  asserted  the  production  of  phthisis  pulmonalis  from 

common  inflammation,  and  the  identity  of  many  so-called  tuberculous 
and  inflammatory  processes.  So  also  it  is  but  justice  to  Charles  J  B 

into  3  PUP-1  a°d  Sl0Wer  °f  Laennec>  80  say  ^at  he  also  brought 
and* Uiberci>e.0minenCe  ^  lntlDQate  connection  between  inflammation 

But  it  was  not  until  1817  that  Laennec’s  theory  in  its  exclusiveness 
was  to  receive  its  death-blow.  In  that  year  Reinhardt,  himself,  like 
Laennec,  soon  to  be  a  victim  of  phthisis,  published  his  exhaustive 

°f  he  “^rosc°P1«al  characters  of  tubercle,  and  asserted 
that  there  was  no  difference  between  tubercle  and  common  inflam¬ 
matory  products. 

Then,  gradually  opinions  seemed  to  settle  down  in  three  directions. 
Theie  were  some  who  held  to  the  old  theory  of  Laennec,  that  there 
was  a  specific  tuberculous  product  or  deposit;  some  who  followed 
Reinhardt,  that  the  deposit  was  of  a  common  inflammatory  nature  • 
and  some  who  steered  between  the  two,  and  considered  phthisis  pul¬ 
monalis  to  be  a  generic  term  covering  two,  if  not  more,  distinguishable 
morbid  conditions.  How  we  now  stand  in  this  matter  it  would  be 
rash  to  assert,  but  it  seems  to  me  that  the  late  able  discussions  in  this 
country  and  in  Germany  tend  more  to  the  idea  that  the  tubercular 
character  is  the  consequence  merely  of  an  anatomical  condition,  and 
that  the  greater  or  less  amount  of  lymphoid  tissue  in  the  lungs  and 
the  tact  of  its  involvement  will  account  for  the  peculiarity  of  form. 

lime,  indeed,  has  added  two  important  facts  to  Reinhardt’s  masterly 
description;  the  one  is  the  implication  of  the  lymphoid  tissue  in  the 
most  typical  form  of  tubercle,  and  the  other  is  the  demonstration  of 
the  infective  character  of  phthisical  inflammation,  for  which  we  have 
to  thank  Villemm,  Simon,  Andrew  Clark,  Sanderson,  and  Wilson 
box. 

There  was  a  moment,  indeed,  when  Villemin  first  announced  the 
pioduction  of  tubercle  by  inoculation,  when  it  seemed  as  if  the  spe  cific 
nature  of  tubercle  might  after  all  be  true,  but  the  researches  in  this 
country  soon  proved  that  the  inoculation  of  many  kinds  of  noxious 
matter  might  give  rise  to  tubercle,  and  that  there  need  not  be  any¬ 
thing  special  about  the  introduced  starting  point;  and  so  tubercle  has, 
perhaps,  come  to  this,  that  it  is  merely  a  form  of  those  common 
changes  which  are  most  conveniently  grouped  as  inflammatory,  with 
this  addition,  that  the  presence  of  a  special  structure  impresses 
on  ff  a  special  form.  The  tendency  of  inquiry  seems  to  me  to  indi¬ 
cate  that  we  must  look  to  the  anatomical  condition  of  the  bodily 
issues,  and  especially  to  the  abundance  or  special  condition  of  the 
3  mphatics  in  the  lungs  or  throughout  the  body,  to  explain  the  here- 
itary  nature  of  tubercle  in  certain  cases,  and  also  to  account  for  those 
instances  of  general  tuberculosis  which  formed  the  basis  on  which 
Bayle  built  up  his  hypothesis  of  phthisis. 

But  how  in  this  whirl  of  controversy,  in  this  endless  assignment  of 
names,  and  discussion  of  what  these  names  mean,  how  has  the  prac¬ 
tical  physician  who  had  to  treat  phthisis  found  his  practice  changed? 

In  some  ways  favourably,  in  others,  as  I  conceive,  unfavourably. 

he  principal  change  in  the  treatment  of  phthisis  has  been  the  intro¬ 
duction  ot  the  supporting  plan,  based  on  the  idea  of  tubercle  being 
t  e  indication  of  a  weak  and  morbid  nutritive  condition.  Cod-liver  oil, 
piactically  unknown  in  my  student  days,  reintroduced  in  this  country 
y?ars  of  forgetfulness)  by  Hughes  Bennett,  and  tested  by 
Hilaries  Williams,  has  become  an  article  of  commerce  on  an  enormous 
scale ;  good  feeding  in  other  respects,  and  exercise  and  pure  air  to  im¬ 
prove  the  pulmonary  circulation,  are  the  main  grounds  on  which  many 
piactitioners  treat  phthisis  ;  so  far,  the  effect  of  the  view  of  phthisis 
to  which  I  have  referred  has  been  most  useful.  But,  in  another  aspect, 

I  doubt  whether  we  have  not  somewhat  lost  in  the  little  attention  paid 
until  lately  to  the  inflammatory  conditions.  Formerly  there  was  a  vast 
amount  of  local  counterirritation,  and  even  local  bloodletting,  which 
certainly  seemed  to  be  very  useful,  and  of  measures  used  with  the  idea 
c  ?e??ovlnS  exU(led  inflammatory  products,  such  as  the  preparations 
of  iodine  and  even  mercury.  There  are  many  cases  of  phthisis  which 
appear  to  be  largely  benefited  by  measures  of  this  kind,  or  by  a  union 
ot  the  two  plans,  and,  in  so  far  as  the  common  notion  of  the  peculiar 
specific  nature  of  tubercle  discouraged  the  use  of  anti-inflammatory 
measures  in  some  cases,  so  far  I  conceive  harm  was  done. 

In  two  points  late  researches  have,  I  think,  influenced  our  view  of 
looking  at  phthisis.  In  the  first  place,  it  has  been  shown  how  many 
cases  of  phthisis  are  caused  by  removable  conditions :  breathing  of 
air  impure  with  solid  particles,  constrained  positions,  syphilis,  etc., 
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are  now  known  to  produce  many  cases  of  wasting  lung-diseases ; 
and,  as  it  is  possible  to  prevent  these,  and  thus  to  lessen  the  pre¬ 
valence  of  phithsis,  we  have  now  a  greater  element  of  hope  than 
formerly.  On  the  contrary,  the  evidence  of  the  so-called  infective 
nature  of  phthisis;  that  is,  the  way  in  which  it  can  originate  in  the 
lungs  from  distant  infected  parts,  the  way  in  which  it  extends  to 
adjoining  parts,  or,  perhaps,  to  distant  parts  of  the  lung  by  absorption 
from  a  diseased  lung  centre,  and  thus  returns  and  returns  until  fatal 
inroads  are  made  on  the  organ  or  the  system  at  large;  the  constant 
production,  in  fact  of  fresh  centres  of  spread,  is  a  discouraging 
aspect.  On  the  whole,  the  last  thirty  years  have  done  much  for  the 
treatment  of  phthisis,  but  it  is  not  all  unmixed  gain,  and  the  amount  of 
future  progress  is  uncertain. 

But  I  must  pass  from  this  subject  of  tubercle,  which  might  occupy 
the  whole  address,  to  glance  at  a  clinical  advance  which  has  done 
much  to  extend  and  to  define  our  views  on  the  great  class  of  the 
specific  febrile  diseases.  Forty  years  ago  many  of  the  peculiar  diseases 
which,  under  the  term  epidemic,  or  endemic,  or  in  late  years  zymotic, 
cause  a  large  mortality  among  all  nations,  were  well-known,  but  a 
large  class  still  remained  misunderstood.  I  can  confidently  appeal  to 
those  of  my  contemporaries  who  studied  in  fever  hospitals  before  the 
year  1840  to  bear  me  out  when  I  say  that  few  points  in  practical  medi¬ 
cine  were  more  unsatisfactory  than  the  diagnosis  and  treatment  of  con¬ 
tinued  fevers.  We  seldom  had  knowledge  of  what  existed,  and  none  of 
whatwas  coming,  and  no  prevision  of  what  to-morrow  might  bring  forth.’ 
The  most  unexpected  turns  occurred  in  different  cases  :  sudden  re¬ 
coveries,  sudden  relapses,  sudden  gushes  of  blood  in  one  case,  sudden 
sinking,  or  coma,  or  convulsions  in  another.  No  practitioner  ever  gave 
more  than  an  uncertain  prognosis,  for  he  did  not  know  what  changes 
a  day  would  cause,  and  the  want  of  knowledge  of  morbid  lesions  some¬ 
times  led  to  the  employment  of  improper  remedies,  such  as  the  use  of 
strong  purgatives  in  advanced  typhoid  fever. 

How  wonderful  is  the  change  now.  We  can  make  in  most  cases  of 
so-called  continued  fever  a  diagnosis  as  certain  as  in  small-pox  or  mea¬ 
sles,  we  know  what  to  expect  and  can  indicate  the  limits  within  which 
the  morbific  cause  acts.  When  I  contrast  this  certainty  with  the 
vague  hesitating  conjectural  diagnosis  of  former  times,  when  1  think 
also  of  the  result  of  this  accurate  diagnosis,  viz.,  a  recognition  of  the 
mode  and  conditions  of  spread,  a  recognition  which  leads  at  once  to 
preventive  measures,  I  begin  to  doubt  whether,  after  all,  this  is  not 
our  greatest  advance  in  practical  medicine.  Certainly  in  extent  of 
consequences  it  stands  behind  few  others.  We  all  know  how  many 
men  of  many  countries,  France,  America,  and  Germany,  have  contri¬ 
buted  to  this  great  result;  but  I  shall  not  be  accused  of  national  pride 
if  I  claim  a  large  share  of  the  honour  for  our  own  countrymen.  A 
most  active  member  of  this  Association,  Dr.  A.  Stewart,  was  a  very  early 
pioneer  in  this  matter,  and  to  one  of  the  greatest  physicians  of  our 
time,  to  William  Jenner,  must  be  ascribed  the  immortal  honour  of 
the  demonstration  which  converted  dubious  conjecture  into  certainty. 
The  great  work  of  Murchison  has  become  the  guide  of  every  one,  not 
only  in  this  country  but  abroad,  for  it  has  been  largely  translated, 
and  has  greatly  influenced  public  opinion  in  Germany  and  in  France. 
The  researches  of  Mr.  Simon  and  his  able  band  of  investigators, 
have  probed  the  causes  of  the  fevers  of  England  at  every  point,  and 
if  allowed  to  guide  the  action  of  the  State  it  is  not  too  much  to  say 
that  the  diseases  which  caused  so  great  a  mortality  in  times  past,  and 
which  even  now  kill  so  many  persons,  will  become  things  gone  by, 
and  as  little  known  in  England  as  leprosy  or  plague. 

Enough  has  been  done  in  the  case  of  all  those  diseases  to  show  us 
how  we  must  act  in  preventing  or  in  healing  them,  but  I  cannot  avoid 
a  reference  to  the  inquiries  now  going  on  respecting  the  causes  of  the 
so-called  specific  diseases. 

It  is  now  more  than  thirty  years  ago  that  a  physician  of  singularly 
penetrating  and  philosophic  mind,  one  of  those  men  who  influence 
less  their  contemporaries  than  their  successors,  wrote  a  work  of  re¬ 
markable  power.  Gathering  up  from  all  sides  the  numerous  obser¬ 
vations  whose  significance  became  apparent  only  when  they  were 
brought  together,  llobert  Williams  of  St.  Thomas's  first  gave,  in  his 
work  on  Morbid  Poisons,  a  clear  demonstration  that  the  several  epi¬ 
demic  and  contagious  diseases  must  own  separate  and  specific  causes. 
How  gradually  this  belief  has  gained  ground  until  it  is  held  by  most 
persons  I  need  not  say,  nor  how  it  bears  at  once  on  preventive  mea¬ 
sures.  In  all  these  epidemic  diseases  we  now — or,  at  least,  most 
persons  now — recognise  that  there  is  a  material  cause;  that  conditions 
of  meteorology,  such  as  heat,  moisture,  arid  the  like,  or  conditions  of 
season  or  locality,  or  states  of  the  human  body  itself,  are  merely  ad¬ 
ditions  which  influence  by  aiding  or  retarding  transmission  or  growth. 
In  this  belief,  logically  born  of  facts,  which  is  no  dream  or  invention, 


but  a  plain  deduction,  we  have  a  solid  ground  for  action.  If  material, 
those  causes  must  enter  the  body  through  some  channel  and  by  the 
agency  of  some  other  substance,  by  the  aid,  that  is,  of  air,  of  water,  or 
of  food,  or  by  broken  surfaces  of  the  body.  By  this  conception  of  the 
“  morbid  poisons,”  to  use  his  own  term,  Eobert  Williams  marked  off  a 
great  class  of  febrile  diseases  from  those  which  might  be  produced  by 
alterations  in  meteorological  conditions,  by  excessive  radiant  heat,  or 
intense  electrical  conditions,  or  parched  and  burning  air,  all  of  which 
may  cause  febrile  symptoms.  He  thus  simplified  and  defined,  and 
cleared  the  ground  for  future  inquiry.  But  it  must  be  confessed  pro¬ 
gress  has  since  been  slow.  It  wras  seen  that,  if  the  causes  of  the  epi¬ 
demic  diseases  be  material,  they  must  come  within  the  scope  of  modern 
instrumental  inquiry.  Either  by  chemistry,  or  by  microscopical  re¬ 
search,  it  was  hoped  that  they  would  be  seized  and  recognised  and 
made  to  give  up  the  secret  of  their  birth,  parentage,  and  power. 
But  it  was  not  known  how  far  behind  the  delicacy  of  the  problem 
were  the  instruments  of  the  day.  The  recognition  of  these  agents  is 
evidently  a  task  more  difficult  than  to  seize  and  decompose  the  light 
of  the  planets,  or  the  dim  luminosity  of  the  nebulee.  At  present  in¬ 
quiry  has  carried  us  to  the  very  threshold.  How  long  will  it  be 
until  some  one  opens  the  door  and  bids  us  enter?  In  the  face  of  so 
subtle  a  point,  and  of  so  many  differences  of  opinion  among  the  best 
microscopists,  I  fear  to  prophesy;  and  when  Beale  takes  one  side, 
and  Ferdinand  Cohn  another,  he  would  be  a  bold  man  who  would  decide 
between  them.  But  I  think  we  may  safely  say  that  the  sap  has  been 
carried  up  to  the  very  wall  of  the  fortress,  though  how  long  it  will  be 
till  the  final  assault  is  delivered  it  would  be  rash  to  say.  One  may 
conclude,  perhaps,  that  the  problem  in  question  is  not  a  simple  one 
like  trichinosis,  for  example,  where  it  is  simply  the  entrance  into  the 
body  of  an  animal  with  extraordinary  powers  of  multiplication  and 
penetration ;  but  that  in  the  case  of  the  specific  diseases  we  must  not 
only  have  determinate  breeding-places  in  the  body,  but  also  possibly 
special  conditions  of  nutrition,  without  which  the  agent  cannot  in¬ 
crease,  and  cannot  recur. 

Closely  connected,  again,  with  this  question  of  the  nature  of  the 
agents  which  produce  small-pox,  scarlet  fever,  measles,  typhus,  and 
enteric  fever,  or  other  infectious  diseases,  is  that  of  the  causes  of  sep¬ 
ticaemia.  I  cannot  tell  in  what  light  the  observations  of  Coze  and 
Feltz,  of  Klebs,  or  von  Eecklinghausen,  or  Burdon  Sanderson,  and 
Klein,  and  others,  or  the  singular  success  of  Lister  and  his  antiseptic 
treatment  based  on  the  germ-theory,  may  appear  to  others.  To  me 
they  seem  in  the  highest  degree  important.  To  refuse  them  credence, 
or  to  pass  them  by  as  immaterial,  seems  to  me  about  as  philosophical 
as  it  was  to  discredit  Jenner  because  the  protective  powers  of  vacci¬ 
nation  seemed  at  the  time  so  improbable.  The  rapid  multiplication  of 
bacteroid  bodies,  their  colonisation  and  emigration,  the  effects  they 
produce  by  pressure,  blockage  and  embolism,  the  changes  they  cause 
in  the  white  blood-cells  and  perhaps  in  the  albumen  and  fibrine,  the 
disintegration  of  the  white  blood-cells,  and  the  fibrillary  deposits  in 
the  vessels,  are  all  phenomena  which  can  be  shown.  Can  these 
things  be  without  importance  when  they  not  only  are  real  but  agree 
so  curiously  both  with  the  symptoms  of  septicaemia  and  with  the  most 
successful  treatment  of  surgical  injuries  ?  It  does  not  follow  that  we 
have  got  to  the  bottom  of  the  question,  but  surely  we  have  made  a 
step,  and  that  no  trifling  one,  in  learning  one  aspect  of  “  blood-poi¬ 
soning”;  a  term  true,  yet  so  vague  ;  so  useful,  indeed  indispensable, 
but  yet  not  satisfactory ;  because,  for  the  most  part,  it  represents 
only  a  haze  and  not  an  outline. 

But  I  must  pass  on  to  notice  the  changes  in  one  other  branch  of  pa¬ 
thology.  About  forty  years  ago  the  diseases  of  the  nervous  system  were 
very  little  known.  The  great  discoveries  of  Bell,  and  the  physiological 
and  microscopical  observations  of  Germany  were  gradually  clearing 
the  subject.  At  the  commencement  of  the  period  Marshall  Hall  was 
completing  his  observations  on  reflex  action,  and  launching  into  that 
bitter  sea  of  controversy  which  poisoned  his  own  happiness,  and  over¬ 
shadowed  the  fame  which  was  justly  due  to  him.  That  he  owed 
much  to  his  predecessors;  that  he  was  not  careful  enough  to  acknow¬ 
ledge  it,  must  be  admitted  ;  but  the  work  which  he  did  was  yet  real 
and  true  work,  and  his  name  can  never  be  deposed  from  its  honour¬ 
able  niche  in  this  part  of  pathology.  Then  followed  in  quick  succes¬ 
sion  the  discovery  of  the  governing  power  of  nerves  over  contraction  of 
vessels  and  over  the  work  of  the  glands  and  thesecretions  of  membranes. 
Then  microscopes  and  experiments  together  paved  the  way  for  a  pro¬ 
per  understanding  of  the  parts  of  the  chord,  and  the  effect  of  section  or 
injuries.  The  recognition  of  nervous  centres;  of  the  comparative 
independence,  so  to  speak, of  ganglia;  of  the  effect  produced  on  these 
centres  by  reflex  irritation  and  by  direct  irritation  by  the  circulation  of 
poisoned  blood;  all  these  and  other  similar  discoveries  have  occurred 
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in  thirty  years.  Consequently,  with  much  that  is  still  vague,  nervous 
diseases  are  no  longer  the  hopeless  medley  of  my  student  days.  The 
recognition  of  locomotor  ataxy  and  of  other  paralyses  is  a  step  of  im¬ 
mense  magnitude;  but  far  more  than  the  mere  diagnosis  of  any 
pathological  state,  is  the  fact  that  the  physician  has  now  the  condi¬ 
tion  of  the  nerves  ever  in  sight,  and  can  to  a  certain  extent  explain 
that  heterogeneous  group  of  symptoms  which,  under  the  name  of 
sympathies  or  sometimes  metastases,  were  so  great  a  puzzle  to  our 
fathers,  and  can  also  see  to  some  extent  the  cause  of  those  convulsive 
affections  which  are  attended  after  death  by  no  physical  change  we 
can  at  present  appreciate. 

In  many  other  directions  practical  medicine  has  also  made  progress  ; 
diseases  of  the  larynx  are  now  seen  and  not  guessed  at;  internal  con¬ 
ditions  cf  distant  organs  like  the  kidneys  may  be  disclosed  by  an  ex- 
animation  of  the  eye;  the  microscope  in  many  ways  gives  us  informa¬ 
tion  about  blood,  sputa,  urine,  which  one  wonders  how  our  fore¬ 
fathers  could  do  without.  Instruments  to  extend  or  perfect  the  senses, 
to  aid  touch  like  the  thermometer,  or  sight  like  the  microscope  or 
laryngoscope,  or  to  show  movements  like  the  sphygmograph,  are  now 
in  constant  use,  and  the  senses  are  multiplied  a  hundred  or  thousand 
fold  by  their  aid.  Precision  and  mechanical  accuracy  are  the  aims  of 
everyone,  and  exactness  and  thoroughness  are  becoming  more  and 
more  the  rule  from  year  to  year. 

Here,  then,  I  must  bring  this  part  of  my  long,  but  yet  too  brief, 
review  to  a  close ;  it  chronicles,  I  cannot  but  think,  an  immense  for¬ 
ward  movement  in  practical  medicine,  but  if  time  had  permitted  mo  to 
go  into  details,  or  into  a  fuller  examination  of  certain  parts,  I  should 
have  been  able,  perhaps,  to  bring  out  the  matter  more  clearly  and 
more  completely.  But  I  have  said  enough  to  show  that  we  have  not 
stood  still,  that  few  subjects  can  boast  more  original  investigations, 
and  that,  in  spite  of  great  difficulties,  and  oftentimes  of  great  differ¬ 
ences  of  opinion,  the  general  knowledge  of  practical  medicine  has  ad¬ 
vanced  continuously  and  has  advanced  greatly. 

But  now  will  occur  to  all,  the  question  which  is  the  touohstone  of 
all  progress.  Have  we  gained  in  useful  power  by  this  knowledge ; 
do  we  cure,  do  we  prevent  disease  more  easily  and  more  perfectly  than 
our  fathers,  or  is  this  knowledge  barren,  a  false  light,  like  that  pic¬ 
tured  by  Milton,  making  only  darkness  visible,  and  showing  us  only 
that  we  are  helpless  ? 

We  must  all,  I  think,  acknowledge  that  therapeutics  form  the  most 
difficult  part  of  our  work,  and  that  it  is  only  slowly  that  the  dis¬ 
coveries  of  pathology  become  worked  into  our  daily  practice  of  healing. 

At  first,  indeed,  pathological  discoveries  may  even  perplex  thera¬ 
peutics,  and  many  of  us  can  remember  what  scepticism  (scepticism 
which  was  untrue  and  hurtful)  seized  many  people  when  the  profound 
alterations  of  tissue  produced  by  disease  were  first  clearly  seen.  The 
reparative  powers  of  nature,  the  wonderful  agencies  of  drugs,  were 
alike  thought  to  be  useless  in  the  face  of  such  profound  disor¬ 
ganizations,  and  at  one  time  it  seemed  as  if  the  physician’s  art  was  to 
be  reduced  to  a  useless  diagnosis ;  useless  because  sterile  of  results. 
But  this  was  a  phase  merely,  and  no  period  has  witnessed  so  many 
new  and  useful  drugs  added  to  our  pharmacopoeia,  and  so  much  more 
knowledge  of  their  use,  as  the  last  twenty-five  years.  The  essential 
distinction,  however,  between  the  old  and  the  new  practice  arises,  I 
conceive,  from  a  difference  of  method.  Forty  years  ago  it  was  only  in 
a  comparatively  small  number  of  cases  that  a  practitioner  could  make 
an  accurate  diagnosis.  What  was  to  be  done  when  the  exact  nature 
of  the  disease  remained  uncertain?  For  the  most  part  he  took  note 
of  the  prominent  symptoms  and  treated  them  ;  and  looked  especially 
to  the  general  condition.  The  first  thought  of  many  men  was  whether 
the  patient  was  plethoric  or  the  reverse ;  whether  he  was  to  be  reduced 
or  sustained.  I  knew  intimately  a  physician  who  ivas  most  successful 
in  his  treatment,  and  who  always,  when  he  could  not  determine  the 
disease,  put  this  question  to  himself:  “Which  of  these  two  courses 
must  I  take?  and,  if  he  thought  the  patient  required  reducing,  he 
>led  and  gave  aperients  and  diuretics,  and  restricted  the  diet.  If 
he  thought  tlm  patient  anaemic  and  in  bad  nutrition,  he  gave  good 
iood,  bitter  tonics  and  iron.  It  was  astonishing  how  many  of  those 
ailments,  which  we  all  know  are  difficult  to  bring  under  a  determined 
category,  were  cured  by  this  simple  plan  when  judiciously  carried  out, 
and  how  much  benefit  was  done  even  when  no  diagnosis  had  been 
made  out. 

Other  men,  when  a  diagnosis  was  difficult,  invariably  followed  the 
eliminating  plan,  giving  aperients  and  acting  on  the  skin  and  kidneys, 
aud  then,  after  a  time,  changed  the  plan  and  gave  tonics  and  iron  ; 


dropsies  were  treated  by  digitalis  or  purgatives  or  diuretics,  without 
reference  to  their  cardiac  or  renal  cause  ;  cardiac  palpitation  was  treated 
by  rest,  blisters  and  opium,  no  matter  whether  it  owned  neurotic  or 
organic  cause  ;  dyspeptic  symptoms,  however  arising,  were  treated  by 
prussic  acid  (then  lately  introduced  by  Granville  and  made  popular  by 
Elliotson);  vague,  uncertain  symptoms  which  could  not  be  referred  to 
their  source  were  often  combated  by  a  succession  of  remedies  termed 
“alterative,”  the  main  drugs  being  purgatives  and  then  mercury, 
iodine  and  antimony,  and  neutral  salts.  On  looking  back  a3  well  as  L 
can  to  what  I  can  remember  of  the  practice  of  my  early  student  days, 
it  seems  to  me  that  a  vast  amount  of  good  was  done  by  men  whose 
diagnosis  we  should  now  look  upon  as  very  incomplete.  That  much 
was  left  undone  we  must  allow;  but  even  now  there  are  many  cases  in 
which  we  have  to  fall  back  on  such  a  general  plan  as  I  have  referred: 
to,  and  often  find  our  cases  benefited. 

There  is,  of  course,  no  doubt  that,  among  the  measures  resorted  to 
in  those  days,  depletion  was  far  more  commonly  practised  than  it  now 
is.  It  was  of  daily  occurrence  to  bleed  and  often  to  bleed  largely,  and 
there  can  be  little  doubt  that  the  plan  was  pushed  to  excess,  especially 
in  the  period  from  1820  to  1840.  But  I  think  it  would  be  a  mistake  to 
suppose  that  all  practitioners  used  depletion  so  largely  as  is  commonly 
supposed.  The  generality  of  practitioners  practised  small  bleedings 
and  seldom  carried  them  to  excess;  in  fact,  at  one  time  bleeding 
was  so  little  used  that  the  head  of  the  Naval  Medical  DeparT- 
ment  issued  instructions  to  his  surgeons  to  make  more  use  of  the 
lancet.  A  great  change  has  now  taken  place,  and  the  lancet  is 
seldom  used,  and  the  time-honoured  practice  of  cupping  is  almost 
a  thing  of  the  past;  and  this,  in  my  view,  has  not  arisen  from 
any  change  of  type,  of  which  I  can  see  no  proof,  but  to  an  improvement 
in  diagnosis  and  a  more  direct  mode  of  treating  the  disease.  But  I  am 
disposed  to  agree  with  some  of  our  best  practitioners,  who  believe  that 
we  have  too  much  abandoned  an  agency  which,  when  well  used,  is  often 
powerful  for  good,  and  that  it  is  not  unlikely  the  pendulum  may  soon 
commence  to  swing  the  other  way,  though  not,  we  may  hope,  ever  to 
reach  the  extreme  point  which  some  of  us  can  remember. 

In  the  present  day  our  practice  is,  I  conceive,  differently  conducted". 
Our  first  thought  when  we  investigate  disease  is  to  know  precisely  the 
parts  offooted;  to  cetimatotho  amount  of  local  injury,  and  to  determine 
the  effect  produced  on  the  constitution  at  large  by  the  abnormal  con¬ 
dition.  We  aim  at  a  diagnosis  as  accurate  and  large  as  possible,  and, 
though  this  is  not  always  practicable,  I  think  all  will  allow  that  there 
is  a  considerable  degree  of  certainty.  Then,  being  better  acquainted 
with  the  course  and  tendencies  of  the  special  condition,  we  are  able 
to  form  a  better  judgment  of  what  is  likely  to  take  place,  and  how  it 
is  to  be  combated.  Of  course,  a  vast  deal  of  our  treatment  is  still  em¬ 
pirical,  and  no  doubt  will  be  so  for  many  years  to  come,  and  oftentimes 
we  must  fall  back  on  general  rules  and  treat  a  constitutional  condition, 
without  recognizing  its  cause.  But,  on  the  whole,  we  diagnose,  I  con¬ 
ceive,  fairly,  and  have  a  tolerable  knowledge  of  how  the  state  we  dis¬ 
cover  can  be  best  dealt  with. 

If,  as  I  believe,  the  art  of  cure  has  really  advanced  greatly  in  the  last 
forty  years,  the  art  of  prevention  has  also  made  great  progress,  and  this 
has  directly  arisen  from  the  improvement  in  diagnosis.  The  recogni¬ 
tion  of  a  disease,  and  its  reference  to  a  particular  category,  inevitably 
lead  the  mind  to  probe  its  causes.  This  seems  an  instinct  of  our 
nature,  probably  divinely  implanted  to  impel  us  in  the  path  of  know¬ 
ledge  and  improvement.  We  cannot  rest  satisfied  with  se  mg  the 
thing ;  we  must  know  its  origin.  Hence,  during  the  last  forty  years, 
has  arisen  the  School  of  Sanitarians,  whose  creed  is  that  every  disease, 
as  we  see  it,  has  its  antecedent,  and  that  the  problem  they  have  to  solve 
is  to  reach  this  antecedent,  and  to  prevent  the  seed  from  bearing  its 
fruit. 

Either  in  the  action  of  external  nature,  or  in  social  habits,  or  in  nu¬ 
tritive  conditions,  or  in  conditions  proper  to  the  individual,  and  arising 
from  his  mind  or  mode  of  thought,  the  seeds  of  the  diseases  are 
sought,  and  by  degrees  the  conviction  is  gaining  ground  among  all 
classes  that  we  have  ourselves  to  thank  for  a  large  number  of  those 
maladies  which  destroy  health,  embitter  life,  and  rob  us  of  the  bless¬ 
ings  which  we  feel  ought  really  to  be  ours.  I  need  not  say  to  what 
proportions  this  belief  has  grown,  and  how  it  is  beginning  to  affect 
every  class  in  the  community ;  but  it  is  only  right  to  point  how  directly 
it  springs  from  the  progress  of  medical  science.  Let  us  hope  that,  as 
preventive  medicine  is  really  the  child  of  curative  medicine,  and  is  in¬ 
dissolubly  linked  to  it,  those  who  are  conducting  the  vast  plans  which 
the  Legislature  has  devised  for  improving  the  national  health  may  re¬ 
member  that  the  profession  which  has  so  far  searched  out  the  causes 
of  individual  and  national  ill  health  must  be  entrusted  both  with  the 
execution  of  the  plans  and  with  the  continued  search  into  a  subject 
which  is  yet  almost  in  its  infancy. 
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And  now,  gentlemen,  I  have  passed  in  review,  far  too  briefly,  the 

points  which  appear  to  me  most  interesting  when  the  eye  glances  back 
oyer  the  varied,  smooth  and  ragged,  light  and  dark,  fertile  and  sterile 
regions  which  a  man  passes  over  as  time  carries  him,  but  too  quickly, 
from  youth  to  age.  To  me  the  retrospect  is  cheering ;  it  has  given  me 
fresh  hope  for  the  continued  advance  of  our  knowledge  and  for  the  pro¬ 
gressive  usefulness  of  our  profession.  I  feel,  as  I  have  lightly  passed 
over  the  records  of  the  profession’s  work  and  gains  in  the  last  forty 
years,  that  we  have  played  no  unworthy  part  in  the  great  drama,  and 
that  among  the  restless  activity  of  modern  times  and  the  marvel¬ 
lous  growth  of  newly  born  sciences,  an  old  art  has  not  stood  still, 
but  with  ever  increasing  power  is  still,  as  it  has  always  been,  the 
Friend  of  Man,  and  a  very  present  help  in  time  of  need. 


ADDRESS  IN  SURGERY. 


BY 


JOHN  WOOD,  F.R.C.S.,  F.R.S., 

Professor  of  Surgery  in  King’s  College,  and  Surgeon  to  King’s  College  Hospital. 


Mit.  1  resident  and  Gentlemen, — The  responsible  duty  of  delivering 
to  so  important  an  audience  an  address  upon  a  subject  well  worthy  of 
more  able  powers,  has  come  upon  me  at  short  notice  as  the  “proximo 
accessit  to  one  whose  reputatioruas  an  author  and  teacher  of  surgery 
had  entitled  him  to  the  first  place  in  your  consideration.  The  indis¬ 
position  which  led  to  this,  I  fear,  somewhat  unsatisfactory  alteration  in 
the  programme  of  our  proceedings  has  been,  I  am  happy  to  say,  but 
tempoiaiy  in  its  nature.  I  trust  that  it  will  entail  upon  him  no  conse¬ 
quences  more  painful  than  your  disappointment  and  his  own,  and  upon 
me,  nothing  more  disadvantageous  than  those  comparisons  which  you  may 
not  be  able  to  repress,  and  which  the  short  notice  I  have  had  has  not 
enabled  me  diminish,  except  by  an  appeal  to  that  liberality  which  is 
iaie  y  wanting  in  our  profession.  A  stimulus  to  increased  mental 
effort  (of  which  your  professional  experience  will  well  enable  you  to 
estimate  the  value  in  critical  cases)  was  supplied  to  me  by  the  know- 
ledge  of  the  place  in  which  we  were  to  assemble,  and  the  feeling 
which  I  entertained  of  the  great  worthiness  of  the  occasion.  Within 
these  walls  and  under  these  auspices  I  could  not  refuse  to  tax  my 
poneis,  and  even  to  risk  that  suspicion  of  temerity  which  may  be 
attached  by  some  to  the  undertaking, 

,,  The  present  state  of  surgical  knowledge  indicates  quite  as  much  as 
that  of  any  department  of  human  progress  that  thorough  movement  in 
the  dry  bones  of  systems,  which,  we  may  hope,  is  the  prelude  to  more 
peifect  constructions,  to  an  advance  in  directions  more  likely  to  lead 
to  the  attainment  of  that  satisfaction  which  comes  from  a  clear  know- 
edge  of  what  we  can  and  ought  to  do.  As  our  notions  are  at  present, 
we  require  the  exercise  of  a  shrewd  judgment,  acting  upon  an  extended 
acquaintance  with  facts,  and  in  many  cases  a  very  delicate  balance  of 
opinion  indeed,  to  determine  what  is  the  right  thing  to  do  even  in 

the  commonest  cases.  The  prime  wisdom  is  now,  even  more  than  in 
Milton  s  days — 

‘  Not  to  know  at  large  of  things  remote 
I  rom  use,  obscure  and  subtle,  but  to  know 
That  which  before  us  lies  in  daily  life." 

lhe  multitude  of  counsellors  and  the  diversity  of  counsel  is  so  great 
that  a  surgeon  can  find  authority  for  almost  every  variety  of  opinion  and 
piactice.  And  I  believe  that  no  opinions  which  are  honestly  advanced, 
w.th  due  regard  to  the  elements  of  truth  and  probability,  will  remain 
long  without  supporters  even  in  the  living  generation. 

In  medical  science,  gentlemen,  we  have  no  Pope  and  no  Syllabus. 
Oui  councils  are  liberal  assemblages  such  as  that  we  form  to-day,  and 
our  appeal  lies  to  an  educated  jury,— the  public  opinion  of  the  pro- 
lession,  and  this  jury,  moreover,  is  fortunately  by  no  means  compelled 
°  ll  ™ammous  in  its  decisions.  And  if,  by  reason  of  great  originality, 
01  by  that  sort  of  miscarriage  which  is  not  uncommon  in  the  produc- 
^>0t  “ea  °f  ?eTSrviz’’  that  of  being  born  before  his  time-a 
Z-arLV1tbS  an?11deeds.are,n°t  rightlY  estimated  by  his  contem- 
Eo!^e  Mv  wi  t  m1  1  remainS  thaJ;  uUimate  appeal  to  the  judgment  of 
lica  fon^nl  h  1  -*u-  Possession  of  a  free  press  and  the  facility  of  pub¬ 
lication  placis  within  the  reach  of  every  one.  J  V 

manV1fbp1?v-W°ndeir  if  th°Se  who  have  lived  to  3ee  the  rise  and  fall  of 
)  t  leones  and  many  systems  are  tempted  to  become  converts  to 


the  doctrines  of  Finality,  and  to  consider  it  very  probable  d  priori  that 
whatever  is  new  is  therefore  not  true  ;  and,  if  by  any  chance  it  should 
nap  pen  to  be  true,  it  would  certainly  prove  not  to  be  new.  When 
this  frame  of  mind  grows  upon  us,  it  is  well  to  consider  that  the  Past, 
of  which  we  think  so  highly,  was  once  a  Future,  and  had  a  more  unde- 
veloped  Past  before  it,  and  that  the  old  ways  have  been  led  up  to  by 
ways  still  older  and,  no  doubt,  worse  to  travel  over. 

The  study  of  pathology  and  the  natural  history  of  disease  have  led 
to  a  simplification  of  medical  treatment  which  in  some  quarters  has 
advanced  to  the  extreme  phase  of  the  ‘‘expectant’’  system,  which  pre- 
scribes  little  beyond  the  primary  necessaries  of  food  and  drink,  with 
a  regimen  which  allows  the  patient  ample  scope  to  be  comforted  by 
faith,  and  supported  by  resignation.  In  the  present  condition  of 
public  intelligence,  deplorably  wanting  in  the  knowledge  of  the  laws 
of  health  and  disease,  there  is  required  an  amount  of  natural  gifts 
which  is  not  conferred  upon  every  man,  to  inspire  in  the  patient 
such  a  robust  quality  of  the  former  blessing  as  to  enable  him  to 
nouiish  the  latter  upon  so  simple  a  thing  as  orange-flower  water. 
\\  bile  we  are  looking  for  the  coming  rain-cloud,  which  brings  relief  to, 
or  release  from  suffering,  by  the  operation  of  laws  of  which  we  know 
more  or  less  perfectly  the  course  and  certainty,  but  which  our  patient 
cannot  see,  it  is  but  natural  that  he  should  speculate,  from  his  obser¬ 
vation  of  our  conduct,  upon  the  perfection  of  our  eyesight.  The 
talented  author  of  Middlemarch  has  fairly  recognised  the  ideas  which 
prevail  in  what  truth  compels  us  to  call  the  greater  portion  of  our  popu¬ 
lation  in  Mrs.  Mawmsey’s  remark  upon  the  new  medical  light  who  had 
appeared  in  her  native  town,  and  who,  as  she  was  told,  went  about  say¬ 
ing  that  physic  was  of  no  use.  “  Does  he  suppose  that  people  will 
pay  him  only  to  come  and  sit  with  them,  and  then  go  away  again  ?  ” 
Such  are  the  intelligences  that  a  doctor  has  now  far  more  fre¬ 
quently  to  deal  with  than  those  of  the  calibre  of  Mr.  Trumbull,  who 
characterised  himself  as  “one  who  was  not  altogether  ignorant  of  the 
vis  medicatrix,’  who  went  without  shrinking  through  his  abstinence 
from  drugs,  much  sustained  by  the  application  of  the  thermometer 
which  implied  the  importance  of  his  temperature,  by  the  sense  that  he 
furnished  objects  for  the  microscope,  and  by  learning  many  new  words 
which  seemed  suited  to  the  dignity  of  his  secretions.” 

In  the  practice  of  surgery  we  meet  happily  with  fewer  diflaculties  of 
this  kind  than  in  the  sister  art  of  medicine;  but  occasionally,  in  ob¬ 
taining  the  advantages  which  result,  especially  in  cases  of  joint 
disease,  from  the  intelligent  application  of  the  principle  of  “  rest”  so 
conclusively  set  forth  by  our  distinguished  President  of  Section,  Mr. 
Hilton,  we  have  to  contend  with  the  impatience  of  the  patient  or  his 
ftiends,  and  perhaps  may  even  fall  into  the  error  of  giving  too  much 
of  a  good  thing,  and  thus  may  reach,  not  the  “  be  thankful”  stage, 
but  that  of  fibrous  ankylosis.  Here  we  may  have  the  ill-luck,  too,  to 
leave  our  patient  open  to  the  temptations  of  the  quack  bone-setter, 
lately  subjected  to  the  serviceable  exposure  of  Dr.  Wharton  Hood. 
That  last  infirmity  of  long-suffering  patients  applies  his  material  force 
upon  the  hit  or  miss  principle,  and,  straight,  the  bone  which  had 
been  “  put  out”  is  set  with  an  audible  snap,  which  proves  the  evident 
correctness  of  the  remarks  upon  the  numerous  fallacies  of  the  faculty 
with  which  the  operator  improves  the  occasion,  and  piles  up  the  agonv 
of  his  eclat.  6  J 

In  face  of  the  latest  developments  of  surgery,  it  becomes  more 
and  more  difficult  to  endorse  the  opinion  of  the  eccentric  veteran 
surgeon  \  iccent,  that  it  was  doubtful  whether  the  human  race  would 
be  worse  oft  than  it  is  if  there  were  no  doctors,  no  accoucheurs,  no 
physic,  and  no  instruments  at  all.  The  utter  extinction  of  the  weak 
and  sickly  might  indeed  improve  the  race  physically,  if  not  numeri¬ 
cally,  as  is  said  to  be  the  case  among  savages;  but,  as  in  them,  it 
would  in  the  meanwhile  press  very  bard  indeed  upon  individuals,  and 
ultimately  improve  the  whole  tribe  off  the  face  of  the  earth.  To  a 
civilised  community,  hard-heartedness  and  cruelty  are  so  abhorrent, 
and  the  instinct  to  heal  and  to  relieve  pain  is  so  deeply  inrooted,  that 
a  reaction  against  such  a  law  of  neglect  would  infallibly  reproduce 
that  kind  of  superstitious  remedy  which  has  already  caused  in  the 
world’s  history  more  suffering  than  it  has  relieved. 

.  Iq  this  respect  this  innate  feeling  resembles  that  instinct  of  reli¬ 
gion  with  which  it  was  so  closely  interwoven  by  the  greatest  Exem¬ 
plar  of  both.  We  could  no  more  prevent  the  growth  of  doctors  than 
of  preachers  and  moralists. 

The  noblest  function  of  the  wisest  among  us  is  to  enlighten  and 
guide  this  innate  impulse,  to  keep  it  under  the  control  of  the  calm,  re¬ 
flective  intellect  and  of  the  tender  conscience,  to  prevent  the  crystal¬ 
lization  of  ideas  into  fixed  dogmatic  formulae,  which  hinder  develop¬ 
ment  in  science  and  art,  as  well  as  in  language  and  literature,  and  to 
maintain  the  honour  and  true  interests  of  the  healing  art.  There  is 
no  better  way  of  doing  this  than  by  the  promotion  of  friendly  inter- 
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course  among  the  members  of  the  profession  ;  and  this  I  take  to  be  the 
aim  of  the  great  Association  under  whose  auspices  we  now  meet. 

On  the  occasion  of  the  visit  of  so  many  leading  provincial  surgeons 
to  our  great  metropolitan  centre,  it  would  seem  to  be  incumbent  upon 
me  to  allude  especially  to  subjects  which  chiefly  occupy  attention  at 
the  present  time  and  upon  which  the  foremost  minds  throughout  our 
own  country  and  the  civilized  world  are  now  employed,  and  I  do  not 
hesitate  to  say,  as  successfully  employed  in  the  provinces  as  in  London, 
and  in  our  own  country  as  in  any  part  of  the  world.  Time  will  not 
permit  me  to  give  more  than  a  glance  at  some  of  these  topics,  several 
of  which  are  dealt  with  in  papers  read  in  the  Surgical  Section  much 
more  in  detail  than  I  can  hope  to  do. 

In  their  selection  I  am  naturally  disposed  to  take  those  to  which  my 
attention  has  been  most  practically  directed  during  the  past  year.  I 
shall  thus  speak,  and  I  trust  that  my  audience  may  listen  with  that 
interest  which  attaches  itself  to  subjects  of  actual  experience. 

Pyaemia,  septicaemia,  and  erysipelas  are  undoubtedly  the  greatest 
troubles  of  modern  surgery.  Without  their  baneful  influence  the 
success  of  our  improved  methods  would  be  enormously  increased.  By 
their  occurrence  the  best  laid  plans  go  wrong,  and  may  result  in  the 
death  instead  of  the  restoration  of  the  patient ;  and  this  is  more  de¬ 
plorable  when,  as  often  happens,  the  operation  is  one  which  is  not 
absolutely  necessary  to  save  life,  but  to  remove  a  disability  which 
might  be  an  ill  “  better  to  bear  than  fly  to  others  that  we  know  not  of.” 
vvhen,  therefore,  a  system  of  dressing  wounds  is  brought  before  us, 
sanctioned  by  worthy  names  and  supported  by  the  results  of  cases, 
offering  a  means  of  escaping  these  terrible  enemies,  it  is  our  bounden 
duty  to  give  it  a  fair  and  full  trial. 

Such  is  the  antiseptic  system  of  dressing  wounds  originally  de¬ 
veloped  by  Le  Mai  re  in  1860  and  1865 — in  the  use  of  coal  tar,  and  its 
derivative  carbolic  acid,  as  an  application  to  wounds.  As  long  ago  as 
1815,  French  chemists  had  proved  the  antiseptic  qualities  of  oil  of  tar. 
As  long  ago  as  1834,  Runge  discovered  carbolic  acid  and  its  properties. 
So  slow  is  the  growth  of  improvement.  Coal  tar  itself,  made  into 
an  emulsion  with  saponine  by  Le  Bceuf,  and  combined  with  plaster 
ol  Pans  by  Corne  and  Demaux,  in  1858,  has  continued  to  be  used  by 
-trench  surgeons,  and  has  lately  been  employed  in  combination  with 
charcoal  by  Beau,  of  Toulon.*  A  great  impulse  was  given  in  this 
country  to  the  use  of  carbolic  acid  by  Professor  Lister,  in  February, 

♦  1  a  kDown  to  the  Association  from  the  exposition  of  his  me¬ 
thod  by  that  talented  surgeon  to  the  meeting  at  Plymouth.  Since 
.  iat  have  given  his  system,  I  believe,  a  fair  trial  at  King’s  Col- 

ege  Hospital.  At  the  same  time,  and  under  the  same  conditions  as 
tar  as  could  be  obtained,  I  have  employed  the  solutions  of  carbolic 
acid  in  oil  and  water,  and  those  of  metallic  salts,  as  well  as  other 
antiseptic  substances,  such  as  chlorozone,  &c.,  but  without  the  ela- 
orate  attempts  to  exclude  the  unpurified  atmospheric  air  which 
Lister  deems  essential. 

I  shall  not  attempt,  gentlemen,  to  discuss  the  question  of  atmo- 
sp  eric  germs,  or  of  indwelling  bacteria-like  bodies  and  their  influence 
upon  disease.  This  question  is  one  of  a  far  wider  nature  than  can  be 
conveniently  discussed  here,  and  it  involves  other  departments  of 
medical  science  besides  that  of  surgery.  In  common  with,  and  in 
"S  fluestion  of  suppuration  in  general,  and  its  connection 

wi  tubercle,  it  can  only  he  solved  by  the  prosecution  of  those 
ines  of  research  in  pathology  and  medicine  which  have  been  fol- 
owe  so  skilfully  by  Drs.Burdon  Sanderson  and  Wilson  Fox,  and  which 
may  piove  to  he  converging  lines  towards  an  important  discovery. 

s  an  experimental  and  scientific  mode  of  research,  which  may  turn 
°?? ,  °  ,  a^S°  8  converS'ri&  line  in  Surgery,  I  have  the  highest  pos- 
si  e  respect  for  Professor  Lister’s  system  of  treating  wounds. 

,  Pon  his  theory  of  germs,  it  is  consistent  and  simple  enough  ;  but 
1  is  as^  a  practical  method  of  treating  open  wounds,  available  under 
or  inary  circumstances  in  hospitals  and  private  practice,  in  emergencies, 
anc  on  the  battle-field,  that  it  must  he  estimated  and  will  ultimately 
a  e  its  place  ;  and  it  is  with  that  view  that  I  have  put  it,  as  far  as 
5°Sb,'  e>  *°  Vle  test:  .  I  began  it  at  a  time  when  the  hospital  was  in  a 
g  0  ygienic  condition,  and  the  cases  for  that  time  did  admirably.  I 
a  some  cases  quite  equal  to  any  described  by  Professor  Lister  him- 
se  .  I,  at  the  same  time,  tried  the  application  of  dry  lint,  without 
ny  moisture  whatever,  to  the  wound,  and  in  many  cases,  especially  in 
l  eas  cases,  the  results  were  also  perfect.  In  one  breast  case  union 
)  a  lesion  occurred  throughout  the  wound.  I  also  tried  the  applica- 
lon  ol  the  chloride  of  zinc  solution  in  the  manner  originated  by  Mr. 

..  e  1  an^  ver-v  ?°°d  results  ensued,  viz.,  healing  with  the  form  a - 

ion  ol  little  or  no  pus.  After  about  six  months,  there  came  into  the 
lospital  a  very  unfavourable  change,  and,  from  inquiries  made  at  the 
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time,  I  concluded  that  a  similar  condition  prevailed  in  most  or  all  the 
London  hospitals.  Erysipelas  and  its  concomitant  pjtemia  began 
to  show  themselves,  the  former  not  springing  up  in  the  hospital  itself, 
but  imported  with  patients.  The  wounds  now  began  to  suppurate 
more,  primary  healing  was  less  common,  and  the  erysipelatous  blush 
appeared  with  blameworthy  impartiality  in  cases  treated  in  all  kinds  of 
ways,  and  almost  as  impartially  on  my  own  antiseptic  side  of  the  hos¬ 
pital  as  on  my  colleague  Sir  William  Fergusson’s  r.on  antiseptic  side. 
But  this  I  feel  bound  to  say,  that  there  was  little  or  no  putrefaction,  as 
evidenced  by  the  odour,  in  any  of  my  cases,  which  my  eminent  colleague 
shrewdly  attributed  to  the  carbolic  smell  overpowering  all  otbeis. 
Upon  this  point,  however,  I  must  say  I  did  not  agree  with  him.  1  had 
one  case  of  amputation  of  the  thigh  for  a  tumour  of  the  lower  end  ( f 
the  femur,  in  a  man  about  60.  I  treated  it  by  Lister’s  method,  care¬ 
fully  carried  out,  and,  from  beginning  to  end,  there  was  very  little  dis¬ 
charge  and  no  putrid  or  offensive  smell  whatever  ;  but  the  wound  did 
not  heal,  the  end  of  the  bone  remained  unudherent  and  devoid  of 
granulations,  and  the  man  lingered  for  two  months  in  a  declining  and 
emaciated  state,  and  finally  succumbed  to  chronic  pyaemia  with  second¬ 
ary  abscesses  in  various  parts.  The  occuirence  of  many  other  casts 
similar  in  chaiacter  to  this  has  convinced  me  that  the  agencies,  what¬ 
ever  they  are,  in  pyaemia,  operate  in  the  general  system,  or,  if  through 
the  atmosphere,  in  other  channels  besides  the  wounded  part,  as  in  casts 
of  pyaemic  poisoning  from  deep  internal  glandular  pus  deposits  and  in 
other  acute  and  chronic  tubercular  affections. 

Some  time  afterwards  I  had  a  case  of  compound  fracture  of  the 
tibia  and  fibula,  with  a  limited  aperture  in  the  skin,  in  a  man  nearly 
VO  years  of  age.  I  put  it  up  carefully  in  Lister’s  method,  carbolic 
spray,  prepared  gauze  and  jacquinette,  complete.  On  dressing  it 
several  days  afterwards,  suppuration  was  found  to  have  occurred,  and 
the  pus  had  accumulated  considerably  in  the  dressings.  The  treat¬ 
ment  was  continued,  and  kept  the  wound  free  from  all  unpleasantness, 
but  still  the  a  nount  of  suppuration  was  very  considerable.  There 
was  burrowing  of  pus  along  the  muscles  and  bones,  and  a  total  want 
of  union.  In  this  case  I  was  ultimately  obliged  to  amputate  below' 
the  knee.  The  amputation  wound  was  also  treated  antiseptically,  but 
still  the  amo;nt  of  pus  was  considerable,  and,  although  from  the 
naan’s  age  and  reduced  condition,  the  progress  of  healing  by  granula¬ 
tion  was  slow,  the  ease  did  ultimately  exceedingly  well,  and  made  an 
excellent  stur  p. 

In  some  cases  of  psoas  abscess  treated  by  Lister’s  method  we  had 
marked  success  so  long  as  the  hospital  was  healthy.  When  erysipelas 
and  pytemia  appeared,  however,  we  had  others  in  which  the  pus  in  the 
abscess  became  putrid  and  offensive  after  the  first  evacuation  under 
the  spray  and  with  all  the  precautions,  and  1  was  obliged  to  make  free 
openings  and  introduce  drainage  tubes  through  which  the  abscess 
could  be  washed  out  thoroughly  with  antiseptic.  Such  cases 
show  that  we  cannot  without  danger  depart,  in  the  generality 
of  wounds,  from  the  old  rule  of  providing  a  free  exit  for  all  puru¬ 
lent  and  offensive  discharges,  and,  for  the  want  of  this,  the  exclu¬ 
sion  of  air  is  not  a  sufficient  compensation.  I  cannot,  consequently,  ap¬ 
prove  of  the  plans  originated  by  Baron  Larrey  and  followed  by 
Gosselin,*  and,  more  lately,  by  J.  Guerin  and  Maisonneuve,  of 
‘‘occlusion  pneumatique  ”+  the  amount  of  resemblance  to  which, 
in  Lister’s  method,  constitutes,  it  seems  to  me,  some  part  of  its- 
deficiencies.  To  a  great  extent,  this  objection  also  exists  to  the  plan 
followed  during  the  second  siege  of  Paris  by  Alphonse  Guerin,  of 
using  thick  investments  cf  compressed  cotton  wool  after  washing  the 
wound  with  alcohol,  and  then  leaving  it,  without  disturbance  or  re¬ 
moval  of  the  deeper  layers,  for  periods  varying  from  a  fortnight  to 
two  months,  or  .even  more.  This  plan  for  ktepingfrom  the  wound 
injurious  atmospheric  influences  seems  to  have  been  deduced  from 
Professor  Tyndall’s  experiments  upon  the  purifying  results  of  the 
cotton  filter  of  Pasteur.  Jt  was  shown  by  HerveyJ  that,  as  used  by 
Guerin,  it  neither  prevented  putrefaction  and  foetor  in  the  wound,  nor 
the  formation  of  abundance  of  microzoa  therein.  Here  again,  we  have 
instances  of  the  propriety  of  that  regular  and  systematic  inspection  of 
wounds  which  the  practice  of  hermetically  sealing  them  up  prevents  us 
from  obtaining. 

With  respect  to  the  employment  of  cotton  wool  combined  with  due 
drainage,  I  look  forward  with  interest  to  the  paper  promised  for  this 
section  by  Mr.  Callender,  who  has,  he  informs  me,  obtained  much  suc¬ 
cess  from  its  use  combined  with  his  own  form  of  drainage  tube.  Cotton 
wool  has  one  great  advantage  as  a  dressing  in  cases  of  emergency.  It 
is  usually  easily  to  be  obtained  in  the  necessary  quantities  after  battles 
and  railway  accidents,  when  it  is  necessary  to  remove  patients  directly 

*  Des  Pansements  Pares,  1851. 

+  Gazette  indicate,  1866,  p.  7. 

J  Archives  Generates  de  Mtdicine,  December,  1871. 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  9,  1873. 


148 


after  injuries  or  operations ;  it  provides  better  than  most  other 
methods  for  the  protection  of  the  wound  or  stumps  from  injury.  Tarred 
oakum  possesses  all  these  advantages  to  an  equal  degree,  and  has 
ihe  superior  quality  of  being  also  cooler  and  more  antiseptic,  Mr. 
C.  Heath,  of  University  College  Hospital,  tells  me  that  he  prefers  it  to 
any  other  dressing,  and,  in  the  cases  in  which  I  have  used  it,  it  has 
answered  admirably.  In  the  free  use  of  cottonwool  as  a  dressing 
during  hot  weather,  I  have  found  patients  to  complain  of  the  heat  of 
the  wound  or  stump.  At  these  seasons  I  believe  oakum  to  possess  a 
greater  advantage.  In  cold  weather  cotton  wool  is  comfortable  enough, 
and  affords  an  admirable  elastic  support  and  due  compression  to  the 
wound ;  but,  in  my  opinion,  it  has,  if  used  without  antiseptics,  one 
great  disadvantage  which  is  shared  by  charpie  and  other  absorbent 
applications,  and  which  is  increased  tenfold  when  used,  as  in  the 
French  hospitals,  for  stuffing  the  interior  of  wounds  and  stumps  to 
prevent  union  by  adhesion  and  to  absorb  discharges.  While  kept  in 
the  wards  in  readiness  for  the  dresser,  these  substances,  as  proved  by 
the  experiments  of  Chalvet  and  Reveil,  as  well  as  those  of  Eiselt 
and  Kalhnan,  absorb  the  infective  and  putrefactive  particles  which 
float  about  in  times  of  epidemic  influences,  or  as  exuviae  in  a 
crowded  aggregation  of  wounded  patients,  and  so  may  become  direct 
vehicles  of  communication  of  local  infection.  The  same  may  also  be 
said  of  the  water  and  lint  used  in  the  wards  for  the  simple  water 
dressing.  Warmth  and  moisture  without  antiseptics  are  very  fa¬ 
vourable  to  the  diffusion  of  contagion.  And  the  risk  is  increased  by 
the  carelessness  or  thoughtlessness  which  you  cannot  entirely  elimi¬ 
nate  from  nurses  and  dressers  in  passing  from  one  patient  to  another. 

Professor  Humphry  has  informed  me  that  he  is  quite  satisfied  with 
the  plan  of  leaving  wounds  and  stumps  uncovered  by  dressing,  and 
entirely  undisturbed,  having  only  the  discharges  wiped  or  washed 
away.  I  am  informed  by  Dr.  Weil,  late  assistant  to  Billroth,  that 
this  plan  is  uniformly  followed  in  the  large  hospital  at  Vienna. 
Here  atmospheric  influences  have  full  local  play,  aided  by  the 
accidental  contaminations  of  water,  sponges,  or  tow  ;  and  yet,  in  the 
spacious  and  well. ventilated  wards  and  pure  air  of  Addenbrooke’s  Hos¬ 
pital  at  Cambridge,  the  results  are  far  from  being  unsatisfactory.  In 
a  time  of  bad  hygienic  influences,  epidemic  erysipelas,  pyaemia,  or  of 
an  accumulation  of  wounded  patients  in  a  London  hospital,  it  is  pro¬ 
bable  that  this  would  not  be  the  case. 

After  frequent  trials,  I  have  come  to  consider  that  a  plan  com¬ 
prising  ^the  free  use  of  Chassaignac’s  drainage  tubes  passing  from 
the  surface  of  the  wound,  or  from  its  interior  if  deep  and  sinuous, 
and  with  their  outer  extremities  imbedded  in  cotton  wool  or  oakum, 
well  permeated  with  MacDougall’s  or  Calvert’s  powder,  or  other 
disin.eetaut  and  absorbent  of  discharges;  the  surface  of  the  wound 
washed  over  after  bleeding  has  ceased  with  a  mixture  of  solutions  of 
chloiide^of  zinc  and  carbolic  acid  or  sulpho-carbolate  of  zinc;  the 
same  solution  to  saturate  the  lint,  applied  in  the  same  way  as  in 
water  dressing,  and  enveloped  in  thin  gutta  pereha  tissue,  the  whole 
supported  by  strapping  and  a  light  bandage,  affords  the  readiest, 
lightest,  coolest,  and  the  most  generally  useful  application  of  the  anti¬ 
septic  method.  An  outer  envelope  of  cotton  wool  or  oakum,  and 
dressing  eVery  day  after  the  first  opening  of  the  primary  dressing, 
compdete  a  method  from  which  I  have  obtained  as  good”  results  as 
from  any  other  that  I  have  tried,  and,  what  is  perhaps  important,  I 
have  found  it  less  difficult  to  ensure  its  being  properly  carried  out. 

Irom  this  you  will  gather  that  I  agree  with  Mr.  Lund’s  view,  as  ex¬ 
pressed  in  his  able  paper  of  “  Observations’  *  as  to  the  general  efficacy 
of  antiseptics,  and  in  his  position  with  respect  to  the  germ  theory  ex¬ 
planations,  although  I  do  not  consider  the  great  elaboration  of  the 
carbolic  or  other  dressings  to  be  so  necessary  as  he  appears  to  do.  I 
hope  to  learn  somewhat  more  from  his  forthcoming  paper  on  the  same 
subject. 

In  clean  incised  wounds,  where  the  formation  of  pus  is  not  likely 
to  occur,  as  in  some  plastic  operations,  the  hermetically-sealing  plan 
will  no  doubt  maintain  its  position  in  general  use  in  its  most  useful 
form  of  collodion.  But,  when  suppuration  ensues,  it  must  be  got  rid 
of.  Its  absorption  by  dry  earth,  as  advocated  by  Dr.  A.  Hewson  of  Penn¬ 
sylvania,!  has  the  disadvantage  of  being  dirty  and  offensive  to  the 
patients,  aud  of  obscuring  by  its  colour  the  natural  appearance  of  the 
wound  when  in  contact  with  it,  but  as  asubtitute  when  better  absorbents 
cannot  be  obtained,  it  seems  to  be  of  some  value.  Much  the  same 
may  be  said  of  charcoal.  When  this  substance  is  combined  with  coal- 
tar,  however,  as  in  the  way  advocated  by  Dr.  Beau,  it  would  seem  that 
a  great  part  of  the  antiseptic  vapour  would  be  absorbed  by  the  char¬ 
coal,  aud  the  tsvo  remedies  to  some  extent  thus  neutralise  each  other. 


*  Printed  in  the  Manchester  Medical  and  Surgical  Reports,  1870. 
t  l.arth  as  a  Topical  Application  in  Surgery,  Philadelphia,  1872. 


Erysipelas  does  not  seem  to  be  much  influenced  by  antiseptic 
measures.  Such  cases  as  are  recorded  by  M.  Chedevergue*  as  an  in¬ 
stance  of  the  detergent  power  of  alcohol  as  a  topical  application — viz.,  of 
erysipelas  appearing  upon  the  body  of  a  patient,  but  not  at  all  invading 
the  wound  itself — have  several  times  occurred  to  me,  and  I  dare  say  to 
most  surgeons;  and  it  proves  no  more  than  that  erysipelas  is  a  consti¬ 
tutional  disease;  and  that,  though  usually,  like  scarlatina,  when  hap¬ 
pening  to  wounded  patients,  showing  itself  first  at  the  wounded  part, 
it  does  not  invariably  do  so.  But  when 

“  The  life  of  all  the  blood 
Is  touched  corruptibly.” 

and  pycemic  symptoms  force  upon  us  the  momentous  question, 
“  What  should  we  do  to  save  the  patient  ?  and  can  we  do  anything  ?” 
the  answer  which  was  made  to  me  by  a  surgeon  of  experience  in  a 
case  in  ■which  the  patient  got  well,  “  You  can  do  nothing,  it  is  useless 
trying,"  would,  I  suspect,  be  given  by  many.  In  at  least  four  cases  of 
undoubted  pytemic  infection,  as  evidenced  by  rigors,  exacerbations  of 
temperature,  secondary  abscesses,  and  lobular  pneumonia,  the  treat¬ 
ment  to  which  I  subjected  my  patients,  with  little  better  hopes  at  first 
than  those  which  drift  into  the  law  of  neglect  I  have  alluded  to,  was 
attended  with  success.  They  wrere  far  from  being  slight  cases  ;  and  I 
had  not  the  advantage  of  being  able  to  send  them  away  to  the  benefits 
of  purer  air  and  beyond  the  reach  of  hospital  influences,  as  so  power¬ 
fully  inculcated  by  the  teaching  of  Sir  James  Paget. 

Besides  persevering  in  the  antiseptic  local  treatment,  and  giving  free 
access  of  fresh  air,  I  surrouuded  my  patient  with  a  highly  antiseptic 
atmosphere,  by  placing  muslin  bags  of  McDougall’s  powder  around 
and  within  the  bed,  and  in  abundance  about  the  wound,  so  that  he 
should  both  breathe  the  carbolic  and  sulphurous  vapour,  and  im¬ 
bibe  it  as  far  as  possible  through  the  skin.  If  the  stomach  were  not 
feeble  or  irritable,  but  able  to  take  abundant  nourishment  (the  primary 
element  of  restoration),  I  also  gave  three  to  six  grain  doses  of  the 
sulpho-carbolate  of  iron,  with  a  view  of  testing  the  practice  so  ably 
advocated  by  my  friend  Dr.  Sansom.t  I  took  care,  as  far  as 
possible,  not  to  give  the  drug  soon  after  nourishment  was  taken, 
so  as  not  to  interfere  with  the  first  stage  of  digestion,  and  I  dis¬ 
continued  it  at  once  if  the  appetite  fell  off,  or  there  was  pain  after 
taking  it.  Three  of  the  cases  showed  in  from  a  week  to  ten  days’  time, 
that  peculiar  slate-coloured  or  olive  green  colouration  of  the  urine, 
the  cause  of  which  was  attributed  in  a  description  given  by  me  of  one 
of  these  cases  (in  1808),  after  a  chemical  examination  by  the 
late  Professor  Miller,  to  a  modification  of  the  yellow  colouring 
matter  of  the  urine  by  the  action  of  the  carbolic  acid  upon  it.  This 
cui’ious  change  was  first  observed,  it  is  said,  by  Mr.  Berkeley  Hill,  and 
has  been  noticed  by  Drs.  Fuller,  Stevenson,  and  Wallace.  These  four 
cases  completely  recovered;  but  I  am  bound  to  say  that  in  some 
others,  not  apparently  more  serious,  but  perhaps  more  insidious,  the 
patients  died  quite  as  comfortably  as  under  any  other  plan,  whether 
officious  or  let-alone  in  character. 

I  believe  that  cases  of  recovery  frequently  occur  under  other  me¬ 
thods,  or  no  methods,  and  that  at  least  as  much  depends  upon  the 
age  and  reparative  power  of  the  patient,  the  amount  of  blood  poison 
formed  or  absorbed,  and  the  general  conditions  of  the  atmosphere  as 
upon  any  system  of  treatment  whatever. 

I  attach  much  importance,  as  I  have  said,  to  free  drainage  in  dress¬ 
ing  wounds,  and  when  these  are  made  by  the  surgeon  a  good  deal 
more  may  be  done  to  favour  this  by  a  judicious  choice  of  the  direction 
of  the  incision  in  resections,  etc.,  and  the  position  of  the  flaps,  etc., 
in  amputations.  The  plan  of  making  a  puncture  in  the  popliteal 
space,  proposed  by  Mr.  Jonathan  Hutchinson  in  excision  of  the  knee 
joint  is  one  which  illustrates  my  meaning.  The  wound  should  if 
possible  be  made  to  slope  towards  that  part  which  is  most  dependent 
when  the  patient  is  laid  in  bed.  In  amputations  of  the  thigh,  I  think 
for  this  reason  that  the  circular  operation  is  most  objectionable,  on 
account  of  its  forming  a  hollow  funnel-shaped  wound,  which,  in  the 
necessarily  raised  position  of  the  stump  upon  a  pillow,  holds  the  dis¬ 
charge  like  a  bucket  slightly  tilted.  Very  good  drainage  is  accomplished 
in  the  late  Mr.  Teale’s  excellent  plan  of  a  single  square  anterior  flap.  I 
have  practised  Mr.  Teale’s  method  with  the  best  results  in  the  leg  and 
forearm  ;  but  for  other  reasons,  I  prefer  in  the  thigh  an  oblique  double 
flap,  with  the  outer  end  of  the  incision  placed  lower  than  the  inner,  and 
the  front  flap  placed  somewhat  outside  the  limb,  and  longer  than  the 
hinder.  After  many  trials,  I  am  quite  convinced  that  this  both  gives  the 
most  complete  drainage, prevents  the  bone  protruding,  and  makes  a  very 
shapely  and  serviceable  stump,  with  the  cicatrix  placed  well  behind  the 
point  of  pressure.  Another  important  point  bearing  on  this  matter  in 
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favouring  the  escape  of  discharges  from  the  interior  of  a  wound,  lies 
in  the  manner  of  securing  the  arteries.  When  an  artery  is  twisted 
in,  as  in  the  ancient  Roman  system,  revived  by  Amassat  and  Velpeau, 
and  lately  tried  by  Mr.  Cooper  Forster*  and  Mr.  Bryantt,  or  when  it  is 
secuied  by  a  pin  or  wire,  as  advocated  by  the  late  Sir  James  Simpson, 
and  practised  at  Aberdeen  and  elsewhere ;  or  when  it  is  secured  by  an 
antiseptic  catgut  ligature,  cut  off  short  on  the  vessel,  as  revived  by 
Professor  Lister,  and  tested  by  Mr.  T.  Holmes,  the  theory  is,  that  the 
wound  should  heal  in  the  deeper  parts  as  well  as  in  the  more  superficial, 
by  the  direct  adhesive  process.  But  this,  in  the  amputation  of  an  extre¬ 
mity,  or  a  large  resection,  is  not  the  rule,  and,  moreover,  in  large  cities  is 
not  usual.  Now  the  parts  that  are  most  disposed  so  to  heal  are  the 
smoothly  cut,  self  adapting  and  vascular  tegumentary  structures, 
and  these  sometimes  close  up  by  adhesion,  leaving  interior  cavi¬ 
ties,  especially  about  the  bone,  and  between  the  muscles,  containing 
decomposing  blood  or  pus,  which  afterwards  accumulate,  burrow,  give 
trouble,  and  delay  the  cure,  or  cause  by  pytemia  the  death  of  the  patient. 
To  prevent  this  subsequent  inconvenience,  after  experience  of  it,  seems 
to  be  the  only  rational  explanation  of  the  continental  method  still  em¬ 
ployed  of  stuffing  the  whole  wound  with  charpie,  so  as  to  ensure  heal¬ 
ing  from  the  bottom,  which  seems  so  strange  to  our  notions.  If  we 
could  be  quite  sure  that  by  torsion,  metallic  or  antiseptic  ligatures, 
we  could  secure  complete  adhesion  throughout,  the  case  would  be 
made  very  much  stronger  in  their  favour.  But  this  is  certainly  the 
exception,  and  not  the  rule.  There  are  other  elements  at  work  in¬ 
fluencing  this,  even  more  powerful  than  the  local  treatment.  Now  I 
believe  with  my  colleague  Sir  W.  Fergusson,  that  so  long  as  we  have 
this  want  of  entire  union,  ligature  threads  may  have  the  advan¬ 
tage  of  keeping  open  channels  for  the  escape  of  discharges  from 
the  close  neighbourhood  of  the  tied  arteries,  the  accompanying  veins 
of  which  are  frequently  the  sources  of  effusions  of  blood  after  the  wound 
is  dressed,  and  these  afterwards  clot,  and  may  putrefy.  The  ligature 
threads  I  usually  have  well  steeped  in  carbolized  oil,  and  saturated  so 
as  to  be  unable  to  absorb  discharges,  and  so  utilised  to  spread  around  an 
antiseptic  influence.  Sometimes  in  deep  narrow  wounds  I  place  them 
within  or  alongside  of  a  drainage  tube.  They  can  thus  be  made  into 
channels  for  the  introduction  of  antiseptic  agents  to  the  deeper  parts, 
and  this  consideration  may  add  to  the  much  greater  sense  of  security 
given  to  the  surgeon’s  mind  on  leaving  his  patient,  arising  from 
the  use  of  a  safe  knot  and  a  string  to  remove  it  by  when  it  has 
performed  its  work.  There  is  one  point  in  the  section  of  flaps  which 
may  I  think  have  influence  sometimes  upon  the  introduction  of  pus 
or  septic  matter  into  the  cut  veins.  TVlien  these  are  cut  obliquely 
with  the  face  of  the  flap,  they  are  opened  in  a  large  conic  section 
in  the  shape  of  a  pen,  and  left,  when  placed  on  the  underlying  flap, 
in  an  attitude  well  adapted  for  receiving  and  conducting  into  their 
interior  pus  and  putrid  discharges  which  gravitate  from  the  surround¬ 
ing  hollow  and  often  funnel-shaped  sides.  To  obviate  this,  I  invari¬ 
able,  after  a  flap  amputation,  cut  off  the  larger  veins  transversely. 

I  he  next  subject  I  shall  touch  upon,  belongs  to  one  to  which  I  have 
diiected  attention  for  some  years;  viz.,  the  radical  cure  of  rupture.  I 
have  long  thought  that  we  might,  in  favourable  cases,  safely  do  more 
than  we  n  ow  attempt,  to  prevent  a  return  of  theprotrusion  afterthe  opera¬ 
tion  for  the  relief  of  strangulation.  After  performing  operations  for  the 
radical  cure  more  than  two  hundred  times,  I  had  grounds  for  the 
belief  (which  other  operations  on  the  peritoneum  also  favoured)  that 
in  a  healthy  subject,  the  peritoneum  might  be  dealt  with  as  freely  and 
as  safely  as  any  other  tissue;  and  also,  that  the  chances  of  bad  results 
from  peritonitis  would  depend  upon  the  injury  sustained  by  the  bowel 
in  sti angulation,  rather  than  upon  any  way  of  dealing  with  the  peri¬ 
toneal  sac  and  parietes  after  the  strangulation  had  been  relieved, 
provided  that  due  drainage  be  secured.  In  cases  where  the  bowel 
anil  omentum  are  congested  only,  and  most  likely  to  recover  when 
placed  into  their  natural  cavity,  especially  in  young  and  healthy  sub¬ 
jects,  I  concluded  that  the  attempt  would  be  justified,  and  would  pro¬ 
bably  be  successful.  If  so,  the  advantage  of  preventing  a  lifelong 
trouble  by  the  operation  which  relieves  strangulation  is  obvious.  The 
kind  of  cases  I  selected  for  such  an  attempt,  and  the  nature  and 
results  of  the  proceeding  will  be  best  conveyed  to  your  minds  by  a 
short  r-esumd  of  the  three  cases  where  I  have  had  the  opportunity 
of  carrying  it  into  practice. 

On  .June  29th,  1808,  was  admitted  into  King’s  College  Hospital  a 
young  man,  Alfred  Fuller,  aged  21,  61,  Warden  Road,  St.  Pancras, 
with  a  strangulated  right  oblique  scrotal  hernia.  The  tumour  had 
occurred  suddenly  from  lifting.  It  was  of  the  size  of  the  fist,  and  had 
been  strangulated  twenty-four  hours.  He  had  constipation,  violent 
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letclnng  and  vomiting  (not  faecal),  a  quick  pulse,  and  anxious  face,  pain 
in  the  epigastrium,  and  much  pain  and  tenderness  in  the  tumour, 
upon  which  several  ineffectual  attempts  at  taxis  had  been  made.  I 
put  him  well  under  chloroform,  and  made  a  fair  and  full  attempt  at 
1  eduction  by  the  taxis,  but  in  vain.  I  then  made  an  oblique  incision 
over  the  tumour,  dividing  the  layers  in  the  usual  way,  and  laying  open 
the  sac  to  the  extent  of  three  inches.  The  sac  contained  a  moderate 
amount  of  omentum,  covering  a  knuckle  of  bowel,  all  congested,  and 
the  bowel  slightly  ecchymosed,  and  there  was  about  an  ounce  and  a 
half  of  bloody  serum  in  the  sac.  The  point  of  strangulation  was,  at 
the  deep  inguinal  ring,  and  it  was  divided  by  an  upward  cut.  The 
bowel  was  then  drawn  down  slightly,  and  carefully  examined.  It 
presented  the  usual  indentation,  but  was  smooth  and  shining  It 
was  then  returned,  and  after  it. the  omentum  ;  the  latter  being  care- 
tully  spiead  over  the  deep  opening.  The  sides  of  the  sac  were  then 
brought  together,  so  as  closely  to  embrace  the  cord  over  the  whole 
length  of  the  canal.  The  handled  curved  hernia  needle  used  in  my 
operation  for  the  radical  cure,  armed  with  silvered  wire,  was  then 
employed  to  bring  together  the  sides  of  the  sac,  together  with  the 
aponeuratic  structures  along  the  whole  length  of  the  canal.  A  good  view 
of  the  conjoined  tendon  was  obtained,  and  the  wire  fixed  in  it  in  two 
places.  The  loop  and  ends  of  the  doubled  wire  were  then  brought  out  at 
the  upper  and  lower  ends  respectively  of  the  incision.  Four  interrupted 
wire  sutures  were  then  placed  through  the  skin  between  these  points. 
The  wound  was  dressed  with  carbolic  lotion,  and  covered  with  gutta- 
peicha  skin,  and  cotton  wool  powdered  with  McDougall’s  powder  to 
absorb  the  discharges.  The  interrupted  sutures  were  removed  on  the 
fourth  day,  primary  union  having  been  by  that  time  obtained  through¬ 
out,  except  where  the  thick  wires  passed  through  the  extremities  of 
the  wound,  and  effectively  kept  up  the  drainage.  These  were  kept  in 
for  ten  days.  There  was  not  the  slightest  sign  throughout  the  case, 
of  the  peritoneum  being  inflamed,  and  the  abdominal  tenderness 
which,  was  present  at  the  time  of  the  operation,  passed  away  entirely. 
The  sickness  ceased  directly  after  the  operation,  and  the  bowels  were 
opened  naturally  two  days  afterwards.  Erysipelas  being  present  at 
this  time  in  the  ward,  the  patient  was  attacked  by  it  on  the  sixth  day. 

A  partial  reopening  of  the  wound  was  the  consequence,  together  with 
suppuration  in  the  fundus  of  the  hernial  sac.  The  pus  passed  freely 
along  the  wires,  and  there  was  no  burrowing.  The  suppuration  in  the 
sac  caused  obliteration  and  shrinking  of  that  structure,  and  the  testis 
was  drawn  by  the  subsequent  contraction  into  the  upper  part  of  the 

scrotum.  The  patient  was  discharged  wearing  a  light  truss,  August 
15th,  1868.  00  ,  a 

During  the  first  year  after  the  operation,  I  saw  him  twice  or  three 
times.  There  was  no  cough  impulse  whatever  when  last  seen  ;  all  the 
parts  being  very  firmly  traced  up  in  the  groin  and  around  the  cord. 
As  he  was  repeatedly  enjoined  to  show  himself  at  once  if  any  pain  or 
weakness  showed  itself,  and  seemed  fully  impressed  with  the  danger 
fiom  strangulation  which  he  had  escaped,  I  have,  I  think,  some  right  to 
conclude  that  there  has  been  no  return.  The  difliculty  of  following 
cases  for  a  number  of  years  in  the  nomadic  habits  of  that  part  of  our 
population  which  furnishes  the  mostnumerouslyfavourablecases  for  the 
radical  cure  is  one  which  I  experienced  in  this  case. 

The  next  case  was  in  a  patient  who  had  wished  much  to  be  operated 
on  for  the  radical  cure  before  the  rupture  became  strangulated,  in  con¬ 
sequence  of  the  impossibility  of  keeping  it  up  with  a  truss,  and  the 
consequent  disability  from  following  his  employment.  I  had  refused 
to  do  so  because  of  his  age  and  the  direct  nature  and  great  size  of  the 
openings. 

Martin  Webster,  aged  52,  had  suffered  from  a  large  right  direct  in¬ 
guinal  rupture  for  twenty-six  years,  which,  though  at  first  entirely  re¬ 
ducible  by  rest  and  the  recumbent  posture,  could  not  for  many  years 
past,  on  account  of  the  large  size  of  the  opening,  be  entirely  pushed 
back  or  kept  up  by  any  of  the  great  number  of  trusses  which  he  had 
tried.  He  was  admitted  April  11th,  1872,  had  been  vomiting  for  eight 
hours,  and  was  very  weak  and  low.  The  tumour  filled  the  scrotum, 
was  of  the  size  of  the  two  fists,  and  was  tense,  tender,  and  painful, 
with  the  skin  of  the  scrotum  red  and  inflamed  from  handling.  A 
somewhat  prolonged  trial  of  the  taxis  being  made  under  chloroform, 
and  after  the  application  of  ice  for  three  hours  and  by  inversion  of 
the  patient  without  success,  the  operation  of  herniotomy  was  pro¬ 
ceeded  with  by  a  single  oblique  incision  four  inches  long.  On  opening 
the  sac,  a  very  large  mass  of  omentum  was  found  adherent  at  the 
neck,  but  not  elsewhere,  and  covered  by  it  was  a  large  fold  of  small 
intestine,  dark  and  congested,  but  still  smooth  and  glistening.  After 
division  of  the  strangulating  band  at  the  deep  opening,  the  bowel  being 
found  not  much  damaged  at  the  stricture!  part  was  easily  reduced”. 
The  omentum  was  congested,  but  not  gangrenous,  and,  on  account  of 
its  size  and  the  adhesions  somewhat  recent  at  the  neck  could  not 
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be  fairly  reduced  or  retained  in  the  abdomen.  The  mass  of  fat,  about 
three  quarters  of  a  pound  weight,  was  then  cut  off  close  to  the  ad¬ 
hesions  at  the  neck  of  the  sac.  Such  vessels  as  bled  were  tied 
separately,  and,  the  stump  being  enclosed  between  the  sides  of  the 
serous  sac,  four  interrupted  sutures  of  carbolised  hemp  were  applied 
through  the  sac  and  tendinous  parietes,  and  tied  up  so  as  to  embrace 
the  cord  pretty  closely.  The  two  uppermost  sutures  were  passed 
through  the  stump  of  omentum  itself.  These  and  the  ligatures  upon 
the  arteries  were  then  tied  up  in  one  knot  and  left  hanging  out  of  the 
lower  angle  of  the  wound  to  act  as  a  drain  for  the  discharges  from  the 
face  of  the  omental  stump.  Lateral  pads  of  lint  and  a  spica  bandage 
were  applied,  and  the  patient  placed  with  his  knees  drawn  up  and 
shoulders  raised,  and  five  grains  of  pilula  saponis  cum  opio  given  every 
four  hours.  The  vomiting  and  distress  at  once  ceased  ;  there  was  no 
tympanitis  and  but  little  tenderness,  and  the  bowels  were  freely  acted 
on  the  third  day.  An  abscess  subsequently  formed  in  the  lower  part 
of  the  enormous  sac,  and  a  small  slough  formed  in  the  scrotum  over 
the  testis.  Through  the  aperture  left  by  this,  the  gland  showed  some 
tendency  to  protrude,  but  was  easily  kept  in  place  by  strapping  and 
pads.  By  the  use  of  a  drainage  tube  through  the  lower  part  of  the 
primary  incision  and  out  at  the  aperture  left  by  the  slough,  the  matter 
flowed  away  freely,  and  there  was  no  tendency  to  burrow.  The  liga¬ 
tures  and  sutures  had  all  come  away  by  the  29th  Api'il,  and  on  June 
22nd  he  left  the  hospital  with  the  parts  much  thickened,  firmly  braced 
up,  wearing  a  truss  with  a  large  ring  pad.  I  have  seen  this  patient 
several  times  since  then,  once  in  this  present  year.  There  was  then 
a  bulge  felt  in  tbe  groin  when  he  coughed  (and  he  has  always  a  bad 
winter  cough),  but  there  was  no  sign  of  any  descent  into  the  scrotum, 
and  a  light  truss  kept  him  very  comfortable  and  able  to  do  a  good  day’s 
work  without  inconvenience.  He  also  promised  to  come  to  me  at 
once  if  he  had  any  more  trouble  with  it. 

The  third  case  was  that  of  Edward  Brown,  a  waiter,  of  14,  Surrey 
Street,  Strand,  aged  21,  in  whom  the  rupture,  a  right  oblique  scrotal 
one,  had  not  been  observed  till  the  day  before  his  admission,  when, 
after  lifting  a  heavy  box,  he  felt  pain  and  sickness,  and  felt  a  lump  in 
his  scrotum.  A  doctor  to  whom  he  applied  gave  him  an  aperient,  after 
which  he  began  to  vomit,  and  pain  was  worse,  and  the  tumour  increased 
in  size  and  filled  the  scrotum.  This  rapid  appearance  and  increase  of 
the  rupture  were  afterwards  explained  by  its  proving  to  be  a  congenital 
hernia  with  the  sac  formed  by  the  tunica  vaginalis,  of  which  these  pecu¬ 
liarities  are  very  characteristic.  On  the  28th  March,  twenty-four  hours 
after  the  occurrence  of  the  rupture,  the  symptoms  were  very  intense,  and 
the  taxis,  with  inversion  and  chloroform,  having  been  fairly  tried  after 
two  hours’  application  of  ice-bags,  I  performed  herniotomy  exactly  as  in 
the  first  case  I  have  described.  The  omentum  and  bowel  were  found 
in  the  tunica  vaginalis,  both  congested,  and  slightly  eccbymosed,  with 
some  effusion  of  bloody  serum.  The  knuckle  of  bowel  was  strangu¬ 
lated,  not  only  by  the  deep  ring,  but  also  by  a  band  of  the  omentum, 
necessitating  the  drawing  down  of  both  until  the  constricted  part  could 
be  seen  and  released.  It  was  a  case  in  which  the  bowel  might  easily 
have  been  passed  into  the  abdomen  with  the  stricture  undivided. 
After  the  operation  the  patient  was  at  once  relieved  ;  the  bowels  were 
opened  normally  on  the  third  day ;  no  tympanitis  or  tenderness  be¬ 
came  apparent.  The  central  part  of  the  incision  healed  by  adhesion  ; 
a  little  discharge  passed  along  the  wires,  which  were  withdrawn  on  the 
fourteenth  day  after  the  operation.  He  was  sent  out  of  the  hospital 
April  26th,  1873,  with  a  firm  adherent  cicatrix,  and  no  bulge  whatever. 
On  the  12th  May  he  showed  himself,  wearing  a  light  horse  shoe  pad 
truss;  not  the  slightest  sign  of  a  return  was  evident.  This  patient  is, 
I  expect,  in  attendance  here  to-day. 

It  has  been  said  with  respect  to  this  operation,  that  evidence  is 
wanting  as  to  the  permanency  of  the  cure,  and  I  am  free  to  confess 
that  it  is  exceedingly  difficult  to  watch  a  couple  of  hundred  cases  for 
the  space  of  ten  or  eleven  years.  The  constitution  of  human  nature  is 
such  that  you  cannot  hope  for  the  generality  of  patients  to  show  them¬ 
selves  occasionally  for  such  a  length  of  time,  or  even  to  write  reports 
to  the  surgeon  if  they  are  not  further  troubled  with  the  ailment  of 
which  he  has  cured  them.  It  requires  that  powerful  spring  to  grati¬ 
tude  which  was  said  by  the  cynical  French  philosopher  to  consist  in  “  a 
lively  sense  of  favours  to  come,”  which  is  wanting  in  a  case  where 
there  is  no  more  for  the  doctor  to  do.  I  have  found  that  the  unsuc¬ 
cessful  cases  are  more  likely  by  the  law  of  gratitude  just  enunciated  to 
return  upon  your  hands  than  the  successful  ones  are,  as  a  bad  shilling 
expects  to  be  replaced  by  a  good  one.  I  think,  therefore,  we  have 
the  better  right  to  the  position  of  reckoning  in  the  same  proportion  of 
failures  and  cures  cases  which  have  not  been  seen  twelve  months  after 
the  operation,  as  those  which  have  been  examined  after  that  time. 

Now,  out  of  188,  most  of  them  unselected  cases  of  inguinal  hernia 
of  which  I  have  notes  (including  7  females  and  4  cases  of  double  rup¬ 


ture,  both  operated  on)  in  107  cases,  the  results  are  pretty  perfectly 
known.  I  find  that  51  of  these  were  more  or  less  unsuccessful;  42 
returned  in  the  first  year  after  operation — that  is,  the  patient  could 
not  do  without  wearing  a  truss  after  the  first  year.  Of  these,  by  far 
the  greater  number  were  so  much  improved  that  they  were  made 
comfortable  by  a  truss,  which  was  not  the  case  in  most  instances  be¬ 
fore  the  operation.  Some,  but  not  many,  were  as  bad  as  before  the 
operation.  Mr.  Ivingdon,  of  the  City  of  London  Truss  Society, 
has  kindly  forwarded  to  me  the  names  of  twelve  of  those  who  had 
applied  to  that  institution  for  the  supply  of  a  truss  after  an  operation 
at  my  hands. 

56  out  of  the  107  were  cases  which  continued  to  be  successful  sub¬ 
sequently  to  a  year  after  the  operation,  as  ascertained  either  by  direct 
examination  by  myself,  other  surgeons,  or  satisfactory  to  the  patient 
himself,  and  either  wearing  no  truss  at  all,  or  only  occasionally,  as 
a  precaution,  after  the  firstyear  from  the  operation.  Of  these — 7  were 
noted  from  thirteen  to  twenty-one  months  after  the  operation  ;  7  two 
years;  7  three  years;  7  from  four  to  six  years;  7  from  six  to  eight 
years  ;  and  4  from  nine  to  eleven  years  after  operation.  Beckoning 
operations  on  both  sides  and  repetitions  of  the  operations,  I  have  done 
the  operation  more  than  two  hundred  times.  Out  of  these,  I  have 
had  three  deaths:  one  from  pytemia,  one  from  erysipelas,  and  one 
from  peritonitis.  These  have  been  made  public  to  the  profession  on 
more  than  one  occasion,  because  I  judged  it  right  and  fair  that  in  an 
operation  of  this  kind  the  facts  should  be  made  known  as  far  as  possible. 
In  the  last  case,  as  shown  by  the  post  mortem  examination  (published 
in  the  Medical  Timex  and  Gazette  in  1866),  the  peritonitis  was  found  not 
to  have  originated  in  the  parts  operated  on,  but  in  a  knuckle  of  bowel 
which  had  been  lodged  in  the  hernial  sac  before  the  operation,  while  the 
patient  was  wearing  a  strong  truss.  The  cases  in  which  any  signs  of 
peritonitis  were  observed  were  not  more  than  about  twenty  in  the  whole 
number.  One  and  a  half  per  cent,  is  not  a  high  average  of  deaths 
from  surgical  accidents,  and  there  are  very  few  operations  of  like 
kind,  as,  for  example,  for  the  removal  of  deformity,  the  cure  of 
prolapsus  of  viscera,  or  of  haemorrhoids,  which  could  show  more 
favourably  either  in  this  respect,  or  in  respect  to  the  somewhat  severe 
test  of  the  length  of  time  in  which  they  have  been  known  to  be  without 
a  relapse  after  the  operation.  And  since  42  out  of  the  51  known  un¬ 
successful  cases  proved  to  be  so  within  the  first  year  after  operation, 
and  most  of  the  cases  were  examined  once  or  more  at  various  intervals 
of  timeafter  the  operation,  I  think  that,  in  respect  to  this  point  we  have 
a  right  to  claim  the  probabilily  of  more  and  the  certainty  of  at  least  as 
many  good  results  for  the  81  of  which  I  have  not  been  able  to  get 
notes  after  the  first  twelve  months,  as  for  the  107  in  which  I  have 
done  so.  Under  the  age  of  twenty-one  years  the  results  in  known 
cases  are  much  more  satisfactory.  But  of  dry  statistics  you  will  think 
that  I  have  given  you,  perhaps,  more  than  enough. 

The  determination  of  the  question  as  to  whether  the  operation  for 
the  radical  cure  is  an  appropriate  alternative  to  a  life-long  v'earing  of  a 
truss,  and  a  valuable  supplement  to  the  slow  and  very  uncertain  cure 
by  truss  pressure,  will  continue  to  depend  upon  the  age,  habits,  cir¬ 
cumstances,  mode  of  life,  and,  to  some  extent,  the  cruel  experience  of 
trusses  and  wish  of  the  patient  after  having  the  matter  fairly  put 
before  him,  and,  perhaps  nearly  as  much,  upon  the  anatomical  know¬ 
ledge,  skill,  energy,  and  experience  of  the  surgeon,  or  his  disposition  to 
that  finality  frame  of  mind  to  which  I  have  alluded.  In  any  case, 
whether  universally  or  only  occasionally  resorted  to,  it  forms,  I  think,  a 
valuable  addition  to  the  resources  of  surgery. 

Cases  of  Ectopia  vesicce  and  Epispadias  possess  an  interest  for  sur¬ 
geons  who  have  a  tendency  to  plastic  efforts  which  results  partly  from 
the  w'ell-known  futility  of  all  operations  to  relieve  them  until  recent 
years,  and  partly  from  the  frequent  appeals  for  relief  from  the  very 
miserable  condition  to  which  the  unfortunate  patients  labouring  under 
this  deformity  are  reduced.  During  the  last  ten  years  that  my  atten¬ 
tion  has  been  directed  to  this  deformity,  I  have  met  with  between 
forty  and  fifty  cases,  and  more  have  been  recorded  by  my  fellow- 
labourer  in  this  direction,  Professor  T.  Holmes,  who  first  practised  suc¬ 
cessfully  in  this  country  in  March,  1863,*  the  plan  followed  by 
Paucoast  and  Ayres  in  America  in  1858.  It  had  been  suggested,  ap¬ 
parently,  by  M.  Richard’s  unsuccessful  application  in  1853,  of  Nelaton’s 
principle  of  laying  a  flap  upon  the  parts  to  be  covered,  with  the  skin 
surface  downw'ards,  and  covering  it  with  another.  Other  cases  have 
been  operated  on  in  various  ways  by  Messrs.  Simon,  Lloyd,  Sydney 
Jones,  and  Thomas  Smith,  with,  I  believe,  but  little  success.  I  have 
operated,  up  to  the  present  time,  for  the  relief  of  sixteen  cases.  All 
except  three  were  males.  Of  the  three  females,  one,  aged  9,  died  from 


*  See  Lancet  for  June  27,  1863,  and  his  work  on  Surgical  Treatment  of  Diseases 
of  Children. 
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urremic  poisoning,  the  kidneys  being  found  extensively  affected  with 
cystic  degeneration,  one  being  entirely  converted  into  a  membranous 
sac.  The  other  two  unsuccessful  cases  were  operated  on  at  too  young 
an  age  for  the  extent  of  the  deformity  which  was  present,  the  constant 
efforts  of  crying  after  the  operation  acting  upon  the  very  protruding 
bladder  und  causing  entire  separation  of  the  flaps  after  they  had 
partially  united. 

My  first  case  was  operated  on  by  lateral  flaps  only,  not  reversed,  in 
October  1863;  and  was,  after  two  supplemental  operations,  entirely 
successful.  The  boy  died  afterwards  from  erysipelas  of  the  head  and 
face;  and  I  had  an  opportunity  of  preserving  the  parts  operated  on, 
which  may  be  seen  in  the  adjoining  museum  of  preparations  collected 
for  the  purposes  of  the  present  Association.  It  is  interesting,  as 
showing  the  formation  of  a  smooth  serous  membrane  on  the  deep 
surface  of  the  enclosing  flaps. 

All  my  other  cases  were  more  or  less  successful.  Two  were  shown 
in  the  course  of  last  year  at  the  Pathological  and  the  Medico- 
Chirurgical  Societies,  in  one  of  which  the  artificial  covering  was  so 
complete  and  perfect  that  for  a  short  time  the  boy  could  be  made  to 
hold  his  water  by  the  application  of  an  India-rubher  ring  around 
the  penis  and  including  the  newly  formed  preputial  covering  of  the 
urethra.  All  the  thirteen  successful  cases  could  be  kept  dry  and  com¬ 
fortable  by  the  application  of  a  guard  and  India-rubber  tube  and  bag, 
as  in  a  railway  urinal.  Eight  cases  (seven  male  and  one  female) 
were  published  in  the  Medico-Chirurgical  Transactions  of  1868  (vol. 
lii).  Eight  more  (six  male  and  two  female;  have  been  operated  on 
since  that  date. 


Time  will  not  allow  me  to  give  further  details  of  the  various 
methods  I  have  employed  to  obtain  these  results.  Some  of  these 
had  been  previously  employed  by  Nelaton  and  his  pupils,  Richard 
and  Follin,  and  followed  by  Pancoast,  Ayres,  and  Holmes.  A  full 
description  of  my  methods  has  been  published  in  the  Medico-Chirur¬ 
gical  Transactions  just  alluded  to. 

I  am  able  to  give  the  members  of  the  Association  an  opportunity  of 
seeing  in  the  neighbouring  wards  of  King’s  College  Hospital,  three 
cases,  one  of  which  has  not  been  operated  on  unsuccessfully,  one 
in  which  the  first  stage  of  operation  has  been  reached,  and  one 
in  which  the  operations  are  completed.  From  these,  they  can  judge 
for  themselves  of  the  value  and  utility  of  the  work  done. 

For  the  analogous  but  less  disabling  condition  of  epispadias,  I 
have  opeiated  twice  by  Nelaton’s  method  with  favourable  results 
For  hypospadias,  in  which  the  urethra  was  deficient  below  as  far  as 
the  scrotum,  I  have  operated  three  times,  upon  a  plan  somewhat 
similar  -viz.,  a  reversed  flap  from  the  side  of  the  opening,  with 
another  from  the  scrotum  superimposed  upon  it.  In  one  case— a  boy 
ot  1 J  years — which  had  been  interfered  with  considerably  by  a  former 
unsuccessful  operation,  the  result  was  an  entire  failure.'  In  another, 
a  boy  of  (t  years,  the  result  was  so  far  successful  after  one  operation 
that  another  slighter  one  will  complete  it.  In  a  third  case,  that  of  an 
adult  male  aged  24,  the  result  after  two  operations  was  an  entire 
success,  enabling  him  to  pass  his  water  comfortably  over  his  trousers 
and  giving  to  some  extent  the  power  of  sexual  connexion. 

A  similar  plan,  combined  with  internal  section  and  dilatation  of  the 
stnctured  urethra,  I  have  found  to  succeed  admirably  and  completely 
in  two  cases  of  penile  urinary  fistula  communicating  with  the  urethra 
in  front  ot  and  close  to  the  scrotum,  accompanied  with  a  hard  carti¬ 
laginous  stricture  ot  the  urethra.  One  was  a  bad  traumatic  case,  which 
had  before  been  operated  on  unsuccessfully  by  another  surgeon. 
Oases  ot  tins  kind  have  been  long  considered  to  resist  all  the  efforts 
o  p  astic  surgery ;  and,  before  adopting  this  plan,  I  have  frequently 
been  baffled  in  attempts  to  close  the  fistula. 

In  connexion  with  the  subject  of  the  treatment  of  stricture  of  the 
met  ira,  I  may  mention  that  among  the  novelties  of  the  past  year  is 
the  plan  of  M.  Demarquay,  of  passing  a  long  flexible  hollow  bougie 
through  a  perineal  urinary  fistula  previously  enlarged  by  the  bis- 
oury,  and  then  one  end  forwards  through  the  stricture  and  out  at  the 
meatus,  and  the  other  end  backwards  into  the  bladder. 

I  he  ingenious  plan  of  Mr.  Furneaux  Jordan  of  Birmingham,  of 
treating  obstinate  impassable  strictures  by  attacking  them  in  the  rear 
through  an  opening  from  the  rectum  into  the  dilated  urethra  behind 
the  stricture,  is  a  valuable  contribution  of  the  year  to  surgical  re¬ 
sources  in  troublesome  cases.*  Mr.  Jordan  informs  me  that  he  has 
operated  in  three  cases  of  the  kind  with  complete  success. 

in  other  kinds  of  plastic  surgery,  much  has  been  done  of  late  years, 
ince  my  own  successful  case  of  transplantation  of  skin  from  the 
abdomen  to  the  arm  for  the  relief  of  a  frightful  deformity  of  the  wrist,  + 
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I  have  had  two  more  successful  cases.  A  similar  operation  has  been 
also  successfully  performed  by  Mr.  Thomas  Smith  in  the  wards  of  St. 
Bartholomew’s  Hospital;  and  my  colleague  Mr.  Henry  Smith  has 
quite  lately  had  a  very  good  case  of  operation  upon  the  same  plan,  for 
the  relief  of  an  extreme  contraction  of  the  elbow  after  a  burn  in  the 
left  arm  of  an  adult  female.  In  Rhinoplasty,  in  which  so  much  good 
work  has  been  done  by  Mr.  Hamilton  of  Dublin,  I  have  had  some 
good  cases  of  restoration  of  the  nose  from  the  cheeks  and  upper  lip. 
Some  of  these  are  found  among  the  photographs  laid  before  the  meet¬ 
ing.  The  last  case  I  have  undertaken  is  about  the  most  difficult  one 
I  have  ever  bad  to  deal  with,  in  the  width  of  the  chasm  and  the  exten¬ 
sive  loss  of  substance.  The  nasal  bones,  the  vomer,  ascending  pro¬ 
cess,  and  a  considerable  part  of  the  alveolus  of  the  superior  maxil¬ 
lary,  and  the  whole  of  the  ethmoid  except  the  cribriform  plate,  have 
necrosed  away,  as  the  result  of  scrofulous  lupus.  A  great  prominence 
of  the  frontal  sinus  also  constitutes  an  element  of  difficulty.  To 
afford  a  basis  for  the  new  nose  to  be  turned  down  from  the  forehead, 
I  have  resorted  to  the  plan  frequently  followed  successfully  by  Sir 
William  Fergusson,  of  dissecting  off  and  bringing  towards  the  median 
line  of  the  whole  of  both  cheeks.  To  secure  the  union  of  these, 
and  to  afford  a  prominence  to  the  point  of  the  nose,  I  followed  a  plan 
that  I  had  before  employed  in  three  bad  cases  with  very  satisfactory 
results,  two  of  which  are  shown  in  the  photographs  which  lie  upon 
the  table.  At  the  same  operation,  I  turned  up  the  middle  third  of  the 
upper  lip,  and  split  it  up  from  its  lower  edge,  turning  over  the  borders, 
so  as  to  afford  a  bridge  of  support  and  an  extended  raw  surface  for 
union  with  the  apposed  cheeks.  This  was  rendered  necessary,  to 
enable  the  cheeks  to  meet  in  the  median  line,  as  well  as  to  ensure 
their  union  to  each  other.  When  this  was  entirely  healed,  by  a 
second  operation  I  dissected  up  the  mucous  membrane  from  the 
bridge  made  of  lip-tissue,  and  reflected  it  over  the  gap  still  left  be¬ 
tween  the  eyes,  so  as  to  form  another  bridge  of  support  for  the  root  of 
the  new  nose,  and  to  prevent  it  from  sinking  into  the  gap  so  as  to  become 
too  much  depressed.  I  then  turned  down  the  new  nose  from  the 
forehead  after  the  Indian  method,  fitting  it  on  to  the  raw  surface, 
which  gave  it  admirable  support ;  and  kept  up  the  point  of  the  new 
nose  in  a  manner  which  one  does  not  commonly  see  after  this  opera¬ 
tion.  This  patient  is  now  under  treatment  in  the  wards  of  King’s 
College  Hospital. 

The  very  original  and  ingenious  method  of  M.  Reverdin  I  have 
practised  with  advantage  in  many  of  these  rhinoplastic  cases,  to  eke 
out  any  deficiencies  of  skin  in  corners  where  it  was  desirable  to  pre¬ 
vent  puckering,  if  possible,  from  contraction,  or  to  substitute  skin- 
tissue  for  mucous  membrane  exposed  by  reversal  of  the  upper-lip 
structure.  This  is  rather  apt  for  some  time  to  show  its  parentage 
too  plainly,  unless  subjected  to  more  friction  than  is  agreeable  or  pos¬ 
sible  upon  a  newly  formed  nose.  In  applying  this  method  to  large 
sores  of  the  leg,  or  those  resulting  from  burns,  where  the  contraction 
of  cicatrisation  is  impossible  or  injurious,  only  a  limited  amount  of  suc¬ 
cess  has  been  obtained.  Perhaps  the  healing  is  somewhat  expedited ; 
but  it  is  certainly  accomplished  more  by  the  cicatrisation  and  contraction 
of  the  original  edges  of  the  ulcer,  than  by  the  increase  of  the  trans¬ 
planted  patches.  We  have  also  found  a  tendency  in  the  resulting 
cicatnx  to  ulcerate  again  readily.  I  do  not  think  that  this  method 
will  supersede  the  necessity  for  larger  transplantations  of  skin  in 
those  severe  cases  which  call  most  urgently  for  surgical  interference. 

Among  the  recent  innovations  in  operative  surgery,  I  have  barely 
time  to  notice  one  which  “l’audaee”  of  the  French  school  is  applying 
in  a  manner  which  those  who  have  reached  the  rest  and  be  thankful 
stage  in  surgery  may  call  daring,  if  not  rash.  I  refer  to  the  use  of  the 
aspirateur  of  M.  Dieulafoy  to  relieve  distension  by  puncture  of  the 
bladder  in  cases  of  retention  of  urine,  and  of  the  intestine  in  abdo¬ 
minal  obstruction,  and  in  joints  affected  with  hydrops  articuli,  and 
even  to  evacute  the  fluid  contents  in  strangulated  hernia.  In  the 
first  named  of  these  conditions,  it  is  no  doubt  valuable  as  an  adjunct 
to  other  remedies.  In  intestinal  obstruction,  Demarquay  has  not 
found  it  of  much  practical  use,  because  of  the  rapid  re-formation  of 
flatus,  which  quite  corresponds  with  my  own  experience  of  puncture  in 
desperate  cases  without  the  asjurator.  In  the  puncture  of  joints  and 
in  the  cure  of  hydatids,  I  have  used  it,  but  not  frequently  enough  to 
pronounce  upon  its  capabilities.  I  have  not  yet  arrived  at  the  mea¬ 
sure  of  audacity  to  use  it  in  strangulated  hernia.  It  scarcely  agrees 
with  my  own  impression  as  to  the  importance  of  avoiding  any 
injury  to  the  bowel  in  dealing  with  strangulated  or  other  hernias. 
The  propriety  aud  the  limits  of  the  use  of  this  instrument  are  still 
sub  judice,  and  we  must  wait  for  more  bad  consequences  following 
its  employment,  than  those  which  have  already  occurred,  before  we 
can  pronounce  fairly  upon  its  merits.  I  am  glad  to  see  that  the 
ingenious. inventor  is  to  give  us  a  demonstration  of  the  use  of  this  in¬ 
strument  in  surgery. 
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In  the  use  of  anasthetics,  we  find  now  rising  a  revival  of  the  rivalry 
between  chloroform  and  ether,  which  the  fame  and  support  of  the  late 
Sir  James  Y.  Simpson  had  decided  in  this  country  in  favour  of  the 
former.  We  follow  but  tardily,  in  this  old  country,  in  that  combina¬ 
tion  of  pleasure  with  utility  which  has  led  lately  the  inventive  genius 
of  our  transatlantic  brethren  to  the  association  of  .esthetics  with 
anaesthetics  in  the  performance  of  operations  under  these  agents  to 
an  obligato  accompaniment  upon  the  organ,  and  an  appropriate  ad¬ 
dress  by  a  popular  preacher,  improving  the  occasion  on  behalf  of 
morals.  The  comparative  safety  of  these  agents  is  unquestionably  a 
most  important  point,  and  one  that  must  ultimately  decide  the  mat- 
tei  in  favour  of  that  anaesthetic  the  use  of  which  involves  the  fewest 
casualties..  The  chief  difficulty  in  determining  this  is  the  natural 
disinclination  to  make  public  such  cases.  It  is  less  objectionable, 
however,  to  do  so  when  a  certain  lapse  of  time  has  occurred  after 
the  accident ;  and  it  is  to  be  hoped  that,  in  the  not  very  far  future, 
we  may  arrive  generally  at  that  philosophic  frame  of  mind  which 
will  consider  it  as  much  a  duty  to  publish  unsuccessful  cases  as  it  is 
a  gratification  to  achieve  the  glory  of  a  brilliant  result. 

In  the  domain  of  surgery,  gentlemen,  are  so  many  regions  now 
undei going  exploration  and  re-examination,  that  I  may  fairly  claim  an 
excuse  for  having  led  you  chiefly  over  ground  which  I  have  myself 
travelled,  and  for  omitting  many  equally  important  territories  perhaps 
moie  effectively  mapped  out,  and  to  some  of. you  more  interesting. 
In  exploring  this  domain,  many  pioneers  are  required,  and  many  very 
qualified  ones  are  busily  at  work.  Those  who  have  skill  and  pluck 
enough  to  find  a  new  road  of  investigation,  even  if  it  be  only  to  prove 
that  it  leads  no  whither,  deserve  commendation  for  this  proof,  which 
is  itself  good  work  done.  They  demand  our  sympathy,  perhaps,  more 
than  those  who  are  lucky  enough  to  lead  up  to  the  most  auriferous 
diggings.  The  age  we  live  in  is  too  much  given  to  the  worship  of 
success  to  afford  much  of  this  sympathy;  and  it  accords,  usually,  too 
little  merit  to  such  as  have  contributed  to  prepare  a  way  for  the 
honour  which  another  has  reached,  profiting,  it  may  be,  by  their  mis¬ 
taken  vestiges  m  travelling  upon  the  same  errand.  As  we  advance, 
our  horizon  itself  extends  ;  the  very  multitude  of  objects  brought  into 
view  perplexes  the  perception  of  them  ;  and  even  our  instruments  for 
detecting  and  examining  them  become  so  numerous  as  to  be  them¬ 
selves  impedimenta  to  our  progress.  The  difficulty  of  deciding  upon 
any  given  point  becomes  greater  as  differences  become  more  minute, 
and  proof  more  complex  and  further  from  our  standpoint.  The  use 
of  the  imagination  in  science  has  already  been  powerfully  justified ; 
and  the  time  may  yet  come  when  a  complete  and  logical  proof  will  be 
as  little  possible  in  scientific  knowledge  as  in  dogmatic  theology.  The 
theory  of  probabilities  will  doubtless  be  more  employed  to  com¬ 
pensate  for  the  imperfection  of  the  record,  and  may  be  turned  to 
advantage  in  a-i'chebiosis  and  the  germ-theory,  as  much  as  in  the  Dar- 
wiman.  It  will  thus  become  easier  for  the  critic  to  fall  into  the  error 
of  asking  for  more  evidence  than  the  nature  of  the  subject  admits  of 

a  sure  sign  of  the  limited  area  of  his  habitual  observations.  But 
even  this  tendency  is  productive  of  good.  It  is  merely  the  redundant 
energy  of  a  single-minded  instinct  in  this  natural  enemy  of  inventors 
and  innovators-  sent,  doubtless,  as  hawks  to  keep  down  sparrows,  to 
insuie  proper  limits  and  decent  order  among  the  more  imitative  minds 
who  follow,  prove,  and  sometimes  improve,  upon  originators,  and 
form  schools  and  fashions.  They  thus  accumulate  a  chastened  expe¬ 
rience.  When  weighted  by  the  synthetical  faculty,  this  instinct  con¬ 
structs  eclectic  systems,  more  than  ever  needed  in  the  present  chaos  of 
crude  ideas  and  undigested  opinions,  to  which  these  swift-winged 
writers  are  fearsome  scourgers.  By  their  keen  research  they  dis¬ 
cover  when  and  how  things  are  re-invented  and  re-discovered,  show 
the  limits  of  their  application,  give  warnings  of  danger  and  excess, 
which,  it  often  falsified,  at  least  inspire  an  useful  caution,  or  lead  to  a 
more  insured  confirmation.  Still  more  useful  are  they  in  deciding 
when  discoverers  disagree  about  priority.  Whether  right  or  wrong 
they  ultimately  have  the  effect  of  consolidating  and  rendering  more 
certain  a  well-grounded  reputation.  Misled  by  the  Chasles  forgeries, 
they  found  out  that  Newton  had  been  preceded  in  his  discovery  of 
gravitation  by  a  Freneh  savant,  and  thus  elicited  an  elaborate  and  con¬ 
clusive  proof  of  its  great  originality.  They  have  lately  asserted  that 
Harvey  had  been  forestalled  in  his  discovery  of  the  circulation  of  the 
blood  by  W  alter  Warner,  and  have  thus  given  us  the  benefit  of  the 
profoundly  learned  vindication  of  the  Liuacre  professor  of  anatomy  and 
physiology  at  Oxford. 

A  still  greater  influence  and  responsibility  than  heretofore  will  rest 
upon  these  labourers  in  science.  The  fruition  of  really  <n-eat  dis 
covenes  has  been,  and  will,  no  doubt,  continue  to  be,  postponed  by 
the  blind  opposition  of  those  who  form  the  scientific  opinions  of  the 
age,  and,  though  they  usually  check  one  another,  so  as  to  act,  on  the 


whole,  with  advantage,  yet  their  neglect  or  prejudices  may  undoubtedly 
pievail,  so  as  to  inflict  injustice  upon  individuals,  and  do  injury  to 
science  and  to  mankind,  the  more  lasting  in  proportion  to  their  posi¬ 
tion,  ability-  and  conscientiousness. 


ADDRESS  IN  PHYSIOLOGY, 

BY 

JOHN  BURDON  SANDERSON,  M.D.,  F.R.S., 

Professor  of  Practical  Physiology  in  University  College. 

T  he  subject  on  which  I  have  to  address  you  to-day  is  Physiology,  but 
we  aie  met  for  the  purpose  of  promoting  the  progress  of  medicine.  We 
are,  I  venture  to  say,  rather  a  practical  than  a  scientific  body,  having 
ends  and  aims  which  concern  our  own  good  and  that  of  the  community, 
rather  than  the  promotion  of  science.  Yet,  notwithstanding,  we  all 
feel  that  we  take  a  great  interest  in  science,  not  only  in  those  branches 
of  it  which  have  to  do  with  our  every-day  work,  but  in  those  which 
have  little  or  no  connection  with  our  art. 

There  exists,  I  doubt  not,  in  the  minds  of  all  of  us,  a  conviction  that 
science  possesses  a  certain  intrinsic  value  not  dependent  on  its  immediate 
applicability  to  useful  ends.  Every  day  we,  like  other  men,  are  become 
ing  more  and  more  convinced  that  it  is  a  desirable  thing  to  search  after 
truth  by  the  observation  of  nature — that  those  who  occupy  themselves 
in  this  pursuit  are  substantial  benefactors  of  their  country  and  of  the 
human  race — that  the  scientific  labours  of  a  few  men,  who  do  not  set 
forth  philanthropy  as  their  motive,  who  do  not  profess  to  sacrifies 
themselves  for  the  good  of  mankind,  who  live  quiet  unobtrusive  lives, 
and  are  known  for  the  most  part  only  by  their  work,  may  accomplish 
more  for  the  material  welfare  of  the  community  than  the  efforts  of  armies 
of  philanthropists.  If  I  were  to  attempt  to  illustrate  this,  I  should  have 
to  turn  to  other  subjects  than  those  which  we  have  before  us,  for  physie 
ology  has  as  yet  done  little  for  our  art,  and,  consequently,  little  for 
humanity.  I  should  have  to  seek  for  examples  among  the  professors  of 
those  sciences  which  are  sufficiently  advanced  to  be  brought  into  prac¬ 
tical  application.  When  I  think  of  a  life  like  Faraday’s,  every  year 
of  which  brought  a  new  accession  of  knowledge,  and  in  the  end 
enriched  this  country  to  such  a  degree  as  ought  to  secure  him  the 
posthumous  adoration  of  all  Mammon  worshippers,  however  little 
they .  thought  of  him  when  alive ;  and  when  we  compare  the  results 
of  his  life  with  the  life  itself,  with  the  contracted  laboratory  in  which 
he  laboured,  with  the  mean  salary  on  which  he  lived,  with  his  quiet 
devotion  to  science,  with  the  constancy  of  his  religious  faith,  and 
finally  with  the  end  of  that  life — mind  and  body  exhausted  in  work 
—how  great  in  such  a  man  does  that  insatiable  spirit  of  inquiry  seem, 
which  finds  its  constant  and  all-sufficient  pleasure  in  the  discovery  of 
new  truth— in  wresting  from  Nature  her  secrets  by  strenuous  intel¬ 
lectual  effort  ! 

In  an  address,  which  I  had  the  honour  of  giving  at  the  opening  of  the 
Physiological  Section  of  the  British  Association,  I  endeavoured  to  com¬ 
bat  the  now  prevailing  view,  entertained  by  many  men  of  science,  that  it  is 
desirable,  in  the  interests  of  Physiology,  that  it  should  be  as  completely 
as  possible  separated  from  medicine,  on  the  ground  that,  being  founded 
on  experimental  research,  and  using  the  same  methods  of  investigation 
as  are  used  in  the  sciences  of  physics  and  chemistry,  it  ought,  for  all 
purposes  of  teaching  and  study,  to  be  regarded  as  part  of  them.  I  was 
then  addressing  an  audience  of  zoologists  and  botanists,  scarcely  any, 
or  at  all  events  few,  of  whom  were  medical  men.  I  was,  therefore,  not 
surprised  that  the  views  then  expressed  as  to  the  necessary  connection 
which  exists  between  Medicine  and  Physiology,  were  strongly  objected 
to,  and  that  my  belief  in  the  association  of  practical  medicine  with  any 
subject  deserving  the  name  of  a  science  was  attributed  to  my  own  pro¬ 
fessional  bias. 

I  founded  my  argument  on  the  natural  relation  which  must  always 
exist  between  every  art  and  the  sciences  on  which  it  is  founded  ;  main¬ 
taining  that  to  try  to  separate  medicine  from  Physiology  would  be  as 
unreasonable  as  to  separate  telegraphy  from  electricity,  engineering  from 
mechanics,  or  navigation  from  astronomy. 

When  I  was  called  upon  to  deliver  the  address  on  Physiology  before 
this  Association,  I  at  once  determined  to  follow  out  the  same  line  of 
thought— not  going  over  the  same  ground,  but  pursuing  it  in  a  direction 
which  was  before  precluded,  and  which  would  have  neither  fitted  the 
occasion,  nor  the  composition  of  the  audience  at  Brighton.  Then  it 
was  necessary  to  look  at  the  question  from  the  side  of  physical  science, 
now  I  propose  to  look  at  it  from  the  side  of  medicine. 
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The  subject  is,  I  think,  one  of  considerable  importance  both  to  medi¬ 
cine  and  to  physiology,  but  also  of  considerable  difficulty.  Conscious  of 
this,  I  should  not  have  made  bold  to  take  it  up,  had  I  not  felt  that  I 
could  entirely  depend  on  your  sympathy  and  indulgence. 

I  have  no  doubt  that  we  are  all  agreed  in  entertaining  a  high  opinion 
of  the  value  of  Physiology,  and  that  we  are  all  anxious  to  promote  its 
progress.  Beyond  this,  I  should  not  be  surprised  to  find  very  great 
differences  of  opinion.  There  are  probably  some  who  think  that  every 
physician  ought  to  be  a  physiologist — that  in  the  selection  of  remedies 
and  the  diagnosis  of  disease  he  ought  to  call  in  the  aid  of  physiological 
considerations,  and  be  guided,  not  merely  by  experience  (or  by  empiricism 
as  we  call  it  when  we  want  to  slight  its  value  1,  but  also  by  science. 
Freely  admitting  that  Physiology  is  scarcely  as  yet  sufficiently  advanced 
in  the  work  of  investigation  to  advise  safely  on  practical  subjects,  they 
would  look  forward  to  a  time  when  it  will  be  otherwise  ;  believing 
that,  as  the  science  approaches  maturity,  it  will  assume  an  authority  in 
the  decision  of  practical  questions  to  which  now  it  has  no  just  preten¬ 
sions.  I  am  convinced,  however,  that  this  is  not  the  view  usually 
entertained  by  the  profession  at  large.  The  opinion  certainly  most  com¬ 
mon  is  that,  although  Physiology  may  be  a  very  good  thing  in  its  place, 
conclusions  derived  from  physiological  reasoning  ought  always  to  give 
way  to  the  dictates  of  practical  experience,  and  that  science  never  can  be 
a  guide  to  practice.  Those  who  employ  this  mode  of  expression  refer,  as 
to  a  convincing  argument  in  support  of  it,  to  the  numerous  instances  in 
the  history  of  medicine  in  which  the  influence  of  what  they  are  pleased 
to  term  physiological  theory  has  been  injurious. 

They  refer,  e.g.,  to  the  overfeeding  and  overstimulating  treatment  of 
disease  during  the  last  twenty  years  ;  to  the  unreasonable  disuse  of  vene¬ 
section  ;  to  the  neglect  of  antimony  and  other  so-called  antiphlogistics  ; 
to  the  undervaluing  of  mercurial  remedies  ;  to  the  purgative  treatment 
of  cholera  ;  and  to  other  instances  in  which  they  say  that  practical 
medicine  has  been  injured  by  allowing  physiological  theory  to  dominate 
over  experience. 

With  the  exception  of  the  misapplication  of  a  single  word  I  have 
not  very  much  to  object  to  in  the  view  so  expressed.  But  that  word, 
in  relation  to  the  subject  of  my  present  discourse,  is  somewhat  im¬ 
portant.  It  is  the  word  “physiological”!  The  cases  on  which  the 
whole  argument  is  founded  are  undoubtedly  good  examples  of  the 
injury  done  to  medicine  by  allowing  theory  to  dominate  over  practice  ; 
but  in  no  single  instance  can  the  theory  referred  to  be  termed,  with 
any  regard  to  exactitude  of  expression,  physiological.  Take  the  ex¬ 
ample  of  mercurial  remedies  as  the  most  familiar,  and  as  having  rela¬ 
tion  to  a  therapeutical  investigation,  set  on  foot  some  years  ago  by  this 
Association.  What  is  the  state  of  the  case  ? 

Physiological  experiment  has  proved  that  mercury  exercises  no  influ¬ 
ence  in  increasing  the  secretion  of  the  liver.  Experience  had  proved  ten 
thousand  times  that,  in  certain  sufficiently  well  defined  disturbances  of 
the  digestive  organs,  the  traditional  blue  pill  and  black  draught  at  once 
relieve  the  symptoms,  and  restore  the  disordered  functions  to  the  normal, 
and  the  patient  from  misery  to  comfort.  These  are  the  two  facts,  the 
one  physiological,  the  other  practical  or  empirical.  Out  of  these  spring 
two  theories  ;  one  that  mercurial  remedies  are  useless,  the  other  that 
mercury  acts  beneficially  by  exciting  the  secretion  of  bile.  Both  are 
demonstrably  false.  The  former,  certain  writers  on  the  subject  are 
pleased  to  call  physiological.  All  I  can  do  on  the  part  of  physiology  is 
to  repudiate  it  altogether.  It  is  an  inference  which  practical  men,  and 
not  physiologists,  have  with  insufficient  consideration  drawn  from  physio¬ 
logical  facts.  It  is  an  example,  in  short,  not  of  the  injury  which 
physiology  does  to  medicine,  but  of  the  undeserved  discredit  which 
practical  men  throw  upon  science,  by  attempting  to  apply  its  facts 
without  any  sufficient  knowledge  of  their  bearing. 

I  have  entered  upon  these  considerations  for  the  purpose  of  showing 
that,  in  the  present  position  of  Physiology  and  Medicine,  it  is  highly 
desirable  for  the  welfare  of  both  to  draw  a  distinct  line  of  demarcation 
between  them.  On  the  one  side  of  this  line  we  have  what  may  be  properly 
called  the  science  of  medicine  ;  a  science  in  which  experiment  has  no 
place,  its  fundamental  facts  being  gathered,  not  from  experiment,  but  from 
case-books  and  the  records  of  post  mortem  examinations.  Its  method 
consists  in  systematising  and  combining  the  experience  of  great  numbers 
of  trustworthy  persons  in  such  a  way  as  to  make  them  applicable  to 
diagnosis  and  treatment,  and  admits  of  being  carried  out  with  quite  as 
much  exactitude  as  those  methods  which  are  employed  in  the  so-called 
exact  sciences. 

In  Physiology,  comprising  its  two  branches,  pathology  and  pharma¬ 
cology,  experiment  is  everything.  Just  as  the  science  of  medicine  proper- 
may  be  described  as  based  on  the  observation  of  cases,  and  in  the  orderly 
classification  of  the  recorded  clinical  facts,  so  physiological  science  is 
built  up  of  experimental  results.  Its  mode  of  working  is  that  which  is 
now  understood  by  the  term  research,  the  nature  of  which  is  best  ex¬ 


pressed  by  the  well-known  words  of  Harvey,  in  founding  the  Harveian 
oration,  in  which  he  declares  his  purpose  to  be  that  the  orator  should 
stir  up  his  hearers  to  search  out  the  secrets  of  nature  by  way  of 
experiment. 

The  distinction  between  medicine  as  an  empirical,  and  Physiology 
as  an  experimental,  science,  though  easy  to  state,  is  difficult  to  main¬ 
tain  practically.  For,  between  the  two  regions  of  experience  and 
research,  there  lies  an  intermediate  territory  of  speculation,  which  is  a 
constant  source  of  temptation  even  to  the  most  practical  mind.  Whether 
he  will  it  or  not,  he  is  constantly  led  by  the  subjects  which  occupy  his 
thoughts  in  practice  to  speculations  on  the  nature  and  origin  of  disease. 
For  every  intelligent  man — every  man  who  is  possessed  of  that  insati¬ 
able  desire  to  understand  all  that  he  observes,  which  is  the  basis  of  all 
intellectual  effort — has  constantly  presented  to  him,  in  the  practice  of 
our  profession,  facts  which  furnish  the  very  stimulus  required  to  call 
the  speculative  tendency  into  action.  Already  practised  in  the  faculty  of 
accurate  observation,  he  is  constantly  being  temptedto  undertake  the  work 
of  investigation  ;  in  other  words,  not  to  content  himself  with  the  appre¬ 
ciation  of  the  facts  which  bear  upon  diagnosis  and  treatment,  but  to 
engage  in  inquiries  relating  to  the  intimate  nature,  the  origin  and  essence, 
of  the  diseased  processes  he  has  before  him. 

Is  it  either  possible  or  desirable  to  check  this  tendency  to  specula¬ 
tion  ?  Certainly  not.  So  long  as  practical  medicine  lasts,  and  the 
minds  of  men  are  constituted  as  they  are,  speculation  will  continue. 
Practical  men  will  still  make  excursions  into  this  border  land  of  imagi¬ 
nation  ;  will  still  make  advances,  so  to  speak,  towards  Physiology. 
Our  efforts,  therefore,  ought  tt>  be,  not  to  prevent  speculation,  not  to 
reject  these  advances,  but,  on  the  contrary,  to  advance  on  our  side  to 
meet  them.  For  the  process  by  which  we  get  new  knowledge  is  a 
reciprocal  one — theory  and  experiment,  question  and  answer.  The 
practical  mind  suggests  and  theorises  ;  the  physiologist  doubts,  experi¬ 
ments,  and  tries  to  answer.  Or,  putting  it  in  terms  more  directly  appli¬ 
cable  to  our  subject,  the  clinical  observer  analyses  the  facts  of  disease, 
separating  them  from  each  other,  and  ascertaining,  by  the  application 
to  the  case  of  the  numerical  method  (the  great  instrument  of  his  sci¬ 
ence),  which  are  the  most  important,  i.  e. ,  the  most  constant  charac¬ 
teristics  of  the  disease,  and  in  this  way  sets  questions.  The  experimental 
man  begins  his  investigations  where  the  other  terminates  his  analysis  ; 
and  sets  to  work,  not  on  the  whole  disease  as  it  presents  itself  in  its 
complication  of  phenomena,  but  on  the  simpler  processes,  such,  e.g. ,  as 
fever,  inflammation,  catarrh,  into  which  the  clinicist  has  resolved  it. 
With  these  he  proceeds  by  the  same  methods  as  are  used  in  all  the 
other  experimental  sciences .  Having  a  phenomenon,  he  seeks  for  its 
cause,  directing  his  efforts  to  the  discovery,  among  the  perhaps  numerous 
conditions  to  which  it  may  be  attributed,  of  the  one  on  which  it  is  actu¬ 
ally  dependent,  and  by  means  of  which  it  can  always  be  reproduced. 

In  this  way  both  the  speculative  and  the  sceptical  faculties  of  the 
mind  are  brought  into  useful  exercise — the  function  of  the  one  being  to 
set  questions  on  the  behalf  of  clinical  medicine,  of  the  other  to  answer 
them  by  experiment.  So  long  as  this  reciprocal  relation  is  maintained, 
there  is  no  danger  in  speculation.  The  danger  to  science  begins  when 
the  practical  man  not  only  asks  his  question,  but  gives  his  own  answer 
in  the  name  of  science.  The  danger  to  practice  is  when  he  allows 
such  answers,  falsely  given,  to  lead  him  astray  from  the  safe  guidance  of 
experience. 

I  desire  to  illustrate  this  reciprocal  influence  of  empirical  speculation 
on  the  one  hand,  and  experimental  scepticism  on  the  other,  by  a  single 
example — endeavouring  to  show  how,  as  I  have  said,  both  work  to¬ 
gether  for  the  progress  of  pathology. 

Before  proceeding,  however,  I  would  guard  myself  against  a  mis¬ 
understanding.  When  I  place  the  two  functions  of  suggestive  and  ex¬ 
perimental  work,  so  to  speak,  in  opposition,  I  do  not  mean  that  the  two 
should  not  be  exercised  by  the  same  person.  For,  although  there  may 
be  conditions  in  the  recent  progress  of  science  which  render  it  neces¬ 
sary  now,  more  than  in  former  times,  that  there  should  be  division  of 
labour,  we  have  abundant  proof  in  the  history  of  our  science  that  the 
advances  have  been  made  by  men  who  have  looked  at  questions  from 
both  sides,  in  whose  intellects  imagination  and  doubt,  question  and 
answer,  speculation  and  experiment,  have  had  equal  scope. 

I  now  return  to  my  examples.  The  one  that  I  shall  take  is  that  of 
the  Physiology  of  the  Febrile  State — a  subject  which,  at  the  present 
moment,  occupies  the  attention  of  a  larger  number  of  workers  than  any 
other  question  in  pathology.  And  in  pursuance  of  my  plan,  I  will  en¬ 
deavour,  first,  to  trace  the  development  of  the  chief  scientific  theories 
which  prevail  on  the  subject — in  other  words,  the  questions  which  have 
been  asked  by  clinical  medicine  and  the  responses  of  experimental 
science,  and  then  to  show  in  what  direction  permanent  progress  can 
alone  be  made. 

I  would  state  to  you  at  the  outset,  that  I  shall  not  have  to  bring 
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before  you  any  brilliant  scientific  achievements.  On  the  contrary,  you 
will  see  that  the  more  sceptically  we  test  the  answers  already  given,  the 
less  considerable  will  they  appear  in  proportion  to  the  numerous  ques¬ 
tions  which  still  remain  unsettled. 

At  the  present  moment,  the  theory  of  fever  which  exercises  the  widest 
influence  and  is  most  generally  accepted  is  that  of  Virchow,  the  main 
characteristic  of  which  is  that  it  places  the  fons  et  origo  of  the  febrile 
state  in  the  nervous  centres.  To  deal  with  it  I  must  carry  you  back  to 
the  year  1851,  which  may  be  considered  as  an  era  in  the  history  of  this 
subject,  if  not  in  the  development  of  the  science  of  pathology  in  general, 
inasmuch  as  it  is  from  this  year  that  the  use  of  the  thermometer  as  an 
instrument  of  clinical  observation  may  be  said  to  date.  For  it 
was  in  185 1  that  Traube,  physiologist  and  physician  in  one,  pub¬ 
lished  the  earliest  systematised  thermometrical  observations  of  febrile 
diseases. 

As  regards  the  doctrine  of  fever,  the  effect  of  the  introduction  of  this 
method  was  to  bring  us  back  to  the  notion  which  is  expressed  in  the 
old  Hippocratic  word  “  pyrexia” — a  word  which  implied  the  recogni¬ 
tion  of  increase  of  temperature  as  the  essence  of  the  febrile  state.  For 
among  the  earliest  results  of  the  observations  of  Traube  and  his  immedi¬ 
ate  followers  was  the  demonstration  of  the  fact — which  no  one  had  sus¬ 
pected  before  that  in  fever  the  elevation  of  bodily  temperature  is  cha- 
racteiistic  of  the  whole  process  ;  and  that  in  those  fevers  in  particular  in 
which  the  cold  and  the  hot  stage  are  most  distinct  from  each  other,  the 
condition  of  the  patient  is  as  truly  pyrexic  in  the  former  as  in  the  latter, 
however  little  it  may  seem  to  be  so  to  himself  or  to  others  ;  in  short, 
that  amid  all  the  varieties  in  the  subjective  state  of  the  patient,  in  the 
state  of  the  skin  and  of  the  circulation,  the  objective  fact  of  increased 
temperature  remains. 

The  immediate  expression  of  the  impulse  thus  given  to  the  pathologi- 
cal  thought  in  reference  to  fever  was  the  development  of  the  theory  of 
Virchow  just  referred  to.  Founded  directly  on  clinical  observations, 
it  seeks,  like  other  theories  of  similar  origin,  to  harmonise  these  ob- 
servations  with  each  other  by  regarding  them  as  parts  of  the  same  phy¬ 
siological  process.  The  first  step  in  its  construction  was  to  bring  the 
two  chief  components  or  constituents  of  fever — viz,,  pyrexia  and  in¬ 
creased  discharge  of  oxidation  products — into  causal,  i.  e. ,  physiological 
relation  with  each  other. 

Virchow’s  is  essentially  a  neurotic  theory.  It  points  to  the  functional 
disorder  of  a  hypothetical  nervous  centre,  the  so-called  regulation  or 
moderation  centre,  the  exact  position  of  which  he  does  not  pretend  to 
determine,  assigning  to  it,  however,  a  place  somewhere  in  the  intra- 
cranial  part  of  the  spinal  cord.  The  normal  function  of  this  centre  is 
to  pieside  over  the  bodily  temperature  ;  for  it  is  owing  to  its  agency 
that  the  oxidation-processes,  which  may  be  said  to  constitute  the  life  of 
our  tissues  in  health,  are  so  controlled  that  the  bodily  temperature,  even 
in  the  most  internal  parts,  never  rises  above  100  deg.  Fahr. 

In  disease — 2.  e.,  in  fever — the  wholesome  influence  of  this  centre  is 
paralysed,  and  the  normal  oxidation-processes  gain  the  upper  hand,  as 
shown  by  the  increased  discharge  of  oxidised  products  by  the  lungs  and 
kidneys,  and  the  general  wasting  of  the  body,  while  the  temperature 

Here  I  must  ask  leave  to  make  a  digression.  While  all  this  was 
going  on  in  Germany,  our  own  countryman  Parkes  was  observing 
without  theorising  in  England.  So  early  as  1853,  he  had  made 
both  thermometrical  observations  and  urine  analyses  in  fever,  which 
so  far  confirmed  those  of  German  observers.  The  results  of  his 
observations  were  published  in  his  Gulstonian  lectures  on  pyrexia. 
In  these  lectures,  while  concurring  with  Virchow  in  regarding 
fever  as  primarily  a  neurotic  process — a  process  having  its  primary 
seat  in  the  nervous  centres — and  supporting  this  view  by  a  variety  of 
convincing  arguments  derived  from  clinical  observations,  he,  with  cha¬ 
racteristic  and  wise  caution,  neither  followed  him  into  his  physiological 
explanation,  nor  substituted  any  other  theory  for  it.  It  is  now  twenty 
years  since  the  lectures  were  published  ;  and  although  they  are  full  of 
facts  and  observations  which  at  the  time  were  new,  I  do  not  think  they 
contain  any  expressions  or  statements  which  the  author,  if  he  were  to 
republish  them,  would  find  it  advisable  to  retract.  The  reason  is  that 
Dr.  Parkes  approached  his  subject  in  a  truly  sceptical  mind,  and  refused 
to  give  way  to  the  besetting  temptation  to  physiologise.  He  contented 
himself  with  setting  questions  ;  not  that  he  failed  to  see  with  perfect 
clearness  the  theoretical  bearing  of  the  facts,  but  because  he  knew  that 
Physiology  was  not  at  that  time  in  a  position  to  answer  his  questions 
with  any  approach  to  certainty.  Would  that  other  equally  earnest  in¬ 
quirers  were  endowed  with  the  same  wise  cautiousness  ! 

To  return  to  Virchow.  As  I  said  before,  he  made  no  pretension  to 
assign  any  definite  position  to  the  supposed  regulation  centre,  either 
anatomically  or  by  physiological  experiment.  The  first  serious  attempt 
to  ao  so  was  made  by  Naunyn  and  Quincke  many  years  afterwards. 


The  evidence  was  sought  by  the  method  usually  followed  in  physiology. 
\\  hen  the  physiologist  desires  to  find  out  what  is  the  value  of  a  par¬ 
ticular  organ  in  relation  to  a  particular  function,  he  observes  the  modi¬ 
fications  which  that  function  undergoes  when  the  activity  of  the  organ 
in  question  is  either  disturbed  or  annulled.  In  the  case  of  functions  of 
intracranial  organs  in  general,  this  is  a  matter  of  great  difficulty  ;  still 
more  is  it  a  difficulty  when  the  organ,  like  the  hypothetical  heat-centre, 
has  its  seat  in  the  most  vital  part  of  the  nervous  system  ;  for  it  is 
not  possible  to  eliminate  its  activity  without  interfering  with  other 
important  activities  of  neighbouring  parts. 

These  experiments  consisted  simply  in  observing  the  effects  of  divid¬ 
ing  the  spinal  cord  on  temperature,  under  different  circumstances,  at 
different  heights — viz.,  at  different  distances  from  the  medulla.  Now 
ordinarily,  when  the  spinal  cord  is  divided  in  the  cervical  portion,  the 
effect  on  temperature  is  very  marked.  The  result  of  the  operation  is  not 
only  (I  need  scarcely  say)  to  paralyse  the  voluntary  muscles,  but  to 
paralyse  the  vascular  nerves. 

1  he  consequence  of  this  vaso-motor  paralysis  is  (as  has  been  ascer¬ 
tained  by  repeated  measurement)  to  retard  the  circulation,  diminish 
the  work  done  by  the  heart,  and  diminish  the  temperature.  The  tem¬ 
perature  sinks  because  heat  is  given  off  at  the  surface  more  rapidly  than 
it  is  evolved  in  the  tissues— a  fact  which  is  proved  by  the  observation 
that  if  the  animal  is  wrapped  in  cotton-wool  its  cooling  is  delayed, 
though  it  cannot  be  wholly  prevented  ;  while,  on  the  other  hand,  if  its 
body  is  immersed  in  a  conducting  medium,  such  as  water  at  the  ordi¬ 
nary  temperature,  so  as  to  favour  the  loss  of  heat  at  the  surface,  the 
depression  of  internal  heat  is  correspondingly  accelerated. 

T.  he  experiment  of  Naunyn  and  Quincke  may  be  regarded  as  an  imi¬ 
tation  or  reproduction  of  the  well  known  case  of  dislocation  of  the  lower 
cervical  vertebrae  recorded  by  the  late  Sir  Benjamin  Brodie,  in  which 
he  observed  a  very  rapid  increase  of  temperature  with  acceleration  of 
pulse  before  death.  Having  destroyed  the  continuity  of  the  spinal  cord 
by  crushing  at  the  level  ot  the  sixth  or  seventh  cervical  vertebrae, 
Naunyn  and  Quincke  observed  that,  if  the  animal  were  placed  in  a  cham¬ 
ber  at  a  temperature  varying  from  82  to  86  Fahr.,  there  was  always  an 
elevation  of  temperature  amounting  to  three  or  four  degrees,  which, 
as  in  Sir  Benjamin  Brodie’s  case,  was  continued  until  death.  This 
they  attributed  to  the  severance  of  those  channels  by  which,  according 
to  the  theory  of  Virchow,  the  intracranial  part  of  the  spinal  cord 
controls  those  chemical  processes  by  which  heat  is  produced. 

Having  repeated  the  experiments  of  Naunyn  and  Quincke  on  one  or 
two  occasions,  and  failed  to  obtain  any  warming  effect  which  could  not 
be  accounted  for  otherwise,  I  was  not  surprised,  and  was  indeed  some¬ 
what  gratified,  to  find  that  Professor  Rosenthal,  in  an  extensive  series 
of  experiments,  had  come  to  the  same  negative  result — that  is  to  say, 
had  found  that  in  all  cases  of  division  of  the  cord  in  the  cervical  region 
the  effect  of  the  operation  is  to  depress  the  bodily  temperature  below 
the  normal  standard.  The  error  of  Naunyn  and  Quincke  was  evidently 
due  to  their  having  neglected  to  compare  carefully  the  phenomena  pro¬ 
duced  under  the  influence  of  the  agent  to  be  investigated  with  those 
which  present  themselves  under  otherwise  similar  conditions.  For  it  is  an 
invariable  rule  in  experimental  investigation,  that  no  result  can  be  ac¬ 
cepted  as  proving  the  parentage  of  any  given  phenomenon,  until  it  has 
been  shown  by  counter-experiments  that  the  effect  is  not  produced 
under  circumstances  which,  in  every  other  respect  excepting  the  pre¬ 
sence  of  the  supposed  cause,  are  identical  with  those  of  the  original 
experiment. 

With  these  recent  observations  of  Rosenthal,  the  history  of  the  regu¬ 
lation  centre  theory  may  for  the  moment  be  said  to  terminate.  It  has 
not  been  definitely  proved  that  the  encephalon  contains  no  such  centre, 
but  its  existence  has  been  rendered  extremely  improbable.  For,  al¬ 
though  a  great  number  of  experiments  have  been  planned  for  the  ex¬ 
press  purpose  of  eliciting  evidence  of  its  action,  all  have  failed.  In  few 
words,  the  history  of  the  theory  is  this  :  Framed  to  account  for  clinical 
facts,  it  was  for  years  accepted  by  clinical  pathologists  as  a  good  phy¬ 
siological  explanation,  until  at  last  its  importance  claimed  for  it  the  at¬ 
tention  of  experimental  physiologists,  when  it  was  found  not  to  stand 
the  test  of  investigation. 

I  now  proceed  to  other  theories  having  this  in  common,  that  while 
they  place  the  origin  of  the  febrile  state  in  disturbance  of  the  nervous 
system,  they  explain  the  influence  of  that  disturbance  in  the  production 
of  pyrexia  by  supposing  it  to  be  exercised  through  the  organs  of  circula¬ 
tion.  There  are  two  such  theories,  which  are  of  sufficient  importance 
to  merit  attention.  One  of  them  is  endorsed  by  Traube,  to  whose 
clinical  researches  at  the  beginning  of  the  present  era  in  pathology  I 
have  already  made  reference  ;  the  other  has  attached  to  it  the  name  of 
the  distinguished  French  physiologist  with  whose  presence  we  are  now 
honoured.  Thrown  out  by  him  in  a  lecture,  probably  rather  as  a  sug¬ 
gestion  than  as  a  mature  theory,  it  has  received  from  medical  theorists 
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an  extent  of  application  which  one  may  venture  to  suppose  that  its  re¬ 
puted  author  did  not  contemplate. 

Both  theories  take  their  start  from  the  ordinary  physiological  doctrine 
of  the  distribution  of  heat  in  the  bodies  of  warm-blooded  animals.  As 
set  forth  with  admirable  clearness  by  Huxley  in  his  little  School  Phy¬ 
siology,  it  may  be  stated  as  follows.  The  heat  which  is  communicated 
to  the  blood  in  every  living  part  of  the  body  by  the  chemical  changes 
which  constitute  its  life,  is  distributed  therefrom  to  every  other  part  by 
the  blood-stream  ;  but  between  the  external  parts — i.c.,  those  which 
are  in  contact  with  relatively  cool  external  media — and  the  internal 
parts,  there  is  this  important  difference,  that  whereas  in  the  interior  all 
is  production,  at  the  exterior  the  production  is  far  more  than  balanced 
by  the  loss — i.e.,  by  the  giving  off  of  heat  by  evaporation  and  radiation  : 
consequently,  if  it  were  not  that  by  means  of  the  circulation  fresh  sup¬ 
plies  of  heat  are  constantly  being  brought  to  the  surface  from  the  warmer 
parts  at  the  centre,  the  surface  would  rapidly  cool,  as  indeed  it  actually 
does  when  the  circulation  is  much  weakened.  Hence  ;  in  respect  of  its 
function  in  the  distribution  of  heat,  the  circulation  is  rightly  compared 
by  physiological  teachers  to  a  hot-water  apparatus ;  and  they  use 
this  similitude,  be  it  observed,  not  as  a  representation  of  the  facts,  but 
merely  as  a  diagram  or  schema.  Even  |pr  this  purpose  the  ordinary 
hot  water  apparatus  requires  considerable  modification  in  its  plan, 
in  order  to  serve  as  an  illustration.  In  the  first  place,  we  must  sup¬ 
pose  that  the  movement  of  the  water  is  determined,  not,  as  in  the  or¬ 
dinary  case,  by  the  variations  of  density  due  to  heat,  but  by  the  ac  tion 
of  a  pump  representing  the  heart ;  and  that  the  heat  is  communicated 
to  the  water,  not  at  one  focus,  the  stove,  but  in  all  parts  of  the  system 
(as  e.g  ,  still  following  our  friend  Huxley,  by  a  number  of  little  gas  jets 
arranged  at  short  intervals  underneath  the  pipes)  ;  and  secondly,  we 
must  have  our  pump  placed  at  the  centre  of  the  system,  and  our  water- 
pipes,  some  in  protected  positions  close  to  each  other  and  carefully 
covered  with  hay  ropes  and  other  appliances  for  preventing  loss  of  heat, 
others  exposed  to  the  air,  divided  by  repeated  branching  and  kept  con¬ 
stantly  moist,  to  represent  the  conditions  of  the  circulation  in  the  ex¬ 
posed  and  external  parts  of  the  body.  So  arranged,  the  apparatus  would 
give  us  a  very  true  diagram  of  the  circulation  in  relation  to  the  distri¬ 
bution  of  heat,  and  it  is  not  difficult  to  see  what  the  results  would  be,  both 
as  regards  the  maintenance  of  temperature  in  the  whole  system,  and  its 
distribution  in  different  parts.  The  temperature  of  the  internal  pro¬ 
tected  tubes  would  be  always  greater,  that  of  the  external  exposed  tubes 
always  less,  than  the  mean  temperature  of  the  whole  apparatus  ;  but, 
provided  that  the  dryness  and  temperature  of  the  external  media  and 
the  relative  quantities  of  water  passing  to  the  external  and  internal  parts, 
and  the  heat  communicated  by  the  gas  jets  remained  unchanged,  the 
mean  temperature  of  the  whole  system  would  be  constant,  just  as  it  is 
in  the  animal  body.  Any  alteration  of  any  of  these  factors  would  de¬ 
clare  itself  either  in  general  warming  or  cooling,  which,  however,  would 
only  go  on  until  a  new  balance  of  loss  and  gain  was  established.  If, 
e.g.,  the  relative  quantity  of  water  flowing  through  the  external  parts 
were  increased,  either  by  facilitating  the  flow  in  the  protected  tubes  or 
by  hindering  it  in  the  exposed  ones,  this  would  at  once  tell  in  an  in¬ 
crease  of  the  general  temperature  in  the  whole  system,  which  effect 
would  continue  until,  by  increased  evaporation  and  more  rapid  radia¬ 
tion  at  the  exposed  surfaces,  equilibrium  was  again  established.  The 
former  condition  representing  health,  this  might  be  regarded  as  fever. 

Out  of  considerations  of  this  sort  sprang  the  two  theories  of  fever  to 
which  we  now  desire  to  direct  our  attention.  According  to  Marey, 
tever  consists  in  a  general  relaxation  of  the  vascular  system  of  the  ex¬ 
ternal  parts  of  the  body  ;  referring  to  our  schema,  we  find  that  the 
effect  of  this  must  be  to  let  blood  of  a  higher  temperature  from  the 
central  pump  flow  more  freely  into  them  and  warm  them  up.  Hence 
the  hot  skin  of  fever.  According  to  Traube,  on  the  contrary,  the  sur¬ 
face  vessels  are  contracted.  Consequently  the  flow  of  blood  through 
the  exposed  parts  is  hindered,  while  that  through  the  internal  organs 
remains  unimpeded.  Hence,  again  referring  to  the  schema,  the  general 
temperature  of  the  body  rises,  and  you  have  fever.  Is  it  not  strange 
that  on  the  same  physiological  scaffolding  such  opposite  structures 
should  be  erected  ? 

I  he  vaso-motor  theory  of  fever  in  either  of  its  forms  is  not  only  de¬ 
fective  as  leaving  the  collateral  constituents  of  the  febrile  state  (viz., 
those  which  relate  to  nutrition  and  secretion)  unaccounted  for,  but  fads 
to  explain  even  the  very  phenomena  (those  of  circulation  and  bodily 
temperature )  on  which  it  is  constructed.  It  is  perfectly  true  that  in  the 
animal  body  as  in  the  schema,  if  we  alter  the  relative  quantity  of  blood 
flowing  in  external  and  internal  parts,  or  vary  the  velocity  of  the  blood 
stream,  we  produce  corresponding  variations  both  in  the  distribution  of 
temperature  and  in  the  mean  temperature  of  the  body.  But  experiment 
shows  i,  that  the  maximum  effect  thus  produced  is  not  comparable  in 
quantity  to  the  elevation  of  temperature  actually  observed  in  fever  ;  and 


2,  that  the  direction  in  which  the  effect  manifests  itself  varies,  being 
determined  by  complicated  combinations  of  cireumstances  of  which 
neither  theory  takes  any  account.  These  are,  among  others,  the  ex¬ 
ternal  temperature  at  the  time,  and  the  vigour  with  which  the  heart 
responds  to  the  increased  resistance.  Considering  that  we  can  pro¬ 
duce  much  more  decided  vaso-motor  effects  experimentally  than  any 
which  can  be  supposed  to  exist  in  fever,  and  can  graduate  those  effects 
at  will,  we  may  consider  it  as  proved,  at  all  events  as  regards  vascular 
contraction,  that  this  condition  is  quite  inadequate  to  account  even  for 
the  temperature  result  attributed  to  it. 

The  notion  that  the  heat  of  skin  in  fever  is  dependent  upon  what 
may  be  called  a  determination  of  blood  to  the  surface,  is  in  like  manner 
negatived  by  the  fact  previously  referred  to  in  relation  to  the  regulation 
theory  that  under  all  varieties  of  condition  the  invariable  effect  of  vas¬ 
cular  relaxation  is  the  contrary  to  that  which  the  theory  supposes,  viz., 
to  depress  the  bodily  temperature,  and  that  this  cooling  takes  place 
even  when  the  animal  is  protected  as  much  as  possible  from  the  in¬ 
fluence  of  external  media  by  packing  it  in  cotton  wool  and  so  forth.  A 
more  striking,  though  not  to  the  physiologist,  a  more  conclusive  proof 
of  the  inadequacy  of  any  conceivable  change  in  the  distribution  of  the 
blood  to  produce  pyrexia  is  to  be  found  in  an  experiment  of  Lieber- 
meister’s,  of  which  I  will  now  endeavour  to  give  an  account.  It  is  an 
experiment  not  made  on  dog,  cat,  or  rabbit,  but  on  a  willing  human 
subject.  It  can,  however,  be  substantially  repeated  on  the  lower 
animals  with  a  similar  result. 

If  you  take  two  ordinary  warm  baths  at  the  temperature  of  the  body, 
and,  after  careful  agitation  of  the  water,  put  a  healthy  person  in  the 
one,  leaving  the  other  unoccupied,  the  mass  of  water  in  each  being  the 
same,  and  then  after  a  time  remove  the  subject  of  experiment,  and  again 
measure  the  temperature  of  the  water  after  agitation,  it  is  found — 1,  that, 
whereas  in  the  unoccupied  bath  the  temperature  of  the  water  has  sunk, 
the  occupied  bath  has  either  remained  at  the  same  temperature,  or  at 
all  events  has  lost  less  than  the  other  ;  and  2,  that  the  subject’s  body  has 
become  warmer,  because,  being  surrounded  entirely  with  a  conducting 
medium  neither  cooler  nor  warmer  than  itself,  no  heat  whatever  has 
been  lost  at  the  surface  ;  so  that  all  the  internal  heat  produced  during 
the  period  of  immersion  has  accumulated,  that  is  to  say,  has  gone  to 
the  good  of  the  bodily  temperature. 

This  is  the  experiment.  Its  value  lies  in  the  information  it  gives  us 
as  to  the  maximum  result  which  can  possibly  be  attained  by  complete 
suppression  of  the  surface  discharge  by  mere  accumulation  of  the  heart 
normally  produced.  The  thermometrical  results  of  the  experiment  as 
compared  with  temperature  measurements,  e.  g.,  in  intermittent  fever 
during  the  period  of  fervescence,  show  that  the  rate  at  which  the  tempe¬ 
rature  rises  in  the  accession  of  ague  is  at  least  four  times  as  great  as  the 
maximum  effect  of  accumulation. 

I  need  scarcely  say  that  I  have  not  exhausted  all  the  theories  of  fever 
in  the  sketch  I  have  attempted  to  give  of  those  which  propose  to  ex¬ 
plain  its  phenomena  by  attributing  them  either  to  vascular  disturbance 
on  the  one  hand,  or  to  paralysis  of  a  supposed  regulating  centre  on  the 
other.  I  now  proceed  to  the  second  use  that  I  wish  to  make  of  my  ex¬ 
ample,  to  try  to  show  what  is  the  true  method  of  investigation  in  pa¬ 
thological  questions. 

How  must  this  question  of  fever  be  attacked  ?  It  seems  to  be  too 
strong  a  position  to  be  carried  by  assault,  and  must  be  got  at  by  a  com¬ 
bination  of  well  directed  approaches.  The  questions  must  be  taken  as 
they  present  themselves,  one  by  one.  This  done,  the  combining  of  the 
results  into  a  theory  will  require  as  little  genius  as  the  taking  of  a  for¬ 
tress  requires  military  skill  from  the  moment  that  all  the  commanding 
positions  are  already  in  the  hands  of  the  besiegers. 

The  first  step  is  to  select  among  the  constituent  phenomena  of  fever 
those  which  are  the  most  important — in  other  words,  to  classify  the 
characteristics  of  the  febrile  state  according  to  the  greater  or  less  degree 
in  which  they  are  essential.  This  can  of  course  be  done  on  one  prin¬ 
ciple  only,  that  according  to  which  those  phenomena  are  regarded  as 
most  important  which  are  most  constantly  present.  On  this  principle 
we  have  no  difficulty  in  placing  pyrexia  first ;  next  comes,  probably, 
loss  of  weight ;  next  frequency  of  pulse,  and  after  these  other  concomi¬ 
tant  phenomena  more  or  less  dependent  on  them. 

Taking  pyrexia  as  a  phenomenon  by  itself  we  want  to  know  how  it 
can  be  produced.  We  have  but  two  certainties  to  start  from  ;  first, 
that  in  the  animal  body  heat  is  produced  exclusively  by  chemical  change; 
secondly,  that  in  the  particular  case  to  be  investigated  the  rate  at  which 
the  body  is  warmed  is  greater  than  can  be  accounted  for  by  any  mere 
accumulation.  The  first  of  these  propositions  is  axiomatic,  being  an 
almost  immediate  consequence  of  the  law  of  conservation  of  force  ;  the 
second  arises  from  experiments  like  that  of  Liebermeister  on  the  human 
subject,  as  well  as  from  others  more  exact  on  animals.  By  the  combi¬ 
nation  of  these  two  propositions  we  come  to  the  conclusion  that  such  an 
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increase  of  temperature  as  occurs  in  fever  must  depend  on  increased  ox¬ 
idation. 

The  next  question  relates  to  the  seat  of  the  process — where  does  such 
increased  oxidation  occur?  Here  we  have  no  sufficient  information. 
Admitting  that  the  most  probable  answer  is — everywhere,  that  is,  that 
just  as  heat  is  produced  normally  in  every  tissue  it  must  be  so  produced 
in  fever,  it  would  be  most  unjustifiable  to  assume  that  it  is  so. 

Of  the  three  or  four  tissues  of  which  the  mass  of  the  animal  body  is 
composed — the  nervous,  the  glandular,  the  connective,  and  the  muscu¬ 
lar — there  is  one  only  which  has  as  yet  been  sufficiently  investigated  in  its 
relation  to  ordinary  heat  production,  viz.,  the  muscular.  With  respect  to 
this  tissue,  it  cannot  be  shown  that  it  is  the  special  seat  of  the  increased 
chemical  activity  which  produces  fever,  but  it  can  be  shown  that  even 
if  every  other  source  of  heat  production  were  excluded  the  variations  of 
intensity  of  which  muscular  oxidation  is  capable  would  be  sufficient 
quantitatively  to  account  for  the  variations  of  bodily  temperature  which 
occur  in  fever.  In  this  respect,  therefore,  I  propose  to  refer  to  some  of 
the  experimental  facts  known  to  physiology  as  to  this  heat- producing 
function  of  muscle. 

I  will  first  mention  an  experiment  which  belongs  neither  to  the  labo¬ 
ratory  nor  to  the  hospital,  our  two  ordinary  sources  of  information.  A 
man  works  in  an  extremely  hot  place,  for  example  the  stoke-  hole  of  a 
tropical  steam  vessel,  where  he  is  subject  to  a  temperature  of  perhaps 
120  to  130  degrees  F.  Under  such  circumstances  a  dog  would  soon 
die,  but  so  efficient  is  the  apparatus  for  the  discharge  of  heat  at  the  sur¬ 
face  in  the  human  body,  that  not  only  life  but  continued  muscular 
work  is  possible.  If  now  we  place  the  same  man  under  slightly  altered 
circumstances,  and  set  him  to  work  in  what  is  termed  a  “  dead  end”  in 
one  of  the  so-called  “hot  mines”  in  Cornwall,  where  not  only  the  air 
is  heated,  but  the  workman  is  rained  upon  by  the  incessant  dripping  of 
water  at  a  temperature  of  say  105  degrees  F.  so  that  the  air  is  constantly 
saturated  with  moisture,  we  find  that,  although  the  temperature  is  no¬ 
thing  like  so  high  as  in  the  stoke-hole,  he  suffers  so  much  more  from  the 
effect  of  it  that  continued  labour  is  impossible.  After  remaining  by  a 
great  effort  of  the  will  for  ten  minutes  at  the  most,  he  can  endure  the 
distress  no  longer,  but  rushes  out  to  cool  himself,  and  after  a  few  mi¬ 
nutes’  rest  in  a  well  ventilated  gallery  is  himself  again. 

To  understand  the  difference  between  the  two  cases,  all  we  have  to  do 
is  to  compare  the  man’s  bodily  temperature  as  he  escapes  exhausted 
from  the  hot  working  with  that  which  he  possesses  while  labouring  in 
the  stoke-hole.  In  both  instances  there  is  excessive  production  of  heat, 
and  as  we  know  from  other  experiments  excessive  discharge  from  the 
body  of  carbonic  acid,  but  in  the  one  the  over-production  is  balanced 
by  the  surface  cooling,  in  the  other  such  cooling  is  impossible,  the 
man’s  body  itself  receiving  the  overplus,  which  goes  on  accumulating 
until,  if  I  may  use  the  expression,  he  is  warmed  up  into  fever — a  fever 
which  although  transitory,  yet  so  long  as  it  lasts  shows  all  the  charac¬ 
teristics  of  the  febrile  state — the  quick  pulse,  the  muscular  and  nervous 
prostration,  the  increased  temperature,  and  increased  discharge  of  ox¬ 
idised  products. 

The  experiment  I  have  been  relating  is  a  ready  made  one,  and  may 
be  called  a  rough  one  ;  it  exemplifies  the  physiological  fact  that  the  ex¬ 
cessive  heat  production  which  is  determined  by  muscular  exertion,  if 
not  compensated  for  by  increased  discharge,  raises  the  bodily  tempera¬ 
ture  and  thus  produces  functional  disorders  which  closely  correspond  to 
those  of  fever. 

The  same  thing  may  be  demonstrated  with  greater  exactitude  by  ex¬ 
periments  on  animals.  Nothing,  e.g.,  could  be  more  striking  by  way  of 
illustration  of  the  heat-producing  function  of  muscle  than  the  compari¬ 
son  of  the  effect  of  the  two  well  known  poisons,  curare  and  strychnia, 
on  bodily  temperature — curare  by  paralysing  the  muscles,  cooling  the 
body  so  effectually  that,  as  every  experimenter  knows,  it  is  impossible, 
with  the  utmost  precautions,  to  prevent  the  temperature  from  sinking  ; 
while,  under  the  influence  of  strychnia,  the  heat  produced  is  so  much 
increased  that  the  temperature  rapidly  rises  to  that  of  fever. 

I  trust  that,  after  what  has  been  said,  it  is  scarcely  necessary  to  ob¬ 
serve  that  I  am  not  drifting  towards  a  new  theory  of  pyrexia.  My 
object  is  not  to  show  that  fever  has  its  seat  in  muscle,  but  that  any  pro¬ 
cess  by  which  vital  activity  can  be  increased  in  a  relatively  large  mass 
of  living  tissue  is  capable  of  producing  a  pyrexia  which  is,  in  every 
respect,  excepting  its  cause,  a  counterpart  of  that  of  fever.  Of  the  bear¬ 
ing  of  this  conclusion,  we  can  judge  better  if  we  put  it  into  another  form  ; 
for  in  other  words  it  amounts  to  this,  that  pyrexia  may  be  produced  by 
any  agent,  whether  originating  in  the  nervous  system,  as  in  the  case  of 
the  man  working  in  the  hot  mine,  or  in  the  blood,  as  in  the  case  of  the 
animal  poisoned  by  strychnia,  which  stimulates  a  great  mass  of  living 
tissue  to  increased  action.  In  this  way  we  come  back  to  a  very  old 
definition  of  fever — that  fever  is  the  reaction  of  the  living  organism 
against  a  stimulus.  This  definition  is  of  value  merely  as  a  finger-post 


as  an  indicator  of  the  direction  in  which  we  must  work.  I  understand 
it  to  mean  that,  if  I  am  to  seek  successfully  for  the  proximate  cause  of 
fever,  I  must  look  for  it  among  agents  which  act  either  directly  or  in¬ 
directly  as  excitors  or  irritants  of  living  tissue.  Examples  of  indirect 
action  I  have  already  given.  I  now  proceed  to  submit  to  your  consi¬ 
deration  a  third  example,  which  I  conceive  to  be  one  of  direct  action. 

It  has  now  come  to  be  an  extremely  well-known  fact  in  pathology 
that  if  the  exudation  liquids  of  certain  acute  inflammations  are  mixed 
even  in  extremely  small  quantity  with  the  blood-stream,  the  inevitable 
result  is  the  production  of  a  pyrexia,  which  in  its  development,  pro¬ 
gress,  and  concomitant  phenomena,  so  far  as  they  have  yet  been  stu¬ 
died,  exhibits  all  the  characters  of  the  febrile  state.  I  have  no  inten¬ 
tion  of  entering  at  all  into  the  consideration  of  this  remarkable  process, 
and  refer  to  it  here  merely  by  way  of  illustration.  I  am  altogether 
unable  to  state  on  what  tissue  mass  the  poison  in  question  exercises  its 
influence  ;  all  I  want  to  do  is  to  point  out  that  whatever  answer  is 
eventually  given  by  experiment  to  this  question,  the  only  possible  con¬ 
ception  that  can  be  formed  of  its  mode  of  action  is  that  which  regards 
it  as  a  direct  tissue  stimulant. 

I  have  not  time  to  enter  upon  the  other  constituents  of  fever,  each  of 
which  requires  as  careful  and  separate  investigation  as  that  of  pyrexia 
- — the  phenomenon  of  shivering  and  the  changes  which  accompany  it  in 
the  circulation,  affecting  the  arterial  pressure  and  the  distribution  of 
the  blood  to  different  parts  ;  the  changes  which  occur  in  the  hygrometric 
condition  of  the  skin  and  mucous  membrane,  and  in  the  glandular  ap¬ 
paratus  connected  with  the  latter ;  the  changes  which  occur  in  the  tis¬ 
sues  in  fever,  so  well  investigated  by  Dr.  Beale  in  the  fever  of  cattle- 
plague  ;  and  last,  but  not  least,  the  chemical  changes  which  occur  in 
the  blood.  Each  of  these  requires  to  form  the  subject  of  a  separate  and 
detailed  investigation,  and  until  this  is  carried  out  it  is  premature  to  go 
any  further  in  theorising  than  is  necessary  for  the  purpose  of  obtaining 
what  I  have  already  indicated  as  finger  posts. 

I  have  now  come  to  the  end  of  my  time  if  not  of  your  patience,  and 
I  must  attempt  what  I  feel  myself  singularly  incompetent  for— I  must 
appeal  to  you  to  use  all  your  influence  to  promote  the  prosecution  of 
pathological  research  in  this  country. 

Having  this  in  view,  I  chose  the  subject  of  fever,  partly  because  I 
am  myself  deeply  interested  in  it,  and  partly  because  fever  and  inflam¬ 
mation  have  always  in  the  history  of  medicine  been  the  pivots  on  which 
pathological  teaching  has  turned.  If  therefore  pathology  is  of  any 
value  at  all,  if  it  is  ot  use  to  know  not  only  the  external  characteristics 
on  which  we  base  our  diagnosis  of  disease,  but  the  internal  and  hidden 
processes  which  constitute  its  essence,  the  question  of  fever  cannot  fail 
to  interest  us.  But  it  is  not  in  support  of  this  or  that  line  of  inquiry 
in  particular  that  I  would  appeal  to  you.  What  I  would  urge  is  that 
this  Association  ought  to  help  forward  pathological  research  as  a  thing 
distinct  from,  though  highly  serviceable  to  practical  medicine  and  sur¬ 
gery  ;  that  we  should  support  it,  not  merely  on  the  ground  of  its  imme¬ 
diate  utility,  or  of  the  direct  applicability  of  the  results  to  be  obtained, 
but  on  the  broad  principle  of  its  scientific  value. 

As  regards  the  eventual  utility  of  scientific  research  in  general  it  is 
not  needful  for  me  to  address  you.  You  have  heard  the  subject  argued, 
and  probably  read  the  numerous  publications  which  have  recently 
appeared  in  connection  with  the  work  of  the  Royal  Scientific  Com¬ 
mission,  the  result  of  whose  labours  I  earnestly  hope  may  be  to  obtain 
from  our  legislature  a  permanent  recognition  of  the  national  importance 
of  research.  As  regards  physical  science  in  general,  indeed,  there  can 
I  think  be  no  doubt  that  eventually,  and  it  is  to  be  hoped  at  no  very 
distant  period,  this  country,  which  owes  its  boundless  wealth  no  less  to 
its  scientific  men  than  to  its  statesmen,  will  tardily  but  freely  and  fully 
acknowledge  its  obligation. 

It  is  quite  possible  that  our  science  will  not  at  first  participate  in  the 
advantages  of  this  change.  The  question  whether  it  does  so  or  not 
will,  I  think,  much  depend  upon  the  medical  profession,  of  which  this 
Association  is  the  representative  body. 

By  the  earnest  and  energetic  pleading  of  men  belonging  to  our  pro¬ 
fession,  the  public  ear  has  been  successfully  gained  for  the  claims  of 
other  branches  of  physical  science  not  immediately  connected  with 
medicine.  At  the  present  moment  we  have  a  scientific  inquiry  in  pro¬ 
gress  on  a  large  scale  at  the  public  expense  which  has  for  a  principal 
object  the  investigation  of  a  physiological  question,  viz.,  that  of  the 
physical  conditions  which  govern  the  distribution  of  living  beings  at 
the  bottom  of  the  deep  sea.  Many  of  us,  I  do  not  doubt,  take  a  deep 
interest  in  the  success  of  this  undertaking,  for  the  carrying  out  of  which 
the  best  instrumental  appliances  have  been  provided,  and  the  most 
skilful  and  carefully  trained  observers  selected. 

I  do  not  refer  to  this  expedition  because  I  think  that  the  magnificent 
preparations  which  have  been  made  are  at  all  out  of  proportion  to  the 
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importance  of  the  objects.  I  refer  to  it  for  the  purpose  of  making  a 
comparison  between  these  inquiries  and  those  in  which  we  as  patholo¬ 
gists  are  interested.  The  able  staff  of  naturalists  on  board  the  Chal¬ 
lenger  concern  themselves  with  the  animals  which  inhabit  the  depths  of 
the  ocean,  and  with  the  conditions  which  affect  their  life — we  occupy 
ourselves  with  human  beings  and  the  physical  agents  which  affect  their 
life.  These  agents  are  altogether  similar  in  their  nature  to  the  others, 
and  require  the  same  methods  for  their  investigation. 

We  do  not  for  a  moment  doubt  that  the  care  and  thought  which  has 
been  spent  in  the  case  of  the  Challenger  expedition  in  the  selection  of 
competent  persons  as  observers,  in  organising  them  under  a  man  of 
science  of  acknowledged  ability,  in  dividing  the  work  of  research 
among  different  individuals,  in  providing  them  with  proper  places  to 
work  in,  and  proper  instruments  to  work  with,  has  been  wisely  spent. 

Let  us,  if  we  desire  to  promote  efficient  research  in  our  own  province, 
follow  the  same  principle.  Let  us  not  suppose  that  because  in  the  past 
history  of  medicine  the  employment  of  an  hour  here  and  an  hour  there, 
of  weary  leisure  stolen,  as  it  were,  from  the  practical  duties  of  a  labo¬ 
rious  profession,  has  accomplished  great  things,  that  this  is  the  most 
efficient  way  of  proceeding  now.  It  must  be  admitted  that  circum¬ 
stances  have  changed,  and  that  as  we  possess  resources  which  before  did 
not  exist  we  ought  to  use  them.  In  the  first  place  we  have  young  men 
trained  in  the  methods  of  chemical  and  physical  work,  who  no  doubt 
would  show  themselves  as  zealous  and  devoted  to  experimental  researches 
in  physiology  and  pathology  as  the  young  men  now  on  board  the 
Challenger  in  their  several  lines  of  inquiry;  we  have  long  had  hos¬ 
pitals  as  fields  of  investigation,  and  now  we  have  laboratories  for  the 
proper  carrying  on  of  our  work.  What  we  chiefly  require  is  organisa¬ 
tion,  a  clear  definition  of  the  purposes  to  be  attained,  and  a  combina¬ 
tion  of  the  various  agencies  at  our  disposal  towards  their  attainment. 

I  venture  to  think  that  it  is  an  object  in  every  respect  worthy  of  this 
great  Association  to  further  and  promote  the  organisation  of  physiolo¬ 
gical  and  pathological  research,  by  fixing  on  the  questions  to  be  inves¬ 
tigated,  by  appointing  persons  of  acknowledged  scientific  ability  to  take 
the  direction  of  the  inquiries,  by  encouraging  young  men  of  the  highest 
ability  to  devote  the  earlier  years  of  professional  life  to  research,  and  by 
providing  the  necessary  funds. 


GALVANISM  IN  POST  PARTUM  HAEMORRHAGE. 

The  following  case  may  be  considered  of  interest,  as  furnishing  an  in¬ 
stance  of  the  efficiency  of  a  mode  of  treatment  for  the  great  opprobrium 
of  obstetric  art,  which,  if  not  new  and  little  known,  is  at  any  rate  far 
from  being  so  widely  employed  as  its  numerous  advantages  would  ap¬ 
pear  to  indicate  that  it  should  be. 

The  patient  was  in  an  extremely  feeble  state  of  health,  and  subject 
to  epileptiform  seizures.  Convulsions  came  on  during  the  first  stage  of 
labour,  and  could  only  be  checked  by  keeping  her  under  the  influence 
of  chloroform  for  some  time.  Failure  of  uterine  action  occurred  before 
the  os  uteri  was  fully  dilated  ;  but  as  it  was  sufficiently  dilatable,  forceps 
(Beattie’s)  were  introduced,  and  delivery  was  accomplished.  Still, 
the  uterus  did  not  contract,  and,  after  the  placenta  was  removed,  he¬ 
morrhage  could  only  be  restrained  by  keeping  the  hand  within  the 
uterus.  Grasping  and  kneading  the  uterus,  cold  affusion  externally, 
and  injections  of  cold  water  per  vaginam,  produced  no  effect.  A  dilute 
solution  of  perchloride  of  iron  was  freely  injected  into  the  uterus,  but 
proved  ineffectual.  The  employment  of  galvanism  was  then  suggested 
as  a  dernier  ressort,  and  one  of  Stohrer’s  portable  coil  machines  was  pro¬ 
cured.  An  interrupted  current  of  considerable  intensity  was  directed 
through  the  uterus,  one  pole  of  the  battery  being  applied  to  the  abdo¬ 
minal  walls  immediately  over  the  fundus,  by  means  of  a  curved  plate  of 
copper,  and  the  other  placed  in  the  cervix.  Almost  immediately  firm 
contraction  took  place ;  and  when  the  current  was  discontinued  after  a 
short  time,  the  uterus  remained  securely  contracted,  and  no  further  hce- 
morrhage  took  place.  The  patient  made  a  good  recovery. 

To  those  who  have  often  witnessed,  as  it  has  probably  been  the  lot 
of  most  general  practitioners  to  do,  the  bustle  and  confusion  and  other 
disagreeable  accessories  of  a  case  of  obstinate  haemorrhage  after  labour, 
any  means  that  tends  to  diminish  these  inconveniences  must  be  most 
acceptable.  The  use  of  galvanism  as  a  means  of  treatment  in  these 
cases,  besides  its  remarkable  efficiency,  as  shown  by  the  foregoing  case, 
and  which  might  naturally  be  expected,  judging  from  its  action  on  con¬ 
tractile  tissues  generally,  possesses  many  other  advantages  over  the 
means  usually  employed  ;  for  instance,  the  cleanliness  and  simplicity  of 
its  mode  of  application,  and  the  avoidance  of  those  evil  consequences 
in  the  puerperal  state  which  are  so  apt  to  result  from  the  irritation  of 
the  uterus,  and  the  exposure  and  deluging  with  cold  water  which  usually 
take  place.  1  herefore  it  is  to  be  hoped  that  its  efficiency  may  soon  be¬ 
come  established  beyond  doubt,  and  its  employment  become  as  general 
as  it  deserves  to  be.  R.  C.  Mackintosh,  M.D.,  Doncaster. 
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Genti.emen, — Ten  years  have  passed  away  since  the  Association  met 
in  London,  under  the  distinguished  presidency  of  Dr.  Burrows ;  and 
during  that  brief  period  our  numbers  have  almost  trebled  themselves, 
and  the  science  of  medicine  has  made  a  remarkable  and  solid  advance. 
This  Medical  Section,  and  the  various  sister  sections  into  which  our 
Association,  obeying  the  true  laws  of  evolution,  has  divided  itself,  have 
come  into  being  since  our  former  meeting  in  this  metropolis  ;  and  this, 
you  will  agree  with  me,  is  a  fitting  time  and  place  to  take  a  brief 
glance  at  the  past,  the  present,  and  the  probable  future  of  medicine, 
and  at  the  past,  the  present,  and  the  possible  future  influence  of  this 
Medical  Section  on  the  science  of  medicine. 

When  I  was  a  student  in  Edinburgh  more  than  forty  years  ago,  Dr. 
Home  gave  us  eleven  wearisome  lectures  on  the  treatment  of  fever  and 
how  to  cut  fever  short ;  and  his  ninth  lecture  begins  thus  in  my  note¬ 
book  :  “Exanthematous  fevers  cannot  be  cut  short.”  You  will  not 
find  one  word  on  the  method  of  cutting  fevers  short  in  the  whole  of 
Dr.  Murchison’s  recent  great  work  on  Continued  Fever.  Sir  Thomas 
Watson’s  masterly  letter  on  the  cattle-plague  gives  expression,  in  a  few 
brief  and  clear  lines,  to  our  present  knowledge  of  fever  and  its  treat¬ 
ment.  Every  physician  now  knows  that  fever  cannot  be  shortened  by 
one  day ;  and  his  efforts  are  directed,  like  a  skilful  pilot  guiding  his 
boat  down  the  rapids,  to  the  treatment,  not  of  the  fever  as  such,  but  of 
the  effects  of  the  fever  through  which  the  patient  must  pass.  It  has 
been  well  suggested  to  me  that  the  physician,  in  the  treatment  of  a  case 
of  fever,  resembles  the  accoucheur  in  the  management  of  parturition. 
The  labour  may  advance  favourably,  and  require  little  aid  ;  but  difficul¬ 
ties  may  occur  during  its  progress  that  would  be  fatal  but  for  the  aid 
afforded  by  the  obstetrician. 

I  will  not  revive  the  bloodletting  controversy — -a  subject  brought 
before  this  Association  with  admirable  force  by  Dr.  Stokes  on  the 
one  hand,  and  elsewhere  by  Dr.  Hughes  Bennett  and  Dr.  Markham  on 
the  other.  I  feel,  however,  that  many  of  those  patients  into  whose 
arm  a  lancet  is  now  never  inserted,  would  have  been  freely  bled  if  they 
had  been  treated  in  the  bygone  days  of  which  I  have  just  spoken. 
During  the  many  oscillations  in  the  type  of  disease  that  have  taken 
place  during  the  last  thirty  years,  the  lancet  has  not  been  brought  into 
use  in  this  country.  It  is  otherwise,  however,  in  Italy  and  in  Spain, 
where,  I  am  told,  bleedings  from  both  arms,  and  leeches  elsewhere,  are 
the  usual  practice  in  acute  diseases. 

At  the  very  time  of  which  I  have  been  speaking,  Dr.  Alison  in 
Edinburgh,  whose  memory  is  cherished  by  every  student  of  that  day, 
and  Henle  in  Germany,  and  soon  afterwards  Dr.  Sharpey  in  London, 
were,  by  their  physiological  labours,  laying  the  foundations  for  that 
more  secure  knowledge  of  disease  and  its  treatment  that  now  prevails. 

It  is  a  remarkable  illustration  of  the  present  direction  of  the  medical 
mind,  that  the  admirable  Address  in  Medicine  by  Dr.  Parkes,  to  which 
we  have  just  listened  with  such  advantage  and  close  attention,  and  the 
coming  Address  in  Physiology  by  Dr.  Sanderson,  are,  or  will  be,  the 
contributions  of  two  of  the  physicians  who,  in  this  country,  have  done 
more  than  any  others  to  bring  physiology  and  exact  inquiry  to  bear  on 
our  knowledge  of  disease  and  its  treatment.  This  spirit  of  exact  in¬ 
quiry  into  the  most  intimate  functions  of  life  during  health  and  disease, 
and  under  the  influence  of  treatment,  by  means  of  self-recording  instru¬ 
ments  of  precision,  of  volumetric  analysis,  and  other  agencies,  is  the 
spirit  of  our  time.  Ludwig,  by  applying  the  kymograph  to  the  hsemo- 
dynamometer  in  1848,  enabled  the  pressure  of  the  blood  to  write  its 
own  story;  and  Dr.  Sanderson  relates  that  “the  notion  of  the  kymo¬ 
graph  is  said  to  have  been  suggested  by  a  contrivance  of  Watt’s  for 
registering  the  pressure  of  the  steam-engine.” 

Investigation  and  action — the  investigation  of  each  case  of  disease, 
and  prompt  action  in  its  treatment,  give  life  and  zest,  with  its  mingled 
care  and  hope,  to  the  daily  work  of  every  physician.  The  more  com¬ 
plete  study  of  disease  and  its  treatment  can,  however,  only  be  carried 
on  in  the  ward,  the  mortuary,  and  the  laboratory.  For  this  purpose, 
however,  the  laboratory  ought  to  be  transferred  to  the  ward.  The 
cardiograph  of  Marey,  the  recording  stethometer  of  Dr.  Sanderson, 
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and  volumetric  analysis,  ought  to  be  added  to  the  microscope,  the 
sphygmograph,  and  the  urinometer,  and  the  instruments  for  employing 
the  direct  and  the  interrupted  current.  By  these  means,  which  would 
require  a  small  knot  of  good  clinical  workers,  with  full  time  at  their 
command,  the  investigation  of  disease,  and  the  action  of  medicines  and 
other  means  of  treatment,  might  be  steadily  investigated,  and  the 
foundation  might  thus  be  laid  for  a  complete  knowledge  of  disease  and 
of  the  action  of  the  means  employed  for  its  treatment. 

Recent  inquiries  tend  to  show  more  and  more  that  many  or  most 
other  diseases  besides  the  fevers  are  diffused  through  the  system,  and 
not  limited  to  the  single  organ  in  which  they  show  themselves.  The 
affected  organ  is  often  the  mere  local  mouthpiece  that  proclaims  the 
general  malady.  I  would  refer  here  notably  to  the  inquiries  of  Dr. 
Sanderson  and  of  many  other  physicians  in  Germany,  France,  and 
England,  into  the  inoculation  of  tubercle.  This  adds  to  the  argument 
against  specialism  in  the  treatment  of  disease,  so  forcibly  put  before  the 
Association  last  year  by  Dr.  Wilks  in  his  address.  The  tendency  of 
specialism  is.  to  limit  the  view  of  the  specialist  to  the  favourite  haunt  of 
disease  by  which  he  has  made  himself  known ;  and  he  thus  cramps  or 
even  loses  his  power  to  take  a  just  and  broad  view  of  the  very  disease 
that  he  has  made  his  own.  I  do  not  here,  of  course,  speak  of  a  true 
hospital  physician  who  studies  disease  in  the  larger  sense,  and  who, 
from  accident  or  bias,  has  given  greater  attention  to  some  diseases  than 
to  others.  This  must  happen  more  or  less  to  every  clinical  worker 
who  is  in  earnest  and  attached  to  his  pursuit.  These  are  the  very  men 
who  unravel  and  throw  additional  light  upon  individual  diseases  ;  but 
they  do  so  because  their  keen  perception  has  been  quickened  and 
heightened  by  their  large  clinical  knowledge.  The  special  hospital  is 
one  of  the  foes  to  clinical  inquiry. 

It  has  been  well  remarked  that  every  great  advance  in  the  knowledge 
of  disease,  and  of  its  proper  treatment,  has  been  preceded  by  a  parallel 
advance  in  the  knowledge  of  physiology.  Sometimes,  as  in  the  instances 
of  John  Blunter,  Sir  Charles  Bell,  Sir  Benjamin  Brodie,  Marshall  Hall, 
Du  Bois  Reymond,  Claude  Bernard,  Brown-Sequard,  Duchenne,  and 
others,  the  physiologist  who  has  added  to  our  knowledge  of  the  laws  of  life 
has  been  the  physician  who  has  added  to  our  knowledge  of  the  laws  of 
disease.  More  frequently,  the  discoveries  of  the  pure  physiologist,  or 
of  the  philosophical  chemist,  such  as  Davy,  Faraday,  Daniel],  and 
Graham,  have  given  light  to  the  physician,  and  have  enabled  him  to  see 
with  clearness,  that  which  he  was  before  struggling  in  a  kind  of  “  clear 
obscure”  to  comprehend.  He  must,  however,  have  been  previously  at 
work,  in  the  true  spirit  of  clinical  inquiry,  upon  the  very  point  of  coming 
advance  ;  the  door  must  have  been  almost  opened,  light  must  be 
smuggling  in,  and  he  must  have  been  working  in  the  right  direction, 
or  the  additional  light  that  has  been  given  by  the  physiologist  will  not 
be  given  to  him.  He  must,  so  to  speak,  have  almost  reached  satura¬ 
tion  point,  and  a  little  stir  has  been  able  to  crystalize  into  form  what 
was  almost  ready  to  take  shape. 

It  is  evident,  when  we  look  at  the  immense  field  that  is  now  occupied 
by  experimental  physiology,  that  the  clinical  worker  can  easily  devote 
himself  to  physiology,  but,  if  he  is  to  be  successful  in  his  own  field,  he 
must  be  a  true  physiologist. 

The  physiology  of  the  present  day  obeys  truly  the  law  of  evolution  ; 
and,  while  it  advances  from  simplicity  to  complexity,  it  advances  from 
confusion  to  order.  The  nervous  centres  are  no  longer  limited,  in  idea, 
within  the  cranium  and  the  spinal  cord,  but  are  diffused  over  various 
organs.  The  forces  of  the  circulation  are  no  longer  limited,  in  idea, 
to  the  heart,  but  are  diffused  over  the  whole  of  the  arteries,  even  the 
most  minute  ;  the  heart  responding  to  arterial  pressure  as  completely  as 
the  circulation  through  the  arteries  responds  to  the  contraction  of  the 
heart.  The  respiration  is  not  carried  on  merely  in  the  lungs,  but  is 
diffused  through  the  vessels  which  carry  the  oxygen  from  the  lungs. 
Then  the  nervous  system,  the  circulation,  and  the  respiration,  all  work 
interchangeably  upon  each  other.  All  the  parts  weave  themselves  into 
the  whole,  each  part  working  and  living  in  the  other. 

W e  thus  see  that  our  present  larger  views  of  disease  correspond  to  our 
present  larger  knowledge  of  the  laws  of  life,  and  we  can  foresee  with 
precision  that  the  medicine  of  the  future,  obeying  the  law  of  evolution, 
while  it  will  perhaps  advance  from  comparative  simplicity  to  complexity, 
will  certainly  advance  from  comparative  confusion  to  order. 

I  will  now  touch  briefly  on  the  past,  the  present,  and  the  possible 
future  of  this  medical  section  of  our  Association,  and  will  give  you,  1 
trust,  reasons  for  the  opinion  that  this  Branch  of  the  Association  con¬ 
tains  within  itself  the  potentiality  of  adding  solidly  to  our  knowledge 
of  disease,  and  that  which  is  the  end  and  aim  of  all  our  inquiries,  the 
treatment  of  disease. 

In  the  early  years  of  the  Association,  when  it  formed,  as  it  were, 
a  single  medical  section,  it  was  of  great  service  in  the  advance,  as  well 
as  in  the  diffusion,  of  medical  knowledge.  Many  of  the  best  medical 


minds  in  the  provinces  came  together,  with  the  high  object  of  promoting 
medical  science,  and  the  welfare  and  unity  of  the  medical  profession. 
I  have  always  been  of  opinion  that,  in  each  great  provincial  centre, 
there  are  several  men,  or  at  least  one,  who  stand  in  parallel  ranks,  as 
regards  the  possession  of  a  high  medical  mind,  with  the  leading  metro¬ 
politan  physicians  of  England,  Scotland,  and  Ireland.  In  each  pro¬ 
vincial  centre  there  are  hospital  physicians  and  surgeons  who  are 
appealed  to  in  every  case  of  difficulty  by  the  medical  practitioners  of  the 
neighbourhood,  who,  owing  to  the  character  of  their  minds,  and  their 
varied  intercourse  with  such  cases,  see  disease,  not  with  the  limited 
vision  of  the  specialist,  but  with  the  large  view  of  the  true  physician. 

When  men  of  this  high,  mental,  moral  and  social  standard  came 
together,  the  knowledge  that  had  been  hitherto  silent  in  them,  and 
therefore  not  adequately  developed,  received  development  and  expan¬ 
sion  and  took  form  and  shape.  The  medical  mind  of  the  provinces 
was  effectually  stirred,  and  a  series  of  papers  and  addresses  were  deli¬ 
vered  before  this  Association  that  in  their  time  advanced  and  diffused 
the  knowledge  of  disease.  Many  important  communications  on  the 
medical  topography  of  the  various  parts  of  the  country,  and  several 
memoirs  of  great  value,  were  published  in  our  Transactio7is.  It  will 
be  sufficient  if  I  here  name  the  notable  communication  of  our  distin¬ 
guished  associate  Mr.  Ceely,  on  vaccination. 

The  diffusion  of  medical  knowledge,  as  well  as  its  advance,  was 
eminently  promoted  by  the  Annual  and  Branch  Meetings  of  the  Asso¬ 
ciation,  where  men  came  together  communicating  to  and  receiving 
from  each  other  sparks  and  seeds  that  kindled  and  ripened  into  a  larger 
medical  knowledge. 

The  recent  establishment  of  sections — and  in  detail  I  reserve  myself 
to  this  section — has  given  solidity  and  more  definite  expansion  to  the 
culture,  advance  and  diffusion  of  medical  science.  I  would  here  sim¬ 
ply  refer  to  the  important  communications  of  Dr.  Brown-Sequard,  Dr. 
Bennett,  Dr.  Gairdner  and  Dr.  Sanderson. 

It  is  however  not  my  intention  to  give  you  a  history  of  the  work 
done  and  doing  in  this  section,  but  to  ask  your  serious  attention  to  aid 
in  an  endeavour  to  add  to  the  value  of  this  section,  and  indeed  of  other 
sections  also,  by  taking  definite  and  early  steps  to  increase  our  labours 
for  the  advance  of  the  knowledge  of  disease  and  of  its  treatment. 

The  British  Association  distributes  annually  a  sum  of  money,  which 
in  1 866  amounted  to  more  than  one  thousand  pounds,  in  the  shape  of 
grants  to  various  workers  and  committees  to  enable  them  to  carry  on 
researches  for  the  advance  of  science.  A  government  grant  of  ,£2,000 
to  the  Royal  Society  is  distributed  annually  to  individual  workers  to 
enable  them  to  pursue  certain  definite  investigations,  the  exact  character 
of  which  is  laid  before  the  Government  Grant  Committee  and  the 
Council  of  the  Royal  Society. 

The  grants  of  the  British  Association,  and  the  government  grant  to 
the  Royal  Society  have,  by  supplying  the  working  man  of  science  with 
instruments  of  research  and  other  needful  appliances,  enabled  him  to 
carry  on  important  investigations  that  have  led  to  great  scientific  re¬ 
sults  that,  but  for  such  aid,  would  have  been  lost. 

A  few  years  ago  Dr.  Hughes  Bennett  carried  on  an  important  expe¬ 
rimental  inquiry  into  the  action  of  mercury  with  a  grant  from  this  Associa¬ 
tion,  and  by  a  subscription  entered  into  by  certain  of  its  members. 

I  would  earnestly  press  upon  the  Association  that  they  should  re¬ 
establish  the  system  of  grants  of  money  to  individual  members  or  com¬ 
mittees  of  the  Association  for  the  purchase  of  such  expensive  instru¬ 
ments  and  other  appliances  as  may  be  required  in  the  pursuit  of  certain 
approved  inquiries  into  the  nature  and  treatment  of  disease. 

The  inquiiies  of  Denis  into  the  human  blood,  published  in  1830,  and 
followed  by  those  of  Andral  and  Gavarret  and  other  observers,  led  to  a 
knowledge  of  the  positive  effects  of  two  of  the  then  prevailing  methods 
of  healing  disease — blood-letting  and  the  use  of  iron.  Blood-letting 
has  mainly,  in  consequence,  been  practically  abolished,  and  the  value 
of  iron  as  the  means  of  increasing  the  proportion  of  red  corpuscles  in  the 
blood  has  been  established.  Recent  investigations,  of  which  I  have 
already  spoken,  as  to  the  intimate  nature  of  disease,  and  the  action  of 
quinine,  digitalis,  and  other  medicines,  have  added  materially  to  our 
knowledge. 

There  are  many  important  questions  relating  to  disease  and  its  treat¬ 
ment  that  are  open  to,  indeed  demand,  inquiry,  and  I  would  here  refer 
to  a  few  of  them.  The  amount  of  urea  excreted  during  chorea,  tetanus, 
fevers,  and  other  diseases,  and  the  relation  that  may  subsist  between  the 
excretion  of  urea  and  the  temperature  of  the  body,  are  as  yet  but  imper¬ 
fectly  ascertained.  The  mode  of  action  of  iron  in  increasing  the  red 
corpuscles  is  unknown.  Can  the  crystalloid,  iron,  call  to  itself  the  col¬ 
loid  protein  elements  in  such  proportion  as  to  form  red  corpuscles, 
when  we  know  that  the  colloid  is  the  energetic,  the  crystalloid  the 
passive  form  of  matter,  and  thus  the  crystalloid  can  diffuse  itself  through 
and  depart  from  the  colloid  without  altering  its  structure  ?  The  phos- 
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pbates  are  largely  given,  and  with  great  confidence  in  their  good  effects. 
Why  ?  What  is  their  mode  of  action  ?  The  phosphates  came  away 
rapidly  from  the  broken-up  tissues  in  certain  diseases.  I  would  repeat 
the  question  I  have  put  with  regard  to  iron — Can  the  passive  crystalloid 
phosphate  draw  to  itself  the  elements  of  the  energetic  colloid  to  replace 
the  broken-up  structures  ?  Does  the  iron  taken  into  the  stomach  diffuse 
itself  passively  through  the  tissues?  In  what  way  do  antimony,  arsenic, 
mercury,  silver,  and  lead  accumulate  in  the  system  ?  Do  they  diffuse 
themselves  through  the  whole  of  the  colloids?  The  action  of  the  ergot 
of  rye,  of  chloral,  of  quinine,  of  the  bromide  and  iodide  of  potassium, 
of  the  potash  salts,  of  the  narcotics,  and  of  many  other  drugs  is  as  yet 
imperfectly  ascertained.  The  influence  of  the  cold  bath,  the  wet  sheet, 
the  douche,  wet  sponging,  and  the  local  application  of  cold  or  heat  on 
the  temperature  of  the  body  calls  for  inquiry.  The  effects  of  certain 
kinds  of  food  much  employed  in  the  sick-room  are  not  yet  known. 
What  is  the  effect  on  the  frame  of  Liebig’s  essence  of  meat,  which  con¬ 
tains  no  protein  element — not  even  albumen — which  contains  little  be¬ 
sides  the  fragrance  of  meat,  and  nitrogenous  compounds.  The  same 
question,  a  little  modified,  applies  to  beef-tea  and  chicken-broth.  Is  it 
right  to  give  those  liquids,  charged  as  they  are  with  nitrogenous  com¬ 
pounds,  to  patients  affected  with  Bright’s  disease,  whose  blood  is 
already  poisonously  saturated  with  broken-up  nitrogenous  compounds  ? 

hese  important  practical  questions  call  for  careful,  patient,  and  un¬ 
biassed  investigation.  That  investigation  cannot  be  carried  out  without 
the  aid  of  extensive  self-recording  instruments,  accurate  chemical  appa¬ 
ratus,  and  other  appliances. 

Our  Association  has  hitherto  been  unable  to  devote  any  portion  of  its 
income  to  the  awarding  of  grants  to  aid  in  the  investigation  of  disease 
and  its  treatment,  but  it  is  to  be  hoped  that  the  time  is  rapidly  ap¬ 
proaching  when  it  will  have  such  means  at  its  command,  and  that  it  will 
soon  distribute  grants  of  money  to  individual  workers,  or  to  committees 
to  enable  them  to  investigate  disease. 

There  are  many  young  physicians  with  time  at  their  command  and 
an  earnest  desire  and  skilled  power  to  pursue  important  investigations 
of  the  class  to  which  I  have  briefly  alluded.  They  are  attached  to  the 
various  hospitals  and  medical  schools  that  are  doing  so  much  good  in 
the  great  centres  of  population  in  the  three  kingdoms.  The  recent 
establishment  of  classes  of  practical  physiology  has  familiarised  them 
with  the  true  method  of  inquiry.  If  our  Association  places  at  their 
command  the  instruments  and  means  of  research,  their  vigorous  powers 
of  investigation  will  bring  to  light  many  of  those  important  questions  as 
to  the  nature  and  treatment  ot  disease  that  are  as  yet  comparatively 
obscure,  and  thus  the  science  of  medicine  will  be  enlarged  and  elevated 
by  labours  inspired  by  this  Association. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY. 

At  the  Animal  Meeting  of  the  British  Medical  Association, 
in  London,  August,  1873. 

By  JOHN  HILTON,  Esq.  F.R.S. 


It  must  be  a  real  gratification  to  any  surgeon  that  he  should  be 
appointed  by  what  I  may  fairly  call  the  suffrages  of  a  large  section  of 
his  profession,  and  those  the  most  active  in  the  cultivation  of  profes¬ 
sional  knowledge,  to  occupy  the  position  which  I  have  now  the  honour 
to  hold  ;  therefore  my  first  duty  is  to  respectfuily  acknowledge  and  to 
express  my  personal  appreciation  of  this  distinction;  and,  further,  to 
thank  the  members  of  the  Society,  who,  through  the  Committee,  have 
conferred  this  dignity  upon  me. 

So  much  has  been  written  and  spoken  on  the  progress  of  Surgery, 

.  .  dare  not  occupy  your  time  beyond  a  very  brief  allusion  to  my 

individual  experience  of  its  advancement,  lest  I  should  trench  upon  the 
ground  which  the  learned  professor,  who  will  address  you  at  greater 
length,  will  necessarily  occupy. 

Ihere  has  been  much  controversy  in  reference  to  the  significant 
terms  Art  and  Science,  as  applied  to  our  professional  progress  ;  much 
earnest  and  thoughtful  disputation  has  been  employed  in  order  to  place 
medicine  exclusively  under  the  one  or  the  other ;  and  some  writers 
have  expressed  their  relation  to  each  other,  as  a  necessary  sequence 
from  art  to  science.  I  hese  differences  of  opinion  have  arisen  chiefly 
j0?1  a  .  slre  *°  term  science  upon  the  details  of  what  cannot  be 

defined  in  exact  terms.  But  I  would  ask  you  to  go  back  with  me  just 
t  ree  hundred  years,  in  order  to  observe  how  Bacon  treated  this  same 


point.  He  puts  the  question,  as  it  existed  in  his  days,  at  rest,  by  the 
obvious  and  simple  ditlerential  arrangement  between  method  and  know¬ 
ledge,  in  which  definition  the  real  features  of  the  above  problem  will  be 
found.  Using  the  concrete  language  of  his  day,  and  at  the  same  time 
revealing  his  great  reflective  power  and  his  wonderful  prescience,  on  the 
subject  of  the  progress  of  knowledge  he  wrote  these  words :  “  Our  early 
knowledge  was  ciphers,  alphabets ,  it  may  be  words y  but  by  degrees  it 
has  grown  into  wheel  ciphers,  key  ciphers,  doubles,  etc.”  This  order  or 
gradation  of  piogress  strictly  applies  to  surgery,  as  far  as  my  own  re¬ 
collection  and  interpretation  serve  me. 

In  my  present  position,  the  mind  naturally  reverts  to  what  surgery 
was  in  the  early  period  of  its  cultivation  by  myself  and  by  my  then  col¬ 
leagues,  and  what  it  is  now,  under  a  higher  form  of  culture.  At  the 
outset  of  my  caieer,  anatomy  was  the  alphabet  upon  which  surgery  took 
its  stand.  An  accurate  anatomy  was  the  start-point  from  which  it  was 
to  attain  to  the  hopeful  position  of  a  science,  or  rather  “method”. 
Physiology  was  at  that  period  a  series  of  words,  or,  as  Bacon  would 
have  styled  them,  intermixtures  of  “nulls  and  non-significants”;  but  I 
have  been  allowed  to  watch  its  growth  into  what  lie'  designated  wheel 
ciphers,  key  ciphers,  and  culminate  in  a  process  which  he  called  “  invo¬ 
lution  or  infolding”;  just  as  we,  in  our  progressive  horticulture,  have 
converted  the  stamina  and  calyx  of  the  plant  into  corolla,  and  thus  pro¬ 
moted  the  infolding  to  form  the  perfect  rose. 

So  in  Surgery,  under  my  individual  observation.  When  I  com¬ 
menced  the  study  of  my  profession,  the  method  of  tradition  was  the  all 
in  all ;  the  premises  for  reasoning  were  scanty  and  ill  understood  ;  but 
the  alphabet,  anatomy,  was  more  diligently  cultivated  than  at  any 
former  period.  Physiology  also  within  my  own  recollection  began  to 
be  earnestly  studied  by  our  German  professional  brethren  and  our¬ 
selves  ;  so  that,  with  a  more  accurate  anatomy  and  a  higher  physiolo¬ 
gical  knowledge,  a  more  firm  basis  was  created  for  our  clinical  observa¬ 
tion,  resting  upon  John  Hunter’s  researches,  to  secure  a  safe  departure 
into  rational  surgery. 

thus  were  we  led  on  by  a  more  accurate  anatomy,  a  more  closely 
applied  physiology,  and  a  more  definite  clinical  observation,  of  how 
tissues  behave  under  the  manifold  forms  of  disease  with  which  the 
surgeon  has  to  deal ;  and  thus  the  judgment  of  the  surgeon  outstripped 
the  syllogism  of  tradition,  and  acquired  the  more  definite  form  of  an 
inductive  attempt  to  explain,  in  good  faith  to  himself,  the  marvellous 
phenomena  which  he  was  daily  witnessing. 

Therefore,  I  think  it  may  be  legitimately  contended,  first,  that, 
although  Surgery  may  not  be  strictly  a  science  capable  of  mathematical 
proof,  yet  that  it  has  not  lagged  behind  the  other  branches  of  knowledge 
which  have  advanced  so  rapidly  within  our  generation  ;  and  second, 
that  a  more  accurate  anatomy,  a  more  recondite  physiology,  and  a 
more  painstaking  observation  of  morbid  phenomena,  have  kept  it  up 
to  the  level  of  those  other  branches  of  mental  cultivation,  which  cannot 
yet  be  expressed  in  aphorisms,  or  demonstrated  by  exact  proofs. 

Again,  great  aid  to  its  advancement  has  been  derived  from  discussion 
in  our  numerous  societies,  which  have  constituted  a  peculiar  feature  of 
our  progress  in  the  present  generation,  both  scientifically  and  so¬ 
cially.  Hence  I  desire  especially  to  dwell  for  a  moment  on  the 
advantages  of  this  great  Association,  representing,  as  it  does,  a  pro¬ 
fessional  community  Iree  from  professional  polemics  ;  connecting  pro¬ 
fessional  strength ;  sustaining  good  professional  feeling ;  dispelling 
jealous  egotism  ;  promoting  the  growth  of  mutually  kind  consideration 
one  towards  the  other  ;  and  a  genuine  liberal  appreciation  of  each 
other’s  legitimate  work  ;  thus  creating  a  rich  fund  of  knowledge,  com¬ 
mon  to  all. 

1  he  non-medical  public,  of  course,  chiefly  recognise  our  divergencies 
(sometimes  prominently  presented  to  them),  just  as  they  do  in  the 
instances  of  theologians  or  of  distinguished  lawyers ;  and,  arguing  from 
our  differences,  infer,  more  suo,  that  as  all  cannot  be  right  all  may  be 
wrong.  But  as  they  come  to  learn,  through  societies  such  as  this,  the 
rea.1  spirit  in  which  we  can  work  together  for  the  elaboration  of  science, 
as  it  bears  on  our  vocation  ;  the  kindly  spirit  in  which  we  can  discuss 
our  difficulties,  and  the  friendly  way  in  which  we  labour,  not  for  our 
own  ends  (at  least  not  in  this  society)  but  for  the  public  good  ;  whether 
it  be  in  the  cause  of  sanitary  improvements  or  by  delving  into  the  deeper 
recesses  of  our  art,  where  we  are  met  by  that  stone  wall,  biological 
knowledge  ;  they  will  learn  by  degrees  to  judge  us,  not  as  they  now 
do  by  the  mere  results  of  success  or  iailure,  but  by  the  rational  standard 
of  a  fair  estimate  of  the  sincere  efforts  which  we  have  made,  whatever 
may  be  the  results. 

Surely  the  free  discussion  which  we  employ,  in  order  to  arrive  at  the 
transcendental  phenomena  associated  with  life  and  disease,  in  order  to 
fairly  interpret  the  deviation  of  the  latter  from  the  paths  of  health, 
under  the  form  of  what  we  call  disease,  is  one  of  the  highest  intellectual 
labours  in  which  the  mind  of  man  can  be  engaged  ;  and  in  proportion 
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to  our  own  steadfastness  in  its  pursuit,  the  public  will  gradually  learn 
to  estimate  our  honest  toil. 

By  discussion  the  rule  of  custom  or  authority  is  swayed  and  broken, 
and  the  primary  conditions  of  intellectual  ongoingareset  free.  Discussion, 
indeed,  furnishes  the  great  incentive  to  vigorous  and  elevated  thought, 
and  is  a  motive  power  of  incalculable  impulse  to  the  advance  of  learning 
in  any  form;  but  most  particularly  so  in  that  form,  in  the  cultivation  of 
which  we  spend  our  days,  and  I  may  fairly  say  our  nights. 

Discussion  necessarily  implies  in  limine  that  its  subject  is  a  matter  of 
either  questionable  fact  or  opinion,  not  settled  in  the  minds  of  the  en¬ 
quirers,  although  either  may  have  been  accepted  beforehand,  on  the 
ground  of  pre-existing  authority  ;  but  something  new  may  have  occurred 
to  render  it  susceptible  of  further  elucidation  by  discussion,  and  possibly 
to  emancipate  it  from  the  category  of  hereditary  dictum  or  dicta. 

The  results  of  truth  seeking  trustworthy  discussion  have  been  well 
described  as  “  pure  dry  light,  free  from  the  humour  of  habit  and  purged 
from  consecrated  usage,”  aud  I  feel  assured  that  our  meetings  tend  to 
the  same  lucid  form  and  ultimate  result  thus  expressed. 

Reflecting  on  the  educational  condition  of  the  upcoming  generation, 
in  reference  to  our  actual  and  future  professional  status,  my  long  expe¬ 
rience  as  a  teacher  at  Guy’s  Hospital,  and  my  extended  official  position, 
as  an  examiner  at  our  College  of  Surgeons,  enable  me  to  speak  on  this 
matter  with  some  reasonable  amount  of  authority,  and  to  affirm  that 
the  evidence  of  marked  advancement  is  incontrovertible,  and  that  it  is 
impossible  to  doubt  or  overlook  the  conclusion  that  the  prospect  is  most 
cheering  for  our  profession.  Various  causes  have  contributed  to  this 
improvement ;  perhaps  it  is  primarily  referable  to  a  better  brain  train¬ 
ing  in  early  life,  and  to  a  fuller  aptitude  for  the  recognition  and  reten¬ 
tion  of  knowledge,  this  mental  fruition  being  helped  and  encouraged 
by  a  more  natural  and  true  common  sense  scholastic  tuition. 

Relying  and  resting  on  the  outcome  of  these  fundamental  advantages, 

I  believe  that  much  of  the  rapidity  of  professional  acquirements  may  be 
justly  attributable  to  and  derived  from  the  comparatively  recent  method 
now  so  widely  insisted  on,  of  teaching  through  the  medium  of  the  eye, 
and  which  is  intended  to  be  expressed  by  the  term  “  practical  study.” 

It  must  be  within  the  personal  experience  of  each  of  us,  that  no  im¬ 
pressions  are  so  quickly  made,  so  tenaciously  fixed,  or  so  permanently 
stamped  upon  the  memory  as  through  the  eye.  This  method  of  study 
complemented,  as  it  has  been  of  late  years,  by  powerful  optical  agents, 
has  contributed  a  great  help,  which  has  been  eagerly  sought  and  used  by 
the  emulous  and  industrious  in  the  pursuit  of  knowledge,  and  at  the 
same  time  it  has  become  virtually  an  attractive  allurement  to  the  unem¬ 
ployed  and  the  idle. 

Powerful  minds  are  now  devoted  energetically  to  the  exploration  of 
exact  knowledge  devoid  of  doubt. 

Formerly  the  conclusions  derived  from  statistics  were  much  extolled, 
and  relied  upon,  but  they  never  could  reach  beyond  the  verge  of  proba¬ 
bility,  and  that  would  not  content  the  professional  mind  of  the  present 
day,  which  will  be  satisfied  with  nothing  short  of  a  usable  certainty. 

During  the  last  thirty  years,  there  has  been  a  marked  tendency,  in 
the  mind  of  the  painstaking  reflective  physician  or  surgeon,  in  his  search 
after  truth,  to  rely  only  upon  provable  facts,  myriads  of  which  have 
been  garnered  and  stored  in  isolated  works,  and  especially  in  the  archives 
of  our  various  societies  ;  few  persons  venturing  to  form  hypotheses  or 
theories  upon  them,  until  they  have  been  acknowledged,  under  discus¬ 
sion,  by  their  brethren  and  accepted,  as  reliable  and  proven  data,  upon 
which  they  might  confidently  reason. 

Who  is  to  gather  together  this  massive  and  varied  material  and 
cement  it  into  a  harmonious  whole  ? 

Who  will  take,  from  this  time,  the  foremost  needful  step  in  the  van 
of  scientific  organisers  in  order  to  examine,  arrange,  and  digest  these 
stored  materials  in  such  a  manner  as  to  construct  the  foundation  of  a 
trustworthy  reliable  authority  in  the  form  of  a  future  oracular  work  of 
strict  and  scientific  reference  ? 

The  necessity  for  such  an  interpreter  is  felt  by  all  of  us  in  these  days 
of  bold  inquiry,  when  science  is  pushing  her  researches  into  the  mysteries 
of  nature,  bringing  the  animate  and  the  inanimate  creations  closer  to 
one  another,  and  promising  to  flood  with  glowing  light  the  hitherto 
black  line  of  demarcation  andseparation  of  theknown  from  the  unknown. 

In  conclusion,  I  may  be  allowed  to  express  my  conviction  that  the 
Newton  of  medicine  has  not  yet  arrived;  but  in  the  meantime  I  am 
satisfied  that  such  meetings  as  these  disclose  what  all  the  best  men  of 
our  profession  have  in  view — viz.,  the  promotion  of  kindly  intercourse, 
and  thereby  the  free  interchange  of  knowledge,  the  motive  force  to  fur¬ 
ther  and  further  inquiry,  to  the  quenching  of  the  pretentious  and  de¬ 
ceptions  habits  still,  I  regret,  oftentimes  exhibited  by  some  of  our  pro¬ 
fession  to  the  public  ;  and,  finally,  to  avow  our  energetic  commenda¬ 
tion  of  the  safe  foothold,  step  by  step  process,  by  which  we  trust  to 
reach  our  ultimate  goal — Truth. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHYSIOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
in  London,  August  6th,  1873. 

By  GEORGE  MURRAY  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy  at  the  University  of  Cambridge  ;  President 
of  the  Section. 


The  British  Medical  Association  is  still  in  process  of  development,  and 
has  not,  w’e  are  glad  to  think,  yet  attained  to  maturity.  A  few  years 
ago  the  important  advance  of  instituting  sections  was  made.  On  the 
present  occasion,  when  the  Association  derives  the  great  impulse  re¬ 
sulting  from  a  meeting  in  the  metropolis,  there  are  six  sections  represent¬ 
ing  six  of  the  important  branches  of  medicine  ;  and  it  is  a  matter  of  no 
small  congratulation  that  the  section  of  Physiology  has  been  revived. 
This  section  was  held,  and  was  attended  with  much  success,  under  the 
able  presidency  of  Professor  Rolleston  at  Oxford  ;  but  since  that  meet¬ 
ing  it  has  not,  I  believe,  been  attempted.  It  is,  I  feel,  a  great  honour 
to  be  invited  to  preside  in  this  section  at  the  important  meeting  now 
held  ;  and,  setting  aside  all  personal  feelings  and  consciousness  of  ineffi¬ 
ciency  to  discharge  the  duties  of  the  office  to  my  own  and  your  satisfaction, 

I  did  not  hesitate  to  accept  the  honour,  because  I  perceived  that  in  the 
selection  a  compliment  was  paid  to  my  University,  no  less  than  to 
myself.  I  was  therefore  bound  to  do  my  best ;  and  I  must  rely  for  the 
rest  upon  your  indulgence  and  the  able  assistance  of  the  gentlemen  wrho 
are  associated  with  me  as  Vice-Presidents  and  Secretaries. 

I  have  said  that  the  revival  of  the  Physiological  Section  is  a  subject 
of  no  small  congratulation.  Indeed,  I  feel  it  to  be  a  matter  of  the  very 
highest  importance  ;.  for,  without  depreciating  the  other  sections,  it 
may  be  said  of  this  more  truly  than  of  any  other,  that  it  is,  or  ought  to 
be,  the  main  connecting  link  between  the  Association  and  science,  I 
say,  indeed,  between  the  Association  and  the  Science  of  hledicine. 
Physiology  must  not  simply  be  at  the  root,  but  must  itself  form  the 
root  of  medical  science.  Unless  it  flourishes  and  is  well  tended,  the 
science  of  medicine  cannot  thrive  and  be  maintained  on  a  level  with 
other  sciences.  It  cannot  but  have  a  tendency  to  degenerate  into  em¬ 
piricism.  Far  be  it  from  one  whose  life  has,  in  the  main,  been  spent 
in  pursuing  the  practical  work  of  the  profession,  to  say  anything  which 
should  seem  to  detract  from  the  value  of  that  work,  or  from  the  ad¬ 
vances  which  are  made  in  it.  These  are  undoubted.  They  are  suffi¬ 
ciently  estimated  ;  and  they  bring  their  own  reward  in  their  train  ;  so 
that  the  influence  of  a  great  Association  like  the  present  is  scarcely  re¬ 
quired  to  maintain  and  give  an  impulse  to  practical  medicine.  We  live 
in  an  eminently,  almost  too  practical,  age  ;  and  some  of  our  faults 
and  mistakes  are  due  to  the  general  and  growing  submission  to  this 
influence.  In  medicine  that  is  peculiarly  the  case.  The  practical  has, 
more  and  more,  a  tendency  to  preponderate  over  the  philosophical, 
which  is  evinced  by  a  comparison  of  the  writings  of  physicians  and 
surgeons,  of  the  former  more  particularly,  at  the  present  time  with 
those  of  the  past. 

The  increasing  stringency  of  the  examinations,  and  the  greater  range 
and  precision  of  the  several  subjects  comprised  in  the  examinations, 
tend  to  produce  this  effect.  The  text-books  are  more  heavily  loaded 
with  facts,  and  the  students’  minds  are  more  densely  crammed  with  the 
same,  almost  to  a  suffocating  extent.  A  result  of  this  compression  may 
be,  and  no  doubt  is,  seen  in  the  greater  amount  of  knowledge  acquired  ; 
and  knowledge  is  a  good  thing.  But  to  produce  its  best  results,  know¬ 
ledge  should  minister,  and  be  subordinated,  to  thought.  Not  simply 
to  store  the  mind,  but  to  train  the  mind  to  use  its  store  should  be  the 
object  of  education.  The  subjects  of  medical  education  are  peculiarly 
adapted  for  this  purpose  ;  but  I  do  not  think  that  sufficient  heed  is 
taken  of  them  in  this  respect,  and  it  is  to  Physiology,  more  than  the 
other  subjects,  that  we  must  look  to  restore  the  balance  between 
thought  and  knowledge.  It  teaches  us  to  look  beyond  the  fact  into  the 
causes,  purposes,  relations,  and  workings  of  the  fact — into  “the  being’s 
use  and  end.”  It  gives  life  to  dead  anatomy — it  leaves  us  not  content 
with  the  dreary  knowledge  that  a  process  exists,  and  is  of  given  shape 
and  size;  but  it  urges  us  into  the  consideration  of  why  it  is  so,  and  how 
it  comes\o  be  so.  It  transforms  the  miser  of  facts  into  the  philosophical 
utiliser  of  them.  I  cannot  but  observe,  and  observe  with  regret,  that  the 
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more  accurare  cultivation  of  anatomy,  now-a-days,  has  led  not  a  little  to 
its  divorce  from  physiology.  That  kind  of  pure  anatomy  which,  to  my 
mind,  savours  much  of  pure  dulness,  is  too  exclusively  the  object  of 
pursuit  in  teaching  and  in  examination  ;  and  the  great  interest,  en- 
livenment,  and  mental  benefit  which  anatomy  would  derive  from  the 
association  of  other  things  and  of  ideas  with  it,  are  too  much  lost  sight 
of.  I  must  remark,  however,  that  this  fault  does  not  appertain  to  the 
teaching  of  anatomy  or  of  medicine  only,  but  to  teaching  in  general. 
I  fear  that  much  of  the  effect  of  teaching  now-a-days  is  to  make  the 
student  dislike  learning  ;  and  I  trace  that  effect  not  a  little  to  the  fact¬ 
cramming  manner  in  which  it  is  often  done. 

I  am  induced  to  allude  to  this  subject  particularly,  because  I  appre¬ 
hend  that,  between  the  pure  anatomist,  on  the  one  hand,  and  the  pure 
physiologist,  on  the  other,  the  intermediate  ground  of  what  may  be  called 
“grosser  physiology” — the  mechanical,  teleological,  and  morphological 
physiology — that  is  to  say,  the  physiology  of  the  larger  and  more  solid 
parts  of  the  frame,  of  the  osseous  and  muscular  systems  more  particu¬ 
larly,  is  in  danger  of  being  neglected.  If  this  is  so  it  will,  I  think,  be 
much  to  be  regretted  ;  because  a  great  part,  at  least,  of  the  educational 
value  of  anatomical  study  will  be  sacrificed. 

It  is,  however,  with  the  “finer  physiology,”  the  physiology  which 
discusses  delicate  structure  and  processes,  the  relations  of  parts  to  one 
another  and  their  developments,  that  we  are  here  most  concerned,  and 
with  it,  more  particularly,  as  a  branch,  I  may  say  the  fundamental 
branch,  of  medical  science. 

It  has  been  said,  and  the  dictum  has,  I  think,  had  much  influence, 
that  physiology  forms  a  section  or  subsection  of  the  British  Association, 
that  the  ground  is,  therefore,  occupied  by  that  Association,  and  ought 
not  to  be  invaded  by  the  British  Medical  Association.  But  it  need 
scarcely  be  observed  that  physiology  is  a  very  wide  field,  upon  which 
the  workers  are  daily  increasing,  which  is  becoming  daily  wider,  and 
the  new  treasures  of  which  are  daily  being  disclosed.  Moreover,  its 
relations  to  medicine  are  such  that  a  Medical  Association  ought  not  to 
presume  to  parade  the  noble  word  “science”  upon  its  banner,  which 
does  not  send  its  labourers  into  this  field,  which  does  not  encourage  them 
there,  and,  at  the  very  least,  receive  gracefully  the  fruit  of  their  toil. 
A  knowledge  of  the  healthy  working  of  the  machine  must  be  the  only 
key  which  can  unlock  the  mysteries  of  those  deviations  from  it  which 
constitute  morbid  processes,  and  must  alone  be  able  to  furnish  any 
reasonable  theory  as  to  the  mode  by  which  they  may  be  prevented  and 
arrested,  and  by  which  the  damage  they  have  done  may  be  repaired. 
Physiology,  indeed,  must  be  the  foundation  stone  of  Pathology,  of 
Sanitary  Medicine,  and  of  rational  Therapeutics  ;  and  in  each  of  these 
instances  the  building  has  yet,  in  great  measure,  to  be  raised.  Indeed,  the 
groundwork  is  scarcely  visible,  and  we  have  only  dim  glimmerings  of  the 
form  which  the  structures  are  to  assume  ;  but  we  feel  assured  that  they 
must  rise,  and  that,  as  they  do  grow  upon  this  only  sure  foundation,  an 
enormous  amount  of  good  is  likely  to  accrue  to  the  human  race,  and 
the  science  of  medicine  will  be  rescued  from  the  opprobrium  of  empiri¬ 
cism.  It  is  in  this  way  mainly,  if  not  solely,  that  civilisation  must  hope 
to  stem  the  tide  of  malady,  or  rather  the  increasing  number  and  variety 
of  maladies,  which  she  unfailingly  brings  in  her  train,  as  a  consequence 
of  the  increasing  variety  of  occupations,  the  increasing  artificiality  of 
life  with  the  consequent  increasing  sensitiveness  to  external  impressions, 
and,  above  all,  by  the  increasing  density  of  population. 

The  allusion  to  this  point  reminds  me  that  some  maladies,  as  the 
black  death  of  the  fourteenth  century,  the  sweating  sickness  of  the 
sixteenth  century,  and  the  plague  of  the  seventeenth  century,  have  dis¬ 
appeared  under  increasing  cleanliness,  better  diet,  and  improved  sani¬ 
tary  regulations.  But  others,  as  syphilis,  cholera,  and  diphtheria,  with 
a  multitude  of  minor  and  more  chronic  ailments,  have  come  in.  The 
fact  is,  that  the  catastrophes  of  disease  which  now  and  then  sweep,  like 
hurricanes  and  storms,  over  a  land,  serve,  to  some  extent,  to  clear  and 
purify  the  population  ;  and  the  sanitary  measures  must  not  be  limited 
to  the  prevention  of  these  disasters  and  the  evils  which  directly  accrue 
from  them.  They  must  be  extended  also  to  those  general  improvements 
of  the  condition  of  the  people  which  sound  physiology  will  suggest. 

The  importance  of  Physiology,  in  a  sanitary  point  of  view,  is  beginning 
to  be  recognised  and  discussed  by  the  public.  It  is  felt,  as  a  matter  of 
common  sense,  that  a  knowledge  of  the  living  processes  must  assist  in 
the  discovery  and  the  carrying  out  of  the  means  which  are  most  likely 
to  maintain  those  processes  in  health  and  in  vigour  ;  and  no  greater 
service  to  mankind  could  this  Association  do  than  by  giving  an  impulse 
to  that  feeling.  In  their  apprehensions  of  epidemics  men  are  beginning 
to  bend  before  the  shrine  of  science  and  to  recognise  the  fact  that  it  is  in  a 
patient,  persevering,  hopeful  application  of  the  faculties  of  investigation 
which  have  been  given  them,  rather  than  in  any  direct  interpositions, 
that  they  are  to  look  to  Providence  for  security.  Where  man  can  help 
himself,  other  assistance  must  not  be  sought ;  indeed,  would  be  detri¬ 


mental.  Is  not  this  as  sure  a  law  and  as  sure  a  stimulus  to  activity  as 
any  other  which  is  stamped  upon  creation  ?  Already  the  careful  con¬ 
sideration  of  the  life  history  of  epidemic  diseases,  of  their  causes,  origin, 
development,  growth,  and  decay,  and  the  very  limited  knowledge  of 
their  nature  thus  derived,  have  suggested  certain  definite  preventive 
measures  sufficient  to  give  great  encouragement  to  their  further  physio¬ 
logical  investigation  ;  and  this,  be  it  observed,  can  only  be  based  upon 
more  advanced  knowledge  of  the  conditions  of  healthy  process. 

True,  it  may  be  said  that  hitherto  practical  medicine  has  not  derived 
much  from  physiology ; -that  our  knowledge  of  disease  is  still  confined, 
almost  entirely,  to  the  information  derived  from  observation  of  it  and 
of  its  symptoms  ;  and  that  treatment  is  based  chiefly  upon  the  results 
obtained  by  experience  ;  that  of  the  actual  modus  operandi  of  medicines 
we  are  very  ignorant;  that  we  give  mercury,  iodide  of  potassium, 
quinine,  opium,  etc.,  under  certain  circumstances,  simply  because  we 
have  found  them  to  be  beneficial  in  similar  conditions  ;  and  that  medi¬ 
cine,  accordingly,  is  more  of  a  tentative  and  experimental  than  of  a 
rational  and  an  inductive  science.  Doubtless  there  is  much  in  this  ; 
and  the  same  thing  may  be  said  of  many  other  sciences.  The  reason 
in  this  case  is  obvious,  forasmuch  as  Physiology  has  never  yet  reached 
a  sufficiently  advanced  stage  to  render  much  help  to  medicine.  The 
problems  of  disease  and  of  therapeutics  are  singularly  difficult  of  solu¬ 
tion,  perhaps  more  than  any  others  in  the  physical  world.  They  are  so 
because  they  have  relation  to  the  aberrations  of  the  most  complex  and 
most  refined  and  highest  of  created  objects.  For  instance,  how  many 
questions  hard  to  be  answered  does  an  ague  suggest,  with  its  chill,  its 
heat  and  its  sweat,  with  its  periodicity,  its  miasmatic  origin,  its  accom¬ 
panying  depression,  and  its  cure  by  quinine  or  arsenic,  and  by  the  relation 
of  all  these  to  one  another.  We  watch  the  spasms  in  tetanus,  which 
are  dragging  the  life  out  of  our  patient,  and  fatally  barring  the  road 
against  supplies  of  nourishanent  if  not  of  medicine ;  and  we  wonder 
upon  what  they  depend,  whether  it  is  upon  some  change  in  the  muscles, 
in  the  blood,  or  in  the  nervous  system,  and  what  change  it  is  in  either 
or  all  of  these.  We  try  a  drug  which  we  have  read  was  followed 
by  good  result  in  some  other  case  of  the  kind,  and  we  are  disappointed. 
All  the  drugs  have  had  their  turn,  and  in  turn  have  failed.  We  cast 
about  for  help  to  enlighten  our  darkness;  and  we  look  longingly  to 
Physiology.  We  cannot  but  feel  a  hope,  if  not  a  confidence,  that 
though  the  problem  may  be  a  difficult  one,  and  though  we  have  hitherto 
looked  in  vain,  yet  that  the  solution  of  these  and  many  like  questions 
will  come  and  will  bring  with  it  the  alleviation  of  some  of  the  destruc¬ 
tive  and  racking  and  hitherto  indomitable  maladies  to  which  our  frames 
are  subject.  We  yield  to  that  hope  the  more  willingly  because  we  re¬ 
cognise  that  though  hitherto  almost  barren  in  this  direction,  yet  that 
physiology,  as  it  is  now  studied,  has  more  promise  of  fertility.  So  long 
as  the  attention  was  confined,  almost  exclusively,  to  the  investigation  of 
dead  structure,  we  could  not  hope  for  much  enlightenment  on  the  sub¬ 
ject  of  morbid  process.  That  investigation  was  necessary;  and  it  was 
necessary  that  it  should  be  conducted  with  the  labour  and  care  which 
have  been  bestowed  upon  it.  It  is,  however,  not  the  end,  but  a  means 
to  assist  in  the  elucidation  of  living  process.  The  mine  of  dead  phy¬ 
siology  has  probably  been  pretty  nearly  worked  out  in  the  last  fifty 
years  ;  and  the  shafts  are  now  being  sunk  more  determinedly  and  sys¬ 
tematically  than  has  hitherto  been  done  in  the  district  of  living  physio¬ 
logy,  with  all  the  assistance  which  an  accurate  knowledge  of  the  ground 
can  give.  It  is  unquestionably  to  repeated,  thoughtfully  planned,  and 
carefully  conducted  experiments  upon  living  animals  that  we  must  look 
for  the  solution  of  the  great  problems  of  pathology  and  therapeutics. 
The  valuable  discovery  of  the  use  of  anaesthetics  has  rendered  these 
experiments  far  more  successful,  as  well  as  feasible ;  and  it  may  be  an¬ 
ticipated  that,  through  their  administration  to  animals  for  this  purpose, 
anaesthetics  will  conduce  even  more  largely,  though  less  directly,  to  the 
mitigation  of  human  suffering  and  the  prolongation  of  human  life,  than 
in  the  mode  in  which  we  are  accustomed  to  witness  their  employment  • 
on  the  human  body.  The  workings  of  the  animal  machine  can  now  be 
watched  carefully  and  uninterruptedly,  and  the  influence  of  various 
agents  upon  them  can  be  deliberately  investigated.  At  the  same  time, 
the  improvement  of  apparatus  enables  the  phenomena  to  be  more  ac¬ 
curately  tested  and  recorded ;  and  the  employment  of  the  bath  enables 
a  prolonged  microscopical  examination  of  the  changes  in  a  living  part 
to  be  maintained. 

The  researches  in  this  field  which  seem  to  hold  out  the  best  promise 
to  medicine,  are — First,  those  which  are  designed  to  elucidate  the  rela¬ 
tion  of  the  nervous  to  the  vascular  and  the  secretory  system.  Secondly, 
those  which  have  relation  to  the  transmission  of  healthy  and  morbid 
products  from  tissue  to  tissue,  and  from  without  the  body  to  within  it, 
and  of  their  increase  in  the  body.  Thirdly ,  those  which  have  for  their 
end  to  determine  the  influence  of  various  drugs,  poisonous  and  other 
agents,  upon  the  system. 
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With  regard  to  the  first  of  these,  the  growing  knowledge  we  are  ac¬ 
quiring,  through  the  labours  of  Bridge,  Schiff,  Louget,  Pfliiger,  Ruther¬ 
ford,  and  others,  respecting  the  influence  upon  the  heart  and  blood¬ 
vessels  of  the  nervous  system,  as  represented  by  two  of  its  chief  parts — 
the  sympathetic,  on  the  one  hand,  and  the  vagus  and  medulla  oblongata, 
on  the  other — has  opened  up  new  fields  of  thought.  They  are  enabling 
us  to  obtain  rational  views  of  the  influences,  already  well  known,  which 
radiate  from  the  stomach  and  alimentary  canal  upon  the  circulatory 
system.  It  seems  incredible  that  this  important  stand-point,  coupled  as 
it  is,  and  will  be  still  more,  with  a  knowledge  of  the  circumstances 
which  regulate  blood-pressure  and  the  production  and  distribution  of 
heat, should  not  leadtobetterviewsof  pathologyand  treatment.  Happily, 
the  sphygmograph  and  the  clinical  thermometer  have  introduced  them¬ 
selves  here  as  additional  bonds  between  the  physician  and  the  physiologist, 
coming  in,  as  new  inventions  have  happily  the  art  of  doing,  or  rather,  as  in 
the  nature  of  things,  they  must  do,  precisely  at  the  right  time  ;  and  I  trust 
that  my  friend  Mr.  Garrod,  whose  clinical  knowledge,  accuracy  of  ob¬ 
servation,  and  fertility  of  invention  peculiarly  fit  him  for  this  work,  will 
not  cease  to  continue  his  interesting  and  instructive  experiments.  Prac¬ 
tical  medicine  can  scarcely  desire  a  greater  improvement  than,  it  may 
be  hoped,  will  accrue  from  a  more  rational  system  of  applying  cold 
internally  and  externally,  and  of  regulating  temperature,  locally  and 
generally,  in  the  treatment  of  disease.  We  are  peculiarly  impressed 
with  the  importance  of  some  trustworthy  guiding  knowledge  on  this 
point,  when  we  remember  the  vacillations  of  practice  which  have  taken 
place,  and  which  do  so  still  take  place,  with  regard  to  it,  when  we  re¬ 
flect  how  terribly  open  we  are  to  the  imputation  of  blowing  hot  and 
cold  with  the  same  or  consecutive  breaths,  and  when  we  think  upon  the 
enormous  amount  of  evil  which  has  resulted  from  this.  How  many 
thousand  lives  have  been  sacrificed  to  misconception  in  this  one  point. 
Who  can  question,  for  instance,  that  the  plagues  of  former  days  owed 
not  a  little  of  their  virulence  to  the  heated  atmosphere  in  which  the 
patients  were  sedulously  kept  ?  Then,  as  is  too  often  the  case  still, 
profound  ignorance  cloaked  itself  with  an  effrontery  of  dogma  which 
passed  with  the  wearer,  as  well  as  with  others,  for  evidence  of  an  in¬ 
sight  into  the  deep  mysteries  of  science.  Then,  as  too  often  now,  the 
purely  practical  man,  as  he  is  called,  was  not  uncommonly  a  slave  to 
the  grossest  and  most  absurd  theories,  upon  which  he  unconsciously  re¬ 
lied  as  the  ground  of  his  malpraxis.  If,  then,  theory  is  so  potent  for 
evil  and  for  good,  of  what  paramount  importance  is  it  to  take  all  means 
that  lie  in  our  power  to  establish  the  foundations  of  theory  upon  as  cor¬ 
rect  a  basis  as  possible.  Let  the  physiologist  and  the  physician  work 
on  together,  and  let  them  work  out,  among  other  things,  the  subject  of 
temperature  in  health  and  disease,  so  that  the  employment  of  cold,  in 
the  treatment  of  fever,  for  instance,  may  rest  upon  some  assured  prin¬ 
ciple,  and  not  crop  up  for  a  time,  do  a  certain  amount  of  good  or  harm, 
and  then  fade  away  because  it  has  no  root  in  a  clear  conception  of  its 
effects  and  of  the  nature  of  the  processes  it  is  intended  to  regulate. 

The  second  class  of  researches  to  which  I  have  referred,  those, 
namely,  which  have  relation  to  the  transmission  of  healthy  and  morbid 
products  from  tissue  to  tissue,  and  which  have  been  made  by  Addison, 
Waller,  Cohnheim,  Strieker,  Sanderson,  Caton,  and  others,  may  be 
expected,  perhaps,  to  throw  light,  not  so  much  upon  treatment  as  upon 
that  which  is  still  more  important,  viz.,  the  prevention  of  disease.  We 
have  learned  that  the  bodies  of  animals,  probably  of  all  animals,  in¬ 
cluding  our  own,  are  freely  permeable  by  parasitic  forms,  which  insinuate 
themselves  into  and  through  the  tissues,  and  leave  no  gap  or  trace  of 
their  course.  We  find  that  a  similar,  though  more  refined,  corpuscular 
wandering,  or  transit  of  corpuscles,  to  and  fro,  takes  place  with  regard 
to  animal  tissues  ;  and  the  observation  of  the  migration  of  corpuscles 
which  have  been  stained  by  cinnabar  and  other  coloured  materials 
shows  that  their  membranes  offer  little  or  no  barriers  to  this  sort  of  os¬ 
mosis.  A  wide  field  for  observation  and  speculation  is  here  opened, 
upon  which,  however,  we  are  only  just  entering,  and  we  need  that  it 
should  be  much  more  thoroughly  explored,  and  that  much  more  in¬ 
formation  must  be  gained  respecting  the  laws  by  which  this  process  is 
regulated,  before  we  can  apply  our  knowledge  respecting  it,  with  much 
advantage,  to  the  elucidation  of  the  many  great  problems  of  pathology 
that  may  probably  be  solved  by  it.  We  can  understand  now,  what 
was  before  thought  to  be  impossible,  that  pus  corpuscles,  and  others 
like  them,  can  find  their  way  into  the  blood  current  and  produce  the 
effects  we  so  much  dread  under  the  name  of  pyaemia ;  but  we  need  as¬ 
surance  that  this  really  takes  place  ;  and,  if  so,  under  what  circum¬ 
stances  it  occurs,  what  conditions  favour  and  what  oppose  it,  and  why 
purulent  matter  is  sometimes  diffused  and  at  others  pent  up  in  abscesses. 
We  trust  that  more  information  on  these  and  other  like  points  will  teach 
us  how  we  may  best  avoid  those  evils  which  are  among  the  most  serious 
hindrances  to  the  success  of  operative  surgery.  My  own  impression  is, 
that  they  are  connected  with  some  particular  habits  and  states  of  system 


thereby  engendered.  If  I  am  not  mistaken,  they  are  less  frequent 
among  the  agriculturists  than  among  oppidans,  and  are,  in  part,  due  to 
the  more  liberal  supply  of  animal  food  in  which  the  latter,  the  artizans 
more  especially,  have,  of  late  years,  been  in  the  habit  of  indulging. 

Associated  with  this  subject  is  that  of  the  introduction  of  noxious 
agencies  from  without,  and  the  various  questions  bearing  upon  it,  such 
as  the  decomposition  of  fluids,  the  introduction,  dissemination,  and 
propagation  of  germs,  and,  I  may  add,  their  spontaneous  generation. 
The  importance  of  a  fuller  investigation  of  those  subjects  to  the  adopting 
of  effectual  means  to  prevent  the  spread  of  disease  is  sufficiently  ob¬ 
vious.  Some  points  appear  to  be  clear. 

Fh-st,  it  is  pretty  clear  that  air  is  the  great,  if  not  the  only,  vehicle 
of  these  insidious  agencies,  whatever  they  are  ;  and  that  the  exclusion 
of  air  or  the  purification  of  air  from  them  prevents  the  occurrence  of 
their  effects.  To  this  exclusion  of  air  in  the  one  case,  and  its  admis¬ 
sion  in  the  other,  must  be  attributed  the  difference  in  the  changes  which 
follow  a  simple  and  a  compound  fracture,  as  also  of  a  subcutaneous  and 
a  more  free  external  incision.  There  can  be  little  doubt  that  if  air 
could  be  entirely  excluded,  the  various  serous  and  synovial  cavities 
might  be  opened  with  comparative  immunity,  and  operations  could 
be  performed,  from  the  probable  or  certain  danger  of  which  we  now 
wisely  shrink.  It  is  upon  the  purification  of  air  from  these  agents,  or 
germs  as  they  are  called,  that  the  antiseptic  treatment,  so  ably  pro¬ 
pounded  by  Professor  Lister  at  a  former  meeting  of  this  Association, 
rests  its  claim.  Certainly,  whether  they  are  germs  or  not  in  the  ordi¬ 
nary  sense  of  the  word,  they  are  so  inasmuch  as  they  are  the  starters 
or  initiators  of  a  new  series  of  changes  in  the  fluids  or  solids  of  the 
body. 

Secondly,  it  is  clear  that  these  influences  operate  with  greatest  rapidity 
and  facility  where  vitality  is  lowered.  In  other  words,  the  nutritive 
and  other  processes  are  most  easily  impressed  and  diverted  in  a  new 
direction  in  persons  and  parts  where  they  are  least  vigorously  conducted. 
Where  the  tendency  to  a  right  direction  is  staggered  or  weakened,  the 
tendency  to  a  wrong  direction  is  most  easily  given.  A  fainting  or  a 
depressed  body  is  well  known  to  be  a  ready  victim  to  poisonous  and 
malarious  agencies. 

Closer  observation  of  animal  and  vegetable  life  tells,  more  and 
more,  of  the  prevalence  of  parasitic  growth  and  of  those  lowered  con¬ 
ditions  which  induce  its  excess.  If  a  garden  is  blighted  we  know  that 
it  is  so  because  the  vigour  of  the  trees  is  lowered  by  imperfect  ventila¬ 
tion,  frost,  or  some  depressing  cause.  We  recognise  in  it  a  mode  of 
killing  off  some  of  the  imperfect  and  over-crowded  plants;  and  to  apply 
these  physiological  principles  to  the  case  of  man,  we  see  that  the  main¬ 
tenance  of  the  vigour  of  the  population  by  judicious  sanitary  measures 
is  the  only  means  of  preventing  an  epidemic,  and,  at  the  same  time,  of 
preventing  those  evils  which  epidemics  have  the  effect  of  correcting. 
We  learn  that,  if  it  were  in  our  power  to  stop  epidemics  by  any  mode, 
as  by  the  institution  of  rigid  quarantine,  without  attending  to  this 
point,  we  might,  by  so  doing,  effect  more  harm  than  good  ;  forasmuch 
as  we  should  incur  the  liability  of  engendering  other,  more  insidious 
and  perhaps  more  destructive,  maladies  than  those  we  attempt  to  ward 
off.  Physiologically,  the  security  of  a  country  from  invasion  by  epi¬ 
demic  and  other  maladies  depends  not  upon  the  rigour  of  its  quarantine 
laws,  but  upon  the  efficiency  of  its  sanitary  enactments  ;  just  as,  in  a 
military  point  of  view,  security  from  foreign  invasion  and  intestine 
commotion  depends  less  upon  bristling  fortresses  and  strong  ramparts 
than  upon  those  laws  which  promote  the  energy  and  independence,  and 
give  scope  to  the  physical,  mental,  and  moral  development  of  the 
people. 

This  is  one  among  the  lessons  which  physiology  here  teaches ;  and  well 
would  it  be  for  the  nations  of  the  earth  if  they  would  lay  it  to  heart, 
and  would  set  about  improving  their  own  condition,  rather  than  rest 
content,  as  they  are  too  prone  to  do,  with  expending  their  efforts  on 
what  seeems  to  be  the  more  obvious  and  the  easier  task  of  endeavouring 
to  bar  out  the  enemy.  This  may  be  urged  the  more,  because  physio¬ 
logy  points  to  some,  and  may  soon  be  able  to  indicate  more,  of  the 
methods  by  which  the  end  may  be  attained.  Physiology  will  gradu¬ 
ally  more  unfold  those  laws  which  regulate  and  continue  in  mutual  sub¬ 
ordination  the  multitudinous  factors  that  make  a  human  body,  and  will 
show  under  what  conditions  they  are  most  likely  to  degenerate  into 
morbid  conditions  or  morbid  forms,  and  to  degenerate  into,  or  be 
modified  by,  parasitic  growths  or  something  akin  to  them.  I  say  dege¬ 
nerate  into  parasitic  growths ;  for  as  a  cancer,  on  the  one  hand,  has 
many  of  the  attributes  of  the  parasite,  so  it  has,  on  the  other,  many 
connecting  links  with  healthy  tissue.  It  occupies,  as  it  were,  a  middle 
or  transitional  place,  and  seems  to  suggest  that  in  a  better  knowledge 
of  [the  refined  processes  which  are  the  source  of  it  and  some  other  mor¬ 
bid  products,  and  in  the  more  intimate  knowledge  of  their  real  nature 
to  be  thus  attained,  we  may  look  for  some  assistance  towards  the  pre- 
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vention,  and  possibly  the  cure,  of  these,  the  most  terrible  scourges  of  a 
civilised  people. 

We  know  that  effused  blood  and  other  fluids  of  low  vitality  are 
peculiarly  prone  to  decomposition  and  disintegration  from  the  admis¬ 
sion  of  air.  If  the  presence  of  blood  in  wounds  could  be  prevented, 
the  other  tissues  would,  as  a  rule,  resist  the  decomposing  influence  of 
air ;  and  the  lower  the  vitality  of  the  blood,  the  less  is  its  resisting 
power.  If  experimental  physiology  will  disclose  some  means  of  in¬ 
creasing  the  resistance  of  the  blood  to  decomposition,  or,  still  better, 
will  give  us  some  good  means  of  damming  up  the  vessels,  or  clotting 
the  blood  in  them,  so  as  to  prevent  its  effusions  into  wounds  after  they 
are  closed,  primary  union  would  be  the  rule,  and  the  mortality  after 
the  lesions  caused  by  operations  and  in  other  ways  would  be  greatly 
reduced.  I  say  into  wounds  after  they  are  closed ;  for  the  blood  which 
flows  while  the  wound  is  open  may  be  cleared  away,  or  may  be  so 
tanned,  as  it  were,  by  carbolic  acid  and  other  agents,  as  to  render  it 
proof  against  the  decomposing  influence  of  air.  The  frequent  failure 
of  the  primary  union  of  wounds  is  discreditable  alike  to  physiology  and 
to  surgery. 

Thirdly,  we  find  that,  though  some  of  these  noxious  agents,  such  as 
the  fine  poisons  of  measles,  scarlatina,  etc.,  are  capable  of  traversing 
the  delicate  pulmonary  and  other  membranes  and  to  produce  their 
effect  on  the  system,  while  others,  which  are  probably  of  a  somewhat 
coarser  nature,  are  arrested  by  these  sieves,  and,  to  some  extent,  by  the 
artificial  sieves  of  cotton-wool  or  muslin,  which  have  been  suggested 
by  Professor  Tyndall  in  his  well  known  lecture  on  dust ;  some,  and 
this  seems  to  be  the  case  with  diphtheria,  erysipelas,  ringworm,  and 
more  obviously  with  itch,  fasten  upon  the  surface  and  spread  their 
baneful  influence  in  the  epithelium  and  subjacent  membrane.  Of  these, 
some,  as  the  last  mentioned,  are  clearly  parasitic  ;  and  others  may  be 
so.  In  deciding  this  point,  it  is  necessary  to  discriminate  whether  the 
parasite  is  a  cause  or  a  consequence  of  the  altered  condition.  For  in¬ 
stance,  in  the  case  of  hay-fever,  it  is  not  by  any  means  certain  whether 
the  vibrios  in  the  mucus  of  the  Schneiderian  membrane,  described  by 
Binz  and  Helmholtz,  and  which  suggested  the  dropping  of  a  solution 
of  quinine  into  the  nostrils  as  a  remedy,  are  a  cause  of  the  malady,  or 
whether  they  are  only  an  aggravating  consequence  of  the  altered  con¬ 
dition  of  the  epithelium,  which  presents  a  favourable  nidus  for  them. 
Just  as  it  appears  from  the  recent  observations  of  Hoppe- Seyler,  that 
fermentation  may  not  be,  as  supposed  by  Pasteur,  dependent  upon 
organisms,  though  the  progress  of  fermentation  and  the  production  of 
new  organisms  may  proceed  pari  passu. 

The  third  direction  of  physiological  research,  to  which  I  have  alluded 
as  holding  out  good  promise  for  medicine,  that,  namely,  which  has  for 
its  object  to  determine  the  influence  of  various  drugs,  poisons,  and  other 
agents,  upon  the  system,  is  the  one  we  may  look  to  most  directly  for 
assistance  to  the  practical  physician.  The  ground  has  been  broken  and 
the  seed  sown  by  Drs.  Fraser,  Brunton,  and  Paton,  by  Von  Bezold, 
Boehm,  J.  Blake  of  San  Francisco,  and  others  ;  and  we  hope  to  gather 
the  fruit  of  a  more  precise  knowledge  of  the  effects  of  medicines,  and  also 
of  their  modus  operatidi  upon  the  parts  of  the  body  upon  which  they 
severally  act  ;  whether  it  is  by  influencing  the  chemical,  the  osmotic,  or 
the  other  qualities  of  the  fluids  and  tissues.  So  that  we  may  learn  what 
it  is  that  a  medicine  really  does,  and  have  some  scientific  basis  for  our 
employment  of  it  in  the  treatment  of  disease.  Here  I  may  refer  to  the 
interesting  observations  of  Drs.  Crum  Brown  and  Fraser  on  the  relation 
between  chemical  constitution  and  physiological  action  ;  from  which  it 
appears  that  a  slight  change  in  the  composition  of  a  medicine  may  lead 
not  only  to  a  change  of  effect,  but  to  a  change  in  the  tissue  affected  ; 
and  also  to  the  observations  of  Dr.  Murray  on  the  relation  of 
osmosis  to  digestion  and  dyspepsia,  and  to  the  physical  and  physiological 
action  of  medicines,  as  indicating  the  path  in  which  such  investigations 
may  be  pursued.  Is  it  not  strange,  and  a  strong  shock  to  our  reliance 
upon  the  evidence  of  practical  men  on  such  matters,  that  they  should 
so  long  have  gone  on  in  the  belief,  and  in  action  founded  on  the  belief, 
that  mercury  produced  a  direct  and  marked  effect  upon  the  liver  ;  and 
that  they  should  have  done  so  in  spite  of  the  abundant  evidence  to  the 
contrary  daily  before  their  eyes,  in  the  treatment  of  syphilis  and  other 
aflections  ?  1  hat  it  should  have  been  reserved  to  the  experiments  recently 
conducted  in  Edinburgh,  by  Drs.  Rutherford  and  Gamgee,  to  throw  a 
doubt  upon,  if  not  to  disprove  this,  is  a  proof,  at  any  rate,  that  the 
experience  of  practitioners  needs  to  be  supplemented  by  the  carefully  con¬ 
ducted  experiments  of  trained  physiologists.  Indeed^  the  doubt  thrown 
upon  the  action  of  mercury  on  the  liver ;  the  announcement  by 
M.  Lorain,  that  digitalis  augments  the  force  of  the  heart’s  action,  and 
diminishes  and  regulates  its  beats  ;  and  further,  the  observation  that 
alcohol  lowers  the  temperature  in  pyrexia,  are  sufficiently  startling  to 
make  us  hesitate  respecting  the  accepted  views  of  the  effects  of  remedies. 
Added  to  the  revulsions  of  opinion  on  apparently  established  points 


which  many  of  us  have  witnessed,  they  make  us  long  for  some  additional 
sources  of  information  to  show  us  better  light  in  this  dark  and  difficult 
road.  In  the  midst  of  these  shakings  of  our  old  ideas,  it  is  some  comfort 
to  learn,  from  the  carefully  conducted  observations  made  by  MM. 
Rabeteau  and  Constant,  that  the  action  of  alkalis  is  really  to  reduce 
the  rate  of  oxidation  of  tissues,  the  temperature,  the  pulsations  of  the 
heart,  and  the  excretion  of  urea,  and  not,  as  was  recently  taught  by 
Mialke  and  other  therapeutists,  to  increase  all  these. 

The  physiologically  antagonistic  influences  of  atropia  and  physo- 
stigma,  and  the  fact  that  a  poisonous  dose  of  the  one  may  be  given  with 
impunity,  if  the  other  is  administered  along  with  it,  seem  to  open  a 
prospect  that  really  curative,  that  is  antidotal  agents,  may  be  discovered, 
not  simply  for  drugs,  but  for  the  effects  induced  by  drugs,  and  also  for 
the  changes  which  constitute  disease  ;  and  the  observation  that  morphia, 
chloroform,  and  some  other  substances,  produce  different  and  sometimes 
opposite  effects,  according  to  the  doses  in  which  they  are  given,  renders 
it  not  improbable  that  poisonous  agents  may,  in  some  instances,  be  anti¬ 
dotal  to  themselves,  and  that  the  word  “homoeopathy”  may  be  rescued 
from  its  position  as  the  expression  of  a  fallacy,  and  may  yet  take  its 
place  in  the  etymology  of  scientific  medicine. 

In  connection  with  this  subject,  I  cannot  do  better  than  refer  you  to 
the  valuable  and  truly  philosophical  lectures  of  Dr.  Brunton  On  the 
Experimental  Investigation  of  the  Action  of  Medicines,  the  publication 
of  which  in  the  Journal  of  the  Association  has  done  more  than  any 
one  other  thing  to  raise  the  scientific  character  of  the  Journal.  The 
appearance  of  such  lectures  in  one  of  our  weekly  JOURNALS  may  be 
said  almost  to  mark  a  new  era  in  our  profession  ;  and  I  earnestly  com¬ 
mend  the  perusal  or  re-perusal  of  them  to  every  member  of  the  Asso¬ 
ciation,  not  only  because  they  will  supply  him  with  a  surprising  amount 
of  original  information,  but,  still  more,  because  they  are  calculated  to 
inspire  him  with  a  truer  feeling  of  what  the  science  of  medicine  is  or 
ought  to  be,  and  of  the  mode  in  which  it  should  be  studied. 

Let  us  hope,  too,  that  researches,  conducted  in  the  spirit  of  those  by 
Parkes,  Allbutt,  Flint,  and  others,  will  induce  more  rational  views 
respecting  diet  in  health  and  disease,  so  that  we  may  not  henceforth  find 
the  “starving”  system  and  the  “keeping-up”  system  supplanting  one 
another,  as  though  at  the  caprice  of  fashion,  to  the  great  injury  of  all 
and  to  the  discredit  of  our  profession ;  and  that  we  may  gain  more  posi¬ 
tive  information  as  to  the  nutritive  qualities  of  some  of  the  staple  articles 
of  food,  such  as  alcohol,  albumen,  and  gelatine,  as  well  as  of  the  con¬ 
ditions  in  which  each  is  most  likely  to  be  serviceable. 

I  must  not,  however,  trespass  longer  upon  your  time  ;  I  have  pur¬ 
posely  avoided  details,  partly  because  they  are  scarcely  suitable  to  the 
occasion,  and  still  more,  because  we  have  the  pleasure  of  anticipating 
an  address  in  Physiology  from  one  who  is  so  much  more  competent  to 
the  task.  My  object  in  troubling  you  with  these  remarks  is  chiefly  to 
express  my  own  sense  of  the  paramount  importance  of  physiology,  es¬ 
pecially  of  physiology  practically  studied  upon  the  living  animal  body, 
to  the  science  of  medicine,  and  of  the  great  opportunity  which  is  open 
to  the  Association,  through  the  medium  of  this  section,  to  clench  more 
tightly  the  link  that  joins  physiology  to  medicine.  This  I  believe  to  be 
of  especial  importance  at  the  present  time,  not  simply  because  physio¬ 
logists  are  entering  upon  regions  of  research  which  afford  vast  oppor¬ 
tunity  for  the  improvement  of  medical  science,  but  because  the  great 
area  and  engrossing  character  of  those  regions  may  have  too  much  the 
effect  of  rendering  physiology  a  special  and  separate  study,  and  of 
carrying  its  followers  somewhat  too  much  out  of  the  range  of  medical 
thought.  Upon  this  section,  therefore,  devolves  the  task  of  giving  or 
maintaining  a  practical  bearing  to  the  researches  of  physiology,  of 
showing  that  every  discovery  of  physiology  may,  indeed  must,  admit  of 
such  a  bearing  ;  that  however  abstruse  the  investigation  into  animal 
life  may  be,  it  must  ultimately  have  a  relation  to  the  pathology  of  man 
and  the  treatment  of  his  diseases.  It  is  for  us,  as  practical  men,  to 
sympathise  with  the  physiologist  in  his  most  refined  investigations,  on 
the  one  hand,  and  on  the  other,  to  induce  the  physiologist  to  sympa¬ 
thise  with  us,  and  to  feel  that  the  highest  aim  of  his  pursuits  should  be 
to  extend  the  knowledge  of  the  natural  processes  into  that  of  the  varia¬ 
tions  from  them  which  constitute  disease,  and  into  that  of  the  means 
by  which  those  variations  may  be  prevented  or  arrested.  In  short,  to 
connect  science  and  practice,  to  make  them  interpret  and  supplement 
and  assist  one  another,  which  is  the  great  desideratum  in  all  depart¬ 
ments  of  knowledge,  is  the  especial  function  of  the  Physiological  Sec¬ 
tion  of  the  British  Medical  Association.  That  our  meeting  will  not  be 
altogether  barren  in  this  respect  is  sufficiently  shown  by  the  list  of 
papers  embracing  so  many,  and  such  interesting  subjects,  which  appears 
upon  our  programme. 
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Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.  C. 
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THE  LONDON  MEETING. 

A  LARGE  proportion  of  our  readers  are  as  well  or  perhaps 
better  able  to  form  a  judgment  and  pronounce  a  verdict  on  the 
London  meeting  as  ourselves.  Some  of  its  features  are  indis¬ 
putable.  It  is  the  largest  meeting  of  the  members  of  this 
Association  that  has  yet  been  held  ;  nay,  it  is  the  largest 
meeting  that,  so  far  as  we  know,  has  ever  been  held  of  the 
members  of  our  profession.  It  has  included  also  a  larger  and 
more  cosmopolitan  representation  of  all  that  is  eminent  in  the 
various  branches  of  Medicine,  Surgery,  Obstetrics,  Physiology, 
and  Psychology  than  has  ever  been  found  at  any  congress, 
national  or  international.  It  has  produced,  too,  a  more  pro¬ 
found,  and,  let  us  hope,  a  more  favourable  impression  on  the 
public  mind  of  the  collective  energies,  the  united  character, 
and  the  philanthropic  objects  of  the  medical  profession  than 
any  event  which  has  yet  occurred  in  the  history  of  medical  asso¬ 
ciations.  During  this  week,  the  whole  objects  of  the  Asso¬ 
ciation  have  been  very  prominently  and  very  earnestly  brought 
under  the  public  eye  by  men  whose  personal  character  and 
reputation  guaranteed  the  sincerity  and  the  value  of  their 
opinions.  The  leaders  of  medicine  have  daily,  publicly^ 
and  constantly  identified  themselves  in  the  public  eye  with  the 
main  objects  which  we  seek.  Phis  does  not,  of  course,  commit 
them,  and  is  not  by  any  means  intended  in  any  way  to  commit 
them,  to  participation  in  the  particular  acts  or  declarations  of 
opinion  of  majorities  of  the  Association. 

In  respect  to  minor  matters,  it  has  been  made  perfectly  ap¬ 
parent  that  the  Association  is  one  of  great  elasticity  and 
breadth,  one  which  affords  a  common  ground  for  the  expression 
of  a  great  variety  of  opinions  and  for  the  evolution  of  a  great 
diversity  of  modes  of  action.  Moreover,  in  all  great  associa¬ 
tions  an  unanimity  of  opinion  is  neither  possible  nor  entirely 
desirable,  but  the  course  of  action  is  decided  by  the  preponder¬ 
ance  of  clearly  expressed  opinion,  the  well  understood  condition 
being  that  the  majority  shall  not  abuse  their  advantage.  What  is 
everywhere  understood,  then,  as  the  meaning  of  this  great  gather¬ 
ing,  as  the  interpretation  of  this  affluence  of  foreign  celebrities,  of 
the  cordial  public  action  of  men  such  as  Fergusson  and 
Paget,  Jenner,  Burrows,  Curling,  Humphry,  Denham  and  Porter 
of  Dublin,  Hughes  Bennett  of  Edinburgh,  Struthers  of  Aber¬ 
deen,  Gairdner  and  Macleod  of  Glasgow,  Rumsey  of  Chelten¬ 
ham,  George  Hastings,  Sibson,  Stewart,  Quain,  Savory,  Wilks, 
Callender,  Baker  of  Birmingham,  Southam  of  Manchester, 
Waters  of  Chester,  Falconer  of  Bath  ?  The  meaning  surely  is, 
that  all  are  prepared  to  approve  the  objects  of  the  Associa¬ 
tion,  to  unite  in  furthering  those  general  objects,  and  to  endorse 
the  spirit  and  the  general  scope,  if  not  always  the  minute  direc¬ 
tions,  of  the  efforts  which  have  been  made  by  all  concerned 


in  the  conduct  of  the  Association  to  carry  out  the  objects  of 
its  founders. 

The  very  success  of  the  meeting  has  been  in  some  sense 
the  cause  of  observable  defects  in  its  conduct.  “  Mole  ruit 
sua  ”  was  the  criticism  of  a  not  unfriendly  observer  on  the  first 
day  of  the  meeting  ;  and  indeed,  at  one  moment,  this  fate 
seemed  almost  to  threaten.  Seven  hundred  gentlemen  only  had 
responded  to  the  urgent  and  repeated  request  that  everyone  who 
desired  to  attend  the  meeting,  would  fill  in  and  return  a  printed 
form  of  notice  supplied  through  the  JOURNAL.  On  the  day 
prior  to  the  meeting,  between  the  hours  of  twelve  and  three, 
six  hundred  names  had  already  been  entered.  Before  one 
o’clock  on  the  first  day  of  the  meeting,  fifteen  hundred  mem¬ 
bers  made  their  appearance,  and  by  six  o’clock  in  the  evening, 
2,200  names  had  been  registered.  It  was  excessively  difficult, 
and  in  some  instances  practically  impossible,  to  expand  the 
arrangements  with  sufficient  rapidity  to  meet  so  unprecedented 
and  extraordinary  an  accession  of  members.  For  instance,  the 
Lord  Mayor  was  prepared  to  receive  1000  visitors,  with  a 
proportion  of  ladies  ;  the  total  number  of  visitors  who  actually 
attended  at  the  Mansion  House  was  3,400,  of  whom  3,000 
were  members  of  the  Association,  and  their  ladies.  The  Hall 
of  Lincoln’s  Inn,  which  was  selected  as  the  most  desirable 
place  for  the  public  dinner,  will  hold  350.  There  has  com¬ 
monly  been  a  considerable  difficulty  in  making  up  the  members 
who  attend  the  public  dinner  to  200,  as  this  is  considered  as 
among  the  most  costly,  and  not  always  the  most  attractive  of 
the  privileges  of  the  meeting.  The  announcement,  however, 
that  the  Premier  intended  to  honour  the  Association  by  attending 
at  all  costs,  and  notwithstanding  his  known  physical  suffering, 
attracted  upwards  of  900  applications  for  seats.  The  capa¬ 
bilities  of  the  excursion  parties  were  of  course  limited.  The 
tent  erected  at  Cliefden  will  not  hold  more  than  150  persons 
at  dinner  ;  but  500  were  anxious  to  take  part  in  this  most 
attractive  excursion.  Under  these  circumstances,  it  became 
necessary  to  adopt  some  principle  of  selection  ;  excursions  were 
multiplied  in  number,  sufficient  to  afford  accommodation  to  all 
comers ;  and  for  the  more  favoured  parties,  for  which  an  excess 
of  applications  had  been  received,  the  principle  was  laid  down 
of  confining  the  excursions  entirely  to  foreign  guests  and  provin¬ 
cial  members,  and,  after  providing  for  a  limited  number  of  those 
whose  long  services  to  the  Association,  great  labours,  and  per¬ 
sonal  efforts  on  the  occasion  of  the  various  annual  visits  of  the 
Association  required  special  recognition,  a  ballot  was  made 
for  the  rest.  It  is  not  probable  that  any  arrangements  which 
did  not  meet  the  impossible  condition  of  including  all  appli¬ 
cants  should  be  agreeable  to  all  applicants.  The  plan, 
which  was  actually  adopted,  was  carried  out  with  great 
care  at  the  cost  of  immense  labour  lasting  through  all  night 
on  each  of  the  days  of  the  meeting  ;  and  every  possible  effort 
was  made  to  mitigate  any  discomfort  and  to  compensate 
any  disappointments  which  were  inevitable.  So  much  of  ex¬ 
planation  is  due  to  those  who  had  devoted  many  weeks  of 
labour  to  the  organisation  of  this  most  onerous  and  labori¬ 
ous  meeting,  and  who  have  desired  to  do  their  utmost  in 
the  matter  to  serve  the  interests  of  the  whole  Association. 
The  liberality  of  the  metropolitan  members  had  provided  a 
fund  of  ^800  to  defray  the  expenses  of  the  meeting ;  they  will, 
of  course,  largely  exceed  this  sum,  but  on  this  score  we  feel  certain 
that  there  will  be  no  difficulty.  Private  hospitalities  have  been  uni¬ 
versal  and  profuse  ;  nevertheless,  it  is  to  be  feared  that,  from  the 
difficulty  of  marshalling  lists  so  unexpectedly  large  in  their 
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extent  and  so  rapidly  poured  in,  many  have  been  overlooked 
whom  it  would  have  been  a  pride  and  pleasure  to  entertain. 

Of  the  character  of  the  addresses  we  need  say  nothing  ;  for 
we  present  all  the  four  orations  to-day,  and  several  of  the  ad¬ 
dresses  of  presidents  of  sections.  Our  readers  can  compare 
them,  and  will  form  their  own  judgment.  Those  who  attended 
the  meetings  have  been  loud  in  their  expressions  of  interest 
and  admiration. 

The  sections  have  been  admirably  attended,  and  the  busi¬ 
ness  of  the  sections  has  been  conducted  throughout  the  meet¬ 
ing  with  an  order,  regularity,  and  success  which  entitles  the 
officers  of  sections  to  our  warmest  thanks.  We  shall  endea¬ 
vour  to  present  collective  reports  in  our  following  issues.  We 
may  say,  however,  that  the  sections  of  Obstetrics,  of  Medicine, 
and  of  Public  Medicine  were  marked  by  papers  of  singular 
interest,  and  that  the  reception  accorded  to  some  distinguished 
foreign  and  British  speakers  was  such  as  we  know  has  pro¬ 
duced  on  them  a  permanent  impression  of  ineffaceable  satis¬ 
faction. 

It  is  impossible  to  accord  thanks  too  earnest  and  sincere  to 
the  Excursion  Committee,  and  especially  to  its  Chairman,  Mr. 
Curling,  and  its  Secretaries,  Dr.  Edis  and  Dr.  John  Murray, 
for  their  untiring  labours  and  uniform  efforts  to  meet  the  enor¬ 
mous  pressure  upon  their  time  and  attention. 

The  Museum  Committee,  and  chiefly  their  editor  and  secre¬ 
tary,  Mr.  Waren  Tay  and  Mr.  Fowke,  had  a  task  of  which  those 
who  have  received  copies  of  the  catalogue  can  form  some  idea. 
It  is  a  volume  of  132  octavo  pages,  with  136  illustrations,  and 
had  to  be  prepared  for  the  press  within  four  days.  Some  800 
objects  had  to  be  arranged,  many  of  them  sent  in  at  the  last 
minute,  as  such  things  always  are  ;  series  of  demonstrations 
had  to  be  provided  for,  and  a  labour  which  might  well  have 
been  spread  over  three  months  was  condensed  within  as  many 
days.  The  catalogue  was  largely  distributed  ;  it  is,  of  course, 
a  very  costly  as  it  is  a  singularly  valuable  volume.  A  number 
of  interesting  special  demonstrations  were  made  at  different 
hours  in  the  museum  and  in  other  parts  of  the  building,  of 
which  we  shall  publish  further  notices. 

The  meeting  is  not  yet  ended;  and,  writing  during  its  course, 
we  can  but  say  that,  spite  of  those  shortcomings  to  which  we 
have  frankly  alluded,  and  which  are,  we  honestly  believe,  due 
to  the  unprecedented  magnitude  of  the  gathering  and  the 
suddenness  with  which  this  great  increase  of  its  size  was  deve¬ 
loped,  and  spite  of  any  difficulties  or  shortcomings,  it  may  be 
considered  as  one  of  the  most  interesting  and  remarkable 
events  yet  recorded  in  the  history  of  this  Association,  or  indeed 
of  the  British  medical  profession.  We  trust  that  we  shall  next 
week  be  able  to  say  that  the  universal  verdict  has  pronounced 
it  to  be  on  the  whole  a  splendid  if  not  an  unalloyed  success  ; 
and  in  any  case  its  effects  must  make  themselves  felt  for  a  long 
time  to  come  in  the  increased  power  and  influence  which 
the  Association  has  gathered  through  its  instrumentality. 


THE  PROVIDENT  MOVEMENT  AT  MANCHESTER. 

The  question  of  providing  for  the  medical  treatment  of  the  artisan  ■ 
class  upon  the  principle  of  mutual  assurance  continues  to  occupy  the  • 
attention  of  both  the  public  and  the  profession  in  Manchester  and  Sal¬ 
ford,  and  there  can  be  very  little  doubt  that  we  shall  ere  long  be  fur¬ 
nished  with  a  scheme  for  carrying  out  this  object  on  a  large  scale.  A 
letter  from  Dr.  Reed  in  the  Manchester  Guardian  of  July  25  th  gives  us 
some  insight  into  what  took  place  at  the  meeting  of  medical  men 
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which  was  lately  held  with  closed  doors.  It  appears  that,  far  from 
being  unanimous  in  condemning  the  provident  system,  those  who  sup¬ 
ported  Dr.  Royle  form  a  minority  of  the  medical  profession  of  Man¬ 
chester  and  Salford.  There  seems  to  have  been  a  brisk  discussion  ; 
and  though,  on  the  whole,  the  speakers  were  favourable  to  the  provi¬ 
dent  principle,  they  pointed  out  with  great  justice  some  of  the  defects 
in  the  existing  provident  dispensaries,  and  indicated  the  points  which 
ought  to  be  borne  in  mind  in  framing  a  comprehensive  system  of  provi¬ 
dent  sick  societies.  There  can  be  no  doubt  that  there  is  room  for  im¬ 
provement  in  the  management  of  provident  institutions.  They  are,  in 
truth,  in  their  infancy,  and  we  have  yet  to  learn  by  experience  the  best 
modes  of  harmonising  the  requirements  of  the  industrial  classes  with  the 
legitimate  interests  of  the  medical  profession.  This  was  pointed  out  in 
a  recent  number  of  our  Journal  ;  and  we  indicated  how  far  Dr.  Royle 
and  those  who  act  with  him  seem  to  us  to  have  a  reasonable  ground  of 
complaint.  But,  if  the  Manchester  Committee,  which  is  now  engaged 
in  reviewing  the  whole  subject,  give  due  weight  to  these  considera¬ 
tions,  we  can  hardly  doubt  that  they  v/ill  propose  a  scheme  which  will 
be  satisfactory  alike  to  the  public  and  to  the  medical  profession. 

There  is  one  point  which  Dr.  Royle  has  urged  in  which  we  entirely 
agree  with  him ;  and  that  is,  that  the  medical  charities  should  make  a 
real  inquiry  into  the  circumstances  of  their  patients,  so  as  to  prevent 
the  admission  of  those  who  are  able  to  pay.  Whether  provident  sick 
societies  are  established  or  not  on  a  large  scale,  a  systematic  inquiry  as 
to  the  social  condition  of  the  applicants  is  necessary  on  the  part  of  all 
free  hospitals  and  dispensaries.  Without  this,  it  is  impossible  that 
they  can  tell  whether  they  are  doing  good  or  harm,  or  that  there  can 
be  any  remedy  to  the  abuses  of  which  so  much  complaint  is  now  made. 
This  point  is  urged  in  the  current  number  of  Macmillan' s  Magazine , 
in  a  very  able  paper  on  the  Use  and  Abuse  of  Hospitals  by  Mr.  Fairlie 
Clarke ;  and  it  is  shown  how  such  a  system  of  inquiry  would  work,  and. 
what  advantages  it  would  carry  with  it  for  the  sick  poor,  the  charitable 
public,  and  the  medical  profession.  If  due  inquiry  were  made  in  all 
cases,  those  persons  who  are  able  to  pay  the  fees  of  a  general  practi¬ 
tioner  would  no  longer  be  allowed  to  prey  upon  the  liberality  of  the  cha¬ 
ritable,  and  would  be  equally  excluded  from  the  roll  of  the  provident 
dispensary ;  and  a  large  class,  who  now  obtain  gratuitous  relief,  would 
be  obliged  to  seek  advice  in  the  ordinary  way,  and  to  pay  their  medical 
attendant  his  justly  earned  fees. 


The  library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  for  one  month,  from  August  Iith  to  September  loth,  both  days 
inclusive. 

We  regret  to  see  that  the  intention  is  announced  of  discontinuing  the 
Madras  Monthly  Medical  Journal.  This  excellent  monthly  has  appa¬ 
rently  succumbed  to  the  competition  of  more  frequently  published 
papers,  such  as  our  able  contemporary  the  Indian  Medical  Gazette. 


VENTILATION  OF  THE  INNS  OF  COURT. 

The  frequent  complaints  of  judges,  jury,  reporters,  and  public,  of  the 
quality  of  the  respirable  air  in  the  law  courts  during  the  summer  months, 
are  not  surprising  ;  but  it  is  much  to  be  feared  that,  until  much  larger 
and  better  constructed  courts  are  available  for  the  purposes  of  justice,  and 
especially  for  trying  cases  which  attract  a  concourse  of  auditors,  it  is 
beyond  the  resources  of  science  to  remedy  the  evil.  We  have  had  more 
than  one  opportunity  of  investigating  the  modes  of  ventilation  practised 
in  the  Westminster  court  ;  and  it  would  be  difficult  to  suggest  anything 
more  ingenious  and  complete,  or  to  devise  a  more  intelligent  and  careful 
surveillance.  The  problem,  of  course,  is  to  change  the  contained  air 
sufficiently  to  prevent  it  from  becoming  loaded  with  the  products  of 
respiration.  It  is  possible  to  ventilate  adequately  the  smallest  space 
into  which  a  man  can  be  crammed,  by  producing  sufficiently  rapid 
currents  of  air ;  and  means  are  at  hand,  in  some  of  the  courts,  for  blow¬ 
ing  the  judge  and  jury  out  of  their  seats,  and  carrying  the  wigs  and 
papers  of  the  barristers  floating  over  St.  James’s  Park.  But  the  tolera- 
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tion  of  currents  of  air,  or  draughts  as  they  are  called,  is  very  limited,  both 
with  individuals  and  with  bodies  of  men.  Hence  it  is  found  necessary, 
whenever  it  is  desired  adequately  to  ventilate  any  building,  permanently 
occupied,  to  allow  sufficient  floor-space,  and  apertures  of  ingress  and 
egress  of  such  size  as  will  give  about  1200  feet  of  cubic  air  for  each  indi¬ 
vidual,  and  will  afford  facilities  for  producing  a  movement  of  air  just  suffi¬ 
cient  to  produce  a  total  change  of  air  about  twice  an  hour.  Our  readers 
will  remember  that  this  whole  question  was  minutely  discussed  in  a  me¬ 
morandum  presented  to  the  Poor-law  Board,  a  few  years  since,  by  Mr. 
Ernest  Hart,  pending  the  question  of  the  reconstruction  of  Poor-law 
infirmaries,  which  was  then  being  agitated  ;  and  it  was  then  further  ana¬ 
lysed  by  authorities  such  as  General  Morin,  Dr.  Angus  Smith,  F.R.S., 
Professor  Parkes,  F.R.  S.,  and  others  ;  and,  setting  aside  details,  this 
was  the  conclusion  at  which  they  arrived.  In  the  courts  of  law,  how¬ 
ever,  witnesses,  jurymen,  and  public  are  packed  like  herrings  in  a  bar¬ 
rel  ;  and  to  produce  anything  like  the  change  of  atmosphere  necessary  to 
afford  a  pure,  cool  and  respirable  air,  a  whirlwind  must  be  blown 
through  the  court.  The  conditions  to  be  satisfied  at  present  are,  in  short, 
impossible.  The  difficulty  is  in  some  cases  aggravated  by  the  extreme 
susceptibility  of  some  venerable  members  of  the  Bench  to  anything  like 
perceptible  movement  in  the  air.  We  have  seen  repeated  written  orders 
from  the  Lord  Chief  Justice  Cockburn  to  close  air-holes,  close  windows, 
and  shut  ventilators  ;  and  the  rule  of  the  judges  is  absolute  in  such 
matters.  The  bar  and  the  public  must  endure  the  excess  of  discomfort 
as  well  as  they  can.  But  even  where  such  susceptibilities  do  not  exist, 
the  present  courts  are  so  ill  adapted  to  receive  the  crowds  who  are  often 
packed  tightly  into  them — not  always  the  most  dry,  savoury,  and  well- 
washed  crowds — that  it  is  impossible  to  ventilate  them  adequately  with¬ 
out  driving  through  them,  while  the  courts  are  sitting,  the  four  winds  of 
heaven,  and  this  is  not  to  be  thought  of. 

SUPERANNUATION  TO  DR.  BURROWS. 

At  a  meeting  of  the  guardians  of  the  Sligo  Union,  held  last  week,  it 
was  unanimously  resolved  that  Dr.  Burrows,  medical  officer  of  the 
Riverstown  Dispensary,  should  receive  a  retiring  allowance  of 
£87  :  18  :  8  per  annum,  being  two-thirds  of  his  salary,  including  regis¬ 
tration  and  vaccination  fees.  Dr.  Burrows  has  served  for  nearly  half  a 
century  and  well  deserves  the  sum  awarded  him. 

MR.  DALRYMPLE,  M.P. 

We  regret  to  see  it  stated  by  the  political  press  that  Mr.  Dalrymple, 
M.P.  for  Bath,  has  declined  to  contest  his  seat  for  Bath  in  the  next 
Parliament.  Mr.  Dalrymple  has  earned  the  good  opinion  of  the 
House,  and  has  quickly  won  for  himself  a  solid  political  position.  He 
was  always  most  ready  to  assist  in  bringing  forward  medical  subjects 
requiring  discussion  in  the  House,  and  has  laid  his  profession  under 
considerable  obligations.  We  trust,  therefore,  that  the  statement  may 
not  be  verified  by  events,  or  that,  at  all  events,  he  will  find  some  other 
constituency  less  difficult  to  please.  The  services  which  Mr. 'Dalrymple 
has  rendered  in  procuring  a  thorough  parliamentary  investigation  of  the 
question  of  providing  means  for  restraining  dipsomaniacs  are  well  known  ; 
and  the  decision  of  the  Select  Committee  of  which  he  procured  the 
appointment,  and  for  which,  at  great  personal  sacrifice,  he  obtained 
valuable  information,  will  remain  an  important  contribution  to  future 
legislation.  The  Bill  which  he  framed  has  been  hardly  treated  by  the 
Government,  which  sacrificed  it  to  its  own  exigencies,  while  avowing 
an  intention  to  support  some  of  its  main  provisions.  We  trust,  how¬ 
ever,  that  it  will  reappear  early  on  the  scene  in  the  next  session,  and 
will  yet  become  law. 

MISSING  OFFICERS. 

Indisposition  deprives  the  annual  meeting  this  year  of  three  at  least 
of  its  most  valued  officers  :  Dr.  Lyon  Playfair,  M.P.,  the  President  of 
the  Public  Health  Section  ;  Dr.  Braxton  Hicks,  F.R. S.,  the  President 
of  the  Obstetric  Section  ;  and  Mr.  John  Erichsen,  the  Orator  in  Sur¬ 
gery.  Dr.  Playfair,  we  are  happy  to  learn,  needs  only  rest  and  change 
of  air  to  enable  him  to  recover  from  the  effects  of  over-fatigue  in  the 


course  of  the  session.  Mr.  Erichsen  and  Dr.  Braxton  Hicks  have  suf¬ 
fered  severe  illness  from  the  effects  of  wounds  which  occurred  in 
operating ;  but  they  are  now,  we  are  happy  to  state,  both  on  the  road 
to  complete  recovery,  although  forbidden  for  the  moment  to  undertake 
their  official  duties.  To  them,  as  to  us,  the  unfortunate  accidents 
have  been  the  source  of  great  regret. 

SERIOUS  OUTEREAK  OF  TYPHOID  FEVER  IN  THE  NEIGHBOURHOOD 
OF  CAVENDISH  SQUARE. 

We  regret  to  state  that  a  severe  epidemic  of  typhoid  fever,  affecting  the 
families  of  many  medical  men,  has  broken  out  in  the  neighbourhood  of 
Cavendish  Square.  Its  cause  is  still  in  doubt.  We  have  received  a 
letter  on  the  subject,  which  we  publish  below  ;  but  it  ought  to  be  stated 
that  information,  of  which  we  are  in  possession,  throws  considerable 
doubts  on  the  statement  that  the  epidemic  is  conterminous  with  any 
particular  milk-walk.  The  implicated  company,  indeed,  believes  it¬ 
self  to  be  in  possession  of  information  indicating  quite  another  source 
of  the  epidemic.  The  following  is  the  letter  to  which  we  have  re¬ 
ferred. 

Department  of  Medical  Officer  of  Health, 

Court  House,  St.  Marylebone,  W.,  6th  August,  1873. 

Sir, — It  has  come  to  my  knowledge  that  many  cases  of  typhoid  fever 
have  recently  occurred  in  this  and  neighbouring  parishes  amongst 
families  who  are  supplied  with  milk  from  the  same  source.  I  shall  feel 
under  great  obligation  to  any  of  your  medical  readers  who  may  at  the- 
present  time  be  treating  the  disease,  or  have  recently  done  so  in  this  or 
the  neighbouring  parishes,  to  inform  me,  with  the  least  possible  delay, 
of  the  source  from  which  in  these  instances  the  supply  of  milk  to  the- 
family  has  been  obtained. 

The  great  importance  to  the  health  of  the  community,  of  the  matter 
which  my  official  position  calls  upon  me  to  investigate,  is  my  apology 
for  asking  your  valuable  assistance. 

I  am,  Sir,  your  obedient  servant, 

J.  Whitmore,  M.D., 

Medical  Officer  of  Health  for  the  parish  of  St.  Marylebone- 


PROFESSIONAL  RISKS. 

We  deeply  regret  to  have  to  record  the  death  of  Dr.  Pirrie,  J.P.,  Con¬ 
sulting  Physician  of  theBelfast  General  Hospital,  andMasterof  theBelfast 
Lying-in  Hospital.  This  eminent  physician  must  be  counted  amongst 
those  who  have  fallen  victims  to  the  dangers  of  professional  life.  His 
death  was  due  to  a  wound  by  a  spiculum  of  bone,  which  happened  to  him 
in  performing  the  operation  of  craniotomy.  Two  eminent  professional 
men  in  London — Mr.  Erichsen  and  Dr.  Braxton  Hicks — are  at  this  time 
suffering  from  severe  illness,  passing  on  now,  however,  happily  to 
cure,  arising  from  wounds  incurred  in  operating.  Dr.  Pirrie  was  a 
man  of  considerable  accomplishment  and  great  local  influence,  and  his 
premature  death  is  largely  felt  and  deeply  lamented.  He  died  at  the 
age  of  45. 

EDINBURGH  UNIVERSITY  CLUB. 

The  “capping  day”  dinner  of  this  club  was  held  at  St.  James’  Flail 
Restaurant  on  August  1st,  1873,  at  7  p.m.  ;  Sir  John  Rose  Cormack 
(of  Paris)  in  the  chair.  F orty-six  members  of  the  club  and  guests  sat 
down  to  dinner.  Among  the  members  present  were  :  Sir  William 
Fergusson,  Bart.,  Drs.  Sieveking,  Cobbold,  George  Harley,  Barlow, 
Cogswell,  Webster,  Woodhouse  (of  Reading),  Barnes  (of  Epsom), 
Jardine  Murray  (of  Brighton),  Whiteley  (of  Cannes),  Halley  (Hon. 
Treasurer),  and  Mr.  Richard  Davy  (Hon.  Secretary).  The  Chairman,, 
after  giving  the  loyal  toasts,  in  very  eloquent  terms  proposed  the  Edin¬ 
burgh  University  and  the  hundred  gentlemen  who  had  that  day  re¬ 
ceived  their  degrees.  In  his  remarks,  he  referred  to  the  importance  of 
rated.  Dr.  Sieveking  proposed  the  health  of  the  Chairman,  and  re- 
such  institutions  as  the  Club,  in  bringing  together  men  otherwise  sepa- 
ferred  to  the  services  rendered  by  him  to  the  French  and  English  in- 
Paris  during  the  two  sieges,  and  to  the  recognition  which  they  had  re¬ 
ceived  in  the  honour  of  knighthood  conferred  on  him  by  the  Queen. 
Sir  John,  in  replying,  gave  some  graphic  sketches  of  incidents  which 
had  occurred  in  and  around  Paris  during  the  German  siege.  Dr.  White- 
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ley  proposed,  as  a  corollary  to  the  preceding  toast,  the  health  of  Lady 
Cormack,  who  had  ably  supported  the  Chairman  in  the  trying  position 
in  which  he  was  placed  during  the  sieges  of  Paris.  Telegrams 
were  interchanged  between  the  Chairman  and  Professor  Turner,  of 
Edinburgh,  congratulating  the  newly  “  capped”  graduates.  Dr.  Cob- 
bold,  Dr.  Lavies,  and  Dr.  Halley  contributed  to  the  success  of  this 
agreeable  reunion  by  their  excellent  singing. 


NORTH  OF  SCOTLAND  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the  Medical 
Society’s  Hall,  Aberdeen,  on  the  1st  instant ;  Dr.  Turner  (of  Keith), 
President,  in  the  chair.  There  was  a  large  attendance.  The  President 
delivered  an  admirable  and  very  able  address  on  concurrent  changes  in 
medical  practice  during  his  professional  career,  and  more  particularly  to 
the  progress  of  therapeutics.  The  address  will  be  published  at  the  re¬ 
quest  of  the  Association.  Mr.  Mackie  (Insch)  brought  up  the  amended 
report  of  the  committee  on  medical  ethics,  and,  on  the  motion  of  Dr. 
Alexander  Ogston  (Aberdeen),  it  was  resolved,  before  finally  agreeing 
to  the  code,  that  it  be  printed  and  circulated  among  the  members  of 
the  Association.  Dr.  Alexander  Ogston  (Aberdeen),  in  the  absence  of 
Dr.  Keith  (Aboyne),  moved  the  appointment  of  a  committee  “to  re¬ 
vise  the  existing  scales  of  fees,  and,  if  necessary,  introduce  a  new  one  to 
replace  them,  so  as  to  bring  our  remuneration  in  unison  with  the  altered 
value  of  money,  and  to  serve  as  a  standard  for  the  guidance  of  local 
societies.”  This  was  agreed  to,  the  committee  to  consist  of  the  presi¬ 
dents  and  secretaries  of  the  local  societies.  Dr.  Beveridge  (Aberdeen) 
read  a  paper  on  the  diagnosis  of  certain  obscure  forms  of  disease  of  the 
brain.  Dr.  Beveridge  submitted  an  abstract  of  the  accounts  for  the 
year.  Dr.  Harvey  (Aberbeen)  was  nominated  President.  The  mem¬ 
bers  afterwards  dined  in  the  Imperial  Hotel,  and  a  pleasant  afternoon 
was  spent  under  the  presidency  of  Dr.  Turner. 


THE  DECLINE  OF  THE  MAORIS. 

A  SERIES  of  reports  have  been  issued  from  officers  in  native  districts  of 
New  Zealand,  furnishing  a  general  report  of  the  physical  condition  of 
the  natives  in  the  places  where  they  are  stationed ;  and  we  gather  from 
these  reports  a  good  deal  of  interesting  information.  The  residing 
magistrate  of  Wainate,  Bay  of  Islands,  reports  that,  although  the 
natives  are  much  addicted  to  intemperance,  their  physical  condition  at 
the  present  time  is  better  than  it  has  been  for  some  time  previously,  as 
they  suffered  much  formerly  from  low  gastric  fever,  which  caused 
several  deaths,  principally  amongst  children.  Influenza  has  been 
general,  but  not  severe.  One  prevailing  cause  of  sickness  amongst  the 
natives  is  their  constant  exposure  to  wet  and  cold  on  the  gum-diggings, 
the  miserable  shelter  they  provide,  and  the  low  diet  to  which  they  sub¬ 
ject  themselves.  The  official  correspondent  from  Alexandria  states 
that  he  does  not  notice  any  marked  alteration  in  the  physical  condition 
of  the  natives  of  that  district.  Last  winter,  there  was  a  good  deal  of 
sickness,  pulmonary  diseases  being  very  wide-spread.  The  natives 
constantly  complain  of  what  is  termed  “  Rewharewha”,  which  is 
applied  to  all  complaints  of  the  throat  and  chest.  The  mortality  has 
not  of  late  years  been  excessive.  Arrangements  have  been  entered 
into  in  Alexandria  for  the  erection  of  a  building  to  be  used  as  a  hos¬ 
pital,  where  any  sick  people  who  are  brought  there  can  be  attended  to, 
and  the  services  of  a  medical  man  have  been  secured.  It  is  stated, 
however,  that  the  hospital  will  not  be  very  beneficial  ;  for,  as  a  rule, 
it  is  only  when  a  patient  is  hopelessly  given  up  by  their  own  “  tohunga”, 
that  the  natives  place  him  in  proper  medical  hands.  From  Opotiki, 
which  is  situated  in  what  is  picturesquely  termed  the  Bay  of  Plenty, 
we  learn  that  the  health  of  the  natives  has  been  good  during  the 
past  year.  They  have  been  visited  by  no  epidemic,  and  the  deaths 
have  been  few.  Children  appear  to  be  plentiful  and  healthy  ;  and  it  is 
mentioned  that,  in  this  district  at  least,  there  are  no  signs  of  the  Maori 
race  becoming  extinct.  Drunkenness  is  very  prevalent  amongst  them. 
The  resident  magistrate  of  the  district  of  Whanganni  reports  with  re¬ 
gard  to  the  physical  condition  of  the  natives,  that  they  cannot  be  pro¬ 


nounced  as  healthy,  inasmuch  as  cutaneous  and  other  diseases  prevail 
amongst  them,  owing  in  a  great  measure  to  their  want  of  cleanliness. 
The  mortality  of  the  Maoris,  indeed,  is  very  great,  which  is  due  in 
most  part  to  their  own  neglect  in  needlessly  exposing  themselves  to  the 
inclemency  of  the  weather,  whereby  the  seeds  of  disease,  in  some  shape 
or  other,  are  generated.  Many  also  die  in  infancy,  in  consequence  of 
a  want  of  care  on  the  part  of  their  parents  and  insufficient  nourishment. 
Numbers  of  the  married  women  are  also  unfruitful,  which  induces 
many  of  the  husbands  to  lead  irregular  lives,  and  adopt  the  system  of 
concubinage  in  vogue  amongst  their  ancestors.  Their  excuse  is  the 
strong  desire  they  have  to  perpetuate  the  race.  There  can  be  no 
doubt,  indeed,  that  the  natives  are  rapidly  decreasing  in  numbers  j 
they  are  themselves  aware  of  their  own  decline,  and  are  very  de¬ 
spondent  in  consequence.  The  resident  magistrate  of  the  district  of 
Marton  reports  unfavourably  of  the  physical  condition  of  the  Maoris. 
There  has  of  late  been  a  great  deal  of  sickness  amongst  them  in  that 
district,  and  the  population  is  rapidly  diminishing.  During  the  past 
two  years,  there  has  been  about  fifteen  per  cent,  of  deaths,  while  there 
has  only  been  seven  per  cent,  of  births,  in  a  population  of  about  seven 
hundred.  This  fact  certainly  speaks  for  itself.  The  report  of  the 
health  of  the  natives  in  the  province  of  Nelson  is  somewhat  more  satis¬ 
factory.  The  numerical  status  of  the  people  is  about  stationary,  the 
births  keeping  pace  with  the  deaths.  The  children  form  little  more 
than  one-fourth  of  the  whole  population,  and  but  a  very  small  propor¬ 
tion  of  the  native  women  rear  children.  The  want  of  fecundity  in  the 
females  has  been  attributed  to  the  illicit  intercourse  which  takes  place 
between  the  sexes  from  a  very  early  age,  although  the  deficiency  of 
vigour  in  the  reproductive  powers  of  the  race  has  been  attributed  by 
some  to  the  circumstance  of  their  subsisting  mainly  on  a  vegetable  diet. 
The  author  of  the  report  from  which  we  now  quote  states  that  he  be¬ 
lieves  the  true  cause  of  their  decay  to  be  their  continual  breeding 
in-and-in ;  and  that,  in  fact,  they  are  becoming,  from  natural  causes, 
effete  and  worn  out.  A  medical  return  of  diseases  during  the  year 
shows  that  no  less  than  three  hundred  and  thirty-six  cases  were  treated 
for  diseases  of  the  chest ;  while  of  rheumatism  there  were  ninety-six 
cases,  and  of  diseases  of  the  abdomen  eighty.  A  circular  has  been 
issued  to  (he  natives,  informing  them  of  the  existence  of  small-pox  in 
the  colony,  and  drawing  their  attention  to  the  importance  of  being  vac¬ 
cinated.  The  report  on  the  Maoris  of  the  district  of  East  Canterbury 
states  that  the  rate  of  mortality  is  less  than  it  has  been,  owing,  not  to 
the  increased  vigour  of  the  race,  but  to  the  absence  of  epidemics.  It  is 
curious  to  note,  however,  that  the  children  form  little  more  than  one- 
fourth  of  the  population.  The  form  of  scrofula  so  common  in  the 
northern  provinces,  which  attacks  the  glands  of  the  neck,  is  unknown 
in  this  district ;  and  the  question  is  asked,  Can  it  be  owing  to  their 
large  consumption  of  (titi)  mutton  birds,  and  to  their  never  eating  In¬ 
dian  corn  ?  Asthma  and  rheumatism  are  common  amongst  adults, 
while  low  fever  and  pulmonary  diseases  cause  most  of  the  deaths. 


EXAMINERS  AT  THE  COLLEGE. 

“  There  are”,  says  the  Guy's  Hospital  Gazette,  “  some  examiners  whose 
voices  seem  to  produce  a  most  distressing  condition  of  nervous  depres¬ 
sion,  accompanied  with  profuse  diaphoresis  in  the  unfortunate  candidate 
who  comes  before  them.  And  this  may  occur  without  any  assignable 
cause,  unless  we  believe  in  the  existence  of  a  species  of  instinctive 
antipathy  which  appears  to  exist  between  certain  individuals.  And 
pei  haps  in  the  case  of  a  student  and  an  examiner,  this  condition  of 
things  is  greatly  brought  about  by  the  tendency  there  is  in  students  to 
look  upon  examiners  as  their  natural  enemies.  A  student  generally 
enters  the  examination-room  in  a  state  of  nervous  anxiety ;  and  it  often 
turns  on  the  very  first  word  which  escapes  an  examiner’s  lips,  whether 
that  state  of  mind  is  to  be  kept  up  or  not.  If  the  examiner’s  tone  and 
manner  appear  to  be  kindly,  the  student  ^begins  to  feel  himself  at  home, 
and  then,  and  only  then,  do  his  answers  represent  a  true  state  of  his 
knowledge.  There  are,  of  course,  some  examiners  who  are  more 
popular  than  others ;  and  some  whose  names,  often  without  any  just 
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ground,  have  a  shade  of  terror  thrown  around  them.  Amongst  the 
former  class,  we  may  place  Mr.  Lane,  who,  after  five  years’  office,  has 
now  retired  from  his  examinership,  and  loud  were  the  wailings  amongst 
intending  candidates  when  this  fact  was  announced.  We  can  but 
endorse  what  the  British  Medical  Journal  says,  that,  ‘  Candidates 
for  diplomas  have  found  Mr.  Lane  a  type  of  a  perfect  and  kindly  gen¬ 
tleman,  who,  while  upholding  the  standard  of  examination,  has  em¬ 
boldened  and  encouraged  every  candidate,  by  his  natural  kindness  of 
manner  and  life-long  experience  of  students,  to  do  his  best  and  shotv 

what  knowledge  he  had . He  will  long  be  gratefully  remembered  as  a 

model  examiner  at  the  College.’” 


MEDICAL  TREATMENT  OF  SAILORS. 

Mr.  Harry  Leach,  Medical  Officer  of  the  Port  of  London,  writes  to 
us : — 

/our  annotation  of  last  week  with  this  heading,  and  the  quotation 
from  Frazer's  Magazine  that  you  inserted  in  the  Journal  of  the  19th 
ult.,  might  very  fitly  furnish  the  text  for  a  long  dissertation  on  the  pre¬ 
vention  of  disease  and  the  preservation  of  life  among  our  sailors  at  sea. 
It  is,  however,  but  fair  to  inform  your  readers  that  the  Board  of  Trade 
in  1867  revised  the  scale  of  medicines  carried  in  merchant  ships  ;  and, 
at  the  special  request  of  Dr.  Dickson  and  myself,  eliminated  all  active 
mercurial  preparations  and  all  drugs  likely  to  be  dangerous  in  the  hands 
of  non-professional  men.  We  revised  the  scale,  in  fact,  on  the  principle 
that  if  little  good  could,  little  harm  should,  be  done ;  but  in  spite  of 
our  exertions,  and  of  the  adoption  of  a  “  ship  guide”  containing  very 
simple  directions  for  the  treatment  of  accidents  and  diseases,  cases  often 
crop  up  in  the  Seamen’s  Hospital  and  elsewhere,  showing  that  ship¬ 
masters  will,  in  defiance  of  official  and  other  recommendations,  persist¬ 
ently  take  to  sea,  prescribe,  and  dispense  mercury  and  other  actively 
harmful  drugs.  Scurvy  and  ptyalism,  I  am  happy  to  say,  now  seldom 
go  together,  because  the  former  is  nearly  extinct  in  our  merchant  navy  ; 
but  the  active  proclivities  of  captains  in  amateur  doctoring  still  exist, 
and  if  any  of  your  readers  can  suggest  a  remedy,  I  shall  be  most  happy 
to  import  it  into  the  next  edition  of  the  Skip  Captain's  Medical  Guide 
for  the  benefit  of  our  sailors. 


SCOTLAND. 


EDINBURGH  UNIVERSITY. 

The  ceremony  of  medical  graduation  in  connection  with  the  University 
of  Edinburgh  took  place  in  the  Assembly  Hall  on  Friday  morning,  the 
1st  instant,  when  a  large  number  of  students  were  “capped”  by  the 
Lord  Justice  General,  who,  as  Chancellor  of  the  University,  presided 
on  the  occasion.  An  address  to  the  graduates  was  delivered  by  Pro¬ 
fessor  Turner. 


IRELAND. 


DUBLIN  DRAINAGE. 

As  Mr.  Bazalgette’s  plan  of  intercepting  sewers  has  been  abandoned,  it 
has  been  considered  advisable  that  some  simpler  and  more  economical 
project  should  be  considered  ;  and,  besides  the  method  of  flood-gates, 
that  recommended  by  Dr.  L’Estrange,  of  Dublin,  has  attracted  a  con¬ 
siderable  amount  of  attention.  This  plan,  which  was  brought  before  the 
public  about  three  years  since,  consists  of  placing  a  large  tube  in  the 
centre  of  the  bed  of  the  Liffey,  with  which  all  the  sewers  that  empty 
themselves  into  the  river  would  be  made  to  communicate  by  a  series  of 
short  connecting  pipes,  whose  contents  would  pass  into  the  main  re¬ 
ceptacle.  This  construction  would  resemble  the  backbone  of  a  fish, 
every  small  bone  being  a  connecting  sewer  pipe,  whilst  the  large  tube 
would  be  thoroughly  flushed  every  tide  by  the  retreating  water,  remov¬ 
ing  everything  objectionable.  The  main  pipe  must,  of  course,  be  car¬ 
ried  out  for  a  considerable  distance  into  the  sea  to  prevent  the  sewage 
passing  back  again  with  the  next  tide.  The  plan  is  a  simple  one,  and 
apparently  solves  all  the  difficulties  connected  with  the  affair,  whilst  the 
cost,  although  considerable,  would  be  far  less  than  that  proposed  by 
Mr.  Bazalgette. 


FORTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  LONDON,  August  5//?,  6th,  qth,  and Stk,  1873. 


First  General  Meeting,  Tuesday,  August  5TH. 

At  10  a.m.,  the  President,  Mr.  Alfred  Baker,  and  the  President-elect* 
Sir  William  Fergusson,  attended  a  choral  service  at  St.  Paul’s  Cathe¬ 
dral.  The  feature  of  this  service  was  Mendelssohn’s  “  Hear  my 
prayer”,  which  took  the  place  of  the  anthem. 

The  First  General  Meeting  was  held  at  3  P.M.  The  large  hall  of 
King’s  College  was  overcrowded  at  the  time  announced  for  holding 
the  meeting ;  and,  as  the  President  and  President-elect,  with  the  Com¬ 
mittee  of  Council,  passed  to  the  platform,  the  large  assemblage  cheered 
most  enthusiastically. 

Tkc  Minutes  of  the  Birmingham  Meeting  were  read  by  Mr.  FRANCIS 

Fowke,  the  General  Secretary,  and  confirmed. 

The  Retiring  President’s  Address. — Mr.  Baker  then  made  his 
valedictory  address.  He  said  : — 

Before  I  resign  this  chair  to  the  distinguished  surgeon  who  will 
shortly  adorn  it,  permit  me  to  congratulate  the  British  Medical  Associ¬ 
ation  on  the  unparalleled  prosperity  and  success  of  the  past  year.  At 
no  period  in  its  history  has  its  numerical  increase  been  so  rapid,  since 
more  than  six  hundred  names  have  been  added  to  its  membership. 
This  fact  is  encouraging  to  its  officers  and  managers,  since  it  shows 
that  its  objects  are  catholic,  and  enlist  the  sympathies  of  our  medical 
brethren.  To  this  progress  all  its  Branches  have  contributed  ;  and  in 
portions  of  the  kingdom  in  which  no  Branch  exists,  there  has  been  a 
disposition  on  the  part  of  the  profession  to  attach  themselves  to  the 
Parent  Society.  In  Scotland,  the  flourishing  Branch  at  Aberdeen  has 
attracted  numerous  members  ;  and  there  is  reason  to  anticipate  a  consi¬ 
derable  accession  of  strength  in  other  quarters. 

The  Branches  have  sprung  up  in  diverse  ways.  Some  have  initiated 
themselves  by  pure  local  energy;  others  have  required  counsel  and  aid 
from  the  central  Executive  ;  and  there  is  in  their  management  and  in 
their  relative  activity  a  curious  absence  of  uniformity.  This  may  be 
inevitable,  but  it  may  also  arise  from  causes  that  are  remediable.  In 
illustration  of  my  statement,  I  must  mention  that  our  indefatigable 
editor,  Mr.  Hart,  has  this  year  prepared  a  large  map,  so  coloured  as  to 
show  the  area  and  boundaries  of  each  Branch,  the  places  at  which  the 
meetings  are  held,  the  number  of  such  meetings,  the  proportion  of 
members  to  that  of  the  medical  population,  and  the  rate  of  increase  for 
some  years.  To  those  amongst  you  who  are  interested  in  studying  the 
development  of  the  Association,  the  map  will  be  eminently  suggestive. 
It  will  doubtless  attract  attention  from  the  Council,  and  will  introduce 
another  argument  in  favour  of  a  complete  revision  of  our  laws.  At 
present,  these  are  by  no  means  perfect ;  and,  although  alterations  and 
amendments  are  continually  proposed,  inasmuch  as  these  apply  to  special 
defects,  they  leave  the  group  of  original  laws  incomplete,  if  they  do  not 
render  them  inharmonious.  Whenever  this  revision  takes  place — and 
it  cannot  long  be  delayed — sound  judgment  and  forethought  will  be  re¬ 
quired  to  utilise  the  power  which  has  been  so  rapidly  developed,  and 
to  direct  it  into  those  channels  in  which  it  will  operate  for  the  advance¬ 
ment  of  professional  interests  and  the  public  good. 

In  the  various  discussions  on  the  Medical  Act  which  governs  the 
relations  between  the  profession  and  the  public,  and  the  modes  of  exa¬ 
mination  for  diplomas,  the  principle  that  representation  should  accom¬ 
pany  taxation  has  been  always  accepted.  Successive  annual  meetings 
have  affirmed  direct  representation  to  be  a  sine  qua,  non,  and  have  re¬ 
appointed  the  Committee  instructed  to  deal  with  this  question.  The 
firmness  of  the  Association  on  this  point  has  been  justified  by  a  declara¬ 
tion  from  the  Minister  who  sacrificed  one  Bill  in  preference  to  the  con¬ 
cession  of  it,  that  there  is  no  longer  any  opposition  to  direct  representa¬ 
tion.  The  state  of  public  business  this  session  has  deprived  Mr.  Head- 
lam  of  the  power  to  forward  his  Bill ;  and,  as  time  will  thus  be  given 
to  the  medical  corporations  to  reconsider  the  sources  of  their  opposition, 
let  us  hope  that,  on  the  next  reading  of  the  Bill,  their  antagonism  will 
have  been  withdrawn. 

The  possessors  of  degrees  obtained  without  examination,  and  dis¬ 
honestly  used,  have  received  great  discouragement  from  recent  deci¬ 
sions  given  in  our  law-courts.  Such  righteous  judgments  alike  protect 
the  public  from  unqualified  pretenders,  and  support  the  moral  dignity 
of  our  profession. 
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In  no  public  measure  is  this  Association  more  deeply  interested  than 
in  the  administration  of  the  Public  Health  Act.  The  Royal  Sanitary 
Commission  which  inaugurated  it  included  the  names  of  distinguished 
members  of  our  body,  and  the  Committee  on  State  Medicine  contri¬ 
buted  its  advice.  The  representations  made  failed  to  influence  the 
Minister  in  charge  of  the  Bill ;  and  the  consequence  is,  that  serious  im¬ 
perfections  exist.  Had  Mr.  Stansfeld  consulted  the  eminent  men  who 
are  employed  in  the  Medical  Department  of  the  Privy  Council,  he 
would  perhaps  have  been  convinced  that,  to  ensure  the  efficient  work¬ 
ing  of  the  Act,  well  devised  areas  of  administration,  efficient  inspec¬ 
tion,  adequate  powers,  and  thorough  co-operation  between  the  Local 
Boards,  were  absolutely  necessary.  He  would  also  have  learned  that 
men  who  have  devoted  themselves  to  the  study  of  law  and  of  military 
science  are  scarcely  likely  to  have  drunk  deeply  at  the  font  of  hygiene, 
or  to  possess  qualifications  for  superintending  matters  that  are  purely 
medical.  In  this  instance,  Mr.  Stansfeld  has  not  displayed  the  pro¬ 
verbial  wisdom  of  the  serpent;  and,  even  should  he  discard  the  influ¬ 
ences  which  have  hitherto  guided  him,  and  consult  the  highest  sanitary 
authorities,  the  rectification  of  these  defects  must  occupy  a  long  period. 
Had  Sir  Charles  Adderley’s  Public  Health  Bill  and  the  Government 
Registration  Act  been  proceeded  with,  amendments  would  have  been 
prepared  by  our  own  Parliamentary  Bills  Committee  that  might  have 
remedied  existing  errors.  As  neither  of  the  measures  reached  Committee 
of  the  House  of  Commons,  we  have  simply  to  mourn  over  good  inten¬ 
tions  unrealised. 

Our  military  brethren  have  laboured  under  a  sense  of  injury  from 
the  new  Army  Warrant  owing  to  the  abrogation  by  it  of  important 
privileges  specially  granted  in  former  warrants,  under  which  a  large 
number  of  medical  officers  had  previously  entered  the  military  service. 
This  Association,  feeling  sympathy  with  the  sufferers,  has  aided  them 
by  detailed  statements,  and  propositions  in  writing  made  through  the 
Chairman  of  the  Parliamentary  Committee,  Mr.  Ernest  Hart.°  The 
advocacy  thus  given  has  not  been  ineffective,  since  Mr.  Cardwell  “  has 
given  careful  thought  to  the  representations,  and  has  drawn  up  modi¬ 
fications  of  the  warrant  thereupon,  which  require  the  sanction  of  the 
Treasury.” 

The  language  quoted  implies  concession  ;  and  we  may  hope  that  a 
just  sense  of  the  interests  of  the  nation  and  of  the  service  itself,  will 
prevent  a  parsimonious  decision  on  the  part  of  the  Treasury.  Nig¬ 
gardliness  in  this  matter — which  involves  rank  as  well  as  money— will 
tend  to  render  the  service  unpopular,  to  disappoint  efficient  officers, 
and  to  lower  the  standard  of  future  applicants  for  admission. 

It  is  gratifying  to  record  that  the  efforts  of  our  Association  on  this 
point  have  been  highly  appreciated  by  the  army  medical  service,  and 
that  expressions  of  warm  thanks  have  been  received  from  the  officers 
of  military  stations  at  home  and  abroad. 

The  Association  is  indebted  to  many  Members  of  Parliament  for 
support :  especially  are  thanks  due  to  Dr.  Lyon  Playfair,  the  Right 
Hon.  T.  E.  Headlam,  Mr.  Dalrymple,  and  Mr.  Charley,  for  the  read¬ 
iness  with  which  they  have  assisted  in  bringing  the  views  of  the  Asso¬ 
ciation  clearly  before  our  house  of  representatives. 

_At  the  earnest  desire  of  your  Finance  Committee  the  business  affairs 
of  the  Association  have  been  subjected  to  a  thorough,  and  searching, 
and  independent  investigation  ;  a  course  strongly  urged  by  my  friends, 
^r*  Husband  of  \  ork,  and  the  late  Mr.  Clayton  of  Birmingham. 
The  accountants  report  reveals  a  financial  condition  that  is  highly  sat¬ 
isfactory,  and_  removes  all  doubt  as  to  the  soundness  of  the  Association 
in  a  commercial  sense.  \  ou  will  in  future  be  supplied  annually  with 
an  intelligible  balance-sheet,  in  which  the  income  is  contrasted  with 
the  expenses  of  the  year. 

The  improvement  that  has  taken  place  of  late  years  in  our  weekly 
Journal  compels  comment.  I  have  no  wish  to  analyse  its  literary 
merits,  but  simply  to  state  that  it  will  not  suffer  by  comparison  with  any 
other  medical  periodical ;  that  it  abounds  in  recent  intelligence,  Bri¬ 
tish  and  foreign;  in  useful  information  ;  in  original  contributions  ;  and 
m  reports  of  hospitals  and  societies.  For  this  improvement  we  are  in¬ 
debted  to  our  talented  editor,  Mr.  Ernest  Hart,  who  is  entitled,  in  my 
warm  approbation  of  our  Associates,  not  only  for  his 
ability  as  a  journalist,  but  for  the  boldness  and  readiness  with  which  he 
has  advocated  the  claims  of  the  profession  and  the  interests  of  the 
Association,  and  for  his  invaluable  services  as  Chairman  of  the  Par¬ 
liamentary  Bills  Committee. 

Permit  me  to  refer  to  one  subject  which — though  not  directly  con- 
nected  with  the  objects  of  the  present  meeting — is  yet  an  offshoot  of 
that  human  sympathy  and  generosity  which  reaches  its  full  tide  on 
occasions  like  this.  The  cries  of  misfortune  and  poverty  appeal  too 
strongly  to  us  all  to  need  any  recapitulation  by  me  of  the  claims  of  the 
British  Medical  Benevolent  Fund.  Originating  with  some  of  the  ear- 
Jest  members  of  this  Association,  it  has  steadily  pursued  its  course 


of  beneficence,  by  bestowing  donations  on  the  needy  to  relieve  tempo¬ 
rary  wants,  and  by  supplying  the  aged  and  unfortunate  members  of  our 
profession  with  small  annuities.  Its  usefulness  is  limited  by  its  means ; 
but  every  contributor  may  feel  that  his  donation  benefits  some  deserving 
person,  since  the  Society  has  no  paid  officer  except  the  collector. 

Before  concluding,  I  must  express  my  cordial  thanks  to  the  Presi¬ 
dent  and  Members  of  Council,  and  to  all  the  officers,  local  and  ge¬ 
neral,  for  the  courtesy  and  readiness  with  which  they  have  aided  my 
duties,  and  have  thus  rendered  my  office  almost  a  sinecure. 

And  now.  Gentlemen,  let  me  congratulate  you  on  your  second  as¬ 
semblage  in  the  metropolis,  the  centre  of  medical  literature  and  educa¬ 
tion  in  this  country.  The  learned  and  eloquent  addresses  delivered 
here  eleven  years  ago  under  the  presidency  of  Dr.  Burrows,  the  hearty 
goodwill  and  the  genial  hospitality  of  our  London  brethren,  must  be 
fresh  in  the  memory  of  many.  Upon  this  occasion,  when  our  meetings 
will  be  presided  over  by  so  eminent  a  surgeon  as  Sir  William  Fergns- 
son,  a  success  commensurate  with  our  increased  number  of  members 
may  be  confidently  predicted. 

Sir  William  Fergusson  took  the  chair  as  President,  and  deli¬ 
vered  an  address,  which  is  published  at  page  137. 

Vote  of  Thanks  to  the  Retiring  President. — Dr.  Chadwick  (Leeds) 
said  he  had  a  pleasing  duty  to  perform  towards  the  retiring  President  ; 
but,  before  he  did  so,  he  desired  to  congratulate  Sir  William  Fergusson 
upon  taking  the  chair,  and  upon  the  splendid  ovation  with  which  he 
had  been  received.  After  this  great  welcome  to  the  new  President,  it 
would  be  most  fitting  that  the  Association  should  pass  a  vote  recording 
its  thanks  to  the  gentleman  who  had  just  left  the  presidential  chair,  and 
who  had  so  ably  presided  for  the  past  year.  [  Cheers.  ]  He  moved 
“  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Mr.  Alfred  Baker  for  the  able,  courteous,  and  hospitable  way 
in  which  he  has  filled  the  office  of  President  during  the  year  ending 
August,  1873,  and  that  he  be,  and  he  hereby  is,  appointed  a  Vice- 
President  for  life.  ”  [Cheers.]  Dr.  Chadwick  said  he  would  not  for  a 
moment  delay  the  meeting  from  the  great  object  of  the  day — Sir  William 
Fergusson’s  address  ;  but  he  did  feel  that  the  Association  owed  a  deep 
debt  cf  gratitude  to  the  gentleman  who  had  just  vacated  the  chair,  and 
he  was  sure  the  members  would  heartily  adopt  the  resolution  he  had 
read.  Those  who  were  at  Birmingham  would  remember  with  pleasure 
the  success  which  attended  that  gathering — [ cheers ] — and  they  knew 
that  a  great  deal  of  that  success  was  due  to  the  excellent  way  in  wdiich 
the  late  President  occupied  the  chair ;  and  he  could  not  doubt  that 
something  of  that  great  augmentation  of  numbers  which  had  been  ex¬ 
plained  to  the  meeting  was  due  to  that  great  success  at  Birmingham. 

[ Cheers.  ]  He  would  take  occasion  to  remark,  that  if  it  was,  as  ap¬ 
peared,  that  the  success  of  one  annual  meeting  promised  the  success  of 
the  next — as  the  Birmingham  had  promised  the  success  of  the  London 
meeting — then  what  might  not  be  expected  from  this  ?  Fie  had  no 
doubt  that  Mr.  Baker  would  look  back,  in  years  to  come,  upon  this 
meeting  with  the  highest  satisfaction,  and  reflect  with  pride  that  the 
turning-point  in  the  history  of  the  Association,  from  which  it  will  go  on 
to  greater  successes,  and  promote  those  objects  for  the  advancement  of 
medical  science  and  the  good  of  the  profession  for  which  it  was  originally 
intended.  [  Cheers.  ] 

Mr.  Husband  (York)  seconded  the  vote  proposed  to  one  who  had  so 
successfully  filled  the  office  of  President.  As  the  present  President  re¬ 
presented  the  surgical  celebrity  of  the  metropolis,  so  the  provincial 
practitioners  considered  that  Mr.  Alfred  Baker  was  a  fitting  representa¬ 
tive  of  the  body  to  which  they  belonged.  [Cheers.]  And  not  only  did 
the  provincial  practitioners  consider  him  a  fitting  representative  of  their 
body,  but  they  were  proud  to  have  a  man  like  him  amongst  them,  who, 
when  placed  in  a  high  public  position,  could  fill  that  position  with  so 
much  benefit  and  honour  to  the  Society  of  which  he  was  the  temporary 
head.  [  Cheers.  ]  It  could  not  be  forgot  that  the  meeting  at  Birming¬ 
ham  filled  every  member  with  a  deep  debt  of  gratitude,  both  to  Mr.. 
Baker  and  to  those  men  who  were  so  renowned  throughout  the  Mid¬ 
lands  ;  and  the  speaker  did  look  upon  that  Birmingham  meeting  as  the 
crowning  one  before  this  London  one.  [Cheers.]  And  he  claimed  also 
the  thanks  of  the  Association  for  Mr.  Baker,  for  that  gentleman’s  atten¬ 
tion,  not  only  at  public  meetings,  but  for  his  energetic  efforts  to 
secure  their  comfort.  Mr.  Baker  was  no  idle  President  either  at  the 
annual  meeting  last  August,  or,  during  the  year,  in  the  conduct  of  the 
general  business,  and,  in  electing  him  as  Vice-President,  the  Associa¬ 
tion  would  be  electing  one  who,  for  his  life,  had  given  them  the  best 
powers  which  a  man  could  give  to  his  fellow-men,  and  one  whose  as¬ 
sistance  would  be  a  benefit  year  after  year.  The  speaker  trusted  the 
meeting  would  carry  the  vote  by  acclamation. 

The  vote  was  carried  by  acclamation. 

Mr.  Baker  said  he  had  but  few  words  to  say,  for  he,  like  them,  was. 
anxious  to  hear  the  address  of  their  new  President.  All  he  had  to  say 
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was  to  thank  them  heartily  for  the  honour  they  had  bestowed  upon 
him.  [  Cheers.  ]  r 

.  Report  of  Council. — Mr.  Fowke,  General  Secretary,  read  the  follow¬ 
ing  Report. 

\  our  Council  have  much  satisfaction  in  meeting  you  again  in  this 
vast  metropolis.  When  in  1862  the  Association  met  for  the  first  time 
m  London,  it  scarcely  numbered  2,000  members;  it  now  numbers 
above  5>4°°-  The  financial  condition  of  the  Association,  as  you  will 
nave  seen  from  the  accountant’s  report,  is  equally  satisfactory ;  and, 
whilst  congratulating  you  on  past  success  and  present  prosperity,  your 
Council  feel  assured  that  the  present  meeting,  so  admirably  arranged, 
and.  so  cordially  supported  by  the  leading  members  of  the  profession  in 
London,  will  give  renewed  strength,  and  consequently  a  larger  sphere 
of  usefulness  to  the  Association. 

During  the  past  year,  there  have  been  66  deaths  and  96  resignations, 
whilst  700  new  members  have  been  elected.  The  Association  now 
numbers  5j400  members. 

At  the  annual  meeting  of  last  year,  your  Council  appointed  a  Journal 
an(l  -finance  Subcommittee  to  manage  the  finances  of  the  Association, 
and  this  Committee  considered  it  desirable  that  a  thorough  examination 
into  the  financial  position  of  the  Association,  which  has  so  long  been  a 
matter  of  amxiety,  should  be  made.  An  eminent  London  accountant 
was  accordingly  instructed  to  make  such  examination,  and  draw  up  a 
balance-sheet,  which  will  be  now  placed  before  you  ;  and  your  Council 
would  especially  direct  your  attention  to  the  improving  income  of  the 
Association,  by  which  so  much  of  the  debts  incurred  in  past  years  has 
been  wiped  off,  and  it  appears  by  the  balance  sheet  the  amount  of  assets 
over  liabilities  is  ,£1,817  112:3.  The  business  of  the  Journal  office 
is  now  satisfactorily  conducted,  and  fully  justifies  the  removal  of  the 
Secretary  s  office  to  London.  The  Journal  continues  to  be  conducted 
with  marked  vigour  and  ability,  and  has  rendered  important  services  to 
the  Association  during  the  year. 

The  incorporation  of  the  Association  has  for  some  years  been  con¬ 
templated,  but  was  not  carried  out,  in  consequence  of  the  great  expense 
to  be  incurred.  Since  the  question  was  first  mooted,  however,  im¬ 
portant  legal  modifications  have  rendered  it  unnecessary  to  incur  the 
expense  of  a  charter.  .  The  Companies’  Act  has  been  so  modified  as  to 
enable  scientific  associations  to  obtain  all  the  benefits  of  a  charter  at  a 
comparatively  slight  cost;  and  your  legal  adviser,  Mr.  J.  Upton,  has 
taken  the  preliminary  steps  for  the  purpose  of  carrying  out  the  wish  of 
the  Association. 

The  Medical  Reform  Committee,  through  the  right  honourable 
Mr.  Headlam  and  Sir  H.  Selwin-Ibbetson,  Bart.,  introduced  a  Medical 
Act  Amendment  Bill,  framed  in  accordance  w'ith  the  principles  laid 
down  by  the  Association  at  Newcastle,  in  1870,  and  endorsed  at  the 
annual  meetings  subsequently  held  at  Plymouth  and  Birmingham.  The 
Bill  provided  for  the  introduction  into  the  General  Medical  Council  of 
Representatives,  elected  by  the  direct  votes  of  the  registered  medical 
practitioners,  and  for  the  establishment  in  each  division  of  the  kingdom 
•or  a  conjoint  Board  of  Examiners,  for  the  licensing  of  all  candidates  for 
the  future  practice  of  the  profession.  The  Committee  had  reason  to 
believe  that  the  Government  would  not  have  opposed  the  second  read¬ 
ing  of  the  Bill,  but  the  press  of  business  before  the  House  rendered  it 
impossible  to  carry  it  into  law  during  the  present  session,  and  Mr. 
lieadlam  consequently  withdrew  it.  The  proceedings  of  the  Committee 
will  be  laid  before  the  Association  in  a  special  report. 

The  Parliamentary  Bills  Committee,  which  consists  of  ten  members 
elected  at  the  annual  meeting,  and  a  representative  elected  by  each 
Branch,  has  carefully  watched  all  parliamentary  and  Government 
proceedings  affecting  medical  interests,  and  has  held  many  im- 
portant  meetings  during  the  year.  The  Registration  of  Births  and 
Deaths  Bill,  and  the  Public  Health  Bill,  were  the  two  most  im¬ 
portant  parliamentary  measures  considered  by  the  Committee.  In 
respect  to  both  of  those  measures  your  Committee  had  interviews  with 
the  ministers  who  had  charge  of  these  Bills,  and  who  promised  to 
modify  several,  objectionable  clauses,  but  neither  bill  has  been  carried 
through  Parliament  this  session.  The  interests  of  army  medical  officers 
have  been  seriously  compromised  by  the  recent  warrant.  Full  information 
was  obtained  on  the  points  at  issue  from  reliable  sources,  and  a  detailed 
statement  of  them  was  laid  before  Mr.  Cardwell,  by  the  chairman  of 
*  .  ,  ®.™.rn^*;ee’  an<^  a  deputation,  introduced  by  the  President-elect, 
~Jr  'y  'L lam  Fergusson.  This  subject  is  under  consideration  at  the 
War  Office,  and  a  just  recognition  of  the  claims  of  the  army  medical 
officers  may  be  hoped  for.  The  army  medical  officers  at  numerous 
stations  at  home  and  abroad,  have  conveyed  their  thanks  for  the  active 
intervention  on  their  behalf  by  the  Association. 

The  Joint  Committee  on  State  Medicine,  which  has  contented  itself 
with  observing  the  progress  of  events  during  the  past  year,  will  present 
a  brief  report  on  the  working  of  the  Public  Health  Act. 


The  Subcommittee  on  the  Registration  of  Disease  have  presented  a 
memorial  to  the  Local  Government  Board,  and  a  petition  to  Parliament 
in  accordance  with  the  instructions  of  the  last  annual  meeting.  Copies 
of  the  memorial  and  petition  have  appeared  in  your  Journal. 

The  President  of  the  Council  has,  at  the  request  of  the  Committee 
of  Council,  given  formal  notice  of  the  alterations  of  laws. 

Rule  7.  To  omit  the  word  “  and”  in  the  second  line,  and  insert  after 
“  treasurer”  the  words  “the  readers  of  addresses  and  presidents  of  sec¬ 
tions  for  the  current  and  past  years  after  1872.” 

Rule  8.  To  omit  the  word  “  fortnight,”  and  insert  instead  the  words 
“five  weeks  ;”  also  in  the  same  rule,  to  insert  the  word  “  twenty”  in¬ 
stead  of  “  ten.” 

Rule  13.  To  insert  the  following  new  rule  before  Rule  13.  “The 
Committee  of  Council  shall  consist  of— r.  The  President,  President¬ 
elect,  President  of  Council,  Treasurer,  the  Vice-Presidents,  and  one 
Secretary  from  each  Branch.  2.  Twenty  members  chosen  annually  by 
the  Council.  Of  these,  the  five  who  shall  have  attended  the  fewest 
meetings  of  the  Committee  of  Council  in  the  preceding  twelve  months 
shall  be  ineligible  for  re-election  for  one  year.  In  case  of  equality  of 
attendances,  the  ineligibility  shall  be  decided  by  lot. 

Mode  of  Election.— The  Committee  of  Council  shall  nominate  twenty 
persons.  A  list  of  these,  together  with  a  list  of  the  new  Council,  shall 
be  sent  to  each  member  thereof  at  least  three  weeks  before  the  annual 
meeting.  Any  two  members  of  the  Council  shall  also  have  the  power 
to  nominate  one  or  more  persons,  on  giving  notice  to  the  General 
Secretary,  at  least  ten  days  before  the  annual  meeting.  A  list  of  the 
nominated  persons  shall  be  sent  to  each  member  of  the  Council  before 
the  annual  meeting ;  and  the  election  shall  take  place  at  the  first  meet¬ 
ing  of  the  new  Council  by  voting  papers  containing  a  list  of  all  the 
nominated  persons. 

Mr.  R.  H.  B.  Nicholson  of  Hull,  has  given  notice  that  he  will  move 
that  Law  23  be  omitted,  and  that  the  following  new  law  be  substituted 
for  it. 

Law  23. — “The  Commitee  of  Council  shall  annually  appoint  a 
public  accountant  to  audit  the  accounts  up  to  31st  day  of  December  of 
each  year,  and  such  accounts  shall  include  a  statement  of  assets  and 
liabilities,  and  a  report  upon  the  financial  condition  of  the  Association, 
which  will  be  published  in  the  Journal  within  the  first  four  months 
of  the  year.” 

Your  Council  consider  the  proposed  alteration  of  laws  to  be  very 
desirable,  inasmuch  as  the  responsibilities  and  income  of  the  Associa¬ 
tion  have  so  largely  increased  (the  latter  amounting  now  to  over  £8,000 
per  annum),  that  the  Committee  of  Council  feel  that  professional  men, 
whose  time  is  to  them  so  valuable,  ought  not  to  be  asked  to  undertake 
so  large  a  work,  and  that  the  commercial  affairs  of  the  Association  now 
require  the  audit  of  an  accountant,  well  versed  in  the  management  of 
commercial  undertakings.  The  warmest  thanks  of  the  Association  are, 
however,  due  to  the  honorary  auditors  for  their  past  services,  more 
especially  to  Dr.  Fox,  of  Clifton,  and  Mr.  Church,  of  Bath,  who  have 
acted  as  auditors  for  several  years;  also  to  Dr.  Washbourne  of  Gloucester, 
who  audited  the  accounts  for  last  year. 

The  Committee  of  Council  having  had  their  attention  called  to  the 
desirability  of  an  alteration  in  the  mode  of  electing  the  members  of  that 
body,  referred  the  matter  to  a  sub-committee,  who  reported,  in  the  first 
instance,  that  the  large  and  rapid  growth  of  the  Association  has  rendered 
the  existing  code  of  laws,  in  many  respects,  inapplicable  to  the  extended 
requirements,  and  in  consequence  it  was  almost  impossible  to  deal  with 
the  question  in  a  thoroughly  satisfactory  manner.  They  subsequently, 
however,  presented  a  report,  containing  certain  modifications  in  the 
constitution  and  mode  of  election  of  the  Council,  and  of  the  Committee 
of  Council,  some  of  which  have  been  adopted  by  your  Council,  and  will 
be  submitted  for  your  approval  in  resolutions  to  be  proposed  by  the 
President  of  the  Council. 

In  consideration  of  the  insufficiency  of  the  laws  suggested  by  the  sub¬ 
committee,  and  in  view  of  the  proposed  incorporation  of  the  Association, 
your  Committee  are  of  opinion  that  the  time  has  arrived  for  a  revision 
and  codification  of  the  laws  for  the  conduct  and  management  of  the 
Association,  and  they  accordingly  recommend  that  steps  should  be 
forthwith  adopted  to  carry  out  this  object.  A  resolution  to  that  effect, 
of  which  notice  has  been  given  by  Dr.  Steele,  will  be  submitted  to  you. 

Your  Council  have  to  report  that  three  essays  for  the  Hastings  Prize 
Medal  have  been  received,  and  the  medal  has  been  awarded  to  Mr. 
Lawson  Tait  of  Birmingham. 

The  thanks  of  your  Council  are  due  to  the  Honorary  Secretaries  of 
the  Branches  for  the  effective  working  of  their  respective  Branches 
during  the  past  year. 

In  compliance  with  Law  18,  your  Council  recommend  thatM.  Ricord 
and  Dr.  Demarquay,  who  contributed  so  much  to  the  interest  of  the 
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last  annual  meeting  at  Birmingham  by  their  presence  and  addresses,  be 
elected  honorary  members  of  the  Association. 

Your  Council  regret  the  loss  sustained  by  the  deaths  of  several  of 
their  most  eminent  members.  Dr.  Heygate  of  Derby,  who  was  Presi¬ 
dent  of  the  Association  in  1847;  Mr.  Henry  Douglas  Carden  of 
Worcester,  one  of  the  original  members  of  the  Association ;  Dr.  Orme- 
rod  of  Brighton,  who  delivered  the  Address  in  Medicine  in  1864  at 
Cambridge;  and  Mr.  Richard  Partridge,  F.R.S.,  the  distinguished 
Professor  of  King’s  College,  have  been  removed  from  among  us ;  but 
the  memory  of  their  services  to  the  profession  and  the  Association  will 
long  remain. 

Summary  of  Receipts  and  Payments  during  the  Year  ended  31  st 
December,  1872. 


(As  prepared  by  Kain,  Bullen,  Eldridge,  and  Co.) 


Dr.]  Receipts,  &c. 

£ 

s. 

d. 

Balance  in  hands  of  Treasurer  on  1st  January,  1872 

..  ji86 

I 

7 

Subscriptions  . . 

468s 

5 

Advertisements 

•  • 

. .  2676 

IO 

I 

Journals 

.  . 

■  •  293 

14 

6 

Interest  allowed  by  Bank  . .  , . 

l6 

I 

3 

£8,858 

4 

IO 

Cr.)  Payments,  &c. 

£ 

s. 

d. 

Editor . .  . . 

.  . 

..  312 

0 

0 

Sub-Editors 

.  . 

•  •  93 

15 

0 

General  Secretaries — Williams,  ^125  ;  Fowke,  ^350 

•  •  475 

0 

0 

Sundry  Salaries  . .  . .  . . 

..  234 

18 

3 

Printer 

.  . 

..  4847 

4 

6 

Commission 

91 

5 

9 

Contributions  . . 

•  ■  952 

7 

O 

Stationery 

280 

O 

6 

Sundries 

102 

O 

6 

Law  Charges  . . 

.  .  II 

8 

IO 

Engraving 

31 

6 

6 

Petty  Cash 

..  541 

6 

9 

Rent  . .  . .  . .  . .  , . 

12 

O 

O 

Furniture 

..  68 

18 

8 

Charges  by  Robarts,  Lubbock,  and  Co.  . . 

.  .  I 

I 

3 

Balances  on  31st  December,  1872,  viz. : 

In  hands  of  Treasurer  . . 

£625  3 

8 

„  General  Secretary  . . 

9  9 

IO 

„  Robarts,  Lubbock,  and  Co. 

168  17 

IO 

—  803 

II 

4 

,68,858  4  10 


Balance  Account,  31st  December,  1872. 


(As  prepared  by  Kain,  Bullen,  Eldridge,  and  Co.) 


Assets. 

On  31st  December,  1871. 

1872. 

Dr.] 

£  S. 

d. 

£  s. 

d. 

Stuckey's 

h  • 

..  ..  ..  1186  1 

7 

. .  625  3 

8 

Robarts  and  Co. 

168  17 

IO 

Advertisements 

.  2419  5 

7  •• 

.  .  2l8o  17 

4 

Subscriptions 

..  ..  ..  I40  2 

O  .  . 

..  603  15 

O 

Fowke,  F. 

20  6 

6  .. 

99 

IO 

Furniture 

..  68  18 

8 

£3>6S7  2 

4 

Liabilities. 

On  31st  December,  3871. 

1872. 

Cr.] 

£  s. 

d. 

£  s. 

d. 

Printing 

.  2598  9 

6  .. 

..  1444  19 

3 

Contributions 

.  377  to 

2  .  . 

••  33 1  *5 

8 

Editor 

. .  . .  ..  62  IO 

O  .  . 

0  10 

O 

Stationery  . . 

. 51  *7 

9  •• 

14  15 

O 

Petty  Cash  . . 

. .  . .  . .  76  18 

9  •• 

13  12 

4 

Law  Charges 

13  IO 

10 

Rent  . .  . . 

13  O 

0 

Engraving 

. 18  1 

6  .. 

77 

0 

Stock  (being  excess  of  assets  over  liabilities)  . .  684  5 

O  .  . 

..  1817  12 

3 

£3.657  2 

4 

KAIN,  BULLEN,  ELDRIDGE,  &  Co., 

Law  and  Mercantile  Accountants,  69,  Chancery  Lane,  London, 
29th  May,  1873.  (and  at  Liverpool). 


Dr.  Graily  IIewett  proposed  the  adoption  of  the  report  and  the 
reception  of  the  accounts. 

Mr.  J.  W.  Baker  (Derby)  seconded  the  motion. 

Mr.  J.  Marshall  (Dover)  said  he  considered  that  the  financial  con¬ 
duct  of  the  Journal  required  some  comment  ;  but,  before  he  went  on 
to  make  this  comment,  he  desired  to  point  out  that  by  the  twenty-third 
law  the  financial  statement  should  be  published  within  the  first  three 
months  of  the  year  ;  and,  as  this  had  not  been  done,  perhaps  the 
Council  would  say  why  this  had  not  been  done,  and  why  the  law  had  been 


set  aside.  He  had  not  seen  in  the  Journal  any  reason  why  this  delay 
had  occurred.  Then,  as  to  the  conduct  of  the  Journal,  he  found  the 
large  sum  of  ^952  :  7,  as  paid  for  “contributions,”  and  he  had  taken 
some  pains  in  trying  to  find  out  to  whom  this  had  been  paid,  with  the 
conclusion  that  under  the  head  money  was  paid  for  articles  to  the 
Journal.  He  had  asked  the  editor  for  an  explanation  and  the  names 
of  those  who  were  paid.  [Oh,  oh!]  Well,  the  answer  he  received 
from  the  editor  was  to  the  effect  that  the  statement  for  which  he  had 
asked  was  furnished  to  the  Finance  and  Journal  Committees,  and 
that  the  editor  was  not  at  liberty  to  give  individual  names  [ Hear , 
hear ;  quite  right.]  Well,  if  the  policy  of  the  Association  was  to 
be  a  policy  of  concealment,  then  it  better  be  said  so;  but  he  held 
that  everything  should  be  known  to  all  members,  and  that  they  should 
accept  them  if  they  pleased.  [Oh!]  He  hoped  some  information 
would  be  given  on  this  subject.  Another  subject  upon  which  he 
desired  to  speak  was  that  of  the  “petty  cash.”  [A  laugh!]  This 
amounted  to  ^541  :  7.  Well  this  was  a  large  amount,  and  in  any  ac¬ 
counts  of  a  public  company  a  large  sum  lumped  like  this  would  not  be 
allowed  to  pass  without  question.  He  had  endeavoured  to  ascertain 
from  Mr.  Fowke  what  was  combined  in  this  amount,  and  that  gentle¬ 
man  had  answered  that  it  included  the  payment  of  postage,  the  pay¬ 
ments  of  foreign  papers  to  the  Journal,  the  wages  of  office  boys,  and 
office  stationery ;  but  he  found  that  there  was  also  a  separate  item  of 
^2 So  for  stationery,  not  included  in  that  amount  for  petty  cash.  The 
speaker  said  he  spoke  only  as  a  member,  and  not  as  connected  with 
any  medical  journal  of  any  kind  ;  but  he  considered  that  the  affairs  of 
the  Journal  should  be  open  to  all  members.  He  reminded  them  of  a 
remark  made  by  Dr.  Steele  last  year,  that  the  Association  was  like  the 
water  put  into  a  leaky  cistern — the  more  was  put  in  the  faster  it  ran 
out ;  for  the  more  members  the  Association  obtained  the  less  was  the 
money  in  hand.  He  would  ask  if  it  was  well  for  the  Association  to  go 
on  wasting — on,  rather,  he  would  say,  sinking — money  in  the  Journal, 
when  more  good  might  be  done  in  forming  a  large  benevolent  fund. 
[Loud  and  unanimous  cries  op  No,  no.]  He  would  like  to  ask  if  the 
members  thought  the  money  was  well  and  usefully  spent  in  the 
Journal.  ( Cries  of  Yes,  yes. ]  He  was  in  the  hands  of  the  meeting, 
and  he  hoped  his  remarks  would  raise  a  discussion. 

Dr.  Shrimpton  said  that,  though  some  one  else  would  answer  the 
last  speaker’s  remarks,  yet  he  might,  as  a  member,  point  out  that  the 
Association  was  just  emerging  from  those  difficulties  which  had  sur¬ 
rounded  it,  and  he  considered  it  would  not  be  wise  to  launch  itself  into 
such  a  speculation  as  a  benevolent  fund.  Let  charity  commence  at 
home;  and  when  the  Association  was  rich  enough  to  help  itself,  it 
would  be  time  enough  to  consider  about  helping  others.  [Cheers.] 

Dr.  Chadwick  suggested  taking  the  report  paragraph  by  paragraph. 

Sir  John  Cordy  Burrows  maintained  that  the  business-like  way 
of  proceeding  would  be  to  enter  the  report  upon  the  minutes,  and 
then  the  meeting  could  discuss  it.  It  would  be  a  matter  of  courtesy  to 
the  Council  to  adopt  this  course,  and  he  urged  the  Chairman  to  put 
the  motion  for  the  reception  of  the  report. 

The  reception  of  the  report  was  then  put  and  carried. 

Amid  some  little  confusion,  a  member  asked  what  chance  there  was 
of  members  dining  together  on  Thursday. — Mr.  Marshall  asked 
again  for  information  on  the  questions  he  had  asked. 

The  President  said  that  the  question  of  the  dinner  was  attracting 
the  attention  of  those  who  had  the  arrangement  of  the  matter,  and 
everything  which  could  be  done  would  be  done  for  the  comfort  and 
convenience  of  the  members.  There  was  no  room  large  enough  to  dine 
altogether.  (A  voice,  “  Have  a  tent"),  another  (“  Take  the  Crystal 
Palace").  If  those  who  made  these  suggestions  were  married  men, 
they  must  know  that  difficulties  would  sometimes  arise  about  a  dinner 
(a  laugh). 

Alterations  in  the  Laws — Mr.  SouTHAM,  in  accordance  with  the 
wish  of  the  Council,  proposed  the  alterations  in  the  rules  of  which 
notice  had  been  given  in  the  Journal.  It  was  desired  to  make  the 
Council  and  the  Committee  of  Council  more  extensive  than  they  were. 
In  order  to  enlarge  the  Council,  the  Committee  of  Council  recommended 
that  the  readers  of  addresses  and  the  presidents  of  sections  at  the 
Annual  Meetings,  should  be  life  members  of  the  Council ;  for  it  had  been 
thought  that  gentlemen  who  had  distinguished  themselves  by  giving 
their  time  to  the  Association  work,  and  had  taken  much  trouble,  as  all 
did  who  filled  these  positions,  were  fairly  entitled  to  receive  some 
recognition  at  the  hands  of  the  Association  ( hear ).  Of  course,  it  was 
not  desired  to  make  these  admissions  too  numerous,  and  the  question  had 
been  considered  as  to  how  many  would  be  admitted  under  this  rule, 
and  as  it  had  been  found  that  there  would  only  be  six  or  seven  each 
a  year,  there  was  no  fear  that  the  life  members  would  ever  out-number 
the  representative  members.  Then  as  to  the  Committee  of  Council,  it 
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was  considered  that  ten  was  too  small  a  number  of  elected  members, 
making  with  the  President  and  Vice-Presidents  forty-seven  in  all,  con¬ 
sidering  the  great  increase  of  the  Association  ;  and  the  Committee  of 
Council  considered  it  would  not  be  out-stepping  what  was  necessary  if 
ten  additional  members  were  added,  making  twenty  elected  members 
in  all.  The  Committee  of  Council  had  considered  the  way  in  which 
these  ten  should  be  elected,  and  they  had  come  to  the  conclusion  that 
the  best  plan  would  be  for  the  Committee  of  Council  to  nominate 
twenty  members,  and  that  the  list  should  be  sent  to  every  member  at 
least  three  weeks  before  the  election,  and  that  any  two  members  of  the 
Council  should  be  at  liberty  to  nominate  a  member  to  amend  the  list. 
It  was  desired  to  get  new  blood  on  the  Council,  and  it  was  further  pro¬ 
posed  that  five  of  these  twenty  elected  members  should  retire  an¬ 
nually. 

Mr.  A.  Baker,  in  seconding  the  proposals  thus  made,  said  that  they 
had  been  well  considered,  and,  if  they  were  not  perfect,  their  virtues 
were  far  above  their  defects. 

Dr.  E.  Crisp  said  he  had  lately  been  re-elected  a  member,  and  he  had 
heard  before  he  left,  and  now,  the  greatest  objection  to  life  members 
being  added  to  the  Council,  He  had  heard  it  objected  that  the  gentle¬ 
men  who  formed  the  governing  body  of  the  Association,  were  all  in 
favour  of  corporations.  The  readers  of  addresses,  and  the  Presidents 
,°f  Sections,  were  no  doubt  very  good  men,  but  they  regarded  the 
interests  of  the  corporations  before  the  interests  of  the  Association. 
Then  he  thought  it  was  not  right  that  the  Committee  of  Council  should 
have  the  election  of  the  new  committee  in  their  hands. 

The  President  said  it  was  not  proposed  to  give  the  Committee  the 
power  of  election  ;  but  only  of  nomination. 

Dr.  Crisp  said  nomination  and  election  were  all  the  same.  (No,  710.) 

Mr.  Southam  explained  that  the  members  generally  would  also 
have  the  right  of  nomination. 

^r-  W.  Williams  said  it  was  stated  by  Mr.  Southam  that  the 
desire  was  to  introduce  new  blood  into  the  Council,  but  the  proposal  to 
make  life  members  would  be  retrograde,  and  would  really  keep  stagnant 
blood  in. 

Dr.  S.  Gibbon  said  he  would  give  a  point  to  the  remarks  of 
Dr.  Crisp  by  moving  that  the  words  as  to  readers  of  the  addresses  being 
made  life  members  of  the  Council  be  struck  out.  He  thought  some 
answer  should  be  given  to  the  questions  of  Mr.  Marshall,  with  regard 
to  the  petty  cash. 

Mr.  Fowke  said  he  had  written  to  Mr.  Marshall,  telling  him  that 
the  books  were  open  to  his  inspection  at  any  time,  but  that  he  was  too 
much  engaged  to  do  more.  (Hoar,  hear ,  and  cheers). 

^1iv/r^ARSHALL  read  from  a  letter,  which  he  said  he  had  received 
from  Mr.  Fowke,  a  statement  to  the  effect  that  “  petty  cash”  was  made 
up  of  the  items  mentioned. 

Mr.  Fowke  rejoined  by  requesting  Mr.  Marshall  to  read  the  whole 
nr  as-  ^  Part  rea(^  was  not  a  fair  explanation,  for  he  had  told 

Mr.  Marshall,  in  that  letter,  that  the  books  were  open  for  his  inspection 
or  the  inspection  of  any  member.  [Cheers. \ 

Mn  Husband  assured  Mr.  Marshall  and  all  the  members  of  the  As¬ 
sociation  that  none  of  the  Committee  of  Council  would  flinch  from 
havmg  the  most  searching  examination  of  the  affairs  they  conducted. 

[  Cheers.  ]  But  he  would  put  it  to  them,  as  men  of  business,  whether  any 
commercial  enterprise  could  be  carried  on,  such  as  the  conduct 
of  a.  journal,  if  all  the  details  of  expenditure  were  published  for 
gossips  to  discuss.  If  Mr.  Marshall  desired  to  see  how  the  ex¬ 
penses  were  incurred,  he  could,  by  taking  the  trouble,  find  how 
those  expenses  were  checked  by  the  Committee,  and  could  easily 
understand  the  means  which  were  taken  to  prevent  improper  ap¬ 
propriation  of  the  funds.  There  was  every  check  upon  the  expendi¬ 
ture,  there  was  no  waste  of  funds,  and  all  the  money  spent  was  spent 
with  the  aim  of  making  the  Association  greater,  and  the  Journal 
worthy  of  it.  [Cheers]. 

Sir  J.  Cordy  Burrows  thought  that  this  explanation  was  really  un¬ 
necessary,  and  moreover  that  it  was  out  of  order. 

Mr.  Husband  said  an  explanation  had  been  asked,  and  he  really 
thought  he  should  have  the  opportunity  given  him  of  making  it.  The 
Committee  of  Council  had  a  Finance  Committee,  which  managed  every¬ 
thing,  and  no  money  was  paid  except  through  them,  and  all  the  accounts 
were  properly  audited.  [Cheers.]  It  was  not  correct  to  say  that  the 
Committee  of  Council  were  attached  to  the  Corporations,  for  they  had 
been  rather  in  antagonism  to  them  than  otherwise,  and  he  would  not 
have  remained  a  member  of  the  Committee  of  Council  if  there  had 
been  anything  like  a  clique.  The  members  of  the  Committee  of 
Council  had  no  purpose  to  serve  except  to  serve  the  Association.  The 
Committee  of  Council,  to  whom  had  been  delegated  the  power  of 
management,  were  men  who  would  not  be  at  the  beck  and  call  of  any 
clique,  and  the  readers  of  addresses  were  the  best  men  in  the  country, 


and  whom  it  would  be  an  honour  to  have  in  the  Council.  [Cheers.] 
As  to  the  mode  of  election,  it  was  felt  that,  if  the  matter  were  left  open 
for  anyone  to  elect  without  any  guide  as  to  the  men  who  had  done  good 
service,  the  members  would  be  left  in  the  dark  as  to  the  best  men,  and 
there  was  the  chance  that  men  would  be  elected  who  had  given  the 
Association  and  profession  no  aid  at  all.  [Cheers.]  He  therefore,  for 
one,  thought  that  it  would  be  better  for  a  list  to  be  prepared  on  some 
system  than  for  the  election  to  be  conducted  on  mere]  haphazard  ;  but 
the  Committee  of  Council  were  not  wedded  to  their  plan,  and  were 
quite  open  to  consider  another,  if  proposed.  [Cheers.]  As  to  the  list 
of  contributors,  the  Committee  knew  the  names  of  all  and  the  sums 
paid  ;  but  every  editor  the  Journal  had  had  would  agree,  as  would 
every  one  who  knew  the  business  affairs  of  a  large  concern,  that,  if  the 
Journal  was  to  compete  with  other  journals,  its  business  must  be  con¬ 
ducted  in  the  same  way  as  other  journals.  [Cheers.]  No  contributor 
was  paid  except  through  the  Committee,  by  cheques  signed  by  the  trea¬ 
surer,  and  all  these  were  properly  vouched  and  audited.  [Cheers.]  As 
to  the  large  item  of  petty  cash,  they  all  knew  the  postage  of  the 
Journal  was  a  large  item — [hear] — that  must  be  apparent;  but' he 
need  only  say  that  the  accounts  were  audited  by  the  auditors 
appointed  by  the  general  body  of  members.  [Hear.]  They  all 
knew,  too,  the  treasurer  was  a  most  honourable  man.  [  Cheers.  ]  And 
as  to  the  accounts  not  being  thoroughly  made  up  in  detail,  the  fact 
was  they  were  made  up  to  December  31st  last,  and  after  the  difficulties 
the  Committee  of  Council  had  had,  he  thought  there  was  really  some 
credit  due  to  them  for  having  got  out  a  statement  showing  the  financial 
position,  and  showing  the  Association  to  be  in  a  position  it  was  never 
in  before — of  having  a  balance.  [Cheers.]  The  Association  had  been 
in  a  position  hitherto  most  hazardous  ;  for,  if  it  had  been  compelled  to 
pay  up  its  debts,  the  members  would  have  had  to  make  a  “  whip”  of 
some  pounds  each,  and  there  were  not  many  of  them  would  have  liked 
to  do  that.  [A  laugh.]  As  to  the  motion  before  them  with  re¬ 
gard  to  electing  the  life-members  of  the  Council,  and  the  enlargement 
of  the  Committee  of  Council,  he  begged  to  remind  them  that  the  latter 
was  the  executive  governing  body,  and  that  it  was  necessary  to  have  on 
that  the  best  business  men  in  the  Association. 

After  some  remarks  from  Dr.  Webster,  who  laboured  under  the 
view  that  it  was  proposed  to  elect  the  readers  of  addressess,  and  Pre¬ 
sident  of  Sections  to  the  Committee  of  Council,  and  supported  the 
amendment,  the  vote  was  taken.  There  were  for  the  amendment  46, 
and  59  against  it.  The  amendment  was  declared  lost. 

Mr.  Nicholson  then  proposed  his  amendment  of  the  twenty-third 
law  (published  in  the  Journal). 

Dr.  Falconer  recorded  the  motion,  which  was  carried  nem.  co7i. 

Dr.  Steele  then  proposed  the  resolution  of  which  he  had  given 
notice  respecting  the  drawing  up  of  a  revised  code  of  laws. 

Dr.  Royle  of  Manchester  seconded  this,  and  it  was  also  carried. 

The  General  Secrctaiy.  — Dr.  Aveling  proposed  the  re-election  of  Mr. 
F.  Fowke  as  General  Secretary. 

Mr.  Heckstall  Smith  seconded  this,  and  it  was  also  carried 
nem.  con. 

The  meeting  then  adjourned. 

Committee  of  Coimcil. — The  following  twenty  gentlemen  were  elected 
members  of  the  Committee  of  Council  : — H.  C.  Bastian,  M.D. , 
F.R.S.  (London)  ;  Sir  J.  Cordy  Burrows  (Brighton)  ;  W.  Cadge,  Esq. 
(Norwich);  A.  Carpenter,  M.D.  (Croydon);  P.  R.  Cresswell,  Esq. 
(Dowlais)  ;  B.  W.  Foster,  M.D.  (Birmingham)  ;  E.  L.  Fox,  M.D. 
(Clifton);  R.  Harrison,  Esq.  (Liverpool);  Berkeley  Hill,  Esq.  (London); 
J.  R.  Humphreys,  Esq.  (Shrewsbury);  W.  E.  Image,  Esq.  (Bury  St. 
Edmunds);  Richard  Quain,  M.D.,  F.R.S.  (London)  ;  W.  Roberts, 
M.D.  (Manchester);  H.  W.  Rumsey,  M.D.  (Cheltenham)  ;  T.  Heck¬ 
stall  Smith,  Esq.  (St.  Mary  Cray)  ;  T.  Underhill,  M.D.  (West 
Bromwich)  ;  W.  F.  Wade,  M.D.  (Birmingham) ;  A.  F.  Waters,  M.D. 
(Liverpool);  C.  G.  Wheelhouse  (Leeds) ;  M.  A.  E.  Wilkinson,  M.D. 
(Manchester). 

On  Wednesday  at  the  second  general  meeting,  it  was  agreed  that  the 
next  meeting  should  be  in  Norwich,  with  Dr.  Copeman  as  President 
elect. 

A  meeting  of  Militia  Medical  Officers  was  held,  and  it  was  resolved 
to  revive  the  old  Association  of  these  gentlemen. 

On  Thursday  the  Committees  on  Registration  of  Disease,  State 
Medicine,  and  Medical  Reform,  made  their  reports,  and  the  Hastings 
Medal  was  presented  to  Mr.  Lawson  Tait,  of  Birmingham.  The 
Health  Officers,  and  Poor-law  Medical  Officers  held  meetings  on 
this  day. 

[Further  details  of  the  proceedings  will  appear  next  week.] 
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REPORTS  OF  SOCIETIES. 

DUBLIN  OBSTETEICAL  SOCIETY. 

Saturday,  April  12th,  1873. 

Lombe  Atthill,  M.D.,  Vice-President,  in  tbe  Chair. 

Fibrous  Tumour  of  the  Uterus. — The  Chairman  exhibited  a  tu¬ 
mour,  which  he  had  removed  two  days  before  from  tbe  uterus  of  a 
married  but  childless  woman,  aged  upwards  of  40.  In  addition  to  its 
true  pedicle,  a  false  one  was  formed  by  its  extremity  becoming  inti¬ 
mately  attached  to  the  anterior  lip  of  the  cervix  uteri.  When  removed, 
the  polypus  weighed  half  a  pound;  while  in  situ  it  was  five  inches 
long,  but,  when  removed  and  unfolded,  it  measured  seven  and  a  half 
inches. 

The  Excessive  Vomiting  of  Pregnancy. — Dr.  Allred  H.  McClin- 
tock  read  a  paper  on  this  subject,  including  all  those  exceptional  cases 
where  vomiting  is  so  frequent,  so  persistent,  and  so  intractable  a  symp¬ 
tom,  that  nutrition  is  arrested,  wasting  and  debility  are  rapidly  induced, 
and  finally,  pyrexia  is  excited ;  all  this  resulting  either  in  the  death  of 
the  patient,  or  occasionally  in  the  cessation  of  vomiting  with  or 
without  spontaneous  abortion.  Primiparse  were  probably  most  disposed 
to  this  grave  complication,  which  might  set  in  at  any  period  between 
theend  of  the  first  and  beginning  of  the  ninth  month;  generally,  indeed, 
a  few  weeks  after  conception.  The  etiology  was  by  no  means  satisfac¬ 
torily  established.  Retroflexion  or  anteflexion  of  the  gravid  uterus 
seemed  to  be  only  a  very  rare  and  concurrent  cause  of  the  vomiting  of 
pregnancy.  It  was  necessary  to  distinguish  between  the  sickness  of 
pregnancy,  and  sickness  in  pregnancy,  such  as  was  sometimes  induced 
by  phthisis,  gastritis,  constipation,  or,  some  other  such  cause.  Artificial 
abortion  was  justifiable  in  extreme  cases.  The  author  had  tabulated 
thirty-six  cases  where  abortion  had  been  practised.  I11  twenty-seven 
instances  the  sickness  was  arrested,  and  the  patients  perfectly  re¬ 
covered  ;  whilst  in  nine,  although  the  vomiting  almost  invariably  ceased 
after  the  expulsion  of  the  ovum,  the  patients  did  not  ultimately  recover. 
In  these  unfavourable  cases,  other  circumstances  apart  from  the  opera¬ 
tion  generally  concurred  to  cause  death,  such  as  diarrhoea,  biliary  cal¬ 
culus,  puerperal  fever,  debility,  or  post  partum  haemorrhage.  In  some 
cases  also,  the  operation  had  been  too  long  postponed,  and  was  prac¬ 
tised  only  as  a  forlorn  hope.  Extreme  caution  should  be  used  in 
determining  on  those  cases  in  w’hich  artificial  abortion  was  likely  to  be 
followed  by  cessation  of  vomiting.  Dr.  McClintock  detailed  the  clinical 
history  of  a  case  in  which  he  had  recently  induced  abortion,  with  the 
happiest  results. — The  Chairman  said  that  Dr.  McClintock  had  very 
properly  pointed  out  the  distinction  between  “normal”  and  “abnormal” 
sickness — the  sickness  of,  and  the  sickness  in,  pregnancy.  The  flexion 
theory  could  scarcely  be  held  by  any  well-informed  medical  man.  The 
treatment  of  inducing  aportion  should  be  adopted  in  extreme  cases, 
where  sinking  threatened. — Dr.  Churchill  could  not  accept  the  flexion 
theory,  for  nausea  was  met  withmuch  morefrequently  than  aretroverted 
uterus  in  pregnancy.  He  believed  thatvarious  conditions  of  the  os  uteri, 
of  the  cervical  canal,  and  of  the  os  internum,  might  produce  this  sick¬ 
ness.  Of  extreme  vomiting  in  pregnancy  he  had  seen  altogether  seven 
cases,  of  which  five  terminated  fatally.  All  had  occurred  at  an  early 
period  of  pregnancy,  and  the  suffering  was  generally  due  to  exhaustion. 
He  had  saved  one  life  by  inducing  abortion.  One  of  the  best  guides  as 
to  the  expediency  ot  performing  the  operation  was  the  state  of  the  pulse; 
when  it  rose  much  there  should  be  no  delay,  for  if  the  patient  were 
left  to  run  down  too  long  she  could  not  rally.— Dr.  J.  A.  Byrne  had 
seen  but  one  fatal  case  of  excessive  vomiting,  Id  a  young  married 
woman,  delicate,  and  four  and  a  half  months  pregnant.  As  to  the 
cause  of  this  serious  com  plication, he  thought  there  was  much  obscurity : 
for  himself,  he  was  inclined  to  hold  that  it  depended  on  stretching  of 
the  muscular  fibres,  by  their  rapid  growth  in  pregnancy.  Caution  should 
be  exercised  in  determining  on  the  induction  of  abortion,  for  the  practice 
might  be  followed  where  it  was  not  necessary,  and  excessive  vomiting 
often  ceased  spontaneously  and  suddenly. — Dr.  Darby  considered  that 
this  alarming  symptom  of  pregnancy  depended  on  a  peculiar  idiosyn- 
cracy  unconnected  with  any  organic  affection.  In  one  serious  case, 
however,  he  had  observed  an  attack  of  jaundice.  The  nausea  was  so 
severe  that  he  contemplated  the  induction  of  artificial  abortion.  He 
'.vaited  notwithstanding,  and  the  patient  recovered.  He  did  not  place 
any  confidence  in  the  flexion  theory. — Dr.  McClintgck  replied. 

Saturday,  May  10th,  1873. 

Losibe  Atthill,  M.D.,  Vice-President,  in  the  Chair. 

Epithelioma  of  the  Uterus. — Dr.  Kidd  showed  an  example  of  epithe¬ 
lioma  which  grew  from  the  right  corner  and  posteri  »r  lip  of  the 


uterus;  the  anterior  lip  was  also  slightly  involved.  The  patient  was 
being  run  down  by  haemorrhage,  and  in  the  intervals,  by  a  copious  foetid 
serous  discharge.  In  this  case,  a  perfect  cure  was  scarcely  to  be  hoped 
for,  but  the  operation  was  useful. — Dr.  Johnston  mentioned  a  case  of 
epithelioma  similar  to  that  described  by  Dr.  Kidd,  in  which  he  had 
removed  the  growth  (from  the  anterior  wall  of  the  cervix)  with  a 
scissors.  There  was  no  haemorrhage. — Dr.  Ringland  believed  that 
the  treatment  by  operation  should  he  employed,  wiih  a  view  not  only 
to  obtaining  a  cure,  but  also  to  giving  ease  and  comfort  to  the  patient. 
— Dr.  Churchill  agreed  that  the  operation  should  be  practised  as  a 
palliative  measure,  but  he  was  not  so  hopeful  of  effecting  a  cure  as  Dr. 
Kidd  was.  He  mentioned  an  instance  where,  after  two  and  a  half 
years,  the  growth  again  budded.  Life  could  certainly  be  prolonged, 
and  freedom  from  suffering  secured  to  a  patient  for  the  time  being, 
When  the  growth  was  removed,  it  might  be  kept  back  from  returning, 
by  the  application  of  nitric  acid. — The  Chairman  also  agreed  as  to  the 
advisability  of  operating.  He  had,  however,  never  seen  a  complete  and 
final  recovery  after  the  operation,  nor  could  he  say  much  for  the  utility 
of  eseharotics. 

Ovarian  Tumour. — Dr.  Kidd  presented  a  specimen  of  ovarian 
tumour,  which  he  had  removed  from  an  unmarried  woman,  aged  28. 
It  was  of  about  two  years’  growth,  and  was  painful  from  the  first.  The 
cyst  was  nearly  unilocular,  and  after  removal,  weighed  lib.  Oozs.,  the 
contained  fluid,  measuring  ICOozs.  It  was  quite  free  from  adhesions. 
An  attack  of  local  peritonitis,  setting  in  some  weeks  after  the  operation, 
somewhat  retarded  an  otherwise  good  recovery.  Menstration  had  been 
normal  since  the  operation,  while  it  had  been  profuse  before.  Some 
menstrual  fluid  escaped  through  the  cicatrix  in  the  second  menstrua¬ 
tion,  an  occurrence  noticed  by  Mr.  Spencer  Wells. 

Occlusion  of  the  Vulva,  Cured  by  Operation. — Dr.  Morgan  exhibited 
a  cast,  showing  the  state  of  the  external  genitals  in  a  girl,  aged  22.  The 
organs  were  all  fully  developed,  but  externally  the  parts  were  occluded 
by  a  cicatricial  web.  The  girl  suffered  from  epileptiform  seizures  at 
each  menstrual  period.  The  urine  and  menses  escaped  through  an 
opening,  which  barely  admitted  a  No.  4  catheter.  The  patient  stated 
that,  seven  years  before,  she  had  fever,  when  the  parts  sloughed,  and 
the  web  had  closed  the  opening.  The  cicatricial  tissue  was  split  up, 
and  partly  excised,  and  the  orifice  was  kept  dilated  with  a  tent.  The 
epileptiform  attacks  had  not  returned  since  the  operation. 

Amenorrhcea  from  Congenital  Malformation. — Dr.  Churchill  read 
a  paper  on  this  subject.  To  make  an  accurate  diagnosis  was  often 
difficult,  and  yet  the  question  of  relief  depended  upon  this  point. 
The  means  of  forming  a  diagnosis  were  either  physiological,  or  phy¬ 
sical.  The  first  dealt  with  the  presence  of  the  menstrual  molimen  and 
of  sexual  gratification,  etc.  By  meansof  the  second,  we  judged  of  the 
presence  or  absence  of  the  different  organs  of  generation.  A  most 
useful  method  of  examination  was  that  termed  the  bimanual  manipu¬ 
lation.  Dr.  Churchill  related  twelve  cases  in  illustration  of  his  subject, 
in  some  of  which,  the  ovaries  were  either  not  present,  or  were  in  an 
infantile  state,  undeveloped,  and  not  aeting  ;  while  in  others,  the  fault 
consisted  in  the  absence  of  the  uterus,  or,  in  congenital  closure  of  the 
os  uteri  (one  case).  As  regards  treatment,  of  course  in  most  cases, 
nothing  could  be  done;  but,  to  remedy  an  undeveloped  state  of  the 
uterus.  Sir  J.  Y.  Simpson  had  recommended  the  use  of  a  galvanic  pes¬ 
sary.  A  practical  question  was,  whether  we  think  that  a  patient  ought 
to  marry,  in  whom  these  defects  were  discovered.  However  reluctant 
we  should  be  to  condemu  her  to  a  single  life,  it  should  not  be  forgotten 
that  another  person  is  concerned  in  the  matter,  and  therefore  the  de¬ 
cision  against  marriage  is  called  for,  or,  if  she  be  fully  bent  upon 
marrying,  the  other  party  ought  to  be  fully  informed  as  to  the  existing 
defect. — Dr.  Ringland  described  a  remarkable  case  of  unilateral 
development  in  a  young  lady,  aged  20,  who  had  never  menstruated 
naturally,  but  in  whom  vicarious  discharges  at  each  monthly  period 
had  occurred  for  more  than  four  years,  through  the  bladder,  rectum, 
nose,  or  eyes.  The  left  side  of  her  body  was  perfectly  developed  sex¬ 
ually ;  while  the  right  was  not  so.  The  left  breast  was  normal,  the 
right  resembled  that  of  a  girl  of  12;  there  was  hair  on  the  left  side  of 
the  pubes,  none  on  the  right;  the  left  labium  was  fully  formed,  the 
right  was  almost  wanting.  The  clitoris,  vagina,  and  uterus,  were  absent. 
The  left  ovary  could  be  felt,  but  the  right  could  not  be  detected.  Sex¬ 
ual  desire  existed  in  this  case,  but  a  strong  opinion  as  to  the  inadvisibil- 
ityof  marriage  was  given. — Dr.  Kidd  and  the  Chairman  alluded  to  the 
great  use  of  the  galvanic  pessary  in  cases  where  the  uterus  or  ovaries 
were  not  absent,  but  merely  in  a  rudimentary  or  infantile  condition. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  26th,  1873. 

Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  Vice-President,  iu  the  Chair. 
Multilocular  Ovarian  Cystoid. — Dr.  A.  W.  Foot  laid  before  the 
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Society  an  ovarian  tumour,  removed  from  the  body  of  an  unmarried 
female,  aged  45.  The  disease  involved  the  right  ovary,  and  had  been 
observed  by  the  patient  for  about  a  year.  A  preliminary  tapping  was 
performed,  before  deciding  on  the  removal  of  the  tumour,  and  a 
basin-full  of  brown  glutinous  matter  was  removed  slowly  through  a 
large  cannula.  She  died  of  acute  peritonitis,  thirty-four  hours  after 
the  tapping,  apparently  from  extravasation  of  some  of  the  contents  of 
the  cyst.  The  abdomen  of  the  corpse  was  much  larger  than  before 
operation.  The  gas  contained  in  the  peritoneal  cavity  was  set  lire  to 
as  it  escaped  from  a  puncture,  and  burned  with  a  pale  blue,  very  hot, 
detonating  flame.  The  intestines  were  contracted  and  empty;  the 
peritonitis  was  acute  and  general.  The  tumour  had  no  adhesions.  Its 
harder  portion  consisted  of  very  numerous  small  cysts,  containing 
matters  of  various  colours,  and  more  or  less  glutinous. 

Transverse  Laceration  of  the  Aorta.— Dr.  A.  W.  Foot  exhibited  a 
heart,  weighing  28Joz.,  taken  from  the  body  of  a  bricklayer  aged  30, 
who  had  died  suddenly  Irom  haemorrhage  into  the  pericardium.  There 
was  a  transverse  laceration  of  the  inner  and  middle  coats  of  the  intra- 
pericardial  portion  of  the  aorta,  extending  through  three-fourths  of  its 
circumference;  the  external  cellular  coat  was  stretched  and  frayed, 
and  about  two  pounds  of  blood  had  escaped  into  the  pericardium, 
through  several  linear  and  pin-hole  apertures.  The  aorta  was  unusually 
thin,  and  seemed  too  small  for  the  size  of  the  heart ;  it  was  not  dilated, 
nor  was  any  atheroma  visible  in  the  vessel.  The  valves  of  the  heart 
were  competent,  though  the  aortic  valves  were  thickened,  and  there 
were  some  small  vegetations  on  the  auricular  aspect  of  the  anterior 
mitral  valve.  The  kidneys  were  very  hard,  and  presented  indications 
ot  amyloid  disease.  Their  colour  on  section  was  purple,  shading  into 
deep  crimson;  this  made  the  glistening  amyloid  granules  more  obvious. 
The  feet,  legs,  and  scrotum,  were  cedematous ;  there  was  also  some 
effusion  of  serum  in  the  subcutaneous  cellular  tissue  of  the  abdomen  ; 
and  there  were  subconjunctival  ecchymoses.  The  man  had  been  of 
intemperate  habits. 

Fiacture  of  the  Skull.  Fracture  through  Lower  Epiphysis  of  Radius. 
— Dr.  R.  W.  Smith  presented  two  crania,  both  of  which  had  suffered 
extensive  injuries.  The  first  was  the  skull  of  a  boy,  who  had  fallen 
from  a  considerable  height.  A  fracture  passed  from  the  right  parietal 
bone,  across  the  orbit  to  tbe  other  side,  while  the  base  of  the  skull  was 
also  fissured.  As  a  further  injury,  a  compound  fracture  of  the  radius 
detaching  the  lower  epiphysis  existed.  The  injury  closely  resembled 
Colies  s  fracture.  Dr.  Smith  showed  a  cast  illustrating  this  rare  injury 
of  detachment  of  the  lower  radial  epiphysis. 

Presentation  of  the  Society's  Gold  Medal. — The  Chairman  an¬ 
nounced  that  the  Gold  Medal  had  been  awarded  to  “  Icarus  ”  for  his 
Treatise  on  the  Diagnosis  and  Pathology  of  Abdominal  Tumours  in 
the  Male.  The  author  proved  to  be  Mr.  Theodore  Hack,  to  whom  the 
Medal  was  then  presented,  amid  loud  applause. 


LOCAL  GOVERNMENT 

And 

SANITARY  DEPARTMENT. 


VACCINATION.  IPSWICH  UNION. 

Up  to  the  31st  December,  1872,  the  number  of  registered  births  occur¬ 
ring  in  this  union,  since  1867,  was  6,891.  Vaccination  has  been  re¬ 
gistered  in  respect  of  5,983,  and  706  have  died  before  vaccination  ;  16S 
have  removed,  or  cannot  otherwise  be  found ;  21  have  either  had  small¬ 
pox,  or  been  certified  as  insusceptible  ;  and  in  respect  of  12,  vaccination 
has  been  suspended  by  medical  certificate  on  account  of  present  unfit¬ 
ness.  This  leaves  only  one  case  to  be  accounted  for,  and  this  one  is 
the  child  of  a  strong  opponent  of  vaccination,  who  has  been  twice  sum¬ 
moned  before  the  justices  in  respect  of  the  case.  On  the  first  occasion 
he  was  fined  twenty  shillings  and  the  costs,  both  of  which  were  paid 
by  the  local  agent  of  the  Anti-Vaccination  Society.  On  the  30th  ult., 
he  was  again  summoned,  under  the  31st  section  of  the  Act  of  1867,  and 
an  order  for  vaccination  in  fourteen  days  was  made  by  the  justices. 

SANITARY  INSPECTION  OF  SHIPPING. 

Mr.  W.  J.  Scott,  Chairman  of  the  Port  of  London  Sanitary  Com¬ 
mittee,  brought  up  a  report  recommending  the  appointment  of  a  medi¬ 
cal  officer  for  the  port  of  London  at  a  salary  of  ^400  a  year,  and  an 
inspector  at  a  salary  of  ^120  a  year.  Mr.  Fricker  a,ked  if  it'was  true, 
as  stated  in  the  Times,  on  the  authority  of  Dr.  Rogers,  medical  officer 
tor  the  Limehouse  district,  that  a  sailor,  suffering  from  small-pox,  be¬ 


longing  to  the  Norwegian  vessel  Scandria,  which  vessel  had  passed 
Gravesend,  had  gone  with  the  captain,  while  so  suffering,  to  the  City  and 
back,  walking  through  the  streets  both  ways.  Mr.  Scott,  the  chairman 
of  the  Committee,  replied  that  he  knew  of  no  such  case.  Mr.  Fricker 
said  he  had  a  written  statement  of  the  medical  officer  there  to  the  effect 
that  during  the  whole  time  of  his  appointment  there  had  not  been  a 
single  instance  of  a  contagious  disease  at  Gravesend,  and  that  no  person, 
had  been  landed  there  suffering  from  any  such  a  disease.  Dr.  Saunders 
contended  that  the  business  of  preventing  the  introduction  and  spread 
of  disease  in  the  port  of  London  could  only  be  successfully  carried  out 
by  a  system  of  rigid  inspection.  He  mentioned,  incidentally,  that  in 
the  same  hotel  at  which  Mrs.  Brewster  died  of  cholera  in  Vienna,  a 
young  gentleman  whom  he  knew,  and  who  was  spending  his  honeymoon 
in  that  city,  was  attacked  with  the  disease  after  his  arrival  there.  Mr. 

1  edler,  a  leading  member  of  the  Port  of  London  Sanitary  Committee 
organised  by  the  Corporation,  took  occasion  to  say  that  during  the  last 
two  years  no  case  of  cholera,  fever,  or  small-pox  had  come  under  the 
notice  of  the  Committee  ;  that  295  vessels  in  the  Thames  had  been  in¬ 
spected  during  the  last  two  months,  and  that  not  one  of  them  had 
required  disinfection.  A  most  effective  system  of  examination,  he 
added,  had  been  established  at  Gravesend  under  the  Custom  House 
authorities,  with  whom  the  rule  was  to  board  every  ship  arriving  from 
abroad,  and  up  to  Wednesday  last  there  had  not  been  a  single  suspicious 
case.  Moreover,  the  present  death-rate  was  only  19  in  1,000.  The 
subject-matter  of  the  report  of  the  Committee  underwent  some  further 
discussion,  and  in  the  result  the  report  was  adopted,  but  on  the  condi¬ 
tion  that  the  officers  appointed  should  devote  their  whole  time  to  the 
duty. 


OBITUARY. 


WILLIAM  WARD,  M.D. 

Died  at  Huntingdon,  on  Tuesday,  July  22nd,  William  Ward,  M.D. 
He  was  born  September  16th,  1799,  at  the  Manse  in  Old  Deer,  near 
Aberdeen,  of  which  parish  his  father,  the  Rev.  William  Ward,  M.A., 
of  Queen  s  College,  Cambridge,  was  at  that  time  resident  minister. 
Originally  intended  for  the  navy,  he  went  out  to  India  and  China,  but, 
after  one  voyage,  turned  his  attention  to  the  medical  profession,  and 
studied  at  the  Norfolk  and  Norwich  Hospital,  which  the  illustrious 
names  of  Martineau,  Rigby,  and  Dalrymple  had  raised  to  the  height  of 
its  celebrity.  After  completing  his  education  at  the  Borough  Hospitals 
Mr.  W  aid  passed  the  Hall  and  College,  and  began  practice  at  St. 
Neots.  In  1827,  on  the  death  of  Mr.  Leslie,  he  removed  to  Hunting¬ 
don,  where  for  nearly  half  a  century  he  had  a  large  practice,  from 
which  he  finally  retired  about  three  years  since.  He  was  made  Fellow 
of  the  Royal  College  of  Surgeons  of  England,  by  examination,  in  1844 ; 
and  M.D.  of  the  University  and  Ring’s  College,  Aberdeen,  in  1850. 
Dr.  Ward  took  great  interest  and  was  largely  concerned  in  the  esta¬ 
blishment  of  the  Huntingdon  County  Hospital,  of  which  he  was  for 
several  years  one  of  the  medical  officers,  and  to  which,  on  his  retire¬ 
ment  from  practice,  he  was  appointed  honorary  consulting  physician ; 
his  old  patients  and  friends  at  the  same  time  presented  him  with  a  tes¬ 
timonial  of  their  regard  and  esteem.  Dr.  Ward  was  six  times  elected 
mayor  of  the  borough  of  Huntingdon,  of  which  at  the  time  of  his  death 
he  was  the  senior  alderman.  He  was  also  many  years  in  the  commis¬ 
sion  of  the  peace  for  the  county.  In  politics  he  was  a  conservative. 
The  cause  of  his  death  was  a  large  carcinomatous  tumour  of  the  abdo¬ 
men,  connected  probably  with  the  lumbar  glands. 

Dr.  Ward  was  twice  married.  His  first  wife  was  his  cousin  Lydia, 
only  daughter  of  Robert  Ward,  Esq.,  of  Salhouse  Hall,  Norfolk.  She 
died  October  12th,  1834,  leaving  one  daughter,  who  became  the  wife 
of  Wootton  Isaacson,  Esq.,  the  partner  of  his  father-in-law.  Dr.  Ward 
mairied,  secondly,  Sarah,  daughter  of  the  late  Francis  Hopkinson, 
Esq.,  of  Peterborough,  and  by  her  (who  survives  him)  leaves  two  sons. 


C.  CURRIE  RITCHIE,  M.D.Edin. 

It  is  only  six  months  since  Dr.  Ritchie  was  appointed  Assistant- 
Physician  to  the  Manchester  Royal  Infirmary,  when  as  bright  and  pros¬ 
perous  a  career  appeared  before  him  as  ever  gladdened  the  heart  of  an 
able  and  ambitious  young  man,  who  had  worked  hard  and  earned  by 
sheei  merit  the  post  which  he  had  won.  He  had  but  just  entered  into 
his  new  duties,  however,  when  he  was  attacked  by  peritonitis,  from 
which  he  very  slowly  recovered,  but  was  able  three  weeks  since  to 
re-enter  upon  his  hospital  work.  Unhappily  the  improvement  was  not 
lasting,  for,  on  Saturday,  he  relapsed,  and  sank  on  Tuesday,  July  29th. 

Dr.  R  ichie  was  a  distinguished  student  of  Edinburgh,  graduating 


August  9,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


175 


M.D.  and  C.M.,  with  honours,  in  1867.  He  subsequently  severally 
occupied  the  posts  of  resident  surgeon  in  the  R  oyal  Infirmary,  Edin¬ 
burgh,  physician-assistant  to  the  Manchester  Royal  Infirmary,  physician 
to  the  Ilulme  Dispensary,  and  lastly,  assistant-physician  to  the  Man¬ 
chester  Infirmary. 

Dr.  Ritchie  was  a  widely  read  and  highly  accomplished  physician, 
an  excellent  specimen  of  the  best  kind  of  the  scientific  practitioner.  He 
contributed  several  articles  of  high  merit  to  the  Practitioner,  and 
weekly  medical  journals,  and  very  materially  assisted  W.  W.  Roberts 
in  the  revised  edition  of  his  work  on  Renal  Diseases. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  July  31st,  1873. 

Carter,  Albert,  Belvedere,  Kent. 

Carter,  Francis  Richard,  Potter  Newton,  Leeds. 

Corbin,  Edward  Kinnersley,  Guernsey. 

Davies,  James  Harries,  Llandyssul,  South  Wales. 

Griffiths,  David,  Aberayron,  South  Wales. 

Jones,  Thomas  Evan,  Buarthyfail,  Anglesea. 

Welch,  William  John  Joseph,  Stourbridge. 

Hawton,  James  William  Hambly,  Devonport. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bate,  George,  St.  Thomas’s  Hospital. 

Duke,  Edgar,  Guy’s  Hospital. 

Fox,  Richard  Kingston,  London  Hospital. 

Jepson,  Edward,  St.  Bartholomew’s  Hospital. 

Spark,  John,  St.  Bartholomew’s  Hospital. 

Spooner,  Frederick  Henry,  St.  Bartholomew’s  Hospital. 

Thomson,  Samuel  John,  St.  Mary’s  Hospital. 

Watts,  Frederick,  St.  Bartholomew’s  Hospital. 


HOSPITAL  CONSTRUCTION. 

The  final  report  of  accounts  for  the  building  of  St.  Thomas’s  Hos¬ 
pital  has  been  presented,  and  some  extracts  from  it  are  published  in  the 
Times.  The  following,  which  relates  to  the  outlay  on  the  buildings, 
will  be  read  with  interest. 

“  The  total  expenditure,  irrespective  of  the  cost  of  the  site  and  of  the 
extensive  concrete  foundations  required  by  the  exceptional  character  of 
the  ground  (half  of  the  site  having  been  reclaimed  from  the  river),  may 
be  thus  classified  : — Mr.  Perry’s  account  for  the  buildings,  £346,377  ; 
ditto,  for  sundry  wood  fittings,  £6,500;  for  warming,  ventilating,  and 
hot  water  services  and  ward  stoves,  £11,345  ;  for  hydraulic  lifts,  etc., 
,£5,229;  for  gas  mains,  pipes,  and  fittings,  £3,765  ;  for  cooking  ap¬ 
paratus  in  the  principal  and  other  kitchens,  £875  ;  lavatory  and  bath 
fittings,  £1,667;  stoves  and  chimney-pieces,  £1,721 ;  electric  commu¬ 
nication  and  bells,  £918 ;  engineer’s  works  in  the  dispensary  and  other 
laboratories,  and  fittings  in  chemical  laboratory,  £1,788;  fire  appli¬ 
ances,  £313  ;  laying  out  the  grounds  and  planting,  £2,820  ;  sundries, 
£597 — total,  £383,948.  Of  this  amount,  the  architect  states  that  about 
£30,000  may  be  taken  as  the  cost  of  the  museum  and  school  buildings, 
including  fittings;  £10,000  as  the  expense  of  erecting  the  home  for  the 
probationer  nurses  to  be  trained  under  the  arrangement  with  the  Coun  cil 
of  the  Nightingale  Fund  ;  and  Mr.  Currey  estimates  the  cost  of  the  ex¬ 
tensive  range  of  buildings  required  for  the  out-patients  and  casualty  de¬ 
partments  at  £33,000,  leaving  £311,000  as  the  cost  of  the  hospital, 
including  the  administration  block,  officers’  residences,  the  chapel,  the 
enclosure  walls  and  railings,  the  river  colonnades,  hydraulic  lifts,  and 
all  necessary  fittings ;  and  as  the  hospital  is  designed  for  nearly  600 
beds,  the  cost  per  bed  is  a  little  more  than  £530,  with  a  cubic  capacity 
of  1,800  feet  for  each  patient.  The  cost  per  cubic  foot  of  the  whole 
range  of  buildings  has  been  about  96.,  and  it  may  be  safely  asserted  that 
the  cost  of  the  hospital  would  have  been  largely  increased  had  its  erec¬ 
tion  been  postponed  to  a  later  period.  (It  may  be  desirable  to  state  the 
cost  of  the  simple  extension  of  a  hospital  built  on  the  pavilion  principle, 
with  but  two  rows  of  beds  in  each  ward,  where  only  ward  and  nursing 
accommodation  is  required.  The  architect  gives  as  the  cost  of  one 


pavilion,  containing  111  beds  with  sisters’  room,  nurses’  dormitories, 
ward  kitchen  and  offices,  excluding,  as  before,  the  cost  of  special  con¬ 
crete  foundations,  as  extracted  from  tender  of  Mr.  Perry,  £29,468  :  add 
for  extras,  being  proportion  of  the  actual  result,  £1,472 — total,  £30,940, 
or  nearly  £280  per  bed  ;  and  adding  for  fittings,  lifts,  gas,  warming 
and  ventilating  arrangements,  and  electric  communication,  £4,400 — 
total,  £35»34°j  or  about  £318  per  bed. )  It  may  be  interesting  to  com¬ 
pare  these  figures  with  the  cost  of  other  hospitals.  The  Herbert  Hos¬ 
pital,  with  a  cubic  capacity  per  patient  of  1,200  feet,  cost  £320  per 
bed,  exceptional  circumstances,  as  at  St.  Thomas’s,  having  increased 
its  cost.  The  Lariboisiere  Hospital  at  Paris,  with  606  beds  (having  but 
very  limited  out-patient  arrangements,  and  needing  much  less  extended 
corridor  communication),  is  said  to  have  cost  £440  per  bed,  with  a 
cube  capacity  of  nearly  1,900  feet  per  patient.  The  Hotel  Dieu  at 
Paris,  now  in  course  of  erection,  is  reported  to  have  cost,  with  the 
alterations  which  have  been  found  necessary,  £600,000  ;  and  if  the 
number  of  beds  be  reduced,  as  proposed,  to  400,  the  cost  per  bed  will 
be  £1,500,  with  a  cubic  capacity  to  each  of  about  2,300  feet ;  but  if  the 
original  number  of  800  be  adhered  to,  the  cost  will  be  £750  per  bed. 
Taking,  therefore,  the  average  cost  of  the  three  great  Plospitals  referred 
to,  the  average  cost  per  bed  appears  to  be  a  little  more  than  £500,  and 
the  average  cubic  capacity  1,800  feet,  which  figures  nearly  correspond 
with  the  results  at  St.  Thomas’s.  It  is  believed,  however,  that  the 
accommodation  provided  at  St.  Thomas’s  in  ward-offices,  etc.,  irrespec¬ 
tive  of  the  actual  ward  space,  is  far  larger  than  at  any  of  the  other  hos¬ 
pitals  referred  to,  and  it  must  be  remembered  that  this  is  included  in  the 
cost  per  bed.  The  professional  charges  of  the  architect  (including  pay¬ 
ments  of  £2,252  to  the  clerk  of  the  works)  have  been  £13,032.  The 
cost  of  furniture  has  been  £10,084. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ALCESTER  UNION,  Warwickshire — Medical  Officer  for  the  Bidford  District : 

AUCHTERGAVEN,  Perthshire — Parochial  Medical  Officer :  ^32  per  annum. 
j&55  per  annum. 

Applications  to  Thomas  Wyllie,  Chairman. 

BOURNEMOUTH  GENERAL  DISPENSARY — Resident  Surgeon:  trooper 
annum,  furnished  apartments,  etc.  Applications,  August  28th,  to  the  Presi¬ 
dent,  care  of  J.  G.  Douglas,  M.B. 

BRIDGWATER  UNION — Medical  Officer  for  District  No.  5  :  ^36  per  annum. 

BROMYARD,  HEREFORD,  LEDBURY,  LEOMINSTER,  AND  WEOBLEY 
RURAL  SANITARY  DISTRICTS — Medical  Officer  of  Health:  £50®  per 
annum  for  three  years,  without  private  practice.  Applications,  19th  inst.,  to 
T.  Llanwarne,  Esq.,  Hereford, 

CARLISLE  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health: 
^150  per  annum  for  three  years.  Applications,  12th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSO¬ 
CIATION — Assistant-Surgeon:  .4 130  per  annum.  Applications,  13th  inst.,  to 
J.  Bulllvant,  Secretary,  58,  Abbey  Street,  Derby. 

EDENDERRY  UNION,  King’s  County— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballyboggan  Dispensary  District :  ,£120 
per  annum  and  fees.  Applications,  12th  inst.,  to  James  Robinson,  Hon.  Sec. 

ESSEX  AND  COLCHESTER  HOSPITAL— House-Surgeon  and  Apothecary: 
^80  per  annum,  board,  and  lodging.  Applications,  21st  inst.,  to  John  Lay,  Esq., 
Secretary. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar. 

EVESHAM  UNION,  Worcestershire — Medical  Officer  for  District  No.  5  :  £12 
per  annum. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin- 
Two  Resident  Medical  Pupils.  Applications,  13th  inst.,  to  T.  F.  Eustace, 
Registrar. 

GUILTCROSS  RURAL  SANITARY  UNION-Medical  Officer  of  Health  :  ^50 
for  one  year.  Applications,  16th. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen — Assistant  Medical 
Officer:  /100  per  annum  to  commence,  furnished  apartments,  etc.  Appli¬ 
cations,  27th  instant,  to  the  Medical  Superintendent. 

KILKEEL  UNION,  co.  Down — Medical  Officer.  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Kilkeel  Dispensary  District,  No.  2  :  £80  per  annum, 
and  fees.  Applications  to  James  Walmsley,  Esq.,  Ballykeel  House,  Kilkeel. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY — House-Surgeon:  £Zo  per  an¬ 
num,  residence,  etc.  Applications,  20th  inst. ,  to  Henry  H.  Hornby,  Hon.  Sec 

LIVERPOOL  NORTHERN  HOSPITAU-Surgeon. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
strator  of  Anatomy  :  per  annum. 

MANCHESTER  ROYAL  INFIRMARY- Assistant-Physician. 

MANCHESTER  TOWNSHIP — Assistant  Resident  Medical  Officer  to  the  Work- 
house  at  Crumpsall. 

NEWTON  ABBOT  RURAL,  and  DAWLISH  AND  WOLBOROUGH 
URBAN,  SANITARY  DISTRICTS,  combined-Medical  Officer  of  Health: 
^400  per  annum  for  two  years,  without  private  practice.  Applications,  16  th 
inst.,  to  John  Alsop,  Esq. 
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RIPON  DISPENSARY  AND  HOUSE  OF  RECOVERY-Resident  House- 
burgeon:  x^ioo  per  annum,  furnished  apartments,  etc. 

RO\AL  SOU  i  H  HANTS  INFIRMARY,  Southampton — House-Surgeon:  £10 

c~r  PM^aBvTuncmTA?ln^Vand,Washin"'  Applications,  16th  inst. 

^ARY  S  HOSPITAX  Manchester— Resident  Medical  Officer. 

UPTON-ON-SEVERN  RURAL  SANITARY  D I STR I CT — M edical  Officer  of 
Health  :  x>ioo  for  one  year.  Applications,  13th. 

ALon^nh^nst°N— Medical  °®cer*  Isley  District :  &SS  per  annum.  Applica 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
mentsCianS  Assistant :  ^IO°  Per  annum,  board,  washing,  and  furnished  apart- 

WREXHAM  INFIRMARY  and  DISPENSARY- House-Surgeon :  £80  per 
annum,  residence  and  maintenance.  ^ 


August  9,  1873. 


births,  marriages,  and  deaths. 

Th‘-  C![ar/,eJ°r,  inerting  announcements  0/  Births ,  Marriages ,  and  Deaths 
IS  3  S-  O  a.,  which  should  be  forwarded  in  stamps  with  the  commu?iication 

BIRTHS. 

GMRnN  rRi'o_At  A1r1drossa!1-  Ayrshire,  on  July  31st,  the  wife  of  Professor  Gairdner, 
ivi.u.,  Glasgow  University,  of  a  son. 

Simps^rfa^on1151  3rd’  Queen  Street’  Edinburgh,  the  wife  of  ‘Professor 

WsonSON'_°nAUSUSt  3rd’  at  Tottenham>  the  wik  *W.  Tyndaie  Watson,  of  a 

MARRIAGES. 

GRAev~T)AwCYb~0.Il  Au,Sustand>  at  Ballymacward  Church,  co.  Galway,  by  the 
p  *  ■*’  2,te  ^ector  of  Ballyclug,  assisted  by  the  Rev.  F.  Carr 

fanslV  Ge°rSe  Gray-  M  D-  of  Castlewelian.  co.  Down,  to  Jane 
Adelaide,  daughter  of  the  late  Thomas  Richardson,  J.P.,  of  Tyaquin  co  Galwav 

auteissjxs*' Darcy- JP  - of 

SpURGiN—SALE.— On  August  6th,  at  Clifton,  near  Rugby,  by  the  Rev  Thomas 

the  R£'^'’N1Ca^l0fV-heffierdr’rnrd  Ca?Pn  York,  uncle  of  the  bride,  assisted  by 
Newall,  Vtcar  of  Clifton,  Herbert  Branwhite  Spurgin,  Esq  Surgeon 
48th  Northamptonshire  and  Rutland  Militia,  of  Northampton,  to  Jane  A^na 
younger  daughter  of  the  late  Edward  Sale,  Esq.  J  ’ 

DEATH. 

Johnstone,  George,  M.D.,  at  Brighouse,  aged  33,  on  July  23rd. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY..., 


‘ '  n e^uP?lltan  Pree’  2  P  M-— St-  Mark’s,  1. 30  p.m.— Royal  London 
Ophthalmic,  1 1  a.  m.  — Royal  Westminster  Ophthalmic,  1.30P.  m. 

■  -  Guy'®’  1-30  P-M.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.  University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don,  2  P.M.—  Royal  London  Ophthalmic,  iia.m. — Great  Northern 

2  p.m— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P-M.  Cancer  Hospital,  Brompton,  3  p. M. —King’s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

•Bt.  George’s,- 1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos- 
pita!  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. -Royal  London 
Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

,St.  Bartholomew’s,  1.30  p.m— King’s  College,  1.30  p.m— Charing 
Cross,  2  p.m— Royal  London  Ophthalmic,  n  a.m— Royal  Free 
2  p.m— Etist  London  Hospital  for  Children,  2  p.m— Hospital  for 
Women,  9.30  a.m— Royal  Westminster  Ophthalmic,  1.30  p.m— 
Lt.  Ihomas  s,  9.3d  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor- 
those  concerning  business  matters,  non-delivery  of  the  Journal  etc  should  he 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  W, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


NfJrI(inS  Bi^ths-U Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  a.m.  on  Thursday. 

Fees  in  Cases  of  Urgency. 

blpZf5mCJetterS  fr°m  Poor4aw  edical  officers  have  of  late  appeared  in  the 
British  Medical  Journal  complaining  of  the  action  of  Boards  of  Guardians  in 
regard  to  extra  fees  claimed  for  attending  to  cases  of  urgency  without  a  written 
order.  I  used  to  think  that  the  custom  of  refusing  such  fees  was  a  characteristic 
of  a  board  to  which  I  once  had  the  honour  to  belong  ;  hut  it  would  appear  from 
your  correspondents  that  the  same  low  trick  (I  use  the  term  advisedly)  is  prac- 
tised  elsewhere. 

For  the  benefit  of  Boards  of  Guardians  who  may  not  be  aware  how  some  few 
pounds  per  annum  may  be  saved  from  falling  into  the  medical  officers  hands,  I 
give  the  following  modus  operandi.  The  poor  must  be  given  to  understand  that 
in  all  sudden  cases  they  must  go  at  once  to  the  medical  officer,  without  an  order. 
If  the  latter  attend  to  the  case,  and  then  claim  the  regulation  fee,  he  is  politely 
asked  for  the  order,  and  having  none,  is  told  by  the  board  to  go  about  his  business , 
If,  on  the  other  hand,  he  decline  to  go  to  a  case  before  the  order  is  obtained,  he  is 
held  to  do  so  at  his  own  risk  ;  and  should  such  a  case  terminate  fatally,  down 
comes  the  coroner  upon  the  medical  officer  like  a  hatchet.  The  Board  follows 
suit,  in  a  state  of  virtuous  indignation,  and  the  local  press  takes  good  care  not  to 
lose  the  chance  of  airing  its  rhetoric  at  the  medical  officer’s  expense. 

Now  let  us  contemplate  the  beauty  of  the  plan.  The  medical  officer  has  to 
choose  between  being  made  a  social  Aunt  Sally  or  doing  the  required  work  for 
nothing ;  and,  in  general,  he  chooses  the  least  of  two  evils,  and  the  Board  gets  the 
work  done  and  saves  the  price  of  it,  thanks  to  the  dread  of  an  enlightened  public 
opinion.  Surely,  it  is  high  time  that  such  a  state  of  matters  be  done  away  with 
Why  the  laws  regarding  medical  officers  should  have  been  framed  as  they  are 
puzzles  me  ;  why  we  continue  to  submit  to  them  puzzles  me  more.  If  our  places 
were  suddenly  filled  by  artisans,  those  laws  would  be  swept  off  the  statute-book 

within  six  months.  Moral  suasion  has  been  tried  to  ameliorate  our  condition _ 

tried  ad  nauseam— with  what  result  ?  To  attempt  to  get  anything  from  the  cor¬ 
porate  Bumble  by  means  of  resolutions  of  societies,  timid  remonstrances,  and 
milk-and-water  proposals,  is  like  taking  a  lancet  to  charge  a  wild  pig.  There  is 
only  one  way  in  which  our  condition  can  be  remedied  ;  and  that  is,  by  firmly  unit¬ 
ing,  one  and  all,  and  as  firmly  demanding  that  we  shall  be  fairly  paid  and  honour¬ 
ably  dealt  by.  The  good  sense  of  the  country  would  back  us  up,  and  we  should 
rise  immensely  in  public  estimation.  As  it  is,  I  do  not  wonder  at  the  contempt 
lavished  upon  us,  as  a  body,  by  the  public.  “  What  poor-spirited  curs  they  must 
be  to  stand  such  treatment  ”  say  they ;  and  they  are  right.  If  we  would  have  inde¬ 
pendence,  we  must  fight  for  it,  not  merely  protest. 

_  •  lam,  etc.,  C.  Moss  Campbell,  M.D. 

Staunton,  Gloucester,  July  16th,  1373. 

The  following  handbill  is  forwarded  to  us,  with  a  statement  that  the  gentleman  is  a 
member  of  the  British  Medical  Association.  Proh  pudor ! 

“  Concert  Hall,  Lord  Nelson  Street,  Liverpool. 

“  Sunday,  August  3rd,  1873. 

“Dr.  Lambart,  M.A.Oxon.,  M.D.Trin.Col.Dub.,  Member  of  the  Royal  College 
of  Surgeons,  England,  Gold  and  Silver  Medallist  and  Prizeman  in  Anatomy,  Phy¬ 
siology,  Materia  Medica,  Midwifery,  Medicine,  and  Surgery,  will  lecture  on  the 
Cholera  and  Diarrhoea,  how  it  becomes  infectious,  why  we  need  not  fear  it,  how  to 
escape  it,  how  to  treat  it,  etc.,  things  that  everyone  should  know  now,  as  the 
cholera  is  at  present  in  Europe  and  America,  and  may  visit  England  soon.  Lec¬ 
ture  to  commence  at  6.30  punctually— N.  J.  Webster,  Printer,  20,  Gerard  Street 
Liverpool.  ” 

Notice  to  Advertisers.  —Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion, 
July  12th ;  The  Manchester  Guardian,  July  16th;  The  Aberdeen  Daily  Free 
Press,  July  12th;  The  Bath  Express,  July  12th;  The  Birmingham  Daily  Post, 
July  1 6th  ;  The  Herts  and  Essex  Observer ;  The  Roscommon  Journal ;  The  Hull 
Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer ;  The  Melbourne  Argus  ;  The 
Sussex  Daily  News;  The  City  Press;  The  Birmingham  Daily  Mail;  The  Kendal 
Mercury  ;  The  Daily  Review  ;  The  Western  Mail ;  The  Wrexham  Guardian  ;  The 
Lincolnshire  Chronicle;  The  Inquirer;  The  Lincoln  Gazette;  The  Redruth 
Times,  July  nth;  The  Liverpool  Albion;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Mr.  Richard  Davy,  London  :  Mr.  A.  Graham.  Weybridge  ;  Dr.  Tyndaie  Watson, 
Tottenham  :  Dr.  W.  Dale,  Plymouth  ;  Mr.  Blanchard,  Charing  Cross  Hospital  ;’ 
Mr.  Joseph  Brown,  Brighouse  ;  Mr.  L.  Thomas,  Dudley  ;  Dr.  McVeagh, 
Coventry;  Our  Dublin  Correspondent;  Mr.  Wheatley,  London;  Mr.  R.  B. 
Anderson,  London ;  Dr.  Protheroe  Smith,  London  ;  etc. 
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AN  ADDRESS 


ON 


PUBLIC  HEALTH  AND  THE  PUBLIC 
HEALTH  ACT. 

Delivered  at  the  opening  of  a  Conference  of  Medical  Officers  of  Health, 
held  at  King  s  College,  London,  August  7 tk,  1S73. 

By  ERNEST  HART,  Esq. 

Chairman  of  the  Meeting  and  of  the  Parliamentary  Bills  Committee 
of  the  Association. 


A  FEW  words  of  explanation  as  to  the  object  of  this  conference 
and  the  reasons  for  calling  it  together  will  probably  conveniently 
preface  the  business.  The  British  Medical  Association  has,  through 
its  State  Medicine  Committee  and  through  its  Parliamentary  Bills 
Committee,  constituted  two  organisations  of  which  the  special 
object  is  to  watch  the  policy  of  the  Government,  and  as  far  as 
possible  to  assist  the  Government  in  carrying  out  a  wise  and 
liberal  policy  in  respect  to  the  regulations  of  sanitary  measures 
■and  the  advancement  of  public  health.  It  is  unnecessary  to  recall 
to  this  audience  the  fact  that  the  Eoyal  Sanitary  Commission, 
upon  whose  report  the  Public  Health  Act  of  1872  was  based,  was 
-called  into  existence  by  the  urgent,  deliberate,  and  elaborate  repre¬ 
sentations  of  the  State  Medicine  Committee  of  this  and  the  Social 
Science  Associations.  That  measure  is,  doubtless,  called  upon  to 
exercise  a  great  influence  over  the  welfare  of  this  country  Nothin  tr 
can  be  more  important  to  the  material  welfare  of  the  country  than 
the  provisions  of  that  measure,  and  the  spirit  in  which  it  is  inter¬ 
preted  and  carried  out.  That  it  is  the  beginning  of  a  great  change 
the  initiation  of  the  recognition  by  the  State  of  its  duties  in  assist¬ 
ing,  guiding,  and  informing  local  effort  for  the  prevention  of  disease 
and  t  he  improvement  of  the  health  tables  of  all  parts  of  the  country 
is  indeed  evident  from  the  attendance  at  this  conference.  For  the 
first  time  in  the  history  of  this  country,  and  indeed  for  the  first 
time  in  the  history  of  any  country,  we  have  here  assembled  to-day  a 
conference  of  not  less  than  one  hundred  and  sixty  medical  men  all 
bearing  a  distinct  commission  from  the  authorities  of  their  own  lo¬ 
calities  having  relations  to  the  central  Government,  and  having 
duties  which  immediately  connect  them  with  the  sanitary  condf- 
tion  of  the  districts  in  which  they  live  and  which  bind  them  to  the 
record  of  all  the  causes  which  affect  health,  of  the  outbreaks  of 
disease  which  threaten  life,  and  of  all  tho3e  conditions  which 
come  under  the  general  designation  of  health.  Thus  far  then 
we  may  congratulate  ourselves  that  a  great  legislative  advance 
has  been  made;  and  we  may  congratulate  ourselves  especially 
that  our  own  profession  has  taken  so  large,  so  earnest,  and  so  con¬ 
tinuous  a  part  m  pressing  upon  the  people  and  upon  the  Govern¬ 
ment,  the  necessity  for  establishing  a  preventive  organisation 
one  which  is  destined  to  avert  disease  and  which  establishes  us  in 
the  most  grateful  position  we  can  occupy,  that  of  saviours  of  health 
and  anticipators  rather  than  curers  of  established  evil. 

It  is  natural  that  all  those  who  thus  have  a  community  of  public 
duties,  and  who  are  launched  simultaneously  in  a  new  career 
should  endeavour  to  confer,  with  the  view  of  ascertaining  how  far 
their  commission  is  satisfactory,  what  are  the  means  by  which  they 
caa  .,CS-  cari7  1f  out,  what  are  their  present  and  future  functions 
and  their  apparent  and  possibly  removable  difficulties. 

The  Parliamentary  Bills  Committee,  seated  in  the  metropolis 
and  called  iipon  to  watch  the  progress  of  Parliamentary  mea- 
particularly  anxious  to  maintain  itself  in  communication 
with  the  medical  officers  appointed  under  the  Public  Health  Act 
and  asfar  as  possible  to  be  enlightened  by  their  experience  in  dealing 
with  those  modifications  and  amendments  of  the  Public  Health 
Act  which  have  already  been  announced,  and  which  are  obviously 
impending.  The  Public  Health  Bill  of  Sir  Charles  Adderley  reached 
1  6  Preliminary  stages  of  the  Parliamentary  discussion.  It 
will,  however,  certainly  be  revived ;  and  it  is  our  desire  to  gather 
now,  and  in  the  future  such  information  as  to  your  wishes,  your 
experience,  and  your  duties,  as  shall  enable  us  to  give  expression 
to  the  best  professional  knowledge  on  the  subject,  and  at  least  to 
inform,  if  not  to  guide,  the  future  Parliamentary  and  Governmental 
action  in  respect  to  it. 


hnw^Lo^8  J  °U  meto  tell  you,  in  as  few  words  as  possible, 

resenfV  ^lT  admlnisfc^atlve  Position  of  health  administration 

nrfin  h  “I  ??ind’  •“  0rder  thafc  1  may  learn  how  far  you 

y  pa  y  w  ith  that  view,  and  that  you  may,  by  present  and 

frmfngCitmmUniC1  ’  US  either  in  or  in  con- 

When  the  Public  Heath  Act’ of  1872  was  in  process  of  constrnc- 
Cond^nn  nfT  -eVen  « that-  Sta-°>  while  ^  was  still  only  in  the 
from  the  !Slgn’“  a  WlS6St  COunsels  tbat  could  be  Collected 
or^nkafi^n  L  Perin-Ctd  persons  indicated  a  simple  and  uniform 
of  the  c^e  Tt  which  was  necessitated  by  the  elementary  facts 

tion  in  anvfee  ,TaS  ^  PreTOnti™  health  admibistra- 

tion  in  any  locality  must  be  based,  in  the  first  place,  upon  provision 

for  a  minute  ready,  and  intelligent  appreciation  of  the  individual 

bers  lnd  rn  JevUP°f,a  for ' eollectinff  them  in  sufficient  num- 

tn  mi  +1  them  at  once  to  the  persons  whose  duty  it  is 

and  offiVPer^  Senhi  thll'd!y’  Up011  the  Provision  of  authorities 
and  officeis  capable  of  co-ordinating  the  facts,  devising  a  proper 

"  «r  °n’  anr  a-Ctmg  0ver  such  areas  and  with  such  autho- 

sanitary^ operations?^  “C°me  “  ^  n6CeSSary  for  con8iderable 

scheme116  S  ®lem<;nts  by  translating  them  into  a 

involved  f  ™  tbat  a  scleme  of  health  administration 

“ave  ^  0f1Tdlcal  offi^rs  whose  local  position 

and  e-qhve  tl?e  mdlvldual  knowledge  of  all  the  unhealthy  localities, 
thetfme  n.  l  t  COnstant  “eans  of  immediately  learning  the  place, 
disease  as  ft  S?  circumstances  of  every  case  of  zymotic  or  epidemic 
disease  as  it  occurred.  Such  a  person  could  only  be  found  in  the 

first  anIm“eet  Cal  °?< T  i°f  the  district*  He  therefore,  was  the 
obvio^dtw?  T,tlalAle!11’Gnfc  ,in  any  organisation  ;  but  it  was 
of  letffuwf  htG  C°Uld  n0t  be  fche  only  element,— first,  because  his  area 
tbe  l^teP  t°°Smf1V  secondlJb  because  the  funds,  the  authority, 
S  union  afthCe’tan  Seol°gical  character  of  the  area  peculiar 
^  wer?  not  adequate  for  the  purposes  of  consti- 

dent  that  ffr°Sft  ^  ad“imst™tion.  So  that  it  was  at  once  evi- 
k  i  £  ff  TC  samtary  administration,  arrangements  must 
d  a  l  F°nping  the  union  areas  and  the  union  medical 
officers  and  bringing  them  together  under  the  authority  o“a  c<S- 

Headltheof?e°pard’  tnd  Llthmhe  assist£mce  of  a  Consultative  Medical 
Health  officer,  who  should  possess  as  complete  a  knowledge  as 
possible  of  sanitary  means  and  modes  of  proceeding  ° 

Mere,  then,  was  this  second  necessary  elementln  the  adminis 

ordv°of  ?La,  bealth  ^  But  siace  tbis  ^  a  matter,  not 

Sf  local  but  of  imperial  concern;  and  since  it  was  from  the 
fiist  designs  and  necessary  that  the  central  government  should 

the  wh^Fe  H  direCt>  by  itS  funds  assist>  and  its  authority  govern 

nnLI  V  .  f-neCefSary  ln  this’  as  in  aU  other  departments  of 
public  work,  to  bring  these  two  elements  of  local  administration 
into  relation  with  the  central  Board.  The  familiar  machinerv  of 
the  Locul  Government  Board  for  this  purpose  is  the  employment 
of  insjiectors  who,  over  large  circuits  of  country,  consult  with  the 
ocal  authorities  and  their  officers,  assist,  devise,  mediate  and 
ultimately  report  to  the  department  of  the  Local  Government 
Board  which  decides.  Here,  then,  was  a  machinery  ready  SS 
suggested,  not  by  any  new  theory,  but  growing  out  of  the  plain 

HnirVltSlei  fa^tS’  80  evident  that  it^eemed  hard  then  and 
seems  still  harder  now,  to  understand  how  the  purport  of  the 

SltSrCff)d  baVe  bmn,  misconceived  or  misinterpreted,  <£■  how  an? 
other  scheme  could  have  been  adopted.  The  history  of  the  Act 

madf  nnVer’  k?°wn  to  most  of  you.  The  first  outline7  of  the  Bill 
made  no  provision  for  any  systematic  administration  of  the  kind 

the  fd  e5°u  S’  Ml'-  Stansfeld  was  P^suaded  to  pFt  upon 

favotf?' tbif  LlS  BlU  so“etbinff  which  indicated  an  intention  to 
iavoui  this  arrangement.  The  Bill,  however,  was  so  vacrue  in  the 

SrSiVe°fa?BStriCtS+Ln?  arCaS)  80  bIank  in  its  creation  of  an  admini¬ 
strative  scheme,  that  we  could  not  but  feel  that  it  was  in  that 

lespect  unsatisfactory,  and  left  open  a  doubtful  vista.  No  pains  ‘ 

H  HghttorsaSv  thlf  before  Mr'  Stansfeld  all  the  facts ;  and 

ngnt  to  say  that  his  utterances,  on  more  than  one  occasion 

Very  di8binc%  to  indicate  an  acceptance  oT thffi v  ew 
Doubtful  as  was  the  Bill,  therefore,  on  the  score  of  its  vao-uenesT 
a  gerous  as  was  the  absence  of  any  provision  for  establishing 
atedUa  e  brefaS  °f  an  adeTuate  system  of  officers,  it  was  not  thouo-ht 
1  ht  to  obstruct,  by  serious  opposition,  the  passage  of  a  measure 
^“pbject  was  good,  ml  wbi?h  was  “t  S 

SaUo  tte  Zltry.  mStered  “S  ‘°  "‘te  “  Tery  lar^  b“»- 

wldZrZ1!1'1  l.°  confesf,to  you— and  it  is  this  point  especially  on 
hich  I  demre  to  consult  you— that  the  mode  in  which  the  Act  has 
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been  carried  out  has  inspired  us  with  the  most  serious  apprehen¬ 
sions,  and  has,  so  far  as  our  information  extends,led  to  consequences 
in  which  evil  is  so  largely  mingled  with  good,  that  it  behoves  us 
to  ascertain  exactly  what  is  the  working  of  the  Act,  and  whether 
some  remedy  can  be  applied  to  those  evils.  It  was  natural  to  sup¬ 
pose  that,  in  managing  what  had  become  a  health-department  of 
the  Local  Government  Board,  its  own  health-officers  would  have 
been  consulted.  It  is  publicly  known  tuat  that  has  not  been  the 
case ;  and  I  speak  of  it  here,  because  it  is  essential  that  it  should 
be  understood  that,  in  what  we  have  to  say  in  objection  to  what 
has  been  done,  we  do  not  desire  to  involve  in  any  censure  the 
medical  advisers  of  the  Government,  for  the  reason  thau  they  aie 
in  truth  wholly  innocent  of  the  errors  that  have  been  committed, 
and  that  this  extraordinary  state  of  things  exists — that  an  attempt 
has  been  made  to  establish  at  Gwydyr  House  a  health-department 
dealing  with  great  principles  of  public  medicine,  with  great  ques¬ 
tions  of  sanitary  science,  from  which  all  those  persons  who  had 
any  previous  knowledge,  any  previous  experience  of  the  subject, 
have  been  carefully  excluded.  From  what  motive,.  I  neither  know 
nor  am  I  concerned  to  know ;  but  the  fact  remains,,  that  an  at¬ 
tempt  has  been  made  to  establish  on  dilettante  principles,  and  by 
spontaneous  and  heaven-born  intelligence,  a  measure  which,  above 
others,  required  the  most  careful  deliberation,  the  largest  experience, 
the  most  minute  knowledge.  It  required  this,  because  a  great  ex¬ 
periment  was  being  tried,  a  nation  was  being  brought  to  the  per¬ 
formance  of  a  task  of  which  the  importance  cannot  be  overrated, 
but  which  had  previously  been  neglected ;  a  new  series  of  autho¬ 
rities  were  being  created';  a  new  series  of  precedents  were  being 
formed;  a  new  series  of  officers  were  being  instituted.  There  was 
a  mass  of  experience  available  at  the  office  of  the  Local  Govern¬ 
ment  Board,  which  could  have  told  the  President  or  the  Secretaries 
of  the  Board  what  areas  could  be  considered  possible,  what,  duties 
could  fairly  be  entrusted  to  medical  officers,  what  was  the  import¬ 
ance  of  gaining  prompt  and  complete  local  knowledge,  and  what 
were  the  means  by  which  the  best  instruments  for  obtaining  such 
local  knowledge  could  be  selected,  and  the  machinery  by  which 
they  could  be  placed  in  communication  with  such  central  officers 
as  could  promptly  co-ordinate  and  act  upon  that  knowledge.  The 
whole  of  that  experience  has  been  ignored.  As  the  medical  officer 
of  the  Local  Government  Board  was  not  consulted  in  the  construc¬ 
tion  of  that  faulty  Act,  so  neither  was  he  consulted  in  arranging 
the  machinery  for  carrying  it  out.  True  to  the  instincts  of  a  Board 
which  has  for  years  thought  itself  competent  to  manage  affairs  of 
which  it  knew  nothing;  true  to  the  instincts  of  a  Board  which  dis¬ 
graced  the  Metropolis,  disgraced  the  country,  disgraced  humanity, 
by  its  mismanagement  of  its  medical  department,  by  its  cruel  and 
ignorant  neglect  of  the  medical  infirmaries  of  the  workhouses  under 
its  care,  by  its  oppression,  contempt,  and  carelessness  towards  its 
medical  subordinates,  the  Local  Government  Board  has  on  this 
occasion  sought  to  take  into  its  own  hand,  uninformed,  careless 
of  information,  and  contemptuous  of  the  skill  which  it  was 
compelled,  for  form’s  sake,  to  have  at  its  side,  but  which  it 
has  dared  to  despise,  that  Board  has  on  this  occasion  sought 
to  aggrandise  itself,  enlarge  its  power,  to  magnify  its  chosen 
instruments  at  the  expense  of  the  very  Bill  which  itself  had 
framed,  at  the  expense  of  the  very  objects  which  it  bound 
itself  before  the  country  to  promote.  What  have  we  seen  ? 
We  have  seen,  in  spite  of  remonstrance,  in  spite  of  warnings, 
those  very  inspectors  selected  whose  ignorance  of  all  that  relates 
to  public  medicine  is  avowed  and  has  been  proved,  and  to  send 
them  out  broadcast  over  the  country  to  experiment  according  to 
their  own  unassisted  intelligence.  Of  course,  I  do  not  imply  that 
they  are  not  men  of  great  intelligence,  and  possibly,  in  various 
departments,  of  great  acquirements  ;  but  it  has  sent  them,  know¬ 
ing  that  they  had  neither  knowledge,  nor  experience,  nor  reading, 
nor  instruction  in  sanitary  administration  to  guide  them  ;  and  it 
has  entrusted  to  them  the  task  of  organising  a  health  administra¬ 
tion  throughout  the  country.  To  pursue  them  each  through  their 
own  work  would  be  to  unroll  a  story  of  almost  continuous  blundei’- 
ing,  relieved  by  occasional  snatches  of  success,  by  occasional  hints 
derived  from  chance  sources,  by  intelligent  efforts  to  retrieve  past 
blunders,  and  to  undo  what  they  had  just  been  doing. 

I  have  neither  the  time,  nor  is  the  material  at  my  disposal;  for 
their  reports  have  not  been  collected,  they  have  not  been  sum¬ 
marised,  they  have  not  been  published.  But  following  them,  as  I 
have,  by  means  open  to  everyone,  their  own  reported  speeches,  and 
their  own  published  schemes,  I  see  that  they  have  placed  the 
medical  profession,  and  that  they  have  placed  the  country,  in  this 
unpleasant  position.  Your  duties  are  various;  your  positions  are 


unlike;  your  relation  to  local  authorities  and  to  the  central  autho¬ 
rity,  having  in  them  nothing  fixed  or  uniform ;  in  many  cases 
they  are  so  difficult,  and  in  some  so  impossible  that  failure  must 
ensue.  We  have  seen  at  the  outset  Mr.  Doyle,  one  of  the  ablest.of 
the  inspectors  of  the  Local  Government  Board,  proceed  to  organise 
one  great  division  of  this  kingdom.  He  has  shewn  so  much  ability 
in  his  work,  that  he  has  since,  in  part,  retrieved  his  earlier  blunders, 
and  has,  with  great  intelligence,  retraced  some  of  his  false  steps  ; 
in  other  words,  he  has  learned  to  shave  upon  the  public,  beard,  and 
has  managed  to  bleed  his  patient  without  considerably  injuring  his 
own  reputation.  Mr.  Doyle  started  by.  devising  a  scheme  in  which 
one  element  only  of  sanitary  administration  was  present.  He 
procured  the  appointment  of  every  district  medical  officer  as  a  local 
health  officer,  and  he  said  nothing  about,  any  other  intention.  At 
the  same  time,  by  a  singular  incongruity,  he  recommended  the 
appointment  of  local  inspectors  of  nuisances  over  much  larger 
areas,  reversing  the  approved  principle  that  the  medical  officer  of 
health  should  be  the  head,  the  directing  intelligence,— presiding 
over  the  area,  over  whom  the  inspector  of  nuisances  should  be 
the  hands.  He  obtained  from  these  local  medical  officers  of  health 
so  appointed  and  from  the  inspectors  of  nuisances’  parallel  reports, 
which  are  published  as  of  equal  authority  in  a  very  interesting,  and, 
in  every  way,  a  very  astonishing  public  report.  Those  who  have 
read  that  report  must  be  struck  by  finding  that  the  inspector  oi 
nuisances  often  figures  as  a  much  more  important  person  than  the 
medical  officer  of  health,  and  that  his  recommendations  are  often 
set  forth,  with  the  aplomb  and  detail  of  an  accomplished  health 
officer,  never  doubting  of  his  own  ignorance,  suggesting  the  expe¬ 
dients  which  uninstructed  incapacity  devises.  The  result  of  this 
was,  that,  in  the  first  place,  a  number  of  these  appointments,  have 
proved  themselves  to  be  for  areas  so  utterly  small  and  msignifi-. 
cant,  that  they  annulled  themselves,  and  in  other  cases,  since  Mr. 
Doyle  himself,  the  inspectors  of  nnisances,  and  the  medical  officers 
of  health,  were  but  incompletely  informed  of  the  great  experience 
which  had  accumulated  during  the  last  twenty  years  in  dealing, 
in  Mr.  Simon’s  department,  with  these  subjects,  many  of  the  recom¬ 
mendations  were  not  only  useless,  but  absolutely  pernicious.  It.  is 
unnecessary  to  say  that  it  was  upon  these  that  the  local  authorities 
seized,  with  the  greatest  avidity  ;  it  is  upon  these  that  they  began 
to  act,  and  that  some  of  them  remain  now  permanent  monuments 
of  the  results  of  setting  a  man  of  great  ability  to  do  with. all  his- 
mio-ht  a  work  of  which  he  was  ignorant.  He  did  succeed  in  per¬ 
suading  the  local  authorities  to  follow  his  advice.  He  did  succeed 
iu  inducing  local  medical  officers  to  endorse. his  plans,  and  he  did 
succeed  in  perpetrating  some  of  those  enduring  blunders  of  which 
Mr  Dyke  has  with  ingenuous  truthfulness  spoken  in  an  address 
recently  delivered  to  the  South  Wales  Branch,  andwhichcannot.be 
removed  for  years  to  come  ;  and  even  then,  probably  not  without 
further  interference  of  legislation.  . 

Since  the  appearance  of  this  report  Mr.  Doyle  has  wisely,  and, 

I  have  no  doubt,  in  accordance  with  the  advice  of  our  friend,  Mr.. 
Dyke,  urged  upon  the  Local  Boards  that  amount  of  co-operation 
and  the  additional  appointment  of  a  consultative  officer. of  a.  large 
area,  which  ought  to  have  been  the  first  and  cardinal  point  in  his 
scheme  and  in  the  scheme  of  all  the  other  inspectors  from  the 
moment  when  they  started,  and  which  would  have  been,  had  any 
adequately  skilled  advice  been  taken  on  the.  subject.  Mr.  Doyle, 
however,  has  been  happier  than  some  of  his  fellows.  While,  he 
was  at  work  in  Wales  recommending  the  appointment  of  medical 
officers  in  small  districts  pure  and  simple,  others  of  his  colleagues 
were  at  work  in  other  parts  of  the  country.  Mr.  Henley  started 
upon  another  cue:  he  took  the  other  element  of  our  scheme:  he 
started  at  once  with  the  grand  theory  of  county  organisation  pure 
and  simple;  and  just  as  Mr.  Doyle,  clothed  with. the  authority  of 
the  Local  Government  Board,  would  hear  of  nothing  but  Poor-law 
medical  officers  as  sole  officers  of  health,  so  Mr.  Henley  would  have 
nothing  to  do  with  Poor-law  medical  officers  as  health-officers  in 
any  capacity.  His  plan  was  to  appoint  a  medical  officer  over  a 
great  district,  to  exclude  Poor-law  medical  officers  altogether  from 
the  health  scheme,  and  to  concentrate  all  the  sanitary  work  over 
one  thousand  square  miles  of  country  upon  the  shoulders  of  one 
medical  officer;  and  others  of  his  colleagues  adopted  a  similar 
course.  Mr.  Henley  told  the  boards,  whom  he  summoned  that  he 
might  enlighten  them,  in  the  name  of  the  Local  Government  Board, 
that  they  were  utterly  to  reject  Poor-law  medical  officers  from  their 
scheme.  Mr.  Henley,  indeed,  was  in  favour  of  appointing  relieving 
officers  as  inspectors  of  nuisances ;  but  Mr.  Hawley  in  another  place 
would  have  nothing  to  do  either  with  Poor-law  medical  officers  or 
with  relieving  officers ;  and  it  may  serve  to  show  the  grounds  upon 
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•which  great  principles  of  sanitary  administration  were  decided, 
that  he  alleged  as  his  reason  that  to  employ  Poor-law  medical 
officers  would  involve  a  difficulty  in  accounts.  Mr.  Farnall,  speak¬ 
ing  also  in  the  name  of  the  Local  Government  Board,  suggested 
a  third  plan  to  the  authorities  whom  he  enlightened;  and  that 
was  a  coalition  of  districts,  a  consultative  medical  officer,  and  a 
coalition  of  inspectors  under  a  consultative  inspector  of  nuisances : 
and  so  it  is  that  we  see  now  not  a  sanitary  organisation  but  a 
sanitary  anarchy  throughout  the  kingdom,  medical  officers  ap¬ 
pointed  in  some  cases  in  districts  so  small  that  it  is  impossible 
that  sanitary  works  of  any  importance  can  be  carried  out,  and  with 
salaries,  so  small  that  no  medical  man  can  be  expected  to  devote 
any  serious  amount  of  time  to  his  work,— nor  can  the  sanitary 
authority  afford  to  spend  any  adequate  sum  upon  the  work  to  be 
done;  whilst  other  medical  officers  are  appointed  over  areas  so 
large  that,  if  they  were  to  attempt  to  carry  out  the  work  of  ascer¬ 
taining  the  primary  facts  of  the  outbreaks  of  disease,  of  the  condi¬ 
tion  of  local  nuisance,  and  of  the  daily  incidents  of  disease,  their 
whole  life  would  be  spent,  as  half  of  their  time  is  now,  on  horse- 
foack;  woree  even  than  this,  in  those  districts  in  which  medical 
officers  of  great  ability,  of  adequate  experience,  have  been  employed 
at  fair  salaries  by  a  meeting  of  sanitary  authorities  collected  ad 
hoc,  the  difficulties  of  the  work  are,  on  other  grounds,  if  not  in¬ 
superable,  at  least  so  excessively  great  as  must  impede  their  work 
and  such  as  need  never  have  occurred.  Thus  we  have,  first,  the  ir- 
scattered,  and  interpolated  confusion  of  their  districts, 
which  has  been  so  well  shown  in  the  admirable  maps  constructed  by 
Dr.  Eumsey,  issued  recently  in  the  Journal.  We  have,  then,  this 

SlT10Ul  consideratl°n>  ,that>  although  the  medical  officer  of 
health  has  been  appointed  by  a  collective  committee  of  autlio- 

^ ,w-rranf  Bnt,s  bave  be(;n  made  for  their  persistence  in 
^  ?iTVf  atl0n  toh!uy  and  they  do  not  exist  in  the  collected 
com  J SZi  rn  aPP0fted  him.  There  is  no  persistent  conjoint 
n  Tbe  medical  officer  has  been  appointed  by  fourteen  in- 
nearb,t  uthorities,  meeting  once  to  appoint  him,  then  disap. 
soTw  P  fi  and  dlS3olvin£  “to  their  original  disunion; 
bnf  wm.1  gentleman  has  to  deal,  not  with  one  committee 
-iud  "  L  ^en  seParate  authorities,  who  have  each  co-ordinate 
S  claims  upon  him,  each  of  whom  may  require 

have  ™  f°firteen  dlfferent  Piaces  at  the  same  time,  who 

aS'd  with  wLn  4  commumcating  their,  views  to  each  other, 
ni^ate  uot  mvio  +•  f  Tls^e.s  communicate,  he  must  commu- 
Juch^an  tlVefyiibut  1.ndlvldually.  It  is  palpable  that  in 

f™.  nf  wt S<  int  th!re  1S  no  element  of  persistence,  no  ele- 
“m,  of  unity,  no  element  of  solidity  or  coherence. 

ex dlffi,cultie3  wbicb  occur  to  us  on  the  face  of  the 
existm&  anangements,  under  which  you  hold  your  offices  But 
we  see  another,  to  which  attention  ought  to  be  called  This 

?rmrinyahsatheemP^aJed  ““Pectors,  and  those  gentlemen 

remam  as  the  mediators,  the  advisers,  and  the  judges  in  the 

districts  which  they  have  created.  We  have  seen  Mr.  Doyle  re- 
hisriaftTnd  ®atlsfactlon  to  impossible  sanitary  proceedings.  In 
of  the  elemonls"rfeCtedi  6Che“e’- We  £ndhhn  80  ^terly  uninformed 
Lmfty »  to  declare  that  "  uni- 

hsheTbvpav^w2Si^Vfukn°Wledge  has  been  more  certainly  estab- 
ffiDle  iu^^  n^  fJ^11  ,any  other'  ifc  is  that  uniformity  of  prin¬ 
ce  renui,™  &  w*  lof  a]  nuisances  is  impossible,— that  every 
L  consonant  t1reat,ed  as  ev.e^  P^ent  requires  to  be  treated, 
the  sanifn-v  -tb  necessities,  local  conditions;  and  that 

and  d2Sq  remi  S  ?f  each  place  must  be  studied  separately, 
and  dealt  with  according  to  the  principles  derived  from  laro-e  me- 

never  SfsaSe  Mr'  D?le>d  »f  tl>",  Kould 

oulverts  wltln  f  fd’  even  hy  implication,  the  establishment  of 
tv  water-supply.  Culverts  and  drains  are  excellent 

have°comn4Lth|rft1S  a  f00d  water  supply,  and  may  thus  easily 
form  tivino-  ^ded  themselves  to  his  mind  when  in  search  of  an  uni- 
introd^cedTn6^3  an,unifbrm  method :  but  as  a  matter  of  fact, 
introdumuV  i  iP  aCeS  W,hele  he  has  been  “Meetly  instrumental  in 

become  l3.the  ’  and  whfe  there  is  110  &ood  water-supply,  they 
become  huge  nuisances  and  sources  of  pestilence. 

undfriakin ^  -een  ,Mr\  Corbett,  one  of  the  lay  inspectors, 

of  the  t  •  dTe  a  l0C,al  board  at  Macclesfield  on  the  subject 

the  nf-T10n  °f/n  outbreak  of  scarlet  fever— calling  in  tohis 
this  resultS1tWCth  f  ^  neighb°aring  inspector  of  nuisances— with 
of  the  inesnffi  •  6  i°f,al  nutborities  had  enough  glimmerings 

temotuou  K  n16! Cy  °f  the  advice  Sivcn  them  to  reject  it  con- 
m  a  ma,nner  m?re  offensive  to  the  Local  Govern- 
d  than  is  usual,  even  in  the  annals  of  that  much  suffer¬ 


ing.  Boaid  :  so,  that  in  despair,  it  became  necessary  to  call  in  the 
assistance  ot  one  of  the  youngest  of  the  medical  inspectors  of  the 
Dom'd  who,  quickly  enough,  was  enabled  to  satisfy  the  Board  of 
what  it  was  right  for  them  to  do,  to  induce  them  to  change  their 
attitude,  and  within  forty-eight  hours  to  take  the  step  which  led 
to  the  speedy  suppression  of  the  outbreak. 

At  present,  then,  the  whole  of  the  medical  officers  now  ap¬ 
pointed  are  subject  to  the  inspection,  to  the  interference,  to  the 
judgment  andto  the  guidance  of  men,  who  in  truth  know  nothin^ 
01  the  work  which  they  are  set  to  inspect,  or  at  least  know  no  more 
than  the  guardians  whom  they  are  to  advise,  and  not  so  much  as 
the  medical  officers  whom  in  cases  of  necessity  they  are  to  control. 

•  fvf  n°tbmg  of  the  difficulties  which  beset  a  medical  officer 
in  the  discharge  of  his  duties  •.  they  cannot  judge  of  the  propriety 
or  impropriety  of  the  steps  which  he  may  feel  it  necessary  to  uro-e 
/°Lhl,s  Board  to  take  in  periods  of  emergency ;  nor  are  they 
qualified  by  any  knowledge  of  their  own  to  test  his  recommend¬ 
ations,  nor  by  any  arguments  of  their  own  to  assist  him,  or  to 
assist  him  in  informing  his  Board,  or  to  assist  the  Board  in 
arriving  at  decisions  where  they  are  either  unwilling  to  act,  or 
doubtful  how  to  act.  Pnmd  facie,  it  is  an  absurdity  to  employ 
uninformed  Persons  bo  superintend,  or  to  control,  or  to  advise 
about  the  work  of  highly  informed  persons  :  but  it  is  possible  that 
some  of  us  might  at  first  sight  be  willing  enough  to  accept  this 
impossibility  on  the.  principle  that  after  all  King  Loo-  is  a  very 
good  king,  and  that  inspectors  who  are  obviously  ignorant  must  of 
necessity  be  silent  and  inactive.  This  would  be  a  plausible  suo-- 
gestmn;  and  no  doubt  it  is  one  which  has  occurred  to  some  of  us, 
and.  has  rather  reconciled  us  to  the  possibility  of  having:  as 
inspectors,  persons  whose  knowledge  we  know  to  be  inferior  to  our 
own ;  but  it  is  more  incorrect  than  it  is  plausible.  The  whole 
history  of  the  Poor  .Law  Board  is  there  to  shew  it ;  the  whole 
history  of  the  medical  administration  of  workhouses,  of  the 
administration  of.  sick  relief  to  the  out-door  poor,  testifies  against 
such  an  hypothesis.  Not  to  revert,  however,  to  the  history  of  the 
past,  not  to  revert  to  scandals  less  deeply  impressed  perhaps  on 
the  memory  of  others,  than  in  my  own  mind  who  saw  them  with 
my  own  eyes,  we  need  only  to  look  to  what  is  now  going  on  at  this 
moment  m  a  case  before  our  eyes,  where  lay  inspectors  have 
thought  themselves,  and  have  been  thought,  competent  to  assume 
towards  medical  officers  in  district  schools  the  very  functions 
which  it  is  now  proposed  to  give  them  towards  medical  officers  of 
health. 

Let.  us  look  at  the  state  of  the  metropolitan  district  schools. 
Dow  is  it  that  ophthalmia  is  now  prevalent,  and  has  been  pre¬ 
valent  for  several  years  in  every  district  Poor-law  school  around 
London,  with  probably  two  exceptions  P  The  cases  are  precisely 
parallel  to  those  of  the  medical  health-officers  in  respect  to  their 
administrative  relations  to  lay  inspectors,  and  so  I  would  be»- 
your  attention  to  it.  The  medical  officers  of  the  district  schools 
are  subject  to  the  local  authorities  of  the  schools,  just  as  local 
medical  officers  of  health  are  subject  to  the  local  sanitary  authori¬ 
ties ;  and  both  are  supposed  to  be  guided  by  the  advice  of  their 
medical  officers.  They  are,  of  course,  in  fact  so  guided  just  to  the 
extern  that  it  pleases  them.  In  both  cases  the  Government 
possesses  a  consultative  medical  officer;  in  the  one  case  Mr.  John 
bimon,  in  the  other  case  Dr.  Edward  Smith. 

To  make  the  case  stronger  in  illustration  of  my  present  argu¬ 
ment,  it  should  be  mentioned  that  Dr.  Edward  Smith  had  been 
consulted  to  the  extent  of  being  asked  to  lay  down  a  code  of  rules 
for  dietary  and  space.  The  matter  then  passed  into  the  hands  of 
the  lay  inspectors ;  and  I  believe  that  the  inspector  of  these  district 
schools  is  well  credited  to  be  one  of  the  most  intelligent  officers 
m  the  employ  of  the  Local  Government  Board,  and  was  selected 
for  his  known  and  pre-eminent  abilities  as  an  inspector.  How  is  it, 
then,  with  local  medical  officers,  and  with  a  consultative  physician, 
that  such  a  scandal  as  this  has  persisted  for  several  years — and  I 
speak  advisedly  in  using  that  rather  unpleasant  expression,  for  the 
scandal  is.  so  great  that,  if  the  documents  relating  to  it  were  pub¬ 
lished,  or  if  anyone  possessing  the  whole  facts  of  the  case  could 
publish  them,  no  department  could  withstand  the  indignant  out¬ 
cry  which  it  would  raise;  and  I  venture  to  appeal — I  fear,  hope¬ 
lessly — to  the  President  of  the  Local  Government  Board  to  pub¬ 
lish  the  reports  of  local  medical  officers  on  cases  of  ophthalmia  in 
the  local  district  schools  for  the  last  six  years,  and  the  special 
reports  of  Dr.  Mouat.  Ophthalmia  has  been  epidsmic  and  per¬ 
sistent  in  the  district  Poor-law  schools  from  causes  wholly  re¬ 
movable,  but  which  have  not  been  removed.  These  causes  were 
of  a  nature  so  easily  to  be  remedied,  and  so  well  known,  that  in 
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the  one  school  in  which  well-devised  precautions  were  taken,  a 
complete  immunity  has  been  enjoyed  throughout  the  period  of  the 
recent  formidable  epidemic ;  but,  in  the  other  district  schools,  the 
lay  inspectors,  incapable  of  comprehending  the  nature  of  the 
emergency,  uninspired  by  knowledge  to  support,  stimulate,  and 
assist  the  local  medical  officers,  incapable  of  imparting  to  the 
guardians  that  authoritative  information  which  would  have  com¬ 
pelled  them  to  remedy  the  evil,  and  regardless  of  the  advice  of 
the  collateral  medical  inspector  in  London,  Dr.  Bridges,  in  at  least 
one  instance  allowed  an  epidemic  to  grow  up,  flourish  and  persist 
under  their  eyes  until  it  attained  dimensions  so  scandalous,  that 
the  President  of  the  Board,  awakened  by  the  public  clamour,  felt 
compelled  to  call  in  the  advice  of  a  medical  man  holding  no  official 
position,  but  eminently  qualified  for  the  office,  who  has,  by  three 
months’  labour,  succeeded  in  redeeming  some  of  the  errors  of  the 
past. 

Let  this  lesson  be  taken  to  heart.  It  was  not  a  want  of  natural 
intelligence;  it  was  not  a  want  of  industry;  it  was  not  a  want  of 
humanity  which  allowed  Mr.  Farnall  to  see  the  cruelties  and  the 
faults  of  the  workhouse  infirmary  system  in  London  grow  up  un¬ 
noticed  under  his  eyes  :  it  was  not  any  defect  in  personal  qualities 
which  made  Mr.  Hawley  indirectly  guilty  and  responsible  for  the 
incidents  in  the  drama  unveiled  at  the  inquiry  into  the  Farnham 
Medical  Infirmary :  it  was  want  of  technical  knowledge.  With  that 
lesson  before  their  eyes  it  is  strange  indeed  that  the  Local  Govern¬ 
ment  Board,  seeing  their  inspectors  driven  from  a  position  in 
which  want  of  technical  information  had  disgraced  them  and  the 
government  in  the  eyes  of  the  nation,  should  now  have  thrust 
them  into  positions  in  which  they  bring  a  want  of  special  informa¬ 
tion  to  a  task  which  demands  it  in  a  much  higher  degree.  To  me 
it  is  not  surprising  that  they  should  only  have  succeeded  in  pro¬ 
ducing  a  scheme  which  is  chiefly  remarkable  for  its  entire  absence 
of  coherence,  of  order,  or  of  possible  persistence.  It  is  not  possible 
in  my  view  that  medical  officers  over  large  districts  should  carry 
on  their  duties  satisfactorily — over  one  thousand  square  miles  of 
country — without  the  assistance  of  local  medical  officers  of  health, 
without  the  power  of  reference  to  a  consolidated  local  authority, 
and  without  the  intervention  of,  and  the  power  of  appeal  to,  an 
intelligent  and  technically  instructed  government  officer  inter¬ 
vening  between  them,  the  Local  Board,  and  the  Local  Government 
Board. 

Seeing  the  difficulties  under  which  medical  officers  of  health  are 
placed  under  the  present  scheme,  and  seeing  the  want  under  which 
they  must  labour  of  reference  to  a  collective  medical  experience 
and  administrative  capacity,  it  seemed  peculiarly  desirable  that 
the  opportunity  which  has  now  occurred  should  be  used  of  affording 
those  who  are  this  week  present  in  London  the  means  of  conferring 
upon  their  duties  and  position.  It  seemed  at  the  same  time  most 
desirable  to  establish  a  means  of  communication  between  them  so 
as  to  enable  us,  acting  for  the  British  Medical  Association,  to 
gather  their  views  and  to  act  in  concert  with  them  in  those  further 
measures  which  it  will  be  our  duty  to  take  in  connection  with  any 
legislative  measures  which  may  be  introduced  in  the  next  session 
of  Parliament. 


The  Adulteration  Act.' — At  Westminster,  Messrs.  Warren 
Brothers,  wholesale  and  retail  grocers,  of  Stockbridge  Terrace,  Pim¬ 
lico,  were  summoned  for  selling  coffee  to  which  chicory  had  been 
added.  Dr.  Corfield  said  he  found  the  coffee  very  much  adulter¬ 
ated  with  chicory — he  should  say  at  least  30  per  cent.  The  de¬ 
fence  was  that  chicory  rendered  the  beverage  more  palatable,  and 
that  as  coffee  in  bean  cost  is.  5d.  per  lb.  wholesale,  it  could  not 
be  sold  in  a  pure  state  without  loss.  Mr.  Dixon,  the  vestry  officer 
said  he  had  frequently  purchased  pure  coffee  at  is.  4d.  per  lb. 
The  defendants  further  contended  that  the  paper  in  which  the 
coffee  was  wrapped  bore  the  words,  “  This  is  sold  as  a  mixture  of 
chicory  and  coffee.”  These  words,  however,  were  not  visible  on  the 
outside  of  the  packet  sold  to  the  inspector.  Mr.  Woolrych  fined  the 
defendants  ^3,  including  costs.  In  another  case  of  a  similar  nature 
the  words,  “This  is  sold  as  a  mixture  of  chicory  and  coffee”  were  in 
side  the  paper,  and  could  not  be  seen.  Mr.  Woolrych  fined  the 
defendant  £3,  including  costs.  In  another  summons  the  defendant 
was  fined  503.  He  maintained  that  pure  coffee  could  not  be  sold  at 
is.  4d.  per  pound,  and  that  the  master  was  not  responsible  for  the  acts 
of  the  shopman.  Mr.  Woolrych  overruled  the  objection. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PUBLIC  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  London,  August,  1S73. 

By  GEORGE  WOODYATT  HASTINGS,  Esq., 

Barrister-at-Law,  Vice-President  of  the  Section. 


Under  any  circumstances  I  should  have  taken  the  chair  on  this 
occasion  with  feelings  of  great  diffidence,  because  I  know  well  that  in 
presiding,  as  I  am  about  to  do,  over  an  assemblage  of  scientific 
medical  men  on  one  of  the  subjects  relating  to  their  profession,  which 
is  at  least  as  scientific  as  any  other,  my  qualifications  must  fall  very 
far  short  of  what  is  required  in  your  President ;  but  I  feel  that  dif¬ 
fidence  on  this  occasion  all  the  more  strongly,  because  I  have  been 
called  upon  at  the  last  moment  and  quite  unexpectedly  to  myself,  to 
take  the  place  of  one  who,  as  I  know  by  personal  knowledge,  was 
perhaps  more  highly  qualified  than  any  man  in  the  kingdom,  looking 
to  his  scientific  attainments,  looking  also  to  his  parliamentary  expe¬ 
rience,  viewing  the  subject  whether  legislatively  or  theoretically,  to 
occupy  this  position.  I  deeply  lament,  as  you  all  do,  that  Dr.  Lyon  Play¬ 
fair  is  prevented  from  attending.  I  lament  still  more  the  cause  that  has 
led  to  his  absence.  I  can  only  ask  you,  under  these  unforeseen 
and  unfortunate  circumstances,  to  extend  to  me  a  generous  considera¬ 
tion  while  I  am  engaged  in  the  discharge  of  my  duties  in  this  chair.  I 
can  only  ask  you  especially  to  forgive  the  necessary  shortcomings  of 
an  opening  address,  which  I  have  had  no  time  to  commit  to  writing, 
and  in  which  I  only  purpose  to  make  a  few  extemporaneous  observations 
upon  certain  points  of  the  great  subject  committed  to  our  care  in  this 
Section,  which  have  commanded  my  attention  during  the  last  few  months, 
and  on  which  I  think  I  shall  be  able  to  speak  to  you,  whether  they 
be  important  or  otherwise,  with  some  personal  knowledge  and  ex¬ 
perience. 

Now  the  science  of  Public  Medicine,  which  this  Section  meets  ter 
consider,  and  which  is  one  of  the  most  important  which  the  Associa¬ 
tion  was  formed  and  exists  to  promote,  is,  in  fact,  considered  prac¬ 
tically,  the  art  of  preserving  life  and  of  preventing  disease.  I  desire  to 
bring  to  your  notice  one  or  two  special  cases  in  which  I  have  myself 
seen  a  great  success  in  thus  preserving  life  and  preventing  disease,  and 
to  argue  from  those  special  cases,  as  far  as  I  am  able  to  do,  as  to  what 
appears  to  be  the  best  means  by  which  the  same  advantages  can 
be  extended  to  the  whole  community. 

During  last  autumn  and  winter,  I  was  able  to  pay  a  visit  to  the  Con¬ 
tinent  of  America  ;  and  I  need  not  say  that  I  there  met  with  many 
valuable  experiences  in  several  branches  of  political  and  social  science, 
and  I  became  acquainted  with  a  few  facts  with  regard  to  Public  Health, 
wffiich  interested  me  greatly.  I  do  not  wish  to  flatter  our  American 
kinsmen,  by  telling  you  that  in  my  belief  they  are  advanced  as  far  in 
sanitary  science  as  we  are  in  this  country.  I  think  it  is  very  much  the 
reverse.  I  believe  that,  at  the  present  moment,  England  is  far  ahead 
of  the  United  States  in  the  practical  administration  of  sanitary  science; 
but  at  the  same  time,  I  can  bear  most  cordial  witness  to  the  great 
efforts  that  are  now  being  made  in  America  to  bring  up  sanitary  ad¬ 
ministration  to  a  higher  standard,  and  to  the  scientific  investigations 
which  are  being  carried  on  with  respect  to  sanitary  questions,  and  to  the 
great  zeal  manifested  by  those  engaged  in  the  cause. 

In  New  York  I  became  acquainted  with  more  than  one  circum¬ 
stance  which  I  desire  to  bring  to  your  notice.  There  is  one  which  may 
or  may  not  be  intimately  connected  with  the  objects  of  this  Section, 
but  it  is  an  institution  which  I  think  might  be  usefully  imitated  in  this 
metropolis;  and,  assembled  as  the  Association  is  in  this  great  city  of 
London,  whence  intellect  and  information  spread  naturally  to  all 
quarters  of  the  kingdom,  I  think  it  may  be  well  if  any  suggestions  be 
made  which  will  tend  to  improve  either  sanitary  or  hospital  administra¬ 
tion.  I  was  very  much  struck  by  what  is  called  the  ambulance  system 
established  in  connection  with  the  New  York  hospitals.  I  went  to  what 
is  called  the  Reception  Hospital,  near  the  bank  of  the  river,  and  there 
saw  the  system  at  work.  They  keep  in  that  and  other  hospitals  six 
ambulances,  each  furnished  with  a  horse,  and  with  all  surgical  appli¬ 
ances  in  case  of  an  accident,  and  in  fact,  supplied  exactly  as  the  am¬ 
bulance  would  be  if  it  were  about  to  take  the  field  with  an  army  under 
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active  operations.  A  telegraph  office  in  the  Reception  Hospital  com¬ 
municates  with  the  police  stations  in  every  ward  of  the  city,  and 
wherever  an  accident  happens,  a  message  is  transmitted.  While  I  was 
in  the  room,  a  telegram  arrived,  and  was  written  out  in  my  presence 
stating,  that  a  labourer  had  fallen  from  a  scaffold  and  broken  his  Jem 
Within  three  minutes  of  its  arrival,  I  saw  the  ambulance  start,  furnished 
with  all  the  appliances  I  have  mentioned,  in  charge  of  a  surgeon,  who 
drove  as  fast  as  possible  to  the  scene.  Probably  within  a  quarter  of 
an  hour  after  a  telegram  is  received,  a  qualified  surgeon  with  all  the 
restoratives  necessary,  is  by  the  side  of  the  man  who  had  sustained 
an  accident..  He  is  placed  carefully  in  the  ambulance,  in  the  best 
possible  position  with  reference  to  his  fractured  limb,  all  necessary 
restoratives  are  at  once  applied,  and  he  is  taken  to  the  hospital  best 
fitted  to  his  case,  or  which  is  nearest,  or,  if  he  wish  it,  to  his  own  home. 
I  found  that,  during  the  then  preceding  year,  1,401  patients  had  been 
succoured  by  means  of  the  ambulances  from  the  hospitals,  of  whom 
r,o66  had  been  helped  in  consequence  of  telegrams  received  from 
police  stations. .  I  was  also  told  there  were  upwards  of  seventy  cases, 
which  in  the  opinion  of  the  surgeons  would  have  been  fatal  if  they  had 
not  been  speedily  succoured,  but  in  which,  owing  to  the  help  rendered 
them,  the  sufferers  lived  to  be  removed  to  the  hospital,  and  afterwards 
recovered  under  the  care  of  the  hospital  surgeon.  I  venture  to  suggest 
whether  in  this  great  city,  looking  to  the  resources  of  our  hospitals,  it 
might  not  be  possible  to  organise  such  an  ambulance  system,  so  as  to 
secure  the  assistance  of  a  qualified  surgeon  as  promptly  as  possible  to 
any  accident  within  the  bounds  of  the  metropolis. 

•  4,not^er  in|tltutl0n  1  saw  in  New  York  was  the  hospital  for  infants 
m  Kandall  s.  Island,  a  very  remarkable  institution.  Up  to  1868  the 
numerous,  children  deserted  by  their  mothers  in  the  streets  of  New  York 

01iijeiuV1S<l  tl\r0Wn  on  t]l?  c,larSe  of  tlle  public,  were  taken  to  what  are 
caLed  the  almshouses,  which  answer  to  our  workhouses,  and  were  under 
the  charge  of  pauper  nurses.  Under  that  system,  nearly  all  the  children 
died.  I  cannot  give  the  exact  rate  of  mortality,  but  it  was  frightful,  and 
amounted  nearly  to  the  extinction  of  the  children  thus  taken  under  the 
care  of  the  State.  In  1S68,  the  Commissioners  of  the  city  of  New 
1  ork,  who  have  charge  of  these  matters,  and  to  whom  I  shall  have  oc- 
casion  subsequently  to  allude,  established  the  Infants’  Hospital  in  Ran¬ 
dall  s  Island,  with  a  paid,  and  highly  qualified  physician,  Dr.  Dunster  a 
matron,  and  a  staff  of  paid  nurses.  The  mortality  has  since  diminished 
•\e!7  greatI>7  P°int  to  which  I  wish  to  draw  particular  attention 

is  tne  remarkable  difference  between  the  mortality  of  the  foundlings  and 
-ot  the  other  class,  who  are  called  “  mothers’  infants”  because  they  are 
taken  into  the  hospital  with  their  mothers. 

The  rate :  ol  mortality  among  the  foundlings  taken  in  without  mothers 
was,  in  1808,  76.77  per  cent.,  in  1869  it  was  70.32  per  cent.,  and  in 
15/0  it  was  58.99  per  cent.;  whereas  the  mortality  of  children  suckled 
O}  their  mothers  in  the  ordinary  and  natural  way  was,  in  1868,  20.^7 
PCn  1869  20'44  per  cent.,  and  in  1870  15.06  per  cent.  I 

asked  Dr.  Dunster,  whose  great  kindness  and  courtesy  to  me  I  desire 
publicly  to  acknowledge,  and  I  only  wish  I  could  do  so  to  him  per¬ 
sona  ly  here,  what,  in  his  opinion,  was  the  reason  of  the  vast  difference 
between  the  two  rates  of  mortality.  He  told  me  that  unquestionably 
the  difference  was  owing  to  the  fact  that,  in  one  case,  the  children  had 
the  natural  nourishment  which  every  child  ought  to  have  from  its 
•mother,  while  the  other  class,  however  carefully  treated,  were  brought 

ULUePOnJartificial  *°oc^  He  me  also  that  the  diminution  between 
I808  and  1870  in  the  mortality  of  the  foundlings  was  owing  to  the 
means  he  has  taken  for  supplying  every  child,  as  far  as  possible,  with 
its  natural  food.  He  showed  me  a  number  of  women  who  had  come 
mto  the  hospital  with  one  child  each  of  their  own  ;  and  the  bargain  he 
makes  with  them  is  that,  if  they  are  taken  into  the  hospital  and  well 
pro\  iced  for,  each  of  them  shall  take  one  of  the  foundling  children  to 
suckle.  \\  ith  good  food,  ample  nourishment,  and  care  of  their  health 
they  are  perfectly  competent  to  do  so  ;  and  the  foundling, ’thus  adopted 
by  a  mother,  lives  and  thrives,  when  the  foundling  not  so  circum¬ 
stanced  frequently  dies. 

The  general  conclusion  we  must  draw  from  that  special  fact,  as  it 
seems  to  me,  is  that  the  first  thing  we  have  to  look  to  with  respect 
to  mlaiu  life  in  our  community  is,  that  children  and  parents  are  so  cir¬ 
cumstanced  that  it  is,  at  any  rate,  probable  the  former  will  receive  a 
pioper  and  sufficient  quantity  of  the  natural  nourishment  from  their 
mothers  In  connection  with  this  subject,  I  desire  to  say  a  few  words 
on  a  Bui  which  was  before  the  House  of  Commons  during  the  past 
session,  and  which  has  provoked  much  discussion,  relating  to  the  em- 
p  o>ment  of  women  in  factories.  It  has  been  fiercely  contested,  and, 
owing  to  the  opposition  thrown  in  its  way,  it  was  finally  withdrawn. 

le  argument,  so  far  as  I  am  able  to  follow  it,  taken  by  the  opponents 
0  .  ,~e  Bui  is  mainly  this  ;  that,  however  justifiable  it  may  be  to  interfere 
v\ith  the  hours  of  labour  of  children,  who  have  not,  perhaps,  arrived  at 


he  period  of  life  when  they  can  judge  for  themselves,  it  is  contrary  to 
he  prinaples  of  political  economy  and  to  the  liberty  of  the  subject  to 
interfere  with  the  labour  of  adult  women  ;  that  every  woman,  whether 
married  or  not  when  arrived  at  a  certain  period  of  life,  ought  to  be 
allowed  to  work  as  hard  and  as  long  as  she  chooses,  without  legislative 
interference.  It  seems  to  me  that  the  facts  to  which  I  have  been  draw¬ 
ing  your  attention  tell  very  forcibly  on  such  a  question  as  this.  I  do 
not  admit  the  laws  of  political  economy  to  be  precisely  and  exactly  such 
as  they  are  occasionally  expounded,  even  by  their  most  eminent  pro¬ 
fessors.  Political  economy,  I  may  venture  to  say,  is  a  science  to  which 
I  have  myself  devoted  some  time  and  attention ;  and  those  who  have 
ever  done  me  the  honour  of  listening  to  any  addresses  I  have  given  on 
he  subject  know  that  I  am  certainly  not  one  of  those  inclined  to  be 
heretical  on  the  matter,  or  to  depart  from  the  economical  views  which 
I  believe,  embody  the  great  laws  regulating  the  social  happiness  of 
mankind..  The  mistake,  however,  sometimes  made  on  economical 
questions  is,  that  those  who  deal  with  them  do  not  look  over  a  sufficiently 
wide  area  of  facts,  and  therefore  draw  conclusions  which  are  too  narrow". 

I  hey  reason  from  insufficient  premises,  and  consequently  arrive  at  in¬ 
correct  conclusions. 

That,  as  it  seems  to  me,  is  precisely  what  is  done  in  relation  to  this 
Factory  Bill  and  similar  questions.  It  is  a  perfectly  sound  and  healthy 
doctrine  of  political  economy,  that  each  individual  of  adult  age  and  of 
ordinary  reason  is  the  best  judge  of  his  or  her  own  interest,  a&nd  if  no 
other  interests  than  those  of  the  individuals  be  involved,  it  is  only  right 
to  leave  them  to  go  wrong  if  they  choose,  and  to  go  right  if  they  can 
be  persuaded  to  do  so ;  but,  when  the  interests  of  the  individuals  involve 
other  interests  than  their  own,  the  question  is  totally  different  The 
ancient  maxim  of  jurisprudence,  that  you  have  a  right  to  use  your  own 
possessions,  but  must  not  use  them  to  your  neighbours’  prejudice  comes 
m  here  and  modifies  the  more  narrow  views  of  the  political  economist 
The  first  material  object  of  a  community  must  be  to  preserve  the 
health,  and,  consequently,  the  vigour,  and  efficiency,  of  its  population- 
and  as  we  all  know  that  sickly  children  cannot,  as  a  rule,  grow  up’ 
into  healthy  adults,  it  follows  that  one  of  the  first  objects  of  every 
community  must  be  to  take  care  of  helpless  children  who  cannot 
defend  themselves,  who  cannot  speak  for  themselves,  and  who 
cannot  look  after  their  own  interests.  They  should  have  their  in¬ 
terests  attended  to  by  the  community,  and  if  it  be  true  that  a  child  is 
not. likely  to  be  healthy  and  vigorous,  and,  perhaps,  that  the  chances 
against  its  lire,  as  I  think  I  have  shown,  are  very  great  if  it  lacks  the 
mother’s  milk  which  nature  intended  for  its  food,  it  follows  that  any 
system  of  employment  of  married  women,  operating  at  any  rate  upon 
a  wide  scale,  which  either  compels  or  induces  them  to  neglect  the  care 
of  then  children,  to  stay  away  from  their  babies  for  many  hours,  to 
leave  them  to  the  care  of  nurses,  whether  competent  or  incompetent 
careful  or  careless,  a  system  which  deprives  children,  consequently,  of 
their  natural  food,  must  be  a  policy  which  will  ultimately  sap  the 
strength  of  the  population  of  the  country.  I,  therefore,  say  that 
upon  this  question  of  factory  labour  the  economy  of  the  whole 
nation  overrides,  according  to  the  strictest  doctrine  of  the  science,  the 
economy  of  the  individual,  and  that  it  is  not  our  policy  to  allow  large 
classes  of  married  women  so  to  employ  themselves  in  continuous  work, 
as  to  injure. the  constitution  and  endanger  the  lives  of  those  to  whom 
they  have  given  birth.  .  The  argument  which  is  drawn  from  men  to 
married,  women  upon  this  point,  though  I  admit  it  to  be  in  some  respects 
sound,  is  largely  fallacious,  and  for  this  reason,  that  their  destiny  in 
lire  is  dissimilar..  Man,  as  far  at  any  rate  as  the  great  bulk  of  mankind 
are  concerned,  is  eminently  a  working  animal,  one  intended  to  earn 
wages  to  maintain  himself  and  those  dependent  upon  him  ;  whereas  a 
married  woman  is  eminently,  essentially,  and  primarily  a  child-bearing 
animal,  and  it  is  upon  that  point  of  view  that  public  policy  must  look 
upon  her  and  insist  that  that  view  should  occupy  the  foremost  place  in 
any  legislation  affecting  her  destinies.  I  do  not  admit,  therefore,  that 
any  legislative  interference  is  unjustifiable  respecting  the  hours  of 
factory  labour  as  far  as  married  women  are  concerned,  so  as  to  bring 
them  within  those  hours  which,  on  the  average,  and  taking  the  bulk  of 
women  employed  in  those  factories,  shall  not  be  prejudicial  either  to 
their  own  health,  or  prejudicial  to  the  health  and  constitutions  of  their 
helpless  children. 

I  am  now  desirous  of  calling  your  attention  to  another  matter,  from 
which  also  I  think  I  shall  be  able  to  deduce  some  conclusions  which 
may  possibly  interest  you — a  matter  which  has  come  under  my  own  ob¬ 
servation,  and  I  may  say  supervision,  during  the  last  few  months.  In 
the  city  of  Worcester,  at  the  close  of  last  year,  there  broke  out  an  epi¬ 
demic  of  small-pox.  In  its  extent  and  nature  it  was  so  alarming,  that 
not  only  did  the  tradesmen  of  the  city  find  that  their  usual  customers 
fiom  the  county  deserted  them  and  went  to  Cheltenham  and  other  towns 
where  they  thought  they  could  do  their  shopping  with  safety,  but  it  was 
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gravely  considered  whether  the  Winter  Assize  should  not  be  postponed, 
on  account  of  the  danger  which,  it  was  believed,  would  attend  the  as¬ 
semblage  of  prosecutors  and  witnesses  and  other  persons  in  attendance 
on  the  court.  The  epidemic  continued  almost  unchecked  for  some 
time ;  but  at  length,  owing  to  the  active  exertions  of  the  municipal 
authorities  and  medical  profession  in  the  city,  and  by  using  a  detached 
house  on  the  outskirts  as  a  small-pox  hospital,  it  was  got  under, 
though  not  till  many  lives  had  been  lost,  till  a  great  deal  of  suf¬ 
fering  had  been  sustained,  and  till  the  city  —  as  I  pointed  out  at  a 
public  meeting  with  regard  to  sanitary  matters — had  suffered  in  actual 
pecuniary  damage  far  more  than  would  have  sufficed  to  maintain  a 
highly  paid  medical  officer  of  health  for  several  years. 

It  happened  that,  while  the  epidemic  was  thus  raging,  two  cases  of 
small-pox  were  accidentally  introduced  into  our  county  prison.  T wo 
prisoners  came  in  who  had  unquestionably  taken  small-pox  before  they 
were  committed.  It  broke  out  upon  them  while  they  were  in  their  cells. 
Now,  the  population  of  the  prison  was  upwards  of  two  hundred,  and  it 
was  a  population  so  circumstanced,  as  it  seems  to  me,  that  it  was  in 
many  respects  very  likely  the  epidemic  would  spread— that  is,  it  was  a 
population  of  persons  living  under  rather  depressing  circumstances  with 
respect  to  their  health,  many  on  very  reduced  diet,  and,  therefore,  we 
may  presume  with  their  vital  energy  at  a  lower  point  than  the  average. 
There  was  also  a  large  number  of  warders,  turnkeys,  and  others  who 
necessarily  had  to  go  about  the  prison,  and  would  have  been  subject  to 
the  contagion.  What  happened  ?  Owing  to  the  exertions  of  the  sur¬ 
geon  of  the  prison,  Mr.  Hyde,  to  the  stringent  orders  that  were  issued 
by  the  visiting  justices,  to  the  precautions  that  were  taken,  by  isolation, 
by  vaccination,  by  disinfectants, in  fact,  to  every  prompt  step  that  could 
be  taken  to  meet  the  emergency,  not  one  prisoner  in  addition  to  the 
two  who  came  in  at  separate  times  with  the  disease  upon  them,  or  in  a 
state  of  incubation,  took  the  disorder;  so  that,  while  the  city  was 
ravaged  by  an  epidemic  which  for  a  time  it  seemed  impossible  to  check, 
there  was  a  population  living  on  its  borders,  subject  apparently  to  pre¬ 
cisely  the  same  influence,  among  whom  the  epidemic  did  not  spread, 
though  there  were  two  cases  of  small-pox  among  them. 

Now  it  seems  to  me  that  this  is  a  tolerably  convincing  proof  that  it  is 
possible  to  arrest  the  spread  of  contagious  and  infectious  disease  if 
prompt  and  proper  steps  be  taken.  There  was,  about  a  year  ago,  in 
the  same  prison,  a  still  more  remarkable  fact.  We  had,  by  accident, 
a  case  of  relapsing  fever  introduced  into  the  prison ;  that  did  not  spread. 
Owing  to  the  precautions  taken,  the  one  patient  was  cured  without  a 
single  other  prisoner  taking  the  disorder.  While  I  give  every  due 
merit  to  the  intelligence  and  zeal  of  our  surgeon,  I  think  something  is 
also  due  to  those  who  administered  the  prison,  and  who  were  ready, 
under  the  emergency  to  do  all  they  were  told  was  necessary  for  the 
preservation  of  the  health  of  those  who  had  been  committed  to  their 
care. 

Now  it  seems  to  me  the  logic  of  these  facts  applies  to  the  whole 
community.  If  you  can  do  this  for  a  small  community  like  a  prison, 
you  can,  with  adequate  means,  do  it  for  a  large  community,  and  ulti¬ 
mately  for  the  whole  nation.  It  is  merely  a  question  of  organisation, 
of  wise  expenditure,  of  energy  and  of  science.  I  have  seen  it  done  to  a 
considerable  extent  for  a  population  who  were  not  living  under  the  same 
urgent  restrictions  as  those  which,  of  course,  beset  prisoner  in  gaol. 
I  happen  to  be  chairman,  like  Sir  Charles  Hastings  before  me,  of  the 
Model  Dwellings  Association  of  Worcester.  When  epidemics — scarlet 
fever  and  others — were  raging  in  the  city,  we  have  escaped  without  a  single 
case,  and  why  ?  Because  we  exercise  a  kind  of  benevolent  despotism 
over  the  inhabitants  of  those  dwellings.  We  will  not  allow  them  to 
be  filthy  or  to  have  nuisances  on  the  premises,  or  flagrantly  to  neglect 
their  health.  We  enforce  cleanliness  and  decency,  and  take  care  that 
the  buildings  are  adequately  drained,  supplied  with  good  water,  and 
kept  in  a  sanitary  condition.  By  these  simple  means  we  are  able  to 
boast  to  our  shareholders,  year  after  year,  that  not  a  death  has  taken 
place  among  the  population  of  our  model  dwellings  from  anything  like 
an  epidemic  disorder. 

Now,  when  you  have  such  facts,  we  are  entitled  to  argue  that  if  you 
can  only  extend — I  do  not  say  that  at  this  moment  you  can — the  same 
prevision  and  care  to  a  large  population  as  you  have  already  done  to  a 
small  community,  you  will  be  able  to  produce  precisely  the  same  order. 
But  in  order  to  do  so,  the  first  question  to  consider  is  the  administrative 
body  to  whom  you  will  entrust  the  work.  You  may  have  as  many  me¬ 
dical  officers  of  health  as  you  can  appoint ;  but,  valuable  as  they  are, 
they  will  be  powerless  unless  they  have  those  beside  them  who  will 
carry  out  their  advice.  You  may  enact  what  sanitary  Acts  you  choose, 
and  yet  you  will  never  be  able  to  preserve  the  health  of  the  population 
as  long  as  you  have  administrative  bodies  either  so  ignorant,  or  care¬ 
less,  or  incompetent,  or  interested,  that  they  will  not  take  proper 
action.  I  have  been  more  and  more  struck,  year  after  year,  as  I  have 


had  to  consider  these  questions — whether  administratively  as  a  magis¬ 
trate  of  my  own  county,  or  whether  in  connection  with  this  Association 
or  the  Social  Science  Association — with  the  fallacy  that  attaches  to  the 
mere  abstract  idea  of  what  is  called  the  elective  principle  upon  these 
matters.  I  entirely  believe  in  representative  government,  as  I  presume 
you  all  do,  and  we  are  proud  that  England  has  given  what  is  perhaps 
the  greatest  among  many  examples  of  the  blessings  of  free  institu¬ 
tions  ;  but  it  is  a  fallacy  to  suppose  that  you  can  drive  the  prin¬ 
ciple  to  an  extreme,  and  that  you  can  obtain  good  government  merely 
because  you  have  an  elective  governing  body.  What  is  necessary  be¬ 
yond  that,  is  that  the  men  so  elected  are  competent  and  capable  and 
upright.  Unless  you  secure  that,  this  representative  government  of 
which  we  boast  only  lands  us  in  more  serious  evils  than  any  despotism, 
however  rude,  could  do. 

The  first  principle  to  which  we  have  to  look  in  this  matter,  is  that  the 
area  over  which  the  elected  body  is  to  bear  sway  shall  be  of  sufficient  size 
exclude  the  system  of  small  cliques  and  of  interested  classes  which 
always  arises  in  small  areas.  Y ou  are  well  acquainted  with  the  history  and 
nature  of  this  subject.  Do  you  know,  or  do  you  not,  small  administrative 
bodies  who  are  elected  nominally  for  the  purpose  of  preserving  the 
health  of  the  people,  but  really  for  the  purpose  of  saving  the  pockets  of 
those  who  own  small,  unhealthy,  evil  tenements  within  the  area  in 
which  the  election  takes  place — men  who  are  chosen  to  show  how  the 
thing  can  not  be  done — chosen  for  the  purpose,  they  would  say,  of  keep¬ 
ing  down  the  rates  which  no  doubt  is  with  them  a  great  object,  but 
still  more  with  the  object  of  avoiding  alterations  in  their  own  property, 
which  they  would  have  to  pay  for  themselves  ?  They  desire  to  remain 
in  as  unsanitary  a  condition  as  they  can,  because  an  unsanitary  condition 
is  to  their  private  pockets  more  economical  than  due  reparation  and  im¬ 
provement. 

I  was  much  struck  by  finding  in  New  York  that  the  sanitary  adminis¬ 
tration  of  the  city  has  been  taken,  away  from  the  hands  of  the  Town 
Council — taken  away,  by  the  people  rising  up  with  indignant  repudiation 
of  the  bad  government  that  was  being  carried  on  and  of  the  wrongs 
done  to  them  by  the  elected  body— -and  placed  in  the  hands  of  a 
body  of  paid  commissioners  nominated  by  the  Governor  of  the  State, 
and  incapable  of  being  removed  by  any  popular  vote.  I  found  that  this 
change  was  the  commencement  of  sanitary  improvement  in  New  York. 
If  you  will  read  the  remarkable  health-report  of  the  Commissioners, 
issued,  I  think,  in  1868,  you  will  find  what  the  condition  of  the  city 
was  in  sanitary  matters  when  they  were  appointed,  and  you  will  be  able 
to  judge  by  their  subsequent  reports,  as  I  could  judge  from  personal 
observation,  what  improvement  has  been  effected  since.  You  will  find 
that,  from  the  moment  this  paid,  upright,  and  disinterested  body  was 
appointed,  they  began  to  sweep  away  the  nuisances  which  the  elected 
body  had  thought  it  their  first  duty  and  interest  to  maintain.  I  find 
that  the  example  is  being  largely  followed  in  other  States;  and  I  believe 
that  within  ten  years  in  every  important  city  of  the  Republic  the  sanitary 
administration  will  be  taken  out  of  elective  hands,  and  put  into  the 
hands  of  nominated  and  paid  commissioners. 

Now  I  do  not  advocate  such  a  step  for  this  country.  I  do  not  think 
we  have  in  England  fallen  into  quite  the  condition  of  the  municipality 
of  New  York,  and  I  hope  there  is  sufficient  public  spirit,  and  energy, 
and  intelligence  yet  left  to  enable  Englishmen  to  resolve  that  they  will  for 
themselves  remove  abuses,  and,  through  the  action  of  their  own  repre¬ 
sentatives,  take  care  that  the  health  of  the  public  is  improved  and  main¬ 
tained.  In  order,  however,  to  do  so,  it  is  necessary  that  the  areas  of 
administration  should  be  sufficiently  large  to  enable  the  ratepayers  to 
elect  men  who  will  be  above  the  interests  of  cliques  and  classes,  and 
who  will  duly  represent  the  whole  community.  We  want  areas  like 
those  which  elected  the  London  School  Board,  which,  instead  of  send¬ 
ing,  as  under  other  circumstances  might  have  happened,  a  number 
of  small  vestrymen  to  carry  out  the  educational  wants  of  the  metropolis, 
elected  a  body  of  men  to  whom  the  community  can  look  up,  and  in 
whose  hands  they  feel  sure  the  Act  will  be  efficiently,  uprightly,  and 
wisely  worked.  If,  in  the  country  at  large,  you  will  only  insist  that 
Parliament  and  the  Local  Government  Board  shall  take  care  that  the 
areas  are  so  large  as  to  exclude  the  petty  interests  which  prevail  in 
smaller  districts,  you  will  have  governing  bodies  elected  in  sanitary 
matters  composed  of  men  incapable  of  corruption,  above  all  personal 
and  party  interests,  bent  only  on  availing  themselves  of  the  scientific 
knowledge  at  their  disposal,  and  of  improving  to  the  utmost  the  sani¬ 
tary  condition  of  the  people. 

There  was  a  remarkable  contradiction  between  the  enactments  em¬ 
bodied  in  the  Public  Plealth  Act,  as  carried  through  Parliament  by 
Mr.  Stansfeld,  and  the  administrative  steps  that  were  taken  by  the  De¬ 
partment  of  which  he  is  the  head,  a  few  weeks  or  months  after  the  Act 
was  passed.  I  had  the  honour  of  being  spokesman  of  a  deputation  to 
Mr.  Stansfeld,  sent  by  this  Association  and  the  Social  Science  Associa- 
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tion  conjointly,  before  the  Public  Health  Bill  was  introduced  into  the 
House  of  Commons.  It  was  then,  we  may  presume,  in  such  a  state  of 
fluidity  that  it  might  have  been  moulded  into  any  form  its  author  chose. 
Our  task  was  to  express  the  opinion  of  the  two  great  bodies  whom  we 
represented,  and  which  had  again  and  again,  in  committees  and  at  pub¬ 
lic  meetings,  exhaustively  discussed  the  whole  question.  We  showed 
Mr.  Stansfeld,  very  much  as  I  have  endeavoured  to  show  you,  that,  if 
the  Bill  were  only  a  measure  for  consolidating,  to  some  extent,  existing 
enactments,  and  if  it  left  the  administration  of  sanitary  matters  in  the 
hands  of  a  number  of  petty  and  conflicting  authorities,  all  such  legis¬ 
lation  would  be  futile.  We  endeavoured  to  establish,  and,  although  I 
may  have  no  right  to  say  so,  we  tolerably  demonstrated  that  any 
measure  which,  in  accordance  with  the  mistaken  recommendation  of  the 
Royal  Sanitary  Commission,  made  boards  of  guardians  the  sanitary  autho¬ 
rity  in  rural  districts  would  assuredly  come  to  nought.  Mr.  Stansfeld  as 
he  had  a  perfect  right  to  do,  totally  disregarded  our  representations.  He 
thought,  I  suppose,  thatwe  were  not  men  who  understood  thesubject  and 
that  our  voice  did  not  carry  sufficient  weight  with  the  Local 
Government  Board  or  the  Legislature.  A  measure  was  passed  which 
confided  to  boards  of  guardians  the  sanitary  administration  of  rural  dis¬ 
tricts. 

What,  then,  was  my  astonishment  when,  having  made  up  my  mind 
as  an  ex  officio  guardian,  to  do  what  I  could  to  make  the  sanitary  ad¬ 
ministration  of  our  Board  tolerably  successful,  I  received  a  notice  from 
Mr.  Longe,  Inspector  of  the  Local  Government  Board  for  a  wide  dis¬ 
trict,  that  he  had  asked  theLord- Lieutenant  of  Worcestershire  toconvene 
a  meeting  of  delegates  of  the  different  sanitary  authorities  throughout 
the  county,  to  submit  a  plan  by  which  they  should  unite  in  the  appoint¬ 
ment  of  a  medical  officer  of  health  in  common.  This  was  the  very  thing 
we  had  asked  Mr.  Stansfeld  to  do.  We  had  told  him  it  was  the  initial 
step  in  making  sanitary  administration  in  the  provinces  a  success 
and  he  had  declined  to  agree  with  us.  The  very  thing  which 
might  easily  have  been  effected  by  six  lines  in  the  Act  of  Parliament 
was  now  to  be  attempted  by  bringing  together,  in  a  heterogeneous 
meeting  of  delegates,  all  the  different  sanitary  authorities  of  the  countv 
and  asking  them  to  do  voluntarily  what  the  Act  had  told  them,  in  plain 
language,  they  were  not  to  do  !  1 

Well,  we  held  this  meeting,  and  I  am  bound  to  say  I  never  heard  a 
more  clear  and  convincing  statement  than  that  made  by  Mr.  Longe. 
He  demonstrated,  as  I  thought,  to  every  one  present,  though  it  turned 
out  I  was  mistaken,  that  whether  on  the  ground  of  economy,  efficiency  or 
public  safety  it  was  desirable  that,  instead  of  appointing,  at  very  small 
salaries,  a  number  of  petty  officers  in  the  different  sanitary  districts  of 
the  county,  we  should  all  unite  to  appoint  at  a  high  salary,  such  as 
would  compensate  for  private  practice,  some  medical  practitioner  highly 
versed  m  sanitary  matters.  There  was  a  motion  made  in  favour  of 
appointing  the  Poor-law  medical  officers  as  the  officers  of  health 
An  amendment  was  moved,  and  seconded  by  myself,  in  favour  of  ap¬ 
pointing  a  medical  officer  of  health  for  the  whole  county,  paying  him 
liberally,  excluding  him  from  private  practice,  and  requiring  him  to 
give  his  whole  time  to  his  duties.  The  amendment  was  carried  by  '■>7 
to  5,  and  I  congratulated  Mr.  Longe  on  the  success  of  his  undertaking, 
t  was  a  lamentable  example  of  the  fallacy  of  human  expectations.  No 
sooner  had  the  delegates  who  had  been  convinced  by  Mr.  Longe  and 

P<?fpS  rre  degrfee  **>  by  others,  that  the  plan  they  had  adopted 
was  the  nght  one,  returned  to  their  respective  bodies,  than  with  a  single 
exception  every  one  of  those  bodies  repudiated  their  act,  and  resolved 
appoint  the  union  medical  officers.  At  this  time,  there  is  not  within  the 
county  of  Worcester,  although  it  is  more  than  a  year  since  the  Act  re 
ceived  the  royal  assent,  a  single  medical  officer  of  health.  I  leave  you 
then,  to  judge,  as  far  at  least  as  some  districts  are  concerned,  of  the  utter 
failure  of  the  Public  Health  Act.  If  the  advice  of  our  deputation  had 
been  followed,  and  if  the  sanitary  administration  had  in  the  provinces 
been  made  a  matter  of  county  government,  so  far  from  a  twelvemonth 
having  elapsed  without  anything  being  done,  not  a  single  quarter  of  a 

fnT\hemfl  ^  W0^Id  bypassed  before  our  Quarter  Sessions,  find- 
!ves  invested  Wlth  the  requisite  authority,  would  have 
proceeded  to  carry  out  their  public  duty  by  appointing  a  highly 

“eJCal  ^cer.  of  health  for  the  county,  taking  care  that  £ 
devoted  his  whole  time  to  the  work,  and  taking  care,  if  necessary 

rnSistmre^  do  dUty'  iAnd  alth°Ugh  k  ma'/  be  vei7  true  that  we  county 
magistrates  do  our  work  gratuitously,  which  seems  to  be  the  reason 

dS  lnefflClent)  1  think  that  we  ^ould  have  been  at 
east  as  upright  and  prompt  as  the  number  of  small  sanitary  authorities 
throughout  the  kingdom,  who  have  discovered  that  their  duty,  perhaps 
their  interest,  is  to  do  nothing  to  carry  out  the  law.  P  P 

ivp  Propose  l°  refer  t0  another  matter  bearing  on  the  control  which 

Zmv  CXerC1Se  -°Ver  Sp^ial  disases-  My  wish  has  been  to  keep 
to  my  own  experience,  which  has  no  doubt  a  narrow  range,  that  I 


might  know  I  am  entirely  accurate.  I  am  desirous  of  saying  a  few 
words  as  to  my  experience  as  a  Royal  Commissioner  on  the  subject  of 
the  Contagious  Diseases  Acts.  I  am  not  going  into  all  the  contro¬ 
verted  questions  that  affect  the  subject;  but  I  wish  to  tell  you  in  a  very 
few  sentences  what  I  saw  as  to  the  results  of  the  Acts.  I  may  say  that 
I  went  upon  the  Commission,  as  I  told  Mr.  Bruce  when  he  asked  me 
to  join  it,  in  a  purely  judicial  spirit— in  the  spirit  of  simply  hearing  the 
evidence,  investigating  the  facts  closely,  and  coming  to  an  impartial 
conclusion  upon  them.  In  order  to  enable  me  the  better  to  do  so  I 
determined  to  pay  a  visit  to  one  of  the  towns  placed  under  the  opera¬ 
tion  of  the  Acts.  I  went,  therefore,  to  Plymouth  and  Devonport,  ta 
ascertain  how  the  measures  were  working,  without  giving  notice  to  any 
person  concerned  in  their  administration.  I  slept  at  the  Royal 
Hotel.  I  took  the  pains  to  walk  in  the  streets  the  evening  that  I 
arrived,  and  was  very  much  struck  by  the  extraordinary  degree  of 
quiet  and  order  manifested  in  a  seaport  town  by  that  class  who  in  this 
metropolis  and  most  other  towns  in  the  country  are  apt  to  be  very 
demonstrative.  On  the  following  morning,  I  went  to  the  examining 
room;  and,  having  rung  the  bell  and  given  my  name,  was  at  once 
admitted.  I  went  first  of  all  into  the  waiting  room,  where  women. 
ha.ve  to  wait  their  turn  to  go  to  the  surgeon  ;  and  was  anxious  to  ascer¬ 
tain  the  actual  state  of  the  room,  because  one  of  the  complaints 
before  the  Commissioners  was,  that  it  was  so  crammed,  and  the 
language  so  indecent,  and  the  scenes  so  disreputable,  that  it  was  a 
shame  that  any  young  girl  should  be  obliged  to  wait  her  turn 
there.  I  found  the  street  outside  quite  empty,  and  in  the  examining 
room  saw  twelve  women  waiting.  It  was  a  moderate-sized  room  • 
and  they  were  sitting  on  benches,  not  at  all  crowded.  They  were  per¬ 
fectly  mute.  One  of  the  girls  began  to  giggle ;  whereupon  she  was 
immediately  reproved  by  several  others,  who  said,  “  You  must  not  do 
that;  you  must  be  quiet  before  the  gentleman.”  This  was  said  without 
any  person  being  there  to  preserve  order.  I  told  them  I  was  neither  a 
police  officer  nor  a  magistrate  of  the  locality,  but  simply  wished  for  in¬ 
formation  ;  and  I  asked  them  whether  they  were  harshly  or  un¬ 
fairly  treated.  .  One  of  the  women  smiled,  and  said  :  “  Oh  no.  We 
know  these  things  are  said,  but  they  are  all  untrue  ;  and  we  are  quite- 
aware  of  the  benefit  we  derive  from  the  treatment.”  I  went  to  the- 
surgeon’s  room,  and  asked  him  to  show  me  his  book  for  the  past  week. 

I  had  previously  ascertained  the  number  of  men  in  garrison  at  the 
time  ;  and,  including  Marines,  there  were  upwards  of  seven  thousand. 

I  found  from  the  surgeon’s  book  that  during  the  week  there  was  one 
case  of  primary  syphilis  reported  to  him.  That  simple  fact  speaks  for 
itself  as  to  whether  the  Acts  are  beneficial  or  not  in  a  physical  point 
of  view.  So  far  as  that  part  of  the  question  is  concerned,  the  evi¬ 
dence  is  absolutely  irrefragible.  I  am  well  aware  that  some  to  this 
day  maintain  the  contrary,  but  I  will  only  venture  to  say  this  : — - 
I  have  been  all  my  life,  or  at  least  a  quarter  of  a  century,  engaged  in 
occupations  enabling  me  to  judge  closely  of  evidence,  whether  as  a 
counsel  at  the  bar,  or  as  a  magistrate  sitting  judicially  with  or  with¬ 
out  a  jury — and  I  have  to  sit  in  both  capacities — I  have  been  obliged 
to  acquire  the  habit  of  judging  accurately  of  the  veracity,  trustworthiness* 
and  information  of  witnesses  before  me.  I  can  only  say  I  was  never 
more  convinced  in  my  life  than  that  the  witnesses  who  came  before  us 
in  favour  of  the  Acts,  were  witnesses  of  truth  as  well  as  witnesses  of 
competence,  owing  to  their  full  knowledge  and  experience  of  the  mat¬ 
ter.  No  doubt  there  were  many  witnesses  on  the  other  side,  but  who 
were  they  ?  .  Mere  theorists  or  mere  fanatics,  who  did  not  pretend  to 
know  anything  of  the  subject,  but  only  told  us  what  in  their  opinion 
must  be  the  evil  results  of  the  Acts.  Against  this  I  put  the  good 
results  which  do  actually  follow,  whether  they  ought  to  follow  or 
not. 

If  I  believed,  after  going  into  the  whole  subject,  that  notwithstanding 
the  physical  benefits,  moral  evil  accrued  from  the  Acts,  I  would  not 
advocate  their  maintenance.  I  would  not  put  physical  good  against 
moral  wrong ;  but  I  am  perfectly  convinced,  from  facts  which  have 
come  to  my  knowledge,  that  great  as  the  physical  benefits  are,  the 
moral  benefits  are  greater  still.  I  should  therefore  deeply  lament  if 
any  misplaced  popular  emotion,  and  any  weak  yielding  to  popular 
clamour,  led  our  legislature  to  take  a  retrograde  step — to  do  what  a 
former  Parliament  were  asked  to  do  in  regard  to  vaccination,  when  a 
set  of  ignorant  misled  people  cried  out  against  it.  I  trust  our  Parlia- 
ment  will  be  as  firm  and  patriotic  as  that  of  a  former  time,  and 
will  refuse  to  repeal  legislation  which  physically  and  morally  is  demon- 
Stf  k  ^d  *'^le  benefit  to  the  populations  among  whom  it  is 

-To  conclude,  I  feel  deeply  that  the  future  of  sanitary  science — that  is, 
the  future  health  of  the  community  amongst  whom  we  live  — depends  in 
a  large  degree  on  the  zeal  and  exertions  of  the  medical  profession,  and 
therefore  it  is  that  I  rejoice  that  this  Association — in  which  perhaps 
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more  than  any  man  living  I  have  a  right  to  take  a  warm  interest,  and 
to  which  I  shall  owe  till  the  day  of  my  death  a  profound  loyalty — has 
made  the  subject  of  Public  Medicine  prominent  as  one  of  its  Sections. 
I  trust  that,  great  and  glorious  as  the  efforts  of  the  profession  have  been 
in  all  ages  for  the  alleviation  of  suffering  and  cure  of  disease,  its  future 
glory  will  be  still  greater  in  the  prevention  of  disease,  in  elevating  the 
standard  of  health,  and  thereby  the  happiness  and  prosperity  of  all  among 
whom  they  live.  I  trust  that  future  history  will  have  to  record  that  it 
was  owing  in  no  small  degree  to  the  efforts  of  the  British  Medical 
Association  that  this  English  nation  became  at  last,  what  it  is  not 
now,  but  what  it  can  be  if  it  so  will,  a  thoroughly  healthy  people,  a 
people  endowed  with  unalloyed  vigour,  both  of  body  and  mind,  who 
will  have  ceased  tolament  an  amount  of  preventable  suffering  and  morta¬ 
lity,  disgraceful  to  the  civilisation  which  permits  them  to  exist  among  us. 


AN  ADDRESS 

PREFARED  FOR  THE  OPENING  OF 

THE  SECTION  OF  OBSTETRIC 
MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
in  London,  August  6th,  1873. 

By  J.  BRAXTON  HICKS,  M.D.,  F.R.S.,* 

Obstetric  Physician  to  Guy’s  Hospital;  President  of  the  Section. 


Gentlemen, — When  the  honour  of  the  presidency  of  this  Section  was 
offered  me,  I  felt,  as  I  have  no  doubt  my  predecessors  had  done,  a 
difficulty  in  selecting  a  subject  with  which  to  introduce,  as  is  expected  of 
the  President,  the  business  of  the  meetings. 

Taking  into  account  what  had  already  been  given,  and  thinking  that 
the  papers  to  be  read  would  have  mainly  a  practical  tendency,  it 
occurred  to  me  that  a  few  remarks  on  the  more  recent  advances,  both 
in  the  anatomy  and  the  physiology  of  the  parts  connected  with  our  de¬ 
partment,  would  not  be  out  of  place  at  this  time. 

I  am  quite  aware  that  with  the  majority,  especially  of  those  actively 
engaged  in  practice  and  the  stern  necessities  it  demands,  there  is  a 
yearning  after  that  which  appears  more  immediately  practical ;  yet  who 
can  say  what  the  bearing  upon  practice  of  the  revelation  of  any  new 
facts  shall  have  ?  Who  can  define  at  once  their  relations  to  the  practical 
wants  of  mankind  ? 

Gentlemen,  w'hatever  advantages  there  may  be  in  the  divisions  of  our 
profession  into  Sections,  it  will  be  a  great  disadvantage  if  each  branch 
fail  to  employ  fully  the  opportunities  such  a  subdivision  of  labour  gives 
to  it,  and  a  still  greater  disadvantage  if  it  fail  to  make  use  of  the  in¬ 
formation  which  the  workers  in  the  other  departments  have  by  their 
strenuous  assiduity  gained.  By  this  very  subdivision  knowledge  rapidly 
advances,  the  discovery  of  a  new  principle  changes  the  whole  of  prac¬ 
tice,  and  unless  constant  intercommunication  is  made,  a  Section  in  a 
year  or  two  may  be  left  far  behind.  But  I  am  sure  you  fully  appreciate 
all  this,  and  will  agree  with  me  that  unless  we  are  at  every  step  of 
practice  guided  by  scientific  accurate  investigations,  we  can  never  be 
sure  that  we  are  in  the  right  path,  nor  feel  confident  we  may  not  have 
to  retrace  our  steps. 

The  short  time  allotted  to  me  does  not  permit  me  to  do  more  than 
allude  to  a  few  points,  and  I  must  ask  your  indulgence  on  this  account, 
though  wTere  it  longer  I  might  have  to  crave  it  for  the  opposite  reason. 

There  are  many  aspects  in  which  we  may  view  the  sexual  organs  of 
women,  each  one  presenting  an  appearance  more  or  less  distinct  from 
the  other.  Thus  wre  have  the  parts  concerned  in  the  development  and 
discharge  of  the  ovum  ;  then  the  organs  concerned  in  impregnation, 
generally,  but  not  necessarily  mixed  with  sexual  desire  ;  and  again, 
there  is  the  wonderful  growth  of  the  muscular  element,  and  conse¬ 
quently,  the  enormous  increase  of  its  expulsive  force,  together  with  the 
laws  which  govern  the  mechanism  of  that  force,  and  its  effects.  The 
first,  namely,  the  formation  of  the  ovum,  is  connected  with  its  cell 
elements  ;  the  second  involves  largely  the  nervous  element,  both  sym¬ 
pathetic  and  spinal ;  the  third  involves  the  nervous  element  acting 
upon  the  organic  muscular  fibres,  and  developed,  the  one  certainly,  both 
probably',  beyond  all  comparison  with  any  other  parts  of  the  body.  The 
effects  of  the  force  bear  rather  upon  well  known  laws  of  mechanics,  for 
they  depend  upon  power  and  opposition  ;  and,  as  a  great  obstetrician 
remarked,  given  the  physical  condition  of  the  passage  and  of  the  foetal 
head,  one  could  beforehand  pronounce  the  exact  motion.  It  would  be 
flattering  ourselves  if  we  asserted  that  our  knowledge  is  perfect  in 

1- 

Owing  to  the  indisposition  of  Dr.  Braxton  Hicks,  this  address  was  not  delivered. 


either  of  these  directions.  In  common  with  our  colleagues  in  other 
departments,  wre  must  confess  much  uncertainty  in  our  knowledge  of 
the  intimate  structure  of  the  various  elements,  of  the  physiology  of 
many  parts,  and  of  the  forces  developed  by  the  action  of  the  uterus. 
Still  there  is  no  reason  to  despair  of  some  day  possessing  a  complete 
knowledge,  and  very  much  has  been  done  of  late  years.  I  would  take 
this  opportunity  of  pointing  out  to  the  more  ambitious  of  my  younger 
colleagues,  how  excellent  an  opportunity  is  afforded  them  of  laying  the 
foundation  of  a  solid  reputation. 

Having  said  this  much,  let  us  proceed  to  pass  in  review  the  more 
recent  advances  of  importance. 

Within  the  last  few  years  the  opinions  as  to  the  development  of  the 
ova  and  Graafian  follicles  have  undergone  much  change.  So  long  ago 
as  1859,  E.  Pfliiger  published  in  a  paper  “  Ueber  die  Bewegungen  der 
Ovarien ”  in  Reichart  and  Du  Bois  Reymond’s  Archiv,  an  opinion 
that  the  Graafian  follicle  originated  in  tubes,  and  he  pointed  out 
therein  the  analogy  to  the  seminal  tubes  of  the  testis,  and  that  these 
were  formed  in  the  stroma,  and  continued  to  do  so  even  after  the  birth 
of  the  foetus.  In  near  accordance  with  this  view  is  Ivolliker’s  ;  and 
more  recently,  Waldeyer  in  a  w'ork,  “  Eierstock  und  Ei  ”  ( 1870),  and 
still  later,  in  an  article  in  Strieker’s  Histology,  while  agreeing  as  to  the 
tubular  origin  of  the  Graafian  follicles,  has  pointed  out  that  these  tubes 
are  formed  by  the  inflection  of  the  surface  of  the  ovary  by  the  growth 
of  the  stroma  around  ;  that  the  ovary  is  covered  by  columnar  epithe¬ 
lium,  and  not  by  tesselated  epithelium,  as  is  the  case  in  serous  mem¬ 
branes  ;  and,  that  this  epithelium  lines  the  inflection  throughout.  He 
then  points  out  that  among  the  epithelium  from  very  early  life  (four 
days  in  the  chick),  there  are  enlarged  epithelium  cells,  and  these  are 
drawn  into  the  inflected  portion,  and  ultimately  become  the  ova.  He 
says  that  the  ordinary  epithelium  cells  about  these  large  cells  arrange 
themselves  so  as  to  surround  them,  and  form  not  the  Graafian  follicle, 
but  the  outer  membrane  of  the  ovum  or  zona  pellucida.  Where  there 
are  many  of  the  large  cells,  the  tube  separates  up  into  as  many  ova,  and 
these  become  so  many  centres  of  Graafian  follicles.  Waldeyer  further 
says,  that  in  all  animals  the  ova  seem  to  be  simply  more  highly  de¬ 
veloped  epithelial  cells  of  the  ovary,  which  have  undergone  some 
peculiar  modification,  so  that  the  follicular  epithelium  and  the  egg-cells 
stand  in  direct  genetic  relation  to  each  other.  Waldeyer’s  account  is 
generally  well  received,  though  hardly  sufficient  time  has  elapsed  to 
give  confirmation,  or  refutation,  to  his  opinion. 

One  is  tempted  here  to  ask  whether  these  cells  have  any  more  direct 
and  immediate  descent  from  the  protoplasmic  matter  of  the  ovum  which 
has  only  itself  just  started  into  life.  It  is  only  a  few  hours  since  it  assumed 
activity,  and  at  once  it  multiplies  certain  cells,  which  it  stores  up,  and 
which  endure  without  renovation  till  required  for  reproduction.  Are 
these  immediate  descendants  of  the  mother  ovum,  or  are  they  like  the 
other  cells  of  the  body  differentiated  off  by  the  general  laws  which  cause 
this  also  wonderful  phenomenon?  One  is  tempted  also  to  remark  upon 
the  force  which  is  evoked  by  the  fusion  of  the  male  and  female  elements. 
It  may  ultimately  prove  to  be  simply  chemical ;  in  any  case,  it  is  the 
highest  example  of  what  w'e  may  still,  for  the  want  of  a  better  name, 
call  vital  force.  And  it  has  this  peculiar  property,  that  the  product  of 
the  fusion  not  only  holds  the  force  within  itself,  but  upon  the  tissues  on 
which  it  rests  it  acts  as  a  powerful  stimulant,  and  that  not  tending  to  its 
destruction,  but  enduing  it  with  an  increased  vitality,  whereby  each 
elementary  tissue  is  increased  and  multiplied. 

Simultaneously  with  investigations  on  the  nerve  distribution  in  other 
parts  of  the  body,  attention  has  been  directed  to  their  arrangement  in 
the  uterus  and  the  vagina  by  various  observers.  The  investigation  of 
the  termination  of  the  nerves  in  the  non-striated  muscular  fibre  of  the 
uterus  will  be  acknowledged  by  all  to  be  a  very  difficult  matter ;  still, 
the  researches  of  F rankenhauser  in  his  work  On  the  Nerves  of  the 
Uterus,  and  their  Mode  of  Termination  in  the  Smooth  Muscular  Fibres 
(1867),  agree  very  much  with  the  researches  of  J.  Arnold^ in  his  article 
on  Organic  Muscles  in  Strieker’s  Histology.  They  have,  at  least, 
traced  the  ultimate  fibre  into  the  interior  of  the  nucleus  of  the  muscle¬ 
cell,  but  they  differ  as  to  wffiether  the  extremities  end  by  a  plexus  in  the 
nucleus,  or  end  in  its  granules.  In  any  case,  so  close  and  intimate  a 
relationship  exists  between  nerve  and  muscle  that  one  can  hardly  look 
upon  muscle  as  otherwise  than  the  outward  expression  or  exponent  of 
nerve  force.  The  termination  of  nerves  on  the  inner  surface  of  the 
uterus  has  not  yet  been  satisfactorily  traced  out.  A  nerve  has  been  said 
to  pass  into  each  papilla  of  the  cervix;  and  still  further,  Lindgren  even 
finds  a  fine  plexus  of  granular  masses,  which,  breaking  up  in  a  brush¬ 
like  manner,  extend  to  the  epithelium  ;  upon  this  point,  however, 
there  is  some  doubt,  though  it  is  much  in  accord  with  what  has  been 
noticed  in  other  surfaces. 

Very  recently  the  termination  of  the  nerves  of  the  vagina  has  been 
made  the  subject  of  a  paper  by  Chrschtschonovitch  before  the  Imperial 
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Academy  of  Sciences  of  Vienna.  Here  it  is  stated  that  there  is  a  net- 
work  beneath  the  epithelium  from  which  branches  pass  between  the 
epithelium  cells,  but  which  do  not  join  the  connective  tissue  cells  This 
arrangement  much  approaches  the  description  given  by  Klein  in  The 
Quarterly  Journal  of  Microscopical  Science ,  of  the  peripheral  distribu¬ 
tion  of  non-medullated  nerves  on  the  cornea,  for  he  says  that  the  fibres 
having  reached  the  base  of  the  epithelial  cells  on  the  anterior  surface  of 
the  cornea,  and  forming  there  a  deep  intra-epithelial  network,  run  up 
between  the  cells  and  form  plexuses  between  the  superficial  layers 
being  all  but  exposed  on  their  surfaces,  from  which,  indeed,  they  are 
separated  by  only  one  or  two  of  the  thin  laminated  cells,  and  form  here 
a  superficial  intra-epithelial  plexus.  This  arrangement  is  not  peculiar  to 
these  mucous  membranes,  at  least,  the  close  contact  of  the  epithelium 
with  the  ends  of  the  nerves  is  marked  in  all— so  much  so,  that  in  some 
the  nerves  appear  to  enter  the  epithelial  cell.  Besides  this,  the  recent 
investigation  of  Frankenhiiuser,  Koch,  Kehrer,  and  others,  show  that 
as  in  other  parts  of  the  internal  organs,  there  are  ganglia  in  the  sub¬ 
mucous  membrane  with  which  two  or  three  pale  nerve  fibres  are  in  con- 
neebon.  These  researches  point  out  to  us  that  we  cannot  ignore  in  our 
clinical  pathology  indeed,  that  we  must  give  a  prominent  place  to,  the 
nerve-element.  May  I  be  permitted  to  make  the  remark  that  this  very 
free  inblending  of  nerves  with  the  other  tissues  has  not  received,  at 

vhirbb  £rS  tu6  'YltingS,  °f  a1UthorS)  tbat  2eneral  consideration 
ITilt/eSreS?  ®lood*vessels  and  exudations,  mechanical  pressure 
and  obstructions  are  freely  mentioned  ;  and  instruments  are  used  as  if 
7ere  ^simple  elastic  tissue  to  be  dilated  by  main  force  like  a 
piece  of  India-rubber.  Considering  the  large  nervous  supply  to  the  os 
and  cervix  uteri,  we  can  understand  the  great  effect,  of  a  reflex  charac- 
ter  which  a  small  abrasion  may  produce  ;  and  can  point  out  a  saiis- 
ctory  explanation  to  those  who  still  remain  incredulous  to  the  practical 
experience  of  all  gynaecologists.  Obstetricians  more  than  others  have 
the  opportunity  of  viewing  the  effect  of  the  reflex  function,  both  of  the 

lPWl!  and|th!  symPathetlc  systems.  The  uterus  is  almost  the  only  organ 
ahich,  endued  in  the  main  with  nerves  from  the  sympathetic,  is  capable 

dkb!r  Sf  -f freC  y  handIed’  dt  should  neither  cause  surprise  nor 
disbelief  if  the  phenomena  recorded  by  careful  observers  do  not  in  de¬ 
gree,  or  exactly  m  kind,  tally  with  observations  made  upon  organs  not 

addiHonh  fdependri  ®n  the  sympathetic  nerves.  Then,  again,  the 
addition  ol  sexual  desire  can  never  be  completely  left  out  of  consi¬ 
deration,  and  often  has  to  receive  considerable  attention,  both  in  expla- 

ZrZl  °fSC  P£en°mena  which  are  brought  before  us,  and  in  the  cor- 
rection  01  the  abnormalities. 

maii'v 'rff  t,hiladmifSitn  that  the  ?varies  are  a  very  influential  factor  in 
ie.-ivJ  ?L  r  8u  phenomena  of  woman’s  life,  we  cannot  in  any  case 

cau=atiohn  L  fltUenKC  ?Ut  °i  COnsideratlon>  but  this  only  removes  the 
s  v.P  baCk’  and  11  stiU  remains  to  be  explained  what  in- 
fluence  it  is  which  excites  the  ovaries,  and  how  it  is  set  a  going.  It  may  be 

the  neSrveTlgrOWth  °f  the  °VUm  in  the  Graafian  follicle  which  stimulates 
congestion  Caf-ln2  an  increased  flow  of  blood  and  some 

causes the Vi !dr  nbyfu  llns  pressure  on  the  contents  of  the  ovary 
the  hlo  ,  P  oflieles  to  burst.  The  same  irritation  causing  stasis  in 
Z™5’  a  "PU.growth  of  the  mucous  membrane 


■  8S 


element*  tu  \i“  r  ’  a  ldFu  growm  or  tne  mucous  membrane 
onTt;f»L’  d  0the^  Phen°mena  of  menstruation,  ensue.  Let  any- 
will  reSlvbe  7  t0  *5°?  Wh°  $Uffer  at  the  rnenstrual  period,  and  it 
fected  bv  the  ,h°W  widely  the  general  nervous  system  is  af- 

the  distres^lhffh  .dlS,turbance  °f  !he  uterus.  Need  we  then  wonder  at 
tne  distress  which,  in  highly  sensitive  conditions  of  the  system,  is  felt  in 
the  various  other  disorders  of  the  uterus  ? 

uterusdoe-Tr^  any  oth^,  organ  of  the  body  which  grows  as  the 
-a  1  P  e§nancy.  This  is,  of  course,  through  the  agenevof  the 

CroTsTa  mS'cH1’  ^  iD"”dZ  bcc.SSu.eZ 

is  at  snnm  rf  planner  in  extra  uterine  pregnancy,  where  the  ovum 

nuestio^  wh  thnCetf0m  theJcorPus  uteri-  And  this  brings  me  to  the 
the  Merus  °nCG  dlsPuted  Point>  as  to  whether  the  nerves  of 

Dr  Chrobik  ■  ,  .unn?  Pre^ncy.  has  received  any  recent  answer, 
//iri  Ins  article  on  the  Structure  of  the  Uterus,  in  Strieker’s 

nerves ^also  l'  7  11S  remarb  :  “There  is  an  indubitable  growth  of  the 
acc^rdini  tnd  v  rg  Prefaacy  (Thiemann,  Remak,  and  others),  and, 
further  in  nrermanr^th1 16  double‘<:ontoured  nerves  may  be  followed 
the  sTmoaE  n^rvi1^  ^  Vlrgm  state-’’  If  decentralisation  of 
easy  to  Understand ttbfe  the  character  of  its  arrangement,  then  it  is 
growth  of  the  ,tbat,  although  an  increase  corresponding  to  the 

may  take  P]ace’  >  et  this  d°es  notSnecessi- 
gastric  plexus.  f  the  nerve’trunks  which  come  from  the  hypo- 

PoLt^bu^mnce^f3^63^  deta,ned  you  long  enough  on  anatomical 
Kundrat  ( Medizi»%  s.?me  interesting  observations  made  by 

July 2 6th'  1 87 on  \^ahr">  V°  '  and  Med-  Times  and  Gazette, 

J  iy20tb,  1873),  on  the  mucous  membrane  of  the  uterus  before,  during,  and 


after  menstruation  He  describes  the  ordinary  characters  of  the  mucous 
surface  as  murkily  altered  at  the  monthly  period  of  uterine  activity 

whhLsh  0nIehln  ct1C  ’  a  r°Sei’  and  aIm°St  diffluent>  covered  with  a 
whitish  or  bloody  mucus,  freely  injected  in  parts,  and  in  many  cases 

uniformly  coloured  of  a  deep  red.  A  microscopical  examination  reveals 

diktation  of' th T%°f  th5  celb,lar  matrix,  with  great  elongation  and 
conSl  g  ands<  •  But  what  he  especially  points  out  is  that  the 

reni  f^-ht  UterUS,  J,USt  descnbed>  probably  precedes  the  occur- 
rence  of  the  discharge  of  the  ovum,  and,  what  is  perhaps  more  striking, 
the  menstrual  flow  by  several  days.  The  uterus  appears  prepared  for 

vesideCC1PAt  th  a  fa'™  the  ruPtare  of  ?he  Graafian 

vesicle.  At  the  menstrual  flow,  and  for  a  short  time  after  it  has  ceased 

careful  examination  shows  a  remarkable  change  in  the  microscopical 

enbh/lt?CeSV  JhCiCe  iS  °f  tihe  St/°ma  and  the  vessels>  as  well  as  of  the 
epithehum  of  the  glands  and  surface,  are  dull  in  appearance,  and  filled 

with  fat  granules.  Kundrat  believes  that  the  haemorrhage  does  not 

of  eveSf/f  t?  T’  butACauSed  by  ib  The  anat°mical  sequence 
of  events  is  the  swelling  of  the  mucosa,  fatty  change  in  the  cells  and 

vessels,  vascular  rupture  and  haemorrhage.  The  type  of  the  impregnated 
uterus  is  seen  in  the  active  uterus  when  the  mucosa  is  swollen  and 
menstruation  has  not  yet  commenced.  If  the  bleeding  does  commence 
it  is  a  sign  that  the  ovum  has  perished,  and  that  the  mucosa  is  returning 
to  its  state  of  rest.  According  to  this  view,  a  developing  ovum  or 
growing  embryo  belongs,  not  to  a  menstrual  period  just  past,  but  to  one 
just  prevented  by  fecundation.  ^ 

One  of  the  most  important  questions  in  obstetric  physiology  under 
discussion  of  late,  has  been  that  of  the  forces  employed  in  labour. 
Many  have  raised  the  question,  as,  for  instance,  Haller,  and  Litho- 
paedus  Scnverensis,  quoted  by  Swift  in  his  Tale  of  a  Tub.  Both  the'e 
placed  the  force  at  a  high  point,  the  latter,  indeed,  at  400  lbs.  The 
question,  however,  remained  latterly  in  abeyance,  until  Dr.  Matthews 
-Duncan,  and,  at  the  same  time  and  independently,  Poppel  of  Munich 
carried  out  numerous  experiments  on  the  power  required  to  burst  the 
membranes.  Dr.  Duncan '  ound  the  toughest  membrane  of  an  easy 
labour  to  require  29  lbs.  for  an  os  uteri  of  four  and  a  half  inches  : 
l  oppel,  19  lbs.  for  an  os  uteri  of  four  inches.  Two  or  three  years  after 
these  experiments,  Professor  Haughton  calculated  that  the  full  force  of 
the  uterus  itself  was  about  52  lbs.  on  an  os  uteri  of  four  and,  a  half 
inches,  calculating  from  the  area  of  the  uterus,  the  thickness  of  its 
wails,  and  its  curvature.  Having  obtained  this  result,  he  argues  that, 
as  nature  does  not  employ  more  power  than  is  required,  the  resistance 
ot  labour  is  only  somewhat  below  this.  But,  in  calculating  the  force  of 
the  accessory  powers,  he  came  to  the  conclusion  that  they  were  far  in 
excess  of  that  of  the  uterus,  equal,  indeed,  to  523lbs.  on  the  area  of 
our  inches  and  a  half  diameter;  that  is,  for  the  maximum  power 
exerted.  It  would  be  out  of  place  to  go  into  the  calculations,  but  I  may 
say  that  he  took  two  bases  of  calculation  ;  one,  the  weight  of  a  mass 
o  given  size,  capable  of  being  lifted  on  the  centre  abdomen,  and  then 
calculating  for  the  whole  area  ;  and,  the  other,  the  thickness,  area,  and 
curvature  of  the  abdominal  muscles.  He  assumes  that  the  uterus  itself 
does  no  more  than  rupture  the  membranes,  and  that  the  auxiliary 
torces  do  the  major  portion  of  the  remainder. 

It  is  evident  that,  before  this  important  point  is  thoroughly  cleared 
up,  some  further  experiments  must  be  made  ;  because,  I  think,  most 
persons  accustomed  to  operative  midwifery  would  find  it  difficult  to 
acknowledge  that  a  force  equal  to  a  quarter  of  a  ton  can  be,  in  even  the 
most  forcible  labour,  put  on  the  parturient  passage.  Either  some  loss 
ot  force  takes  place,  or  else  Professor  Haughton  has  overstated  tile 
strength  of  the  muscular  tissue  of  the  uterus  and  the  auxiliary  forces. 

o  doubt,  where  the  waters  have  escaped,  the  pressure  is  not  so  direct 
nor  so  great  as  when  plenty  of  fluid  is  present,  because  a  considerable 
amount  of  force  is  exerted  laterally  against  the  body  of  the  child  ; 
and  we  know  that,  in  some  forms  of  labour,  although  the  uterus  is 
acting  most  violently,  the  effect  on  the  foetal  head,  quoad  descent,  is 
t0  n?tbinff>  tbe  whole  force  being  exhausted  in  compressing  the 
child,  to  its  great  detriment.  Again,  although  in  easy  labours  the  con- 
tractions  of  the  body  and  fundus  take  place  universally  on  the  contents, 
yet  those  who  believe  in  the  peristaltic  nature  of  the  contraction,  will 
see  that  the  whole  of  the  uterus  is  not  engaged  in  the  action  at  any  one 
time,,  and  that  something  must  be  taken  off  its  total  force  when  con¬ 
sidering  its  expulsive  power. 

The  power  of  the  uterus  could  be  roughly  reckoned  by  finding  the 
tensile  resistance  of  its  attachments.  Now  we  know  that  in  some  cases 
the  uterus  does  rend  its  attachment  to  the  vagina  ;  in  ordinary  cases,  of 
course,  it  does  not,  but  we  may  say  roughly  that  the  force  of  the  uterus 
alone  is  rather  less  than  the  total  resistance  of  its  attachments — the 
vagina,  the  round  ligament,  and  the  peritoneal  reflexions,  the  broad 
Agament  the  principal.  Of  course  the  auxiliary  forces,  by  pressing  on 
the  abdominal  contents,  support  the  uterus,  and  prevent  it  from  recoiling 
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when  the  head  has  escaped,  and  thereby  rending  its  attachment.  But 
should  the  auxiliary  forces  not  be  capable  of  acting,,  as  from  paralysis, 
extremely  lax  abdominal  walls,  heart  or  lung  mischief,  then  the  force 
of  the  uterus,  supposing  the  head  has  escaped  and  the  uterus  meets 
with  an  obstacle,  is  thrown  on  the  attachments.  Thus  a  gauge  may  be 
approximately  made  as  to  its  force.  With  regard  to  the  auxiliary 
forces,  put  at  so  high  a  figure  by  Professor  Plaughton,  I  think  that  his 
data  as  to  women  must  be  much  reduced.  The  muscles  of  women  are 
much  less  and  less  powerful  than  those  of  men  ;  they  are  seldom  in 
anything  like  condition.  This  last  observation,  however,  does  not 
always  hold  ;  because  in  some  women  who  work  as  hard  as  men  the 
labours  are  very  severe,  and  doubtless  in  them  the  total  labour  power  is 
at  the  maximum.  Supposing  Professor  Haughton  correct  in  his  data, 
then  I  think  it  has  yet  to  be  shown  experimentally  that  on  the  brim  or 
cavity  the  downward  force  is  so  great  as  he  believes,  or  nearly  so. 

Some  observations  have  been  recently  made  on  the  contractions  of 
the  uterus  during  pregnancy.  Uterine  contractions  have  been  generally 
recognised  towards  the  end  of  pregnancy,  but  in  a  recent  paper  I  have 
shown  that  they  occur  spontaneously  throughout  pregnancy  from  at 
least  the  third  month,  and  are  of  great  value  in  the  diagnosis  of  preg¬ 
nancy.  The  cause  has  been  attracting  some  attention  abroad.  Drs. 
Aser  and  Schlesinger,  in  the  fifty-second  number  of  the  Centralblatt fur 
die  Medicinischen  Wissenschaften  (1871),  pointed  out  that  in  rabbits, 
whenever  the  blood  in  the  brain  or  the  uterus  became  highly  charged 
with  carbonic  acid,  tetanic  contractions  of  the  uterus  occurred.  They 
experimented  in  various  ways  with  the  same  result.  Excitation  by  gal¬ 
vanism  of  nerves,  such  as  the  femoral  or  radial  nerve,  produced  con¬ 
tractions  ;  but  when  the  spinal  column  was  divided  as  high  up  as  pos¬ 
sible,  compatible  with  respiration,  the  effect  was  the  same,  even  though 
the  nerve  chosen  was  above  the  division.  The  channel  by  which  the 
effect  was  carried  would  seem  to  have  been  the  sympathetic  branches. 
At  any  rate,  it  would  appear  that  the  uterus  is  excited  in  many  ways. 
But  the  suggestion  which  I  threw  out  in  the  paper  to  which  I  have  re¬ 
ferred,  to  the  effect  that  the  uterine  contractions  act  as  a  supple¬ 
mentary  heart  to  relieve  the  stagnant  state  of  the  blood  in  the 
uterus,  receives  some  confirmation  by  the  first  named  experiments. 
Dr.  Reimann  of  Kiew  has  also  published  some  observations  on  the 
innervation  of  the  uterus  and  on  its  contractions.  He  experimented  on 
bitches  and  cats,  and  subjected  the  uterus,  partly  or  wholly  separated 
from  the  body,  to  various  kinds  of  irritation.  He  found  that  the  uterus, 
separated  from  the  cerebro-spinal  axis,  and  even  removed  from  the 
body,  responded  to  the  irritation  by  peristaltic  and  rhythmical  move¬ 
ments  of  the  whole  organ,  even  when  only  a  portion  of  it  had  been  sub¬ 
jected  to  the  irritation.  He  also  found  that  the  uterus  separated  from 
the  body,  but  maintained  at  its  normal  temperature,  spontaneously  con¬ 
tracted  and  relaxed  for  about  an  hour  after  the  death  of  the  animal. 
Dr.  Reimann  concludes,  from  these  experiments,  that  the  contractions 
of  the  uterus  are  under  the  influence  of  certain  organs  (ganglionic)  not 
yet  anatomically  demonstrated,  but  which  are  situated  in  the  uterus 
itself;  and  that,  like  the  contractions  of  the  heart,  they  are  independent 
of  the  cerebro-spinal  system,  though  physiological  and  pathological 
facts  prove  that  the  latter  has  certain  influence  over  them. 

Regarding  the  great  question  as  to  the  cause  or  the  causes  which 
conduce  to  set  up  labour  at  full  term,  we  are  still  without  definite  in-, 
formation.  There  may  be,  as  indeed  I  believe  there  is,  more  than  one 
factor.  But  in  regard  to  the  direction  in  which  the  forces  act  when 
once  established,  there  is  yet  some  uncertainty.  Does  the  foetus,  during 
a  pain,  enter  the  area  of  the  brim  with  its  long  axis  coincident  with  the 
axis  of  the  brim  ?  If  we  refer  to  the  description  of  authors,  we  find 
them  varying  much.  Formerly,  as  most  of  you  remember,  it  was  be¬ 
lieved  that  the  axis  of  the  foetus  inclined  more  forward  by  a  few  degrees 
than  that  of  the  brim.  Some  later  writers,  amongst  whom  1  may  name 
Dr.  Leishman,  have  endeavoured  to  show  that  they  are  coincident,  or, 
as  it  has  been  called,  “syn clitic.”  Again,  Schatz  and  Schultze  have 
been  over  the  subject,  and  they,  in  contradistinction,  make  out  that  the 
axis  of  the  fcetus  is  more  perpendicular  than  that  of  the  brim.  This 
would  tend  to  throw  the  axis  of  the  head  of  the  foetus  against  the  pubes. 
The  condition  of  the  abdominal  parietes  would  probably  regulate  the 
direction  to  a  great  extent.  Unquestionably  the  uterus,  having  fallen 
forward  owing  to  the  relaxed  abdominal  parietes,  would  not,  even  in 
the  most  forcible  contraction,  straighten  or  erect  itself  completely.  This 
I  have  noticed  to  be  the  case  even  when  the  uterus  has  not  been  fully 
developed. 

It  has  been  thought  that  a  lateral  .inclination  of  the  axis  of  the  uterus 
has  been  discovered,  and  Dr.  Matthews  Duncan  in  this  country,  having 
followed  out  this  point,  has  noticed  that  there  is  a  distinct  inclination  in 
the  majority  of  those  cases  which  he  has  observed.  What  influence  this 
may  have  on  the  direction  of  the  head  and  upon  the  relative  frequency 
of  one  parietal  bone  overlapping  the  other,  has  not  yet  been  determined. 


More  numerous  investigations  are  yet  required  to  establish  the  value  of 
these  observations. 

The  line  of  the  auxiliary  forces  is  said  by  Schultze  and  Schatz  to  be 
directed  still  more  in  the  line  of  the  perpendicular  than  is  the  uterine 
action,  so  that  there  is  a  loss  of  power  by  the  head  being  driven  against 
the  pubes  instead  of  against  the  sacrum.  But,  as  Dr.  Duncan  points 
out,  this  condition  has  been  looked  upon  not  as  the  natural  position, 
but  rather  as  an  unnatural  one. 

Although  accuracy  on  these  points  may  be  of  little  importance  in  a 
natural  case,  because  any  slight  error  is  readily  overcome,  yet  in  diffi¬ 
cult  cases  it  is  not  so.  The  position  of  the  transverse  rupture  of  the 
upper  vagina  and  cervix  uteri  depends  on  the  inclination  of  the  forces. 
If  the  foetal  head  presses  with  undue  angularity,  then  it  can  readily  be 
seen  how  the  wall  against  which  the  head  projects  would  be  liable  to  be 
rent,  provided  the  pressure  be  great  or  the  tissues  weak. 

It  is  the  generally  received  opinion  that  the  vertical  axis  of  the  head 
in  its  passage  through  the  pelvis  does  not  correspond  with  the  mesial 
axis  of  the  pelvis,  but  latterly  Dr.  Kiineke  has,  in  a  work  called  The 
Four  Factors  of  Labour ,  endeavoured  to  show  that  it  is  synclitic  through¬ 
out  ;  in  other  words,  that  not  the  angle  of  the  parietal  bone,  but  some 
point  in  the  antero-posterior  diameter  is  the  presenting  part.  This  has 
been  contested  by  Dr.  Matthews  Duncan,  and  he  asserts  that  the  head 
descends  to  the  middle  of  the  cavity  as  it  entered  the  brim,  synclitic, 
because  it  meets  with  no  opposition,  but  that  after  this  point  the  axes 
never  correspond.  He  and  Schroeder  observe  that  the  pressure  of  the 
head  is  mainly  against  the  posterior  wall  of  the  cavity,  and  at  the  point 
of  contact  there  is  retardation  by  friction  of  that  side  of  the  head  to  a 
greater  extent  than  the  anterior,  which  bears  but  slightly  on  the  pubic 
bone.  A  familiar  illustration  of  this  mechanical  point  may  be  seen  on 
any  railway  curve.  Of  course  it  will  occur  to  many  that  the  variability 
of  the  size  and  shape,  both  of  the  foetal  head  and  also  of  the  pelvis, 
must  render  this  point  a  difficult  one  to  investigate,  for  it  will  always 
be  difficult  in  any  given  case  to  say  how  far  the  conditions  of  both  were 
normal.  It  can  only  be  by  observation  of  a  large  number  of  cases  that 
the  natural  tendency  can  be  made  out. 

The  examination  of  the  form  of  the  head  after  delivery,  and  particu¬ 
larly  after  laborious  labour,  is  a  point  which  has  perhaps  not  received 
the  attention  which  it  deserves.  Many  practical  hints  might  be  ga¬ 
thered  in  this  way. 

Tied  as  I  am  to  time,  I  must  omit  much  interesting  matter  regarding 
the  circumstances  which  determine  the  various  presentations  and  posi¬ 
tions  of  the  foetus.  Of  late  years,  as  most  of  you  are  aware,  much  in¬ 
formation  has  been  gained  on  these  points.  It  was  also  my  intention 
to  have  spoken  a  little  in  detail  of  a  subject  of  great  interest  to  all  en¬ 
gaged  in  obstetrics  and  gynaecology.  I  refer  to  what  Dr.  Matthews 
Duncan  has  called  the  retentive  power  of  the  abdomen. 

But  I  must  hasten  to  point  out  that  Schultz  and  Duncan  have  taken 
up  a  very  interesting,  but  surprisingly  neglected  subject,  namely, 
the  mode  by  which  the  placenta  is  naturally  expelled.  Baudelocque 
and  Schultze  agree  in  saying  that  blood  is  effused  between  the  placenta 
and  the  uterus,  and  thus,  having  been  dislodged  nearly  to  the  os  uteri, 
the  placenta  is  expelled  by  a  contraction.  Duncan  asserts  that  this 
mode  is  not  to  be  considered  natural,  but  that  the  placenta  is,  in  a  normal 
state,  rolled  together  in  a  long  roll,  with  its  amnial  surface  inside  ;  this 
shape  adapts  it  to  pass  readily  through  the  os  uteri.  I  believe  farther 
observations  will  confirm  Duncan’s  assertion,  so  far  as  those  cases  where 
the  placenta  is  attached  to  the  side  of  the  uterus  more  than  the  fundus, 
are  concerned,  but  that,  when  it  is  mainly  attached  to  the  fundus,  par¬ 
ticularly  if  the  funis  have  been  dragged  upon,  the  description  of  Schultze 
is  applicable  to  at  least  one  of  the  modes  of  delivery.  But  this  latter 
mode  is  often  attended  by  considerable  hemorrhage.  Every  one  must 
admit  that  any  facts  which  bear  upon  this  stage  of  labour  possesses  a 
highly  practical  interest. 

In  conclusion,  let  me  mention  that  investigations  have  been  carried 
out  with  a  view  to  determine  the  size  of  the  foetus,  and  also  the  sex  of 
foetus  in  utero.  Ahfeld  of  Leipsic  has  attempted  to  ascertain  the 
size  of  the  child,  in  order  to  calculate  the  period  of  gestation,  and  more 
especially  to  make  out  before  labour  if  any  disproportion  exist  between 
the  foetus  and  the  genital  passage.  He  pays  special  attention  to  the 
size  of  the  head,  the  hardness  of  the  bones  which  form  it,  and  the  con¬ 
dition  of  the  sutures  and  fontanelles.  The  patient  being  placed  on  the 
back,  with  the  thighs  flexed,  if  the  long  axis  of  the  uterus  be  from 
above  down,  the  position  of  the  fundus  uteri  is  marked  on  the  abdomen, 
and  then  one  arm  of  Baudelocque’s  pelvimeter  is  guided  by  the  finger 
along  the  vagina  to  the  occiput  of  the  child.  The  length  from  head  to 
breech  is  thus  ascertained,  and  by  doubling  this  we  have  the  entire 
length  of  the  child.  Ahfeld  has  collected  the  results  of  measure¬ 
ments  made  in  two  hundred  and  fifty  cases,  and  gives  much  interesting 
information.  In  one  of  the  tables  which  he  gives,  the  relation  between 
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the  length  of  the  child  and  the  two  transverse  diameters  of  the  head  is 
recorded.  .So  far  as  these  investigations  go  they  are  very  valuable 
1  he  interesting  fact  that  the  sex  of  the  child  can  in  a  large  proper, 
tion  of  cases  be  ascertained  by  auscultation  during  pregnancy  has 
also  lately  been  made  known.  When  the  fetal  pulsations  number  144 
per  minute,  the  child  is  probably  a  female,  when  they  are  124  oer 
minute,  probably  a  male.  It  is  said  that  a  little  variation  from  124 
upward,  and  from  144  downward,  will  not  alter  the  diagnosis  pro¬ 
vided  auscultation  be  practised  towards  the  end  of  pregnancy.  Stein 
bach  was  correct  in  forty-five  out  of  fifty-seven  cases  which  he  ex¬ 
amined,  while  Frankenhiiuser  was  right  in  all  the  fifty  cases  which  he 
examined  with  a  view  to  determine  the  sex  of  the  child. 
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THE  OBSTETRIC  SECTION, 


A'  Annual  Muling  of  the  British  Medical  Association 

tn  London,  August  1873. 

By  GEORGE  H.  KIDD,  M.D.,  F.R.C.S.I., 

\  ice- President  :  President  of  the  Dublin  Pathological  Society  •  H011  Fellow  of 
the  London  Obstetrical  Society  ;  Obstetric  Surgeon  to  the 
Coombe  Lying-m-Hospital,  Dublin  ;  etc. 


GENTLEMEif.-^-It  has  fallen  to  me,  as  one  of  the  Vice-Presidents  of 
this  .Section,  to  occupy  the  chair  to-day,  owing  to  our  President  having 
met  with  an  accident,  from  which  he  has  not  yet  sufficiently  recovered 
o  enable  him  to  take  the  place  he  would  have  filled  much  more 
w  01  tin ly  and  much  naore  to  the  advantage  of  the  Section.  When 
your  Council  nominated  me  one  of  your  Vice-Presidents,  I  accepted  the 
ofnee,  believing  it  would  be  altogether  an  honorary  one  ;  but,  when  I 
found  within  the  last  lew  days,  that  it  would  be  necessary  for  me  to  as¬ 
sume  the  responsibility  of  opening  the  proceedings  of  the  Section  I  re 
gretted  exceed, ngly  that  I  should  be  obliged  to  occupy  a  poSn  of  such 
honour,  and  to  address  such  a  distinguished  audience,  even  as  deputy 
for  another,  without  having  had  time  for  the  careful  and  deliberate  pre¬ 
paration  the  due  performance  of  the  duty  would  require.  P 

It  is  one  of  the  advantages  arising  from  our  annual  meetings  and  not 
the  least,  that  we  are  led  by  them  1o  pause  for  a  time  and grevtew  onl 
position,  to  ask  ourselves,  Are  we  making  progress,  are  our  labours  so 
directed  as  to  enable  us  to  obtain  the  best  results,  or  is  it  possible  that 
we  have  been  so  occupied  with  particular  branches  of  our  great  subject 
that  we  have  neglected  others  of  equal  importance  ?  There  is  I  be’ 
'eve,  no  department  of  medicine,  the  recent  progress  of  which  has  been 
so  marked  and  so  rapid  as  that  of  uterine  pathology,  and  for  this  we 
ai  e  indebted,  in  a  great  degree,  to  two  members  of  our  Association  one 
of  whom  is,  alas  .  no  longer  among  us,  no  longer  with  us  to  stimulate 
us  by  his  enthusiasm,  to  lead  us  on  b v  his  example,  or  to  opei?  new 

fn-df  ^  US  by  US  grjat  inventive  genius.  The  other  (though  absent 
*  y  we  are  Proud  and  happy  to  have  among  us  still,  ardent  and 

eZne™5  ^Tth’e^t  "7  T*  l°  5“*  a"d  guide  US  by’his  matu^d 
W  !  I  1  V  r  e  tW°  leaders  and  their  followers  we  are  indebted 
[lairleSh  of  uterine  diseases  as  perfect  and  as  accurate  as  our 
P  i  r  tb£  dlseases  of  any  other  organs  in  the  body.  Henry 

a  "  *ao?ht  us  tke  Pathol°gy  and  treatment  of  the  diseases  of 

body  ofkthenmeimpSOn  naS  made  °Ur  knowIed2e  of  the  diseases  of  the 
body  of  the  uterus  equally  accurate,  and,  by  teaching  us  the  use  of  the 

u  enne  sound  and  dilating  tent,  made  the  diagnosis  and  treatment  of  its 
diseases  as  simple  as  those  of  the  more  easily  accessible  par  s 

Now  the  question  I  would  here  raise  is,  whether  the  very  rapid  pro- 

mad6’  fnd  a7  StUI  makin?I  as  t0  diseases  of  *e  uterus, 
not  W  •  d  /Way  fr0m  the  study  of  the  diseases  of  other  organs  of 
not  less  importance,  especially  of  the  ovaries.  That  this  question  must 

on  TeoS  m  thG  affi,rmative  Wil1’  1  think>  proved 
JJ?"  contemporary  literature,  and,  still  further,  by  the  frequent  oc¬ 
currence  of  cases  where  treatment  directed  exclusively  to  the  uterus  had 
cjuite  faded  to  afford  relief.  That  we  should  haye  ffillen,  in  ^  degree 
into  this  error  is  the  more  remarkable,  because,  in  our  standard  works 

of  others  7^7^°’  Th  asrt.hose  of  Tilt>  of  Churchill,  of  West,  and 

and  minutely  described.  10nS  °f  the  °VarieS  haVG  been  accurateIy 

deSvTen°rrrheM  ll°ne  °f  the  diseases’  in  reference  to  which  the  ten- 
dency  to  refer  all  the  symptoms  to  the  condition  of  the  uterus,  and  to 

neglect  or  ignore  the  influence  of  the  ovaries,  is  perhaps  most  marked 
That  dysmenorrhea,  dependent  on  an  obstruction  to  the  exit  of  the 


menstrual  fluid  from  the  uterus,  is  of  frequent  occurrence,  no  physician 
of  pi actical  experience  can  doubt.  Moreover,  that,  when  it  do^occur 

a  natnrp1  y  he,fltved  by  treatment  directed  to  the  uterus,  and  of  such 
a  natuie  as  will  remove  the  impediment,  is  a  matter  of  every  day  ex- 
per  ence,  and  cannot  be  questioned  ;  but,  when  we  find  it  asserted  that 
without  obstruction,  there  cannot  be  dysmenorrhea,  or  that  obstruction 
is  the  essential  cause  of  the  disease,  and  that  it  can  only  be  cured  by 
lemoving  this  obstruction,  then  we  are  bound  to  enquire  whether  clinb 

on  aeXtSonifeit  T  r  7  StatemC,U’  or  Prove  that  it  is  one  founded 
on  a  too  limited  sphere  of  observation.  I  shall  ask  you,  then  to  allow 

me  to  trace,  in  rapid  outlines,  the  clinical  history  of  dysmenorrhea  and 

us'nhT  !hvy"B  rr of  the  »•  s  U 

7  /  ’  1  1  Speak  of  cases  in  which  the  pain  is,  beyond  a 

from  theUueter°usS.0rne  ^  preVenthlg  the  escape  of  the  menstrual  fluid 

The  typical  and  most  simple  form  of  this  class  of  cases  is  when  the 
obstruction  is  produced  by  a  small  os  uteri  and  narrow  cervix.  In  a 
typical  case  of  this  kind,  the  condition  of  the  os  is  a  malformation,  and 

’  b7 lt:  ™ay  a  ?°  be  an  a?fiuired  condition,  and  is  then  the 
lesult  of  the  contraction  either  of  a  cicatrix  or  of  effused  lymph  The 

impediment  may,  however,  and  often  does,  depend  on  other  causes 
such  as  a  flexion  and  then  the  symptoms  may  manifest  themselves  from 
the  beginning  of  menstrual  life,  or  not  till  a  later  period.  A  polypus 
especially  if  so  situated  as  to  cause  a  valve-like  obstruction,  as  in  one 
of  Marion  Sims  cases,  or  the  growth  of  a  fibrous  tumour,  or  some 
lorms  of  inflammation,  may  also  give  rise  to  obstruction  and  dysmen¬ 
orrhea  as  an  acquired  disease.  J 

The  pain  in  dysmenorrhea,  depending  on  obstruction,  commences 
either  when  the  discharge  is  beginning  to  flow,  or  some  time  afterwards 
Fatients  frequently  say  it  begins  some  hours  before  the  discharge  :  but 
if  an  examination  be  made  with  the  speculum  when  the  pain  begins,  it 
will  be  [found  that  the  discharge  is  actually  exuding  from  the  uterus 
though  not  in  sufficient  quantity  to  make  its  way  out  of  the  vulva  and 
attract  the  patient  s  attention.  When  the  obstruction  is  not  very  great 
and  the  discharge  scanty,  the  pain  may  not  occur  for  some  hours,  until,’ 
in  tact,  the  discharge  becomes  so  copious,  that  it  cannot  escape  through 
the  narrow  os.  r  & 

ihe  pain  is  paroxysmal  in  its  character,  and  seems  to  depend  on  the 
efforts  of  the  uterus  to  expel  its  contents.  As  soon  as  these  efforts  have 
so  far  overcome  the  obstruction  as  to  allow  the  free  escape  of  the  dis¬ 
charge,  the  pain  ceases.  During  the  interval  of  menstruation,  there  is 
freedom  from  pam,  and  the  general  health  may  be  unimpaired,  but  the 
same  cause  that  hinders  the  exit  of  fluid  from  the  uterus  prevents,  in 
general,  the  entrance  of  semen  into  it,  and  the  result  is  sterility. 

On  examination,  the  impediment,  its  position,  and  true  nature,  can 
be  ascertained,  and,  in  the  majority  of  cases,  it  can  be  removed  by 
means  adapted  to  the  circumstances  of  the  case.  3 

I  have  thus  sketched  the  history  of  dysmenorrhea  caused  by  obstruc¬ 
tion  to  the  exit  of  the  menstrual  fluid,  chiefly  from  the  facts  recorded  in 

7,nHWnfCaSe’br?nS'A-Fr0m  the  Same  source>  1  have  now  to  describe 
another  form  of  the  disease,  one  in  which  the  symptoms  are  so  different, 

that  it  is  impossible  they  can  depend  on  the  same  condition.  In  these 
cases  the  disease,  instead  of  being  usually  congenital,  is  always  ac- 
quired.  It  may  be  in  early  girlhood,  or  it  may  be  after  having  given 
rth  to  several  children.  In  one  case,  the  patient  had  been  married 
eighteen  years  and  had  no  family.  “  While  at  school,  through  neglect,” 
she  said,  uterine  disorder  commenced,  and  has  continued  without  in- 
ermission  ever  since.  ’  In  another  case,  the  patient  had  been  married 
cn  7^7  ’  SJle  iad  kad  two  children,  the  youngest  nearly  four  years  old. 
b he  had  not  nursed  either.  She  had  never  recovered  thoroughly  after 
7eb'rpth  0f  her.Iafs'  chiTld>  hut  it  was  only  within  the  last  year  menstrua- 
!l0  ti  r7e7anuM.L  In  another>  the  disease  set  in  after  the  birth  of 
this  child  Hri  7^7^  7Came  preSnant  a  fourth  time,  and  nursed 

Dre„n7i  h,  n7  m?n,thS  5  but  she  YES  ln  bad  health  a11  the  time  of  her 
p  g  ancy  and  while  nursing.  When  menstruation  returned,  after 

weaning  the  child,  it  was  as  painful  as  ever.  In  many  cases,  the  disease 
supervenes  on  the  mechanical  dysmenorrhea,  but  the  symptoms  are  so 
different,  that  the  patient  can  herself  tell  when  this  took  place. 
m,“t),e,0rr  grouP  °f  cases,  the  pain  commences  simultaneously 
wiV7C  dlSCJarge  or  after  it  ha«  appeared.  In  this  the  pain  begins  l 
week  or  ten  days,  or  more,  before  menstruation,  and  at  the  same  time 
at  the  pains  occur  in  the  pelvic  region  the  breasts  become  painful,  hot 

feP  o7l  and  ■  ?[ t0  the  ,t0Uch’  The  pelvic  pains  are  spoken  of  as 

Jtp  n7  FTuS  Tth?y  are  felt  ln  the  pelvic  reSion>  and  extend  down 
t  te  thighs  to  the  back.  They  are  not  the  acute  paroxysms  of  pain  of 

e  former  cases  ;  they  are  aggravated  when  menstruation  actually 
egms,  and  often  continue  throughout  the  whole  period,  but  more  fre¬ 
quently  are  relieved  as  soon  as  the  discharge  is  established.  They  then 
cease,  and  return  on,  it  may  be,  the  fourteenth  day  j  that  is,  at  the 
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middle  of  the  interval.  This  “intermediate  pain,”  as  Dr.  Priestley 
calls  it,  may  last  only  a  few  days,  or  it  may  continue  and  increase  in 
severity  till  the  next  menstruation,  the  only  interval  of  ease  being  for 
the  first  ten  or  twelve  days  after  menstruation. 

Menstruation  in  these  cases  is  often  irregular,  generally  retarded, 
sometimes  it  comes  too  soon,  and  in  some  cases,  a  whole  month  may 
be  passed  over,  but  the  pain  occurs  when  the  menstruation  is  due,  even 
though  the  discharge  does  not  appear.  ...  .  _ 

The  discharge  is  generally  scanty,  but  sometimes  it  is  excesssive.  Its 
appearance  is  almost  always  preceded  or  followed  by  severe  headache, 
often  by  vomiting,  and,  during  its  flow,  palpitation  is  often  complained 
of.  also  frequent  micturition,  and  sometimes  tenesmus  and  kneading  111 

the  rectum.  .  . 

Miss  H.  states  that  menstruation  has  always  been  painful  during  the 
first  two  or  three  hours,  but  for  the  last  two  or  three  years  she  has  suf¬ 
fered  very  much  from  pain  for  a  week  before  menstruation  begins,  and 
at  the  same  time  her  breasts  have  also  become  very  painful.  She  has 
had  much  palpitation  lately,  and  severe  headaches  before  menstiuation 

begins.  _  . 

Mrs.  W. ,  married  seven  years,  no  children,  states  that  menstruation 
was  always  painful  at  the  beginning,  but,  since  marriage,  she  has  suffered 
for  a  week  before  it  begins,  from  pain  round  the  sides,  stomach,  and 
back,  and  from  pain  in  her  breasts,  which  become  swollen.  About  five 
years  ago,  the  os  uteri  was  slit,  after  which  she  became  pregnant,  but 
aborted  at  the  end  of  the  third  month.  The  painful  menstruation  con¬ 
tinues,  notwithstanding  the  operation  and  pregnancy.  1  hese  were  cases 
in  which  the  form  of  dysmenorrhea,  of  which  I  now  speak,  supeivened 
on  that  due  to  obstruction  ;  on  examination,  in  this  latter  case,  the 
uterus  was  found  normal  in  position  and  size.  ihe  os  and  ceivix  were 
quite  healthy,  but  the  os  was  very  open  in  consequence  of  the  operation 
that  had  been  performed  on  it.  The  right  ovary,  however,  was  found  to 
be  swollen,  and  very  tender  to  the  touch. 

In  many  cases,  in  addition  to  the  symptoms  already  described,  theie 
is  a  constant  dull,  aching,  sickening,  pain  in  the  back  ;  and  there  is  so 
much  pain,  in  coitu ,  that  all  attempts  at  intercourse  have  to  be  given 

up.  Mrs.  C.  has  been  married  ten  years,  and  has  no  family.  For  many 

years  she  has  had  painful  menstruation,  the  pain  beginning  more  than 
a  week  beforehand.  The  os  uteri  was  twice  slit,  without  in  any  way 
relieving  the  pain  of  menstruation.  She  has  also  had  the  oiifice  of  the 
vagina  dilated,  for  the  pain  in  coitu ,  but  without  benefit.  On  examina¬ 
tion,  the  vagina  admitted  a  full  sized  speculum  with  ease  ;  theie  was  no 
contraction  or  spasm  at  the  orifice.  The  uterus  was  found  with  the 
cervix  slit,  but  otherwise  healthy,  and  the  right  ovary  was  found  lying 
in  Douglas’  space,  somewhat  enlarged  and  tender  to  the  touch,  the  pain, 
on  pressure  on  it,  being  of  the  same  character  as  that  caused  by  intei- 
course. 

This  prolapse  of  the  ovary  into  Douglas’  space  was  described  by  the 
late  Dr.  Rigby.  It  is  a  frequent  accompaniment  of  the  form  of  dys¬ 
menorrhea,  now  spoken  of,  and  is  productive  of  great  pain  in  coitu.  If 
it  should  be  the  left  ovary  that  is  prolapsed,  there  is  also  pain  in  defeca¬ 
tion,  and  this  pain  and  the  pain  in  intercourse  can  generally  be  relieved 
by  the  use  of  the  lever  pessary  of  the  late  Professor  Hodge. 

It  has  been  mentioned  that,  when,  the  menstruation  has  missed,  the 
pains  occur  at  the  time,  notwithstanding  the  non-appearance  of  the 
discharge  ;  and  it  may  be  further  mentioned,  that  in  some  cases  it  con¬ 
tinues  for  a  year  or  more  after  menstruation  has  finally  ceased. 

When  we"  make  an  examination  in  these  cases,  we  may  find  the  os 
uteri  small  and  contracted;  or  the  uterus  bent  on  itself,  or  presenting 
evidences  of  endometritis  ;  but  that  these  are  only  complications,  is 
made  evident  by  the  fact  that  in  a  large  proportion  of  cases  we  find  the 
uterus  normal  in  position  and  size,  and  its  tissues  perfectly  healthy. 
If  we  place  the  patient  on  her  back,  with  her  head  and  shoulders 
raised,  and  her  legs  well  drawn  up,  and,  having  introduced  the  right 
forefinger  into  the  vagina,  make  pressure  wdth  the  left  hand  over  the 
hypogastrium,  we  shall  find  the  ovaries,  which  in  the  healthy  state  can 
seldom  be  recognised,  one  or  both  of  them  enlarged  and  very  sensitive 
to  pressure.  If  one  of  them  should  lie  in  Douglas  s  space,  the  true 
nature  of  the  case  will  be  recognised  still  more  easily,  and  there  will  be 
no  hesitation  in  referring  the  symptoms  to  their  true  pathological  cause 
— subacute  inflammation  of  the  ovaries. 

To  understand  clearly  the  sequence  of  the  symptoms  and  their  true 
nature,  it  is  only  necessary  to  bear  in  mind  the  function  of  the  ovaries, 
and  their  sympathetic  relations  with  other  organs,  especially  the 
breasts  ;  to  remember  that  the  ovaries  preside  over  and  initiate  the 
process  of  menstruation  ;  that,  in  preparing  for  this,  the  Graafian  vesi¬ 
cles,  originally  deeply  seated  in  the  substance  of  the  organ,  gradually 
enlarge  and  apprach  the  surface  till  they  become  prominent,  and  then, 
rupturing  its  coats,  discharge  their  contents  into  the  Fallopian  tubes, 
fhns  constituting  the  essential  part  of  menstruation.  It  is  not  necessary 


to  dwell  on  the  physiology  of  menstruation  on  such  an  occasion  as  the 
present  ;  but,  if  we  consider  for  a  moment,  as  was  suggested  by  Dr. 
Meigs,  the  pain  and  various  reflex  irritations  that  so  frequently  attend 
the  performance  of  another  physiological  .process— dentition— we  will 
have  less  difficulty  in  understanding  that  pain  and  various  reflex  irrita¬ 
tions  may  'attend  "the  growth  of  the  Graafian  vesicle,  its  approach  to  the 
surface,  and  its  bursting  through  the  coats  of  the  ovary,  if  this  organ 
be  in  an  unhealthy  state. 

In  dysmenorrhoea  arising  from  obstruction,  we  may  speak  with  much 
confidence  of  effecting  a  cure  by  dividing  or  dilating  the  os  uteri,  or  by 
other  appropriate  means.  In  dysmenorrhoea  caused  by  subacute  ova.r- 
itis,  surgical  or  other  treatment  directed  to  the  uterus  is  of  no  avail, 
and,  indeed,  we  must  be  very  cautious  in  promising  permanent  relief. 
Leeching,  especially  at  the  anus,  hot  baths,  hot  syringing,  sedatives  to 
the  rectum,  counterirritation  over  the  ovaries,  the  internal  use  of  the 
bromides,  and,  above  all,  rest,  and  especially  physiological  rest,  will 
procure  relief,  and  in  my  hands  have  often  done  so  after  surgical  opera¬ 
tions  have  utterly  failed. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association , 
held  in  London,  August  1873. 

By  T.  HARRINGTON  TUKE,  M.D., 

President  of  the  Section. 


Gentlemen,  —  I  feel  very  deeply  the  distinction  conferred  upon 
me,  in  having  been  selected  by  the  General  Council  to  preside 
over  your  Psychological  Section.  I  am  well  aware  of  the  responsi¬ 
bilities  and  difficulties  of  my  office;  but  these  have  been  materially 
diminished  by  the  appointment  of  the  eminent  physicians  who  have 
done  me  the  honour  to  act  as  vice-presidents  and  honorary  secretaries  ; 
to  their  presence  and  influence  is  chiefly  due  the  large  number  ot 
valuable  papers  on  various  important  points  of  psychological  medicine 
that  will  be  read  and  discussed  before  you.  I  consider  these  papers  to 
constitute  the  more  important  business  of  our  meeting,  and  therefore  will 
not  unnecessarily  detain  you  from  them  by  a  long  address.  I  propose  veiy 
briefly  to  sketch  the  rise  and  progress  of  the  present  system  of  treating 
insanity  in  England,  and  to  point  out  the  reasons  for  anticipating  that, 
each  year,  advance  will  be  made  in  psychological  medicine,  and  its  alli¬ 
ance  with  general  medicine  strengthened. 

The  proper  treatment  of  mental  disease  must  always  be  considered  as 
involving  two  distinct  divisions.  In  the  one,  “  moral”  management, 
it  is  necessary  to  gain  regard  and  willing  obedience,  to  check  wayward 
impulse,  to  beat  away  disturbing  fears,  to  cheer  the  despairing,  to  re¬ 
strain  not  by  force,  but  by  patience  and  firmness,  the  angry  and  the 
violent,  and  to  catch  the  moment,  in  which  the  swiftly  wavering  mind 
may  be  brought  to  rest,  and  its  balance  permanently  retained.  The  other 
division  embraces  the  correct  employment  of  hygienic  and  purely  medi¬ 
cal  remedial  agents. 

As,  in  the  treatment  of  nervous  disorders  affecting  the  intellect,  sepa¬ 
ration  from  familv  and  friends  is  sometimes  imperatively  necessary,  and, 
as  the  appliances  "for  treating  mental  disease  were  more  certainly  to  be 
found  in  an  asylum,  the  care  and  treatment  of  the  insane  became  a 
special  branch,  unfortunately  not  of  medicine  only,  but  of  trade. 

Even  so  late  as  the  beginning  of  this  century,  the  treatment  of  the 
insane  was,  with  few  exceptions,  in  the  hands  of  men  whose  object  was 
to  retain  their  patients  at  the  least  cost  of  money  or  trouble  to  them¬ 
selves.  There  was  no  thought  for  the  amelioration  or  cure  of  the 
malady.  A  very  large  proportion  of  the  mentally  afflicted  were,  by 
day  and  night,  under  degrading  personal  restraint.  Scenes  of  brutal 
violence  were  of  constant  occurrence  ;  and  it  is  not  surprising  that  the 
insane,  treated  like  wild  animals,  should  have  really  become  so,  and 
their  condition,  instead  of  tender  pity,  should  have  excited  feelings  of 

repugnance,  and  even  horror.  .  .  , 

William  Tuke,  a  member  of  the  Society  of  Friends,  struck  by  the 
enormities  perpetrated  in  the  York  Asylum,  was  one  of  the  first  to  in¬ 
troduce  the  humaner  systems  of  the  French  physicians,  Rinel  and 
Esquirol.  Tuke  was  one  of  the  founders  of  the  “  \ork  Retreat,  a 
model  institution,  still  retaining  its  high  character.  A  description  of  it 

was  published  by  his  grandson  in  1813. 

In  the  Lincoln  Asylum,  from  the  year  1830  to  1839,  Dr.  Charles- 
worth  and  Mr.  Hill  effected  great  improvements  in  the  condition  ot 
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their  patients,  especially  in  reference  to  the  employment  of  mechanical 
restraint.  In  this  last  year,  Dr.  Conolly,  whose  attention  had  been 
much  directed  to  the  experiments  of  Gardiner  Hill,  was  appointed  resi¬ 
dent  physician  at  the  County  Asylum  at  Hanwell  ;  in  his  report  for 
1840,  he  publicly  announced  that,  in  that  large  institution,  mechanical 
restraint  had  been  found  unnecessary,  and  was  entirely  and  absolutely 
abolished  !  A  new  era  m  the  treatment  of  insanity  had  commenced 
the  very  type  of  the  malady  seemed  to  be  changed  ;  fearful  ravine  des¬ 
perate  struggling,  and  maniacal  excitement,  heretofore  the  ordinary 
symptoms  ot  mental  disease,  were  now  seldom  seen  :  gentleness  and 
kindness  were  shown  to  be  not  only  possible,  but  essential  to  the  nroner 
management  of  the  malady.  Under  this  system,  the  aspect  and  de¬ 
meanour  of  the  patients  became  so  altered,  that  a  foreign  physician 
visiting  the  asylum,  after  seeing  all  its  inmates,  gravely  inquired! 
where  it  was  the  real  lunatics  were  confined.”  1  ’ 

The  great  success  of  the  “non-restraint  system,”  as  it  came  to  be 
called,  in  not  only  rendering  insanity  a  less  painful  malady,  but  in  con 
ducing  to  the  restoration  of  reason,  had  one  disadvantage  ■  absorbed  in 
Ins  beneficent  work.  Dr.  Conolly,  although  an  accomplished  physician 
somewhat  neglected  medicine.  He  was  so  perfectly  a  master  in  the 
art  of  moral  management,  and  found  it  so  often  sufficient,  that  bv 
him,  and  to  a  great  extent  by  his  school,  the  use  of  drugs  was  aba/ 
doned,  or  became  restricted  to  a  few  simple  remedies 
Dr.  Conolly  was  one  of  the  founders  of  this  great  Association.  Many 
whom  I  now  addi  ess  must  well  remember  his  ever  kind  and  courteous  ma/ 
ner,  his  evidently  consummate  knowledge  of  his  subject,  and  the  fervid 
eloquence  with  which  he  advocated  the  beneficent  system  to  which  his 
fe  was  devoted.  I  was  myself  his  pupil,  and  it  is  with  no  irreverence 
that  I  venture  to  dispute  an  opinion  of  one  so  much  loved  and  hon- 
?w"4.  1/t  *he  time  coming  when  the  medical  treatment  of 

insanity  should  assume  its  proper  place;  without  it,  psychology  is 

sh.dt  SCflenin  ^Ut  an  ar.t—we  are  nurses  and  not  physicians  ;  a  wider 
study  of  pathology,  an  increased  knowledge  of  the  effect  of  remedies 

S3  /  organi*m.,  and  a.  higher  standard  of  education  among  those 
specially  engaged  in  treating  mental  disease,  has  led  to  the  recognition 
of  the  paramount  importance  of  prompt  and  judicious  medicaf  treat- 
ment..  At  the  same  time,  our  obligations  to  the  great  advocate  of  non¬ 
restraint  are  none  the  less  ;  and  no  physician,  however  able  can 
^  ?Sefeffnt-ial  PnnCi?le1  °f  Sentleness  and  forbearance  in  the 
CoHoby  1  °f  thC  1DSane’  whlch  were  so  earnestly  inculcated  by  Dr. 

The  improvement  in  the  medical  treatment  of  the  insane  has  akn  a 

StVlfT  ",d  I*>  1845.  and  taXoueX  yt°s 

Loid  Shaftesbury  and  the  Commissioners  in  Lunacy  were  instrumental 
in  passing  through  Parliament  several  Bills  for  the  benefit  of  the 
lunatic  poor,  especially  one  providing  for  their  treatment  in  countv 

sidinTS’  HenriaCUlg  them  Under  thre  char£e  of  qualified  resident  phy- 
sicians.  Hence  aiose  a  new  race  of  practitioners,  carefully  trained  and 

oflethefr  and  antxl0US  to  ,rais.e  the  character  and  increase  the  usefulness 

“no/rL/affitC”  there  SbltUtlK°nS'  AccePtinS  entirely  the  doctrine  of 
on  lestiaint,  there  has  been  no  new  remedy  or  method  of  treat 

ment  that  has  not  received  due  attention  and  trial  from  the  medical 
ofticeis  of  these  asylums.  In  1841  the  Journal  of  Mental  Science  was 
suggested  and  commenced  by  Dr.  Bucknill.  Its  pages,  and  those  in 
other  periodicals,  and  the  annual  medical  reports  presented  t/ 
Committees  of  each  asylum,  attest  the  zeal  and  talent  of  their  officer/ 
t0  therapeutics,  and  a  still  more  saBsfactory  pro^ 
the  report  of  he  Commissioners  in  Lunacy,  demonstrates  that  a  v/rv/,,1 
and  increased  rate  of  cure  has  been  attained!  7  h  S 

a  sdnVr/aateTTelmemeThldreaSe  Private  Practice,  has  improved  in 
a  smi  greater  degree.  The  Commissioners  in  Lunacy  report  that  the 

thLh'^q  '“f"'  '?  fr'Vate  “flums  has  diminished,  Lid  although 

fs  amo„M  ,?,?  „n  "’V”8™6  ^ inCreased-  atiU 

It  is  amongst  the  poorer  classes  only.  The  table  before  vou  taken 

to  "e^toaS,Kl°.f  lh'  C?r“Si0ner>  th«  "S  thebdo 

th„S  in  Is^to L^fto  XlBX‘!  y  ^  bee\from  per 

has  been  from  -  -fir  in  *r71’  f  increase  in  the  pauper  class 

I  1  I  T  0  V  1  5  98  P?r. thousand,  during  the  same  period. 

eieSnowS  of  to".  “?,bing  Er'at  improvement  to  tile  more 
general  Knowledge  of  insanity  as  a  disease,  and  its  better  medical  trP-f 
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pla  nTs  such  as  hv?te/ag  4  ’  “  the/rfatment  of  those  numerous  com- 
does  upon  disord^  n  ff  ePllePsy>.  a«d  chorea,  which  depend,  as  insanity 
centres  affectin&  Pnmanly  or  otherwise,  the  great  nervous 

experience  ^^th^physician!  who’hls  dTvXT’  S}6  a"d 

of  a  particular  form  of  disease,  is  of  great  value  Tike  the  talT^T 
of  the  practised  surgeon,  the  art  of  control  linn-  1  v  * ie  Jctus  eruditus 
person,  is  a  gift  whfch  is 

that  in  a  doubtful  case  of  intellectual  aberrati/T  the  nJ  asSeFfc 
tioner  is  likely  to  make  as  ,  uoei  ration,  the  ordinary  practi- 

insanity  is  the  study  of  his  life  ■  or  in/ffiffin?/  aS  t0  whom 

one  of  the  vice-presidents  of  this  section  alreadvtomwn81? 1  physician, 
on  Convulsive  Disease.  Another  of  von t  ZL  '  ■ ,  wn  for  hls  work 

ments,  bearing  on  the  nature  and  treatment  of  insar,;/ ^  *  fiC-  P<rn' 
with  my  talented  colleague  at  the  West  Bidino-  A  t  lrLcor,J unction 

gical  Section  an  integral  part  of  its  useful  wm-k  mi,  a  . sycl1010- 

of  the  general  practitionef,  the S  extent ^f  his  stud/"6”1/  ng  W°r-k 
nued  attention  which  the  dailv  disomy,.;  °-  h  S  Sj-1  dy’  and  the  conti- 

difference  between  the  mind  and  the  Ji  ti.  r  The 

relation  between  insanity  and  crime  toi’ wjf 0”  ff  the.',i!,>  *he 

mental  disorders;  and  this yea, by ''  te  prachea1  treatment  of 

sstSMaffcSasTp' -a : 


REPORT  OF  THE  COMMITTE^ON  THE  REGISTRATION 


Llefi  to^in^hamo™  ^1,1*^."*'“"*  °L 

Government  Board,' Ua  pdffto  ,0  ,ha  Lo“ 

and  duly  forwarded  to  their  respective  desSoSs  A°lo  ‘’T!?1 
petition  is  appended  to  this  report  •  it  Wii‘  A  py  of  the 

British  Medical  Journal  fo?  Tune  14th  1 87/^ Vhe^f  “VS® 

Committee  are  due  to  Dr  Lvon  Plavf/.- 7  V5-’  ^ie  thanks  of  the 

charge  of  this  document  7  7  ’  for  hlS  C0Urtesy  in  takillS 

med?caf  otLfo’f Khf ‘temP‘ed  by 

Public  Health  Bdl 'brought  to fisS” ■'  '3,°f,  Sir  CbarleS 
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REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

In  reporting  the  course  pursued  with  regard  to  Medical  Reform  during 
the  past  year,  your  Committee  regret  that  they  are  unable  to  announce 
a  settlement  of  the  question  ■,  but  they  believe  that  good  has  been  done 
by  the  introduction  of  the  “Medical  Act  1858  Amendment  Bill”  of 
the  Association  into  the  House  of  Commons,  although  it  has  not 
become  law.  The  Bill  has  in  consequence  been  printed  by  order  of 
the  House  of  Commons,  and  may  be  obtained  by  members  and  others 
desirous  of  possessing  it  for  a  few  pence. 

The  necessity  for  Medical  Reform  still  remains  :  the  several  Univer¬ 
sities  and  Corporations,  nineteen  in  number,  continue  to  possess  the 
power  of  granting  one,  two,  and  some  even  three  different  qualifica¬ 
tions  at  fees  varying  from  half-a-guinea  to  more  than  one  hundred 
times  that  amount  ;  each  qualification  entitling  the  possessor  to  be 
placed  on  the  Medical  Register,  and  thereby  enabling  him  to  practise 
all  departments  of  the  profession,  though  possibly  qualified  only  in  one. 
Notwithstanding  the  improvement  that  has  taken  place  with  many  of 
these  Corporations,  in  requiring  a  better  preliminary  education  than 
formerly,  as  well  as  a  more  stringent  professional  examination,  this  im¬ 
provement  must,  in  some  measure,  be  attributed  to  the  influence  of 
public  opinion,  and  in  no  slight  degree  to  the  pressure  exercised  by 
the  British  Medical  Association. 

The  Universities  and  Corporations  however  still  retain  the  power  of 
independent  action,  and  until  legislative  enactments  render  it  impos¬ 
sible,  unworthy  competition  in  granting  licenses,  which  it  is  admitted 
did  exist,  may  at  any  time  be  revived. 

In  the  interest  of  the  public  and  of  the  profession,  as  regards  the  for¬ 
mer,  to  protect  those  afflicted  by  illness  from  the  inefficient  or  ignorant 
treatment  of  incompetent  men,  and  as  regards  the  latter,  to  elevate  by 
a  liberal  education  their  social  position,  and  thereby  increase  their  in¬ 
fluence,  your  Committee,  adhering  to  the  principles  laid  down  and  con¬ 
tended  for  by  the  Association,  provided,  in  the  Medical  Act  Amend¬ 
ment  Bill,  for  the  compulsory  enforcement  of  a  sound  general  education, 
and  for  the  formation  of  a  conjoint  Board  of  Examiners  in  each  divi¬ 
sion  of  the  United  Kingdom,  subject  to  the  approval  of  the  General 
Medical  Council  and  the  Privy  Council ;  the  examination  to  be  practi¬ 
cal  as  well  as  theoretical . 

The  license  granted  by  each  Board  to  be  registered  as  the  license  of 
the  General  Medical  Council.  This  license  only  would  entitle  the 
possessor  to  practise  and  to  be  registered  as  a  medical  practitioner,  but 
having  obtained  it  he  might  join  such  of  the  Corporations,  or  obtain 
such  University  degree  as  might  enhance  his  self-respect  and  add  to 
his  reputation.  By  this  method,  competition  upwards  and  not  down¬ 
wards,  would  be  established  between  the  Universities  and  the  Corpo¬ 
rations,  to  the  manifest  advantage  of  the  community. 

Your  Committee  need  not  remind  the  members  that  the  General 
Medical  Council  has  hitherto  been  unable  to  control  the  Corporations. 
By  the  Bill  of  the  Association,  greater  power  would  be  given  it,  but 
before  doing  so,  a'modification  of  its  constitution,  by  the  introduction  of 
direct  representatives  of  the  profession,  in  accordance  with  the  repeat¬ 
edly  expressed  will  of  the  Association  was  indispensable.  It  is  un¬ 
necessary  to  remind  the  Association  that  the  whole  of  the  expenses  of 
the  General  Medical  Council  are  defrayed  by  the  fees  exacted  from 
medical  practitioners  on  registration,  and  that  the  wealthy  Universities 
and  Corporations  which  send  representatives  to  it,  do  not  contribute 
one  farthing  to  their  payment. 

The  Association  has  always  maintained  that  the  registered  medical 
practitioners,  who  thus  defray  all  the  expenses  of  the  General  Medical 
Council,  are  entitled  to  be  represented  in  it,  and  the  Bill  of  the  Asso¬ 
ciation  provided  for  the  admission  and  mode  of  election  of  direct  re¬ 
presentatives  of  the  profession,  in  the  proportion  of  one-fourth  of  the 
number  of  the  Council. 

By  the  printing  of  the  Bill,  an  opportunity  has  been  afforded  of 
studying  and  becoming  thoroughly  acquainted  with  all  its  provisions. 
The  Bill  has  been  supported  by  petitions  from  the  provincial  medical 
schools,  the  professors  in  the  Newcastle  College  of  Medicine,  and  in 
Liverpool  and  elsewhere,  and  by  the  registered  medical  practitioners 
in  many  towns  have  petitioned  unanimously  in  its  favour.  Had  the 
Bill  gone  on  to  the  second  reading,  hundreds  of  additional  petitions 
would  have  supported  it.  All  the  petitions  in  its  favour  were  sent 
from  registered  medical  practitioners — all  the  petitions  against  it,  from 
individuals,  as  distinguished  from  Corporations  (which  we  had  an  op¬ 
portunity  of  examining),  though  with  M.D.  attached  to  the  signature, 
emanated  from  persons  whose  names  could  not  be  found  in  the  Medical 
Register,  a  convincing  proof  that,  whether  advantageous  to  the  com¬ 
munity  and  profession  or  not,  unqualified  practitioners  and  quacks  re¬ 
garded  it  with  peculiar  dread  and  displeasure. 


The  chief  opposition  on  the  part  of  the  Corporations  came  from  the 
College  of  Physicians  and  the  College  of  Surgeons  of  Edinburgh,  which 
continue  to  attract  many  English  candidates  across  the  border  to  their 
examinations  ;  on  the  other  hand,  the  representatives  of  the  Irish  Col¬ 
lege  of  Surgeons,  which  has  not  so  remarkable  a  reputation  for  the 
attraction  of  English  students,  withdrew  their  opposition,  and  the  sup¬ 
port  of  many  Irish  members  of  Parliament,  which  might  otherwise  have 
been  arrayed  against  the  Bill,  was  thereby  secured. 

The  Right  Honourable  Mr.  Headlam,  who  agreed  to  take  charge  of 
the  Bill  of  the  Association  in  1871,  was  unfortunately  absent  from 
England  during  the  winter,  and  your  Committee  was  unable  to  com¬ 
municate  with  him  until  the  end  of  March.  Your  Committee  were 
supported  in  their  adhesion  to  Mr.  Headlam  by  the  advice  of  several 
members  of  very  great  influence  and  of  much  experience  ;  amongst 
others,  by  the  late  deeply  lamented  Mr.  Graves  of  Liverpool,  who  re¬ 
peatedly  evinced  his  approval  of  the  Bill  of  the  Association  both  in 
word  and  in  deed.  Your  Committee  have  also  to  express  their  obliga¬ 
tion  to  Sir  PI.  Selwin-Ibbetson,  Dr.  Lyon  Playfair,  who  has  distinctly 
expressed  his  approval  of  direct  representation  of  the  profession  in  the 
General  Medical  Council,  to  Dr.  Dalrymple,  Mr.  Id.  Cecil  Raikes, 
Mr.  Mitchell  Henry,  and  Dr.  Brady  for  their  countenance  and  aid. 

During  the  months  of  January,  February,  March,  April,  and  May, 
your  Committee  had  personal  interviews  with  Mr.  Headlam  and  other 
members  of  Parliament  ;  and  on  the  7th  of  April  the  “Medical  Act 
(1858)  Amendment  Bill,”  the  Bill  of  the  Association,  endorsed  by  Mr. 
Headlam  and  Sir  H.  Selwin-Ibbetson,  was  read  a  first  time  and 
printed.  In  the  same  month,  your  Committee  met  to  decide  on  the 
action  to  be  taken  to  support  the  Bill.  On  the  9th  of  May,  your 
Committee  had  a  special  conference  with  Mr.  Headlam  to  consider 
suggestions  from  the  representatives  of  the  Irish  College  of  Surgeons 
and  from  Mr.  Rumsey.  On  the  16th  of  May,  your  Committee  and 
the  Council  waited,  as  a  deputation,  on  Lord  de  Grey,  the  Lord  Presi¬ 
dent  of  the  Privy  Council,  and  were  introduced  by  Mr.  Headlam,  who 
addressed  his  lordship  in  support  of  the  Bill  of  the  Association.  The 
deputation  was  courteously  received,  but  if  at  the  time  hope  was  enter¬ 
tained  of  a  favourable  result  from  the  interview,  that  hope  was  not 
realised. 

On  the  following  day  a  deputation  from  the  Edinburgh  Colleges 
waited  on  his  lordship,  and  retracted  their  former  approval  of  the 
Government  portion  of  the  measure,  and  doubtless  intimated  unflinch¬ 
ing  opposition.  The  request  made  to  his  lordship  to  take  charge  of 
the  Bill  of  the  Association,  or  at  least  to  approve  of  it  was  not  success¬ 
ful,  though  there  is  good  reason  for  assuming  that  the  Government 
would  not  have  opposed  the  second  reading. 

The  difficulties  in  the  way  of  carrying  private  measures  through 
Parliament,  unless  aid  be  given  by  the  Government,  are  not  generally 
known  :  your  Committee  could  adduce  many  facts  in  illustration.  The 
second  reading  of  the  Bill  was  put  down  for  the  15th.  It  could  not 
come  on  for  want  of  time.  It  was  then  put  down  for  the  26th  ;  but  on 
the  25th,  Mr.  Headlam  wrote  to  your  Committee  that  the  second  read¬ 
ing  could  not  come  on  upon  that  day,  and  that  every  day  was  filled  up 
to  the  end  of  July.  It  was  put  down  for  the  25th  of  July,  but  the 
utter  hopelessness  of  doing  any  good  by  persisting  when  opposition  was 
threatened,  decided  Mr.  Headlam  to  withdraw  the  Bill. 

Your  Committee  deeply  regret  that  all  their  efforts  should  have 
proved  unavailing  during  another  session.  There  can  be  little  doubt 
that  the  Bill  might  have  been  supported  by  the  Government,  but  for 
the  element  of  direct  representation.  This  principle  your  Committee 
felt  they  could  not  abandon  nor  even  shelve. 

Your  Committee  have  specially  to  thank  Mr.  Michael  for  his  valu¬ 
able  and  ever  ready  assistant. 

Your  Committee  have  good  reason  to  know  that  the  views  of  the 
Association,  in  the  matter  of  direct  representation,  meet  with  the 
approval  of  a  large  proportion  of  the  members  of  Parliament,  and  one 
advantage  will,  at  any  rate,  have  resulted  from  the  action  of  the  Asso¬ 
ciation,  inasmuch  as  it  has  been  again  shown  that  no  measure  of  medi¬ 
cal  reform  will  be  accepted  by  the  Association  and  the  profession 
generally,  which  does  not  provide  for  the  direct  representation  of  the 
profession  in  the  General  Medical  Council. 

Since  the  last  annual  meeting,  further  and  effectual  steps  have  been 
taken  for  the  establishment  of  a  conjoint  Board  of  Examination.  The 
Universities  of  Oxford,  Cambridge,  and  Durham,  and  the  University 
of  London,  which  was  the  first  to  give  in  its  adhesion  to  the  plan,  will 
now,  by  the  Bill  of  Sir  John  Lubbock,  the  Vice-Chancellor  of  the 
University,  be  enabled  to  send  it  representatives  to  the  Committee  of 
Reference  of  the  conjoint  Board  for  England,  a  power  which  it  will 
speedily  exercise. 

Your  Committee  welcome  gladly  this  approach  to  the  establish¬ 
ment  of  the  general  scheme  they  have  persistently  advocated. 
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Your  Committee  feel  that  at  the  present  conjuncture  of  political 
affairs,  the  active  pressure  of  this  question  would  be  inopportune,  but 
the  Committee  feel  that  it  should  be  reappointed  to  take  advantage  of 
any  opportunity  that  may  present  itself. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Parliamentary  Bills  Committee  begs  to  report  that  it  has  held 
numerous  meetings  during  the  year  upon  subjects  arising  out  of  Par¬ 
liamentary  measures  and  proceedings  of  the  Government  affecting 
medical  interests. 

Although  fruitful  in  measures  aiming  at  modifying  the  relations  of 
medicine  to  the  State,  and  of  amending  legislation  for  public  health, 
the  Session  has  been  nearly  barren  in  results,  and  your  Committee 
cannot  pretend  to  outstrip  Parliament  in  its  works. 

The  most  important  measures  introduced  were  the  Public  Health 
Bill  of  Sir  Charles  Adderley  and  the  Registration  of  Births  and  Deaths 
Bill.  Your  Committee  felt  it  necessary  especially  to  call  the  attention 
of  the  Government  to  the  clause  which  provided  for  powers  to  compel 
Poor-law  medical  officers  to  render  services,  but  made  no  provision  for 
paying  them  for  those  services.  Mr.  Donald  Dalrymple,  M.P.  for 
Bath,  was  good  enough  to  place  on  the  paper  a  clause  intended  to 
remedy  this  defect,  and  your  Committee  has  had  the  satisfaction  of  re¬ 
ceiving  from  Mr.  Stansfeld  the  assurance  that  he  approved  and  would 
support  the  principle  involved  in  that  clause.  Various  amendments 
were  effected  in  the  Registration  of  Births  and  Deaths  Bill  at  the  in¬ 
stance  of  your  Committee.  A  clause  introduced  by  Lord  Morley  in  the 
House  of  Lords  would  have  met  some  of  the  abuses  connected  with  the 
unregistered  burial  of  still-born  children,  which  were  represented  to  the 
President  of  the  Local  Government  Board  by  a  deputation  of  your 
Committee.  Other  clauses  directly  providing  for  the  registration  of 
still-births  for  the  purposes  of  burial  were  drawn  by  your  chairman,  and 
approved  by  Dr.  Lyon  Playfair,  who  placed  them  on  the  paper  of  the 
House,  and  would  have  supported  them.  That  Bill  has,  however,  gone 
over  till  next  session,  dhe  efforts  in  both  these  respects  are  by  no 
means  wasted,  but  will  affect  the  future  character  of  these  Bills  when 
brought  forward  again,  as  they  will  be,  next  year. 

The  large  number  of  ignorant  women  practising  as  midwives,  the 
absence  of  any  sufficient  means  for  affording  or  testing  their  education, 
have  long  been  a  public  evil.  Your  Committee  have  made  careful  re¬ 
presentations  to  the  President  of  the  Local  Government  Board  on  this 
subject,  that  officer  of  the  Government  being  directly  concerned  in  it, 
since  his  Department  gives  employment  to  a  large  number  of  midwives, 
of  whose  qualifications  it  has  no  sufficient  information,  and  as  to  whom 
it  is  unprovided  with  any  official  test  of  qualification. 

Mr.  Stansfeld  has  expressed  warm  approval  of  the  general  views  laid 
before  him.  The  Obstetrical  Society  is  also  prepared  to  give  its  as¬ 
sistance,  and  Mr.  Stansfeld  has  this  week  requested  Mr.  Ernest  Hart 
to  prepare  and  submit  to  him  a  scheme  for  the  education  and  registra¬ 
tion  of  midwives,  with  a  view  to  its  consideration  by  the  Department. 
Means  will,  of  course,  be  taken  to  consult  the  best  authorities  on  this 
subject,  and  it  may  be  hoped  that  permanent  good  will  result.  It  is 
already  something  to  have  secured  the  assent  of  the  Government  and 
their  warm  approval  in  respect  to  a  public  need  which  some  years  since 
they  positively  refused  to  take  into  consideration.  On  the  whole,  the 
3  ear  has  been  passed  in  labours  which  have  produced  a  sensible 
effect,  and  of  which  the  fruit  will  be  subsequently  apparent  in  useful 
legislation. 

\  our  Committee  includes  a  representative  from  every  Branch  of  the 
Association,  as  well  as  ten  members  elected  at  the  annual  meeting. 
The  attendance  of  delegates  from  distant  places  is,  no  doubt,  difficult, 
but  the  earnest  desire  must  be  expressed  that  gentlemen  who  are  so  good 
as  to  accept  the  office  of  parliamentary  representatives  of  their  Branches 
wdl  endeavour  to  attend  as  frequently  as  possible  at  the  meetings  to 
which  they  are  summoned  ;  and,  in  case  of  their  non-attendance,  will 
endeavour  to  obtain  the  sense  of  their  Branches,  or  to  record  their  own 
opinions  on  the  subjects  submitted  for  discussion.  Many  members  of 
the  1  arliamentary  Bills  Committee  have  shown  a  deep  interest  in  its 
work  and  have  submitted  to  considerable  sacrifices  in  furthering  it. 

1  lie  Secretaries  of  the  Branches,  and  the  Branches  generally,  have  af¬ 
forded  a  warm  and  steady  support  to  its  operations,  which  have 
materially  conduced  to  its  influence  with  the  country  and  with  the 
Government. 

One  subject  only  remains  to  be  mentioned.  The  War  Office  recently 
issued  a  new  army  warrant  materially  modifying  the  constitution  of  the 
army  medical  department.  In  its  main  features  that  warrant  has  met 
with  the  support  of  your  Committee,  since  they  believe  it  to  be  bene¬ 
ficial  to  the  army  at  large,  however  inconvenient  in  some  respects  to  the 


medical  service.  Some  of  its  provisions,  however,  appeared  inequit¬ 
able,  and  financially,  as  well  as  personally,  unjust.  A  very  detailed 
and  careful  statement  on  this  subject  was  prepared.  The  general  dis¬ 
satisfaction  arising  from  these  defects  was  represented  to  Mr.  Cardwell 
by  a  deputation  of  your  Committee,  which  attracted  considerable  public 
and  professional  attention  ;  and  recently  Mr.  Cardwell  has  stated  in  the 
House  of  Commons,  in  reply  to  a  question  which  Mr.  Dalrymple  was 
good  enough  to  put,  that  he  has  had  the  written  statements  submitted 
to  him  under  careful  consideration,  and  that  the  modifications  which  he 
is  disposed  to  base  upon  it  involve  financial  concessions  which  require 
the  assent  of  the  Treasury.  It  is  much  to  be  hoped  that  that  assent 
will  not  be  withheld,  for  whatever  is  detrimental  to  the  efficiency  of  the 
army  medical  department  is  detrimental  to  the  interests  of  the  army 
itself  and  of  the  whole  country.  We  still  await  Mr.  Cardwell’s  answer, 
although  satisfactory  omens  may  be  drawn  from  the  announcement 
referred  to. 


CONFERENCE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

A  CONFERENCE  of  medical  officers  of  health  was  held  in  the  large  hall, 
King’s  College,  on  Thursday  afternoon,  August  7th,  when  the 
Chairman,  Mr.  Ernest  Hart,  delivered  an  address  on  Public  Health 
and  the  Public  Health  Act,  which  is  published  at  page  177. 

Mr.  Dyke  (Merthyr  Tydfil)  said,  as  President  of  the  South  Wales 
Branch  last  year,  he  read  a  paper  which  attracted  the  attention  of  Mr. 
Doyle;  and,  in  conversations  they  had  together,  he  laid  before  that 
gentleman  the  views  of  the  Association  with  regard  to  the  arrange¬ 
ments  necessary  to  secure  the  efficient  working  of  the  sanitary  law. 
Mr.  Doyle  was  then  convinced  not  only  of  the  practicability,  but  of  the 
extreme  usefulness,  of  the  scheme  as  now  mentioned  by  Mr.  Plart. 
He  felt  that  the  whole  arrangement  was  one  that  would  tend  to  the 
perfect  working  of  the  law.  In  February  last,  Mr.  Doyle  laid  before 
certain  meetings  of  the  medical  profession  a  plan  for  appointing  union 
district  medical  officers  of  health  for  rural  districts.  The  gentlemen 
present  at  those  meetings  concurred  fully  in  the  plan.  It  was  then 
proposed  to  the  unions,  and  in  a  large  majority  of  cases  was  adopted 
by  them.  It  was,  however,  only  adopted  temporarily.  At  the  same 
time,  inspectors  of  nuisances  were  appointed  ;  and  it  was  the  distinct 
desire  of  Mr.  Dpyle  that  those  inspectors  should  everywhere  be  sub¬ 
ordinate  to  the  district  union  medical  officers.  \Hear,  hear.  ]  The  in¬ 
spectors  visited  the  different  areas,  and  their  reports  were  subsequently 
published  by  the  Government.  Direct  information  was  thus  obtained 
as  to  the  state  of  each  district  in  South  Wales  ;  and  similar  proceedings 
were  taken  in  North  Wales.  From  the  reports  of  the  medical  officers 
of  health  and  of  the  inspectors  of  nuisances,  the  Government  were  now 
in  possession  of  information  regarding  the  sanitary  state  of  the  whole  of 
Wales.  Subsequently,  at  meetings  of  county  authorities  called  to¬ 
gether  for  the  purpose,  Mr.  Doyle  recommended  the  appointment  of  a 
consultative  inspecting  officer,  to  be  chosen  by  delegates  from  the  dif¬ 
ferent  Boards.  The  scheme  looked  very  well  ;  but,  as  Mr.  Hart  had 
pointed  out,  it  was  simply  a  rope  of  sand,  and  it  was  found  to  be  an 
utter  impossibility  to  get  the  unions  to  act  in  concord  in  the  selection 
of  such  an  officer.  Several  persons,  however,  expressed  their  willing¬ 
ness  to  agree  to  the  appointment  if  it  rested  with  the  Government.  At 
their  last  meeting,  Mr.  Doyle  said  he  should  gladly  consent  to  the  sug¬ 
gestion  ;  but  the  Government  had  not  the  power  to  carry  it  out.  At 
the  present  time,  two  of  the  four  districts  had  assented  to  the  plan  of 
appointing  a  general  officer,  to  be  simply  a  consultative  inspector, 
amenable  to  the  union  and  to  the  Central  Medical  Department  of  the 
Poor-law  Board.  It  should  always  be  remembered  that  a  medical  in¬ 
spector  had  no  power  under  Act  of  Parliament;  his  power  was  entirely 
under  the  sanitary  law. 

The  Chairman  said  the  medical  inspectors  of  the  Privy  Council  were 
now  inspectors  of  the  Local  Government  Board,  and  could,  if  neces¬ 
sary,  exercise  the  power  to  insist  upon  the  execution  of  the  works 
which  were  recommended  by  the  local  officer  of  health. 

Mr.  Dyke  said,  if  that  were  so,  he  was  quite  sure  that  in  a  very  few 
years  an  immense  improvement  would  take  place  in  sanitary  matters. 

Dr.  Bond  (Gloucester)  expressed  his  concurrence  with  a  great  part 
of  the  paper  which  had  been  read,  believing  that  it  laid  down  accu¬ 
rately  the  principles  which  the  Government  should  have  adopted  in 
drawing  up  a  system  of  sanitary  organisation,  if  there  had  been  no  diffi¬ 
culties  in  the  way.  The  Chairman  had,  however,  regarded  the  matter 
rather  as  a  medical  man  than  as  a  politician ;  for  it  did  not  require  the 
knowledge  acquired  during  the  last  few  days  of  the  scandals  existing 
in  the  Government  itself,  to  prove  that  there  were  considerable  difficul¬ 
ties  in  the  way  of  doing  what  might  be  considered  theoretically  right. 

It  was  easy  enough  to  provide  an  organisation,  but  then  payment  must 
also  be  provided  for;  and,  while  Mr.  Stansfeld  might  have  been  tho- 
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roughly  convinced  in  theory  of  the  correctness  of  the  principles  advo¬ 
cated  in  the  paper,  he  might  have  found  practical  difficulties  of  a  pecu¬ 
niary  kind  in  carrying  them  out.  He  himself  had  heard  with  consider¬ 
able  surprise  that  the  medical  officers  of  health  were  under  the  super¬ 
vision,  either  tacitly  or  avowedly,  of  the  lay  inspectors  of  the  Local 
Government  Board,  because  he  had  had  no  experience  of  any  kind  to 
justify  such  a  supposition ;  and  he  could  scarcely  understand  the  cir¬ 
cumstances  under  which  such  a  state  of  things  could  occur.  He  had 
every  reason  to  believe  that  his  own  reports  had  gone  direct  to  the 
Medical  Officer  of  the  Local  Government  Board;  and,  whenever  he 
was  brought  into  collision  with  a  lay  inspector  on  a  subject  that  in¬ 
volved  medical  knowledge,  he  should  be  quite  prepared  to  throw  up 
his  appointment.  [Hear,  hear.\  He  regarded  the  notion  that  the 
medical  officer  was  subordinate  to  the  lay  inspector,  as  a  chimera,  a 
thing  which  could  never  be  where  the  medical  officer  was  competent  to 
the  performance  of  his  duties.  One  point  of  some  little  importance 
was  the  relation  of  the  medical  officer  to  the  inspector  of  nuisances.  In 
his  own  district,  he  had  found  that  there  were  two  objectionable  condi¬ 
tions  with  which  he  had  to  deal :  first,  that  the  inspectors  made  reports 
of  a  sanitary  nature  upon  the  sanitary  condition  of  the  population  ;  and 
next,  that  they  recommended  rather  extensive  structural  alterations.  In 
the  former  case,  he  had  informed  them  that  it  was  not  their  duty  to 
present  such  reports ;  and  in  the  latter  case  he  had  strongly  urged  the 
authorities  not  to  permit  any  structural  alterations  until  a  thorough 
survey  had  been  made.  In  every  instance,  his  remonstrance  had  been 
taken  in  good  part.  He  had  felt  it  necessary  to  deal  with  this  question 
of  the  inspectors  at  the  very  outset,  so  that  there  should  be  no  mistake 
about  their  relative  positions.  He  had  provided  new  forms  both  for 
the  record  of  nuisances  and  for  the  sanitary  survey;  so  that  he  might 
have  the  opportunity  of  expressing  an  opinion  ou  every  fact  recorded 
by  the  inspector  of  nuisances.  The  authorities  in  his  district  had  made 
no  difficulty  about  adopting  those  forms. 

The  Chairman  :  Will  Dr.  Bond  state  how  he  gets  his  informa¬ 
tion  from  the  registrars  ? 

Dr.  Bond  said  he  had  taken  no  steps  beyond  informing  the  autho¬ 
rities  that  it  would  be  necessary  he  should  have  the  returns,  and  he  had 
never,  until  to  day,  heard  that  there  was  any  difficulty  about  the  paying 
for  them. 

The  Chairman  :  How  do  you  get  your  information  about  the  actual 
progress  of  disease  in  small  districts  ? 

Dr.  Bond  said  he  had  arranged  with  all  his  inspectors  of  nuisances 
that  they  should  send  in  a  report  of  sickness,  founded  on  information 
obtained  from  any  sources.  The  whole  question  of  the  registration  of 
disease  was  a  most  important  one,  and  would  have  to  be  dealt  with  by 
the  Government  before  long. 

The  Chairman  :  Has  Dr.  Bond  devised  any  plan  in  his  district  for 
bringing  him  into  collective  action  with  any  conjoint  committee  of 
the  authorities  ? 

Dr.  Bond  said  he  had  not ;  and  he  felt  that  it  was  a  defect  in  the 
arrangements.  The  Poor-law  Board  had  not  laid  down  any  scheme 
for  the  purpose.  All  the  central  authority  could  do  was  to  say,  “We 
advise  such  and  such  a  thing.”  The  relations  which  should  exist  be¬ 
tween  the  three  essential  elements  in  a  sound  sanitary  organisation — the 
nspector  of  nuisances,  the  district  medical  officer,  and  the  central  me¬ 
dical  officer,  was  a  very  delicate  and  difficult  point  to  settle. 

The  Chairman  :  The  three  elements  which  I  have  mentioned  were 
the  Poor-law  medical  officer,  the  consultative  medical  officer,  and  the 
inspector  who  was  the  means  of  bringing  him  into  connection  with  the 
Poor-law. 

Dr.  Bond  said  he  would  leave  the  inspector  of  nuisances  altogether 
out  of  consideration.  He  had  started  with  a  very  strong  conviction  of 
the  importance  of  the  association  of  the  district  medical  officer  and  the 
central  medical  officer,  but  the  more  experience  he  had  in  the  working 
of  his  district,  the  more  difficulty  he  found  in  assigning  theoretically 
to  the  district  medical  officer  any  definite  work  except  the  supply  of  in¬ 
formation,  if  the  inspector  of  nuisances  and  the  central  officer  were 
thoroughly  efficient ;  and,  if  the  functions  of  the  medical  officer  were  to 
be  still  further  limited,  it  would  be  difficult  to  convince  either  the  cen¬ 
tral  government  or  the  local  government  that  he  deserved  a  large  re¬ 
muneration.  The  inspector  of  nuisances  was  the  man  who  ought  to 
take  action  with  reference  to  nuisances,  and  give  information  ;  and  the 
central  medical  officer  was  the  man  who  ought  to  be  able  to  co-ordi¬ 
nate  all  the  information  which  was  derived  from  different  parts  of  the 
district,  and  to  give  advice,  and  when  those  two  elements  were  ab¬ 
stracted  from  sanitary  work  he  did  not  know  what  was  left.  It  was 
the  duty  of  the  central  medical  officer  to  see  that  the  inspectors  did 
their  duty.  The  great  point  to  settle  was,  what  was  the  area  which 
one  man  could  effectually  accomplish. 

The  Chairman  said  his  idea  was  that  the  work  of  the'union  medical 


officer  would  be  this.  In  the  first  place,  his  registration  of  disease 
would  constitute  the  first  elements  for  the  sanitary  work  of  the  whole 
district.  Then  he  would  be  authorised  to  take  all  routine  steps,  such 
as  sending  some  to  the  workhouse,  others  to  hospitals.  The  area  he 
would  have  to  attend  to  was  supposed  to  be  1000  square  miles.  Unless 
there  were  a  local  medical  officer,  he  could  see  no  means  of  checking 
epidemics.  An  inspector  could  not  do  it. 

Dr.  Bond  said  no  doubt  such  work  as  checking  epidemics,  where  the 
action  was  to  be  very  rapid,  might  be  handed  over  to  the  district  me¬ 
dical  officer.  Of  course  the  same  observation  would  apply  to  zymotic 
diseases,  which  might  become  epidemic.  Such  work,  however,  though 
very  important,  would  not  be  heavy.  The  question  of  overcrowding 
might  also  be  very  properly  referred  to  the  district  medical  officer. 

Dr.  Tripe  moved  :  “That  this  meeting  expresses  its  approval  of 
the  suggestions  of  Mr.  Hart,  and  desires  to  see  medical  inspectors  of 
the  Local  Government  Board  employed  in  place  of  lay  inspectors,  to 
inspect  the  work  of  medical  officers  and  to  advise  and  assist  them  ;  and 
that  it  considers  the  great  variety  of  schemes  adopted  by  Government 
inspectors  injurious,  and  some  of  them  impossible.’’  He  was,  he  said, 
a  metropolitan  medical  officer  of  health,  and  therefore,  in  no  way  con¬ 
nected  with  the  Poor  Law  Board,  except  as  an  analyst,  or  under  their 
authority  or  directions,  except  at  a  time  of  epidemics,  when  they  had 
power  to  issue  certain  orders  ;  but  it  had  long  been  his  feeling  that  it 
was  an  unheard  of,  almost  an  infamous  thing,  that  lay  inspectors  should 
have  been  appointed  to  superintend  the  work  of  medical  men  who  had 
passed  medical  examinations,  and  possessed  medical  knowledge  and 
skill.  It  was  really  an  insult  to  the  profession.  Although  he  had  no 
personal  interest  in  it,  he  spoke  strongly  upon  this  point,  because  he 
had  been  a  public  man,  almost  ever  since  he  passed  his  examination. 
To  be  supervised  by  a  person  who  could  know  nothing  about  the  sub¬ 
ject,  or  only’know  anything  at  second-hand,  was  an  arrangement  which 
ought  to  be  protested  against.  Some  misunderstanding  appeared  to 
exist  about  the  relative  positions  of  medical  officer  of  health,  and  the 
inspector  of  nuisances.  The  inspector  of  nuisances  was  an  officer  ap¬ 
pointed  under  an  Act  of  Parliament,  and  had  certain  duties  laid  down, 
to  be  performed  irrespective  of  any  control  or  authority,  save  that  of 
the  Board  appointing  him.  He  himself  had  taken  care  to  obtain  from 
his  Board,  such  a  supervision  over  the  inspector  of  nuisances  that  he 
could  suspend  him  at  any  time  if  he  did  not  do  his  work.  That  power 
had  only  been  acquired  by  an  arrangement  before  appointment  ;  that, 
notwithstanding  anything  in  the  Act  of  Parliament,  the  inspector  should 
be  under  his  control  and  direction  in  everything.  It  was  most  im¬ 
portant  for  all  who  were  newly  appointed  that  they  should  do  the  same 
thing,  and  struggle  for  their  rights.  They  should  try  to  indoctrinate 
the  authorities  with  the  notion  that  they  were  the  chief  in  all  sanitary 
matters,  and  that  they  must  be  the  best  judges  as  to  how  things  were 
carried  on.  If  works  were  not  carried  out  as  they  wished,  it  was  their 
duty  to  endeavour  to  act  upon  the  Board  by  means  of  the  press,  or  in 
any  other  way.  lie  therefore  could  not  see  the  use  of  lay  inspectors, 
if  the  medical  officer  was  well  informed  and  active.  It  was  necessary 
to  the  medical  inspectors,  who  should  be  clothed  with  supreme  power, 
to  say  to  the  local  board,  “You  must  do  this  or  that”  ;  and  if  they 
did  not  do  it,  the  Local  Government  Board  should  do  it  themselves. 
It  was  a  disgraceful  thing  that  there  should  be  even  two  sets  of  schemes 
in  one  country,  but  to  have  four  or  five  was  worse  still.  If  sanitary 
measures  were  to  be  taken  at  all,  it  was  necessary  they  should  be  carried 
out  on  one  uniform  plan,  and  one  of  the  great  drawbacks  to  the  sanitary 
arrangements  in  London  was,  that  each  board  had  its  own  particular 
power.  For  instance,  in  Hackney  each  adult  was  expected  to  have 
350  cubic  feet  for  sleeping  room,  while  in  Bethnal  Green  only  300 
cubic  feet  were  required ;  so  that  it  sometimes  happened  when  one  part 
of  a  house  was  in  Hackney,  and  the  other  part  in  Bethnal  Green,  two 
bedrooms  in  the  one  dwelling  were  measured  on  different  standards. 
No  improvement  could  be  effected  until  the  appointment  of  one  head 
officer,  to  whom  all  these  matters  could  be  referred,  and  one  authority 
who  should  enforce  his  decision. 

Dr.  Vernon  (Southport)  seconded  the  motion.  In  doing  so,  he  said 
that,  while  he  agreed  with  the  greater  part  of  the  observations  addressed 
to  the  meeting  by  the  Chairman,  it  appeared  to  him  that  the  organisa¬ 
tion  of  sanitary  districts  upon  the  scheme  which  had  been  recommended 
might  not  be  capable  of  being  carried  out  always  and  everywhere.  As 
far  as  regards  rural  districts,  and  districts  composed  of  a  number  of 
small  boroughs  and  rural  populations,  the  scheme  might  be  an  admir¬ 
able  one,  but  in  a  large  city  a  different  state  of  things  existed. 

The  Chairman  :  It  is  not  proposed  for  any  large  city. 

Dr.  Vernon  said  it  appeared  to  him  that  the  main  blot  in  the  act  of  last 
year  had  not  been  touched  upon.  The  weak  point  was,  that  the  appoint¬ 
ments  in  some  cases  might  be  made  by  or  with  the  concurrence  of  the 
Local  Government  Board,  and  districts  receiving  Government  aid,  and 
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some  might  be  made  by  the  districts  themselves  without  any  such  par¬ 
ticipation  on  the  part  of  the  Local  Government  Board,  lie  himself 
fortunately  happened  to  act  under  an  authority  which  was  keenly  alive 
to  the  necessity  of  doing  all  that  could  be  done,  and  even  desired  to  uo 
beyond  what  might  be  considered  absolutely  necessary,  in  order  to  ex¬ 
hibit  to  the  public  a  model  borough.  There  were,  'however,  a  vast 
number  of  localities  not  possessed  of  such  advantages,  and  when  it  was 
absolutely  necessary  to  the  proper  discharge  of  his  duties,  that  the  me¬ 
dical  ofhcer  should  be  the  moral  support,  derived  from  the  fact  that  he 
could  not  be  removed  without  the  concurrence  and  sanction  of  the 
Local  Government  Board,  and  that  he  held  his  office  quamdiu  se  bene 
gesscrii.  It  vyas  all  very  well  to  say  that  an  honest  and  courageous  man 
would  retire  if  he  found  he  could  not  discharge  his  duties,  but  the  only 
result  of  that  retirement  would  be  to  place  another  person  in  the  same 
predicament.  lie  considered  that  all  these  appointments  should  be 
made  with  the  concurrence  of  the  Local  Government  Board,  and  that 
no  officer  so  appointed  should  be  removable  without  their  sanction.  He 
thought  the  relative  positions  of  inspectors  of  nuisances,  and  medical 
officers  of  health  might  be  left  to  the  natural  influence  of  superior  edu¬ 
cation  and  intelligence  over  inferior.  The  inspectors  of  nuisances  were 
appointed  for  a  class  of  society  certainly  very  much  beneath  that  for 
which  the  medical  officers  of  health  were  taken,  and  they  might  be  left 
to  fall  naturally  into  their  own  position.  The  function  of  inspector  of 
nuisances  was  simply  to  be  the  eye,  the  hand,  the  nose,  of  the  medical 
officer  of  health. 

Mr.  Liddlj:  said,  that  though  the  power  to  discharge  or  suspend 
a  radical  officer  of  health  might  not  belong  to  the  local  authority,  it 
had  the  payment  of  the  salary,  and  might  reduce  it  to  so  insignificant  a 
sum  that  it  would  amount  to  actual  dismissal.  The  salaries  ought  not 
to  be  altered  except  by  consent  of  the  central  authority. 

(i  Chadwick  said  the  confusion  of  administrative  principle 

that  had  been  allowed  to  prevail  in  different  parts  of  the  country  was 
such  a  grave  fault,  that  it  ought  to  be  made  known  to  a  Committee  of 
the  House  of  Commons,  because  it  implied  an  entire  ignorance  of 
administrative  principle  and  capacity  on  the  part  of  the  central  authority 
which  Permitted  it.  He  was  a  great  deal  alarmed  when  he  saw  it  an- 
nounced  by  Mr.  Stansfeld  that  he  w'ould  not  interfere  with  local 
authorities ;  that  he  would  defer  to  them  and  trust  to  them  in  matters 
which  they  were  utterly  incompetent  to  decide  upon.  It  was  a  case  of 
half-knowledge,  _  or  less  than  half-knowdedge,  saying  that  it  would 
deter  to  entire  ignorance,  and  was  a  great  dereliction  of  public  prin¬ 
ciple  and  duty.  One  point  would  be  matter  for  grave  consideration  on 
the  part  of  ratepayers.  Very  large  outlays  had  been  incurred  in 
various  parts  of  the  country,  which,  if  properly  applied,  would  have 
reduced  the  mortality,  but  which  had  either  not  affected  the  death-rate 
a  a  ,  or  tended  even  to  augment  it.  That  was  a  matter  which  ought 
to  be  fully  inquired  into  ;  and  it  was  a  default  on  the  part  of  The 
bamtary  Commission  that  they  had  not  inquired  into  the  circum- 
stances  connected  with  the  previous  expenditure  and  the  non-decrease 

but  Tha^th  HC  ha?-heard  that  local  incluil7  was  at  first  intended  ; 

but  that  the  Treasury  objected  to  it  on  the  ground  of  the  expense. 

iN  t-rXiPfnd  !ue  111  any  Iocality>  either  for  offices  or  for  works,  was 
justifiable  until  inquiry  had  first  been  made  into  the  cause  of  the  failure 
of  any  previous  expenditure.  Ide  believed  that  in  Lancashire  there 

!•«  1  if"  an  TnCT°U^  °Utlay  on  sewers,  without  any  water-supply  to 
work  them.  In  the  Government  Board  itself,  some  time  sinS,  bad 

^  11  refra^  an  lmni<r,nse  deposit  of  a  character  similar  to  what 
might  be  found  in  many  miles  of  the  metropolis,  but  which  might  have 
been  removed  by  a  judicious  and  timely  expenditure.  Before  any  fur- 
1  s  eps  v\eie  taken,  there  ought  to  be  a  searching  inquiry  into  the 
failure  of  previous  attempts  at  improvement,  whether  central  or  local. 

The  resolution  was  carried  item.  con. 

Ai^VKEK  Proposed-“That  the  Branches  of  the  British  Medical 

Bous  nf  b  -R  Test£d,t0  arranffe  for  the  establishment  of  health-sec 
tionsof  the  Branches,  in  the  interests  of  the  medical  officers  of  health.” 

.  1.  *•  '-  seconded  the  motion.  He  said  there  was  really  no  diffi- 

meffi  Board  Th  h®  f™m  the  registrars-  The  Local  Govern¬ 

or  Tmiid  ursed  the  sanitary  authorities  to  pay  for  such  returns. 

wiStlmsanfOIELD  "fld’-that  .after  agreat  deal  of  trouble,  he  had  arranged 
t  the  sanitary  authorities  in  his  district  to  get  returns  of  the  deaths 

dlStn5-  ^strars  the  information,  of  course,  being  essential 
D0intm?ntPLt  SChtT  °f  duties  ’  but’  to  his  su/prise  and  disap. 
bOcreffirv  of  thV7Ck  ler.recelved  a  letter  which  had  been  sent  from  the 
Jo  no!  f  th  Government  Board,  stating  that  that  Board  had 

DPr  Fl!0RSanT  any  payment  to  the  registrars  for  such  returns. 

Hr.  Ia.rr  .  Did  you  propose  any  particular  rate  of  pay? 

in  nOo  a UKSI'  IRRU  sa'djtbat  the  ratehad  been  fixedat  twopence  per  entry, 
^accordance  with  the  provision  inserted  in  the  last  Bill  before  Parlic 
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Dr.  Farr  said,  if  the  Registrar-General’s  department  could  in  any 
way  assist  medical  officers  of  health  in  obtaining  the  returns,  they 
would  be  glad  to  do  so  ;  but  of  course  the  registrars  could  not  be  ex¬ 
pected  to  provide  the  returns  without  some  remuneration. 

lit.  Gri m* n hs  (Sheffield)  said  he  had  found  it  absolutely  necessary 
o  iave  the  statistics  of  the  births  and  deaths  ;  and  he  now  received  the 
information  weekly.  Of  course  it  was  paid  for. 

The  Chairman  :  In  Sheffield,  it  is  not  necessary  to  have  the  au¬ 
thority  of  the  Local  Government  Board  ;  but  it  is  in  rural  districts. 

Dr.  Griffiths  said  lie  could  well  understand  the  importance  to  all 
medical  officers,  whether  urban  or  rural,  of  obtaining  these  statistics  : 
and  lie  therefore  hoped  every  eflort  would  be  made  to  secure  their 
supply  to  all  officers  of  health  throughout  the  count) y. 

Dr.  Saunders  (Hertfordshire)  said  he  had  only  just  succeeded  in 
persuading  the  authorities  in  his  district  to  pay  for  returns  from  regis¬ 
trars  of  deaths,  and  from  the  Poor-law  medical  officers;  and  it  was  par¬ 
ticularly  annoying  now  to  find  that  there  was  a  chance  of  having  tha 
cost  struck  out  of  the  estimates  by  the  Local  Government  Board. 

..  ,  Robinson  (East  Kent)  thought  there  must  be  some  mistake  in 
^letter  sent  from  the  Local  Government  Board  to  which  Dr.  Thurs- 
held  had  referred, _  because  one  of  the  regulations  issued  by  the  Board 
was,  that  the  medical  officer  of  health  should  make  a  quarterly  return 
to  the  Board,  and  also  a  return  of  sickness,  if  he  was  able  to  ascertain 
U  He  had  never  experienced  any  difficulty  in  obtaining  the  sanction 
of  any  of  his  boards  to  the  payment  for  returns.  The  rate  paid  was 
twopence  per  entry..  Some  of  the  registrars  had,  however,  ex- 
piessed  a.  sort  of  indisposition  to  supplying  the  returns  so  regularly  as 
he  wished,  and  had  slated  that  it  was  purely  a  voluntary  act  on  their  part. 

D*-  Alford  (Taunton)  said  the  sanitary  authority  in  his  district  had 
willingly  agreed  to  pay  for  the  returns. 

The  Chairman  :  Have  the  accounts  been  passed  by  the  Local 
Government  Board? 

Dr.  Alford  :  No  application  was  made  to  the  Local  Goverment 
Board. 

■n  DrJ  FARR,said  k  was  quite  possible  that  the  Local  Government 
Boaid  might  have  no  pow'er  to  sanction  the  expenditure  ;  but  in  reality 
a  gieat  number  of  medical  officers  did  get  the  returns  which  they  re¬ 
quired.  1 

Di.  C.  Fox  (East  Essex)  said  that  in  his  district  ague  prevailed  to  a 
great  extent ;  and,  unless  he  had  the  returns  of  sickness  from  the  union 
medical  officers,  it  was  impossible  for  him  to  know  the  localities  princi¬ 
pally  affected.  1 

Dr.  Mac  Cormack  (Lambeth)  said,  that  if  he  had  not  obtained 
eaily  infoimation  of  the  returns,  it  would  have  been  impossible  for  him 
o  ave  met  and  tieated  the  cholera  of  1866.  When  a  vacancy  oc¬ 
curred  in  the  office  of  Superintendent  Registrar  of  Births  and  Deaths, 
he  made  some  suggestions  as  to  the  advisability  of  appointing  a  medical 
ofhcer  to  the  post,  so  that  early  information  might  be  obtained  of  the 
leading  out  of  epidemic  diseases  ;  but  though  his  suggestions  were  re- 
cognised  as  just,  they  were  not  acted  upon,  because  the  appointment 
was  “  tile  of  members  of  Parliament,  and  was  bestowed  as  a  re¬ 
ward  for  political  services.  In  all  new  measures,  it  would  be  important 
o  bung  prominently  before  the  Government  the  necessity  of  placing  all 
such  appointments  under  the  control  of  the  health-officers.  In  his 
aistiict  he  had  very  little  trouble  in  obtaining  weekly  returns  of  zymotic 
diseases.  The  vestry  made  an  arrangement  with  the  clerk  of  the  guar- 
dians  to  have  returns  of  deaths  furnished  from  the  books  of  the  medical 
oliicers,  but  ten  days  often  elapsed  before  he  heard  of  a  case  of  small- 
pox,  seal  let  or  typhus  fever,  or  other  diseases  that  required  to  be  dealt 
with  immediately.  That  would  not  be  the  case  if  the  registration  of 
bnths  and  deaths  became  a  part  and  parcel  of  the  health-officer’s 
department. 

.  Di-  Ross  (St.  Giles)  regretted  that  no  legal  means  existed  of  obtain¬ 
ing  letuins  at  once.  He  had  given  instructions  to  his  inspectors  to 
obtain  from  the  medical  officer  of  the  union,  information  as  to  fresh 
diseases,  to  go  to  the  medical  officers  of  dispensaries  and  ask  them  to 
luinish  the  same  information,  and  also  to  apply  to  several  private  rne- 
dical  men.  lhat  plan  w'as  habitually  adopted,  whenever  there  was 
the  slightest  suspicion  of  disease  occurring.  The  information  was  duly 
obtained,  but  the  injustice  was,  that  there  was  no  payment  for  it.  What 
was  wanted  was,  that  it  should  be  done  by  act  of  Parliament,  so  that 
payment  might  be  given  for  the  services  rendered. 

The  motion  was  put  by  Mr.  Dyke,  who  acted  as  Chairman  in  the 
absence  of  Mr.  Ernest  Hart,  and  unanimously  agreed  to. 

Dr.  Gibbon  proposed  a  vote  of  thanks  to  Mr.  Hart  for  calling  the 
meeting.  This  was  seconded  by  Mr.  Wade,  and  agreed  to. 

The  proceeedings  then  terminated. 

On  1  liday  forenoon,  during  the  delivery  of  Dr.  Burdon  Sanderson’s 
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address,  a  further  meeting  of  medical  officers  of  health  was  held  in  the 
anatomical  theatre ;  but  the  attractions  of  the  address  and  the  remote¬ 
ness  of  the  theatre  interfered  with  the  attendance,  which  never  reached 
a  dozen.  The  chair  was  taken  by  Dr.  Bond;  and  the  Chairman  and 
Dr.  Thursfield  moved  and  seconded  the  following  resolutions,  which 
were  agreed  to. 

“  That  the  clerks  to  rural  sanitary  authorities  should,  as  part  of  their 
duty,  furnish  health-officers  with  abstracts  of  all  new  cases  on  the 
books  of  the  union  medical  officers  laid  before  the  authorities  at  each 
meeting.” 

“  That,  in  the  opinion  of  this  meeting,  it  would  greatly  facilitate  the 
work  of  medical  officers  of  health  acting  for  unions  of  sanitary  authori¬ 
ties,  if  provision  were  made  that  the  sanitary  committees  of  such  autho¬ 
rities  should  meet  at  least  once  in  each  year  for  the  purpose  of  re¬ 
ceiving  an  annual  report  from  the  officer  of  health,  and  also  periodically 
at  such  times  as  might  be  found  necessary,  for  the  purpose  of  consult¬ 
ing  on  matters  the  interest  of  which  is  common  to  the  district  as  a 
whole.” 

“  That  copies  of  the  preceding  resolutions  be  forwarded  to  the  Pre¬ 
sident  of  the  Local  Government  Board,  with  a  respectful  request  that 
he  will,  in  case  they  should  meet  with  his  concurrence,  bring  them 
under  the  notice  of  sanitary  authorities,  with  such  recommendations  for 
their  adoption,  and  as  to  the  means  by  which  they  may  be  carried  out, 
as  he  may  think  it  desirable  to  give.” 


THERAPEUTIC  MEMORANDA. 


A  SIMPLE  METAOD  FOR  THE  SUBCUTANEOUS 
APPLICATION  OF  MORPHIA. 

Sir, — In  consequence  of  the  dearness  and  delicacy  of  the  syringe, 
the  hypodermic  application  of  morphia,  although  by  far  the  most  bene¬ 
ficial  when  the  drug  has  to  be  continued  for  any  length  of  time,  has  not 
come  to  be  so  extensively  used  as  otherwise  it  would.  I  have  devised 
a  singular  and  much  less  expensive  method,  by  coating  a  fine  silk  thread 
with  the  required  quantity  of  morphia,  which,  when  introduced  in  the 
manner  of  a  seton,  by  means  of  a  fine  neeedle,  with  the  eye  close  to 
the  point,  enables  us  to  deposit  the  morphia  beneath  the  skin,  by  slowly 
drawing  the  thread  through  the  opening.  This  suppository  has  to  be 
dipped  in  water  immediately  before  application,  and  as  it  is  passed  through, 
which  must  be  done  slowly,  a  drop  or  two  let  fall  on  the  end  still  to  be 
passed,  so  as  to  moisten  the  morphia.  The  process  does  not  cause  more 
pain  than  injection  by  the  syringe,  even  when  the  point  of  the  latter  is 
in  condition,  as  only  one-eighth  of  an  inch  of  skin  is  traversed,  and,  as 
it  simply  requires  a  needle,  does  not  entail  expense,  either  for  purchase 
or  repairs  ;  and,  so  I  should  hope,  may  be  the  means  of  extending  the 
benefit  of  subcutaneous  morphia  among  the  poor,  for  whom  the  syringe 
is  too  dear  and  too  delicate  an  instrument.  Messrs.  Mackey  and  Co., 
of  Bouverie  Street,  E.C.,  supply  the  suppositories  (containing  one- 
sixth,  one-fourth,  and  one-half  grains  hydrochlorate  of  morphia),  with 
the  needles  in  packets  of  one  dozen  and  upwards,  directions  for  use 
accompanying  each.  The  suppositories  were  exhibited  in  the  museum 
of  the  British  Medical  Association. 

John  M.  Cromeie,  M.A.  and  M.D. ,  Brompton. 


Farewell  Dinner  to  Mr.  T.  N.  Trew,  Aspley  Guise.— 
A  complimentary  dinner  was  given  last  week  to  this  gentleman  by  the 
Board  of  Guardians  and  others  of  the  parish.  Mr.  Trew  is  about  to 
relinquish  private  practice  in  the  neighbourhood ;  and  it  would 
well  appear,  to  judge  from  the  newspaper  report  of  Mr.  Trew’s  speech, 
that  he  has  left  a  gentleman,  as  successor,  who  is  well  supplied  with 
medicine  prepared  from  the  same  “recipt.”  Boards  of  guardians  do 
not  every  day  express  their  appreciation  of  the  parish  medical  officer, 
by  indulging  in  the  extravagance  of  a  dinner  ;  we  are  therefore  glad  to 
chronicle  the  present  case.  The  parishioners  generally  of  Aspley,  it 
would  appear,  intend  to  present  Mr.  Trew  with  a  handsome  service  of 
plate  before  he  leaves  the  village  ;  whilst  the  F oresters  recently  showed 
their  appreciation  of  their  medical  man  by  presenting  him  with  a 
valuable  piece  of  plate. 

A  Public  Benefactor. — A  bronze  statue  to  Dr.  Samuel  Taylor 
Chadwick  of  Southport  was  lately  unveiled  at  Boston,  in  the  pre¬ 
sence  of  a  large  number  of  spectators.  Dr.  Chadwick  formerly 
practised  in  Bolton,  and  a  few  years  ago  made  a  gift  to  the  town  of 
l20,ooo  for  erecting  model  dwellings  and  an  orphanage.  It  was  to 
commemorate  these  gifts  that  the  statue  was  erected.  At  the  conclusion 
of  the  ceremony  a  banquet  was  held  in  the  Town  Hall. 


FORTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  LONDON,  August  $th,  6th,  7 th,  and  Sth,  1873. 


Second  General  Meeting,  Wednesday,  August  6th. 

The  second  general  meeting  of  the  members  was  held  in  the  Great 
Ilall,  the  President  in  the  chair. 

Next  Year’s  Meeting. — The  Secretary,  Mr.  I1 .  Towke,  read  a  repoit 
from  a  meeting  of  the  Council  held  that  morning.  It  recommended 
that  the  meeting  of  1874  should  be  held  at  Norwich,  and  that  Dr. 
Copeman,  of  that  city,  should  be  President-elect.  [Cheers.] 

Dr.  Falconer  proposed  the  adoption  of  the  report. 

Dr.  Sibson  seconded  the  motion,  which  was  carried  nem.  con. 

Dr.  Copeman  (who  was  received  with  cheers)  thanked  the  meeting 
for  accepting  the  invitation  of  his  brother  practitioners  of  Norwich,  and 
for  the  honour  they  had  done  him  in  electing  him  President  for  that 
year.  It  was,  to  his  mind,  a  most  serious  thing  that  Norwich  should 
have  to  follow  such  a  meeting  as  this,  as  the  contrast  between  the  Nor¬ 
folk  city  and  the  metropolis  would  be  most  marked.  Competition  with 
the  London  meeting  was  entirely  out  of  the  question,  except,,  perhaps, 
in  one  particular,  for  Norwich  had  a  splendid  old  hall,  which  would 
dine,  if  need  be,  a  thousand  persons  at  the  time.  [Laughter  and  cheers.] 
Pie  thanked  them  again  for  the  honour  done  to  Norwich  and  himself, 
and,  if  the  members  would  be  kind  enough  to  come  to  Norwich,  the 
practitioners  and  town  would  do  their  best  to  make  it  an  interesting 
meeting.  [Cheers.] 

Invitation  from  Baroness  Burdetl  Coutts. — The  President  stated 
that,  since  the  previous  evening’s  meeting  at  the  Mansion  House,  he 
had  received  a  letter  from  a  noble  lady  who  was  present  at  that  mag¬ 
nificent  gathering — [cheers] — Lady  Burdett  Coutts—  [cheers]  who,  to 
show  her  esteem  for  the  profession,  and  her  good  will,  as  she  had  to  all 
humanity,  had  written  to  say  she  would  be  happy  to  receive  members 
at  Holly  Lodge,  Higbgate.  [Cheers.]  Her  ladyship  further  said  that, 
though  her  house  was  somewhat  dismantled,  in  undergoing  repair,  her 
housekeeper  would  get  refreshments  for  the  visitors.  [ Cheers. ]  ^ Pro¬ 
fessor  Tennant,  too,  would  also  show  and  explain  some  geological  col¬ 
lections  at  Holly  Lodge. 

Address  in  Medicine. — Dr.  Parkes,  ofNetley,  delivered  the  Address. 
It  was  published  at  page  141  of  last  week’s  Journal. 

Dr.  Sibson,  referring  to  the  cheers  given  to  the  reader  of  the  address, 
said  the  echoes  of  that  loud  applause  rendered  it  needless  for  him  to  speak 
with  regard  to  the  merits  of  that  address.  Those  who  had  worked  with 
and  under  Dr.  Parkes,  as,  indeed,  everybody  who  had  come  into  con¬ 
tact  with  him,  loved  him  as  they  could  scarcely  love  any  other  man. 
They  could  see  at  a  glance  the  large  perception  which  was  in  him,  and 
there  was  not  probably  any  other  man  who  could  give,  step  by  step, 
all  that  medicine  had  done  in  the  course  of  his  career  as  Dr.  Parkes  had 
laid  before  them.  And  had  not  what  Dr.  Parkes  had  shown  them 
made  them  proud  of  their  profession,  of  their  country,  and  of  their 
linking  in  with  France  and  Germany?  For  he  had  shown  them  how 
they  had  laboured  from  point  to  point,  and  that,  as  their  knowledge  of 
disease  had  heightened,  the  knowledge  of  treatment  had  heightened  as 
well  ;  and  they  had  attacked  the  foe  with  energy  and  decision.  [Cheers.] 
He  had  shown  how  Dr.  Fleming  had  destroyed  one  of  the  most  loath¬ 
some  diseases  to  which  flesh  was  heir,  and  had  thereby  done  not  only 
an  incalculable  good  to  humanity,  but  had  encouraged  others  to  lead 
the  same  path  of  discovery.  But  it  was  unnecessary  to  say  more  in 
praise  of  that  vivid  address,  which  had  struck  upon  their  minds  like 
lightning  across  a  wall — [cheers] — and  would  ask  them  to  give  Dr. 
Parkes  a  hearty  vote  of  thanks.  He  moved — “That  the  best  thanks 
of  the  Associations  are  due,  and  are  hereby  given,  to  Dr.  Parkes,  for 
his  able  Address  in  Medicine. 

Dr.  Radclyffe  Hall  (Torquay),  in  seconding  the  motion,  said 
that  not  one  additional  word  of  praise  was  needed  to  be  said  respecting 
that  splendid  address;  but  he  would  fancy  that  Dr.  Parkes  was  not 
present,  so  that  he  might  be  able  to  express  his  own  personal  feelings 
with  regard  to  him.  He  then  proceeded  to  say  that  Dr.  Parkes  would 
always  stand  as  an  example  of  what  men  might  do  ;  for,  though  a  man 
of  weakly  constitution,  he  had,  by  his  self-control  and  care  of  himsel, 
been  able  to  do  more  mental  work  than  men  of  the  same  age  and  of 
robust  constitution  had  been  able  to  get  through.  He  had  a  happy 
combination  of  amiability  of  temper,  precision  and  extensiveness  of 
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knowledge,  and  that  firmness  of  opinion  which  could  only  arise  from 
well-founded  sources  of  learning.  Sir  William  Jenner  said  the  only 
fault  he  had  to  find  with  him  was,  that  he  thought  too  well  of  every¬ 
body,  and  the  meeting  could  not  think  too  well  of  Dr.  Parkes. 
f  Loud  cheers .] 

The  motion  was  carried  with  acclamation. 

Dr.  Parkes,  in  returning  thanks,  said  he  could  assure  the  meeting 
he  thought  extremely  well  of  everybody  there  for  their  kindness. 

__  Committee  of  Council.—  Mr.  SoUTHAM  then  read  the  list  of  the  new 
Committee  of  Council,  as  published  at  page  172  of  the  Journal  of  last 
week. 

The  meeting  then  closed,  and  the  business  of  the  Sections  com¬ 
menced. 


Third  General  Meeting,  Thursday ,  August  7 th . 

The  President,  on  taking  the  Chair  in  the  Great  flail,  said  that, 
looking  at  the  large  amount  of  business  to  be  done  in  the  hour  before 
the  address  by  Mr.  Wood,  he  must  urge  upon  all  the  necessity  of  being 
as  brief  as  possible. 

Report  of  Committee  on  the  Registration  of  Disease. — Dr.  Ransom  e 
(Bowden)  read  the  report  of  this  Committee.  (See  page  189.) 

Dr.  Rumsey  (Cheltenham)  moved  the  adoption  of  the  report,  thanks 
to  the  Committee  for  their  services,  and  the  Committee’s  reappointment. 

Mr.  Eyton  Jones  (Wrexham)  seconded  the  motion,  and  urged  the 
necessity  of  the  registration  of  disease  being  made  compulsory  instead 
of  permissive.  lie  said  that  various  boards  of  guardians  were  pooh- 
poohing  suggestions  in  this  direction,  and  he  was  quite  convinced  that 
the  registration  of  disease  would  be  a  failure  until  the  legislature  took 
the  appointment  of  medical  officers  out  of  the  present  hands,  and  made 
registration  of  disease  one  of  the  duties  of  that  office. 

The  motion  was  carried  unanimously. 

Report  of  Committee  on  State  Medicine  — Dr.  A.  P.  Stewart  read 
the  report  of  the  Joint  Committee  of  the  British  Medical  and  Social 
Science  Associations  on  this  subject.  It  will  be  published  in  our 
next  issue. 

Dr.  Rumsey  proposed  the  adoption  of  the  report,  that  the  Committee 
be  thanked,  and  that  they  should  be  reappointed.  At  the  same  time, 
he  said  there  were  words  in  the  report  to  which  he  took  the  greatest 
exception.  They  had  heard  Mr.  George  Hastings  describe  the  Public 
Health  Act  in  the  Public  Health  Section,  and  it  was  quite  apparent 
that  words  in  the  report  speaking  of  the  “same  force  and  authority”  as 
applied  to  the  Act  did  not  apply,  for  there  was  no  force  or  authority  in 
it.  [ Laughter .  ] 

Dr.  Aveling  seconded  the  motion.  He  hoped  that  the  same  Com¬ 
mittee  would  at  no  distant  time  take  into  consideration  the  subject  of 
midwives  and  their  qualifications  for  their  duties.  At  the  present  time, 
there  were  ten  thousand  ignorant  women  practising  as  midwives  in  this 
country,  and  he  thought  it  was  a  fitting  part  of  the  duty  of  the  Com¬ 
mittee  to  consider  the  subject,  with  a  view  of  proposing  a  remedy  for 
the  existing  evil  of  the  present  system.  [Hear.] 

Dr.  Stewart,  in  reply  to  Dr.  Rumsey,  said  the  words  referred  to  by 
him  should  be  altered. 

.  Dr.  Rumsey  hoped,  too,  that  a  minute  would  be  made  of  the  objec¬ 
tion  taken  to  the  words. 

The  motion  was  agreed  to ;  and,  on  the  motion  of  Dr.  Stewart, 
Dr.  Rumsey  was  added  to  the  Committee. 

Report  of  Medical  Reform  Committee. — Dr.  Waters  read  the  report 
of  the  Medical  Reform  Committee.  (See  page  190.) 

Mr.  Harrison  (Chester)  moved  the  adoption  of  the  report  and  the 
reappointment  of  the  Committee.  He  said  he  considered  that  the 
gentlemen  composing  the  Committee  deserved  the  thanks  of  the  profes¬ 
sion  for  the  hard  labour  given  to  this  subject. 

Dr.  Wilkinson  seconded  the  motion. 

Dr.  Steele  (Liverpool)  said  he  wished  to  say  a  few  words  about  the 
\\oik  of  this  C  ommittee;  and  before  he  proceeded  to  criticise  their  work, 
hewould  say  he  had  a  thorough  appreciation  of  their  energetic  services. 
What  he  had  to  say,  however,  was  that  the  Committee  seemed  to  con¬ 
vey  the  view  that  the  Bill  of  the  Committee  was  the  Bill  of  the  Associa¬ 
tion;  and  he  had  to  complain  that  members  were  got  to  sign  for  it  with¬ 
out  having  read  the  provisions  of  it —provisions  of  which  they  had  dis¬ 
approved  when  they  came  to  know  them.  The  Committee  said  they 
would,  not  accept  any  Bill  which  did  not  provide  for  the  direct  repre¬ 
sentation  principle  ;  yet  there  was  the  fact  that  the  respected  chairman 
ie,  Metropolitan.  Counties  Branch  and  other  eminent  members 
differed  from  that  view,  and  it  was  felt  that  an  useful  Bill  would  have 
been  passed  but  for  the  uncompromising  manner  in  which  the  Com¬ 
mittee  proceeded  with  regard  to  obtaining  direct  representation. 

Dr.  SiiiSON  gave  his  entire  concurrence  to  the  principle  of  direct 


representation,  and  urged  that  to  abandon  that  would  be  to  abandon 
what  the  Association  had  laboured  for  for  years.  [Cheers.]  He 
regretted,  however,  to  see  in  the  report,  that  it  was  proposed  that  refer¬ 
ence  should  be  made  to  the  Privy  Council  ;  for,  if  the  profession  came 
under  the  Privy  Council,  then  they  would  not  know  where  they  were. 
[Cheers.]  If  the  profession  came  to  rise  above  its  present  position,  it 
must  rise  out  of  itself;  but,  if  it  had  to  submit  to  the  Privy  Council  in 
the  way  indicated  in  the  report,  then  would  be  taken  away  the  very 
source  and  foundation  of  the  position  which  it  was  desired  to  achieve. 
The  medidal  profession  should  be  self-governing,  like  the  Law  and  the 
Church. 

Dr.  Waters  (Chester),  in  reply,  said  the  last  speaker  had  worked  on 
the  Medical  Reform  Committee  from  the  commencement,  and  his  name 
had  ever  been  associated  with  medical  reform  as  it  ever  had  been  with 
the  Association.  [Cheers.]  As  to  the  objection  taken  to  the  interfer¬ 
ence  of  the  Privy  Council,  and  the  reference  to  the  legal  profession  and 
the  Church,  it  was  a  fact  that  the  Government  did  exercise  influ¬ 
ence  in  both  ;  and,  in  an  important  profession,  that  leading  men  in  the 
country  must  exercise  an  influence  upon  its  government  was  an  inevitable 
conclusion.  The  Privy  Council  was  not  pleased  with  the  promoters  of 
this  Bill,  because  it  deprived  the  department  of  the  powers  it  sought  to 
obtain  under  the  Bill  of  1870.  In  this  Bill  there  was  only  one  matter 
in  which  the  Government  had  a  voice,  and  that  was  to  approve  the 
general  board  of  examiners.  The  Government  were  bound  to  exercise 
a  supervision  over  such  a  matter  as  this,  which  was  closely  connected 
with  the  public  weal ;  and  it  could  scarcely  be  denied  that,  on  so 
important  a  matter  as  that  of  an  examining  body,  it  should  be  said  that 
the  General  Medical  Council  should  recommend,  and  the  Privy  Council 
should  approve.  With  regard  to  Dr.  Steele,  he  would  say  there  was 
no  gentleman  for  whom  he  had  a  higher  respect  than  for  him  ;  but, 
when  that  gentleman  had  said  that  the  Bill  contained  things  not  based 
upon  principles  approved  by  the  Association,  he  begged  to  reply  that 
it  contained  nothing  else.  [ Cheers.  ]  The  principles  in  the  Bill  had 
been  approved,  year  after  year,  at  the  annual  meetings  of  the  Associa¬ 
tion  ;  and  at  the  Dublin  meeting,  when  objection  was  made  to  the  report 
being  received,  there  were  only  two  hands  held  up  in  support  of  the  objec¬ 
tion.  Then,  as  to  the  objection  made  regarding  the  opposition  of  the 
President  of  the  Metropolitan  Counties  Branch,  they  knew  that  Dr. 
Quain,  as  well  as  Mr.  Simon,  had  always  held  their  opinions  on  direct 
representation  ;  and  whether  the  Bill  should  or  should  not  contain  the 
principle,  was  fully  argued  out  at  Newcastle,  and  as  fully  adopted  ;  for 
five  influential  gentlemen  advocated  the  rejection  of  the  report,  but  they 
on  received  the  support  of  two  others,  after  the  report  was  printed  and 
circulated.  The  principle  of  direct  representation  was  so  well  known  that 
he  would  not  trouble  them  with  any  remarks  upon  it  at  this  time. 
[Cheers.] 

The  motion  for  the  adoption  of  the  report,  and  re-appointment  of  the 
committee,  was  then  put  and  carried. 

The  Hastings  Medal. — The  President  introduced  the  successful 
competitor  for  the  Hastings  Gold  Medal,  Mr.  Lawson  Tait,  of  Bir¬ 
mingham,  who  was  warmly  received.  The  President  said  he  had 
to  congratulate  Mr.  Tait  upon  achieving  the  distinction  ;  and  this 
honour  was  the  greater,  inasmuch  as  an  award  was  not  made  as 
a  matter  of  course,  for,  though  in  some  years  there  had  been  com¬ 
peting  essays  of  singular  merit  sent  in,  the  medal  had  not  always 
been  given,  while. this  year  it  had  been  awarded  with  every  imaginable 
approbation  ;  and  that  circumstance  showed  that  the  winning  essay  very 
much  redounded  to  the  credit  of  the  writer.  [Cheers.]  The  question 
proposed  was  one  of  comparatively  modern  date,  and  one  on  which 
some  of  the  best  workers  of  the  day  had  been  most  recently  engaged. 
This  being  the  fact,  it  was  marvellous  to  him  that  the  committee  on 
these  essays  should  have  decided  that  Mr.  Tait  had  achieved  the  dis¬ 
tinction  which  entitled  him  to  the  medal.  The  subject  was  one  of  the 
most  original  surgical  subjects  of  the  century,  for  it  was  one  which  had 
been  developed  in  modern  surgery.  It  was  something  for  Mr.  Tait  to 
have  earned  distinction  in  this  way ;  and  all  present  would  feel 
themselves  honoured  in  having  the  opportunity  of  congratulating  Mr. 
Tait.  [ Cheers. )  It  was  his  (the  President’s)  duty  to  congratulate  Mr. 
Tait  in  the  name  of  the  Association,  and  he  performed  this  task  with 
the  greatest  pleasure.  He  proceeded  to  refer  to  the  teaching  of  the 
Medical  School  of  Edinburgh,  of  which  Mr.  Tait  had  proved  himself 
a  distinguished  pupil ;  but  the  winning  of  this  medal  had  been  his 
greatest  distinction,  and  he  had  done  honour  to  the  teaching  of  Sir 
James  Simpson,  who,  he  added,  had  done  much  for  modern 
medicine  and  surgery.  He  concluded  by  wishing  Mr.  Tait  prosperity 
in  a  career  which  he  had  so  admirably  begun.* 

Mr.  Tait  said  a  few  words  in  acknowdgment. 

The  President  then  stated  that  the  Dean  of  Westminster  had  sent 
word  to  say  the  whole  of  the  Abbey  would  be  thrown  open  each  day  to 
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the  members  of  the  Association.  He  stated  also  that  a  photographic 
group  of  the  members  would  be  taken.  [Cheers. ] 

The  Address  in  Surgery  was  delivered  by  Mr.  John  Wood,  F.R.S. 
It  was  published  at  p.  146  of  last  week’s  Journal. 

Dr.  McLeod  (Glasgow)  proposed— “  That  the  best  thanks  of 
this  meeting  are  due,  and  are  hereby  given,  to  Mr.  John  Wood, 
for  his  able  Address  in  Surgery.”  He  said  that  they  had  ex¬ 
pected  an  address  of  great  merit,  and  they  had  not  been  disappointed. 
[  Cheers. ]  The  task  had  been  a  great  one,  and  it  had  been  dis¬ 
charged  in  a  manner  which  had  been  fully  appreciated.  [Cheers.] 

Mi.  Cadge  (Norwich)  seconded  the  motion.  Hesaid  that  it  appeared  to 
him  that  nothing  could  be  more  fitted  to  a  great  occasion  like  the  present 
than  the  address  they  had  heard,  for  Mr.  Wood  had  touched  upon  a  prin¬ 
ciple  which  it  was  to  be  hoped  the  profession  would  work  out  to  its 
end  ;  for,  on  behalf  of  the  public,  the  profession  should  come  to  a  con¬ 
clusion  on  the  antiseptic  principle  to  find  out  whether  it  was  a  profes¬ 
sional  truth  or  a  professional  error.  It  was  the  duty  of  the  profession 
to  woik  it  out  to  find  where  the  truth  lay  or  where  the  fallacy. 
Mr.  Wood  had  given  the  lesson  which  he  had  acquired,  and  they  had 
before  them  the  results  of  his  laborious  work. 

The  motion  was  put  and  carried. 

Mr.  Wood,  in  response,  said  the  manner  in  which  he  had  been  re¬ 
ceived  moie  than  repaid  him,  and  he  regarded  what  he  had  done  as 
most  imperfectly  fulfilling  his  task.  He  announced  that  two  of  the 
patients  to  whom  he  had  referred  in  his  address  were  present,  and 
could  be  seen. 

The  meeting  then  closed. 


Fourth  General  Meeting,  Friday,  August  S Ih. 

i  he  fourth  general  meeting  was  held  in  the  large  Hall,  at  11  A.M. 

The  Address  in  Physiology  was  delivered  by  J.  Burdon  Sanderson, 
M.D.,  F.R.S.  It  was  published  at  p.  152  of  last  week’s  Journal. 
Before  commencing  the  address  as  published,  Dr.  Sanderson  made 
the  following  remarks. 

Before  beginning  my  address  I  propose,  in  accordance  with  what  ap¬ 
pears  to  me  to  be  a  good  custom,  to  give  you  a  summary  of  the  most 
important  events  which  have  happened  during  this  year  in  connection 
with  the  science  of  Physiology.  In  doing  so  I  shall  limit  myself  to 
those  in  which  we,  as  members  of  this  Association,  are  more  or  less 
directly  interested.  I  am  prevented  from  going  beyond  these  limits, 
paitly  by  the  natuie,  partly  by  the  numbers,  of  the  researches  which  I 
should  otherwise  have  to  chronicle  ;  for,  now  that  the  position  of  Phy¬ 
siology  as  a  branch  of  physical  science  is  beginning  to  be  recognised, 
and,  in  consequence  of  this  recognition,  physiological  research  has  been, 
more  or  less,  completely  organised  in  all  the  great  centres  of  human 
knowledge,  a  much  larger  quantity  of  work  is  being  done,  and  a  much 
larger  number  of  persons  are  engaged  in  it.  In  every  great  school 
throughout  the  world,  even  in  London,  where  the  temptations  are  so 
stiong  and  difficulties  so  great,  young  men  are  to  be  found  who  are 
willing  to  devote,  at  all  events,  a  certain  proportion  of  their  lives  to 
research.  But  it  is  not  merely  the  quantity,  but  the  quality,  of  the 
w  01k  done  which  would  make  it  difficult  to  give  a  summary  of  it. 
Physiologists  have  now,  for  the  most  part,  already  accomplished  most 
that  can  be  done  by  what  may  be  called  naked  eye  or  rough  observa¬ 
tion  of  the  phenomena  of  living  beings.  They  have,  for  the  most  part, 
resolved  the  functions  of  life  into  their  constituent  processes.  Thus,  for 
example,  we  tieat  the  function  of  circulation  not  as  a  whole,  but  under 
heads,  each  representing  a  single  phenomenon  or  process — such,  for 
example,  as  arterial  pressure,  velocity  of  the  blood- current,  contraction 
01  relaxation  of  .muscular  fibres,  and  the  like.  Digestion,  again,  is 
Heated  of  as  consisting  of  various  processes,  each  of  which  can  be  made 
the  subject  of  separate  chemical  investigation.  The  physiologist  does 
not  now  much  concern  himself  with  the  general  teleological  questions 
which,  in  the  earlier  days  of  the  science,  used  to  interest  us  ;  such,  for 
example,  as  those  relating  to  the  uses  of  particular  organs,  the  reason 
why  some  animals  are  warm-blooded,  while  the  temperature  of  others 
is  variable,  why  some  animals  hybernate,  why  some  plants  are  irritable, 
and  the  like.  All  such  general  questions  he  is  content  to  leave  aside’ 
in  the  confidence  that  in  due  time  they  will  answer  themselves,  fixing 
his  attention  on  the  simplest  physical  phenomena  or  processes  into 
which  the  bodily  functions  can  be  resolved,  and  applying  to  each  the 
appropriate  methods  of  experimental  investigation.  In  this  way  it  comes 
to  be  the  case— as  one  may  judge,  for  example,  from  a  glance  through 
the  papers  in  any  journal  devoted  to  us — not  merely  that  work  is  found 
for  a  great  number  of  investigators,  each  of  whom  is  called  upon  to  ac¬ 
complish  his  own  little  bit  of  research  and  earns  credit  if  he  does  it  well 
and  permanently,  but  that  each  observer  works  independently  of,  and 
without  regard  to,  the  connection  of  his  own  special  question  with 


otheis  ;  for  he  knows  that  the  value  of  his  work  depends,  not  on  his 
compiehension  of  its  bearing,  but  on  the  exactitude  and  completeness 
with  which  he  carries  it  out.  In  this  respect  (i.e.,  of  this  specialising  of 
different  kinds  of  research)  we  may  compare  the  progress  of  recent  phy¬ 
siological  investigation  to  that  of  one  of  the  great  campaigns  of  which 
we  have  seen  such  remarkable  examples  during  the  last  few  years. 
Just  as  in  war  on  a  large  scale,  the  successful  accomplishment  of  great 
results  is  seen  to  depend  on  the  accuracy  and  completeness  with  which 
the  leader  of  each  corps  d'armde  performs  the  part  assigned  to  it,  so  in 
research  nothing  great  can  be  accomplished  without  the  systematic  co¬ 
operation,  of  many  men,  each  of  whom,  whatever  else  he  may  know  or 
be  ignorant  of — and  the  more  he  knows,  without  doubt,  the  better — 
knows  thoroughly  how  to  carry  out  the  work  he  has  undertaken. 

By  way  of  illustrating  what  I  have  been  saying,  I  will  first  refer  to  a 
beautiful  bit  of  experimental  research  lately  carried  out  by  our  distin¬ 
guished  friend  Professor  Marey,  some  facts  relating  to  which  he  is 
about  to  demonstrate  to  us  this  evening.  It  will  serve  to  illustrate 
both  my  points — namely,  the  resolution  or  analysis  of  a  function  like 
that  of  the  circulation  into  phenomena  of  relatively  great  simplicity; 
and  the  successful  application  of  rigidly  exact  methods  of  research  to 
such  separate  phenomena.  Let  me  state  first  that  the  inquiry  relates  to 
the  conditions  or  causes  which  regulate  the  frequency  of  the  heart’s 
action.  Now,  we  know  that  the  two  conditions  which  influence  under 
constant  conditions  of  temperature  are — 1,  the  direct  influence  of  the 
nervous  system  ;  2,  the  resistance  which  the  organ  (regarded  as  a  pump) 
has  to  overcome.  M.  Marey  is  to  show  us — 1,  how  one  of  these  ques¬ 
tions  is  to  be  separated  from  the  other  by  resistance  from  the  nervous 
system  ;  2,  how  we  measure  the  effect  of  resistance  on  the  frequency  of 
the  heart.  He  has  arranged  a  beautiful  apparatus  by  which  it  can  be 
shown  that  if  the  heart  of  the  tortoise  is  removed  and  set  to  work  to  do 
the  work  of  a  pump,  and  the  experiment  is  so  arranged  that  the  resist¬ 
ance  it  has  to  overcome  can  be  varied  and  measured,  it  is  found  that 
the  rate  or  frequency  of  the  heart’s  action  varies  inversely  as  the  resist¬ 
ance  ;  the  greater  the  resistance  the  less  the  frequency,  etc.  The  fact 
is  not  a  new  one  to  the  physiologists  present.  I  need  not  say  the  mode 
of  demonstration  is  very  exact  and  beautiful. 

I  must  next  refer  to  the  admirable  recent  investigations  of  Mr.  Dewar 
and  Dr.  M ‘Kendrick  on  the  physiological  action  of  light;  they  afford 
still  better  illustrations,  for  the  function  in  question  is  much  more  diffi¬ 
cult  to  investigate.  In  the  act  of  vision,  the  impression  of  light  is  re¬ 
ceived  by  the  retina,  transmitted  by  the  optic  nerve,  perceived  by  the 
brain.  In  this  momentary  process,  changes  occur  in  the  retina  of  the 
intimate  nature  of  which  little  as  yet  is  known,  in  the  sensory  centre  of 
which  we  know  only  the  effects,  and  in  the  optic  nerve.  It  is  to  these 
last  that  Dewar  and  M ‘Kendrick  have  directed  their  attention.  Just  as 
when  a  message  is  transmitted  along  a  telegraph  wire  a  change  takes 
place  in  the  wire,  the  existence  of  which  we  can  demonstrate  by  con¬ 
necting  the  wire  with  the  coil  of  an  electro-magnet,  so,  by  using  methods 
infinitely  finer,  we  can  demonstrate  that  when  a  message  is  transmitted 
from  the  retina  to  the  sensory  centre— the  centre  of  vision— an  electrical 
change  occurs  in  the  nerve.  Here,  however,  the  resemblance  ceases. 
Both  changes  are  electrical,  but  they  are  of  a  different  nature.  A  nerve 
is  not  a  telegraph  wire.  Dewar  and  M ‘Kendrick’s  research  proceeds 
from  two  fundamental  facts.  The  first  is  that  there  is  a  difference  be¬ 
tween  the  electrical  state  of  a  living  nerve  and  that  of  the  same  nerve 
when  it  is  not  living,  even  though  it  may  be  all  but  living,  and  that 
this  difference  manifests  itself  in  voltaic  currents,  the  intensity  of  which 
currents  varies  with  the  excitability  of  the  nerve.  In  other  words,  the 
vitality  of  a  nerve,  its  fitness  for  its  function— that  of  transmitting  im¬ 
pressions— is  expressed  by  the  intensity  of  voltaic  currents,  which  are 
not  transmitted  through  it,  as  in  the  case  of  the  telegraph  wire,  but  de¬ 
veloped  in  every  part  of  it,  and  can  be  shown  to  exist  even  in  the 
smallest  fragment  by  appropriate  means.  This  fact  is  expressed  by 
saying  that  nerve,  so  long  as  it  is  alive,  possesses  electromotive  force. 

”1  he  second  fact  is  that  in  nerves  in  general  the  normal  nerve-current — 
i.e.,  the  voltaic  current,  which  can  be  shown  in  any  living  nerve  under 
observation — is  diminished  or  weakened  the  moment  that  the  nerve  is 
excited — 1.  e.,  whenever  an  expression  is  conveyed  along  it.  This  is  ex¬ 
pressed  by  saying  that  the  normal  electromotive  force  of  a  nerve  is  dimin¬ 
ished  when  it  is  in  action.  The  diminution  in  question  is  called  the  “ne¬ 
gative  variation”  of  the  current.  On  these  facts,  which  were  first  investi¬ 
gated  by  Matteucci,  and,  I  need  not  say,  apply  to  muscle  in  the  same 
sense  that  they  do  to  nerve,  the  science  of  nerve  and  muscle  physiology 
(the  most  advanced  chapter  in  the  whole  subject)  has  been  founded  by 
Du  Bois-Reymond,  and  built  up  by  Chauveau  in  France,  by  Pfliiger, 
Eckhardt,  Bernstein,  and  others  in  Germany.  The  sum  and  substance 
of  their  discovery  is  that,  according  to  Doth,  the  same  electrical  change 
which  occurs  in  an  ordinary  nerve,  when  it  is  excited  by  the  passage 
through  of  induction  currents,  a  similar  negative  variation  of  the  normal 
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current,  a  similar  diminution  of  its  electromotive  force  is  determined  in 
a  nerve  of  a  special  sense,  the  optic  nerve,  by  stimulus  of  light— that  is 
to  say,  that  the  optic  nerve  in  transmitting  the  impression  of  light  from 
the  retina  (where  it  originates)  to  the  centre  of  vision  (where  it  is  per- 
ceived)  undergoes  the  same  physical  change  that  a  motor  nerve  does  when 
U  ^h,e  contraction  of  a  muscle.  But  this  is  not  all,  for  Dewar 

anti  M  Kendrick  have  not  merely  determined  that  the  optic  nerve  be¬ 
haves  to  stimulus  in  the  same  manner  as  a  motor  nerve  does.  They 
have  accomplished  what  to  those  who  are  not  conversant  with  the  ap¬ 
plication  of  the  exact  methods  to  vital  phenomena  will,  I  think,  appear 
somewhat  surprising;  they  have  measured  the  quantity  of  effect  pro¬ 
duced,  and  compared  that  quantity  with  that  of  the  stimulus  used, 
l/iglit,  I  need  not  say,  is  a  thing  which  can  be  measured  with  "reat  ac¬ 
curacy.  By  means  of  suitable  galvanometers,  such  relatively  incon¬ 
siderable  currents  as  exist  normally  in  nerve,  can  also  be  measured 
with  equal  accuracy.  Dewar  and  M ‘Kendrick  have  carried  out  such 
measurements  ;  and  they  have  found  that,  when  the  numbers  expressing 
the  results  are  set  down  m  two  columns,  so  that  the  effect  produced  in 
each  observation  is  placed  opposite  the  number  expressing  the  quantity 
of  stimulus  which  produced  it,  the  two  sets  of  numbers  are  not  propor¬ 
tional  to  each  other  each  to  each,  but  stand  to  each  other  in  relations 
which  are  governed  by  a  mathematical  law— the  so-called  psychophysi¬ 
cal  jaw. ,  It  is  not  difficult  to  see  how  important  such  a  confirmation  of 
P  echner  s  law  is,  considering  that  the  law  itself  was  deduced  from  data 
of  an  entirely  different  kind. 

next  evefnt  t0  wbi.ch  1  sba11  refer  also  relates  to  the  physiology  of 
the  nervous  system.  It  is  equally  important  in  a  scientific  point  of  view, 
and  more  directly  interesting,  partly  as  being  an  outcome  of  clinical  ob¬ 
servation,  partly  as  possibly  furnishing  data  for  diagnosis.  I  refer  to  Dr. 

the  C  mrCa  and  Dr>  Ferrier’s  experimental  investigations  as  to 

the  localisation  of  certain  groups  or  combinations  of  voluntary  move¬ 
ments  in  certain  parts  of  the  surface  of  the  brain,  and  particularly  in 
the  convolutions  of  the  hemispheres.  From  the  clinical  observation 
kTkT  °n  for  mannears  of  cases  of  paralysis  and  convulsion,  in  which 
vnlnnto  C  T  °f  C?se  abnormjd  movements  of  certain  groups  of 
ST? ’ m  t  le  0t,her  ?lass  absence  of  movement,  were  found, 
of  thernn  nlt0gbe  aSS°Clated  Wltb’  topographically,  well-defined  lesions 

IttL  T'  10“SDV'Cks?ntad’  Wlth  wondei'fuI  sagacity,  reasoned 
out  the  physiological  relation  between  the  injured  parts  and  the  com- 

fl  ,P^1u°VeTr1  Gn tS  ^hlch’  ln,  some  way  or  other,  they  controlled  or  in- 
,“v  nd'  following  out  the  principle  thus  deduced  from  clinical  ob- 
!  Dr-  -Ferr:ey  -was  ed  t0  undertake  the  very  extended  and 

laborious  experimental  investigation  of  the  motor  functions  of  the  brain, 

oWHCh  S,Tlle  °f  US  ,have  seefn  the  rcsuIts-  Compared  with  that  em- 
ment  t  ,  ^  reS??rdl  last  referred  to,  Dr.  Ferrier’s  method  of  experi- 

dirppt  ve'  ?  consists  simply  in  exposing  the  brain  of  an  animal  and 
S  ul  ’2  mereint  partS  °f  the  surface  by  induction  currents  and 
?simnlvStS  mo,vemei\ts  which  are  thus  induced.  The  result 

extremities  nf  ti  defiaitely _ combined  and  purposive  movements  of  the 
nft  W1  ’  °^.the  muscles  of  expression,  of  mastication,  of  the  tongue, 
nf  the  ty  ’•  aild  r°  forth’ arf  determined  by  excitation  of  particular  parts 

eaci  otSthTt  nn’  “t  ^  thes\motor  regions  are  so  limited  from 
each  other  that  although  the  spot  which  rules  over  one  movement  may 

£  d0s"  iad?ed  ^  the  spot  which  rules  over  another,  there  is  no 

actioii^  wi?L»fTEr-thef?POgraphical  relations>  orin  throwing  one  into 
■C  “'V  t  U  affecting  the  other.  What  happens  when  a  convolution 
„  “  e.d  electrically .  It  would  be  premature  to  attempt  to  give  an 

these  facts1!!13  qU.estI0.n,/.  1  w°uld>  however,  like  to  point  out  that  in 
1  at  t£sl  c  VS-  n,othlnS  subversive  of  the  notion  usually  entertained, 
Wh-Il  suPerf'clal  Parts  of  the  hemispheres  are  not,  in  the  physio- 
for  mnt  -Se’  m.otor  cenS™-t.e.,  not  centres  from  which  the  channels 
orna^  fn  IT'?5?!  SP"nS’  but-  that  they  are  the  £cats  of  thought,  the 
goes  011  Tf  rh-1  • 1  +  Procession  of  ideas”  of  which  thought  consists 
rite  tWo  ^  !?  trU!  U  13  Very  naturaI  t0  suppose  that  when  we  ex- 
Of  «r  noSH  ^le  effect  nTSt  be  to  induce  thoughts,  dreams,  fancies, 
exnression  f  nr  F  “s’  PerbaPs  /he  greater  number,  find  no  visible 
excitation  Hop  Fei?ier  finds  that  there  are  regions  of  great  extent  where 
d  t  !nd  T  -efd  t0  movement),  others  being  congenitally  or  by 
siSaterr,t  cpW1tthim0Vem7^  act  011  the  centres^  of  movement 
effects  refiexlv  In*?1™1  paitf.  °f  tbe  brain,  and  produce  their  visible 
traction  of  thp’nimil^  excitatl<?n  °f  the  retina  by  light  determines  con- 
snee/imr  p  ,F  •  ’  V  as  excitatl0.n  of  the  organ  of  smell  determines 

theories*"  What  T  PbysicdoSy  11  is  scarcely  worth  while  discussing 

theoiv  but  a  faV  Ween  gamed  by  Dr-  Perrier’s  research  is  not  a 
bv  Jhii-li  on  1  e  ?w,e  our  thanks  to  him  for  giving  us  a  method 
cin  e  hrm  Iht  f  ’„of  the  h,Shest  functions  of  the  nervous  system 
hi  vino- 1  N  under  the  control  of  experimental  investigation,  and  for 

\mbonn  ,hgp  US  °n?iftep  "earer  t0  a  knowledge  of  its  mechanism, 

g  many  other  subjects  to  which  it  might  be  interesting  to 


lefei,  there  is  one  which  I  cannot  persuade  myself  to  pass  over,  although 
it  is  wholly  unconnected  with  those  about  which  I  have  been  speaking 
1  tbaq  of  f be  Part  played  by  the  smallest  of  all  living  organisms,  bacteria, 
in  the  physiological  and  pathological  processes  of  the  higher  animals, 
and  particularly  in  the  production  of  disease  in  man.  I  feel,  however, 
a  degiee  of  leluctance  in  entering  on  the  subject,  which  will  be  sufficient 
to  induce  me  to  deal  with  it  very  cursorily — not  because  I  am  not 
sensible  of  its  great  importance,  but  because  observations  relatingto  it, 
though  already  very  numerous,  are  not  yet  sufficiently  connected  to  be 
readily  summed  up.  While  on  the  one  hand  additional  proofs  have 
been  given  by  Klebs  and  Lister,  that  in  the  perfectly  healthy  condition 
ot  the  organism,  bacteria  are  not  present  either  in  germ  or  in  visible 
form  in  the  blood  or  tissues,  the  range  of  conditions  under  which  they 
may  be  present  without  having  been  directly  introduced  from  outside 
otherwise  than  through  the  circulating  blood.  With  reference  to  this 
question  namely,  the  conditions  which  determine  the  existence  of  bac- 
tena  m  the  blood,  three  facts  have  been  established  during  the  past 
year  the  fiist  is,  that  in  certain  persons  apparently  healthy,  and  in 
many  animals,  organisms  belonging  to  this  class  (Schizomycetes)  are 
always  present  in  the  blood  ;  (2)  that  in  all  acute  inflammations  which 
are  attended  with  the  destruction  of  living  tissue,  bacteria  are  to  be 
found  in  the  exudation  liquids,  even  when  the  foci  of  inflammation  are 
lernote  fiom  the  surface  ;  and  (3)  that  in  one  specific  febrile  disease,  at 
least— namely,  relapsing  fever,  living  beings  are  present  so  long  as  the 
febrile  state  lasts,  which  exhibit  characteristic  forms  not  observed  in 
healthy  blood,  in  traumatic  fever,  or  in  other  diseases.  This  last  fact, 
first  described  by  Obermeier,  has  been  confirmed  by  the  highest  autho¬ 
rities,  both  pathological  and  botanical,  and  may  probably  be  regarded 
as  definitively  established.  Notwithstanding  this  apparent  paucity  of 
results,  theie  are  some  considerations  connected  with  the  subject  which 
are  satisfactory.  One  is,  that  this  subject,  which,  partly  from  its  unlucky 
association  with  the  question  of  spontaneous  generation,  and  partly  from 
the  too  enthusiastic  way  in  which  it  was  taken  up  by  certain  persons, 
was  at  first  avoided  both  by  physiologists  and  pathologists,  has  now 
atti acted  to  itself  the  attention  of  the  best  investigators  in  Europe. 
Among  these  I  would  particularly  refer  to  Professor  Cohn  of  Breslau, 
whose  reputation  as  a  mycologist  is  second  to  none,  and  whose  research 
on  the  development  and  classification  of  bacteria,  published  during  the 
last  two  yeais,  afford  to  us  pathologists  a  safe  morphological  basis  for 
recording  our  observations.  In  a  question  of  this  kind,  where  we  have 
to  do  with  the  study  of  living  forms,  we  want  the  help  of  the  zoologist 
oi  botanist,  as  the  case  may  be,  just  as  absolutely  as  we  require  the  help 
0  vhe  chemist  m  the  investigation  of  the  chemical  processes  of  life. 

(J1  recent  events  interesting  to  physiology  which  are  not  of  the  nature 
of  research,  I  would  mention  two.  One  of  these  is  the  progress  which 
las  been  made  in  the  establishment  of  working  places — laboratories — 
w  lere  those  who  are  capable  of  carrying  out  investigation  may  find  the 
space,  the  material,  and  the  appliances  for  their  work.  The  other  is 
the  establishment  of  a  journal,  the  Medical  Record ,  which  is  intended 
or  t  le  purpose  of  keeping  those  who  are  actively  engaged  in  practice 
an  courant  of  the  work  which  investigators  are  doing  in  different 
parts  ot  the  world  for  the  advancement  of  medicine.  For  there  is 
nothing  which  is  so  likely  to  stimulate  and  maintain  an  interest  in  phy- 
sio  ogy  and  pathology  among  the  younger  members  of  our  profession  as 
le  facility  which  a  journal  of  this  kind  affords  for  acquiring  accurate 
information  as  to  the  progress  of  research. 

Dr.  Burdon  Sanderson  then  proceeded  with  the  delivery  of  his 
address  as  already  published. 

Professor  Virchow  (Berlin),  who  was  received  with  applause,  said  : 

•entiemen,  I  have  accepted  the  agreeable  dutyof  proposing  the  thanks 
of  this  meeting  to  Dr.  Burdon  Sanderson,  for  his  able  address.  Indeed, 
e  has  touched  the  most  important  questions  concerning  the  relations 
between  physiology  and  pathology,  or,  in  other  words,  between  theory 
and  practice.  Is  it  correct,  is  it  a  thing  of  public  necessity,  to  advance 
m  the  path  of  experiment  and  of  research,  and  to  induce  the  profession 
to  bring  their  practical  theories  into  strong  connexion  with  the  theoretical 
views  ol  modern  science  ?  In  my  country,  this  question  is  answered  in  the 
atinmative  sense.  I  myself  commenced  the  struggle,  when,  twenty- 
five  years  ago,  I  began  my  Archives  of  pathological  anatomy  and  phy- 
sioiogy,  and  of  clinical  medicine,  and  when  I  proved  the  postulate  that 
clinical  medicine  should  be  applied  to  practical  physiology.  The  victory 
of  this  tendency  was  confirmed  when,  in  1856,  the  Prussian  Govern¬ 
ment  took  the  decision  to  found  the  first  pathological  institute.  Since 
that  time,  each  year  has  brought  new  proofs  of  the  correctness  of  this 
Wa/’ -r  ad  ciydised  countries  this  science  has  followed  the  same  course: 
and  if  now  the  English  Government  and  the  English  profession  agree  to 
found  large  pathological  institutes,  what  they  do  is  nothing  else  than  to 
accomplish  that  national  tendency  originated  by  thoee  two  most  illustrious 
members  of  the  College  of  Physicians  and  of  the  College  of  Surgeons, 
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William  Harvey  and  John  Hunter.  Each  pathological  institute  in  the 
world  is  a  monument  erected  to  the  memory  of  those  two  heroes  of 
science  ;  and,  gentlemen,  I  believe,  if  no  other  reason  existed,  it  should 
be  a  duty  of  gratitude  to  establish  that  sort  of  institute,  where  their 
method  could  be  pursued  and  transmitted  to  the  coming  generation. 
But  I  am  somewhat  surprised  that  such  a  question  should  be  discussed, 
and  the  answer  be  doubtful,  in  the  country  which,  for  many  centuries, 
has  given  to  the  whole  world  the  highest  representatives  of  that  successful 
combination  of  medical  or  surgical  practice  and  theoretical  speculation. 
May  I  be  allowed  to  recall  at  this  time,  and  in  this  place,  the  memory 
of  that  man  who,  after  my  opinion,  is  for  ever  the  best  example  of  what 
a  correct  method  and  an  intrepid  philosophical  sense  can  attain,  I  mean 
the  memory  of  Glisson.  tie  has  shown  what  calm  and  diligent  observation 
produces  in  theinvestigations  of  themostdarkpoints  of  practical  medicine, 
when  based  upon  good  anatomical  knowledge.  But  the  same  Glisson,  who 
seemed  to  be  a  mere  empirist,  employed  the  most  earnest  efforts 
for  finding  a  general  formula  for  the  phenomena  of  life  ;  and  it  was  by 
following  in  his  footsteps  that  Haller  came  to  the  doctrine  of  irritability, 
the  fundamental  thesis  of  modern  biology.  We  also,  in  prosecuting  the 
so-called  physiological  theory,  are  in  the  way  of  Glisson,  in  the  way 
of  good  practice.  The  scientific  man,  whether  he  be  a  practical  man 
or  not,  analyses,  diagnoses,  divides  the  phenomena  of  life.  In  this  way 
he  arrives  very  soon  at  an  apparently  distinctive  result.  The  unity  ot 
life,  the  unity  of  disease,  however,  is  destroyed.  So  in  the  theory  of 
fever  we  find  no  resemblance  between  the  modern,  and  generally 
accepted,  view  of  fever  dependent  on  various  local  and  general  influences, 
and  the  former  doctrine  of  essential  fever,  placed  in  each  system  of  older 
medicine  as  the  head  of  the  special  diseases.  What  is  inflammatory 
fever  now,  and  what  was  it  forty  years  ago?  Now  we  know  that 
pneumonia  is  a  local  affection,  developing  itself  in  a  regular  series 
of  stages.  But  these  stages  do  not  correspond  to  the  stages  of 
fever  concomitant  and  excited  by  that  local  affection.  Nay,  the 
fever  can  cease;  the  disease,  considered  as  unity,  can  be  finished  by 
a  larger  crisis ;  but  the  local  affetion  is  not  always  finished,  it  can 
make  further  progresses,  and  it  can  persist  by  a  series  of  dangerous 
metamorphoses.  The  old  Unitarian  doctrine  could  not  give  any  expli¬ 
cation  of  these  particulars.  We  observe  that  pneumonia  is  a  local 
affection,  proceeding  ordinarily  from  lobule  to  lobule;  and,  if  we  look 
upon  the  inflamed  lung  of  a  man  who  has  died  in  the  stage  of 
acme,  we  see  in  the  same  way,  placed  side  by  side,  all  the  different 
stages  of  local  development.  Thus  the  fever  makes  its  way,  and 
the  local  affection  makes  its  way  ;  and  sometimes  we  find  the  local 
affection  without  fever,  or  with  only  a  very  insignificant  fever. 
But  also  the  local  affection  is  not  a  single  one.  Each  affected 
lobule,  each  affected  lung-cell,  presents  its  particular  and  inde¬ 
pendent  affection.  Should  the  practical  man  not  recognise  these 
compound  things  ?  Should  he  continue  to  contemplate  the  disease 
as  an  unity,  only  because  the  patient  is  an  individual  ?  No,  gentle¬ 
men,  disease  is  an  unity  only  in  an  elementary  organism — in  a  cell.  It 
is  always  a  compound  phenomenon  in  a  higher,  in  a  compounded 
organism ;  and  nobody  will  have  a  perfect  knowledge  of  disease  if  he  be 
not  enabled  to  divide  the  disease  into  its  elementary  components. 
This  is  shown  by  that  branch  of  medical  science  which  has  now  reached 
the  highest  degree  of  scientific  surety — ophthalmology — whose  methods 
make  it  possible  to  fix  real  elementary  pathological  alterations,  and 
their  continuation  to  compound  diseases.  So,  gentlemen,  will  the  phy¬ 
siologist  divide  the  so-called  fever  into  a  series  of  elementary  processes. 
But  I  hope  the  future  will  show  that  it  was  not  completely  erroneous  to 
believe  that  all  these  elementary  processes  could  be  reduced  to  a 
primary  central  affection.  But  never  can  we  return  to  the  so- 
called  practical  view  of  essential  fever;  never  to  the  opinion  as  if  not 
only  the  fever,  but  also  all  the  local  affections  combined  with  it,  could 
form  a  real  unity. 

Dr.  Noel  Gueneau  de  Mussy  (Paris)  said  he  could  not  pretend  to 
add  anything  to  the  address  just  made,  or  to  the  immense  authority  of  the 
learned  and  respected  professor;  but  he  would  remark,  in  seconding  the 
motion,  that  all  the  foreigners  had  thoroughly  enjoyed  the  address,  and 
entirely  concurred  in  the  resolution. 

The  motion  was  carried  with  acclamation. 

Dr.  Sanderson  briefly  replied,  and  expressed  his  gratification  at 
being  thus  spoken  of  by  the  greatest  of  living  pathologists. 


Concluding  General  Meeting,  Friday ,  August  8 th. 

The  last  general  meeting  was  held  at  2  p.m.;  the  President  in  the 
chair.  There  was  a  good  attendance  up  to  the  last. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Ernest  PIart 
read  the  report  of  the  Committee  (see  page  191). 

Mr.  A.  Baker  (Birmingham)  said  that  there  was  no  other  committee 


whose  duties  were  more  important  to  the  profession  at  large  than  of  the 
Parliamentary  Bills  Committee  ;  for  the  Committee  carefully  watched 
every  Bill  which  might  directly  or  indirectly  affect  the  profession. 
During  the  past  year  the  Association  had  reason  to  rejoice  at  the  way 
in  which  the  Committee  had  dealt,  not  only  with  the  Bills  affecting  the 
profession,  but  also  with  the  action  of  the  Government  in  regard  to  the 
profession  in  the  army  and  navy.  [Hear,  hear.]  He  need  not  refer 
to  the  wonderfully  successful  advocacy  of  the  Chairman  of  the  Com¬ 
mittee  whenever  the  Committee  was  brought  face  to  face  with  the  Go¬ 
vernment,  and  the  great  ability  displayed  by  Mr.  Hart.  All  the  mem¬ 
bers  knew  what  he  had  done.  He  moved — “That  the  Report  of 
the  Parliamentary  Bills  Committee  be  received  and  adopted,  and  the 
Committee  reappointed  ;  and  that  the  thanks  of  the  Association  are 
due,  and  are  hereby  given  to  them  for  their  valuable  and  important 
labours  during  the  year.” 

Mr.  Heckstall  Smith  (St.  Mary  Cray)  seconded  the  motion. 
It  was  apparent  that  an  immense  amount  of  labour  had  been  given  by 
the  Committee  under  the  able  and  energetic  superintendence  of  Mr. 
Ernest  Hart,  whose  services  ought  not  to  be  overlooked. 

The  motion  was  carried  unanimously. 

Vote  of  Thanks  to  the  Queen. — Dr.  Falconer  (Bath)  moved — 
“  That  the  best  thanks  of  the  British  Medical  Association  be  given  to 
Her  Most  Gracious  Majesty,  the  Queen,  for  her  kindness  in  throwing 
open  the  special  apartments  at  Windsor  Castle.” 

Dr.  A.  P.  Stewart  seconded  the  motion.  Her  Majesty  had  given 
special  orders  to  open  to  the  Association  the  rooms  not  generally  seen. 
Her  Majesty  and  the  Prince  and  Princess  Christian  took  the  deepest 
interest  in  the  Association. 

The  resolution  was  carried  with  much  cheering. 

Qualification  in  State  Medicine.- — -Mr.  G.  W.  HASTINGS,  referring  to 
the  proceedings  of  the  Section  of  Public  Medicine,  over  which  he  had 
presided,  said  that  they  had  passed  the  following  resolution  : — “  That  a 
Committee  be  appointed  to  consider  the  best  means  of  providing  for  an 
adequate  qualification  in  State  Medicine  for  all  public  medical  officers. 
That  the  Committee  consist  of  Mr.  Donald  Dalrymple,  M.  P.;  Mr.  G. 
W.  Hastings;  Dr.  Parkes,  F.R.S. ;  Dr.  Heslop  ;  Dr.  Ransome ;  Dr. 
Anstie ;  Mr.  Ernest  Hart;  Dr.  Tripe;  Dr.  Stewart;  Mr.  Michael; 
Dr.  Arlidge ;  Mr.  Ceely ;  Dr.  R.  Macdonnell ;  Dr.  Rumsey ;  with 
power  to  add  to  their  number.”  He  had  since  found  that  the  Section 
could  not  of  itself  pass  a  resolution  of  this  character,  and  he  had  got 
the  Section  to  make  it  a  recommendation  to  the  general  meeting  that 
such  a  Committee  be  appointed.  He  moved  accordingly — “  That  the 
recommendation  of  the  Public  Medicine  Section  be  approved  and  car¬ 
ried  into  effect,  and  that  the  following  gentlemen  be  the  Committee  on 
Qualification  in  State  Medicine:  D.  Dalrymple,  Esq.,  M.P. ;  G.  W. 
Hastings,  Esq.;  E.  A.  Parkes,  M.D. ,  F.R.S. ;  T.  P.  Heslop,  M. D. ; 
Arthur  Ransome,  M.D. ;  F.  E.  Anstie,  M.D. ;  Ernest  Hart,  Esq.; 
A.  P.  Stewart,  M.D.;  W.  H.  Michael,  Esq.;  J.  T.  Arlidge,  M.I). ; 
Robert  Ceely,  Esq.;  R.  Macdonnell,  M.D.;  H.  W.  Rumsey,  M. D.; 
J.  W.  Tripe,  M.D.  (Secretary)  ;  with  power  to  add  to  their. number. 

Dr.  Rumsey  seconded  the  motion,  which  was  carried  item.  con. 

Votes  of  Thanks — Mr.  John  Marshall  (London)  moved — “That 
this  meeting,  cordially  recognising  the  distinguished  position  of  the 
illustrious  visitors  in  their  respective  countries,  begs  now  to  tender  them 
the  warmest  thanks  of  the  Association  for  their  presence  and  for  the 
additional  interest  thus  given  to  this  annual  meeting.” 

Dr.  Duplex  (London)  seconded  the  motion,  which  was  carried 
unanimously. 

Dr.  A.  P.  Stewart  said  that,  when  the  Association  met  in  London 
in  1862,  it  could  be  accommodated  in  the  Royal  College  of  Physicians. 
Now,  however,  when,  from  the  increased  size  of  the  meetings  and  the 
formation  of  sections,  more  room  was  required,  the  authorities  of 
King’s  College  had  most  kindly  placed  their  extensive  rooms  at  the 
disposal  of  the  Association.  He  moved — “That  the  cordial  thanks  of  the 
British  Medical  Association  be  given  to  the  Council  of  King’s  College, 
and  to  the  secretary,  Mr.  Cunningham,  for  their  kindness  in  granting 
the  use  of  the  College  for  the  annual  meeting  in  1873,  and  for  their 
continuous  exertions  in  facilitating  the  arrangements  of  the  meeting.” 

Mr.  Ernest  Hart  seconded  the  motion.  Four  weeks’  observation 
and  close  connection  with  the  authorities  of  King’s  College,  in  making 
the  arrangements  for  the  meeting,  had  shown  him  that  an  earnest  desire 
to  entertain  the  Association  with  the  warmest  sympathy  and  most  un¬ 
tiring  energy  had  been  manifested.  The  Reception  Committee  were 
personally  very  grateful  to  the  authorities  of  the  College,  and  the  Asso- 
ociation  would,  he  was  sure,  carry  the  motion  with  acclamation. 

The  motion  was  carried  wdth  cheers. 

Dr.  Chadwick  (Leeds),  moved — -“That  the  cordial  thanks  of  the 
British  Medical  Association  be  given  to  the  Right  Honourable  the  Lord 
Mayor  and  Lady  Mayoress,  for  their  hospitality  in  giving  a  reception 
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the  Mansion  House,  on  Tuesday,  August  5th.”  He  said  that  the 
Association  had  been  recognised  by  many  municipalities,  but  it  must  be 
admitted  that  the  assemblage  at  the  Mansion  House  would  stand  in  the 
memory  of  all  there,  and  it  was  beyond  comment  or  praise.  [Cheers.] 

Dr.  Wm.  Farr  (London),  seconded  the  motion.  He  said  that  a 
short  time  ago  the  Lord  Mayor  received  the  king  of  kings,  and  much 
as  the  Lord  Mayor  had  done,  he  had  crowned  all  with  receiving  the 
Association,  the  members  of  which  would  feel  that  they  were  second 
only  to  the  king  of  kings,  after  their  reception  in  London.  [Cheers.] 

The  motion  was  carried  amid  cheers. 

Dr.  Sibson  (London),  moved — “That  the  cordial  thanks  of  the 
British  Medical  Association  be  given  to  the  President  and  Council  of 
the  Royal  College  of  Surgeons,  for  their  splendid  hospitality  in  giving 
a  reception  at  the  College  on  the  occasion  of  the  forty- first  annual 
meeting  of  the  Association.” 

Dr.  Steele  (Liverpool),  seconded  the  motion,  and  reminded  the 
meeting  that,  eleven  years  ago,  the  Association  received  the  hospitality 
of  the  College,  and  then  no  one  could  have  supposed  the  Association 
would  prosper  as  it  had.  If  the  Association  prospered  as  much  in 
the  next  as  it  had  done  in  the  last  ten  years,  they  would  need  still 
more  room  than  they  had  had  this  year. 

The  motion  was  carried  unanimously. 

Mr.  Curling,  the  President  of  the  College,  acknowledged  the  vote, 
and,  in  the  name  of  the  Council  of  the  College,  said,  they  were  glad  of 
the  opportunity  of  bidding  the  Association  welcome. 

Dr.  Aveling  (London)  moved — “That  the  cordial  thanks  of  the 
British  Medical  Association  be  given  to  the  President  and  Council  and 
the  Medical  Faculty  of  University  College  for  their  munificent  hospi¬ 
tality,  in  giving  a  reception  at  the  College  on  the  occasion  of  the  forty- 
first  annual  meeting  of  the  Association.” 

Dr.  Balthazar  Foster  (Birmingham)  seconded  the  motion,  lie 
said  that  the  Association  had  shown  in  the  other  votes  their  thoroughly 
English  gratitude  for  favours  received ;  and  now  they  were  showing 
their  gratitude  for  favours  to  come. 

The  motion  was  agreed  to  turn,  con.,  and  was  acknowledged  by  Mr. 
Marshall,  the  Dean  of  the  Faculty  of  Medicine  at  University  College. 

Mr.  Curling  moved — “That  the  warmest  thanks  of  the  Associa¬ 
tion  be  given  to  the  Reception  Committee,  to  the  Local  Treasurer,  Dr. 
Quain,  and  to  the  Local  Secretaries,  Dr.  Stewart,  Dr.  Henry,  Dr. 
Wilks,  Mr.  G.  Callender,  and  Mr.  Ernest  Hart,  for  their  arduous 
labours  in  connexion  with  this  most  successful  meeting.”  He  con¬ 
gratulated  the  Committee  on  the  successful  termination  of  their  arduous 
labours. 

Mr.  Cadge  (Norwich)  seconded  the  motion.  Pie  knew  that  most 
arduous  labour  had  fallen  upon  the  Committee.  He  had  stayed  during 
the  meeting  in  the  house  of  the  Treasurer,  and  knew  that  the  Commit¬ 
tee  on  one  occasion  did  not  separate  until  three  or  four  o’clock  in  the 
morning. 

The  motion  was  carried. 

The  Rev.  Dr.  Bell  (Goole)  moved — “That  the  warmest  thanks  of 
the  Association  be  given  to  the  President  and  members  of  the  Metro¬ 
politan  Counties  Branch,  and  to  the  members  of  the  Association  in  the 
metropolitan  district  generally,  for  their  hospitable  reception.”  He 
congratulated  them  upon  the  success  of  their  work.  Pie  expressed  the 
great  pride  he  felt  in  the  extension  of  the  Association,  of  which  he  had 
been  a  member  during  thirty  years. 

Mr.  A.  Baker  (Birmingham)  seconded  the  motion,  which  was 
carried  nem.  con. 

Mr.  Ernest  Hart  proposed,  Dr.  Underhill  (West  Bromwich) 
seconded,  and  it  was  unanimously  resolved — “  That  the  warmest  thanks 
of  the  Association  be  given  to  Dr.  Edis  and  Mr.  Waren  Tay  for  their 
arduous  labours  in  connexion  with  the  excursions  and  the  annual 

museum.” 

Dr.  Risdon  Bennett  (London)  proposed,  Dr.  Royle  (Man¬ 
chester)  seconded,  and  it  was  unanimously  resolved— “  That  the  cor¬ 
dial  thanks  of  the  British  Medical  Association  be  given  to  the  Baroness 
Burdett  Coutts,  the  Duke  of  Sutherland,  the  Duke  of  Wellington,  the 
Marquis  of  Westminster,  the  Archbishop  of  Canterbury,  Mr.  Ilolford, 
the  authorities  of  the  National  Gallery,  British  Museum,  Woolwich 
Arsenal,  and  Post  Office,  the  Committee  of  the  Royal  Botanical  So¬ 
ciety,  Burlington  Pine  Arts  Club,  the  Universities  and  Medical  Clubs, 
Dr.  Langdon  Down,  and  others,  who  have  granted  special  privileges 
to  the  members  of  the  Association,  and  who  have  in  consequence  con- 
tubuted  much  to  the  success  of  this  the  forty-first  annual  meeting.” 

•  u'  A*  Stewart  proposed — “That  the  best  thanks  of  this  meet- 
ing  be  given  to  the  Honourable  the  Society  of  Lincoln’s  Inn  for  the 
use  of  their  hall  for  the  dinner  of  the  Association.”  He  said  that  this 
was  only  the  second  time  that  the  Benchers  had  lent  their  hall  to  a 
loreign  body. 


Mr.  Heckstall  Smith  seconded  the  motion,  which  was  carried 
with  cheers. 

Dr.  Copeman  (Norwich)  proposed  “  That  the  warmest  thanks  of 
the  Association  are  due,  and  are  hereby  given,  to  Sir  William  Fergus- 
son,  Bart.,  for  the  ability  and  courtesy  with  which  he  has  presided  over 
this  the  forty-first  annual  meeting.”  [Cheers.]  He  said  that  it  had  been 
a  great  pride  to  the  Association  that  the  foremost  surgeon  of  the  day 
had  occupied  the  presidential  chair.  Every  one  appreciated  the  way 
in  which  he  had  presided.  It  was  a  great  responsibility  for  a  man  to 
have  to  be  at  the  head  of  this  large  Association ;  and  Sir  William 
would  wield  the  power  he  possessed  as  their  head  in  the  same  way  as 
he  wielded  the  instruments  peculiar  to  his  occupation  in  daily  life,  for 
the  good  of  the  body  on  which  he  operated.  [Cheers.] 

Dr.  Graily  Hewitt  (London)  seconded  the  motion.  He  referred 
to  the  President’s  opening  address,  and  said  that  if  any  of  the  Associa¬ 
tion  had  reason  to  find  fault  with  the  water  of  London,  he  hoped  that 
they  had  none  to  find  with  the  wine. 

The  meeting  then  rose,  and  carried  the  vote  by  giving  three  hearty 
cheers.  3 

The  President,  who  was  loudly  cheered  on  rising,  announced  to  the 
members  that  he  had  received  information  that  Mr.  F.  Buckland  was 
ready  to  show  his  museum  of  economic  fish-culture,  at  South  Kensing¬ 
ton.  He  then  proceeded  to  thank  the  meeting  for  their  vote,  and  To 
declare  that  the  success  of  the  meeting  was  not  due  to  his  exertions, 
but  partly  to  their  own  determination  to  make  the  meeting  a  success' 
and  partly  to  those  who  made  the  arrangements  which  gave  them  this 
magnificent  building.  He  could  not  part  with  them  without  expressing 
his  deep  gratification  at  being  associated  with  them  on  this  occasion, 
which  had  been  most  brilliant,  not  only  as  regarded  this  Association,  but 
the  greatest  meeting  of  the  medical  profession  recorded  inhistory  ;  and, 
while  they  were  all  proud  of  it,  he,  as  their  president,  was  still  more 
proud  of  it.  [Cheers.]  It  was  pleasing  to  him,  too,  to  see  so  many 
young  faces  showing  their  ardour  now  in  the  profession  ;  and  he  hoped 
those  faces  would  live  to  see  three,  four,  or  five  meetings  in  London, 
and  would  have  an  opportunity  of  contrasting  them  with  this.  There 
were  some  things  which  overgrew,  and  fell  asunder  by  reason  of  their 
greatness  ;  all  would  hope  that  the  Association  would  strengthen  as  it 
grew,  and  flourish  in  its  brilliancy  for  all  ages  to  come.  [Cheers.] 

The  meeting  then  closed. 


THE  DINNER. 

The  annual  dinner  took  place  in  the  Great  Hall  of  Lincoln’s  Inn 
which  had,  by  the  kind  courtesy  of  the  Benchers,  been  placed  at  the 
disposal  of  the  Association  for  the  purpose.  About  eight  hundred 
members  had  entered  their  names  as  being  desirous  of  attending  the 
dinner ;  but  as  accommodation  could  be  found  for  only  three  hundred 
and  fifty  the  Entertainment  Committee  were  obliged  to  reduce  the 
number.  After  providing  places  for  the  invited  guests  and  the  lead¬ 
ing  metropolitan  ana  country  members  by  balloting  for  the  names  of 
those  to  whom  dinner  tickets  were  to  be  issued.  The  chair  was  occu- 
pied  by  Sir  William  Fergusson,  Bart.,  President  of  the  Association 
and  among  the  guests  at  the  principal  table  were  the  Right  Hon.  W. 
L.  Gladstone,  M.P.;  the  Bishop  of  London ;  Professors  Virchow  and 
Langenbeck,  of  Berlin  ;  Sir  Edward  Ryan  ;  Sir  Francis  Grant,  Presi¬ 
dent  of  the  Royal  Academy ;  Dr.  Paget,  President  of  the  General  Me¬ 
dical  Council;  Dr.  Burrows,  President  of  the  Royal  College  of  Physi- 
cianns ;  Mr.  Curling,  President  of  the  Royal  College  of  Surgeons; 
General  Sir  John  Adye;  Professor  Bardeleben,  of  Berlin;  Dr.  For- 
dyce  Barker,  of  New  York;  Dr.  Noel  Gueneau  de  Mussy,  and  Dr. 
Cusco,  of  Paris;  Dr.  Simon,  of  Heidelberg;  Dr.  Busch,  of  Bonn, 
etc. 

The  Chairman  :  Gentlemen,  I  propose  to  you  as  the  first  toast  of 
the  evening  that  which  is  the  favored  toast  in  England  and  all  her 
dependencies,  “the  health  of  Her  Majesty  the  Queen  and  that  of  the 
Royal  Family.”  [ Cheers .] 

The  Chairman:  I  have  now  to  propose  a  toast  which  is  always  re¬ 
ceived  with  great  enthusiasm  on  occasions  like  the  present.  We  de¬ 
light  to  do  honour  to  those  who  give  us  those  privileges  which  we 
enjoy  above  all  other  nations.  We  owe  a  debt  of  gratitude  to  our  army 
and  navy,  and  we  never  neglect  to  display  this  gratitude  on  occasions 
like  the  present.  And  we  associate  with  that  toast  the  auxiliary  forces, 
because  we  feel  that  those  citizens  who  have  allied  themselves  with 
those  forces  give  us  an  additional  reason  to  consider  that  all  this  joy' 
and  peace  which  we  have  had  so  long  in  this  land  will  bo  continued 
to  us  throughout  our  lives  and  the  lives  of  generations  to  come.  With 
these  few  remarks  I  propose  to  you  the  toast  of  the  army,  the  navy, 
and  the  auxiliary  forces,  and  in  association  with  the  toast  I  beg  to 
give  you  the  names  of  General  Adye  and  Mr.  Jolliffe  Tufnell.  [Cheers.] 
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Sir  John  Adye  :  My  lords  and  gentlemen,  I  feel  much  honoured  in 
being  called  upon  to  reply  to  this  toast  in  the  presence  of  so  distin¬ 
guished  a  company.  The  army  during  the  last  few  years  lias  under¬ 
gone  many  great,  and  I  may  almost  say  momentous  changes,  and  per¬ 
haps  I  may  be  allowed  for  one  moment  to  refer  to  one  or  two  of  the 
more  important.  These  are  the  abolition  of  purchase  on  the  part  of 
the  officers,  the  locolisation  of  the  forces  in  districts,  the  system  of 
short  service,  and  large  reserves,  in  lieu  of  the  former  one  of  long  ser¬ 
vice  and  pensions.  Speaking  as  an  old  officer  I  will  say  that  these 
changes  are  in  my  opinion  all  in  the  right  direction.  They  are  being 
prudently  carried  out,  and  will  tend  to  increase  the  efficiency  of  the 
army,  and  therefore  add  to  the  security  of  the  country.  With  regard 
to  the  materiel  of  war  our  condition  is  eminently  satisfactory  ;  I  be¬ 
lieve  our  arms  and  ordnance,  whether  as  regards  their  power,  efficiency 
or  simplicity,  will  compare  favourably  with  those  of  any  other  nation. 
Therefore  as  an  old  soldier  I  feel  convinced  that  should  war  unhap¬ 
pily  arise  the  army  will  maintain  its  reputation  in  the  future  as  it  has 
done  in  the  past.  [Cheers.] 

Mr.  Tufnell  :  1  know  not,  Sir,  how  it  is  that  I  am  called  to  occupy 
the  proud  position  of  returning  thanks  for  the  medical  departments  of 
the  army  and  navy.  I  have  been  for  many  years  examiner  in  the 
Royal  College  'of  Surgeons  of  Ireland,  where  we  rear  for  the  public 
service  and  for  the  general  service  men  who  will  do  their  duty  by  the 
public  both  in  the  army  and  the  navy.  They  will  do  their  duty  to 
England,  and  I  only  hope  and  expect  that  England  in  its  turn  will  do 
its  duty  by  the  medical  officers  of  the  army  and  navy. 

The  Chaiujian:  The  next  toast  that  I  have  to  propose  to  you  is  the 
toast  of  “the  Clergy  and  the  Ministers  of  Religion."  In  an  assembly 
like  this  there  is  not  a  man  who  will  not  respond  to  the  toast.  We  in 
our  position  in  relation  to  the  rest  of  society  have  the  opportunity  of 
recognising  those  bonds  which  hold  society  firmly  united,  and  among 
such  bonds  there  are  none  so  strong  as  those  which  are  formed  by 
the  gentlemen  whose  names  are  implied  by  the  toast  which  I  ask  you 
to  drink.  I  think  it  is  a  particularly  graceful  toast  on  our  part,  and 
we  ought  to  feel  gratified  in  the  extreme  that  we  have  this  public  op¬ 
portunity  of  testifying  our  appreciation  of  the  gentlemen  in  question. 
We  as  a  body  of  medical  men  feel  proud  of  the  position  that  wrn  hold 
in  society.  It  is  our  duty  to  administer  the  comforts  that  our  profes¬ 
sional  aid  will  give  to  all  members  of  society,  and  in  doing  so  we  can 
readily  appreciate  those  comforts  which  are  offered  by  the  clergy  to 
those  who  are  in  the  extreme  of  distress.  There  is  another  reason 
why  I  think  We  ought  to  be  proud  of  having  the  honour  of  giving  this 
toast:  it  is  to  express  individually  and  collectively  the  admiration  we 
have  for  that  profession  that  we  are  now  about  to  toast,  and  believe 
that  admiration  is  founded  upon  the  best  possible  principles,  and  this 
gives  us  an  opportunity  of  showing  that  we  appreciate  these  principles, 
and  that  we  among  all  classes  of  the  community  associate  with  all  in 
paying  our  respects  to  that  part  of  social  society.  It  is  often  said  with 
regard  to  men  in  our  profession  that  we  think  less  of  these  matters 
than  we  ought  to  do.  [No,  no. j  I  believe  that  there  is  no  class  of 
society  that  has  a  greater  reverence  for  the  Power  which  is  revealed  by 
the  gentlemen  to  whom  I  allude,  than  the  class  to  which  we  ourselves 
belong.  I  scorn  the  insinuation  that  we  are  men  who  feel  less  on  those 
things  tha>n  other  classes.  [Cfem.]  On  the  contrary,  I  believe  that 
we  from  our  knowledge  possess  information  which  the  rest  of  the  com¬ 
munity  could  scarcely  be  supposed  to  possess,  and  that  we  come  nearer 
to  the  highest  power  that  we  all  worship  by  having  a  knowledge  of 
what  that  great  Power  has  done  in  the  development  of  medicine  itself. 
[Loud  cheers.}  Gentlemen,  if  I  were  asked  to  give  a  short  and  emphatic 
proof  of  what  I  say  and  what  I  believe  will  echo  in  your  hearts,  it  is 
the  circumstance  that  we  began  our  business  this  week  under  the  dome 
of  St.  Paul’s.  IV e  feel  that  a  most  friendly  act  has  been  done  towards 
this  Association  by  the  authorities  of  St.  Paul’s,  who  expressed  the 
greatest  delight  at  the  idea  of  seeing  us  there  assembled  to  pay  our 
devotions  to  the  Supreme  lieiug  before  we  began  our  business. 
[Cheers.]  I  therefore  propose  to  you  the  toast  of  “  the  Clergy,”  and 
in  association  with  that  toast  I  have  the  greatest  pleasure  in  giving 
you  the  name  of  the  Lord  Bishop  of  London,  who  has  honoured  us 
with  his  presence.  ( Load  cheers.) 

The  Bishop  of  London  :  In  returning  thanks,  which  I  do  most 
heartily  and  sincerely,  for  the  clergy,  you  will  allow  me  perhaps  to 
take  this  opportunity  of  expressing  my  very  great  regret  that  I  was 
not  present  at  that  service  at  the  cathedral  church  of  my  diocese  to 
which  the  president  has  just  alluded.  In  point  of  fact  I  was  not  aware 
of  its  occurrence,  and,  had  I  been,  professional  duties  in  another  part 
of  the  diocese  would  have  prevented  me  still  from  being  there.  But  it 
is  difficult  to  conceive  any  occasion  which  can  be  more  fitly  inaugu¬ 
rated,  I  think,  by  solemn  prayer  and  praise  to  Almighty  God  than 
when  such  an  assembly  as  I  see  before  me  now  is  collected  together, 


not  merely  from  Great  Britain,  but  from  other  parts  of  the  world,  to 
consult  together  how  best  to  mitigate  human  suffering,  how  best  to  re¬ 
pair  the  vvonderful  but  delicate  frame,  the  human  body,  how  best  to 
prolong,  it  may  be,  and  strengthen  the  powers  of  enjoyment  and  use¬ 
fulness  of  human  life.  This  is  not  the  time  to  detain  you  by  theories, 
or  one  would  he  tempted  to  indulge  in  some  considerations  how  the 
profession  which  you,  sir,  adorn,  and  that  of  which  I  have  for  so  many 
years  been  a  member,  run  together  in  such  very  parallel  sympathetic 
lines.  [Hear,  hear.]  But  I  keep  entirely  to  the  fact  when  I  remem¬ 
ber,  to  speak  from  my  own  memory,  that  among  the  many  members  of 
the  medical  profession  whom  it  has  been  my  good  fortune  throughout 
life  to  know  and  esteem,  I  know  many  who  have  together  with  their 
own  peculiar  work  unconsciously  as  it  were  carried  on  at  the  same 
time  the  pastor’s  duty,  men  who  have  administered  to  the  diseased 
soul  as  they  have  to  the  diseased  body,  men  who  have  dropped  a  word 
in  season  that  has  touched  a  deeper  evil  than  that  which  they  were 
called  upon  to  heal.  Their]  unobtrusive  example  has  preached 
daily  sermons  all  the  more  powerful  from  the  humility  and  uncon¬ 
sciousness  with  which  they  were  delivered.  [Hear,  hear.]  We  have 
heard  a  great  deal  lately  in  the  daily  papers  of  the  practice  of  auricu¬ 
lar  confession.  Well,  1  take  it  that  the  family  confessor  in  most  of 
our  families  is  the  family  physician.  [Hear,  hear.]  But  the  physi¬ 
cian  has  been  so  gentle,  so  discreet,  so  reticent,  so  wise,  to  whom  are 
entrusted  these  secrets  or  sins  of  those  to  whom  he  ministers,  and  it 
seldom  happens  that  they  are  entrusted  to  him  without  receiving  be¬ 
nefit  and  the  best  of  advice.  Perhaps  I  may  venture  to  claim  for  the 
clergy,  although  perhaps  the  claim  will  not  always  be  admitted,  that 
we,  in  our  ministrations,  if  prudently  and  discreetly  given,  do  tend  to 
assist  the  curative  processes  which  you  gentlemen  are  so  anxious  to 
carry  out.  It  is  possible  for  a  rash  or  an  unskilled  clergyman  to  in¬ 
jure  by  terrifying  and  by  working  on  human  fears,  and  I  suppose  it 
would  be  possible  for  a  rash  or  unskilled  surgeon  or  physician  to  do 
serious  and  fatal  injury.  But  what  I  have  observed  myself  in  some 
degree,  and  what  I  have  learned  from  the  experience  of  others,  is  this, 
that  the  pastor’s  visit,  if  he  really  knows  his  work,  if  he  uses  it  to  sooth 
the  conscience  and  to  excite  hopes  of  pardon  where  he  feels  there  has 
been  dangerous  sin,  has  a  tendency  to  quiet  the  tremors  which  inter¬ 
fere  with  the  curative  process,  to  inculcate  patience,  submission,  and 
that  gently  lying  in  the  hands  of  a  higher  power,  which  I  believe  you 
all  find  is  the  most  favourable  position  for  cure.  [Cheers.]  Thus  it 
is  that  to  some  extent  at  least  our  work  is  intertwined,  and  when  car¬ 
ried  out  on  the  principles  which  your  chairman  has  so  nobly  enume¬ 
rated  to  night  they  do  go  very  closely  together,  and  I  trust  that  the 
time  will  never  come  in  the  history  either  of  medicine  or  of  theology 
when  whatGod  has  joined  together  man  should  attempt  to  put  asunder. 
(Cheers.) 

Dr.  Falconer:  My  lord  and  gentlemen]:  amongst  the  many  happy 
recollections  which  you  have  just  thrown  around  the  memory  of  this 
very  successful  and  very  useful  meeting,  none  perhaps  will  cling  to  it 
more  strongly  than  the  recollection  of  the  kindness  that  we  have 
received  at  the  hands  of  the  Benchers  of  the  Honourable  Society  of 
Lincoln’s  Inn  [cheers].  Though  perhaps  we  are  not  so  closely  asso¬ 
ciated  with  the  sister  profession  as  that  of  the  church,  still  there  are 
occasions,  and  melancholy  occasions,  when  the  God-given  intellect 
becomes  weak,  when  we  become  the  handmaids  to  the  execution  and 
the  administration  of  the  law.  These,  though  it  may  seem  but  weak 
points  in  our  connection,  are  still  associated  in  our  memories.  Be¬ 
sides,  there  are  not  a  few  of  our  profession  who  can  boast  of  having 
been  the  fathers  of  some  of  the  leading  lights  of  the  law.  Our 
thanks,  sir,  are  eminently  due  to  the  Benchers  of  this  Hall,  and  with 
that  toast  1  would  associate  the  name  of  the  Right  Hod.  Sir  Edward 
Ryan,  whose  past  history  entitles  him  not  only  to  our  small  meed  of 
praise,  but  to  the  praise  of  the  whole  nation.  I  trust  that  he  will 
receive  from  you  the  warmest  thanks  as  the  representative  of  the 
Benchers  of  this  Society,  and  that  he  will  take  the  earliest  opportu¬ 
nity  of  conveying  to  them  our  warmest,  our  most  cordial  tliaoks  for 
the  kindness  which  we  have  received  at  their  hands.  There  are  other 
officers,  I  am  told,  connected  with  this  Society,  though  not  holding  an 
equal  rank,  but  who  have  still  rendered  their  meed  of  assistance  and 
have  done  everything  possible  to  Second  the  good  feelings  of  the 
Benchers.  I  must  not  forget  that  there  is  another  branch  associated 
with  this  toast — the  Bar — who  are  younger  men,  it  may  be,  aspiring 
to  the  same  position ;  and  if  in  other  years  ive  may  assemble  here, 
they  will  recollect  that  we  were  not  ungrateful  for  their  kindness,  and 
may  extend  a  similar  hand  of  friendship  to  our  Association  in  time 
to  come  [cheers].  In  the  name  of  this  great  body,  I  would,  through 
you,  tender  to  the  Right  Hon.  Sir  Edward  Ryan  our  warmest  thanks 
and  our  high  appreciation  of  the  kindness  of  the  Benchers  of  this 
great  Society  [applause]. 


August  16,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


501 


Sir  Edward  Ryan:  I  beg  to  return  you,  on  behalf  of  my  brethren 
generally,  the  Bar  of  this  Honourable  Society  and  myself,  my  best 
thanks  for  the  honour  you  have  done  me  in  drinking  my  health  and 
that  of  my  colleagues.  I  am  sure  it  will  be  most  gratifying  to  them 
when  I  inform  them  how  much  you  have  esteemed  the  kindly  boon 
which  they  have  granted  in  the  use  of  this  Hall  for  your  most  "distin¬ 
guished  gathering.  My  brethren  on  the  bench  unfortunately  are  now 
dispersed,  or  in  the  course  of  breaking  up.  I  regret  it  extremely 
because  otherwise  you  might  have  had  the  presence  of  some  repre¬ 
sentative  of  the  bench  infinitely  better  able  to  return  thanks  than  I 
am  [no,  mo].  Still  I  will  convey  to  them  your’feelings,  and  I  am  sure 
it  will  be  most  gratifying  to  them  that  this  hall  has  been  applied  to 
such  a  worthy  purpose  [cheers']. 

Sir  James  Paget:  I  believe  you  are  already  aware  that  the  toast 
which  I  have  the  honour  to  propose  is  “Health  of  Her  Majesty’s 
Ministers”  [cheers].  The  reason  that  toast  has  been  committed  to 
me  I  take  to  be  because,  more  easily  than  most  who  are  present,  I 
can  divest  it  of  anything  like  a  political  meaning,  for  it  has  always 
seemed  to  me  that  in  political  science  there  is  so  much  to  be  said  upon 
many  sides  of  most  questions,  that  unless  I  could  devote  to  it  as  much 
time  as  I  had  to  devote  to  my  proper  calling,  I  could  never  come  to 
any  strong  conviction  on  the  subject.  [Cheers  and  laughter.]  I  he- 
long  to  no  political  party,  and  therefore  my  ignorance  and  indecision 
receive  their  unjust  reward  in  having  the  honour  put  upon  me  of  pro¬ 
posing  this  toast.  I  propose  to  you,  gentlemen,  the  Health  of  Her 
Majesty’s  Ministers,  but  I  think  I  may  interpret  all  your  feelings  if  I 
pass  quickly  from  the  many  to  the  single  [hear,  hear],  and  propose  to 
you  the  health  of  the  illustrious  chief  of  the  cabinet  [hud  cheers], 
the  man  who  has  honoured  this  Association  -with  his  presence  to-day, 
and  will  render  this  meeting  more  memorable  than  any  that  have 
ntherto  been  held.  [Cheers.]  Tt  would  be  impertinence  in  me  to 
recommend  to.  you  this  toast.  Let  me  remind  you  how  perfectly  the 
cbiet  of  the  cabinet  fulfils  that  which  I  suppose  would  be  the  ideal  of 
a  first  minister  of  the  crown  amongst  all  Englishmen.  Apart  from 
political  views,  I  can  believe  that  if  all  Englishmen  could  join  with 
one  voice  to  say  what  should  be  the  character  of  the  chief  adviser  of 
the  Queen — the  chief  guide  of  the  affairs  of  this  country — they  would 
say  he  should  begin  his  life  distinguished  in  all  academical  pursuits 

1  r’  ^ear'l  H,e  should  be  fond  of  the  Jand  and  of  the  produce  of 
the  land,  and  yet  he  should  find  his  recreation  in  the  renewal  of  some 
of  the  severer  studies  of  his  earlier  life.  [Cheers.]  He  should  he 
one  very  jealous  of  the  honour  of  his  country,  remarkable  for  his 
•now  edge  of  nil  the  things  most  difficult  in  political  science,  and  yet 
familiar  with  the  merest  details  of  every  department  of  the  State. 
Especially  he  should  be  skilled  in  finance.  Then,  doubtless,  he  should 
be  a  great  orator  [Cheers.]  He  should  be  one  ready  alike  for  study 
and  for  debate,  skilful  in  attack  but  unconquerable  in  defence.  He 
should  be  a  perfect  master  of  the  use  of  the  priceless  treasure  of  the 
thr  ™h  various  E"g>ish  language.  Besides,  the 
iCn  r  ul  lSter,  of,ibe  according  to  the  imagination  of  all 

Englishmen,  should  have  within  his  reach  all  the  happiness  that  can 
be  given  by  competency  and  wealth,  by  the  most  perfectly  cultivated 
intellect,  by  admiration  of  nature  and  of  art,  and  by  all  the  happiness 
ot  home,  and  yet  he  should  be  ready  to  sacrifice  all  this  in  the  service 
of  his  Queen  and  his  country.  [Applause.]  He  should  believe  that 
i  i  that  service  lie  renders  the  best  service  to  his  God.  [Hear,  hear. j 
lhi.s  is  our  ideal  of  England’s  First  Minister  of  the  Crown.  Gentle¬ 
men,  this  is  what  England  has.  [Loud  cheers.]  While  we  render  all 
honour  to  Her  Majesty’s  ministers,  let  us  drink,  not  separately,  but  as 
it  r  a  ’  hG  hfa  t.v  Ml>  Gladstone  [applause],  and  let  us  drink 
,  '  1  'e,\ur®  *°  think  will  be  most  pleasing  to  himself,  without 

H0anl  t°  His  being  in  office.  Whether  in  office  or  out  of  office  he 

mnvp  flnr ^0°therW'Se  tliai?  in  P°wer  [applause],  and  power  all  the 

lecause  all  men  know  that  he  never  exercises  that  power 
except  upon  a  thorough  conviction  that  it  is  exercised  for  the  welfare 

hononrlVh  T  etC0Unt7'  You  will  drink  his  health  with  all 

•  6t  our  cliefrS  be  so  loud  tbat>  as  we  shall  never  forget  his 

T Cheers  ll:-,|?,°I"lrig  bere>  so  b®  s5ln11  not  soon  forget  our  gratitude. 
LO/weis.]— [The  toast  was  drunk  with  enthusiasm.] 

I  ft  lt'if hpX«KE  :  1Sir,7illiam  FerSusson,  my  lord  and  gentlemen, 
meat1  nmtw  I*7  W  bonour  to  receive  an  invitation  to  join  your 

hanced  W  he.riDg  ?n  this  da^  Tbflt  bonoU1'  ba*  been  en- 

]■ }  u  bein8  pleased  to  express  in  this  toast  your  regard  for 
the  executive  power  in  the  hands  and  in  the  persons  of  Pier  Majesty’s 
niUy  ef7{  an/  7  iaa  received  its  crown  in  your  committing  the  pro¬ 
wl''  i  v  1  T  *°  1  T*  dls<j!Dguisbed  member  of  your  profession,  to 
whom  you  have  just  been  listening.  [Hear,  hear.]  If  Sir  James 

Wt  establlshed  his  claim  to  political  neutrality,  I  doubt  if 
be  has  been  equally  successful  in  making  good  the  case  of  his  personal 


impartiality.  [Laughter.]  i H e  has  laid  upon  me  a  debt  which  I 
would  fain  find  myself  able  to  pay,  and  he  has  also  placed  me  in  some 
embarrassment  from  which  it  is  difficult  to  escape.  But  this  view  at 
least  I  take  of  his  kind  and  eloquent  speech,  that  in  setting  before  you 
the  picture  of  a  true  and  worthy  English  minister  he  has  held  up  to 
my  eye  a  standard  to  which  at  least  his  speech  will  form  an  additional 
incentive  and  stimulus  to  lead  me  to  endeavour  to  attain  to  it.  Do  not 
for  one  moment  suppose  that  I  could  have  mistaken  the  character  in 
which  the  toast  of  Her  Majesty’s  Ministers  is  received  at  a  banquet 
such  as  this.  I  hope,  and  I  have  not  a  doubt,  that  I  address  many 
political  adherents;  but  I  do  not  address  them  in  the  character  of 
political  adherents;  I  address  them  as  those  who  have  done  just  honour 
to  the  highest  authorities,  the  supreme  authority,  and  to  the  great  pro- 
fessions  of  the  country,  and  who  are  not  willing  to  omit  from  the  list 
ot  their  toasts  those  who  represent  what  must  ever  be  a  great  reality 
in  our  nation,  namely  the  bearers  of  the  executive  power.  For  gen¬ 
tlemen,  it  must  not  be  forgotten  that  the  executive  power  entrusted  bv 
the  confidence  of  the  Crown  to  the  ministers  of  the  day  is  a  power  as 
real  as  any  other  power  known  to  the  constitution.  [Hear,  hear  1  It 
is  not,  and  God  forbid  it  ever  should  become  an  independent  power 
On  the  contrary  it  lies  within  the  will  of  the  two  Houses  of  Parliament’ 
and  especially  of  the  House  of  Commons,  to  determine  to  what  hands 
it  shall  be  entrusted;  but  when  the  trust  has  been  given  those  who 
have  perhaps  aspired,  but  at  any  rate  consented  to  receive  it  are  re¬ 
sponsible  for  the  discharge  of  the  trust  to  something  higher  even  than 
any  Parliament  or  any  assembly.  [Hear,  hear.]  They  are  responsi¬ 
ble  to  their  Sovereign,  to  their  consciences,  to  their  sense  of  right  to 
the  general  verdict  of  the  people,  to  the  ultimate  judgment  of  posterity 
and  it  is  no  sufficient  warrant  for  doing  wrong  on  the  part  of  the  exe’ 
cutive  Government  to  say  that  it  was  the  will  of  the  House  of  Lords  or 
ot  the  House  of  Commons.  [Hear,  hear.]  I  feel  that  that  Govern¬ 
ment  which  I  represent  has  at  least  not  passed  a  stagnant  existence. 
It  has  considerably  outlived  the  average  of  governments,  and  perhaps 
the  state  of  active  exercise  in  which  we  have  for  the  most  part  existed 
has  been  healthy  to  our  constitutions.  [Cheers J]  However  that  mav  be 
there  may  be  those  among  you  who  think  that  we  exhibit  signs  of  de- 
cay.  [ Laughter .]  It  is  not  for  me  to  pronounce  whether  this  is  or  is 
not  the  case,  nor  to  say  the  truth,  is  it  with  me  a  prime  subject  of  mv 
anxiety.  My  own  desire  as  I  trust,  and  the  desire  as  I  know  of  the 
distinguished  men  and  political  friends  with  whom  I  am  associated  is 
not  so  much  that  our  tenure  of  power  should  be  unusually  lon»  as  that 
while  it  subsists  it  should  be  honourable,  and  when  it  passes'3 away  it 
shall  leave  behind  it.  no  bitter  memories  and  some  record  of  good  ac¬ 
complished.  [Loud  cheers.]  Above  all  1  trust  it  will  not  be^open  to 
any  ot  those  who  may  hereafter  criticise  its  acts  to  say  that  it  has 
been  neglectful  of  its  primary  duty  in  maintaining  the  dignity  and  ere- 
dit  and  authority  of  those  who  are  charged  with  the  high  functions  of 
administering  the  affairs  of  this  great  and  extensive  empire.  [Chcers.l 
But  I  must  own  that  in  coming  here  I  had  in  view  a  purpose  different 
from  that  of  merely  acknowledging,  however  well  pleased  I  am  to  ac¬ 
knowledge,  your  kind  feeling  of  respect  towards  my  colleagues  as  the 
bearers  of  the  trust  of  the  executive  power.  I  came  here  to  acknow- 
ledge  the  debt  of  gratitude  which  I  think  society  owes,  but  which  at 
least  I  feel  that  I  individually  owe  to  this  distinguished  profession— 
[Cheers]—  for  I  am  very  well  aware  that,  had  it  not  been  for  the  care 
and  watchfulness  of  a  succession  of  able  medical  advisers,  it  would  Lave 
been  totally  impossible  for  me,  not  gifted  with  any  special  gifts  or  any 
special  endowments  either  of  mental  or  of  bodily  endurance,  to  go 
through  the  fatigues  of  a  political  life  of  forty  years.  I  am  deeply  in¬ 
debted  to  those  gentlemen  whose  names  I  might  recall,  and  re«ret  to 
say  several  of  them  are  numbered  with  the  dead;  and  it  is,  sir,  a°moim 
the  noble  if  mournful  distinctions  of  your  profession,  that  it  will  ever 
be  remembered  how  many  of  its  members,  although  they  have  not  that 
acknowledgment  which  follows  the  soldier  when  he  falls  upon  the 
battle  field,  how  many  of  them,  ay,  countless  numbers,  are  true  martyrs 
oi  humanity,  exhausting  themselves  in  a  ceaseless  unnoticed  anxiety 
tor  those  whose  sufferings  they  seek  to  alleviate,  and  with  all  whose 
cares  and  all  whose  pains  they  deeply  sympathise.  [Cheers.]  To 
all  these  gentlemen,  and  to  one  distinguished  member  of  your  pro¬ 
fession  sitting  at  this  table,  I  feel  a  gratitude  which  I  am  glad  to  have 
the  opportunity  of  recording  in  these  few  passing  words.  But  let  me 
say  a  tew  words,  sir,  also  on  the  subject  of  your  society  and  on  the 
subject  of  your  illustrious  profession.  I  believe  this  society  to  be  gen¬ 
uinely  representative  of  this  great  profession  in  its  several  branches  of 
physicians,  of  surgeons,  and  of  general  practitioners.  [Hear,  hear.  1 
I  believe  it  represents  your  tendencies  to  unity  and  your  upward  aspi¬ 
rations  ;  aspirations  upward,  not  in  the  sense  of  augmenting  your  well- 
earned  and  hardly  earned  emoluments,  but  of  augmenting  your  unity 
augmenting  your  knowledge,  augmenting  your  true  dignity,  and  your 
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claims  upon  society.  [Hear,  hear.]  I  rejoice  then  to  think  that  in  the 
prosecution  of  this  work  you  should  have  been  enabled  to  blend  in  one 
what  were  once  the  conflicting  or  alien,  or  at  least  unacquainted  ele¬ 
ments  of  the  town  and  the  country  profession  ;  that  you  should  have 
been  able  to  do  so  much  for  promoting  beneficent  sanitary  legisla¬ 
tion — [Hear,  hear] — and  for  ministering  in  so  many  ways  to  the  good 
both  ot  individuals  and  of  the  country.  But,  gentlemen,  permit  me  to 
say  that  it  I  am  right  it  is  more  interesting  to  review  the  recent  history 
of  your  own  profession  than  that  of  some  of  the  great  professions  of 
the  country.  The  great  profession  of  the  law,  with  which  to-night  you 
have  had  the  opportunity  of  placing  upon  record  in  terms  of  gratitude 
your  kindly  relations, — that  great  profession  of  the  law  has  ever  borne 
fiom  the  eailiest  period  ot  our  history  the  high  place  which  it  now 
bears  as  one  of  the  most  essential  conditions  of  our  national  life,  and  of 
the  great  safeguards  of  the  country;  but  it  has  been  given  to  you,  gen¬ 
tlemen,  I  think,  to  achieve  within  the  memory  of  living  man  a  degree 
of  real  improvement  and  real  advancement,  such  as  has  perhaps  hardly 
accrued  to  any  other  profession.  [Cheers.]  It  would  be  presumptuous 
in  me  or  in  any  one  not  belonging  to  your  ranks  to  presume  to  pass  a 
judgment  upon  the  scientific  excellence  of  the  physician  or  surgeon  of 
to  day  and  the  physician  or  surgeon  of  fifty  years  ago,  and  I  am  aware 
that  fifty  years  ago  as  well  as  a  hundred  and  a  hundred  and  fifty  years 
ago  and  more,  there  were  physicians,  and  there  were  surgeons  whom 
as  I  believe  none  of  you  can  either  hope  or  desire  individually  to  sur¬ 
pass.  [Ileai,  hear.]  I  speak  now  of  the  body  of  the  profession,  and 
not  of  the  few,  the  elect  and  favoured  children  of  fortune  and  of  skill ; 
and  speaking  of  the  body  of  the  profession  even  as  an  observer  from 
without,  it  is  impossible  for  us  not  to  notice  the  change,  it  is  impossible 
for  us  not  to  see  how  far  more  strongly  now  than  of  old  the  medical 
man  of  to-day  conforms  to  those  general  laws  of  common  sense  and 
prudence,  which  are  after  all  universal  laws  of  human  life  in  every  one 
of  its  departments.  It  is  impossible  not  to  see  his  greater  and  more 
sustained  earnestness  of  purpose,  that  elevated  sense  of  his  profes¬ 
sional  dignity,  that  desire  to  make  it  subservient  to  the  good  of  huma¬ 
nity,  that  general  exaltation  of  his  aims  in  the  exercise  of  the  profes¬ 
sion.  And,  gentlemen,  in  every  way,  as  it  seems  to  me,  the  course  of 
aflaiis  tends  to  show  that  this  process  will  continue.  Your  position  has 
long  been,  and  I  think  must  continue  to  be,  one  of  constantly  increasing 
influence  and  power.  [Hear,  hear].  Never  in  my  life  but  once  before 
had  I  the  honour  of  addressing  a  medical  assembly ;  it  was  at  the 
Middlesex  Hospital,  on  an  occasion  when  the  distinguished  staff  and 
the  pupils  connected  with  the  hospital  were  assembled,  and  I  think 
then,  some  thirty  years  ago,  I  ventured  to  express  to  them  the  same 
opinion,  that  both  they  and  their  profession  had  before  them  a  rapidly 
opening  and  extending  career.  [Cheers.]  And  I  think  so,  gentlemen, 
foi  this  leason,  that  this  age  is  distinguished  by  an  unbounded  acti¬ 
vity  in  all  the  sciences  of  observation,  and  that  of  all  the  sciences  of 
observation  conversant  with  material  things  yours  is  the  noblest. 
[Hear,  hear.]  For  if  there  be  a  danger  it  seems  to  me  in  regard  to  the 
classification  of  pursuits  which  besets  us  at  this  time  it  is  this,  that  we 
are  sometimes  too  apt  to  forget  that  man  is  the  crown  of  the  works  of 
the  creation— his  soui  and  mind  in  the  sphere  unseen, his  body  in  the 
sphere  of  that  which  we  see  of  that  marvellous  body,  that  many-voiced 
instinment,  so  attuned  to  the  wants  and  purposes  and  capacity  of  the 
soul  by  which  it  is  inhabited,  you  are  the  observers — you  observe  it 
not  merely  in  the  heyday  of  youth  and  health,  you  observe  it  in  grief 
in  pain,  in  care, in  agony,  underpressure  in  every  varied  form.  It  is 
given  to  you  to  have  opportunities  such  as  are  perhaps  given  to  none 
others  of  studying  the  relations  between  the  wonderful  body  and  the 
yet  more  wonderful  mind  and  soul  of  man.  You  tread  upon  the  border 
land  in  which  the  two  come  into  contact  one  with  the  other.  And 
gentlemen,  it  is  very  difficult  to  know  how  we  are  to  treat  those  san¬ 
guine  and  I  think  often  hasty  estimates  which  we  find  too  often  formed 
about  human  progress.  Human  progress  is  a  subject  not  to  be  de¬ 
scribed  by  a  formula.  You  cannot  dispose  of  it  by  saying  that  we  are 
wiser  than  our  ancestors  because  we  have  all  they  had  and  we  have 
something  of  our  own  besides.  Neither  that  nor  any  other  formula 
will  dispose  of  such  a  subject  or  solve  the  problems  which  it  suggests 
The  nature  of  man  is  a  deep,  a  wonderful,  an  unfathomable  thing  It 
may  be  going  forward  in  this  while  it  recedes  in  that.  It  is  very  easy 
to  describe  the  progress  of  the  post-office  or  the  progress  of  the  rail¬ 
way  system,  or  the  increase  of  the  steam  navy,  or  the  gradual  conver¬ 
sion  of  the  armaments  to  which  we  trust  for  our  defence,  but  you  rise 
into  a  higher  region,  and  you  have  to  deal  with  a  more  subtle  and  in¬ 
tangible  subject-matter  when  you  attempt  to  grasp  human  nature  as  a 
whole.  The  true  way  to  come  at  the  understanding  of  it  is  by  those 
patient  observations  on  which  alone  sound  and  comprehensive  know- 
ledge  can  be  founded  ;  and  you,  gentlemen,  are  happy  if  amidst  your  in¬ 
cessant  cares  and  that  combination  of  bodily  with  mental  labour  which 


I  fear  too  often  presses  you  hard,  you  are  enabled  to  devote  your 
minds  in  some  degree  to  this  subject  of  such  marvellous  interest  and 
mai  vellous  capability  which  continually  opens  itself  before  you,  and 
which  assures  to  you,  both  collectively  and  individually,  that  as  the 
physicus  ot  the  middle  ages  on  his  first  appearance  established  his 
place  among  the  great  branches  of  learning  and  of  human  culture,  so 
from  age  to  age  lie  will  more  and  more  vindicate  his  title  to  perhaps  a 
yet  higher  place  in  the  more  noble  emulation  in  which  he  has  ever 
stood  with  the  great  professions  of  society.  To  you,  gentlemen,  it  be¬ 
longs  to  accept  the  great  opportunities  and  the  great  responsibilities 
which  are  open  to  you  by  your  noble  calling.  I  owe  my  personal  debt 
to  the  care  and  skill  of  some  of  your  most  distinguished  members,  and 
fervently  and  earnestly  do  I  trust  that  you  may  be  worthy  of  the  voca¬ 
tion  with  which  y'ou  are  invested,  and  more  you  cannot  be,  and  may  at 
once  be  ministers  of  healing  and  ministers  of  knowledge  and  truth. 
[Loud  cheers.]  I  have  now  to  ask  you  to  drink  with  all  the  enthusi- 
asm  ^vhich  it  deserves,  “  Prosperity  to  the  British  Medical  Associa¬ 
tion” — [cheers]—  associating  with  the  toast  the  name  of  Mr.  Southern. 

Mr.  Southam :  Mr.  President,  my  lord  and  gentlemen;  having 
been  present  on  former  occasions  when  the  toast  of  the  British  Me¬ 
dical  Association  has  been  proposed,  I  know  that  it  has  always  been 
received  most  cordially,  but  I  never  remember  an  occasion  when  it 
was  received  so  cordially  as  on  the  present  one.  We  must  give  some 
credit  tor  the  enthusiasm  with  which  it  has  been  received  to  the  dis¬ 
tinguished  orator  who  has  proposed  the  toast.  I  shall  not  occupy 
your  time  after  the  eloquent  manner  in  which  the  toast  has  been  pro¬ 
posed ;  but  I  may  be  jiermitted  to  state,  for  the  information  of  some 
strangers  present,  that  this  Association  has  been  nowr  forty  years  in 
existence,  that  it  has  steadily  increased  in  influence,  and  I  believe  it 
has  now  obtained  such  influence  that  no  question  of  a  medical  cha¬ 
racter  coming  before  Parliament  has  a  prospect  of  obtaining  the 
sanction  of  the  legislature  unless  it  meets  our  approbation.  How  has 
this  influence  been  obtained?  By  steadily  keeping  in  view  the  prin¬ 
ciples  on  which  the  Association  is  founded.  Amongst  these  principles 
are  included  the  maintenance  of  the  honour  and  respectability  of  the 
profession,  and  the  contributing  to  the  sanitary  condition  of  the  com¬ 
munity.  I  have  been  requested  to  propose  a  toast,  namely,  “the 
health  of  our  President.”  [Loud  cheers.]  In  proposing  this  toast, 
permit  me  to  say  a  few  words.  At  the  conclusion  of  our  annual 
meeting  at  Birmingham,  we  were  without  a  home  for  the  first  time 
since  the  Association  has  been  formed.  Many  towns  wished  .to  invite 
us,  but  the  sumptuous  manner  in  which  we  were  received  at  Birming¬ 
ham  led  them  to  shrink  from  the  undertaking.  It  struck  me  that  this 
was  the  time  to  cement  the  friendly  feeling  which  eleven  years  ago 
was  established  between  the  profession  of  the  metropolis  and  of  the 
provinces.  I  therefore  communicated  with  two  or  three  influential  mem¬ 
bers  of  the  Metropolitan  Counties  Branch,  amongst  the  number  our  es¬ 
teemed  president  Sir  William  Fergusson,  and  they  cordially  received 
the  proposition  to  hold  the  meeting  in  London,  and  it  is  due  to  them 
that  we  are  here  to-day.  As  President  of  your  Council  I  may  have 
been  guilty  of  many  deficiencies,  but  I  do  not  think  I  have  been 
guilty  of  a  deficiency  in  suggesting  that  this  meeting  should  be  held 
this  year  in  London.  [Hear,  hear.]  With  regard  to  Sir  William 
Fergusson,  it  is  useless  for  me  to  make  any  observation  or  to  say  a 
word  in  his  praise.  His  name  is  among  the  most  eminent  of  British 
surgeons  ot  this  age  as  a  household  word.  I  will  not  speak  of  the 
manner  in  which  lie  has  discharged  his  duties  as  President  of  this 
Association,  and  the  urbanity  of  manner  and  the  kindness  of  heart 
with  which  he  has  received  everybody  entitles  him  to  our  warmest 
thanks.  I  therefore  propose  to  you  the  health  of  our  President  and 
long  life  to  him.  [Loud  cheers.] 

The  Chairman  :  I  have  so  recently  offi-red  you  my  thanks  for  the 
honour  which  you  have  conferred  upon  me  by  electing  me  your  Pre¬ 
sident  for  this  season,  that  I  do  not  deem  it  incumbent  upon  me  to 
offer  my  thanks  a  second  time  in  any  formal  manner;  but  as  this  is  a 
scene  of  festival,  and  as  you  are  on  the  present  occasion  referring  to 
me  perhaps  as  much  in  the  chair  that  I  occupy  this  evening  as  in  the 
position  of  your  President  for  the  year,  I  beg  to  tender  you  the  thanks 
w  hich  I  most  cordially  feel  in  my  heart  for  the  honour  that  you  have 
done  me  this  evening  by  drinking  my  health.  I  assure  you  that  I 
feel  deeply  the  honour  that  has  been  conferred  upon  me.  This  is 
one  of  those  sort  of  things  that  can  only  befall  a  man  once  in  his 
lifetime.  It  is  said  that  some  men  are  born  to  honour,  others  achieve 
honour,  and  some  have  honours  thrust  upon  them.  I  suppose  it  is 
my  fortunate  lot  to  have  had  this  honour  thrust  upon  me.  [No,  no.] 

I  assure  you  that,  if  there  he  any  significance  with  reference  to  the 
term  “thrust”,  I  am  most  agreeably  touched  by  the  thrust  that 
you  have  put  upon  me.  It  is  a  proud  position  for  any  man  to  occupy, 
and,  as  I  have  ^already  said  on  another  occasion,  it  is  one  of  those 
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posts  that  no  man  would  possibly  aspire  to  or  anticipate  in  any  ideas 
that  he  may  have  had  with  regard  to  his  progress  in  the  early  years 
of  life  in  anticipating  what  might  befall  him.  Gentlemen,  I  shall  not 
dwell  longer  on  this  topic,  but  I  shall  ask  you  now  to  do  one  of  the 
duties  of  the  evening,  which  I  am  sure  you  will  feel  a  pleasure  in 
doing,  that  is  to  drink  to  the  prosperity  of  the  great  medical  corpora¬ 
tions  of  this  country.  [Cfteers.]  I  believe  that  we  cannot  as  yet  call 
ourselves  a  corporation,  and  there  is  I  believe  a  great  anxiety  on  the 
part  of  some  members  of  this  Association  that  it  should  become  a 
corporation.  Well,  if  it  does  become  a  corporation — and  I  have  little 
doubt  that  it  will,  with  the  enthusiastic  views  that  I  see  entertained  on 
the  subject — it  will  then  appear  that  this  perhaps  is  one  of  the  largest 
if  not  the  largest  corporation,  although  it  may  be  the  youngest.  Now 
I  think  it  is  always  a  beautiful  thing  in  social  life  to  see  the  young 
having  a  proper  respect  for  the  aged.  It  is  a  matter  of  history  that 
almost  all  things  do  come  to  an  end ;  and  even  corporations,  although 
they  have  a  wonderful  tenacity  of  life,  will  come  to  an  end.  Now 
supposing  we  become  incorporated,  we  shall  just  be  as  it  were  really 
at  the  beginning  of  our  corporate  life  at  all  events,  and  it  would  be 
most  respectful  on  our  part,  as  I  know  it  will  be  felt  respectful  on  our 
part  at  the  present  time,  that  we  should  bear  in  mind  all  the  good 
that  has  come  to  the  general  mass  of  the  profession  out  of  our  corpo¬ 
rations.  [Hear,  hear.]  Whatever  objections  there  may  be  to  sundry 
features  associated  with  them,  we  must  all  feel  this,  that  for  many 
centuries  these  corporations  have  guided  the  conduct  of  the  profession 
at  large  in  this  country,  and  even  to  this  day  many  of  these  corpora¬ 
tions  live  and  prosper  and  show  as  much  vitality  as  the  most  sanguine 
among  us  here  hope  that  our  Society  will  display  some  three  hundred 
or  four  hundred  years  hence.  Without  dwelling  longer  upon  this 
toast,  I  shall  ask  you  to  permit  me  to  join  in  association  with  it  the 
name  of  a  gentleman  who  is  one  of  the  most  distinguished  of  this 
Association,  that  gentleman  who  so  ably  presided  over  your  delibera¬ 
tions  some  eleven  years  ago.  [Cheers. J  And  whether  you  take  Dr. 
Burrows  as  the  representative  of  the  medical  corporations,  or  look  at 
him  as  a  representative  man  in  our  profession  irrespective  of  any  cor¬ 
poration,  or  again  take  him  as  representing  one  of  the  most  revered 
of  our  old  institutions,  the  College  of  Physicians  of  England — in 
whatever  view  we  take  him  I  am  sure  that  individually  you  will  be 
pleased  to  drink  the  toast — in  the  collective  capacity  in  which  I  am 
placing  it  you  will  be  still  more  pleased,  and  I  therefore  ask  you  to 
dedicate  this  bumper  to  our  friend  Dr.  Burrows  as  representing  the 
corporations.  [ Applause .  ] 

Dr.  Burrow’s  :  Mr.  President,  gentlemen,  and  brother  associates,  it 
may  appear  an  easy  task  to  return  thanks  for  such  a  toast  as  that  which 
has  just  been  given  from  the  chair,  inasmuch  as  all  of  us  are,  with 
the  exception  of  the  distinguished  visitors  who  sit  at  this  table,  mem¬ 
bers  of  one  or  other  of  those  corporations,  and  some  of  us  probably 
members  of  more  than  one.  It  is  difficult,  I  say,  to  return  thanks  for 
this  toast,  because  we  are  all  more  or  less  interested  in  the  toaat,  and 
by  receiving  the  toast  we  are,  to  a  certain  extent,  receiving  a  compli- 
ment  to  ourselves.  However,  the  toast  has  been  received  kindly  and 
coidially,  and  I  must  infer  therefore  that  the  sentiments  which  were 
expressed  from  the  chair  are  sentiments  to  which  this  Society  tho¬ 
roughly  responds.  I  am  sure,  speaking  for  the  corporations  indivi¬ 
dually,  ell  in  this  room  must  admit  that  we  have  a  large  debt  of  gra¬ 
titude  to  pay  to  one  of  those  corporations,  I  mean  the  Society  of 
Apothecaries,  who  ever  since  the  year  1815  have  had  confided  to  them 
the  administration  of  an  Act  of  Parliament,  and  who  have  performed 
he  duty  in  such  a  manner  that  they  have  progressively  improved  the 
condition  of  the  whole  profession.  [Hear,  hear.']  The  stimulus 
given  to  medical  education  by  the  body  half  a  century  ago  has  since 
pervaded  all  other  ranks  of  the  profession,  and  it  has  had  that  admi¬ 
rable  effect  upon  it  generally  w’hich  has  been  so  eloquently’,  so  ably, 
so  kindly  and  generously  adverted  to  by  the  Prime  Minister  in 
is  speech.  3\  e  owe  a  debt  of  gratitude  also,  and  I  am  sure 
we  acknowledge  it  in  .accepting  this  toast,  to  the  Royal  College  of 
urgeons.  It  is  impossible  not  to  feel  a  debt  of  gratitude  to  the  great 
an  noble  institution  for  the  manner  in  which  they  have  cultivated 
le  great  sciences  of  anatomy  and  physiology,  upon  which  are  founded 
8.i  .s.ou,  nie(Jical  knowledge,  the  generous  and  spirited  manner  in 
w  11c  1  t  ley  have  maintained  that  great  museum,  the  pride  of  England, 

1C  UDie/r  Museum.  They  have  not  only  maintained  that  which 
was  confided  to  them  by  the  legislature,  but  they  have,  by  a  lavish 
an  ye  ,  at  the  same  time,  by  a  prudent  expenditure,  augmented  and 
increaset  the  value  of  the  great  collection  which  has  become  the  pride 
°  ^  i.6i,C0U.nt^j5  aDC^  one.°f  the  objects  that  all  men  of  science  through- 
out  tie  "orld  are  anxious  to  visit.  We  owe  them  I  say  therefore  a 
great  debt  of  gratitude  for  what  they  have  done  to  uphold  medical 
6cience  in  this  country’.  Our  Association  at  the  present  moment  are 


also  deeply  indebted  to  them  for  the  kind  and  hospitable  reception 
that  they  gave  us  last  night.  [Cheers.]  I  have  now  to  speak  of  the 
ancient  and  learned  body  over  which  I  have  the  honour  to  preside, 
the  Royal  College  of  Physicians  of  England.  I  think  all  who  look 
back  into  the  history  of  our  profession  must  acknowledge  that  for 
three  hundred  and  fifty  years  the  College,  by  the  presence  of  its  Fel¬ 
lows,  have  maintained  the  learning,  the  science,  the  dignity  and  social 
position  of  our  profession,  and  I  do  not  hesitate  to  maintain  that  the 
social  position  of  the  English  medical  profession  would  be  very  dif¬ 
ferent  in  the  present  day  if  we  had  not  had  in  the  Royal  College  of 
Physicians  a  long  succession  of  men  who  are  eminent  for  their  learn¬ 
ing,  their  science  and  their  great  social  qualities.  I  believe  that  the 
Royal  College  of  Physicians  is  not  unmindful  of  its  present  position  ; 
and  although  upon  the  present  occasion  the  College  of  Physicians  has 
not  been  able  to  show  our  Association  the  same  courtesy,  the  same 
hospitality  as  they  did  on  a  former  occasion  when  you  did  me  the 
great  honour  to  elect  me  your  President,  and  when,  in  co-operation 
with  my  revered  and  I  believe  reverend  friend,.  Sir  Thomas  Watson, 
then  President  of  the  College,  we  did  all  we  could  in  our  power  at  our 
last  meeting  in  London  to  promote  the  success  of  the  meeting. 
Circumstances  have  recently  occurred  which  have  placed  the  Royal 
College  of  Physicians  for  a  time  in  a  wrong  point  of  view.  From  an 
unfortunate  accident,  the  miscarriage  of  a  letter,  feelings  were  engen¬ 
dered  and  misunderstandings  arose  between  the  governing  body  and 
the  College  of  Physicians  and  the  executive  of  our  Association. 
Through  that  most  deeply  to  be  deplored  and  lamented  accident  the 
Royal  College  of  Physicians  wTas  prevented  doing  that  which  they 
would  have  been  glad  to  have  done.  [Hear,  hear.]  I  do  not  mean  to 
say  that  the  Royal  College  of  Physicians  could  upon  the  present 
occasion  have  done  for  the  Association  what  they  did  upon  the  last 
occasion  when  we  assembled  in  London.  Upon  that  occasion  the 
College  of  Physicians  placed  at  the  entire  and  unrestricted  disposal 
of  the  Association  their  College — they  surrendered  the  College  for  a 
whole  week  to  the  unrestricted  uses  of  the  Association.  Gentlemen, 
that  could  not  have  taken  place  a  second  time.  The  glorious  success, 
the  rapid  augmentation  in  numbers  of  our  Association  quite  preclude 
the  possibility  of  admitting  such  an  Association  as  we  have  now  within 
the  walls  of  the  Royal  College  of  Physicians.  Unless  some  of  you, 
younger  and  more  clever  than  I  can  pretend  to  be,  could  accomplish 
the  wonderful  feat  of  condensing  into  the  same  cubic  space  two  or 
three  solid  bodies  at  the  same  time,  it  would  be  utterly  impossible  for 
us  to  have  received  within  our  walls,  whatever  our  wishes  might  have 
been,  such  an  Association  as  this.  We  have  seen,  even  in  the  largest 
reception-rooms  of  the  metropolis,  that  numbers  of  our  friends  who 
have  come  very  far  have  unfortunately  been  excluded,  from  the  pure 
want  of  space.  Therefore  I  hope  you  will  feel  it  has  been  no  want  of 
cordiality,  no  want  of  interest,  no  want  of  continued  interest  in  the 
welfare  of  this  Association  which  has  prevented  the  Royal  College  of  Phy¬ 
sicians  from  doing  for  you  this  time  what  it  has  done  in  former  times. 
If  you  have  the  memories  that  I  have,  if  you  can  look  back  upwards 
of  thirty  years  when  I  joined  this  Association  as  a  member,  when  we 
assembled  in  the  provincial  town  of  "Worcester  under  the  presidency 
of  my  friend  and  relative,  Sir  Charles  Hastings,  the  founder  and 
leading  spirit  of  our  Association — I  say  if  you  look  back  to  that  time, 
our  proportions  were  small,  our  mode  of  proceeding  was  modest,  and 
our  aims  were  as  noble  as  those  which  now  actuate  it.  Then  the 
provincial  members  of  our  profession  had  but  few  opportunities  of 
meeting  together  and  consulting  as  to  their  common  interests,  and 
stimulating  one  another  to  general  improvement.  But  from  that  time 
forward  successive  swarms  went  out  from  the  individual  hive,  each 
forming  different  centres,  and  at  last  it  came  to  this,  that  the  Provin¬ 
cial  Association  merged  into  the  British  Medical  Association,  and 
then  it  was  that  you  did  me  the  great  honour  when  you  came  to 
London  to  make  me  your  President.  1  enterain  the  most  lively 
recollections  of  the  honour  you  did  me,  and  I  trust  I  shall  carry  my 
feelings  of  gratitude  to  the  grave.  As  I  am  myself  drawing  to  the 
conclusion  of  my  own  professional  career,  so  also  I  am  coming  to  the 
end  of  my  speech;  and  as  you  know  Persian  ideas  have  been  very 
prevalent  in  the  minds  and  habits  of  this  metropolis  for  some  time 
past,  I  venture  in  making  my  final  salaam  to  make  use  of  a  Persian 
expression,  and,  saluting  you  as  a  body,  to  say,  “May  your  shadows 
never  grow  less.”  [Cheers.] 

Mr.  Ernest  Hart  :  Were  these  walls  as  expansive  as  our  hospitable 
desires,  the  guests  whom  we  have  desired  to  include  in  our  invitations 
would  have  been  at  least  as  numerous  as  the  whole  company  now  as¬ 
sembled,  and  we  who  are  assembled  to  greet  them  would  have  been 
not  less  numerous  than  the  whole  number  of  those  who  have  assembled 
within  the  walls  of  King’s  College  during  the  last  three  days.  Though 
our  guests  might  have  been  more  numerous  they  could  hardly  be 
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more  distinguished  or  more  eminently  representative  of  all  those 
qualities  and  those  kinds  of  eminence,  those  forms  of  corporate  acti¬ 
vity  and  of  national  character  and  capacity  which  hold  a  high  place  in 
our  admiration  and  our  affection.  We  are  honoured  by  the  presence 
of  representatives  of  all  the  great  professions,  sisters  to  our  own.  We 
are  honoured  by  those  who  represent  art,  law,  letters,  and  arms,  and  I 
have  to  ask  you  at  once  to  allow  me  to  propose  to  you  “  Our  guests,” 
that  your  acclamations  may  by  action  endorse  the  expression  of  the 
welcome  which  you  authorise  me  to  give  to  them.  The  association  of 
the  arts  with  medicine  is  personal,  enduring,  and  illustrated  by  illus¬ 
trious  examples  from  the  days  of  Da  Vinci  down  to  those  of  Mil¬ 
lais.  Illustrious  physicians  have  rarely  wanted  illustrious  painters 
to  hand  their  lineaments  to  posterity,  and  if  medicine  has  failed  to 
furnish  a  like  immortality  to  artists,  it  has  at  least  supplied  them 
with  friends,  consolers,  assistance  in  their  hours  of  pain  and  sadness, 
as  well  as  with  warm  and  constant  friends  in  all  their  social  pleasures. 
I  propose  to  you,  then,  as  one  of  our  guests,  the  name  of  Sir  Francis 
Grant;  and  since  many  nations  are  represented  among  our  guests,  I 
am  authorised  to  add  to  it,  as  representing  Germany  and  German 
medicine,  the  name  of  the  illustrious  Virchow,  foremost  in  the  senate, 
foremost  in  the  halls  of  science,  a  leader  in  the  art  of  life,  at  this  mo¬ 
ment  the  first  promoter  in  Germany  of  the  great  branch  of  state  medi¬ 
cine,  which  aims  at  the  prevention  of  disease,  the  bearer  of  the  name 
destined  to  be  read  so  long  as  pathological  science  endures,  and  so 
long  as  its  history  is  ineffaced.  And  since  France  is  represented  by 
many  of  her  most  distinguished  and  most  able  sons  I  add  to  the  toast 
the  name  of  Noel  Gueneau  de  Mussy,  who  unites  all  the  great  quali¬ 
ties  which  has  placed  France  in  the  van  in  practical  and  scientific 
medicine,  the  clear  thinker,  the  able  clinician,  the  accurate  and  saga¬ 
cious  observer,  the  eloquent  and  unfailingly  impressive  orator.  Our 
own  colonies  and  the  United  States  of  America  are  well  represented. 
We  hail  the  rising  sun  of  science,  already  high  above  the  horizon 
which  bounds  the  spreading  sky  of  the  great  continent.  We  welcome 
our  cousins  from  America,  we  welcome  our  brethren  from  Australia 
and  from  Canada,  and  if  their  name  comes  last  in  the  toast  it  is  per¬ 
haps  because  we  feel  them  to  be  less  strangers.  They,  although  com¬ 
ing  from  afar  can  hardly  fail  to  feel  themselves  here  at  home.  I  drink 
then,  and  I  ask  you  to  drink,  to  the  health  of  “Our  Guests”,  and  with 
the  toast  I  couple  the  names  of  Sir  F.  Grant,  Professor  Virchow,  Dr. 
Noel  Guefieau  de  Mussy,  and  Dr.  Fordyce  Barker  of  New  York. 

Sir  Francis  Grant  :  Since  you  have  done  me  the  honour  to  connect 
my  name  with  the  guests  who  are  here  to-night,  I  beg  to  say  that  if  they 
have  enjoyed  this  evening  as  much  as  I  have  done,  they  will  have  rea¬ 
son  to  be  grateful  toour  generous  hosts.  Gentlemen,  as  President  of 
the  Royal  Academy,  I  can  only  express  my  regret  that  this  distin¬ 
guished  company  bad  not  assembled  before  the  exhibition  of  the  Royal 
Academy  closed,  because  I  feel  sure  the  members  of  the  body  to  which 
I  belong  would  have  had  great  pleasure  in  showing  some  testimony  of 
the  respect  and  admiration  which  they  entertain  for  the  medical  pro¬ 
fession.  I  beg  to  acknowledge  the  many  friendly  acts  which  we  have 
received  from  time  to  time  from  the  medical  profession,  and  I  believe 
our  artistic  body  heartily  reciprocate  the  friendly  sentiments  you  have 
expressed  towards  us.  [Applause.] 

Professor  Virchow  :  Mr.  Chairman  and  gentlemen,  in  availing  my¬ 
self  of  the  privilege  of  thanking  you  in  the  names  of  my  German  col¬ 
leagues  for  the  kind  and  warm  words  that  we  have  heard,  I  am  sure 
that  I  rightly  interpret  the  feelings  of  all  my  countrymen  present,  and 
perhaps  I  may  say  of  those  who  are  not  present,  if  I  say  that  the  active 
and  fertile  manner  in  which  British  medicine  developes  itself  in  every 
direction  makes  the  deepest  impression  upon  our  minds.  For  many 
generations  our  two  nations  have  been  united  in  warm  sympathies  on 
all  questions  touching  the  highest  interests  of  the  community,  and  each 
step  in  the  path  of  progress,  whether  in  politics  or  science,  finds  a 
hearty  response  in  our  nation.  There  is  no  country  in  the  world 
where  your  mighty  initiative  in  works  of  public  health  finds  such  ad¬ 
mirers  as  in  Germany.  [Cheers.]  Then,  gentlemen,  after  all  those 
beautiful,  those  grand  and  interesting  things  which  you  have  given  us 
an  opportunity  of  admiring,  that  which  affords  us  the  greatest  pleasure 
is  the  cordial  reception  we  have  met  at  your  hands,  and  that  which 
calls  forth  our  greatest  admiration  is  the  harmony  which  unites  all  the 
members  of  the  medical  profession  in  your  country,  and  the  continuity 
of  progress  which  for  centuries  has  characterised  the  history  of  British 
medicine.  [ Loud  cheers.] 

Dr.  Noel  Gueneau  de  Mussy:  My  loi'd  and  gentlemen,  I  want 
and  claim  your  indulgence,  speaking  a  language  with  which  I  am  un¬ 
happily  but  very  little  acquainted.  I  hope  that,  if  my  expressions 
are  not  right,  you  may  be  certain  that  my  feelings  are  not  wrong.  I 
speak  in  the  name  of  all  the  French  physicians  here  present.  We 
are  deeply  moved  and  very  honoured  by  your  generous,  genial,  and 


unmatched  hospitality.  We  feel  it  more  than  I  can  express.  Cer¬ 
tainly  science  does  not  care  to  know  the  frontiers  and  the  limits  traced 
between  men  by  political  interests.  Science,  like  the  splendour  of 
the  firmament,  speaks  the  language  of  all  nations,  and  it  calls  together 
all  its  servants  and  lovers  in  one  single  army  for  the  conquest  of  the 
truth.  But  it  seems  to  us  that  in  this  very  kind  and  very  cordial 
reception  of  the  French  physicians,  thei'e  is  something  else — a  cos¬ 
mopolite  benevolence;  and  that  our  two  nations,  already  connected  by 
blood  and  by  a  common  origin,  are  more  closely  united  when  the 
moral  and  material  progress  of  the  human  kind  is  concerned.  We 
thank  very  heartily  the  English  physicians. 

Dr.  Paget:  Mr.  Chairman  and  gentlemen,  I  have  been  honoured 
by  being  asked  to  propose  a  toast.  It  is  the  last  toast  of  the  evening, 
but  it  is  the  most  comprehensive.  It  includes — “  The  Reception 
Committee,  the  Officers  of  Sections,  and  the  Local  Secretaries.”  1  am 
informed  of  our  excellent  rule,  that  the  proposers  of  toasts  are  allowed 
five  minutes,  so  that  I  have  about  two  seconds  for  each  gentleman. 
Let  us  then  drink,  at  all  events,  worthily  to  the  Reception  Committee, 
for  to  them  you  owe  more  than  to  any  others,  the  grand  success  of 
this  meeting.  You  owe  to  them  also,  most  of  the  great  enjoyments  of 
this  meeting.  And  then  come  the  Presidents  and  other  officials  of 
the  Sections.  It  is  they  that  have  conducted  the  work  of  the  meeting  : 
Dr.  Sibson,  Mr.  Hilton,  Dr.  Braxton  Hicks,  Dr.  Lyon  Playfair,  Dr. 
Harrington  Tuke,  and  Dr.  Humphry.  They  have  been  doing  the 
real  work,  which,  after  all,  is  the  main  business  of  this  society,  though 
one  is  not  in  a  position  just  now  to  disparage  the  enjoyments  of  it. 
And  then  the  local  secretaries:  I  cannot  spare  unfortunately  half  a  se¬ 
cond  for  them,  although  everyone  of  them,  if  he  had  bis  due,  would 
have  the  whole  five  minutes  of  commendation.  But  I  must  associate 
some  name  or  names  with  this  toast,  and  from  most  of  the  gentlemen 
associated  with  it  the  Association  has  already  derived  advantage  in  the 
way  of  speeches,  from  all  except  the  members  of  the  Reception  Com¬ 
mittee.  Now  they  have  been  put  to  inconveniences  without  end, — the 
Treasurer,  Dr.  Quain,  the  Local  Secretaries,  Dr.  Stewart,  Dr.  Heni’y, 
Dr.  Wilks,  Mr.  Callender,  and  Mr.  Ernest  Hart.  I  know,  as  a  matter 
of  fact,  that  these  gentlemen  have  given,  not  merely  the  hours  of  day, 
but  the  hours  of  the  night,  to  provide  a  suitable  reception  for  the 
members  from  the  country.  The  very  success  of  their  endeavours  in 
making  this  meeting  so  attractive,  has  become  to  them  an  embarrass¬ 
ment.  We  all  know,  it  is  a  matter  of  common  observation,  the  em¬ 
barrassment  of  riches — I  mean  as  a  matter  of  observation  of  our 
neighbours,  but  the  embarrassment  of  success  is  a  real  embai’rassment. 
Let  us  therefore  drink  to  the  healths  of  these  gentlemen.  They 
reckoned  upon  only  about  double  the  number  of  ordinary  members 
attending  this  meeting;  you  must  add  a  thousand  to  the  number  they 
reckoned,  so  as  to  make  up  the  number  that  their  attractive  programme 
has  brought  here.  I  am  at  liberty  to  associate  two  names  with  this 
toast,  and  they  are  well  chosen,  for  both  of  them  are  men  who  will 
stand  as  representatives  for  the  kindly  feeling  of  the  whole  of  this 
Reception  Committee.  Both  are  men  whom  you  regard  and  esteem, 
and  for  whom  those  who  know  them  best  have  the  highest  esteem, 
and  the  warmest  regard.  I  mean  Dr.  Quain  and  Dr.  Stewart, 

[  Cheers.  ] 

Dr.  Quain:  In  thanking  Dr.  Paget  and  you,,  gentlemen,  for  the 
manner  in  which  this  toast  has  been  proposed  and  received,  I  will 
not  attempt  to  occupy  your  attention  beyond  a  very  few  minutes.  I 
have  been  requested,  as  President  of  the  Metropolitan  Counties  Branch 
and  as  Treasurer  of  the  Reception  Fund,  to  undertake  this  duty, 
which,  I  feel  convinced,  would  have  been  more  efficiently  performed  by 
more  than  one  of  the  many  gentlemen  present  on  this  occasion. 
[No,  no.]  Compound,  so  to  speak,  as  the  toast  is,  I  have  to  repre¬ 
sent  the  scientific  and  the  social  elements  provided  for  the  instruction 
and  for  the  comfort  of  our  guests.  Representing  the  scientific  ele¬ 
ment,  I  have  nothing  for  which  to  apologise.  All  have  been  pleased 
with  the  deeply  thought  out,  the  brilliant  addresses  to  which  they  have 
each  day  listened,  and  with  the  variety  and  the  excellence  of  the  me¬ 
moirs  read  in  the  several  sections.  [Cheers.]  But,  when  I  come  to 
speak  of  the  social  element  which  I  have  to  represent,  I  feel  that  the 
few  minutes  will  not  suffice  for  the  apologies  which  I  ought  to  ofler. 
No  one  is  more  conscious  than  I  am  of  the  inconvenience  which  was 
felt  by  many  of  the  visitors.  But  I  must  beg  you  to  remember  that, 
when,  in  private  life,  a  host  announces  an  “  at  home/’  he  is  enabled, 
by  the  answers  he  receives,  to  estimate  the  number  of  guests  whom  he 
may  expect,  and  to  prepare  for  them  accordingly;  but,  when  the 
metropolitan  members  issued  their  card  of  invitation,  they  received 
£00  or  900  welcome  affirmative  responses,  and,  behold,  more  than 
2,000  guests  followed.  [Hear,  hear.]  It  was  impossible,  under  such 
circumstances,  to  pi'ovide  adequately  for  all.  Many  times  during  the 
week  I  remembered  the  wish  of  the  witty  Irishman,  who  desired  to  be 
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a  bird,  that  he  might  be  in  two  places  at  once.  [Laughter.]  On  this 
.  occasion,  that  was  not  our  wish  or  ourwaut;  on  the  contrary,  it  was 
to  be  enabled  to  put  half  a  dozen  people  in  the  same  place  at  the  same 
time,  without  inconvenience  to  any.  I  assure  you  that  the  Reception 
Committee  have  worked  zealously  and  cordially,  and  without  intermis¬ 
sion,  to  secure  the  comfort  of  their  guests  ;  while  the  members  of  the 
Association  in  the  metropolitan  district  have  contributed  to  the  recep- 
tion  fund  with  the  most  ready  liberality.  [Cheers.']  I  feel  that,  on 
the  whole,  the  meeting  has  been  a  great  success.  Does  not,  then,  a 
meeting  like  that  of  this  evening  make  amends  for  some  shortcomings  ? 
Assembled,  as  we  are,  in  this  noble  hall,  the  use  of  which  has  been 
given  us,  almost  without  precedent,  by  the  Benchers  [Applause]- 
graced,  as  the  entertainment  is,  by  the  presence  of  the  head  of  Her 
Majesty’s  ministry,  of  one  of  the  heads  of  the  Church,  of  eminent 
lawyers,  of  distinguished  foreigners,  of  those  equally  distinguished 
trom  various  parts  of  our  country,  and  last,  not  least,  by  the  heads  of 
colleges  and  corporations — [Cheers] — there  are  abundant  reasons  why 
the  Association  should  be  well  pleased  with  the  position  which  it  has 
acquired,  and  must  look  thoughtfully  now  on  the  position  which  it  has 
to  maintain.  For  myself,  I  gratefully  acknowledge  the  manner  in 
winch  this  toast  has  been  received  ;  and,  as  a  very  old  member  of  the 
Association,  I  cordially  acknowledge  the  courtesy  which  I  have  received 
from  many  members  of  the  Association  during  the  present  meeting 
Having  suggested  the  idea  of  the  first  meeting  held  in  the  metropolis, 
and  having  taken  an  active  part  in  the  preparation  for  the  second,  I 
feel  great  interest  in  the  result.  I  feel  that,  in  spite  of  agreeable  sur- 
pnses,  in  spite  of  all  difficulties,  the  meeting  has  been  a  great  success. 
1  feel  that  such  a  meeting  must  make  an  epoch,  not  only  in  the  history 
of  our  Association,  but  of  our  profession;  it  must  suggest  ideas  of 
unity  and  of  power,  alike  beneficial  to  ourselves  and  to  our  race.  In 
conclusion,  I  hope  that  those  for  whom  I  speak  on  this  occasion  may 
oe  ail  spared  to  bid  again  a  welcome  to  their  friends.  [Cheers.] 

«  _  .  EXCURSIONS. 

p  ^  tur  AuSust  9*h,  parties  of  the  members  made  excursions  to 
Brighton,  Windsor  and  Cliefden,  and  Hampton  Court. 

Brighton  Excursion.— The  lovely  weather  of  Saturday  did  not 
Sail  to  draw  a  large  number  of  the  members  of  the  Association  to 
Brighton.  It  was  a  perfect  Brighton  day.  Itisdifficulttoestimatethenum- 

W? °<v;rneinber^ anf  theirkdles  who  arrived  from  London,  as  many  who 
had  friends  in  Brighton  did  not  join  in  the  festivities  of  the  day  at  the 

Sa‘P  Hotels:  But  they  cannot  have  been  much  under  two 
hundred.  Amongst  the  number  were  Professor  Bardeleben  of  Berlin, 
Professor  Buoch  of  Bonn,  Mr.  Henry  Dunant  of  Geneva,  Professor 
Lazarewnch  of  Kharkoff,  Dr.  Wiener  of  Vienna,  Dr.  Larcher  of  Paris, 
ofessor  Gairdner  and  Dr.  Wilson  of  Glasgow-,  Drs.  Mapother,  Roe 
and  Morgan  of  Dublin,  Professor  Sharpey  of  London,  Dr.  Nankivel’l 
lk  quaJ’r  Mr-  W  f 1  of  Birmingham,  Mr.  Allen  of  Norwich,  Dr. 

Mi  Scoh  rVer?001,  Pr°cter  of  York>  etc‘  the  kindness  of 
Tvr‘  ,  Carat°r  the  Museum,  Mr.  Abbey,  Chairman  of  the 
^  lectors  of  the  Pavilion,  and  Sir  John  Cordy  Burrows,  one  of  the 
lectors,  and  Mr.  Smith,  the  Manager  of  the  Aquarium,  special  facili¬ 
ties  were  afforded  to  the  members  for  visiting  these  buildings.  The 
object  of  special  attraction  was  doubtless  the  Aquarium,  which  pre¬ 
sented  a  marked  improvement  on  former  days.  Mr.  Lee,  the  Natural¬ 
ist,  kindly  explained  many  of  the  objects  of  interest  in  the  tank.  At 
thiee  o  clock  the  members  and  ladies,  to  the  number  of  about  one  hun¬ 
dred  and  fifty,  adjourned  to  the  Grand  and  Old  Ship  Hotels,  where  ex¬ 
cellent  dinners  were  provided  by  the  liberality  of  the  metropolitan 
members.  At  the  Grand  Hotel,  the  sole  toast,  that  of  “  The  Metro¬ 
politan  Members,”  was  proposed  by  Dr.  Whittle  of  Liverpool,  who 
expressed  the  tvarm  thanks  of  the  provincial  members  for  the  princely 
hospitality  extended  to  every  one  who  had  come  to  London.  Their 
1  indness  had  crowned  with  success  a  meeting  long  to  be  remembered 
as  one  of  the  most  brilliant  scientific  gatherings  which  had  assembled 
m  the  metropolis,  and  perhaps  the  most  brilliant  in  the  history  of  the 
medical  profession.  Dr.  John  Murray  of  London,  who  occupied  the 
chair  as  one  of  the  secretaries  of  the  Excursion  Committee,  responded, 
an  expressed  the  satisfaction  w-hich  the  metropolitan  members  and  the 
omrmttee  had  felt  in  being  able  to  do  something  for  the  amusement 
an  com  ort  of  their,  provincial  friends.  The  enormous  and  unprece¬ 
dented  influx  of  provincial  and  foreign  members  of  the  profession  into 
London  had  somewhat  disarranged  the  plans  of  the  Committee  :  but 
they  had  done  their  best  to  meet  the  unlocked  for  pressure.  He  hoped, 
icie  oie,  that  those  present  would  excuse  any  deficiencies  or  imperfec- 
tions  in  their  arrangements.  At  the  Old  Ship  Hotel,  the  second  party 
of  ladies  and  gentlemen  were  served  with  an  excellent  dinner.  On  the 
motion  of  Mr.  West  of  Birmingham,  seconded  by  Dr.  Thompson  of 
eamington,  Dr.  Avehng  of  London  was  voted  to  the  chair ;  and  under 
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his  presidency  everything  passed  off  in  a  happy  and  satisfactory  manner. 
No  toasts  were  proposed  at  this  repast.  At  the  conclusion  of  the  enter¬ 
tainments,  the  members  dispersed-some  to  return  at  once  to  London, 
others  to  enjoy  still  further  the  invigorating  breezes  and  the  attractions 
of  the  pier  and  promenade.  A  third  and  unofficial  party  was  enter¬ 
tained  at  dinner  at  the  hospitable  board  of  Sir  John  Cordy  Burrows 
Windsor  Excursion. -°n  Saturday,  by  special  permission  of  Her 
Majesty  the  Queen,  through  the  kindness  of  Sir  John  Cowell,  about 
~5°  members  of  the  Association  visited  Windsor  Castle.  Mr.  Holmes 
the  chief  librarian  and  Mr.  Seabrook,  together  with  an  efficient  staff  of 
guides,  conducted  the  visitors  through  the  long  corridor,  the  state  and 
pnyate  apartments,  the  chapel,  and  showed  the  royal  collection  of  cold 
p  ate,  the  kitchens  etc.  Professor  Virchow,  of  Berlin,  and  numerous 
other  distinguished  visitors  were  of  the  party.  Dr.  Fairbank,  who  had 
been  instrumental  in  organising  the  excursion,  very  kindly  acted  as 
cicerone  in  conducting  the  visitors  through  the  gardens  and  terraces,  the 
dairy,  the  home-farm,  and  other  places  of  interest  in  the  grounds. 

ter  lunching  at  the  Castle  Hotel,  the  party  proceeded  by  train  to 
laplow,  and  embarked  in  shallops  and  skiffs  provided  for  their  accom¬ 
modation,  traversing  one  of  the  most  picturesque  portions  of  the 
i  names,  as  far  as  Cliefden,  the  seat  of  the  Marquis  of  Wesminster 
where  after  enjoying  the  magnificent  view  from  the  terraces  and 
grounds,  the  party  returned  to  Maidenhead  Bridge,  and  partook  of 
dinner  in  a  large  marquee  at  Lewis’s  Hotel,  to  which  Her  Majesty  the 
Queen  contributed  a  buck  from  the  forest  at  Windsor.  Mr.  Curling, 
President  of  the  College  of  Surgeons,  occupied  the  chair,  and  was  sup- 
ported  by  Dr.  Denham  of  Dublin,  Mr.  Hey  of  Leeds,  Dr.  Falconer  of 
Bath’  V,r‘  A'  P’  Stewart  of  London,  Mr.  Tufnell  of  Dublin,  Mr.  Wat- 
kinM  Ilhams  of  Birmingham,  Dr.  Gibson  of  Newcastle,  Dr.  Thomson 
of  Dalkeith,  Dr.  Matterson  and  Dr.  Jepson  of  York,  Dr.  Leeson  of 
Bradford,  Mr.  Marsack  of  Tunbridge  Wells,  Dr.  Fairbank  and  Mr. 

°*  • m^sor9  Mr*  Fowke,  and  numerous  others.  The  toast 
o  Her  Majesty  the  Queen,'  who  had  most  kindly  thrown  open  all 
parts  of  the  Castle  to  the  members  of  the  Association,  as  well  as  that 
of  ‘the  Prince  and  Princess  Christian,”  who  had  done  much  to 
acilitate  the  visit,  was  responded  to  in  a  most  loyal  and  enthusiastic 
manner.  The  Chairman  proposed  "the  health  of  Dr.  Fairbank  and 
Mr.  Holmes,  who  had  spared  no  pains  to  contribute  to  the  day’s 
enjoyment.  The  toast  of  Dr.  Edis,  the  indefatigable  Honorary 
Secretary  of  the  Excursion  Committee,  to  whose  efforts  the  success  of 
the  day  s  excursion  and  the  general  management  of  the  excursions  has 
been  mainly  due,  was  received  in  a  most  enthusiastic  manner.  Dr. 
Edis  briefly  responded,  thanking  the  members  for  the  kind  way  in 
which  they  had  expressed  their  appreciation  of  his  efforts,  and  assuring 
them  that  he  was  more  than  repaid  for  any  trouble  he  had  taken  by 
the  handsome  manner  in  which  they  had  received  the  toast.  After  the 
health  of  *  the  Foreign  Visitors”  had  been  given  and  responded  to  by 
Dr.  Sell,  of  New  York,  in  a  brief  but  humorous  speech,  and  the 
health  of  “  the  Chairman,”  who  had  presided  so  efficiently  on  the  oc¬ 
casion,  had  been  given  and  acknowledged,  the  party  broke  up  and  re¬ 
turned  to  town  by  a  special  train  provided  for  them. 

Lambeth  Palace  Library. — The  Archbishop  of  Canterbury  hav¬ 
ing  kindly  permitted  this  rare  library,  with  other  parts  of  the  palace,  to 
be  visited  by  members  of  the  British  Medical  Association  dnring  their 
Congress  in  London,  about  eighty  of  the  members  availed  themselves 
yUS  ,PriYd.eSe-  .  After  having  examined  the  Library,  known  as 
Juxon  s  Hall  ,  with  its  noble  gothic  roof,  and  containing  nearly  thirty 
thousand  volumes,  the  courteous  Librarian,  Mr.  S.  W.  Kershaw,  M.A., 
explained  the  choice  illuminated  MSS.,  which  in  reality  are  the  “art 
treasures  of  the  collection.  The  Librarian  then  conducted  the  mem- 
bers  to  the  guard  room,  where  the  portraits  of  the  archbishops,  in- 
eluding  those  of  the  famous  Laud  by  Vandyke,  and  of  Warham  by 
Holbein,  were  much  appreciated.  So  interesting  a  series  of  dis¬ 
tinguished  pi  elates,  each  telling  his  own  historical  story,  in  bygone 
events,  elicits  a  peculiar  interest  to  be  equalled  in  few  art-collections. 
The  private  apartments  overlooking  the  spacious  grounds,  from  which 
are  visible  the  historic  towers  of  Westminster,  and  the  modern  struc¬ 
ture  of  St.  Thomas’s  Hospital,  were  next  visited.  The  chapel,  a 
beautiful  specimen  of  early  English  architecture,  deteriorated  only  by 
the  ill-placed  Renaissance  screen  erected  by  Archbishop  Laud,  was 
very  much  admired.  Lastly,  the  visitors  ascended  the  winding  staircase 
to  the  Lollard  s  tower,  where  the  prison  in  which  these  unhappy  victims 
wrere  confined  was  shown.  This  dungeon  is  as  famous  in  religious  his¬ 
tory  as  many  other  more  noted  places,  and  is  among  the  most  remark¬ 
able  of  the  group  of  buildings  that  surround  the  historical  pile  of  Lam¬ 
beth  Palace.  We  wish  to  add  that  the  Library  is  open  to  all  students 
and  literary  men  every  Monday,  Wednesday,  and  Friday,  from  10  to 
3  P.M. ;  and  that,  by  the  liberality  of  the  Primate,  permission  to  copy 
from  illuminated  MSS.  and  make  extracts  is  freely  given. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  AUGUST  i6th,  1873. 


THE  MEETING  OF  1873. 

The  fulness  and  extent  of  the  reports  which  we  present  of  the 
proceedings  of  the  great  meeting  just  concluded,  and  the  wide¬ 
spread  impression  which  that  meeting  has  produced,  seem  to 
render  comment  less  desirable  than  space  to  do  justice  to 
the  proceedings.  The  meeting  has  been  on  so  great  a  scale, 
it  has  so  obviously  and  so  largely  advanced  the  prosperity 
of  the  Association,  and  it  has  produced  an  impression  so  pro¬ 
found  on  the  public  mind  of  the  unity,  the  force,  and  the  high 
aims  of  the  medical  profession,  that  it  is  unnecessary  to  at¬ 
tempt  to  deduce  a  moral  which  lies  on  the  face  of  the  facts. 
From  this  moment  the  Association  proceeds  on  its  onward 
march  with  a  firmer  step  and  a  greater  weight  of  professional 
and  public  influence  than  ever  before.  It  has  shown  itself 
unrivalled  amongst  professional  societies  ;  and  it  has  celebrated 
an  anniversary  which,  in  its  magnitude,  importance,  and  in¬ 
fluence  in  elevating  the  profession  in  the  public  esteem,  has 
no  precedent  in  medical  history.  Thus  its  past  government  is 
justified,  and  the  efforts  of  those  who  have  striven  in  its  be¬ 
half  are  rewarded  beyond  any  possible  anticipations. 


THE  OUTBREAK  OF  TYPHOID  FEVER  FROM  THE 
DISTRIBUTION  OF  INFECTED  MILK. 

The  following  are  some  of  the  more  important  details  of  the  circum¬ 
stances  and  cases  which  led  up  to  the  suspicion,  and  finally  established 
the  conclusion,  that  the  severe  outbreak  of  enteric  fever  which  has  re¬ 
cently  fallen  upon  the  medical  regions  of  the  Cavendish  Square  district 
and  the  more  fashionable  vicinity  of  Grosvenor  and  Portman  Squares 
has  been  due  to  the  distribution  of  infected  milk  from  one  dairy  in  St. 
Marylebone.  The  first  inference  which  lighted  up  the  inquiry  was  due 
to  the  sagacity  of  Dr.  Murchison,  and  many  hundreds  are  indebted  to 
him  for  the  ability,  courage,  and  industry  which  he  has  shown  in  the 
matter.  In  Dr.  Murchison’s  household  three  children  were  taken  ill  on 
July  22nd.  The  first  impression  was  that  they  must  have  got  the  fever 
from  some  extramural  source,  inasmuch  as  the  sanitary  arrangements 
of  the  house  had  been  most  carefully  supervised,  as  might  be  expected 
in  the  house  of  the  late  senior  physician  of  the  Fever  Hospital,  and  one 
of  the  chief  European  authorities  on  continued  fever.  On  the  25th  July, 
the  two  eldest  children  and  the  baby  left  the  house  for  Westmorland  ; 
but,  on  July  31st,  two  younger  children  took  the  fever,  and  then  another, 
and  an  external  cause  had  to  be  looked  for.  The  milk-supply  seemed  ex¬ 
empt  from  suspicion  in  the  first  instance,  because  the  younger  children, 
who  consumed  most  milk,  were  not  the  first  to  suffer.  But,  on  inquiry,  it 
turned  out  that  there  had  been  two  parcels  of  milk  supplied  to  the 
household  from  the  same  dairy,  of  which  one  was  “  nursery  milk  "  in  a 
sealed  can,  which  was  given  to  the  baby  and  the  younger  children.  On 
July  25th,  when  the  baby  left  town,  the  nursery  milk  was  stopped,  and 
the  younger  children  came  upon  the  ordinary  house-supply.  Six  days 


after  this,  they  began  to  sicken  with  typhoid  fever.  On  discovering  these 
facts,  on  August  4th,  Dr.  Murchison’s  suspicions  were  aroused,  and  he 
instituted  inquiries  among  several  of  his  medical  friends  in  the  neigh¬ 
bourhood  in  whose  households  it  had  come  to  his  knowledge  that  there 
were  cases  of  typhoid  fever.  The  result  was  to  ascertain  that,  in  the 
ten  cases  investigated  on  that  day,  the  milk-supply  was  found  in  every  in¬ 
stance  to  be  the  same  as  that  of  his  own  household.  Early  in  the  day, 
he  communicated  with  Dr.  Whitmore,  the  medical  officer  of  Maryle¬ 
bone,  and  stated  to  him  the  facts  ;  and  that  gentleman  at  once  put 
himself  in  communication  with  the  managers  of  the  dairy,  and  informed 
them  of  the  suspicion  attaching  to  their  milk.  Further  inquiries,  made 
without  official  assistance,  led  to  the  discovery  of  new  cases,  which,  at 
this  date,  amount  to  about  two  hundred  cases  of  typhoid  fever,  in 
sixty  separate  households,  all  of  which  are  supplied  with  milk 
from  the  same  source  :  in  one  of  the  cases  only  which  have  been  re¬ 
ported  has  the  milk  been  derived  from  a  different  source.  Fresh  cases 
are  to-day  reported  from  households  which  have  withdrawn  to  country 
quarters,  and  we  hear  of  fifteen  cases  in  the  Cripples’  Home.  It  is 
indeed  not  'possible  at  present  to  say  how  far  the  mischief  has  ex¬ 
tended. 

These  cases  are  for  the  most  part  distributed  over  the  parishes  of 
St.  Marylebone,  St.  John’s  Wood,  and  St.  George’s,  Hanover  Square, 
and  include  houses  situated  in  the  best  parts  in  the  finest  squares  of  the 
parish  ;  and,  indeed,  these  cases,  so  reported,  are  almost  exclusively  in 
the  houses  of  the  better  class.  Inquiries  at  the  different  hospitals  have 
supplied  information  of  a  similar  character.  For  example  :  in  the  Lon¬ 
don  Fever  Hospital,  on  August  5th,  there  were  only  three  cases  of 
typhoid  fever  for  the  whole  of  London  ;  of  these,  one  came  from  Isling¬ 
ton,  and  was  a  case  unconnected  with  the  suspected  milk-supply.  Of 
the  other  two,  one  was  from  Belsize  Park  and  one  from  Portman 
Square,  and  both'had  consumed  the  suspected  milk.  In  Middlesex  Hos¬ 
pital,  on  August  13th,  there  were  nine  cases  of  typhoid  fever  ;  two  were 
from  distant  localities ;  in  a  third  the  source  of  milk  supply  was  unknown. 
The  remaining  six  were  from  six  different  houses  supplied  from  the 
suspected  source.  There  are  several  cases  at  St.  George’s  from  the 
same  source,  but  we  have  not  yet  the  full  particulars.  It  was,  of 
course,  by  no  means  to  be  expected  that  all  existing  cases  of  typhoid 
in  these  three  great  parishes  should  be  traced  to  this  one  source  of 
poisoning ;  but,  to  the  overwhelming  numerical  evidence,  are  to  be  added 
a  number  of  pieces  of  corroborative  testimony,  some  of  which  are  of  a 
very  striking  character.  Thus,  the  case  of  a  child  attacked  with  typhoid 
fever  in  a  house  in  Manchester  Square,  where  the  milk-supply  is  not 
from  the  suspected  source,  was,  at  first,  considered  to  be  one  which 
told  strongly  in  favour  of  the  milk.  On  investigation,  however,  it 
proves  to  afford  the  strongest  testimony  against  it.  This  child  had 
been  staying  for  two  days  with  friends  in  one  of  the  new  streets 
off  Portman  Square,  and  drank  at  dinner  a  tumbler  of  milk  from 
the  suspected  dairy,  and  at  tea,  a  cup  and  a  half  of  milk ; 
no  one  else  was  ill  in  the  house  to  which  she  returned,  and  where 
this  milk  was  not  taken,  but  within  a  yreek  she  sickened  of 
the  fever.  Meantime,  the  family  where  she  was  visiting  left  town  ; 
their  subsequent  history  has,  however,  since  been  ascertained  by  Dr. 
Fuller,  and  it  is  as  follows.  The  family  went  home  to  Derbyshire,  and 
within  a  week  the  son  and  four  of  the  servants  were  down  with  fever, 
and  a  fifth  servant,  who  remained  in  town,  is  lying  ill  with  it.  Another 
case,  which  is  of  a  striking  character,  is  that  of  a  family  in  Grosvenor 
Square.  The  members  of  the  family  (ten  in  number)  were  supplied 
with  milk  from  their  own  estate,  the  servants  of  the  household  drinking 
the  milk  from  the  suspected  dairy.  The  family  left  London  on  August 
4th.  T wo  of  the  servants  fell  ill  with  typhoid  before  leaving  ;  three 
others  have  sickened  with  it  since  going  to  the  country.  The 
family  are  exempt.  A  young  lady  resident  at  Gipsy  Hill  came  to 
London  at  the  beginning  of  July  on  a  visit  to  Seymour  Street,  where 
she  drank  a  large  quantity  of  the  suspected  milk  ;  she  returned  to 
Gipsy  Hill  on  July  23rd,  and  was  taken  ill  with  typhoid  fever  on  July 
26th.  There  are,  and  have  been,  it  is  stated,  no  other  cases  in  the 
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neighbourhood.  Another  case  of  a  noteworthy  character  is  one  in 
Brook  Street.  In  this  family  there  are  three  children.  The  eldest  has 
tea  in  the  morning  and  orange  wine  and  water  at  night.  The  two 
youngest  children  have  bread  and  milk  in  the  morning  and  col  d  milk 
at  night,  and  both  have  typhoid  fever  ;  the  eldest  child,  who  takes  no 
milk,  has  escaped.  In  a  fourth  case,  a  noble  duke  and  a  physician, 
living  next  door  to  each  other,  were  both  supplied  with  milk  from  the 
same  suspected  dairy,  and  even  from  the  same  can.  In  the  household 
of  the  duke,  there  have  been  two  severe  cases  of  typhoid  fever  (one  of 
which  has  already  ended  fatally),  and  the  household  of  the  physician  has 
escaped,  although  there  are  children  in  the  family  ;  the  difference  being, 
that  in  the  house  of  the  physician  the  whole  of  the  milk  was  boiled 
before  being  used.  In  yet  another  case,  four  servants  were  left  in  a 
house  in  the  Bayswater  district  on  board-wages  :  two  used  the  suspected 
milk,  and  both  are  down  with  the  fever;  the  other  two  used  Swiss 
condensed  milk,  and  they  escaped.  This  is  something  in  the  nature  of 
a  vital  experiment,  such  as  physiologists  would  employ  to  test  a  case, 
only  using  for  the  purpose  inferior  animals.  Again,  two  servants  in  the 
West  Central  district,  living  in  a  house  not  supplied  with  the  suspected 
milk,  during  the  hot  weather,  two  or  three  weeks  ago,  took  occasion 
to  purchase  some  of  the  suspected  milk  ;  both  were  attacked  soon  after¬ 
wards,  and  are  now  suffering  from  typhoid  fever.  One  of  the  cases  in  the 
Middlesex  Hospital  is  that  of  a  man,  whose  household  has  escaped,  but 
who  has  himself  been  drinking  the  suspected  milk  at  his  employer’s  ; 
and,  finally,  we  have  record  of  a  case  of  a  clerk  of  the  suspected  dairy[ 
living  at  the  house  of  his  parents,  who  are  free  from  the  disease,  and 
who  had  an  independent  milk-supply,  but  himself  drinking  the  milk 
of  his  employers,  and  now  lying  ill  with  the  typhoid  fever. 

There  are  other  general  considerations  which  should  be  mentioned. 
The  proportion  of  children  attacked  has  been  excessive  ;  and  they  are 
the  chief  consumers  of  milk.  The  adults  who  have  been  attacked  have 
in  a  curiously  large  number  of  cases  been  persons  who  are  drinkers  of 
cold  milk  in  quantities  from  the  suspected  dairy.  Large  water-drinkers 
have,  on  the  contrary,  escaped  infection.  Up  to  the  date  of  this 
sudden  and  severe  outbreak,  there  had  been  a  remarkable  immunity 
trom  typhoid  fever  in  the  west  end  of  London. 

These  facts  have  been  accumulating  since  August  4th,  when  the  sus¬ 
picion  attaching  to  the  milk  was  officially  brought  under  the  notice  of 
the  company  by  Dr.  Whitmore  as  Medical  Officer  of  Health  of  Mary- 
lebone  ;  and  the  dairy  company  have  during  that  interval  been  re¬ 
peatedly  summoned  by  Dr.  Whitmore  in  the  first  instance,  and  by  Dr. 

_urchison  and  Sir  William  Jenner  in  the  second,  to  suspend  the  sale 
of  the  milk  from  their  dairy.  Unfortunately,  they  had  not  until 
Wednesday  been  able  to  satisfy  themselves  that  this  was  their  duty, 
and  refused  to  do  so  unless  compensation  was  guaranteed  ;  and  it  is  im¬ 
possible  yet  to  say  how  much  damage  has  been  done  meantime.  On 
iuesday  however,  the  inquiry  on  the  spot,  which  might  easily  have 
suggested  itself  at  the  outset,  was  entered  upon.  Dr.  Whitmore  had 
meantime  appealed  to  Mr.  John  Simon,  the  Head  of  the  Medical  De¬ 
partment  of  the  Local  Government  Board;  and  from  that  department 
s  despatched  not  a  lay  inspector  who  knew  nothing  of  the  subject, 

theVnran8eJ°  STay’and  C°ntrary.t0  the  ru!e  of  the  higher  authorities  of 
ar  ,  r.  J.  1  etten  Radcliffe,  a  skilled  medical  inspector,  who 

in?ne??rDCe  ^  thC  maUer-  Mr*  Radcliffe  immediately  arranged  to 
nspect  the  sources  of  milk-supply  at  the  farm  ;  and,  at  the  request  of 

e  company  Dr.  Corfield  and  Mr.  Chalmers  Morton  accompanied 
wiThin  J'cU  I  T*  alE°  °f  thG  party*  The  ^sult  was,  that 

all  of  them  t  7™  Sufficed>  in  the  °Pinion  of 

w  re  insWl  **“  S°UrCe  °f  infection’  and  ^  means 

deta-1  U  ^  feY°  St°P  Ae  SUpply  °f  milk  from  tlle  Parm •  The 
details  will  be  found  m  the  subjoined  statement,  furnished  to  us  by 

ScerSned^t  6  ^  °f  **  C°mpany*  *  be  seen  that  it  was 

ccmtracTforthe^  “  ^  dght  farmS  with  wllich  the  company 

n  T  7  °f  milk’ typh0id  fever  was  ascertained  to  have  ex 

break  Tn  J  f  ’ ^  '  wWch  WeH  Spends  with  the  recent  out¬ 

break  in  London  coinciding  with  the  distribution  of  the  milk  ;  and  that 
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smother  case  of  typhoid  is  believed  to  be  in  progress  on  the  farm, 
while  the  sanitary  arrangements  are  such  as  to  render  contamination 

fir  ,onlyprobable  but  Possible.  We  give  great  credit 

to  Mr.  Radcliffe  for  his  prompitude  and  sagacity,  and  to  Dr.  Corfield 
also  much  credit  is  due  for  his  promptitude  and  candour  of  action. 
Nor  did  the  company,  when  the  conviction  had  slowly  reached  them 
that  their  milk  was  justly  suspected,  hesitate  for  a  moment  to  adopt  the 
course  of  cutting  off  the  inculpated  source  of  supply.  One  moral  of  the 
stoiy,  out  of  many  which  may  be  drawn,  is  the  necessity  of  adding  a 
sanitary  inspection  of  milk-farms  to  the  testing  of  the  milk-supply. 
Chemical  or  physical  examination  will,  of  course,  tell  nothing  of  the 

PLeSejnCf,°f  dCadIy  poisons’  such  as  that  of  typhoid  ;  the  living  test  if 
afforded  by  the  human  body,  and  life  is  rather  too  precious  to  be  freely 
expended  on  any  such  experimental  investigation.  In  future,  there¬ 
fore,  milk-companies  which  contract  with  private  farmers  must  certainly 
feel  it  as  necessary  to  satisfy  themselves  of  the  sanitary  management  of 
the  farms,  as  of  the  capacity  of  the  farmers  to  fulfil  the  other  conditions 
of  their  contract.  Ernest  Hart. 


THE  SOURCE  OF  INFECTION. 

The  following  communication  from  Dr.  Corfield  describes  the  re- 
suit  of  the  inspection  of  the  suspected  farm. 

It  will  have  been  by  this  time  thoroughly  made  known  from  my 
letter  inserted  in  Times  of  Thursday,  that  the  result  of  the  inspection  by 
Mr.  J.  Netten  Radcliffe,  Dr.  Whitmore,  Mr.  J.  Chalmers  Morton,  and 
myself,  of  the  farms  supplying  a  certain  dairy  in  London  with  milk, 
has  been  to  confirm  the  opinion  expressed  by  Dr.  Murchison  as  the 
result  of  his  observations,  and  to  show,  as  far  as  the  nature  of  the 
case  permits,  that  the  outbreak  has  arisen  from  the  accidental  contami¬ 
nation  of  the  milk  from  one  of  the  farms,  and  the  distribution  of  this 
milk  to  certain  districts  in  London. 

The  nature  of  the  evidence  resulting  from  the  inspection  is  briefly  as 
follows.  Eight  farms  had  to  be  examined  ;  seven  of  them  were  found 
to  present  no  probability,  from  their  positions,  the  absence  of  fever 
m  their  neighbourhood,  etc.,  of  enteric  contamination  of  the  water 
used  for  dairy  purposes,  but  to  the  eighth  the  most  suspicious  cir- 
cumstances  attached  (the  cattle  on  all  the  farms  were  stated  to  be 
quite  healthy,  and  appeared  to  be  so).  In  the  first  place,  the  neigh¬ 
bouring  villages,  especially  two  of  them,  from  which  the  labourers 
come  (for  there  are  no  cottages  near  the  farm),  are  at  present, 
and  have  been  for  some  months,  suffering  from  an  epidemic 
of  enteric  fever ;  a  considerable  number  of  cases,  and  several  deaths 
have  occurred.  The  farmer  himself,  a  strong  man  of  58  years  of  age, 
who  had  been  accustomed  to  good  living,  and  was  believed  by  his  medi- 
cal  attendant  to  be  suffering  from  “a  fatty  heart”,  was  taken  ill  in  the 
second  week  of  May  with  indefinite  symptoms,  was  out  of  sorts,  etc. 
He  went  on  with  his  ordinary  occupations  more  or  less  regularly,  but,  a 
suspicion  crossing  the  minds  of  his  two  medical  attendants  that  he 
might  be  suffering  from  fever,  they  suggested  a  consultation,  and  wished 
to  call  in  the  medical  man  whom  they  usually  consulted ;  the  patient, 
however,  insisted  on  going  himself  with  them,  and  did  so  on  May  31st, 
when  the  gentleman  consulted  said,  “this  man  ought  to  be  in  bed,  you’ll 
see  it  will  turn  out  to  be  enteric  fever,  or  words  to  that  effect.”  They 
returned  home,  and  on  the  next  day,  June  1st,  one  of  them  was  sum- 
mone  to  the  farm-house,  and  found  that  a  very  profuse  discharge  of 
ood  and  putiid  matter  from  the  bowels  had  taken  place.  He  or¬ 
dered  that  this  should  be  buried  in  a  field  outside  the  immediate 
farm  premises,  which  was  done  by  the  wife  herself.  During  the 
next  day  or  two,  copious  motions,  containing  putrid  matter,  con¬ 
tinued  to  pass  (no  diarrhoea  whatever  having  occurred  before  the 
discharge  on  June  1st),  and  then  the  bowels  became  confined,  and  the 
patient  seemed  much  better.  Towards  the  end  of  the  week  he  was  given 
a  dose  of  castor-oil,  the  motions  became  quite  healthy,  he  got  up  and 
walked  about,  and,  in  fact,  appeared  so  well  that  his  medical  attendant 
told  him  he  should  only  come,  it  being  a  troublesome  place  to  get  at, 
every  two  or  three  days.  But  on  Sunday,  June  8th,  as  he  was  being 
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lifted  out  of  bed,  he  died.  No  medical  man  was  present,  and  so,  on 
account  of  the  suddenness  of  the  death,  and  the  doubt  attaching  to  the 
diagnosis  of  enteric  fever,  together  with  the  fact  that  he  seemed  to 
have  quite  got  over  his  recent  illness,  his  medical  attendant  entered,  as 
the  cause  of  death  in  the  certificate,  “heart-disease”,  and  the  matter 
apparently  ended.  Death  from  collapse  during  convalescence  from 
typhoid  fever  is,  however,  of  not  unfrequent  occurrence,  and  the 
circumstance  rather  confirms  than  discredits  the  original  diagnosis. 
No  case  of  illness  had,  we  were  informed,  occurred  among  the  work¬ 
men  ;  but  a  lad,  one  of  the  sons  of  the  man  who  died,  was  at  the  time 
of  our  visit  lying  in  bed  by  the  orders  of  the  medical  attendant,  who, 
from  the  malaise ,  and  slight  diarrhoea  complained  of,  thought  that  it 
might  turn  out  to  be  a  case  of  enteric  fever ;  this  remains  yet  to  be 
seen,  and  the  interest  attaching  to  the  case  is  intense. 

Now  as  to  the  farm  buildings  and  dairy  arrangements.  The  build¬ 
ings  are  all  close  together  on  a  small  space  of  sloping  ground  ;  in  front 
of  the  house  is  a  small  yard,  along  which  runs  a  ditch,  into  which  the 
yard  itself,  the  privy  if  it  should  overflow,  the  pigsties,  the  dairy,  and 
a  manure-heap  into  which  house-slops  are  thrown,  drain.  At  a  distance 
of  eight  feet  from  the  ditch,  and  at  the  lowest  part  of  the  yard,  is  the 
well,  lined  with  bricks  (not  set  in  cement),  and  therefore  so  situated 
as  to  drain  the  whole  of  the  premises.  This  action  of  the  well  is  further 
facilitated  by  the  fact  that  a  pipe  has  been  laid  from  the  well  to  the 
pump  in  the  dairy,  so  that  a  trench  has  been  dug  more  than  half  way 
up  the  yard  towards  the  privy,  which  is  at  the  upper  part  of  the  yard, 
and  56  feet  6  inches  from  the  edge  of  the  well.  The  pipe  in  question 
enters  the  well  below  the  soakage  line ;  and  there  can  be  no  doubt 
that  the  trench  in  which  it  is  laid,  which  is  of  course  filled  in,  materi¬ 
ally  aids  in  draining  the  yard  into  the  well.  The  soil  is  a  sloppish 
clay  ;  but  this  does  not  prevent  soakage  from  taking  place,  especially  as 
most,  if  not  all,  of  the  soil  of  the  yard  must  have  been  moved,  pro¬ 
bably  several  times.  The  level  of  the  water  in  the  well  was  about 
twelve  feet  below  the  surface  of  the  ground ;  this  water  comes  by  a  drain 
from  another  well  in  a  field  at  about  a  hundred  yards’  distance  from  the 
house,  in  which  the  water  was  at  about  five  feet  from  the  surface.  Now 
this  second  well  is  covered  over  and  enclosed,  and  there  is  no  reason 
to  suspect  that  the  water  is  in  any  way  contaminated ;  and  yet  the 
water  obtained  from  the  pump  (i.  e. ,  the  water  after  it  has  been  through 
the  well  in  the  yard)  has  been  long  condemned  by  the  medical  man  as 
unfit  to  drink,  and  is,  in  fact,  obviously  impure  both  to  eyes  and  to  nose. 
The  drinking-water  for  the  house  is,  therefore,  fetched  from  a  well  in 
a  neighbouring  field,  but  the  water  from  the  dairy-pump  is  used  for 
cooking  and  making  coffee,  and  also  for  washing  out  the  milk-cans 
and  churns  ;  it  is  said,  also,  that  the  workmen  sometimes  drink  it ; 
they  are,  however,  supplied  with  coffee,  with  or  without  milk,  accord¬ 
ing  to  the  quantity  produced  on  the  farm,  and  with  small  beer.  The 
■only  privy  on  the  premises  is,  as  stated,  at  the  upper  part  of  the  yard, 
and  has  the  ordinary  privy  pit,  which  is,  perhaps,  as  much  as  two  or 
three  feet  above  the  level  of  the  top  of  the  well,  and  at  the  distance 
from  it  already  named  ;  it  is  emptied  when  it  requires  it,  the  contents 
being  tolerably  dry,  and  it  is  impossible  not  to  believe  that  consider¬ 
able  soakage  takes  place  from  it. 

Such,  without  entering  into  minor  details,  are  the  facts  of  the  case  ; 
and  supposing  the  poison  of  enteric  fever  upon  the  premises,  there  are 
several  ways  in  which  it  might  have  got  into  the  milk. 

I  should  add,  that  from  the  facts  that  we  had  already  visited  six  out 
of  the  eight  farms,  that  the  seventh  was  one  with  a  contract  only 
dating  from  August  1st,  and  that  we  had  been  apprised  of  the  circum¬ 
stances  of  the  master’s  death  at  the  only  other  one  on  the  8th  of  June,  a 
time  fitting  so  well  with  that  of  the  London  outbreak  (and,  moreover, 
from  the  further  fact  that  all  the  “infants’  milk”  came  from  that  parti¬ 
cular  farm,  whereas  it  is  children  who  have  been  so  especially  attacked 
in  London),  Mr.  Morton  and  myself  determined  to  telegraph  at  once 
to  the  proprietors  of  the  dairy  in  London,  advising  the  immediate 
cessation  of  the  distribution  of  the  milk  from  that  farm,  although  we 
had  not  been  there.  This  was  done  on  Tuesday  evening,  and  no  more 


milk  from  that  farm  was  sent  out — what  remained  being  disinfected 
and  thrown  away — while  a  telegram  was  sent  from  the  London  dairy 
to  the  farm  on  Wednesday  morning  to  stop  the  supply  at  once;  so 
that  the  preventive  measures  were  taken  on  suspicion,  and  before  the 
premises  had  been  inspected  at  all.  The  inspection,  however,  tho¬ 
roughly  justified  the  proceeding,  and  considerable  time  was  saved 
by  it ;  for  which  the  especial  credit  must  be  given  to  Mr.  Radcliffe. 

It  is  only  fair  to  state  that  the  widow  of  the  farmer,  when  she  was 
informed  of  the  facts  of  the  case,  at  once  volunteered  to  stop  sending 
milk  to  London,  and  that  the  behaviour  of  the  owners  of  the  eight 
farms,  without  exception,  was  such  as  to  make  it  apparent  to  all  the 
inspectors  that  no  intentional  admixture  with  water  took  place  at  any 
of  the  farms,  at  any  rate  with  the  consent  or  knowledge  of  the  farmers 
themselves. 

The  proprietors  of  the  dairy  in  question  have  decided  to  have  a 
regular  sanitary  inspection  of  all  their  farms ;  and  it  is  to  be  hoped  that 
the  lamentable  accident  which  has  just  occurred  will  tend  in  the  end 
to  the  ensuring  of  much  greater  safety  than  at  present  exists  in  the 
matter  of  the  milk-supply  of  the  metropolis.  It  is  impossible  to  say  at 
present  what  dairy  might  not  be  the  cause  of  a  similar  outbreak, 

W.  H.  Corfield,  M.A.,  M.D.  (Oxon.) 

Professor  of  Hygiene  and  Public  Plealth  at  University  College, 
London  ;  Medical  Officer  of  Health  for  St.  George’s, 
Hanover  Square. 


THE  NAVAL  MEDICAL  SERVICE. 

It  will  be  remembered  that,  in  answer  to  a  question  of  Sir  Dominic 
Corrigan  on  the  30th  ult.  in  the  House  of  Commons,  Mr.  Goschen 
stated  that  the  Admiralty  had  the  right  to  retain  the  services  of  sur¬ 
geons  ;  and  that,  after  eighteen  months’  instruction,  an  application  to 
resign  would  be  refused.  This  amounts  to  this,  that  surgeons,  on 
entering  the  navy,  must  be  prepared  to  surrender  to  the  Admiralty  the 
privilege  most  dear  tq  Englishmen — viz. ,  their  liberty ;  for,  should  a  young 
surgeon  after  entry  find  that  the  many  discomforts  of  a  ship-life  are  dis¬ 
tasteful  to  him,  or  that  better  opportunities  for  improving  his  profes¬ 
sional  prospects  offer  themselves,  he  cannot  resign,  to  shake  off  the 
one,  or  to  embrace  the  other.  What  the  law  is  which  enables  the 
Admiralty  to  take  so  firm  a  grip  on  the  services  of  surgeons  when  on 
the  home  station ,  no  one  can  yet  clearly  define,  as  surgeons  enter  into 
no  engagement  to  serve  for  a  specific  time.  Few  would  probably 
enter  under  such  conditions,  unless  with  the  right  to  a  small  pension 
on  completion  of  such  term.  We  fully  admit  that  when  actually  under 
orders  for  abroad,  when  abroad,  or  in  case  of  war,  such  a  right  by  the 
Admiralty  may  be  exercised  ;  but  that  to  exercise  it  when  the  surgeon 
who  applies  to  resign  is  not  only  at  home,  but  also  not  under  orders, 
is  tantamount  to  sentencing  the  unfortunate  officer  to  penal  servitude. 

Now  to  what  does  the  instruction  amount?  Simply  this  :  on  entry 
into  the  navy,  a  surgeon,  by  an  order  in  Council  not  yet  altered,  is 
entitled  to  pay  at  the  rate  of  1  is.  per  diem  ;  but  the  Admiralty  compel 
him  to  go  to  Netley  School  for  four  months,  and  make  him  pay  for  it ; 
for,  during  the  time  he  is  there,  not  only  does  he  save  the  country  expense 
by  attending  sick  soldiers,  but  6s.  per  diem  are  deducted  from  his  pay, 
and  at  the  expiration  of  the  term  he  finds  himself  in  debt.  Then  he  is 
appointed  to  a  flag-ship  in  a  home  port,  for  nominal  duty  in  a  naval 
hospital,  to  find  that  the  remaining  fourteen  months’  instruction  consists 
in  his  being  kicked  about  from  ship  to  ship  in  the  harbour  in  the  most 
unceremonious  manner  and  in  a  way  unknown  to  any  other  branch  of 
the  service — perhaps  appointed  to  a  marine  corps  for  two  or  three 
months’  service,  and  have  303.  deducted  from  his  pay  for  his  commis¬ 
sion  thereto.  The  results  of  this  period  of  instruction  are,  that  his  in¬ 
debtedness  is  increased,  and  he  is  tired  and  disgusted  with  naval  life. 

Will  any  sensible  man  be  surprised  to  learn  that  some  surgeons, 
newly  entered,  have  applied  to  resign,  to  better  their  prospects  in  life, 
but,  for  so  doing,  are  threatened  with  trial  by  court  martial,  and  in  some 
instances  have  actually  been  tried  and  dismissed  the  service  for  this 
fearful  crime?  We  trust  that  the  Branches  of  our  powerful  Associa- 
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tion  may  discuss  this  matter,  and  so  strengthen  the  hands  of  Sir  D. 
Corrigan  before  next  session  of  Parliament,  who  will  doubtless  then 
succeed  in  procuring  a  satisfactory  solution  of  this  question. 


BOSTON  SLUMS. 

The  hub  of  the  universe  is,  we  find,  most  foully  begrimed.  In  point  of 
filth,  over-crowding,  and  sanitary  neglect,  Boston  can  give  long  odds  to 
any  of  the  most  neglected  spots  of  this  worn-out  continent. 

From  the  Fourth  Annual  Report  of  the  State  Board  of  Massachusetts, 
it  would  appear  that  the  ravages  of  the  small- pox  have  at  last  aroused 
the  inhabitants  to  a  sense  of  the  importance  of  sanitary  reform  in  the 
towns  and  villages  throughout  the  Puritan  State. 

Often  as  we  have  been  horrified  and  disgusted  by  the  revelations 
which  sanitary  commissioners  have  made  of  the  filth  and  squalor  pre¬ 
vailing  in  many  districts  of  Old  England,  our  transatlantic  cousins 
appear  to  have  gone  ahead  of  us  even  in  this  respect.  In  some  cases 
high  rents  are  paid  for  the  privilege  of  living  in  tenements  which, 
according  to  the  official  report,  are  dedicated  principally  to  cloacal 
purposes,  a  man  paying,  for  instance,  22  dollars  50  cents  a  month,  or 
£> 5°  annum,  for  premises  described  as  follows.  The  place  is 
known  as  “Ponds  Block,”  Shrewsbury  and  Worcester  Streets.  Ex¬ 
ternally  the  house  appeared  deserted,  if  window-casings  without  sashes, 

|  sashes  without  glass,  broken  and  unhung  blinds,  and  general  decay, 
were  significant.  There  was  no  latch  to  the  door,  and  at  night  the 
J  rooms  were  secured  by  piling  furniture  against  the  entrance.  The 
floor  of  the  cellar  was  a  mass  of  reeking  mud;  the  sink-drain,  which  was 
suspended  among  the  sleepers  overhead,  was  broken  and  leaking. 
Throughout  the  house  there  was  dirt.  The  water-pipes  were  out  of  re¬ 
pair,  and  the  sink-drains  were  full.  The  floors  of  some  rooms  had  been 
used  as  privies  by  occupants  of  the  house  and  chance  passers.  The 
shanties  originally  intended  for  privies  were  too  filthy  to  be  entered,  and 
their  vaults  were  overflowing.  Adjoining  this  building  was  another. 

In  most  respects  it  rivalled  its  neighbour  in  filthiness.  The  privy  of  the 
house  was  within  eight  feet  of  the  back  door,  and  was  full  and  un¬ 
covered.  The  yard  was  foul  with  swill.  The  tenants  stated  that  the 
landlord  was  very  regular  in  his  demand  for  rent,  but  scarcely  ever 
heeded  their  complaints  for  repairs.  “  Pine  Meadow  ”  is  also  conspic- 
I  “oas  for  hi2h  rent  and  reeking  foetor.  Piggeries  add  to  the  general 
filth.  At  No.  57,  East  Worcester  Street,  a  widower  pays  six  dollars  a 
;  month  for  a  cellar  tenement,  two-thirds  underground.  In  this  tenement 
here  was  no  sink;  the  slops  were  thrown  on  the  ground  near  the  door 
j  There  was  no  water-service  to  the  house,  all  water  being  fetched  from  a 
distant  well.  In  the  vicinity  of  “  Pine  Meadow  ”  is  a  cemetery,  with 
its  tombs  broken  open,  and  its  memorial  stones  thrown  down. 

In  the  town  of  Lynn,  with  a  population  of  30,000,  principally  em- 
floyed  in  the  manufacture  of  shoes,  things  are  much  in  the  same  condi- 
lon,  as  shown  by  the  state  of  a  building  in  South  Street,  leading  from 
>ne  of  the  principal  thoroughfares  of  the  city.  The  location  of  the 
milding  was  high  and  dry,  and  eligible  for  good  drainage,  yet  an  un- 
mstakable  stench  pervaded  the  premises.  The  cause  of  this  odour 
|  fas  readily  found  :  for  thirteen  families,  two  privies,  with  open  vaults, 

,  fere  provided.  The  vaults  were  full,  and  one  was  overflowing.  A 
Team  of  nightsoil  bubbled  up  from  beneath  the  side  of  the  privy,  and 
•lckled  away  towards  the  house,  mingling  in  its  course  with  sink- 
ramings  which  had  been  thrown  on  the  ground  by  the  tenants.  The 
oors  and  seats  of  the  privies  were  foul  beyond  description.  The  air 
•Inch  comes  to  this  elevated  spot  in  a  state  of  comparative  freshness 
id  purity,  goes  away  burdened  with  foulness. 

I  ,Bark *r  5'°Urt’  in  the  same  tmvn>  is  at  the  lowest  part  of  a  basin, 
j  h0Se  deflclent  drainage  compels  the  stagnation  of  water  almost  the 
1  .ar  round.  In  this  region,  typhoid  fever,  diarrhcea  and  dysentery, 
•onchitis  and  diphtheria,  specially  manifest  themselves.  The  ground 
the  streets  and  in  the  yards  was  covered  with  green  mould.  In  this 
urt  was  a  stable  with  a  pig-stye,  in  which  two  large  hogs  were  fatten- 
g*  A  pile  of  stable  manure  embellished  the  yard.  Close  to  the 
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stable  was  the  privy,  its  vault  full  and  open,  and  its  internal  appearance 
extremely  foul.  Buffums  Block  ”  almost  defies  description  ;  it  was 
inhabited  by  nine  Irish  families.  The  privies  were  so  foul  that  “  no 
decent  woman  could  go  near  them,”  as  stated  by  one  of  the  inhabitants. 
Much  complaint  was  made  of  a  privy  on  the  adjoining  premises  ;  the 
vault  of  this  privy  was  not  tight,  and  being  on  higher  ground,  its  con- 
tents  percolated  through  the  soil,  and  entered  the  yard  of  “Buffums 
Block.” 

Salem  is  a  city  which  has  seen  better  days.  The  long  avenue  kno  wn 
as  Derby  Street,  formerly  the  busiest  street  in  the  town,  and  where 
Salem  merchants  accumulated  wealth,  is  now  almost  the  poorest.  No. 
22,  Tucker’s  Wharf,  was  filthy  within  and  without,  and  had  a  pig-sty 
at  the  door.  The  slops  thrown  on  the  ground  about  the  door,  and  all 
sorts  of  refuse  littered  the  yard.  In  a  single  room  under  the  roof, 
scarcely  big  enough  to  contain  the  two  dingy  beds,  and  lighted  and 
ventilated  by  a  small  square  sash  at  each  end,  six  inmates  of  a  family 
slept  in  promiscuous  informality. 

The  town  of  Springfield  is  not  superior  to  its  neighbours.  A  number 
of  abodes  were  found  on  a  narrow  belt  of  land  along  the  crest  of  the 
river  s  bank,  at  the  lower  part  of  the  city,  and  separated  from  the  rest  of 
the  city  by  the  tracks  of  the  Newhaven  railroad.  “  Trusk’s  Block”, 
designed  for  twenty-four  families,  is  a  brick  structure.  The  rear  of  the 
building  is  close  on  the  line  of  railroad,  and  the  front  faces  on  the 
river’s  bank.  On  the  steep  slope  in  front,  garbage  and  refuse  had 
accumulated  since  the  last  rise  of  the  river  had  washed  away  previous 
deposits.  The  house  was  greatly  out  of  repair,  windows  broken,  stairs 
dangerous,  roof  leaky.  The  privy  arrangements  were  peculiar ;  at  each 
end  of  the  porch,  or  piazza,  on  which  the  front  door  opened,  was  a 
rough  outbuilding.  The  two  outhouses  were  designed  to  accommodate 
all  the  tenants,  a  design  plainly  evident  to  any  one  approaching  the 
house.  1  he  vaults  were  brick  receptacles  entirely  above  ground,  the 
steepness  of  the  slope  beneath  the  porch  giving  room  for  this  method  of 
building.  One  of  the  vaults  had  broken  outward,  and  the  abundant 
contents  had  settled  away,  a  filthy  mass  of  excrement  gradually  ap¬ 
proaching  the  river  s  edge.  During  the  summer  months  the  filth  and 
stench  were  intolerable.  At  “  Hole  in  the  Wall,”  the  adjoining  pre¬ 
mises,  the  owner  relies  on  the  uncertain  service  of  the  stream  below  to 
wash  away  the  accumulated  nightsoil  from  the  privy  vaults  whenever  a 
flood  makes  the  depth  sufficient.  At  “  Smith’s  Block,”  the  yard  was 
covered  with  swill,  garbage,  and  filth,  while  the  privy  conveniences 
were  still  more  elementary,  and  less  tolerable  than  those  already  alluded 
to,  consisting  of  the  ordinary  filthy  dilapidated  outhouses,  over  a  per¬ 
fectly  open  inclined  plane  of  plank,  freely  exposed  to  view  from  the 
river.  When  the  water  rises,  this  planking  is  temporarily  cleaned,  at 
other  times,  surface-drainage,  promoted  by  rainfalls,  carries  downward 
much  of  the  Ioose  excrement  to  the  stream,  where  it  mingles  with  the 
water  habitually  used  for  washing  the  clothes  of  the  people  who  live  in 
more  aristocratic  quarters.  The  mouth  of  one  of  the  city  main  sewers 
is  immediately  adjacent  to  this  spot ;  a  simple  swinging  door  is  the  only 
apparatus  at  the  mouth  of  the  pipe,  and  in  the  hot  season  the  stench  is 
very  bad.  Disease  is  of  great  frequency  among  these  people;  two- 
thirds  of  the  cholera  infantum  occurred  in  these  houses;  and,  while  the 
general  average  of  mortality  from  consumption  in  the  city  was  less  than 
formerly,  in  these  districts  it  was  greater  . 


ALCOHOL  IN  WORKHOUSES. 

Last  session  Sir  Harcourt  Johnston  moved  for,  and  obtained,  a  very 
interesting  Parliamentary  paper  which  has  lately  been  published 
showing  the  total  quantity  and  cost  of  ale,  wine,  and  spirits,  ordered 
by  medical  officers  for  paupers  in  each  union  or  parish  throughout 
England  and  Wales,  during  the  year  ended  Michaelmas,  1871.  The 
Medical  Temperance  Journal,  of  July,  1873,  in  analysing  these  returns, 
points  out  that  unfortunately  they  do  not  give  the  population  of  the 
various  unions,  etc.,  nor  number  of  paupers,  and,  worst  of  all,  fail  to 
supply  the  actual  number  of  persons  who  were  under  treatment  during 
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the  year.  We  are,  however,  furnished  with  the  numbers  under  treat¬ 
ment  during  the  thirty-ninth  week  in  1871,  which  no  doubt  gives  a  fair 
average,  but  the  tables  would  have  been  far  more  valuable  if  the  actual 
number  for  whom  liquor  was  ordered  during  the  year  had  been  given. 
This  omission  might  easily  be  avoided,  as  each  medical  officer  gives, 
half-yearly,  the  number  of  new  cases  attended  by  him,  and,  with  a  little 
additional  trouble,  the  exact  number  who  have  been  temporarily  or 
continuously  ordered  liquor  might  be  distinguished.  More  exact  in¬ 
formation  on  these  points  is  extremely  important,  both  in  the  interests 
of  paupers  and  ratepayers.  It  will  be  shown  presently  that  the  quanti¬ 
ties  of  liquor  given  by  the  medical  officers  of  different  unions  afford  re¬ 
markable  contrasts.  The  total  cost  of  the  liquor  ordered  for  paupers 
amounted  to  above  ,£115,000  during  1871. 

One  of  the  striking  features  in  this  return  is  seen  in  the  very  different 
quantities  of  liquor  which  pauper  patients  receive  in  different  places. 
For  example,  Berkshire  and  Cumberland  are  pretty  much  alike  in 
population  ;  we  find,  according  to  the  returns,  that  whilst  during  the 
year  ended  Michaelmas,  1871,  the  sick  paupers  of  Cumberland  were 
ordered  liquors  which  cost  £327  :  4  :  9,  the  same  class  in  Berkshire  cost 
,£3,490.  Or  we  may  contrast  Cornwall  and  Sussex,  both  naturally 
salubrious  districts,  Cornwall  containing  the  larger  population  by  some 
thousands.  The  cost  of  stimulants  for  sick  paupers  in  Cornwall  during 
the  period  named  amounted  to  £404  :  12  :  10  ;  whilst  in  Sussex  it 
amounted  to  ,£5,081  :  15  :  2,  an  increase  of  over  1,200  per  cent.  As 
has  been  said,  the  returns  do  not  give  the  exact  numbers  of  sick  during 
the  twelve  months,  but  they  are  given  for  the  thirty-ninth  week,  and 
they  may  be  accepted  as  an  average  for  the  year,  of  indoor  and  outdoor 
cases,  receiving  some  form  of  alcoholic  liquor,  by  medical  order.  The 
numbers  stand  thus  : — 

Berkshire  ...  ...  ...  1,730 

Cumberland  ...  ...  ...  632 

These  figures  show  that  the  cases  in  which  liquors  are  ordered  by 
medical  prescription,  in  the  Berkshire  Union,  are  about  two  and  a  half 
times  greater  than  they  are  in  Cumberland. 

If  we  contrast  Cornwall  and  Suffolk,  we  find  even  this  disparity  ex¬ 
ceeded. 

Number  of  indoor  and  outdoor  cases  on  medical  officers’  books,  for 
whom  liquor  was  ordered  during  thirty-ninth  week,  1871  : — 

Sussex  ...  ...  ...  ...  3,246 

Cornwall  ...  ...  ...  1,096 

But,  perhaps,  the  most  curious  return  relates  to  the  numbers  of 
paupers  on  the  medical  lists  who  were  allowed  ale,  wine,  or  spirits 
during  the  last  three  months  of  the  year  ending  Michaelmas,  1871. 
These  are  as  follows  : — 

Berkshire  :  Ale  377;  Wine  75  ;  Spirits  131 

Cumberland:  „  2;  „  35  ;  „  15 

The  following  abstract  will  show  that  the  contrast  between  the  two 
other  counties  we  have  noticed,  the  population  being  nearly  equal,  is 
similarly  striking. 

Numbers  of  cases  on  union  medical  officers’  books  allowed  liquor 
continuously  during  the  thirteen  weeks  ending  Michaelmas,  1871  : — 
Sussex:  Ale  656;  Wine  96;  Spirits  234 

Cornwall:  ,,  39;  „  14;  ,,  16 

By  selecting  some  of  the  individual  unions,  still  more  special  contrasts 
might  be  found,  but  the  aggregates  are  sufficiently  instructive. 

The  cases  now  cited  show  very  clearly  two  things  : — First,  that  the 
number  of  sick  paupers  is  immensely  greater  in  Berks  and  Sussex,  than 
in  Cornwall  and  Cumberland ;  and,  second,  that  in  the  two  former 
counties  the  medical  admininistration  of  liquors  to  paupers  is  much 
more  common  than  in  the  latter. 

The  Temperance  Journal  thinks  it  desirable  that  attention  should  be 
called  to  another  curious  contrast  presented  by  the  counties  selected  for 
comment  and  illustration. 

It  appears  that  whilst  the  Berks  workhouse  officials  were  allowed 
42,659  pints  of  beer  during  the  twelve  months,  no  liquor  whatever  was 
allowed  to  the  Cumberland  officials.  In  the  Sussex  workhouses  the 
officials  consumed  73,048  pints  of  ale,  and  75^  pints  of  spirits.  In  only 


one  of  the  Cornish  workhouses  was  any  liquor  allowed,  and  the  whole 
amount  consumed  only  amounted  to  16  pints  of  ale.  We  are  informed 
in  a  footnote  that  at  St.  Austell  all  the  officers  are  total  abstainers. 
There  is  no  mention,  as  in  some  other  instances,  that  money  is  al¬ 
lowed  instead  of  beer. 


The  medical  department  of  the  navy  has  been  transferred  from 
Somerset  House  to  No.  9,  New  Street,  Spring  Gardens,  where  all  the 
naval  departments  are  now  located. 

At  the  conclusion  of  an  inquest  held  lately  at  Poplar,  several  of  the 
jurymen  complained  of  the  condition  of  the  dead-house  to  which  the 
bodies  had  been  taken.  Dr.  Newton  also  stated  that  frequent  com¬ 
plaints  had  been  made  on  the  subject.  It  was  eventually  decided  that 
the  authorities  should  be  communicated  with. 


A  new  medical  warrant  for  the  Indian  medical  service  is,  according 
to  the  Pioneer ,  shortly  to  issue.  It  is  anticipated  that  its  provisions 
will  go  no  further  than  to  assimilate  our  titles  to  those  of  the  sister 
service. 

We  are  glad  to  learn  that  the  Government  of  New  Zealand  have 
suggested  to  the  Agent- General  the  desirability  of  chartering  a  better 
class  of  vessels,  and  establishing  a  more  liberal  and  wholesome  scale  of 
diet,  placing  hospitals  on  the  upper  deck,  and  generally  increasing  the 
comfort  and  accommodation  of  immigrant  ships. 


IMPURE  WATER  AND  CHOLERA  IN  INDIA. 

Dr.  F.  Macnamara  publishes,  in  the  Indian  Medical  Gazette,  a  very 
interesting  report  on  the  water  supplied  from  the  Calcutta  hydrants 
during  1872.  A  column  added  to  this  report  shows  the  number  of 
deaths  from  cholera  throughout  the  year.  So  long  as  the  water  re¬ 
mained  pure,  the  death  rate  from  this  disease  continued  low ;  but 
immediately  the  water  supplied  by  the  Calcutta  municipal  works  be¬ 
came  very  impure,  that  is  to  say,  from  the  end  of  September  until  the 
termination  of  the  year,  the  death-rate  from  cholera  ran  up  to  a  figure 
corresponding  to  what  it  used  to  be,  when  many  of  the  inhabitants 
consumed  badly  filtered  river  and  tank  water.  The  truth  appears  to 
be  that,  from  the  middle  of  September,  1872,  up  to  within  a  very 
recent  date,  the  drinking  water  contained  a  dangerous  amount  of  or¬ 
ganic  matter,  which  found  its  way  into  the  water  after  the  stream  had 
passed  through  the  Pulta  filtering  works. 


THE  CHOLERA  IN  EUROPE. 

The  Wiener  Medizinische  Wochenschrift,  of  August  9th,  states  that  the 
reports  from  Galicia  and  Hungary  indicate  a  marked  increase  of  this 
disease  in  these  countries.  In  Galicia,  on  June  15th,  there  were  88 
cases  remaining  under  treatment.  From  that  date  to  July  15th,  3,751 
new  cases  occurred.  Of  the  total  3,839,  1,018  recovered,  and  1,000 
died.  In  Hungary,  from  July  15th  to  August  1st,  there  were  41,673 
cases,  of  which  18,139  recovered,  and  15,855  died.  In  Pesth,  on 
August  2nd,  there  were  88  new  cases,  making,  with  those  already 
under  treatment,  a  total  of  307,  of  whom  55  recovered,  and  36  died. 
On  the  3rd,  there  were,  including  87  new  cases,  303  cases  under  treat¬ 
ment  ;  among  these  there  were  35  recoveries  and  37  deaths.  Three 
medical  men,  Drs.  Ligetby,  Munkacsy,  and  Maurer,  have  lately  fallen 
victims  to  the  disease  in  Hungary.  Two  cases  of  cholera  are  reported 
on  August  6th,  to  have  occurred  in  Stettin.  The  first  case  of  this  dis¬ 
ease  occurred  in  Konigsberg,  on  July  6th  ;  from  that  day  to  the  22nd, 
there  were  6  cases  ;  after  that,  the  disease  spread  rapidly,  so  that  up  to 
August  5  th,  164  cases  were  officially  reported,  with  85  deaths.  At  the 
latter  date  from  20  to  25  new  cases,  and  10  or  12  deaths,  were  occurring 
daily  ;  and  the  disease  did  not  appear  to  have  reached  its  greatest 
intensity.  In  Dantzig,  on  August  4th,  there  were  in  the  town  33  cases, 
with  24  deaths.  Several  cases  had  also  occurred  in  the  surrounding 
country  districts.  At  the  mouth  of  the  Vistula,  there  were  105  cases, 
with  38  deaths.  Among  the  Polish  raftsmen  there  had  been  76  cases, 
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with  37  recoveries  and  55  deaths.  In  Braunsberg,  up  to  August  4th 
there  were  174  cases,  with  67  deaths.  From  July  2nd  to  26th,  there 
were  13  cases  in  the  district  of  Gumbinnen,  with  9  deaths.  The  disease 
has  appeared  in  the  neighbourhood  of  the  Memel.  In  Dresden,  from 
May  19th  to  August  5th,  there  were  82  cases,  of  which  56  were  reported 
as  having  occurred  after  July  31.  The  number  of  deaths  was  46,  and 
of  recoveries  12.  In  Munich,  from  July  30  to  August  5,  there  were  13 
cases  and  8  deaths.  In  Wiirzbing,  on  August  3rd,  there  were  3  deaths, 
and  13  patients  remained  under  treatment  Two  new  cases  occurred 
during  the  day.  In  Venice,  on  August  5th,  the  daily  number  of  cases 
during  a  week  had  fallen  from  26  to  11.  A  few  cases  had  occurred  in 
Turin,  and  in  Treviso  and  Friuli ;  but  the  disease  did  not  (on  August  «) 
appear  to  be  spreading.  J 
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cramped  the  accommodation  required  for  dispensary1, ^tients.  The 
meeting,  which  was  chiefly  composed  of  clergymen  and  ministers,  de¬ 
cided  upon  the  second  Sunday  in  January,  when  the  collections  should 
be  made;  and  a  resolution  was  also  passed  to  the  effect  that  collecting 
boxes  should  be  sent  round  to  all  the  manufactories  in  the  town  on  the 
Saturday  before  Hospital  Sunday,  so  that  the  working  classes  might 
also  contribute. 


THE  GROUSE  DISEASE. 

At  a  very  opportune  moment,  a  pamphlet  is  being  issued  from  the 
o  ice  of  the  Field  on  this  much  vexed  question.  According  to  Dr. 
Cobbold,  who  is  the  author  of  the  brochure ,  the  grouse  disease  is  im¬ 
mediately  due  to  intestinal  irritation  set  up  by  the  presence  of  parasites. 
Of  these  entozoa  there  are  two  kinds  ;  namely,  tapeworms  found  in  the 
small  intestines,  and  threadworms  discovered  by  the  author  in  the 
caeca  {Tania,  calva  and  Strongylus pergracilis).  Without  either  accept¬ 
ing  or  denying  the  truth  of  the  conclusions  arrived  at  by  Dr.  Cobbold 
we  have  the  pleasure  to  observe  that  his  statements  and  views  are  put 
orth  as  the  result  of  a  long  and  painstaking  inquiry,  upwards  of  forty 
dead  grouse  from  the  Nairnshire  moors  having  been  examined  for  the 
purpose.  He  does  not  propose  any  remedy  for  the  epidemic  at  pre¬ 
sent;  but,  if  we  understand  the  concluding  paragraph  correctly,  a  more 
general  acceptance  of  the  view  he  advocates  as  to  the  cause  of  the  dis¬ 
ease  would  lead  him  to  further  inquiries  in  reference  to  the  best  methods 
of  checking  the  disorder. 


SMALL-POX  IN  BOLTON. 

The  Bolton  Evening  News  reports  more  favourably  as  to  the  small¬ 
pox  epidemic  in  the  town.  Many  of  those  who  have  been  attacked 
with  the  disease  have  regained  convalescence,  and  during  the  last  four 
or  nve  days  only  one  fresh  case  has  been  reported. 


THE  HASTINGS  PRIZE  ESSAY. 

It  will  be  seen  that,  the  Hastings  medal  has  been  awarded  to  Mr. 
Dawson  Tait  of  Birmingham  for  an  essay  on  ovariotomy.  This  prize 
essay  will  be  published  in  the  Journal  ;  it  is,  we  believe,  in  the  opi¬ 
nion  of  Mr.  Spencer  Wells  (one  of  the  adjudicators,  and  certainly  a 
high  authority  on  the  subject),  an  essay  of  very  great  merit.  It  may 
be  mentioned  now,  without  breach  of  any  confidence,  that  the  essay 
which  was  second,  and  was  so  near  the  first  in  point  of  merit,  that  had 
1  een  possible  a  special  award  would  have  been  made  to  it,  was  also 
from  the  pen  of  a  Birmingham  surgeon,  Mr.  Malins,  the  partner  of 
Mr.  1.  H.  Bartleet. 


precautions  against  cholera. 

The  authorities  of  the  Tyne  have  taken  very  complete  measures  to 
meet  the  danger  which  is  threatened  of  an  importation  of  cholera  by 
shipping  from  the  Baltic  into  our  Northern  coal  ports.  The  municipa¬ 
lities  or  Local  Boards  connected  with  the  towns  or  large  manufacturing 
villages  on  the  banks  of  the  Tyne,  more  than  twelve  months  ago, 
formed  a  committee  and  made  a  levy,  with  a  view  of  carrying  out  a 
complete  arrangement  to  protect  the  public  health  from  the  danger  of 
infectious  diseases  being  imported  by  shipping.  The  committee  fitted 
out  a  floating  hospital,  for  the  reception  of  sick  seamen,  which  is 
moored  away  from  the  general  shipping;  and,  to  further  protect  the 
public  health,  there  is  an  establishment  at  the  mouth  of  the  harbour. 
Medical  officers  of  health  are  on  duty  there  night  and  day,  and  they 
board  every  ship  which  comes  from  abroad  and  examine  the  crews. 
Any  one  suffering  from  an  infectious  disease  is  immediately  removed  to 
hospital.  There  is  a  hospital  also  on  the  sea-shore  at  South  Shields, 
and  another  one  situated  in  a  healthy  situation,  swept  by  the  sea 
breezes,  at  North  Shields.  Each  of  them  is  at  the  disposal  of  the 
authorities  for  shipping  cases.  At  North  Shields,  the  seamen’s  lodging- 
houses  are  under  the  inspection  of  the  police,  and  salt  water  has  been 
brought  into  the  town  from  the  sea  by  pipes,  the  streets  and  sewers  are 
flushed  with  it,  and  private  persons  may  have  a  supply  of  salt  water 
in  their  houses  at  the  rate  of  55.  per  quarter.  The  death-return  now 

shows  that  North  Shields  is  among  the  healthiest  seaport  towns  in  the 
kingdom. 


the  NEW  CONVALESCENT  HOSPITAL  AT  LIVERPOOL  AND  MR. 

GLADSTONE. 

3n  Saturday  the  Mayor  of  Liverpool  presided  at  the  opening  of  a  new 
-onva  escent  hospital  at  Woolton,  one  of  the  hilliest  and  pleasantest 
•uburbs  in  the  neighbourhood  of  that  town.  Mr.  Gladstone  has  handed 
)ver  t°  the  committee  the  sum  of  £1,400,  which  was  presented  to  him 
>y  the  working  men  of  England  in  the  year  1868.  In  commemoration 
’  u  „  I?  haS  been  re3oIved  t0  call  the  finest  chamber  in  the  build- 
Is  t,he.1  Gladstone  Hall,”  and  a  large  brass  plate  has  been  placed  in 

1  A  cng  the  folIowing  inscription  “  The  Gladstone  Hall, 
reeled  in  1873  5  a  testimonial  fund  in  honour  of  the  Right  Hon.  Wil¬ 
iam  Ewart  Gladstone,  Prime  Minister  of  England.” 


SCOTLAND. 


HOSPITAL  SUNDAY  AT  WARRINGTON. 

N  August  6th  a  public  meeting  was  held  in  the  Town  Plall,  War- 
on,  or  1  e  purpose  of  fixing  upon  a  Sunday  when  simultaneous 
j  lections  should  be  made  in  the  various  churches  and  chapels  in  the 
;vvn  and  neighbourhood  in  aid  of  the  Dispensary  and  Hutton’s  Cha- 
.  ie  ‘  W^°  presided,  said  the  object  of  the  simultaneous 

ec  10ns  was  to  raise  funds  to  support  the  dispensary,  to  provide 
proper  residence  for  the  house«surgeon,  and,  if  possible,  to  obtain 
separate  building  for  Hutton’s  Charity,  which  at  the  present  time 


1  e  new  infirmary  at  Lanark,  containing  thirty  beds,  has  just  been 
opened.  The  medical  officers  are  Alexander  M.  Adams,  L.  R.  C.  P.  Ed  • 
James  Ewing,  M.D.,  and  Alexander  PI.  Gray,  M.D. 

THE  LATE  PROFESSOR  MILLER  OF  EDINBURGH. 
e  have  much  pleasure  in  making  known  the  following  special  appeal, 
which  has  been  issued  by  the  “  Miller  Memorial  Committee.” 

MiEer  Memorial  JTome.— Shortly  after  the  death  of  Professor  James 
1  filer,  a  few  friends  raised,  by  private  subscriptions,  about  £1,600  as  a 
memorial  to  him.  Knowing  the  late  Professor’s  long  connection  with, 
and  deep  interest  in  Medical  Missions,  this  sum  was  given  towards  the 
purchase  of  56  George  Square,  as  a  “  Home”  for  the  students  while 
being  trained  by  the  Edinburgh  Medical  Missionary  Society  as  Medical 
Missionaries.  This  sum,  however,  was  short  of  the  purchase  money 
by  ^  700.  Since  getting  the  house,  the  directors  have  had  to  spend 
more  t.ian  £300  additional,  in  necessary  improvements  and  repairs, 
ey  now  appeal,  therefore,  to  the  public  for  £1,000  to  enable  them 

°Armr°AfJa  ldebt  uPonthe  house>  and  to  establish  it  as  really  the 
filer  Memorial  Home.”  Should  more  than  the  thousand  pounds  be 
received,  it  is  proposed  to  place  a  suitable  portrait  or  bust  of  the  late 

Professor  Miner  in  the  “Home.”  Subscriptions  may] be  remitted  to 

tToT-’  <?■  M/  er’  I5,  Shandwick  Place,  or  to  the  Rev.  John  Lowe, 
r.KX.b.,  56,  George  Square. 
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IRELAND. 

A  Sanitary  Association  has  been  formed  in  Cork,  supported  by 
a  large  and  influential  number  of  the  citizens  in  that  town. 

PROPOSED  CHOLERA  SITE  AT  THE  PIGEON  HOUSE,  DUBLIN. 

We  are  happy  to  say  that,  in  consequence  of  the  objections  made  by 
the  military  authorities  and  the  citizens  generally,  this  proposition  has 
been  rendered  impossible,  owing  to  the  refusal  of  the  owner  of  the 
property  in  question  to  grant  the  ground  for  the  purpose  required. 
The  guardians  of  the  Dublin  Union  have,  therefore,  been  instructed  to 
apply  to  the  Admiralty  for  a  vessel  to  be  used  as  a  cholera  hospital  foi 
patients  that  may  arrive  in  Dublin  Bay  or  Harbour. 

FORMATION  OF  A  NEW  MEDICAL  SOCIETY  IN  DROGHEDA. 

On  Saturday,  August  2nd,  a  meeting  was  held  in  the  Whitworth  Hall, 
Drogheda,  which  the  majority  of  the  physicians  and  surgeons  of  Drog¬ 
heda  attended,  to  form  a  society  amongst  the  medical  practitioners  of 
that  town  and  its  neighbourhood  to  discuss  professional  matters,  read 
papers  on  medical  subjects,  and  promote  a  spirit  of  harmonious  combi¬ 
nation  among  them.  Dr.  Delahoyde,  the  senior  medical  man  of  the 
town,  took  the  chair  at  3  o’clock.  He  was  unanimously  appointed 
President,  and  Dr.  Clarke  was  nominated  Secretary  and  Treasurer.  It 
was  also  unanimously  agreed  that  meetings  be  held  fortnightly. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Paris,  July  28th,  1873. 

A  mbulanccs.  —  Close  of  the  Summer  Session.  — Pellagr a.  — Lady- Students. 

— M.  Littra. 

Among  the  lessons  to  be  learned  from  the  late  Franco-German  war  may 
be  mentioned  the  utility  of  ambulances  as  temporary  hospitals.  Ambu¬ 
lances  in  general  have  been  decried  by  some  as  encouraging  the  pro¬ 
pensity  for  war,  or  are  looked  upon  as  refuges  for  cowards  in  health, 
the  argument  being  that,  if  people  will  fight,  they  must  suffer  the  con¬ 
sequences,  however  terrible,  to  the  end.  Be  this  as  it  may,  the  service 
rendered  by  ambulances  on  the  battle-field  is  beyond  all  question  ;  and 
if  some  of  these  would-be  philanthropists  had  ever  been  the  victims  of 
war,  they  would  have  learned  better  to  appreciate  the  utility  of  these 
benevolent  institutions. 

When  Paris  was  threatened  to  be  besieged,  it  was  foreseen  that  the 
ordinary  hospitals  would  be  far  from  sufficient  to  meet  the  requirements 
of  the  sick  and  wounded.  Ambulances  were  found  necessary,  and  as 
the  Intendance  and  Board  of  Public  Assistance  were  unequal  to  the 
task,  many  of  these  were  established  by  private  enterprise  at  different 
points  of  the  capital.  Among  the  latter  may  be  mentioned  “  Les  Am¬ 
bulances  de  la  Presse  annexes  du  Ministere  de  la  Guerre  pendant  le 
siege  et  sous  la  Commune,”  which  is  also  the  title  of  a  book  of  which  I 
have  just  got  possession  ;  and  although  it  may  be  somewhat  late  in  the 
day  to  refer  to  their  work,  yet  it  is  never  too  late  to  speak  of  those  who 
had  contributed  so  much  towards  the  mitigation  of  the  poor  sufferers. 
The  “  ambulances  of  the  presse”  were  got  up  by  the  editors  of  the 
leading  Paris  journals,  under  the  direction  of  the  illustrious  Ricord, 
who,  aided  by  his  friend  and  former  pupil  the  celebrated  Demarquay, 
organised  a  staff  fully  equal  to  the  exigencies  of  the  position  ;  and  in 
order  to  give  an  idea  of  the  amount  of  work  done  by  these  ambulances, 
I  may  mention  that  they  were  first  got  up  for  the  Prussian  siege,  but  as 
the  Communist  insurrection  broke  out  before  these  were  dispensed 
with,  they  continued  their  philanthropic  work  to  the  last,  and  afforded 
aid,  without  any  distinction  of  race  or  creed,  during  the  two  sieges,  to 
nearly  25,000  sick  or  wounded,  and  this  under  circumstances  unparal¬ 
leled  in  history.  The  report  under  notice  is  published  for  the  benefit  of 
the  funds  of  the  “Societe  de  Secours  aux  Blesses,”  and  1  would  recom¬ 
mend  the  volume  to  notice  not  only  on  account  of  its  charitable  object, 
but  for  the  amount  of  useful  information  one  might  glean  from  its  pages 
concerning  such  establishments.  There  is  a  beautiful  map  at  the  end, 
showing  the  position  of  the  ambulances  ;  and  the  work  is  interspersed 
with  plates,  from  which  army  and  civil  surgeons  might  take  a  hint  or 
two  not  only  as  regards  the  internal  administration  of  these  institutions, 


but  about  surgical  appliances,  warming,  and  ventilation,  and  all  ques¬ 
tions  touching  the  hygienic  treatment  of  the  sick,  which,  by  the  way, 
is  so  little  attended  to  in  the  regular  hospitals  of  Paris.  In  fine,  a  pei- 
usual  of  the  work  may  serve  them  in  good  time,  for  there  is  no  know  mg 
what  may  happen. 

The  Summer  Session  of  the  Paris  School  of  Medicine  ends  on  August 
15th,  when  there  will  be  a  recess  until  October  15th.  The  clinical 
lectures  are,  however,  brought  to  a  close,  and  Professor  Behier  of  the 
Hotel  Dieu  occupied,  with  his  usual  eloquence,  two  lectures,  which  were 
his  last  for  the  session,  on  that  most  mysterious  affection  termed  pellagra 
or  Italian  leprosy.  He  selected  this  subject  as  a  case  had  just  presented 
itself  in  his  wards.  The  disease  manifests  itself  by  three  groups  of 
symptoms,  which  consist  of  intestinal  and  nervous  disorders,  and  a 
peculiar  affection  of  the  skin.  It  is  endemo-epidemic  in  certain  parts 
of  the  south  of  France,  in  the  Asturias,  and  in  Lombardy,  where  the 
disease  is  ascribed  to  the  use  of  diseased  maize  or  Indian  corn.  The  disease 
has  been  observed  in  the  sporadic  form  in  the  north  of  F  ranee,  ana  in 
countries  where  the  maize  is  unknown  ;  and  in  1869,  M.  Behier  had 
already  met  with  a  case  in  Paris  in  a  man  who  had  never  been  out  of 
the  capital.  It  generally  manifests  itself  in  spring,  and  disappears  in 
winter,  ar.d  the  eruption  makes  its  appearance  on  the  parts  most  exposed, 
to  the  sun’s  rays.  Several  authors  have  tried  to  make  out  that  pellagia 
was  a  specific  disease — a  morbid  entity  due  to  a  special  action  of  the 
ergoted  maize ;  but  M.  Behier  strenuously  refutes  the  assertion,  and 
points  out  there  is  nothing  either  in  the  etiology,  semiology ,  or  patho¬ 
logy  of  the  affection,  that  would  warrant  such  an  opinion.  As  regards 
its  etiology,  the  learned  professor  proved  that  the  disease  has  been  ob¬ 
served  where  the  maize  is  not  the  staple  food,  as  in  the  champagne  pio- 
vinces,  in  Paris,  in  lunatic  asylums,  where  the  grain  is  never  used.  On 
the  other  hand,  in  Greece  and  Naples  and  iransylvama,  where  the 
wrain  is  largely  consumed,  the  disease  is  unknown.  Moreover,  wheie 
The  maize  constitutes  the  principal  food  of  the  inhabitants,  the  poorer 
classes  are  affected  with  pellagra,  whereas  the  rich  generally  enjoy  a 
perfect  immunity  from  the  disease.  It  will,  therefore,  be  seen  that  pel¬ 
lagra  is  not  due  to  a  poisoning  of  the  system  by  a  sort  of  ergotism  as 
supposed  by  some,  for  the  ergot  of  rye  produces  certain  effects  which 
cannot  be  confounded  with  the  lesions  found  in  pellagra.  The  ergoted 
maize  acts,  therefore,  not  as  the  ergot  of  rye  does,  but  the  grain,  whether 
sound  or  deteriorated,  is,  when  used  exclusively,  insufficient  as  a  nutri¬ 
ment.  The  true  etiology,  continued  the  worthy  professor,  consists  in 
misery,  privations  of  every  kind,  bad  and  insufficient  food,  excessive 

work,  defective  hygiene,  etc.  ,  ,  ,  , 

The  symptoms  generally  assume  a  cachetic  character,  and,  as  regards 
the  erythema,  that  occurs  in  pellagrous  subjects,  it  may  be  explained 
thus  :  The  skin,  badly  nourished  and  weakened  like  the  rest  of  the 
body,  is  more  liable  to  external  influences  ;  and  the  sun  s  rays,  which  in 
a  healthy  individual  produces  no  cutaneous  lesion,  would,  in  weakened 
subjects,  cause  erythema  and  phlyctense,  which  proves  that  the  erythema 
does  not  bear  the  same  relation  to  the  general  condition  of  the  system 
as  does  the  eruption  in  certain  general  specific  affections,  such  as 
syphilides,  the  eruption  of  exanthematous  fevers,  but  that  d  is  an 
erythema  due  to  traumatism,  the  cause  in  this  case  being  the  suns  rays. 
Besides  which,  the  seat  of  the  lesion,  always  existing  in  the  parts  most 
exposed,  would  be  another  argument  in  favour  of  local  traumatism. 
The  recurrence  of  diarrhoea,  and  the  disorders  of  the  digestive  tube, 
require  no  other  explanation  than  what  takes  place  with  other  people, 
when  large  quantities  of  liquid  are  imbibed  to  satisfy  urgent  thirst, 
particularly  if  the  subjects  are  already  debilitated  by  previous  disease. 
As  for  the  nervous  phenomena,  as  manifested  by  langour,  indifference, 
hypochondriacism,  and  even  dementia,  etc.,  these  form  the  usual 
cortege  of  symptoms,  resulting  from  misery,  privations,  and  prolonged 
anxiety.  These  phenomena  are  aggravated  in  spring,  when,  for  reasons 
which  need  not  be  explained,  the  sun’s  influence  is  more  deeply  felt  , 
and  the  same  may  be  remarked  in  all  asylums  where  mental  affections 

^Unfortunately,  morbid  anatomy  does  not  throw  much  light  as ;  to  the 
nature  of  the  malady,  as  every  form  of  lesion  may  be  found,  and  that 
more  or  less,  in  ever/organ,  but  none  can  be  looked  upon  as  specific 
or  characteristic,  as  has  been  proved  at  the  autopsy  of  the  patie 
referred  to  above,  who  died  three  days  after  his  admission  into Tiospi  . 

The  following  post  mortem  appearances,  for  which  I  am  indebted  to  t 
dudness  of  Dn  Straus,  Professor  Behier’s  chef  de  climque,  were  observed 
n  the  subject  in  question.  The  lesions,  on  opening  the  abdomen 
vere  numerous,  and  sufficient  to  account  for  the  extreme  cachecUc 
:ondition  of  the  patient.  The  intestines  were  .^dded  wlth  j,  .^seous 
deerations  ;  the  mesenteric  glands  hypertrophied  and  filled  with  caseous 
natter  ;  the  lungs  adherent,  emphysematous  in  different 
rated  with  tubercular  granulations.  The  brain  was  the -eat  o 
ild  apoplectic  lesions,  and,  in  the  right  anterior  lobe,  was  found  a  small 
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portion  of  recent  softening  with  consecutive  haemorrhage,  which  was 

evidently  the  immediate  cause  of  death.  The  back  of  the  hands  and 
that  part  of  the  feet  which  were  constantly  exposed  (as  the  man  *  who 
was  a  beggar,  wore  only  slippers  without  any  socks),  were  the  seat  of 
erythematous  swelling,  and  in  some  places  denuded  of  the  epidermis 
as  if  removed  by  phlyctenae,  and  the  Malphigian  layer  was  entirely 
exposed.  1  he  other  parts  0  the  body  which  are  constantly  exposed 
such  as  the  face  and  neck,  j  bore  evident  marks  of  the  local  action 
oil  the  sun  and  air. 

The  treatment  consists  emoving  the  causes,  and  placing  the  patient 
in  as  favourble  a  conditio  s  possible,  administering  at  the  same  time 
good  wine,  tonics,  and  p  er  substantial  food.  Pharmaceutical  agents 
are  of  litt'e  use  in  these  es,  but  prophylactic  measures  are  invaluable 
particularly  where  the  <  ase  is  endemic,  and  where,  for  want  of  a  just 
appreciation  of  its  nat  ,  thousands  of  human  beings  are  carried  off 
annually.  These  mea  es,  however,  M.  Behier  declares  are  not  in  the 
province  of  medical  ir  they  belong  more  to  governments  :  and  to  that 

science  winch,  up  t  now,  has  proved  of  so  little  use,  and  to  which 
they  have  given  the  ,ame  of  “  political  economy.”  But,  continued 
JVl.  Behier,  if  medical  men  cannot  of  themselves  improve  the  social  con¬ 
dition  of  their  fellow  creatures,  it  is,  nevertheless,  their  duty  to  fearlessly 
point  out  to  those  in  power  what  is  due  to  the  Deople  under  their  rule  • 
and  if  the  rulers  would  only  try  to  meet  the  wants  of  the  masses  it 
would  reflect  more  to  their  credit  and  bring  them  more  glory  than  that 
achieved  by  arms.  M.  Behier  then  added  that,  should  the  medical  men 
fad  in  then  philanthropic  efforts,  they  should,  with  the  authority  due  to 
their  special  knowledge,  persevere  in  their  good  work  ;  and  the  accomp  - 
lishment  of  their  exalted  duties  ought  to  make  them  more  and  more 
love  their  profession,  which  is  unquestionably  the  noblest  of  all  human 
callings.  Be  proud,  he  concluded,  of  such  a  profession,  and  if  you 
would  only  cultivate  it  with  dignity  and  honour,  you  may  hold  up  your 
heads  with  any  potentate,  as  you  will  have  rendered  as  much  if  not 
greater  service,  to  the  cause  of  humanity.  ’ 

,  ■^{yiong  Eng1'351  and  other  foreign  ladies  prosecuting  their  studies 
for  the  medical  profession  in  Paris,  there  is  a  Mrs.  Lawson,  an  English 
lady,  who  has  just  successfully  passed  her  first  preliminary  examination 
for  the  doctorship,  in  company  with  a  French  lady,  named  Madame 
Dane!.  Mrs.  Lawson,  it  will  be  remembered,  obtained  only  a  short 
time  ago  the  degree  of  Bachelor  of  Sciences,  which  is  one  of  the  requi- 
sites  for  the  candidature  of  a  M.  D.  1 

M.  Littre,  you  will  be  glad  to  hear,  is  much  better. 


213 


MEDICAL  NEWS. 


OBITUARY. 


KOBERT  PENTLAND,  Esq.,  F.R.C.S.I. 

On  the  17th  of  June,  passed  away  one  of  the  best  operators  and 
most  successful  practitioners  among  Irish  provincial  surgeons,  in  the 

WS0^1*°K  P;°b1erLPeutlaDd.’  °f  Dro8heda-  Apprenticed  to  the 
iifJri ^r\-ed  A.bi;ah„ai?  Collis,  he  passed  the  examination  for  the 
Letters  Testimonial  of  the  Royal  College  of  Surgeons  in  Ireland,  and 
became  a  Licentiate  of  that  body  in  the  year  1818,  having  been  for  six 
disHnJnf  PpY  PUP,’  1D  S1tevens’  Hospital,  under  the  supervision  of  his 

b-i  ,  °  ?  d  rBS  f  an(irmost  of  the  other  greatest  surgeons  of  the 
Irish  metropolis  then  alive,  all  men  of  celebrity  and  attainments 

Ruthin  a  short  period  after  obtaining  his  qualification,  he  was  elected 
bln  Criy  Infirmary  at  Drogheda,  which  post  he  con- 
ed  j?  hold  death  removed  him  from  office,  in  the  fifty. sixth 

officialbfe^h?  LlS  aPP°in,ment-  Throughout  this  long  period  of 
official  life  be  commanded  an  extensive  practice,  attending  all  the 
leading  families  of  the  Counties  of  Meath  and  Louth,  carrying  with 

mTnitv6  UBpl’aS1agi  “ij  beartfelt  esteem  of  all  classes  of  the  corn- 

rich  and  reieVcetll  h  p  ?°°r’  ^  welcome  8uest  at  a]1  times  of  the 
lien,  ana  respected  by  all  for  untiring  professional  zeal,  urbanity  and 

kindness  in  every  relation  of  life  and  unbounded  hospUalitv  £  his 

thicrrenadCerednhimh^ e ^xhibited  that  unselfishness  and  cordial  feeling, 
wnicn  rendered  him  a  favourite  among  them  all.  As  a  surgeon  lie 

3onP  d>sudrStomn“iPUlatiVe  dexterity’  aud  combined  the  talents  of  a 

SSffjTSSK?  ,as  ZeS!?L‘ T‘ !lT  Al  “;f 
presen, e<1  Lin?  »i,h  .  ' 

ffitaffiednthenranPre<iiatl0r  i°f  his  long  and  arduous  services.  He 
MM80C  «„d  ?ne  r.  P  °f College  of  Surgeons  in  Ireland,  in  HI 
ear  i  -0,  and  foi  many  years  had  a  seat  on  its  Council  He  was  nlsn 

>UC?H.he  C°"r"y  |L"Ul1  Militia-  By  «ie  removal  of  Robert 
JSZS'jJSST  b,S-l0S‘  “  ‘"““PBebed  ornament 


Royal  College  of  Physicians  of  London.— The  following  gen¬ 
tlemen  was  admitted  as  a  member  of  the  College  on  Tidy  list  S  ^ 
Curnow,  John,  M.D.,  Mitre  Court  Chambers.  h  J  7  d 

ju]^h3eif°llowin£  gentlemen  were  admitted  licentiates  of  the  College  on 

Barnard,  Edward  Charles,  Tamworth  Road,  Croydon 
Bedford,  Robert,  Hereford  Road. 

Romford,  Gerald,  King’s  College  Hospital. 

Curtis,  Arthur,  Alton,  Hampshire. 

Davis,  Harry,  Callington,  Cornwall. 

Deakin,  Charles  W.,  Kingston  Grange,  Hereford. 

Dodd,  Alexander  R.,  Westbourne  Terrace  Road. 

Drake,  Arthur,  Stratford. 

Dyer,  John,  Guildford  Street 
Eskell,  Maurice,  Grosvenor  Street. 

Fowler,  Breame,  Castle  Street  East. 

Gillingham,  Alfred.  Guy’s  Hospital. 

Godnch,  Alfred,  Fulham  Road. 

Goodchild,  John,  Heathfield  House,  Ealing. 

Gray,  Frederick  A.,  Charrington  Street. 

Green,  James,  Landport,  Portsmouth. 

Haig,  Percy  de  Haga,  Gilstone  Road. 

Harvey,  Charles  W.,  University  Hospital. 

Hartndge,  Gustavus,  Shrewsbury. 

Keetley,  Charles  R.  B.,  St.  Bartholomew’s  Hospital 
Kitchen,  Charles  F.  H.,  Ogilvie  Street,  Manchester 
Lawrence,  George  E.,  Claverton  Street,  Bath 
Lindsay,  William  B. ,  Camden  Road. 

Millar,  William,  Cathcart  Road. 

Morris,  Sydney,  Hayes,  Kent. 

fk|rphw-li'hn  Fe’  Ardravinia,  St.  John’s  Hill,  Wandsworth 
Osier,  William,  Stanhope  Street. 

Reid,  Alexander,  Towlaw,  Darlington. 

Risdon,  George  O. ,  Charlwood  Street. 

Sobey,  Arthur  L.,  West  London  Hospital, 
oymons,  John,  Manor  Villas,  Hackney. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  7th  August,  1873. 

Clift,  Martin  Luther,  Central  Street 
Godrich,  Alfred,  Fulham  Road. 

Risdon,  George  Owen,  Charlwood  Street,  Pimlico. 

pro^Siux”S!r,‘alSO  °"  the“me 

Little,  Henry  Selby,  St.  Bartholomew’s  Hospital. 

ces^atLtlllEoDICALpf-ERVICE-~The  Showing  candidates  were  sue- 
cessful  at  the  competitive  examinations  held  at  London  in  February 

the  ArmvMeLcY’f  i^r’  having  Pa^d  through  a  course  at 

Order  of 

Merit.  Names. 

1.  Wellings,  B.  W. 

2.  White,  R.  D. 

Leech,  J.  R. 

Wilson  J.  . . 

Madders,  H.  J. 

Lucas,  E.  A. 

Sproule,  R. 

Godding,  C.  C. 

Browne,  S. 

Flood,  A.  . . 

Harrison,  H.  B. 

Fitzgerald,  M. 

Hamilton,  S.  F. 

Magrane,  C.  W. 


as 


3. 

4- 

5- 

6. 

7. 

8. 

9- 

10. 

11. 

12. 

13. 

14. 


Studied  at 
Glasgow  . 
Dublin  . 
Cork 

Belfast  .. 
Cork 

Dublin  . . 
Dublin  . . 
London  . . 
Belfast  . . 
Dublin  . . 
London  .. 
Dublin  . . 
Do.  .. 
Do.  .. 


Number  of  marks 
gained ;  max.  6900. 

44S5 

4350 
4335 
4185 
4180 
3675 
352i 
3355 
3137 
2795 
2770 
2730 

24r3 
2402 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced 

ALT55  per^nn^n10^  Warwickshire-Medical  Officer  for  the  Bidford  District : 
ASTp^anY^m°N’  Warwickshire-Medical  Officer  for  the  Deritend  District :  £60 

M*d“  0ffic“ :  p“  — ■ Ap- 

BmKENHEAD  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health, 

Wain  PcierkntnmT’  wlthout  Pnv2;te  practice,  Applications,  19th  inst. ,  to  Ambrose 
P m tdI  V  St, t JmProvement  Commissioners. 

0PRum  furffilh  H  ERAL  DISBF.NSARY-Resident  Surgeon:  £100  per 

dent,  ckre  of  J  1  D^gTas^M  BC-  AppllCationS*  AuSust  2Sth-  **  ^esi- 

E R RURAI \ an rrE/o°vR ,0-? D ^ U R Y<  LEOMINSTER.  AND  WEOBLEY 
RURAL  SANITARY  DISTRICTS-Medical  Officer  of  Health:  ner 

T.  Llan warne^E sq^Hereford ,U‘  PlaCdCe'  Applications<  >9th  inst.,  to 
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DROITWICH  UNION,  Worcestershire — Medical  Officer  and  Public  Vaccinator 
for  the  Ombersley  District:  ^90  per  annum  and  vaccination  fees  only.  Appli¬ 
cations.  26th  inst. 

EAST  SUFFOLK  HOSPITAL,  Ipswich — House-Surgeon  and  Secretary:  .£100 
per  annum,  board,  furnished  apartments,  etc.  Applications,  2nd  September, 
to  George  T.  Elliston,  Secretary. 

ESSEX  AND  COLCHESTER  HOSPITAL- House-Surgeon  and  Apothecary: 
;£8o  per  annum,  board,  and  lodging.  Applications,  21st  inst.,  to  John  Lay,  Esq., 
Secretary. 

EVESHAM  UNION,  Worcestershire — Medical  Officer  for  District  No.  5  :  .£12 
per  annum. 

GENERAL  HOSPITAL,  Birmingham — Resident  Registrar  and  Pathologist: 
/’too  per  annum,  with  board  and  residence. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen  —  Assistant  Medical 
Officer:  £\oo  per  annum  to  commence,  furnished  apartments,  etc.  Appli¬ 
cations,  27th  instant,  to  the  Medical  Superintendent. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY — House-Surgeon:  ;£8o  per  an¬ 
num,  residence,  and  maintenance.  Applications,  20th  inst.,  to  Henry  H. 
Hornby,  Esq. 

LODDON  and  CLAVERING  UNION,  Norfolk— Medical  Officer  for  the  Work- 
house  and  District  No.  2  :  £40  and  ^55  per  annum. 

MANCHESTER  ROYAL  INFIRMARY,  etc. — Honarary  Assistant-Physician. 
Applications,  30th  inst,  to  Benjamin  Brown,  Secretary. 

NEWTON  ABBOT  RURAL,  and  DAWLISH  AND  WOLBOROUGH 
URBAN,  SANITARY  DISTRICTS,  combined— Medical  Officer  of  Health: 
,6400  per  annum  for  two  years,  without  private  practice.  Applications,  16th 
inst.,  to  John  Alsop,  Esq. 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVERY— Resident  House-Sur¬ 
geon  :  £zqq  per  annum,  furnished  apartments,  etc.  Applications,  30th  inst. 

ROYAL  INFIRMARY,  Glasgow — Physician. 

TENDRING  UNION,  Essex — Medical  Officer  for  District  No.  7:  ^50  per  ann. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylebone  Road— 
House-Surgeon.  Applications,  8th  September,  to  A.  Boodle,  Secretary. 

ST.  THOMAS’S  HOSPITAL — Resident  Assistant-Surgeon:  £100  per  annum, 
furnished  apartments,  and  commons.  Applications  to  the  Treasurer. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  GENERAL  IN¬ 
FIRMARY  AND  DISPENSARY— Assistant  House-Surgeon:  ^20  per  ann., 
board,  lodging,  and  washing.  Applications.  23rd  inst.,  to  P.  A.  Murdoch,  M.B., 
House-Surgeon  and  Secretary. 


MEDICAL  APPOINTMENTS. 

Names  marked,  with  an  asterisk  are  those  of  Members  of  the  Association. 

'  Wahltuch,  Adolphe,  M.D.,  appointed  Honorary  Physician  to  the  Hulme  Dis¬ 
pensary,  Manchester. 

Webb,  William.  M.D.,  appointed  Certifying  Surgeon  under  the  Factories  Act  for 
the  Mills  at  Wirksworth,  Cromford,  Matlock  Bath,  Lea,  and  Bonshall,  in  the 
County  of  Derby,  vice  "William  Cantrell,  Esq.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  34.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication 

BIRTHS. 

Bingham. — On  August  6th,  at  Church  Street,  Alfreton,  the  wife  of  *John  J.  Bing¬ 
ham,  L.R.C.P.,  M.R.  C.  S.,  of  a  son. 

Clarke.— On  August  4th,  at  Laurence  Street,  Drogheda,  the  wife  of  ^Francis  E. 
Clarke,  M.  A.,  M.D.  Dub.,  of  a  son. 

White  law. — At  Wellington  Place,  Kirkintilloch,  on  August  13th,  the  wife  of  *W. 
Whitelaw,  M.D.,  of  a  son. 

MARRIAGE. 

Lang— Smith.— On  August  13th,  at  St.  Patrick’s  Church,  Waterford,  by  the  Rev. 
Denis  Hanan,  M.A..  cousin  of  the  bride,  assisted  by  the  Rev.  W.  H.  Kerr,  B.A., 
Thomas  B.  Lang,  M.D.,  of  Goombridge,  Sussex,  to  Emily,  second  daughter  of 
Thomas  D.  Smith,  Esq.,  of  Waterford. 

DEATHS. 

Rodwell.— On  August  5th,  at  Loddon.  Norfolk,  George  Rodwell,  Esq.,  formerly 
of  the  ship  Edinborcngh,  East  India  Company’s  Service,  aged  54. 

Sinclair,  Donald,  M.D.,  of  Peckham,  aged  58,  on  July  23rd. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 

Dr.  A.  P.  Stewart,  London ;  Mr.  J.  T.  Clover,  London  ;  Dr.  Noel  Gueneau  de 
Mussy,  London  ;  Dr.  Hughlings  Jackson,  London  :  Dr.  Swaby  Smith,  Liverpool : 
Dr.  Allen  Glenan,  Ireland  ;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  Francis  Clark, 
Drogheda  ;  Mr.  W.  Summerhayes,  Norwich;  Mr.  A.  W.  Jordan,  Sheffield  ;  Mr- 
T.  Leeds,  Sheffield  ;  Mr.  W.  T.  Colby,  Malton  ;  Dr.  Aveling,  London ;  Dr 
Burdon  Sanderson,  London;  Professor  Virchow,  Berlin:  Mr.  Cuffe,  London; 
Mr.  H.  Arnott,  London ;  Dr.  Marey,  Paris ;  Dr.  Rumsey,  Cheltenham  ;  Dr. 
Kidd,  Dublin  ;  Dr.  Edis,  London  ;  Dr.  Carr,  Blackheath ;  Dr.  Ord,  London  ; 
Dr.  McKendrick,  Edinburgh;  Mr.  Waren  Tay,  London  ;  Dr.  Dieulafoy,  Paris; 
Dr.  Pappenheim,  Berlin  ;  Dr.  Grabham,  Madeira ;  Dr.  Steele,  Liverpool ;  Mr. 
Adams,  Bungay  ;  Dr.  Harrington  Tuke,  London  ;  Mr.  Pennefather,  London : 
Dr.  Bell  Taylor,  London;  Dr.  Cobbold,  London  ;  Dr.  Moriarty,  Woolwich  :  Dr. 
Morell  Mackenzie,  London  ;  Dr.  T.  Ballard,  London  ;  Mr.  Fielding,  Alfreton  ; 
Dr.  Webb,  Wirksworth  ;  Mr.  G.  W.  Hastings,  Malvern  ;  Dr.  Miller,  Dundee  ; 
Mr.  Manby,  East  Reedham ;  Mr.  W.  Smith,  Edinburgh  ;  Mr.  C.  Greig,  Clifton  ; 
Our  Paris  Correspondent ;  etc. 

***  Several  hundred  communications  were  received  during  the  last  week,  and  of 
these  we  are  able  to  acknowledge  only  those  which  relate  to  MSS. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p. M. — St.  Mark's,  1.30  p.M. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.M. 

TUESDAY . Guy’s,  1.30  P.M. — Westminster,  2  p.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p. M. — National  Orthopaedic,  2  p.M. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.M. — St.  Mary’s,  1.30  p.M. — Middlesex, 

1  p.M. — University  College,2  p.M.— St.  Thomas’s,  1.30  p.M. — Lon¬ 
don,  2  p.M.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. —Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q.30  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  q  A.M.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Sir,— For  the  information  of  your  correspondent,  Dr.  Corben  of  Guernsey,  I  beg  to 
offer  an  explanation  of  the  terms  “  Chrisoms”  and  Headmouldshot”.  “  Chrisom’ 
applies  to  the  “  death  of  a  child  within  a  month  after  its  birth,  so  called  from  the 
chrisom  cloth,  or  linen  anointed  with  holy  oil,  which  was  formerly  laid  over  a 
child’s  face  when  it  was  baptised”.  “  Headmouldshot”  is  a  disease  in  children, 
in  which  the  sutures  of  the  skull,  usually  the  coronal,  have  their  edges  shot  over 
one  another”. 

If  you  could  find  a  place  for  the  above  explanation,  it  may  enlighten  many  who 
never  before  heard  of  such  <<  queer  names”  for  st  ills  that <£  flesh  was  heir  to  in 
the  early  part  of  the  last  century.  I  am,  etc.,  E.  des  Forges, 

Member  of  the  British  Medical  Association. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  a.m.  on  Thursday. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Daily  Post ;  The  Lincoln 
Tournal  •  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror:  The  Leeds  Mercujr;  The 
Christian  World;  The  Bolton  Daily  Journal  and  District  News;  I  he  Scots- 
man ;  The  Manchester  Guardian,  July  16th  ;  The  Aberdeen  Lady  Free 
Press,  July  12th;  The  Bath  Express,  July  12th;  The  Birmingham  Daily  Post, 
Tulv  16th  •  The  Herts  and  Essex  Observer;  The  Roscommon  Journal  ;  the  Hull 
Packet ;  The  Yorkshire  Post  and  Leeds  Intelligencer  ;  The  Melbourne  Argus  ;  The 
Sussex  Daily  News  ;  The  City  Press  ;  The  Birmingham  Daily  Mad  ;  I  he  Kendal 
Mercury  ;  The  Daily  Review  ;  The  Western  Mail ;  The  Wrexham  Guardian  ;  T  he 
Lincolnshire  Chronicle;  The  Inquirer;  The  Lincoln  Gazette;  The  Redruth 
Times,  July  nth;  The  Liverpool  Albion;  etc. 


BOOKS,  etc.,  RECEIVED. 

The  Harveian  Oration,  1873.  By  George  Rolleston,  M.D.,  F.R.S.  London:  Mac- 
Evolution  of  Life.  By3 Henry  C.  Chapman,  M.D.  Second  Edition.  Philadelphia  : 

1873- 
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By  J.  D.  HEATON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Leeds  General  Infirmary. 


linn^  J^NeIL>  a  stonemason,  aged  40,  of  full  stature  and  good  phy- 
j  d  ’  but,  ?on,ewhat  emaciated,  and  having  a  haggard  countenance  Phad 
been  working  in  a  country  village,  from  which  he  came  to  the  Leeds 
Inhimary  on  January  8th.  He  had  good  health  till  the  latter  part  of 
November  last,  six  weeks  before  admission,  when  he  had  an  attack  of 

HewaTrV1  ihe  ^  a?d  tb°”gbt  he  had  taken  cold  in  the  bowels 
lie  was  better  and  worse  for  some  weeks,  till  the  21st  December  when 

costive3  SeHnt  7Uh  Tlent  pam,  and  vomhing,  the  bowels  being  very 
costive.  Hot  fomentations  and  castor-oil  gave  relief;  but  now  food 

could  not  stay  on  Ins  stomach,  nor  brandy,  but  he  could  take  port  wine 
Jfhe^'S.no  blstory  of  hls  having  passed  any  blood  from  the  bowels 
Ie  continued  to  have  much  pain  and  frequent  vomiting,  and  diarrhcea 
succeeded  to  the  previous  constipation.  The  case  was  not  understood  • 
ere  was  somesuspicion  of  fever ;  and,  to  avoid  risk,  hewassent  to  Leeds’ 
At  the  time  of  admission,  the  symptoms  were  pain  in  the  abdomen 
varying  in  severity  ;  occasional  vomiting  ;  anorexia;  tendency  toTar’ 

T  \  TUe  f,urred>  and  rather  red  on  the  margins  ;  abdomen  full' 
rather  hard  tender  especially  on  the  right  side,  in  the  right  iliac  re¬ 
gion,  and  along  the  course  of  the  ascending  colon  (which  was  the  prin¬ 
cipal  seat  of  pain  and  tenderness),  an  induration  could  be  felt  and 
pretty  clearly  defined,  having  a  dull  stroke-sound.  The  liver  was  not 
enlarged  ;  and  between  the  inferior  margin  of  the  ribs  and  the  indura¬ 
tion  below  there  was  a  space  of  two  or  three  inches,  which  was  soft  and 

the°liver.  Showm£  that  the  painful  induration  had  no  connection  with 

During  his  life  in  the  Infirmary,  the  chief  symptoms  were  pain  prettv 
continuous,  but  variable  in  degree  ;  frequent  vomiting,  sometimes  of 
ingesta  sometimes  of  dark,  greenish  fluid,  of  offensive"  smefl but  not 
listmctly  stercoraceous  ;  diarrhoea,  occasionally  alternating  with  con- 
sUpatton  5  tongue  red  and  furred,  but  not  dry.  Fulness  and  induration 
in  the  right  abdomen  were  always  present,  but  variable  in  decree  •  some- 

subsMe0rmHe^ddStlpCt  7  Pe-Cepdble  eIevation>  which  would  afterwards 
subside.  He  gradually  emaciated  and  became  more  haggard.  Diarrhcea 

constant  ST***  °f  *1  b°Wels  ;  vomid4  became  more 

XL  1  days  were  Passed  m  much  pain.  He  died  on  the 

sym^mt’  m°nthS  and  a  half  after  the  commencement  of  the 

.  It;  ^aS  evldent  Jhat  the  disease,  of  whatever  nature,  lay  in  the  a=cend 

T  Wt0lc°n’  Wllene  ,U  ?ccasioned  both  irritation  and  partial  obstruction 
I  had  suspected  thickening  and  partial  contractions  of  the  walls  of  the 
bowel,  probably  with  ulceration  of  the  mucous  membrane  andnro 

mena  extST fer\ '>S  W°Uld  aCC°Unt  for  a11  tbe  Pheno¬ 
mena  except,  perhaps,  the  rapid  progress  of  the  case.  The  variable 

matted  accumulated  7?*** '$7 ??  ^  -Variable  amounts  of  intestinal 
matter  accumulated  in  the  affected  portion  of  intestine. 

I  he  palliative  and  symptomatic  treatment  adopted  was  all  that  could 

have  been  available  from  the  time  of  the  man’s  admission  had  the  exact 

nature  of  the  case  been  diagnosed.  Bismuth,  alkalies,  taraxacum  and 

other  remedies,  to  restrain  vomiting  and  correct  abdominal  secretions  • 

turpentine  epithems  occasional  blisters,  and  other  means  of  tounter- 

irritation,  when  local  pain  and  tenderness  were  aggravated  Once  only 

mtioVofTh  at  f eU  UnUSUally  obstinate-  in  connexion  with  const? 
pahon  of  the  bowels  for  some  days,  two  grains  of  calomel  were  Oven 

f°b°Wld  by  a  black  draught,  which  produced  the  desired  effec"  both 

Tasion^fTo  badndffmtqUie7ingTthe  §aStHc  irdtability’  and  were  the 
occasion  of  no  bad  effects.  But  I  certainly  should  not  advise  mv  class 

2  a'peneraf  practice  pU^tlVeS  in  a  recognised  case  of  intussusception 
?jL use  of 1  f  Thegmatest  amount  of  benefit  was  obtained  by 

for  the  relief  S  min  H  h  7  h  ™a  Snd  by  hyPode™ic  administration! 
mentofsmh/r  TS  lhe  pr°2reSS  of  the  and  for  the  attain’ 
nl  i,!  ?  f  d  g,rCe  of  euthanasia  as  was  possible  at  its  close 

but  ,h«  prL“LWaSofo  be  T" 

Snl'TsT'0  am°Unt  appeared — -serous,  but'l^owhh'anTop'ale^ 

of  U*  viscera  present 

,  Y&at  siae>  tne  ascending  colon  was  seen 


drical  ttlm^r^was0  seenbp) distend11! h^greater0 part0 of^h^^  C?n‘ 
colon  ;  attached  towards  the  cacum  b.Afif  P  J  f  tbe  ascer>ding 
mina.bg  upward,  in  „  oblU^  ro„„M  Tx'lremi'.^  I?  “d 
routed  by  some  purulent  fluid?  chiefly  towards  its  ha  ^ 

of  this  body  was  chiefly  dark  red  hntLt  1  n  f  base>  Pbe  colour 
purple  an/ towards  iJ fre“  Mre’m^  .Tv 

though  sphacelated.  This  tumour  felt  firm'  and  solid  K  ?  C°  ™r’  aS 
manipulated,  some  fluid  exuded  from  its  free  eviS  Y  b  ’/S  11  was 
what  shrunk,  both  in  length  and  t  k  s  S7’  ***  S°me’ 
showed  that  this  apparently  solid  kne-s;  T  urther  examination 

par.  of  the  X”gi"*'r  °f  lhe  lowa 

bougie  would  pass  through  its  centre  from  thin  asCendln§  ,colon-  A 
side  of  its  free  extremity,'  where  any  aperture  w  ’  at  °ne 

except  as  dilated  by  the  passage  of  lhe  instrument  ^Thf7  p?"*PtlbIe> 
row  canal,  the  transmission  of  all  intestinal  contents  ? tbls  nar' 

voided  during  the  latter  part  of  the  patient’s  life  hid  been 

The  mucous  membrane  lining  the  central  can a  wtY  ^  mamtained- 
the  invaginated  ileum)  appied  “eX.  as  wa'tlso  ,w 

portion  of  colon  which  enclosed  the  tumour  Between  th  '  e 

opposed  serous  surfaces  considerable  adhesion! ^  exTsted  TZtT 
handle  of  a  scalpel  could  be  only  partially  fn  roduced  The  1  ^ 
vermiformis  lay  free  between  these  surfaces  Other  J  t  appefndlx 
testine  presented  nothing  unnatural.  The  live?  was  not  lame^Th °f  N*}* 
bladder  was  much  distended  with  dark  bile  The  left  kid™  ’  thS  ga  ' 
small,  not  above  half  its  natural  size  hut  G  1  “  kldn,ey  was 

ing  the  due  proportion  between  cortical  and  mSla^Tructo^^d 
being  neither  indurated  nor  granular.  In  the  riHit  Hdlf  [  h  d 
of  natura1  size,  was  a  small  well-defined  abscess  containing  matter  Wa' 
The  invagination  commenced,  most  probably,  with  the  patient’s  fir-t 
experience  of  pain  in  the  bowels,  by  a  small  portion  of  Th  JT  u  ■  st 
drawn  i„(„  ,h«  emeum.  The  ^‘Sn:££S1S[ 
p  ltion  of  bowel,  as  it  would  any  other  continued  matter^ subsea uentlv 
W  !hGd  addltlonal1boweI>  both  above  and  below  the  ileo-?£ecal  rL  •  so 
that  the  caecum  itself,  as  well  as  agreater  length  of  ileum  was  drawn  into 
the  ascending  colon  When  once  the  opposed  serous  surfaces  of  the  in- 
olvea  bowel  have  become  adherent,  it  is  evident  that  more  bowel  can 
e  drawn  m  only  by  thus  involving  fresh  portions  both  above  and  below 
he  original  seat  of  the  displacement ;  as  these  serous  surfaces  will  then 
no  longer  admit  of  that  gliding  upon  each  other,  which  must  necessarily 
.  •  e  Pf  a£e  wben  an  intussusception  is  increased  only  by  additional  por- 
tion  of  the  upper,  or  anterior,  intestine  being  involved.  The  junction 
of  the  ileum  and  caecum  is  a  common  seat  of  this  accident 

When  intussusception  occurs,  it  is  the  anterior  portion  of  bowel 
which  is  drawn  into  the  posterior,  so  that  the  natural  propulsive  action 
has  a  tendency  continually  to  increase  the  extent  of  the  mischief  On 
the  contrary,  were  it  ever  the  case  that  a  posterior  portion  of  intestine 
coifld  drop  into  the  anterior,  the  spontaneous  action  of  the  bowels 
would  speedily  reduce  the  displacement.  uoweis 

It  is  not  often  that  an  intussusception  is  unfolded  ;  and  when  once 
adhesions  have  been  effected  between  the  opposed  serous  surface!- 
whicli  probably  soon  occurs— it  is  evidently  impossible  that  this  satis¬ 
factory  result  can  be  obtained.  Intestinal  obstruction  is  commonly  the 
immediate  result  of  this  accident.  The  central  canal  is  surrounded  and 

u°XCrond  bGtW°  f  !Cr  Concent,ric  tubes  5  diis  compression  is  increased 
by  the  congestion  of  the  strangulated  vessels  ;  and,  in  the  case  of  the 

r  la^stlne>  the  co"torhon  occasioned  by  the  mesenteric  attachment 
stfll  further  obstructs  the  central  passage.  Thus  it  is  that  sudden  severe 
pain,  followed  by  intestinal  obstruction  and  the  combination  of  symp- 
oms  constituting  ileus,  usually  characterises  this  accident.  That  any 
a  solute  obstruction  did  not  occur  in  this  case,  was  due  to  the  large 
capacity  of  the  colon  which  had  received  the  smaller  tube  of  the  ileum. 

s;^qe^bSCUr^  nata,re  of  the  ear]y  symptoms  seems  to  have  entirely  re- 
sis  ed  diagnosis  at  the  commencement  of  the  case  ;  and  the  peculiarities 
of  the  previous  history ;  and  the  prevalence  of  diarrhoea  whilst  the  case 

17naHl'!?de70biSerVatl0rir  ?  the  *ndrmary>  still  left  the  diagnosis  uncertain, 
until  the  disclosures  of  the psst  mirtem  examination. 

thnik  that  the  anomalies  in  the  progress  of  the  complaint  and  its 
protracted  duration  are  worthy  of  record. 

As  to  treatment,  when  the  case  came  under  our  care  it  had  already 
passed  beyond  the  possibility  of  anything  but  palliative  symptomatic 
remedies,  which  would  have  been  little  modified  had  its  real  nature 
been  certainly  ascertained.  After  six  weeks,  the  invaginated  bowel 
must  have  contracted  adhesions,  rendering  it  incapable  of  reduc  tion. 

1  d  aperients  and  copious  injections  of  warm  water,  slowly  ad  mi  c.is- 
tered,  with  the  object  of  unfolding  the  intestine,  are  the  means  specia  lly 
adapted  to  the  commencement  of  an  intussusception  ;  and  t  hroughout 
its  course  opiates  or  other  sedatives  must  be  given,  to  quiet  undue^Deri- 
staltic  action  and  to  relieve  pain.  * 
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ON  THE  CHANNELS  THROUGH  WHICH 
CHOLERA  IS  COMMUNICABLE* 

By  JOHN  MURRAY,  M.D.,  Inspector-General  of  Hospitals. 

Among  the  greatest  obstacles  to  the  study  of  cholera  are  the  dis¬ 
similarity  of  the  symptoms  in  the  various  stages  of  the  disease,  and  the 
difficulty  of  connecting  the  mild  symptoms  at  its  commencement,  with 
those  that  are  so  excruciating  and  virulent  in  its  later  stages.  The 
recognition  of  this  connection  is  of  recent  date,  and  until  it  was  esta¬ 
blished  our  knowledge  of  the  nature  of  the  poison  progressed  slowly. 
The  acknowledgment  of  this  fact  has  materially  assisted  our  investiga¬ 
tions,  as  an  early  diagnosis  of  the  presence  of  cholera  is  of  the  utmost 
importance.  When  this  connection  is  allowed,  it  gives  valuable  aid  in 
effecting  measures  for  restraining  the  dissemination  of  the  disease.  In 
its  milder  stages,  treatment  can  be  employed  which  will  prevent  its  ad¬ 
vance  to  those  later  stages  in  which  medicine  is  often  powerless,  and 
sometimes  injurious  ;  and  in  thus  checking  a  simple  case,  the  spread  of 
the  cholera  poison  is  most  effectually  opposed.  I  consider  cholera  the 
most  important  medical  question  of  the  day,  and  it  is  to  promote  its 
elucidation,  and  in  the  hope  of  benefiting  by  the  experience  of  the 
many  celebrated  and  justly  honoured  members  of  our  profession  now 
assembled,  that  I  submit  my  opinion  on  one  branch  of  the  inquiry,  viz., 
the  channels  through  which  the  disease  can  be  communicated.  I  have 
selected  this  point  as  one  of  the  greatest  practical  importance,  leaving 
others  for  future  investigation  and  more  able  observers. 

The  history  of  the  views  of  the  medical  profession  on  the  contagious 
nature  of  cholera  is  very  interesting.  I  find  in  the  accounts  of  the 
disease  in  India  previously  to  1817,  that  it  was  supposed  to  arise  from  a 
vitiated  state  of  the  humours  and  from  putrid  bile  which  had  to  be 
purged  off.  When  the  epidemic  in  1817  commenced,  it  was  considered 
an  aggravated  attack  of  an  ordinary  seasonable  disease,  which,  like 
ague,  prevailed  during  the  rainy  season  in  Bengal.  The  progress  of  the 
disease  in  the  Upper  Provinces,  the  severe  attack  in  Lord  Hastings’s 
camp  in  Bundelcund  in  November,  and  its  subsequent  history  when  it 
attacked  the  troops  on  service  in  Central  India  and  in  Madras  and 
Bombay  in  1818-19,  led  some  of  the  officers  to  consider  it  contagious. 
The  official  reports  drawn  up  by  the  Medical  Boards  of  Calcutta  and 
Madras,  in  1818,  concluded  that  cholera  was  not  contagious,  though 
there  were  some  dissentient  voices  to  this  view.  The  Medical  Board  in 
Bombay,  on  the  other  hand,  considered  that  it  was  contagious.  In 
Paris,  where  I  first  saw  the  disease,  in  1832  it  was  declared  by  the 
leading  physicians  to  be  non-contagious.  The  same  opinion  prevailed 
in  England  in  1848  and  1854.  There  were  always  individual  excep¬ 
tions,  but  officially  and  by  the  profession  generally  cholera  was  con¬ 
sidered  non-contagious.  The  first  departure  from  this  view  in  any 
official  report,  occurs  in  one  published  in  India  in  1856,  when  the  con¬ 
tagious  nature  of  the  disease  was  assigned  as  a  reason  for  incurring  the 
expense  of  removing  the  prisoners  from  the  jail  at  Agra  during  a  very 
severe  epidemic.  Again,  in  i860,  61,  62,  and  63,  the  same  reason 
was  assigned  for  incurring  the  expense  of  removing  the  European 
troops  into  camp  during  severe  epidemics  in  those  years.  Similar  views 
were  supported  by  the  Sanitary  Commission  in  1862,  and  they  have 
since  that  time  guided  the  measures  adopted  by  the  Government  of 
India  in  regulating  the  precautionary  treatment  of  the  disease. 

The  non-contagious  nature  of  the  disease  was  the  prevailing  opinion 
of  the  profession  in  Europe  until  the  year  1865,  when  the  severe  epi¬ 
demic  which  desolated  many  countries  attracted  general  attention,  and 
was  followed  by  the  International  Sanitary  Commission  at  Constanti¬ 
nople.  Since  then  the  change  of  opinion  has  been  very  decided. 

There  are  few  now  who  do  not  consider  the  disease  transmissible, 
either  directly  or  indirectly,  from  a  cholera  patient  to  a  healthy  subject ; 
and  this  is  one  of  the  recognised  definitions  of  a  contagious  disease. 
The  objections  to  the  contagious  view  of  the  question  are  now  reduced 
to  the  remark  that  cholera  is  not  so  contagious  as  some  other  diseases  ; 
or  that  it  is  not  communicated  in  the  same  manner,  but  through  some 
special  channels  as  the  air,  subsoil-water,  etc.  That  the  course  of  the 
disease  is  influenced  by  the  state  of  the  various  media  through  which 
the  poison  passes  is  evident ;  but  that  any  one  of  these  in  a  normal 
state  is  essential  to  the  transmission  of  the  disease  is  not  proved,  and  the 
existence  of  an  abnormal  state  has  no  further  foundation  than  conjecture 
required  to  supply  a  deficiency  in  some  theory. 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873.  The  discussion  on  this  and  the  fol¬ 
lowing  two  papers  on  cholera  is  given  at  page  238. 


It  is  thought  by  some,  whose  opinions  have  great  weight,  that  the 
locality  in  which  the  disease  occurs  offers  the  most  important  channel  of 
communication.  This  is  the  popular  belief  of  the  natives  of  many  parts 
of  India,  as  they  will  sometimes  desert  their  villages  when  the  disease 
breaks  out,  and  take  refuge  in  the  surrounding  jungles,  thus  showing 
their  idea  that  there  is  danger  in  the  locality. 

With  these  preliminary'  remarks,  I  will  now  proceed  to  my  subject, 
the  channels  of  communication;  and  in  the  first  place  will  trace  the 
course  of  the  poison  from  the  diseased  body  of  a  cholera  patient, 
through  external  agents,  or  media,  to  the  healthy  person  in  whom  it 
excites  the  characteristic  symptoms  of  the  disease.  I  take  it  for  granted 
that  the  symptoms  of  cholera  are  caused  by  the  presence  of  a  poison  in 
the  system,  and  that  it  is  only  when  that  is  removed  that  health  is  re¬ 
stored.  The  restoration  of  health  implies  the  elimination  of  the  poison, 
either  in  an  active  or  an  inactive  form.  The  ordinary  channels  of  elimina¬ 
tion  are  the  lungs,  the  skin,  and  the  bowels,  and  through  one  or  more 
of  these  it  may  be  inferred  that  the  poison  leaves  the  body.  As  these 
are  the  channels  through  which  foreign  bodies  find  entrance,  it  may  be 
presumed  that  through  one  or  more  of  them  the  poison  enters  the 
system.  That  the  bowels  form  one  channel  for  exit,  is  evident  from  the 
characteristic  profuse  discharge  from  them  ;  and  for  entrance  also,  from 
the  fact  of  the  disease  having  been  induced  in  a  healthy  person  by  swal¬ 
lowing  the  evacuations  from  a  cholera-patient  when  mixed  with  drink¬ 
ing  water  or  food.  The  opinion  that  the  cholera  poison  exists  in  a 
most  dangerous  state  in  the  evacuations  has  gained  ground  rapidly 
since  the  remarkable  case  of  the  Broad  Street  pump,  recorded  by  Dr. 
Snow  in  1854,  and  it  is  now  universally  accepted  by  the  profession. 
Some  authors  of  note  suppose  that  the  bowels  are  the  only  channel  of 
elimination,  and  that,  by  disinfecting  the  evacuations,  they  can  arrest  the 
communication  and  dissemination  of  the  disease. 

That  the  skin  forms  another  channel  of  exit  appears  probable  from 
the  profuse  cold  perspiration,  which  is  a  symptom  of  the  disease,  and 
which  has  the  peculiar  or  characteristic  odour.  Many  instances  are  on 
record  of  the  disease  being  communicated  to  healthy  people  who  have 
worn,  handled,  or  washed  the  clothes  belonging  to  cholera  patients. 

It  is  probable  that  in  these  cases  the  poison  also  entered  by  the  skin  ; 
but  it  is  possible  that  it  may  be  of  so  light  or  volatile  a  nature  that  it 
may  rise  into  the  air  and  be  breathed,  thus  entering  through  the  lungs  ; 
or  it  may  even  adhere  to  the  saliva  in  the  fauces  and  be  swallowed,  and 
so  pass  into  the  bowels. 

That  the  lungs  are  a  channel  of  entrance  for  the  poison  is  rendered 
probable  by  the  fact  of  the  disease  following  attendance  on  patients 
suffering  from  the  disease,  as  well  as  exposure  to  currents  of  air  from 
places  polluted  by  cholera  evacuations,  to  peculiar  fogs  or  miasms  or  foetid 
sewage-gases.  There  are  numerous  illustrations  of  all  these  cases. 

Having  thus  briefly  alluded  to  the  different  channels  through  which 
the  poison,  or  germ  of  cholera,  may  leave  and  enter  the  body,  I  will 
now  consider  the  various  channels  or  media  through  which  it  passes 
while  outside  the  body. 

In  ancient  times,  it  was  considered  that  plagues  and  pestilences  of  all 
sorts  depended  on  an  epidemic  or  abnormal  state  of  the  air,  and  not  on. 
contagion ;  otherwise  the  earth  would  have  been  depopulated  by  the 
extension  of  these  diseases.  This  theory  of  an  epidemic  atmosphere 
has  been  thought  especially  applicable  to  cholera,  as  it  differs  from 
other  contagious  diseases,  as  small-pox,  etc.,  in  the  fact  that  recovery 
from*  one  attack  affords  no  immunity  from  a  second.  It  would  also- 
explain  the  limited  duration  of  these  epidemics,  and  these  simultane¬ 
ously  appearing  or  disappearing  over  a  wide  extent  of  country.  But  it 
has  been  satisfactorily  proved  by  recent  investigation  that  atmospheric 
influence  alone  will  not  account  for  the  appearance  of  the  disease.  It 
is  a  curious  coincidence,  that  in  India  almost  the  only  believers  in  this 
atmospheric  theory  at  present  are  the  two  statistical  officers  in  Calcutta. 

_ Dr-  Brydon,  Statistical  Officer  to  the  Supreme  Government,  whose 

Tables  of  the  Diseases  of  India  are  most  valuable;  and  Dr.  Smith,. 
Statistical  Officer  to  the  British  Medical  Service,  who  has  lately 
written  a  book  to  prove  that  ague,  cholera,  and  sun-stroke  are  modifi¬ 
cations  of  the  same  disease.  Dr.  Brydon’s  theory  is,  that  cholera 
originates  in  Bengal,  where  it  is  endemic;  that  it  is  carried  over  the 
world  by  winds ;  and  that  it  has  a  period  of  existence  limited  to  three 
years,  after  which  it  disappears,  and  will  not  return  without  a  lresh. 
irruption  from  Bengal.  The  objection  to  this  theory  is,  that  the  disease 
progresses  against  the  wind  as  readily  as  with  it,  on  the  different  lines 
of  commerced  The  observations  recorded  at  the  time  of  the  Hurdwar 
epidemic  show  that  the  disease  spread  simultaneously  with  the  returning 
pilgrims  in  all  directions  of  the  compass,  progressing  at  the  rate  at 
which  they  travelled,  whether  on  foot,  on  horseback,  or  by  rail;  and 
thus  could  in  no  way  have  depended  on  the  wind.  Again :  the  disease 
has  in  many  cases  accompanied  steamers  across  the  ocean,  and  appeared 
in  the  new  countries  simultaneously  with  their  arrival.  In  reference  to. 
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the  supposed  triennial  character  of  the  disease,  this  is  not  supported  by 
the  fact  that,  since  it  reached  Tersia  in  1820,  it  has  appeared  there 
every  year  with  very  few  exceptions.  In  Russia  since  1830  and  in 
Germany  and  America  since  1832,  I  believe  it  has  never  been  absent 
from  some  part  of  the  country. 

.  The  wow*  of  the  year  has  a  very  decided  influence  upon  the  disease 
m  India.  I  have  compiled  tables  showing  the  result  of  a  careful  exa¬ 
mination  of  the  statistical  returns  of  the  sickness  and  mortality  amon<r 
the  European  troops  in  the  Bengal  Presidency,  from  the  year  1814  up 
to  the  present  date.  The  influence  of  season  on  cholera  is  here  clearly 
demonstrated;  and  it  cannot  be  considered  accidental,  as  it  includes  a 
period  of  fifty-eight  years,  and  a  total  strength  of  1,093, 340.  The 
second  line  in  the  table  shows  the  returns  from  the  native  troops  since 
1826,  on  a  total  strength  of  3,93°,546-  The  third  line  shows  the  re¬ 
turns  from  the  native  prisoners  since  1854,  on  a  total  strength  of 
980,546;  the  fourth,  the  returns  from  the  native  population  since°i867 
on  a  total  of  221,042,902  It  will  be  observed  that  the  season  favour¬ 
able  to  the  spread  of  the  disease  differs  with  the  locality  In  Beno-al 
and  on  the  coast,  the  season  is  March,  April,  and  May;  whilst  in  the 
Portli-West  Provinces  and  the  Punjaub  it  is  July,  August,  and  Sep¬ 
tember.  The  influence  of  season  is  marked  also  in  Madras  and  Bom¬ 
bay  ;  the  period  coincides  more  with  the  season  in  Lower  Bengal  than 
„i.l,  that  of  the  Upper  Provinces.  The  vicinity  of  tl7e  sea  m!y  exert 
some  influence.  These  separate  divisions  of  the  country  show  varia¬ 
tions  in  the  season;  but  season  has  merely  a  modifying  influence  on  the 
atmospheric  channel.  These  tables  are  valuable,  as  showing  its  ex¬ 
tent ;  but  they  also  indicate  that  there  are  other  powerful  influences 
bearing  on  the  diffusion  of  the  disease,  as  some  of  the  most  severe  epi¬ 
demics  in  the  Upper  Provinces  have  occurred  at  the  seasons  which 
these  tables  indicate  as  almost  exempt  from  cholera— viz  the  meat 
epidemics  at  Hurd  war  in  1782  and  1867,  which  both  broke  out  in 
Apul;  an<3  the  attack  in  Lord  Hastings’s  camp  in  Bundelcund,  which 
commenced  in  November  in  1817.  I  have  also  seen  som^  sharp 
local  attacks,  and  had  reports,  of  many  others,  during  the  cold  season 
in  the  Upper  Proyinces-a  time  when  these  tables  show  an  almost 
total  absence  of  the  disease.  July,  August,  and  September  are  the 
months  m  which  cholera  has  raged  most  severely  in  London  •  but  the 
attacks  over  the  country  are  not  so  prescribed.  As  a  general  rule  the 
season  for  the  disease  in  England  and  all  temperate  climates  appears  to 
be  autumn,  though  instances  of  its  spreading  at  other  times  are  nu 
merous.  It  is  very  probable  that  pure  air  has  a  disinfecting  or  purify¬ 
ing  property.  At  any  rate,  articles  that  have  been  excluded  from  the 
air  have  retained  their  infecting  power  for  weeks  or  months.  This  has 
been  shown  when  people  were  attacked  after  examining  boxes  contain¬ 
ing  the  clothes  of  those  who  had  suffered  from  cholera  some  time  be- 
tore..  1  he  influence  of  certain  impurities  mixed  with  the  air  in  in¬ 
creasing  the  multiplication  and  facilitating  the  dissemination  of  the 

marked)  wbdst  °}hJs  are  supposed  to  restrain  its  action 
or  destroy  the  poison.  The  admixture  with  the  air  of  the  gases  pro¬ 
duced  by  animal  and  vegetable  decomposition,  evidently  favours  the 
development  of  cholera  as  much  as  plague,  typhus  fever,  and  other  epi¬ 
demic  diseases.  Some  even  suppose  that  defective  sanitary  arranie- 
ments  may  induce  cholera;  but  there  is  no  proof  of  this,  and  I  do  not 
believe  in  the  spontaneous  production  of  specific  disease.  This  is  a 
point  of  great  practical  importance,  as  it  shows  the  value  of  those  pre¬ 
cautionary  means  which  may  be  employed  to  intercept  the  communi¬ 
cation  of  the  disease  through  those  channels  which  we  are  now  con- 
sidenng  It  is  supposed  by  some  that  even  discussing  the  contagious 
nature  of  cholera,  far  more  authoritatively  sanctioning  such  a  view 
would  act  injuriously  on  the  public  ;  that  the  sick  would  be  deserted 

the'  *rufTdnCraSed'  pBUt  “  fa,r  from  my  experience.  Concealing 
the  .ruth  does  no  good  ;  and  it  is  already  the  popular  idea  that  the  dis¬ 
ease  comes  from  the  sick  person,  and  that  there  is  danger  in  his  vicinity. 

It  creates  confidence  to  be  assured  that,  though  the  poison  may  be,  and 
most  likely  is,  imbibed  from  contact  with  the  sick,  its  effects  may  be 
rendered  very  harmless  by  early  attention.  In  some  cases,  nature  alone 

rhS  p°Ut ;  Whl  e,’  \f  the,  malaise  from  the  poison  proceed  to  diar¬ 
rhoea,  this  can  easily  be  checked  in  its  earliest  stage  by  simple  reme¬ 
dies.  I  have  on  more  than  one  occasion  seen  a  regiment  in  a  state  of 

Hr  ?hen  U  WaS  !°udIy  a'Serted  tllat  *e  disease  was  not 

contagious  ;  and  I  have  seen  confidence  restored  by  measures  carried 
out  avowed^  for  the  purpose  of  avoiding  contagion. 

fhp  (W  VT  WiHi  n0t  al°ne  Cause  the  disease.  is  evident  from 

ind  A  VS*  rra  lmS  °nly  °f  ktC  yearS  becoroe  in  Europe  ; 

and  defective  sanitary  arrangements  are  certainly  not  more  general  now 

than  m  former  years  though  they  may  attract  more  attention.  As  in 

a  richly  manured  field  a  luxuriant  crop  of  wheat  or  barley  is  produced 

if  wheat  or  barley  be  sown  so  in  a  very  contaminated  air  will  the  crop 

3f  disease  be  abundant  if  the  germs  of  cholera  be  introduced.  The 
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most  striking  illustration  of  this  that  I  have  met  with  occurred  at  «hil- 

i°mUdafom K  ASSam’  lin  -l86i9,  The  disCaSe  had  been  Plaiting  in 
remained  ffi  ,nmiefWe  -ln  ^  bounding  country  ;  but  the  station 
adkt.P  11  v  ’wr  Sandary  Purposes,  it  was  resolved  to  clean  out 
outV  'Jr  a  f0rmed  n- natural  cessp°o1  near  tire  jail.  Clearing 
fnH  h  a  £  d  a  m0TSt  disagreeable  smell,  and  was  immediately 

followed  by  a  severe  outbreak  of  cholera  amongst  the  priTo^ers  em¬ 
ployed  in  the  work  and  the  inhabitants  of  the  vicinity.P  In  this'n- 

in  the’  diSurbanre  Present>  5 ie?n«  to  have  found  a  suitable  soil 

and  -fdn  l  u- 1  °f  thp  cesspool,  in  which  it  multiplied  excessively 

tion  rtUtJhi1Ch  ^'ght  have  disappeared.  The  laudable  inten- 

it”  wrong  tfre.  7  pr°,Kl  ‘"i™-  fro™ 

.  1  bere  is  point  on  which  the  concurrence  of  professional  ooinion 

SvatknoUh'r.Th  °u  impure  air*  II  i5  founded  on 

observation  of  the  fact  that  in  cities  where  the  air  is  most  vitiated  the 

disease  prevails  to  the  most  fatal  extent.  As  there  is  generally  a  com 

srs  i  6 mZ?rru‘r?  ^ in  Its 

water,  lt  ls  difficult  to  discriminate  the  individual  share  of  each  agent 

stTnceseonr  as/r0,  y  beenrthe  channel  o{  communication  in  in¬ 
stances  on  record  where  an  individual  walking  out  in  the  open  air  has 

svmntenS'b  f  °h  ^  dlsaSreeable  smell  previously  to  the  commencement  of 

rS  TL°f  Sra;i  mW  en-thC  d'’Sease  has  aPPeared  in  part  of  a 

theShodv^frraCp  ,  °r  bU1'dlnf  SUUated  to  leeward  of  the  P^ce  where 
the  body  of  a  cholera  patient  lay,  or  of  cesspools  or  privies  used  when 

whenr  HmaS  rag'ng;  °,ne,  slde  of  a  ward  has  sometimes  been  affected 
records  of  OCCUPants.off  the  opposite  side  have  not  suffered.  I  have 

did  ho  mn^Tr0US  1"t  KnT  lllus,ratine  these  points;  but  in  no  case 
did  the  range  traversed  by  the  poison  extend  beyond  a  few  yards. 

In  the  investigation  of  the  various  channels  by  which  the  poison 
may  be  transmitted  from  the  diseased  to  the  healthy,  the  first  object 
that  occurs  foi  consideration  is  the  body  itself  in  which  cholera  has 
manifested  its  presence.  When  this  has  run  its  fatal  course,  may  it  be 

muchmlS  a  f  d?ar  b°,dyi  This  point  has  be£n  argued  with 
much  ability  and  plausibility  by  the  best  medical  authorities  since  the 

appearance  of  the  disease  in  1817.  With  many  it  is  still  * 

question.  The  argument  that  the  dead  body  is  not  a  source  of  conhT 

gion,  rests  on  the  negative  evidence  that  many  or  most  of  those  who 

ave  performed  post.  mortem  examinations  have  not  been  attacked  by 

limitd  and’it  ,?vld“ce  of  this  nature  is  to  be  found  without 

m  t  and  it  is  a  fact,  though  not  so  universal  as  many  suppose  who 

t  their  acquaintance  with  the  disease  to  the  stage  of  collapse  For 
exampje,  Dr  Jameson,  one  of  the  most  influential  non-contagionist 
ers  in  ndia,  relates  that  the  body  of  a  surgeon  who  had  died  of 

peculiar  Tnfel^^nd16'!!  h^ff^rf  P^d'J^  officers2,  who  all  remarked  a 
peculiar  smell,  and  all  suffered  for  the  next  two  or  three  days  from 

ckness  and  diarrhoea.  With  our  present  knowledge  of  the  symptoms 

of  the  earlier  stages  of  the  disease,  we  should  say  they  had  imbibed  the 

cholera-poison ;  and  this  would  be  an  illustration  of  its  being  com 

iac  e  rom  the  dead  body.  There  are  many  instances  related  of 

rUmfnTP  0ye4ln  WaThing  and  dreSsinS  dead  bodies  being  attacked 

oV ToZi:sJ ary-  \may  meniion  the  case  °f  a  sep°y  *  ,8S 

died  of  cholera  at  Goruckpore,  and  was  carried  to  the  grave  by  five  of 
his  companions.  They  all  took  the  disease  that  night,  and  died  Dr 

thTonenMava«thrythCOmm,SS10ner  Central  Provinces>  reports  in  1S69 
,  ™nfaT  25th  three  men  were  summoned  by  the  police  from  the 

village  of  Dumwahi  to  bury  the  body  of  a  man  who  had  died  of 

on  theane  **  Pa The  cholera  broke  out  *t  Dumwahi 
tpp’  4  day’  and  lasted  fifteen  days.  These  three  men  died,  and  six- 

affecteLth  °U  m  p°P,ulatlon  of  ro6-  The  policemen  were  not 
affected ,  they  probably  did  not  touch  the  body.  I  have  read  several 

X“d  i°„  rtd'T  ,“'5“"  °«  parties  of  c„„li,s  e„ 

had  been  buried  klng’  °Penln-  Sraves  where  Solera  subjects 

Pad  been  buried  some  years  previously.  In  America,  where  it  is  a 

townTf  PKCUC?  t0  tranSp°rt  the  dead  from  a  distance  to  their  native 
arrival  oTth^b^d'  lnStran^es,  of  the  disease  having  appeared  after  the 
Retorts  ^  ^  CaS6S  are  rePot ted  »  the  Army  Medical 

the  dend  P  l  ^ d  le  presumptive  evidence  from  these  cases  is,  that 
the  dead  body  is  a  source  of  danger. 

nre^erdVingrb0udy  c°nsidered  by  nearly  the  whole  profession,  in  the 

reref  dday’  w  ^  channel  through  which  the  poison  of  cholera  is 
received,  multiplied,  and  transmitted;  and  from  the  living  body  the 

nV4n^v!°nS  T6  v f  the  cblef  ckannels  of  communication.  On  this 
P-  at  therre.,lS  btUe  divergence  of  opinion.  It  is  in  accordance  with  the 

bv  which  i^h  d‘Pease  t0  wf.er  that  the  human  body  has  been  the  means 
nek  r,f  h  U  h  bCin  spread  ?ver  the  world,  through  the  ordinary  chan- 
■  commercial  communication,  the  poison  having  probably  been 

fhe  Zve  Vtl  the  .evacumions.  The  number  of  those  who  question 
power  of  the  poison  to  multiply  when  in  the  body  is  very  limited. 
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I  think  Professor  Pettenkofer  stands  alone  in  considering  the  subsoil- 
water  essential  to  the  reproduction  of  the  poison  in  a  state  of  activity. 
There  is  every  probability  that  the  poison  is  capable  of  passing  through 
the  various  stages  of  its  existence  outside  the  body,  in  a  watery  medium ; 
but  it  is  clear  that  it  may  pass  directly  from  the  body  of  the  sick,  or 
from  the  evacuations  which  proceed  from  the  body,  to  a  healthy  body, 
and  there  induce  the  disease  without  the  intervention  of  any  subsidiary 
aid,  beyond  the  mechanical  transmission  by  air  or  by  water.  In  impure 
water  the  poison  probably  multiplies,  but  this  is  not  essential  to  its  ac¬ 
tivity.  In  the  cases  just  alluded  to,  of  infection  from  dead  bodies, 
there  is  no  indication  of  any  intermediate  state  of  development  in  the 
poison,  in  its  passage  to  those  who  received  it.  Instances  of  healthy 
people  being  affected  by  the  disease  after  intercourse  with  cholera 
patients,  are  beyond  number.  I  may  give  in  illustration  a  few  instances 
from  my  own  experience,  as  they  materially  influenced  my  opinions  of 
the  disease.  In  1856,  during  an  epidemic  attack  at  Agra,  I  visited  the 
Jail  Hospital,  where  the  disease  was  very  severe,  with  Dr.  F.  On 
leaving  the  hospital,  he  complained  of  feeling  sick,  but  we  drove  to  the 
Thomason  Hospital,  where  I  had  several  good  surgical  operations,  at 
which  he  assisted.  The  excitement  appeared  to  keep  the  attack  in 
check  till  the  operations  were  finished,  but  immediately  afterwards  he 
was  seized  with  watery  vomiting,  and  other  symptoms  of  cholera.  On 
another  occasion,  during  the  same  epidemic  in  1856,  while  passing 
through  the  cholera  wards  of  the  Jail  Hospital,  I  visited  the  dead 
house,  where  I  saw  some  fifteen  bodies.  On  returning  to  the  cholera 
wards,  where  the  peculiar  odour  was  very  oppressive,  I  felt  a  shock  in 
the  prsecordium,  followed  by  a  cold,  deadly  feeling,  which  gradually 
extended  over  the  body.  I  immediately  concluded  that  I  was  attacked 
by  the  disease,  but  thought,  if  I  made  it  known,  it  might  create  panic 
amongst  the  attendants.  I  asked  the  native  doctor  if  he  had  a  good 
stock  of  quinine  in  store  ;  he  said  he  had,  and  I  desired  him  to  let  me 
see  it,  and  continued  my  progress  through  the  hospital,  the  cold,  dead 
feeling  now  extending  to  the  extremities.  On  arriving  at  the  hospital 
door,  the  native  doctor  brought  the  quinine  on  a  paper  to  show  me.  I 
put  a  large  pinch  into  my  mouth,  jumped  into  the  carriage,  and  told 
the  coachman  to  drive  home.  At  first  the  quinine  had  no  taste  ;  but, 
as  I  chewed  and  swallowed  it,  I  became  warm,  and  it  tasted  bitter.  On 
reaching  home,  I  took  two  cholera  pills,  lay  down  and  fell  asleep.  I 
awoke  well.  For  two  or  three  days  there  was  want  of  appetite,  and 
the  bowels  were  torpid,  but  there  were  no  active  symptoms.  A  few 
days  afterwards,  an  American  missionary,  to  whom  I  had  related  this 
case,  had  a  similar  shock  about  two  hours  after  attending  a  child  who 
was  suffering  from  cholera.  About  two  hours  after  the  shock,  diarrhoea 
commenced  ;  after  the  second  or  third  motion,  he  recollected  my  treat¬ 
ment  with  quinine,  and  commenced  taking  it ;  the  diarrhoea  continued 
till  morning,  but  collapse  did  not  supervene.  At  Agra,  in  the  epidemic 
of  1861,  a  clergyman,  Mr.  E.,  was  attacked  with  watery  vomiting  while 
attending  the  bed  side  of  a  cholera  patient  in  the  Artillery  Hospital  ; 
he  had  that  morning  officiated  at  the  funeral  of  a  gunner  who  had  died 
of  cholera.  The  captain  and  three  men  of  the  funeral  party  were  at¬ 
tacked  the  same  day.  The  captain  and,  I  think,  one  man  died  ;  the 
clergyman,  from  the  use  of  timely  remedies,  recovered.  On  that  same 
morning,  on  visiting  the  hospital  of  the  European  Regiment,  I  found 
the  officer  on  duty  vomiting  in  the  verandah,  which  was  the  commence¬ 
ment  of  the  disease ;  he  died  two  days  afterwards. 

There  is  a  remarkable  case  noted  by  Staff  Surgeon  Connell  in  Madras, 
in  1818,  of  the  wife  of  a  conductor,  living  in  the  Artillery  Lines,  being 
attacked  with  cholera.  Her  friend,  Mrs.  Gray,  attended  her  for  a 
couple  of  hours  ;  she  was  seized  with  the  complaint,  and  died  the  next 
morning.  Her  son,  a  boy  six  years  old,  living  in  the  same  house,  was 
attacked  the  day  after  the  death  of  his  mother. 

It  is  also  reported  by  Dr.  Cardew,  Deputy  Inspector- General  of  Hos¬ 
pitals,  that  the  first  case  of  cholera  that  occurred  at  Lucknow  in  1864, 
before  the  epidemic  appeared  in  the  city,  was  in  an  officer  of  the  Royal 
Artillery,  followed,  within  twenty-four  hours,  by  the  attack^  of  two 
other  officers  who  were  residing  in  different  parts  of  cantonments  ;  but 
both  these  officers  had  been  in  constant  attendance  on  the  first  patient 
till  he  died. 

I  consider  these  illustrations  of  the  direct  communication  from  the 
sick  to  the  healthy,  by  means  of  the  air  certainly,  but  to  a  limited  ex¬ 
tent,  and  not  requiring  a  specific  or  epidemic  state  of  the  atmosphere, 
which  shall  extend  continuously  thousands  of  miles,  as  implied  in  Dr. 
Bry don’s  aerial  theory. 

We  now  come  to  the  consideration  of  the  solid  or  earthy  media,  to 
which  the  poison  may  become  attached,  and  so  be  made  a  source  of 
danger.  The  dead  body  comes  under  this  denomination,  but  it  has  al¬ 
ready  been  discussed.  The  clothes  and  bedding  used  by  the  sick  come 
next  under  notice,  and  that  they  are  dangerous  is  very  generally  be¬ 
lieved  5  and?  if  so,  this  goes  far  to  establish  the  contagious  nature  of  the 


disease.  In  India,  in  1869,  under  the  orders  of  Government,  I  col¬ 
lected  the  opinions  of  the  medical  officers  in  that  country  on  the  chief 
points  in  the  history  of  cholera.  The  result  is  a  valuable  table,  show¬ 
ing  the  views  of  505  members  of  our  profession,  who  have  all  had  ex¬ 
perience  of  the  disease.  By  492  of  these,  the  clothes  and  bedding 
were  recommended  to  be  burnt,  while  only  three  opposed  this  view. 
That  danger  arises  from  merely  washing  these  articles,  is  shown  in 
many  instances.  It  was  reported  from  Besabat,  in  1867,  that  the  in¬ 
habitants  were  attacked  by  cholera  two  days  after  the  clothes  of  some 
pilgrims  had  been,  contrary  to  orders,  washed  in  the  village  tank.  It 
may  have  been  from  the  clothes  of  the  pilgrims  that  the  inhabitants  of 
Jough  Kelan  were  infected  the  same  year;  but  the  sick  pilgrim  re¬ 
mained  on  the  banks  of  the  tank  during  the  day,  and  he  most  probably 
bathed  and  used  the  water  for  other  purposes.  At  Constantinople,  in 
1865,  an  instance  occurred  which  proves  that  these  articles  become  con¬ 
taminated.  The  clothes  and  mattresses  of  the  sick  were  washed  in  a 
fountain,  and,  the  water-pipe  being  unfortunately  broken,  the  foul  water 
communicated  with  the  clean.  In  a  single  day  sixty  people  died  in  the 
suburb  which  is  supplied  by  the  affected  stream.  It  is  a  common  prac¬ 
tice  in  India  to  wear  the  clothes  of  the  deceased,  and  this  may  be  one 
of  the  causes  of  the  widespread  mortality.  There  they  wash  their  own 
clothes  ;  but,  in  Europe,  there  are  special  people  employed  for  the  pur¬ 
pose.  The  Report  of  the  College  of  Physicians  in  England,  in  1849, 
shows  many  instances  in  which  washerwomen  were  attacked,  and  it  was 
amongst  them  that  the  disease  first  appeared  in  1854,  after  the  clothes 
of  a  cholera  subject  had  been  washed.  In  America,  many  similar  cases 
are  recorded.  Instances  are  numerous  of  people  being  attacked  by  the 
disease  after  unpacking  and  handling  clothes  that  have  been  worn  by 
cholera  patients.  One  of  the  most  remarkable  anecdotes  I  have  met 
with,  illustrating  this,  is  related  by  Dr.  Simpson,  who  states  that  a 
young  lady,  in  1832,  was  attacked  with  cholera  after  wearing  a  cap 
which  had  been  worn  by  her  aunt,  who  had  died  of  cholera  nearly  a 
year  before.  The  cap  had  been  set  aside  in  a  drawer,  which  was  not 
opened  until  that  day.  Similar  cases  are  mentioned  as  occurring  in 
England  and  in  Germany,  by  Professor  Pettenkofer,  of  Munich,  1854, 
by  Dr.  Sibert,  of  Frankfort,  1856,  and  Dr.  Flauvel,  in  France,  1868. 

That  the  cholera  poison  becomes  attached  to  places,  and,  remaining 
there,  must  be  a  source  of  danger,  is  the  next  point  for  consideration. 
On  this  the  opinion  of  the  medical  officers  in  India,  given  at  the  time 
to  which  I  have  alluded,  is  less  decided  than  on  some  other  points, 
though  it  is  very  clearly  defined.  Of  505  officers,  432  think  the  disease 
communicable  from  the  place,  whilst  19  say  that  it  is  not ;  but,  as  only 
4  of  these  object  to  removal  from  the  place  as  a  desirable  remedy,  their 
practice  does  not  agree  with  their  theory.  That  the  ground  may  become 
affected  is  proved  by  instances  of  troops  or  travellers  being  attacked 
after  encamping  on  ground  recently  vacated  by  parties  suffering  from 
cholera.  The  period  during  which  the  open  ground,  exposed  to  the  in¬ 
fluence  of  the  sun  and  air,  may  remain  dangerous,  is  uncertain.  I  have 
seen  no  injurious  effects  arise  from  ground  which  had  been  occupied  by 
cholera  camps  a  year  previously,  when  troops  have  again  moved  on  to 
it.  But  I  had  reason  to  suppose  that  old  buildings,  in  the  vicinity  of 
Agra,  which  had  been  occupied  by  cholera  patients  the  year  before, 
were  injurious  to  the  new  comers,  as  attacks  in  them  were  more  nu¬ 
merous  than  they  had  been  in  the  previous  year,  or  than  they  were  in 
the  open  camps  in  the  neighbourhood.  I  may  here  allude  to  the  danger 
which  arises  from  latrines.  I  have  noticed  that  they  are  a  fertile  source 
of  the  dissemination  of  the  disease,  particularly  in  the  European  bar¬ 
racks  and  native  jails.  The  accompanying  table,  which  I  bring  forward 
to  show  the  influence  of  season,  also  demonstrates  the  effect  of  the  use 
of  latrines.  There  is  a  marked  difference  in  the  extent  to  which  the 
European  soldiers  and  native  prisoners  suffered,  as  compared  with  the 
native  soldiers  and  civil  population.  The  military  duties  of  the  Euro¬ 
pean  and  native  soldier  are  the  same,  and  the  native  soldiers  and  civil 
population  are  of  the  same  race  as  the  native  prisoners.  The  sanitary 
arrangements  for  the  troops  and  prisoners  are  equally  efficient,  while 
those^of  the  towns  are  known  to  be  very  defective.  There  must,  there¬ 
fore,  be  some  powerful  channel  of  communication  in  force,  with  the 
English  troops  and  native  prisoners,  which  is  wanting  with  the  native 
troops  and  civil  population,  and  this,  when  discovered,  should  be 
guarded  against  in  all  countries.  The  circumstances  common  to  the 
English  troops  and  native  prisoners  are,  that  they  reside  in  large  rooms 
or  barracks,  and  that  they  use  public  latrines,  whilst  the  native  troops 
and  civil  population  live  in  separate  houses,  and  have  no  common  la¬ 
trines. 

In  the  Indian  reports  which  have  come  under  my  notice,  instances  are 
innumerable  of  a  first  case  of  a  severe  epidemic  appearing  in  a  village 
in  some  resident  who  had  returned  from  a  visit  to  a  distant  town,  or  to 
another  village,  where  the  disease  was  raging.  Similar  cases  are  common 
also  in  European  and  American  reports.  I  have  myself  observed  attacks 
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havfbeln  Lttached  r  2  ,  °\  °  "  pIaCeS,’  t0  which  the  Poison  ™Y 

the  poison  ?  PatiePts  were Jalso  Present,  and  from  them 

The  ouesH.n  ha,vet,beeVransmitted»  and  not  the  building. 

•  e  q  .t  <?n  whether  there  was  danger  in  admitting  cholera  mtients 

appeared^  1 8 i7Plt1r  was  ,rauf  dif  us\ed  «  India  when  the  disease 
prevailed  Hli  7*  1  Wa,S  deCT'ded  that  there  was  not,  and  this  opinion 

France  VissiT 5r^reCently-  5  was  promulgated  in  official  reports  in 
since  whiT  *  ’  Gf.rmany>  and  England,  and  acted  on  up  to  186?, 
v  eh  time  these  views  have  generally  changed  There  are 

cases  are  stifled  that  tbfe  is  lhtle  or  no  'risk,  and  such 

,  1  admitted  into  general  hospitals  in  many  of  the  cities  of 

the  contaXSX  especiad  cboIera  hospitals  are  not  yet  established.  If 
this  wonlf  f  ature  of.  choIera  were  once  authoritatively  admitted 
wardr  the  Tn  be- P?rmitt^d-  Even  when  there  are  special  cholera 
tal  LarfX  ‘r  bro,ught  very  close  to  the  other  sick  in  any  hospi- 
favourable  7  dS  ^  —  treatment  of  cholera  patients  are  very  un- 

thl  skk  td  tken°dCaSe  15  d  ^  ^P°rtant  t0  keeP  up  ‘he  spirits  It 
uanions’i  d  tb  dePresslllg  effect  is  very  great  of  seeing  their  corn¬ 
er  huts  "  aS°ny  sinking  and  dying  rapidly  around  them.  Small  tents 
be  erected  rm’  my  0pimJ°1!’  the  best  cholera  hospitals.  They  should 
Sites  for  on  open  ground  in  the  vicinity  of  trees,  if  practicable The 
ments  settled  h,°S?ltals  should  be  selected,  and  all  subsidiary  arrange- 
eaffied  S  ’ -  ef0ru  .‘he  disease  breaks  out.  By  this  means  time  is 
oonh'Sion  obviated,  and  panic  averted,  by  the  public  seeing 
it.  Thl  authontlfs  have  foreseen  the  danger,  and  knowhow  to  mee^ 
strong  T[Suments  in  favour  of  the  non-contagionist  views  were  very 
EH  1,  reasoned  that  if  the  disease  were  contagious  the  X 

SS  coTd  “U  ”,h»  Pali»K  mult  sutrSk 

peoolp’d^d  d  f  ~ly  escaPe  attack ;  but  that  in  many  instances  these 
that  f  \nu-  Suffer  more  ‘ban  others.  Some  went  so  far  as  to  saJ 
Man’vffW  be‘"i)  ln  the  hospital  created  an  immunity  from  attack^ 
causJ  i  h  nS(Wll  af;t. that  the  disease  cannot  be  contagious  be! 

Sn^LTselve^ Cd  fnendS  fl‘°m  choIera  -ithoXcon- 

fromittack  ^TheEativ^? i™"7  i!,stances  illustrating  immunity 

cUhn,  A  '  I  he  native  hospital  attendants  rarely  suffered  The  class 

suffered  natlVeSempl°yed  t0  rub  or  “shampoo”  cramped  European 
sufferers -were  in  no  instance  affected  during  four  epidemic  attadfaE 

fcarhSSenrhltd  Tere  ^Ployed  The  reports  frmn^ the 
ospital,  Calcutta,  show  that  none  of  the  Subordinates 

M  and  ,n,S’  “d  ftlV  of  ll,e  sick’  been  attacked  in  the  £tp°. 

Phoi 

CSS  iwhe°nPaiSckendd  ffi 

3  ‘,  w  nen  attacked,  is  above  the  average  of  the  rest  of  the  m ™ 

of  the  Bl0W"’  tbe  Present  Inspector-General  in  Bengal,  reported  that* 

°f.H“  89th  RefimeS U.fi 

'  ,  ’  o.ne-fourth  occurred  in  patients  in  hospital  for  other  diseases 

and  one-sixth  m  the  orderly  attendants.  Dr.  Poole  Civil  A sist™  ’ 

SK SuSAlrd"  “  lSSVhM  “  iS  wortby  of  record  ttt  ev^ 
he  considers  tLt  tW  XtS  °n  the  S’ck  Were  severaHy  attacked,  and 
onWheeked  bv  dad Zt""  °f  the  disease  in  tbe  h°spitai  was 

Inspect  or- G^  “llk£  SepTty 

“““d  Sieetomen 

Presidency?  thel£d£ 

hospital  both  in  men  u  ,  ,there  were  a  great  many  attacks  in  tbe 
recently' admitted  for ^  ?Cen  T*"2  Under  treatment,  and  in  men 
kZUTlf  l  ffVer>.  ln  Wh0m  blood-letting  had  been  practised, 
eleven  The  Cholera  0”“™^  ^welve  patients,  and  proved  fatal  to 
Sck ?nd  attenCnfl  -  Commission  in  India  in  1S62  reported  that  the 

thirty*- e'i ghT  jmars  £ar^^^^  3X 

before  Quoted*11 

whilst  the  opinions  in  favourof'fh  attendants— only  amount  to  sixteen; 
is  a  proportion  of  more than ^oerreTT^  l°  I,943>  which 

trary,  I  am  of  opinion  that  th*  hP^  CCnt‘  1  d°  n0t  deny’  on  tlle  con* 
tolerant  of,  the  pffison  som- E,  /  ge-S  accustomed  to,  and  from  habit 
alcohol,  opium  or  araair  !f  v  i^  it  gets  accustomed  to  the  use  of 

fected  locality  arc  peculiarly^ 
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UItPefonowVsinCeS'  JSdXcdcufff  ^  ^ 

moval  from  an  infected  locahty  Is  ^’ne  of  fhe  best  meaXo/’  ‘’'w'6' 

moving  the  troops  into  tents  on  the  first  appearance  o^  ffi?  ffis’eaEe  r-C' 
an  epidemic  form  This  ic  ra  u.i  it,  °ce  ot  tne  disease  in 

only  bcucbt  thcmilvcsf  bu,  ^  ^ t^X  mS  “ 

ca„°"  s  arfirriss by  simihr 

S“oL°kCystSrkEjTC  ITnfS  ShiPLand 
M^sbftifirT/  *****  tbemMLTr,r2d,nK 

iviay,  1000,  with  807  emigrants  on  board  Trnro  3  ^  zu,u 

cholera, appeared;  there  were  500  attacked, 'of  whom  ^died^The 
I  irgiman  sailed  from  the  same  port  six  days  after  anH  ™  fi  ’  •  lim 

public  sewers  were  particularly  liable  to  att-mk  •  hut-  ,h,v  P  u 
has  now  been  forbidden.  In  km,  instances  ie  disile  hL  appS 
the  emigrant  ships  some  days  after  leaving  Calcutta  andXused 
considerable  mortality  among  the  coolie  emigrants.  ed 

Water,  as  a  channel  of  communication,  was  not  alluded  to  in  the 
numerous  reports  which  I  have  perused  written  on  the  first  appear 
ance  of  the  epidemic  among  the  European  troops  in  18  7-18 ?nor 
was  it  suspected  as  such  in  Paris,  in  1812.  In  the  renort  „r  Ihi  J 

statedTthat  th  5.ngland.’  in  1848 '49.  water  is  not  alluded  to;  it  is  there 
stated  that  the  disease  is  not,  m  the  common  acceptance  of  the  term 

contagious,  but  spreads  by  atmospheric  influence.  Attention  was 
drawn  to  water  as  a  means  of  communication  in  1854,  and  its  agency 

Brmd°qCtlb  yiSh°i7n  E7  Ur'  Snow’  ln  his  remarkable  account  of  the 
Broad  Street  well,  when  it  was  found  that  nearly  all  the  persons  who 

had  the  malady  during  the  first  few  days  of  the  outbreak  drank  of  the 

disease?0”1  ^  PUmP’  ^  that  V£ry  few  who  drank  of  k  escaped  the 

It  is  not  now  questioned,  in  the  profession,  that  water  is  one  channel 
t  irough  which  the  poison  may  be  transmitted  ;  some  even  go  so  far  as 
to  consider  water  as  the  only  medium.  Instances  are  very  numerous 
which  illustrate  the  communication  of  the  disease  through  this  chTnnd 
None  are  more  convincing  than  those  reported  to  me  during  the  Hurd- 
war  epidemic  in  1867,  two  of  which  I  will  relate.  Mr.  Blfth  Depufy 
Commissioner  Bengal  Civil  Service,  reports  that  a  pilgrim  was  taken 

of TooSkSi  at  n°rh°°,  th/  28th  APri1,  i867’  at  a  well  in  the  village 
of  Jooga  Kullan,  and  he  died  next  day.  Ills  soiled  clothes  were  washed 

anH1\>ldj0imnHg  ?°nd'  °ther  Parties.  who  afterwards  visited  the  well 
"d  tbenlpond,  |or  w,’ater  a,nd  ablution,  caught  the  infection.  The  dis¬ 
ease  broke  out  two  days  after,  on  the  30th,  and  up  to  the  i?th  Mav  Kt 
were  attacked,  of  whom  27  died.  There  had  bfen  no  chotea ^in 
tk  agC,  °,r  twenty  years  before.  Assistant-Surgeon  Gardner  reports 
h  t,  at  the  village  of  Besabat,  two  men,  who  had  returned  from  the 
Hurd  war  Fair,  died  of  cholera  on  the  30th  April,  1867,  and  their 
ciothes  were  not  burned,  according  to  orders  given,  but  were  washed 
in  a  pond  which  was  inside  the  village,  the  water  of  which  was  used 
for  domestic  purposes.  On  the  1st  and  2nd  of  May  sixteen  attacks 
occurred  in  this  village  There  is  an  analogous  instance  in  a  report  on 
the  subject  by  Mr.  Anthony  of  Madras.  The  part  of  the  tank  ai  Ram- 

tient'rnmE  ^  the  ^h“ttea»  and  where  the  clothes  of  the  first  pa- 

teentbE  nf  I  l??  wasbed>  “the  part  from  which  nearly  fifteen-six- 
enths  of  the  choleia  patients  had  taken  their  drinking  water.  That 

Edlef  ln^water  as  a  channel  of  communication,  is 
shown  by  the  disturbances  which  took  place  in  America  (in  the  South) 
from  the  rumour  that  Government  had  poisoned  the  rivers.  In  Europe, 
there  have  been  some  political  demonstrations,  under  the  idea  that  the 
we  s  had  been  poisoned  during  cholera  epidemics.  In  India,  the  sus¬ 
picions  of  the  people  have  only  been  directed  to  the  medicines  issued  by 
Government,  which  they  thought  were  mixed  with  substances  which 
would  destroy  their  caste. 

The  influence  of  the  admixture  of  animal  or  vegetable  matter  to 
water,  m  facilitating  or  retarding  the  propagation  of  the  poison,  is  a 
poin  o  great  practical  importance.  It  is  generally  supposed  that  the 
poison  multiplies  more  readily  in  water  which  contains  animal  or  vege- 
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table  matter  ;  but  water,  in  all  states  of  impurity,  has  been  used  with¬ 
out  inducing  cholera,  whilst  pure  water,  in  any  way  contaminated  by 
the  admixture  of  cholera  evacuations,  will  almost  surely  induce  the 
disease.  This  is  proved  beyond  doubt  by  the  case  given  by  Dr.  Mac- 
namara,  when  water  in  a  drinking  jar  was  so  infected,  and  imparted  the 
disease  to  those  who  drank  it,  as  well  as  by  Dr.  Snow’s  observations. 
A  small  quantity  of  cholera  poison  in  ordinary  drinking  water,  may 
soon  render  it  capable  of  widely  disseminating  the  disease  in  a  most 
fatal  manner.  There  is  no  evidence  that  this  poison  can  be  removed 
by  filtration,  or  by  the  addition  of  any  disinfectant  which  will  leave  the 
water  fit  for  use  ;  it  is,  therefore,  of  vital  importance  to  prevent  the 
poison  gaining  access  to  the  water.  The  military  cantonments  which 
have  suffered  most  severely  from  cholera  in  the  Punjaub  are  supplied 
with  water  from  open  canals.  That  this  was  the  channel  of  communi¬ 
cation  in  Peshawur,  in  1867,  is  highly  probable,  as  a  large  party  of 
Hurdwur  pilgrims  passed  through  Peshawur,  on  the  19th  of  May,  on 
their  way  to  Cabool.  Their  road,  for  some  miles,  lay  near  the  canal. 
The  disease  broke  out  all  over  the  military  cantonment  on  the  20th,  and 
in  the  city  on  the  22nd  and  23rd.  That  the  station  of  Peshawur  was 
attacked  on  the  20th  is  a  fact,  and  there  is  strong  probability  that  the 
cause  was  through  the  canal  water,  as  on  no  other  occasion  has  the 
disease  appeared  at  this  season.  This  view  is  strengthened  by  the  re¬ 
sult  of  the  removal  of  the  troops.  One-half  of  the  42nd  Regiment  was 
moved  into  camp  on  the  20th,  and  the  remainder  during  the  three  fol¬ 
lowing  days.  The  whole  regiment  changed  ground  on  the  24th,  and 
moved  on  to  Cheraat.  Out  of  a  strength  ot  674  men,  105  had  been 
attacked  up  to  the  25th,  of  whom  54  died  ;  23  were  attacked  in  the 
five  following  days,  and,  on  the  31st,  the  last  case  occurred,  making  a 
total  of  129  cases,  of  which  7 2  died.  The  77th  Regiment  was  attacked 
on  the  2 1st.  On  the  23rd,  four  companies  were  moved  into  camp,  and 
the  rest  of  the  regiment  were  also  sent  into  tents  in  the  vicinity  of  the 
station,  as  soon  as  carriage  could  be  procured.  The  last  case  in  this 
regiment  occurred  on  the  24th  J  une  ;  the  disease,  therefore,  existed  in 
it  three  weeks  after  it  had  ceased  in  the  42  nd  Regiment. 

The  subsoil  water  may  often  be  connected  with  the  diffusion  of  the 
disease,  but  it  is  in  no  way  essential  to  it,  as  supposed  by  Professor 
Pettenkofer.  This  is  clearly  shown  by  the  progress  of  the  disease  bear¬ 
ing  no  relation  to  the  rise  and  fall  of  the  subsoil  level  in  India,  more 
especially  in  the  Central  Provinces,  where  it  has  been  carefully  observed 
by  Dr.  Townsend,  and  by  the  continuous  course  of  the  disease,  which 
accompanied  the  stream  of  pilgrims  from  the  Hurdwur  Fair,  in  1 867 • 
There  can  be  no  influence  from  subsoil  water  in  cases  where  the  disease 
appears  in  ships  some  days  after  sailing  from  a  port,  in  which  cholera 
did  not  rage,  and  amongst  emigrants  who  had  never  even  seen  the 
country  where  it  did  prevail,  and  from  which  it  must  have  been  brought 
by  those  fellow- emigrants  who  had  lately  left  it.  That  the  dampness  of 
the  soil  in  connection  with  chemical  or  vital  action  on  the  surface  may 
influence  the  course  of  the  disease,  is  very  probable.  There  are  many 
instances  of  epidemics  breaking  out  after  sudden  storms  or  heavy  falls 
of  rain.  The  Hurd  war  epidemic  of  1867  was  preceded  by  a  heavy  fall 
of  rain.  Instances  are  not  uncommon  of  epidemics  subsiding  after 
severe  storms.  The  disease  has  occasionally  been  preceded  by  severe 
dust  storms,  as  at  Kurrachee  in  1845.  The  influence  of  the  season, 
which  is  so  clearly  shown  in  the  tables  I  have  referred  to,  I  attribute  to 
the  natural  action  of  the  elements  on  the  surface  of  the  soil.  I  do  not 
think  there  is  anything  specific  in  the  atmosphere  when  the  disease  is 
spreading,  but  merely  that  the  state  of  the  air  and  water  at  that  period 
is  well  suited  to  the  growth  and  development  of  the  poison  which 
causes  the  disease.  The  tenacity  of  life  of  the  poison  under  all  circum¬ 
stances,  and  its  excessive  fecundity  in  some,  indicate  the  difficulties  of 
restraining  the  course  of  the  disease.  The  development  of  the  poison 
outside  the  body  may  be  checked  by  the  use  of  certain  agents,  called 
disinfectants.  The  nearer  to  the  focus  of  the  disease,  the  more  effec¬ 
tually  can  they  be  applied.  The  evacuations  from  the  body  being  the 
greatest  source  of  danger,  every  possible  means  should  be  employed  to 
disinfect  them,  and  prevent  their  entering  the  public  sewers,  or  getting 
near  the  sources  of  water  supply  ;  everything  soiled  by  them  is  a  source 
of  danger.  Every  energy  should  be  directed  to  the  effort  of  restrain¬ 
ing  the  multiplication  and  dissemination  of  the  poison  when  it  has  ap¬ 
peared  ;  but  our  first  care  should  be  to  ward  off  its  entrance.  There 
are  difficulties  in  excluding  so  subtle  an  enemy,  and  the  means  are  vexa¬ 
tious  and  expensive,  but  not  always  useless.  When  we  witness  the 
great  mortality  radiating  from  a  single  point,  and  when  we  see  how  one 
focus  may  be  contaminated  by  the  casual  visit  of  a  sick  man,  and  con¬ 
sider  that  the  exclusion  of  that  individual  would  have  averted  the  ex¬ 
plosion  that  followed  his  arrival  as  surely  as  the  explosion  of  a  maga¬ 
zine  follows  the  admission  of  a  single  spark  of  fire,  we  cannot  but  wish 
that  that  exclusion  had  been  enforced. 

Great  benefit  has  arisen  in  all  countries,  and  at  all  times,  from  atten¬ 


tion  to  sanitation.  It  is  a  means  of  saving  life  from  all  epidemic 
disease,  and  in  none  is  its  aid  more  valuable  than  in  cholera  ;  but  it 
would  not  be  safe  to  neglect  other  precautionary  measures,  and  rely 
solely  on  this.  In  India,  I  have  seen  some  of  the  most  fatal  attacks 
take  place  in  cantonments  and  jails,  where  all  practicable  sanitary  rules 
were  in  full  force  and  most  zealously  carried  out.  The  foul  air  from 
drains,  cesspools,  and  dirt  of  all  kinds,  is  the  nurse,  not  the  mother  of 
cholera. 

In  Europe  sanitation  has  received  the  most  careful  attention,  and  is 
most  thoroughly  studied,  but  the  origin  and  source  of  cholera  has  not 
been  so  perseveringly  investigated  as  in  India,  where  the  Government 
has  enforced  many  valuable  regulations  for  restraining  the  dissemination 
of  the  disease,  and  averting  danger  from  its  attacks  by  early  treatment 
and  precautionary  measures.  Our  knowledge  that  the  poison  passes 
through  certain  channels  and  is  transported  by  human  intercourse  indi¬ 
cates  the  possibility  of  restricting  its  course,  and  experience  has  shown 
that  by  quarantine  regulations  many  cantonments  and  jails  in  India 
have  escaped  when  the  disease  raged  in  the  surrounding  country.  The 
disease  has  been  arrested  in  the  quarantine  station  at  Staten  Island,  in 
America,  in  nine  out  of  thirteen  instances  in  which  cholera  subjects 
were  landed  from  ships.  In  England,  during  the  last  two  years,  there 
have  been  about  twenty  instances  where  the  disease,  having  appeared 
in  the  crews  of  vessels  which  had  left  infected  ports  in  the  Baltic,  has 
been  prevented  from  spreading  by  quarantine  regulations  in  English 
ports.  Sanitary  arrangements  unquestionably  form  a  valuable  auxiliary 
and  are  the  groundwork  on  which  plans  for  the  restriction  and  cure  of 
the  disease  must  be  founded,  and  without  which  neither  quarantine  nor 
medical  treatment  could  be  successful,  but  they  will  neither  prevent  the 
transmission  of  the  disease  over  the  world,  nor  cure  it  when  present. 
The  subtlety  of  the  enemy,  and  the  rapidity  with  which  he  multiplies, 
indicate  the  difficulty  of  restraining  his  action,  but  that  he  should  be 
occasionally  arrested  is  a  position  gained,  saving,  perhaps,  a  wide-spread 
mortality.  Whilst  his  occasionally  eluding  this  arrest  is  matter  for 
regret,  and  is  occasioned  only  by  the  imperfection  of  the  measures  used, 
or  neglect  in  carrying  them  into  execution. 

THE  INFLUENCE  OF  IMPURE  WATER  IN  THE. 
DIFFUSION  OF  CHOLERA* 

By  H.  HEYGATE  PHILLIPS,  M.B.,  M.R.C.S.,  etc., 

Late  Assistant-Surgeon,  44th  Regiment. 

At  a  time  like  the  present,  when  Asiatic  cholera  is  prevailing  in 
Russia,  Germany,  and  various  parts  of  the  continent  of  Europe,  and  is 
liable  at  any  time  to  be  imported  into  this  country,  and  perhaps  to 
spread  as  an  epidemic  amongst  us,  it  cannot,  I  think,  be  out  of  place  to 
direct  our  attention  briefly  to  some  of  the  most  usual  channels  of  com¬ 
munication  of  the  disease  when  once  it  has  been  imported  into  a  com¬ 
munity,  and  especially  to  the  one  which  I  have  chosen  to  bring  before 
you  on  the  present  occasion,  namely,  its  spread  by  means  of  impure 
drinking  water. 

The  subject  is,  no  doubt,  familiar  to  most  of  us,  and  I  do  not  pre¬ 
sume  to  think  that  I  can  throw  any  new  light  on  it,  after  the  many  and 
elaborate  researches  of  so  many  eminent  men,  but,  to  quote  the  words- 
of  Sir  John  Coleridge — “  It  does  not  always  follow,  that  what  is  true 
and  familiar  is  so  practically  accepted  and  acted  on,  as  to  render  insist- 
ance  on  it  needless.” 

It  is  generally  admitted  that  there  are  several  special  means  of  com¬ 
munication  of  cholera,  of  which  human  intercourse,  air,  water,  and  soil, 
are  apparently  the  chief;  and  the  importance  of  each  of  these  has  in  its- 
turn  been  specially  urged  by  various  observers. 

1.  The  effect  of  human  intercourse  in  the  spread  of  cholera  has  been 
especially  insisted  on  by  Dr.  Jameson,  Sir  James  Simpson,  Dr.  Baly, 
the  London  College  of  Physicians  in  1854,  and  a  host  of  others. 

2.  The  influence  of  impure  air  has  been  specially  noticed  by  Mr. 
Orton,  Dr.  Greenhow,  Dr.  Milroy,  Dr.  Bryden,  etc.  _ 

3.  Impure  water  has  been  shown  to  exercise  considerable  influence 
by  the  researches  of  i)r.  Snow,  Dr.  William  Budd,  Dr.  Acland,  Dr. 
Parkes,  Mr.  Simon,  and  others. 

4.  Professor  Pettenkofer,  Dr.  Gunther,  and  the  German  school  deny 
altogether  that  impure  water  has  any  effect  in  the  spread  of  the  disease, 
and  consider  that  the  soil  is  the  chief,  or,  in  fact,  the  only  medium  of 
communication. 

It  is  with  the  third  of  these,  namely  water,  that  we  are  more  espe¬ 
cially  concerned  on  the  present  occasion;  and  I  wish  briefly  to  trace  a 
few  of  the  leading  facts  bearing  upon  this  important  subject,  which  have 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 
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been  brought  out  in  the  course  of  the  various  epidemics  which  have 
from  time  to  time  occurred  in  this  and  other  countries 
Curiously  enough,  the  first  mention  of  the  subject  of  choleraic  water- 
poisoning  comes  to  us  from  India  (where,  at  the  present  dtv 
5?*“}  °ffficers  are  sceptical  as  to  the  influence  of  water  in  spreading  the 
disease),  for,  on  turning  to  Dr.  Jameson’s  Report  on  Cholera  in  Benrr-,] 
in  1S20,  we  find  the  following  expression:  “Bad  water  no  doubt 
sometimes  immediately  induces  the  disorder,  but  we  must  not  suppose 

t  is  the  sole  cause  of  it.”  It  is,  however,  chiefly  to  the  observations 
and  experience  of  Dr.  Snow,  Dr.  William  Budd,  Dr  Acland  M? 
Simon,  and  Dr.  Tarkes,  that  we  are  indebted  for  the  vast  amount  nf 

wbfrTvf  whl(:h. has  be.en  brought  forward,  to  show  that,  in  the  epidemics 
which  have  visited  this  country  at  least,  impure  water  has  plaved  an 
important  part  in  determining  the  intensity  of  cholera  outbreaks  ^and  in 
promoting  their  spread,  and,  although  it  would  not  by  any  means  ap 
pear  that  water  is  the  only,  or  even  the  chief  one,  there  h/strong  eJi- 
ence  to  show  that  it  is  one  of  the  special  means  of  its  communication 
•  cbaracteristlc  cholera,”  as  is  well  observed  by  Mr  Simon 

in  his  Memorandum  lately  issued,  “that  all  matters  which  the  patTent 
c  larges  fiom  Ins  stomach  and  bowels  are  infective.  Probably  under 
ordinary  circumstances,  the  patient  has  no  power  of  infect^  S 

m'"S  °f  th“e  disd'"2's  -  nor  a^powS'^tafS: 

tafnt  tlf  ,by,them’  except  in  so  far  as  particles  of  them  are  enabled  to 
‘Sf  food’  }vater>  or  air,  which  people  consume.” 

power  of  propagatfngather,d,itsersea”tS  en°rm°US  V°1UmeS  °f  Water  the 
From  this,  and  from  the  researches  of  Drs.  Budd  Alison  Thiercel 

way” into  “  "**'  tW ‘re  '°  fi"d  their 

into^afer^therhvf  Wi{h  itfchoIera  evacuations)  may  find  its  way 
into  well  ’  .  ther  by  f^cal  matters  on  the  surface  being  washed  directlv 

Sill  £  ilT.™  olT"15  by  rains  ot,floods- M  is  “,n  “o,,1„d;rnedtj 

water  „rTT  d.rains  or  cesspools  permits  its  passage  into  the 
Another  nnd  7  find  ltS  Way  by  Percolation  through  a  porous  soil 
HsternsVrom  o  Gommon  way  is  by  the  absorption  of  sewef  gases  n  o 

the  pip*  of  -  cistin  op”S 

Up  from  these werintotn  J  gaS  13  constant]y  Me  to  be  sucked 
never  be  permitted  bu^th^n king-water— such  an  arrangement  should 
made  to  ~i  °  f  thf  overflow  P'Pe  from  the  cistern  should  be 

sewer  An^W^2™^’  °V6r-  a  gratlng-  into  a  properly  trapped 
Russia  and  nth*  nd  more  exceptional  method  is  said  to  be  common  in 
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Sciously  be  imbibed  with  d  ■  1  ■  “le  taS  e  °r  smel|)>  may  uncon- 
of  diffusion  of  disease.  h  drmkln2'water>  and  act  as  a  fertile  source 


(as^isK'common2  practice  in'lS  fl0‘hi^  !"  ‘“ks  “  "■»»-«  breams 
duciim  i„fn  .v  U  •  Indla)  maY  also  taint  the  water  by  intro- 

S  teeU)  evac“at,«"s  °f  cholera,  typhoid  fever,  and  other 

Murlirh  pe.  res?arches  Of  Professor  Pettenkofer  and  Dr.  Thiersch  of 
■comnarati vpT  ^  aPPear  that  cholera  evacuations,  where  fresh  are 

S”ePcompSon“3:iffh  “““  “1*  °"1>'  wh“ 

ing  the  disease  TmI  [hey  beCome  dangerous  and  capable  of  propagat- 

results  afforded  by  the  cases  of* M  "pV, mea^ure)  account  for  the  negative 
the  rirp  tay.  y  .  cases  M-  Foy  and  others,  who  actually  tasted 

Few  I  ,hi^eVaCr°nS’  wltbout  ai)y  very  serious  results. 

cholera  (in  thbcounb^r^ff^A^  wiU  be  f°Und  to  maintain  that  true 
fying  sewao-e  fey  se  has  any  spontaneous  origin  in  putre- 

disease  •  •«.  c>  0r  * la^  wa^er>  however  impure,  will  generate  the 

sSVdltse  bGfithe  UniVGrSal  bebe'  that  "hoTemifa 

which  it  cannot  d  7  sP,eclfitc  P01S01b  without  the  introduction  of 

of  its  mode  of  orlin  It Whatever  vievv  we  may  *ke 

shown  that  wate/contamtn^16' °Ur  Present  Purpose  if  it  can  be 
the  chief  means  of  nmn^ff ' ^fwlth  the  lntesU"al  discharges,  is  one  of 
Dr  Snow  ;n  -o1  °Pa2atlon  from  person  to  person. 

outbreaks  can  frequentljbe  traced  attration  to  the  fact  that 

water  with  cholera  evarnoti  CGd  1  j  tb-G  contamination  of  the  drinking- 
ticated  instances  have  i  and’.s?nce  then>  numerous  well  authen- 

opinions  In  Ms  first  nan  WhlCh  tend  Strongly  t0  confirm  his 

that  the  disease  must  Phr/a  ^gUSt  29 th’.  i8+9-  he  stated  his  belief 
alimentary  rami  r  '  ^  caused  by  something  which  passes  from  the 
limentary  canal  of  one  patient  to  that  of  another,  which  it  can  only  do 


by  being  swallowed  ;  that  the  morbid  poiSOn  ^  i 

itself  in  the  alimentary  canal,  and  passes  out  Kf  a,nd,  reProduces 
tions,  and,  from  want  of  cleanliness  particle  thtt  cholera  evacua- 
to  food,  or  in  various  ways  ^SK0“lt{?eat,Mhthe“sel«* 
communicate  the  disease  to  others  The  .d  ‘  kln2- water,  and  thus 
forward  on  this  occasion  were  some  lord'  ,t  ncfs  which  he  brought 
Wandsworth  and  Horsleidown.  °htbroak,  occumnv’at 

evidence  to  corroborate  his  former  casi  the  ArtlU "  brought  further 
the  outbreak  in  certain  parts  of  South  i  r>  1  ln.clpal  example  being 
supplied  simultaneously  by  wo  water  r^  ’  “  V853’  which  '^re 
tributed  pure  water,  the  otheHmpure  g T*8-  °f  whicb  one  dis- 
same  class  of  people,  living  in  the  sam^  ^  C°mPameS  SUPPlied  the 
exactly  similar  conditions  oflife,  with  the  exceptbn  Under 

the  quality  of  their  supplies  of  drinking-water  "  Thf»  dlfereiice . in 

that  the  population  drinking  the  dirfvf  \  ^  le  result  was  this; 

three  and  a  half  times  as  much  mortalitv  Th'T^'T  -t0  h?tc  s“ffered 
other.  (  Vid,  Mr.  drinki"uE  *hli 

the  outbreak  in  Broad  Street  in  rXe  i  example  was  that  of 
have  been  cansed  by  the  evacuatilSbf  a 'S-m“  fi'*!1)'  sk°»»  to 

‘?r.  a  "H 

Deelylntobhegrottndearoun(itheaweirbOW’n^  ttle'conteiits^o’percoUte 

'case  more  £ 

TH\^TZcT^dtbof  f tu4  u4 

of°hfetB!c0cthef  CV';'7  diy'  B°th  the“  ulil:‘"-'o  afford  slrlkin  “evhience' 

us  fer 

SSSS’SJSr  “  Wel1  Wl’iCh  ^  0,>™“i,y  “Voseff  lo"colS. 

In  further  illustration  of  the  soundness  of  the  views  held  bv  Dr  <;nr.„ 
several  weHimarked  caSes  0f  choleraic  water  poisoni ng  ocoirred ^ lie 
last  epidemic  which  visited  this  countrv  in  rSfri:  t  ,  ® 

localised  outbreak  at  Theydon  Bo^  MiHfic  i^  ^  7  T^mPle>  tbe 

dSybS?h^is^ 

££&£!*  ""  y»«"d '» 

in  ,lau  had  ,n,uch  experience  of  the  system  of  water  supply 

sSsSISScsESS 

Meean  MeT  a^Undant-  ^Peated  attacks  at  Secunderabad?  Colaba, 
Meean  Meer,  Murree,  Peshawur,  and  various  other  places  have  no 
d°abt  befe^  attributed  by  some  to  excrement-tainted  water  -  and  the 

leaveZno  douhHattbUtbr-ea^  afm°nS  tlie  pilgrims  at  Hurd  war’  in  1867, 
leaves  no  doubt  in  the  mind  of  Dr.  Parkes  of  its  being  a  case  of  water- 

poisoning  on  a  gigantic  scale  ;  but  still  it  must  be  confessed  that  the 

IndlrTs  noTfs'lir1*  sub-iecl  of  d»krai=  »aterlpotnlng  L 
world  -  l  ^  ’  °r  as  c°nvlncing,  as  it  is  in  other  parts  of  the 

lx  A  d  we  bnd  many  medical  officers  either  ignoring  the  subject 
altogether  in  connection  with  cholera  outbreaks,  or  else  expressing  their 

spread?  “  Wi*,er  not  had  -X  part  wha’tever  ta'hT orifii  or 

I.  ^Porous  scd’/!  wdl.a  XXf  kave  *bese  three  conditions  co-exiting,  viz., 
tive  tinim n- a  -  ’  d  ,t,a  eJ  ^enved  from  shallow  open  wells  ;  3.  Defec- 

cholera  is  cmnstanH  , ,ln  a  country  where  the  specific  poison  of 
the  n-p-ccn  f  y  lable  t°  be  introduced  into  a  locality,  we  have  all 

contaminatiem  nfd^  ?.resent  ^or  producing  general  and  widely  spread 
of  drinking-water  with  the  cholera  evacuations. 

Dractice^mon’fr^  nITJ^h0dS  °f  water-carriage  in  India,  and  the  universal 
P  niongst  natives,  upon  recovery  from  illness,  of  washing  their 

bod,es  and  clothing  by  the  nearest  welfor  running  stream,  are  cfrcum- 

of  cholern'into  dri„*“g°wSe,r0Ur  'h'  i”,r°d“Cti0“  of  ,he  sFedfi' 

ex£  £  £thyd^oX 

deariv”midl°no  b,".wem  lmPure  wat«  a,l  >  cholera,  which  has  been 
ly  made  out  in  European  countries,  be  less  strongly  marked  in 
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India  where  so  many  circumstances  combine  to  favour  its  occurrence  ? 
The  answer  to  this  question  I  must  leave  to  others  who  have  had  larger 
Indian  experience  than  myself ;  and  we  must  only  hope  that,  now  that 
more  attention  is  being  shown  to  the  analysis  of  drinking-water  in 
India,  under  the  auspices  of  Dr.  Macnamara  and  others,  and  that 
special  inquiries  as  to  the  nature  and  spread  of  cholera  are  being  sys¬ 
tematically  carried  out  by  Dr.  Cunningham,  more  light  will  be  thrown 
upon  the  subject,  and  many  of  the  doubts,  which  now  surround  it, 
effectually  cleared  up  and  set  at  rest. 

PROPHYLAXIS  OF  ASIATIC  CHOLERA* 

By  HENRY  MAC  CORMAC,  M.D., 

Consulting  Physician  to  the  General  Hospital,  Belfast. 

I  have  had  a  good  deal  of  experience  of  Asiatic  cholera.  In  the  year 
of  its  outbreak,  I  was  physician  to  the  Cholera  Hospital  in  Belfast,  and 
for  some  months  was  day  and  night  in  the  midst  of  the  malady.  I 
do  not  recollect  the  exact  statistics,  but  two  or  three  thousand  cases 
passed  at  that  time  through  my  hands.  There  is  considerable  resem¬ 
blance  between  English  cholera  in  the  stage  of  collapse  and  Asiatic 
cholera.  In  English  cholera — I  speak  of  the  period  of  collapse — the 
pulse  ceases  at  the  wrist,  the  skin  becomes  deadly  cold,  and  the  features 
shrink,  but  the  patient  does  not  display  the  blue  black  skin  which  we 
witness  in  Asiatic  cholera.  There  is  not  the  stench  which  attends,  the 
latter;  and,  more  especially,  the  zumd  or  leaven  which  causes  Asiatic 
cholera  to  be  a  communicable  malady  does  not  exist  in  English  cholera. 

Many,  I  know,  do  not  look  upon  Asiatic  cholera  as  communicable.  .1 
do  not  share  this  conviction.  Within  certain  limits,  I  consider  Asiatic 
cholera  a  highly  communicable  malady  ;  and  I  have  no  hesitation  in 
proclaiming,  speaking  of  my  own  conclusions,  that  every  case  without 
exception,  occurring  in  Europe,  is,  was,  and  will  be  the  result  of 
infection.  All  the  assistants  and  all  the  servants  who  had  not  had  the 
malady  before,  myself  expected,  contracted  the  disease  ;  some  of  them, 
indeed,  twice  or  thrice  when  they  came  to  reside  within  the  hospital 
boundaries.  Two,  if  not  three,  gate-keepers  died  rapidly  in  succession. 
Out  of  hospital,  the  instances  which,  as  I  believe,  I  could  trace  to  in¬ 
fection,  were  very  frequent,  and  the  negative  evidence  of  cases  where 
infection  could  not  be  traced,  or  at  least  was  not  traced,  did  not,  at 
least  as  I  most  firmly  believe,  invalidate  the  direct  evidence  of  infection. 
The  number  of  those  in  indigent  circumstances  who  contracted  Asiatic 
cholera  were  out  of  all  proportion  greater  than  of  those  in  opulent  life. 
Wherever  crowding  was  excessive,  exposure  to  the  malady  great,  and 
sanitary  laws  were  otherwise  violated,  there  cholera  was  at  once  fre¬ 
quent  and  destructive.  The  disease,  when  epidemic,  followed,  indeed, 
precisely  the  same  law  as  to  prevalence  which  plague  and  fever  always 
do.  The  ancient  motto  is  inverted.  The  rich  are  spared  while  the 
poor  are  decimated.  It  was,  indeed,  parcere  superbis,  debellare  subjectos. 
The  rich,  indeed,  were  not  all  exempt,  but  they  were  very  much  less 
frequently  assaulted  than  the  poor. 

It  becomes  then  vastly  desirable  under  these  circumstances,  first,  if 
possible,  or  at  least  as  much  as  possible,  to  stay  the  advances  of  Asiatic 
cholera  altogether  ;  and  next,  until  that  be  done,  or  even  if  that  cannot 
be  done,  to  realise  as  much  security  as  is  practicable  in  the  event  of  the 
actual  invasion  of  the  malady.  No  disease  more  strikingly  attests  the 
exceeding  efficacy  of  early  treatment  than  does  Asiatic  cholera.  The 
evidence  afforded  in  Glasgow,  to  mention  no  other  locality,  is  quite 
conclusive  on  this  point.  Persons  went  daily,  if  not  twice  daily,  from 
house  to  house,  and  wherever  they  found  any  one  labouring  under  pre¬ 
monitory  diarrhoea,  as  it  was  termed,  they  instantly  administered  a 
dose  of  cholera  mixture,  and,  I  believe,  left  other  doses  to  be  used 
in  case  of  any  return  of  the  diarrhoea.  The  result  was,  that  in  every 
1400  cases  of  diarrhoea  thus  met,  there  was  but  one  death;  whereas, 
if  it  had  been  left  alone,  the  half  of  those  attacked  probably  would  have 
perished.  It  would  be  difficult,  I  think,  to  adduce  any  stronger  evi¬ 
dence  of  the  efficacy  of  remedial  measures  zealously,  timely,  and  effect¬ 
ively  administered  than  this.  Nevertheless,  numbers  died  in  Glasgow; 
and  the  ravages  of  cholera,  since  its  first  introduction  into  Europe,  have 
been  very  great  indeed. 

Under  these  circumstances,  it  occurred  to  me  that  it  would  be  exces¬ 
sively  desirable,  so  far  as  it  was  possible,  to  anticipate  even  the  pre¬ 
monitory  diarrhoea.  For,  if  only  we  can  succeed  in  averting  the  dis¬ 
ease,  were  it  in  its  mildest  form,  we  also  avert  the  dangers  and  the 
mortality,  which  more  or  less  attend  the  developed  malady.  In  1854-5, 
some  repairs  going  on,  and  a  communication  having  been  opened  with 
the  infected  town,  forty  of  the  inmates  of  the  District  Asylum  for  the 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 


Insane,  to  which  I  was  visiting  physician,  were  assailed  with  Asiatic 
cholera,  and  seventeen  almost  immediately  perished.  I  instantly  caused 
to  be  prepared  a  large  admixture  of  what  might  be  termed  sulphuric 
acid  lemonade,  in  the  proportion  of  half  a  drachm  of  the  dilute  acid  to 
each  dose,  and,  zealously  aided  by  the  resident  physician  and  my  son, 
had  this  administered  daily  to  every  one  of  the  four  hundred  inmates  of 
the  establishment.  The  twenty-three  residuary  cases  of  the  forty  who 
were  attacked  remained,  of  course,  under  treatment,  and  made  good 
recoveries ;  but  not  a  single  other  fresh  case  ensued,  and  the  malady 
then  and  there,  in  fact,  disappeared.  In  the  event  of  the  apprehended 
invasion  of  Asiatic  cholera,  and,  d  fortiori,  when  it  had  actually  oc¬ 
curred,  I  would  urge  the  administration,  once  or  twice  daily,  to  every 
adult  member  of  the  community,  of  half-drachm  doses  of  dilute  sul¬ 
phuric  acid,  as  the  most  generally  available,  in  any  convenient  vehicle. 
Drinking-water,  previously  filtered,  should  invariably  be  raised  to  the 
boiling-point ;  and,  while  hot,  flavoured  with  a  pinch  of  tea  or  coffee, 
a  chip  of  cinnamon,  quassia,  gentian,  dried  orange-peel  (any  of  them), 
or  else  a  small  fragment  of  highly  toasted  bread.  In  China  and  Japan, 
the  water,  before  drinking,  is  almost  invariably  cooked  and  flavoured 
with  a  little  tea.  I  ascribe,  indeed,  much  of  the  immunity  enjoyed  by 
the  people  of  these  countries  from  the  ravages  of  Asiatic  cholera  to  the 
prevalence  of  this  most  beneficial  practice.  To  children,  half  or  less 
of  the  above  amount  might  be  given.  Of  course,  il  va  satis  dire,  that 
every  reasonable  sanitary  precaution,  such  as  burnt  earth-closets  and 
cooked  drinking-water,  should  in  addition  be  taken.  I  have  been  at 
considerable  pains  to  make  these  views  generally  known  ;  and,  assum¬ 
ing  that  I  have  established  the  prophylactic  efficacy  of  dilute  sulphuric 
acid,  and  my  experience  has  not  been  confined  to  the  instance  which  I 
narrate,  the  profession,  if  they  will  only  take  the  matter  up,  have  it,  I 
believe,  in  their  power  to  abate  the  ravages  of  cholera,  and  bring  the 
malady  effectively  within  human  control. 


ON  SOME  RECENT  RESULTS  IN  PATHOLOGICAL 
HISTOLOGY;  AND  ON  SCIENTIFIC 
THERAPEUTICS* 

By  EDWARD  LONG  FOX,  M.D., 

Physician  to  the  Royal  Infirmary,  Bristol. 

Whilst  the  age  of  our  immediate  predecessors — of  Brodie,  of  Bright, 
of  Addison — was  essentially  an  age  of  pathological  anatomy  in  its 
broadest  sense,  the  last  fifteen  years  may  be  said  to  have  been  more 
particularly  a  period  for  the  study  of  pathological  histology.  Doubt¬ 
less  the  first  effect  of  such  study  has  been  to  split  up  various  subjects 
into  subdivisions  so  minute  as  to  be  scarcely  practical  in  clinical  medi¬ 
cine.  But  work  that  is  real  must  always  lead  onward  to  truth,  and 
succeeding  generations  will  recognise  with  thankfulness  the  energy  of 
the  microscopists ;  and  whilst,  on  the  one  hand,  the  very  minuteness  of 
the  distinctions  drawn  may  seem  unpractical,  on  the  other  hand,  an 
accurate  knowledge  of  the  primary  tissues  involved  in  disease  allow 
grand  generalisations  in  pathology  of  which  hitherto  we  had  not 
dreamed.  Thus  we  find  the  same  morbid  condition  in  precisely  the 
same  tissue  in  various  organs  causing  cirrhosis  of  liver,  small  granular 
kidney,  fibroid  degeneration  of  lung,  sclerosis  of  the  nervous  centres, 
and  one  form  at  least  of  mamillation  of  the  gastric  mucous  membrane. 
We  recognise  that  symptomatic  phenomena  of  the  most  varied  descrip¬ 
tion,  differing  as  far  as  gangrene  of  a  limb  and  chorea,  may  depend 
upon  embolism  of  the  smallest  arteries;  whilst  aneurismal  dilatations  so 
minute  as  only  to  be  recognised  by  the  microscope,  and  so  multiple  as 
to  give  the  idea  of  an  aneurismal  diathesis,  but  causing  symptoms, 
according  to  locality,  that  have  hitherto  given  names  to  a  vast  number 
of  diseases,  are  now  capable  of  being  classified  under  one  pathological 
category. 

It  would  be  tedious  to  multiply  such  examples ;  but  this  very  year 
has  been  the  era  in  England  of  one  such  generalisation,  so  important 
that  it  cannot  be  passed  over  in  silence.  The  teaching  of  Laennec  and 
of  Louis  had  during  the  past  few  years  received  a  rude  shock  from  the 
dogmatic  assertions  of  Niemeyer  and  his  followers ;  and  many  English 
physicians,  with  that  confidence  in  German  pathology  that  seems  some¬ 
times  to  lead  into  error,  began  to  puzzle  their  brains  in  the  endeavour 
to  bring  their  own  experience  into  unison  with  the  new  doctrines. 
Without  entering  upon  the  question  as  to  whether  tubercle  itself  is  a 
product  of  inflammation  or  no,  there  is  no  doubt,  as  Dr.  Addison  long 
ago  pointed  out,  that  many  pathological  conditions  of  the  lungs  w 
called  tuberculous  that  were  in  reality  the  resu 

*  From  President’s  Address,  delivered  at  the  Annual  Meeting  of  the  Bath  and 
Bristol  Branch. 
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tion.  But  it  is  a  very  different  matter  when  vve  are  asked  to  believe 
that  tubercle  is  only  found  when  the  organ  has  been  infected  from  a 
spot  of  inflamed  tissue  that  has  undergone  caseous  degeneration.  It  is 
difficult,  indeed,  to  believe  that  such  infection  can  take  place  inde¬ 
pendently  of  some  blood-predisposition — in  fact,  of  the  consumptive 
diathesis.  The  magnificent  discussion  during  this  spring  at  the  Patho¬ 
logical  Society  has  arranged  these  points  on  their  true  basis.  Casea¬ 
tion  is  rare,  compared  with  the  extreme  frequency  of  tubercle ;  and,  as 
Dr.  Wilson  Fox  has  well  said,  “  the  evidence  of  caseous  glands  serving 
as  a  source  of  this  infection  is  only  evidence  of  a  secondary  infection 
from  a  primary  tuberculous  change.  You  may  get  a  tuberculous  gland 
secondary  to  any  common  irritation  in  a  predisposed  subject;  that  is,  a 
carious  tooth  or  a  cutaneous  disease  of  the  head  may  give  rise  to  a 
change  of  a  tuberculous  nature  in  the  nearest  gland.  And  I  believe,” 
he  says,  “  that  what  we  thus  see  externally  takes  place  in  the  lung. 
Any  irritation  of  the  tissue  may,  in  the  presence  of  local  or  constitu¬ 
tional  predisposition,  give  rise  to  secondary  growths,  diffused  or  cir¬ 
cumscribed,  which  constitute  tubercle,  and  which  may  be  the  source  of 
further  infection,  and  that  with  or  without  antecedent  caseation,  though 
this  stage  and  that  of  softening  are  most  favourable  to  the  change.  ” 
Dr.  Moxon  asserts  that  the  general  anatomical  characters  of  phthisis 
form  a  sufficient  basis  for  its  separation  from  all  other  kinds  of  lun^- 
disease,  and  its  union  into  one  single  kind.  I  should  be  inclined  my¬ 
self  to  go  a  step  further  still,  and  say  that  clinical  phenomena,  with 
few  exceptions,  prove  the  close  affinity  of  the  various  forms  of  phthisis. 
The  height  and  the  irregularity  of  the  temperature,  the  general  aspect’ 
the  sweating,  the  pulse,  the  gastric  and  abdominal  symptoms,  the 
urine,  and  the  nerve-phenomena,  are  much  the  same  in  acute  miliary 
tuberculosis  and  in  those  exacerbations  of  chronic  phthisis  that  we  so 
often  witness  and  relieve ;  in  both  cases  showing,  except  in  the  thermo¬ 
metric  diagrams,  a  close  approximation  to  the  fevers,  although  the  evi¬ 
dence  of  contagion  is  yet  too  slight  to  build  upon. 

But,  whilst  this  generalisation  is  the  chief  feature  of  the  year,  we  owe 
to  a  comparatively  recent  period  many  other  important  facts  in  patho¬ 
logy.  It  is  to  the  elders  of  the  present  generation  that  we  owe  the  dif¬ 
ferential  diagnosis  of  fevers — a  diagnosis  founded  in  great  measure 
upon  post  mortem  observations.  It  is  to  an  observer  of  the  present  day 
that  we  are  indebted  for  so  much  of  our  knowledge  of  diseases  of  the 
heart,  and  especially  fatty  degeneration.  We  now  know,  too,  that 
diseases  of  the  heart  producing  congestion  of  internal  organs  may  set 
up  increased  growth  in  the  connective  tissue  of  these  organs,  and  all 
the  evils  resulting  from  it,  as  surely  as  the  imbibition  of  spirituous 
drinks  will  cause  cirrhosis  of  the  liver.  It  is  from  a  controversy  of  the 
present  hour  that  we  gain  an  intimate  knowledge  of  the  morbid  condi¬ 
tions  of  the  small  arteries  in  some  forms  of  renal  disease ;  one  set  of 
observers  believing  in  a  degenerative  change,  a  hyaline  fibrosis  of  the 
arterial  coats ;  others,  in  an  hypertrophy  of  these  tissues ;  the  fact  being, 
as  is  so  often  seen,  that  both  are  right,  but  neither  universally.  And, 
before  we  leave  the  kidney,  I  cannot  help  pointing  out  how  later  re¬ 
search  has  utilised  Dr.  Bright’s  great  generalisation,  and,  by  dividing 
the  various  morbid  affections,  has  shown  how  much  more  curable  some 
are  than  others,  and  how  various  they  are  clinically,  pathologically,  and 
therapeutically. 

Much  might  be  said,  in  this  relation,  on  abdominal  tumours,  on  true 
and  false  chlorosis,  on  that  obscure  disease  of  the  glandular  system 
named  by  a  late  author  “adenia”,  resembling  in  some  of  its  external 
appearances  scrofulous  adenitis,  and  yet  so  dissimilar  pathologically  and 
in  its  relation  to  remedies;  whilst  the  whole  range  of  pigmental  disease 
*n*-eresb  especially  that  morbid  affection  named  after  Dr. 
Addison,  and  proved  by  him  to  have  some  connexion  with  disease  of 
the  suprarenal  capsules,  or  rather,  as  shown  by  later  observers,  with 
one  special  degenerative  change  in  them. 

All  thoughtful  members  of  our  profession  will  heartily  second  me  in 
saying  that,  of  all  the  various  branches  of  our  noble  science,  the  duties 
of  an  alienist  physician  are  at  once  the  grandest  and  the  most  difficult. 
He  must  be  a  physiologist  of  no  mean  order,  an  observer  of  men  and 
manners  in  no  common  degree,  a  physician  trained  more  than  any  of 
us  in  the  knowledge  of  all  morbid  action,  and  especially,  if  I  may  so  say, 
of  reflex  disease  that  is,  of  the  influence  of  the  abnormal  condition  of 
one  part  on  the  functions  of  distant  organs ;  and,  above  all  this,  he 
must  have  considerable  experience  in  mental  phenomena,  healthy  and 
unhealthy.  It  is,  I  feel  sure,  a  satisfaction  to  the  Branch  that  this 
department  is  so  worthily  represented  here,  both  in  public  and  private 
institutions  ;  and,  whilst  we  admire  the  varied  attainments  and  accom¬ 
plishments  necessary  to  the  successful  prosecution  of  this  important 
ranch  of  science,  it  is  pleasant  to  note  that  in  our  day  the  idea  of 
lunctional  disease  is  gradually  vanishing  from  our  text-books.  Not  so 
many  years  ago,  although  the  treatment  of  mental  disease  had  made 
enormous  progress,  its  pathology  was  supposed  in  large  measure  to 
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consist  in  a  greater  or  less  supply  of  blood  to  the  bHin,  with  some  in¬ 
flammatory  processes.  The  minute  pathological  anatomy  of  the  brain 
was  absolutely  unknown  ;  and  the  records  of  autopsiei,  such  as  are 
met  with  in  Esquirol’s  great  work,  are  meagre  and  unsatisfactory. 
Now,  however,  how  changed  is  all  this  !  Although  wt  may  not 
always  be  able  to  say  with  accuracy  during  life  the  precise  lesion  that 
will  be  found  in  mania,  general  paralysis,  etc.,  yet  we  know  that  a 
lesion  exists  ;  and  Morel  in  France,  Griesinger  in  Germany,  and  Ham¬ 
mond  in  America,  to  say  nothing  of  numerous  workers  of  still  higher 
note  in  our  own  country,  are  year  by  year  making  the  pathological 
anatomy  of  this  branch  of  disease  more  certain  and  more  easily  re¬ 
cognised.  It  is  on  this  common  ground  of  pathology  that  we,  working 
in  hospitals  and  in  private  practice,  can  be  of  some  assistance  to  them, 
as  also  much  of  their  work  illustrates  and  merges  into  ours. 

It  is  with  this  view  that  I  venture  to  detain  you  for  a  few  moments, 
whilst  we  pass  in  rapid  review  some  of  the  pathological  details,  the 
knowledge  of  which  is  either  wholly  new  during  the  last  twenty  or 
twenty- five  years,  or  has  been  largely  added  to  within  that  period. 
Such  are  congenital  abnormalities  of  the  nervous  centres  ;  incomplete¬ 
ness  of  some  of  the  parts  of  the  encephalon  ;  abnormalities  of  the  vas¬ 
cular  system,  including  variations  in  the  amount  of  blood  in  the  brain  ; 
diseasesof  cerebral  vessels;  embolism;  thrombosis;  atheroma;  aneurisms’ 
large  and  miliary,  of  the  vessels  of  the  pia  mater  and  the  brain ;  inflammations, 
of  the  cranial  and  spinal  contents,  including  cerebro-spinal  meningitis ;  and 
cerebritis  with  or  without  meningitis,  withorwithout  abscess;  degeneration 
embracing  atrophy,  with  compensating  increase  of  cerebro-spinal  fluid  ; 
softening,  from  causes  non-inflammatory,  such  as  embolism  of  the  nutrient 
arteries,  or  gradual  disease  and  narrowed  calibre  of  the  same,  and  that 
important  pathological  condition  met  with  mainly  in  the  spinal  cord, 
but  often  enough  also  in  the  brain — thickening  of  the  connective  tissue 
— the  so-called  sclerosis,  whilst  in  connection  either  with  the  mem¬ 
branes,  the  vessels,  or  the  neuroylic  itself,  we  may  meet  with  almost 
every  kind  of  morbid  growth.  And  lastly,  we  owe  to  Brown-Sequard, 
Lockhart  Clarke,  and  others,  the  fact  that  many  of  us  have  had  wholly 
to  unlearn  what  we  were  taught  as  to  the  physiology  of  the  spinal  cord. 
The  transverse  division  of  the  posterior  columns  producing  not  motor 
or  sensory  paralysis,  but  loss  of  co-ordinating  power  ;  the  fact  that  the 
anterior  columns  are  not  only  closely  connected  with  motion,  but  to 
some  extent  also  with  sensation  ;  the  decussation  of  the  conductors  of 
sensation  in  the  cord  itself,  are  all  points  that  have  been  recognised  by 
experiment  and  by  pathological  observations  in  the  course  of  the  last 
twenty  years  ;  whilst  the  observations  of  Professor  Ferrier  are  just  now 
being  given  to  the  world,  causing  a  revolution  in  much  of  the  commonly 
received  physiology  of  the  brain,  and  seeming  also  to  prove  that  the 
cerebellum  has  nothing  to  do  either  with  the  generative  faculty  or  with 
co-ordination  in  general,  but  that  it  is  the  co-ordinating  centre  for  the 
muscles  of  the  eyeball,  and  that  each  separate  lobule  in  rabbits  is  a 
distinct  centre  for  special  alterations  of  the  optic  axes. 

It  would,  indeed,  be  bold  to  say  that  a  knowledge  of  these  more 
minute  details  in  the  physiology  and  pathology  of  the  nervous  centres, 
enables  the  most  accurate  observer  of  mental  phenomena  to  speak  with 
absolute  certainty  of  the  relations  between  definite  symptoms  and  recog¬ 
nisable  lesion  ;  but,  granted  only  the  spirit  of  research  that  for  some 
years  past  has  animated  many  minds  in  England  and  other  countries  on 
these  subjects,  the  time  cannot  be  far  distant  when  we  shall  pass  out  of 
the  region  of  doubt  and  uncertainty  into  the  brighter  light  of  exact 
science. 

But  our  special  aim  is  not  only  after  truth  for  its  own  sake,  but  after 
truth  in  its  practical  utility  in  curing  our  patients.  Many  of  us  may  be 
physicians,  students  of  nature,  but  we  are  all  medici.  Our  very  name, 
as  also  the  means  we  use — “  Remedies,”  show  us  to  be  professors  of  the 
Ars  Medendi.  Pathology  is  good,  diagnosis  is  good,  but,  with  it  all, 
we  fail  in  our  purpose  if  we  do  not  cure.  It  is  the  great  boast  of  the 
English  school  of  medicine,  of  the  tone  of  medical  thought  in  England, 
that  the  wellbeing  of  the  patient  is  the  ultimate  object  of  all  our  efforts  ; 
and,  therefore,  it  is  that  the  question  of  scientific  therapeutics  is  becom¬ 
ing  with  us  of  paramount  importance. 

It  is  nonsense  to  say  that  our  treatment  now  is  universally  empirical  ; 
it  is  worse  than  nonsense  to  throw  any  obstacle  in  the  way  of  men 
who  are  trying  to  add  to  our  knowledge,  by  chemistry,  by  electricity, 
by  the  application  of  cold,  by  carefully  observing  the  action  of  each 
drug  by  itself  on  the  temperature,  pulse,  respiration,  and  excretions  of 
the  patient. 

A  book  has  been  put  into  my  hands  by  a  well-known  member  of  this 
Branch,  Mr.  Alfred  Smith,  of  Brunswick  Square.  It  is  entitled,  “  The 
Royal  Pharmacopia,  Galenical  and  Chymical,  according  to  the  practice  of 
the  most  eminent  and  learned  Physitiansof  France,  by  Mons.  Charras,  and 
faithfully  Englished,  1678  ;”  and  one  of  the  medical  admirers  of  its 
author  says  that  it  is  “  so  exact  a  collection  of  all  that  the  antients  and 
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moderns  have  aff^ded  profitable  or  curious  in  reference  to  Physick,  that 
they  who  shall  ;ead  this  may  spare  themselves  the  pains  of  reading  any 
other.”  WitA  much,  of  course,  that  is  laughable  to  us  in  our  day,  there 
are  the  elements  of  truths,  and,  above  all,  the  idea  of  progress.  “There 
are,”  he  says,  “  three  sorts  of  vertues  attributed  to  Medicaments.  The 
first  sort,  which  by  the  antients  were  esteemed  elementary,  and  only 
ought  co  be  attributed  to  the  principles  whereof  it  is  composed  ;  that  is, 
that  it  heats,  cools,  moistens,  and  dries.  The  second  qualities  are  the 
products  of  the  first ;  for  the  property  of  heat  is  to  open,  rarefie,  attenu¬ 
ate,  attract  and  so  on.  The  third  qualities  are  hidden,  and  we  can  only 
find  them  out  by  experience,  as  when  a  Jasper  apply’d  to  a  wound  stops 
the  blood  ;  when  a  Toad  dry’d,  being  held  in  the  hand,  stays  bleeding 
at  the  nose,  and  assuages  the  tooth  ache,  which  is  also  performed  by  the 
bone  in  the  foreleg  of  the  same  Toad  ;  when  a  stick  of  Ash  boyled. 
under  a  certain  constellation,  stops  all  losses  of  blood  ;  when  a  Hazel- 
stick,  gathered  in  its  proper  season,  heals  all  contusions  ;  when  the 
Eagle-stone,  hung  about  the  neck,  hinders  abortion,  and  hastens  and 
facilitates  birth,  being  ty’d  to  the  thigh,  .  .  .  and  several  other 

effects  of  the  same  nature,  of  which  Philosphers  labour  to  give  the 
natural  reason.” 

The  philosophers  probably  had  some  difficulty  in  explaining  the  ad¬ 
vantage  of  the  oil  of  scorpions,  made  by  plunging  into  boiling  oil  sixty  of 
the  fairest  and  most  vigorous  live  scorpions  that  can  be  got,  though  it 
was  said  to  have  the  power  of  dissolving  renal  or  vesical  calculi ;  or  of 
the  lozenges  of  vipers,  used  in  malignant  fevers  ;  or  of  the  forty-eight  in¬ 
gredients  in  the  Mitliridate  of  Democrates  for  procuring  rest ;  or  of  the 
sixty-three  ingredients  in  the  treacle  of  Andromachus  the  elder ;  or 
even  of  the  shavings  of  man’s  skull,  which  formed  an  important  ele¬ 
ment  in  the  composition  of  an  anti-epileptic  water.  Such  illustrations 
of  the  therapeutics  of  a  bygone  day  serve  only  to  raise  a  smile.  But 
the  principle  of  reasoning  should  be,  and  is,  the  same  for  us  as  for  our 
queer  old  writer  of  two  centuries  ago  :  first,  the  observations  of  experi¬ 
ence  ;  and  secondly,  the  labour  of  the  philosophers — the  deduction  from 
the  experimental  data.  And  not  thus  only.  Although  Bacon  has  stig¬ 
matised  the  doctrine  of  final  causes  as  “barren  like  a  virgin  consecrated 
to  God  that  can  bear  no  fruit,”  yet  Ilarvey  avowedly  owed  his  great 
discovery  to  that  very  doctrine,  and  much  of  Sir  Charles  Bell’s  best 
■work  was  done  in  enthusiastic  admiration  of  the  same  principle. 

Much  of  what  seems  unscientific  in  our  practice  depends  upon  the 
very  anxiety  for  our  patient’s  life.  In  fever,  for  example,  one  may 
think  the  poison  itself  the  all-important  element,  and  in  treatment  may 
favour  elimination;  another  may  fear  lest  the  high  temperature  may 
destroy  life,  and  use  all  his  energy  towards  its  reduction  ;  another  may 
watch  the  patient’s  strength,  and  do  little  but  feed  or  stimulate.  In  all 
the  result  may  be  good.  In  all,  paradoxical  as  it  may  sound,  a  real 
step  forward  has  been  made  towards  scientific  therapeutics.  But  when 
in  ague  we  see  the  pyrexia,  the  splenic  enlargement,  and  the  absence  of 
urea  in  the  urine — and  by  quinine  treatment  the  subsidence  of  all 
pyrexia,  the  diminution  in  the  volume  of  the  spleen,  and  the  reappear¬ 
ance  of  urea,  it  is  impossible  to  deny  that  here  our  therapeutics  are 
scientific.  Nay,  more  !  by  means  of  our  therapeutics,  we  are  nearer  an 
accurate  understanding  of  the  morbid  phenomena. 

The  same  may  be  said  of  other  diseases,  of  the  pathological  anatomy 
of  which  we  know  little  or  nothing.  We  can  often  treat  with  success 
affections  such  as  epilepsy,  chorea,  delirium  tremens,  spinal  irritation, 
and  that  strange  spinal  jar  with  which  we  are  now  so  conversant  as  the 
result  of  railway  accidents.  It  is  not  too  much  to  say  that  the  thera¬ 
peutics  of  these  affections  have  shed  some  light  on  the  nature  of  the 
affections  themselves.  Such  examples  might  be  multiplied. 

The  action  of  diaphoretics,  of  many  diuretics,  and  of  most  of  the 
purgatives,  the  viodus  operandi  of  the  alkalies  on  the  urine,  of  ammonia 
in  the  treatment  of  arterial  clot,  of  the  bromides,  of  strychnia,  and  of 
ergot,  are  all  illustrations  of  advance  in  our  knowledge  of  scientific 
therapeutics  ;  whilst  at  least  as  much  may  be  said  as  to  the  mode  of 
action  of  several  of  the  sedatives  and  narcotics. 

Experience  itself  is  a  scientific  factor,  on  the  ground  that  the  same 
phenomena  always  occurring  under  similar  conditions  form  a  law.  As 
to  what  is  beyond  and  above  that  law,  human  reasoning  will  scarcely 
carry  us.  But  it  is  incompatible  with  common  sense  not  to  be  sure  that 
laws  so  grand  in  conception,  so  minute  in  detail,  necessarily  imply  the 
existence  of  a  law-giver.  And  it  seems  to  me  impossible  that  any  phy¬ 
siologist  in  the  highest  sense,  or  any  worker  in  pathology,  which  is  only 
physiology  under  different  conditions,  can  be  so  blind  to  the  plainest 
teachings  of  his  own  science,  as  to  deny  the  existence  of  a  first  cause. 
Such  men  are  not  numerous  in  our  profession  ;  and  we  shall  all  agree 
in  some  noble  words  of  LeCky,  in  his  History  of  Rationalistn,  with 
which  I  shall  close  this  address. 

“Even  scientific  men  sometimes  forget  that  the  discovery  of  law  is 
not  an  adequate  solution  of  the  problem  of  causes.  When  all  the  mo¬ 


tions  of  the  heavenly  bodies  have  been  reduced  to  the  dominion  of 
gravitation,  gravitation  itself  still  remains  an  insoluble  problem.  Why 
it  is  that  matter  attracts  matter,  we  do  not  know ;  we  perhaps  never 
shall  know.  Science  can  throw  much  light  on  the  laws  that  preside 
over  the  development  of  life ;  but  what  life  is,  and  what  is  its  ultimate 
cause,  we  are  utterly  unable  to  say.  The  mind  of  man,  which  can 
track  the  course  of  the  comet,  and  measure  the  velocity  of  light,  has 
hitherto  proved  incapable  of  explaining  the  existence  of  the  minutest 
insect,  or  the  growth  of  the  most  humble  plant.  In  grouping  phe¬ 
nomena,  in  ascertaining  their  sequences  and  their  analogies,  its  achieve¬ 
ments  have  been  marvellous  ;  in  discovering  ultimate  causes  it  has  abso¬ 
lutely  failed.  The  first  principle,  the  dynamic  force,  the  vivifying 
power,  the  efficient  causes  of  those  successions,  which  we  term  natural 
laws,  elude  the  utmost  efforts  of  our  research.  We  know  nothing,  or 
next  to  nothing,  of  the  relations  of  mind  to  matter,  either  in  our  own 
persons  or  in  the  world  that  is  around  us  ;  and  to  suppose  that  the  pro¬ 
gress  of  natural  science  eliminates  the  conception  of  a  first  cause  from 
creation  by  supplying  natural  explanations,  is  completely  to  ignore  the 
sphere  and  limits  to  which  it  is  confined.” 

OBSERVATIONS  ON  ALBINISM* 

By  C.  S.  JEAFFRESON,  Esq., 

Surgeon  to  the  Children’s  Hospital  and  Eye  Infirmary,  Newcastle-on-Tyne. 

The  condition  of  the  human  body  which  is  characterised  by  the  total 
absence  of  pigment  from  the  structures  in  which  it  is  naturally  de¬ 
posited,  and  which  we  term  albinism,  did  not  escape  the  observation 
of  some  of  the  most  ancient  scientific  writers  and  observers.  Thus  we 
find  this  peculiar  condition  mentioned  by  Pliny  and  Herodotus.  Its 
occurrence  was  first  called  attention  to  amongst  the  negro  races.  This 
is  not  surprising,  when  we  consider  the  striking  contrast  of  colour 
to  which  in  their  case  it  gives  rise  ;  and  we  have  adopted  the  common 
name  of  albino  from  the  Portuguese,  who  first  employed  it  to  indicate 
a  white  Moor.  It  was  commonly  imagined  that  these  white  Africans 
formed  a  distinct  race  ;  but  the  more  extended  observations  of  recent 
years  have  shown  that  albinos  are  common  to  all  countries  and  all 
races.  Pickering  mentions  their  being  found  in  Java,  Sumatra,  the 
Fiji  Islands,  the  Isthmus  of  Darien,  and  many  other  places.  But, 
wherever  they  are  found,  they  conform  in  all  their  external  appearances 
except  colour  to  the  race  from  which  they  sprang  ;  and  thus,  among  the 
Africans,  they  have  the  thick  lips  and  curly  hair  peculiar  to  this  people. 
Although  albinos  do  not  constitute  a  special  race  of  mankind,  there  can 
be  little  question  that  their  condition  is  liable  to  descend  hereditarily 
to  their  offspring.  This  is  especially  the  case  when  both  parents  pre¬ 
sent  the  same  peculiarity ;  and  thus,  in  countries  where  albinos  are 
common,  families  of  them  may  occasionally  be  seen,  the  result  of  mar¬ 
riages  between  two  persons  in  the  same  condition.  Albino  children 
are  so  rare  in  Europe  as  to  render  such  a  combination  of  circumstances 
unlikely  to  occur;  and  I  Can  find  no  record  of  an  albino  family  amongst 
any  of  the  more  civilised  countries  of  our  own  quarter  of  the  globe. 

Although  the  albino  state  was  recognised  at  such  an  early  period,  it 
did  not  attract  particular  attention  till  the  end  of  the  last  century, 
when  it  was  noticed  by  Buffon.  Blumenbach  made  it  the  subject  of 
special  study,  and  pointed  out  its  proximate  cause — viz,  the  deficiency 
of  pigment  in  the  rete  mucosum  of  the  skin  and  other  structures  in 
which  it  is  normally  present.  His  observations  were  followed  by  some 
interesting  papers  by  Dr.  Buzzi  of  Milan,  who  had  the  opportunity  of 
dissecting  an  albino.  He  confirmed  Blumenbach’s  views,  and  further 
pointed  out  that  in  these  subjects  the  rete  mucosum  was  entirely 
absent.  In  this,  however,  he  must  have  been  in  error;  for  it  is  im¬ 
possible  that  the  skin  could  live  and  grow  without  the  layer  of  soft 
and  rapidly  increasing  cells  which  constitute  this  membrane,  and  which 
provide  for  the  proper  reproduction  of  those  parts  of  the  skin  which  are 
being  daily  destroyed  as  the  result  of  the  wear  and  tear  of  every-day  life. 

From  this  date,  the  peculiar  condition  of  albinos  was  looked  upon  as 
a  disease  whose  proximate  cause  was  the  absence  of  pigment  in  the 
tissues.  It  is  not  common  to  human  beings  alone,  but  is  found  among 
all  the  different  varieties  of  warm-blooded  animals.  Familiar  in¬ 
stances  ol  it  exist  among  rats,  mice,  rabbits,  cats,  dogs,  and  birds  of 
all  kinds.  Although  the  proximate  cause  of  albinism  has  been  fully 
recognised  and  dwelt  upon,  its  remote  cause  is  still  a  matter  of  conjec¬ 
ture.  Buffon  supposed  that  it  indicated  a  tendency  of  the  human  body 
to  revert  to  what  he  considered  the  natural  colour  ;  and  Buzzi  observed 
in  two  cases  that  the  mother,  during  the  time  of  conception,  had  an 
inordinate  desire  for  milk,  which  she  freq  uently  gratified.  Shock  - 
during  the  period  of  gestation,  peculiarities  in  the  seminal  fluid  of 

*  Read  before  the  Northumberland  and  Durham  Medical  Society. 
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the  parents,  and  many  other  conditions,  have  been  alleged  as  causes  • 
but  most  of  these  hypotheses  have  been  advanced  without  sufficient 
groundwork  of  observation  and  facts,  so  that  we  are  now  as  far  from 
recognising  the  real  cause  of  this  condition  as  we  were  a  century  ago. 
W  e  know  that  pigment  first  makes  its  appearance  in  the  structures  of 
the  fcetus  about  the  sixth  or  seventh  week  of  conception,  where  it  may 
be  found  in  the  membranes  which  later  form  the  choroid  coat  of  the 
eye ;  subsequently,  it  is  deposited  in  the  rete  mucosum ;  but  it  is  not 
fully  developed  in  that  membrane  till  after  the  sixth  month.  The 
most  probable  manner  in  which  light  may  be  thrown  upon  this  in¬ 
teresting  question  is  by  the  study  of  the  varying  conditions  which  influ¬ 
ence  the  deposition  of  pigment  in  the  structures  of  the  adult  and  in 
many  of  the  lower  animals.  As  yet,  our  knowledge  of  the  difference 
of  pigmental  colouring  in  the  human  body  amounts  to  this  :  that,  of  the 
five  different  races,  each  has  its  peculiar  tint,  which,  within  a  certain 
extent,  is  liable  to  slight  variations  in  each  race  ;  that,  in  those  who  are 
most  intensely  coloured,  variations  in  degree  are  uncommon,  but  total 
absence  of  colour  is  not  uncommon  ;  that  the  lighter  coloured  races 
present  greater  features  of  variation,  but  within  well  marked  limits — 
for  instance,  there  is  no  record  of  an  European  ever  being  born  with 
the  same  dark  tint  as  the  African. 


With  regard  to  our  special  knowledge  of  pigment,  it  may  be  summed 
up  in  the  following  facts.  It  consists  of  a  fine  molecular  matter, 
secreted  by  certain  cells  called  pigment-cells,  which  are  found  in 
various  situations — notably  the  choroid  coat  of  the  eye,  the  rete  mu¬ 
cosum  of  the  skin,  certain  portions  of  the  nerves  and  their  ganglia,  and 
the  dura  mater,  the  roots  of  the  hair,  and  other  situations.  In  its  che¬ 
mical  constitution,  pigment  consists  of  melanine,  a  highly  carbonaceous 
material,  closely  allied  to  the  fatty  compounds.  It  contains  a  notable 
quantity  of  iron.  In  intensity  of  colour,  it  varies  much  in  the  different 
laces  of  mankind,  thus  giving  rise  to  one  of  the  most  striking  and  per¬ 
manent  characteristics.  In  man,  and  especially  in  the  fairer  races,  its 
development  is  influenced  by  certain  exterior  conditions,  chiefly  con¬ 
sisting  of  variations  of  light,  heat,  and  certain  internal  conditions,  such 
as  the  pregnant  state.  In  some  rare  cases,  violent  emotion  and  other 
nervous  influences  materially  affect  its  development.  We  further  know 
that  in  some  forms  of  tumours  it  makes  its  appearance  in  large  quanti¬ 
ties,  and  that  in  disease  of  the  suprarenal  capsules  the  quantity  in  the 
skm  becomes  considerably  augmented.  From  these  data,  I  think  we  may 
with  fairness  infer  that  pigment,  or  some  material  from  which  the  cells  are 
capable  of  manufacturing  it,  circulates  with  the  blood  ;  and  the  large 
quantity  of  non  which  it  contains  would  lead  us  to  indicate  haematin 
uf  Pj°bal?le  ma*erial-  Our  knowledge  of  the  processes  by  which 
ihe  blood  is  elaborated  is  as  yet  so  surrounded  with  mystery,  that  it  is 
impossible  to  indicate  the  part  played  by  the  various  glands  engaged  in 
the  process  ;  but  it  is  not  improbable  that  the  suprarenal  capsules  may 
play  a  prominent  part,  either  actually  by  secretion  of  pigment,  or  by 
allowing  it  to  accumulate  in  the  blood.  This  theory  will  not,  how¬ 
ever,  solve  the  intricacies  of  the  question  ;  for  the  appearance  of  pig¬ 
ment  m  the  foetus,  under  ordinary  circumstances,  at  the  age  of  six  or 
seven  weeks,  and  before  any  organ  can  have  attained  to  a  sufficiently 
advanced  stage  of  development  to  exert  any  material  influence,  must 
make  us  look  for  some  more  antecedent  condition. 

The  case  stands  thus.  We  find  both  father  and  mother  deeply  pig¬ 
mented  ;  and  the  foetus,  which  is  deriving  its  support  from  the  blood 
o  le  mother,  destitute  of  pigment.  What  inference  can  we  deduce 
from  this  fact?  Why  this— either  that  the  placental  vessels,  from  some 
cisease  or  other  cause,  will  not  permit  of  the  transudation  of  pigmental 
materials  ;  or  that  the  cells  destined  in  the  foetal  structure  to  take  up 
the  materials,  are  unable  to  do  so.  Careful  observation  may  some  day 
1  uminate  this  intricate  question.  The  process  of  pigmental  secretion 
does  not  probably  differ  much  from  the  secretion  of  fat,  and  people  are 
dark  or  fair  for  the  same  reason  that  they  are  fat  or  lean  ;  in  the  one 
^aSemile  P’Sment>  ln.  *^le.  °^ler  the  fat-cells,  being  in  excess  ;  although 
than  tlm  oth^r  secretl0n  *s  much  greater  importance  in  the  economy 


not,,  1  1 113  con<^1.,;iPn  'Yas  to  be  looked  upon  as  a  disease  or  a 

.•  „rf,  P  enpmenon  giving  rise  to  a  variety  of  the  human  race,  was  at  one 
ti,;=:  n  C  fU  1  CCt  of  acUve  controversy.  In  coming  to  a  conclusion  upon 
,iTv-,rPt°iln  t  e'ery  one  ^e  ffu'ded  by  the  meaning  which  he  places 
ahwnrp  nfr*hS  .nftu[a*  an^  morbid.  If  we  look  upon  the  congenital 
t  i  ti  le  1-ns*  the  lens,  or  any  other  organ,  as  a  disease,  we  must 
whirl,  regard  to  the  absence  of  pigment  or  the  cells 

r  ■  cre  5  uithough  it  may  not  be  productive  of  an  equal  amount 
<->f  ,u„°imemen^e‘  LTery  c'.rcurns^ance  that  mars  the  form  or  function 
fv  fort  rame>  I  consider,  maybe  accounted  as  a  disease ;  and 

of  two  ini’  rrtUCtl°Jn  ’?  cel'tain,  as  the  result  of  the  connexion 
bevnnd  thr  l,vldu^s  affected  with  the  same  peculiarity,  does  not  put  it 

beyond  the  bounds  of  such  a  classification. 


- - - 

When  we  consider  the  many  structures  in  which  moment  is  invari¬ 
ably  present,  we  cannot  but  consider  that  its  absence  l.^st  be  attended 
with  a  certain  amount  of  deterioration  in  the  function  -)f  those  struc¬ 
tures.  Thus  it  enters  to  a  considerable  extent  into  the  formation  of 
nerves,  and  especially  their  ganglia ;  and  most  unequivocally  these 
organs  suffer  in  the  albino.  Although  not  deficient  in  intefoct,  they 
rarely  equal  in  this  respect  their  more  fortunate  fellows,  phy¬ 

sical  strength  or  nerve-powers,  they  are  decidedly  deficient.  One 
curious  point,  which  should  not  be  overlooked,  is  the  constant  oscilla¬ 
tion  of  the  eyes  ;  and,  when  we  consider  that  the  third  nerve,  which 
presides  over  their  movements,  takes  its  origin  in  the  locus  niger  of  the 
crus  cerebri  (normally  the  most  deeply  pigmented  portion  of  the  nervous 
system),  thissymptom,  which  is  rarelyabsent,  becomes  ofpeculiarinterest. 

J.  and  A.,  aged  respectively  3  and  5  years,  were  born  and  live  in 
N e wcastle-upon-Ty ne .*  They  belong  to  a  family  of  nine  children, 
eight  of  whom  are  alive.  1  he  places  they  occupy  in  the  family  are 
those  of  filth  and  seventh  child.  Their  mother  has  dark-brown  hair 
and  dark-brown  irides.  Their  father  is  also  a  dark  man.  Their 
grandparents  on  the  mother’s  side  exhibited  no  unusual  appearances, 
being  both  moderately  dark  on  the  father’s.  Beyond  this,  their  pedi¬ 
gree  cannot  be  traced  ;  but  there  is  no  reason  to  suspect  albinism  in 
any  of  their  ancestors.  Both  these  children  possess  extremely  fair  skins, 
milk-white  hair,  and  most  peculiar  reddish  deflexion  from  the  fundus  of 
the  eye,  etc. — characteristic  of  their  condition.  They  are  well-grown 
children,  with  fair  muscular  development,  and  by  no  means  deficient 
in  intelligence,  although  not  equal  in  this  respect  to  their  brothers. 
In  temperament,  their  mother  says,  there  is  nothing  peculiar  to 
them,  except,  perhaps,  that  they  are  more  greedy  than  the  other 
children,  and  require  usually  a  larger  quantity  of  aliment.  It  has  been 
stated  that  albinos  are  unusually  active  during  the  night ;  hence  they 
are  called  nocturnal  men.  But  in  the  present  instance  there  seems 
no  such  tendency,  and  the  children  sleep  as  well  as  their  fellows. 
During  the  day,  they  run  about  and  play  like  their  companions  ;  but 
their  sight  is  evidently  defective  ;  one  of  them  (the  younger)  always 
closes  one  eye  in  regarding  objects.  Both  of  them  are  troubled  by  a 
bright  sunshine,  and  try  to  avoid  it ;  and  they  have  a  constant  oscilla¬ 
tion  of  the  globes,  such  as  we  frequently  see  in  congenital  cataract. 
The  elder  boy  goes  to  school,  and  has  acquired  a  knowledge  of  letters, 
which  enabled  me  to  test  accurately  his  power  of  vision.  At  a  distance 
of  twenty  feet,  he  can  make  nothing  out  of  the  largest  test-type. 
Glasses  do  not  improve  his  vision ;  nor  does  a  stenopceic  apparatus. 

For  distance, 

For  near, 

Ile  cannot  distinctly  see  any  smaller  type.  When  reading,  he  gene¬ 
rally  holds  the  book  very  close,  contracting  the  eyelids  like  a  person 
who  is  myopic. 

It  is  generally  supposed  that  albinos  possess  unusual  powers  of  vision 
in  obscure  light.  1  do  not  find  this  to  be  the  case  with  these  children, 
but  rather  the  contrary ;  for,  although  a  strong  light  dazzles  and  irri¬ 
tates  them,  their  vision  in  the  deeper  shades  of  darkness  was  not  so 
acute  as  my  own.  This  I  verified  on  several  occasions ;  and  one  of 
them  expressed  of  his  own  accord  that  he  could  see  infinitely  better, 
with  the  blind  up  in  the  room  than  when  it  was  down. 

This  total  absence  of  pigment  from  the  structure  of  the  eye  gives  a 
most  remarkable  appearance  to  the  fundus.  It  prevents  the  margins  of 
the  disc  from  being  visible,  and  brings  into  relief  as  strongly  the  vessels 
of  the  choroid  as  those  of  the  retina.  Hence  the  appearance  is  that  of 
a  beautiful  white  ground,  intersected  by  myriads  of  small  vessels;  the 
retinal  arteries  and  veins  being  only  distinguished  by  their  increased 
size  and  their  direction. 

When  looking  at  the  part  of  the  fundus  which  occupies  the  neigh¬ 
bourhood  of  the  macula,  the  appearance  is  that  of  a  perfect  blaze  of 
scarlet,  in  which  no  outline  of  vessels  is  completely  made  out ;  and  this- 
increased  area  of  vascularity  is  tolerably  abruptly  limited.  J tiger,  in 
his  Atlas  of  Ophthalmoscopy,  gives  the  drawing  of  the  fundus  of  am 
albino  which  in  no  way  corresponds  to  the  appearance  in  this  case.  I 
cannot  help  thinking  that  the  subject  from  whom  it  was  taken  was  not 
a  perfect  albino. 

.  1  he  observations  recorded  above  show,  I  think,  that  the  absence  of 
pigment  in  the  choroid  interferes  less  than  has  been  supposed  with  the 
optical  purposes  of  the  eye  ;  for  if  the  amblyopia  was  to  any  extent  de¬ 
pendent  upon  this,  we  should  expect  material  improvement  with  the 
use  of  stenopoeic  spectacles,  and  I  am  inclined  to  attribute  the  deteriora¬ 
tion  of  sight  chiefly  to  impairment  of  the  nervous  centres  through  want 
of  pigment. 


*  Since  this  paper  was  written,  another  albino  child  las  been  born  of  the  same 
mother. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
TKE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  IN  THE  OUT-PATIENT  DEPARTMENT. 

(Under  the  care  of  Dr.  Duckworth.) 

Two  Cases,  in  which  Gout  and  Phthisis  were  associated. — The  connec¬ 
tion  between  gout  and  rheumatism  (arthritic  diathesis)  and  phthisis  has 
at  various  times  excited  attention.  The  subject  is  naturally  obscure, 
and  would  require  for  its  elucidation  data  drawn  from  a  large  number 
of  well  authenticated  instances.  Dr.  J.  Edward  Pollock,  in  his  ad¬ 
mirable  clinical  work,  Elements  of  Prognosis  in  Consumption,  mentions 
that  gouty  fits  retard  the  progress  of  pulmonary  phthisis,  and  states 
that  the  chest-symptoms  are  mitigated  for  a  time.  He  further  alleges 
that  the  pulmonary  affection  is  chronic  in  these  cases.  The  following 
examples  occurred  lately  in  the  out-patient  department  of  the  hospital. 

Case  i. — H.  G.,  aged  42,  applied  for  relief  for  diarrhoea.  He  had 
a  pallid  (waxy)  complexion,  with  dilated  capillaries  upon  the  malar  in¬ 
teguments.  Both  legs  were  somewhat  oedematous.  There  were  signs 
of  softening  at  both  pulmonary  apices.  The  urine  contained  a  decided 
trace  of  albumen.  This  man  had  suffered  from  attacks  of  gout  for 
some  years.  He  had  lived  in  Canada,  and  had  been  addicted  to  whiskey¬ 
drinking.  In  six  weeks  he  was  worse,  and  the  amount  of  albumen  in 
the  urine  increased.  This  patient  ceased  to  attend  subsequently. 

Case  ii. — W.  H.  H.,  aged  54,  a  bricklayer,  was  a  poorly  nourished 
dark-haired  man.  His  tongue  was  pale,  with  ragged  ulceration  at  the 
tip  and  edges.  This  had  been  progressing  for  two  months  past.  The 
pupils  were  small.  He  had  tophi  all  over  the  fingers  and  ears.  He 
was  an  out-patient  six  months  ago  at  this  hospital.  He  suffered  now 
from  a  troublesome  cough.  The  percussion-note  over  both  sides  was 
“drumming”  in  front  and  behind.  Coarse  breathing,  with  rhonchus 
and  sibilus,  were  heard  generally  in  the  front  on  the  right  side  ;  poste¬ 
riorly,  and  in  the  left  lateral  region,  crepitation  of  coarse  character  was 
audible,  with  bronchial  breathing.  Air  entered  feebly  at  the  left  base. 
The  sputa  were  muco-purulent.  He  had  never  had  haemoptysis.  He 
had  tenderness  at  the  epigastrium  and  gastrodynia.  Appetite  good  ; 
bowels  regular.  The  urine  was  not  examined.  He  had  been  losing 
flesh  for  some  months  past.  His  father  had  gout,  he  stated.  This  man 
was  admitted  to  Radcliffe  Ward.  Quinine  and  good  diet  were  ordered 
for  him.  Diarrhoea  came  on  subsequently,  and  in  eleven  days  he  died. 
No  post  mortem  examination  was  permitted. 

In  both  of  these  cases  the  pulmonary  symptoms  supervened  upon  esta¬ 
blished  gout ;  in  both  the  general  health  was  broken  down,  and  hence 
these  instances  do  not  throw  any  light  upon  the  question  as  to  the  in¬ 
hibiting  power  of  true  gout  upon  phthisis.  The  exact  nature  of  the 
pulmonary  changes  in  these  cases  has  yet  to  be  worked  out,  for  there 
can  be  no  doubt  that  they  differ  in  various  respects  from  those  met 
with  in  other  forms  of  phthisis. 

Acute  Anaemia  due  to  Fright. — M.  A.  G.,  aged  20,  presented  the  typical 
aspect  of  an  extremely  anaemic  young  woman.  There  were  no  blowing 
murmurs  in  the  neck  or  at  the  base  of  the  heart.  She  stated  that  ten 
weeks  ago  she  was  in  perfect  health,  had  a  good  colour,  and  menstruated 
regularly.  At  that  time  a  fire  broke  out  in  an  adjoining  house  to  that 
in  which  she  lived,  and  she  was  exceedingly  alarmed  for  her  own  safety 
upon  the  occasion.  Since  that  time  she  assumed  her  present  pallid 
and  bleached  appearance,  and  had  not  menstruated.  She  was  treated 
with  iron  and  aloetic  medicines,  and,  like  many  of  the  most  interesting 
cases  amongst  out-patients,  ceased  to  attend  subsequently ;  hence  her 
further  history  is  unknown. 

This  case  recalls  several  which  are  described  by  Trousseau,  in  which 
young  women  became  suddenly  anaemic  after  fright  or  severe  mental 
emotion  ;  and  much  interest  attaches  to  instances  of  this  kind.  There 
is  manifestly  some  kind  of  alliance  between  such  a  case  as  is  described 
above,  and  the  sudden  induction  of  chorea  from  a  similar  exciting 
cause,  and  the  nervous  system  is  unquestionably  the  medium.  In  one 
of  the  cases  mentioned  by  Trousseau,  there  had  been  two  previous 
attacks  of  chorea.  Again,  there  is  an  affinity  between  such  a  case  and 
one  of  Graves’  disease,  which  not  unfrequently  originates  in  nervous 
shock. 

There  can  be  no  doubt  that  anaemia  is  too  frequently  regarded  and 
treated  as  the  result  of  a  constant  blood-defect,  as  a  coarse  disease,  and 
as  the  consequence  of  a  chemically  altered  circulating  fluid  ;  and  it  is 
by  startling  cases,  such  as  that  just  recorded,  that  attention  is  forcibly 


directed  to  a  deeper  and  more  significant  pathogeny  for  some  forms  of 
anaemia — viz.,  to  an  altered  condition  of  the  nervous  system.  We  must 
therefore  admit,  with  Laycock  and  others,  the  existence  of  a  “neurose 
chlorosis”. 

Aneurism  of  the  Thoracic  Aorta  benefited  by  large  doses  of  Iodide  of 
Potassium. — T.  H.,  aged  47,  a  clerk,  having  served  twenty-two  years 
in  the  army,  and  twenty  years  of  his  time  in  India,  applied  in  October 
1872  for  relief  from  an  aortic  aneurism.  He  was  first  seen  by  Dr. 
Lauder  Brunton.  The  patient  was  a  stout  well-built  man,  of  florid 
complexion,  with  dark-brown  hair  ;  height,  five  feet  six  inches.  There 
was  no  history  of  intemperance  or  syphilis,  or  of  bodily  strain.  Three 
years  ago  he  first  began  to  complain  of  pain  across  his  chest,  and  had 
advice.  He  alleged  that  at  that  time  there  was  a  pulsating  tumour,  of 
the  size  of  an  egg,  above  and  towards  the  left  side  of  the  sternum.  It 
used  to  be  visible  to  bystanders  as  moving  his  clothes.  For  six  months 
he  was  under  treatment,  and  the  tumour  reduced  in  size.  He  was  able 
to  resume  his  work,  and  has  continued  it  since,  with  the  exception  of 
a  few  days.  No  further  advice  was  sought,  and  no  treatment  em¬ 
ployed,  till  October  1872.  At  that  time  there  were  fulness  and  pulsa¬ 
tion  over  the  upper  and  left  sternal  region,  with  an  area  of  dulness  to 
percussion  of  one  and  a  half  by  one  and  a  half  inches.  There  was  a 
prolonged  first  sound  over  the  cardiac  region,  no  bruit  being  audible 
over  the  fulness.  Pulsation  was  very  feeble  in  the  left  carotid  and 
brachial  arteries.  The  left  pupil  was  smaller  than  the  right  ;  the  voice 
was  hoarse.  The  treatment  consisted  of  quinine  till  Christmas  1872. 
At  that  time  the  cardiac  sounds  were  more  loudly  heard  over  the 
tumour  than  over  the  praecordia,  and  there  was  a  prolonged  rough 
systolic  blowing.  The  left  pulse  was  much  smaller  than  the  right. 
The  patient  was  able  to  act  as  a  clerk,  but  suffered  a  good  deal  of 
pain  in  his  chest  and  back,  especially  at  night.  At  this  time  he  was 
ordered  ten  grains  of  iodide  of  potassium  three  times  a  day,  and  morphia 
and  chloral  in  a  draught  at  bed-time  each  night.  In  January,  the  quan¬ 
tity  of  iodide  was  increased  to  fifteen  grains  for  a  dose.  Under  this 
treatment,  there  was  gradual  improvement  in  all  the  symptoms.  In 
April,  he  was  able  to  sleep  without  the  anodyne,  and  he  could  take  a 
fair  amount  of  exercise  daily.  In  May,  he  reported  that  his  voice  was 
at  times  natural,  and  that  occasionally  his  pulse  was  fuller  in  the  left 
wrist.  He  had  no  pain  in  the  chest,  slept  well,  and  was  doing  duty 
as  a  storekeeper.  The  left  pupil  remained  small  ;  the  pulse  was  hardly 
felt  in  the  left  radial  artery  ;  there  was  dulness  on  percussion  for  about 
two  inches  square  in  the  region  of  the  tumour  to  the  left  of  the  manu¬ 
brium,  and  under  the  left  clavicle.  There  was  slight  heaving  pulsation 
over  the  area  of  the  tumour  ;  a  very  faint  distant  murmur,  systolic,  and 
of  low  pitch,  was  audible  over  the  dull  region  ;  no  dulness  and  no 
murmur  was  detected  posteriorly.  The  patient  continues  to  take  iodide 
of  potassium  regularly. 

Remarks  by  Dr.  Dyce  Duckworth. — The  points  of  interest  in 
this  case  are  the  following.  The  first  is,  the  occurrence  of  aneurism  in  a 
soldier  who  had  served  long' in  India,  and  had,  therefore,  been  subjected 
to  the  strain  placed  upon  his  circulatory  system  by  improper  clothing 
in  that  climate.  (Thanks  to  the  labours  of  Parkes  and  others,  this  is 
no  longer  the  case  in  the  British  army.)  The  case  is  one  of  a  class  in 
which  the  course  of  the  aneurism  is  very  chronic.  The  aneurism  Jllus- 
trates  a  point  which  is  not  unfrequently  to  be  observed,  but  which  is 
rarely  commented  upon — viz. ,  the  tendency  of  sacculated  aneurisms  to 
change  their  relation  to  surrounding  parts.  In  the  history  of  some 
of  these  tumoui's,  it  is  found  that  certain  portions  are  more  prominent 
at  one  period  than  at  another.  This  is  especially  to  be  observed  in  such 
thoracic  aneurisms  as  point  through  the  chest-wall ;  hence  the  pressure- 
signs  may  vary  from  time  to  time.  These  changes  are  problably  due  to 
the  peculiar  depositions  of  fibrin  upon  the  walls  of  the  tumour.  When 
this  patient  was  first  seen,  there  was  no  prominent  pulsating  swelling, 
such  as  he  described  to  have  existed  about  three  years  previously. 

The  marked  benefit  resulting  from  the  iodide  of  potassium,  when 
compared  with  the  treatment  by  quinine,  could  escape  the  attention 
neither  of  patient  nor  of  physician  ;  and  this  case  illustrates  the  good 
results  of  that  plan  of  therapeutics,  which  was  first  recommended  by 
Dr.  Chuckerbutty  of  Calcutta  and  Dr.  G.  W.  Balfour  of  Edinburgh. 
In  the  case  above  described,  no  special  precautions  were  enjoined, 
either  as  to  diet  or  the  maintenance  of  recumbent  posture ;  and  Dr. 
Balfour’s  system  of  treatment  includes  a  restricted  allowance  of  food  and 
rest.  We  have  no  knowledge  as  to  the  nature  of  the  changes  wrought 
in  such  a  case  by  the  iodide  of  potassium.  It  is  not  known  to  induce 
coagulation  of  fibrin  ;  indeed,  one  would  naturally  regard  the  drug  as 
one  likely  to  diminish  any  tendency  to  hyperinosis.  Dr.  Arthur  Gamgee 
has  suggested  that  the  good  results  are  due  to  an  action  exerted  upon 
the  vaso-motor  nervous  system  ;  and  he  believes  that  the  present  con¬ 
dition  of  blood-chemistry  throws  no  light  upon  the  subject. 
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Since  the  passing  of  “The  Public  Health  Act,  1872,”  your  Committee 
have  contented  themselves  with  watching  its  working.  This  has  been 
very  uncertain,  presenting  totally  different  features  in  different  parts  of 
the  country,  making  it  a  difficult  matter  to  ascertain  the  present,  and 
still  more  to  forecast  the  future,  condition  of  sanitary  organisation. 

This  uncertainty  has  arisen  from  the  absence  of  unanimity  of 
counsel  or  action  in  the  central  authority,  and  in  the  various  sanitary 
authorities,  urban  and  rural,  under  its  control  and  direction.  The 
remarkable  and  perplexing  spectacle  has  been  presented  to  the  public 
and  the  medical  profession,  of  the  official  representatives  of  one  and 
the  same  central  Board,  in  circumstances  precisely  similar,  giving  in¬ 
structions  and  recommending  lines  of  policy,  not  only  inconsistent 
with,  but  directly  opposed  to  each  other. 

Some  of  the  Inspectors  appointed  by  the  Local  Government  Board 
have  strongly  advocated  and  urged  the  adoption  of  large  areas  for  sani¬ 
tary  measures,  under  the  direction  and  control  of  specially  trained  and 
highly  qualified  health  officers  ;  others,  with  equal  earnestness  have 
advised  small  areas,  with  the  ordinary  Poor-law  medical  officer  as  the 
only  guardian  and  director  of  sanitary  effort  and  improvement. 

It  is  hardly  to  be  wondered  at  that,  under  these  circumstances 
sanitary  authorities  should  have  shown  such  apathy  and  indifference5 
waiting  for  some  unequivocal  indication  from  head-quarters  of  the  course 
they  ought  to  pursue. 

Very  generally  the  offer  of  part-payment  of  the  salaries  of  officers  of 
health  out  of  the  public  funds  has  been  declined,  as  any  such  partner- 
ship  with  the  central  authority  implied,  as  a  necessary  consequence 
contro1  as  to  the  duties,  duration  of  office,  and  salary  of  the  medical 
officer.  Although  the  appointment  of  this  officer  is  by  the  Act  com¬ 
pulsory,  yet  authorities,  having  entire  control  of  the  salary  and  duties 
have  been  enabled,  at  their  option,  to  minimise  both,  so  as  to  do  as  little 
as  possible  in  work  entailing  expenditure  out  of  local  rates.  They  have 
therefore  kept  the  control  of  medical  officers  of  health  in  their  own 
hands,  and  thus  are  enabled  to  continue  that  obstructive  policy  which 
your  Committee  frequently  pointed  out  to  the  Government  would  be 
the  necessary  result  of  the  provisions  of  the  Public  Health  Act  Expe¬ 
rience  has  amply  proved  that  to  entrust  powers  of  such  vital  importance 
requirmg  great  knowledge,  experience,  and  tact,  to  persons  in  no  wav 
quail  tied  either  for  organisation  or  execution,  possessing  no  special 
aptitude  or  training,  and  aided  by  no  intelligent  and  consistent  guidance 
in  carrying  on  the  sanitary  work  of  the  country,  must,  of  necessity,  en¬ 
tail  failure  ;  and  shows  the  propriety  of  the  strong  dissent  expressed  by 
your  Committee,  in  the  memorial  to  the  President  of  the  Local  Govern - 
ment  Board  (Apn!  1872)  “from  the  suggestion  that  medical  officers  of 
health  should  be  subject  in  the  discharge  of  their  proper  functions,  to 
the  direction  and  control  of  non-medical  inspectors  ” 

The  past  Session  has  shown  that  the  President  of  the  Local 
Government  Board  is  at  last  becoming  aware  of  the  reasonableness  of 
the  views  so  persistently  urged  upon  him  by  your  Committee— that 
some  body  of  higher  authority,  and  presiding  over  an  area  of  greater 
extent  than  that  of  a  Town  Councilor  Board  of  Guardians,  was  required 
contiol  and  direct  local  action,  and  that  a  supervision  and  correction 
of  boundaries  of  districts  was  an  essential  to  the  initiation  and  completion 
ot  sanitary  measures.  1 

The  great  question  of  the  best  means  for  the  ultimate  disposal  of 
sewage  has  remained  in  abeyance  during  the  past  year.  Little  or  nothing 
has  been  done  ;  and  the  difficulties  attending  the  best  mode  to  be 
aaopted,  and  the  means  to  be  provided  for  acquiring  the  necessary  land 
™TnS!!T’  tr^tl0nj  or  other  means  of  deodorisation  and  defecation, 

[b^^r,^ntfUCh<^  and  u,nso.1Yed-  There  ^  a  general  impression  in 
e  nnnd  of  sanitary  authorities  that  some  Government  measure  will 
be  passed  removing  all  obstacles  which  now  make  this  matter  so  onerous 

nn  nllTP  !Ctte,d’  ^  il  be  to°  often  or  too  Strongly  impressed 

on  all  local  bodies  that,  whatever  may  be  the  mode  which  experience 

may  eventually  determine  as  the  best  for  the  disposal  of  sewSe  each 

obtli  TLcase  ““V be,  ju.dged  on  its  it  isTofgirS 

obtain  land  compulsorily  for  public  purposes  ;  and  that  no  general 
measure  can  be  framed  by  the  legislature,  which  will  give5  local 
boards  or  rural  authorities  a  roving  commission  to  take  and  enter  upon 

the  mfhS? rty  .?"tfh0Urt  haK,ing  first  shown  t0  a  competent  tribunal 
he  public  necessity  for  forcible  interference  with  private  rights. 

Signed  in  the  name  and  by  the  appointment  of  the  Joint  Committee. 

W.  H.  Michael, 

.  „  .  o  A.  P.  Stewart,  M.D., 

gus  7  i,  1873.  Honorary  Secretaries. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1S73  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  AUGUST  23RD,  1873. 


OUR  ANNUAL  CRITICS. 

Public  bodies,  like  public  men,  must  expect  criticism  when 
they  make  their  great  appearances  on  the  stage.  That  of  the 
leading  papers  on  the  recent  annual  meeting  of  the  British  Me¬ 
dical  Association  is  satisfactory  enough.  In  three  successive 
leadeis  in  which  the  I Hues  discussed  the  topics  of  the  meeting, 
it  congratulated  the  Association  on  the  important  step  which 
it  had  made  in  public  estimation,  the  power  which  it  had 
gathered  in  the  State,  and  the  influence  which  the  meeting  exerted 
in  elevating  and  strengthening  the  position  of  the  profession 
as  a  whole,  apart  from  the  merely  personal  position  of  its  lead- 
ing  men  ;  two  things  which  are  sometimes  distinct,  as  one  or 
two  took  occasion  to  show  by  their  absence.  The  general  tone 
of  the  whole  of  the  daily  and  weekly  press  was  indeed  warmly 
and  generously  appreciative  of  the  Association  and  of  its  work. 
The  Times  pointed  it  out  that,  by  its  special  constitution,  it 
is  fitted  to  bring  to  a  final  solution  the  questions  of  medical 
lefoim  still  pending,  and  of  state  medicine,  of  which  the  solu¬ 
tion  is  incomplete.  So  long  does  it  take  for  any  power  to  grow 
in  public  recognition,  that  some  important  writers  seemed  to 
hear  of  the  Association  now  for  the  first  time,  and  discussed  with 
mingled  admiration  and  respect  this  great  spectacle  of  an 
united  profession,  associating  through  all  its  ranks  on  an  equal 
footing,  combining  for  public  purposes  in  an  organisation  which 
is  purely  representative,  and  pursuing  a  course  self-reliant  and 
influential  for  good.  “  When  shall  we  see  bishops,  deans,  and 
curates  of  the  three  kingdoms,  not  split  up  into  convocations,  and 
high-class  and  low-class  societies,  castes,  and  orders,  but  uniting; 
in  a  great  brotherly  society,  represented  in  every  town,  and  yet 
acting  as  a  great  unity  for  all  common  purposes?  When 
shall  we  see  judges,  barristers,  and  solicitors  assembled  in 
t^eii  own  hall,  as  consulting  surgeons  and  general  practi¬ 
tioners  were  on  Thursday  last,  without  jealousies  or  differences, 
and  combining  to  make  their  strength  useful,  themselves 
lespected,  and  to  cultivate  a  common  spirit  of  fraternity?” 

It  is,  of  course,  to  our  medical  contemporaries  that  we  must 
turn  for  the  dark  side  of  the  picture.  They  had  an  excellent 
oppoi  trinity  of  throwing  in  their  favourite  shadow  against  the  - 
broad  light  which  illuminates  the  picture.  The  writer  in  the 
Lancet  admits  the  great  success  which  has  been  attained,  and 
the  great  influence  which  can  no  longer  be  ignored ;  although 
he  intimates  that  it  is  recent  and  newly  attained.  The  union, 
the  strength,  the  cordiality,  the  great  scientific  gathering,  are 
facts ;  but  they  should  in  his  view  represent,  if  possible,  mere 
dead  accumulations  of  unused  force.  The  Association  is  strong, 
but  it  should  not  use  its  strength ;  earnest  for  great  ends,  but  it 
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should  abate  its  high  purposes.  The  Association  has  achieved 
great  things  for  medical  reform  years  since,  with  the  parlia¬ 
mentary  help  of  Mr.  Headlam;  but  it  should  beware  of  making 
any  further  effort.  It  has  procured  one  warrant  ten  years  since 
for  the  amelioration  of  the  pay  and  relative  rank  of  officers 
of  the  army  and  navy,  and  is  busy  in  obtaining  the  amend¬ 
ment  of  another ;  it  has  obtained  a  Royal  Sanitary  Com¬ 
mission;  it  has  now  important  public  business  in  hand 
with  the  War  Office  and  the  Local  Government  Board, 
but  this  had  better  be  stopped.  These  are  politics  ;  and  this 
profound  adviser  recommends  the  Association  to  eschewpolitics. 
This  advice  might  have  seemed  so  enigmatical  as  to  be  sugges¬ 
tive  of  deep  thought,  if  he  had  not  been  so  unwise  as  to  give 
his  reason.  The  Association  numbers  now  more  than  five  thou¬ 
sand  members,  and  it  is  impossible  that  they  should  be  unani¬ 
mous  !  Five  thousand  men  who  are  not  unanimous  must,  he 
suggests,  do  nothing.  In  other  words,  the  more  numerous  our 
Association  becomes,  the  more  wholly  it  is  condemned  to  in¬ 
activity  ;  and  by  the  time  that  it  includes  the  whole  profession, 
it  must  consider  its  power  of  action  reduced  to  nothing.  Politics 
should  be  left  to  the  staff  of  the  Lancet ,  in  whom  anonymity 
takes  the  place  of  unanimity.  The  deputation  of  half-a-dozen 
gentlemen  from  Bedford  Street,  who  represented  the  medical 
profession,  to  Mr.  Forster,  on  the  subject  of  medical  reform, 
might  be  unanimous  on  that  day  and  on  that  subject ;  but  the 
pages  on  which  they  alternately  write  for  and  against  every 
conceivable  view  and  institution,  as  the  wind  happens  to  blow, 
sufficiently  show  that  even  among  five  choice  spirits  unani¬ 
mity  is  almost  as  difficult  of  attainment  as  among  five  thou¬ 
sand. 

The  rest  of  the  advice  is  of  the  old  crusted  character — stand 
out  of  our  way.  Experience  has  taught  the  proprietors  of  the 
medical  journals  that  they  cannot  publish  a  respectable  journal 
with  any  profit  to  themselves  for  less  than  an  annual  subscrip¬ 
tion  of  from  twenty-six  to  thirty  shillings  a  year.  The 
Association  has  been  able  to  attain  all  the  other  results 
Which  they  admit  to  be  so  great  as  to  deserve  the  highest 
applause  and  admiration — and,  indeed,  to  be  alone  worthy  of 
applause  and  admiration ;  and  it  has  managed  to  furnish  the 
members  with  a  JOURNAL  which  ranks,  we  hope  worthily,  with 
those  which  they  publish,  and  yet  to  maintain  itself  by  an 
annual  subscription  of  a  guinea.  This  is  a  great  offence;  it  is 
an  error ;  it  is  “  not  even  a  commercial  success.”  It  would  be 
much  better  for  each  subscriber  to  pay  a  guinea  to  the  Asso¬ 
ciation,  and,  besides  this,  twenty-six  shillings  to  the  proprietor 
of  the  Medical  Times  and  Gazette ,  or  thirty  shillings  to  the 
Lancet — say  an  annual  subscription  of  ,£2:7  or  £2  :  11— than 
a  paltry  subscription  of  a  guinea;  and  then  the  Association 
could  make  handsome  grants  for  the  purposes  of  experi¬ 
mental  science,  or  even  found  an  observatory  like  that  at  Kew,  or 
give  away  sums  in  charity.  We  have  a  great  admiration  of 
the  observatory  at  Kew,  a  great  desire  to  see  physiological 
laboratories  multiply  in  number  and  receive  large  endow¬ 
ments;  but  it  may  be  very  much  doubted  whether  these  dis¬ 
interested  suggestions  point  to  the  best  means  of  attaining 
such  ends  ;  or  whether,  while  the  rich  corporations  are  in  exist¬ 
ence,  the  summons  to  support  such  institutions  should  be  ad¬ 
dressed  solely  to  an  Association  such  as  this.  But,  so  far  as 
the  appeal  to  the  Association  to  make  grants  for  scientific  pur¬ 


poses  is  well  founded — and,  within  limits,  we  have  supported  it 
— that  end  can  be  attained  by  means  less  costly  and  less  unjust. 
If  the  proprietors  of  these  papers  were  asked  whether  their 
medical  papers  “  have  done  anything  to  advance  medical  sci¬ 
ence”,  they  would  probably  be  unwilling  to  give  a  negative 
answer ;  and  they  would  probably  say  that  no  small  part  of  the 
income  which  they  draw  from  the  profession  (which,  if  argu- 
menti  gratia,  we  state  their  united  subscription-lists  to  be  equal 
to  that  of  the  Association,  amounts  to  our  total  subscription  and 
one-half  more)  has  been  spent  in  promoting  medical  science 
by  publishing  scientific  papers.  We  may  refer  with  some  satis¬ 
faction  to  tributes  such  as  that  paid  to  the  contents  of  this 
JOURNAL  by  Professor  Humphry  in  his  address,  as  testimony, 
if  any  were  needed,  that  the  publication  of  the  Association  has 
done  no  less ;  while  the  Association  itself  has,  by  its  annual 
and  Branch  meetings,  done  much  more  by  eliciting  and  de¬ 
bating,  as  well  as  publishing,  important  contributions  to  sci¬ 
ence,  attracting  public  and  professional  attention  to  them,  and 
diffusing  them  widely.  If  the  subscription-list  of  the  Associa¬ 
tion  is  about  £6,000,  which  are  spent  in  maintaining  this  great 
organisation,  and  in  eliciting  and  diffusing  scientific,  sanitary, 
and  professional  information,  that  of  these  journals  must  be 
^8,500,  spent  only  in  the  latter  part  of  the  work. 

It  is  not  to  be  expected  that,  with  a  sole  subscription  of  a 
guinea  a  member,  in  return  for  which  the  whole  executive  and 
establishment  expenses  are  paid,  the  Association  is  maintained 
as  a  great  power  in  the  State,  and  a  weekly  publication  is 
presented  to  each  member,  any  large  surplus  can  ever  be  avail¬ 
able  for  additional  purposes.  That  some  surplus  may  shortly 
be  expected,  we  believe ;  and  we  regard  it  as  a  great  triumph 
of  energy,  skill,  and  good  management,  and  a  very  striking 
commercial  success,  which  is  to  be  added  to  the  great  social, 
political,  and  professional  successes  which  the  Association  has 
attained  ;  seeing  that  the  subscription  is  only  two-thirds  of 
the  minimum  sum  for  which  the  proprietors  of  the  Lancet  can 
manage  to  present  a  journal  only.  We  have  already  expressed 
the  hope  that  a  portion  of  this  surplus  may  be  devoted  to  the 
purposes  of  scientific  grants,  such  as  those  which  have  been 
made  on  one  or  two  former  occasions;  and  we  may  men¬ 
tion,  indeed,  that  a  grant  of  ,£50  was  voted  by  the  Committee 
of  Council  two  months  ago  to  the  Edinburgh  Committee— part 
of  a  grant  towards  the  investigation  of  the  antagonism  of  poi¬ 
sons.  But,-  if  there  be  any  large  number  of  members  desirous 
of  bestowing  funds  upon  these  purposes,  it  will  not  be  neces¬ 
sary,  as  our  contemporaries  suggest,  to  raise  the  subscription 
to  £2  \  10  annually,  of  which  thirty  shillings  a  year  should  be 
handed  over  to  them.  A  half-crown  annually,  added  to  the 
annual  subscription  to  the  Association,  as  a  contribution  to 
a  scientific  fund,  would  give  an  annual  income  of  £500  for 
the  purpose,  which  would  certainly  be  enough  to  begin  with. 
Possibly  the  scientifically  minded  proprietors  of  these  journals 
would,  out  of  the  excess  of  their  subscription  over  that  of  the 
Association,  be  willing  to  contribute  as  much,  and  then  we 
should  have  a  fund  of  ,£1,500  a  year  for  the  purpose.  We 
feel  sure  that  any  such  offer  on  their  part  would  meet  with  a 
prompt  and  cordial  response ;  and  possibly  the  Colleges  and 
Corporations  might  join  in  the  generous  rivalry. 
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THE  RELATION  OF  PHYSIOLOGY  TO  MEDICINE. 

In  the  admirable  address  read  before  the  British  Medical  Association, 
which  appeared  in  the  Journal  of  August  9th,  Dr.  Burdon  San¬ 
derson  has  defined  with  great  clearness  the  relation  of  physiology  to 
medicine.  Clinical  medicine  analyses  the  facts  of  disease,  separates 
them  from  one  another,  and  ascertains  the  characteristics  of  each  form 
of  it.  Thus  it  finds  a  hot  dry  skin,  furred  tongue,  thirst,  loss  of  appe¬ 
tite,  and  scanty  urine,  in  numerous  cases ;  but  closer  observation  notes 
that  these  are  accompanied  in  some  instances  by  condensation  of  the 
lung,  in  others  by  running  at  the  nose,  and  in  yet  others  by  an  affection 
of  the  respiratory  organs  readily  communicated  from  one  person  to 
another.  The  cases  which  all  agreed  in  presenting  the  symptoms  of 
feverishness,  are  thus  separated  into  pneumonia,  catarrh,  and  influenza. 
But  the  clinicist  cannot  say  in  what  the  feverish  state  actually  consists 
or  why  it  should  accompany  inflammation  of  the  lungs  or  nasal  mucous 
membrane  on  the  one  hand,  or  the  presence  of  a  specific  poison  in  the 
flood  on  the  other.  Here  the  physiologist  steps  in,  and,  taking  up 
the  question  where  the  clinicist  left  it,  seeks  experimentally  to  discover 
wiy  the  skin  is  hot,  the  mouth  dry,  and  the  urine  scanty.  Increases 
temperature  of  the  body,  indicated  by  the  hot  skin,  and  shown  by  the 
t  lermometric  observations  of  Traube  to  be  present  even  in  the  cold  stage 
of  ague,  is  the.  most  constant  symptom  of  the  feverish  state  ;  and  the 
el  orts  of  physiologists  have  been  directed  almost  entirely  to  it,  the 
otliei  symptoms  remaining  comparatively  unheeded. 

Two  sets  of  hypotheses  have  been  advanced  to  account  for  the  in¬ 
crease  of  temperature.  Those  belonging  to  the  first  set  attribute  it  to 
increased  production  of  heat  in  the  body;  those  of  the  second,  to  dimi¬ 
nished  loss  of  heat  from  it.  According  to  one  of  the  first  set— viz., 
that  of  Y  irehow— the  nervous  system  during  health  is  supposed  to  regu¬ 
late  the. rapidity  with  which  oxidation  takes  place  in  the  body;  and,  by 
preventing  it  from  going  on  too  quickly,  keeps  the  temperature  below 
ico  deg.  Fahr.  even  in  those  parts  which  are  farthest  from  the  surface 
and  therefore  least  exposed  to  the  cooling  action  of  external  media! 
}  “f  nervous  centre  regulating  temperature  is  supposed  to  be  paralysed 
in  ever;  and  thus  the  process  of  oxidation  goes  on  unchecked,  and 
temperature  rises.  This  centre  has  been  placed  by  Naunyn  and  Quincke 
m.  the  medulla  oblongata ;  and  they  have  stated  that,  whenever  the 
spinal  cord  has  been  cut  in  the  neck,  so  as  to  sever  the  communica- 
tion  between  this  centre  and  the  body  of  an  animal,  the  temperature  at 
once  rises.  Rosenthal  and  Sanderson  himself,  however,  have  shown 
that  JN  aunyn  and  Quincke’s  experiments  were  not  made  with  sufficient 
caie,  anc  )  lendering  the  existence  of  such  a  regulating  centre  very 
improbable,  have  made  it  necessary  to  look  for  the  cause  of  fever  in 
something  else  than  paralysis  of  this  hypothetical  structure. 

ie  c  lief  theory  of  the  second  class  is  that  of  Traube,  who  supposes 
t  at  the  vessels  near  the  surface  of  the  body  are  contracted  in  fever  : 
and  the  circulation  of  the  blood  in  them  being  thus  diminished,  less 
heat  is  lost  than  in  the  normal  condition.  But,  when  such  a  contrac¬ 
tion  of  the  vessels  is  experimentally  produced,  it  is  found  that  the 
greatest  rise  in  temperature  which  it  is  able  to  effect  is  not  to  be  com- 
pared  to  that  observed  in  fever;  and  consequently  this  theory  is  insuffi- 

Cr  a-  *  r re"  S  accoun^  0**  the  condition  of  the  vessels  in  fever  is  very 

1  erent  rom  Traube  s.  He  believes  that,  in  fever,  the  vessels  gene¬ 
rally,  instead  of  being  contracted,  are  dilated  ;  and  that  the  hot  skin  is 
due  to  the  warm  blood  from  the  interior  of  the  body  circulating  more 
ree  y  t  ian  usual  in  the  cutaneous  vessels.  This  certainly  accounts  for 
t  ie  eat  o  skin,  but  does  not  explain  the  fact  that  the  temperature  in 
the  interior  of  the  body  is  above  the  normal,  instead  of  below  it,  as  we 
wou  naturally  expect  it  to  be  from  the  increased  cooling  of  the  blood 
by  its  free  circulation  over  the  surface. 

All  the  theories  of  fever,  already  considered,  being  thus  imperfect, 
how  is  the  rise  in  temperature  to  be  accounted  for?  With  characteristic 
caution,  r.  Sanderson  does  not  propound  any  new  theory,  but  states  the 
acts  w  ic  1  have  been  experimentally  ascertained,  clearly  and  sys- 
ematica  y,  leaving  each  one  to  draw  his  own  conclusions.  In  the 
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animal  body,  heat  is  produced  exclusively  by  chemical  change  ;  and  in 
pyrexia,  the  warming  of  the  body  is  too  great  to  be  accounted  for  by 
the  mere  accumulation  of  heat  within  it,  or  by  lessening  of  the  loss  from 
it.  The  increased  temperature  of  fever,  therefore,  depends  on  increased 
oxidation.  In  considering  the  question  “  Where  does  such  increased 
oxidation  occur?”  Dr.  Sanderson  carefully  avoids  limiting  it  to  any  one 
tissue,  but  he  clearly  points  out  that  the  tissues  in  which  it  does  take 
place  must  form  a  considerable  part  of  the  body,  as  otherwise  no  change 
in  them  could  have  much  effect  upon  its  temperature.  By  the  instance 
of  a  Cornish  miner  working  in  a  hot  shaft,  he  shows  that  a  very  slightly 
increased  action  of  a  mass  of  tissue,  like  the  muscular,  is  sufficient  to 
produce  fever,  when  the  heat  which  it  produces  is  retained  in  the  body ; 
while  the  effect  of  strychnia,  in  raising  the  temperature,  furnishes  evi¬ 
dence  that  a  similar  effect  is  produced  by  a  greatly  increased  action  of 
t  ie  muscles,  unaccompanied  by  any  hindrance  to  the  loss  of  heat, 
i  hese  two  examples  of  inceased  temperature  throw  much  light  on  the 
cause  of  pyrexia,  indicating,  as  they  do,  that  it  may  be  produced  by 
any  agent  which  stimulates  a  great  mass  of  living  tissue  to  increased 
action,  whether  it  originates  in  the  nervous  system,  as  in  the  case  of  the 
miner,  or  is  circulating  in  the  blood,  as  in  the  animal  poisoned  by 
strychnia.  In  both  of  these,  the  stimulus  acts  on  the  muscular  tissues 
through  the  nervous  system ;  and  thus  Virchow’s  theory  might  still 
seem  to  be  correct,  but  the  intervention  of  the  nervous  system  is  not 
always  necessary,  for  a  similar  result  may  ensue  from  the  application  of 
the  stimulant  directly  to  the  tissues.  This  is  seen  when  the  exudation 
liquids  of  certain  acute  imflammations  are  injected  into  the  circulation. 
Pyrexia  ensues,  exhibiting  all  the  characters  of  the  febrile  state  in  its 
development,  progress,  and  phenomena.  This  pyrexia,  Dr.  Sanderson 
tells  us,  can  only  be  ascribed  to  the  direct  action  of  the  exudation-fluids 
on  the  tissues,  though  he  cannot  say  as  yet  what  these  tissues  are;  nor 
does  he  give  us  any  information  regarding  the  experiments  on  which 
he  founds  his  statement.  We  feel  assured  that  he  has  excellent 
grounds  for.  making  it,  and  that  it  may  be  fully  accepted  ;  and  we  shall 
look  with  interest  for  any  fuller  account  which  he  may  yet  publish  of 
the  curious  phenomena  which  he  has  already  done  so  much  to  elucidate. 

Before. leaving  this  subject,  we  must  again  refer  to  the  illustration  of 
the  Coinish  miner.  As  soon  as  his  temperature  rose  above  the  normal, 
the  pulse  became  quick,  nervous  and  muscular  prostration  came  on, 
and  the  discharge  of  oxidised  products  was  increased.  After  cooling 
himself  in  an  airy  galley,  these  symptoms  disappeared.  This  instruc¬ 
tive  example  at  once  suggests  the  question,  Can  we  not  obtain  similar 
benefits  by  cooling  the  body  in  fever  ?  The  use  of  cold  affusion  when 
the  temperatuie  rises  very  high  is  now  becoming  generally  recognised, 
and  the  beneficial  effects  of  cool  air  and  abundant  ventilation  are  uni- 
vei sally  acknowledged.  The  application  of  the  douche,  or  of  cold 
packing,  however,  is  troublesome,  and  apt  to  fatigue  the  patient ;  and 
these  means  are  not  generally  employed  in  moderate  cases  of  fever.  A 
plan  has  lately  been  proposed  by  Rosenthal  which  seems  worthy  of 
trial.  He  suggests  that  the  patient  be  placed  on  a  water-bed,  through 
which  a  stream  of  water  is  kept  constantly  circulating.  By  regulating 
the  rapidity  of  the  stream  and  the  temperature  of  the  water,  the  patient 
may  be  cooled  to  any  amount ;  while  the  alterations  in  temperature  are 
sufficiently  gradual  to  avert  the  danger  which  might  arise  from  a  sudden 
chill. 


THE  OUTBREAK  OF  TYflPHOID  FEVER  IN  LONDON. 
The  additional  evidence  which  has  been  collected  during  the  past  week 
conclusively  proves  the  correctness  of  the  view,  that  the  milk-supply  was 
the  souice  of  the  alarming  outbreak  of  typhoid  fever  in  the  west  of  Lon¬ 
don.  \Y  e  explained  last  week  the  reasons  which  had  led  Dr.  Murchison 
to  suspect  contaminated  milk  to  be  the  cause  of  the  mischief ;  and  we 
published  in  detail  the  particulars  of  the  inspection  by  Mr.  Netten 
Radcliffe,  Dr.  Corfield,  Dr.  Whitmore,  and  Mr.  Morton,  of  the  farm 
whence  the  milk  was  supplied.  Their  evidence  amounted  to  this  :  that 
typhoid  fever  had  recently  been,  and  was  indeed,  as  it  has  turned  out 
upon  the  day  of  examination,  on  one  of  the  farms  ;  and  that  the  well 
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supplying  the  dairy,  the  water  of  which  was  employed  for  cleansing  the 
milk-pails,  was  contaminated  by  sewage-matter  from  the  privy  and 
farm-yard.  In  accordance  with  the  advice  of  these  gentlemen,  the 
milk-supply  from  this  farm  was  at  once  cut  off  by  the  proprietors.  The 
number  of  fresh  cases  of  enteric  fever  since  breaking  out  in  the  west  of 
London  has  accordingly  become  very  much  diminished,  and  we  have 
heard  of  none  which  can  be  attributed  to  the  use  of  milk  supplied  by  the 
Milk  Company,  although  some  cases  in  which  the  fever  was  contracted 
before  the  milk-supply  was  stopped  will,  doubtless,  come  to  light. 
Dr.  Murchison,  who  has  energetically  followed  up  the  history  of  the 
outbreak,  has,  we  understand,  by  his  own  investigations,  and  those  of 
Dr.  Whitmore,  the  medical  officer  of  health  for  Marylebone,  ascertained 
that,  out  of  ninety-seven  families  affected,  eight  only  are  stated  to  have 
obtained  their  milk-supply  from  other  sources  than  that  suspected. 
Only  one  of  these  isolated  instances  has  been  as  yet  investigated,  and 
it  may  turn  out  after  all  that  the  known  infective  cause  was  at 
work  in  the  others,  for  it  must  be  remembered  that  many  cases,  which 
at  first  appeared  exceptional,  were  found  on  inquiry  to  have  origin¬ 
ated  in  the  suspected  quarter.  Day  by  day  the  widely  spread  mis¬ 
chief,  produced  by  the  contaminated  milk,  is  being  brought  to  light. 
At  a  time  when  the  London  season  was  about  to  break  up,  many  stricken 
persons,  in  whom  the  poison  had  as  yet  not  produced  severe  symptoms, 
removed  to  remote  parts  of  England  and  Scotland,  and  were  there  laid 
up  with  enteric  fever.  A  large  number  of  such  cases  have  already  been 
reported,  and  many  no  doubt  will  be  added  to  the  number.  The  sta¬ 
tistics  of  the  outbreak,  although  necessarily  as  yet  meagre,  are  sufficient 
to  prove  its  widespread  character.  Upwards  of  two  hundred  individual 
cases  are  already  known  to  have  occurred  in  Marylebone,  Paddington, 
and  St.  George’s  ;  and  there  is  every  reason  to  believe  that  the  total 
actual  number,  directly  infected  from  the  milk- supply,  will  amount  to 
four  or  five  hundred.  But  the  mischief  unfortunately  does  not  end 
here.  The  seeds  of  enteric  fever  have  been  carried  broad-cast  over  the 
country,  to  infect  drains,  water,  and  milk,  and  it  is  impossible  to  esti¬ 
mate  the  extent  of  evils  which  that  polluted  well  may  yet  produce.  We 
may  hope,  however,  that  the  thorough  manner  in  which  the  outbreak  has 
been  investigated  and  traced  to  its  source,  the  publicity  which  has  been 
given  to  the  details  of  the  inquiry,  and  the  precautions  recommended 
for  adoption  against  typhoid  fever,  will  do  much  to  mitigate  and  pre¬ 
vent  these.  A  remarkable  stimulus  has  certainly  been  given  by  the 
occurrence  of  the  epidemic  to  the  investigation  of  the  media  of  infec¬ 
tion  of  the  typhoid  poison — may  we  hope,  with  important  results. 


Mr.  William  MacCormac  has  been  appointed  successor  to  Mr. 
Le  Gros  Clark  as  Surgeon  to  St.  Thomas’s  Hospital. 

The  reported  death  of  M.  Nelaton  is  happily  untrue,  although  his 
condition  appears  to  be  most  precarious. 

The  Army  and  Navy  Gazette  states  that  a  new  army  warrant  is  ex¬ 
pected  on  an  early  day.  We  are  unable,  however,  to  discover  any  re¬ 
liable  foundation  for  this  report. 

The  death  of  M.  Meriadec  Laennec,  a  relative  of  the  illustrious  dis¬ 
coverer  of  auscultation,  and  himself  an  author  of  some  note,  is  an¬ 
nounced  to  have  taken  place  lately. 

A  COMPLIMENTARY  farewell  dinner  was  given  to  Mr.  Harry  Leach  on 
the  nth  instant,  in  the  Dreadnought  room  of  the  Trafalgar ,  Green¬ 
wich,  on  the  occasion  of  resigning  his  post  at  the  Seamen’s  Hospi¬ 
tal.  About  twenty  “hosts”  were  present,  the  only  other  guest  being 
Mr.  W.  J.  Scott,  the  Chairman  of  the  Port  Sanitary  Committee  of  the 
Corporation.  Dr.  Stephen  H.  Ward,  Senior  Physician  to  the  Sea¬ 
men’s  Hospital,  presided. 

DEATH  FROM  CHLOROFORM. 

A  DEATH  from  the  administration  of  chloroform  is  recorded  in  the  last 
Army  Blue-Book  by  Surgeon  J.  L.  Erskine,  M.D.,  of  the  Royal  En¬ 
gineers.  In  that  rather  obscure  corner  of  medical  literature,  it  is  not 


likely  to  engage  the  eye  of  anaesthetic  statisticians.  The  unfortunate 
patient  was  being  operated  on  for  the  removal  of  diseased  tibia,  the 
result  of  compound  fracture  four  months  previously.  The  general 
health  being  very  good,  chloroform  was  given  by  Dr.  Don,  R.E.,  to 
the  extent  of  about  one  drachm,  sprinkled  on  a  piece  of  lint,  which  was 
held  over  but  not  close  to  the  nose  and  mouth,  to  allow  a  free  admix¬ 
ture  of  the  vapour  with  the  air.  The  amount  stated  was,  it  is  said, 
sufficient  to  bring  the  patient  under  the  influence  of  the  chloroform ; 
the  usual  excitement  only  to  a  small  extent  being  manifested.  The  in¬ 
halation  having  been  discontinued,  and  the  pulse  remaining  good,  an 
incision  over  the  diseased  bone  was  commenced,  when  Dr.  Don,  who 
was  watching  the  patient’s  condition,  called  out  that  the  pulse  had  sud¬ 
denly  failed;  and  the  man  fainted.  Stertorous  breathing  succeeded. 
Cold  water  dashed  in  the  face,  and  ammonia  applied  to  the  nostrils, 
roused  him  from  this  condition  for  about  a  minute,  and  the  respiration 
became  easy,  when  syncope  again  occurred,  from  which  he  never 
rallied.  Endeavours  to  restore  animation  were  persisted  in  for  about 
half  an  hour  by  several  medical  officers.  The  means  employed  were 
ammonia  to  the  nostrils,  turpentine  stupes  to  the  cardiac  region,  artifi¬ 
cial  respiration  by  Silvester’s  method,  and  a  powerful  galvanic  current 
to  the  respiratory  muscles,  the  region  of  the  heart,  and  to  the  spine ; 
the  tongue  being  carefully  kept  well  forward.  The  patient  was  not 
under  the  influence  of  the  chloroform  above  one  minute,  when  the  first 
failure  of  the  heart’s  action  occurred.  The  necropsy,  as  reported, 
showed  a  hypertrophied  heart,  weighing  nearly  thirteen  ounces ;  and  a 
flabby  condition  of  the  muscular  walls,  which,  however,  do  not  appear 
to  have  been  microscopically  examined.  Posteriorly,  the  lungs  were  in 
portions  infarcted. 

ANOTHER  DEATH  FROM  CHLOROFORM. 

We  regret  to  announce  the  melancholy  death  this  week  of  a  lady  in 
Brighton  from  the  effects  of  chloroform.  A  tooth  was  being  extracted 
by  Mr.  Gibbon,  dentist;  Mr.  Blaker,  surgeon,  of  Brighton,  being 
present.  Immediately  the  tooth  was  extracted,  the  pulse  ceased,  the 
face  became  blanched,  and  the  patient  inspired  deeply  several  times. 
Galvanism  and  other  means  were  ineffectual  in  restoring  life.  The 
necropsy  disclosed  fatty  degeneration  of  the.  heart.  The  chloroform 
appears  to  have  been  carefully  administered,  and  a  verdict  in  accord¬ 
ance  with  this  was  given  by  the  coroner’s  jury. 

CONVICTION  UNDER  THE  MEDICAL  ACT. 

A  PERSON  named  James  John  Young  was  fined  at  Ipswich  on  the  7th 
instant,  at  the  instance  of  Dr.  Chevallier.  This  person  kept  a  dis¬ 
pensary  in  the  town,  and  unlawfully,  wilfully,  and  falsely  represented 
himself  to  be  a  surgeon,  after  repeated  warnings  that  he  was  illegally 
doing  so.  He  was  fined  forty  shillings  and  costs. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

This  Fund  has  received  the  sum  of  from  Miss  Caroline  Brown, 
completing  a  donation  for  the  present  year  of  £jioo  from  this  lady. 
The  pressure  on  the  charity  is  very  great;  and  half  of  the  applications 
for  aid  at  the  last  meeting  of  the  Committee  were  unavoidably  post¬ 
poned  or  passed  over,  from  want  of  means. 

THE  MIDDLESEX  HOSPITAL. 

A  SPECIAL  appeal  has  just  been  issued  by  the  Weekly  Board  of  this  hos¬ 
pital,  which  is  urgently  in  need  of  pecuniary  aid,  as  may  be  seen  by  the 
following  particulars  regarding  its  income  and  expenditure.  The  regu¬ 
lar  income  may  be  set  down  at  a  sum  little  short  of  ;j£9,ooo. 
above  must  be  added  donations,  which  are  necessarily  of  a  fluctuating 
character ;  last  year,  the  total  of  this  item  was  about  ,£2,300.  On  the 
other  hand,  the  expenditure  during  each  of  the  last  six  years  has  never 
fallen  below  ,£16,000,  and  sometimes  has  risen  to  nearly  ,£19,000.  The 
average  expenditure  may  be  set  down  at  ^17,500.  It  will  be  seen, 
then,  that  for  some  years  there  has  been  a  regular  excess  of  expenditure 
over  income.  To  meet  this  serious  deficiency,  the  governors  within  the 
last  few  years  have  frequently  sold  out  capital  stock ;  and  in  Decern  ber 
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of  last  year  they  were  obliged  to  order  a  sale  of  .£5,000  stock.  The 
hospital  was  instituted  in  1745,  and  enlarged  in  1848,  to  meet  the  in¬ 
creased  and  pressing  wants  of  a  densely  populated  neighbourhood.  It 
contains  upwards  of  300  beds  for  in-patients,  and  relieves  upwards  of 
2,000  in-  and  23,000  out-patients  annually.  The  most  serious  items  of 
expenditure  have  recently  been  a  large  sum  spent  in  the  erection  and 
maintenance  of  an  extensive  and  complete  home  for  nursing,  and  the 
thorough  re-draining  of  the  hospital.  The  latter  was  undertaken  at 
great  expense,  in  consequence  of  an  outbreak  of  typhoid  fever  in  the 
building,  supposed  to  be  attributable  to  water- contamination  from  the 
drainage-pipes.  1  he  former  has  now  been  in  existence  for  three  years 
and  has  already  educated  and  sent  out  to  all  parts  of  the  country  i 
Jaige  number  of  thoroughly  trained  matrons  and  nurses. 

A  VERY  PROFESSIONAL  ALLIANCE. 

We  learn  from  th t  Philadelphia  Medical  and  Surgical  Reporter  that 
Dr.  Abraham  Jacobi,  of  New  York,  and  Miss  Mary  C.  Putnam  a 
female  medical  practitioner  of  the  same  city,  who  distinguished  herself 
as  a  student  111  Paris,  have  entered  into  a  matrimonial  alliance.  As 
Miss  Putnam’s  speciality  has  been  that  of  diseases  of  women,  and  Dr 
Jacobis  the  diseases  of  children,  a  not  unnatural  combination  of  speci¬ 
alities  may  be  merged  into  one  firm.  1 
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PJ'  y  \  and  Dr>  GaUSt<lr;  5-  The  formation  of  an  International 
Pharmacopoeia  \  reporters,  Dr.  Bematzik,  Dr.  von  Schroff,  sen.,  and 

ren  'T  ^  S°dal  Position  of  Medical  Practitioners  : 

leporters,  Dr  Schneller,  Dr.  Benedikt,  and  Dr.  Schlesinger.  The 

congress  will  be  held  in  the  Jury  Pavilion  of  the  International  Exhibition 
ten  aT*  St  meCtinS  WiH  takePlace  on  September  1st,  at 


the  ashantee  war. 

According  to  official  sources  just  received  from  the  Commodore  at 
t  ie  Cape  Coast,  the  officers  of  the  Royal  Marines  were  well,  but  the 
smk  list  of  the  men  was  heavy  with  mild  fever  and  some  cases  of  dys- 
en  ery  Thirty-three  of  the  marines  had  been  sent  on  board  the 
Hwialaya  to  recruit.  The  health  of  the  squadron  was  good.  No 
small-pox  is  reported  among  the  seamen  or  marines.  Other  advices 
state  that  the  unhealthy  condition  of  Cape  Coast  continued,  and  was 
daily  and  hourly  increasing.  Small-pox  of  a  fearfully  virulent  type  was 
si  raging  there,  as  well  as  the  usnal  diseases  common  to  the  Coast. 

I  ne  small-pox  was  causing  fearful  ravages. 


_  THE  SOCIAL  SCIENCE  ASSOCIATION. 

HE  National  Association  for  .the  Promotion  of  Social  Science  will 
so  ‘  "1  se''enteentl1  annual  session  in  Norwich,  from  the  1st  to  the 
8th  of  October  under  the  presidency  of  the  Right  Plon.  Lord  Hough- 
ton,  D.C.L.,  F.R.S.  The  Health  Section  will  be  presided  over  by 

beaPthenS°U?S  rGS°n’  C'B‘’  F-R-S,;  and  the  Vice-Presidents  will 
W-,  S'  f  °f  N°rWlch  5  Sir  Harry  Verney,  Bart.,  M.P.;  Sir 
1  ouglby  Jones,  Bart.;  F.  S.  Corrance,  Esq.,  M.P.;  Donald  Dal- 

rymple,  Esq.,  M.P.;  Edwin  Chadwick,  Esq.,  C.B  ;  Alfred  Car- 
penter  M.D.,  William  Hope,  Esq,  V.'c.  t!*  foiling™ 
special  questions  for  discussion  in  the  section.  1.  What  are  the  most 
convenient  administrative  areas  for  sanitary  purposes?  and  what  are 
best  means  of  administering  the  sanitary  laws  ?  2.  Should  there  be 
a  spead  diploma  for  medical  officers  of  health?  and  if  so,  how  should 
it  be  granted  .  3.  What  provisions  are  required  in  a  General  Building 

Act,  so  as  to  secure  necessary  sanitary  arrangements  ? 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  third  International  Medical  Congress  will  be  held  in  Vienna,  from 
-  eptember  1st  to  8th,  under  the  patronage  of  the  Archduke  Rainer, 
and  the  presidency  of  Professor  Rokitansky.  The  members  of  the 
congress  will  consist  of  delegates  from  states  and  from  scientific  bodies, 
and  of  medical  men  and  naturalists,  who  shall  have  intimated  their 
in  en  ion  o  eing  present  to  the  general  secretary,  before  the  opening 
o  e  meeting.  Discussions  are  appointed  to  take  place  on  the  follow¬ 
ing  subjects,  r.  Vaccination  :  reporters,  Dr.  Hebra,  Dr.  Auspitz,  and 
r.  \apo.-i.  2.  The  prophylaxis  of  Syphilis,  with  reference  to  the 
vegulauon  of  Prostitution  :  reporters,  Dr.  von  Sigmund,  Dr.  Reder, 
n;ns.  3.  Quarantine,  with  special  reference  to  Cholera  : 
reporters,  Dr.  Oser,  Dr.  Drasche,  and  Dr.  Witlacil.  4.  The  Sanitation 
ot  towns  (especially  sewerage  and  drainage)  :  reporters,  Dr.  Innhauser, 


MEDICAL  NOTES  AND  QUERIES.’’ 

This  periodical  expresses  indignation  at  the  unfavourable  view  which 
we  have  taken  of  the  character  of  its  columns,  and  replies  hotly.  We 
repet  that  we  can  find  nothing  in  its  subsequent  numbers  to  induce  us  to 
alter  the  opinion  that  its  answers  to  correpondents  (the  first,  but  not  the 
only  objectionable  feature  in  it)  are  mischievous  and  discreditable. 
Some  weekly  papers  of  reputable  character,  have  once  or  twice 
a  tempted  a  similar  plan  of  medical  advice  gratis  by  correspondence 
but  we  believe  they  all  became  convinced  that  such  a  system  involved 
a  uses  and  dangers  of  so  serious  a  character  that  they  abandoned  it,  and 
that  reputable  medical  men,  who  lent  their  aid  for  a  time,  withdrew 
.I  e^  countenance.  We  find  in  the  number  of  August  16th,  prescrip¬ 
tions  of  phosphorous,  of  opium,  and  of  strychnia  to  unknown  cor¬ 
espondents,  who  have  not  been  seen,  and  whose  cases  have  obviously 
not  been  investigated.  It  is  only,  we  imagine,  under  very  exceptional 
and  rare  circumstances  that  a  conscientious  medical  man  would  ever  pre¬ 
scribe  for  a  patient  whom  he  had  not  seen,  whose  spontaneous  state¬ 
ments  he  was  not  able  to  test  by  cross-examination  ;  to  whom  he  was 
not  able  to  put  a  series  of  questions  of  his  own,  and  whom  he  had  not 
submitted  to  personal  inspection  and  physical  investigation.  To  pre¬ 
scribe  wholesale  in  this  way,  and  to  invite  the  subscribers  to  a  penny 
paper,  to  apply  by  letter  for  such  advice,  under  the  impression  that  it  is 
likely  to  be  of  any  value  to  them,  is  a  proceeding  so  fraught  with 
danger  and  delusion  that  no  words  could  be  found  too  strong  to 
characterise  it.  It  would  be  dangerous  and  indefensible  were  the  per¬ 
sons  addressed  residents  of  a  county  where  there  were  no  public  hos¬ 
pital,  or  dispensaries.  In  this  country  and  in  this  metropolis  it  is  rash, 
wrong,  and  discreditable  in  the  highest  degree.  If  the  depths  of  human 
tolly  and  ignorance  were  not  unfathomable,  it  would  be  surprising  that 
any  one  should  apply  for  such  advice,  even  at  the  cost  of  a  penny  paper 
and  a  halfpenny  stamp.  The  conductors  of  the  periodical,  and  the 
authors  of  this  indefensible  proceeding,  are  anonymous ;  if  they  be 

qualified  medical  men,  we  shall  be  much  surprised  if  they  venture  to 
give  their  names. 


SOCIAL  SCIENCE  CONGRESS. 

The  following  special  questions  will  be  discussed  in  the  Health  De¬ 
partment  at  the  meeting  of  the  Social  Science  Congress  at  Norwich  in 
October.  1.  What  are  the  most  convenient  administrative  areas  for 
sanitary  purposes,  and  what  are  the  best  means  of  administering  the 
sanitm-y  laws?  2.  Should  there  be  a  special  diploma  for  medical 
officers  of  health,  and  if  so,  how  should  it  be  granted?  3.  What  pro¬ 
visions  are  required  in  a  General  Building  Act  so  as  to  secure  efficient 
sanitary  arrangements  ? 


VOLUNTEER  MEDICAL  EXAMINATION. 

We  are  glad  to  hear  that  the  following  medical  officers  of  the  Volun¬ 
teer  service  have  lately  passed  the  necessary  examination  at  the  Army 
Medical  Board,  in  order  to  obtain  the  increased  capitation  grant  for 
their  corps  ;  viz.,  Dr.  M.  Baines,  Surgeon,  and  Mr.  William  Keen, 
Assistant- Surgeon,  1st  Middlesex  Engineer  Volunteers.  We  venture 
to  entertain  the  hope  that  Volunteer  medical  officers  will,  in  larger 
numbers  than  has  yet  been  the  case,  qualify  themselves  according  to 
the  spirit  and  recommendations  of  the  War  Office  circular. 


BABY-FARMING. 

In  a  case  tried  lately  at  Liverpool,  a  woman,  aged  54,  named  Mary 
Ann  O  Neill,  was  charged  with  having  feloniously  killed  Charles  Rogers. 
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The  prisoner  had  a  house  in  Grosvenor  Street,  which  was  a  large  one 
and  well  adapted  for  its  purpose.  In  April  of  the  present  year,  the 
prisoner  had  the  care  of  twelve  children,  and  from  some  cause  the  Rev. 
Father  Quick  went  to  the  house,  and  found  twelve  children,  one  of  that 
number  being  dead,  and  the  rest  in  a  very  emaciated  condition.  He 
gave  information  to  the  coroner’s  officer,  who  found  the  surviving  child¬ 
ren  in  a  very  lamentable  condition.  In  addition  to  their  emaciated 
condition,  the  children  were  nearly  all  suffering  from  sore  eyes,  and 
one  of  the  children  had  a  broken  arm.  The  surviving  children  were 
taken  to  the  workhouse,  where  they  recovered  health,  showing  that 
they  only  required  proper  food  and  treatment.  The  Judge  said  though 
this  might  not  be  a  case  of  what  was  called  baby-farming,  where  a 
woman  undertook  the  charge  of  children  from  bad  motives,  yet  she  was 
bound,  if  she  took  in  these  cases,  to  exercise  a  proper  degree  of  skill 
and  care  in  their  treatment  and  management ;  and  if  a  child  died  from 
the  want  of  such  care,  she  was  legally  responsible  for  its  death.  The 
plea  of  want  of  skill  was  no  excuse,  for  if  she  had  not  such  skill  she  had 
no  business  to  take  in  the  children.  The  jury  returned  a  verdict  of 
guilty.  The  prisoner  was  committed  to  two  months’  imprisonment, 
without  hard  labour. 


DR.  BRAXTON  HICKS. 

Several  of  our  lay  contemporaries  have  slain  Dr.  Braxton  Hicks. 
We  are  glad,  however,  to  say,  that  Dr.  Hicks  has  so  nearly  recovered 
from  his  severe  illness,  caused  by  an  infectious  wound,  that  he  will 
return  speedily  to  his  ordinary  duties. 


THE  INTRODUCTORIES  AT  THE  METROPOLITAN  MEDICAL  SCHOOLS. 
The  following  gentlemen  will  deliver  inaugural  addresses  at  the  open¬ 
ing  of  the  several  metropolitan  medical  schools,  on  Wednesday,  Oct. 
1st. — Charing  Cross  Hospital,  Mr.  Bellamy ;  Guy’s  Hospital,  Mr. 
James  Hinton ;  King’s  College  Hospital,  Dr.  Sheppard ;  London 
Hospital,  Dr.  Prosser  James ;  Middlesex  Hospital,  Mr.  Henry  Mor¬ 
ris ;  St.  Mary’s  Hospital,  Dr.  Shepherd;  St.  George’s  Hospital,  Mr. 
Brudenell  Carter;  St.  Thomas’s  Hospital,  Dr.  John  Harley;  Univer¬ 
sity  College  Plospital,  Dr.  Roberts;  Westminster  Hospital,  Mr.  Cowell. 


STATISTICS  OF  SMALL-POX  IN  BERLIN. 

According  to  a  statistical  report  on  the  epidemic  of  small-pox  in  Ber¬ 
lin,  drawn  up  by  Councillor  Engel,  the  disease  occurred  in  4I40  houses, 
and  caused  6478  deaths  :  3241  among  males,  and  3237  among  females. 
Regarding  the  position  of  the  rooms  in  which  the  cases  occurred,  the 
following  particulars  are  given.  In  the  cellars,  there  were  86504  cases 
and  932  deaths,  or  7.9  per  1000;  on  the  ground  floor,  I5S>33^  cases* 
with  932  deaths  or  6  per  1000  ;  on  the  first  story,  184,518  cases,  with 
i.ooo  deaths,  or  5.4  per  1000  ;  on  the  second  story,  166,537  cases  and 
1231  deaths,  or  7.4  per  1000  ;  on  the  third  story,  139,075  cases  and 
972  deaths,  or  7  per  1000  ;  on  the  fourth  story,  62,825  cases  and  428 
deaths,  or  6.8  per  1000;  while  there  were  only  two  deaths  among 
3002  cases  occurring  on  board  barges,  and  1227  deaths  took  place  in 
the  hospitals. 

MORTALITY  AT  SEA. 

The  following  resolutions  of  the  Standing  Committee  of  Economy  and 
Trade,  on  Commander  Dawson’s  paper  on  the  Legal  Securities  to  Life 
at  Sea  have  been  considered  and  adopted  by  the  Council  of  the  Social 
Science  Association.  1.  That  it  is  advisable  to  secure  medical  regis¬ 
tration  and  legal  inquiry  by  the  coroner,  in  the  case  of  deaths  on  the 
high  seas  in  registered  British  ships,  with  a  view  to  diminish  mortality 
in  the  British  mercantile  marine.  2.  That,  in  case  of  all  deaths  during 
the  voyage,  the  causes  and  treatment  should  be  inquired  into  by  a  me¬ 
dical  officer  appointed  to  attend  the  shipping  office  when  the  crew  is 
being  paid  off,  and  that  he  forward  without  delay  to  the  Registrar- 
General  a  medical  certificate  of  the  causes  of  death,  the  same  as  would 
have  been  required  had  the  death  occurred  on  land.  3.  That,  in  case 
of  suspicious,  accidental,  or  violent  death,  the  medical  officer  or  Regis¬ 
trar-General  of  England  should  invoke  the  aid  of  the  coroner  of  the 


district,  as  if  it  had  taken  place  on  land,  and  the  body  were  lying  in 
the  district  in  which  the  ship  is  paid  off,  although  the  body  shall  not  be 
forthcoming.  4.  That,  in  case  the  coroner’s  jury  inculpates  any  per¬ 
son  in  connection  with  the  death,  the  local  police,  acting  under  the 
direction  of  the  Attorney- General,  or  Solicitor  to  the  Treasury,  shall 
take  charge  of  the  prosecution.  5.  That  the  expenses  of  medical  regis¬ 
tration  of  deaths  at  sea  might  be  defrayed  out  of  the  unclaimed  wages 
of  deceased  seamen.  6.  That  a  deputation  wait  upon  the  President  of 
the  Board  of  Trade  and  upon  the  Registrar- General  of  England,  to  urge 
these  views  upon  their  attention. 


THE  CHOLERA  IN  EUROPE. 

The  Berlin  medical  periodicals  of  August  16th  give  the  following  sta¬ 
tistics  regarding  cholera.  At  Konigsberg,  from  August  3rd  to  nth, 
there  had  been  82  cases,  with  38  deaths.  At  Magdeburg,  up  to  Au¬ 
gust  nth,  there  had  been  294  cases  and  130  deaths  among  the  civil 
population,  and  44  cases,  with  19  deaths,  among  the  military.  The 
total  number  of  cases  in  the  town  had  been  338,  and  of  deaths  149. 
In  Dantzig,  on  August  1 2th,  there  had  been  an  increase  of  16  cases  since 
noon  on  the  previous  day.  From  the  date  of  outbreak  of  the  epidemic, 
there  had  been  80  cases,  with  40  deaths.  In  Munich,  between  the 
evenings  of  August  9th  and  August  nth,  there  were  32  new  cases  and 
13  deaths.  In  Wurzburg,  the  total  number  of  cases  of  cholera  and 
diarrhoea,  from  July  8th  to  August  loth  was  69,  with  30  deaths.  On 
the  latter  day,  there  were  6  new  cases  and  2  deaths  ;  18  patients  re¬ 
mained  under  treatment.  In  Dresden,  from  August  nth  to  13th,  there 
were  5  new  cases  and  5  deaths.  In  Vienna,  there  was  a  great  increase 
of  cases  from  August  10th  to  17th ;  the  number  under  treatment  during 
that  period  being,  in  all,  536,  of  whom  215  died.  One  district  is  reputed 
to  have  furnished  158  cases  and  91  deaths  during  the  week;  more  than  50 
cases  occurring  in  one  house  alone,  (in  the  Schimmelgasse).  There  was 
not,  at  the  end  of  last  week,  a  great  amount  of  cholera  in  the  suburbs  of 
Vienna.  In  Pesth,  during  the  week  ending  August  1 8th,  the  average 
daily  number  of  cases  was  80,  while  in  Buda  it  was  only  5  or  6.  There 
were  28  patients  left  under  treatment  in  the’hospitals  of  Prague  on  August 
1 2th;  during  the  preceding  two  days,  there  had  been  4  recoveries  and  no 
deaths.  In  Berlin,  up  to  August  14th,  85  cases  were  reported  officially  ; 
among  these  were  59  deaths;  47  of  the  cases  occurred  between  the  7th  and 
14th.  In  Braunsberg,  from  August  8th  to  Ilth,  there  were  34  new 
cases  and  10  deaths.  From  the  commencement  of  the  epidemic,  there 
had  been  357  cases,  with  105  deaths.  There  were  II  new  cases  and  4 
deaths  in  Thorn  from  August  9th  to  12th.  In  Tiegenhof,  up  to  Au¬ 
gust  nth,  there  were  30  cases,  with  25  deaths  and  4  recoveries. 
Cholera  has  again  broken  out  in  Obersitzko,  where,  from  August  2nd 
to  8th,  there  were  40  cases,  with  14  deaths  and  2  recoveries.  It  is  said 
cholera  has  appeared  in  a  severe  form  in  several  districts  of  Roumania, 
and  the  Turkish  authorities  have  in  consequence  instituted  a  quarantine 
along  the  Danube.  The  disease  was  lately  on  the  increase  in  Venice, 
Padua,  and  some  of  the  neighbouring  districts. 


MILK-REPORTS  IN  INDIA. 

Dr.  F.  N.  Macnamara  [Indian  Medical  Gazette ,  July  1,  iS73)has  ex¬ 
amined  the  milk  yielded  by  the  Bengali  cows.  He  finds  the  average 
composition  of  it  in  100  parts  to  be — solids,  13.07  ;  water,  86.93  >  anc^ 
the  13.7  parts  of  solids  consist  of— caseine,  4  82;  fat,  3.33;  milk- 
sugar,  4.17  ;  ash,  0.75.  The  lowest  percentage  of  solids  in  the  milk  of 
Bengali  cows  was  11.97.  In  addition  to  making  an  examination  of 
undoubted  samples  of  milk,  Dr.  Macnamara  has  also  analysed  the 
milk  of  commerce  bought  in  the  different  bazaars;  and  it  would  seem 
that,  like  their  English  representatives  in  London,  the  Calcutta  milk¬ 
men  are  addicted  to  the  use  of  water.  The  milk  bought  in  Harry 
Mohun  Doss’s  Bazaar  contained  4. 88  per  cent,  of  solids  and  o.  28  per 
cent,  of  ash,  and,  in  fact,  consisted  of  half  milk  and  half  water.  In 
this  investigation,  Dr.  Macnamara  availed  himself  of  the  modifications 
in  the  methods  of  milk-analysis  which  have  been  introduced  by  Mr. 
Wanklyn  within  the  last  two  or  three  years.  The  above  investigation 
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is  of  considerable  importance,  from  the  fact  of  its  affording  an  ad¬ 
mirable  illustration  of  one  of  the  cardinal  truths  respecting  milk.  As 
Dr.  Macnamara  mentions  in  his  paper,  the  Bengali  cow,  in  addition  to 
being  very  much  smaller  than  the  cow  of  England,  is  also  a  poorly  fed 
beast.  The  milk  of  the  Bengali  cow  is,  however,  not  distinguishable 
in  chemical  composition  from  the  milk  given  in  England  ;  but  the 
quantity  of  milk  is  altered,  and,  instead  of  giving  some  gallons  of  milk 
per  diem ,  as  cows  do  in  England,  the  Bengali  cows  give  only  four  to 
six  pounds. 
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A  PHARMACEUTICAL  CURIOSITY. 

Ihl  Berlin  correspondent  of  the  Chemist  and  Druggist  sends  the  fol¬ 
lowing  specimen  of  extraordinary  pharmacy,  culled  from  the  first  edi¬ 
tion  of  the  Prussian  Pharmacopoeia  ( Dispensatorium  Borusso-Branden- 
lurgicum,  1731).  This  is  in  Latin.  The  specimen  which  he  selects  is  “Spi- 
ritus  Cerebri  Humani”,  p.  206  (Spirit  of  Human  Brain).  “The 
brain  of  a  young  man,  well  built  and  perfectly  healthy,  but  who  has 
been  put  to  death  by  some  violent  means,  must  be  crushed,  with  all 
yasculars  and  the  spinal  marrow,  in  a  stone  mortar;  afterwards  mixed 
in  a  glass  retort,  or  in  a  large  phial,  with  ‘  Kaiser  Karls  Hauptwasser’ 
(somewhat  similar  to  our  eau  de  Cologne)  and  spirit  of  wine.  This 
mixture  is  to  be  distilled  after  having  stood  by  for  one,  or  better, 
for  several  years.  The  dose  of  this  elegant  remedy  was  fixed  at  a 
tablespoonful.” 


Health  Committee,  Dr.  Littlejohn  has  issued  a  number  of  excellent 
salutary  regulations  requiring  house-proprietors,  house-factors,  and 
others,  to  cause  to  be  lime-washed  and  otherwise  cleansed  all  passages 
and  staircases  of  dwelling-houses  belonging  to  them  or  under  their 
charge,  and  the  walls  of  back  courts  connected  therewith,  under  statu¬ 
tory  penalties.  The  police  have,  at  the  same  time,  issued  notices  to 
the  effect  that  parties  having  cause  to  complain  of  accumulations  of 
manure  or  other  offensive  matter  near  to  dwelling-houses  are  requested 
to  give  immediate  notice  to  the  Inspector  of  Cleaning.  Any  person 
causing  or  permitting  such  accumulations  within  premises  belonging  to 
them  or  under  their  control  are  liable  to  a  penalty  of  forty  shillings 
sterling,  which  will  be  strictly  enforced. 


IRELAND. 


SCOTLAND. 


Dr.  Bell  Pettigrew,  F.R.S.,  has  been  appointed  Lecturer  on 
I  hysiology  at  the  School  of  Medicine,  Surgeons’  Hall,  Edinburgh. 

The  Scottish  Alpine  Botanical  Club  visited,  last  week,  some  of  the 
mountains  of  Perthshire.  The  excursion  was  botanically  a  success. 
Professor  Balfour,  Professor  Dickson  of  Glasgow,  Dr.  Carruthers  of 
the  British  Museum,  and  others,  were  of  the  party. 


UNIVERSITY  OF  ABERDEEN. 

1  he  summer  “capping”  day  passed  off  on  the  9th  instant.  Principal 
Campbell  presided  ;  and  there  was,  as  usual,  a  large  attendance  of  stu¬ 
dents  and  their  friends  in  the  Hall  of  Marischal  College,  where  the 
ceremony  took  place. 


ABERDEEN  :  PREPARATIONS  FOR  CHOLERA. 

1  reparations  have  been  made  by  the  Public  Health  Committee  to 
receive  cholera  should  it  break  out  in  Aberdeen.  The  small  Hospital 
on  the  Links,  and  also  the  Mounthooly  Hospital,  are  in  a  state  of  pre¬ 
pat  edness,  in  case  of  being  required  at  once  to  receive  patients.  A  male 
otdeily,  nurses,  and  litter-carriers  are  ready  for  duty,  in  case  of  their 
set  vices  being  required  ;  and  two  nurses  have  been  engaged  on  a  retain¬ 
ing  fee  of  five  shillings  per  week  each  to  be  in  instant  readiness. 
Quarantine  in  suspected  or  infected  vessels  will  be  enforced  ;  and 
cleansing  and  disinfecting  are  being  carried  out  through  the  town. 


THE  CHOLERA. 

In  view  of  the  possibility  of  cholera  reaching  Scotland,  the  Board  of 
Supervision  has  issued  the  memorandum  of  precautions  recently  circu¬ 
lated  in  England,  and  which  is  also  applicable  to  Scotland.  The  Sec¬ 
retary  of  the  Board,  Mr.  John  Skelton,  has  also  addressed  to  the  local 
authorities  of  the  different  cities  and  towns  of  Scotland  a  copy  of  the 
Order  of  Council  of  the  28th  ult.,  regarding  the  treatment  of  vessels  in 
which  cases  of  cholera  have  occurred.  The  circular  which  accompanies 
the  order  points  out  that,  if  hospital  accommodation  be  not  already 
available  for  the  purposes  indicated  in  the  order,  measures  must  at  once 
be  taken  for  securing  and  preparing  a  suitable  house  or  room,  to  which 
persons  suffering  from  cholera,  if  such  cases  should  occur,  can  immedi¬ 
ately  be  removed  for  care  and  treatment,  and  in  which  they  will  have 
suitable  accommodation,  and  sick-bed  as  well  as  medical  attendance 
provided  by  the  local  authority.  In  Edinbu  rgh,  by  order  of  the  Public 


LOCAL  GOVERNMENT  BOARD,  IRELAND. 

The  report  of  this  Board,  formerly  the  Poor-law  Commissioners  of  Ire¬ 
land,  for  the  past  year,  has  just  been  published.  From  it  we  find  that 
there  were  treated  in  the  workhouse  hospitals  during  the  year,  97,000 
cases  of  sickness,  15,000  being  of  a  zymotic  character,  and  that  nearly 
12,000  deaths  occurred  in  these  institutions.  The  number  which  re¬ 
ceived  out-door  relief  was  63,000,  at  a  cost  of  £80,000,  or  a  trifle  over 
£1  per  head  ;  of  this,  £62,000  was  given  in  money,  £8,000  in  kind, 
and  £  1  o,  000  for  orphans  and  deserted  children.  As  regards  the  medical 
organisation  that  exists  for  the  relief  of  the  poorer  classes,  we  learn  that 
the  163  unions  into  which  Ireland  is  divided  are  subdivided  into  800 
dispensary  districts,  having  an  area  of  7  square  miles  each  as  an  average. 
The  dispensary  medical  officers  attended  close  on  800,000  persons, 
21 1,000  of  whom  were  visited  at  their  own  homes.  Among  the  diseases 
treated,  may  be  mentioned  16,000  cases  of  fever,  10,000  of  small-pox, 
and  7,000  of  scarlatina,  whilst  vaccination  was  performed  on  over 
250,000  people.  The  total  expenditure  for  medical  purposes  amounted 
to  £141,000,  which  is  equal  to  about  2£d.  in  the  pound  on  the  valua¬ 
tion,  whilst  the  total  disbursements  of  poor-rates  for  all  purposes — viz., 
relief,  medical  relief,  burial  grounds,  registration  of  births,  deaths,  and 
marriages,  and  sanitary  measures — was  .£894,888,  or  at  the  rate  of 
is.  4d.  in  the  pound  on  the  valuation,  which  is  estimated  at  £’13,329,354. 
This,  when  compared  with  the  Poor-law  expenditure  in  England  and 
Scotland,  speaks  very  favourably  for  the  Irish  Poor-law  system,  which 
is  considered  to  be  the  most  efficient  in  the  United  Kingdom. 


DISEASED  MEAT. 

On  the  16th  inst.,  two  parties  were  found  guilty  in  Dublin,  of  exposing 
unsound  meat  for  sale,  and  sentenced  by  the  presiding  magistrate,  one 
to  a  fine  of  £6,  and  the  other,  which  was  an  extremely  bad  case,  to 
two  months’ imprisonment.  Parties  driving  a  trade  in  diseased  meat 
have  been  warned  over  and  over  again  that,  should  pecuniary  penalties 
not  stop  the  traffic,  imprisonment,  with  or  without  hard  labour,  would 
be  substituted,  and  they,  therefore,  should  not  complain  that  at  last 
the  magistrates  have  acted  in  inflicting  the  severer  punishment. 


THE  MEDICAL  ATTENDANTS  OF  THE  ROYAL  IRISH  CONSTABULARY. 
A  circular  has  been  issued  by  the  Inspector-General  of  Constabulary 
in  Ireland,  to  the  effect  that  an  increase  of  allowance  for  medical  at¬ 
tendance  on  the  constabulary  from  one  shilling  to  two  shillings  per  man 
per  month,  to  commence  from  the  1st  instant,  has  been  sanctioned  by 
Government,  subject  to  the  conditions  of  attending  all  members  of  the 
constabulary  force,  their  wives,  and  families,  and  supplying  them  with 
all  medicines  free  of  charge.  This  tardy  act  of  justice  is  mainly  owing 
to  the  exertions  of  the  Irish  Medical  Association,  a  body  which  has  for 
several  years  energetically  worked  on  behalf  of  the  medical  profession, 
and  obtained  for  its  members  several  privileges  which  were  formerly 
withheld. 
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CONFERENCE  OF  POOR-LAW  MEDICAL  OFFICERS. 

A  meeting,  convened  by  the  Poor-Law  Medical  Officers’  Association, 
was  held  at  King’s  College  on  Thursday,  August  7th. 

Dr.  Lush,  M.P.,  who  was  called  to  the  chair,  said  :  Our  Association 
is  one  of  great  national,  and  certainly  of  great  professional,  import¬ 
ance.  When  you  consider  the  number  of  members  of  the  medical  pro¬ 
fession  engaged  in  the  treatment  of  the  sick  poor,  how  they  are  scat¬ 
tered  over  the  country,  and  how  strong  their  political  influence  might 
be,  if  it  were  exercised,  I  cannot  speak  too  strongly  in  favour  of  such 
an  Association,  uniting  medical  men  so  situated,  in  furtherance  of  the 
objects  they  have  at  heart  with  regard  to  their  own  profession.  In 
saying  this,  I  do  not  believe  any  of  us  would  wish  to  aggrandise  the 
personal  interests  of  the  profession  where  they  are  not  in  accordance 
with  those  of  the  public.  I  have,  in  bygone  years,  acted  as  a  Poor- 
law  medical  officer,  and  am  therefore  conversant  with  the  grievances  of 
those  holding  similar  appointments.  I  feel  that  they  have  much  to  com¬ 
plain  of;  their  claims  have  been  almost  systematically  neglected  by 
those  in  high  quarters  ;  they  are  inadequately  paid,  and  their  status  is 
not  that  which  members  of  a  liberal  profession  have  aright  to  occupy. 
In  addition  to  that,  they  are,  in  many  cases,  greatly  overworked.  That 
is  an  array  of  grievances  which  would  entitle  any  body  of  gentlemen  of 
liberal  education  and  respectable  position  to  band  together  to  break 
down  the  strong  opposition  which,  for  a  series  of  administrations,  has 
met  them.  I  wish  I  could  tell  you  there  was  any  chance,  in  the  next 
session  of  Parliament,  of  those  grievances  being  remedied.  It  is 
known  to  all  of  you  that,  in  the  House  of  Commons,  there  is  such  a 
state,  I  may  say,  of  party  demoralisation,  that  the  Government  dare 
not  bring  in  any  strong  measure,  while  bills  introduced  by  private 
members  are  systematically  opposed  on  private  grounds.  The  im¬ 
portant  Public  Health  Bill,  brought  in  last  session  by  Sir  Charles  Ad- 
derley,  failed  to  pass,  not  on  the  ground  that  it  was  not  needed,  but  in 
deference  to  gentlemen  who  believe  that  local  taxation  is  of  primary 
importance.  An  excellent  friend  of  ours,  Mr.  Dalrymple,  M.P.,  was 
prepared  to  press  to  a  division  a  resolution  affirming  that  the  services 
of  Poor-law  medical  officers,  with  reference  to  inspectors  of  public 
health,  should  be  recognised  and  properly  paid.  In  the  early  part  of 
the  session,  I  elicited  from  Mr.  Stansfeld  that,  wherever  the  services 
of  Poor-law  medical  officers  were  used  for  public  purposes  in  relation 
to  the  reports  of  officers  of  health,  they  were  to  be  paid  for.  That  was 
an  answer  given  offhand,  and  without  much  authority;  and  it  was 
therefore  a  very  proper  course  on  the  part  of  Mr.  Dalrymple  to  try  to 
insert  such  a  provision  in  Sir  C.  Adderley’s  bill.  I  believe  that,  had  the 
bill  been  proceeded  with,  such  a  clause  would  have  received  unanimous 
support.  The  fact  that  Parliament  is  unable  to  attend  to  the  interests 
of  the  profession,  is  a  reason  why  medical  men  should  exercise  the 
influence  they  possess.  Members  should  be  adequately  informed  of  the 
requirements  of  Poor-law  medical  officers,  and  should  be  properly  in¬ 
structed  in  the  true  principles  of  sanitary  reform.  No  gentlemen  have 
so  great  a  power  of  conveying  instruction,  as  to  these  matters,  as  the 
Poor-law  medical  officers.  Boards  of  Health  have  already  done  a  great 
deal  for  sanitary  purposes.  Under  the  Health  of  Towns  Act,  much 
has  been  done  to  prevent  overcrowding  and  to  secure  drainage  and  a 
plentiful  supply  of  water;  but  I  may  say,  without  fear  of  contradiction, 
that  the  essentials  of  health  are  wanting  in  our  rural  districts.  The 
rural  districts  with  which  1  am  acquainted  are,  at  the  present  time,  in 
a  condition  in  which  people  go  to  wells  which  are  impure,  and  live  in 
crowded  cottages,  where  the  drainage  is  a  mere  matter  of  casualty. 
The  subsoil  drainage  is  defective,  stagnant  ponds  are  neglected,  and, 
in  every  respect,  as  far  as  my  personal  acquaintance  with  those  districts 
is  concerned,  they  are  manifestly  behind  our  great  cities.  It  was  with 
a  view  of  extending  sanitary  provisions  to  the  rural  districts  that  Sir 
C.  Adderley’s  bill  was  introduced ;  and  I  rely  on  your  assistance  in 
promoting  that  object.  By  way  of  apology  for  the  half-dozen  doctors 
in  the  House  of  Commons,  I  may  say  that  the  apathy  and  indifference 
which  such  measures  receive  have  prevented  our  effecting  anything. 
I  hope  that  the  general  election  will  have  a  revivifying  influence,  and 
that  many  more  members  interested  in  these  matters  will  be  returned. 
Nothing  is  of  more  national  importance  than  public  health,  and,  if 
anything  can  save  the  country  from  deterioration,  and  from  that  mere 
fondness  for  outward  wealth  which  is  growing  upon  us,  it  is  stricter 
attention  to  that  subject,  regardless  of  expense,  because  expense  which 
produces  results  is  not  a  loss.  Every  man  who  invests  money  in 
something  practical,  feels  that  it  is  not  thrown  away,  and,  if  expendi¬ 
ture  can  be  kept  free  from  misappropriation,  the  public  funds  cannot 
be  better  devoted  than  to  national  health. 

Dr.  Joseph  Rogers  stated  that  what  he  desired  was,  an  im- 
nroved  status  for  Poor-law  medical  officers,  enlarged  powers  of  useful- 
pess  in  the  proper  treatment  of  the  sick  poor,  aud  thereby  a  diminu¬ 


tion  of  public  expenditure.  The  wretched  system  which  now  prevailed 
caused  £4,000,000  to  be  thrown  away.  He  was  glad  that,  in  spite  of 
the  apparent  antagonism  of  certain  officials  of  the  Local  Government 
Board,  and  of  the  general  feeling  of  indifference,  the  principles  which 
the  Society  had  been  enunciating  six  or  seven  years  were  producing  an 
effect;  and,  though  it  might  not  come  in  his  time,  he  was  comforted 
that  a  system  of  medical  relief  which  disgraced  and  degraded  everybody 
connected  with  it,  would,  through  the  exertions  of  the  Association,  be 
displaced  by  something  better.  [Mr.  Wickham  Barnes  then  read  Dr. 
Rogers’  observations,  the  latter  supplementing  them  at  different  points 
by  oral  remarks.]  I.  There  should  be  life  appointments  for  all  Poor- 
law  medical  officers.  When  the  Association  was  formed,  there  were 
many,  especially  in  large  parishes,  elected  annually..  Now,  with  a  few 
exceptions,  they  had  succeeded  in  effecting  the  abolition  of  that  system. 
The  Poor-law  Department  of  the  Local  Government  Board  had  still, 
however,  the  power  of  compelling  medical  officers  to  resign, without 
any  legal  inquiry.  It  was  not  right  that,  because  it  might  suit  the 
convenience  of  a  permanent  official  to  crush  a  medical  officer  rather 
than  take  the  trouble  of  hearing  him,  such  a  power  should  exist.  In 
the  Army  or  Navy,  there  would  be  a  mutiny  if  such  a  thing  were  at¬ 
tempted.  II.  The  local  authorities  should  provide  medicines  and  ap¬ 
pliances,  and  appoint,  where  practicable,  qualified  dispensers.  Great 
disappointment  existed  at  this  not  having  been  carried  out.  Mr. 
Hardy’s  Metropolitan  Poor  Act  distinctly  recognised  the  expediency  of 
it,  and  the  Royal  Sanitary  Commission  had  since  recommended  it. 
Three  Poor-law  inspectors,  deputed  by  Mr.  Goschen  to  inquire  into 
parochial  medical  relief,  urged  its  adoption ;  the  first  edition  of  the 
Public  Health  Act  of  1872  contained  a  clause  extending  the  principle 
to  populous  places ;  and  Mr.  Craufurd’s  Scotch  Bill  of  1873,  the  result 
of  a  select  committee,  contained  clauses  which  would  have  secured 
the  boon  for  Scotland,  yet  there  was  no  general  adoption  of  the  prin¬ 
ciple,  except  in  places  where  the  initiative  was  taken  by  boards  of 
guardians,  as  at  Oxford,  Southampton,  and  Birmingham.  On  previous 
occasions,  he  had  referred  to  the  long  delay  in  carrying. out  the  dis¬ 
pensary  clauses  of  the  Act  of  1867.  In  Maryleboue,  also  in  Lewisham, 
with  a  population  of  51,000,  it  had  never  been  attempted,  the  excuse 
of  the  department  being,  that  Lewisham  was  not  sufficiently  populous. 
Although,  doubtless,  much  of  the  opposition  of  boards  of  guardians 
was  owing  to  dread  of  the  expense,  and  to  complete  ignorance  of  the 
economic  results  which  had  followed  its  adoption  in  Ireland  and  in 
places  in  England  and  Wales  where  it  had  been  tried,  much  of  the 
delay  had  sprung  from  something  more  than  apathy  at  Whitehall. 
There  was  a  remarkable  confirmation  of  this  in  a  paper  written  by  Mr. 
Corbett,  the  Metropolitan  Government  Inspector,  in  1871,  which 
had  been  recently  sent  to  all  the  metropolitan  boards  of  guardians  by 
his  successor.  He  inveighed  most  strongly  against  the  lavish  adminis¬ 
tration  of  outdoor  medical  relief,  and  urged  the  guardians  to  refuse 
medical  relief  unless  the  applicants  would  consent  to  go  into  the 
workhouse  or  district  asylum,  or  to  grant  it  only  by  way  of  loan.  If 
one  thing  was  clearly  established,  it  was,  that  on  the  efficiency  of  out¬ 
door  medical  relief  depended  the  best  chance  of  materially  curtailing 
the  out-door  poor  expenditure,  which  last  year  amounted  to  £8,000,000 
or  Gs.  ll|d.  per  head  of  the  population,  as  compared  with  £728,000  or 
Is.  Id.  per  head  in  Ireland.  Unfortunately,  Mr.  Corbett’s  view  was 
shared  by  many  of  his  colleagues.  Heuce,  although  there  had  been 
conference  after  conference  of  boards  of  guardians,  attended  by  Poor- 
law  inspectors,  for  the  purpose  of  considering  out-door  relief,  they 
would  search  in  vain  for  any  reference  to  the  desirability  of  amending 
district  medical  relief,  though  there  was  plenty  of  hostile  criticism  on 
the  alleged  lavish  use  of  doctors’  orders  for  medical  comforts,  which, 
it  was  said,  cost  doctors  nothing,  and  were  given  in  lieu  of  medicines, 
which  did.  It  was  strange  that  guardians  did  not  see  the  expediency  of 
providing  the  medicines  themselves,  but  they  had  never  been  officially 
urged  to^do  so.  Poor-law  inspectors  were  military  and  other  gentle¬ 
men,  knowing  nothing  of  such  matters.  111.  As  to  superannuation 
of  medical  officers,  although  they  had  congratulated  themselves  that 
the  Act  passed  last  session,  it  was  eminently  unsatisfactory.  Its  op¬ 
ponents  succeeded  in  throwing  the  whole  cost  of  superannuation  on 
local  funds,  which,  with  its  permissive  character,  had  rendered  the 
measure  a  farce  in  many  rural  unions  and  country  towns.  He  would 
advise  all  Poor-law  medical  officers,  particularly  the  Parliamentary 
Committee  of  this  Association,  to  urge  on  candidates  the  justice  and 
expediency  of  making  the  Act  obligatory,  and  of  throwing  the  charge 
partly  or  wholly  on  the  Consolidated  Fund.  The  clause,  requiring  the 
officer  seeking  superannuation  to  resign  before  the  matter  could  be 
taken  into  consideration,  had  always  operated  prejudicially,  and  might 
hereafter  be  modified.  Some  gentlemen  had  been  induced  to  give. up 
appointments  through  being  led  to  suppose  that  superannuation 
allowances  would  be  granted,  and  then,  to  use  a  vulgar  expression, 
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liad  been  •  sold.  IV.  There  should  be  adequate  remuneration,  on 
an  uniform  basis.  No  principle  whatever  was  adhered  to  in  fixing 
the  stipends  of  medical  officers,  and  they  still  varied  from  8 d.  to 
/s.  per  case  of  sickness,  the  average  cost  of  medicine  for  each 
case  being  3s  Sir  Robert  Reel  provided  that  half  the  stipend 
should  be  paid  from  the  Consolidated  Fund,  in  order  that  the 
guardians  might  be  more  liberal;  but  they  accepted  the  boon 
of  part  payment,  and  let  the  salaries  remain.  The  outlay  on  medical 
f«!rJ?ad  1Rcreased  smce  18CC.  but  there  was  the  greatest  difference 
in  different  unions.  In  St.  George’s  in  the  East,  medical  relief  was 

he,ar  !  MlLe,  Fnd  01d  Town,  S^d.;  in  Lambeth,  aid. ;  in 
the  City  of  London  Cid. ;  in  St.  George’s,  Southwark,  3*d.;  in  St. 
Leonaids,  Shoreditch,  2Td.;  m  the  Strand,  6 *d.;  and  in  Hackney, 
''*d'  Ihe  report  of  the  Irish  Local  Government  showed  a  remarkable 
appioach  to  unanimity ;  why  was  there  not  the  same  in  England?  5.  The 
be ,paid  wbollH  instead  of  partially,  from  the  Consoli¬ 
dated  Fund;  for  lie  contended  that  the  sickness  of  the  poor  was  a 
question  in  which  the  whole  country  was  vitally  interested.  Epidemics 
invariably  came  to  the  poor,  and  thence  spread  to  those  above  them  • 
tor  sickness  among  the  poor  could  not  be  localised.  Epidemics  spread 

1  6  tracts  °f  country  >  yet,  with  strange  inconsistency,  the 
cattle-plague  ravages  were  met  by  a  county  rate,  while  the  ill-paid 
doctor  was  left  to  combat  with  disease.  The  incidence  of  local  taxa- 
r°”  "’as  b™lted  and  unequal.  The  poorest  parishes  had  too  often  to 
bear  the  heaviest  burdens.  Pauperism  was  now  migratorv  it  had 
almost  ceased  to  be  parochial.  All  conditions  required  some  skill  and 
medicine  ;  yet  where  there  was  the  most  sickness,  there  were  the  most 
niggardly  arrangements.  The  principle  of  part  payment  from  the 

be  to0tblateud  iF9D a  h.avi?g  been  conceded,  what  objection  could  there 
o  the  whole  .  As  to  the  fear  of  extravagant  stipends,  a  great  change 
must  come  before  there  was  any  blamable  liberality  in  paying  parish 
surgeons.  The  redistribution  of  national  changes  would  be  keenly 

thi  hPAi?hatf«,e  next  e.lec/101^-  They  mi"ht  be  successful  in  securing 
f-  n  ,  °.f  tbe  p°0r  by  having  the  charges  incidental  to  its  preserva- 
TW?adC  W50llf  a  °atl0nal  change.  6.  As  to  the  relation  between  the 
had  dwiv  “ed'cal.officer  and  the  medical  officer  of  health,  this  question 
had  diifted  into  the  greatest  confusion.  Appointments  had  been  made 
fv®ry  vanety  of  area,  population,  and  salary ;  and  the  health- 
,  get  hls  information  how  and  where  he  could.  Sir 

mnHii-f  6^S  Bi1 1  direated  that  the  necessary  information  of  unsanitary 
condition  should  be  furnished  by  the  district  medical  officer ;  but  as 

Pr(?VIsion  for  payment,  the  Association  petitioned  against 
this  threatened  imposition  of  additional  unpaid  labour.  This  opposi- 
f  contributed  considerably  to  the  withdrawal  of  the  Bill,  which,  on 
Srt,  M-n  1  regrftted>  because  it  contained  many  good  clauses  ;  and, 
W  if  W^  Dalrymples  amendments,  a  great  step  would  have  been  made 
ibere  was,  however,  no  ground  for  despair.  If  they  steadily 
betweerfthp  ^  W°?d  eyentually  establish  a  complete  correlatioj 

pub,i0  sysM  a: 

SiLe3“t'tte“eitl’eleS.8h0°I'i  bri"8  lbeir  C‘"mS  bef"e 

wi!r;Ml^fED  (Cardiff)  ‘bought  they  would  have  little  chance  if  they 
W  of  fi  tryiDg  ,t0  improve  the  status  of  Poor-law  medical  officers: 

/pi  "-ei?  a  endeavourmg  to  benefit  the  poor  and  the  rate- 
disn  ’  ad  a  better  chance  of  gaining  public  attention.  The 

'  c  ause  t°r  which  they  had  tried,  would  have  lessened  the 

1-U1t.  I1  rehef ;  for  the  establishment  of  dispen- 

nnt  nnlv*1  la,d  been  attended  with  unmixed  good.  They 

nrofif  hnf  “edicat  ^en  to  do  their  work  with  pleasure  and 

Thop’oi  ar&c  y  decreased  the  expenditure  on  the  whole  service. 

t0  lnc1orP°rate  with  the  Poor-law  service  and  sani- 
no7moT  ’  belie^insk>that  the  latter  could  not  be  efficient  if  it  did 
argument  f„rwh  ‘6  1  °°r"laW  medical  officers.  This  required  little 
the  Poor ’low  borwas  acquainted  with  sanitary  administration  except 
healtffioffi  J  7  Ca  ,0fhcer?f  He  was  constantly  requested  by  the 
other  source  Tt,gl'p  lni?  mformation,  and  he  got  little  from  any 
only  900  were  vef  Poor''aW  medical  staff  numbered  about  4,000,  but 
benefited  m-e  ti^v  “embers  op  the  Association,  though  many  had 
was  to  mov  a  ^  1(3  ac.tlon-  Considering  how  slow  the  country 

moved  much  had  Wn  *  arlia™ent  was  the  slowest  body  that  could  be 
ments  had  been  Superannuations  and  permanent  appoint- 

permissive  and  w-a^th* ' Ugh-tbe  providing  former  was  too  much 
measures  in  T  ive  ^  *1 berefore,  in  many  cases  inoperative.  Sanitary 
had  resulted  in  *  ™dlDg  t0  the  statistics  of  the  town  clerk, 

value  of  tliPQn  v  In°  J*ves  Per  ar,num*  Reckoning  the  money 

af ainst  the  mff l  1Vf S’  ?d  °f  tbe  sickness  Prevented,  and  setting  this 

in  twenty-five  years0'’  AtoSdiff  WaS  &  P,'°fit  Nearly  £14,500,000 
j  I  ears.  At  Cardiff,  the  average  rate  of  mortality  up  to 
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Sewas  -1-2  P7  IU0°;  Wben  ,he  first  section  of  Mr.  Hawkshaw’s 

fell  and  FnTftfn  tPr°U-h  tbe  Poorest  Part  of  the  town,  was  opened,  it 

22  ner  Jnon18^  f  \°l  **  18,9  per  ]00,)-  Tt  had  since  been 

P  aud  there  bad  been  absolutely  a  savin"  of  3000  lives 

?uhtTheTaT.mS  f0r  S,Tg  life  »» werfon  water', 

l  fc  ild  h  f  7-  heartS  must  be  fusible  of  the  money  value  of  the 

“  Thatdtffis°mfce  ene,’gy  SaV6d  by  sanitary  measures.  He  moved: 

I  het  this  meeting  approves  of  the  objects  of  the  Poor-law  Medical 

P  “rnrne  iZT°Dt  ^  itSeU'  t0  USe  ilS  best 

Paker>  !n  seconding  the  resolution,  urged  Poor-law 

th0d Association  *°  f xel c.lse  the?r  influence  on  Parliament,  and  to  join 
tne  Association  those  in  London  were  willing  to  do  what  thev  could 

at  ,buy  wanted  tbeir  country  brethren  to  assist  them.  They  were’ 

though  tK  rT6  7  /°r  a  disPensary  system  for  the  metropolis, 
thff  gtbpthrfy?  d-alm°S-t  accomPbsbed  this,  but  were  labouring  in  order 
mul  mlln  7rS10nt  7IR-ht1be  SUppl,ed  with  dispensaries  and  drugs, 
smdbffil  who?  7  1  tHfir  ‘  Utl6S  more  efficiently,  conscientiously  pre- 

I  afford8  abs°  Utely  Decessary  without  having  to  think  “Can 

Laff7d.t0  do  11  11  was  impossible  for  any  hygiene  to  be  carried 

staff  ^hffh  7  W1S°Ut  th®  bearty  co-operation  of  the  Poor-law  medical 
actffin  and  fC0Uld  n0t  be.secured  ^less  they  had  independence  of 
r  d/  remuneration  for  their  work.  He  should  not  give  in- 
iotmatmn  to  a  man  placed  over  him,  and  thereby  make  himself 
obnoxmus  to  some  of  his  guardians,  owners  of  tenement  property.  He 
had  not  given  the  slightest  information  since  the  Public  Health  Act 

wb7ndb  Btjd  T*Uld  110t  d°  S0,  He  had  Pointed  out  to  Mr.  Simon  that 
"  Tfnt  ?  S6,e  a  WOman  with  small-pox,  and  with  an  infant  two 
•  *  d  °-n  her  breast,  the  Vaccination  Act  had  taken  from  him  the 

?s7TaCC1-fi  -that  mfaut’  and  tbat  botb  mother  and  infant  died. 

-  1.  Simon  said  this  was  a  blot,  and  that  he  would  have  it  altered.  The 
fn  tb!  work  of  vaccination  for  30,000  or  40,000  people  had  been  placed 
the  hands  of  one  man,  who  did  not  vaccinate  as  many  as  the  Poor- 
Tb«  pfu1ralT?ffi?euS.dld  when  the  work  was  divided  into  five  districts, 
mpdifoi  °  Health,  Act  bad  set  class  against  class,  and  had  made  one 
medica!  man  an  obstruction,  instead  of  an  auxiliary,  to  his  superior. 
Poordaw  medical  officers  ought  to  be  able,  as  in  the  army  and  navy, 
to  use  by  length  of  service,  and  by  distinguished  services.  The  in¬ 
spectors  ought  to  be  selected  from  among  them,  thus  securing  men  of 
ability  who  had  passed  through  the  ranks,  and  knew  the  subjects  with 
wmeb  they  had  to  deal.  A  service  would  remain  stagnant  if  there  were 
no  pi emotion.  Poor-law  officers  moreover  were  as  much  entitled  as 
roe  army  and  navy  to  superannuation.  These  matters  should  be  forced 
e  a  ention  of  the  legislature,  and  the  common  sense  of  the 
®°“try.  wouW  endorse  their  claims.  They  had  been  like  a  bag  of 
sand,  without  coherence,  and  were  therefore  a  down-trodden  branch  of 
the  profession.  If  they  banded  together,  they  would  get  their  rights. 

w  PlT?P\TRIF  bad  been  tw'enty-five  years  medical  officer  of  the 
est  Derby  Lmon.  He  had  been  at  enmity  with  the  guardians  a 
quarter  of  a  cerrtury,  and  hoped  to  continue  so  till  his  death.  [A  laugh.l 
1  U  . ePen  ence  did  not  depend  on  money,  and  his  owrn  independence 
a.  one  b’m  no  harm,  though  he  had  been  notorious  in  one  way — he 
was  very  often  m  the  public  papers.  He  was  not  so  sanguine  as  Dr. 
AOgeis,  and  would  only  ask  for  that  which  was  most  pressing.  He 
was  anxious  to  get  a  little  at  once,  and  those  coming  after  them 
could  get  something,  more.  Medical  relief  ought  to  be  defined, 
whereas  it  was.  now  given  indiscriminately.  Men  in  broadcloth  came 
o  him,  and  joiners  who  had  been  out  of  work  a  couple  of  days — men 
paying  T 16  a  year  rent,  and  on  familiar  terms  with  the  relieving  officer. 
One  man,  who  looked  able  to  pay,  explained  that  his  former  doctor, 
being  unable  to  be  paid,  told  him  to  go  aud  get  a  parish  note.  The 
mate  ot  a  Liverpool  vessel,  the  intimate  friend  of  one  of  the  guardians, 
was  allowed  by  the  board  seven  shillings  a  week  for  a  month,  voice, 

It  is  as  bad  in  London"]  Medical  relief  should  have  a  common  sense 
definition,  instead  of  being  left  to  the  discretion  of  relieving  officers 
and  guardians. 

The  Chairman:  A  man  must  be  a  “pauper”;  is  not  that  a  defini¬ 
tion?  r  r  > 

Dr.  FttzPatrick  knew  a  man  must  he  out  of  work,  hut  the  Act  did 
nJy-.®ay  bow  ffing.  Navvies  were  sent  to  him,  earning  from  thirty-six 
shillings  to  forty-two  shillings  a  week,  who,  in  consequence  of  a  de¬ 
bauch,  could  not  go  to  work  on  the  Monday,  and  went  on  the  parish. 

He  was  made  the  stalking-horse  to  get  them  relief.  There  ought  to 
be  a  proper  definition,  and  it  should  be  stated  whether  they  kept  dogs. 

L.  On  entering  the  house  of  a  pauper,  he  was  attacked  by  a 

ferocious  bull-dog,  his  hat  alone  saving  him,  and  receiving  the  im¬ 
pression  of  its  teeth.  On  his  taking  out  a  summons,  the  clerk  said 
that,  as  he  could  not  prove  the  dog  had  done  any  injury  before,  nothing 
could  be  done.  On  this,  he  said  he  should  arm  himself  with  a  small 
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pistol,  and  shoot  the  dogs  like  blackbirds.  [Laughter.]  Mr.  Robert¬ 
son  Gladstone,  brother  to  the  Prime  Minister,  was  on  the  bench,  and 
said  he  was  quite  justified.  He  laid  one  low  accordingly  the  next  day. 
Medical  officers  were  obliged  to  go  and  visit  people  able  to  keep  prize 
dogs.  Again,  the  districts  were  overgrown.  His  district  on  his  ap¬ 
pointment  had  9,000  inhabitants;  it  had  now  30,0CO,  yet  the  salary 
had  been  unaltered  since  1852.  As  soon  as  the  population  reached  a 
certain  figure,  a  district  ought  to  be  divided,  and  the  then  incumbent 
should  retain  his  position,  or  take  a  portion  of  the  district  at  the  same 
salary.  Medical  officers,  moreover,  ought  not  to  be  required  to  pay 
their  deputies.  The  relieving  officer,  clerk — and  the  clerks  were  the 
greatest  enemies  of  the  medical  officers — and  taxcollector,  if  disabled 
from  any  cause,  had  deputies  appointed  at  the  expense  of  the  guar¬ 
dians.  Medical  officers  ought  to  have  the  same  treatment.  When 
disabled  for  four  mouths,  he  gave  his  salary  of  .£130  a  year  to  his  de¬ 
puty  for  the  whole  time.  Again,  it  ought  to  be  compulsory  on  the 
relieving  officer  to  give  whatever  the  medical  officer  ordered.  The 
relieving  officer  having  once  refused  some  coals  and  meat  that  he  had 
ordered,  he  had  since  given  such  things  out  of  his  own  pocket. 

The  resolution  was  carried. 

Mr.  Webb  (Basingstoke)  remarked  that  harsh  language  and  per¬ 
sonalities  would  effect  nothing.  He  had  been  a  medical  officer  thirty- 
three  years,  and  was  frequently  called  on  to  attend  as  paupers  persons 
whom  the  guardians  refused  to  relieve  in  any  other  way.  What  right 
had  a  guardian  to  send  a  man  to  him,  and  then  if  he  ordered  him 
nourishment,  refuse  to  give  it?  The  remuneration  for  accidents  and 
extra  attendance  required  revision.  He  attended  a  man  three  months 
for  a  compound  comminuted  fracture  of  the  arm,  and  charged  £5, 
which  the  guardians  paid,  but  they  afterwards  required  him  to  refund 
£4,  stating,  that  he  would  not  have  been  entitled  to  anything  if  he  had 
not  put  up  the  fracture  before  the  man  entered  the  workhouse.  (Dr. 
Fitzpatrick  :  You  should  have  held  to  the  money.)  Anyone  would 
return  money  to  which  he  was  declared  disentitled.  As  to  superannua¬ 
tions,  after  ten  years’  service,  a  medical  officer  should  be  entitled  to  a 
pension  of  one-third  of  his  salary;  after  twenty  years’,  two-thirds;  and 
after  thirty  years’,  the  whole  amount  of  the  salary.  He  moved  the 
second  resolution,  which  urged  Poor-law  medical  officers  to  join  the 
Association,  by  subscribing  five  shillings  yearly,  in  order  to  pro¬ 
mote  the  more  speedy  realisation  of  its  objects. 

The  Chairman  remarked  that  there  was  a  hope  of  the  Superannua¬ 
tion  Act  being  altered.  It  was  passed  by  Dr.  Brady  for  Ireland,  and 
he  got  what  he  could. 

Mr.  Bridger  said  the  Cambridgeshire  Branch  wished  for  equalisa¬ 
tion  of  pav.  The  Chesterton  union  was  the  lowest  in  the  county. 
Reckoning  the  fixed  salary  and  extras,  he  received  Is.  lOfd.  per  case. 
He  seconded  the  resolution,  which  was  then  agreed  to. 

Mr.  Wickham  Barnes  moved,  “  That  this  meeting  views  with  regret 
the  present  action  of  the  Local  Government  Board  inspectors,  in  urging 
on  the  local  authorities  the  appointment  of  health-officers  over  large 
districts,  to  the  exclusion  of  Poor-law  medical  officers,  and  this 
meeting  considers  that  by  so  doing  they  are  directly  opposing  the 
tenour  of  Mr.  Stansfeld’s  general  order.”  He  had  no  objection  to 
officers  of  health  being  appointed  for  whole  counties,  provided  the 
local  men  had  the  position  and  the  remuneration.  A  man  could  not 
act  for  a  county,  unless  he  had  the  help  of  the  Poor-law  medical  officers. 

Mr.  Bridger  seconded  the  resolution.  The  Poor-law  medical  officers 
ought  at  least  to  be  deputies,  for  their  services  could  not  be  dispensed  with . 

Dr.  FitzPatrick  would  spurn  being  a  deputy.  Poor-law  medical 
officers  were  as  eligible  as  higher  men,  and  he  regretted  that  their 
Journal  had  given  Mr.  Stansfeld  the  cue  by  depreciating  them. 

Dr.  Rogers  wished  the  resolution  to  be  modified,  so  as  to  advocate 
the  utilisation  of  the  local  knowledge  of  Poor-law  medical  officers. 
They  could  not  revoke  the  arrangement  which  had  been  made,  but 
they  could  render  great  service  by  their  local  knowledge.  He  was 
turned  out  of  office  by  the  Local  Government  Board  for  simply  doing 
his  duty,  and  if  Poor-law  officers  did  their  duty  as  health-officers,  they 
would  be  similarly  treated.  Country  practitioners  had  written  to  him 
that  they  did  not  possess  sufficient  independence  to  justify  them  in 
examining  the  sanitary  conditions  of  their  patients’  dwellings,  and  in 
occupying  the  position  which  some  gentlemen  would  thrust  upon  them. 
If  there  had  been  medical  inspectors,  to  whom  they  could  report,  he 
should,  nevertheless,  have  approved  the  plan;  but,  Mr.  Stansfeld  last 
year  appointed  a  host  of  his  personal  friends,  who  knew  no  more  than 
children  of  the  matter,  to  whom  the  Poor-law  medical  officers  would 
have  to  report. 

Mr.  Webb  seconded  the  resolution.  He  was  acquainted  with  the 
country,  and  knew  that  Poor-law  medical  officers  were  not  afraid  to 
state  their  opinions. 

The  resolution  was  carried,  and  the  proceedings  then  closed. 


CONFERENCE  OF  MILITIA  SURGEONS. 

A  conference  of  militia  officers  was  held  in  the  large  theatre  of 
King’s  College  at  3.30  p.m.  on  Wednesday,  August  Oth,  with  a  view  to 
revive  the  defunct  Militia  Surgeons’  Society.  Mr.  Borlase  Childs 
took  the  chair,  as  President  of  the  old  Society. 

The  Chairman,  in  opening  the  proceedings,  said  they  had  met  for 
the  purpose  of  considering  the  grievances,  as  affecting  militia  sur¬ 
geons,  which  had  arisen,  or  might  arise,  in  consequence  of  the  work¬ 
ing  out  of  the  new  Army  Organisation  Bill  and  the  establishment  of 
central  depots.  He  had  had  certain  hard  cases  of  grievance  brought 
under  his  notice,  where  men  had  suffered  severely,  and  were  likely  to 
suffer  still  more.  He  knew  of  one  case  where  a  gentleman  in  a  pro¬ 
vincial  regiment  had  lost  at  least  £200  of  his  income  in  consequence 
of  the  establishment  of  a  central  depot.  Being  deeply  interested  in 
the  welfare  of  his  provincial  brethren,  he  should  have  much  pleasure 
in  doing  anything  he  could  to  bring  their  cases  fairly  and  properly 
under  the  notice  of  the  regular  authorities,  as,  from  his  residence  in 
London,  he  had  probably  more  opportunities  of  doing  so  than  gentle¬ 
men  resident  in  the  country.  He  invited  a  discussion  on  the  ques¬ 
tion,  and  also  the  adoption  of  such  resolutions  as  might  be  conducive 
to  the  welfare  of  militia  surgeons  in  general. 

Mr.  J.  C.  Smith,  of  the  East  Norfolk  Militia,  said  he  wished  to  ex¬ 
plain  why  he  had  taken  an  active  part  in  summoning  the  present 
meeting.  Twelve  months  ago,  at  the  meeting  of  the  Association  at 
Birmingham,  a  meeting  was  held  at  which  it  was  determined  that  a 
general  meeting  of  the  service  should  be  summoned  in  London  at  the 
earliest  possible  opportunity.  No  summons  had  as  yet  been  issued; 
and,  seeing  in  the  Journal  of  the  Association  that  there  was- 
a  conference  of  Poor-law  medical  officers  to  be  held,  and  a  hint  being 
thrown  out  that  it  would  be  a  good  opportunity  for  militia  surgeons 
aud  other  bodies  to  assemble,  he  corresponded  with  Mr.  Ernest  Hart, 
and,  at  his  suggestion,  issued  circulars.  He  also  wrote  to  Mr.  Stokes 
of  Dublin,  asking  him  to  move  in  the  matter.  He  had  received  many 
letters  in  reply  to  the  circulars;  and  they  contained  but  one  senti¬ 
ment' — namely,  that  it  was  most  desirable  that  they  should  know 
their  present  position  ;  and  the  writers  fully  acquiesced  in  the  neces¬ 
sity  of  the  re-establishment  of  the  old  Association. 

Dr.  M'Cormack  (Dublin)  said  he  looked  on  that  meeting  with  feel¬ 
ings  of  deep  regret,  when  he  saw  so  few  faces  to  be  recognised,  and  so 
few  who  recognised  him.  There  was  a  time  when  he  believed  he  was 
as  well  known  as  St.  Paul’s  Cathedral — when  he  was  called  the  great 
militia  agitator;  and,  though  not  gifted  with  prophecy,  he  did  on 
more  than  one  occasion  state  that  the  day  would  come  when  the 
militia  surgeons  of  the  United  Kingdom  would  deeply  delore  allow¬ 
ing  their  Society,  then  in  a  flourishing  condition,  and  able  to  com¬ 
mand  a  very  large  amount  of  support  in  the  House  of  Commons  and 
the  House  of  Lords,  to  fall  to  the  ground.  He  did  not  wish  to  cast 
any  reflections  upon  the  individuals  or  the  nationalities  that  caused 
the  Society  to  cease  to  be  in  that  flourishing  condition ;  but  he  was 
amused  last  year,  in  reading  the  account  of  the  proceeding  of  a  meet¬ 
ing  of  militia  surgeons  in  Birmingham,  to  see  that  the  Irish  surgeons 
took  credit  to  themselves  for  starting  a  Society  which  they  called  the 
“  Society  of  Militia  Surgeons  of  Ireland”,  and  inviting  the  co-operation 
of  their  English  brethren.  It  should  have  been  the  other  way.  The 
Irish  members  were  the  first  to  leave  the  old  Association  in  the 
lurch  ;  the  Scotch  members  followed  suit;  and  in  a  short  time  English 
members  did  the  same.  Without  union,  they  could  not  expect  their 
claims  to  receive  any  support  either  from  the  Government  or  from  the 
House  of  Commons.  Their  wisest  course  was,  therefore,  to  resolve 
that  the  Society  of  Militia  Surgeons  of  Great  Britain  and  Ireland  be 
revived  from  that  hour.  Speaking  as  an  individual,  he  believed  they 
could  not  have  a  worse  advocate  than  himself,  or  one  more  unfitted  to 
bring  forward  the  grievances  of  militia  surgeons  before  Her  Majesty’s 
Government,  inasmuch  as  he  personally  was  not  a  sufferer.  Selfish¬ 
ness,  however,  was  one  of  the  causes  which  led  to  the  disruption  of  the 
Society  some  years  ago,  when  men  declined  to  contribute  their  small 
quota  of  half  a  sovereign  annually  to  keep  up  the  Society,  because 
they  were  not  at  that  time  aff  ected,  forgetting  that  the  day  might  come, 
as  it  had  come,  when  they  might  be  so  affected.  He  believed  it  to  bo 
their  bounden  duty,  whether  their  own  pockets  were  touched  or  not, 
to  make  a  common  cause  for  their  brethren  who  did  suffer.  He  had 
not  been  with  his  regiment  for  some  years,  and,  were  he  to  occupy  the 
position  of  spokesman  to  address  Mr.  Cardwell,  or  any  of  Her  Ma¬ 
jesty’s  ministers,  and  to  urge  a  claim  for  compensation,  he  was  afraid 
their  case  would  stand  on  a  very  bad  basis,  because  the  first  question 
put  to  him  would  be,  “  What  have  you  suffered?”  Although  he  had 
suffered  nothing,  he  should  still  suffer  a  prospective  loss,  for,  if  at  any 
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time,  from  a  desire  to  cease  active  occupation,  he  retired  into  quiet 
life  in  the  country,  still,  as  long  as  he  was  the  surgeon  of  his  regi¬ 
ment,  he  had  a  prospective  right  to  go  back  to  that  regiment,  and, 
therefore,  it  no  compensation  were  given,  he  should  lose  that  right 
whatever  it  might  be  worth.  Mr.  Cardwell  had  given  the  militia  sur¬ 
geons  some  hope  or  some  idea  that  he  would  receive  their  grievances 
and  redress  them  individually.  The  militia  surgeons  could  not  be 
gui  ty  of  a  more  fatal  mistake  than  to  allow  Mr.  Cardwell  to  deal  with 
each  case  .ndividually,  for  they  would  be  treated  in  detail.  Whatever 
representations  were  made  to  the  Government  should  be  made  on  the 
broad  basis  of  their  having  done  away  with  the  life  appointment  of 
militia  surgeons,  who  were  appointed  some  twenty-five,  some  thirty 
years  ago,  on  a  full  understanding  and  belief  that  the  appointment  was 
for  l.fe  or  during  good  conduct,  and  that  the  appointment  did  produce 
certain  pecuniary  advantages.  They  must  impress  upon  the  Govern¬ 
ment  that,  by  the  common  law  of  the  land,  they  had  a  perfect  ground 
to  demand  compensation  for  loss  of  office.  The  common  law  stated 
that  no  man  should  be  deprived  of  any  appointment  which  he  held 
under  Act  of  Parliament  without  compensation.  Militia  surgeons  had 
been  all  appointed  under  an  Act  of  Parliament.  Appointments  in  the 
Civil  Service,  in  the  Poor-law  Department,  or  in  Somerset  House  mmht 
be  done  away  with  without  compensation,  but  he  knew  no  instanced 
which  even  they  had  not  been  compensated,  although  it  could  not  be 
demanded  as  a  right;  but  the  militia  surgeons,  by  the  statute  law  of 
the  country,  could  demand  from  the  Government  compensation  for  loss 
of  office  because  they  were  appointed  by  the  Act  of  Parliament  creating 
the  mihtia.  That  was  a  very  important  point  to  impress  upon  Mr 
Cardwell.  Under  these  circumstances,  he  had  great  pleasure  in  pro¬ 
posing  a  resomtion  to  this  effect That  it  is  the  opinion  of  this 
meeting  that  the  Militia  Surgeons’  Society,  under  the  old  title  of 
Militia  Surgeons  Society  of  Great  Britain  and  Ireland,  he  revived 
fiom  this  day.  Mhen  that  resolution  was  agreed  to,  then  would  be 
the  time  for  taking  another  step,  and  making  the  Society  useful  and 
advantageous  for  the  interests  of  militia  surgeons  by  appointing  a 
piesulent,  vice-president,  secretary,  treasurer,  and  committee.  The 
"’ou  d  then  be  revivified,  and  he  hoped  that,  remembering  the 
evil  effects  of  allowing  it  once  to  drop,  it  would  not  be  allowed  to  lan- 
guish  until  they  had  obtained  that  which  he  believed  they  would 
obtain ;  if  they  would  work  together,  they  might  bring  before  Mr 
Cardwell  such  a  weight  of  evidence  that  he  would  be  bound  to  attend 
to  it.  He  also  lecommended  that  pressure  should  be  brought  to  bear 
upon  candidates  at  the  next  general  election  with  reference  to  this 
question. 

whfh  ,Peceham>  of  tbe  West  Kent  Militia,  seconded  the  proposition, 

whcnVhA  ?  T°St  desirable  one-  was  a  g^at  misfortune 

°ld  Soeiety  dropped  to  the  ground.  Another  great  misfortune 
a.,  that  they  never  could  get  militia  surgeons  to  hang  together ;  they 
seemed  perfectly  apathetic  in  the  matter,  and  would  not  trouble  them- 
selves  to  attend  any  meetings  that  might  be  called  on  the  subject.  If 
anj one  could  propose  a  plan  by  which  militia  surgeons  would’  become 

from°M,Urte?  b°d/’  8reat  g°od  would  be  done.  He  felt  convinced, 
from  Mr.  Cardn ells  remarks,  that  he  was  prepared  to  do  something 
and  theiefore  he  was  quite  satisfied  that  good  must  result  if  the  mat- 
teiTj  were  taken  up  vigorously  by  those  who  were  greatly  interested 

Pf*  Wm-LiMS,  of  the  Royal  Flintshire  Militia,  said  that  he  was  op- 
pointed  to  bis  regiment  in  1852.  They  were  then  only  allowed  11s.  4d. 
y,  anc  - oiage  money,  and,  by  a  little  agitation,  they  managed 

aitntion0^6  h'Dg  n°ie;  T!iey  might  dePend  upcm  it  that,  without 
7  get  notblDg:  and,  although  some  of  their  brother 

seeDtlmt  tbevU^1  l  'P'  I*™  d°lng  Wrong  by  aSitatinffi  he  could  not 
tn  w  i  S,  y  T  d  be  dou]S  wrong  by  asking  for  the  compensation 
to  which  they  had  a  perfect  right.  He  deplored  the  want  of  unity 

2Stam?S  n?lhUa  m®dical  officers.  He  had  come  from  the 
some  ied?es“  meeUngl  ^  he  hoped  that  they  might  8a“ 

in  .a?*wer  *°  ,a  Question  as  to  what  Mr.  Cardwell 
militia  inv  rl  °  U°’na!d  t  \at’ lf  tbe  dePot  system  were  carried  out,  the 
tffinJ  nf  th!  .  W°U/d  los®  h‘s  attendance  upon  the  staff,  his  examina- 
mi„hf  *-  eermts,  and  the  two  months’  preliminary  drill.  They 
beep  tbeir commission,  and  go  out  for  a  month  in  the  year,  and 
PT^dvv  .m0DeJ  V1311  lhey  earDed  in  the  month. 
j-1- K’  01  tbe  dst  Surrey,  said  he  could  not  altogether 

Je  son  t  i. a*'ks  that  had  fallen  from  Dr.  M‘Cormack,  as  to  the 
JV  y  rat!ltlasi";geons  left  the  old  Society.  For  his  own 

dld,JOm  th®  S°C!ety>  and  “any  “hers  did  not;  and  for 
•limihl  iw  1Ri  'vas  a©ltated  the  time  that  the  militia  surgeon 

He  ha  1  e.U-  V  °  tbe  Stad  bbe  tbe  adjutant  or  the  quartermaster, 

s  r\e  about  twenty  years,  and  they  must  remember  that  at 
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held  n  1  ^  SUr?e°f  aPP°“ted  to  regiments  were  men  who 

held  impoitant  positions  in  the  towns  in  which  they  lived,  and  it  was 
a  rule  laid  down  by  the  Secretary  of  State  for  War  that  the  surgeon  of 

wldeh  “fl11  Sh°iU  d  1VG  Bt  bead-qnarters.  That  rule  was  a  matter 
which  influenced  many  men,  and  it  was  a  strong  point  when  thev  came 

to  apply  for  compensation.  Surgeons  remained  in  those  towns  for 
yeais  and  did  not  accept  other  practices,  because  they  felt  that  they 

appointment  ffiMf  ?f  the  ™ld  hold  Jhefr 

appointments  for  life,  and,  moreover,  that  they  could  not  be  deprived 

of  them  without  compensation.  They  accepted  their  appointments 
upon  the  footing  of  what  had  always  been  the  law  of  theknd That 
as  long  as  they  did  their  duty,  they  would  retain  them.  Still  thev 
must  look  at  the  other  side  of  the  question.  Changes  would  occur 
and  it  was  sometimes  necessary  for  the  good  of  the  service  that  indi¬ 
viduals  should  suffer.  Such  had  been  the  case  with  regard  to  the 

Thrmffc  Pu,rcbase,wh,ch>  no  doubt,  pressed  hard  upon  individuals! 
Through  the  kindness  of  Mr.  Peek,  the  member  for  Mid-Surrey  he 

fro^Mr^S^nffh^for  ^r'Pardw®P»  stating  very  much  what  had  Slen 
trom  Mr.  Smith,  for,  as  far  as  he  could  remember,  he  had  never  seen 
len  case  concisely  stated  in  any  medical  or  military  journal.  The 
way  to  put  it  was  simply  from  a  pounds,  shillings,  and  pence  point  of 
view  because  they  accepted  their  appointments  as  an  addition  to  their 
p  actice,  just  in  the  same  way  as  they  should  an  appointment  to  a 
prison,  or  any  other  public  establishment.  They  received  various 

7HS  -lk  WaS  ab0Ut  £23°  or  £U0  a  year-  lA 

To  Ml  e  lucky.  ]  That  income  was  made  up  from  attendance  on  the 

and  ab5°  from  tbe  training.  It  seemed  that, 
when  the  depdt  centres  were  formed,  they  would  lose  the  whole  of  the 
attendance  on  the  staff  because  a  staff  surgeon  would  be  appointed  at 
each  depot.  They  would  also  lose  the  whole  of  the  recruiting  both  for 
the  line  and  for  the  militia;  and  all  they  would  be  paid  would  be 

dHllP  yThr  °nfi  ,month’®  training,— not  a  penny  for  the  preliminary 
dull.  They  all  knew  what  a  month’s  training  came  to,  and  what  the 
cost  was.  [Hear.]  Independently  of  that,  they  had  to  leave  their 
own  practice  and  to  find  a  substitute  during  the  time  of  their  absence. 

\A  as  it,  then,  worth  their  while  to  hold  an  appointment  of  that  kind 
and,  if  it  were  offered  to  any  man  of  standing,  would  he  accept  it’ 
lhe  case  of  volunteer  surgeons  was  very  different.  They  never  ex- 
p-tedt0  “abe  il:  anJtbing  but  a  matter  of  pleasure.  It  was  the  same 
wi  1  the  lrnhtia  assistant-surgeons.  They  knew  very  well  that  all  they 
would  receive  would  be  their  mouth’s  training,  with  the  prospect,  of 
course,  of  promotion.  One  thing  which  had  not  been  mentioned  was 
this,  that  they  could  not  all  expect  to  receive  the  same  rate  of  com¬ 
pensation. 

The  resolution  was  unanimously  agreed  to. 

Dr.  Williams  then  moved,  “  That  this  Society  now  proceed  to  elect 
a  president,  vice-president,  secretary,  treasurer,  and  committee,  of  not 
less  than  twelve,  selected  in  proportion  from  each  county.” 

Dr.  Warwick  seconded  the  resolution.  He  only  wished  to  add  one 
further  remark.  Dr.  M‘Cormack  said  he  thought  it  would  be  wise  for 
them  all  to  stick  together.  He  quite  agreed  in  that,  but  it  must  not 
be  expected,  if  they  received  compensation,  that  they  would  all  be 
dealt  with  in  the  same  manner.  It  would  depend  upon  the  amount 
they  had  received  from  their  regiments,  and  the  time  they  had  served 
in  the  regiments  ;  and  his  own  impression  was,  that  surgeons  who  had 
served  less  than  fifteen  years  would  receive  but  small  compensa- 

,1, i  hat  ,Wa.s  only  an  °P’n'on  of  his  own.  Ho  quite  agreed 
with  the  resolution  that  they  should  have  a  small,  working  committee, 
and,  as  he  resided  near  London,  he  should  be  happy  to  render  any  as¬ 
sistance  in  his  power.  He  added  that  he  had  received  a  letter  from 
bir  Henry  Storks,  who  said  : — “  The  Secretary  of  State  has  stated  in 
the  House  of  Commons  that  the  case  of  militia  surgeons  will  be  con¬ 
sidered  each  on  its  own  merits.  Further  than  this,  nothing  at  present 
can  1)6  said. 

Di.  Williams.  That  is  just  about  the  same  answer  he  has  given  to 
everybody. 

The  resolution  was  agreed  to. 

.waa  then  resolved  that  Mr.  J.  C.  Smith,  of  the  East  Norfolk 
Mihtia,  be  the  first  President  of  the  new  Society  ;  Dr.  W.  Williams,  of 
tie  Flintshire  Militia,  be  the  first  Vice-President ;  and  that  a  Secre¬ 
tary  and  Treasurer  be  appointed.  It  was  further  resolved  that  Dr. 
Goodchild  be  requested  to  act  as  Secretary  8nd  Treasurer. 

A  committee  was  appointed,  consisting  of  the  President,  Vice-Presi¬ 
dent,  Secretary,  Mr.  Childs,  Mr.  Heathcote,  Mr.  H.  Muscroft (1st  West 
York) ,  Mr.  Morris  (Herefordshire),  Dr.  Warwick  (1st  Royal  Surrey), 

Mr.  Peckham  (West  Kent),  Mr.  Curtis  (East  Kent),  Dr.  Roche  (West 
Essex),  Mr.  Stokes  (Dublin  County),  Dr.  Gossan  (Antrim  Rifles),  tbe 
burgeon  of  the  South  Cork  Regiment,  and  Dr.  Nagle  (Roscommon). 

On  the  motion  of  Mr.  Smith,  it  was  resolved  that  the  Society  should 
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ask  the  co-operation  and  assistance  of  the  Parliamentary  Committee 
of  the  British  Medical  Association. 

The  subscription  to  the  Society  was  fixed  at  half  a  guinea  per 
annum,  and  the  proceedings  were  brought  to  a  close  by  a  vote  of 
thanks  to  the  Chairman. 


ORGANIC  MATTER  IN  DRINKING-WATER. 

Mr.  J.  A.  Wanklyn  writes  to  us  My  colleagues  and  myself  have 
always  from  the  first  maintained  that  organic  matter  in  drinking-water 
is  to  be  avoided.  We  have  maintained  this  even  in  those  cases  where 
the  matter  is  vegetable— where  it  is  not  derived  from  urine  or  from  ex¬ 
crement.  We  have  maintained  that  a  yield  of  albuminoid  ammonia  of 
not  more  than  0.06  or  0.07  per  million  is  to  be  insisted  upon,  even  in 
cases  of  peaty  water. 

The  instance  of  the  water-supply  to  the  Leek  Workhouse  affords  a 
striking  illustration  of  the  evil  effects  of  a  water-supply  which,  although 
devoid  of  sewage,  is  highly  charged  with  organic  matter.  The  water 
is  derived  from  a  well,  and  contains  only  0.5  grain  of  chlorine  per 
gallon,  which  is  proof  that  it  has  received  no  urine  or  fecal  infiltration. 
Its  organic  matter  is,  however,  measured  by  the  extraordinary  figure 
0.34  per  million.  From  these  data  I  assigned  the  following  character 
to  the  water.  “It  is  not  calculated  to  give  typhoid  fever,  but  it  will 
give  diarrhoea.”  Having  pronounced  this  opinion  on  the  water  supply¬ 
ing  the  workhouse,  I  afterwards  learnt  that  for  years  past  the  Leek 
Workhouse  has  been  notorious  for  the  frequency  of  the  deaths  from 
diarrhoea,  as  will  be  apparent  from  the  following  letter  from  Mr.  Far¬ 
row,  the  Inspector. 

Commissioner's  Offices,  Leek,  August  8th,  1873. 

Dear  Sir, — The  following  is  an  extract  from  a  printed  report  of  mine 
dated  March  19th,  1866. 

“The  inmates  of  the  union  workhouse  are  in  all  cases  included  in 
the  above  calculations.  The  proportionate  number  of  deaths  in  the 
workhouse  during  the  fifteen  years  ending  1865  from  each  cause  to  one 
hundred  deaths  from  all  causes,  compares  favourably  with  those  of  the 
whole  town,  except  in  the  case  of  diarrhoea,  which  is  11.5  per  cent,  in 
the  workhouse,  against  3.4  per  cent,  for  the  whole  town.” 

During  the  twenty  years  ending  1870,  the  case  stands  as  follows. 

Proportionate  number  of  deaths  from  diarrhoea  to  one  hundred  deaths 


from  all  causes. 

Place  or  district.  per  cent. 

Limits  of  Leek  Improvement  Act  .  3.4 

Workhouse  .  10.9 

England  and  Wales  (1870)  .  4.9 

(Signed)  I  am,  etc.,  R.  Farrow. 


The  Water-Supply  to  Leek. — By  Messrs.  Dakeyne  and 

Wanklyn. 

Some  fifteen  years  ago,  the  water  of  this  township  was  submitted  to 
chemical  examination,  and  found  to  contain  unusually  little  mineral 
matter.  In  one  gallon  of  the  water  there  were  only  about  five  grains  of 
mineral  matter.  This  comparative  freedom  from  mineral  matter  is  often 
observed  in  water  which  does  not  traverse  the  chalk  or  limestone.  The 
Leek  water  is,  as  a  necessary  consequence,  a  very  soft  water,  and  con¬ 
trasts  with  the  London  water,  which  is  hard,  and  contains  eighteen 
grains  and  upwards  of  mineral  matter  in  the  gallon.  Fifteen  years  ago, 
the  methods  of  water  analysis  were  not  so  advanced  as  they  are  at  the 
present  day,  and  at  that  date,  when  the  analysis  of  the  Leek  water  was 
made,  it  was  impossible  to  tell  whether  or  not  there  was  much  organic 
matter  in  it.  We  have  accordingly  made  an  analysis  with  the  special 
object  of  inquiring  into  this  particular,  and  have  adopted  the  most 
refined  modern  methods.  We  find  that  the  general  water-supply  to 
Leek,  as  illustrated  by  that  which  flows  from  the  tap  in  our  house,  is 
rather  better  than  water  of  average  purity.  The  water  taken  from  the 
spring  in  Upperhulme  is,  however,  of  extraordinary  purity.  The  fol¬ 
lowing  are  the  figures. 

PARTS  PER  MILLION. 

Free  Albuminoid 

Ammonia.  Ammonia. 

Tap  water  (Leek) . 0.00  .  0.04 

Spring  in  Upperhulme  ...  ...  0.00  .  0.02 

London  water  ...  ...  ...  0.01  .  0.06 

The  present  supply  to  the  workhouse  is  very  bad  indeed  ;  the  albu¬ 
minoid  ammonia  yielded  by  it  being  0.34  per  million. 

In  Endon,  we  have  found  a  well-water  in  a  dreadful  condition.  In 
Leek,  as  elsewhere,  it  is  of  the  utmost  importance  to  have  well-water 
thoroughly  tested. — Leek  Times ,  August  2nd,  1873. 


FORTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  LONDON \  August  $tk,  6 th,  •jth,  and  St/i,  1873. 


Section  D. — PUBLIC  MEDICINE. 

On  the  Channels  through  icliich  Cholera  is  communicable.  By  John 
Murray,  M.D.,  Inspector-General  of  Hospitals.  (This  paper  is  pub¬ 
lished  at  page  210.) 

The  Influence  of  Impure  Water  on  the  Diffusion  of  Cholera.  By  H. 
IIeygate  Phillips,  M.B.  (This  paper  is  published  at  page  220.) 

The  Propylaxis  of  Asiatic  Cholera.  By  H.  Mac  Corsiac,  M.D. 
(This  paper  is  published  at  page  222.) 

Dr.  Shrimpton  expressed  his  belief,  that  cholera  was  not  to  be  traced 
to  bad  water  alone,  as  was  proved  by  the  fact,  that  impure  water  had 
always  been  present,  but  that  we  had  not  always  had  cholera.  He  thought 
that  the  real  nature  of  cholera  was  not  known ;  but  much  might  be 
gathered  by  looking  back  to  its  history.  For  a  long  time  we  were 
accustomed  to  hear  of  it  in  India,  but  it  was  never  known  out  of  India, 
and  we  never  troubled  ourselves  about  it.  The  peculiarity  of  it  was, 
too,  that  it  broke  out  first  in  one  district,  and  then  in  another.  Then 
it  travelled  from  one  part  to  another  of  Asia,  and  then  from  one  part 
to  another  of  Europe.  It  seemed,  when  it  came  here,  to  confine  itself 
to  an  area  at  the  time,  and  whenever  it  appeared  once,  it  came  again. 
He  did  not  think  that  the  conditions  of  a  contagious  disease  would  be 
found  in  cholera.  The  patient  was  paralysed  at  the  last,  and  it  was 
not  of  diarrhoea,  but  a  flux  which  afflicted  those  stricken  with  it,  and 
there  was  an  exudation  through  all  the  pores.  There  was  no  symptom 
of  inflammation,  and  there  was  always  a  reaction  after  death,  in  the 
cellular  parts  of  the  body. 

Dr.  J.  W.  Tripe  thought  that  the  meeting  should,  in  the  public  in¬ 
terest,  direct  its  attention  particularly  to  the  question,  as  to  the  com¬ 
municability  or  non-communicability  of  cholera,  and  whether  it  was,  or 
was  not  communicated  by  the  excreta  of  persons  who  had  suffered 
from  it.  He  had  been  called  to  the  earliest  cases  in  bis  district,  so  thao 
he  was  personally  acquainted  with  the  facts.  The  first  case  was  in  a 
cellar-home  in  St.  George’s-in-the-Fields,  and  cases  spread  in  the 
house  to  the  row  of  houses,  and  to  the  street  generally.  It  spread  to 
seven  houses  in  the  street,  before  it  became  general  in  the  parish.  It 
was  a  question  with  him  whether  the  disease  was  communicated  by  the 
breath  or  not.  One  point  was  very  remarkable,  and  that  was,  the 
great  number  of  washerwomen  who  were  sufferers  from  the  disease. 
He  had  traced  out  that  persons  of  this  class  who  were  stricken,  had 
been  engaged  in  washing  the  clothes  of  persons  smitten  with  cholera. 
It  might  be  that  these  washerwomen  somehow  got  the  particles  of  the 
excreta  from  the  clothes  into  their  mouths.  Then  it  was  a  question 
whether  a  bad  case  communicated  its  like.  His  view  was,  that  the 
violence  or  lightness  of  the  attack  depended  a  great  deal  upon  the 
position  of  the  people,  and  their  degree  of  nourishment  and  constitu¬ 
tion  ;  the  stronger  being  able  better  to  resist  the  effects  of  the  poison 
than  the  weaker.  He  believed  that  if  the  cases,  as  they  broke  out, 
were  isolated,  as  had  been  done  by  the  city  authorities  lately,  we 
should  have  nothing  of  it  as  an  epidemic. 

Dr.  Paeiies  had  nothing  to  add  to  the  important  facts  mentioned, 
showing  the  communicability  of  cholera ;  but  he  would  remind  the  mem¬ 
bers  that  it  had  been  proved  that  the  disease  was  brought  to  Manilla 
from  the  Levant.  He  directed  attention  to  a  little  book  published  by 
a  Professor  at  Dresden,  a  pamphlet  of  only  fourteen  pages,  taking  up 
the  question  why  some  places  enjoyed  an  immunity  from  cholera,  while 
other  places  around  had  it  regularly.  In  all  the  cases  given,  eleven 
or  twelve  perhaps,  the  writer  had  shown  that  the  water-supply  was 
pure  where  the  cholera  never  obtained  a  footing.  This  was  important 
evidence  indeed,  and  it  contrasted  with  the  evidence  given  of  the 
spread  of  cholera  where  the  water  was  bad.  The  book  to  which  he 
directed  attention  was  entitled,  “  Spread  of  Cholera  through  Wells 
and  Springs.”  It  was  known  that  in  India  there  were  places  where 
the  cholera  had  not  come,  and  it  was  a  great  enigma  to  some  officials, 
and  drew  forth  remarks,  that  a  town  had  cases  of  cholera  introduced 
into  it,  without  the  disease  spreading.  A  letter  afterwards  appeared 
from  a  missionary,  making  a  complaint  that  the  cause  of  this  non¬ 
spread  of  the  disease  had  not  been  traced  out;  for  be  said,  he  had 
been  the  means  of  making  the  town  thus  health}'.  When  he  first 
went  there,  he  found  disease  most  rife  among  the  people,  and  he  gave 
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them  pure  water  in  place  of  bad  water,  and  instituted  a  system  of 
house-cleaning.  Thus,  the  missionary  said,  the  cholera  has  been  ex¬ 
pelled.  It  might  not  be  that  having  pure  water  was  the  means  of  keep¬ 
ing  oft' the  cholera,  but  it  certainly  had  some  effect,  and  in  India,  it 
was  so  far  believed  that  the  cholera  poisoning  had  connection  with  the 
water-supply,  that  the  officials  in  every  part  were  using  all  their  ener¬ 
gies  to  remedy  this  want. 

Dr.  De  Valcourt  (Cannes)  spoke  on  the  question  of  quarantine  as  a 
means  of  preventing  the  spread  of  the  disease.  He  gave  examples  show¬ 
ing  the  futility  of  quarantine  as  carried  out  abroad  ;  as  for  instance,  at 
Constantinople,  where  all  the  persons  coming  by  sea  from  Odessa, 
were  subjected  to  ten  days’  quarantine,  while  the  passengers  by  train 
went  in  free;  and  he  said',  while  forty  went  by  sea,  four  hundred  went 
by  train. 

Dr.  Royle  (Manchester)  was  convinced  of  the  infectious  and  con¬ 
tagious  character  of  cholera.  lie  believed  it  disseminated  itself  through 
the  air  as  well  as  through  the  water.  He  knew  a  case  of  a  man  who 
was  passing  a  place  where  the  clothes  of  a  cholera  patient  were  being 
burned,  and  it  affected  him  so  by  the  smell,  that  he  said  he  bad  caught 
his  death,  and  die  he  did  of  cholera.  The  disease  was  a  sort  of  blood- 
poisoning,  and  a  person  might  die  of  it  without  having  a  single  purge. 
His  idea  was,  that  the  purging  was  an  effort  of  nature  to  cast  out 
the  poison,  and  that  it  should  not  be  stopped  too  rapidly. 

_Mr.  W.  Franklin  Harton  spoke  upon  the  importation  and  conta¬ 
gious  character  of  cholera.  When  there  was  not  a  single  known  case 
of  cholera  in  Ireland,  one  w-as  brought  over  by  a  girl  who  came  into 
the  island  by  a  steamer,  and  from  her  it  spread.  A  second  case  was 
one  where  a  young  man  coming  over  to  Ireland  to  see  a  friend,  brought 
the  cholera.  The  friend  then  had  it,  and  the  woman  who  washed  the 
clothes,  and  it  spread  in  the  country.  Id6  thought  the  main  question 
with  regard  to  cholera  was  not  its  cure,  but  its  prevention.  He  stated 
his  belief  that  the  disease  was  due  to  osmosis  ;  and  that  if  a  medicine 
could  be  got,  simply  to  fortify  the  system  against  the  osmosis,  and  to 
prevent  its  effect,  cholera  might  enter  the  system  just  the  same  as 
simple  diarrhoea,  and  with  no  greater  harm. 

Mr.  J.  Netten  Ladcliffe  said  that  he  proposed  to  submit  some 
recent  data  upon  the  origin  of  the  last  epidemic  of  cholera  in  Europe. 
In  the  course  of  last  year,  an  exceedingly  important  question  arose  as 
to  the  origin  of  the  epidemic.  It  was  asserted  by  the  Director  of  the 
Medical  Department  of  the  Persian  Government,  that  the  epidemic 
had  arisen  out  of  the  embers  of  the  preceding  one  in  1865  and  1866. 
That  was  taken  up  and  supported  by  Dr.  Tholozan,  physician  to  the 
Shah  of  Persia.  Those  who  had  been  following  out  the  question 
would  remember  that,  in  the  course  of  last  year,  he  (Mr.  Itadcliffe) 
°ccas*on  to  point  out  that  the  data  which  had  been  supplied  to 
the  English  government,  with  the  circumstances  of  the  recent  out¬ 
break  in  1860,  did  not  show  any  proof  of  that.  He  pointed  out  that, 
with  all  due  deference  to  Dr.  Pelikan,  the  Director  of  the  Medical 
Department  ot  the  Russian  Empire,  who  had  taken  the  other  view  of 
the  question,  until  there  were  data  to  supply  the  connecting  link  be¬ 
tween  IsGO  and  the  outbreak  of  1869,  or  until  it  wes  shown  farther 
that  some  effort  had  been  made  to  prove  that  the  recent  outbreak  in 
Persia  came  from  the  same  source,  the  very  important  conclusion 
hat  the  outbreak  of  1869  was  of  Persian  origin  ought  to  be  taken 
with  some  degree  of  doubt.  Those  views  were  submitted  to  the 
Russian  government,  and  very  recently  the  Local  Government  Board 
had  received  from  the  Russian  government  a  reply  to  the  question 
w  ic  1  be  had  laised.  hen  he  was  asked  to  prepare  a  paper  to  lay 
cetore  the  section  he  had  made  an  application  to  Mr.  Simon,  medical 
o  cei  0  the  Local  Government  Board,  who  had  given  him  permission 
0  a}  the  facts  before  them.  He  did  not  stand  alone  in  his  opinions, 
inspector- General  Murray  was  a  witness  personally  to  the  great  de¬ 
velopment  of  cholera  in  North-Western  India  in  1867,  and  he  was  so 
largely  impressed  with  the  character  of  that  epidemic,  that  he  felt 
certain  that  when  it  passed  beyond  his  observation  in  India  he  should 
ear  o  it  m  1  eisia  and  in  Europe.  Dr.  Macnamara,  no  mean  au- 
°n  L  10  eia>  anticipated  his  (Mr.  Radcliffe’s)  objections  by  some 
months  in  a  paper  published  in  the  Indian  Medical  Gazette.  He  had 
Russlan  Physician  in  Krieff,  and  he  had  expressed 
s,  quVf  ie  feame.  as  those  lie  (the  speaker)  subsequently  ex- 
m,r1ueinni,eanSWer  glVe,n  by  Dr.  Pelikan  was  this.  He  supplied 
w  n  y  8  fTeCted  imt01'y  of  cholera  in  Russia  from  1865  to 
■S'®®  showed  that  the  epidemic  of  1865  had  never  died  out  in 

hefwo  ,r3faVand  ‘j361-6  was  9uite  a  sories  of  outbreaks  intervening 
thatch  the  dechm\of  1806  and  the  outbreak  of  1869.  He  argued 
tl  eJ  Itff,56111  ?U\break  .Tse  from  the  same  cause,  and  that  in  fact 
sanm  n  t  11  daaJID°  an  outbreak  of  European  origin.  The 
“  "°t  0'3  \vas  take?  by  Russian  physicians.  But  if  the  opinions 

veie  coirect,  they  had  now  to  deal  with 


two  great  outbreaks,  viz. 


1852  and  1850,  which  was  most  considerable.  He  need  scarcely  point 
out  to  the  gentlemen  present  that  if  the  opinions  of  those  physicians 
were  correct,  their  standpoint  with  respect  to  the  propagation  of  cho¬ 
lera  in  Europe  must  be  considerably  modified.  It  had  been  pointed 
out  that  any  outbreak  of  cholera  outside  India  had  been  of  a  purely 
local  character.  Those  papers  would  soon  be  published,  so  that  they 
would  soon  have  more  information  on  that  point.  Dr.  Pelikan  had 
supplied  the  link  between  the  epidemics  of  1865  and  1866  and  1869 
and  1870,  but  he  had  not  supplied  any  information  whatever  as  to  the 
measures  taken  or  efforts  made  at  the  time  the  epidemic  appeared  in 
Krieff.  His  accounts  rendered  it  certain  that  during  the  first  seven 
months  of  the  epidemic  the  physicians  in  Krieff  and  Persia  believed 
they  had  to  do  with  cholera. 

Dr.  J.  Mitchell  Wilson  said  that  when  he  was  in  the  island  of 
Mauritius,  there  were  two  very  remarable  outbreaks  of  cholera,  and 
each  time  it  was  caused  by  the  disembarkation  of  coolies.  There 
were  some  curious  facts  contained  in  a  report  of  these  visitations 
which  had  been  published.  One  was,  that  those  on  the  island  who 
escaped  most  lightly  were  those  who  were  well  supplied  with  good 
water  during  the  prevalence  of  the  epidemic.  Another  epidemic  was 
caused  no  doubt  by  a  season  of  very  great  drought.  He  might  also 
say  that  the  bulk  of  the  population  in  Mauritius  were  composed  of 
Europeans,  Asiatics,  and  Africans.  The  mortality  among  the  Euro¬ 
peans  and  Asiatics  was  about  28  per  1,000,  among  the  Africans  78  per 
1,0(  0,  while  the  class  which  obtained  almost  total  immunity  were  the 
Chinese.  They  had  1,800  persons  in  the  island  and  they  lost  but  two 
men.  He  thought  that  there  could  be  no  doubt  that  cholera  was 
eminently  and  strictly  a  contagious  disease,  but  that  pure  water  was 
necessary  he  had  no  doubt  whatever.  In  Mauritius  in  the  second 
epidemic,  which  followed  the  first  after  an  interval  of  two  years,  the 
proportion  of  people  who  died  was  larger  among  the  fresh  residents 
of  the  island  than  among  the  old  residents. 

Dr.  Carr  differed  from  the  last  speaker  on  the  subject  of  the 
contagiousness  of  the  disease.  He  lived  in  New  York  when  the 
cholera  raged  there  in  1862,  and  was  one  of  the  assistants  of  the 
Board  of  Health.  All  the  cases  were  due  to  strictly  epidemic  causes, 
and  not  to  contagion.  Where  people  resided  in  very  low-lying  locali¬ 
ties,  such  as  the  banks  of  the  Ouse,  the  disease  appeared.  He  be¬ 
lieved  himself,  from  a  careful  inquiry  into  the  whole  testimony  borne 
by  medical  men  all  over  the  world  at  large,  that  cholera  was  not  a 
contagious  disease  but  was  due  to  epidemic  causes,  which  were  remov¬ 
able. 

The  Chairman  thanked  those  gentlemen  who  had  contributed  papers 
upon  the  subject,  to  which  he  as  well  as  the  gentlemen  around  him 
had  listened  with  the  deepest  possible  interest;  and  as,  in  such  meet¬ 
ings  of  the  kind,  information  was  brought  of  such  a  varied  character 
from  all  parts  of  the  world,  he  much  hoped  that  good  results  would 
accrue  from  the  meeting,  of  which  he  himself  had  not  the  slightest 
doubt. 


DEMONSTRATIONS  ON  PATIENTS. 

A  novel  and  interesting  feature  in  this  year’s  meeting  was  the  demon¬ 
stration  of  various  forms  of  disease  on  the  living  subject.  The  demon¬ 
strations  to  ok  place  on  each  day  after  the  closure  of  the  sectional  meet- 
ings.  The  merit  of  the  initiative  in  this  matter  belongs  to  the  Museum 
Committee. 

Cases  of  Nervous  Disease.  —  On  Wednesday,  August  6th,  Dr.  Hugh- 
lings  Jackson  exhibited  nine  patients,  each  of  whom  was  the  subject 
of  a  well  marked  and  rare  form  of  Nervous  Disease.  The  patients 
were  seen  by  numerous  members  of  the  Association,  one  of  the  class¬ 
rooms  of  King’s  College  affording  a  good  opportunity  for  exhibition 
to  a  large  number  of  persons. 

One  patient  was  a  girl  seventeen  years  of  age,  who  had  been  hemi¬ 
plegic  on  the  left  side  seven  years.  The  interest  of  her  case  was  the 
history  of  inherited  syphilis  and  present  marks  of  the  same;  viz.,  (1} 
remains  of  keratitis  ;  (2)  she  had  had  the  malformation  of  the  teeth  de¬ 
scribed  by  Mr.  Hutchinson;  and  (3)  had  lost  part  of  her  nose  from  so- 
called  “  erysipelas”  in  infancy.  Treatment  had  done  her  no  good. 
Dr.  Hughlings  Jackson,  believing  that  the  hemiplegia  depended  on  the 
blocking  up  of  a  syphilitic  artery — on  local  softening,  therefore — never 
expected  benefit  from  iodides  or  mercurials. 

Another  case  was  that  of  a  man  who  had  hemiplegia  of  the  left  side 
and  hemiopia  ;  the  defect  of  sight  being,  that  he  could  not  look  to  the 
paralysed  side — “over  his  left  shoulder,”  to  use  the  patient’s  expres¬ 
sion.  The  significance  of  this  case  was  enhanced  by  the  fact  that  there 
was  very  great  diminution  of  sensation  in  the  paralysed  parts.  The 
case,  Dr.  Hughlings  Jackson  believed,  was  interesting  as  being  the 
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‘  *  paralytic  analogue”  of  those  cases  of  migraine  recently  described  by  Dr. 
Liveing,  in  which  there  were  temporary  affections  of  sight  (sometimes 
hemiopic)  along  with  one-sided  motor  symptoms,  and  in  which  there 
is  presumably  a  “nerve-storm”  or  “discharging  lesion” in  one  side  of  the 
brain. 

Another  case — one  of  remarkableHnterest — was  that  of  a  man  who 
had  (1)  paralysis  of  the  left  side  of  the  tongue,  with  wasting  of  that  side  of 
the  organ  ;  (2)  paresis  of  the  palate,  also  of  the  left  side ;  it  “dimpled” 
to  the  right  when  the  man  cried  out  “  ah” ;  (3)  palsy  of  the  left  vocal 
cord  (the  larynx  in  this  case  had  been  examined  by  Dr.  Morell  Mac¬ 
kenzie);  (4)  very  marked  paresis  of  the  sterno-mastoid  on  the  left  side; 
(5)  the  patient  was  deaf  of  the  left  ear.  Dr.  Hughlings  Jackson  thought 
there  could  be  no  doubt  that  there  was  intracranial  syphilis.  The 
position  of  the  disease  was  not  at  all  doubtful.  It  would  be  of  roots  of 
nerves  arising  from  the  left  side  of  the  medulla  oblongata,  and  also  of 
some  of  the  fibres  of  that  part  of  the  spinal  accessory  nerve  which  arises 
from  the  cord.  Bernard’s  well  known  experiments  were  spoken  of. 
The  combined  use  of  the  vocal  cords  and  the  sterno-mastoids — as,  for  ex¬ 
ample,  in  singing — was  dwelt  on. 

There  was  also  a  case  of  paresis  of  both  vocal  cords  (examined  by  Dr. 
Morell  Mackenzie),  with  weakness  of  both  sterno-mastoids.  Dr.  Hugh¬ 
lings  Jackson  remarked  that  the  occurrence  of  aphonia  from  intracranial 
■disease  was  of  more  frequent  occurrence  than  was  supposed.  This  patient 
had  also  simple  atrophy  of  the  optic  nerves.  He  afterwards  went  to 
Mr.  Brudenell  Carter’s  demonstration,  where  his  optic  discs  were  shown 
to  many.  What  connexion  there  is  in  this  case  betwixt  the  laryngeal 
palsies  and  the  optic  atrophy,  Dr.  Hughlings  Jackson  is  unable  to  say. 

A  case  of  supposed  tumour  of  the  middle  lobe  of  the  cerebellum  was 
exhibited,  and  two  cases  of  supposed  cerebral  tumour. 

Extraction  of  Cataract. — Dr.  C.  B.  Taylor,  of  Nottingham,  exhibited 
patients,  illustrating  his  method  of  extracting  cataract  by  peripheral  sec¬ 
tion  of  the  iris,  and  the  treatment  of  amaurosis  by  hypodermic  medica¬ 
tion.  In  extracting,  Dr.  Taylor  removes  only  a  portion  of  the  periphery 
of  the  iris,  without  invading  the  pupil  ;  this,  he  contends,  possesses  all 
the  advantages  of  a  larger  iridectomy,  and  the  results  certainly  con¬ 
trasted  favourably  with  those  obtained  by  first-class  Grrefe’s  operations, 
the  slight  slit  in  the  iris  being  concealed  by  the  upper  lid,  and  the  pupil 
perfect  beneath.  The  cases  of  amaurosis  were  ophthalmoscopically  ex- 


No.  1. — Dr.  Taylor’s.  No.  z. — Von  Graefe’s. 

amined  by  Mr.  Carter’s  demonstrating  ophthalmoscope,  and  presented 
all  the  characteristics  of  white  atrophy  of  the  optic  disc.  One  of  these, 
a  soldier,  blind  for  three  years,  with  only  perception  of  light,  received, 
after  a  month’s  treatment,  sufficient  sight  to  enable  him  to  earn  his 
living  as  a  groom.  Another,  a  captain  in  the  merchant  service,  simi¬ 
larly  affected,  who  was  at  first  unable  to  read  any  print  whatever,  re¬ 
covered  sufficient  sight  to  peruse  Bradshaw’s  Railway  Guide  with  ease. 
Dr.  Taylor  remarked  that  he  had  treated  several  similar  cases  with 
equally  good  results. 

Epispadias  and  Extraversion  of  the  Bladder. — Dr.  G.  Lichtenberg 
showed,  on  August  7th,  a  case  of  complete  epispadias  in  a  boy,  aged 
10,  without  extraversion  of  the  bladder.  This  rare  case  had  been 
operated  upon  by  him  at  the  German  Hospital  ;  and  he  demonstrated 
the  different  acts  of  operation  with  the  aid  of  one  drawing  ;  in  another 
drawing  was  shown  the  original  condition  of  the  boy  before  the  opera¬ 
tion.  At  the  same  time,  Dr.  Lichtenberg  exhibited  a  truss-like  instru¬ 
ment,  manufactured  by  Messrs.  Krohne  and  Sesemann,by  the  assistance 
of  which  the  boy  is  enabled  to  retain  the  urine  in  his  bladder,  which  he 
can  do  for  a  short  time,  if  not  excited,  without  the  use  of  the  instru¬ 
ment. 

Rhmoplastic  Operations. — Dr.  Lichtenberg  also  exhibited  two  per¬ 
sons  upon  whom  he  had  performed  rhinoplastic  operations — one  for  the 
restoration  of  the  entire  nose,  and  the  other  for  the  right  ala.  Accounts 
of  these  cases  are  mentioned  in  the  Museum  Catalogue,  page  46,  Nos. 
285,  286,  287,  and  28S. 

Laryngoscopic  Demonstration. — Dr.  Morell  Mackenzie  gave  a 
laryngoscopic  demonstration,  at  the  Hospital  for  Diseases  of  the  Throat, 
with  the  aid  of  the  oxy-hydrogen  light,  on  Thursday,  the  7th  inst.  Dr. 
Mackenzie  operated  on  two  cases  of  laryngeal  growths,  and  handed  one 
over  to  Dr.  Krishaber,  who  also  operated  successfully.  Many  cases 
illustrating  the  different  stages  of  syphilis  and  phthisis  were  brought 
under  observation  ;  and  Dr.  Davies,  of  Swansea,  brought  up  an  interest¬ 
ing  case  of  epithelioma  of  the  arytenoid  cartilages.  A  cystic  bronchocele 
was  tapped,  and  injected  with  iron,  and  several  bronchoceles  of  fibrous 


nature  were  injected  with  iodine.  Dr.  Hewson,  of  Philadelphia,  also 
applied  his  “  clay  treatment”  to  a  case  of  fibrous  goitre. 

Structure  and  Developmement  of  Hiematozoa. — O11  August  8th,  Dr. 
Cobbold  gave  a  demonstration  in  the  Annual  Museum  in  reference  to 
the  structure  and  development  of  haematozoa.  He  exhibited  numerous 
illustrative  drawings,  together  with  the  hearts  of  two  dogs  and  a  seal, 
which  were  stuffed  with  nematode  worms.  A  discussion  ensued,  in  which 
Dr.  Gueneau  De  Mussy,  of  the  Hotel  Dieu,  Dr.  W.  T.  Gairdner,  of 
Glasgow,  Dr.  Drysdale,  Dr.  Hayden,  Mr.  Hemming,  Dr.  Crisp,  and 
others,  took  part. 

Infantile  Syphilis. — On  Friday,  August  8th,  Dr.  Thomas  Ballard 
showed  an  infant,  aged  five  months,  affected  with  syphilis,  in  order  to 
invite  attention  to  the  value  of  those  signs  and  symptoms  which  are  de¬ 
veloped  after  birth,  and  are  relied  upon  as  pathognomonic  of  syphilitic 
contamination  of  the  infant,  and  to  suggest  that  they  are  not  really  evi¬ 
dence  of  congenital  disease,  but  are  accidents  arising  from  certain  un¬ 
favourable  conditions.  Three  months  ago  the  infant  exhibited  the  fol¬ 
lowing  symptoms  :  very  loud  snuffles,  weak  voice,  abundant  eruption 
on  legs,  thighs,  and  nates,  some  on  chin,  face,  and  scalp.  The  right 
arm  was  thickly  covered.  The  eruption  consisted  chiefly  of  circular 
discs  with  a  dark  centre  and  colourless  space  between  it  and  the  circum¬ 
ference  ;  some  were  vesicated,  resembling  spots  of  variola ;  others, 
especially  those  about  the  anus  and  vulva,  were  ulcerated  and  moist, 
thus  constituting  mucous  tubercles.  The  mother  is  apparently  healthy, 
aged  27,  twice  married  ;  in  her  first  wifehood  she  had  a  still-born  child 
and  a  miscarriage.  T wo  years  ago  she  was  again  married,  and  has  since 
had  only  this  child.  Both  parents  deny  having  had  any  venereal  dis¬ 
ease.  The  following  were  the  unfavourable  conditions  which  seemed 
to  Dr.  Ballard  to  be  the  cause  of  the  symptoms.  The  child  was  much 
wrapped  in  dirty  flannel  clothing  ;  on  its  head  was  a  red  flannel  cap  or 
bonnet  with  a  curtain,  which  hung  down  the  back  of  its  neck  ;  around 
the  neck  was  a  woollen  wrapper,  into  which  the  chin  was  buried,  and 
which  was  dripping  wet  with  saliva.  Its  thighs  and  legs  were  enveloped 
in  a  thick  coarse  flannel  wrapper,  which,  together  with  the  napkin,  was 
saturated  with  urine  and  freces — it  was  besides  closely  covered  by  its 
long  clothes.  The  mother,  being  left-handed,  could  only  carry  the 
child  on  that  side,  hence  its  right  arm  was  always  in  contact  with  her 
dirty  red  woollen  shawl.  No  other  treatment  was  adopted,  than,  as  far 
as  the  circumstances  of  the  mother  would  permit,  the  child  was  kept 
cooler  and  cleaner.  It  was  vaccinated  on  July  22nd,  and  on  the  29th 
an  adult  (Dr.  Ballard  himself)  was  inoculated  with  blood  and  virus 
taken  from  its  arm,  with  the  effect  of  producing  only  a  modified  vaccine 
vesicle,  which  is  now  quite  well.  After  a  careful  examination  of  the 
question — “  what  are  the  signs  of  congenital  syphilis  in  the  infant?” — 
Dr.  Ballard  arrived  at  the  following  conclusions  I.  The  death  of  the 
fcetus  in  ntero  is  the  consequence  of  some  defect  in  the  maternal  system, 
resulting  from  its  contamination  by  the  syphilitic  virus,  and  that  it  is 
not  necessary  to  infer,  neither  is  there  evidence  to  prove,  that  the  or¬ 
ganism  of  the  child  is  intrinsically  affected  by  it.  The  partial  decom¬ 
position  of  the  cuticle  observed  on  the  bodies  of  still-born  children  is 
satisfactorily  accounted  for  by  their  maceration,  probably  for  some 
weeks  after  death  in  the  liquor  amnii.  2.  The  records  of  cases  of 
living  children  having  been  born  with  manifestations  of  syphilitic  dis¬ 
eases  are  so  few,  as  to  allow  of  the  supposition  that  they  are  not  trust¬ 
worthy.  3.  Pemphigus  and  other  forms  of  erysipelatous  disease  which 
may  occur  within  a  fortnight  after  birth,  and  have  been  regarded  as 
syphilitic  accidents,  are  pycemic  affections  resulting  from  an  unhealthy 
suppuration  of  the  umbilicus  which  is  produced  by  the  child  being  sub¬ 
jected  to  certain  unfavourable  conditions.  4.  The  symptoms  which  are 
developed  some  weeks  after  birth,  and  are  relied  on  as  pathognomonic 
of  syphilitic  contamination  of  the  system  of  the  child  are  mere  accidents, 
arising  also  from  certain  unfavourable  conditions  to  which  the  child  is 
exposed,  and  that  they  are  all  preventable  or  easily  cured  when  the  cause 
producing  them  is  recognised  ;  and  consequently, — 5.  The  practice  of 
subjecting  infants  to  long  courses  of  mercurial  treatment  is  not  necessary, 
and  is  prejudicial  to  their  healthy  growth.  The  condition  of  the  infant 
when  shown  was,  that  all  the  eruption  had  disappeared  except  about 
the  anus,  nates,  vulva,  and  upper  and  inner  part  of  thighs,  the  region 
of  it  being  now  entirely  limited  to  where  the  napkin  touches.  A  great 
many  gentlemen  saw  the  case,  and  there  was  no  difference  of  opinion 
among  them  as  to  its  being  a  typical  case  of  congenital  syphilis.  The 
mother  is  an  ignorant  dirty  woman,  and  does  not  take  pains  to  hasten 
the  cure  of  her  infant.  Lately  Dr.  Ballard  had  not  encouraged  her  to 
do  so,  because  he  wished  to  preserve  some  of  the  eruption  to  show  at 
the  meeting,  but  he  told  his  audience  that  he  was  sure  that  what  re¬ 
mained  of  it  could  be  cured  in  a  very  short  time  if  it  were  dressed  with 
an  ointment  composed  of  equal  parts  of  emplastrum  plumbi  and  zinc 
ointment  melted  together  and  spread  upon  strips  of  linen,  the  napkin 
being  as  much  as  possible  dispensed  with. 


August  2 3,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


241 


PHYSIOLOGICAL  DEMONSTRATIONS. 

A  HIGHLY  interesting  and  important  feature  of  the  recent  meeting  was 
the  number  and  the  instructive  character  of  the  physiological  demon¬ 
strations  which  were  given.  We  trust  that  the  great  interest  excited  by 
these  may  suffice  to  render  such  demonstrations  a  permanent  attraction 
at  our  meetings.  To  the  busy  practitioner,  who  was  educated  in  days 
when  experimental  physiology  was  scarcely  at  all  taught,  such  demon- 
strations  of  salient  points  must  be  of  great  importance. 

T- Experiments  on  Blood-Corpuscles. — On  Wednesday,  August  6th,  Dr. 
NOEIUS,  of  Birmingham,  showed  some  beautiful  experiments  illustrative 
of  his  views  regarding  the  formation  of  rouleaux  by  the  blood-corpuscles 
and  the  passage  of  the  corpuscles  through  the  capillary  walls.  A  num¬ 
ber  of  thin  cork  discs  were  so  weighted  with  shot  that,  when  placed  in 
a  jar  of  water,  they  maintained  a  vertical  position  below  the  surface  of 
the  water.  I  he  discs  exhibited  no  tendency  to  form  rouleaux  •  but 
when  removed  from  the  water,  dipped  into  paraffin  oil,  and  replaced  in 
the  water,  the  discs  formed  rouleaux  just  like  the  blood-corpuscles. 
This  phenomenon  Dr.  Norris  ascribed  to  the  repulsion  between  the 
paraffin  and  the  water,  and  the  cohesive  attraction  which  the  discs 
covered  with  paraffin,  had  for  one  another.  He  inferred  from  this  ex¬ 
periment  that,  wffien  the  blood  was  withdrawn  from  the  body  the  cor- 
pusdes  underwent  some  alteration  which  led  to  repulsion  between  them 
and  the  liquor  sanguinis,  so  that  the  corpuscles  ran  together  in  virtue  of 
cohesive  attraction.  Sometimes,  however,  the  corpuscles  did  not  run 
together  in  the  form  of  rouleaux,  but  gave  rise  to  irregular  conglomerate 
masses.  He  produced  such  forms  by  placing  soap-bubbles  side  by  side 
on  a  plate  of  glass.  It  was  instructive  to  see  the  bubbles,  in  virtue  of 
cohesive  attraction,  run  together  and  produce  forms  similar  to  those 
o  ten  seen  in  the  so-called  dumb-bells  of  oxalate  of  lime,  etc  Dr 
Norris  maintained  that  the  passage  of  the  blood-corpuscles  through  the 
capillary  walls  was  not  due  to  amoeboid  movements,  but  to  the  action 
o  cohesion.  That  it  was  not  due  to  amoeboid  movement,  was  sup¬ 
ported  by  the  fact  that  red  corpuscles,  which  possessed  no  amoeboid 
movement,  penetrated  the  vascular  wall  as  well  as  the  white  corpuscles, 
which  possessed  contractility.  He  produced  a  soap-film,  about  a  foot 
h  ,hhiameter’na,n  wPtrmiUfd  a  larSe  soap-bubble  to  fall  upon  it  ;  the 

wen  lPT  ^  M°,Ugh  thG  film‘  He  then  aPPlied  the  mouth  of  a 
wet  beaker  to  the  bubble,  and,  in  virtue  of  cohesive  attraction  between 

SnrTtn  g  a?  a  ud  the  bubdle>  the  Iatter>  as  U  were,  crawled  through  the 
soap  film  into  the  cavity  of  the  beaker.  The  film  was  left  intact.  The 

C0I?lpa*;ed  t°  a  capillary  wall,  the  bubble  to  a  blood-corpuscle, 
d  the  beaker  to  the  interstice  of  some  tissue  outside  the  blood-vessel, 
film  Krns.  ,,  droPPeda  wet  orange  again  and  again  through  a  soap 
film  ,  he  also  thrust  his  hand  through  it,  and  withdrew  it,  without  pro- 
ducing  any  permanent  hole  in  the  film,  owing  to  the  cohesive  character 
°  matter.  In  this  way,  he  showed  that  the  blood-corpuscles  may 

Fe^vinP  aUnvhM  Capd  ary  walls  without  there  being,  and  without  their 
Jhese  are  only  a  few  of  the  points  which  were  bril¬ 
liantly  illustrated  and  most  lucidly  explained 

°f  lk*  Vogts  Nerve  upon  the  Vascular  System. — A  large 
““  i“°f  members  assembled  on  August  7th  to  witness  Dr.  Ruther- 

A  h^moHPeUrnentSf°n  thlS  subJect>  which  were  performed  upon  a  rabbit. 

A  hamiodynamometer  was  connected  with  the  carotid  artery,  and  the 
pulsatile  oscillations  of  the  mercurial  column  of  the  instrument  were 

tSs  sois^n11/  r7?iVlni5  Cybnder-  Dr-  Rutherford  closed  the  nos- 

L  1?  the  breathing,  and  showed  that  the  heart’s  action 

discovered  blTi?  Pmw’  ^  hadbeen  stated  that  this  phenomenon, 
he  had  smipH  '  xUtb<jrford>  was  due  to  a  reflex  action,  and  not,  as 
iiffi ffiitorv  „?rvS  arn,,aCti°n  °f  tb?  imperfectly  aerated  blood  upon  the 
male  inn-  n  l  °  tbe  heart.  He  disproved  the  reflex  hypothesis  by 

r^Sthe  r-w  fiSrtUia’  ln  0rder  t0  permit  respiration  to  continue 
wdnd^nh  E  0f  nostrlls-  After  making  the  aperture  in  the 

nrnd  rnf  ’  ^  c°mpressed  the  nostrils  as  before— now,  however,  without 
lerve UfT  the  hearb  He  then  divided  the  vagSs 
The  heart’s  action  °  1  le  neck’  and  faradised  the  lower  end  of  the  nerve, 
blood  nressure  Ml  f,  0nce. arrested  for  a  considerable  time,  and  the 
c  aLd'  rn  mnffi8^1  ly’,°VV1,nS’  35  WaS  exPlaiued,  to  the  heart  having 
moidlv  flowin  p  ,  ln!°  the  arteries  from  which  it  was,  however; 
vided  ihP  d  n8  Ut  lnt°  the  caPiiiaries  and  veins.  After  this,  he  di- 
aided  the  depressor  nerve,  and  stimulated  the  upper  end.  Apain  the 

duetto  ^  reflex  reta’  fall  in  the  pressure,  although  slightly 

Sio "of* principally  o»i„| 
arterial  nre^i.m  fi.il  es.sels  ln  abdominal  cavity;  so  that  here  the 
ranidonHl  >  t  .1  "  ln?  to  diminished  resistance  permitting  of  a  more 

J^stinuJalionofthelowerendofthevagus 

f  iH  V^US  Sh0wed  action  of  vaso-inhibitory  nerves 

Sretidv  rSSts  “  diminished-  and  passive  dilatation  ap- 

y  •  e  then  injected  a  small  dose  of  atropine  into  a  vein, 


and,  speedily  afterwards,  the  heart’s  action  became  much  accelerated  • 
tins  he  ascribed  to  palsy  of  the  inhibitory  nerves  of  the  heart,  which 
had  till  then  been  still  active  in  the  undivided  vagus.  He  then  stimu¬ 
lated  the  lower  end  of  the  vagus  as  before,  but  the  heart’s  action  was 
no  longer  retarded  by  the  stimulus,  because  the  cardio-inhibitory  nerves 
had  been  paralysed.  He  then  injected  a  small  quantity  of  the  extract 
ol  Calabar  bean,  the  antagonist  of  atropia  ;  and,  in  a  minute  or  so  after¬ 
wards,  he  again  stimulated  the  vagus,  with  the  striking  effect  of  greatly 
retarding  the  heart’s  action.  He  explained  recent  statements  made  by 
bclnff,  to  the  effect  that  the  accelerating  nerves  of  the  heart  pass  from 
the  medulla  into  the  vagus,  and  from  thence  into  the  superior  laryngeal 
nerve,  down  the  side  of  the  larynx  to  the  heart  ;  and,  after  explaining 
the  method  of  experiment,  he  stated  that  he  had  not  been  able  to  con¬ 
firm  ochiff  s  statement,  for  he  had  found  the  superior  laryngeal  nerve  to 
have  no  accelerating  influence  upon  the  heart.  Other  points  were  al- 
luded  to  and  explained. 

Action  of  Heat  on  the  Heart—  A  demonstration  of  the  action  of  heat 
upon  the  heart  was  given  by  Dr.  Lauder  Brunton,  in  the  Museum  of 
lying  s  College,  at  3.30  P.M.,  on  Thursday,  August  7th.  Its  object  was 
simply  to  show  the  reasonableness  of  treating  fever  by  cooling  the  body 
and  to  demonstrate  the  well-known  facts,  that  cold  causes  the  heart  to 
beat  more  and  more  slowly,  and  at  last  to  stand  still  in  a  state  of  dila¬ 
tation,  while  heat  causes  it  to  beat  more  and  more  rapidly,  and  finally, 
to  stop  in  tetanic  contractions.  From  this  condition  of  “heat  tetanus” 
it  may  be  recovered  by  the  application  of  cold,  but  a  very  slight 
increase  of  temperature  will  at  once  bring  on  rigor  mortis,  and  then  no 
amount  of  cooling  will  ever  make  the  heart  pulsate  again.  The  appa¬ 
ratus  employed  was  of  the  simplest  possible  kind,  but  it  enables  the 
operator  to  show  the  pulsations  of  the  heart  to  a  large  number  of  per¬ 
sons  at  a  time.  It  consisted  of  a  piece  of  tin  plate,  three  or  four  inches 
long  and  two  or  three  broad,  with  a  piece  of  cork  fastened  to  it  near 
one  end  by  means  of  sealing  wax.  This  served  as  a  support  to  a  little 
wooden  lever,  about  three  inches  long,  which  was  attached  to  it  by  a  pin 
run  through  its  centre,  and  turned  freely  on  the  pin  as  on  a  pivot.  One 
end  of  the  lever  had  a  bonnet  straw  bearing  a  little  paper  flag  fastened 
to  it,  and  lested  on  the  frog’s  heart,  so  that  at  each  pulsation  the  flag 
waved  up  and  down  through  a  considerable  distance.  The  only  novel 
part  of  the  apparatus  was  the  method  of  balancing  of  the  lever,  so  that 
its  weight  should  not  be  too  great  for  the  heart  to  move.  This  was 
effected  by  altering  the  position  of  a  pair  of  bull-dog  forceps,  which 
hung  from  the  end  of  the  lever  opposite  to  that  bearing  the  flag.  When 
the  end  of  the  forceps  was  drawn  under  the  pin  which  served  as  a  pivot, 
the  flag  end  of  the  lever  pressed  more  heavily  upon  the  heart  when  it 
was  drawn  much  backwards,  the  flag  was  overbalanced  and  rose  off  the 
heait  altogether.  The  heart  of  a  recently  killed  frog  being  placed  under 
the  lever  caused  the  flag  to  wave  steadily  up  and  down.  When  cooled 
by  a  piece  of  ice,  brought  into  contact  with  the  under  surface  of  the  tin 
plate  on  which  it  lay,  the  pulsations  became  slower,  and  at  last  ceased. 
On  the  removal  of  the  ice,  the  pulsations  recommenced  ;  and,  on  the 
application  of  heat  by  means  of  a  spirit-lamp,  they  became  extremely 
rapid,  then  weak,  and  lastly  stopped.  On  again  cooling  the  heart,  they 
recommenced.  Tracings  were  exhibited,  which  showed  that,  when  the 
temperature  of  a  living  animal  was  raised  by  enclosing  it  in  a  warm 
chamber,  the  beats  of  its  heart  became  quicker,  just  as  in  the  frog’s  heart. 
The  tracings  also  showed  that  this  was  not  due  to  paralysis  of  the  vagus 
nerve,  which  retained  its  power  over  the  heart  to  the  last. 

Experiments  upon  the  Brain. — On  August  8th,  Dr-.  Ferrier  experi¬ 
mented  upon  a  cat  and  a  monkey.  After  removing  the  vault  of  the 
cranium  and  the  dura  mater,  he  faradised  various  portions  of  the  con¬ 
volutions  in  succession.  In  applying  his  electrodes  to  the  several  con¬ 
volutions,  Dr.  F errier  predicted  movements,  for  example,  of  the  foot,  the 
shoulder,  the  ear,  the  mouth,  the  eye,  the  head,  etc.  ;  and  almost  always 
the  predicted  movement  occurred.  According  to  Dr.  Ferrier,  instead  of 
the  cerebral  convolutions  being  exclusively  the  seat  of  the  intellectual 
operations,  it  now  appears  that  they  are,  for  the  most  part,  the  nerve- 
centres  for  various  muscular  movements,  which  can  be  called  forth  by 
stimulating  them  by  electricity  just  as  if  they  had  been  excited  by  voli¬ 
tion.  The  cerebellum,  whose  function  has  been  much  disputed,  is 
found  by  Dr.  Ferrier  to  be  the  motor  centre  for  the  muscles  of  theeyeball. 

We  believe  that  the  researches  of  which  Dr.  Ferrier  gave  examples 
are  regarded  by  competent  physiologists  as  of  very  great  importance. 

Action  of  Light  upon  the  Electromotive  Force  of  the  Retina  and  Optic 
Acme.—  On  August  8th,  Dr.  McKendrick  placed  a  transverse  section  of 
the  optic  nerve  from  the  eye  of  a  frog  against  one,  and  the  cornea  against 
a.  second  non-polarisable  electrode,  which  formed  the  terminals  of  a  ' 
circuit  which  included  a  delicate  Thompson’s  galvanometer.  Owing  to 
the  optic  nerve  and  retina  acting  ljke  a  voltaic  battery  in  generating 
electricity,  the  needle  of  the  galvanometer  was  deflected  to  a  consider¬ 
able  extent  when  the  eye  was  kept  in  the  dark  ;  when,  however,  light 
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•was  permitted  to  fall  upon  the  retina,  the  needle  of  the  galvanometer 
swung  back  towards  zero,  indicating  that  less  electricity  was  being  de¬ 
veloped  during  the  excitation  of  the  retina  and  optic  nerve  by  the  light. 

Professor  Marey’s  experiments  upon  the  heart  were  not  shown,  but 
he  exhibited  a  curious  apparatus  serving  to  show  the  manner  in  which 
wings  act  in  producing  flight. 


SOIREES. 

The  Lord  Mayor’s  Reception. — On  the  evening  of  Tuesday, 
August  5th,  the  members  of  the  Association,  and  the  ladies  accompany¬ 
ing  them,  were  received  at  a  soiree,  by  the  Lord  Mayor  and  Lady 
Mayoress,  assisted  by  Dr.  Burrows,  President  of  the  Royal  College  of 
Physicians  ;  Mr.  Curling,  President  of  the  Royal  College  of  Surgeons  ; 
and  Mr.  Callender  and  Mr.  Ernest  Hart,  two  of  the  honorary  secretaries 
of  the  Reception  Committee.  The  rooms  had  been  arranged  with  the 
advice  of  Mr.  Durham,  of  Guy’s  Hospital,  and  Mr.  Cross,  of  St.  Bar¬ 
tholomew’s  ;  and  the  State  Drawing  Rooms  and  the  Long  Parlour  were 
filled  with  interesting  works  of  art  and  objects  of  science.  The  Justices’ 
Room  and  the  Venetian  Parlour  were  converted  into  dark  rooms  for 
electrical  and  other  luminous  experiments.  The  Egyptian  Plall  was 
arranged  as  a  concert-room,  and  a  concert  of  vocal  music  was  performed 
there  by  Mesdames  Nilsson  and  Patti,  Signori  Foley  and  Rizzoli,  Mr. 
Santley  and  other  artists  of  eminence.  The  old  ball-room,  to  which 
access  is  obtained  by  the  upper  grand  staircase,  was  fitted  as  a  refresh¬ 
ment  room.  There  were  3,400  visitors,  including  several  hundred  ladies. 
The  scene  was  one  of  great  animation  and  interest.  The  Mansion 
House  has  rarely  received  so  numerous  a  company,  but  the  arrange¬ 
ments  were  excellent.  The  supply  of  microscopes,  spectroscopes, 
photographs,  portable  aquaria,  polariscopes,  minerals,  etc. ,  was  large. 
The  hospitality  of  the  Lord  Mayor  has  been  gratifying  to  the  profession 
which  he  has  honoured,  and  the  liberal  scale  on  which  it  was  displayed 
has  been  worthy  of  the  traditions  of  his  year  of  office. 

Soiree  at  the  Royal  College  of  Surgeons. — In  the  even¬ 
ing  of  Wednesday,  August  6th,  the  members  were  received  at  the  house 
of  the  Royal  College  of  Surgeons,  in  Lincoln’s  Inn  Fieids,  by  the  Pre¬ 
sident  of  the  College,  Mr.  Curling,  and  the  Vice-Presidents,  Sir  James 
Paget  and  Mr.  Le  Gros  Clark.  The  tables  of  the  library  were  covered 
with  objects  of  artistic  interest,  and  the  works  of  Sir  Henry  Thompson, 
Mr.  Prescott  Hewett,  and  Mr.  Seymour  Haden  bore  testimony  to  the 
skill  and  zeal  with  which  artistic  pursuits  are  followed  by  eminent 
members  of  the  medical  profession.  Professor  Virchow,  Drs.  Cornil, 
Krishaber,  Lazarewitch,  and  Spiegelberg,  Baron  Langenbeck,  and 
many  other  eminent  foreigners,  testified  their  admiration  of  the  great 
collections  made  by  Hunter,  and  improved  by  Owen,  Huxley,  and 
Flower  under  the  liberal  auspices  of  the  College,  which  devotes  its 
funds  to  the  purpose. 

Soiree  at  University  College. — On  Friday,  August  8th,  a  soirie 
was  given  by  the  Council  and  the  Faculty  of  Medicine  of  University 
College.  Each  member  of  the  Association  was  invited  to  bring  a  lady. 
The  whole  of  the  rooms  were  thrown  open  for  the  reception  of  the 
guests,  who,  taking  the  circular  vestibule  adorned  with  Flaxman’s  mas¬ 
terpieces  as  a  centre,  were  free  to  roam  in  any  direction  ;  through  the 
library,  where  were  displayed  many  fine  paintings  by  modern  and 
ancient  masters  ;  to  the  portico,  where  the  band  of  the  Grenadier 
Guards  performed  excellent  music  ;  to  the  botanical  theatre,  where  a 
fine  concert  had  been  organised  by  Dr.  Roberts  ;  to  other  theatres 
where  physiological  and  electrical  demonstrations  had  been  prepared 
by  M.  Marey,  Dr.  Burdon  Sanderson,  and  others  ;  to  the  Anatomical 
Museum,  etc.  The  guests  were  received  by  the  Dean,  Professor  Marshall, 
and  by  Dr.  Sharpey,  who  seemed  to  have  quite  recovered  from  his 
recent  illness.  Among  the  various  professors  and  teachers  present,  was,  we 
were  glad  to  observe,  Mr.  Erichsen,  whose  recent  severe  illness  prevented 
him  from  delivering  the  Address  on  Surgery  at  the  annual  meeting,  but 
whose  health  seemed  to  be  restored.  There  were  upwards  of  2000  per¬ 
sons  present,  all  of  whom  appeared  highly  gratified  with  the  cordial  re¬ 
ception  given  to  them. 


EXCURSIONS,  etc. 

Royal  Arsenal,  Woolwich. — By  the  kindness  of  General  Adye, 
the  Arsenal  and  Works  at  Woolwich  were  opened  to  members  during 
the  week,  and  large  numbers  availed  themselves  of  the  opportunity. 
Two  large  special  parties  were  formed  on  Friday,  August  8th;  and 
were  conducted  through  the  Arsenal  by  Colonel  Campbell,  who  had 
been  most  kind  in  offering  assistance  to  the  Committee  in  completing 
their  arrangements. 

Mr.  Spencer  Wells  entertained,  on  August  8th,  a  large  number 


of  members  and  their  ladies  at  a  garden-party  at  his  residence  in 
Hampstead.  It  passed  off  with  special  success. 

The  Baroness  Burdett  Coutts,  through  Dr.  Burrows,  opened 
the  gardens  and  pleasure-grounds  of  her  villa,  Holly  Lodge,  Highgate 
Hill,  to  members  and  their  ladies,  and  provided  tea  and  coffee  to  those 
who  availed  themselves  of  the  opportunity,  on  Friday  and  Saturday. 
The  grounds  of  the  villa  command  most  beautiful  views  of  the  metro¬ 
polis  ;  and  in  the  villa  a  valuable  collection  of  rare  minerals  was  shown. 

Telegraph  Department. — The  General  Telegraph  Department, 
by  the  permission  of  Mr.  Scudamore,  was  opened  to  the  inspection  of 
parties  on  Friday  and  Saturday.  Mr.  C.  H.  Patey  was  in  attendance. 

Westminster  Abbey. — On  August  8th,  a  considerable  number  of 
members  visited  Westminster  Abbey,  facilities  for  the  complete  inspec¬ 
tion  of  which  were  kindly  afforded  by  Dean  Stanley. 

British  Museum. — By  permission  of  Mr.  J.  Winter  Jones,  Prin¬ 
cipal  Librarian  of  the  British  Museum,  special  facilities  for  visiting  the 
libraries  and  manuscript  departments  were  offered  to  members  during 
the  week. 

PIampton  Court. — On  Saturday  morning,  August  9th,  about  fifty 
members  met  at  the  Waterloo  Station,  and  proceeded,  under  the 
guidance  of  Dr.  Silver,  to  visit  the  old  Palace  at  Hampton  Court. 
Arriving  at  Teddington,  the  gentlemen  passed  through  Bushey  Park, 
where  light  refreshments  were  provided  by  Dr.  Langdon  Down.  In 
the  paddock,  several  of  the  valuable  horses  belonging  to  Her  Majesty’s 
breeding  stud  were  shown,  and  much  admired.  The  party  then  pro¬ 
ceeded  to  the  picture-galleries,  and,  as  an  especial  favour,  was  allowed 
to  see  several  other  objects  of  interest  not  generally  shown.  At  the 
bridge,  two  shallops  were  in  readiness,  in  which  the  company  pro¬ 
ceeded  slowly  down  the  Thames,  disembarking  at  Nomansfield,  the 
residence  of  Dr.  Down.  A  military  band  was  in  attendance,  and 
played  several  selections.  At  5  o’clock,  the  party  sat  down  to  a  cold 
collation,  at  which  Dr.  Down  presided.  The  Mayor  of  Kingston,  in 
proposing  the  toast  of  “Success  to  the  British  Medical  Association”, 
took  the  opportunity  to  acknowledge  the  obligations  under  which  that 
town  was  to  the  profession.  Dr.  George  Harley,  F.R.S.,  proposed 
“The  Health  of  our  Entertainers,  Dr.  and  Mrs.  Down.”  This  toast 
was  drunk  with  musical  honours,  and  duly  replied  to.  As  the  evening 
drew  in,  the  party  re-embarked,  and  proceeded  to  Richmond,  where  a 
general  dispersion  took  place.  The  members  were  much  pleased  with 
the  excursion. 

Northern  Metropolitan  Outfall  Sewer  and  Mr.  Hope’s 
Sewage  Farm.— On  August  8th,  at  12.30  p.m.,  a  party  of  nearly 
forty  members  of  the  Association,  including  Professor  Virchow  of 
Berlin,  and  Dr.  Parkes  of  Netley,  with  several  of  the  foreign  visitors 
who  were  interested  in  the  matter,  visited,  under  the  guidance  of  W. 
Hope,  Esq.,  V.C.,  and  Dr.  Corfield,  the  Abbey  Mills  Pumping 
Station,  where  the  sewage  of  the  low  level  northern  intercepting  sewer 
is  strained  and  then  lifted  up  into  the  sewer  which  already  contains  the 
sewage  from  the  high  and  middle  level  northern  intercepting  sewers  ; 
and  which  is  continued  thence  to  the  point  where  it  enters  the  Thames 
just  below  high  water  level,  a  little  above  the  entrance  of  Barking  Creek 
into  the  river.  After  inspecting  the  splendid  pumping  works,  the  party 
proceeded  by  rail  to  Barking,  and  thence  by  boat  to  the  point  where 
the  northern  outfall  sewer  enters  the  Thames.  The  mouth  of  the  sewer 
was  under  water,  and  the  sewage  was  being  discharged  out  of  the 
enormous  covered  reservoirs  which  are  used  for  storing  it  until  the  turn 
of  the  tide.  The  odour  was  most  offensive,  and  the  pollution  of  the 
water  most  obvious.  The  visitors  were  taken  to  Breton’s  Farm,  where 
they  saw  how  Mr.  Hope  utilises  the  sewage  of  the  town  of  Romford, 
for  which  he  pays  a  high  price.  They  were  shown  splendid  crops,  of 
various  sorts,  not  only  Italian  rye  grass  (the  seventh  crop  this  year  being 
well  advanced),  but  vegetables  of  different  kinds,  and  cereals,  such  as 
maize,  wheat,  barley,  and  oats,  some  of  the  barley  having  been  sown 
in  the  last  days  of  May,  and  some  even  late  in  June.  They  were  told 
that  plants  bear  very  easily  being  transplanted  when  encouraged  by 
dressings  of  sewage,  and  that  the  quality  of  the  soil  is  of  no  moment 
whatever,  plants  thriving  just  as  well  on  sterile  gravel  as  anywhere  else. 
This  farm  is  underdrained  everywhere,  the  drains  being  arranged  in 
such  a  manner  that  the  effluent  water  can  be  either  turned  into  the 
Rom,  a  little  stream  which  runs  along  the  lower  boundary  of  the  farm, 
or  returned  to  the  sewage-tanks,  and  again  pumped  over  the  land  with 
the  sewage  from  the  town.  This  latter  course  is  pursued  during  the  hot 
months  and,  to  a  certain  extent,  during  all  except  the  very  wet  weather, 
as  it  is  found  that  the  water  itself  is  not  the  least  valuable  matter  con¬ 
tained  in  the  sewage.  All  the  sewage,  the  scum  and  sediment  being 
separated  in  the  tanks  is,  made  to  pass  through  the  soil,  being  applied 
on  the  ridge  and  furrow  system,  whereby  the  amount  supplied  to  each 
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separate  plot  of  land  can  be  perfectly  controlled.  After  a  hasty  glance 
at  . f  lve  stock)  consisting  of  a  number  of  sleek  little  Shetland  cows, 
which  were  engaged  in  converting  the  sewage-grown  grass  into  milk,  a 
Jew  beautiful  short-horned  cows,  and  a  most  magnificent  short-horned 
but  very  long  pedigreed  bull,  of  quite  elephantine  proportions,  and 
some  hne  prize  pigs,  all  of  which  bore  ample  testimony  to  the  nourish- 
lng  properties  of  properly  grown  sewage  grass,  the  party  was  driven  in 
Mr.  Hope  s  conveyances  to  his  house,  near  Barking,  and  most  hospit¬ 
ably  entertained  at  dinner.  Everything  on  the  table,  except  the  salmon, 
was  the  produce  of  the  sewage  farm,  or  had  been  nourished  upon  it.' 
After  a  toast  to  Mr.  Hope  had  been  proposed  by  Mr.  Edwin  Chadwick, 
j  °  had  joined  the  party  at  Breton’s  Farm),  and  warmly  re¬ 
sponded  to,  the  party  returned  to  town.  As  Professor  Virchow  and 
kb'-  1  arkes  were  unable  to  stay  long  enough  to  visit  the  Sewage  Farm 
on  Friday,  it  was  arranged  that  a  small  party  should  be  called  together 
Kir  this  purpose  on  Saturday.  This  was  done,  Dr.  Oscar  Liebreich  of 
Berlin,  and  Mr.  R.  Liebreich  of  London  being  also  of  the  party.  Dr. 
Parkes  was,  however,  unfortunately  not  able  to  be  present. 

Hospitals.— St.  Bartholomew’s,  Guy’s,  the  Middlesex,  and  St. 
Thomas’s  Hospitals,  and  Museums,  etc.,  were  opened  for  the  inspec¬ 
tion  of  members  during  the  week.  The  Earlswood  Asylum  was 
opened  for  the  inspection  of  members  on  Friday. 

Organ  Performance. — Mr.  Edmund  Lloyd,  of  the  General  Post 
Office,  gave  a  performance  on  the  organ  in  King’s  College  Chapel  on 
August  8th,  at  twelve  o’clock. 

By  kind  permission,  the  following  places  were  opened  to  members 
attending  the  annual  meeting :  The  rooms  of  the  Royal  Medical  and 
Clururgical  Society ;  the  rooms  of  the  Medical  Society  of  London  ;  the 
library  of  the  Obstetrical  Society  of  London;  the  Picture  Galleries  of 
Stafford  House,  St.  James’s  (by  permission  of  the  Duke  of  Sutherland), 
on  August  6th  and  7th  ;  the  Picture  Galleries  of  Grosvenor  House, 
Upper  Grosvenor  Street  (by  permission  of  the  Marquis  of  Westminster), 
^yduring  the  meeting  ;  Apsley  House  (by  permission  of  the  Duke  of 
\Y  ellington),  between  10  and  11  A.  M. ,  on  Tuesday,  August  5th,  and 
Saturday,  August  9th  ;  Dorchester  House,  Park  Lane  (by  permission 
of  Mr.  Holford),  daily  during  the  meeting.  Admission  to  the  National 
Gallery  was  granted  on  the  days  on  which  it  is  ordinarily  closed  (August 
7th  and  8th).  The  Universities  Club  in  Jermyn  Street,  at  the  sugges¬ 
tion  of  Dr.  Lavies,  accorded  the  privilege  of  membership  during  the 
week  to  one  hundred  University  graduates,  being  members  of  the  As¬ 
sociation,  attending  the  meeting.  Members  of  the  Association  visiting 
London  were  invited  to  consider  themselves  as  members  of  the  Medical 
Club  during  the  week  of  the  meeting.  They  were  admitted  on  pre¬ 
senting  their  cards  of  membership.  Members  were  admitted  to  the 
Burlington  Fine  Arts  Club,  Savile  Row,  on  presenting  their  cards  of 
membership.  The  Gardens  of  the  Royal  Botanical  Society,  Regent’s 
ark,  were  opened  to  members  presenting  their  cards  of  membership, 
daily,  from  August  end  to  August  nth.  The  Royal  Mews  :  By  per- 
mission  of  the  Marquis  of  Ailesbury,  Master  of  the  Horse,  Mr.  Norton, 
nn  jenC^ent  of'  tbe  Queen’s  stables,  Buckingham  Palace,  attended  on 
ednesday,  August  6th,  at  4  p.m.,  and  conducted  members  presenting 
their  cards  of  membership  over  the  Royal  Mews,  Pimlico.  The  Glass 
.  ouse  of  Messrs.  Powell,  Whitefriars,  was  open  to  the  inspection  of 
members  of  the  Association. 
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men?  Of  K  h  k  Kf  h»  ATss0clatl0n/0r  your  contribution  to  the  enjoy¬ 
ment  of  its  members.”  I  cannot  doubt  that  these  words  accurately 
express  the  unanimous  feeling  of  the  Association  accurately 

tin?  nfTf?er  -Which  conc,e,rnsT  myself,  I  shall  request  the  inser- 

tion  of  a  few  remarks  in  next  week’s  J ournal.  I  am  etc 

Grosvenor  Street,  August  29th,  1873.  .  A.  P.' Stewart. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 


We  have  received  the  following  letter  from  Dr.  Stewart,  and  are  sure 
1  that  all  the  members  of  the  Association  will  cordially  endorse  his  ex¬ 
pression  of  thanks  to  Lord  Blantyre. 

.  BlR>  Allow  me  to  supply  an  omission  of  which  I  have  been  guilty, 
in  connexion  with  the  festivities  of  the  late  meeting.  At  the  end  of  the 
ap  ow  feast  on  the  9th  inst.,  when  I  was  already  on  my  way  to  the 
rain,  v\  as  recalled,  bymany  friendly  vociferations,  much  more  musical 
in  myears  than  some  to  which  I  was  condemned  to  listen  on  the  5th,  to 
give  thanks  for  a  very  gratifying  expression  of  good  will  from  my  fellow 
associa  es.  lnle  ascribing,  as  I  gratefully  did,  to  my  good  friends  Dr. 

air  an  and  Dr.  Edis,  the  whole  credit  of  the  admirable  arrange- 
ments  that  had  contributed  so  largely  to  the  success  of  the  Windsor  and 
Cheveden  excursion  I  forgot  to  mention  one— an  outsider— to  whom 
we  were  deep  y  indebted  for  his  kind  offices,  most  heartily  rendered. 
en,TTt  lhC  b.e2lnmng  of  May>  d  struck  me  that  Stafford  and  Gros- 
1  TSemin- t0Wn’  -and  an  excursion  to  Windsor  and  Clieveden, 

•  *G  1  ?  }n ^resting  and  attractive  to  our  visitors,  I  applied  for 
PJMHSMOT  to  visit  \\  indsor  Castle,  to  Dr.  Fairbank,  and,  fof  access  to 

Pi-nCeS’  t0  ?°rd  B,Iantyre-  Feeling  sure  that  he  would,  as  he 
ciSpnrtldV»C?mp7eW1th  recluest>  and  secure  the  assent  of  his 
Dube,°f  Sutherland  and  the  Marquis  of  Westminster,  I 
:  ’  my  n°te  by  saying,  “I  think  I  may  by  anticipation  give  you 


The  next  meeting  will  be  held  at  the  Royal  Sea-Bathing  Infirmarv 
Margate,  on  Thursday,  September  4th,  at  three  o’clock ;  Mr  W  h' 
Thornton  m  the  Chair.  ,  vv.  n. 

r  at  tbe  Chftonville  Hotel,  at  five  o’clock  precisely.  Charge 

five  shillings,  exclusive  of  wine.  3  B  * 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2y  bt.  James  Street,  Dover,  August  19th,  1873.  J 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
MICROSCOPICAL  SECTION. 


t  ,ME;EJ,!NGn°f  w  SeCt-°n  took  Place  in  Queen’s  College,  Birmingham, 
July  15th  ;  Dr.  Wade  in  the  chair.  s 

Epithelioma.  Mr.  G.  H.  Evans  read  a  paper  on  this  subject,  illus¬ 
trated  by  microscopical  sections.  Two  of  these  were  from  a  case  of 
case  of  epithelioma  of  the  lip  in  a  woman,  and  one  from  the  tongue 
in  a  man  The  paper  was  also  illustrated  by  carefully  executed  draw¬ 
ings.  Ihe  earliest  stage  of  invasion  by  the  disease  was  demonstrated 
and  was  interesting  as  tending  to  support  the  views  of  Rhindfleish  as  to 
the  origin  of  the  club-shaped  processes  and  nests  from  the  interpapillary 
projections  of  the  rete  Malpighii.  One  specimen  typically  represented 
the  various  stages  which  the  epithelial  processes  and  nests  undergo,  from 
that  of  their  full  development  to  one  of  fatty  degeneration  and  disin¬ 
tegration.  The  various  views  of  Billroth,  of  Rhindfleish,  and  others 
were  contrasted,  and  illustrated  by  reference  to  the  appearances  ob¬ 
served  in  the  sections  of  the  tumours  in  question. 

Microsporon  Furfur. — Dr.  Sawyer  exhibited  a  specimen  of  micro- 
sporon  furfur,  the  vegetable  organism  found  in  patches  of  pityriasis  versi¬ 
color.  _  He  entered  into  a  description  of  the  plant,  and  concluded  by 
expressing  an  opinion  that  the  microsporon  and  similar  plants  have  a 
causal  relation  with  the  skin-diseases  which  they  usually  accompany 

Healthy  and  Morbid  Structure  of  the  Cornea.— Mr.  Lloyd  Owen 
illustrated  by  section  the  structure  of  the  human  cornea,  giving  the 
most  recently  recorded,  researches  as  to  the  minute  structure  of  the 
Paijt’  t.-  • ,e  -  en  deaB  w^b  the  curious  disease  known  a,s  conical  cornea 
and  which  is  really  conoidal,  and  referred  to  the  pathological  changes 
o  served  in  a  case  of  this  disease  by  Mr.  Bowman  and  Mr.  Hulke.  °In 
legard  to  the  treatment  of  this  disease,  he  enumerated  the  various 
plans  which  have  been  proposed  for  its  cure,  and  referred  especially  to 
that  plan  which  seems  at  present  most  trustworthy  and  rational,  namely 
the  entire  removal  of  the  extremity  of  the  cone,  believing  that  the  only 
permanent  arrest  of  the  disease  and  reduction  of  the  curvature  are  to  be 
obtained  by  the  substitution  of  a  firm  and  comparatively  unyielding 
cicatricial  tissue  for  the  thinned  and  diseased  cornea. 

Spermatozoa.  Mr.  Foster  contributed  some  observations  upon  the 
structure  and  different  appearances  seen  in  various  spermatozoa.  He 
showed  a  number  of  interesting  specimens  from  man,  the  elephant,  and 
various  other  animals. 


LOCAL  GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


THE  PUBLIC  HEALTH  ACT. 

Worcester. — Dr.  W.  Strange  has  been  appointed  Medical  Office 
urban  and  ,ural  sanitary  authorities  of  Worcester  City 
a.na  Union,  at  a  salary  of  £ 200  a  year.  Population  about  35,000. 

Henstead  (Norfolk). — Dr.  J.  B.  Pitt,  of  Norwich,  has  been  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Henstead  Union. 

Cheshire. — A  meeting  was  recently  held  at  Crewe,  in  consequence 
of  an  invitation  from  the  Congleton  Union  to  the  Unions  of  Nantwich, 
Congleton,  Northwich,  Runcorn,  Macclesfield,  and  Altrincham,  asking 
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them  to  join  in  the  appointment  of  a  Medical  Officer  of  Health  for  the 
county.  Mr.  Randle  Wilbraham  presided,  and  there  were  present 
representatives  from  the  various  unions  in  the  county.  After  a  long 
discussion,  Mr.  Biggott,  of  Sandbach,  moved — “That  this  meeting  re¬ 
commends  to  its  constituents  that  the  rural  sanitary  authorities  of 
Altrincham,  Macclesfield,  Northwich,  Congleton,  Runcorn,  and  Nant- 
wich,  within  the  above-named  unions,  except  the  borough  of  Maccles¬ 
field,  be  formed  into  a  combined  district  for  the  appointment  of  a  Medical 
Officer  of  Health.”  This  was  agreed  to  with  one  dissentient.  It  was 
also  resolved — “That  the  salary  of  the  medical  officer  be  ^800  a  year, 
inclusive  of  all  travelling  expenses  ;  but  if  all  the  above  authorities  do 
not  come  in,  the  salary  be  reduced  by  the  sum  that  would  be  con¬ 
tributed  by  the  dissenting  authorities.” 

The  Port  of  London. — The  Town  Clerk  (Mr.  Monckton)  has 
issued  the  following  notice  : — 

“  The  Corporation  of  London,  as  the  sanitary  authority  of  the  Port  of 
London,  hereby  requests  all  officers  of  Customs,  officers  of  the  mercan¬ 
tile  marine,  masters  of  ships,  pilots,  Thames  Police  officers,  waterside 
authorities,  and  other  persons  connected  with,  or  doing  business  in,  the 
Port  of  London,  to  forward  all  communications  on  sanitary  matters  in 
connexion  with  the  Port  of  London  to  Mr.  Harry  Leach  (Medical 
Officer  of  Health  for  that  port),  addressed  to  him  at  his  office  in  the 
Foreign  Cattle  Market,  Deptford,  S.E. ;  and  also  to  report  to  that 
officer,  without  delay,  all  cases  of  cholera,  small-pox,  or  other  con¬ 
tagious  or  infectious  diseases  which  may  occur  within  the  limits  of  the 
port.” 

CONFERENCE  ON  THE  PUBLIC  HEALTH  ACT. 

A  Conference  of  Poor-law  Guardians  of  the  South-Eastern  District, 
comprising  Surrey  and  Kent  (extra-metropolitan),  Berks,  Hants,  and 
Sussex,  and  others  interested  in  the  working  of  the  Public  Health  Act 
of  1872,  was  held  at  the  Town  Hall,  Maidstone,  on  August  6th.  The 
chair  was  occupied  by  Mr.  J.  G.  Talbot,  M.P.  The  subject  was  intro¬ 
duced  by  the  Rev.  J.  G.  Carey,  and  a  discussion  ensued,  in  which  the 
Chairman,  Lord  Fitzwalter,  Viscount  Mahon,  the  Hon.  Edward  Stan¬ 
hope,  Colonel  Lennard,  Captain  Tylden  Pattensen,  Mr.  Francis  Scott, 
Mr.  Murray  Browne,  and  several  others  took  part.  The  danger  to  the 
community  of  the  introduction  of  cholera  and  of  other  contagious  dis¬ 
eases  into  districts,  through  the  want  of  proper  precautions  in  the  lodg¬ 
ing  of  hop-pickers  during  the  season,  was  strongly  insisted  upon  by  the 
several  speakers ;  and  the  following  resolution,  on  the  proposition  of 
Viscount  Mahon,  seconded  by  Mr.  Thomas  White  of  Wateringbury, 
was  passed  unanimously  “  That,  in  the  opinion  of  this  Conference, 
it  would  be  desirable  that  such  powers  of  making  bye-laws  with  regard 
to  hop-pickers  as  are  suggested  in  the  report  of  Mr.  Murray  Browne  to 
the  Local  Government  Board,  should  be  entrusted  to  the  sanitary 
authorities.” 


CORRESPONDENCE. 


THE  PNEUMATIC  ASPIRATOR. 

Sir, — In  your  leading  articles  of  August  2nd,  under  the  head  of 
“Pneumatic  Aspiration”,  you  state,  in  reference  to  the  aspirator,  that 
“  M.  Dieulafoy  is  the  discoverer  and  introducer”.  Allow  me  to  refer 
you  to  a  paper  of  mine  in  the  Journal  for  November  26th,  1870,  in 
which  you  will  see  by  the  following  paragraph  that  I  was  the  “disco¬ 
verer  and  introducer”  of  the  aspirator,  or  exhausting  needle-trocar,  as 
a  means  for  the  diagnosis  and  treatment  of  tumours  and  effusions. 

“  Three  years  and  a  half  ago,  Messrs.  Mayer  and  Meltzer  made  me 
a  set  of  these  exploring  needle-trocars,  with  exhausting  glass-syringe 
attached,  which  I  exhibited  in  August  1867.  at  the  annual  meeting  of 
this  Association  in  Dublin  ;  at  Oxford  in  1868  ;  and  at  Leeds  in  1869  : 
I  also  showed  them  to  several  eminent  physicians  (Drs.  Campbell, 
Dubois,  Bishop,  Cormack,  Dupierris,  etc.)  in  Paris  in  1868.  as  well  as 
to  M.  Robert,  the  instrument-maker,  and  successor  of  M.  Charriere.” 

On  this  occasion,  M.  Robert  asked  my  permission  to  publish  an  ac¬ 
count  of  my  “  Aspirateur  Souscutanee”,  as  he  then  called  my  exhaust¬ 
ing  needle-trocar  ;  at  the  same  time  observing  that  it  was  “a  perfectly 
original  invention,  and  was  calculated  to  become  of  the  greatest  value 
in  diagnosis  and  treatment,  by  allowing  exploration  of  deep  tumours 
slowly,  effectually,  and  safely,  for  the  discovery  and  evacuation  of  their 
fluid  contents,  as  well  as  for  injecting  fluid  remedies,  without  the  risk 
of  admitting  air”.  Of  these  observations  I  took  a  note  at  the  time. 
You  may,  therefore,  imagine  my  surprise  when  I  discovered  that  M. 
Robert  had  not  published,  as  he  said  he  would  do,  an  account  of  my 
“Aspirateur”  in  his  illustrated  catalogue  of  instruments,  but  that  he 
had  subsequently  brought  out  a  similar  instrument,  giving  the  credit  of 


its  invention  to  M.  Dieulafoy,  and  that  M.  Dieulafoy  had  taken  out 
a  patent  for  the  sale  of  this  instrument  in  England,  by  Messrs.  Weiss  of 
the  Strand.  Having  previously  mentioned  to  Messrs.  Weiss  my  inten¬ 
tion,  I  published  in  the  Lancet  of  June  nth,  1870,  a  statement  giving 
the  above  dates,  showing  a  priority  of  right  of  more  than  three  years  to 
the  invention  :  notwithstanding  which,  M.  Dieulafoy  continues  to  claim 
the  originality  of  the  discovery,  and  also  to  reap  the  very  questionable 
advantage  derived  from  the  patent  he  obtained  for  selling  the  instru¬ 
ment  in  this  country  at  a  greater  price  than  that  of  Messrs.  Mayer  and 
Metzler,  the  original  makers  of  the  aspirator. 

Whilst  fully  admitting  the  talents  and  ingenuity  of  our  continental 
brethren,  I  am  desirous  only,  in  the  cause  of  truth  and  fair  play,  to 
claim,  as  an  English  physician,  the  merit  of  a  discovery  which  I  believe 
will  be  found  more  and  more  valuable  to  our  profession  as  it  becomes 
more  and  more  known  and  employed,  and  which  M.  Dieulafoy  had  ex¬ 
clusively,  and,  as  I  venture  to  think,  unwarrantably,  appropriated  to 
himself  in  support  of  his  patent. 

1  am,  etc.,  Protheroe  Smith. 

Park  Street,  Grosvenor  Square,  August  1873. 
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University  of  London. — Preliminary  Scientific  M.B.  Examina¬ 
tion.  Pass  List.  July  1873. 

First  Division. 

Ashworth,  John  Wallwork,  Owen’s  College 

Banks,  William,  Private  study 

Barclay,  Arthur,  University  of  Edinburgh 

Bedson,  Peter  Phillips,  Owen’s  College 

Beevor,  Charles  Edward,  University  College 

Benham,  Frederick  Lucas.  University  College 

Bigg,  Henry  Robert  Heather,  University  College 

Bigger,  Samuel  Ferguson,  Liverpool  School  of  Medicine’ 

Burton,  Samuel  Herbert,  University  College 

Byrne,  John  Joseph,  Owen’s  College  and  Manchester  School  of  Medicine 
Cuming,  Charles  Henry,  University  College 
Davy,  Henry,  Guy’s  Hospital 

Freund,  Percy  Herbert  Edmund,  St.  Thomas’s  Hospital 

Garbutt,  John  Gilliott,  M.A.,  St.  Mary’s  Hospital 

Gristock,  William,  University  College 

Hayward,  Thomas  Ernest,  St.  Bartholomew’s  Hospital 

Hill,  Samuel  Alexander,  Royal  School  of  Mines 

Horrocks,  Peter,  Owen’s  College 

Joll,  Boyd,  Burnett,  University  College 

Jones,  David  Rhys,  University  College 

Lodge,  Oliver  Joseph,  Private  study 

Meek,  John  William,  Owen's  College 

Miller,  Richard  Shalders,  University  College 

Nicholson,  John  Francis,  St.  Thomas’s  Hospital 

Nicholson,  William  Rumney,  University  College 

Priestley,  John,  Manchester  Royal  School  of  Medicine  and  Owen’s  College 

Pye,  Walter,  St.  Bartholomew’s  Hospital 

Richmond,  Charles  Ernest,  Owen’s  College 

Robinson,  Charles,  Owen’s  College 

Robson,  Herbert,  University  College 

Rylev,  James,  University  College 

Sainsbury,  Harrington,  University  College 

Sheppard,  Charles  Edward,  St.  Thomas’s  Hospital  and  Royal  School  of  Mines 

Silcock,  Arthur  Quarry,  University  College 

Stevenson,  Leader  Henry,  Guy’s  Hospital 

Symonds,  Charters  James,  Guy’s  Hospital 

Taylor,  Harold  Gilbertson,  King’s  College 

Todd,  John,  University  College 

Watson,  Chatles  John,  Private  study  and  tuition 

Weber,  Charles  Alfred,  B  A.,  University  College 

Willcocks,  Fiederick,  King’s  College 

Second  Division. 

Boyd,  James  Stanley  Newton,  University  College 
Brown,  William,  Birkbeck  Institution  and  private  study 
Burlingham,  Daniel  Catlin.  University  of  Edinburgh 
Champneys,  Henry  Laurence,  Guy’s  Hospital 
Cooper,  Frank  Aspland,  University  College 
Daniel,  Alfred,  University  of  Edinburgh 
Davy,  Thomas  George,  St.  Bartholomew’s  Hospital 
Hudson,  James,  Private  study 
Hughes,  Edwin,  University  College 

Joule,  John  Samuel,  Anderson’s  Medical  School,  Glasgow 

Lloyd,  David,  University  College 

Mears,  William  Pope,  London  Hospital 

Mortimer,  John,  University  Gollege 

Oram,  Richard  Runded  William,  Guy’s  Hospital 

Paddison,  Edmund  Howard,  Guy’s  Hospital 

Parker,  William  Rushton,  Caius  College,  Cambridge 

Paul,  Reginald,  Middlesex  Hospital 

Ray,  Prasanna  Kumar,  University  College 

Salter,  John  Reynolds,  University  College 

Shain,  William  Frederick,  Liverpool  School  of  Medicine 

Spratling,  William  Joseph,  Private  study  and  Royal  College  of  Chemistry 

Stewart,  William  Robert,  London  Hospital 

Thomas,  John  Raglan,  Epsom  College  and  St.  Bartholomew’  Hospital 
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Vinrace,  John  Hinks,  Private  study 
Wcddelh  William  Henry,  iSt.  Mary’s  Hospital 
Weiss,  Hubert  foveaux,  St.  Bartholomew’s  Hospital 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  14th,  1873. 

1  oodle,,  Robert  Maxwell,  Park  Terrace,  Highbury 
Emmerson  William  Lindsay,  Seaton  Colliery,  Durham 
Satchell,  Walter  Alfred,  Argyll  Road,  Kensington 

follrn2  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  B  y 

Bartlett,  Henry,  Guy’s  Hospital 
Kellard,  James  T.  W.  T.,  Guy’s  Hospital 
Colienette,  Frank  de  Beaucamp,  London  Hospital 


c,.^Hat^SIoY  °u  Aberdeen-  —  During  the  past  year,  the  following 
and  Smgeryafter  the  USUa  examlnations>  received  degrees  in  Medicine 

D~Gc0r^  R°PeC  M.R.C.S.Eng.,  L.S.A.,  Aylsham,  Norfolk. 

to 'the  degree^f  MJD.’  ^  f°ll0,ving  candidates  reived  promotion 

^ De  vrzes -^Al^a mL^hRm’v^" B 1! fCi)M  Bristol ;  Francis  Henry  Bodman,  M.B., 
Lilrl  <  Lr  ■  uXanid»r.  Brebner>  MB.,  E.M.,  Army  Medical  Department-  Archi- 
M.B  Cc  iCha  ;tf-B-  CtM-’  B;>rrow-i.'i-Furness  ;  William  Henry  Edwards, 
SamnAlTr  ■’  Antigua;  James  Frederic  Goodhart,  M.B.,  C.M  London- 

niel  LiJren“eaSM  BSSC  M^T  C  M-i  Ne£cas.df<  f™  South  Wales  ;  Natha- 
IRiIn.n  c  ’n  C.M.,  Longside ;  Patrick  Mitchell,  M.B  CM  Old 
Aberdeen°nHS  **  Accrington;  J antes  Shepherd  il  B  CM 

don -dCharle^  IohnV  WS  °’  ’tjC3£'vT' “u”  :  Alfred  Walker,  M.  B. ,  Lon' 

M.B.,  CM.,  Cupar-Fd-e3^’  M'B'’  C'M'*  Honff  KonS William  Whitelaw, 

TTarf0ll?Ting  received  degrees  as  M.B.  and  C.M. 

8W  tea 

Chamber  M-A.  Dufftown  Banffshire  (M.B.  and  C.M,):  Eber 

P oo\ITm  Bnknd  C  M  )•'  WHliamL^’ 

Henry  Martin  Lechle'r RS°nfi?.Ui,y?es?!e’  A,ford  (M'B'  and  CM.); 
London  (M.B.  and  CM.);  William  Fredmkk  dlf'aLR^S' gton  Leftwich, 

Stephen  Made'nzw 1  MR  C  S&e  4°^’  North  Waies  (MB.^and  C.M.): 

Mearns,  M.A.,  Fintr’ay  (M  B  and  (?M  ^0tF0nK  ^>B-  3  ”4  -S'Md  :  WiIliam 
drummy  (M.B:  and  C^.);^  £0*  *11. 

Not'tfngham(M bTuTc  M^'-^e "d  1 4?rles  Fred’eric  nS; 
and  C.M  )  Charles Oake'Jr  Q  a' en,rV  Alfred  AKord  Nicholls,  London  (M.B 
deen  (M.B.'  aj  ai  D^f C-M.):  Francis  Ogston.Afcerl 
William  Peacey  M  R(' S  Fno-T  a  P  ATS"’  Dover  (MB-  and  C.M.)  ; 

Robbins,  Wellmgborough’fAM B?and  C  111  •  W  n;  an£  Henry  John 

L.S.A.,  London  Kr,;  and  CM.)  ;  William  Roberts,  M.R.C.S.Eng. 

John  Scott,  M.A.,  Aberdeen  (M  B  anJTr  ?rUfSeil-r^.roydtln  (M.B.  and  C.M.); 
Laurencekirk  (M.B  and  C  M  )  •  rha^T  ^  r?  ^  j  WlJIiam  JapP  Sinclair,  M.A., 
loch  (M.B.  and  C  M  )  •  Francis  Q  Gordon  Lennox  Skinner,  Ballindal- 

penham  (M.B  and  C  M  )  -  ^ ' R, C: S'  En~  >  L.S.A..  Chip- 

(M.H.  and  CM.)?  Alexander  ReM  TT™  t?  ?°?'den  ,Trl?Ss.  L.S.A.,  Falmouth 
John  Venn,  Shepton  Mallett  (M  B  and'c  MpV2"1  w^ii  and  C-M.)  ;  Albert 
and  C.M.);  Lionel  Alexander  W^K  i’U  danles  WaIker*  Aberdeen  <M- B- 
and  C.M.)  ;  W’illiam  Edward  Wehh^w7’ v,P°rtlshead’  Sonierset  (M.B.  and 
Henry  Wilcox,  St!  Mots  H  nts^M  E  l  it?’  ,D°r,S,A(f B'  and  CM.)  ; 
and  M  R  C  S  Fn<r  Fr»ii,\»e*.UntSAr  J°^n  Frederick  Wilkin,  M.R.C  P  Ed 

MR  C.lEngfDgeyrFahkDo0oae  K  ;  ,Ale\aad-  John  Wilicockt 

deen  (M  B.  and  CM.).  ’  1  d  (M  B-);  Robert  Mortimer  Yule,  Aber- 

Alber^Cederick^Te^  Chambers,  Arthur  Henry  Downes 

W.lham  Japp  Sinclair  and^JamesV^ker^’  F,orbe?  Fraser  Maitland  Moir,’ 
hurgery,  with  Highest  Academic cilHo, sceived  dleir Degrees m  Medicineand 
Winmngton  Leftwich  and  Henrt  WUel  .1’ •  P^Cy  Hugh  Eenson-  Ralph 
Academical  Honours;  Jeme sC awlilf  Pho’l  ^  Pc?re„eTs  in  Medicine,  with 
ander  Reid  Urquhart,  their  De^ees  ’i^s  ”  Freder'c  Newcombe,  and  Alex- 
Thc  Thesis  of  StepheA  Mackenzie  on"T  SC°'’  wf1,h 'Academical  Honours. 
Cerebellum,"  was  considered  deserving  IrTTS  °f  the,Middle  Lobe  of  the 
time,  James  M’Call  Fehrsen  Hem-l  h'So- COmmer,nd-atlon-  At  the  same 
Herbert  W  illiamson,  were  certified  -1^  ha  r“C  -^ra''ers  Strickland,  and  W’ilfiam 
did  not  Graduate.  certified  as  having  passed  all  the  Examinations,  but 


c8£3,  ,af5  havins  Passed  through  a  course  at  the  Army 
school,  Netley.  [Maximum  number  of  marks,  6,900.] 

Ordf>r  nf  inrl  nomne  O .  V  1 


Medical 


Order  of  merit  and  names, 
i.  Wilkie,  D. 

Battersby,  W.  E. 
Wall,  A.  J. 
Moodie,  R. 
Goldsmith,  S.  J. 
Thomas,  A.  A. 
Tuohy,  E.  S. 
Moynan,  W.  E.  B 
MacDonald,  D.  P, 
Browne,  W.  R. 
Baker,  O. 

Mallins,  H. 
Wright,  F.  W. 
Robinson,  M. 
Leapingwell,  A. 
Dill,  J.  S. 


2. 

3- 

4- 

5- 
6. 
7- 
8. 

9- 

io. 

n. 

12. 

13- 

14- 

15- 

16. 


Studied  at 
Glasgow  and  Berlin 
Dublin 
London 

Edinburgh  and  Vienna 

London 

London 

Cork 

Lublin  and  Galway 

Lublin,  Cork,  and  London 

Dublin  and  Belfast 

London 

Lublin 

Edinbuigh 

London 

London 

Belfast  and  Dublin 


No. 


*  Has  obtained  the  Herbert  Prize. 


of  marks 
6142* 
5743 

5613 

55ii 

5144 

4651 

4616 

4586 

44r3 

4360 

4343 

3915 

3904 

3865 

3460 

3200 


ajAy’i'  Indian,<M^iralESmk7The  followinS  candidates  for  Her 

-io,*  tmjzrjsz  z-n 


_  MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • _ 

ARDWICK  and  AN  CO  ATS  NEW  DISPENSARY  and  HOSPITAT  Man 

issis^asaK  w fts,(r  r*tt-  Srr 

BOURNEMOUTH  GENERAL  DISPENSARY- Resident  Surtreon  •  f 

3»"."i,eTfJh  G  tC"a“M  Appli““"s.  A“2“>‘  •»*.  *«  't£  K 
BURTON-UPON-TRENT  INFiVmaRYP5S  D“s“EksARY  "ifo.S 

Til :  d'FEaSZ  & r°“!-  ai,d  =”■  App'i«tio«, ... 

CLAYTON  HOSPITAL  and  WAKEFIELD  GENERAL  DISPENSARY 

S  jSk  HUETiisyi^  ««.  a*8$L 

DE™6BfSp™B„Af„.SAN1TARV  DISTRICT -Medici  Officer  .1  Hc.Uh; 
DROIT WICH  UISHON’  Worcestershire— Medical  Officer  and  Public  Vaccinator 

;si«.°ss.y  d,“™  :  p-  “d  '»«»>•»»  r« t?ym'sz 

EASl  SUFFOLK  HOSPITAL,  Ipswich— House-Surgeon  and  Secretary  /ro> 

^”a;£rmentS'  etC-  AppHcations’  2nd  ^‘P^-ber, 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Brid-e  Road 

GENERA^  HOSPrxa? rmn-'  APPllcatl°ns>  24th  instant. 

GENERAL  HOSPITAL  Birmingham— Resident  Registrar  and  Pathologist  • 
^ioo  per  anmim,  board  and  residence.  Applications,  6th  Sept  to  Wnf  T 
Grant,  House  Governor  and  Secretary.  P  ’  m'  L‘ 

GLASGOW  EYE  INFIRMARY—  Surgeon 
-uAlS.?A0T^rCertif>'ing  Factory  Surgeon? 

~  APP'iC!" 

LEICESTER  INFIRMARY  and  FEVER  HOUSF  c  j  . 

MAStre?tEwI^?’  To.w‘lshiP  of— Junior  Assistant  Medical  Officer,  New  Bridge 
MANCTIESTER^if/^f  i^2aPTd°"a*d°'^®rkItP*Guar^a.nst.lnentS'  6tC*  AppHcati°nS' 

i?iLs'is-  *»«**««  «•». 

^^M^^^Ty^  NFON-TYNE  BOROUGH  LUNATIC  ASYLUM _ As  " 

Applications,  soth^? 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVERY— Resident  House  Sur 

APP‘iCati0nS’  3°th 

QUEEN  CHARLOTTES  LYING-IN  HOSPITAT  Sf  iVTo  t  u  r>  7 

ST  ramiA^rnHOSPITi,rnSR  SepteAmbCr’  t0  A’Bo°d^.  Secere?anryROad~ 
r  •  r  j  S  b  HUSi  UAL — Resident  Assistant-Surgeon-  Yioo  ner  am,,™ 

,  APPBcat*°ns  toSthe  Trfasuren  lnUm’ 

°  7liN  ap<A.  A  A  LL  RURAL  and  URBAN  SANITARV  nr^TPTr'Tc 
Medtca!  Officer  of  Health:  ^4oo  per  annurnfforthree  yearl  priaL  pm7 

TE S^r ‘M.  ;  ^ 

WEST  SUSSEX1 OrmonS'c^rk!  ^5S  ^  annUm' 
b™IARY  AND  DISPENSA RY-Assistam0 HoSu^eoiS^^r 
Hous;-Sufg?fyandSaebcr«f;yApPliCati°nS’  23rd  U1St’ t0  P’  A'  Murd-b,  M.B..; 


MEDICAL  APPOINTMENTS. 

r  ,  aH  asterisk  are  th°s‘  of  Members  of  the  Association. 

G  Dispensary.'  ’  Esq"  appomted  House-Surgeon  to  the  Rotherham  Hospital  and 

J°Sl£SV'’  ESq-  appo!nted  Assistant  House-Surgeon  to  the  Sheffield 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
is  3  j.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication 

BIRTH. 

Moore. — On  August  9th.  at  Cambridge  Heath,  the  wife  of  Edward  H.  Moore, 
L.  R.C.P.  Ed.,  of  a  daughter. 

MARRIAGES. 

Aylen — Gibson— On  August  13th,  at  St.  Mary’s  Church,  Scarborough,  by  the 
Rev.  H.  W.  Kemp,  B  A.,  Vicar  of  St.  John’s,  Hull,  assisted  by  the  Rev.  J.  A. 
Addison,  St.  Mary’s  Chnrch,  Cottingham,  Clarence  Aylen,  Esq.,  Paymaster  R. N., 
to  Catherine  Jane  Ferrington,  younger  daughter  of  Henry  Gibson,  Esq.,  Sur¬ 
geon,  Hull. 

H  arris — Buckland.  On  August  11th,  at  St.  Stephen’s,  Shepherd’s  Bush,  William 
Harris,  L.  R.  C.  P. ,  etc.,  of  Melton,  Suffolk,  eldest  surviving  son  of  ’’Henry  Harris. 
Esq.,  M.D.,  F.R.C.S.,  etc..  Redruth,  to  Annie  Buckland,  R.A.M.,  daughter  of 
James  Warwick  Buckland,  Esu.,  late  of  Her  Majesty's  Customs,  London. 

M  air — Morgan.  On  August  13th,  at  Llansamlet,  Glamorganshire,  by  the  Rev, 
W.  E.  T.  Morgan,  B. A.,  brother  of  the  bride,  assisted  by  the  Rev.  John  Griffith 
and  E.  Lloyd  Davies,  A.  Hunter  Mair,  M.A.,  M.B.,  C.M.,  of  Morriston, 
Swansea,  to  Annie  Margaretta,  second  daughter  of  the  Rev.  M.  R,  Morgan, 
B.D. ,  Vicar  of  Llansamlet. 


The  Philadelphia  Medical  Times  states  that  Dr.  Edward  Warren, 
]ate  Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  has  accepted  the  position  of  “  Surgeon  to  the  Staff  of  the 
Khedive  of  Egypt,”  with  the  rank  of  colonel,  and  the  privilege  of 
engaging  in  private  practice  in  that  country. 

At  the  Eisteddfod  held  at  Menai  Bridge,  on  the  6th  and  7th  inst. , 
the  chair  prize- — a  carved  oak  chair  and  ^10 — was  awarded  to  William 
Morgan  Williams,  physician  and  surgeon,  Llansantffraid,  Conway. 
The  subject  was  “Silence” — an  ode,  in  Welsh. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m.—  Royal  London 

Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  1 1  a.  m. — Great  N orthern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 

- — Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Centra!  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  q.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

Bath.— 1.  London,  2.  Cambridge.  3.  Oxford. 

Mr.  Redding  (Londcnh— We  cannot  recommend  any  work. 

Mr.  Adams  (Bungay). — Chemistry,  Roscoe’s  or  Fownes’s  Manual;  Physiology, 
Kirkes’s  or  Carpenter’s  Human  Physiology  ;  Anatomy,  Heath’s  or  Ellis’s  Ana¬ 
tomy  for  dissections,  Gray’s  Anatomy,  and  Holden's  Osteology. 

Student. — The  cat’s  fur  grows  from  follicles  just  like  all  other  hair.  All  arteries 
have  elastic  tissue.  Ti  e  amount  is  usually  proportional  to  the  degree  of  muscu¬ 
larity  of  the  coats. 

Mr.  Harry  Lobb’s  Advertisements  in  “Medical  Notes  and  Queries.” 

Mr.  Harry  Lobb’s  memory  is  defective  as  to  the  condemnation  by  the.  Royal  Col¬ 
lege  of  Surgeons  of  England  (whence  he  derives  his  diploma)  of  his  advertise¬ 
ments  of  a  pamphlet  which,  as  he  admits,  the  Royal  Medical  and  Chirurgical 
Society  considered  unfit  for  publication  in  its  proceedings,  and  which  Mr. 
Churchill  declined  to  issue  from  his  publishing  house. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Doctor  Indoctus. 

We  have  received  an  odd  copy  of  a  recent  publication  called  The  Doctor.  Lan- 
dari  a  laiidatis  has  been  to  us  recently  a  source  of  legitimate  satisfaction  :  to  be 
attacked  by  the  baser  sort  is  the  converse  and  equally  certain  proof  of  active  use¬ 
fulness  and  good  desert,  and  is  therefore  also  in  its  way  satisfactory.  It  was  the 
boast  of  a  great  minister  to  be  the  best  praised  and  best  abused  of  his  day.  We 
ask  no  better  fate. 

Out-Patients  at  Hospitals. 

Sir, — Would  you  kindly  inform  me  if  it  be  in  accordance  with  professional  etiquette 
for  the  surgeons  of  an  hospital  to  treat  out-patients  and  supply  them  with  medi¬ 
cine  from  the  institution  when  there  is  an  assistant-surgeon  appointed  by  the 
trustees  to  perform  that  duty?  Your  reply  to  this  query  will  greatly  oblige  if 
made  in  reference  to  the  following  circumstances: — 1.  If  the  patients  had  been 
previously  under  the  care  of  the  surgeons  as  intern  patients.  2.  If  the  patients 
should  come  with  special  letters  from  subscribers  addressed  to  the  surgeons.  And 
3.  If  the  patients  should  happen  to  be  members  of  a  sick  benefit  society  of  which 
the  surgeon  is  the  medical  attendant.  I  am,  etc., 

August  18th,  1873.  Medicus.. 

***  The  out-patients  should  attend  the  officer  appointed  for  the  department.  The 
surgeon  may  sometimes  desire  to  keep  the  patient  under  his  care,  and  it  is  in  a 
few  instances  obviously  for  the  patient’s  benefit ;  but  this  should  only  be  in  special 
cases,  and  subject  to  the  approval  of  the  out-patient  officer.  In  the  other  cases, 
the  surgeon  has  no  locus  standi. 

Black  Dots  on  the  Wall. 

In  the  Journal  of  August  and,  a  recommendation  (copied  from  the  Guy’s  Hospital 
Gazette')  to  use  a  solution  of  corrosive  sublimate  to  prevent  the  white  of  these 
“  Dots  ”  seems  to  me  not  free  from  danger.  A  safer  plan,  and  I  believe  equally 
effectual,  is  the  constant  use  of  carbolic  soap.  The  slight  odour  left  upon  the  skin 
causes  the  black  dots,  as  well  as  the  more  lively  red  dots,  to  seek  less  odorous 
skins  for  their  delectation.  1L  B. 

Condensed  Milk  and  Typhoid  Fever. 

We  have  received  a  letter  from  the  manager  pf  the  English  Condensed  Milk  Com¬ 
pany  observing  that  the  reference  to  Swiss  milk  in  our  editorial  article  last  week, 
on  the  outbreak  of  typhoid  fever  in  Marylebone,  appears  to  cast  an  imputation  on 
the  product  of  the  Aylesbury  Company.  This  was  not  intended.  Condensed 
milk  was  first  introduced  into  this  country  from  Switzerland,  and  the  term  “Swiss” 
is  popularly  applied  to  it,  even  though  prepared  at  home. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest The  Daily  Post;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser;  The  London  Mirror;  The  Leeds  Mercury;  The 
Christian  World;  The  Bolton  Daily  Journal  and  District  News;  The  Scots¬ 
man  :  The  Ipswich  Journal  ;  The  Manchester  Guardian  ;  The  Aberdeen  Daily 
Free  Press ;  The  Bath  Express  ;  The  Birmingham  Daily  Post ;  etc. 


COMMUNICATIONS.  LETTERS,  etc.  .  have  been  received  from 

Dr.  Farquharson,  London;  Dr.  George  Johnson,  London;  Dr.  Sutton,  London, 
Dr.  Protheroe  Smith,  London;  Dr.  Wahltuch,  Manchester:  Mr.  W.  Clegg, 
Boston  ;  Mr.  Baker,  Birmingham;  Mr.  John  Wood,  London;  Dr.  Burdon  San¬ 
derson,  London;  Mr.  Callender,  London;  Sir  William  Fergusson,  London;  Dr. 
Tilt,  London;  Dr.  Henry  Bennet,  London;  Dr.  Ord,  London;  Dr.  Edis,  Lon¬ 
don  ;  Dr.  Corfield,  London  ;  Dr.  Aveling,  London ;  Dr.  Baylis,  Birkenhead  ;  Mr. 
Croft,  London;  Mr.  Soutter,  London;  Mr.  Bartleet,  Birmingham;  Dr.  Heaton, 
Leeds;  Dr.  Thompson,  Leamington;  Dr.  Des  Forges,  South  Cave;  Mr.  Fuller, 
Walkhurst;  Dr.  Parkes,  Netley  ;  Dr.  Brandt,  Oporto;  Dr.  Caffe,  Paris;  Dr.  De 
Valcourt,  Cannes;  Dr.  Lawson  Cope,  London;  Dr.  Andrew  Clark,  London; 
Dr.  E.  L.  Fox,  Bristol;  Dr.  Watson,  Bourne:  Dr.  Wallace,  Liverpool;  Dr. 
Jagielski,  London  ;  Dr.  Cobbold,  London  ;  Dr.  Silver,  London ;  Mr.  T.  P.  Teale, 
Leeds ;  Dr.  Chevallier,  Ipswich ;  Mr.  Thomas  Leeds,  Sheffield ;  Mr.  Dyke, 
Merthyr  Tydfil ;  Mr.  J.  B.  Pennefather,  London ;  Mr.  Adams  Parker,  Birming¬ 
ham  ;  Dr.  Russell  Reynolds,  London;  Dr.  McDougall,  London;  Rev.  1.  W. 
Alderson,  Wakefield ;  Mr.  W.  Cadge,  Norwich;  Mr.  G.  Cowell,  London;  Mr. 
Cripps  Lawrence,  London ;  Dr.  Collie,  London ;  Dr.  Braxton  Hicks,  Folke¬ 
stone ;  Mr.  J.  Goold,  Glasgow;  Mr.  Goodfroy,  Jersey;  Dr.  James  Roos,  Water¬ 
ford,  Manchester;  Dr.  Fothergill,  London;  Medicus,  Cork;  Dr.  Rutherford, 
London  ;  Mr.  W.  Square,  Plymouth ;  Mr.  W.  M.  Williams,  Llansantffraid  ;  Dr. 
Gibson  Burns,  Irvine;  Mr.  T.  Markby,  Leigh  Sinton ;  Dr.  B.  Pitt,  Norwich: 
Dr.  Clifford  Allbutt,  Leeds;  Dr.  Alexander  Miller,  Edinburgh;  Mr.  H.  lerry, 
jun.,  Northampton;  Mr.  J.  G.  Symes,  Dorchester;  Mr.  Preston,  London;  Dr. 
John  Fraser,  Cupar-Fife ;  Mr.  Lowne,  Portsmouth;  Mr.  Redding,  London;  Dr. 
Baines,  London  ;  Mr.  Walter  Jeffery,  Gravesend  ;  Mr.  T.  Holmes,  London ;  Mr. 
G.  H.  Fosbrolce,  Bidford ;  A  Student.  London  ;  Mr.  R.  Beales,  Congleton ;  Mr. 
John  Ashton,  London  ;  Dr.  Britton,  Halifax  ;  Rev.  W.  H.  Rothery,  Manchester ; 
Mr.  H.  J.  Harper,  London  ;  Dr.  Shann,  York  ;  Dr.  Ogston,  Aberdeen ;  Mr. 
Andrew  Davies,  Swansea;  Dr.  C.  Parsons,  Dover;  Mr.  A.  E.  Barrett,  Grim- 
stone ;  Mr.  Poole,  London;  Mr.  Merrion,  London;  Mr.  Lane,  Surbiton;  Dr. 
Pettigrew,  Edinburgh  ;  Mr.  Kelly,  Westmeath ;  Dr.  Strange,  Worcester;  Rev.  S. 
Saxby,  East  Clevedon:  Mr.  J.  Wookey,  Potter’s  Bar;  Dr.  Nicholls,  Chelms¬ 
ford  ;  etc. 


August  30,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


247 


REMARKS 


ON 


THE  STATE  MEDICINE  QUALIFICATION. 

Read  in  the  Section  of  Public  Medicine  at  the  Meeting  of  the  British 
Medical  Association,  August  1873. 

By  HENRY  W.  RUMSEY,  M.D.,  Cheltenham. 


Now  that  the  University  of  Dublin  has  not  only  instituted  a 
diploma  in  State  Medicine,  but  also  granted  it  to  some  accom¬ 
plished  and  distinguished  scholars,  while  the  older  English 
universities— Cambridge  notably — have  recommended  the  like 
addition  to  their  degrees,  it  is  obvious  that  this  question,  so 
long  a  matter  of  speculation  and  inquiry,  is  at  last  fairly  landed 
on  the  firm  ground  of  experiment. 

A  very  recent  notice  of  motion  in  the  Council  of  the  English 
College  of  Surgeons  shows  that  our  corporate  bodies  have  be¬ 
gan  to  recognise  the  necessity  of  a  qualification,  which  cannot 
reasonably  or  safely  be  included  in  their  ordinary  licenses. 

It  seems,  therefore,  that  the  British  Medical  Association  in 
its  Public  Medicine  Section,  is  bound  to  take  this  important 
matter  fairly  into  consideration. 

After  the  prolonged  and  thorough  inquiry  made  by  the  Gene- 
Lal  5,Ie<!1Cal  C°Uncil  in  1 868,  1869,  and  1870,  the  subject  can 
hardly  be  considered  foreign  to  our  objects  and  deliberations, 
this  section  may  not  be  fully  aware  of  the  steps  already  taken 
and  the  resolutions  passed  by  the  General  Medical  Council  on 
this  question  or  even  that  the  proceedings  of  that  body  origin¬ 
ated  m  the  following  memorial  presented  to  the  Council  by  our 
own  State  Medicine  Committee. 

That,  whereas  there  is  at  the  present  time  no  sufficient  guarantee 
for  the  general  competency  or  the  special  qualification  of  medical  men 
appointed  as  medical  officers  of  health,  and  employed  as  medical  jurists  • 
no  recognised  plan  for  conducting  their  education  ;  nor  any  examining 
body  for  regulating  the  standard,  and  testing  the  sufficiency  of  their 
acquirements  ;  the  members  of  this  Committee  earnestly  urge  upon  the 
General  Medical  Council,  to  consider  at  their  next  meeting,  the  special 
qualifications  required  for  such  medical  officers  of  health,  and  the  mode 
in  which  they  should  be  trained  and  licensed  for  the  discharge  of  their 
varied  and  important  duties.  & 

a  -i  i,Sig^o}  A-  T-  H.  Waters,  Chairman. 

April  23rd,  1868.  A.  P.  Stewart,  Secretary. 

The  subject  of  this  memorial  was  brought  before  the  Council 
b)  Dr.  Aclancl  and  Dr.  Stokes,  and  it  was  agreed  : 

That  a  Committee  be  appointed  to  report  on  the  steps  proper  to  be 
taken,  if  any,  for  granting  diplomas  or  certificates  of  proficiency  in 
State  Medicine,  and  for  recording  the  same  in  the  Medical  Register  due 
regard  being  had  to  the  interests  of  existing  health  officers  in  the 
several  parts  of  the  kingdom. 

A  WH^r?Er^ClandiCheair?an)*  Dn  PaSet>  Dr‘  Thomson,  Dr. 
A.  Smith,  Dr.  Chnstison,  Dr.  Stokes,  Dr.  Parkes,  Dr.  Rumsey 

This  Committee,  under  Dr.  Acland’s  able  presidency  held 

several  meetings  in  the  same  session. 

Under  the  term ‘‘State  Medicine” they  included  Legal  Medi- 

6dlCa  -K1S P™dence>  and  Preventive  Medicine  01- 
Public  Hygiene.  They  also  resolved  unanimously  that  it  was 
•desirable  that  special  certificates  or  diplomas  should  be  granted 
for  knowledge  of  State  Medicine  ;  that  the  proposed  qualified 
tion  should  not  be  compulsory  on  all  registered  practitioners  • 
ehfaLnvIf°?e  should  be  allowed  to  register  a  qualification  in 
State  Medicine  unless  he  had  previously  obtained  a  qualifica- 

the1  possessor  clVe”  *  °n  fe 

r“e  P°fise?s.0r  of.the  Proposed  certificate  or  diploma  should 
b  Whb  Cd  /!glf,tCr  as  an  addidonal  qualification, 
discusstenfa'nd  re^Sed’:‘he  C°mmittee  F°“P°ned  any  further 

whTrWhJrvf2  C.arefulIy  considered  the  resolution  of  the  Council,  by 
which  the  Committee  was  appointed  on  June  27th,  1868,  they  have  de¬ 
cided,  with  a  view  to  presenting  a  more  complete  report  at  the  next 


session  of  the  Council,  on  taking  evidence  from  various  persons  having 
special  knowledge  of  the  subjects  referred  to  the  Committee.  a 

In  the  next  session  (1869)  the  Committee  presented  their  very 
important  Second  Report,  with  the  letter  and  questions  which 
they  had  sent  to  more  than  seventy  eminent  persons  in  this  and 
other  European  States,  and  with  an  appendix  containing  the 
valuable  and  interesting  replies  received  from  thirty-five  of 
those  noblemen  and  gentlemen.  The  report  and  appendix 
were  published  in  a  separate  pamphlet,  which  has  been  widely 
circulated.  3 

The  only  sentence  in  the  report  which  I  need  now  read  is  the 
following. 

The  Committee  are  unanimously  of  opinion  that  the  evidence  sub¬ 
mitted  in  these  documents,  warrants,  and  indeed  demands,  that  the 
Council  should  insert  the  requisite  clauses  for  providing  a  qualification 

forSPadiameen'tCme  “  arnended  Bl11  which  may  hereafter  be  prepared 

After  a  piotracted  discussion,  the  Council  came  to  the  follow¬ 
ing  resolution. 

That,  in  any  amended  Medical  Bill  which  may  be  prepared  for 
Parliament  by  the  Council,  it  is  desirable  that  the  requisite  permissive 
clauses  for  registering  a  qualification  in  State  Medicine  be  inserted  in 
addition  to  any  of  the  qualifications  sanctioned  by  the  Medical  Act. 

H  wa.s  referred  to  the  Executive  Committee  to  consider  with 
Mr.  Ouvry,  the  Solicitor  to  the  Council,  the  foregoing  resolu- 
Iron,  and  to  take  the  steps  necessary  for  carrying  it  into  effect 
The  Committee  was  reappointed,  and  the  report  and  appen¬ 
dix,  with  the  resolutions  of  Council,  were  circulated  amon^  the 
Licensing  Bodies  for  their  opinions.  0 

In  the  session  of  1870,  the  Committee  presented  a  Third  Re¬ 
port,  which  conveyed  a  general  notion  of  the  observations  re¬ 
ceived  from  the  universities  of  England  and  from  certain  cor- 
poiations,  and  announced  that  the  University  of  Dublin  had 
resolved  on  creating  immediately  this  qualification.  It  is  right 
to  mention  that  the  replies  from  all  these  bodies,  with  one  ex¬ 
ception,  were  strongly  in  favour  of  the  proposed  new  qualifica¬ 
tion,  and  of  its  being  inserted  in  the  Medical  Register.  They 
also  contain  some  useful  suggestions  as  to  the  method  of  carry¬ 
ing  this  principle  into  effect.  The  Committee  at  the  same  time 

Pr!len™d^er^n  dauses  PrePared  by  Mr.  Ouvry,  for  insertion 
m  the  Medical  Acts  Amendment  Bill,  and  indicated  the  chan°-es 
which  they  deemed  desirable  in  those  draft  clauses.  & 

A  very  animated  discussion,  adjourned  to  a  second  day  took 
place  in  the  Council  on  the  report  and  the  proposed  clauses. 

An  amendment  hostile  to  the  report,  and  manifesting  singular 
ignorance  of  the  legal  facts  and  bearings  of  the  case,  was  de- 
feated  by  a  very  large  majority.  The  Committee,  perhaps 
wisely,  did  not  pursue  their  victory ;  and  there  can  be  no  doubt 
that,  since  that  time,  the  Council  has  flagged  in  attention  to  the 
subject,  for  it  was  scarcely  alluded  to  in  the  sessions  of  1871 
and  ^7 2-  It  is  satisfactory,  however,  to  know  that  my  much 
valued  friend,  Dr.  Stokes,  succeeded  during  the  session  of  this 
year  m  carrying  a  motion  strongly  confirmatory,  and,  indeed 
in  advance  of  the  resolution  adopted  by  the  Council  in  1869 
The  main  resolution,  moved  by  Dr.  Stokes  and  seconded  by 
Mr.  Ouain,  was  as  follows.  1 

That  it  is  expedient  that,  under  any  future  legislation,  power  should 
be  granted  to  the  Council  to  register  a  Qualification  in  State  Medicine 
after  such  qualification  has  been  granted  according  to  regulations  ap¬ 
proved  by  the  General  Medical  Council. 

State  Medicine,  therefore,  now  stands  prominently  forward 
among  the  items  for  inclusion  in  any  Medical  Acts  Amendment 
Bill.  It  has  more  than  once  been  submitted  to  the  Privy  Coun¬ 
cil  for  that  purpose.  The  Lord  President  of  the  Council  has 
l  epeatedly  and  plainly  intimated  that  no  future  measure  of  me¬ 
dical  reform  would  be  likely  to  obtain  the  support  of  Govern¬ 
ment  which  does  not  cover  all  the  ground  of  proposed  legis¬ 
lation.  I  do  not  see,  therefore,  we  can  avoid  some  decision 
on  the  question,  and  the  preparation  of  some  measure  for  ano¬ 
ther  Session. 


CouJcTSvol°bvHfiVpi7SS  are  t0  be  Seen  in  the  Appendix  t0  the  Minutes  of  the 
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At  the  close  of  this  paper,  I  believe  it  will  be  proposed  to  ap¬ 
point  a  Committee  to  consider  certain  clauses  relating  to  the 
State  Medicine  qualification  ;  and  I  mean  to  lay  before  that 
Committee  the  proceedings  and  reports  of  the  State  Medicine 
Committee  of  the  General  Medical  Council.  In  the  meantime, 

1  beg  to  call  attention  to  some  considerations  bearing  alike  on 
the  principles  and  the  details  of  the  measure  which  I  may  re¬ 
commend  for  your  adoption,  and  in  so  doing  I  may  touch  on 
questions  affecting  the  general  course  of  medical  education. 

The  promoters  of  the  State  Medicine  Qualification  assert 
that  a  higher  and  more  special  standard  of  attainments  is  neces¬ 
sary  for  many  public  medical  offices  than  has  been  or  can  be, 
with  due  regard  to  the  exigencies  of  the  community,  required 
of  all  who  enter  the  profession  ;  and  that  it  would  be  a  hopeless 
fallacy  to  endeavour  to  include  such  higher  and  more  special 
qualification  within  the  minimum  now  imposed  on  all  who  are 
inscribed  on  the  Register. 

The  necessity  for  such  special  acquirements  becomes  the 
more  pressing  now  that  under  the  Public  Health  Act  of  1872 
many  important  preventive  duties  requiring  an  advanced  know¬ 
ledge  of  the  science  of  Public  Health  are  committed  to 
officers  appointed  by  local  authorities  of  all  kinds,  quite  in¬ 
capable  of  themselves  to  judge  of  the  comparative  fitness  of 
candidates  for  office.  The  guarantees  afforded  by  a  special  ex¬ 
amination  and  certificate  would  be  of  particular  value  to  these 
authorities,  if  it  did  no  more  than  relieve  them  from  suspicion 
of  unworthy  motives  in  their  selection  of  officers. 

The  defects  of  medical  evidence  in  courts  of  law,  and  the 
imperfect  knowledge  evinced  by  many  who  sign  certificates  of 
insanity,  or  who  take  part  in  official  inquiries  respecting  life, 
health,  disease,  incompetency,  or  injury,  have  been  long  felt 
and  acknowledged  in  this  country.  These  deficiencies  would 
also  be  supplied  by  those  who  hold  the  proposed  special  quali¬ 
fication. 

You  will  see  that  the  propriety  of  a  distinction  between  the 
common  qualification  for  practice  and  the  special  qualification 
for  office,  was  from  the  first  recognised  by  the  State  Medicine 
Committee  of  the  Medical  Council. 

Even  were  it  possible,  by  any  ingenious  alteration  of  the  pre¬ 
sent  curriculum,  to  cram  into  it  more  subjects  than  any  student 
ought  to  be  required  to  master  at  the  age  of  twenty- one,  few 
practical  men  could  doubt  that  some  of  his  acquirements  must 
be  merely  theoretical  and  very  superficial — far  interior,  pro¬ 
bably,  to  the  real  and  substantial  qualification,  which  the  prac¬ 
titioner  who  diligently  observes  disease  among  the  poorer 
classes,  studying  its  causes  and  methods  of  diffusion,  may  ob¬ 
tain  after  some  years  of  private  study  and  official  experience. 
But  although  a  practitioner  may  and  does  often  become  an  ex¬ 
cellent  health-officer  by  self-education,  it  by  no  means  follows 
that'  a  normal  standard  of  qualification  may  be  safely  dispensed 
with  in  a  great  public  organisation.  If  it  might— to  be  logi¬ 
cally  consistent — there  need  be  no  examination  imposed  by  law 
to  test  the  ordinary  qualification  for  a  medical  licence  ;  for  it 
will  not  be  denied  that,  previously  to  any  compulsory  examina¬ 
tion  for  general  practice — eg.,  before  the  Apothecaries’  Act  of 
1815 — there  were  many  very  able  practitioners  in  the  kingdom 
whose  education  had  been  voluntary  and  self-imposed.  What¬ 
ever  arguments,  therefore,  apply  to  the  establishment  of  a  mini¬ 
mum  qualification  for  license  to  practise,  apply  also,  mutatis 
mutandis ,  to  the  institution  of  a  special  and  adequate  qualifica¬ 
tion  for  holding  office  and  for  the  exercise  of  public  medical 
duties. 

A  State  Medicine  qualification  established  by  Act  of  Parlia¬ 
ment,  must  also,  I  submit,  be  in  the  nature  of  a  minimum — 
— that  is,  it  must  not  exact  more  extensive  and  profound  know¬ 
ledge  than  ought  to  be  possessed  by  every  public  medical  officer 
— eg.,  by  every  union  surgeon.  And  it  would  be  both  unneces¬ 
sary  and  inexpedient  that  it  should  in  any  manner  interfere  with 
those  still  higher  diplomas  in  State  Medicine  which  the  Univer¬ 
sities  or  the  Colleges,  following  the  example  of  Dublin,  may  con¬ 
fer  on  their  graduates  or  Fellows,  and  which  will  always  be 
objects  of  ambition  to  the  more  advanced  and  accomplished 
medical  students.  The  possession  of  the  highest  qualifications 


in  State  Medicine  would,  of  course,  supersede  the  necessity  of 
examination  for  the  proposed  minimum  official  qualification 
which  I  propose. 

2.  In  order  to  obtain  the  ordinary  State  Medicine  qualifica¬ 
tion  for  which  we  ask  some  legislative  sanction,  the  general 
opinion  has  been  that  a  further  period  of  preparation  is  essen¬ 
tial,  and  the  weight  of  evidence  is  in  favour  of  an  additional 
two  years.  Now,  those  who  wish  to  force  a  State  Medicine 
qualification  upon  every  practitioner,  are  obliged  to  admit  that 
it  is  inexpedient  to  lengthen  the  period  of  general  medical  edu¬ 
cation,  or  to  prevent  the  licentiate  from  registering  at  the  age 
of  twenty-one.  It  has  therefore  been  suggested  that  studies 
qualifying  for  the  exercise  of  legal  and  preventive  medicine 
might  take  the  place  of  other  requirements  now  included  in 
the  regular  four  years’  curriculum. 

For  instance,  it  has  been  proposed  to  relegate  the  Natural 
Sciences,  fundamental  to  medicine,  wholly  to  the  preliminary 
education  during  the  schoolboy  period  of  life.  Such  a  regula¬ 
tion,  I  need  hardly  say,  would  involve  a  change  of  grave  import¬ 
ance  in  our  higher  school  education ;  a  change  which  means  the 
possible  banishment  of  mathematics  and  classics — Greek  espe¬ 
cially — from  the  preliminary  education,  or,  at  least,  their  com¬ 
plete  subordination  to  the  physical  sciences.  The  young  doctor 
would,  in  that  case,  enter  on  his  career  with  lower  literary  at¬ 
tainments  than  are  claimed  by  the  other  learned  professions. 
The  Law,  the  Church,  the  Public  Departments,  might  there¬ 
fore  naturally  stigmatise  the  medical  profession  as  not  requir¬ 
ing  those  elements  of  a  liberal  education  which  hitherto  have 
given  to  their  possessors  a  certain  social  status.  For  myself,  I 
may  be  allowed  to  say  that,  when  I  had  the  honour  of  a  seat  in 
the  Medical  Council,  I  invariably  supported  the  inclusion  of 
Greek  in  the  preliminary  education  ;  and  I  cannot  now  consis¬ 
tently  be  a  party  to  its  exclusion  for  the  sake  of  studies  which, 

I  am  sure,  will  be  far  more  advantageously  pursued  after  the 
completion  of  a  good  old  school  education.  I  deprecate  the 
abandonment  of  a  mental  training  in  what  the  universities  call 
“Arts,”  the  loss  of  which  entails  unforeseen  consequences.  In 
the  words  of  an  eminent  Oxford  teacher  : 

We  have  had  experience  of  the  merits  and  demerits  of  a  system  of  edu¬ 
cation  with  a  classical  or  ‘  arts’  basis  ;  but  we  have  never  had  experience 
of  what  new  theories  mean  ;  a  scientific  education,  in  which  the  classical 
preliminaryis  optional.  Then,  when  we  have,  let  future  generations  lament 
over  the  loss  of  texture,  fibre,  taste,  mental  gymnastic,  which  the  popu¬ 
larly  educated  mind  may  show.  Not  until  the  banishment  of  ‘  Arts’ 
shall  become  general,  will  the  decadence  be  felt,  after  many  days,  when 
the  barbaries  which  will  ensue,  may  be  ill  compensated  by  dexterity,  ac¬ 
quisitive  power,  specific  adroitness.  What  will  a  man  be  whose  Philo¬ 
sophy  is  of  modern  training  only,  and  whose  sense  of  the  elder  founts 
of  thought  has  been  fed  by  lame  second-hand  fragmentary  tradition  ? 
What  is  that  man’s  home-knowledge  of  the  very  language  of  science, 
who  has  no  real  acquaintance  with  the  living  antiquity,  in  which  exists 
the  spring  and  source  of  half  his  borrowed  implements  ?  What  ?  Is  the 
main  fundamental  idea  of  the  education  of  statesmen,  priests,  lawyers, 
one  thing,  and  that  of  scientific  men,  another  ?  Whence  this  hard  and 
fast  line — artificial,  unphilosophical,  and,  happily,  as  yet  untried  ia 
practice  ? 

I  agree,  however,  with  my  accomplished  correspondent,  that 
“  the  Arts  curriculum  may  well  be  intensified,  condensed,  and 
reduced  in  average  duration”;  and  I  am  quite  in  favour  of  the  ad¬ 
mission  of  the  natural  sciences,  optionally  at  least,  into  school  edu¬ 
cation.  But  I  ask  you  calmly  to  consider  this  question :  When  we 
have  abandoned  the  tried,  and  comparativelysuccessful, means  of 
bringing  our  profession  up  to  the  literary  and  social  level  of  the 
other  learned  professions,  what  shall  we  have  to  show  at  the 
age  of  twenty-one,  but  a  mass  of  well-crammed  students,  with 
a  vast  array  of  figures,  facts,  and  names  in  their  heads,  or,  at 
least,  on  their  tongues,  yet  without  the  trained  powers  of  mind 
which  invigorate  thought  and  observation,  and  give  real  force  to 
effortandexpression  ;  and,  what  is  worse,  without  sufficient  experi¬ 
ence  of  life,  a  qualification  of  far  greater  importance  for  official 
employment  than  any  merely  nominal  qualification  based  on 
scientific  attainments  ?  Therefore,  on  this  ground  partly,  do  we 
ask  for  two  more  years  beyond  twenty-one,  towards  the  forma¬ 
tion  of  the  official  character.  As  a  curate  is  not  held  to  be  fit  for 
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a  parochial  charge  until  twenty-three  years  of  age,  and  as  no  me¬ 
dical  man  in  Ireland  is  allowed  to  undertake  a  dispensary  dis¬ 
trict  until  the  same  age,  we  cannot  be  fairly  accused  of  extra - 
vagance  in  demanding  an  equal  period  of  training  for  the  Public 
Medica1  Service  in  England.  All  we  require  further  is,  that  the 
additional  two  years  shall  be  properly  employed  in  such  prac¬ 
tical  work  and  special  study  as  may  prove  of  the  greatest  utility 
in  preparation  for  the  duties  of  a  public  officer.  In  short  to 
require  the  inclusion  of  all  subjects  of  Public  or  Political  Medi¬ 
cine  in  the  minimum  qualification  for  admission  to  the  Re- 
%tst.er'}s  fallacious,  impracticable,  and  impolitic:  fallacious 
as  leading  to  pretensions  which  cannot  possibly  be  realised  by 
ah,  or  eyen  most  medical  tyros  at  the  age  of  twenty-one  * 
impracticable  not  merely  as  requiring  more  than  can  be  fairly 
accomplished  by  the  average  student,  but  also  as  diminishing 
—injuriously  to  the  community— the  number  admitted  into  the 
profession  ;  and,  therefore,  impolitic ,  as  leaving  the  medical 
treatment  of  the  humbler  classes  of  society  more  and  more  in 
the  hands  of  pharmacists  and  other  unqualified  practitioners. 

3.  Now  it  is  to  be  observed  that  the  Medical  Act  of  1858  and 
ail  the  schemes  for  its  amendment  hitherto  proposed,  regulate 
only  the  primary  qualification  for  entry  into  the  profession.  If 
the  simple  licence  thus  obtained  does  not,  and,  as  I  have 
shown,  ought  not  to  pretend  to,  comprehend  complete  qualifica¬ 
tion  tor  official  duties,  the  higher  qualfication  must  be  an  after- 
grant.  And  so  it  now  is  for  medical  officers  in  the  Army  and 
Navy.  These  departments  of  the  public  service  secure  and 
1 stfth,e  Possession  of  adequate  knowledge,  by  examinations  con¬ 
ducted  by  their  respective  medical  Boards,  after  the  candidates 
have  obtained  the  common  legal  qualification,  and  have  ex- 
Snn  their  stu.dl(ts  \°  special  subjects  (hygiene,  for  instance) 
sMn  I1  Tify  ?? }e  gilded  in  the  pass  examinations  for  admis- 

asl?  ?at  f  Jik,e  security  for  efficiency  in  medical  and 
sanitary  duties  shall  be  afforded  to  civil  administrative  bodies 
and  to  the  masses  under  their  control,  as  paupers,  prisoners’ 
insane  persons,  labourers  in  public  works,  factories,  and  mines’ 
and  merchant  seamen.  We  see  no  reason  why  fighting  men 
should  monopolise  a  superior  machinery  for  health-preservation 
and  restoration  while  other  public  employes  and  dependants 
are  left  to  a  confessedly  inferior  machinery. 

4.  Once  more  :  under  the  operation  of  the  Medical  Act  of 
1 858,  and  in  conformity  with  the  regulations  of  most  of  the 
licensing  bodies,  the  minimum  age  for  inscription  on  the  Medical 
Register  is  twenty-one.  But  that  Act,  by  not  recognising  the 
necessity  of  distinguishing  the  primary  qualification  for  license 
to  practise  from  the  special  qualification  for  official  employment 
has  had  the  injurious  effect,  as  I  once  showed  to  the  Medical 
Council,  of  virtually  lowering  the  qualification  for  public  duties 
and  of  rendering  it  absolutely  inferior  to  that  required  of  me¬ 
dical  officers  of  the  Royal  Navy  and  Army.  No  candid  and 
re^onable  man  questions  the  fact  that  the  examinations  for 
the  \V  ar  Services,  and  the  publication  of  their  result,  have  had 
a  most  beneficial  effect  upon  the  final  examinations  of  the 
1  censing  bodies  ;  and,  indirectly,  has  done  at  least  as  much  to 

raise  the  standard  of  qualification  for  the  entire  profession  as 
any  step  taken  by  the  Medical  Council.  The  same  beneficial 
effect  will  be  yet  more  extensively  produced  by  the  institution 

ot  a  second  and  special  examination  for  the  Civil  Medical  Ser¬ 
vice. 

5.  Ha\  ing  already  admitted  the  importance  of  allowing  you  no* 
men  to  become  legally  qualified  and  registered  at  as  early  an 
age  as  possible,  so  that  they  may  soon  act  either  as  qualified 
assistants  in  practice,  or  as  qualified  subalterns  in  public  insti- 

nraSJI  otkerwi.se  under  the  control  of  more  experienced 
1  actitioners,  I  maintain  that  the  creation  and  registration  of 
<1  higher  qualification  for  public  appointments  in  no  way  mili¬ 
tates  against  the  main  object,  either  of  the  Medical  Act  or 
of  any  proposed  amendment  of  that  Act.  But  if  the  qualifica¬ 
tion  thus  created  is  to  be  registered  under  legislative  authority 
as  e\  idence,  let  me  ask  Should  this  registration  be  extended 
to  a  variety  of  diplomas  granted  by  as  many  licensing  bodies 
as  may  obtain  legal  powers  to  confer  them  ?  Surely,  an  Asso- 
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±H°n,whichhas  Pronounced  so  definitely  against  leaving  the 
f  ^raI  wipimum  qualification  for  license  to  practice  in  the 
hands  of  nineteen  licensing  bodies,  could  not  consistently  assert 
the  propriety  of  empowering  the  same  nineteen  bodfes  to  com¬ 
pete  for  a  reduction  in  the  standard  of  qualification  in  State 
Medicine-  a  matter,  by  the  bye,  not  within  the  original  scope 
of  the  corporations,  and  foreign  to  their  primary  objects  P 
If  a  legal  qualification  in  State  Medicine  is  to  be  practically 
worth  anything,  it  must  be  of  uniform  standard,  and  of  equal 
value  throughout  the  kingdom.  And  I  know  not  how  thi?  re¬ 
sult  is  to  be  attained,  except  by  authorising  the  General  Medical 
Council  to  fiame  the  machinery  and  regulations  under  which 
the  minimum  official  qualification  is  to  be  granted 

nJ  *  ,Medlc^  Council  must,  in  fact,  be  required  to  institute 
not,  indeed,  a  competitive  examination  for  vacant  appoint¬ 
ments,  but  a  Qualifying  Examination  in  State  Medicine.  And  to 
be  effectual  this  qualification,  or  its  equivalent,  must  be  compul¬ 
sory  upon  all  future  holders  of  appointments  in  the  Civil  Medmal 
Service.  For  to  allow  some  local  authorities  to  dispense  with 
a  condition  which  is  made  imperative  upon  others,  would  be 
obMously  unjust,  both  to  the  gentlemen  who  had  been  at  the 
trouble  of  cicqmrmg  the  diploma,  and  to  the  qualification  itself. 

Parliament  be  asked  to  provide  for  the  registration  of  such 
a  diploma,  it  must  be  under  consistent  and  comprehensive  regu¬ 
lations,  or  matters  had  better  remain  as  they  are  & 

6.  But  there  may  still  be  some  to  reply,  that  Parliament  need 
no  interfere,  and  that  administrative  authorities,  whether  central 
or  local,  may  be  trusted  to  make  the  best  possible  arrangements 
and  to  select  highly  qualified  men,  although  not  possessing  a 
specml  diploma.  How,  then,  I  would  again  ask,  are  these 
authorities  to  decide  upon  the  comparative  merits  of  candi¬ 
dates  .  Are  they  to  depend  on  their  own  intuitive  perceptions 
of  competency  ?  Or  are  private  testimonials,  or  recommenda¬ 
tions  from  non-professional  persons  and  bodies,  to  be  relied 

nf  ;hAC°nfeTS  i!iat  haV‘n?  been  often  asked  for  testimonials 
of  the  kind,  I  have  occasionally  complied  with  the  request 

when  my  know  edge  of  the  candidate  seemed  to  justify  the 
ohJnt'  nLut  I1S0,lemnlP  declare  my  belief,  that  testimonials  thus 
obtained  rarely  deserve  consideration  ;  and  depending,  as  they 
do  on  mere  personal  or  private  opinion,  they  are  worth  next  to 
nothing  as  a  protection  to  the  public.  The  testimonial  system  is 
a  farce  Administrative  authorities,  as  at  present  constituted 
are  really  not  to  be  trusted  to  select  the  best  men  for  office’ 

ffi  Sta^M^dateS  ^  reCTired  t0  Produce  a  legal  qualification 
n  State  Medicine— or  what,  as  I  admit,  is  equivalent  thereto 

1  have  now  endeavoured  to  dispose  of  objections,  some  of 
them  almost  quibbles,  which  have  been,  or  may  be,  raised 
against  this  measure  ;  and  I  now  conclude  by  briefly  describing 
acSCS  )vhlch  1  hoPe  10  submit  to  a  Committee. 
p6,,  rSt ’S  V  ause  defininS  State  Medicine  in  the  senseof 
the  Bill.  The  debates  in  the  Medical  Council  on  Mr.  Ouvry’s 
definition,  and  the  amendments  then  proposed,  show  that  this 
is  not  so  simple  a  matter  as  some  might  suppose.  A  brief  and 
clem-  definition  is,  however,  necessary  ;  and  difficulties  vanish 
when  faced  by  hearty  determination. 

at  1rG  ^e5.ond  1S ;a  clause  empowering  and  requiring  the  General 
MedicM  Council  to  prepare  a  scheme  for  a  Board  of  Examiners 
m  State  Medicine  ;  the  scheme  to  specify  the  duties  of  the 
Board,  the  subjects  of  examination,  the  forms  of  diploma  or 
cei  tificate,  the  fees  to  be  paid  by  candidates,  the  application 
ot  monies  received,  the  place  and  times  of  holding  the  examina- 
work’  and’  t0  S°me  extent> tke  courses  of  study  and  preparatory 

Fhe  third  is  a  clause  empowering  the  Privy  Council  to  veto 
the  scheme  or  to  amend  it,  and  to  prepare  a  scheme  in  case  of 
non-feasance  by  the  Medical  Council. 

I  lie  fourth  empowers  the  Medical  Council  to  appoint  the 
exannners,  subject  to  the  approval  of  the  Privy  Council. 

I  he  fifth  provides  that  no  person  be  admitted  to  examine 
in  State  Medicine  until  two  years  (at  least)  after  the  dale  of 
his  registration,  or  the  time  at  .  which  he  became  qualified  to 
register. 

I  he  sixth  clause  names  the  several  offices  created  by  Act  of 
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Parliament,  for  which  the  diploma  of  this  Board  will  be  re¬ 
quired,  exempting  the  following  persons  from  such  requirement  : 

a.  Medical  officers  of  the  Army  and  Navy  ; 

b.  Diplomates  in  State  Medicine,  being  M.D.s  of  any  univer¬ 
sity  of  the  United  Kingdom  ; 

c.  Members  of  any  College  of  Physicians,  or  Fellows  (by  ex¬ 
amination)  of  any  College  of  Surgeons  in  the  United  Kingdom, 
being  twenty-five  years  of  age,  who  shall  hold  a  qualification 
in  State  Medicine,  granted  by  any  one  of  those  Colleges,  and 
approved  by  the  General  Medical  Council ; 

*  d.  All  who  at  present  hold  any  of  the  specified  offices,  or 
who  may  be  appointed  thereto  within  a  period  named  in  this 
Bill. 

The  proposed  enactment  would,  therefore,  apply  only  to  future 
appointments,  and  would  fully  protect  existing  rights.  The  full 
benefit  of  the  reform  would  thus  be  only  gradually  felt ;  while 
the  experience  already  gained,  or  in  course  of  being  gained,  by 
those  in  office,  would  in  the  meantime  be,  as  far  as  possible, 
utilised  for  the  public  benefit. 


APOPLEXY,  WITH  CONVULSIONS  AND  HEMI¬ 
PLEGIA  IN  THE  PUERPERAL  PERIOD, 
TERMINATING  IN  RECOVERY* 

By  A.  B.  STEELE,  L.K.Q.C.P., 

Lecturer  on  Midwifery  Royal  Infirmary  School  of  Medicine,  Liverpool. 

The  following  case  being,  so  far  as  my  observation  extends,  of  an  un¬ 
usual,  if  not  unique,  character,  and  presenting  features  of  much  inteiest, 

I  have  deemed  it  worthy  of  record  in  this  Section. 

The  patient  is  a  young  Jewess,  of  florid,  dark  complexion  ;  of  low 
stature,  inclined  to  fulness  ;  of  a  highly  nervous  and  excitable  tempera¬ 
ment.  She  suffered  in  childhood  from  chorea,  brought  on,  it  was  sup¬ 
posed,  by  a  fright.  This  was  relieved  by  prolonged  treatment,  in¬ 
cluding  the  baths  and  waters  of  Schwalbach.  She  married  about  three 
years  ago,  being  then  seventeen  years  of  age,  and  became  immediately 
pregnant,  when  the  chorea  returned,  and,  during  the  early  months,  was 
very  severe  and  distressing,  yielding,  however,  under  a  course  of  vale¬ 
rianate  of  zinc  and  aloes.  Her  first  labour  was  in  all  respects  favour¬ 
able,  except  that  the  child,  a  male,  was  still-born.  She  was  confined 
a  second  time  in  less  than  twelve  months,  of  a  fine  healthy  male  child, 
in  February,  1872;  and  a  third  time  in  February,  1873,  of  a  living 
female  child.  Both  these  confinements  were  favourable,  and  her  condi¬ 
tion  has  been  satisfactory,  the  only  indications  of  nervous  disturbance 
consisting  in  slight  occasional  choraic  twitchings  of  the  limbs.  Her 
last  labour  was  rapid  and  easy  ;  the  membranes  ruptured  without  pain, 
or,  at  least,  with  pain  of  the  slightest  possible  degree,  about  forty-eight 
hours  before  active  labour  set  in,  and  all  was  over  in  a  few  hours, 
the  child  being  born  before  my  arrival.  Everything  went  on  perfectly 
well  for  the  first  two  weeks.  I  saw  her  on  the  thirteenth  day,  and 
found  her  doing  most  favourably  in  every  respect.  On  the  morning  of 
the  fourteenth  day,  she  complained  of  a  peculiar  oppressive  sensation, 
and  confused  feeling  in  the  head,  and  begged  the  nurse  to  send  at  once 
for  the  doctor.  On  my  arrival  about  two  hours  afterwards,  I  found  her 
just  recovering  from  what  appeared  to  have  been  a  puerperal  convul¬ 
sion,  and  was  told  that  this  was  the  second  distinct  fit  since  her  seizure. 
She  was  unconscious,  with  stertorous  breathing,  and  could  not  be  roused  ; 
the  tongue  protruded  between  the  teeth,  but  was  not  bitten  severely, 
although  the  jaws  were  rigidly  closed.  There  was  not  the  extreme  ful¬ 
ness  and  turgescence  of  the  veins  of  the  head  and  neck  usual  in  severe 
forms  of  congestive  eclampsia  ;  the  pulse  was  full  and  bounding ;  the 
tongue  clean.  The  bowels  had  been  freely  relieved  shortly  before.  I 
opened  a  vein  in  the  arm ;  but,  after  the  escape  of  about  six  ounces  of 
blood,  eclampsia  came  on,  which  obliged  me  to  tie  up  the  arm.  This  fit 
was  only  slight,  appearing  to  be  cut  short  by  the  immediate  rapid  admi¬ 
nistration  of  chloroform,  which  threw  her  into  a  quiet  sleep,  free  from 
stertor  or  signs  of  distress.  A  large  enema  of  turpentine  was  adminis¬ 
tered  ;  and  ten  grains  of  calomel  were  given  by  the  mouth,  followed  by 
castor-oil.  There  was  no  return  of  eclampsia,  but  she  remained  uncon¬ 
scious  until  night,  when  she  began  to  improve,  and  had  some  natural 
sleep. 

The  following  morning,  she  appeared  much  better  ;  but,  on  proceed¬ 
ing  to  change  her  linen,  it  was  found  that  she  had  lost  both  sensation 

*  Read  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
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and  motion  in  the  left  arm  and  leg  ;  the  bladder  was  also  paralysed, 
requiring  the  catheter.  She  was  quite  conscious,  but  excessively  rest¬ 
less,  excited,  and  unmanageable,  talking  coherently,  but  without  inter¬ 
mission,  in  spite  of  all  attempts  to  keep  her  quiet.  The  tongue  was 
clean  ;  pulse  80  ;  temperature  normal  ;  urine  free  from  albumen.  _  The 
bowels  had  been  copiously  evacuated.  She  complained  of  pain  in  the 
right  temple  ;  the  tongue  and  face  were  slightly  drawn  to  the  left  side  ; 
pupils  natural.  A  blister  was  applied  to  the  neck  ;  ice-bladder  to  the 
shorn  scalp ;  and  forty  drops  of  Battley’s  sedative  were  thrown  into  the 
rectum.  This  procured  a  few  hours’ sleep ;  but,  the  next  day,  the  restless¬ 
ness  and  unceasing  talking  recurred.  A  second  opiate  per  rectum 
failed  to  quiet  her ;  but  a  scruple  of  chloral  hydrate  gave  sound  sleep 
for  several  hours,  after  which  she  was  calmer  and  quieter,  and  free  from 
headache. 

For  the  four  following  days  she  remained  in  a  state  of  alternate  sleep 
and  excitement  ;  the  chloral,  in  half-drachm  doses  night  and  morning, 
kept  her  quiet  for  several  hours  during  each  day  ;  but,  in  the  intervals, 
the  restlessness  and  constant  talking  were  most  distressing.  She  was 
occasionally  incoherent,  and  evidently  had  delusions  ;  believed  she  was 
dying ;  felt  an  uncontrollable  impulse  to  bite  those  around  her,  and  did 
actually  seize  the  nurse’s  arm  with  her  teeth.  She  was  only  prevented 
from  further  violence  by  her  helpless  condition  from  the  paraplegia. 
Her  condition  now  caused  much  anxiety,  as  it  assumed  the  appearances 
of  puerperal  mania,  the  prognosis  being  still  more  unfavourable  from  the 
circumstance  of  an  hereditary  tendency  to  insanity.  The  chloral  now- 
appeared  to  lose  much  of  its  calmative  effect,  and  a  full  dose  of  Battley 
was  substituted  ;  but  the  result  was  not  satisfactory ;  and  therefore  it 
was  determined  to  try  the  endermic  use  of  morphia.  One-fourth  of  a 
grain  at  once  procured  good  sleep,  from  which  she  awoke  much  re¬ 
freshed  and  comparatively  calm.  This  was  repeated  every  twelve  hours 
for  four  or  five  days,  during  which  time  the  excitement  passed  away, 
and  natural  sleep  returned.  The  bladder  gradually  recovered  its  action, 
but  the  hand  and  arm  remained  completely  paralysed  as  to  motive 
p0wer—  sensation,  however,  being  restored.  She  continued  to  im¬ 
prove  ;  and,  at  the  end  of  the  fourth  week  of  the  attack  and  the  sixth 
week  since  her  labour,  she  was  able  to  leave  her  bed  ;  and,  in  a  few 
days,  was  removed  to  the  sea-side. 

At  the  present  time,  she  has  so  far  recovered  as  to  be  able  to  walk 
fairly  without  assistance  for  upwards  of  a  mile  ;  the  power  ot  the  upper 
extremity  is  almost  entirely  restored,  that  of  the  leg  becoming  pro¬ 
gressively  greater ;  and  there  is  every  prospect  of  complete  recovery. 


CASE  OF  SICK-HEADACHE  TREATED  WITH  GUARANA 

POWDER. 

By  JAMES  W.  ALLAN,  M.B.,  C.M.,  Medical  Officer  to  the 
Belford  Hospital,  Fort  William. 

Mrs.  H.,  aged  36,  a  big  lymphatic  woman,  came  under  my  care  some 
time  ago  as°an  out-patient.  She  had  been  suffering  from  severe  head¬ 
ache  for  many  years  before  ;  but,  owing  to  the  recent  tragic  death  of  a 
child,  she  had  become  very  ill.  The  melancholy  accident  referred  to 
had  given  her  a  terrible  nervous  shock.  She  had  a  severe  flooding, 
which  looked  in  many  points  like  a  case  of  abortion  ;  but,  as  she  did 
not  keep  the  substance  which  was  discharged,  we  were  left  in  doubt  on 
that  point.  After  the  subsidence  of  this  attack,  the  old  standing 
malady — the  sick-headache— demanded  attention,  as  it  was  terribly 
distressing  to  the  patient.  It  was  a  somewhat  curious  circumstance 
with  regard  to  the  headache,  that,  although  it  was  never  absent  during 
the  week,  it  always  reached  a  sort  of  climax  at  the  end  of  it.  The 
patient  had  long  been  troubled  by  the  presence  of  quantities  of  bile  in 
her  stomach  in  the  morning.  Any  attempt  to  attend  to  the  food- 
preparations  for  the  family  brought  on  severe  nausea. 

I  thought  the  case  to  be  one  in  which  guarana  was  deserving  of  a 
fair  trial.  I  prescribed  the  simple  powder  in  ten-grain  doses  twice  a  day. 

The  patient  called  on  June  1st.  She  had  then  taken  eighteen  pow¬ 
ders,  and,  although  not  free  from  headache,  thought  herself  very  well, 
considering  that  this  was  usually  the  bad  day  of  the  week  with  her. 
This  looked  encouraging.  I  gave  her  two  dozen  ten-grain  powders, 
and  directed  her  to  take  one  three  times  a  day.  This  further  trial  of 
the  drug  did  not  prove  satisfactory.  The  patient  came  to  the  conclu¬ 
sion  that  it  was  not  giving  her  relief.  Accordingly,  the  use  of  the 
guarana  was  abandoned,  after  what  I  consider  to  have  been  a  fair  trial. 

On  June  20th,  she  was  given  a  mixture  containing  bromide  of  potas¬ 
sium  and  tincture  of  cascarilla.  On  July  7th,  she  called  for  a  fresh 
supply  of  the  medicine,  and  reported  herself  to  be  very  much  better ; 
the  headache  was  much  relieved,  and  the  appetite  decidedly  improved. 
She  seemed  quite  satisfied  that  she  had  derived  much  more  benefit 
from  the  mixture  than  she  did  from  the  powders. 
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FORTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION 

Held  m  LONDON,  August  5 t/i,  6th,  7th,  and 8th,  1873. 

PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  several 
Sections  of  the  Association  at  the  Annual  Meeting.  The  papers  them¬ 
selves  will,  as  opportunities  occur,  be  published  in  full  in  the  Journal. 

Section  A.— MEDICINE. 

Wednesday,  August  6th. 

Tiie  President,  Dr.  Sibson,  F.R.S.,  delivered  an  introductory  address 
at  12.30.  It  was  published  at  page  157  of  the  Journal  for  August  oth. 
1 .  An  Instrument  for  Measuring  the  Circumference  of  Limbs  was  exhi¬ 
bited  by  Dr.  J.  Russell  Reynolds,  F.R.S.  The  description  of  the 
snstiument,  with  a  drawing,  will  be  published  in  the  Journal. 

°f the ^ roncJlial Glands.  By  N oel  G ueneau  de  Mussy 
M.D.  (Pans).  The  enlargement,  etc.,  of  the  bronchial  glands,  noticed 
by  the  anatomists  as  very  common,  has  been  described  by  the  patho¬ 
logists  only  in  its  most  severe  forms,  and  as  very  rarely  met  in  adults.  It 
ss,  however,  very  common.  It  may  complicate  all  the  affections  in  which 
the  respiratory  organs  are  concerned,  and  modify  both  the  physical 
and  the  physiological  symptoms  of  these  affections.  It  usually  pro¬ 
duces  cough  or  dyspnoea— in  some  cases  aphonia  and  vomiting,  accord¬ 
ing  to  the  relation  of  the  enlarged  glands  to  the  pneumogastric  nerve, 
or  to  a  portion  of  that  nerve.  Protracted  whooping-cough,  lasting,  it  may 
be,  several  years,  is  connected  with  this  enlargement.  The  physical 
sounds  are  rubbing,  impairment  of  elasticity,  and  acute  percussion- 
.  e  uPPer  part  of  the  sternum,  the  inner  part  of  the  first  two 
nbs,  the  intercostal  spaces,  and  the  sterno-clavicularis  joint  ;  and  pos¬ 
teriorly  over  the  laminae  of  the  first  four  vertebrae,  usually  on  one  side. 
On  auscultation,  there  are  weakness,  acuteness,  roughnessof  therespiratory 
murmur  in  one  part  or  in  the  whole  of  one  lung ;  generally  protracted 
respiration ;  sometimes  localised  sibilant  rhonchus  ;  and  very  often,  near 
to  the  spine  and  to  the  sternum,  an  expiratory  souffle,  which  is  the 
tracheal  respiration  conducted  by  the  enlarged  glands.  Sometimes 
these  signs  may  be  modified  by  the  movements  of  the  neck.  The 
treatment  recommended  was  iodine  internally,  and  locally  chloride  of 
so  lum,  arsemate  and  carbonate  of  soda,  and  such  general  means  as 
improve  the  lymphatic  constitution. — The  President  remarked  that 
the  instrument  for  measuring  the  chest,  exhibited  by  the  author  of  the 
paper  would  be  a  valuable  means  of  ascertaining  the  presence  of  deeply 
seated  aneurisms.  The  therapeutical  results  obtained  by  Dr.  Gueneau  de 
j  lna  d‘?.ea.s<:  w,hVch  miSht  Prove  fatal  were  most  gratifying.— Dr. 
Little  (Dublin)  had  found  phosphorus  in  doses  of  a  twentieth  of  a 
grain  most  valuable  in  reducing  enlarged  glands.  It  was  sometimes 
necessary  to  continue  the  use  of  the  remedy  for  some  weeks  before  the 
desired  effects  were  obtained,  and  also  to  attend  to  the  general  health. 

r.  -.ade  (^Norwich)  remarked  on  the  advantages  of  phosphoric 
acid  alone  or  combined.  He  had  not  found  iodine  of  much  use!  He 
could  not  look  on  the  disease  as  due  to  any  one  specific  cause  ;  its 
sources  must  be  various.  But  a  special  diagnosis  of  the  affection 

0rrda  m°St  Va,  \  P,art  of  Pr-  Gueneau  de  Mussy’s  contribution. 

Dr.  Spender  (Bath)  also  believed,  with  the  author,  that  chronic 
pertussis  was  sometimes  kept  up  by  enlargement  of  the  bronchial  glands, 
and  that  from  the  same  cause  swelling  of  the  face  followed.— In  answer  to 
Dr  Drysdale,  Dr.  Little  replied  that  phosphorus  sometimes  produced 

d^PePsia-TDr-  Gueneau  de  Mussy  said  that  he  used 
phosphide  of  zinc  in  doses  of  a  few  milligrammes,  in  the  form  of  pill. 

3*555  w  weirore  stable  ccmp°und  than  phosf,wr*"d 

f»d  Action  of  Croton- Chloral-Hydrate. — By 

Se  actioi  nMVT  wD‘  (BerllIG--Dr.  Liebreich  gave  an  account  of 
nrfinHni  h‘S  s?b?tance’  comparing  it  with  chloral  hydrate,  and 
fered  from  fhat^f^ /I16  <r°"(Btlons  indicating  its  use.  Its  action  dif- 
did  ir!  ^  f  <jh  oral  hydrate  in  that,  while  it  produced  sleep,  it 
T  ™  afre.ct  mUSCuiar  tone  or  interfere  with  circulation  or  respiration. 

of  hearTdi  *ndlcated  wbere  chloral  hydrate  was  inapplicable  on  account 
nerve  \Vh!fi;  cas“  ,°,f  neuralgia  affecting  the  trigeminal 

■p,  t  -  1  •  ,re  PlrRe  (ioses  of  chloral  were  necessary  to  procure  sleep 

Dr.  Liebreich  recommended  the  addition  of  some  croton-chloral.  P 


The  Germ-  Theory  of  Disease  applied  to  the  Explanation  of  the  Pheno¬ 
mena  of  Idiopathic  Fever.  ByT.J.MACLAGAN,  M.D.  (Dundee).  — It  might 
be  accepted  as  proved  that  contagium  is  particulate  and  organised.  Bein<r 
organised,  it  must  be  animal  or  vegetable.  It  was  an  accepted  fact  that 
the  contagium  is  reproduced  to  an  enormous  extent  in  the  system.  The 
reproduction  of  an  animal  organism  is  competent  to  the  production  of 
the  essential  phenomena  of  idiopathic  fever.  These  are:  I  Increased 
waste  of  the  nitrogenous  tissues  ;  11.  Increased  consumption  of  water  • 
III.  Preternatural  heat ;  IV.  Increased  frequency  of  the  cardiac  action 
V.  Increased  frequency  of  respiration.  An  animal  organism  consumes 
oxygen,  nitrogen,  and  water,  and  gives  off  carbonic  acid.  1  The  in¬ 
creased  waste,  or,  more  properly,  diminished  bulk,  of  the  nitrogenous 
tissues  may  be  due  in  part  to  increased  disintegration,  but  is  mainly  at¬ 
tributable  to  defective  supply,  consequent  on  the  consumption  by  the 
contagium  of  particles  of  the  nitrogen  which  enters  the  blood  from  the 
assimilated  ingesta,  and  which  is  laid  hold  of  by  the  contagium  at 
the  moment  when  it  is  about  to  pass  from  the  circulating  to  the 
organ  albumen.  The  propagation  of  the  contagium  takes  place  in  the 
tissues  ;  and  the  action  which  normally  results  in  the  formation  of  tissue 
during  the  continuance  of  idiopathic  fever,  results  in  the  formation  of 
the  protoplasm  of  the  contagium-particles.  This  action  is  identical 
with  that  which  leads  to  the  formation  of  tissue,  and  is  accompanied  by 
the  same  increased  flow  of  blood  through  the  capillaries  which  would 
result  from  increased  tissue-action.  T  he  contagium  arrests  the  nitrogen 
requisite  to  the  completion  of  the  constructive  tissue-changes,  but 
the  retrogressive  changes  go  on,  and  urea  is  formed  in  increased  quan¬ 
tity.  2.  The  increased  consumption  of  w-ater  is  due  to  the  increased 
demand  for  that  fluid  consequent  on  the  propagation  of  an  organism 
which  largely  consumes  water.  3.  Preternatural  heat  is  due  to  exces¬ 
sive  consumption  of  the  oxygen,  nitrogen,  and  water  by  the  contagium. 
It  is  immaterial,  so  far  as  the  production  of  increased  heat  is  concerned, 
whether  the  consumption  of  these  materials  result  in  the  formation  of 
tissue  or  of  the  protoplasm  of  the  contagium.  4.  Increased  frequency 
of  the  heart’s  action  results  from  the  general  hastening  of  the  blood- 
flow  through  the  capillaries;  and  this,  in  its  turn,  is  due  to  the  in¬ 
creased  demand  for  blood  in  the  tissues  consequent  on  the  propagation 
of  an  organism  having  wants  identical  with  their  own.  5.  Increased 
frequency  of  respiration  may  be  due  to  diminished  supply  of  oxygen,  or 
to  excess  of  carbonic  acid;  to  whichever  cause  it  is  attributed,  the  re¬ 
production  in  the  system  of  an  organism  which  consumes  oxygen  and 
gives  off  carbonic  acid  is  capable  of  giving  rise  to  it.  All  the  other 
phenomena  of  fever  whicn  are  usually  attributed  to  blood-poisoning  are 
really  due  to  defective  supply  of  nutrient  material.  The  typhoid  symp¬ 
toms,  the  delirium,  and  even  the  convulsions  which  occur  in  severe 
cases,  are  all  of  anaemic  rather  than  of  uraemic  origin.  This  theory 
affords  a  sound  pathological  basis  for  that  treatment  which  clinical  ex¬ 
perience  has  shown  to  be  most  successful,  and  which  essentially  consists 
in  giving  to  the  patient  what  his  system  is  deprived  of  by  the  propaga¬ 
tion  of  the  contagium,  oxygen,  nitrogen,  and  water— fresh  air,  easily 
digested  nitrogenous  food,  and  water  ad  libitum.- — Dr.  Ross  (Manchester) 
said  that  Dr.  Alaclagan  began  by  explaining  the  most  complex  case  in¬ 
stead  of  the  simplest.  A  theory  of  symptomatic  fever  might  possibly  be 
extended  to  the  explanation  of  idiopathic  fever,  but  it  was  perfectly 
certain  that  a  germ-theory  of  the  latter  could  not  possibly  be  applied  to 
the  former  condition,  because  of  the  entire  absence  of  germs.  Dr.  Ross 
thought  that  the  fever  was  caused  by  the  rapid  growth  of  protoplasm, 
and  the  consequent  breaking  down  of  structure.  The  breaking  down 
of  structure  was  the  essential  condition  of  fever,  since  the  forces  origin¬ 
ally  expended  in  raising  it  were  now  in  its  fall  given  out  as  heat-vibra¬ 
tions.  Dr.  Ross  doubted  the  existence  of  germs  in  idiopathic  fevers. 
The  fallacy  arose  from  not  bearing  sufficiently  in  mind  the  distinction 
between  morphological  and  physiological  individuals.  All  microzymes 
were  morphological  individuals  of  the  same  order  ;  but  they  were  phy 
siological  individuals  of  different  orders.  Some  represented  the  adult 
condition  of  these  minute  organisms;  others  simply  a  stage  to  a  higher 
development ;  while  a  third  grade  was  merely  formed  and  detached 
from  the  tissues  of  a  higher  organism.  These  corresponded  to  the 
actual,  potential,  and  partial  physiological  individuals  of  Haeckel,  and 
the  microzymes  of  infected  fluids  belonged,  in  Dr.  Ross’s  opinion,  to 
the  latter  class  alone.  He  had  seen  microzymes  form  from  the  white 
blood  corpuscles. —  Dr.  Maclagan  said  that  the  criticisms  of  Dr.  Ross 
were  directed  to  the  germ-theory  as  applied  to  symptomatic  fever. 
The  subject  of  the  paper  was  the  same  theory  applied  to  idiopathic 
fever,  and  during  the  whole  of  it  no  reference  was  made  to  symptomatic 
fever.  He  believed  that  his  theory  was  applicable  to  that  form  of  fever 
also,  and  hoped  at  another  time  to  give  his  views  on  this  point.  He 
believed  that  the  contagium  was  often  taken  into  the  system  through 
the  lungs,  and  that  each  contagium  gave  rise  in  all  cases  to  its  own 
specific  disease,  and  never  to  any  other. 


252 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  30,  1873. 


The  Symptomatic  Alterations  of  Muscles.  By  George  Hayem,  M.D. 
(Paris). — This  expression  was  used  by  Dr.  Hayem  to  denote  the  changes 
which  Jtake  place  in  muscle  under  the  influence  of  most  diseases.  He  had 
found  them  not  only  in  acute  specific  diseases,  but  also  in  diseases  of 
slow  progress,  leading  gradually  to  marasmus  and  cachexia.  The  mode 
of  evolution  and  the  histological  characters  of  the  changes  were  found 
to  differ  according  to  the  disease  which  they  attended.  The  general 
result  of  numerous  researches  made  by  M.  Hayem  was  to  show  that  the 
muscular  system  indicates,  in  distinct  anatomical  characters,  the  general 
disturbance  of  nutrition  which  attends  all  diseases.  It  might  be  said, 
in  general  terms,  that,  when  nutrition  suffers,  the  muscular  tissue  has  a 
tendency  to  disappear,  at  least  partly,  more  or  less  rapidly  in  various 
ways.  Along  with  this  process  of  destruction,  there  is  also,  both  in 
chronic  cachectic  states  and  in  acute  diseases,  a  constant  effort  at  repair, 
attended  with  varying  results.  The  new  muscular  fibres,  in  all  these 
cases,  are  formed  by  proliferation,  either  of  the  pre-existing  muscular 
cells,  or  of  the  cells  of  the  connective  tissue  (the  internal  and  external 
perimysium).  M.  Hayem  had  found  changes  in  the  heart  analogous  to 
those  met  with  in  the  muscles  of  the  body,  both  of  destruction  and  of 
reproduction  of  muscular  fibres.  The  paper  was  illustrated  by  speci- 
mens. 

Physiological  Thermometry  and  Mathematical  Thermometry,  their  Ap¬ 
plications  to  Medicine.  By  E.  Seguin,  M.D.  (New  York).  Dr.  Seguin, 
after  alluding  to  the  confusion  produced  by  the  use  of  three  scales  of 
thermometer — Fahrenheit’s,  the  Centigrade,  and  Reaumur’s. — advocated 
the  adoption  of  a  “physiological  thermometer”  with  a  centigrade  scale, 
but  with  zero  at  the  normal  line  of  health,  as  determined  by  Becquerel 
and  Breschet  (i.e.  98.6  Fahr.,  29.6  Reaumur,  or  37  Centigrade).  .  Pie 
also  proposed  the  substitution  of  mathematical  tables  of  vital  signs, 
easily  written,  and  capable  of  being  understood  by  nearly  everyone,  for 
the  graphic  charts  of  the  thermometric  registration  now. often  used, 
which  he  described  as  being  difficult  of  application,  and  limited  in  use. 

On  the  Medical  Services  of  the  Navy  and  Army  font  the  Accession  of 
Henry  VIII  to  the  Restoration.  By  WILLIAM  R.  E.  Smart,  M.D., 
C.B.,  Inspector-General  R.N. — This  paper  was  in  continuation  of  one 
read  at  the  last  annual  meeting  of  the  Association,  on  “  The  History  of 
the  Medical  Staff  of  the  Army  prior  to  the  Accession  of  the  Tudors. 
The  history  of  the  royal  navy  commenced  in  the  reign  of  Henry  VIII, 
who  followed  the  principles  and  the  discipline  of  the  Italian  republics  in 
their  navies,  as  well  as  adopting  the  models  of  their  vessels.  These 
navies  appear  to  have  had  from  the  beginning  of  the  fourteenth  centuiy 
a  physician  who  supervised  the  whole  squadron,  with  a  barber-surgeon 
to  each  ship  or  galley  to  treat  the  sick  according  to  his  directions, 
which  was  easily  done,  as  their  cruizes  were  never  very  long.  Henry 
VIII’s  first  fleet  in  1513,  had  in  each  ship  a  captain  or  master,  under 
whom  all  others  were  paid  on  the  same  scale  as  seamen.  This  was 
altered,  as  far  as  concerned  the  barber-surgeons,  early  in  the  reign  of 
Charles  I,  but  was  acted  on  with  chaplains  till  1812.  To  compensate 
them  beyond  this,  deductions  were  made  from  each  seaman’s  pay  to  the 
extent  of  a  groat  per  man  for  the  chaplain,  and  2d.  for  the  surgeon 
every  month  ;  out  of  which  the  surgeon  provided  instruments  and  sur¬ 
gical  remedies.  The  same  allowance  was  made  for  army  surgeons  by 
their  regiments.  There  was  found  to  be  much  difficulty  in  obtaining 
the  services  of  surgeons  for  active  service  ;  and  as  it  has  been  already 
shown  that,  before  Agincourt,  Thomas  Morestede  was  empowered  to 
impress  the  barbers  of  London  to  form  a  surgical  staff,  so,  when  Henry 
VIII  reformed  the  profession,  removing  it  from  the  control  of  church¬ 
men,  he  gave  the  office  of  impressing  into  the  hands  of  the  barber- 
surgeons  whom  he  incorporated,  who  held  for  nearly  two  centuries  the 
patronage  of  the  appointments  in  the  army  and  navy.  Two  surgeons  of 
the  Elizabethan  period  have  left  very  graphic  descriptions  of  the  state 
of  the  medical  services  :  Thomas  Gale  writing  concerning  the  army, 
and  William  Clowes  concerning  the  navy.  When  Charles  I  began  his 
wars,  he  increased  the  pay  of  surgeons,  and  classified  them  as  surgeons 
and  mates;  and  he,  for  the  first  time,  allowed  money  to  provide  medi¬ 
cines  for  the  treatment  of  internal  diseases,  and  confided  the  supply  of 
the  chests  to  the  Barber- surgeons’  Company,  who  entrusted  the  duty  to 
a  very  able  surgeon,  John  Woodall,  who  published  his  Viaticum,  a  Way 
to  the  Medical  Chest ,  for  the  guidance  of  his  younger  brethren,  which 
continued  to  be  the  vade-mecum  of  the  navy  through  a  century.  Under 
the  Commonwealth,  a  still  further  advance  was  made  by  the  provision 
of  medical  comforts  for  the  sick  at  the  expense  of  the  State,  by  es¬ 
tablishing,  at  one  of  the  Cinque  Ports,  an  hospital  for  the  reception  of 
sick  and  hurt  seamen,  and  by  the  encouragement  given,  by  increase  of 
pay,  to  surgeons  to  enter  the  service.  Incidentally  to  the  subject,  it 
was  pointed  out  that  our  kings,  wanting  surgeons  for  their  war  service, 
had  patronised  and  raised  up  the  surgical  branch  of  the  profession,  by 
improving  the  condition  of  the  barbers,  who  formed  the  most  numerous 
practitioners  of  surgery  in  the  middle  ages,  and  then  forbidding  those 


who  practised  barbery  from  practising  surgery.  In  dwelling  on  the  in¬ 
fluences  of  the  army  and  navy  on  the  development  of  the  surgical  division 
of  the  profession,  it  was  shown  that,  at  the  time  when  it  was  illegal  for 
a  surgeon,  who  had  skilfully  extracted  a  calculus,  to  administer  an  ano¬ 
dyne  to  his  patient  except  with  consent  of  a  physician,  the  demand  for 
reform  was  mainly  supported  on  the  contrary  usage  of  the  navy,  where, 
in  the  treatment  of  all  internal  disease,  surgeons  administered  the  medi¬ 
cines  supplied  by  the  State. 

On  the  Causes  and  Treatment  of  certain' Jorms  op  Sleeplessness.  By 
Dyce  Duckworth,  M.D. — In  this  communication,  the  author  called 
attention  to  certain  forms  of  insomnia  that  appeared  to  have  escaped  the 
attention  of  many  systematic  and  special  writers.  In  especial,  it  was 
shown  that  a  most  common  cause  was  dyspepsia  occurring  at  night. 
The  peculiarities  and  clinical  facts  of  this  nocturnal  dyspepsia  were 
discussed,  and  its  relation  to  atonic  dyspepsia  was  pointed  out.  The 
insomnia  due  to  excessive  use  of  tea,  coffee,  and  tobacco  was  described; 
also  that  due  to  bodily  and  mental  exhaustion.  The  appropriate  treat¬ 
ment  of  the  forms  of  dyspepsia,  and  of  the  sleeplessness  resulting  was 
fully  dwelt  upon.  The  insomnia  due  to  over-anxiety  or  prolonged  loss 
of  sleep — the  “insomnia  of  bad  habit”,  was  next  discussed;  while  that 
form  due  to  the  presence  of  certain  odours,  and  of  defective  hygro- 
metric  conditions  of  atmosphere  was  also  treated.  Remarks  were 
made  as  to  posture,  and  the  condition  of  the  cerebral  circulation  during 
sleep,  and,  lastly,  the  methods,  of  treatment  for  the  varying  causes  of 
insomnia  were  discussed  at  length. — Dr.  Gairdner  (Glasgow)  doubted 
whether  the  indigestion  were  the  cause  of  the  sleeplessness.  He  rather 
thought  the  dyspepsia  and  the  insomnia  were  due  to  a  common  cause. 

On  a  Nezu  Method  of  determining  the  presence  of,  and  recovery  prom , 
true  Ringworm.  By  Dyce  Duckworth,  M.D. — The  author  called 
attention  to  the  action  of  chloroform  upon  the  infected  hairs  in  cases 
of  tinea  tonsurans.  It  was  shown  that  this  agent  caused  the  hairs  to- 
become  white  or  slightly  yellow  in  colour,  and  thus  to  be  distinctly 
mapped  out  and  easily  distinguishable  from  surrounding  healthy  hairs. 
The  causes  of  the  change  were  briefly  discussed,  and  the  particular 
phases  of  the  disorder  suitable  for  this  application  were  pointed  out. 
The  effect  of  chloroform  on  patches  of  favus,  tinea  versicolor,  melasma, 
and  alopecia  areata  was  likewise  discussed.  It  was  shown  that  no 
other  reagent,  so  far  as  was  known,  possessed  the  peculiar  properties 
of  chloroform  in  affecting  parasitically  diseased  hairs. 

The  Use  and  Abuse  of  Strychnia. — By  James  Thompson,  M.B. 
(Leamington). — The  author  desired  to  draw  attention  to  the  abuse  of 
nux  vomica  and  its  alkaloids  in  patients’  hands.  Several  cases  were 
given  in  which  patients  were  brought  to  the  verge  of  delirium 
tremens  by  inordinate  use  of  preparations  containing  these  drugs. 
One  case  was  given,  where  the  results  of  an  overdose  was  nearly 
fatal.  It  would  be  well  if  prescribers  of  such  active  preparations 
would  note  on  the  prescription  that  the  mixture  was  not  to  be  re-dis¬ 
pensed  unless  countersigned.  In  the  experience  of  the  author,  it  was 
not  unusual  to  find  that  prescriptions,  containing  stimulating  materials, 
were  kept  in  hand,  and  used  to  an  immoderate  extent,  when  the 
recipient  felt  out  of  sorts  and  depressed,  without  any  consent  on  the 
prescriber’s  part. 

Remarks  on  a  Method  op  Administering  Leamington  Spa  Waters.  By 
James  Thompson,  M.B. — By  the  present  mode  of  administration  of 
mineral  waters,  only  those  invalids  who  can  resort  in  person  to  the 
spring,  can  obtain  the  water  in  the  natural  sparkling  state  in  which  it 
issues  forth.  Others,  who,  from  personal  circumstances  or  the  nature 
of  their  maladies,  are  unable  to  come  to  the  well,  send  for  a  supply  ; 
this,  when  they  come  to  drink  it,  they  find  to  be  much  more  unpalatable 
than  the  freshly-drawn  water.  In  a  short  interval  after  the  water  is 
drawn,  the  carbonic  acid  gas  which  it  contains  is  driven  off,  and  it  then 
becomes  flat  and  unpalatable.  The  proposed  method  will  remedy  this. 
The  Spa  water  is  artificially  charged  with  gas  under  pressure,  and  is 
supplied  in  French  syphon  bottles  containing  three  doses  each.  .  By  this 
means,  invalids  at  home  can  have  a  much  more  palatable  drink,  and 
the  beneficial  medicinal  properties  of  mineral  waters  are  preserved  for 
an  indefinite  time. 

On  Herb- Poisoning  at  the  Cape  of  Good  Hope.  By  George  Grey, 
M.D. — In  his  capacity  as  district  surgeon  of  the  district  of  Cradock, 
Cape  of  Good  Hope,  Dr.  Grey  had  seen,  during  the  last  eight  years, 
eleven  cases  of  reported  poisoning.  In  several  of  these  cases,  whole 
families  had  been  affected  ;  and  generally,  in  each  family,  one  or  more 
deaths  had  occurred,  from  poison  administered  by  the  natives.  In  many 
of  the  cases,  he  found  that  strychnia,  or  the  seeds  of  nux  vomica,  had 
been  resorted  to  ;  in  other  instances,  the  tubers  of  certain  iridaceous 
plants  had,  as  far  as  could  be  ascertained,  been  used.  Strychnia  was 
commonly  kept  at  the  scattered  farm-houses  in  the  district,  for  the 
destruction  of  troublesome  carnivora,  and  was,  therefore,  easy  of  access. 
Dr.  Grey  gave  an  account  of  some  cases  which  had  fallen  under  his 
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notice,  and  described  the  effects  of  various  poisonous  plants  indigenous 
to  South  Africa,  and  which  may,  apparently,  be  used  for  criminal 
purposes. 

Laryngeal  Phthisis.  By  Prosser  James,  M.D 

What  is  Cholera?  By  W.  S.  Oliver,  M.D. — Dr.  Oliver  stated  his 
theory  of  cholera  to  be,  that  a  poison  (at  present  unknown)  enters  the 
circulation  through  the  gastro-intestinal  or  the  pulmonary  mucous  mem¬ 
brane,  most  frequently  the  former  ;  and  that  this  poison  either  tempor¬ 
arily  paralyses  or,  if  excessive,  entirely  deviates  the  vital  property  which 
influences  the  germinal  matter  of  which  the  body  is  composed,  and  per- 
nuts  the  physical  to  supersede  the  vital  actions  occurring  in  the  tissues 
He  considered  that  cholera  is  not  of  a  fungoid  nature,  but  that  certain 
fungi  multiply  in  the  intestines  in  this  disease,  as  they  sometimes  do  in 
other  forms  of  gastric  or  intestinal  derangement.  There  was  he 
thought,  but  little  doubt  that  the  cholera  poison  was  a  fluid  and  highly 
miscible  with  water,  and  capable  of  being  volatilised  or  refrigerated  bv 
moderately  high  or  low  temperatures.  For  treatment,  he  recommended 
hyposulphites  and  carbolates,  transfusion  of  healthy  blood,  and  saline 
baths  or  drinks. 
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The  After- History  of  Cases  of  Railway  Accident.  By  T  Clifford 
Allbutt,  M.D.  y  “URD 

The  Vinos  of  Niemeyer  and  Others  on  Phthisis  Pulmonalis.  By  C.  R. 
Drysdale,  M.D. —The  author  expressed  his  dissent  from  the  doctrine 
ot  JNiemeyer,  that  inflammation  is  the  main  feature  in  cases  of  pul 
monary  consumption,  and  that  tubercle,  when  found,  is  a  product  or 
•complication,  of  chronic  (especially  catarrhal)  pneumonia:  as  well  as 
-from  the  view  that  diathesis  has  very  little  to  do  with  the  production  of 
phthisis  With  the  exception  of  the  phthisis  caused  by  the  inhalation 
of  small  particles  of  matter,  it  seemed  to  him  that,  with  very  rare  ex¬ 
ceptions,  all  cases  of  consumption  are,  as  Louis  pointed  out  of  tuber- 
cular  origin. 

rrJ'/ti\Ilse  anrd  f^huse  of  Purgatives.  By  William  Carr,  M  D  — 
The  object  of  this  paper  was  to  show  the  value  of  aperients  when 
judiciously  selected,  and  especially  to  direct  attention  to  the  value  of 
diet  as  a  corrector  of  constipation,  and  so  non-necessitate  the  adminis¬ 
tration  of  drugs  Purgatives,  the  author  remarked,  like  bleeding,  were 
out  of  fashion,  but  would  come  in  again,  sustained  by  a  sounder  faith 
and  be  given  more  in  accordance  with  truer  aims. 

The  Application  of  Pneumatic  Aspiration  to  Medicine.  Bv  G  Dieu- 
LAFOY,  M.D —Dr.  Dieulafoy  exhibited  and  described  his  pneumatic 
aspirator  and  explained  its  application  in  the  diagnosis  and  treatment 

!  °f  duld’.  eXen  "dlen  deePly  seated.— Dr.  Protheroe 
bMiTH  disputed  the  priority  of  the  invention,  alleging  that  he  had  con- 

Dr'eDieaulafoyb  lShed  a  deSCrlptlon  of>  an  analogous  instrument  before 

th4£%ma%?  °fuUfic  AaY  Ca!culi-  By  George  Harley, 
views*  nn  hadrecently  been  published  some  discordant 

views  on  the  subject,  which,  instead  of  advancing  our  knowledge 
seemed  ra  her  to  carry  us  back  to  the  time  ere  physiological  chemisfry 
!>?dtLe^ea  the  true  nature  of  calculi,  and  laid  a  sound  foundation 
eir  rabonal  treatment.  As  perfectly  healthy  urine  never  contained 
y  deposit,  the  frequent  appearance  of  a  crystalline  or  amorphous  sedi- 
mentin  the  urine  was  a  sign  which  ought  never  to  be  disregarded,  as  it  was 
the  earliest  indication  of  the  formation  of  a  urinary  concretion  ;  and  it  was 

theHiL«!»ly  Thgeilat  medlclaewas  Potent  in  arresting  and  eradicating 
the  disease.  The  deposition  of  a  calculus  in  any  part  of  the  urinary  pas 

sages,  no  matter  whether  it  were  a  constitutional  or  accidental  one,  was 
always  due  to  some  special  local  cause,  which  might  be  trifling  or  tem¬ 
porary.  When  the  deposition  of  urinary  sediment  had  begun?  the  cal¬ 
amus  went  on  increasing  independently  of  the  original  loca?  condition. 
The  proportion  of  patients  affected  with  uric  acid,  when  compared  with 
tho  e  labouring  under  other  kinds  of  stone,  was  as  7  to  10,  or  70  oer 

?rmabnanCHl  C0mp0s^d  of  urJc  acid  and  “rates  had  two  distinct  modes  of 
of  tW  L;  ?le  c/ys  al  lne1and  the  molecular.  In  the  formation  of  both 
of  roboi1!  dSi°f'Cf  CUa’  the  crystalloid  was  united  with  a  certain  amount 
was  known  to  AS  regarded  the  Colour  of  uric  acid  calculi,  whkh 

Ted  ordarkrWn  a  whlte,0r  pale  yeIlow  fawn  to  a  rich  mahogany 
red  or  dark  chestnut  brown  colour,  Dr.  George  Harley  stated  that  it 

depended  entirely  upon  the  urohtematine  present  in  the  urine  the  ca 

ow-ed  their  ninL  v  l!  JUSt  ln ,the  same  way  as  crystals  of  sugar-candy 
w-ater  cut  of  whi rh  tb*’  °f  °ther  tintS  to  the  P‘gment  present  in  the 
nearly  aU  I  S  theywere  crystallised.  According  to  the  author, 

down  into  thehladd  ln  the  kidneys,  and  were  washed 

uric  acM  gravH  Ohtfl  v  t?e,UrVle-  Tt  was  usually  stated  in  books  that 
uric  acid  gravel  chiefly  affected  the  well-fed  and  corpulent ;  but  this 


the  writer  stated,  was  a  great  error,  as*  it  equally  occurred  among  the 
poorly  nourished  and  emaciated.  He  ,  a®ons  ,tne 

that  constitutional  calculi  occurred  at  every  period^oT^fe 
cradle  to  the  grave.  Moreover,  he  bdiSE?  ifqSte  Jo  bleTat  Yn 
cases  where  there  was  a  strong  hereditary  tendency  to  the  uric  acid 
diathesis  (which  could  be  often  traced  through  three  or  four  genem 

S  wi  y«  “  f0rm  m  the  pelvis  of  ““  tid“y  the 

Jffdfv.  ftdl  Uf  AgSah“U-  GttOROE  HAR. 
LEY,  M.  U. ,  r .  R.  b.  Dr.  Harley  limited  himself  to  the  consideration  of 

he  means  of  arresting  the  formation  of  uric  acid  calculi,  and  S  ating 
the  discharge  of  those  not  already  too  large  to  be  voided  by  the  natural 
channel,  which  included  all  calculi  not  exceeding  the  size  of  field  beans 
Tea  coffee,  wines,  and  beers  were  to  be  prohibited,  or,  at  least  Se- 
senbed  in  very  great  moderation,  to  patients  labouring  under  the  mic 
acid  diathesis.  He  next  alluded  to  the  recent  proposal  of  Dr.  Day  of 
Victoria,  to  give  ozomc  ether  in  such  cases,  and  passed  on  to  the  con- 
sideration  of  the  alkaline  treatment.  From  the  very  earliest  times  alka- 
hes  had  been  resorted  to  with  the  view  of  retaining  uric  arid  Tn  sok- 
tion  until  its  expulsion  from  the  body;  and  what  the  ancients  did  em¬ 
pirically  we  moderns  did  scientifically  by  improved  methods,  and  with 
much  greater  success.  The  alkalies  now  in  most  general  use  were  soda 
potash,  and  lithia,  in  the  form  of  carbonates,  citrates,  and  acetates’ 
Ammonia  on  the  other  hand,  was  avoided  in  the  uric  acid  diathesis’ 
on  account  of  the  salt  which  it  formed  being  less  soluble  than  any  of  the 

0t.  ,er!:  ,,Th.e  COfflm™,  idea  was,  that  the  action  of  alkalies  in  the  uric 
acid  diathesis  was  solely  and  purely  a  chemical  one.  There  no  doubt 
existed  a  chemical  action,  and  that  a  most  important  one  ;  bub  beyond 
t  ns,  there  was  an  important  physiological  action  produced  in  the  body, 
through  which  the  oxidation  process  was  so  much  increased  as  to  trans- 
orm  the  little  soluble  uric  acid  into  the  very  soluble  urea  To  Dr 
Basham  was  owed  the  establishment  of  this  as  a  clinical  fact.  In  the 
treatment  of  the  uric  acid  diathesis,  more  depended  on  the  dose  than  on 
the  kind  of  alkali  given.  As  a  general  law,  it  was  unnecessary  to  render 
the  urine  more  than  neutral,  except  in  cases  where  we  were  attempting 
the  dissolution  of  stones  already  formed;  but,  even  then,  there  was 
danger  in  making  the  urine  either  too  alkaline,  or  retaining  it  in  an 
alkaline  state  for  too  great  a  length  of  time.  Dr.  Nunneley  found  that 
*enJ°  drachms  of  citrate  of  potash  in  twenty-four  hours 

notably  diminished  the  excretion  of  urea  ;  and  Dr.  Basham  found  that 
half-drachm  doses  given  three  times  a  day  augmented  it  to  even  double 
or  treble  its  previous  amount.  Dr.  W.  Roberts,  of  Manchester, 
found  that,  while  sixty  grains  of  carbonate  of  potash  to  a  pint  of  water 
daily  dissolved  twenty  per  cent,  of  an  uric  acid  calculus,  the  solvent 
power  of  the  solution  gradually  diminished  as  the  solution  was  made 
weaker  or  stronger.  Dr.  George  Harley  called  attention  to  the  very 
great  importance  of  the  quantity  and  quality  of  the  drinking  water. 
Patients  who  had  suffered  from  gravel  or  stone  in  one  district,  fre- 
quentiy  got  rid  of  it  on  removing  to  another ;  and  this  he  had  been 
able  t°  trace  to  the  difference  in  the  quality  of  the  water.  Hard  water, 
especially  that  from  chalky  districts,  caused  stone  ;  soft  water  cured  it. 

He  consequently  recommended  the  free  use  of  distilled  water,  not  only 
as  a  menstruum  for  the  medicine,  but  also  for  cooking  purposes.  More- 
over,  as  the  more  pure  water  taken,  ccsteris  paribus,  the  more  effectual 
was  the  treatment,  he  gave  his  patients,  when  possible,  from  twenty 
to  forty  ounces  of  filtered  rain  or  distilled  water  in  the  twenty-four  hours  • 
and,  where  they  objected  to  its  unpalatability,  a  squeeze  of  lemon  or  a 
pinch  of  salt  was  added  to  it.  Hard  water  must,  in  all  cases,  be  avoided. 

I  he  only  substantial  benefit  derived  from  mineral  waters  was,  he  be- 
leved,  that  the  medicine  was  there  given  in  a  very  dilute  form.  In  mine¬ 
ral  waters  the  relative  proportions  of  their  ingredients  were  not  regulated 
according  to  the  age,  constitution,  state  of  health,  and  other  special  re¬ 
quirements  of  the  patient.  As  regarded  the  benefit  of  mineral  waters  in 
'iv  uC/  •  diathesis,  he  pointed  out  that,  contrary  to  some  recent 
pu  lushed  opinions,  it  was  due  chiefly  to  the  alkaline  salts  they  contained. 

he  writer  concluded  by  saying  that  the  chief  obstacle  to  our  success  with 
chemical  therapeutics  in  the  treatment  of  calculi  lay  in  the  imperfect 
knowledge  of  physiology  and  chemistry  possessed  by  practical  men, 
who  almost  invariably  failed  in  their  endeavours  to  combine  science  with 
empiricism. 

Anesthesia  for  the  Brute.  By  H.  Mac  Cormac,  M.  D.— The  author 
of  the  paper  advocated  the  use  of  anaesthetics  to  deprive  animals  de¬ 
signed  for  slaughter  of  immediate  consciousness,  so  as  to  prepare  them 
lor  huma.n  sustenance  without  the  infliction  of  appreciable  suffering. 

Substitution  of  Goat's  Milk  from  the  living  Animal  for  the  Sucking 
Bottle.  By  H.  Mac  Cormac,  M.D. — The  object  of  this  paper  was  to 
show  that,  by  resort  to  a  tube  with  artificial  nipple,  properly  adjusted, 
goat  s  milk  might  be  abstracted  from  the  living  animal,  and  transferred 
at  once  to  the  infant’s  stomach.  This,  with  ordinary  care  in  other  re- 
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epects,  would  avert  the  mortality  hitherto  attendant  on  artificial  lac¬ 
tation. 

Urinary  Calculi:  their  Prevention  and  Solvent  Treatment.  —By  John 
C.  Murray,  M.  D. — The  paper  was  founded  on  the  following  propo¬ 
sition.  Given  unsaturated  urine,  and  the  chemical  conditions,  uric 
acid,  and  the  salts  composing  urinary  calculi,  having  been  in  solution 
both  in  the  blood  and  in  the  urine,  they  may  be  retained  in  solution  or 
redissolved. 

The  Microscopic  Structure  and  Mode  of  Formation  of  Urinary  Cal¬ 
culi.  By  H.  Vandyke  Carter,  M.  D. 

Cyanopuon  Laryngis ,  or  Thyroiditis  with  Blue  Suppuration.  By 
Sir  Duncan  Gibb,  Bart.,  M.D.— Three-and-twenty  years  ago,  Sir  D. 
Gibb  recorded  a  case  of  cyanuret  of  iron  in  the  purulent  discharge  of 
chronic  disease  of  the  breast,  to  which  he  prefixed  the  name  of  cyano¬ 
puon,  and  gave  a  summary  of  cases  published.  In  October  1870,  an 
instance  of  inflammation  of  the  right  wing  of  the  thyroid  cartilage 
came  under  his  notice  in  a  single  lady  of  27,  which  was  followed  by 
suppuration.  The  matter  evacuted  was  of  a  dark  blue  colour,  like 
Prussian  blue,  and  continued  to  flow  for  some  days,  finally  healing  with 
no  inconvenience  or  subsequent  bad  result.  On  chemical  examination, 
the  colour  of  the  pus  was  found  to  depend  upon  a  salt  of  iron  analo¬ 
gous  to  Prussian  blue,  and  not  to  indigo.  The  case  was  not  only  re¬ 
markable  from  the  rare  nature  of  the  disease  itself,  occurring  without 
any  apparent  cause,  but  also  from  the  discoloration  of  the  matter  like 
Prussian  blue.  This  circumstance  was  extremely  rare,  and,  there¬ 
fore,  in  combination  with  the  suppurative  external  inflammation, 
rendered  the  case  unique  in  the  annals  of  medicine.  The  chemical 
experiments  were  detailed,  and  some  speculations  were  offered  as  to 
the  nature  of  the  phenomena  which  gave  rise  to  the  blue  pus.  The 
patient  had  not  taken  iron  internally  for  many  years. 

On  a  Case  of  Local  Softening  of  the  Brain  from  Thrombosis  of 
Syphilitic  Arteries.  By  J.  Hughlings  Jackson,  M.D.—  A  gentleman 
aged  38,  in  apparently  good  health,  was  first  seen  in  July  1867  for 
recent  (July  14th)  paralysis  of  the  parts  supplied  by  the  left  portio 
dura  nerve,  and  for  recent  partial  deafness  of  the  left  ear.  There  were 
also  remains  of  paralysis  of  the  right  leg,  which  had  begun  in  April. 
He  rapidly  got  rid  of  all  his  nervous  symptoms  after  taking  iodide  of 
potassium  ;  but  he  did  not  continue  the  drug,  because  he  believed  all 
his  ailments  to  be  owing  to  ague-poison.  He  had  been  in  the  West 
Indies,  and  still  remained  subject  to  slight  shivering  attacks.  He  had 
had  primary  syphilis  fifteen  years  before.  He  remained  well  until 
March  2nd,  1868,  when  he  became  hemiplegic  of  the  leftside.  He 
would  not  take  any  drugs  except  aperients.  Nevertheless,  in  about  a 
week  he  was  apparently  well  again  ;  but  on  March  2 1st  he  was  found 
apoplectic  and  again  hemiplegic — this  time  of  the  right  side.  He  died 
next  day.  At  the  necropsy,  there  were  found  diffluent  softening  of  part 
of  the  right  corpus  striatum,  and  also  softening  of  the  left  corpus  stria¬ 
tum.  There  was  syphilitic  disease  of  each  middle  cerebral  artery. 
Thrombosis  of  each  at  the  part  diseased  accounted  for  the  two  local 
softenings,  and  for  the  two  attacks  of  hemiplegia  related  to  them. 
The  random  succession  of  symptoms  in  this  case  was  very  character¬ 
istic  of  syphilis.  Dr.  Hughlings  Jackson  said  that  the  case  showed 
one  of  the  several  very  indirect  ways  in  which  syphilis  caused  nervous 
symptoms.  The  hemiplegia  in  .such  a  case  was  dependent  directly  on 
softening  of  the  corpus  striatum,  produced  by  thrombosis  of  a  syphilitic 
artery.  The  “  syphilitic  hemiplegia”  here  illustrated  was  but  one  of 
three  kinds  producible  by  syphilis.  Again,  the  case  showed  that  re¬ 
covery  would  occur  from  hemiplegia,  notwithstanding  that  the  damage 
which  caused  that  hemiplegia  was  not  altogether  repaired.  Iodide  of 
potassium  was  not  likely  to  be  useful  in  such  a  case  of  hemiplegia, 
though  syphilitic  ;  while  it  was  useful  in  cases  of  recent  palsies  of 
cranial  nerves.  In  treating  the  latter,  we  were  treating  recent  syphilitic 
disease  ;  whilst  in  treating  the  kind  of  syphilitic  hemiplegia  under  re¬ 
mark,  we  were  treating  local  cerebral  softening. 

Mycetoma,  or  the  Fungus  Disease  of  India.  By  H.  VANDYKE 
Carter,  M.D. 

The  Morbid  Anatomy  of  Leprosy.  Bv  H.  Vandyke  Carter, 

M.D. 

The  Absence  of  Purging  in  Cholera.  By  William  Sedgwick, 
M.R.C.S.— The  author  directed  attention  to  the  fact  that,  in  cases  of 
cholera,  purging  was  apt  to  cease  when  collapse  became  intense,  owing 
to  inability  of  the  bowels  to  expel  their  contents.  This  cessation  of 
purging  was  followed  by  abdominal  distension  from  the  accumulation 
of  the  rice-water  flux ;  and  the  attempts  to  restore  the  action  of  the 
bowels  by  purgative  drugs  had  signally  failed.  The  assumed  elimina¬ 
tion,  by  means  of  purgatives,  of  an  assumed  poison  in  cholera,  was  un¬ 
doubtedly  based  on  a  misapprehension  of  the  pathology  of  a  flux ;  and 
the  practical  conclusions  to  be  drawn  from  the  evidence  adduced  were 
that,  in  a  fully  established  case  of  cholera,  the  cathartic  method  of 


treatment  would  tend  (1)  to  deepen  the  collapse,  (2)  to  increase  the 
flux,  and  (3)  to  weaken  the  expelling  power  of  the  alimentary  canal. 

Friday,  August  8 th. 

On  the  Modes  of  Causation  of  Epilepsy  and  other  Convulsive  Affections 
at  Different  Periods  of  Life.  By  H.  Charlton  Bastian,  M.D., 
F.R.S. — The  author  used  the  word  Epilepsy  in  the  broader  sense  of 
the  term,  and  also  included  the  consideration  of  certain  allied  convul¬ 
sive  affections,  commonly  known  under  the  name  of  Eclampsia.  His 
views  were  founded  principally  upon  notes  of  upwards  of  300  cases  of 
these  affections,  which  had  come  under  his  own  care.  After  com¬ 
menting  upon  the  uncertain  use  and  wide  meaning  of  the  words  “cause” 
and  “ causation,” as  applied  to  particular  diseases,  the  author  pointed 
out  that  the  “causation”  of  epilepsy  and  allied  affections  had  to  be  con¬ 
sidered  under  three  main  divisions.  I.  The  proximate  cause  of  the  fit, 
i.e.,  the  actual  condition  of  the  nervous  system  which  is  brought  about 
in  all  cases,  and  upon  the  occurrence  of  which  the  fit  immediately 
depends.  This  was  the  physiological  aspect  of  the  question,  into  which 
the  author  did  not  enter.  He  confined  his  remarks  to  the  more  purely 
medical  aspects  of  the  problem,  included  under  the  two  remaining 
divisions.  2.  Predisposing  causes;  3.  Exciting  causes.  The  “pre¬ 
disposition”  to  attacks  of  this  kind  may  be  acquired  during  the  life  of 
the  individual,  or  it  may  be  born  with  him  ;  that  is,  he  may  inherit  a 
tendency  of  this  kind  from  some  of  his  ancestors.  In  this  state  there 
is  an  increased  mobility  of  the  nervous  system,  and  a  lack  of  control  ia 
the  higher  centres.  After  considering  the  modes  in  which  such  a  pre¬ 
disposition  may  be  acquired  during  the  life  of  the  individual,  Dr.  Bastian 
entered  fully  into  the  consideration  of  the  different  “exciting  causes 
of  epilepsy  and  other  convulsive  affections,  showing  how  these  varied 
at  different  periods  of  life,  and  what  was  their  relative  importance  at 
these  different  epochs. 

On  Marienbad  Water.  By  V.  Jagielsici,  M.D. — The  author  ex¬ 
plained  the  separate  effects  of  the  various  chemical  components,  viz.* 
water,  carbonic  acid,  sulphate  of  soda,  chloride  of  sodium,  bicarbonates  of 
soda,  lime,  and  magnesia,  protoxide  of  iron,  etc.  After  treating  of  special 
physiological  influences,  he  described  the  collective  effect  produced  by 
continued  use  of  these  waters,  under  the  following  heads  :  1.  The  mild 
aperient  action,  expressive  of  high  solvent  power,  which  takes  place 
without  weakening  the  body,  the  iron  counteracting  the  influence  of  the 
laxative  salts  :  2.  The  stimulating  action,  a  more  remote  effect,  which 
takes  place  not  on  the  receptacles,  such  as  the  stomach  and  bowels, 
but  on  more  distant  parts,  as  the  kidneys  and  bladder,  producing  diuresis 
and  an  alkaline  reaction  of  the  urine,  etc. ;  and  on  the  circulation,  nervous 
system,  etc.,  through  the  influence  of  which  are  exerted  the  functions 
of  all  abdominal  glands.  3.  The  tonic  effects,  expressed  by  a  general 
improved  state  of  assimilation,  nutrition,  etc.,  which,  especially,  at 
Marienbad  itself  give  rise  to  an  improved  physical  appearance  in  a 
short  time,  restoring  all  bodily  and  mental  energies  to  a  normal  condi¬ 
tion  of  health.  He  recommended  Marienbad  and  its  waters,  as  invalu¬ 
able  prophylactic  means  to  obviate  long  and  painful  disorders,  as  well 
as  subsequent  danger  of  apoplectic  attacks,  etc. 

The  Theory  of  Counterirritation.  By  James  Ross,  M.D.  (Man¬ 
chester) — Counterirritation  was  defined  as  the  application  of  an  irritant 
to  one  part  of  the  body  in  order  to  influence  morbid  action  in  its  vicinity. 
The  theory  advanced  was  that  (1)  the  influence  of  the  counterirritant  is 
conveyed  by  continuous  and  contiguous  tissue,  and  not  through  the 
blood-vessels  and  the  nerves  ;  and  (2)  the  influence  conveyed  is  always  of 
a  stimulant  character.  An  endeavour  was  made  to  deduce  the  first  posi¬ 
tion  from  the  general  theory  of  inflammation  ;  and  the  author  stated  that 
the  second  assumption  would  account  for  all  the  effects  which  counter- 
irritants  are  known  to  produce  in  the  treatment  of  various  diseases.  A 
stimulant  action  might  aggravate  the  disease  in  the  first  stage  of  inflam¬ 
mation,  and  counterirritants  were  known  to  produce  this  effect  occa¬ 
sionally.  At  other  times  a  stimulant  action  might  in  this  stage  assist 
the  disease  through  its  natural  progress,  by  developing  the  second  stage 
of  inflammation.  An  instance  of  this  effect  occurred  when  the  pain  ol 
pleurisy  was  relieved  by  a  blister.  In  such  a  case  the  disease  was  not 
checked,  but  the  effusion  separated  the  pleurae,  and  the  pain  was  re¬ 
lieved.  In  the  second  stage  of  inflammation,  and  especially  in  chronic, 
cases,  a  stimulant  action  was  most  likely  to  promote  health,  and  it  was 
in  such  cases  that  counterirritants  were  most  safely  employed.  A 
similar  remark  might  be  made  with  regard  to  cases  of  local  debility,  in 
the  treatment  of  which  counter-irritants  were  found  useful.  Quantita¬ 
tive  differences  were  found  to  exist  in  the  effects  of  counterirritants  ac¬ 
cording,  first,  to  the  proximity  of  the  irritant  to  the  seat  of  the  primary 
disease,  and,  secondly,  to  the  degree  of  the  artificial  irritation  produced, 
and  these  differences  were  easily  explicable  on  the  supposition  that  the 
influence  exerted  by  the  counterirritant  upon  the  disease  was  of  a 
stimulant  nature. 
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On  Treatment  in  Cases  of  Tapeworm  and  Threadworm  Bv  T 
Spencer  Cobbold,  M.D.,  F.R.S.-In  this  paper  the  author  insisted 
upon  a  more  careful  mode  of  dealing  with  cases  of  tapeworm  than  that 
r^Ch’/rf°m  thC  evidences  he  adduced,  appeared  to  be  in  vogue.  He 
th  TTh*  l°  re,cent  Recesses  obtained  in  his  own  practice,  and  considered 
{J?  *  **. number  ^  rapid  cures  might  be  relatively  increased  by  attention 
certain  rules  of  treatment.  The  first  portion  of  the  paper  concluded 
by  a  reference  to  one  remarkable  case,  in  which  the  patieSt  had  Saved 
he  part  of  host  or  bearer  for  a  period  of  no  less  than^ixteen  years  In 
the  second  part  of  his  communication,  the  author  remarked  on  the'diffi 
culties  attending  the  curative  treatment  of  ascarides  in  adults  He  ex-' 
R^nred.thf  reasons  why  this  was  the  case,  and  expressed  the  opinion 
that  radical  cures  were  much  more  frequent  than  was  commonly  sun- 
posed.  He  passed  in  review  the  various  drugs  employed  in  his  own" 

EnonTh^h  S0Ught  l°  rhOW  tH-at  ultimate  success  was  chiefly  dependant 
upon  he  observance  of  certain  sanitary  and  prophylactic  measures 

w  ?hlefly  uP°n  the  exhibition  of  salines,  steel,  vegetable  tonics' 

ocal  ablutions,  and  cold  water  enemata,  the  latter  often’repeated  ’ 

ThiZZ™  °n  {fie’nalozoa-  By  T.  Spencer  Cobbold,  M.D.,  FRS  — 
he^  adW  attention  to  the  great  interest  excited  by  Dr.  Lewis’s 
sco very  of  worms  in  the  blood  of  persons  suffering  from  chyluria  •  and 
after  passing  m  review  some  of  the  more  remarkabfe  rEcordsrefe^g  to 
the  same  habits  in  the  case  of  other  parasites  affecting  man  and  animfls 

In  EarticH  t0  W11  W°rk  and  exPeriences  with  this  class  of  entozoa’ 
n  particular,  he  dwelt  upon  the  sanitary  aspects  of  the  question  in  m' 
lation  to  infection,  and  called  attention  to  the  remarkable  enemy  dis-’ 

P  ye  °v.r  *.ndlan  sanitary  authorities  in  the  matter  He  esneciallv 

an  ST4  'VS  lab°UrS  °f  Drs-  Cuningham,  Lewis,  Hewlett  Severn 
and  Joseph  Fleming.  Dr.  Cobbold  incidentally  referred  to  ProfS 
Leiserung  s  discovery  of  a  strongyloid  hsemotozoon  in  the  blood  of  cW« 

and  E°eUg  B  Knidar  VS  n°tice  by  ^  Schliep,  of  the  German  HoSaf) 

first  hearthwase<f  h/artS  °f  animals  stuffed  with  entozoa.  P  The 
MaieVtvV  r  fr°mAa  d°g>  which  he  received  from  Her  Britannic 

CMna;  thC  SeCOnd’  ab°  ^om  a  dog  was 
that  nf  ;  "lY0k0hama>Japan’  throuSh  Mr-  Walsh;  and  the  thmj 

Anjtoly^nt  L^r^Z&£ZSh^  D—  « 

DakVpV  tke  CkeSJ  in  Children  ••  Meir  Treatment  by  Blisters  Bv 

the  fact  that  the  n  &reat  benebt  from  its  adoption.  He  founded  it  on 
diseases  of  L lervous  Asystel?  played  an  important  part  in  all  the 
modified  th  J  UngC  ^ny  abnornial  action  going  on  in  the  brain 
E,  !  P1°per  lnfiuence  of  that  centre  upon  the  tissue  Z  n 
regard  to  the  nSC  Palbological  actions  in  distant  parts.  With 
the  encephalonUf(gr’  Z  abnormal  actlon»  continuing  in  a  certain  part  of 
vaeus  toEhV  f  t  tlnle’  wa?  co.nveyed  along  the  efferent  fibres  of  the 
the  tissue  to  Eat  hob  termlnat,c)ns  irl  the  lung-tissue,  and  stimulated 
from  a  caused  a  di  tl0n’  tbus  filing  r>se  to  disease  in  the  lungs, 

ceTive  ZZZ  !Te  from  the  lungs  themselves.  Again,  an  ex- 
lunrrs  as  in  brnnch'  PerlPberal  terminations  of  the  nerves  in  the 

of  .Serves  r.h;b;rerrh,a’,C,C''  paSSed/!°"S  the  efferent  fibres 
a  cause  f if  ™  e  brain,  and  by  its  continued  irritation  there  became 

Lrve  cent  e Td^1011!’  hydr°cePbaMs,  etc.  This  mutual  action  of 
of  the  nneiinm  ung-tissue  through  the  afferent  and  efferent  filaments 
of  the  "rear  rf  ”erves>  tbe  author  held  to  be  the  principal  cause 
ritation* accormtecTfor  tbT  chest'affections  among  children.  This  ir- 
children  in  theV  disorders  ti°US  ^P10™  frequently  exhibited  by 
tiveness  aiJ i •  d]sorders.  The  greater  the  amount  of  nervous  sensi- 

SrSLil'.'  rr? ,he  d;nser'  Fot  ih'  'ofovTof 

use  of  blisters  on  o  '  111  chest‘dlsease»  the  author  recommended  the 
a  convenient  nnd  jneaf  tbe  course  of  tbe  nerves  supplying  the  lungs  • 

ment  wIs  exntE  neV  EVtVh0"5  Sp°ft^ing  behind  the  ear-  This  treat- 
Cerebro  coZ  \r  and  tbf  USe  °{  bbsters  generally  defended, 
communion d‘aC.  Neu™Pathy-  By  M-  Krishaber,  M.  D.  (Paris).  —This 
lish  on  an  unde  "  V  l^ken  from  a  ^orb  which  the  author  is  about  to  pub- 

an  analysis  of  thirty  dehTETsV  “  Th*7*  The  descriPtion  was  founded  on 
to  be  1  dbturbanr r  Jhe  c°nstant  symptoms  were  described 
and  general  and  v  of  sensation,  characterised  by  false  perceptions 
motiormaii^  S  2-  d.sturbances  oHoco- 

lysis.  or  uares  s  V  he  abolltlonf  °f  equilibrium  from  vertigo,  para- 
treme  irritability  o3t’Th  tUrbantCeS  °f  1  ie  clrculation,  consisting  in  ex- 

and  sometimes  angina  plaEm- TleTonda^'^T’  fySpn0Sa’  SyncoPe’ 
individual  cases.  1  ’  4’  secondary  disturbances,  varying  in 

AnwstheticV'and  the  d^  T  Chr0n!c  Bright’s  Disease  a"d  on 

thetics,  and  the  discussions  thereon,  will  appear  next  week.] 
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Section  B.— SURGERY. 

Wednesday,  August  6th. 

inson^Ft/x  WtCtS  °fIodide  °f  Potassium-  By  J onathan  PI utcii- 
F  RC R^H0Val °f  Bronchoccles  hy  Operation.  By  Arthur  E.  Durham, 

The  Treatment  of  Certain  Forms  of  Bronchocele  by  Injections  of 

!^\!yiMTVMfKENZIE|  M.D.—  In  a  former  paper,  th{ 
author  had  described  in  detail  the  various  methods  applicablE  to  the 
several  kinds  of  enlargement  of  the  thyroid  gland.  In  discussing  thE 
treatment  of  fibrous  bronchocele  in  the  article  referred  to,  he  did  Eot 
do  justice  to  the  method  recently  introduced  by  Professor  Liicke  of 
Berne.  A  larger  experience,  made  under  more  favourable  conditions 
had  convinced  him  that  the  treatment  of  certain  forms  of  bronchocele 
by  the  subcutaneous  injection  of  iodine  into  the  substance  of  the  en¬ 
larged  gland  was  of  the  greatest  value.  The  following  was  the  plan  of 
treatment,  which,  in  accordance  with  Dr.  Liicke’s  recommendation,  the 
author  had  employed.  Thirty  drops  of  the  officinal  tincture  of  iodine 
were  injected  into  the  substance  of  the  gland  once  a  week  for  the  first 
two  or  three  weeks,  and  afterwards,  once  a  fortnight,  as  long  as  was 
necessary.  It  was  well  to  give  iodide  of  potassium  internally,  at  the  «ame 
time  ;  but  no  medicine  was  given  to  any  of  the  patients  whose  cases  vvere 
now  related.  The  advantages  of  the  treatment  were,  that  it  did  not 
cause  any  constitutional  disturbance  or  local  irritation  (suppuration) 

In  this  respect,  it  was  preferable  to  treatment  by  setons  and  caustic 
darts.  The  only  disadvantage  of  the  method  was  its  slowness  •  this 
owever,  could  scarcely  be  considered  a  drawback,  except  when  the  en* 
arged  gland  caused  urgent  dyspnoea.  The  cases  which  were  briefly  re¬ 
lated  had  been  taken  indiscriminately  as  they  presented  themselves  or 
were  found  in  the  case-book  of  the  Throat  Hospital  on  July  24th.  ?  Of 
the  sixteen  cases,  fourteen  were  fibrous,  and  two  adenoid,  or  soft  Four 
teen  patients  were  females  and  two  males.  Eleven  were  completely 
cured,  m  four  a  considerable  reduction  resulted,  and  one  case  com- 
pLte!y  resisted  treatment.  In  one  case  the  neck  was  reduced  by 
3+  inches  mless  than  six  months  ;  in  two  cases  a  reduction  of  2k  inches 
took  place.  The  duration  of  treatment  varied  from  one  to  eight  months 
average  being  four  months.  The  author  concluded  by  remarking 
that  the  treatment  of  cystic  cases  by  injections  of  iron,  as  previously  re¬ 
commended  by  him,  was,  of  course,  much  more  rapid,  and  therefore 
more  striding  ;  but  the  fibrous  cases  were  undoubtedly  the  most  difficult 
to  treat  of  those  varieties  met  with  in  practice.-In  reply  to  questions 
by  Mr.  Berkeley  Hill,  Mr.  Hey  (Leeds),  and  Mr.  Meade  (Brad! 
lord),  Dr.  Mackenzie  added  that  suppuration  had  not  occurred  in  anv 
case  where  the  injection  had  been  made  into  the  gland  itself.  The 
j  ladures  of  the  treatment  were  5  per  cent.  Mr.  Meade’s  treatment  bv 
division  of  the  fascia  in  the  central  line,  where  symptoms  of  dyspnoea 
mdicatetl  mechanical  pressure,  had  been  found  successful  in  alleviating 

Nine  Cases  of  Colotomy.  By  Christopher  Heath,  FRCS _ 

L"T  Caf s  related  ab  occurred  in  females.  Two  operations  were 
undertaken  for  cancer  of  the  rectum,  causing  obstruction,  which  had  ex¬ 
isted  many  days  ;  both  patientsdied.  Three  operations  were  performed  for 
scirrhus  in  an  earlier  stage,  before  obstruction  had  occurred  :  and  of 
these  one  died  and  two  recovered  —  one  of  the  latter  dying  seven 
months  afterwards  and  the  other  being  now  alive  and  well,  seven 
mont  is  after  the  operation.  Two  operations  were  performed  for  syphil- 
1  ie  u  ceration  and  stricture  ;  both  recovered,  and  are  alive  now.  One 
opeiation  was  performed,  as  a  last  resource,  in  a  patient  worn  out  with 
extensive  fistula  and  ulceration  (probably  syphilitic)  before  she  applied 
or  re  ie  ,  and  proved  fatal.  The  operation  was  performed  for  the  relief 
o  a  recto  vesical  fistula,  and  was  perfectly  successful.  The  result 
tneretrom  was  four  deaths  and  five  immediate  recoveries.  Mr.  Heath 
appended  some  observations  on  the  operation  and  its  results,  urging  its 
earlier  adoption  in  cases  of  obstruction  and  intractable  disease,  and 
fi,0Wj'lg  1  •  s b£b,-.r'sb  1°  the  patient  the  operation  per  se  inflicted.—  In 
the  discussion  which  followed,  Messrs.  Maunder,  Parsons  (Liver- 
poo  j,  Meade  (Bradford),  Humphreys  (Shrewsbury),  and  the  Presi¬ 
dent,  approved  of  the  operation.  Messrs.  Heath  (Newcastle)  and 
aunder  preferred  the  transverse  incision  ;  the  latter  made  the  wound 
conical,  with  the  apex  towards  the  deeper  parts.  Pie  had  met  with 
enormous  quantities  of  subperitoneal  fat  obstructing  the  operation. — . 

,  r-  y  ARSONS  (Liverpool)  had  a  successful  case  of  infantile  colotomy  ; 
the  patient,  now  twenty  years  old,  working  as  a  dock-labourer. 

Sonie  Remarks  on  Onychia  Maligna.  By  William  Mac  Cormac, 

’  L?’  Onydiia  maligna  is  a  rather  common  disease  in  Belfast, 
wheie  Mr.  Mac  Cormac  formerly  practised  ;  it  affects  principally  the  girls 
employed  in  flax-spinning  mills.  During  the  ten  years  from  June 
1003  to  June  1873,  there  were  217  cases  of  this  malady  among  the 
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patients  of  the  Belfast  General  Hospital,  being  2.2  per  cent,  of  the 
total  surgical  out-patient  cases;  1 15  occurred  in  girls  between  the 
ages  of  ten  and  fifteen,  and  63  between  the  ages  of  fifteen  and  twenty. 
One  hundred  and  eighty-four  were  mill-workers.  In  his  experience, 
Mr.  Mac  Cormac  had  found  local  applications  and  evulsion  productive  of 
only  temporary  benefit.  The  only  efficient  treatment  was  the  complete 
excision  of  the  secreting  stratum  at  the  root  of  the  nail ;  a  severe  opera¬ 
tion,  and  one  which  required  local  or  general  anaesthesia.  Lately,  the 
author  had  read  a  monograph  by  Dr.  Vanzetti  of  Padua,  advocating 
the  plan,  proposed  originally  by  Dr.  Moerloose  of  Ghent,  of  applying 
powdered  nitrate  of  lead  to  the  ulcerated  surface.  Dr.  Mac  Cormac 
had  had  no  opportunity  of  testing  this  remedy  among  the  patients  at  St. 
Thomas’s  Hospital  ;  but,  at  his  instance,  it  had  been  used  by  Dr.  Scott 
in  fifteen  cases  in  the  Belfast  Hospital,  with  most  satisfactory  results. 
According  to  Dr.  Scott,  from  fourteen  days  to  a  month  were  sufficient 
for  a  complete  cure.  All  pain  ceased  from  one  to  three  days  after  the 
first  application  ;  and  the  swollen  irritable  margin  of  the  ulcer  gradually 
•disappeared,  leaving  a  healthy  granulating  sore. 

A  New  Urethrotome for  Incising  very  Narrow  Strictures.  By  BERKE¬ 
LEY  Hill,  F.R.C.S. — The  instrument,  constructed  by  Coxeter,  con¬ 
sisted  of  a  slender  sound,  less  in  diameter  than  No.  2  catheter,  grooved 
along  its  stem.  The  groove,  deep  for  six  inches  of  its  length,  gradu¬ 
ally  became  shallow,  so  as  to  turn  out  a  knife  attached  to  a  rod  passed 
along  the  groove.  By  this  means,  a  cutting  edge  was  made  to  project 
for  half  an  inch  or  less,  if  necessary,  against  the  floor  of  the  urethra. 
By  drawing  the  whole  instrument  forwards,  the  keen  edge  was  brought 
against  the  stricture  and  cut  it  through  from  behind  forwards  ;  the  knife 
then  returned  to  the  groove,  and  the  instrument  could  be  harmlessly  re¬ 
moved  from  the  urethra.  A  subsidiary  adaptation  of  the  instrument 
rendered  it  capable  of  being  guided  through  extremely  narrow  stric¬ 
tures,  and  also  of  showing  exactly  the  position  and  extent  of  the  con¬ 
traction  to  be  overcome. 

On  the  Restoration  of  Perinceum  and  Sphincter  Ani  ruptured  during 
Labour.  By  T.  P.  Teale,  M.B.,  F.R.C.S.  (Leeds).— In  this  paper  Mr. 
Teale  described  the  mode  of  operation  which  he  has  found  the  most  sa¬ 
tisfactory.  His  chief  efforts  aim  at  giving  solidity  to  the  newly  made 
perinseum.  This  he  attains  partly  by  making  the  raw  lateral  surfaces, 
which  are  to  be  brought  together  by  the  quilled  sutures,  broad  towards 
the  rectum,  and  chiefly  by  dissecting  up  the  vaginal  membrane,  which 
rests  on  the  rectum  as  a  triangular  flap,  with  its  blunt  apex  forwards 
and  its  attached  base  backwards.  This  raised  flap  is  kept  in  apposi¬ 
tion  with  the  vaginal  edges  of  the  apposed  lateral  raw  surfaces  by 
means  of  the  stitches  of  the  quilled  suture. 

On  Warts.  ByS.  M.  Bradley,  F.R.C.S. (Manchester). — Inthispaper 
the  attempt  was  made  to  establish  the  essential  oneness  in  origin  of  all 
morbid  growths  characterised  by  the  abnormal  development  of  epithelial 
elements,  such,  e.g.,  as  scirrhus,  epithelium,  epulis,  and  common  warts. 
The  author  stated  that  the  simplest  of  these  tumours  may  evolve  the 
more  complex  by  the  agency  of  external  forces,  such  as  irritation,  pres¬ 
sure,  etc.  (the  influence  of  heredity  is  probably  always  great  in  deter¬ 
mining  the  exact  nature  of  the  morbid  product)  ;  and  that  the  power 
and  rate  of  infiltration  and  invasion  of  the  general  system  is  due  to 
simple  laws,  such  as  the  size  and  shape  of  the  cell,  their  degree  of  mois¬ 
ture,  and  the  nature  of  the  surrounding  tissues.  He  maintained  that, 
as  electricity,  by  coagulating  the  albumen  of  a  part,  establishes  a  bar¬ 
rier  to  the  onward  march  of  the  cell-elements,  it  should,  therefore, 
be  employed  in  all  cases  of  infiltrating  tumours  when  it  is  decided  to 
eradicate  the  growth. 

The  Treatment  of  Retention  and  Extravasation  of  Urine.  By  W.  F. 
Teevan,  F.R.C.S. 

Case  of  Double  Ventral  Hernia.  ByE.  Woakes,  M.D.  (Luton). — 'The 
case  occurred  in  a  man  aged  61,  the  hernise  making  their  appearance  about 
two  inches  above  the  umbilicus,  and  on  each  side  of  the  median  line, 
during  recovery  from  an  attack  of  ascites.  When  seen,  the  tumour  of 
the  right  side  was  strangulated,  irreducible,  and  the  symptoms  urgent. 
He  was  operated  upon  under  chloroform,  and  progressed  without  a  bad 
symptom  till  the  fifth  day,  when,  in  the  effort  of  defsecation, 
t.he  left  hernia  became  strangulated.  His  condition  becoming  ra¬ 
pidly  threatening,  taxis  after  ice  proving  abortive,  he  was  operated  on 
a  second  time  under  chloroform.  Severe  peritonitis  occurred  ;  but  he 
ultimately  recovered,  his  condition  being,  for  several  days,  precarious. 

Amputation  at  the  Wrist  Joint.  By  Richard  Barwill,  F.  R.  C.  S. — 
Mr.  Barwell  divided  his  subject  into  three  heads  :  I.  The  diseases  likely 
to  call  for  this  operation  ;  II.  His  method  of  its  performance  ;  III.  The 
advantages  of  this  method.  Amputation  at  the  wrist  joint  was  most 
likely  to  be  called  for  after  severe  suppuration  of  tendinous  sheaths, 
ending  in  fungoid  proliferation  of  cells,  invading  and  destroying  the 
tendons  and,  in  great  measure,  the  carpal  bones.  Mr.  Barwell  described 
his  method  of  operation.  An  incision  is  carried  from  the  outer  point 


of  the  scaphoid  bone,  downwards,  across  the  ball  of  the  thumb  to  the 
fold  of  skin  formed  in  the  palm,  by  flexing  the  fingers.  In  this  fold  a 
transverse  incision  is  made  to  the  outer  side  of  the  fifth  metacarpal  bone; 
from  the  end  of  this  a  third  incision  is  brought  along  the  outer  margin 
of  that  bone  to  the  pisiform.  At  the  back  of  the  wrist,  on  a  level  with 
the  joint  between  the  two  rows  of  carpal  bones,  a  transverse  cut  con¬ 
nects  the  two  perpendicular  ones.  These  two  flaps — a  short  posterior 
and  a  long  anterior— are  dissected  up,  the  knife  being  carefully  kept 
close  to  the  palmar  fascia  and  muscles  of  the  thumb  and  little  finger,  so 
as  to  spare  the  vessels.  When  the  flaps  are  turned  back  on  the  forearm, 
the  surgeon  feels  for  the  pisiform  bone,  and,  placiug  his  edge  imme¬ 
diately  above  it,  severs  the  hand  from  the  forearm  ;  then,  removing  the 
soft  parts  for  a  short  distance  on  the  outer  side  of  the  styloid  process, 
the  operator,  with  a  pair  of  bone-forceps,  cuts  off  as  much  of  this  as 
may  render  the  end  of  the  bony  stump  plain  and  level.  The  ulnar, 
radial,  and  interosseous  arteries  being  secured,  the  dressing  of  the  stump 
is  effected  simply  by  turning  the  anterior  flap  back,  sewing  its  end  to 
that  of  the  anterior,  and  the  edges  together.  The  author  stated  that  the 
following  were  the  advantages  of  this  mode  of  operating  :  I.  The  flaps 
fit  accurately  ;  11.  The  chief  flap  is  formed  of  dense  tissue  accustomed 
to  pressure  ;  III.  There  are  no  ends  of  obliquely  cut  tendon  or  nerve 
on  the  stump  ;  all  these  parts  are  cut  off  higher  and  straight  ;  IV.  The 
stump  is  square  and  level ;  V.  The  operation  is  easier  and  quicker, 
there  being  no  possible  hitch  in  the  separation  of  the  wrist  from  the 
arm. — Mr.  Dolman  (Derby)  pointed  out  the  rarity  of  cases  suitable 
for  the  operation. — Mr.  Gant  (London)  feared  the  loss  of  supinating 
power  by  the  section  of  the  styloid  process  of  the  radius. — Mr.  Hulke 
and  Mr.  Hey  asked  wherein  the  operation  differed  from  Teale’s  rect¬ 
angular  amputation. — Mr.  Pridgin  Teale  (Leeds)  said  that  the  opera¬ 
tion  differed  from  that  of  his  father  in  the  long  flap  (anterior)  containing 
the  principal  vessels  and  nerves,  which  his  father  always  placed,  by 
preference,  in  the  short  flap. — Mr.  Barwell,  in  reply,  admitted  the 
rarity  of  cases  suitable  for  the  operation.  The  styloid  process  of  the 
radius  was  removed  only  at  its  tip,  and  the  insertion  of  the  supinator 
longus  was  left  untouched.  The  operation  which  he  suggested  differed 
further  from  Teale’s  amputation,  in  the  stump  being  covered  by  tough 
skin,  rendering  it  more  analogous  to  Pirogoff’s  or  Syme’e  amputation  of 
the  foot. 

The  Treatment  of  Gleet  by  the  Insufflation  of  Astringent  Powders .  By 
J.  St.  S.  Wilders,  Esq.  (Birmingham). 

Remarks  on  Two  Caser  of  Syphilitic  Aphasia.  By  J.  Sr.  S.  WILDERS, 
Esq. 

Notes  on  Diseases  of  the  Rectum.  By  Furneaux  J  ordan,  F .R.C.S. 
(Birmingham.) 

Ligature  of  the  Superficial  Femoral  Artery  for  Aneurism,  on  the  Anti¬ 
septic  Principle.  By  P.  R.  Cresswell,  Esq.  (Dowlais). 

Thursday,  August  \ ]th . 

The  Isolation  and  Treatment  of  Wounds.  By  George  W.  CALLENDER, 
F.R.C.S.,  F.R.S.— Mr.  Callender  described  a  plan  of  treatment  which 
he  had  followed  for  several  years  in  St.  Bartholomew’s  Hospital,  and 
of  which  the  results  were  at  least  as  satisfactory  as  those  following  the 
employment  of  the  antiseptic  method,  while  it  was  much  more  simple. 
In  199  cases  treated  in  this  way,  there  had  been  six  deaths ;  and  in  28 
cases  of  compound  fracture,  and  33  of  amputation  (including  14  of  the 
thigh),  there  had  been  no  deaths.  The  author  insisted  on  the  removal 
of  foreign  bodies,  and  expressed  his  objection  to  ligatures,  as  being  in 
fact  foreign  substances.  Instead  of  tying  arteries,  he  used  torsion. 
After  all  bleeding  had  stopped,  the  wound  was  washed  with  car¬ 
bolic  acid  (1  in  20  of  water),  closed  with  silver  sutures,  and  fitted  with 
a  drainage-tube  (a  suitable  form  of  which  Mr.  Callender  had  had  made). 
After  this,  layers  of  lint  dipped  in  carbolised  oil  (1  in  12  of  olive  oil) 
were  laid  over  the  line  of  incision  or  over  the  laceration;  and  over 
these  a  quantity  of  cotton-wool  for  warmth  and  protection.  After  the 
dressing,  the  wound  was  placed  in  such  a  position  as  to  secure  absolute 
rest.  After  the  first  day,  the  drainage-tube  was  generally  removed,  and 
the  dressings  were  applied  as  before.  No  special  provision  was  made 
for  excluding  the  air.  As  far  as  practicable,  each  case  was  placed  be¬ 
tween  patients  free  from  wound  or  discharge ;  and  the  wound  was 
cleaned,  by  means  of  a  camel-hair  brush,  with  a  solution  of  carbolic 
acid  in  five  parts  of  spirits  of  wine.  Mr.  Callender  remarked  that  in 
this  plan  antiseptic  treatment  was  used  in  a  limited  way ;  and  that  the 
results  which  he  brought  forward  showed  that,  with  the  exercise  01 
proper  care  and  supervision,  patients  did  as  well  in  a  large  hospital  as 
anywhere  else. — Sir  John  Rose  Cormack  (Paris)  said  that  he  had, 
during  the  two  sieges  of  Paris,  treated  a  great  variety  of  the  worst  de¬ 
scription  of  shot  and  shell  wounds ;  and  he  had  seen  similar  cases 
treated  contemporaneously  by  others,  and  his  firm  conviction  was,  that 
the  success  was  not  so  much  with  the  skilful  operator  as  with  the  man 
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who  patiently  and  with  scrupulous  care  conducted  his  dressings,  and 
attended  to  the  hygiene  of  his  patients.  Mr.  Lister’s  system  was 

1  v  <vfled/1c-  tlTie,Al^,encan  ambulance,  nor  in  either  of  the  hospitals 
of  which  he  (Sir  John  Cormack)  had  charge;  and  yet  in  all  these  the  suc¬ 
cess  was  very  remarkable.  The  system  which  Sir  John  Cormack  adopted 
(varying  it  according  to  circumstances)  was  to  tide  over  the  period 
of  shock  by  large  opiates  ;  to  use  in  all  the  dressings  abundance  of 
etoupe goudronnie  or  oakum,  which,  from  its  antiseptic  properties  and 
its  power  of  absorbing  the  discharges,  as  well  as  its  elasticity,  was  used 
universally  in  the  American  and  English  ambulances.  He  eentlv 
washed  the  wounds  and  the  surrounding  parts  at  each  'dressing  with 
creasote  water,  to  remove  adherent  noxious  discharges ;  and  the  crevices 
were  careftilly  cleansed  by  injecting  the  same  fluid.  When  necessary 
and  at  all  possible,  incisions  were  made,  and  drainage-tubes  were  used 
to  prevent  the  accumulation  of  discharges  in  crypts  or  pouches.  The 
very  simple  and  effectual  method  suggested  by  Mr.  Callender,  of  lightly 
blushing  out  the  cavities  with  a  camel-hair  pencil,  would  no  doubt  have 
answered  as  well  as  and  in  some  cases  perhaps  even  better  than, 
the  syringe.  He  attributed  much  of  Mr.  Lister’s  success  to  the  general 
medical  and  hygienic  treatment  which  that  gentleman  strenuously 
earned  out,  rather  than  to  the  niceties  and  complexities  of  his  special 
system.  In  support  of  his  views,  Sir  John  referred  to  some  of  his  cases 
ot  lacerated  wounds  and  amputations,  in  which,  he  believed,  recovery 
was  mainly  attributable  to  the  system  which  he  briefly  described,  and 
\n  ^stances,  to  the  additional  precaution  of  changing  the  personal 
£?“•  and  sometimes  even  more  frequently,  in  the  course 
ot  the  day.  This  had  been  done  in  one  case  where  the  patient  had 
seventeen  lacerated  wounds,  and  made  a  good  recovery.  An  additional 
precaution  was  generally  taken— to  wit,  having  the  patients  carried  out 

f^ee, bJe.Ze  of  the  garden>  whenever  the  weather 
permitted,  so  that  their  bedding  and  the  wards  might  be  cleaned.  In 

Sltl0n  t0  th.ls> lhe  floors  and  beds  were  regularly  watered  with  creasote 
water  several  times  a  day.— Mr.  Gant  (London)  was  of  the  same 

found’fhaTm  rCgard  t0MIr‘  LLSter’S  P,an--Mr-  Green  (Bristol)  had 
found  that  many  years  of  large  hospital  experience  only  wedded  him  the 

namelt”??  t0  the  do<:!nnes  lonS  slnce  taught  him  by  Mr.  Lawrence— 

‘  fr(Ty’  e^,tr.en^e  Slmpbc'ty  in  the  treatment  of  wounds,  and,  above  all, 
t  p“utlet  for  discharges.— Mr.  Cresswell  (Merthyr  Tydfil)  and 

said  Brat  MrGTATl  (^ev?bury[  a!so  spoke. -Mr.  Lund  (Manchester) 
said  that  Mr.  Callender  s  method  was  really  antiseptic,  while  its  sim- 

^n  ay7aSt°,be  admired-Mr-  Hey  (Leeds)  had^iv’en  Mr.  Listens 
rnnvinn5lrvnd(iU?PrejUdlC,ed  triaI>  but  rePeated  experience  of  it  had 
nnnik  dlhlm  ll  J  T"  wben  Carried  out  carefully  by  Mr.  Lister’s  own 
P  P  ’  ,  f  method  showed  no  superiority  over  a  simple  plan  of  treat- 

unk>n  chdqvprl  •  ha  empl°yed  by  Mr-  Callender.  He  had  even  seen 
Se  mori  y^dun  T°UndS  by  reaSOn’  as  U  seemed,  of  the  employment  of 
answered  elaborate ^  antiseptic  dressings,  although  in  other  cases  it 
,1  .  1  •  ,  expectations.  Mr.  Callender,  in  reply,  pointed  out 

of  air  and  rn,  !^voIyed  absoIutely  no  precautions  against  the  admission 

?tv  ofMrdlSd>n0  ’  Seaef0Je’  be  considered  as  a  proof  of  the  superior- 
!ty  of  Mr.  Lister  s  method  of  “antiseptic”  treatment. 

thisnfner  By  "  I,LLIAM  Cadge>  F- R-  G.  S.  (Norwich).-In 

hLoPersPoen^\h.e,aUth0,:reC0^ted’ bnef1y  and  in  general  terms,  the  results  of 
uD  theTd 1 1  ^  aXpenenCe of  median  bthotomy.  Hesummed 

CoMrited  ff  w^L  ***  dlsadvantaS<*  of  the  operation  ;  compared  and 
of  lkhotritv  ■  1  an  CqUal  number  of  cases  of  lateral  lithotomy  and 

and  stated  th  ganced.at  tbe  causes  of  death  after  median  lithotomy, 
i  MedS,  lhLTH"11510"5.10  whjch  he  was  led  by  this  experience-viz  , 
obiectionaht  .°toJ?y  ls  no.t  applicable  to  very  young  subjects  ;  2.  It  is 
It  Wik  b  m  aI1  ,CaS£S  mJwhich  tbe  ^one  is  of  considerable  size  ;  3. 
which  thePIr°Pei  ®PbeJe>  aild  P°ssesses  decided  advantages  in  cases  in 

Sreatlv  nrefe”^  !i  of,rd,eratedimensions--Mr-  Teevan  (London) 
SrformePd  m  Hd  operation  of  lithotomy.  He  had  only 

sterihtv  had  f  Uan  lth0t«Ty  °nce’  but  had  met  with  cases  in  which 
by  Mr  Fnf/  ,L°Wed  }  rTIJC  pr?State  Was  not  dilatable  ;  but,  as  shown 
tempt  '  He  \  A  inCfk  °if  tbif  bladder  was  always  lacerated  in  the  at- 
MAUNDER  tThi  °w?n  y  yhrey  Parents  in  forty-nine  operations.— Mi 
median  m  •  °n)  bought  that  one  great  advantage  attending  th 

Thft  ffie C HZ™  %  *5  patient  bad  a  dfy  bed.  He  wJsir 
directly  after  th  C  "as  ■  datable;  for  children  could  hold  their  urin 
fteelv  dilated  theM0PeTra,i°n-al 'hough  the  neck  of  the  bladder  had  bee: 
tobeS^tLUNDKeSter)  considered  median  lithotom 
as  fhfLme  d°my'T-Ir-JCADGEadmitted  Mr‘  Lund’s  criticisn 
poiSed  ouTZlMr iTCXplal?ed  the  °Peration  in  some  detail.  II 
fortv  nine  1  h  ,  Teevan  s  statistics  were  fallacious  ;  for  out  of  hi 

oneyknew  tW  *duIts>  ar‘d  of  these  two  died.  Ever; 

He  had  never  nne  °  0Inyi cbddren  was  a  perfectly  safe  operation 
median  E  “  u  ^  exPerience  been  able  to  hear  of  a  case  o 
median  lithotomy  followed  by  sterility,  although  he  had  made  specia 


investigations  into  the  point.  In  the  lateral  operation,  the  parts  were 
as  much  bruised  as  they  were  injured  by  cutting  in  the  median  method. 
Median  lithotomy  was,  however,  fast  being  relinquished  in  Norwich. 

Excision  of  the  Enlarged  Spleen .  By  Spencer  Wells,  F.R.C.S. 

Fallacies  and  Failures  in  Antiseptic  Surgery.  By  E.  Lund  FRCS 
(Manchester).— The  author  described  certain  fallacies,  or  erroneous  no¬ 
tions,  which  seemed  to  be  ascertained  in  reference  to  the  antiseptic  treat¬ 
ment  of  wounds.  He  arranged  these  in  six  classes,  having  reference  ( 1 V  o 
the  mode  of  action  and  exact  influence  exerted  by  carbolic  acid  •  (2) 
the  presence  or  absence  of  suppuration  ;  (3)  the  use  of  pus  as  a  so’lvei  t 
lor  indurated  tissues  ;  (4)  the  effects  of  the  entrance  of  air  •  (5)  the  con¬ 
tagion  of  septic  matters;  (6)  the  necessity  for  absolute  cleanliness  in  the 
management  of  wounds.  The  sources  of  error  or  failure  in  this  mode 
ot  dressing,  especially  after  operations,  were  also  considered  under  six 
heads :  1.  Imperfect  preparations  before  the  operation,  so  as  to  free  the 
parts  implicated  and  the  instruments  employed  from  septic  matters  •  2 
Inefficient  assistance  during  the  operation,  with  the  same  object  •  3. 
Imperfect  adjustment  of  the  dressings  after  the  operation,  so  as  to  filter 
and  disinfect  the  air  which  must  gain  access  to  the  wound  ;  4.  Delay 
in  the  removal  and  replacement  of  the  dressings;  5.  Carelessness  in 
the  particular  method  of  doing  this ;  and  6.  Erroneous  notions  as  to 
the  possible  approach  of  serious  symptoms  in  the  progress  of  any  case 
which  would  yield  to  a  steady  perseverance  in  the  plan,  but  which  often 
a  11  t0dS  endre  abandonment  at  the  most  critical  stage  of  treatment. 
All  these  points  were  brought  forward  as  deductions  from  direct  per¬ 
sonal  observations  by  the  author  himself,  in  his  daily  practice  of  the 
antiseptic  system. 

A  Case  of  Traumatic  Pneumothorax,  Illustrating  the  Use  of  the  Asfii- 
rator  By  H  erbert  Page,  M.B.  (Carlisle)— The  history  of  a  case  Was 
detailed  in  which,  owing  to  wound  of  the  lung  from  in-driving  of  a  frac¬ 
tured  rib,  there  was  pneumothorax,  with  total  collapse  of  the  right  luno-. 
The  case  was,  from  the  first,  an  urgent  one  ;  the  dyspnoea  and  collapse 
being  both  extreme.  The  chest  was  punctured  four  hours  after  the  ac¬ 
cident  by  Dieulafoy’s  cannula  ;  and,  on  exhausting  air  from  the  pleural 
cavity  by  means  of  the  pneumatic  aspirator,  immediate  improvement  in 
the  condition  of  the  patient  followed.  At  the  time  of  the  operation, 
blood  was  drawn  into  the  receiver ;  and  examination  of  the  chest  on 
the  day  after  the  injury  revealed  dulness  on  percussion  at  the  base 
on  the  right  side.  This  was  due  to  the  presence  of  blood  ;  and  the 
aspirator  was  subsequently  used  three  times  for  the  removal  of  this 
blood,  and  the  further  withdrawal  of  air  from  the  cavity  of  the  pleura. 
The  patient  made  a  good  recovery,  and  the  lung  was  restored  to  its 
normal  state.  In  the  remarks  on  this  case  the  writer,  while  admitting 
the  advantages  of  Dieulafoy’s  cannula  as  an  instrument  for  puncturing 
the  chest,  called  attention  to  the  possible  source  of  danger  from  hemor¬ 
rhage  into  cavities  exhausted  of  their  contents  by  the  aspirator. 

Amputation  through  points  without  Interference  with  the  Proximal 
Bone.— By  G.  H.  B.  Macleod,  M.D.  (Glasgow). 

Syphilitic  Iritis.  By  C.  R.  Drysdale,  M.D. —The  author  believed 
that  syphilitic  iritis  rarely  occurred  in  adults  before  the  fifth  or  sixth 
month  after  the  inoculation  of  the  poison.  It  was  met  with  in  about 
4  or  5,Pef  cent,  of  all  cases  of  syphilitic  infection.  Having  described 
the  affection,  he  spoke  of  the  prognosis,  regarding  which,  he  said,  the 
practitioner  should  be  cautious.  In  young  adults,  with  very  careful 
treatment,  the  prognosis  was  usually  favourable.  In  double  iritis,  of 
course,  it  was  less  good  ;  but  even  here,  in  adults  under  50,  the  pro¬ 
gnosis  was  excellent  if  atropia  were  carefully  used.  In  the  treatment, 
he  regarded  atropia  as  the  sheet-anchor;  all  other  medicines,  even 
iodide  of  potassium,  being  of  very  secondary  importance.  Atropia 
allayed  the  local  sensitiveness,  gave  rest  to  the  ciliary  muscles,  and  pre¬ 
vented  closure  of  the  pupil.  Sometimes  one  drop  per  diem  was  suffici¬ 
ent  ;  in  other  cases,  the  application  required  to  be  made  four  or  five 
times  daily,  according  to  the  obstinacy  with  which  the  pupil  contracted. 
Iodide  of  potassium  was  useful,  if  given  in  doses  of  ten,  fifteen,  or  even 
twenty  grains,  daily. 

On  Some  Important  Cases  in  Surgery  and  their  Treatment  by  the 
Antiseptic  Method.  By  S.  Lodge,  L.R.C.P. Ed.  (Manchester).— The 
cases  described  were  one  of  severe  injury  of  the  abdomen,  and  one  of 
malignant  tumour  of  the  shoulder. 

A  New  Apparatus  for  the  Treatment  of  Fractured  Ribs.  By  C.  A. 
Hemingway,  Esq.  (Dewsbury). — Theapparatus  described  by  Mr.  Hem¬ 
ingway  was  one  which  he  had  some  months  ago  employed  in  his  own 
case,  having  unfortunately  broken  his  ribs  by  a  fall.  It  consisted  of  a 
case  of  soft  leather,  formed  so  as  to  accurately  fit  the  chest,  without 
impeding  the  action  of  the  abdominal  muscles  and  diaphragm.  The 
back  portion,  being  continued  upwards,  overlapped  and  pressed  on 
the  scapulae.  Inside  the  lining  of  the  case,  a  layer  of  cotton  wadding 
might  be  placed  if  necessary.  Between  the  case  and  lining  eight 
pockets  were  formed,  three  on  each  side,  and  two,  larger  and  deeper. 
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behind.  Into  these  pockets  were  introduced  splints  ;  for  which  the 
author  preferred  pasteboard  soaked  in  hot  water,  bent  so  as  to  adapt 
itself  to  the  chest,  and  dried.  The  splints  should  be  applied  on  that 
side  only  of  the  chest  where  the  fracture  existed.  To  assist  in  keep¬ 
ing  the  fractured  portions  in  apposition  during  the  movements  of  respira¬ 
tion,  he  placed  elastic  bands  between  the  pockets.  The  apparatus  was 
fastened  around  the  chest  and  over  the  shoulders  by  straps  and  buckles. 
The  apparatus,  and  a  photograph  of  its  application  in  situ  were  shown. 

On  Dislocations  of  the  Clavicle  and  Humerus.  By  William  Brown, 
Esq.  (Callington). — In  1846,  Mr.  Brown  reported  a  case  of  dislocation 
of  the  clavicle  at  its  sternal  end  ;  and  since  that  time  he  had  had  three 
other  cases  under  his  care.  In  all,  the  dislocation  was  forwards.  He 
had  met  with  only  one  distinct  case  of  dislocation  at  the  acromial  end. 
In  the  treatment  of  the  sternal  dislocation,  he  generally  applied  a  long 
strip  of  emplastrum  roborans  obliquely  from  below  upwards  over  the 
injury  and  over  the  top  of  the  shoulder  ;  after  this,  a  wedge-shaped  pad 
was  placed  in  the  axilla,  a  figure-of-8  bandage  applied,  and  the  elbow 
confined  firmly  to  the  side.  He  used  the  same  treatment  in  his  case  of 
acromial  dislocation,  and  also  in  fracture  of  the  clavicle.  In  the  reduc¬ 
tion  of  dislocation  at  the  shoulder- joint — of  which  Mr.  Brown  had  had 
many  cases — he  employed  a  method  which  he  considered  to  be,  in  a 
great  measure,  new ;  it  was  always  successful,  and  did  not  require  the 
aid  of  chloroform.  The  patient  being  placed  with  his  sound  side  rest¬ 
ing  firmly  against  the  back  of  a  strong  chair,  and  held  there  by  a  jack- 
towel,  steady  extension  was  made  downwards  and  outwards  by  means 
of  another  towel  fixed  above  the  elbow.  During  the  extension,  the  head 
of  the  bone  is  guided  into  its  place  by  the  surgeon’s  hands.  Mr.  Brovvn 
had  found  injuries  of  the  elbow  very  frequent,  especially  in  boys:  while 
fractures  of  the  shaft  or  of  the  upper  third  of  the  humerus  were  rather 
rare.  The  injuries  of  most  frequent  occurrence  were  dislocation — 
simple  or  complicated  with  fracture — of  the  ulna  backwards.  Mr. 
Brown  also  related  the  case  of  a  boy,  in  whom  the  lower  epiphysis  of 
the  humerus  had  become  separated  from  the  shaft,  which  projected 
through  the  integument.  The  projecting  portion  of  bone  was  sawn  off ; 
and,  after  some  threatening  symptoms,  the  boy  recovered  with  an  useful 
limb. 

A  Mode  of  Using  a  Three-fad  Tourniquet  in  the  Treatment  of  Aneurism. 
By  E.  Lund,  F. R. C.S.  (Manchester). — The  tourniquet  employed  was 
that  known  as  Signoroni’s,  with  a  pad  from  the  centre  of  the  arch,  so  at¬ 
tached  that  it  could  be  moved  to  and  fro  by  a  screw-action.  The  in¬ 
strument  was  applied  in  the  usual  way  over  the  artery,  and  such  pres¬ 
sure  made  as  would  not  arrest  entirely  the  force  of  the  pulsations.  The 
extra  pad  was  then  brought  into  action,  so  as  to  press  against  the  ex¬ 
ternal  side  of  the  limb,  and  drag  the  tourniquet  transversely  across  it. 
This  had  the  effect  of  so  displacing  the  vessel  and  the  tissues  surrounding 
if,  that  the  artery  was  made  to  assume  a  curvilinear  in  place  of  a  straight 
direction  ;  and  by  this  means  the  circulation  could  be  completely 
stopped  with  less  actual  compression  of  the  skin  and  other  structures. 

Friday,  August  8 th. 

Management  of  the  Pedicle  in  Ovariotomy. — Dr.  Macleod  (Glasgow) 
exhibited  a  torsion-clamp  of  his  own  invention  for  securing  the  pedicles 
of  ovarian  and  other  tumours  by  torsion.  He  mentioned  the  success 
obtained  by  himself  and  others  from  its  application. 

Excision  of  the  Tongue. — Dr.  Macleod  also  showed  his  vulsellum 
with  rests  for  preventing  the  slipping  off  of  the  ecraseur  wire  or  chain 
in  operations  for  removal  of  the  tongue. 

Traction-Clamp. — Dr.  Macleod  showed  his  traction-clamp  for 
applying  extension  to  the  lower  limb.  The  clamp  consists  of  a  sort  of 
band  age- roller,  which,  by  winding  up  the  bandage,  exercises  traction 
in  the  direction  of  the  axis  of  the  limb. 

The  Diagnosis  of  Hip-joint  Disease.  By  G.  H.  B.  Macleod,  M.D.- 
— The  author  demonstrated  an  exact  method  of  measuring  the  length 
of  the  femur,  as  suggested  by  Giraud-Teulon  ;  and  expressed  his  belief 
in  the  rarity  of  real  shortening  or  elongation  in  morbus  coxse. 

On  the  Treatment  of  the  Superficial  Affections  of  the  Eye.  By  George 
Critchett,  F.R.C.S. — The  object  of  the  paper  was  to  endeavour  to 
group  the  superficial  inflammations  of  the  eye  under  two  primary  heads, 
each  presided  over  by  a  distinct  set  of  nerves,  and  involving  a  distinct  set 
of  blood-vessels  ;  also  to  show  that  each  group  required  its  own  special 
system  of  treatment,  which  would  be  unsuited  and  even  injurious  to  the 
other.  A  main  object  of  the  paper  was  an  endeavour  to  define  those 
cases  in  which  astringent  and  caustic  applications  are  indicated,  and 
the  converse. — The  paper  was  followed  by  an  animated  discussion, 
sustained  by  Mr.  Adams  (Maidstone),  Mr.  de  Meric,  Dr.  Jacob 
(Dublin),  etc.  All  concurred  in  regarding  atropine,  rest,  constitu¬ 
tional  remedies,  and  especially  pressure  to  the  eye,  as  the  chief  and 
most  reliable  means  of  treatment ;  while  opinions  differed  regarding  the 
value  of  the  setons  as  employed  by  Mr.  Critchett.  Mr.  Adams  advo¬ 


cated  paracentesis  cornese  and  section  of  the  ulcer  in  obstinate  cases  of 
irritable  ulcer  of  the  cornea. 

Astigmatism  of  the  Cornea  after  Extraction  of  Cataract.  By  G. 
Cowell,  F.R.C.S. 

Conical  Cornea,  with  Hernia  at  the  Apex.  By  F.  WATERHOUSE, 

L  R.C.P.Lond.  (Bolton). — The  patient  wasa  woman  aged  49,  in  a  low 
state  of  health.  The  disease  was  first  noticed  when  she  was  in  hertwenty- 
fourth  year.  Sight  had  been  failing  several  years  ;  but  she  could  read 
with  both  eyes  until  a  few  months  before  she  came  under  treatment. 
Both  corneas  were  conical ;  and,  the  apex  of  the  cone  of  the  right  eye 
having  ulcerated,  a  large  hernia  had  protruded,  covered  with  recently 
deposited  lymph.  The  central  portion  of  the  iris  was  also  pushed  for¬ 
ward  to  a  vertical  plane  some  distance  anterior  to  the  margin  of  the 
cornea,  as  could  be  seen  when  viewed  from  the  side.  Increased  vascu¬ 
larity,  pain,  photophobia,  and  lacrymation,  were  the  inflammatory 
symptoms,  and  were  sympathetically  repeated  in  the  left  eye.  Lunar 
caustic  was  applied  to  the  protruding  membrane.  The  upper  eyelid 
was  drawn  forward  and  pulled  over  the  staphyloma,  and  secured  by 
plaster.  Pressure  was  ensured  by  pads  of  lint,  well  besmeared  with 
belladonna  extract,  and  bandaged  down.  Water  was  allowed  to  soak 
through  the  bandage  every  day,  to  moisten  the  extract.  In  ten  days, 
the  dressings  were  removed,  and  the  hernia  was  found  much  reduced. 
The  same  treatment  was  again  pursued,  and  in  five  days  the  hernia 
had  disappeared,  leaving  a  cicatrising  ulcer.  Mr.  Waterhouse  pointed 
out,  among  other  points  of  interest,  the  rarity  of  hernia  in  these  cases, 
and  the  fact  that,  although  the  results  aimed  at  and  attained  were  those 
for  which  the  operation  of  Von  Grafe  was  devised,  vision  was  better  in 
the  left  than  in  the  right  eye. 

On  Peculiar  Modes  of  Transmission  of  Syphilis  in  Mairied  Life.  By 
Victor  de  Meric,  F.R.C.S. — The  author  passed  first  in  review  the 
modes  in  which  a  wife  may  be  contaminated  by  her  husband,  and  vice - 
verst ;  paying  particular  attention  to  those  cases  where  no  outward  signs 
of  syphilitic  taint  are  apparent.  He  alluded,  then,  to  the  share  of 
gestation  in  the  mechanism  of  the  contamination  of  the  wife,  observing 
that  impregnation  is  not  the  only  mode  in  which  she  may  become 
affected  with  the  complaint.  Numerous  facts  had  put  beyond  doubt 
the  modes  of  transmission  just  alluded  to;  but  he  had  met  with  cases 
where  contamination  had  been  effected  in  an  exceptional  manner.  The 
author  then  related  some  of  his  exceptional  cases.  The  first  had  refer¬ 
ence  to  a  gentleman  who  had  been  under  his  care  several  years  before 
his  marriage,  and  had  passed  through  the  usual  periods  of  syphilis. 
He  married  eighteen  months  after  the  last  symptoms,  and  a  series  of 
healthy  children  were  born.  That  father  suffered  now  and  then  from  in- 
petigo,  and  had  once  very  severe  osteitis ;  but  neither  the  wife  nor  children 
experienced  any  contamination.  About  ten  years  after  marriage,  the 
husband  was  indiscreet,  and  caught  a  chancre  which  subsequently  be¬ 
came  phagedenic.  Considering  the  lesion,  at  first,  as  a  mere  abrasion, 
he  took  no  precautions,  and  the  result,  unfortunately,  was  the  break¬ 
ing  out  of  a  fearful  set  of  symptoms  of  syphilis  in  the  wife.  The  author 
now  asked  whether  this  case  did  not  prove  that  the  secretion  of  a  soft 
chancre,  seated  in  a  syphilitic  individual,  might  convey  the  general  dis¬ 
ease  ;  and  added  a  few  remarks  as  to  the  effects  of  pathological  secre¬ 
tions  from  a  person  suffering,  or  having  suffered,  from  syphilis.  The 
second  case  was  illustrative  of  the  great  difference  between  occasional 
intimacy  and  the  actual  bonds  of  marriage.  In  this  case  the  disease 
was  conveyed  from  wife  to  husband,  though  no  such  accident  occurred 
through  several  years  of  former  intimacy.  The  third  case  related  to  a 
married  gentleman,  who  caught  a  chancre  which  eventually  proved  in¬ 
durated.  The  lesion  was,  however,  so  insignificant  at  first  that  no 
heed  was  taken.  The  wife  was  far  advanced  in  pregnancy  at  the  time, 
and  the  consequence  was  that  foetus  and  mother  were  contaminated. 
These  facts  would  go  far  to  prove  how  infectious  was  the  chancrous 
erosion  in  its  nascent  state.  The  fourth  case  was  of  a  remarkable  kind, 
as  the  gentleman  suffered  from  systemic  syphilis  without  having  ever 
presented  a  primary  sore.  Here  the  wife  escaped  at  first,  but  eventually 
had  the  disease  through  her  infected  child.  Mr.  de  Meric  alluded  sub¬ 
sequently  to  a  few  other  cases,  in  which  mothers  and  numerous  children 
remained  healthy,  though  the  husbands  suffered  from  syphilis  be¬ 
fore  and  after  marriage.  He  concluded  by  mentioning  instances 
where  the  wives  of  syphilitic  husbands  had  fallen  into  bad  health, 
without  presenting  any  actual  symptoms  of  the  disease.  —  This 
paper  gave  rise  to  a  discussion  bearing  chiefly  on  the  question  as 
to  the  frequency  and  forms  of  transmission  of  syphilis  to  the  off¬ 
spring,  and  as  to  its  transmission  to  offspring  without  affecting  the 
mother.  Mr.  Gant  mentioned  an  instance  of  a  married  patient  who, 
after  having  borne  healthy  children,  acquired  syphilis  from  her  hus¬ 
band,  and  after  some  time  gave  birth  to  a  healthy  child.  A  recru¬ 
descence  of  the  disease  some  years  afterwards  was  followed  by  the 
birth  of  another  healthy  child,  Mr.  Gant  mentioned  the  possibility  of 
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denSt1tion!ldren  exhibUing  symPtoms  after  the  period  of  the  second 

64,  an  inmate  of  St.  Thomas’s  Hospital,  who  had  had  through"  lffifa 
congenital  mole,  about  the  size  of  a  small  pea,  on  the  right  cheek 
an  inch  from  the  angle  of  the  mouth.  A  year  before  he  ctme  under 
observation  he  noticed  a  pimple  in  close  proximity  to  the  mole.  The 
pimple  steadily  increased  to  the  size  of  an  orange.  On  admission  the 
tumour  was  a  soft  fungating  mass,  from  which  a  sanious  inoffensive 
fluid  exuded.  Manipulation  gave  no  pain.  At  the  lower  part  of  the 

-0UVhe  C°ngfmtal  ™ole  was  observed  isolated  and  apparently  dis¬ 
tinct.  Seveial  glands  in  the  submaxillary  region  were  enlarged  but 

mLZT  n0t  -painful  t0  the  t0UCh-  The  tUmour  was  removedgby  Mr 

smface  was 'left1' “tE  c,rcum,ference-  A  perfectly  healthy 

race  was  left.  The  edges  of  the  wound  were  brought  to<tether  with 

bute"o1nP-,PiniS‘-  Al?a“emPtwas  made  to  remove  the  enlarged  glands  • 
but,  on  applying  the  fingers  to  enucleate  them,  the  capsules  burst  and 

m^eSth°i.UnthTPOrSS1?ejaS  mlP°rtant  structures  were  involved,  to  re- 
of  the  1  h°  C  ° A  thf  dVieased  structure.  A  microscopic  examination 
of  the  tumour  and  glands  confirmed  the  opinion  as  to  their  melanotic 
character  Recovery  was  rapid,  the  patient  leaving  the  hospUal  about 
a  fortmght  after  the  operation.  Mr.  Mason  had  learned  that  in  July 
the  man  was  in  every  way  quite  well,  following  his  employment  as  l 

™Ter-  -The  Patient’s  P^tographs  before  and  after  fhe  operation 
together  with  a  microscopic  drawing  by  Mr.  Arnott,  were  exhibited.  ’ 


Section  C.— OBSTETRIC  MEDICINE. 

Wednesday,  August  6th. 

anenre’  tbro“gh  illness>  of  the  President,  Dr.  Braxton  Hicks 
fd?  ”  u-u-  H-  KlDD  of  Dublin  took  the  chair,  and  delivered  an 

i6fr3WhWaSrPUb;ished  at  page  i87  of  the  Journal  for  Augus” 
StJ'  ’  he  referred  to  certain  points  in  the  pathology  and  treatment 
of  some  forms  of  dysmenorrhcea.-Dr.  Graily  Hewitt  thought  that 
dueT/oK  argCSt  ProPortlon  of  cases  of  dysmenorrhcea  the  pain  was 
o^entlv  o  UiCUT  i  and  that  flexions-  especially  anteflexions  were  7re 

quently  overlooked. -Dr.  Tracy  (Melbourne)  considers  that  dvs 

bebrduTto'Xrr  With°Ut  disPlacement,  the  symptoms 

overcome  hv  ^  UterUS  and  °varies>  which  was  entirely 

plyccZe  °f  tamP°ns  of  cotton  soaked  in 

glycerine  immediately  before  the  menstrual  period—  producing  coni 

K  °rf  th%  Cervix  and  ^gina,  superseding  thf  neces'- 

evih  heS‘  He  found  that  pessaries  frequently  aggravated  the 

said ntZ7^!Si°\O/£l<,0d\.  By  H‘  M‘  Madoe,  M.D.-Dr.  Madge 
of  increasing  [heftn  !  llsf  ?ubJect  before  the  Association  with  the  view 
Obs^tHrn  L  ,  kTT°f  formation  desired  by  the  Committee  of  the 

Sd  KlrfoS  ri '  Tct  th'“veral  T*S  “ 

Transfusion  '  V  transfusion  with  defibrinated  blood  :  11. 

vein  ;  iv.  Immediatedr^TfuslonVm 

sfftsca  ™  er  A  or  elm  a z 

vein  to  vein  as  d  TS  tbe  easlest  mode-  Direct  transfusion  from 
narendv  rdtL  descr,bed  a"d  recommended  by  Dr.  Aveling,  was  ap- 
little  practice  dbh '  Ddl A  CUf  tban-  the  mediate  method  ;  but,  with  a 
passing  water  thr  ,  . r* -'^vfJlng  s  simple  and  effective  instrument  by 
The  cases  of  nnd  if  tbe  °Perabon  would  become  much  easier. 
encouraTe  tire  ail  TT*  Which  had  attended  transfusion  should 
Idn  nf  Mndoi  pt  °,fiildi0Ut  tbe  causes  °f  hs  failure.  In  conclu- 
(1)  The  exact  !be  following  subjects  for  further  inquiry: 

a  vein  ;  (2)  Does  blood  wt  hui^an  bl°od  coagulates  when  drawn  from 
heart  or  does  ^  d’  ,When  lnv>ected  into  a  vein,  go  direct  to  the 

The  effects  of  transfusTo^M  with  blood  'l the  general  venous  system  ? 

lation  by  means  of  phosphite  of  sod!  With  hl^T  °f  tnon:coa am¬ 
monia  :  (c)  With  milt-  Wuh  bIood  containing  arn- 

scopic  appearances  ffdefih6  defibrlnated  blood  ;  (7)  The  micro- 
by  Dr.  Avehng-snlanon  aef  bI°r°d  5  <8)  The  effects' of  transfusion, 
sion  with  blood ft  natma?  Sd°--the  same  sPecies  5  <9>  Trans, m 
whether  the  blood  of  animal!7ran  K^10" (l°)  Experiments  to  show 
human  system  •  ( 11)  Tnn  f  ^  b?  introduced  with  impunity  into  the 
dition  ofyimmon  a  or  nho^S't0n  7th  defibrinated  blood,  with  the  ad- 
solutions.  amm°ma  °r  Phosphate  of  soda;  (12)  Transfusion  with  saline 


M-Sr^bUn).  “  Extreme  Uierine  Hemorrhage.  By  J.  Ringland, 


werehfafal  ESDr  NWh  Sd  pT  tW°  C*Sf  °f  transfusion,  both  of  which 
t7e  t  t hi  e  D  /  WVSL  ?LAYFAIR  a2reed  with  the  author  of  the  paper 
that  the  true  value  of  the  operation  was  not  yet  known  To  gain  this 

i^wh  chgthelto7e°U P  bC  neCeSSar?  ‘o  Drgely  increase  his  number  of  cases 
Th7a  h  f  °Peratl<?n  was  Poetised,  and  to  carefully  study  the  results 
The  apparatus  must  be  simple  and  inexpensive,  and  ready  at  hand  S 
long  as  it  was  considered  necessary  to  have  a  costly  annarattfs'  the 

u£SatinnnhmUld  ^  P0Pu,arised  ;  and  it  would  bi  postponed 

ntil,  in  nine  cases  out  of  ten,  it  would  be  too  late.  The  method  of 
transfusion  with  defibrinated  blood  was,  he  thought,  the  simplest  and 
the  most  likely  to  prove  generally  serviceable.  The  simplicity  of  Dr 
Aveling  s  method  was,  he  believed,  more  apparent  than  real  7s  it  re^ 
stances  'w^uwT^6  ^,d,ca,e  manipulation,  and  various  circum- 
AvpHmr  7  m  *ltate  affamst  its  success.  No  doubt  Dr 

Aveling  could  work  his  cftvn  contrivance  easily,  but  he  doubted  if 
others  could  do  it  as  well.  The  objections  to  use  of  defibrinated 
blood  were  purely  hypothetical.  There  seemed  to  him  less  fear  of 
embolism  than  in  other  methods  ;  and  the  operation  could  be  done 
with  the  utmost  calmness  and  deliberation.  The  experiments  of  Pan 
coast  and  Brown-Sequard  had  proved  that  the  fibrine  was  quite  useless 
in  transfusion,  the  important  element  being  the  corpuscle^  Borrow 

made  it  bite.1"2  Sldea’  he  bad.had  yalves  put  to  his  instruments,  which 

Whhout  r“tUre^r’S  Syringe  5  and  50  il:  could  be  used 
w  evil-  y  P.ractlce>  and  by  the  most  uninstructed.  Costino-  only  a 

‘J"  reaC5  °J  al1’  and  migbt  be  carried  in 
me  corner  of  the  obstetric  bag  ready  for  any  sudden  emergencies  — 

oframm!i?S  ^  that’J°-r  the  PurPOses  of  transfusion,  the  blood 
of  animals  was  quite  as  efficient  as  human  blood.  The  objection  to 
the  former  might  be  said  to  be  a  sentimental  one.  No  one  would 
maintain  that  the  blood  of  animals  might  not  be  taken  into  the 

L™rnannaiCiusThllSThtheiidea-0f  SWall0wing  hllman  blood  excited 
b^  overstated2^  All  *  °  Vectlons  to  Dr.  Aveling’s  instrument  had 
.  . overs fated.  All  operations  required  dexterity  and  skill.  It  was 
certainly  less  bulky  and  less  complicated  than  Dr.  Ringland’s  apparatus 
Valves  were  objectionable  from  Their  tendency  to  arrest  coagS  wlidT 
g.  1  h/c?"?6  detacbed  and  form  small  embola.  As  to  the  relative 

was"  cemffilTnof  “d  defibrinat.ed  blood>  eacb  had  succeeded.  Fibrine 
t;L  Iy  u  injurious,  as  its  successful  employment  had  shown 

ffisffin  w?  T  ?bje?  5  an?  defibrmation  involved  loss  of  time.  Trans', 
be  emD7ovPdefnlneH  ^  ^  extension>  and  would  undoubtedly 

pure  Mood  ^  dlSeaseuS’  SUch  as  PuerPcral  convulsions,  in  which 

pure  blood  was  required  rather  tnan  an  increased  supply.  The  injec- 

The  roSa  T  fl  'S  Which  WaS  a  form  of  transfusion,  had  saved  life, 
of  ?■  aPParatus>  and  the  various  questions  as  to  the  best  mode 

mined  b”.  S  Pr°“SS’  "S  q“eS,ions  whidl  “”1<J  “'r  •>«  ^ 
had  on  by7 A  tb  expcnence-— Dr.  Robert  Macdonnell  (Dublin) 

ad  operated  in  several  cases,  in  three  or  four  successfully.  The  results 
were  much  more  favourable  in  patients  of  the  well-to-doTdass.  In  the 
instrument8  h  SfCarcelfy  evf  succeeded.  He  approved  of  Dr.  Aveling’s 
requirement  Ji  b'S  °Wn*  wblch  comprised  every  possible 

essential  o  A'  •  m  a  *mad  compass.  He  regarded  defibrination  as  an 
rise  to  c  nd  Tn‘,  Pu,re  blood  coagulated  rapidly,  was  liable  to  give 
those  rlp^li  eyi.b?  a’  which,  he  believed,  were  the  invariable  cause  of 
those  deaths  which  occurred  a  few  days  after  transfusion.  Fibrine  was 

whichTeA  entltI°JUS  ,element-  as  shown  by  its  absence  in  the  blood 
nefihV  r/tf^  throu£h  the  great  depurating  organs  of  the  body, 
stimnl  ^  °°d  con.talned  all  the  elements  necessary  for  temporary 

hloori  S CiWaS  physiologically  better  and  surgically  safer  than  pure 
ttmsow  .  .  brmation  need  not  necessarily  cause  delay. — Mr.  Hig- 
of  tnncf  .lverPo°l)  stated  that  his  experience  comprised  fifteen  cases 
snitshi  )ls.1<?rl,  °f  which  ten  were  successful.  His  apparatus  was  not 
e  01  tmmediate  transfusion.  He  always  used  pure  blood.  Fie 
ir  p  h  aPProved  of  Dr.  Aveling’s  instrument,  and  would  certainly  give 
tr  £  a-‘  1  uj’ght  be  used  for  intermediate,  as  well  as  for  immediate, 

fS1°n'r  ^r'  KEALY  (Dosport)  thought  that,  in  the  majority  of 
tj'uus fusion  was  out  of  the  question  for  want  of  time.— Dr.  Bird 
y  fn  ^  wlsbed  to  know  which  of  the  various  forms  of  apparatus 
was  the  best.— Dr.  Steele  (Liverpool)  said  that  Mr.  Higginson’s 
pera  10ns  had  shown  the  best  results — namely,  ten  successful  out  of 
fen  ’  aDd  be  (Mr.  Higginson )  expressed  his  opinion  that  Dr.  Aveling’s 
,,s  pU?ent  wnffid  supersede  all  others. — Dr.  Wiltshire  (London) 

U  e  .  to  me  cases  of  Dr.  Martin  of  Berlin,  who  had  twelve  successful 
ases,  in  all  of  which  defibrinated  blood  was  employed. — Dr.  Aveling 
consi  ered  that  transfusion  was  universally  recognised  as  a  legitimate 
operation  ;  at  present,  however,  none  knew  much  about  it;  and  we 
mus  t  erefore  speak  with  diffidence.  1  The  desiderata  in  apparatus  were 
Simp  icity,  small  cost,  and  non-liability  to  get  out  of  order.  Syphilitic 
fiK  ° t  erjta/!*ts  ’n. tbe  blood  must  be  guarded  against.  The  use  of  de* 
nnated  blood  involved  delay,  during  which  the  patient  might  die. 
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The  Anticipation  of  Post  Par  turn  Hemorrhage.  By  Ewing  Whittle, 

M.D.  (Liverpool). — The  author  long  ago  observed  that  post  partum 
haemorrhage  was  preceded  by  sharp  and  strong  pains  of  short  duration, 
with  the  intervals  between  the  pains  relatively  very  long.  To  prevent 
haemorrhage  from  taking  place,  the  character  of  the  pains  must  be 
altered,  so  as  to  make  them  longer  and  the  intervals  shorter.  This  was  ac¬ 
complished  by  giving  a  full  dose  of  ergot  as  soon  as  the  os  uteri  was  fully 
dilated,  if  the  soft  parts  were  sufficiently  lax  and  dilatable.  Dr.  W hittle 
generally  gave  the  equivalent  of  two  drachms  of  the  liquid  extract  of  the 
Pharmacopoeia.  If  this  did  not  act  on  the  pains,  he  repeated  it  in  an 
hour,  but  this  he  seldom  found  necessary.  Great  care  was  necessary  in 
primiparse,  as  the  ergot  sometimes  acted  with  great  energy  ;  asa  rule, 
it  was  better  not  to  administer  it  in  these  cases  until  the  head  began 
to  rest  on  the  perinmum,  and  the  soft  parts  were  well  dilated  ;  the  dose 
also  should  be  smaller,  not  more  than  thirty-five  or  forty  minims,  which 
could  be  repeated  if  necessary.  The  probable  rationale  of  the  phenomena 
was  this.  The  uterus  was  contracting  sharply,  then  relaxing  suddenly 
and  fully  ;  the  same  habit  continued  after  delivery,  and  the  short-lived 
contraction  was  followed  by  complete  relaxation  and  copious  gushes  ot 
blood;  but  if  the  character  of  the  pains  became  altered  before  de¬ 
livery  was  completed,  then  the  uterus  maintained  a  firm  contraction, 
and  the  patient  was  quite  safe. — Dr.  Desmond  (Liverpool)  maintained 
that  no  woman  ought  to  be  allowed  to  die  oi  post  partum  haemorrhage. 
Compression  of  the  uterus  during,  and  for  some  time  after,  expulsion  o 
the  child  and  placenta,  was  the  main  point  to  be  observed.  Dr.  Kidd 
believed  that  the  timely  application  of  the  forceps  was  one  of  the  best 
preventives  oi  post  partum  haemorrhage. — Dr.  Tracy  (Melbourne)  was 
satisfied  that  chloroform  was  a  frequent  cause  of  flooding.  I  r.  1  LAY- 
FAIR  said  that  the  best  preventive  against  flooding  was  the  proper  man¬ 
agement  of  the  third  stage  of  labour.  He  attached  the  utmost  import¬ 
ance  to  the  mode  of  removing  the  placenta  —i.e.,  to  cause  the  uterus  to 
expel  it  by  its  own  efforts,  and  on  no  account  to  draw  upon  the  coid.— - 
Dr.  Wallace  (Liverpool)  believed  that  frequently  flooding  was  the 
result  of  too  much  haste  in  removing  the  after-birth,  and  inculcated  the 
advantage  of  waiting  a  sufficient  time  without  any  interference  what- 
ever. 

On  Retained  Placenta,  with  a  New  Instrument.  By  Adolph  Rasch, 
M.D. — The  author  insisted  on  the  necessity  of  making  a  thorough 
vaginal  examination  in  cases  where  haemorrhage  or  pains,  or  both,  con¬ 
tinue  after  alleged  abortion.  Retroflexion  might  be  present  after  abor¬ 
tion,  which  ought  to  be  rectified,  and,  if  necessary,  a  pessary  applied. 

But  very  often  the  abortus  was  not  over,  the  foetus  being  still  retained 
in  spite  of  the  contrary  assertion.  By  cold  irrigation  properly  applied 
in  some  seemingly  desperate  cases  (from partial  detachment  of  ovum), 
the  foetus  might  sometimes  still  be  saved.  But  where  we  saw  no 
chance,  and  where  ergot  and  cold  did  not  stop  the  hremorrhage,  or  the 
tampon  did  not  bring  away  the  contents  of  the  uterus,  extraction  was 
indicated.  In  most  cases,  it  could  be  done  by  the  fingers  in  the  vagina 
and  outward  fixation  of  the  uterus.  But  still  cases  occurred  where  the 
retained  placenta  could  be  touched  but  not  brought  dowm,  and  where 
prolonged  and  dangerous  haemorrhage  made  the  speedy  removal  impera¬ 
tive.  The  instruments  contrived  for  that  purpose  seemed  to  the  author 
to  have  all  the  fault  in  common,  that  the  operator  did  not  feel  what  he 
had  hold  of.  The  author’s  instrument  was  a  sensitive  forceps,  one  half 
of  which  consisted  of  the  index  finger,  the  other  half  of  a  scoop,  with  a 
finely  toothed  bowl,  just  large  enough  for  the  tip  of  the  index-finger, 
on  which  it  was  introduced  through  the  os.  The  instrument  was  then 
pushed  up  on  the  outer  side  of  the  placenta — the  index  guiding,  and  at 
last  pressing,  the  latter  into  the  bowl.  Three  fingers  of  the  same  hand 
performed,  by  pressing  the  stem  into  the  hollow  of  the  hand,  what  was 
necessary  to  transform  this  single  blade  or  this  half  forceps  into  a  com¬ 
plete  one.  Thus  all  danger  of  injuring  the  uterus  was  obviated,  and  a 
firm  purchase  of  the  placenta  or  membranes  effected.  After  five  years' 
trial,  Dr.  Rasch  warmly  recommended  his  simple  and  cheap  instru¬ 
ment. 

Thursday ,  August  7 th . 

On  the  Management  of  Labour  in  the  Common  Forms  of  Contracted 
Pelvis,  with  Remarks  regarding  Diagnosis.  By  Otto  Spiegelberg, 
M.D.  (Breslau). — The  forms  of  contracted  pelvis  most  commonly  met 
with  in  practice  were  described  by  Dr.  Spiegelberg  as  being  :  1.  The 
amply  flat  pelvis  (contracted  only  in  the  conjugate  diameter)  ;  2.  The 
generally  and  uniformly  contracted  pelvis  (pelvis  sequabihter  justo 
minor);  3.  The  generally  contracted  flat  pelvis  (a  combination  of 
forms  /and  2).  The  means  of  diagnosis  of  these  forms  were  pointed 
out,  and  the  mechanism  of  labour  in  the  various  conditions,  and  the 
plans  of  treatment  to  be  followed,  were  described. 

On  a  Digital  Impression  produced  by  the  Accoucheur  in  the  Cranium 
of  a  Feet  us  during  Birth:  its  History  and  Results.  By  J.  Matthews  | 


Duncan,  M.D.  (Edinburgh). — The  case  was  one  in  which  Dr.  Duncan, 
while  producing  artificial  rotation  of  the  head  in  a  case  of  narrow  pelvic 
outlet,  made  with  his  finger  an  impression  in  the  parietal  bone  to  the 
depth  of  about  half  the  thickness  of  the  finger.  The  result  was  slight, 
short,  but  very  frequently  repeated  epileptiform  seizures,  which  lasted 
for  some  time  after  the  digital  impression  had  disappeared,  and  which 
at  first  were  gradually  modified,  and  afterwards  became  replaced  by 
slightly  awkward  movements,  somewhat  choreic  in  appearance. 

Dn  Steele  (Liverpool)  suggested  that  rotation  of  the  fcetal  head  at 
the  outlet  might  be  effected  by  the  forceps  more  readily  and  with  less 
risk  of  injury  than  by  continued  pressure  on  one  point  of  the  cranium 
by  the  finger.— Mr.  Bassett  (Birmingham)  said  that  severe  injuries  to 
the  child  had  sometimes  occurred  during  hard  labour  ;  as  a  rule,  they 
rapidly  recovered  from,  although  occasionally  permanent  mischief 
ensued.  He  had  seen  paralysis  of  the  right  side  from  this  cause,  but 
had  never  known  mental  disturbance  to  follow  such  accidents. —Dr. 
RlSGLAND  (Dublin)  considered  the  case  related  quite  exceptional. 
The  restorative  power  after  injuries  to  the  foetal  head  during  labour  was 
considerable.  He  had  seen  many  cases  of  injury  produced  before 
labour  set  in  from  falls  or  blows  sustained  by  the  mother.  In  two  cases 
the  pregnant  women  had  falls  some  time  before  labour.  The  child  in 
each  instance  was  born  with  a  fracture  of  the  occipital  bone  both 
recovered.  These  injuries  are  uncertain  in  their  result  ;  they  may,  or 
may  not,  do  harm  to  the  child.— Dr.  Atthill  (Dublin)  doubted 
whether  mental  disease  or  paralysis  in  these  cases  was  really  the  result 
of  the  injury.  He  thought  the  forceps  not  unfrequently  caused  mischief, 
and  that  they  w'ere  used  too  frequently  in  the  present  day.  Dr." 
Thomson  (Edinburgh)  felt  satisfied  that  the  beginning  of  mental 
disease  had  been  frequently  traced  to  injuries  at  birth.  .  He  knew  one 
case  where  the  head  was  so  injured  by  the  forceps  that  it  was  now,  at. 
the  age  of  eight  years,  a  helpless  idiot.  He  considered  it  important  in 
forceps  delivery  to  avoid  sustained  pressure  on  one  point  of  the  foetal  ■ 
head. — Dr.  Denham  (Dublin)  said  that,  granting  there  was  a  certain^ 
risk  of  injury  to  the  child,  it  was  better  to  incur  that  risk  than  to 
jeopardise  the  life  of  both  mother  and  child  by  delay.  The  older  he 
grew,  the  more  value  he  attached  to  the  forceps  as  an  obstetric  instru¬ 
ment — with  ordinary  skill  and  caution,  it  was  as  safe  as  the  catheter. 

— Dr.  Kidd  (Dublin)  strongly  advocated  the  use  of  the  forceps  ;  he 
doubted  the  connection  between  hard  labour  and  convulsions.  The 
head  is  often  much  deformed  after  natural  labour,  without  causing,  any 
mischief.  He  had  known  both  sloughing  of  the  scalp  and  paralysis  to 
occur  after  unassisted  labour.  These  cases  almost  invariably  recovered 
rapidly. — Dr.  Fitzpatrick  (Liverpool)  spoke  in  favour  of  the  use  01 
the  forceps. 

Dr.  Lazarewitcii  (Charkow)  showed  his  diaphanoscope. 

Tedious  Labour  from  Debility,  and  its  Treatment.  By  Hugh  Miller, 
M.  D.  (Glasgow). — Theremarks  in  this  paper  had  reference  solely  to  cases 
in  which  delay  was  due  to  enfeeblement  or  failure  of  the  natural  powers 
of  the  organs  specially  called  into  action  during  parturition.  .  The 
writer  held  that  the  element  of  time  should  not  be  considered  in  the 
classification  of  labours,  that  it  was  unscientific  to  do  so,  and  that  un¬ 
complicated  labours  should  only  be  assumed  to  be  unnatural  when  the 
pains  were  no  longer  active,  and  the  labour  non-progressive.  After 
considering  the  powers  of  expulsion  in  a  healthy  woman,  the  author 
referred  to  the  forces  at  work  which  prevented  a  high  standard  01 
health  from  being  maintained  in  city  life,  and  said  that,  in  proportion  as 
it  was  wanting,  labour  was  prolonged  in  many  cases.  .  Labour  in  cities 
was  thus  frequently  tedious  from  constitutional  debility,,  so  that,  even 
while  it  might  be  regular  and  its  progress  certain  for  a  time,  the  pains 
either  lingered  or  became  arrested  through  exhaustion  taking  place  be¬ 
fore  the  labour  was  completed.  When  symptoms  of  acute  fatigue  set 
in,  the  pains  were  short  and  sharp,  and  they  recurred  more  frequently. 
The  general  indications  for  treatment  were  to  support  the  strength  before 
labour  set  in,  and  during  the  first  stage,  and,  as  soon  as  the  pains  indi¬ 
cated  debility,  to  deliver  with  the  forceps.  The  timely  application  ot 
the  forceps  was  preferred  to  ergot,  because  it  seemed  more  reason¬ 
able  to  assist  a  weakened  organ  by  giving  help  from  without, 
than  by  applying  a  stimulant  to  an  already  overworked  one.  This 
practice,  instead  of  inducing  flooding,  helped  to  prevent  it,  through 
preserving  the  power  of  the  uterus  from  becoming  exhausted  ;  it  also 
prevented  inflammatory  diseases  of  the  passages,  and  the  death  of  the 
feetus.  In  his  private  practice,  he  found  one  case  in  every  twenty-six 
labours  show  symptoms  of  debility  ;  and,  since  he  had  adopted  the 
early  application  of  the  forceps,  not  one  of  the  children  so  delivered 
was  still-born.  . 

On  Some  Improvements  in  the  Construction  of  the  Long  and  onoi 
Forceps,  and  their  Use  in  Midwifery  Practice.  By  T.  More  Madden, 
M.D.  (Dublin).— The  author  observed  that  obstetric  medicine,  having  lor 
its  ends  the  lessening  of  the  dangers  and  the  abridgement  of  the  sufferings 
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of  childbirth,  had  of  late  years  been  much  advanced  in  both  re¬ 
spects  by  the  more  frequent  and  timely  use  of  the  forceps.  To  the 
numeious  attempts  to  improve  its  construction,  he  had  ventured  to  add 
some  modifications  in  the  long  and  the  short  forceps.  As  an  examiner  in 
midwifery,  he  had  had  occasion  to  learn  that,  notwithstanding  all  that 
had  been  recently  written  in  favour  of  the  forceps,  its  application  was  stiU 
regarded  with  prejudice  by  many;  and  that,  in  ^ome^f  SeS-books 

«ripina?lvV°lS\?  ^udents>  lts  employment  was  restricted  by  rules 

waf  limUedaidDdr°  AT  W“terj  Th°Se  exPerience  of  this  instrument 
was  limited.  Dr  Madden  cited  the  statistical  reports  of  the  Dublin 

Hosptta1  from  the  earliest  period,  to  prove  the  almost  com- 
plete  desuetude  into  which  the  forceps  fell  for  a  long  time,  as  well  as 
trL  T2  ,°f  human  life  and  of  human  suffering  which  had  resulted 
om  its  lemtioduction  into  modern  obstetric  practice  He  also  laid 
before  the  Section  seven  tables  containing  the  par, Sars  of  his  own 
-oiceps-cases  from  May  ist,  1868,  to  July  16th,  1873.  These  cases 
amounted  to  148,  of  which  88  occurred  in  the  hospital,  and  60  in  pH 
vate  and  consultation  practice.  The  patients’  ages  varied  from  i7t0 

varied' f™„  ageus  beinS  28  and  31.  The  duration  of  labour 

ned  fiom  under  four  hours  to  eighty-four  hours.  In  79  instances 
the  cause  of  interference  was  inertia;  in  27,  disproportion;  in  11  mal¬ 
position;  in  4,  haemorrhage;,  in  4,  convulsions;  in  1,  rupture  of  the 
uterus  ;  in  7,  rigidity.  The  instruments  used  were  Dr.  More  Madden’s 
s  101 1  forceps  in  72  cases,  the  hospital  short  forceps  in  36,  the  hospital 

Ha  caseePS  “t t  ^  Mfden’S  long  douUecirved  forceps 

n  14  cases.  The  instruments  employed  by  Dr.  Madden  differed  in 
several  respeCl.s  from  any  other  forceps.  He  regarded  the  lone  and 
short  midwifery  forceps  as  perfectly  distinct  instruments  in  theifcon- 

MhdrW  a’ld  t!le  .PfP?Se  for  which  they  were  intended.  Dr.  More 
adden  s  short  straight  forceps  weighed  only  eight  ounces,  and  was  a 
very  powerful  tractor.  This  instrument  was  intended  only  for  cases  of 
delay  in  the  second  stage  of  labour,  and  might  be  used  with  wonderful 

feS  to  Wdl  as  P°wer-  The  long  double  curved  forceps  was  in- 
e  ded  for  a  very  different  class  of  cases— viz, ,  those  in  which  a  de- 
gree  of  difficulty  existed  (before  the  head  of  the  child  had  passed  through 
the  brim  of  the  pelvis)  that  could  not  be  overcome  by  the  use  of  the 
?iary  °ns  foiceps,  and  in  which  craniotomy  or  cephalotripsy  might 
therefore  have  been  resorted  to.  Dr.  More  Madden’s  long  forcepT  was 
described  as  a  double  curved  instrument  of  great  weight  and  length 
possessing  great  powers  of  leverage  and  compression.  At  the 
lemi  y  o  the  movable  handles,  a  screw  was  affixed,  by  which  the 
Pressure  ^erased  on  the  child’s  head  might  be  exactly  regu- 
lated.  1  he  curves  of  the  blades  were  peculiar,  and  were  so  arranged  that 
the  compressive  force  exerted  on  any  one  point  of  the  head  as  wd 
as, tbe  dan2eF  of  sbppmg,  were  reduced  to  the  minimum.  The’ cases  in 
which  these  instruments  should  be  employed,  as  well  as  the  manner  of 
P plytng  them,  were  then  fully  described  by  the  writer.— Mr  Bassett 
Proteste.d  against  the  too  frequent  use  of  the  forceps 
considered  11  at,  0nce,  in  six  cases  was  too  often  to  employ  it.  He 

Hf  ut  V  Ah°n  f0rceps  defective  and  inefficient. — Dr.7  Graily 
IIevviti  (London)  expressed  his  astonishment  at  hearing  the  use  of 

Sr  twoT  bldfnn  °r  ,reStriGted-  Wh^*er  there  wasVo  progress 
Stef  if  !r ,  S  n  /e?U!ai'  pains>  lhe  forceps  should  be  used.— Dr 
mime  (LlverP°ol)  failed  to  discover  any  improvement  in  the  instru- 
ents  now  shown,  over  the  forceps  originally  devised  by  Mr  Roberton 
of  Manchester,  and  improved  upon  by  the  late  Sir  James  Simpson  and 
now  perhaps  more  generally  used  than  any  other  form.  ThePessential 
?  h  nSle  hthl°nCetPS)  he  malntfined’  were  strength  and  sufficient  length 

the  hTn  jfes  The^n  ^  CUrve’  and  ParaIlel  shanks  »  front* 
every  posukm  of  the  he?d  T  °n  thlS  prindPIe  was  adaPted  ^ 

^neTak  for  all  cales  h’  L  f  obviatlnS  the  necessity  for  more  than 

niore  frequent  us‘e  of’ forceps 

SateUJ fSUendoXPTeKnCe  had  COnfirmed  this  View,  which  had  been  ant 
abimdan^I^showi^a^h0111^  T*  Tinent  obstetricians.  Statistics  had 
ished  inadirectratio  tn  w  maternal  and  f°etal  death-rates  were  dimin- 
Dr  Kidd  i  Dublin  i  -f frequency  with  which  the  forceps  were  used. — 

S^“i(p"Sds^ethsCM^Iin  obst',rid“s-  b«  f™ 

t“f  (he  £of  teE,‘lf-Dr'  ATIH,Ll-  (Dttblm/ Joined 
danger  to  the  Derinrenm  PT  hands  did  not  increase  the 

delfr£y  teRt  icoSr*5  the  SeneraI  practice 

vaginal  stethoscoo^^knT^  e^h,ibit?d  stethoscopes  for  uterine  and 
Edinburgh  model^ut  mn  cephalotribe,  designed  by  himself,  on  the 
On  3  mo.re  Powerful  and  with  a  better  leverage. 

The  object  of  the-  °/early  Pregnancy.  By  Adolph  Rasch,  M.D.— 
he  object  of  the  paper  was  to  draw  attention  to  an  impo  riant  sym 
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nS“e°h LPS“?efb)  F«?chXl“h0I,atd  G  Whkh  U,nti‘  ”°'V 

tion.  The  vaginal  examination  should  alwaysVe  made  bv 
unless  circumstances  forbade  it,  as  by  so  doinfreTuks  ZtT  ^ 
curate  could  be  obtained.  An  enlar/em,,!  g  J  ™uch  more  ac- 
to  be  made  between  enlargement  by\yperLophy or bv 
enlargement  by  pregnancy  To  solve  this  Jiff’  1  b^  tumours>  and 
continued  his  investigation  ^  a  verv  large  n  ^b^  r7’  the  author  has 

s  rbs 

cases  satisfactorily  answer Pthis  question  T  T0,notes  of  several  hundred 
some  cases  as  early  as  the  seventh  we^  nFfluctuatlon  coald  be  felt  in 

the  areolar  signs  of  the  mammae,  we  should  be  able  in  many  cases  to 
make  an  almost  certain  diagnosis  The  amhe.-  ^  cases  to 

valuable  symptom  id  early 

be  flit  o°r  'SrJl°"ib  “  s/mf,t0,n  of  pregnancy  might  bf  that  it  could  not 

SSM’KS  iSyTS  “S  £  II”£ 

waitfcd  CTheTesthwa  h'a?rs, to  P?tiently,  and  assiduity  would  be  re- 
waided.  I  he  best  way  to  feel  it  was  to  introduce  two  fingers  into  the  va  crina 

while  he  other  hand  steadied  the  womb  through  tKdom til ^walls’ 
and  alternately  to  manipulate  the  uterus  with  the  two  fingers  In  Tome 

of  thef,  UterUS  the  flactuation  would  be  found  often  in  one  corner 
of  the  fundus,  sometimes  lower  down.  In  most  cases  of  earK  nret 
nancy,  the  author  found  the  uterus  anteverted  anH  7  P  S' 

lation  was  easier  done  than  when  the  womb  was ’retro  verted  ^The^luc* 
tuation  was  in  the  beginning  mostly  only  felt  b/the  fingers  in  the 
vagma,  sometimes,  too,  by  the  outer  hand  at  the  same  time  After 
W°Uld  56  m°StIy  fdt  by  outward  manipulation  alone 

be  Produce]  wE^raV1'115!  l°  ^at  0nly'  The  cathete/shouS  5 
De  lntroauced  when  accurate  results  were  desired 

Acute  Metritis  occurring  in  the  Seventh  Month  of  Preznancv  durino 

Rheumatic  Fever.  By  John  Wallace,  M.  D.  (Liverpool ^-Before 3 

Ihlacrer  Mlk°f  “,iS  CaSC’  D'-  Wallah  poJe! '  W  B  «.  ique 
character  Most  systematic  writers  on  midwifery  ignore  rheumatic 

T IZ  ““  '*!?  Ge™a"  aad  Fre“d'  writera  ref”  ,0 

a  form  of  chronic  or  subacute  rheumatism.  Pointing  out  that 

“mneSs  !L  'T611  7  d  SS  plfCe  l°  the  heart’  the  cerebra[  ™m- 

case  aad  ,eJe.n  ‘he  peritoneum,  as  in  Mr.  McDowall’s 

cas e  (vide  Dublin  Hospital  Reports ,  vol.  ii,  p.  32  s),  which  ended 

happened  to  the  ^  Wallace  stated  that  tlle  same  thing  had 

asfoUows  UterUS-  The  Patient’s  histolT  was  shortly 

aboui  seven  b„h  rhe^atic  fever,  of  some  days’  standing,  when 
mt  e  n  P^gnant.  Without  warning,  she  was  se.ztll  with 

child  and  nkeePafln’  TUPtn/ed  the  membranes,  and  expelled  a  dead 

nanitis  «,,!  H-3"  d  Jlls  was  followed  by  well  marked  metritis,  tym- 

nnd  rev,  l  PPrebSlon, °f  Mchia,  etc.  Treatment  relieved  her  somewhat, 
toe  nntoe!  VKSrCei  t  y  b‘'°Ught  back  the  rheumatic  swelling,  etc.,  into 
Thp  nip  S’  U  S  e  ^came  worse  and  died,  as  if  from  acute  peritonitis, 
erus  remained  large.  No  post  mortem  examination  was  allowed. 


Friday,  August  8th. 

Rotee  of  a  Case  of  Imperforate  Hymen,  with  Retained  Menstrual 
Iluid.  By  D.  Lloyd  Roberts,  M.D.  (Manchester).-The  patient 
f  FI/  agf  2?'  Under  chloroform,  a  small  exploratory  trocar 

of  tVieLr°fl  1 1CHed’  and  ,after  lt:  a  larger  trocar,  through  which  84  ounces 
of  thick  fluid  escaped  ;  and  during  the  subsequent  fortnight,  from  I? 

to  20  ounces  exuded.  Some  feverish  symptoms  and  abdominal 
pains  set  in,  but  subsided  ;  and  subsequently  the  opening  was  enlarged 
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■with  bougies  and  the  membrane  divided  on  each  side.  The  patient 
recovered. — Dr.  Wallace  (Liverpool)  suggested  that  in  such  cases 
the  fluid  should  either  be  withdrawn  slowly  with  the  aspirator,  or,  if  it 
be  evacuated  by  a  free  incision,  the  cavity  should  be  injected  with  an 
antiseptic  solution. 

On  the  Prevention  of  Uterine  Inflammation.  By  Edward  J.  Tilt, 
M.D. — The  author  gave  it  as  an  admitted  fact,  that  the  most  frequent 
cause  of  uterine  inflammation  was  to  be  found  in  parturition  and  in 
abortion;  and  his  own  experience  led  him  to  believe  that  a  tedious 
labour  and  a  bad  miscarriage  could  hardly  occur  without  entailing 
more  or  less  of  uterine  inflammation ;  frequently  overlooked  in  its 
onset  by  the  medical  attendant,  metritis,  in  one  form  or  another,  being 
the  almost  inevitable  sequel  of  such  cases,  although  many  years  might 
elapse  before  the  disease  was  recognised.  The  author  proceeded  to 
answer  the  following  questions  :  1.  What  are  the  symptoms  of  a  bad 
getting  up?  2.  What  are  the  organic  lesions  of  a  bad  getting  up 
that  lead  to  uterine  inflammation  ?  3.  How  to  prevent  a  natural  func¬ 
tion  from  becoming  a  frequent  cause  of  metritis?  I.  After  tracing  the 
symptoms  of  a  bad  getting  up,  the  author  deprecated  the  little  atten¬ 
tion  paid  to  the  persistence  of  a  red  or  muco-purulent  vaginal  discharge 
for  a  month  or  more  after  parturition.  He  wished  such  cases  to  be 
carefully  inquired  into,  instead  of  being  treated  in  a  haphazard  fashion 
by  tonics  and  change  of  air.  2.  Although  a  natural  function,  parturi¬ 
tion  had  too  often  untoward  results,  such  as  defective  uterine  involu¬ 
tion,  placental  ulceration  of  the  womb,  contusion  and  laceration  of  the 
cervix.  Laceration  of  the  cervix  was  represented  as  very  common, 
particularly  after  tedious  and  instrumental  labours.  The  healing  by 
first  intention  of  these  lacerations  was  given  as  the  rule  when  they  were 
not  extensive,  and  when  women  were  healthy;  but  if,  on  the  contrary, 
these  lacerations  were  extensive,  they  did  not  heal  in  sickly  women, 
and  had  originated  some  of  the  worst  cases  of  uterine  inflammation 
that  the  author  had  seen.  Under  similar  unfavourable  circumstances 
of  health,  the  bruising  of  the  cervix  by  a  tedious  labour  was  repre¬ 
sented  as  beyond  the  power  of  the  womb  to  repair,  unless  by  the 
repair  of  ulceration  thus  produced.  Ulceration  of  that  part  of  the 
womb  to  which  the  placenta  had  been  attached  was  considered  a  rare 
disease,  sometimes  following  the  forcible  tearing  away  of  the  placenta 
from  the  womb,  and  originating  one  form  of  internal  metritis  charac¬ 
terised  by  frequent  flooding.  The  most  important  and  most  frequent 
cause  of  uterine  inflammation,  and  of  other  diseases  of  the  womb,  was 
said  to  be  defective  uterine  involution.  To  an  exaggerated  belief  in  the 
safety  of  a  natural  function  was  ascribed  the  fact  that  medical  men  too 
often  neglected  to  ascertain  accurately  what  were  the  organic  lesions 
that  impeded  a  patient’s  recovery  after  parturition ;  so  that,  as  a  rule, 
defective  involution  was  only  recognised  when  time  had  confirmed  and 
made  it  more  difficult  to  cure.  3.  The  measures  calculated  to  prevent 
parturition  being  a  frequent  source  of  metritis,  were  represented  to  be 
the  logical  deduction  of  the  right  appreciation  of  the  damage  done  to 
the  womb  by  parturition  ;  and  it  was  strongly  urged  that  when,  at  the 
end  of  four  or  five  weeks  after  parturition,  notwithstanding  fair  nursing, 
food,  wine,  and  tonics,  women  still  continued  weak,  with  persistent 
back-pain  and  muco-purulent  or  red  vaginal  discharges,  instead  of 
blindly  trusting  to  nature,  it  would  be  wiser  to  ascertain,  by  an  accu¬ 
rate  examination,  whether  the  inability  to  recover  health  did  not  de¬ 
pend  on  one  of  those  organic  lesions  that  could  not  be  cured  without 
the  calling  in  of  surgery  in  aid  of  nature.  The  same  line  of  conduct 
was  advised  when  women  were  recovering  from  parturition  who  had 
previously  suffered  from  uterine  disease,  on  account  of  its  liability  to 
relapse.  The  unusual  severity  of  uterine  inflammation  that  originated 
in  abortion  was  said  to  depend  on  the  absence  of  definite  rules  of  con¬ 
duct  to  be  observed  by  women  after  miscarriage,  and  on  the  little  care 
they  then  took  of  themselves;  whereas  Dr.  Tilt  wished  the  profession 
could  persuade  the  public  that  a  month  of  convalescence  was  not  too 
much  to  exact  after  a  moderately  bad  miscarriage ;  and  that  if,  at  the 
end  of  that  time,  a  patient  did  not  recover  strength,  could  not  walk, 
had  pelvic  pains  and  a  red  or  muco-purulent  vaginal  discharge,  the 
cause  of  these  symptoms  should  be  carefully  investigated.  The  author 
stated  the  difficulty  of  curing  defective  uterine  involution  to  be  in 
direct  proportion  to  the  time  it  had  already  lasted  ;  and  he  therefore 
urged  its  speedy  recognition.  He  recommended  leeching  the  cervix 
if  there  were  signs  of  active  congestion  of  the  womb,  the  internal  admi¬ 
nistration  of  ergot  and  of  iodide  of  potassium,  the  painting  of  the  lower 
part  of  the  abdomen  with  oleate  of  mercury,  and  vaginal  injections.  It 
was  also  admitted  that  pregnancy  had  sometimes  cured  the  mischief 
done  by  a  previous  one.  Dr.  Tilt  concluded  by  emphatically  asserting 
that,  by  a  judicious  management  of  lying-in  women,  and  of  those  re¬ 
covering  from  abortion,  uterine  irritation  and  congestion  would  be 
reduced,  and  lacerations  healed  ;  and  that  uterine  inflammation  would 
be  checked  in  its  origin,  and,  at  all  events,  its  acuteness  and  duration 


would  be  greatly  diminished. — Dr.  Steele  (Liverpool)  doubted  the 
utility  of  vaginal  injections  as  curative  agents  in  inflammation  within 
the  cavity  of  the  cervix  or  uterus,  which  could  only  be  successfully  com¬ 
bated  by  medication  at  the  seat  of  the  disease.  He  also  thought  there 
would  be  some  difficulty  in  so  localising  internal  metritis  as  to  justify 
the  term  placental  ulceration. — Dr.  Thomson  (Edinburgh)  believed 
that  subinvolution  was  a  frequent  cause  of  uterine  ailment. — Mr. 
Bracey  (Birmingham)  endorsed  many  of  the  views  expressed  in  the 
paper,  which  he  regarded  as  a  most  valuable  communication.  He 
understood  that  vaginal  examination  was  recommended  only  when  con¬ 
valescence  did  not  proceed  favourably. 

Case  of  Apoplexy  and  Hemiplegia  in  the  Puerperal  Period,  terminating 
in  Recovery.—  By  A.  B.  Steele,  L.K.Q.C.P.  (Liverpool).  [This 
paper  is  published  at  page  250.] — Mr.  Bassett  (Birmingham)  adopted 
the  view  taken  by  the  author,  that  the  case  was  not  puerperal 
eclampsia  but  apoplexy. — Dr.  Wallace  (Liverpool)  observed  that 
the  presence  or  absence  of  albuminuria  was  not  pathognomonic  of 
puerperal  convulsions. — Dr.  Griffiths  (Swansea)  thought  the  phe¬ 
nomena  related  were  consistent  with  the  view  that  this  was  a  case  of 
hysterical  paralysis.— Dr.  Steele  replied  that  this  was  not  so.  The 
paralysis  and  resulting  temporary  wasting  of  the  muscles,  together  with, 
other  conditions,  showed  conclusively  that  there  wassome  cerebral  lesion. 

Case  of  Vegetating  Epithelioma  of  the  Body  of  the  Uterus. — By  T. 
Chambers,  M.R.C.P. 

The  Causes  and  Pathology  of  the  various  acquired  Malpositions  of  the 
Uterus. — By  T.  D.  Griffiths,  M.D. 

Case  of  Stricture  or  Atresia  of  the  Female  Urethra. — By  J.  Wallace, 
M.D.  (Liverpool.)  After  pointing  out  the  different  causes  of  obstruction 
of  that  tube,  he  referred  to  the  almost  complete  silence  on  that  subject  of 
nearly  all  the  systematic  writers  on  surgery,  midwifery,  and  gynaecology. 
Referring  to  Sir  B.  Brodie’s  case  (vol.  ii,  p.  455),  where  it  is  stated  that 
the  orifice  of  the  urethra  is  nearly  always  the  part  affected,  the  following 
history  of  Dr.  Wallace’s  case  was  given.  Mrs.  B.,  aged  36,  suffered 
from  retention  of  urine  and  dribbling  for  nearly  twelve  years,  for  which 
she  had  consulted  several  medical  men  without  relief.  The  urethra  was 
so  closed  as  not  to  admit  the  smallest  probe.  It  was  drilled  open  with 
Lister’s  probe  forceps,  but  closed  in  three  weeks,  although  Dr.  Wallace 
had  passed  the  finger  into  the  bladder.  It  was  again  dilated,  and  in¬ 
cised  laterally  at  the  neck  of  the  bladder  with  Simpson’s  hysterotome. 
In  three  weeks  it  had  again  closed  at  the  external  orifice.  It  was 
opened  again,  and  was  now,  at  the  end  of  six  weeks,  remaining  open. 
The  patient  was  cured.  A  catheter  for  permanent  wear  was  shown,  which- 
would  be  introduced  if  the  urethra  closed  again. 

Treatment  of  the  Flexions  of  the  Uterus. — By  Thomas  Savage, 
M.D.  (Birmingham).  The  cases  were  taken  from  the  out-patients  seen 
by  Dr.  Savage  at  the  Hospital  for  Women,  and  were  limited  to  flexions- 
of  the  nulliparous  uterus.  The  object  of  the  paper  was  to  advocate  the- 
use  of  an  intrauterine  stem.  In  all  cases  where  recourse  was  had  to 
this  plan  the  symptoms  were  improved,  and  great  relief  was  given  with¬ 
out  any  of  the  dangerous  or  serious  after-effects  which  are  sometimes 
said  to  arise.  Even  in  the  case  of  the  unmarried,  the  symptoms  were 
so  severe,  the  relief  from  the  instrument  so  marked,  that  Dr.  Savage  did 
not  think  it  right  to  withhold  from  such  patients  the  benefit  of  treat¬ 
ment  advocated.  Dr.  Savage  had  used  intrauterine  stems  for  retro- 
flexions  and  anteflexions  in  forty-four  women  who  had  never  been  im¬ 
pregnated,  and  in  not  one  had  any  ill  effect  followed.  The  discharge, 
slight  as  a  rule,  even  when  profuse,  had  not  been  found  troublesome, 
and  could  be  kept  in  check  by  the  frequent  use  of  ordinary  astringent 
injections.  It  had  always  seemed  to  disappear  on  the  use  of  the  instru¬ 
ment  being  discontinued.  Dr.  Savage  had  tried  the  galvanic  stem  as 
usually  sold  ;  also  the  modification  of  it,  as  suggested  by  Mr.  Lawson 
Tait,  i  e. ,  with  a  bulbous  extremity,  the  plain  vulcanite  stem,  Dr. 
Greenhalgh’s  stem,  one  devised  by  Mr.  Ross  Jordan,  with  a  perfora¬ 
tion  near  the  extremity,  through  which  was  passed  a  thread  of  India- 
rubber,  after  the  manner  of  the  winged  catheters ;  but  the  tendency  of 
all  was  to  slip  out.  Dr.  Chambers’s  stems  seemed  most  likely  to  re¬ 
main  in  without  other  assistance,  but  in  two  instances  they  too  escaped. 
The  padlock  of  Dr.  Graily  Hewitt  was  in  some  cases  an  admirable 
contrivance,  and  most  frequently  remained  in  situ.  The  best  means  to 
adopt  was  to  insert  the  stem,  and  keep  it  in  place  of  a  shelf-pessary  cut 
small,  or  a  small  ring  elongated,  and  moulded  to  the  size  and  shape  of 
the  vagina.  The  supports  of  Dr.  Wynn  Williams  seemed  to  be  very 
useful.  It  did  not  seem  at  all  clear  why  the  stem  slipped  out  in  a  few 
hours  in  one  patient,  while  in  another  it  was  retained  for  weeks  or  even 
months.  Dr.  Savage  gave  some  illustrative  cases. 

The  Treatment  of  Displacements  of  Internal  Organs  and  of  their 
Functional  Diseases  by  Mechanical  Means  externally  applied.  By 
Protheroe  Smith,  M.D. — Dr.  Protheroe  Smith  said  that,  as  the 
vaiious  internal  organs  were  placed  and  sustained  in  situ  by  certain 
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natural  powers  which,  when  acting  normally,  constituted  health  ;  so 
the  same  powers,  under  circumstances  of  displacements  of  such  organs, 
consequent  on  distortion  of  the  body,  acted  inimically  and  tend 
to  the  production  of  functional  disease.  Consistently  with  the  ex¬ 
planation  of  these  physiological  and  pathological  conditions,  the 
author  proposed  to  treat  such  maladies  by  mechanical  adjustment  of  the 
dislocated  members  by  the  external  appliance  of  his  “pelvic  band,” 
which,  in  a  large  number  of  instances,  he  had  found  to  be  adequate  to 
the  end  proposed,  viz.,  the  cure  of  the  diseases  enumerated  without 
the  aid  of  other  appliances  or  medicines. 


Section  D.— PUBLIC  MEDICINE. 

The  State  Medicine  Qualification. — By  Henry  W.  Rumsey,  M.D. 
(This  paper  is  published  at  page  249.) 

Dr.  William  Farr  (London)  moved — “That  a  committee  be  ap¬ 
pointed  to  consider  the  best  means  of  providing  for  an  adequate 
qualification  in  State  Medicine  for  all  public  medical  officers.  That 
the  committee  consist  of  Mr.  Donald  Dalrymple,  M.P.;  Mr.  G.  W. 
Hastings;  Dr.  Parkes,  F.R.S. ;  Dr. Heslop;  Dr.  Ransome;  Dr.  Anstie; 
Mr.  Ernest  Hart;  Dr.  Tripe;  Dr.  Stewart;  Mr.  Michael;  Dr.  Arlidge; 
Mr.Ceely;  Dr.  R.  Macdonnell ;  Dr.  Rumsey;  with  power  to  add°to 
their  number.” 

Dr.  Tripe  seconded  the  resolution. 

Dr.  Gibbon  (London)  objected  that  there  were  already  too  many 
degrees;  and  the  proposed  qualification  in  State  Medicine  would  not 
ensure  the  possession  of  practical  knowledge.  A  medical  officer  of 
health  should  be  appointed  after  a  competitive  examination,  or  should 
have  been  in  practice  seven  years. 

Mr.  Liddle  (Whitechapel)  said  that  medical  officers  of  health  should 
be  men  of  experience,  and  should  have  power  to  call  in  the  assistance 
of  special  experts  when  required,  at  the  expense  of  the  Boards. 

T.  W.  Grimshaw  (Dublin)  said  that, if  there  was  to  be  a  govern¬ 
ment  body  granting  diplomas,  there  should  be  no  other  licensing  body. 
He  heartily  supported  the  proposition  for  this  committee.  He  thought 
it  wrould  do  great  good  to  all  the  health-officers  throughout  the  coun- 
tiy.  He  had  heard  most  extraordinary  opinions  expressed  on  matters 
connected  with  health  by  some  of  the  most  eminent  men  in  the  pro¬ 
fession,  and  if  there  had  been  a  class  of  specially  qualified  persons 
things  might  have  been  much  better. 

Mi.  Rogers  (Swansea)  said  his  attention  had  been  drawn  to  sani¬ 
tary  science  during  the  last  thirty  years  in  a  secluded  Welsh  valley, 
and  he  considered  himself  quite  equal  to  the  position  of  a  medical  officer 
of  health  under  the  new  Act.  There  were  hundreds  of  gentlemen 
similarly  placed.  If  such  a  proposition  as  this  were  carried,  it  would 
put  a  veto  upon  men  like  himself,  and  shut  them  out  from  those 
prizes  of  the  profession  just  now  coming  within  their  reach.  Gentle¬ 
men  were  asked  to  set  aside  what  might  be  a  great  addition  to  their 
incomes.  An  immense  number  would  have  to  be  shutout;  and  if  gen¬ 
tlemen  were  not  allowed  to  take  these  appointments  without  submit¬ 
ting  to  a  special  qualification,  it  would  be  dealing  great  injustice. 

I  hey  must  know  who  were  to  appoint  the  examiners.  What 
were  the  qualifications  of  the  examiners  to  examine  such  men  as 
Dyke  ot  Merthyr,  or  Davies  of  Swansea,  men  who  had  been  practi¬ 
cally  working  for  many  years  ?  They  might  be  very  great  men  in 
London.  I  hey  would  have  young  men,  twenty-three  years  of  age, 
well  ciammed  and  brimming  over  with  sanitary  science,  but  when 
they  came  to  deal  with  the  question  practically  they  would  be  nowhere. 
In  his  opinion,  the  Boards  of  Guardians  had  appointed  the  best  men 
in  the  right  place.  He  would  only  mention  Mr.  Dyke,  of  Merthyr, 
than  whom  a  more  competent  sanitarian  did  not  exist  in  this  country 
and  who  was  perfectly  competent  to  fill  the  highest  position.  Dr. 
Ihomas,  of  Llanelly,  was  another  great  sanitarian  ;  and  Mr.  Michael, 
the  greatest  sanitary  lawyer,  was  a  medical  practitioner.  Mr.  Rogers’ 
contended  that  the  whole  of  the  medical  profession  of  this  country 
had  8  right  to  become  health-officers  under  the  new  Act,  aDd  that 
it  would  be  foolish  to  allow  such  a  proposition  as  this  to  be  carried. 

Mr.  Hastings  (Chairman)  had  been  most  anxious  to  hear  Mr.Rogers. 

ere  \\i  re  two  sides  to  every  question,  Mr.  Rogers  had  very  exten¬ 
sive  practical  knowledge,  and  he  (Mr.  Hastings)  quite  agreed  with 
him,  not  only  with  regard  to  the  duties  of  medical  officers  of  health, 
but  with  regard  to  the  duties  of  a  great  number  of  other  officials,  that 
theoretical  knowledge  was  one  thing  and  practical  knowledge  another. 
There  had  been  rather  too  great  a  tendency  in  this  country  to  exalt 
eie  theoretical  knowledge  by  way  of  competition  at  the  expense  of 
practical  experience  acquired  in  work.  He  quite  saw  that  there  might 
be  a  danger  of  pushing  those  theoretical  ideas  too  far.  At  the  same 
time,  that  could  not  be  urged  as  an  objection  to  the  resolution  of  Dr. 
arr,  t  lat  a  committee  be  appointed  to  consider  the  best  means  of  quali¬ 


fying  medical  officers  of  health.  If  that  committee,  on  consideration, 
should  be  convinced  that  the  best  means  of  providing  medical  officers 
of  health  was  by  requiring  that  the  men  should  possess  the  qualification 
of  actual  experience,  they  were  competent  to  say  so,  and  the  question 
was  not  prejudged  by  passing  a  resolution  appointing  the  committee. 
He  would  now  speak  in  a  few  words  as  to  the  necessity  for  a  state 
qualification.  The  appointment  of  a  great  number  of  medical  officers 
of  health  had  lately  been  rendered  compulsory;  and  with  the  greatest 
possible  respect  for  the  medical  profession,  he  thought  that  it  did  not 
follow  that,  because  a  man  had  practised  the  medical  art  generally 
with  success,  therefore  he  must  be  successful  for  the  highly  onerous, 
responsible,  and  peculiar  duties  of  a  public  officer  of  health.  He 
might  be,  and  was  very  often,  so  fitted.  Many  well-informed  private 
practitioners  were  not  fitted  for  the  duties  of  medical  officers  of  health, 
and  therefore  it  was  that  this  proposition  for  a  state  medicine  qualifica¬ 
tion  was  made.  Several  names  were  quoted  by  Mr.  Rogers,  and  all 
agreed  that  they  were  men  of  high  attainments.  But  Mr.  Dyke  gave 
evidence  before  the  sanitary  commission  in  favour  of  this  state  medical 
qualification.  With  regard  to  Mr.  Michael,  Mr.  Hastings  thoroughly 
agreed  with  Mr.  Rogers  that  he  was  the  greatest  sanitary  lawyer  in 
this  country.  His  name  was  placed  on  the  committee  with  his  ap¬ 
proval.  He  (Mr.  Hastings)  had  ventured  to  express  his  own  feeling 
that  it  was  most  expedient  to  consider  this  matter,  and  to  say  what 
was  the  best  way  of  getting  a  highly  qualified  body  of  medical  officers 
of  health  in  this  kingdom.  The  salaries  of  medical  officers  of  health 
would  not  be  equal  to  those  of  physicians  and  surgeons  in  good  prac¬ 
tice;  and  he  knew  that  the  income  of  practising  barristers  exceeded 
that  of  even  the  judges  upon  the  bench  ;  but  the  attraction  of  a  good 
salary  was  so  great  that  men  gave  up  much  larger  incomes,  when  those 
incomes  were  precarious,  to  take  one  with  an  assured  subsistence  for 
their  life.  When  he  heard  of  medical  officers  appointed  under  the 
Public  Health  Act  receiving  £20,  £  12,  and  £6,  he  thought  that  the 
time  had  arrived  wheu  a  protest  should  be  made  against  the  degrading 
of  a  great  profession  by  offering  men  such  sums  for  such  objects. 

Dr.  Gibbon  (London)  moved  as  an  amendment  “  That  it  is  unne¬ 
cessary  and  inexpedient  to  establish  a  special  diploma  in  State  Medicine, 
biit  it  is  desirable  that  no  person  shall  be  qualified  to  act  as  medical 
officer  of  health,  if  he  has  not  been  in  actual  practice  for  seven  years.’1 
Mr.  Rogers  seconded  the  amendment. 

Mr.  Ernest  Hart  said  that  the  present  struck  him  as  being  9. 
parallel  case  to  those  which  had  occurred  often  before  in  the  history 
of  the  profesion.  For  example,  similar  opposition  had  always  been 
made  to  the  institution  of  every  kind  of  degree,  test,  or  qualification 
in  the  profession.  In  the  beginning  of  this  century,  no  gentlemen  serv¬ 
ing  in  the  Navy  as  assistant-surgeons  were  required  to  have  diplomas; 
and  when  it  was  proposed  that  no  surgeon  should  serve  in  theNavy  with¬ 
out  a  diploma,  the  same  thing  occurred  that  was  embodied  in  this 
amendment,  viz.,  that  the  experience  which  those  gentlemen  in  the- 
practice  of  their  profession  had  gained  was  sufficient;  that  it  was  unne¬ 
cessary  to  require  a  diploma;  that  it  was  enough  for  them  to  go  on 
using  their  ability ;  that  then  six  or  seven  years  should  suffice  to- 
pass  them  as  assistant-surgeons  in  the  navy.  All  recognised  the  utter 
absurdity  of  that  argument.  It  was  felt  that,  if  special  duties  were 
required,  there  w?as  no  reasonable  objection  that  a  test  of  capacity 
should  exist.  All  that  was  now  asked  was,  that  there  should  be  a  pos¬ 
sibility  of  securing  a  test  of  education  to  persons  who  were  in  the 
future  to  be  called  upon  to  perform  special  duties.  The  ground  urged 
against  the  resolution  was  not  tenable.  It  did  not  affirm  the  necessity 
for  such  qualification,  but  it  only  suggested  the  propriety  of  appoint¬ 
ing  a  committee.  It  would  be  unfortunate  if  it  were  to  go  forth,  that 
the  members  of  the  medical  profession  were  really  disposed  to  consider 
that  it  was  not  proper  for  a  committee  to  decide  what  qualifications 
should  be  acquired,  and  how  a  test  of  these  qualifications  should  be 
provided.  If  this  meeting  decided  in  the  sense  of  the  amendment, 
it  would  stultify  itself,  and  be  running  counter  to  the  most  remark¬ 
able  and  best  thinkers  in  the  profession  and  amongst  the  public. 

Dr.  Farr  said  he  apprehended  that,  after  the  committee  reported, 
they  would  have  to  discuss  the  report,  and  this  was  the  only  way  to 
ensure  the  elaboration  of  any  views.  He  saw  great  force  in  what  Mr. 
Rogers  said,  that  he  and  others  who  had  been  expecting  these  appoint¬ 
ments  would  be  shut  out  if  they  came  to  the  examination  ;  but  this 
was  one  of  the  things  that  the  committee  would  have  to  consider.  He 
trusted  that  Dr.  Gibbon  would  withdraw  his  amendment. 

Dr.  Gibbon  said  that,  for  the  honour  of  the  profession,  he  intended 
to  press  it.  If  Dr.  Farr  would  make  this  a  committee  of  inquiry,  he 
would  withdraw,  but  so  long  as  the  principle  stood,  he  must  press  the 
amendment. 

The  amendment  was  put,  and  lost  by  a  large  majority,  only  eight 
hands  being  held  up  for  it.  The  original  resolution  was  carried. 


264 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  30,  1873. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  AUGUST  30TH,  1873. 


THE  ADDRESS  IN  SURGERY. 

Mr.  John  Wood’s  Address  in  Surgery,  at  the  recent  Annual  Meet¬ 
ing  of  the  Association,  was  worthy  of  the  place  in  which  it  was 
delivered  and  of  the  audience  which  listened  to  him.  Though  the 
Association  had  to  lament  Mr.  Erichsen’s  absence,  to  which  the  orator 
gracefully  and  feelingly  alluded,  Mr.  Wood  did  all  that  could  be 
done  to  limit  that  regret  to  personal  considerations.  As  far  as  pro¬ 
fessional  topics  went,  there  was  little,  indeed,  to  desire.  The  grand 
•old  motto  which  Mr.  Wood  chose — 

“Not  to  know  of  things  remote 
From  use,  obscure  and  subtle,  but  to  know 
That  which  before  us  lies  in  daily  life, 

Is  the  prime  wisdom” — 

was  fitly  followed  by  a  discourse  of  which  the  chief  part  was  devoted 
to  the  discussion  of  the  commonest  of  all  the  duties  of  a  surgeon — that 
is  to  say,  the  treatment  of  a  wound. 

Nothing  would  seem  more  surprising  to  a  person  unacquainted  with 
the  medical  controversies  of  the  day,  than  to  be  told  that  the  in¬ 
heritors  of  the  surgical  experience  of  many  centuries  are  still  occu¬ 
pied  in  discussing  the  first  principles  of  the  treatment  of  wounds,  and 
the  best  methods  of  applying  those  principles ;  yet  such  is  the  unwel¬ 
come  fact  forced  upon  us  by  Mr.  Wood’s  address.  The  experience  of 
all  the  surgeons  who  have  treated  wounds,  from  the  time  of  Machaon  to 
the  present  day,  though  we  may  hope  it  has  produced  improvement  in 
practice,  has  certainly  not  produced  uniformity  of  theory.  We  have 
got  rid  of  the  meddlesome  and  superstitious  surgery  of  our  ancestors  ; 
we  are  all  to  a  great  extent  agreed  that  the  chief,  perhaps  the  only, 
•duty  of  the  surgeon,  is  to  remove  as  far  as  possible  the  main  obstacles 
to  the  natural  process  of  union  ;  but  we  are  far  indeed  from  any  agree¬ 
ment  as  to  what  those  main  obstacles  are.  Professor  Lister  and  those 
who  follow  his  theoretical  teaching  contend  that  these  obstacles  are 
caused  by  impurities  conveyed  in  the  atmosphere,  although  the  air, 
when  pure,  is  thought  to  be  harmless  ;  and  they  teach,  accordingly, 
that  the  complications  which  delay  or  prevent  the  healing  of  a  wound, 
and  often  cause  the  patient’s  death,  may  be  avoided  (if  not  entirely, 
yet  certainly  in  a  very  large  proportion  of  cases)  by  excluding  or  neu¬ 
tralising  such  impurities.  To  exclude  them  involves  the  total  exclu¬ 
sion  of  the  air  conveying  them,  which  in  practice  can  hardly  be 
effected.  But  to  neutralise  them  by  charging  the  air  with  some  “  anti¬ 
septic”  vapour,  is  said  to  be  both  possible  in  theory  and  highly  success¬ 
ful  in  practice.  In  sharp  contrast  to  this  most  important  and  most 
definite  doctrine,  is  the  experience  of  the  accomplished  surgeon  who 
addressed  the  Association  last  week.  Mr.  Wood  tells  us  he  has 
made  careful  and,  as  he  believes,  “fair”  trial  of  Lister’s  method,  in 
King’s  College  Hospital ;  that,  so  long  as  no  epidemic  influence  existed 
in  that  hospital,  productive  of  erysipelas  and  pyaemia — so  long,  that  is, 
as  other  wounds  not  treated  antiseptically  were  doing  generally  well 
■ — the  trial  succeeded  admirably ;  but  that,  when  such  epidemic  influ¬ 
ence  manifested  itself,  as  in  the  course  of  time  it  did,  “  the  erysipela¬ 
tous  blush  appeared  with  blameworthy  impartiality  in  cases  treated  in 
all  kinds  of  ways,  and  almost  as  impartially  on  my  own  antiseptic  side 
of  the  hospital  as  on  my  colleague  Sir  William  Fergusson’s  non¬ 


antiseptic  side.  ”  This  shows,  by  the  way,  that  the  lifelong  experience 
of  Sir  William  Fergusson  has  not  taught  him  the  necessity  of  any  pre¬ 
cautions  against  the  presumed  germs  of  putrefaction  in  wounds.  And, 
after  relating  a  case  of  amputation  treated  antiseptically,  in  which, 
though  little  or  no  evidence  of  putrefaction  was  discovered,  the  patient 
died  of  chronic  pyaemia,  Mr.  Wood  avows  his  belief  “  that  the  agen¬ 
cies,  whatever  they  are,  in  pyaemia,  operate  in  the  general  system,  or, 
if  through  the  atmosphere,  in  other  channels  besides  the  wounded 
part,  as  in  cases  of  pyaemic  poisoning  from  deep  internal  glandular  pus- 
deposits.”  Again,  turning  to  another  of  the  addresses — that  of  Pro¬ 
fessor  Humphry — we  find  him  suggesting  quite  a  different  method  for 
the  generation  of  pyaemia,  although  he  allows  the  importance  of  local 
purification  of  the  air  ;  and  we  learn,  again,  from  Mr.  Wood’s  address, 
that  Professor  Humphry  still  adheres  to  his  plan  of  treating  wounds  by 
exposing  them  freely  to  the  air,  with  no  dressing  whatever,  and  that 
the  same  plan  is  uniformly  followed  in  Billroth’s  wards.  Mr.  Wood 
also  intimates  that  he  has  obtained  equally  good  results  with  other 
substances  used  as  dressing,  and  without  any  special  antiseptic  precau¬ 
tions,  as  by  Lister’s  method  ;  and  the  same  thing  is  asserted  by  many 
other  surgeons. 

The  state  in  which  the  “antiseptic”  controversy  now  is,  we  take  to 
be  this.  The  theoretical  groundwork  of  Professor  Lister’s  method 
has  been  rudely  assailed,  and  has  been  but  feebly  defended.  To  re¬ 
establish  it  in  the  belief  of  the  general  professional  public,  experimental 
proof  is  required,  which  as  yet  has  not  been  furnished  by  its  author  or 
any  of  his  disciples.  Yet,  apart  from  theory  altogether,  the  question 
of  practical  success  remains  ;  and  to  this  we  beg  respectfully  and  very 
earnestly  to  call  Professor  Lister’s  attention.  Is  it  or  is  it  not  true,  as 
Mr.  Wood’s  experience  suggests,  that  the  complications  of  wounds  are 
as  frequent  in  an  “antiseptic”  as  in  a  “non-antiseptic”  ward?  Has 
not  the  time  which  has  elapsed  been  sufficient  to  collect  materials  in 
Edinburgh  for  the  decisive  solution  of  this  elementary  question  ?  No 
experience  of  a  stranger  to  the  antiseptic  faith,  or  a  half-believer  like 
Mr.  Wood,  will  be  or  ought  to  be  accepted,  since  the  failures  may  de¬ 
pend,  not  on  the  method,  but  on  the  person  who  employs  it.  But  no 
such  answer  is  possible  in  the  case  of  Mr.  Lister’s  own  experience. 
For  ourselves,  we  should  be  much  surprised,  and,  we  own,  grievously 
disappointed,  to  find  Mr.  Wood’s  very  depreciatory  account  of  anti- 
septic’surgery  endorsed  by  other  experimenters.  But  the  question  is,  after 
all,  one  of  practice — at  least  for  the  great  majority  of  surgeons,  who  do 
not  possess  the  knowledge  of  physics  required  for  the  theoretical  in¬ 
vestigation.  Therefore,  if  it  be  true  that  those  surgeons  who  practise 
in  the  same  hospital  and  under  the  same  conditions  as  Mr.  Lister,  and 
who  are  known  not  to  share  his  views  or  to  follow  his  practice,  can 
show  equally  good  results  in  similar  cases,  it  is  a  fact  which  surely 
ought  by  this  time  to  be  susceptible  of  proof,  and  which  it  is  of  the 
utmost  importance  to  ascertain. 

We  have  noticed  this  topic  of  Mr.  Wood’s  address  at^such  length, 
that  we  have  no  space  to  do  justice  to  the  rest  of  the  paper.  But  the 
other  topics,  though  inferior,  of  course,  in  interest  to  the  question  of 
treating  wounds  (for  that  may  almost  be  said  to  embrace  the  whole 
range  of  surgery),  are  most  important  in  themselves,  and  derive  addi¬ 
tional  importance  from  their  mention  by  Mr.  Wood,  who  has  made 
them,  as  is  well  known,  the  subjects  of  his  special  attention.  They 
are,  the  radical  cure  of  hernia ;  the  treatment  of  extroversion  of  the 
bladder,  of  epispadias,  and  of  stricture ;  the  operation  for  restoration  of 
the  nose,  and  that  of  skin-grafting.  What  Mr.  Wood  has  said  on  all 
these  points  will  be  read  with  much  interest,  and  well  deserves  to  be 
studied.  But  the  observations  on  the  radical  cure  of  hernia — “  Wood’s 
operation”,  as  it  is  familiarly  called — will  be  turned  to  first ;  and  we 
cannot  avoid  congratulating  our  distinguished  associate  on  the  calm, 
sober,  and  frank  manner  in  which- he  speaks  on  this  head.  The  result 
of  his  ample  practice,  extending  to  nearly  two  hundred  cases,  is  here 
laid  before  his  readers ;  and  it  forms,  certainly,  a  strong  contrast  to  the 
rash  manner  in  which  “  the  radical  cure”  used  to  be  spoken  of  when 
Wutzer’s  operation  first  came  into  vogue.  Out  of  these  cases,  188  in 
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number,  only  107  had  been  kept  in  sight.  Of  these,  51  were  known  to 
have  been  unsuccessful;  and  of  the  56  reputed  successful,  32  only  had 
been  followed  for  two  years  or  more.  There  had  been  3  deaths  among 
the  ibb  cases.  Mr.  Wood  concludes  (and  in  this  he  has  probably 
been  anticipated  by  the  judgment  of  the  profession,  founded  on  the 
data  he  had  previously  supplied)  that  the  operation  is  one  which  may 
often  be  useful  to  the  patient,  and  which  “forms  a  valuable  addition 
to  the  resources  of  surgery”,  but  in  which  the  wishes  of  the  patient, 
•when  the  matter  has  been  fairly  explained  to  him,  should  be  the  guide 
of  the  surgeon, 

This  very  imperfect  summary  of  a  most  able  address  will  have 
answered  its  purpose  if  it  should  form  the  starting-point  for  a  com¬ 
mentary  by  our  surgical  readers  on  the  important  text  which  Professor 
Lister  has  given  out,  and  especially  if  we  can  be  furnished  with  an  au¬ 
thentic  report  of  the  Edinburgh  experience  of  antiseptics,  as  compared 
with  non* antiseptic  surgery  in  the  same  hospital. 


THE  COURSE  OF  THE  CHOLERA  IN  AMERICA. 
Tracing  the  course  which  the  cholera  has  followed  in  its  recent  visita¬ 
tion  of  America,  from  the  date  of  its  appearance  at  New  Orleans,  the 
editor  of  the  American  Practitioner  points  out  that  it  entirely  supports 
the  evidence  afforded  by  the  researches  of  British  inquirers  in  India  and 
Europe,  that  it  follows  the  lines  of  human  travel.  It  proceeded  slowly 
up  the  Mississippi  to  Memphis,  and  then  fell  upon  Nashville,  whence  it 
was  radiated  to  many  towns  in  Tennessee,  Kentucky,  and  Alabama 
along  the  river  and  the  railroads.  Nashville,  as  in  all  former  visitations 
of  the  epidemic,  suffered  severely  ;  no  other  city  in  the  country  up 
t°. tfcis  tlme  bas  been  visited  by  the  pestilence  in  so  aggravated 
a  iorm.  It  is  computed  that  1000  have  fallen  victims  to  it  in  Nashville 
and  m  the  county  of  Davidson  during  its  prevalence.  The  mortality 
has  also  been  great  in  Gallatin,  and  at  various  points  in  Sumner  County. 
One  hundred  and  nine  are  reported  to  have  died  in  the  town,  and  one 
hundred  and  forty  in  the  county. 

Following  the  railroad  into  Kentucky,  it  has  prevailed  successively  in 
.franklin.  Bowling  Green,  and  Elizabethtown.  In  Franklin  and  the 
surrounding  country,  the  deaths  before  the  disease  subsided  amounted  to 
forty-seven.  Proceeding  east  and  south  from  Nashville,  it  fell  upon 
Lebanon,  where  it  had  evinced  great  malignity  in  its  former  visitations, 
and  carried  off  thirty-four  people,  chiefly  negroes.  At  Murfreesboro 
the  number  of  deaths  has  been  fifteen,  nearly  all  negroes.  It  spread  to 
Shelby ville,  Huntsville,  Chattanooga,  and  Birmingham,  along  the  rail¬ 
ways  ;  and  at  the  latter  place,  a  town  of  recent  origin  and  very  rapid 
growth  in  Alabama,  its  ravages  have  been  unusually  severe.  The  pesti¬ 
lence  has  for  the  first  time,  it  is  believed,  penetrated  into  the  mountains 
of  East  Tennessee,  and  prevailed  with  a  good  deal  of  fatality  at  Green¬ 
ville,  a  few  fatal  cases  having  also  occurred  at  Knoxville  and  some 
other  points. 

The  towns  in  Kentucky  on  the  Ohio  have  not  escaped,  and  Paducah 
and  Henderson  have  lost  a  number  of  their  inhabitants,  negroes,  as 
everywhere  else,  being  the  greatest  sufferers.  Mount  Vernon,  in  Indiana, 
has  been  severely  scourged.  This  is  a  cleanly  town  on  the  Ohio,  and 
has  one  of  the  most  elevated  sites  on  the  river  between  Evansville  and 
Cairo.  Nothing  in  its  situation  or  sanitary  aspect  would  have  pointed 
«  out  as  a  place  likely  to  invite  the  disease,  and  yet  forty  deaths  oc- 
curred  there  in  one  week  from  cholera,  while  Cairo  and  Evansville  were 
almost,  if  not  quite,  exempt  from  it. 

Cas^s  of  cholera  have  been  announced  in  various  places  north  of 
ventucky,  as  well  as  in  some  of  the  towns  in  the  centre  and  north- 
eastern  parts  of  the  state.  The  boat  which  brought  the  first  cases  up 

the  T  CiW  °rleans  lan<ied  cholera  patients  at  Cincinnati,  and 

ere  have  been  almost  daily  reports  of  deaths  from  the  disease  in  that 
city  for  two  months  past ;  but  the  extent  of  the  epidemic  has  never 

wherealTinS/  *  “  C°rrCCt  t0  sPeak  of  *  as  a"  epidemic 

two  hn  d  y  a  17  dCa?S  a  day  haVC  resulted  from  in  a  population  of 
undred  thousand.  In  the  Ohio  penitentiary,  at  Columbus,  a  num- 
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ber  of  the  convicts  have  died  from  the  disease.  At  Carthage,  in  Ohio, 
six  deaths  from  cholera  were  reported  on  the  18th  of  July  as  having 
taken  place  m  forty-eight  hours.  Union  City,  Tennessee,  on  the  Mobile 
and  Mississippi  Railroad,  has  experienced  a  sharp  visitation  of  the 
pestilence  ;  but  it  has  nowhere  assumed  a  more  malignant  type  than  at 
Louisiana,  in  Missouri,  where  eight  deaths  are  reported  as  having  oc¬ 
curred  m  four  hours.  It  seems  to  have  been  scarcely  less  virulent  at 
Prairieville  and  Troy,  in  the  same  state;  but  in  all  of  these  places  its 
stay  seems  to  have  been  very  short. 

The  localising  or  secondary  causes  of  the  epidemic  have  seldom  been 
more  strikingly  exhibited  anywhere  than  at  Nashville  during  the  late 
visitation  When  it  was  raging  with  great  mortality  along  the  creek 
bottoms,  the  elevated  best-ventilated  quarters  of  the  city  were  compara- 
iv  ey  eat  y.  It  is  correct  to  say  that  the  scourge  was  nearly  con¬ 
ned  to  the  outskirts  and  lower  portions  of  the  city.  Edgefield,  on  the 
north  bank  of  the  Cumberland  River,  opposite  Nashville,  standing  on 
a  low,  sandy  plain,  with  wide  well- ventilated  streets,  and  supplied 
with  good  cistern-water,  reports  less  than  twenty  deaths  from  the 
epidemic. 

The  remark  made  a  month  ago  in  respect  to  the  cholera  now 
prevailing  continues  to  be  true  :  the  disease  shows  little  tendency  to 
assume  an  epidemic  form.  In  no  city  but  Nashville,  and  in  only  a  few 
smaller  towns,  has  it  exhibited  that  character  ;  for,  although  it  lingered 
long  in  Memphis,  and  carried  off  many  victims  while  it  prevailed,  it 
was  hardly  regarded  by  the  citizens  or  the  profession  at  any  time  as  an 
epidemic.  .  St.  Louis  has  suffered  but  little  from  it.  One  week,  in  a 
mortuary  list  of  two  hundred  and  forty,  not  a  case  of  cholera  was  in- 
eluded,  and  in  a  subsequent  week  only  fourteen  deaths  were  set  down  to 
t  at  lsease.  In.  Cincinnati,  as  far  as  is  known,  the  greatest  mor- 
tality  from  the  disease  any  day  has  been  fourteen,  and  it  is  said  to 
be  declining  there  as  at  all  the  points  where  it  has  broken  out.  It  has 
been  the  good  fortune  of  Louisville  again  to  escape  the  pestilence.  A 
number  of  cases  have  been  brought  here,  but  the  disease  has  not  been 
propagated.  Dr.  Palmer  reports  two  cases  in  another  department  of 
the  Practitioner,  and  a  third  case  followed  close  upon  the  heels  of  his 
second,  in  the  same  neighbourhood  ;  but,  since  that  time,  no  new  cases 
have  been  reported  in  the  city. 

The  disease,  at  the  same  time,  has  exhibited  generally  its  charac¬ 
teristic  virulence  wherever  it  has  broken  out.  Thus,  at  Cincinnati, 
where  the  cases  have  been  few  in  proportion  to  the  population,  death 
in  one  instance  is  related  to  have  followed  the  attack  in  an  hour,  and 
in  not  a  few  cases  it  took  place  in  five,  six,  or  seven  hours.  In  one  hun¬ 
dred  and  sixteen  cases  it  ran  its  fatal  course  in  less  than  twenty-four 
ours,  and  in  twenty-five  others  ended  in  death  in  from  twenty-four  to 
forty-eight  hours.  In  Louisville  two  or  three  of  the  few  fatal  cases 
had  a  duration  of  less  than  twelve  hours.  The  first  cases  everywhere 
have  been  the  most  fatal,  as  has  been  remarked  heretofore  of  cholera  ; 

01  the  reason,  first,  that  the  disease  is  most  virulent  at  the  beginning, 
and,  secondly,  because  the  first  cases  excite  no  alarm  and  reach  a  fatal 
point  before  remedies  are  resorted  to.  After  a  time  it  grows  less 
malignant,  and  people,  being  on  their  guard,  attend  to  the  earliest 
manifestations  of  the  complaint. 

It  continues  to  be  the  uniform  testimony  of  physicians  that,  when  the 

*st  symptoms  are  met  with  appropriate  remedies,  cholera  is  altogether 
manageable. 


HIE  OUTBREAK  OF  TYPHOID  FEVER  IN  LONDON. 
From  facts  which  have  come  to  our  knowledge,  it  would  appear  that 
the  causes  at  work  in  producing  the  outbreak  of  typhoid  fever  in  the 
w  est  of  London  have,  in  all  likelihood,  existed  in  a  slight  degree  since 
December  last.  Cases  of  typhoid  fever  have  occurred  since  that  date 
in  families  which  obtained  their  milk-supply  from  the  Dairy  Reform 
Company.  The  disease  during  the  winter  was  very  far  from  prevalent 
in  London  as  a  whole,  so  that  the  occurrence  of  a  considerable  number 
of  cases  of  typhoid  fever  in  families  supplied  by  milk,  known  since  to 
be  contaminated,  may  be  explained.  The  poison  remained,  no  doubt. 
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more  or  less,  in  abeyance  until  the  intense  heat  of  July  afforded  un¬ 
usually  favourable  conditions  for  rapid  increase. 

The  daily  reports  coming  to  hand  of  additional  cases  have  materially 
increased  the  list  which  we  gave  last  week.  Dr.  Murchison  has  collected 
particulars  of  more  than  120  families,  representing  upwards  of  500  cases 
of  typhoid  fever  which  occurred  in  the  West  End  of  London  alone; 
while  several  hundred  cases  may  safely  be  added,  as  having  occurred  in 
persons  who  contracted  the  disease  before  leaving  London,  and  who 
were  laid  up  in  distant  parts  of  England,  Wales,  Scotland,  and  even 
Switzerland.  Of  the  London  cases,  a  small  percentage  only  had  re¬ 
ceived  their  milk-supply  from  the  Dairy  Reform  Company,  which 
has  been  unfortunate  enough  to  cause  so  much  mischief.  In  a  few,  the 
source  of  the  milk-supply  has  not  yet  been  ascertained.  There  will,  of 
necessity,  be  much  labour  in  collecting  the  statistics  of  the  outbreak.  It 
is  of  the  utmost  importance,  however,  that  its  whole  history  should  be 
thoroughly  investigated  and  recorded.  With  that  view,  Dr.  Murchison 
has  requested  that  medical  men  and  others  will  communicate  with  Mr.  J. 
Netten  Radcliffe,  14,  Regent’s  Park  Terrace,  on  the  following  points 
regarding  cases  of  typhoid  fever  contracted  in  families  resident  in 
Marylebone,  Paddington,  and  St.  George’s,  Hanover  Square  (1) 
Their  address  in  London ;  (2)  Number  of  cases  of  fever,  and  ages  of 
patients ;  (3)  Number  of  persons  in  family  who  have  escaped  fever, 
and  their  ages  ;  (4)  Date  of  commencement  of  symptoms  in  those  at¬ 
tacked  ;  (5)  Deaths  ;  (6)  Date  of  family  leaving  London  ;  (7)  Locality 
to  which  they  have  removed  ;  (8)  Name  of  dairy  which  supplied  family 
with  milk  during  residence  in  London  ;  (9)  Whether  the  milk  was  ever 
observed  to  be  of  bad  quality  or  to  become  rapidly  “putrid;”  (10) 
Whether  the  disease  has  in  any  instance  been  propagated  in  the  country 
to  persons  who  had  not  resided  with  the  family  in  London. 


The  Library  of  the  Obstetrical  Society  will  be  closed  from  Sep¬ 
tember  1st  to  September  13th,  both  days  inclusive. 

The  King  of  Prussia  has  conferred  on  Professor  Helmholtz  of  Eerlin, 
the  rank  of  a  Knight  of  the  Order  of  Merit  for  Science  and  Art. 

The  reports  of  M.  Nekton’s  health  are  this  week  much  more 
favourable. 

Mr.  William  Warwick  Wagstaffe  has  been  elected  assistant- 
surgeon  to  St.  Thomas’s  Hospital.  A  vacancy  is  thus  created  in  the 
post  of  Resident  Assistant-Surgeon. 

Mr.  Broughton,  the  Government  quinologist  at  Ootacamund,  in  a 
report  to  the  Chief  Secretary,  denies  that  eucalyptus  globulus  contains 
quinine,  quinidine,  cinchonidine,  or  cinchonine,  in  any  such  proportion 
as  has  been  asserted. 

The  second  annual  meeting  of  the  French  Association  for  the  Ad¬ 
vancement  of  Science  has  been  held  in  Lyons.  The  session  commenced 
on  the  2 1st  instant,  and  terminated  on  the  28th,  and  was  attended  by 
about  600  members.  The  Prefect  of  the  Rhone  opened  the  meeting  by 
Lidding  the  visitors  welcome  ;  after  which  M.  de  Quatrefages,  the 
President,  delivered  an  address. 

THE  BRITISH  SPARROW. 

Under  the  title  of  “  The  Survival  of  the  Fittest”,  the  Philadelphia 
Medical  Times  records  one  of  the  successes  and  one  of  the  failures  of 
the  British  sparrow.  “  As  every  one  knows,”  writes  our  contempo¬ 
rary,  “until  the  last  year  or  two  we  have  suffered  in  Philadelphia  from 
a  plague  of  ‘measuring-worms’,  which  even  Egypt,  in  her  palmiest 
days,  might  have  envied.  Some  enterprising  genius  suggested  the  im¬ 
portation  of  English  sparrows.  A  diet  of  worms  resulted— a  diet 
which  ended  our  plague.  But  the  pest  is  coming  upon  us  in  a  new 
form.  The  caterpillar  of  the  moth  Orgyia  leucostigma  opens  his  eyes  a 
little  later  in  the  season  than  his  friends  the  measuring-worms ;  conse¬ 
quently,  for  meals  he  in  former  times  found  the  luxurious  leaf-banquets 
in  our  public  squares  looking  like  the  remains  of  an  over-night  club- 
supper,  and — didn’t  prosper.  Thanks  to  his  hairy  coat,  the  sparrows 


don’t  take  a  fancy  to  him  ;  and  consequently,  the  measuring-worms 
being  put  out  of  the  way,  and  the  leaves  allowed  to  grow,  he  is 
prospering  and  rapidly  multiplying  under  the  stimulus  of  food,  good, 
abundant,  and  cheap.  At  present,  very  many  trees  in  this  city  have 
again  put  on  the  familiar  woe-begone  look  of  old,  hiding  their  misery 
with  the  merest  tatters  and  shreds  of  leaves.  ‘But  the  new-comer 
doesn’t  drop  on  you  !’  Doesn’t  he,  though  ?  If  he  does  not  drop,  he 
crawls,  or  gets  on  some  way  or  other ;  and  the  man  who  has  felt  his 
long  hairs  tickling  his  neck,  struck  for  a  fly,  and  found  in  his  hand  a 
bare  and  bursted  carcass,  on  his  shirt-collar  a  stain,  and  down  his  back 
a  bunch  of  tickling  hairs,  will  vote  the  ‘  survival  of  the  fittest’  in  its 
latest  form  an  unmitigated  nuisance.” 


DANGEROUS  BALLAST. 

An  “old  cruiser”  sends  to  the  Sanitarian  the  following  account  of  a 
fever  originating  in  a  naval  vessel  a  few  years  ago,  and  traced  to  its 
cause.  A  French  frigate,  well  ordered,  with  a  crew  in  health,  arrived 
at  the  port  of  Cobija,  in  the  desert  of  Atacama,  where,  after  a  few 
days,  a  fever  known  to  the  F rench  surgeons  as  the  fi'evre  pernicieusc 
made  its  appearance  and  spread  in  the  ship.  As  rain  is  unknown  in 
that  district  of  dry  sand,  there  is  no  vegetation  within  leagues,  and 
the  vessel  was  perfectly  clean,  the  disease  was  a  surprise.  At  last,  it  was 
discovered  that  a  boat-load  of  sand  had  been  placed  in  the  hold,  from 
which  a  slight  odour  arose,  perceptible  to  the  smell,  and  with  a  slight 
astringent  effect  on  the  nostrils.  This  sand,  brought  from  the  clear 
beach,  being  removed,  and  the  locker  cleaned  with  chlorides,  the  fever 
entirely  ceased.  At  Aspinwall,  it  is  known  that  a  somewhat  like  result 
occurs  when  vessels  there  take  in  ballast  from  the  convenient  but  wet 
shore-line  in  the  bay.  Such  vessels  generally  find  fever  to  break  out 
after  having  been  at  sea  several  days  ;  while  the  more  experienced 
traders,  obtaining  stones  and  dry  ballast  from  a  space  inland,  are  for 
the  most  part  exempt. 

THE  CHOLERA  IN  EUROPE. 

During  the  week  from  August  16th  to  23rd,  there  was  a  marked 
diminution  of  the  cholera  in  Vienna ;  the  numbers  of  new  cases  on 
the  several  days  being  respectively  36,  59,  58,  52,  47,  56,  and  36.  In 
the  cholera  hospitals,  on  the  17th,  there  were  178  cases,  to  which  215 
were  added  in  the  subsequent  week,  making  in  all  393,  of  whom  102 
recovered,  131  died,  and  160  remained  under  treatment.  In  Berlin, 
44  cases  occurred  during  the  week  from  August  14th  to  21st,  making, 
with  85  previously  reported,  a  total  of  129,  with  90  deaths.  Cho¬ 
lera  has  been  for  some  weeks  prevailing  with  much  severity  in  some 
of  the  western  provinces  of  Prussia.  In  Magdeburg,  from  July  1 6th 
to  August  18th,  there  were  865  cases,  with  377  deaths.  On  August 
19th,  71  new  cases  occurred,  and  there  were  39  deaths;  and  on 
the  20th  there  were  94  new  cases  and  49  deaths.  At  Konigsberg, 
on  August  16th,  17th,  and  18th,  the  fresh  cases  were  respectively 
42,  28,  and  54,  and  the  deaths  13,  15,  and  31.  In  Braunsberg, 
from  August  nth  to  15th,  there  were  105  cases  and  40  deaths;  the 
total  number  of  cases  from  the  outbreak  of  the  epidemic  being  406,  and 
of  deaths  145.  In  Munich,  up  to  August  18th,  the  number  of  cases 
was  332,  and  of  deaths  124  ;  and  on  August  19th  there  were  27  cases 
and  14  deaths.  In  Wurzburg,  from  August  nth  to  16th,  there  were 
24  new  cases  and  10  deaths.  In  Italy,  cholera  is  said  to  be  spreading 
slightly  in  the  Venetian  provinces  and  in  Parma,  disappearing  from 
some  localities,  and  attacking  others. 


THE  CHOLERA  IN  TRANSYLVANIA. 

A  correspondent  of  Le  Progres  Medical  writes  that  the  epidemic  of 
cholera  has  assumed  frightful  proportions  in  Transylvania,  having  pene¬ 
trated  even  into  the  mountain  valleys.  In  Petroseny,  situated  in  the 
valley  of  the  Sil  at  an  elevation  of  2, 186  feet,  traversed  by  the  mountain 
streams,  and  exposed  to  the  north-east  winds,  there  have  for  some 
weeks  been  about  fifteen  deaths  a  day,  in  a  population  of  7,000.  In 
the  village  of  Flek,  in  the  neighbourhood  of  Kolosvar  in  Transylvania, 
consisting  of  scattered  houses  surrounded  by  gardens  and  fields,  at  an 


August  30,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


altitude  of  1,468  feet,  with  a  population  of  about  400,  the  death-rate  for 
the  last  two  months  has  been  two,  three,  or  four  persons  daily.  Another 
mountain  village  that  has  been  ravaged  by  the  cholera  is  Tupsa,  in  the 
valley  of  the  Aramos.  It  consists  of  several  isolated  groups  of  houses  : 
fne  of  these  groups  have  escaped,  while  one,  situated  on  the  main  road 
near  the  river,  had,  at  the  end  of  July,  lost  78  out  of  about  350  inhabitants 
Some  of  the  towns  in  the  interior  of  Transylvania  have  escaped,  while 
others  have  been  severely  attacked.  At  Kolosvar,  with  an  ordinary 
population  of  26,000-much  reduced,  however,  by  emigration-the 
average  daily  mortality  has  been  15  ;  and  it  is  remarked  that  there  is 
always  an  increase  in  the  number  of  cases  of  cholera  on  Mondays  The 
hygienic  arrangements  of  the  town  are  bad,  although  it  is  surrounded 
and,  to  some  extent  filled,  with  gardens,  the  only  sanitary  (?)  arrange¬ 
ment  that  has  been  carried  out  is  the  formation  of  ditches,  which  are  full 
of  mud  and  filth.  In  many  towns,  the  introduction  of  fruit,  even  ripe 
has  been  prohibited  ;  the  country  people  consequently,  in  the  prospect 
of  not  being  able  to  sell  their  fruit,  eat  it  in  the  unripe  state,  or 
allow  the  gipsy  children  to  do  so.  It  is  remarked  that  the  gipsies  are 
not  attacked  by  the  disease,  in  spite  of  their  mode  of  life  ;  but  living  in 
the  open  air,  they  are  placed  in  quite  different  conditions  from  the 
other  inhabitants  of  Transylvania. 

TYPHOID  MILK  AT  WOLVERHAMPTON. 

The  London  outbreak  has  happily  made  people  more  than  usually 
suspicious  of  their  milk-supply.  We  shall  now,  no  doubt,  be  for  a  time 
reminded  of  the  frailties  and  shortcomings  of  our  dairymen  by  the  re¬ 
ports  of  numerous  typhoid  epidemics  traced  to  some  polluted  water- 
source.  Brighouse  could  show  last  week  its  forty  victims  ;  and  now  we 
lave  before  us  the  account  of  an  outbreak  of  typhoid  fever  at  Wolver¬ 
hampton  propagated  by  the  same  medium.  Mr.  J.  H.  Love,  the  me¬ 
dical  officer  of  health,  assures  us  that  several  cases  have  undoubtedly 
occurred  in  the  borough,  the  origin  of  which  has  been  traced  to  the 
milk-supply.  All  the  affected  persons  were  supplied  by  the  same  milk- 
man,  and  members  of  his  own  family  are  indeed  suffering  from  the 
malady.  The  water-supply  of  the  farm  was  obtained  from  a  well  much 
contaminated  by  sewage. 
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admiralty  injustice. 

It  will  hardly  be  credited,  but  it  is,  we  believe  +1  * 

naval  surgeon  at  a  port  within  a  radius  of  two  hundred  and  fifty' S 
London,  finding  the  e.ghteen  months’  instruction  imposed  on  him 
equally  as  on  all  assistant-surgeons  entering  the  navy,  incompatible  with 
his  tastes  and  comfort,  respectfully  tendered  his  resignation.  After  several 
ineffectual  attempts  to  obtain  its  acceptance,  he  was  threatened  with 
court-martial  for  persisting  in  his  design.  This  was  followed  up  with 
a  memorandum  addressed  to  certain  ships,  to  the  effect  that  should 
his  officer  dare  to  make  such  an  application  again,  the  cap’taffis of 
hese  vessels  were  not  to  forward  it.  In  other  words,  should  he  atlemnt 
to  communicate  with  the  Admiralty  without  the  approval  of  the  can 
tain,  his  letter  would  be  treated  as,  and  would  have  the  fate  of  waste 
paper.  A  more  glaring  instance  of  injustice,  to  say  the  least  * 

out  by  the  Admiralty  to  naval  medical  officers,  has  not  for  some  time 
come  within  our  notice.  ie  Ume 


MODEL  MILK-DAIRY  FARM. 

As  a  result  of  the  recent  disclosures  regarding  the  dangers  of  milk,  we 
understand  that  a  co-operative  milk  company  will  shortly  be  started  in 
which  every  known  means  will  be  taken  to  prevent  milk-contamina¬ 
tion.  Model  and  very  extensive  dairy  and  cow-sheds  will  be  erected 
a  pure  water-supply  secured,  and  the  whole  superintended  by  trust¬ 
worthy  and  known  authorities.  The  scheme  of  the  promoters  has 
received  the  approval  of  some  of  the  leading  physicians  in  the  West 
End,  and  it  will  no  doubt  stimulate  vendors  to  take  measures  which 
shall  ensure  a  better  supply  of  milk  generally  to  London  and  other 
towns  than  has  been  the  case  in  late  years. 

A  VICTIM  TO  SCIENCE. 

The  Berlin  medical  journals  record  the  death  from  cholera,  on  August 
20th,  of  Dr.  Otto  Obermeier.  Dr.  Obermeier  was  in  a  fair  way  of  gain¬ 
ing,  and  indeed  had  to  a  considerable  extent  gained,  a  high  reputation 
as  a  scientific  investigator  of  disease.  Within  the  last  few  months  he 
published  some  interesting  researches  on  the  blood  in  typhus  fever 
(maculated) ;  and,  when  seized  with  his  fatal  illness,  was  engaged  in 
researches  on  cholera.  Having  too  great  confidence  in  his  power  of 
resisting  infection,  in  consequence  of  having  not  taken  fever  during  his 

SoIcimensTt  “f  **  ****'•  he  kept  in  his  bedroom  Pathological 

tTon  n  l  m  PerSOnS  Wh°  had  died  0f  cll0lera’  and  also  por¬ 

tions  of  their  excreta  ;  and  it  is  believed  that  in  this  way  he  became 

infected.  According  to  one  account,  he  injected  some  blood  from 

cholera  patients  into  his  own  vessels.  He  was  so  devoted  to  his  in- 

vaThe  madtei  ^  °f  the  condition  which  he 

vas,  he  made  some  microscopic  examinations  on  his  own  blood.  His 

of  hLge  “  nCSS  °f  SCVen  h°UrS’  ^  the  thirty-first  year 


ANOTHER  serious  outbreak  of  typhoid  FEVER  from  milk 
An  extensive  outbreak  of  typhoid  fever,  which  is  believed  to  have  ori 

fnTe  HrTf  theTTC°ntaminTation  of  the  milk,  has  occurred  at  Brighouse 
1  the  Halifax  Union.  It  appears  that,  while  Dr  Britton 

cal  officer  of  health,  reports  very  unfavourably  of  the  sanitary  condition 
of  some  parts  of  Brighouse,  he  has  found  that,  out  of  thirty-one  cases  of 
fever,  twenty-nine  have  received  their  milk  from  the  same  source  On 
inspectmg  the  fann  whence  the  milk  was  obtained,  he  discovered  that 
the  cows  drank  from  an  open  cesspool  supplied  by  a  drain  through  the 
ld-yard  m  which  was  a  large  heap  of  manure.  Dr.  Britton-some- 
what  hastily,  we  think-jumped  to  the  conclusion  that  here  was  a  suffi 
cient  source  of  mischief,  as  the  milk,  he  thought,  of  necessity  partook 
somewhat  of  the  character  of  the  liquid  which  the  cow  drank.  But  as 
this  opinion  is  as  yet  mere  assumption,  and  not  founded  on  any  known 
evffience  that  typhoid  fever  can  thus  be  propagated,  further  inspection 

be  desirabk.  3  Water'SUPPly’  *h0  °f  Brighouse  itself>  would 


AUTUMN  MANOEUVRES— CANNOCK  CHASE 
Our  correspondent  with  the  troops  at  Cannock  Chase  writes  - 
Since  the  arrival  of  the  troops  at  this  camp,  the  weather  has  been 
scarcely  less  unpropitious  than  it  was  at  Dartmoor.  Certainly  there 
has  been  some  sunshine;  but  the  thunder,  lightning,  and  rain  which 

ffirbawThh  0nTh  n'ShtS  °f  thG  24th  and  25th’  W°Uld  g°  fa*  t>0  COUn- 
terbalance  this.  The  encampments  are  here  well  situated,  both  as 

regards  sanitation  and  picturesqueness;  and  no  ill  effects  appear  to 
have  arisen  as  yet  from  the  inclemency  of  the  weather.  It  certainly  is 
surPnSlng  t0  fi  d  W  few  men  ^  co]d>  rheu  etc  , lorn 

what  one  would  suppose  would  be  a  fertile  source  of  such  diseases 
or  instance,  last  week  the  troops  of  our  brigade  struck  their  tents,  and 
wen  ou  01  a  eld-day  ;  about  mid-day  a  drenching  rain  set  in,  which 
soon  wet  them  through,  and,  on  their  return  in  the  afternoon,  they  had 
to  repitch  them  tents  on  the  wet  ground.  Fortunately  the  soil  is  light 
an  ie  giound  sloping,  so  that  the  water  soon  runs  off;  and  the  food- 
upplies  are  good  which  goes  a  great  way  towards  keeping  the  men,  as 
ey  aie,  cheerful  under  difficulties;  and  sickness  has  been  slight,  It 
has  been  suggested,  and  with  good  reason,  that,  when  the  tents  are 
struck  in  the  morning  merely  for  practice,  they  should  be  repitched 
before  the  troops  march  off  the  ground,  as  it  is  of  very  great  import¬ 
ance  to  the  health  and  comfort  of  the  men  that  the  ground  on  which 
they  lie  should  be  dry.  The  regulation  number  of  fifteen  men  to  a 
tent  is  too  gieat,  and  how  this  number  of  Guardsmen  can  be  stowed 
away  in  this  space  is  a  mystery.  One  would  have  supposed  that  the 
allowance  would  have  been  modified  for  them.  Both  battalions  of 
Guards  here  wear  the  valise,  and  the  men  speak  in  high  praise  of  it 
though  they  find  that  it  produces  a  little  stiffness  at  first  over  the  loins  ; 
and,  now  that  the  eye  is  becoming  accustomed  to  the  difference,  we  shall 
probably  hear  no  more  complaints  about  its  wanting  in  smartness.  No 
impartial  observer  could  for  a  moment  doubt  the  greatly  increased 
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freedom  it  gives  to  the  action  of  the  heart  and  lungs,  but  there  ought  to 
be  more  freedom,  and  this  can  only  be  obtained  by  loose  clothing  ; 
and,  notwithstanding  all  that  has  been  said  and  written,  on  this  point, 
the  padded  tunic  still  continues  to  seriously  constrict  the  chest,  as  tlje 
tunic  collar,  when  hooked,  does  the  neck.  The  ground  on  which  these 
manoeuvres  take  place  is  so  limited,  that  the  troops  are  not  likely  to  be 
distressed  by  long  marches,  though  they  may  be  fatiguing,  owing  to 
the  steep  hills  and  high  heather.  The  medical  arrangements  do  not 
appear  to  have  been  very  satisfactory  as  regards  one  brigade,  no  field 
hospital  having  been  attached  to  it  for  a  week  after  its  arrival ;  and, 
if  rumour  speak  truthfully,  though  now  erected,  it  is  without  medical 
supplies. 

DEATHS  FROM  ARSENIATE  OF  SODA  AND  PHOSPHORUS. 

An  unfortunate  accident  has  occurred  at  Blackburn,  whereby  two 
children  lost  their  lives  from  poisoning  by  arseniate  of  soda,  which  was 
found  by  them  on  a  heap  of  ashes.  Twenty-eight  other  children  were 
more  or  less  affected  by  the  poison. — The  Lincoln  Gazette  also  an¬ 
nounces  the  death  of  a  child  from  biting  off  and  swallowing  the  phos¬ 
phorus  from  about  forty  matches. 


SCOTLAND. 

Mr.  Disraeli  will  deliver  his  inaugural  address  as  Lord  Rector  of 
the  University  of  Glasgow  about  the  middle  of  November.  There 
will  however  be  no  banquet,  it  is  anticipated,  on  the  occasion. 

precautions  against  cholera. 

The  local  authorities  in  the  Firth  of  Forth  have  been  kept  employed 
during  the  past  week  or  two  by  the  examination  of  numerous  vessels  from 
the  Baltic,  reported  to  be  infected  with  cholera.  The  precautions  adopted 
are  likely  to  prevent  any  case  of  the  disease  from  coming  ashore  ;  but 
no  patients  with  cholera  have,  we  believe,  as  yet  been  met  with  amongst 
the  vessels . 

“association"  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Royal  Sea-Bathing  Infirmary, 
Margate,  on  Thursday,  September  4th,  at  three  o’clock  ;  Mr.  W.  Id. 
Thornton  in  the  Chair. 

Dinner  at  five  o’clock  precisely.  Charge,  five  shillings,  exclusive  of 
wine. 

The  following  papers  have  been  promised  : — 

1.  Dr.  Rowe  :  Case  of  Caries  Tarsi  successfully  treated  without 
Operation. 

2.  Mr.  Treves  :  Case  of  Ovariotomy. 

3.  Mr.  W.  Id.  Thornton  :  Remarks  on  Cases  in  the  Infirmary 
Wards. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  September  2nd. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  Street,  Dover,  August  25th,  1873. 


CORRESPONDENCE. 


MILK  AND  THE  TYPHOID  POISON. 

Sir, — A  rare  opportunity  now  exists  of  solving  an  important  question 
in  relation  to  the  poison  of  typhoid  fever.  The  severe  epidemic  lately 
prevalent  has  been  traced  to  the  water  of  a  certain  well  in  Oxfordshire, 
and  no  one  can  doubt  that  typhoid  poison  enough  exists  in  that  well  to 
disseminate  fever  broadcast  over  the  country.  Let  not  such  an  oppor¬ 
tunity  be  lost,  without  an  endeavour  to  ascertain  something  more  than 
is  at  present  known  respecting  this  poison.  Let  the  water  be  examined 
chemically  and  microscopically  by  some  of  our  leading  analysts,  and  let 
the  result  be  carefully  recorded.  Above  all,  let  the  question  respecting  the 
contamination  of  the  milk  of  sewage-grass- fed  cows  be  definitely  brought 
to  the  test.  Let  certain  cows  be  supplied  with  water  exclusively  from  the 
typhoid-tainted  well,  while  others  are  permitted  to  drink  pure  water, 


and  let  the  condition  of  the  cows  and  the  character  of  their  milk  be 
noted  daily  for  a  fornight.  If  the  cows  supplied  with  typhoid-tainted 
water  remain  in  good  health,  and  their  milk  be  sweet,  and  do  not 
putrify  more  readily  than  the  milk  from  the  other  cows,  there  will,  I 
apprehend,  be  little  risk  in  drinking  it,  and  the  fair  presumption  will 
be  that  it  would  not  prove  noxious.  At  all  events  any  gentleman, 
who  at  the  present  time  would  devote  a  fortnight  to  observing  the  effect 
or  typhoid-tainted  water  on  the  animals  which  supply  the  community 
with  milk,  and  to  noting  its  effects  on  the  milk  itself,  would  deserve 
well  of  the  profession  and  of  his  country. — I  am,  etc., 

13,  Manchester  Square.  Henry  Wm  Fuller,  M.D. 


THE  DAIRY  REFORM  COMPANY  AND  TYPHOID. 

Sir, — It  is  so  difficult  for  critics  after  an  event  to  place  themselves 
exactly  in  the  position  of  those  who  were  actors  in  it,  and  to  realise  the 
ignorance  of  subsequent  developments  under  which  those  actors  la¬ 
boured  at  the  time,  that  we  are  not  surprised  that  our  position  and 
actions  have  been,  to  a  certain  extent,  and  by  some  writers,  misunder¬ 
stood.  We,  therefore,  ask  your  permission  to  make  a  very  brief  state¬ 
ment  in  your  columns,  believing  that  the  whole  subject  is  so  important 
to  the  medical  profession  that  they  will  not  consider  us  presumptuous,  as 
laymen,  in  addressing  you. 

First,  we  have  always  been  under  the  impression  that  no  case  of 
typhoid  poisoning,  through  milk,  had  ever  occurred  unless  in  presence 
either  of  proof  or  of  the  gravest  suspicion  of  adulteration.  The  idea 
that  there  was  any  real  danger  of  milk  which  was  unadulterated  being 
nevertheless  poisoned,  had,  we  readily  confess,  never  occurred  to  us. 
Of  the  immense  medical  value  of  genuine  milk,  we  had  the  highest 
opinion  ;  and  when  we  started  business  in  1867  we  frequently  sent  in 
tenders  to  hospitals  and  workhouses.  Our  tenders  were  always  high, 
for  unadulterated  milk  is  an  expensive  article  ;  and  we  found,  to  our 
disappointment,  that  the  subject  was,  with  a  very  few  exceptions,  treated 
with  the  greatest  apathy  and  lukewarmness.  This  naturally  tended  still 
farther  to  throw  us  off  our  guard  as  to  sanitary  precautions ;  and  we  con¬ 
fined  our  attention  to  preventing  adulteration,  to  seeing  that  the  milk 
was  properly  cooled,  the  cows  properly  fed,  and  to  fighting  our  natural 
enemies — the  perquisite-loving  cooks.  To  give  some  idea  of  our  system 
and  organisation,  we  enclose  for  your  inspection  a  copy  of  our  rules, 
and  the  engagement  form  which  all  our  employes  sign. 

Under  this  condition  of  things,  we  received  Dr.  Whitmore’s  state¬ 
ment,  that  circumstances  seemed  to  point  to  our  milk  as  producing 
typhoid,  with  such  absolute  incredulity  that  one  of  our  directors,  Mr. 
Hope,  was  not  even  informed  of  it  until  the  second  day.  But  when  we 
then  found  that  Dr.  Whitmore  was  under  the  belief  that  the  whole,  or 
the  major  part,  of  our  milk  came  from  a  sewage-farm,  we  regarded  the 
whole  thing  as  arising  from  a  misconception,  inasmuch  as  we  derived 
no  part  of  our  supply  from  any  such  source. 

When  persons  once  start  with  an  apparently  justified  scepticism  of 
this  nature,  nothing  is  more  difficult  than  to  surmount  it  ;  for  what  does 
it  involve  ?  That  a  theory  started  upon  a  datum — among  others — which 
was  erroneous,  should  nevertheless  prove  correct  for  another  reason. 

Again,  as  was  very  natural,  Dr.  Whitmore  was  himself  far  from  satis¬ 
fied  at  first  that  it  was  the  milk  ;  and  in  his  first  letter  used  the  follow¬ 
ing  words  :  “  without  presuming  to  express  any  opinion  as  to  the  cause 
of  this  outbreak.  ”  If  he  was  doubtful,  why  should  we  have  been  certain  ? 
Especially  as,  in  the  words  of  our  letter  to  the  Times: — “As  often 
happens  in  a  moment  of  anxiety  and  pressure,  the  medical  gentlemen 
who  first  communicated  with  us  each  thought  that  the  facts,  in  full 
detail,  had  been  put  before  us  by  one  of  the  others.  The  result  was  that 
we  remained  in  ignorance  of  most  of  them,  and  learned  them  from  the 
columns  of  the  medical  journals,  for  the  first  time,  after  we  had  cut  off 
the  suspected  supply.” 

But  we  are  prepared  to  go  further,  and  to  question  the  policy,  on 
public  grounds,  of  stopping  any  business  and  throwing  out  of  work  a 
couple  of  hundred  people,  on  suspicion,  however  strong  ;  for  even  one 
mistake  would  raise  a  host  of  coarse,  bitter,  and  ignorant  enemies,  of  the 
very  class  which  already  gives  much  trouble  to  medical  officers. 

However,  the  precautions  we  are  now  taking  are  such  as  have  never 
before  been  carried  out  for  the  protection  of  any  article  of  food.  Ihey 
are  briefly  as  follows  : — 

1.  That  the  sanitary  condition  of  each  farm  shall  be  from  time  to 
time  inspected  and  reported  upon  by  a  medical  officer  from  London. 

2.  That  the  local  medical  men  shall  report  to  us  weekly  on  the  health 
of  the  individuals,  and,  on  a  single  case  of  infectious  disease  arising, 
shall  immediately  stop  the  milk. 

3.  That  the  local  veterinary  surgeons  shall  report  to  us  weexly  on  the 
health  of  the  cows,  having  similar  power  to  stop  the  milk. 

4.  That  all  our  employes  in  London  shall  be  medically  inspected 


August  30,  1873.J 


THE  BRITISH  MEDICAL  JOURNAL . 


weekly,  the  London  medical  man  having  full  power  to  close  all  or  anv 
of  our  establishments  if  he  see  fit,  without  reference  to  us.  ^ 

5.  1  hat  our  in  ilk  shall  be  watched  and  analysed  from  time  to  time 

by  two  eminent  chemists,  who  have  power  to  enter  our  premises  at  all 
hours  and  take  what  samples  they  please.  1  aU 

6.  Finally,  as  a  satisfaction  to  themselves,  we  have  sent  orders  of  ad 

mission  to  our  premises  to  the  medical  officer  of  health  of  every  district 
where  we  have  any  customers.  y  c  ct 

If  any  of  your  readers  can  suggest  any  weak  point  in  our  armour  we 
will  take  immediate  steps  to  remedy  it.  ’  we 

WC  beg  to-Say  that’  thou8h  c!rcumstances  made  us  an- 
f  j  as  lf  ant.ae°nlstic  to  the  medical  authorities,  this  only  arose 

\YhVuP  ,d0uble,  “^understanding  which  we  have  explained  above 
,  e  ^ave  always  desired  to  be  is  an  useful  and  reliable  instrument 
111  the  hands  of  the  physicians  of  London. 

tv  •  rt  c  ^  1  am’  etc’>  D.  Maconochie,  Secretary 

Dairy  Reform  Company,  Limited, 

Orchard  Street,  London,  W.,  August  28th,  1873. 
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University  of  London. 

July  1873. 


-First  M.B.  Examination.  Pass  List. 


dJ.N,Z  •S?RJICE-,7lhe,fSll0wi"e  is  »  ««  Of  the  can*, 

dates  lor  Her  Majesty  s  Indian  Medical  Service  who  were  successful  at 

,?hC°FP'“|1Ve  el“”‘nauon  lleld  “  Burlington  House,  on  August 

42SS%££tM  co"peted  r”  deve" 


Wilcocks,  A.  J.  . 
Maloney,  J. 
Swaine,  F.  R. 
Deakin,  C.  W.  S. 
Allison,  H. 

Coliis,  J.  G. 


Marks. 

219S 

2076 

1980 

1922 

1920 

1891 


M’Kay,  H.  K. 
Wilkins,  J.  J.  H. 
Bartholomensz,  M.  L. 
Thompson,  P. 

Ross,  R.  C. 


Marks. 

1825 

1715 

1390 

1310 

1245 


-  TT  „  First  Division. 

Briggs,  Harry,  Beecham,  King’s  College 
rlobson,  Lewis  John,  University  College 
Jones,  Arthur  Henry,  Guy’s  Hospital 
Jones,  Cyril  Lloyd,  Guy’s  Hospital 
Mercier  Charles  Arthur,  London  Hospital 
Pepper,  Augustus  Joseph.  University  College 
Rogers  Thomas  King,  University  College 
White,  Ernest  William,  King’s  College 

r,  ,  „  .  Second  Division. 

Chapman  Paul  Morgan,  University  College 
‘  £lu.nn>  Thomas  Robert  Hood.  Guy’s  Hospital 
Cretin  Eugene,  St.  Bartholomew’s  Hospital 
*  Edwardes,  Edward  Joshua,  St.  Mary’s  Hospital 
Hancock,  John  Gatchell,  King’s  College 
Jameson,  Leander  Starr,  University  College 
Lamb,  William  Henry,  Guy’s  Hospital 

Seward,  William  Joseph,  University  College 
Voelcker,  George  Henry,  University  College 
Williamson  George  Edward,  London  Hospital 
Excluding  Physiology. 

.-I  .  T  v  •  .  First  Division. 

Ferner,  John  Christian,  Guy’s  Hospital 

T,  .  ,  ,  ,  Second  Division. 

Batterbury,  Richard  Legg,  King’s  College 
Cooke,  Edward  Marriott,  King’s  College 
Duke,  Herbert,  Guy’s  Hospital 
Evans,  Charles  Walter,  University  College 
Helher,  John  Benjamin,  Leeds  School  of  Medicine 
Landon,  Arthur  Jermyn,  St.  Bartholomew’s  Hospftal 
Langley,  John  Geoffrey,  University  College  P 
iaunton,  William  Whitchurch  IP,  Sc  1  TT.S, c  „ 

Physiolog}^only.enjam*n  Arthur’  University  College  °  ^ 

Hickman,  Richard.  St.  Mary’s  Hosphal  ^^”' 

Homan,  George  William,  King’s  College 
Keyworth,  George  Hawson,  Guy’s  Hospital 
Rjgby,  James  Arthur,  Guy’s  Hospital 

to*.  «■ 

certificates  to  practise,  on  Thursday,  August 2?Sf  X?  KCeneA 

RoL^  Thld  °vSman*  »emel  Hempstead  ’ 

Smfrb  XK  h°m  w  uarry^ate’  Toddon,  Norwich 

The'fon  “S  R,“?' S°ydne^  New  SomhWales 

a,S°  the  ^  a-  prta«y 

Cretin,  Eugene,  St.  Bartholomew’s  Hospital 
Mason,  Samuel  Butler,  London  Hospital 

Army  Medical  Service 
cessfully  for  appointments  as 
Service  at  the  examination 
August  nth,  1873. 

Drder  of 

merit.  Names. 

*•  Langridge,  G.  J. 

2.  Fowler,  B.  W. 

3.  Webb,  W.  E. 

4.  Gubbins,  W.  L. 

5-  Wood,  O.  G. 

6.  Mapleton,  R.  W. 


.  The  following  gentlemen  competed  suc- 

helfaf  Ik  HTeTr  MaJesty’s  Army  Medical 
held  at  the  University  of  London,  on 


No.  of  Order  of 


marks. 

2318 

2219 

2145 

2090 

2005 

1905 


merit.  Names. 

7-  Thomsett,  R.  G. 
McQuaid,  P.  T. 
Tobin,  J.  J. 
Spencer,  F.  H. 

Rmg,  J- 


8. 

9- 

10, 

xi. 


No.  of 
marks. 

.  1900 

.  1868 

.  1685 

1660 
1640 


Cholera  in  Siam  and  Burmah. _ The  last  _ ,  . 

us  news  of  a  terrible  epidemic  at  Bangkok.  It  is  said  that  a  very  malm! 

the  nSfe  0ffC(h°lera’  accompanied  with  hsematemesis,  is  carrying  off 
the  natives  of  the  city  at  the  rate  of  200  per  day.  Cholera  has^also 
broken  out  Singapore  and  at  Rangoon  among  the  men  of  the  RoS 
Artillery,  and  in  Kalee,  Kumaon.  °  Dengue  fever  isTe?y  prevalenMn 
Moulmein  and  other  parts  of  Burmah,  though  decreasim^  in  the  Na- 
pore  division,  where  small-pox  cases  are  also  diminishing&in  number.  & 

MEDICAL  VACANCIES. 
at H^o^llowin?  vacar*cies  are  announced 

ARDWICKRFndU  ANCOATS^ NEW^SPENSARY^nd ’’  HOSpTta'i^M 

ipXTi™r,o.?rt'i:rr™  p*  <*&£* 

BuA"Sn« 

geon;  £130  per  annum,  to  commence,  rooms  coal  and  eas  Annf ,.lse'Sur' 
_A  Sqpt.,  to  J.  C.  Grinling,  Secretary.  ’  ’  d  gaS’  Applications,  1st 

CAISPOR  UNION,  Lincolnshire— Medical  Officer  for  the  WaddinMiam  tv  .  * 

Aw,“-  -  sLt  **S 

etC’  SAKtioiS3end 

thecary  :  ^120  per  annum  risino-  tn  /Tr  k  House-Suigeon  and  Apo- 

to  T.  A.  WykesflemetaTy  *  /l5°’  board'  etc’  APPhcations,  30th  inst., 

MARGAM^  ^OPPErJwcTr K^SmM  CCOLLIEftIESS’ T^b^6^'  IM'a^S  ASS1Stant  * 

0ffi- 

MORPETH  ’ lllsPFN^ii vKC  Cr0Xt0"’  Sec0—  ‘Stant  Physm  A^li~ 
house,  etc.  Applicatfom  1st  Oc°U to  f^^^W'l  ^XI°  Per  annum»  furnished 
NE^ WCASTLE-UPON-TYNE  BOR tinr U  •TnfcSon‘  §ec. 

Medical  Officer:  ^80  per  annum  board  onH  ASyLUM— Assistant 

PR00VIDENTinsunR  nm  f°  Com™ttee  of  Visitors^"2'  Apphcatlons*  3oth  inst. , 
Assi^nGluSn01^^ ^CE  S0CIETV  Bartholomew  Close- 
to  J.  P.  Caesar,  Secretary  commence.  Applications,  10th  Sept., 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVFRV _ ‘a  u  o 

R0T^JaiLRSEBR?h!  House-SurSeon-  Applications,  10th  Sept., 

QU^ ^o^se-Sur^o^Ypflfcado^h^  fH°tSPITA?’  St  Marylebone  Road- 
ST.  THOMAS’S  HOSPITAr  w  K ^ePtArahor,  to  A.  Boodle,  Secretary. 

Medical^ Ofc.  Jh  f\UR£L  and  URBAN  SANITARY  DISTRICTS- 
TENDRINcf'uNION  5f  P™' 

Rosser,  M.D.,  39>  North ^End  Crovdon  9th  Sepd  APPhcat.ons  to  Walter 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  insertiitg  announcements  of  Births,  Marriages,  and  Deaths 
is  3  s.  (id. ,  which  should  be  forwarded  in  stamps  with  the  communication 

BIRTHS. 

Clarke. — On  August  17th,  the  wife  of  *W.  Fairlie  Clarke,  Esq.,  of  12,  Mansfield 
Street,  Cavendish  Square,  of  a  son. 

Cribb. — On  August  24th.  at  Bishop’s  Stortford,  Herts,  the  wife  of  ‘Henry  Cribb, 

L.  R.  C.  P.  Lond.  ,  of  a  son. 

Denton.— On  Tuesday,  July  29th.  the  wife  of  ‘Edward  R.  Denton,  Esq.,  of  Rut¬ 
land  Street,  Leicester,  of  a  daughter. 

Pearse.— On  July  10th,  at  Botesdale,  the  wife  of  ‘Arthur  Pearse,  M.D.,  of  a  son. 

MARRIAGES. 

A.YLEN — Gibson.  On  August  13th,  at  St.  Mary’s  Church,  Scarborough,  by  the 
Rev.  H.  W.  Kemp,  B.A. ,  Vicar  of  St.  John's,  Hull,  and  Master  of  the  Charter 
House,  assisted  by  the  Rev.  J.  A.  Addison,  St.  Mary’s  Church,  Cnttingham, 
Clarence  Aylen,  Esq.,  Paymaster  R. N. ,  son  of  Capt.  Aylen,  R.N.,  Welton,  to 
Catherine  Jane  Terrington,  younger  daughter  of  Henry  Gibson,  Esq.,  Sur¬ 
geon,  Hull. 

Beverley — Hotblack. — On  August  21st,  at  the  Church  of  St.  Peter  per  Mounter- 
gate,  Norwich,  by  the  Rev.  Hinds  Howell,  Rector  of  Drayton  and  Hon.  Canon 
of  Norwich  Cathedral,  assisted  by  the  Rev.  C.  W.  Jackson,  Michael  Beverley, 

M. D.,  St.  Giles’  Street,  to  Marian,  eldest  daughter  of  John  Hotblack,  of  St. 
Faith’s  House,  Norwich.  No  cards. 

Nettle — Prideaux.— On  August  nth,  at  St.  Martin’s  Church,  Liskeard,  by  the 
Rev.  J.  Lakes,  B.A.,  Vicar  of  the  Parish,  assisted  by  the  Rev.  W.  A.  Prideaux, 
B.A.,  brother  of  the  bride,  William  Nettle,  Esq.,  Surgeon,  Liskeard,  to  Kathleen 
Vivian,  youngest  daughter  of  Alfred  Prideaux.  Esq. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.M. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.M. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  1 1  A.  M. — Great  N orthern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  A.M. — Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p. M.— Hospital  for 
Women,  q.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  Q.30  a.m. — Royal  Free,  q  A.M.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  B.  R.  Morris  (Nottingham). — Duly  received. 

H.  D. —  We  cannot  recommend  any  particular  practitioner.  Our  correspondent 
should  consult  any  respectable  medical  man  in  his  neighbourhood. 

T.  C. — We  shall  endeavour  to  insert  the  paper  when  space  permits. 

Dr.  Harris.— An  asterisk  is  placed  against  the  names  of  gentlemen  belonging  to 
the  Association. 

Dr.  Watt  (Ayr). — We  shall  be  glad  to  do  so,  provided  that  blocks  are  sent  to  us 
or  the  cost  of  executing  them  defrayed  by  our  correspondent. 

Mr.  R.  O.  Jones  (Bala). — We  shall  do  our  best.  Our  correspondent  will  under¬ 
stand  that  the  annual  meeting  is  most  prolific  in  matter  which  must  obtain  pri¬ 
ority  of  insertion  in  the  Journal. 

Volunteer  Medical  Examination. 

“  an  Old  Member”  writes  to  us  that  we  should  have  published  the  names  of  gen¬ 
tlemen  who  passed  the  Volunteer  service  examination  before  those  mentioned  in 
last  week’s  paragraph.  We  shall  be  glad  to  do  so,  if  “  An  Old  Member”  will  for¬ 
ward  the  names  to  us.  It  is  customary  for  the  Director-General  to  furnish  us  with 
lists  of  those  who  pass  the  examinations  in  the  regular  army ;  but  he  does  not 
appear  to  have  done  so  in  the  case  of  Volunteers.  We  depend  on  private  informa¬ 
tion  for  the  Volunteer  lists. 


The  Annual  Meeting. 

Sir, — Allow  me  to  offer  my  grateful  acknowledgments  to  all  my  kind  and  liberal 
medical  friends  in  London  for  the  unexampled  profusion  of  hospitalities  afforded 
to  myself  and  to  all  the  provincial  members  of  this  great  gathering  of  medical  men 
throughout  Great  Britain.  Such  liberality  on  such  a  grand  scale  will  never  be 
surpassed,  and  certainly  it  will  never  be  forgotten  by  a  grateful  public.  I  wish 
this  expression  of  thanks  to  be  widely  circulated,  for  the  encouragement  of  future 
meetings  of  members  of  the  Association.  By  your  inserting  this,  you  will  oblige 
yours,  etc.,  Henry  Harris,  M.D. 

Redruth,  August  26th,  1S73. 

***  We  have  received  numerous  communications  couched  in  the  same  friendly 
terms,  and  conveying  hearty  expressions  of  thanks  to  the  metropolitan  members. 

The  Discussion  on  Cholera. 

Sir, — I  have  just  seen  the  last  issue  of  the  British  Medicai,  Journal,  in  which  I 
find  the  report  of  the  few  words  I  said  on  cholera.  I  am  aware  that  it  is  impos¬ 
sible  to  report  in  such  an  abridged  form  all  that  a  speaker  says ;  but  I  must  call 
your  attention  to  some  errors.  I  did  not  say  that  “  the  patient  was  paralysed  at 
the  last”,  but  that  cholera  is  a  state  of  asphyxia  from  beginning  to  end;  that  the 
elementary  cells  of  the  whole  organism  are  affected  ;  that  cholerine  is  cholera,  and 
cannot  in  any  way  be  associated  with  diarrhoea,  as  is  demonstrated  by  the  nature 
of  the  evacuations,  etc. 

I  did  not  say  that  cholera  travelled  from  one  part  of  Asia  to  another,  but  that 
cholera  is  confined  to  geographical  areas  at  each  epidemic  period. 

August  26th,  1873.  I  am,  etc.,  Charles  Shrimpton,  M.D. 

Mr.  Smee  on  Sewage-Farms  and  Typhoid  Fever. 

Sir, —  I  think  the  following  is  a  fair  analysis  of  Mr.  Smee’s  recent  letters  in  the  daily 
papers.  1.  Some  cows,  when  fed  on  sewage-grown  grass,  give  milk  that  readily  be¬ 
comes  decomposed.  2.  Decomposing  milk,  if  used  as  food,  causes  vomiting  and 
diarrhoea.  3.  Vomiting  and  diarrhoea  are  symptoms  of  typhoid  fever:  therefore 
feeding  cows  on  sewage-grown  grass  is  a  cause  of  typhoid  fever. 

No  one  has  asserted  that  the  cows  which  gave  the  poisoned  milk  lately  distri¬ 
buted  in  Marylebone  were  fed  on  sewage -grown  grass :  nor  dees  Mr.  Smee  ex¬ 
plain  how  his  remarks  are  pertinent  to  the  occasion.  That  is  a  small  matter:  the 
argument  is  the  thing.  The  number  of  fresh  cases  has  fallen  everywhere,  and 
the  late  storms  must  have  flushed  the  sewers  well. 

I  am,  etc.,  A  Logician. 

We  regret  to  see  the  following  unseemly  advertisement  in  the  Middlesex  County 
T imes. 

“  Ealing  Medical  Institution  (opposite  Ealing  Station).  Physician— Dr.  Boyd 
Mushet  (Univ.  Lond),  Member  of  the  Royal  College  of  Physicians,  London  ;  late 
Physician  to  the  North  London  Hospital  for  Consumption;  Physician  to  the 
Royal  General  Dispensary  and  the  Jews’  Hospital;  formerly  Resident  Physician 
at  St.  Marylebone  Infirmary.  This  institution  is  established  to  afford  to  the  in¬ 
habitants  of  Ealing  and  its  neighbourhood  medical  and  surgical  advice,  by  a 
highly  qualified  physician  of  standing  and  experience,  at  moderate  charges.  Par¬ 
ticular  attention  is  directed  to  nervous,  pulmonary,  and  chronic  diseases,  and  the 
affections  of  women  and  children.  Consultations,  from  10  till  12  and  6  till  8.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Daily  Post;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser;  The  London  Mirror;  The  Leeds  Mercury;  The 
Christian  World;  The  Bolton  Daily  Journal  and  District  News;  The  Scots¬ 
man:  The  Ipswich  Journal ;  The  Manchester  Guardian  ;  The  Aberdeen  Daily 
Free  Press  ;  The  Bath  Express  ;  The  Birmingham  Daily  Post ;  The  Australian 
and  New  Zealand  Gazette,  August  23rd  ;  The  Bolton  Chronicle,  August  23rd  ; 
The  Dundee  Advertiser,  August  21st ;  etc. 


COMMUNICATIONS.  LETTERS,  etc.  ,  have  been  received  from : — 

Dr.  Rumsey,  Cheltenham  ;  Dr.  Wiltshire,  London;  Mr.  Colman,  New  Beccles ; 
Mr.  Procter,  Shiffnal ;  Dr.  J.  Hughlings  Jackson,  London;  A  Member  of  the 
Association  ;  Mr.  Benson  Baker,  London ;  The  Director-General  of  the  Army 
Medical  Department;  A  Registered  Practitioner;  Dr.  Watt,  Ayr;  Mr.  Reginald 
Harrison,  Liverpool  ;  Mr.  T.  E.  Jones,  Wrexham;  Dr.  B.  R.  Morris,  Notting¬ 
ham  ;  Mr.  C.  Jeaffreson,  Newcastle-upon-Tyne  ;  Dr.  Cassels,  Glasgow ;  Dr.  J. 
W.  Moore,  Dublin;  Dr.  Saunders,  Exeter;  Mr.  H.  Hick,  Wakefield ;  Mr.  Harris, 
Birmingham  ;  Messrs.  Jones  and  Bonham,  London  ;  A  Navy  Surgeon  ;  Dr.  A. 
Hollis,  Dorchester  ;  Dr.  Brace,  London  ;  Dr.  Dickinson,  London ;  Dr.  Winter- 
botham,  Cheltenham ;  Dr.  Flint,  New  York  ;  Dr.  Richard  Norris,  Birmingham; 
The  Registrar-General  of  England;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Lawson  Tait,  Birmingham ;  Dr.  Sibson,  Lon¬ 
don  ;  Dr.  Hutchin  Williams,  Lee;  Mr.  D.  Maconochie,  London;  Dr.  Parsons, 
Dover;  Mr.  W.  G.  Davis,  Heytesbury ;  Dr.  Harris,  Redruth:  Mr.  John  H. 
Love,  Wolverhampton;  Mr.  F.  G.  Wintour,  Clifton  ;  M.R.C.S.  ;  The  Military 
Secretary,  India  Office;  Mr.  Joseph  Allen,  Norwich  ;  Dr.  Farquharson,  London; 
Dr.  Ferrier,  London;  Mr.  Churton,  Erith ;  Dr.  Shrimpton,  London;  Dr.  Burdon 
Sanderson,  London;  Mr.  A.  Moffat,  New  Brunswick;  Dr.  H.  W.  Fuller,  Lon¬ 
don;  Mr.  Fairlie  Clarke,  London;  Dr.  Steele,  Liverpool;  Mr.  J.  Streeter,  Croy¬ 
don  ;  Dr.  J.  M.  Wilson,  Chatteris ;  Mr.  W.  Brown,  Callington ;  Dr.  T.  More 
Madden,  Dublin;  Our  Dublin  Correspondent;  Dr.  Gairdner,  Glasgow;  Mr.  J. 
Paul,  Glasgow ;  Mr.  Leeds,  Burton-on-Trent ;  Mr.  Skrimshire,  Clydach ;  etc. 


BOOKS,  etc.,  RECEIVED. 


On  the  Connection  of  Bright’s  Disease  with  Changes  in  the  Vascular  System:  with 
Illustrations  from  the  Sphygmograph.  By  A.  L.  Galabin,  M.A.,  M.D.  Lon¬ 
don  :  Smith,  Elder,  and  Co.  1873. 

Economical  Cookery.  By  Lady  Styles.  London :  Longmans  and  Co.  Bath : 

William  Lewis.  1873.  _  .  . 

On  Defective  Teeth  as  the  Unsvispected  Cause  of  Various  Forms  of  Constitutional 
Derangement ;  with  numerous  cases.  By  Adam  Parker.  Birmingham  :  1872. 
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ON 


STATE  MEDICINE  AND  PUBLIC  HEALTH 
IN  IRELAND. 

Presented  to  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association ,  August  1873. 

BY 

T.  W.  GRIMSHAW,  M.D.,  and  D.  TOLER  MAUNSELL,  M.B. 


The  question  of  State  Medicine  and  Public  Health  in  Ireland,  its  present 
state  and  future  prospects,  is  one  of  much  importance  to  the  country 
generally ;  and,  bad  as  matters  are  in  Dublin,  the  only  city  of  which 
we  have  much  exact  knowledge,  thanks  to  the  recent  exertions  of  the 
Dublin  Sanitary  Association,  they  are  worse  elsewhere — in  Waterford, 
for  example.  The  large  towns  in  Ireland  contrast  unfavourably,  from 
a  sanitary  point  of  view,  with  similarly  situated  towns  in  England.  The 
health  of  a  community  is  usually  in  accordance  with  the  sanitary  condi¬ 
tions  under  which  the  members,  especially  the  poorer  members,  of  that 
community  live.  The  degree  of  health  has  to  be  measured  by  the  death- 
rate  and  the  duration  of  life.  As  no  complete  registration  of  disease  is 
carried  out  in  any  community,  and  the  average  duration  of  life  is  not 
always  an  useful  standard,  we  must  trust  to  the  death-rate  as  the  mea¬ 
sure  of  health,  and  therefore  of  sanitary  condition.  The  chief  element 
in  the  death-rate  effected  by  sanitary  measures  is  the  proportion  of 
deaths  caused  by  zymotic  disease  ;  therefore,  the  death-rate  from 
zymotic  disease  will  fairly  measure  the  sanitary  condition  of  any  com¬ 
munity.  Again,  the  elements  which  constitute  this  measure  are _ first, 

the  amount  of  prevalence  of  endemic  diseases,  and,  second,  the  extent 
to  which  epidemic  diseases  prevail  when  once  established. 

In  the  matter  of  the  prevalence  of  zymotic  diseases,  Ireland  is  some¬ 
what  better  off  than  the  sister  countries;  for,  according  to  a  Parlia¬ 
mentary  return  issued  in  1870,  the  death-rate  from  zymotic  diseases  in 
the  three  countries,  for  the  five  years  ending  1869,  were— in  England  1 
in  190  of  the  population ;  in  Scotland,  1  in  194  ;  in  Ireland,  An  300. 
Now,  from  this  return,  it  would  seem  that  Ireland  requires  less  sanitary 
amendment  than  England  or  Scotland.  This  is,  to  a  great  extent  at¬ 
tributable  to  the  good  system  of  Poor-law  medical  relief  in  Ireland  as 
compared  with  the  other  countries,  and  to  the  consequent  reduction  of  the 
death-rate,  from  efficient  curative  measures  ;  but  especially  to  the  fact 
that  the  Irish  population  is  more  rural  than  the  English  or  Scotch  popu¬ 
lations,  and  thus  the  low  death-rate  common  to  rural  districts  tends  to 
usually  high  zymotic  death-rate  of  Irish  large  towns. 
What  points  chiefly  to  the  bad  sanitary  state  of  the  country  is  the  pro¬ 
portion  of  deaths  caused  by  endemic  zymotics,  especially  fever  and 
diarrhoea  :  thus,  of  87,366  zymotic  deaths  which  are  recorded  in  the 
return  already  referred  to,  nearly  a  fourth,  or  21,895,  were  caused  by 
fever,  and  about  one-eighth,  or  10,081,  were  caused  by  diarrhoea.  It 
is  scarcely  necessary,  with  the  late  small-pox  epidemic  fresh  in  our 
memories,  to  refer  to  the  question  of  the  effects  of  epidemics  in  Ireland. 
Small-pox  fell  so  heavily  on  our  Irish  towns  that,  in  Dublin,  the  disease 
proved  more  fatal  than  in  Liverpool,  and  nearly  double  as  fatal  as  in 
London  ;  and  in  Cork,  a  still  higher  rate  of  mortality  was  reached. 
Thus,  the  sanitary  state  of  Ireland,  as  measured  by  the  prevalence  of  en¬ 
demic  and  epidemic  disease,  is  not  such  as  it  should  be. 

If  we  now  look  to  the  amount  of  sanitary  work  really  done  through 
Ireland,  we  shall  see  that  it  is  insignificant.  There  is  no  general  sanitary 
organisation  through  the  country,  and  but  few,  and  these  all  insufficient, 
attempts  have  been  made  to  provide  local  organisation— the  imperfect  or¬ 
ganisation  of  Dublin  being  the  best.  The  best  proof  of  the  miserable 

1Ch  haTe.  been  Tadel  at  sanitary  work,  is  derived  from  the 
insignificant  expenditure  under  this  head  in  every  district  in  Ireland,  as 

recently  compiled  and  published  for  the  Irish  Poor- 
Associatlon  by  Dr.  Maunsell.  From  this  return, 

»  ,  a  r  e  amount  spent  in  Ireland  on  sanitary  matters  is  at 

vaWffin  t  ^  one-eighth  of  a  farthing  in  the  pound  on  the  Poor-law 
valuation.  In  Dublin,  where  a  larger  amount  is  expended  than  in  any 

?} "  S Vf  i  amountfd.to  but  the  rate  of  3fd.  in  the  pound,  or 
T  1  pej  ea5  population.  In  100  out  of  273  sanitary  districts  in 

Ireland,  not  a  single  penny  was  spent  in  the  year  1871  under  the  Sani¬ 


tary  Acts ;  of  these  hundred,  72  are  urban  districts,— in  other  words 
72  out  of  about  120  Irish  towns  are  quite  unprovided  with  any  sanitary 
organisation.  Of  the  remaining  urban  authorities  which  did  make 
some  attempt  at  sanitary  improvement,  five  spent  over  /hoo  under  the 
Sanitary  Act.  Those  were-Dublin,  ^2,050;  Belfast,  ^427  ;  Newry, 
£578  ;  Queenstown,  ^201;  Athlone,  ^230;  Kingstown.  /173  and 
Mullingar  ^140  Of  the  other  towns,  two  spent  from  ^50  to^xoo 
ten  spent  from  £10  to  ^25  each,  and  the  remainder  less  than  /i o’ 
during  the  year  1871,  upon  sanitary  matters.  Of  these  latter  one 
spent  the  munificent  sum  of  4s.,  in  order  to  provide  sanitary  accommo¬ 
dation  for  over  4,000  people,  and  another  provided  for  the  sanitary 
wants  of  1,600  inhabitants  for  the  economical  sum  of  £1  :  2  •  5!  The 
sanitary  work  done  by  the  rural  authorities  seems  to  have  been  mor- 
general  than  by  their  urban  brethren.  We  have  shown  there  is  almost 
a  total  want  of  sanitary  organisation  in  Irish  urban,  and  certainly  there 
is  but  very  little  in  Irish  rural,  districts.  The  total  expenditure  on 
sanitary  matters  for  the  whole  of  Ireland  was  but  ,£9,756  :  13  :  4  for  the 
year  1871..  Now  how  does  it  happen  that  sanitary  matters  are  so  much 
neglected  in  Irish  towns,  and  even  more  so  than  in  rural  districts?  The 
answer  is  simple :  as  a  rule,  these  towns  are  quite  too  small,  both  in 
population  and  area,  to  constitute  urban  sanitary  districts,  and  should 
therefore  be  included  in  the  rural  district  in  which  each  may  happen  to 
be  situated.  Thus,  according  to  Dr.  Maunsell’s  report  of  the  120  urban 
districts,  all,  except  Belfast,  Cork,  Dublin,  Limerick,  Londonderry 
and  Waterford,  are  but  small  portions  of  dispensary  districts.  Of  the 
urban  sanitary  districts,  there  are  only  two  with  populations  over 
100,000— namely,  Dublin  and  Belfast ;  one,  Cork,  with  a  population  of 
nearly  100,000;  five  with  populations  from  20,000  to  50,000  •  six  be¬ 
tween  10,000  and  20,000.  Of  the  remainder,— all  of  which  ’must  be 
looked  upon  as  small  towns  or  villages,— there  are  thirty-one  with  popu¬ 
lations  of  from  5,000  to  10,000.  The  rest  consist  of  towns  and  villages 
with  populations  under  5,000,  ten  of  them  having  less  than  2,000  In¬ 
habitants.  From  this  statement,  it  appears  that  there  are  only  about 
fourteen  urban  districts  with  populations  over  10,000,  and  but  forty-five 
with  populations  over  5,000.  In  our  opinion,  it  is  only  the  class 
of  towns  having  a  population  of  above  10,000  inhabitants  from  which 
distinct  urban  districts  should  be  constituted,  and  for  which  special  sani¬ 
tary  staffs  should  be  employed. 

.  Having  shown  how  much  Ireland  is  in  want  of  a  sanitary  organisa¬ 
tion,  we  wish  next  to  consider  how  the  country  is  at  present  suited  for 
the  introduction  of  such  an  organisation.  It  is  now  a  well  recognised 
rule  that  the  house  must  be  the  unit  of  sanitary  work,  and  that,  as  the 
houses  of  the  poor  are  those  over  which  sanitary  supervision  is  most  re¬ 
quired,  those  who  have  the  largest  dealings  with  the  inhabitants  of 
these  houses  must  be  their  immediate  supervisors  ;  and,  as  these  super¬ 
visors  must  of  necessity  have  medical  qualifications,  it  is  manifest  that 
the  dispensary  medical  officers  are  the  only  persons  suited  for  the  duty 
of  district  health-officers.  In  the  large  majority  of  cases,  they  are  as 
well  qualified  for  the  service  as  the  generality  of  medical  men  are  at 
present.  We  now  meet  with  the  first,  and  perhaps  the  only,  serious 
difficulty  with  regard  to  the  introduction  of  a  sanitary  organisation  into 
Ireland ;  and  that  is,  that,  although  the  dispensary  medical  officers  are 
naturally  the  best  qualified  and  most  suitable  persons  for  district  health- 
officers,  yet  their  districts  are  in  many  instances  not  suitable.  In  extent 
of  area,  the  districts  are  suitable,  as  the  unit  areas,  for  sanitary  work 
being  nearly  equal  to  fifty  square  miles  (or  about  seven  miles  square).  ’ 
The  division  of  land  in  Ireland  appears  to  be,  for  Grand  Jury  pur« 
poses,  into  townlands,  baronies,  and  counties.  Certain  medical  institu¬ 
tions  are  supported  by  Grand  Jury  grants  from  the  county  cess,  and  are 
therefore  arranged  according  to  these  areas.  There  are  county  in¬ 
firmaries,  a  few  hospitals  unconnected  with  unions,  and  the  district  lu¬ 
natic  asylums.  For  Poor-law  purposes,  the  divisions  are  into  dispensary 
districts,  electoral  divisions,  and  unions  built  up  from  the  electoral 
divisions.  The  distribution  into  electoral  divisions  on  the  first  intro¬ 
duction  of  the  Poor-law  system  into  Ireland  in  1847,  and  their  area  and 
boundaries,  were  determined  by  the  extent  and  form  of  the  estates  of 
the  various  landed  proprietors  in  the  country.  This,  no  doubt,  was 
done  with  a  good  object,  namely,  to  induce  landlords  to  take  a  special 
interest  in  the  welfare  of  those  living  on  their  property.  The  result, 
however,  has  been  unfortunate.  All  these  property  boundaries  have 
been  altered  by  the  operation  of  the  Incumbered  and  Landed  Estates 
Courts,  and  the  proprietors  have  each  endeavoured  to  diminish  the  poor- 
rate  in  their  own  electoral  divisions  by  an  abortive  attempt  at  driving 
the  poor  out,  the  result  of  which  is  the  concentration  of  the  population 
in  small  but  overcrowded  villages,  one  of  which  is  found  in  almost  every 
dispensary  district.  This  evil  can  only  be  got  rid  of  by  adopting  a 
system  of  union  instead  of  electoral  division  rating. 

Owing  to  the  straggling  nature  of  electoral  divisions,  the  dispensary 
districts  which  may  be  said  to  be  identical  with  these  are  of  such  shapes 
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as  to  be  almost  unworkable.  Some  are  long,  straight  strips,  twenty- 
five  miles  long  and  but  a  couple  of  miles  broad;  others  are  S-shaped, 
or,  in  form,  fitted  into  one  another  like  the  pieces  of  a  dissected  map. 
Such  districts,  as  existing  on  a  larger  scale  in  England,  have  recently 
been  demonstrated  by  Dr.  Rumsey  in  the  British  Medical  Journal 
of  June  28th,  1873,  being  the  result  of  the  absurd  arrangement  under 
the  English  Public  Health  Act.  This  interferes  in  every  way  with  the 
working  of  every  branch  of  the  duties  of  the  medical  officer.  A  patient 
may  have  to  send  twenty  or  thirty  miles  back  and  forward  for  medical 
advice  or  medicine.  As  there  are  no  apothecaries  or  dispensing  druggists 
in  Irish  rural  districts,  the  medical  man  has  to  travel  similar  distances 
to  see  his  patients,  thus  making  it  impossible  to  visit  each  end  as  fre¬ 
quently  as  he  could  wish,  and  preventing  the  possibility  of  attending  to 
two  or  more  serious  cases  situated  widely  apart.  This  arrangement 
also  effectually  interferes  with  the  registration  of  births  and  deaths,  as, 
although  the  people  will  travel  long  distances  to  obtain  medical  advice 
in  serious  cases,  yet  they  will  not  merely  to  register  a  birth  or  death — 
matters  of  no  consequence  to  them,  and  of  little  consequence  to  the 
medical  officer,  who  is  badly  paid  for  this  duty,  his  fee  being  but  is. 
for  each  registration.  The  certificate  of  registration  of  death  is  not 
required  on  burial,  as  in  England,  and  therefore  the  friends  of  the  de¬ 
ceased  can  gain  nothing  by  having  the  death  registered. 

This  want  of  equable  and  properly  divided  districts  also  obstructs 
vaccination  to  a  serious  extent.  The  people  will  not  go  the  distances 
necessary  to  reach  the  dispensary  to  an  irregularly  formed  district;  they 
may  have  to  go  fifteen  miles  or  so  to  the  dispensary  ;  they  cannot  go  to 
a  dispensary  in  a  neighbouring  district,  although  it  may  be  but  half  a 
mile  off,  as  the  officer  there  will  not  be  paid  for  the  vaccination  of  a 
person  out  of  his  district,  and  will  therefore  not  perform  the  operation. 
The  remuneration  is  too  low  to  make  it  worth  the  vaccinator’s  while  to 
look  up  the  cases  and  go  to  the  persons  requiring  vaccination.  The  pay 
is  but  is.  per  case  in  Ireland  under  any  circumstances,  whereas  in  Eng¬ 
land  the  minimum  is  is.  6d.,  increasing  to  3s.,  according  to  distance, 
with  the  addition  of  gratuities.  These  gratuities  in  England,  in  1871, 
amounted  to  within  a  few  pounds  of  as  much  as  the  whole  sum  spent 
on  vaccination  in  Ireland. 

Thus,  throughout  the  whole  country,  an  ample  re-arrangement  of 
boundaries  and  squaring  of  districts  is  required  to  make  it  fit  for  the 
reception  of  any  proper  system  of  preventive  and  curative  medicine. 
Such  alteration  of  boundaries  may  be  accomplished  under  the  provisions 
of  the  Act  35  and  36  Vic.,  cap.  48. 

We  now  proceed  to  consider  how  the  present  state  of  things  in  Ireland 
may  be  improved;  and  we  believe  that  an  extension  of  the  English  Act 
to  that  country  will  not  make  matters  much  better  than  they  are  at 
present. 

The  English  Act  has  not  worked  well  in  England,  and,  if  extended 
to  Ireland,  would  be  a  total  failure,  from  the  very  different  circumstances 
of  the  populations  in  the  two  countries.  A  great  deal  of  the  want  of 
success  which  has  attended  the  English  Act  must  be  attributed  to  the 
almost  total  absence  of  system  in  the  English  Poor-law  medical  service. 
The  English  Act,  of  necessity,  had  to  deal  with  the  sanitary  conditions 
of  many  large  towns,  and  hence  urban  sanitary  districts  received  more 
than  their  share  of  attention  from  the  law-makers.  Thus,  in  England  and 
Wales,  12,000,000,  or  about  one-half  the  population,  reside  in  large 
towns,  while  in  Ireland  the  town  populations  have  to  the  country  popula¬ 
tions  a  proportion  of  but  one  to  seven.  It  appears  that  223  appointments 
had  been  made  in  England  and  Wales  under  the  recent  Act ;  of  these, 
190  were  to  rural,  25  only  to  urban,  and  8  conjointly  to  rural  and 
urban  districts.  Now,  in  Ireland,  we  have  but  three  towns  which,  in 
England,  would  be  considered  large  ;  that  is,  having  a  population  of 
about  100,000  or  upwards,  and  only  fourteen  towns  which,  even  in 
Ireland,  can  be  treated  as  large  towns  ;  that  is,  with  a  population  of 
over  10,000.  Therefore,  in  Ireland,  provisions  for  rural  sanitary  dis¬ 
tricts  are  much  more  important  than  for  urban  districts.  In  urban 
districts,  the  sanitary  authority  is  the  town  authority  (corporations  or 
town  commissioners)  ;  in  rural  districts,  the  Poor-law  guardians  are  the 
sanitary  authority.  All  these  authorities  are  usually  included  under  the 
generic  term  “local  authorities.”  It  is  manifest  that  it  would  be  out  of 
the  question  for  each  union  in  Ireland  to  appoint  a  health-officer  for  the 
whole  union.  He  must  be  a  local  practitioner,  or  else  get  a  large 
salary  to  make  him  independent  of  practice.  Such  a  salary  could  not 
be  paid  in  each  of  the  163  Irish  unions  ;  and,  if  a  practitioner  were 
employed  to  go  over  the  whole  area,  he  must  either  neglect  his  private 
practice  or  his  public  duties ;  and,  as  the  former  will  probably  be  the  more 
lucrative,  the  latter  will  probably  suffer.  We,  therefore,  suggest  that 
each  dispensary  medical  officer  should  be  the  health-officer  each  of  his 
own  district ;  thus,  each  country  union  would  have  from  four  to  six 
health-officers.  In  certain  quarters,  Poor-law  medical  officers  are  con¬ 
sidered  to  be  the  proper  persons  ;  in  other  quarters,  they  are  said  to  be 


altogether  unfit  to  hold  sanitary  appointments  ;  and  this  latter  statement 
is  made  by  those  very  persons  who  have  sent  out,  through  England,  non¬ 
medical  inspectors,  who  have  given  ludicrous  exemplifications  of  their 
unfitness  by  giving  the  most  varied  interpretation  of  sanitary  law,  some¬ 
times  in  direct  opposition  to  the  dicta  of  the  English  Local  Govern¬ 
ment  Board.  We  trust  that  such  scandals  will  be  avoided  when  an  at¬ 
tempt  is  made  at  sanitary  legislation  for  Ireland,  and  that  some  other 
qualification  besides  that  of  being  a  scion  of  a  noble  house,  supporting 
the  government  of  the  day,  a  briefless,  though  meritorious,  barrister, 
or  a  half  pay  captain  who  had  no  opportunity  of  gaining  military  glory, 
may  be  discovered  as  a  test  for  fitness  for  office.  We  consider  that  the 
qualifications  should  be  distinctly  defined  by  Act  of  Parliament  to  be 
those  which  entitle  the  holder  to  be  registered  under  the  Medical  Acts. 
There  is,  it  must  be  admitted,  some  truth  in  the  statement  that  medical 
men,  as  a  rule,  are  unfit  for  public  sanitary  duties,  in  the  highest  sense 
of  the  phrase,  but  this  is  owing  to  the  want  of  demand  for  such  special 
service.  Once  the  demand  is  established,  the  supply  will  be  provided ; 
and  we  have  no  doubt  that,  not  only  State  Medicine  diplomas,  such 
as  those  now  granted  to  the  University  of  Dublin  for  specialists  of  a 
high  class,  will  be  established  by  all  licensing  bodies,  but  that  soon  a 
fair  knowledge  of  this  science  will  be  demanded  of  every  candidate 
who  wishes  to  become  a  qualified  medical  practitioner.  Each  of  these 
officers  would  superintend  the  health  of  a  district  having  an  average 
area  of  fifty  square  miles  and  an  average  population  of  8,000,  living  in 
an  average  of  1,500  houses.  As  registrar  of  births  and  deaths,  public 
vaccination,  and  dispensary  medical  officer,  he  must  of  necessity  be 
conversant  with  the  sanitary  conditions  of  each  and  every  part  of  the 
district  and  its  inhabitants.  These  district  health  officers  should  only 
collect  information,  and  report  thereon  to  their  dispensary  committees 
at  stated  periods — monthly  in  rural,  and  weekly  in  urban  districts,  or  as 
often  as  occasion  requires,  to  the  medical  inspector  of  the  district  (an 
officer  whose  duties  we  shall  define  presently).  It  should  not,  in  any 
case,  be  the  duty  of  the  dispensary  medical  officer,  as  health-officer,  to 
enter  legal  proceedings  against  offending  parties,  as  such  action  would 
frequently  bring  him  into  unpleasant  collision  with  his  patrons  and  em¬ 
ployers.  When  legal  proceedings  are  necessary,  they  should  be  taken, 
under  the  direction  of  the  medical  inspector.  In  urban  districts,  the 
dispensary  medical  officers  should  still  be  the  immediate  district  health- 
officers  for  making  reports  on  the  sanitary  state  of  their  various  dis¬ 
pensary  districts ;  but,  in  addition  to  them,  there  should  be,  for  each 
urban  district  of  large  size,  a  chief  officer  of  health,  to  whom  (not  to 
the  medical  inspector,  as  in  rural  districts)  the  district  officers  should 
report;  and  this  chief  officer  of  health  should  take  all  such  proceedings, 
legal  or  otherwise,  that  may  be  necessary,  and  should  weekly  forward 
a  summary  of  all  reports  received,  and  proceedings  taken,  to  the  dis¬ 
trict  inspector,  or  direct  to  the  Local  Government  Board  and  to  the 
nuisance  authority  of  the  district.  His  action  should  be,  to  a  great  ex¬ 
tent,  but  not  altogether,  independent  of  the  medical  inspector,  and  he 
might,  in  case  of  difficulty  or  doubt,  call  in  the  assistance  of  the  in¬ 
spector.  It  is  of  the  utmost  importance  that  all  responsibility,  after  his 
report  has  been  made,  should  at  once  be  removed  from  the  dispensary 
officer,  as,  if  not,  he  would  almost  immediately  get  into  hot  water  with 
his  masters,  the  committee.  For  instance,  it  is  but  recently  that  the 
inspectors  of  the  Dublin  Sanitary  Association  had  to  insist  on  nuisances 
being  removed  and  houses  closed,  which  houses  belonged  to  a  person 
who  was  a  member  of  the  local  authority.  Such  a  case,  as  matters  at 
present  stand,  and  as  they  must  remain  for  some  time  at  least,  would 
at  once  have  brought  the  dispensary  medical  officer  into  colli¬ 
sion  with  his  masters.  The  urban  health  -  officer  should  be 
well-paid,  and,  in  large  places,  such  as  Dublin,  Belfast,  and  Cork, 
should  not  engage  in  private  practice,  but  should,  if  possible,  be 
attached  to  a  public  hospital  and  medical  school,  in  order  to  keep  their 
medical  knowledge  an  courant  with  that  of  the  day.  In  towns  of  less 
size  (of  populations  under  20,000),  and  consisting  of  two  or  more  dis¬ 
pensary  districts,  the  health-officer  might  be  a  private  practitioner,  but 
should  not  be  a  dispensary  medical  officer,  although  it  is  pretty  certain 
that  it  is  from  the  dispensary  medical  officers  that  the  best  chief  health- 
officers  would  ultimately  be  obtained  ;  but,  on  accepting  such  an  office, 
he  should  at  once  vacate  his  dispensary  appointment.  We  believe  that 
only  about  a  dozen  urban  chief  health-officers  would  be  required  in 
Ireland ;  in  all  other  cases,  the  dispensary  officers,  acting  through  the 
medical  inspectors,  would  serve  the  necessary  purpose.  We  have  men¬ 
tioned  medical  inspectors  ;  these  should  be  selected  and  appointed  by 
the  Local  Government  Board  on  account  of  special  qualifications  for  the 
office.  Such  qualifications  should  be  prescribed  by  Act  of  Parliament, — 
namely,  knowledge  of  sanitary  science  and  of  the  duties  of  health-officers. 
We  consider  eight  such  inspectors  sufficient  for  Ireland,  and  believe  that  a 
less  number  would  not  do.  These  eight  inspectors  should  correspond 
with  the  eight  registration  districts  into  which  Ireland  has  been  divided 
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by  the  Registrar-General ;  each  of  these  districts  would  contain  from 
twenty  to  twenty-five  unions,  which,  consolidated,  would  constitute  one 
chief  sanitary  district,  to  be  worked  under  a  medical  inspector  or  chief 
hea  th  officer  for  the  whole,  thus  obviating  the  necessity  for  innumerable 
health  officers  appointed  by  each  little  urban  authority,  numbering  12 1 
in  all,  in  Ireland.  *> 

It  may  seem  odd  to  some  that  we  should  not  recommend  counties  or 
combinations  of  counties  as  suitable  areas  for  the  inspectors’  districts 
^  e  have  considered  this  question  and  find  that,  unless  the  boundaries 
of  nearly  all  the  Irish  counties  were  materially  altered,  such  an  arraime- 
ment  could  not  be  carried  out.  A  glance  at  a  map'of  Ireland  will  shew 
how  impossible  it  would  be  to  constitute  areas  with  the  present  county 
boundaries.  The  forms  of  the  counties  are  quite  too  irregular  to  admit 
any  such  arrangement,  and  we  consider  that  it  would  not  be  worth  while  to 
:Uer  the  county  boundaries.  The  unions  can,  with  little  alteration  be 
easily  combined  with  suitable  districts.  As  already  stated,  the  dispen¬ 
sary  districts  must  be  squared  and  their  areas  made  more  uniform  than 
at  present. 

We  consider  that  the  public  health  inspector  should  also  be  the  me¬ 
dical  poor  law  inspector  for  the  district  in  which  he  is  situated.  His 
jurisdiction  should  run  parallel  with,  but  not  interfere  with  that  of  the 
non-medical  inspector  All  medical  and  sanitary  matters  should  be 
transferred  to  the  public  health  department  of  the  Local  Government 
board,  and  conducted  by  the  medical  commissioner  (whose  office  we 
tiust  will  not  be  abolished)  as  its  head.  There  are  at  present  ten  Poor- 
law  inspectors.  These  might  be  reduced  to  eight,  who  should  do  fiscal 
duty  only.  1  wo  of  the  medical  inspectors  (of  whom  there  are  now 
four)  might  be  transferred  to  the  new  department,  and  six  appointed  in 
addition  to  make  up  the  requisite  number.  Our  proposed  organisation 
will  therefore  stand  thus  : 

I,TA,merlCa!  commissioner  who  should  be,  as  at  present,  the  head  of 
the  Public  Health  Department. 

2  Eight  district  medical  inspectors,  who  should  have  charge  of  the 
districtmedlCal  SerVICe’  b°th  Prevenlive  and  curative,  each  in  his  own 

offfc'ei?1StriCt  beaItb'officers  wbo  sIl°uld  be  the  dispensary  medical 

4-  Sp,eciaI  -officers  for  towns  over  10,000  inhabitants  com¬ 
posed  of  more  than  one  dispensary  district. 

The  question  of  the  constitution  of  an  urban  district  into  an  urban 
sanitary  district  should  be  determined  by  the  Local  Government  Board 
^'mSTd  thesc  appointments  be  made?  For  our  own  part  we 
should  like  to  see  the  whole  service  for  the  public  prevention  and  cure 
disease  converted  into  a  civil  medical  service  appointed  and  paid  by 

Snby  Telection.  1  admlSsi°n  by  competitive  examination,  and  promo 

There  are  good  grounds  for  being  dissatisfied  with  the  present  system 
of  making  public  medical  appointments  in  Ireland,  especially  dispen- 
sary  appointments.  The  usual  qualification  for  a  Poor-law  medical 
office  is  either  religious  or  political;  but,  as  politics  and  religion  are 
almost  inseparately  mixed  up  in  Ireland,  we  may  say  the  qualification? 
are  ofa  politico- religious  character.  The  examples  are  notorious,  where 
the  best  qualified  men  are  ignored  and  those  with  the  lowest  qualifica¬ 
tion  selected.  It  is  an  usual  practice  in  many  places,  and  almost  always 

2l  71 T  DU^n’  f°r  Cach  P°litical  Party  to  hold  a  meeting  re 
select  the  party  candidate.  A  first  candidate  is  selected,  and  a  second, 

and  so  on  those  with  small  chances  are  requested  to  retire  and  wait 
their  turn  for  the  next  election,  when  they  may  expect  their  share  of 

The  rn  Ai^uIar  P°lltlcal  whiP  is  appointed  on  each  side,  and 

the  whole  of  the  affair  is  managed  on  the  same  principles  as  a  parlia- 

7ect;°n-  , W  e  know  of  one  candidate  in  the  conservative 

o  W,h°’  j°n?  bei!j S  th*rd  °n  tbe  conservative  list,  gradually  rose 
to  be  first  and  should  certainly  have  won  the  next  election,  but  that 
an  hospital  appointment  placed  him  in  a  better  position  than  a  city 
dispensary  appomtment  could  have  done.  A  liberal  magistrate  of  tire 
City  of  Dublin  recently  received  a  notice,  requesting  him  to  attend  a 
meeting  (which  he  very  properly  refused  to  do)  of  the  liberal  party  at 
a  particular  place,  to  select  a  suitable  candidate  on  the  liberal  interest 

triumpheiUlng  6  eCU°n'  ThiS  W3S  a  Cl°Se  %ht’  and  the  liberal  Merest 

intere?tn°tlietriCrale’  mat\erfs.  were  50  wel1  ^ranged  in  the' conservative 
interest  that  it  was  not  thougtit  necessary  even  to  read  the  letters  of 

application,  or  examine  the  papers  of  the  candidates,  as  a  well  known 

SoSemVrerernWed  to  Th"’  **  Win'  The  0ther  caV‘didates  bad  ^ 

papers  returned  to  them,  some  unopened.  We  saw  the  Dackare  of 

K™dn\ln-  7  °ne  g?ntl^man  re,urned  t0  unopened,  seakd  with 
he  candidnte  s  own  seal  .-  this  package  contained  his  letted  of  applica- 

nlw  T11’  and  certificate  of  registration.  Yet  twelve  votes  were 
polled  for  this  candidate,  the  committee  having  no  official  knowledge 
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cation.  Candldature’  and  many  certainly  being  ignorant  of  his  qualifi- 


A  member  of  a  dispensary  committee  informed  a  candidate  in  our 
presence,  pointing  to  the  hollow  of  his  (the  elector’s)  hand:  ‘‘If  you 

Dublin  7  ^  lV  ^Ytre7  TheSC  instances  are  all  derived  from 

what  mav  not  LSHCh  h-lngu  be  d°ne  ?der  lhe  nose  of  the  authorities, 
wnat  may  not  be  done  in  the  country  ?  , 

At  one  country  dispensary  election,  party  spirit  ran  so  high  that  a 
large  force  of  military  and  police  had  to  be  called  in  to  prevent  violence 
Instances  are  known  of  the  votes  of  members  of  dispensary  com- 

bv  th?nbeiIlS  lnflaenfed  by  pecuniary  considerations,  as  in  one  instance 
by  the  purchase  of  a  horse,  in  another  by  a  promise  to  take  a  particular 
house  if  a  favourable  result  followed.  particular 

In  a  recent  ca.se  where  a  particular  religious  party  was  beaten  at  the 

hI^TT7  e  eCU°u’  a  n dispensary  was  immediately  opened  by  the 
defeated  party  ;  this  no  doubt  will  be  an  advantage  to  the  public  but 

Slectedhim.10  °W  dlSCredit  °n  the  aPPointed  ^cer  and  those’ who 

We  need  scarcely  state  that  a  system  which  admits  such  abuses 
should  at  once  be  modified.  We  believe  that  it  is  scarcely  susceptible 
of  improvement  except  by  abolition.  We  believe  that  a  Poor-law  medi? 

Poor  H 1Ce  blianmh  °f  thr  TIVl1  servlce  ls  much  desired,  not  only  by  the 
Poor-law  medical  officers  of  Ireland,  but  by  those  in  England  also  -  the 

present  Th?  aT  1  ^V7  f*  State  inStead  of  haIf  only>  a-S  at 
present.  The  advantages  of  such  a  service  for  sanitary  purposes  is 

manifest,  and  need  not  alarm  on  account  of  its  costlinessf  ^present 

arefmidSh  anCS  °f  th®  ™ed’cal  °fficers  and  half  the  cost  of  theP  drugs 
J.  P re  by  government ;  the  former  amounts  to  about  £80,000,  the 
latter to£35,ooo  per  annum,  total  .£115,000  :  half  of  this  or  /T7  000 
is  paid  by  the  State.  As  the  medicine  and  medical  appliances^  might 
wi  1  justness  be  supplied  by  the  local  authorities  at  their  own  expense 

urTb^'T^6^;?6^6^6^  and  £80,000  would  have  to  bemad; 

up  by  the  State  to  the  amount  of  £23,000,  this  is  all  that  would  be 
required  at  present  to  transfer  the  cost  of  the  officers  to  the  State,  and 
of  course  the  salaries  on  account  of  sanitary  work  would  only  appear 
in  similar  proportions  and  not  to  such  large  amounts.  7  PP 

ith  regard  to  admission  by  competitive  examination,  there  are  at 
present  about  one  thousand  Poor-law  medical  officers  in  Ir Hand  or 
about  as  many  as  in  the  army;  the  annual  number  of  vacancies  is 
somewhat  greater  than  in  the  army,  or  from  sixty  to  seventy/,;-  annum 
Two  examinations  might  be  held  in  each  year,  to  fill  up  Ly  thirtv 
vacancres  at  each  examination.  The  successful  candidates  might  hare 
he  choice  of  places  in  the  order  of  merit  of  answering  at  the  exami- 

nuabfied  ThlS  SyStem  w°uld  afford  a  fair  guarantee  to  the  public  that 
q  alified  men  were  appointed,  a  matter  of  great  importance  in  Ireland, 

J  b  5f’  .  h  the  exception  of  a  few  large  towns,  all  the  medical  atten- 

officers  community  is  in  the  hands  of  the  dispensary  medical 

This,  however,  cannot  be  done  at  once.  As  the  local  authorities 

asraCt  preseiff7  tbe  °fficen\they  must  hav£a  voice  in  their  appointment, 
as  at  present.  The  commissioner  must,  of  course,  be  appointed  by  tire 

s nectors  ^The  P™*  7  b,-°,ther  commissioner,  should  appoint  the  in- 
\  ?  C/°Wn  Sh°ald  not  meddIe  in  this  matter,  as  it  is  directly 

will  ,nte;iSt  °f  the  c°mmissioners  to  appoint  efficient  men,  and  they 

Min  hlS  fkn°Ti,h0T  t0  d  them  ’  tbey  wouId  probably  always  be  ob 7 
?a,  ?ffie  fr°m  tbe,  class  of  urban  health-officers.  The  dispensary  medi- 
•r  ti  1CfrS  must  be  appointed  as  at  present,  if  paid  as  at  present  ;  but 
1  t  ley  become  health-officers,  acting  under  sanitary  authorities,  they 
must,  of  course,  be  appointed  by  the  sanitary  authority  of  the  district 
w  ether  urban  or  rural ;  in  the  rural,  the  appointment  would  rest,  as  at 
present,  with  the  guardians,  but  in  urban  districts  the  appointment  must 
be  made  in  a  totally  different  manner,  which  at  once  raises  the  question 
tt  thC  c°nStlt-UU°n  of  urban  districts  and  their  sanitary  authorities 
Upon  this  point,  we  consider  that  no  urban  district  should  be  consti- 
tuted  for  a  town  of  less  population  than  10,000  ;  and  even  in  this  case, 

“1, 1  1  j  ti°Wnu  fa  Wlthln  a  dispensary  district,  the  dispensary  district 
sffimlci  be  the  area  and  the  dispensary  medical  officer  the  only  health- 
officer  of  the  district  of  the  sanitary  district ;  when  the  whole  or  parts  of 
two  or  more  dispensary  districts  are  included  in  a  town,  then  these  districts 
s  ouid,  m  combination,  constitute  the  sanitary  district.  In  reconstruct- 
mg  dispensary  districts  (which  is  an  absolute  necessity),  this  should  be 
borne  in  mind  with  regard  to  the  smaller  towns.  In  the  large  towns, 
where  there  are  suburban  townships,  the  sanitary  district  should  include 
a.11  the  townships  and  adjoining  dispensary  districts. 

With  regard  to  the  constitution  of  the  sanitary  authority,  we  consider 
that  that  authority  should  be  a  Public  Health  Committee,  composed  of 
members  elected  by  the  several  co-operating  authorities.  Thus,  in 
Dublin,  we  should  have  two,  if  not  three,  unions  concerned,  together 
with  at  least  six  suburban  townships  co-operating  with  the  corporation 
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of  the  City  of  Dublin,  and  possibly  with  the  Dublin  Ballast  Board 
which  has  charge  of  the  Port  of  Dublin.  The  question  as  to  the  con 
stitution  of  an  urban  authority,  and  the  area  of  its  jurisdiction,  should 
be  determined  by  the  Local  Government  Board  (possibly  by  provisional 
order  in  large  towns,  and  summarily  in  smaller  places). 

As  to  the  expense  of  carrying  out  these  proposals,  we  belie  ve  the  total 
annual  cost  of  the  whole  sanitary  organisation,  as  proposed  in  the  fore¬ 
going  remarks,  would  amount  to  little  over  £  100, ooo  a  year.  The 
commissioners  at  the  head  of  the  department  should  receive  from 
^1,500  to  £2,000  a  year;  the  medical  inspectors,  about  £  1,000  ;  the 
dispensary  officers  in  rural  and  but  sparsely  populated  districts,  from 
£$°  to  ^75  per  annum,  and  in  urban  from  ^75  upwards  to  £200  or 
£?,oo  for  the  smaller,  and  from  ^500  to  ;£l,ooo  for  the  larger  towns. 
We  do  not  wish  to  suggest  that  our  scheme  is  perfect;  but  no  systematic 
organisation  has  up  to  the  present  been  proposed,  and  we  believe  that, 
without  a  thorough,  systematic,  complete,  and  properly  paid  organisa¬ 
tion  to  start  with,  no  good  result  can  be  expected  from  further  sanitary 
legislation  for  Ireland. 


ON  THE  MODE  OF  DISINFECTING  BY  HEAT* 
By  W.  H.  RANSOM,  M.D.,  F.R.S.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

As  it  is  my  desire  to  treat  this  question  as  a  practical  one  only,  I 
assume  your  assent  to  the  proposition  that  heat  is  a  disinfecting  agent 
of  so  much  value  as  to  justify  public  authorities  in  spending  money  to 
secure  the  necessary  mechanical  appliances.  To  this  I  venture  to  add, 
as  an  opinion  which  will,  I  think,  receive  your  general  assent,  that  heat 
is,  for  a  certain  group  of  things,  the  best  and  almost  the  only  known 
trustworthy  disinfecting  agent.  Nor  can  I  here,  without  violence 
to  the  memory  of  an  able  man  who  has  passed  away — I  mean  Dr. 
Henry  of  Manchester — omit  to  point  out  that  almost  all  our  knowledge 
of  the  facts  upon  which  we  rest  the  proposition  to  which  I  have  assumed 
your  assent,  is  due  to  that  gentleman.  He  alone,  so  far  as  I  know, 
has  had  the  courage  to  make  the  experiments  so  much  needed  ;  and  he 
has  apparently  proved  that  a  temperature  of  200  deg.  Fahr.,  continued 
for  not  less  than  one  hour,  destroys  the  activity  of  the  virus  of  scarlet 
fever. 

My  attention  was  first  drawn  to  this  matter  about  eight  years  since, 
when,  being  asked  by  a  public  body  to  advise  them  as  to  the  best  form 
of  hot  closet  for  disinfecting  purposes,  I  was  unable  to  find  any  one  in 
use  which  I  could  recommend.  I  therefore  commenced  some  experi¬ 
ments  with  the  view  of  suggesting  a  pattern  to  be  tried  ;  but  the 
engineer  who  then  kindly  assisted  me  died,  and  the  matter  was  put 
aside  until  1870,  when  the  occurrence  of  scarlet  fever  in  my  own  family 
recalled  my  attention  to  this  urgent  public  want. 

Experiments  made  at  home  in  1870  with  a  hot  closet,  having  a  capacity 
of  about  twenty-five  cubic  feet,  constructed  upon  the  oven  principle, 
heated  by  gas  outside,  and  having  its  surfaces  partly  covered  by  a  hot¬ 
air  flue  and  partly  backed  with  non-conducting  material,  led  me  to  the 
conclusion  that  this  form  of  hot  closet  could  not  be  recommended.  I 
was,  however,  enabled  from  these  observations  to  form  provisional 
opinions  as  to  the  temperature  which  might  be  safely  used,  the  time 
that  goods  should  be  exposed,  the  need  for  ventilation  in  such  a  cham¬ 
ber,  etc.  I  will  not  take  up  your  time  by  stating  in  detail  the  results 
of  these  experiments,  because,  from  the  imperfection  of  principle  in 
the  closet,  very  few  of  the  results  were  sufficiently  exact.  However,  I 
found  that  clothes  and  bedding  might  be  exposed  to  a  heat  of  250  to 
260  deg.  Fahr.  for  an  hour  and  a  half  in  such  a  chamber  without  much 
injury.  As  chambers  made  on  this  principle  are  much  used,  I  will 
here  briefly  state  the  imperfections  which  were  found  out  in  workinm 

a.  The  chamber  cannot  be  long  maintained  at  a  steady  heat,  how¬ 
ever  carefully  you  attend  to  the  adjustment  of  the  gas-tap  ;  and,  were 
it  heated  by  coal,  I  cannot  think  it  could  be  so  well  regulated  as  by  gas. 

b.  The  temperature  varies  enormously  in  different  parts  of  the 
chamber  at  the  same  time. 

c.  Being  imperfectly  ventilated,  its  drying  power  is  insufficient,  and 
the  heat  therefore  penetrates  slowly  into  the  interior  of  beds,  etc. 

I  decided,  therefore,  to  endeavour  to  construct  a  new  one,  which 
should  fulfil  the  following  conditions. 


*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 


1.  The  temperature  should  at  all  times  and  in  all  parts  of  the  cham¬ 
ber  be  within  certain  known  limits ;  and  it  should  be  plain  at  a  glance 
that  they  are  not  exceeded  ;  the  maximum  being  determined  by  the 
singeing-point  of  the  materials  of  clothes  and  bedding,  and  the  minimum 
lying  as  close  as  possible  to  the  maximum,  but  always  ten  or  twelve 
degrees  above  212  deg.  Fahr.  Thus  one  might  feel  assured  that  clothing 
put  into  such  a  chamber  really  was  exposed  to  a  sufficient  heat,  and  yet 
not  injured  by  too  much,  which  would  seriously  deter  the  public  from 
using  it. 

2.  The  temperature  should  be  easily  maintained  within  the  required 
limits,  for  periods  of  time  sufficient  to  ensure  adequate  penetration  of 
heat  into  the  interior  of  bad  conductors,  such  as  beds,  etc. 

3.  The  chamber  should  have  a  current  of  heated  air  passing  through 
it,  so  as  to  favour  penetration  of  heat  by  drying. 

4.  It  should  be  so  moderate  in  cost  and  so  simple  in  use,  that  small 
institutions  might  avail  themselves  of  it,  and  a  fairly  instructed  nurse 
manage  it. 

5.  It  should  be  self-regulating. 

Accordingly,  in  the  winter  of  1871-2,  a  hot  closet  was  erected,  under 
my  directions,  at  the  General  Hospital,  Nottingham,  which  to  a  great 
extent  did  what  was  desired  to  be  done.  In  this  contrivance,  the  heat 
is  obtained  by  burning  gas  with  smokeless  flames,  and  conducting  the 
products  of  combustion,  mixed  with  the  heated  air,  by  means  of  a 
short  horizontal  flue,  into  a  cubical  chamber  through  an  aperture  in  its 
floor,  and  out  of  it  by  a  smaller  aperture  in  its  roof.  Fixed  thermo¬ 
meters  show  the  temperature  of  the  entering  and  outgoing  currents, 
which  represent  the  maximum  and  minimum  temperatures  of  the  cham¬ 
ber.  A  self-acting  mercurial  regulator,  adapted  to  this  stove  from 
Kemp’s  regulator,  maintains  the  temperature  of  the  entering  current  at 
any  required  degree.  A  thick  jacket  of  felt  and  wood  economises  the 
heat,  and  makes  it  steadier.  A  valve  at  the  outlet  of  the  chamber,  to¬ 
gether  with  another  at  the  inlet  of  the  furnace,  enables  the  maker  to 
regulate  once  for  all  the  speed  of  the  current  passing  through  the 
chamber — an  item  of  great  importance  in  the  endeavour  to  keep  the 
temperature  of  the  outgoing  current  as  high  as  possible.  To  this,  if  it 
be  desired,  may  be  added  a  conical  short  chimney  at  the  outlet,  in 
which  three  or  four  small  fish-tail  burners  may  be  lighted.  By  this 
method,  any  active  particles  of  poison  which  might,  in  the  earlier  mo¬ 
ments  of  the  operation,  be  carried  up  in  the  current,  would  be  burned. 
Dr.  Henry  anticipated  objections  of  this  kind,  and  used  in  his  apparatus 
a  similar  contrivance  to  that  which  is  now  employed  in  Fraser’s  dis¬ 
infecting  closet. 

For  about  a  year  and  a  half  this  closet  has  been  in  use  with  but  few 
interruptions,  and,  I  think  I  may  venture  to  say,  has  rendered  im¬ 
portant  services  to  the  hospital,  especially  during  the  recent  prevalence 
of  small-pox,  when  a  number  of  cases  were  admitted  to  our  fever- 
house.  Whenever  the  fever-house  is  occupied,  the  hot  closet  is  at 
work  night  and  day,  and  ready  at  any  moment  for  use.  The  sister 
in  charge  managed  it  without  difficulty  after  a  little  instruction  which  I 
gave  her.  Although  it  has  a  cubic  capacity  of  twenty-five  feet  only, 
and  is  chiefly  used  for  the  clothes  of  patients,  it  has  sufficed  to  disinfect 
blankets  and  the  contents  of  beds  and  pillows.  Its  average  consump¬ 
tion  of  gas  is  nine  cubic  feet  an  hour,  at  a  cost,  assuming  .gas  to  be  4^. 
per  1,000  feet,  of  6s.  a  week,  counting  seven  days  a  week,  and  twenty- 
four  hours  a  day. 

Records  of  its  work  have  been  kept,  showing  the  maximum  and 
minimum  temperature,  the  consumption  of  gas,  and  the  pressure  of  gas 
at  various  hours.  From  these  I  am  able  to  say  that  the  heat  can  be  main¬ 
tained  for  weeks  at  a  stretch  without  any  greater  diurnal  variation  than 
5  deg.  Fahr.,  which  is  usually  due  to  the  increase  of  pressure  at  the 
gas-works  in  the  evening. 

The  average  reading  of  the  maximum  thermometer  is  250-5  deg. 
Fahr. ;  that  of  the  minimum  is  232  deg.  Fahr.,  which  I  should  like  to 
see  10  deg.  Fahr.  higher.  Nor  do  I  doubt  the  possibility  of  making  it 
so  in  any  future  closet  which  may  be  erected  upon  this  plan. 

Thus,  it  may  be  said,  the  five  conditions  stated  as  desirable  have 
been  fairly  well  fulfilled  by  this  stove.  When  a  large  experience  shall 
have  taught  us  more,  I  do  not  doubt  that  much  better  results  may  be 
achieved  by  improvements  in  the  details  of  construction  of  hot  closets 
on  the  principle  now  described. 

The  chief  advantages  of  this  closet  are,  its  moderate  cost,  its  effi¬ 
ciency,  cleanliness,  constant  readiness  for  use  ;  its  capability  of  being 
managed,  without  the  cost  of  an  engineer  or  stoker,  by  an  intelligent 
nurse  ;  and  the  facility  which  it  offers  for  maintaining  a  steady  known 
heat  for  the  length  of  time  necessary  to  ensure  deep  penetration  into 
bad  conductors. 

The  only  disadvantages  which  I  have  noted  are  :  a.  The  necessity  of 
having  occasionally  (perhaps  four  times  a  year)  the  services  of  an  intel¬ 
ligent  workinan  to  look  at  and  adjust  the  heat-regulator  if  necessary  ; 
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b.  The  action,  which,  I  think,  is  occasionally  though  rarely  seen,  of  the 
acid  products  of  combustion  upon  some  of  the  most  delicate  colours. 

u  j-.iL  W 1  show  you’  an(*  you  wil1  see  h°w  trivial  it  is.  It  would  not 
be  difficult  to  overcome  this  objection. 

Before  proceeding  to  draw  up  a  card  of  instruction  for  the  guidance 
of  the  sister  in  charge,  I  thought  it  prudent  to  repeat  observations  by 
tlie  acid  of  this  chamber  on  the  singeing-point  of  various  textile 
taorics,  and  on  the  time  required  for  penetration  of  heat  into  beds  etc. 
rust,  as  to  the  singeing-point;  here  are  tables  recording  these  observa- 
trnns,  not  yet  complete.  I  will  sum  up  the  results,  so  far  as  I  have  gone. 

White  wool,  cotton,  linen,  silk,  and  paper,  may  be  heated  to  230 
deg.  hahr.  for  three  hours  without  apparent  injury,  although  the  wool 
wilt  snow  a  faint  change  in  colour,  especially  when  it  is  new.  Perhaps 
this  change  is  not  more  than  the  change  which  new  white  flannel 
undergoes  when  it  is  washed.  The  same  may  be  said  of  dyed  wools 
and  printed  cottons,  and  of  most  dyed  silks;  but  there  is  one  kind  of 
white  silk  which  easily  turns  brown  by  this  heat,  and  pink  silks  of  some 
kinds  are  also  faded  by  it.  The  same  or  even  slightly  lower  tempera- 

,.r®  TV1“>  “  continued  for  a  longer  period — seven  or  eight  hours _ 

slightly  change  the  colour  of,  but  not  injure,  white  wool,  cotton,  silk, 
paper,  and  grey  linen.  A  heat  of  295  deg.  Fahr.,  continued  for  about 
three  hours,  more  decidedly  singes  white  wool,  and  less  so  grey  and 
white  cotton  and  white  silk,  white  paper,  and  linen  both  grey  and 
white;  but  does  not,  I  think,  injure  their  appearance  materially.  The 
same  heat,  continued  for  about  five  hours,  singes  and  injures  the 
appearance  of  white  wool  and  cotton,  grey  linen,  white  silk  and  paper, 
some  coloured  fabrics  of  wool,  or  mixed  wool  and  cotton,  or  mixed 
wool  and  silk. 

These  observations  confirm  the  conclusion  drawn  from  previous  ones 
—that  250  deg.  Fahr.  was  the  best  and  most  safe  maximum  heat  to 
zv’v  LL1S  lnte[es.tln2: t0  observe  here  that  Dr.  Henry  (see  foot-note  in 
rnu.  Mag.,  vol  xi,  p.  22)  had  ascertained  that  cotton  would  resist  this 
temperature.  I  was  notaware,  however,  ofthisuntilthespring  of  this  year. 

LI  noteworthy  that  the  singeing  sf  any  fabric  depends  not  alone 
upon  the  heat  used,  but  also  on  the  time  during  which  it  is  exposed; 
and  is  influenced  by  the  presence  of  other  articles  in  the  stove  capable 
ot  giving  up  moisture.  The  maximum  temperature  which  I  find  best 
lor  general  purposes- viz. ,  250  deg.  Fahr.— does  not  weaken  the 
strength  of  cotton,  silk,  wool,  or  linen  threads,  even  when  continued 
tor  about  eight  hours;  neither  does  it,  so  far  as  my  experiments  go, 
lessen  the  strength  of  textile  fabrics  composed  of  these  yarns.  This 
statement,  however,  refers  only  to  articles  which  have  been  left  aside 
long  enough  to  have  reabsorbed  their  normal  hygrometric  moisture. 

temperature  of  from  293  to  300  deg.  Fahr.,  continued  from  three 
to  live  hours,  weakens  the  strength  of  cotton-thread ;  probably  also 
that  of  linen  to  a  less  degree— not  silk,  and  not  wool.  But  the  fabrics 
composed  of  woollen  yarn  become  dusty,  and,  I  should  think,  would  be 
weaker  after  washing.  Neither  they,  nor  yet  linen  fabrics,  as  in  bed¬ 
ticking,  are  demonstrably  weakened  by  this  heat. 

Turning  now  to  the  difficult  question  of  securing  the  penetration  of 
heat  into  the  inside  of  beds,  etc.,  I  must  again  notice  that  Dr.  Henry 
states  that  this  is  only  a  question  of  time;  and  so,  in  the  main,  I  find  it 
10 ,  e  y  observation.  The  accompanying  table,  abstracted  from  my 
notes,  will  show  this.  But  the  penetration  of  heat  depends  not  only 
upon  the  time  of  exposure,  but  also  upon  the  thickness  of  the  bed,  the 
amount  of  hygrometric  moisture  it  contains,  the  nature  of  the  materials 
0  M  ls  composed,  and  perhaps  also  their  degree  of  compression, 

as  we  as  on  the  temperature  used.  These  conditions  have  to  be 
borne  in  mind  in  working  any  disinfecting  chamber. 
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No. 


Name,  thickness,  and  con¬ 
dition  of  sample. 


Horse-hair  pillow,  5  in.  thick; 

normal  moisture  . 

The  same,  nearly  dry  . . 

White  blanket  folded  in  24 
layers.  4%  in.  thick  ;  moist,. 

Feather  pillow,  5  in.  thick; 

moist  . . . 

Flock  pillow,  5  inches  thick  ; 

moist  . 

Horse-hair  pillow,  very  moist 

S'A  inches  thick  . 

The  same,  much  dryer 
Hock  pillow,  5  A  inches  thick  • 
moist  . 


*  Perhaps  an  error  in  instrument, 
may  be  taken  as  equal. 


Heat  used, 
deg.  F. 

Results. 

Time 

heated. 

Heat  of 
inside, 
deg.  F. 

Loss 

of 

Weight. 

Singed 

or 

not 

251-262 

8  hours 

247 

i-ioth 

Not"’" 

2  operations 

247 

221 

i-4oth 

Not 

248 

y*„ 

214 

i-i2th 

A  little  ; 

241 

7%  „ 

232 

i-ioth 

not  in¬ 
jured 
Not 

=37-«45 

23  „ 

252* 

1  loth 

Not 

2  operations 

293 

3Vi„ 

178 

i-8th 

Singed  ; 

296 

,> 

296 

i-i7th 

inj  ured 
L)itto 

293-300 

lo'A .. 

280 

i-ioth 

Ditto 

2  operations 

The  inner  and  outer  thermometers  in  this  case 


VALUE  OF 


THE  ACTION  AND  RELATIVE 
DISINFECTANTS.* 

By  J.  A.  WANKLYN,  Esq. 

If  we  heat  the  infectious  material  of,  for  instance,  scarlet  fever  to  a  red 
heat,  we  destroy  it.  There  can  be  as  little  doubt  that,  if  we  bring 
chlorine  gas  thoroughly  into  contact  with  infectious  material,  we  de¬ 
stroy  it  likewise.  If  we  boil  it  with  oil  of  vitriol,  or  with  permangan¬ 
ate  of  potash,  we  destroy  it.  Probably,  too,  if  we  soak  it  in  concen¬ 
trated  carbolic  acid,  or  treat  it  with  excess  of  corrosive  sublimate  or 
arsenious  acid,  we  render  it  inert.  It  is,  indeed,  highly  probable  that 
every  kind  of  infectious  material  is  capable  of  being  rendered  inert  by 
thorough  contact  with  any  powerful  chemical  reagent. 

But  if  the  heat  be  only  gentle,  and  if  the  chemical  reagent  be  dilute, 
thf,re  “  absolutely  no  reason  for  believing  that,  by  the  employment 
either  of  the  one  or  of  the  other,  we  are  so  much  as  contributing  to¬ 
wards  the  destruction  of  infection.  There  is  a  difference  not  only  in 
degree,  but  even  in  kind,  between  the  action  of  the  same  chemical 
when  concentrated  and  when  dilute.  Concentrated  sulphuric  acid  will 
convert  cane-sugar  into  a  lump  of  charcoal,  but  dilute  sulphuric  acid 
transforms  it  into  dextrine  and  glucose,  and,  curiously  enough,  fits  it 
for  undergoing  septic  changes.  So,  again,  very  dilute  bleaching  powder 
has  actually  been  found  to  favour  the  development  of  certain  low  forms 
of  life;  and  Pettenkofer,  as  is  well  known,  has  found  that  germs  whose 
development  had  been  arrested  by  carbolic  acid,  start  into  life  when  the 
carDolic  acid  is  still  further  diluted. 

In  the  practical  employment  of  disinfectants,  the  fact  that  dilution 
frustrates  the  action  of  a  disinfectant  has  been  very  generally  lost  sight 
of.  Attempts  have  often  been  made  to  disinfect  the  atmosphere.  It 
is  even  said  that,  during  the  panic  occasioned  by  the  cattle-plague,  the 
Commissioners  endeavoured  to  disinfect  the  general  atmosphere  of  the 
agricultural  districts  by  turning  cattle  adrift  with  towels  soaked  in  car- 
bolic  acid  attached  to  their  horns.  I  need  not  insist  on  the  futility  of 
such  a  proceeding  ;  or,  indeed,  on  the  necessary  futility  of  any  effort  to 
eliminate  anything  by  chemical  means  from  the  general  atmosphere 
covering  our  fields  or  occupying  our  streets.  But  it  will  probably  not 
be  quite  needless  to  insist  upon  the  impracticability  of  attacking  the 
very  limited  atmosphere  of  a  dwelling-house  by  chemical  means.  Cer¬ 
tain  very  simple  considerations  will,  however,  suffice  to  throw  the  ut¬ 
most  doubt  on  the  utility  of  endeavouring  to  purify  air  which  has  suffered 
contamination. 

In  a  well  known  official  memorandum,  drawn  up,  I  believe,  by  Pro¬ 
fessor  Rolleston  ot  Oxford,  directions  are  given  for  the  disinfection  of  a 
room  with  sulphurous  acid.  So  much  sulphur  (the  quantity  propor¬ 
tionate  to  the  size  of  the  room)  is  to  be  burnt,  and  doors  and  windows 
are  to  be  shut  ;  and  the  memorandum  winds  up  with  the  statement 
that,  ff  a  man  be  able  to  abide  in  the  room  for  one  instant  whilst  the 
disinfection  is  being  carried  on,  then  the  disinfection  is  not  to  be 
depended  upon.  In  other  words,  it  is  admitted  that,  not  until  you  have 
put  so  much  sulphurous  acid  into  the  air  as  to  make  it  totally  unfit  to 
breathe,  have  you  disinfected  that  air.  The  same  certainly  holds  gene- 
raily  in  regard  to  other  agents ;  and,  in  short,  we  cannot  hope  to  purify 
the  air  of  a  room  by  any  chemical  means  without  spoiling  the  air.  It 
is,  therefore,  useless  to  try  to  disinfect  the  air.  This  is  strikingly  illus¬ 
trated  in  reference  to  printed  directions  relative  to  the  practice  of  disin¬ 
fection.  See,  for  instance,  Dr.  Wilson’s  little  card,  “Disinfectants  and 
how  to  use  them.” 

Chlorine  gas,  poisonous  and  irritating  to  the  lungs  when  in  excess. 
For  an  occupied  room,  close  fire-place,  windows,  etc.,  as  directed  under 
"f.‘  -Pour  over  a  quarter  of  a  pound  of  black  oxide  of  manganese  in  a 
dish  placed  high  half  a  pint  of  muriatic  acid  (spirit  of  salt),  and  leave 
for  six  hours.  It  bleaches,  and  is  apt  to  make  white-limed  walls  sweat 
—useful  for  cabs.  ” 

Now  if  we  take  a  room,  say  13  feet  by  13  feet  and  13  feet  high,  or 
of  a  capacity  of  about  39  cubic  metres  (and  that  is  not  a  very  large 
room),  and  if  we  calculate  what  proportion  by  weight  the  chlorine 
liberated  by  the  quarter  of  a  pound  of  oxide  of  manganese  will  amount 
to,  we  get  about  3  parts  of  chlorine  in  1,000  parts  of  air.  In  point  of 
fact,  however,  the  proportion  of  chlorine  in  the  atmosphere  of  such  a 
room  would  never  reach  anything  like  3  per  1,000,  inasmuch  as  walls 
are  not  impervious,  and  during  the  six  hours  the  air  would  have 
changed,  and  3  parts  per  10,000  would  probably  be  nearer  the  true 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 
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proportion.  But  this  is  the  room  not  fit  to  inhabit  by  reason  of  the 
presence  of  chlorine.  The  minuteness  of  the  dose  of  chlorine  which 
the  inhabited  room  receives  may  be  left  to  your  imaginations.  To  me 
it  seems  that  the  wisdom  of  the  physician  who  places  his  little  saucer 
with  bleaching  powder  and  muriatic  acid  in  the  chamber  of  his  patient, 
is  comparable  with  that  of  the  cattle-plague  commissioners  who  tied  the 
carbolised  cloths  to  the  horns  of  the  cattle. 

Experience  confirms  that  which  an  appeal  to  first  principles  suggests  ; 
and  we  are  informed  that,  during  the  Franco-German  war,  although  the 
hospitals  stank  of  carbolic  acid,  yet  wounds  were  not  healthy.  Al¬ 
though  I  believe  that  the  purification  of  air  which  has  once  been  defiled 
is  a  hopeless  task,  yet  it  by  no  means  follows  that  disinfectants  have 
nothing  to  do  with  purity  of  atmosphere.  It  is  open  to  us  to  abstain, 
in  a  very  large  degree,  from  rendering  the  air  impure. 

By  the  efficient  application  of  disinfectants  to  foul  surfaces,  we  may 
hinder  defilement  of  the  atmosphere  of  our  dwellings.  One  of  the 
main  functions  of  a  serviceable  disinfectant  is  that  it  shall  be  antisep¬ 
tic  ;  that  it  shall  postpone  decomposition  and  putrefaction  until  a  con¬ 
venient  season.  A  good  disinfectant  should  not  itself  defile  air,  neither 
should  it  be  dangerously  poisonous  or  corrosive.  There  is  a  very 
common  substance  which  has  long  been  used  to  hinder  putrefaction. 
It  does  so  only  in  a  concentrated  form.  It  has  no  smell  ;  it  is  not 
poisonous.  It  can  hardly  be  said  to  be  corrosive.  Its  name  is  common 
salt.  I  hold  that  this  substance  and  its  analogues — the  chloride  of  cal¬ 
cium  and  the  chloride  of  magnesium — are  the  most  available  general 
disinfectants. 


A  SAFE  METHOD  OF  INDUCING  PREMATURE 

LABOUR* 

By  BEVERLEY  R.  MORRIS,  M.D.,  Nottingham. 

It  is  not  my  intention  to  enter  upon  the  general  subject  of  the  induc¬ 
tion  of  premature  labour,  or  of  abortion,  as  the  case  may  be  ;  nor  of 
the  rules,  as  to  the  amount  of  deformity,  or  of  other  causes,  which  may 
justify  any  operative  interference.  I  will  suppose  that  it  has  been  de¬ 
cided  to  operate  ;  and  the  question  which  then  naturally  arises  is,  What 
is  the  safest  method  of  producing  the  expulsion  of  the  foetus  ?  The  ordi¬ 
nary  means  have  usually  been  either  the  rupturing  of  the  membranes, 
thereby  causing  the  death  of  the  child,  and  its  ultimate  expulsion  as  a 
foreign  body ;  or  the  separation  of  the  membranes  from  the  uterus  to  a 
greater  or  less  extent ;  or  galvanism,  but  how  applied  I  am  not  aware, 
except  that  is  external. 

The  rupture  of  the  membranes  or  their  separation  is,  without  doubt, 
attended  with  considerable  risk  to  the  mother.  The  fatal  cases  are,  I 
believe,  over  6  per  cent. ;  while  the  mortality  of  the  children  is  40  per 
cent,  in  the  later  months,  and,  of  course,  100  per  cent,  at  the  earlier 
dates.  This  serious  mortality,  even  in  the  most  skilful  hands,  must 
make  us  anxious  to  lessen  the  danger  to  both  mother  and  child,  if  it  be 
possible.  _  I  fully  believe  that  this  may  be  done.  The  indication  seems 
to  be  to  imitate  the  natural  process  of  parturition  as  closely  as  possible  ; 
while,  at  the  same  time,  the  means  used  must  be  available,  with  cer¬ 
tainty,  whenever  it  may  be  thought  desirable.  I  think  that  all  this  may 
be  effected  by  the  means  which  I  am  about  to  submit  to  the  section. 

The  process  that  I  have  to  describe  is  an  adaptation  of  the  third 
method  of  inducing  labour — that  is,  by  galvanism;  but,  as  far  as  I  am 
aware,  by  an  entirely  different  application  of  the  principle  from  any 
before  attempted.  The  principle  involved  was  introduced  by  Mr. 
Dancer  of  Manchester  many  years  ago,  for  the  purpose  of  arresting  post 
partum  haemorrhage,  and  this  it  undoubtedly  effected  satisfactorily;  but 
the  apparatus  was  so  cumbersome,  that  few  practitioners  could  carry  it 
about  with  them,  and,  probably  from  this  cause,  I  do  not  think  it  was 
ever  generally  used.  The  instrument  invented  by  Mr.  Dancer  was  so 
arranged  that  one  pole  of  the  galvanic  current  could  be  introduced  into 
the  uterus,  while  the  other  was  applied  over  the  abdomen  ;  it  was  so 
constructed  that  either  a  continuous  or  an  interrupted  current  could  be 
applied.  The  instant  effect  was  a  powerful  contraction  of  the  uterus 
and  a  consequent  cessation  of  haemorrhage. 

The  application  of  this  principle  to  the  induction  of  premature  labour 
was  made  by  Mr.  John  Varley,  surgeon,  of  Nottingham,  through 
whose  kindness  I  am  enabled  to  exhibit  the  instrument  as  modified  by 
him.  The  mode  of  using  this  instrument  is  to  insert  the  metallic  point 
within  the  os  uteri,  and  then,  placing  the  other  pole  to  the  abdomen, 
pass  a  slight  continuous  current  through  the  uterus  for  ten  minutes  or 
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a  quarter  of  an  hour.  This  induces  a  dilatation  of  the  os,  which  is-, 
further  increased  by  substituting  a  larger  conical  point,  and  again  con 
tinuing  a  gentle  current  for  a  few  minutes.  In  each  case  in  which  this 
method  has  been  used  so  far,  labour  has  followed  in  two  or  three  days  ; 
but,  should  this  not  be  the  case,  it  will  only  be  requisite  to  apply  the 
current  daily  until  it  does.  The  safest  way  is  to  expose  the  os  uteri  by 
a  speculum,  and  then  insert  the  point  of  the  instrument  through  the 
speculum,  which  may  then  be  withdrawn  over  the  instrument.  The  great 
portability  of  the  instrument  and  battery  will  allow  it  to  be  readily 
carried  in  the  pocket,  and  it  is  always  ready  for  use  at  a  moment’s 
notice  ;  and  the  induced  current  seems  to  me  amply  sufficient  for  the 
purpose.  The  arrangement  for  giving  a  continuous  or  broken  current  is 
very  simple,  and  entirely  and  instantly  within  the  operator’s  power. 

The  instrument  consists  of  a  metallic  sound,  covered,  except  at  the 
point,  with  a  non-conducting  material,  and  having  a  metallic  connec¬ 
tion  at  the  handle,  and  so  arranged  as  to  be  either  broken  or  continu¬ 
ous  by  a  touch  of  the  finger.  This  intermediate  part  is  connected  with 
one  pole  of  the  battery  ;  while  the  other  pole  is  attached  to  a  metallic 
tube  or  conductor  for  external  application,  either  direct,  or  through  the 
hand  of  the  operator.  The  extreme  portability  of  Gaiffe’s  battery  led 
Mr.  Varley  to  this  adaptation,  which,  I  trust,  will  soon  be  widely  used, 
and  lead  to  a  safer  and  more  efficient  method  of  inducing  uterine  con¬ 
traction  than  any  at  present  in  use.  It  is  manifest  that  there  are  other 
cases  in  which  it  may  be  most  usefully  applied,  as,  for  instance,  in  slug¬ 
gish  or  atonic  labour,  and  other  similar  states. 


CASE  OF  TWIN  PREGNANCY  COMPLICATED  WITH 
HYDROCEPHALUS. 

By  ARTHUR  S.  UNDERHILL,  M.B.,  M.Ch.T.C.D.,  M.R.C.S. 

On  the  morning  of  June  1st,  I  was  summoned  to  attend,  in  her  second 
pregnancy,  Mrs.  B.,  aged  28,  a  handsome,  well-developed  woman.  It 
was  stated  that  she  had  been  in  labour  all  night,  the  pains  recurring  at 
intervals  of  every  five  minutes.  On  examination,  I  found  the  os  uteri 
to  be  fully  dilated,  and  a  hand,  funis,  and  foot,  presenting.  I  ruptured 
the  membranes,  brought  down  the  foot,  and  delivered,  the  placenta 
coming  away  in  about  ten  minutes.  The  child  was  well  formed,  rather 
above  than  under  the  usual  size  of  a  single  birth.  I  was  some  time  in 
restoring  vitality,  as  the  funis  had  been  necessarily  compressed  during 
delivery.  On  placing  my  hand  externally,  the  abdominal  tumour 
seemed  to  be  very  little  lessened,  the  uterus  feeling  hard  and  resisting. 
There  being  little  haemorrhage,  I  examined  for  a  second  child,  but 
could  detect  no  definite  presentation.  As  the  parts  were  exquisitely 
tender,  and  the  perinseum  very  deep,  I  determined  to  employ  friction 
externally  to  the  uterus,  and  to  wait.  In  about  an  hour’s  time  I  gave 
tincture  of  ergot  in  tea,  with  a  little  brandy,  which  brought  on  some 
feeble  contraction.  This  I  repeated  in  about  another  hour,  after  which, 
feeling  no  presentation,  I  introduced  my  left  hand,  and  found  a  globular 
mass  blocking  up  the  upper  outlet  of  the  pelvis.  I  could  feel  no  bone 
and  no  suture;  and,  not  being  quite  certain  whether  I  had  to  deal  with 
an  abnormally  sized  vertex,  or  a  buttock,  I  considered  it  advisable  to 
wait  another  hour,  at  the  end  of  which  time,  as  the  woman  was  very 
faint,  and  uterine  action  had  entirely  ceased,  I  attempted  version  ;  but, 
finding  it  exceedingly  difficult  to  pass  my  hand  round  the  mass,  I  applied 
the  long  forceps.  On  employing  gentle  traction,  I  felt  that  the  blades  of 
the  instrument  were  slipping  off,  so  I  applied  them  again,  with  a  similar 
result.  I  then  tried  them  in  the  oblique  diameter,  again  unsuccessfully. 
By  this  means  I  had  brought  the  mass  down  a  little  lower,  so  that  I  could 
feel  the  edge  of  a  parietal  bone.  With  a  long  pair  of  tailor’s  scissors  I  now 
punctured  the  head  by  the  side  of  the  parietal  bone,  when  a  large  quan¬ 
tity  of  fluid  and  brain-matter  escaped.  The  head  collapsed,  and  was 
shortly  afterwards  expelled.  On  examining  the  child,  I  found  that, 
complicating  the  hydrocephalus,  were  a  large  spina  bifida,  double 
talipes  equino- varus,  general  flexion  of  all  the  muscles,  and  the  lower 
extremities  very  much  shrivelled. 

The  case  is  an  interesting  one,  particularly  as  it  was  a  twin  pregnancy. 
The  talipes  was  evidently  due  to  reflex  action  from  the  spinal  lesion, 
and  not  from  position.  The  concurrence  of  hydrocephalus  with  hydro- 
rachis  is  not  uncommon,  since  the  anatomical  relations  of  the  brain  and 
spinal  cord  allow  the  cerebro-spinal  fluid  to  communicate.  In  searching 
through  many  records  of  obstetric  cases,  I  have  not  been  able  to  dis¬ 
cover  any  similar  to  this  one.  It  is  interesting  also,  from  the  fact  that 
no  haemorrhage  followed  the  birth  of  the  first  child.  This  has  an 
important  bearing  on  the  plan  of  treating  some  cases  of  placenta 
praevia,  by  removing  the  placenta  first,  as  recommended  by  the  late 
Sir  J.  Simpson.  5*^3 
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PROCEEDINGS  OF  SECTIONS. 

Section  A. — MEDICINE. 

DISCUSSION  ON  bright’s  DISEASE. 

.®n  Chrome  Bright's  Disease.  By  T.  Grainger  Stewart,  M.D. 
‘(Edinburgh.) — The  author  first  insisted  upon  the  fact  that  the  term 
chronic  Bright’s  disease  in  reality  includes  three  different  processes  and 
their  combinations  ;  although  from  the  latency  of  symptoms  and  the 
chronic  course  which  it  usually  follows,  the  term  is  specially  applicable 
to  the  cirrhotic,  gouty,  or  contracting  form.  He  referred  to  one  in¬ 
stance  of  waxy  disease  which  he  had  watched  for  eleven  years,  and  to 
one  of  inflammation  which  he  had  watched  for  seven  years’  besides 
others  which,  though  not  so  prolonged,  were  unquestionably  chronic. 

.  £Tfn.u  aJ  condition  of  the  kidney — i.e.,  unevenness  of  surface — occurs 
in  all  the  forms  of  Bright’s  disease  if  the  cases  be  sufficiently  prolonged. 
Dr.  Stcwsrt  then  discussed  the  pathology  of  the  cirrhotic  kidney,  de¬ 
scribed  and  commented  on  the  theories  of  Gull  and  Sutton  and  of 
Johnson  and  that  maintained,  among  others,  by  Dickinson  and  the 
author  himself  After  satisfying  himself  regarding  the  exact  appear- 
ances  t°  which,  Sir  W.Gull  and  Dr.  Sutton  had  applied  the  term 
.  hyalin-fibroid  formation,  he  examined  carefully  the  vessels  of  the 
pia  mater  in  twenty-three  cases,  and  found  in  a  considerable  number 
the  appearance  to  which  they  referred ;  he  found  also  that  a  similar  ap- 

nartlfiLafy  produced  by  soaking  in  glycerine  or  acidu¬ 
lated  fluids..  The .  thickening  of  the  outer  coat,  however,  bore  no 
special  relation  to  cirrhosis  of  the  kidney,  being  absent  in  some  cases, 
id  present  in  others  m  which  the  kidneys  were  healthy.  Thick¬ 
ening  o  t  e  middle  coat  was  present  in  a  large  proportion  of  his 
cases  of  chronic  Bright’s  disease,  whether  cirrhotic  or  inflammatory 
I  he  appearances  described  by  Dr.  George  Johnson  admirably  corre- 
fnr^det  \°  he  .re?arded  as  the  third  stage  of  the  inflammatory 

rnm!i  u  Ut  !-n  trUe  C’rrh0,S1S  he  had  never  faded  to  find  increase  of 
v.  nnective  tissue.  He  therefore  believed  in  the  correctness  of  the 
views  advocated  by  Dr.  Dickinson  and  other  writers.  In  speak- 

hL/Ji  ,  fllmca!  hlstory.’  ,he  founded  Ms  observations  upon  two 
tabulated  statements ;  one,  giving  the  complications  which  existed  in  each 

.r  ^SwC?eS  examined  after  death;  the  other,  showing  the  lead- 

closelv  dCu!inf  rfGS  0wa  senesu  of  twenty  cases  which  he  had  examined 
closely  during  life.  From  these  tables  he  showed  that  the  disease— 

.  .,  true  cirrhosis  — - is  essentially  chronic;  that  it  specially  affects 

that  15  co.mr?on  between  the  ages  of  forty  and 

Sixty,  but  occurs  not  unfrequently  between  twenty  and  thirty,  or  even 

whde  thfSZ  T  J  tHaJ  dj5,  specially  connected  with  intemperance, 
while  the  o  her  forms  of  Bright’s  disease  are  not ;  that  it  is  also  assocb 

mark^K,  lead'P0^nS  ^nd  with  gout;  that  its  origin  is  insidious, 
ic  „n  ti  a  definite  symptoms,  and  its  course  very  chronic  ;  that  it 
tion  hL  droPsy>  un'ess  ln  advanced  stages  or  when  inflamma- 

small  alth p  ^df  ed  J  ^  the  ,quantity  of  urine  is  at  first  natural  or 
small,  although  frequently  greatly  increased  in  the  advanced  stages  ;  that 

nbhed  wHl/rfVltyB1Srgeneraily  low«  and  the  quardity  of  urea  d™i- 
while  a  few  hyaline  and  granular  tube-casts  may  usually  be  found 

"“reuI  examination  ;  that,  as  the  disease  advances,  the  heart  be- 
,n™^yPi,  iT  ed’  ,h e  arteries  thickened,  their  muscular  coats 
the  ;  hemorrhages  are  common,  especially  from  the  kidneys, 
derangement'  uteru?  »  that  there  is  a  marked  tendency  to  gastric 
oedema  nf  th  sometimes  to  diarrhcea  ;  that  bronchitis,  congestion, 
Son^thenhe  UngS’  are  fre(luent  results,  and  often  prove  fatal;  that 
ache  r  ervous  symptoms  neuro-retinitis,  convulsions,  severe  head- 
rare  ’  that'  Ta’Jre  freqrent  re:Sults’  delirium  and  acute  mania  more 
discovered  he  1S?ase  often  exlsts  for  years  unsuspected,  and  is  only 
n?™s  sys,rmocc«rP' ’  ‘  those  of  the 

found  fhV1<>tN  rernaphed  that  Dr.  Grainger  Stewart  said  that  he  had 
but  he  had  fai  Cd  .COats,°f  .the  arterioles  thickened  by  fibroid  material, 
some  e^ec  A  ^1S  chanSe  in  the  vessels  of  the  pia  mater  in 

had  foun  1  th ’1Cre  * 16  •  klnCyS  Were  granular  and  contracted  ;  and  he 
not  mm  ^  i  ves®e  S  ln  tbls  manner  diseased  where  the  kidneys  were 
not  contracted  and  granular.  Dr.  Sutton  had  also  observed  that  the 
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arterioles  of  the  pia  mater  were  not  thickened  in  some  cases,  where  the 
kidneys  were  granular,  but  the  capillaries  seemed  altered  and  thickened 

the  v0e?s0efsenoefOUthe°r  ldmateriaI ;  and  in  so™  of  these  cases  where 
the  vessels  of  the  pia  mater  were  seemingly  healthy,  he  found  hyalin- 

fibroid  changes  in  the  arterioles  of  the  skin  and  other  parts.  Ii/some 

cases,  the  only  part  of  the  body  microscopically  examined  was  a  small 
piece  of  the  pia  mater.  It  was  therefore  possible  that  the  vascular  dis¬ 
ease  existed  in  other  parts  and  escaped  notice.  In  by  far  STSSafe 
of  the  cases  in  which  hyalin-fibroid  vascular  changes  were  found  the 

kidneys  were  granular  and  more  or  less  contracted.  In  some  the’kid 

neys  were  healthy,  but  the  heart  was  hypertrophied,  as  in  SrigS’s  ^ 
case  ;  and  in  two  cases,  this  vascular  disease  was  found  in  connection 
with  atr°Phy  of  the  brain,  whilst  the  kidneys  were  healthy  and  the 
heart  but  little  or  not  at  all  hypertrophied.  These  facts  led  to  thecon- 
clusion  that  the. fibroid  changes  might  be  local  or  general ;  and  takhirr 
into  consideration  the  clinical,  etiological,  and  histological  facts  of  the 
disease,  it  seemed  that  this  morbid  state,  for  which  the  term  “arterio- 
capillary  fibrosis  was  suggested,  might  begin  in  the  kidneys,  the  pia 
mater  brain  lungs,  or  other  parts.  It  was  apparently  a  common 
morbid  condition  after  the  age  of  fifty ;  and  persons  in  whom  the  v™ 
were  undergoing  these  fibroid  changes,  might  die  not  only  of  kidney- 
disease,  but  of  other  local  affections.  Dr.  Sutton  further  said  that 
there  were  other  questions  in  Dr.  Grainger  Stewart’s  paper  to  which  he 
Wifli^  har6p  n  °PPortumty  of  referring  in  a  communication  which  Sir 
Dir™™*  and  A  ProPosed  soon  to  place  before  the  profession. -Dr. 
Dickinson  generally  assented  to  the  views  expressed  in  the  paper, 
but  wished  to  remark  upon  one  or  two  points.  He  understood  Dr. 
Grainger  Stewart  to  express  the  opinion  that  the  kidney  sometimes 
acquired  a  granular  surface  from  disease  limited  to  the  tubes  He 
had  seen  many  instances  in  which  the  kidney  had  wasted  in  conse- 
quence  of  disease,  thus  limited  ;  but  believed  that  granulation  of  sur¬ 
face,  restricting  this  term  to  the  production  of  alternate  elevations  and 

tWteSS-°nS’  -d/d  u0t  0CCUr  excePl  as  the  result  intertubular  fibroid 
thickening  with  subsequent  contraction  of  the  interstitial  growth.  This 
fibroid  thickening  was  common  in  the  ordinary  form  of  granular  de¬ 
generation,  and  was  found  also  in  lardaceous  change.  He  believed  that 
nodulation  of  surface,  in  which  sense  he  used  the  term  granulation,  was 

Hm^y  tndlPenident  °n ieXiCeSS  °f  fibroid  growth-  This’  o°  doubt,  some- 
'  pl^f  mu  kidneys  primarily  affected  by  disturbance  limited 

the  intlrbt r-e  chaDge  1“  these  cases  had  ^tended  from  the  tubes  to 
he  mterstmal  tissues.  As  a  general  law,  granulation-limiting  the 
term  to  superficial  nodulation— implied  fibrosis,  though  this  fibrosis 
might  spring  from  different  causes.  When  the  kidney  had  shrunk  from 
simple  destruction  of  the  tubes,  the  surface,  though  not  always  per¬ 
fectly  even,  was  never  affected  as  described.  The  greatest  interest  at 
ad5cbod  to  the  relation  of  the  thickening  of  the  arteries  to  renal 
disease.  He  had  no  doubt  that  these  vessels  were,  under  renal  disease 
^-ed  throughout  their  whole  structure,  in  their  fibrous  coats  as 
tWL  •  m  their.  muscular.  He  had  satisfied  himself  that  the  fibroid 
thickening  described  by  Sir  W.  Gull  and  Dr.  Sutton  was  a  pathological 
fact,  and  not  the  result  of  reagents.  He  considered  the  change  in  the 
rteries  to  be  of  a  complex  kind— hypertrophy  associated  with  altera¬ 
tion  and  degeneration  of  structure.  The  question  next  arose  as  to  the 
reUUon  of  this  arterial  change  with  renal  disease.  Dr.  Bright  con- 
sidered  the  hypertrophy  of  the  heart  found  with  granular  degeneration 
ot  the  kidney  to  be  due  to  a  change  in  the  blood,  which  caused  it  to 
pass  with  increased  resistance  through  the  capillaries.  Dr.  George 
J  ohnson  attributed  the  thickening  of  the  vessels  to  efforts  which  they 
ma.  e  to. keep  the  blood  out  of  the  tissues,  while  the  heart  became  hy¬ 
pertrophied  by  its  endeavours  to  force  it  in.  Thus  the  heart  and  the 
arteries  were  hypertrophied  by  mutual  conflict,  as  if  animated  by 

atufgAniSti3  vcdldon  a  view  which  presented  nature  in  an  inharmonious 
attitude.  Between  the  heart  and  the  arteries,  we  could  not  tell  which 
to  encourage  or  to  which  to  wish  success.  At  the  same  time,  though 
fC  u-  ?0t  acc.ePt  bff-  Johnson’s  explanation,  he  gave  him  full  credit 
q -1S  ?.!se.r,va1t110n  tbe  arterial  thickening.  With  regard  to  the  view 
o  lr  W.  Gull  and  Dr.  Sutton,  according  to  which  the  heart  and  the 
■i  neys  were  affected  simultaneously,  but  independently,  as  the  result 
°  nbrosis,  further  observations  were  needed.  Some  objections 

cou  be  urged  to  this,  view,  especially  the  general  absence  of  fibrotic 
ciange,  save  in  the  kidney  and  the  arteries.  The  liver  was  rarely 
cirrhosed  in  the  cases  in  question.  Then,  again,  the  arterial  affection 
was  occasionally  found  where  there  was  reason  to  suppose  that  the 
idney  had  suffered  in  consequence  of  a  purely  local  change,  such  as 
obstiuction  caused  by  a  stone.  He  was  disposed  to  look  upon  the 
arterial  change  as  consequent  upon  the  renal,  rather  than  as  connected 
with  it  only  as  having  a  common  origin.  He  thought  the  renal  condition 
was  primary,  the  arterial  secondary,  the  hypertrophy  of  the  heart  ter¬ 
tiary.  A  less  degree  of  the  arterial  alteration  was  sometimes  found 


278 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  6,  1873. 


with,  kidneys  affected  otherwise  than  with  granular  degeneration. 
When  granular  degeneration  existed,  the  arterial  change  was,  as  far  as 
he  had  seen,  always  present.  Two  cases  of  this  disease,  fatal  under  the 
age  of  14,  had  come  under  his  notice  ;  in  both,  the  arterial  change  was 
marked.  In  such  cases  it  was  not  easy  to  recognise  any  influence  allied  to 
senility.  Any  conclusion  on  the  subject,  however,  he  regarded  as  oniy 
provisional  ;  not  that  the  subject  involved  any  special  difficulty,  but 
because  problems  were  involved  which  required  time  for  their  solution. 
— Dr.  W.  Roberts  (Manchester)  said  he  was  hardly  prepared  to 
take  part  in  a  discussion  which  turned  wholly  on  pathological  facts. 
His  attention  had  been  called  more  especially  to  the  clinical  aspects  of 
the  malady  ;  nevertheless  he  was  quite  prepared  to  say  that  the  recep¬ 
tion  which  Sir  W.  Gull  and  Dr.  Sutton’s  paper  had  met  was  hardly 
justifiable.  He  had  listened  to  the  paper  and  the  remarks  on  it 
with  great  interest.  —  Dr.  Gairdner  (Glasgow)  said  that,  like 
the  last  speaker,  he  was  scarcely  entitled  to  take  part  in  a  purely  patho¬ 
logical  discussion,  as  his  opportunities  of  continuous  study,  from  the 
anatomical  and  histological  point  of  view,  had  of  late  years  been  few, 
and  most  of  the  disputed  facts  referred  to  were  beyond  his  personal 
knowledge.  He  had,  however,  listened  with  great  interest  to  Dr. 
Grainger  Stewart’s  paper,  and  was  disposed  to  concur  in  many  of  his 
conclusions.  There  was  obviously  a  difference  of  opinion  as  to  the  use 
of  the  term  “cirrhosis”  in  the  case  of  the  kidney  ;  and  this  encouraged 
him  (Dr.  Gairdner)  to  remark  that,  in  his  own  early  studies  upon  the 
subject,  he  had  been  by  no  means  convinced  of  the  occurrence  of 
primary  intertubular  changes  in  these  cases  ;  being  rather  of  opinion 
that  the  apparent  excess  of  the  fibrous  element  was  usually,  if  not  al¬ 
ways,  the  result  ofatrophic  changes  in  the  other  elements,  and  of  retrograde 
metamorphosis  in  the  tubular  and  vascular  tissues.  The  granulations, 
so-called,  were  simply  the  still  pervious,  or,  at  all  events,  turgid  tubules 
with  their  contents,  surrounded  and  demarcated  from  each  other  by 
masses  of  shrunken  and  atrophied  convolutions,  in  which  fibroid  tissue 
represented  the  remains  of  all  the  other  elements  that  had  in  great  part 
disappeared.  Dr.  Grainger  Stewart  appeared  to  recognise  this  as,  at 
least,  one  way  in  which  kidneys  might  become  granular  ;  but  he  argued 
for  a  distinction  from  this  of  what  he  called  “true  cirrhosis;”  the 
latter  being  always  dependent  upon  intertubular  changes,  as  described 
by  Virchow,  and  also  by  Dr.  Dickinson,  who,  however,  thought  that 
all  cases  of  nodulation  or  of  granulations  proper  were  due  to  primary 
intertubular  changes.  It  was  necessary  to  remark  that  the  word  granula¬ 
tion  is  often  used  equivocally,  the  yellow  opacities,  so  well  figured  by 
Dr.  Bright,  and  which  we  now  know  positively  to  be  dependent  upon 
degenerative  changes  within  the  tubules,  being  as  often  as  not  called 
granulations ;  while  Dr.  Dickinson’s  use  of  the  word  referred  entirely 
to  the  nodular  condition  of  the  surface,  which  was  undoubtedly 
atrophic,  and  had  no  necessary  connection  with  the  other.  Notwith¬ 
standing  the  high  authorities  to  whom  he  had  referred,  he  (Dr.  Gaird¬ 
ner;  was  still  not  entirely  convinced  of  the  intertubular  origin  of  granu¬ 
lations  ;  but,  if  Dr.  Stewart  should  succeed  in  establishing  the  patho¬ 
logical  distinction  and  mode  of  origin  of  his  “  true  cirrhosis,”  then  the 
clinical  history  he  now  gave  of  it,  and  the  view  so  clearly  presented  of 
its  complications  and  pathological  associations,  would  be  fruitful  in 
valuable  results.  To  him  (Dr.  Gairdner)  it  had  always  appeared  that  the 
majority  of  cases  of  chronic  Blight’s  disease  were  not  of  wArtubular,  but 
of  AA/-atubular  origin,  and  their  true  analogue  was  to  be  found  in  the 
various  forms  and  stages  of  chronic  capillary  bronchitis,  in  which  we 
find — (1)  A  leakage  of  the  albuminoid  elements  of  the  blood,  followed 
by  (2)  various  degenerative  changes  in  the  epithelium,  etc.,  extending 
over  the  interior  of  the  ultimate  bronchi,  air-vesicles,  and  intercellular 
passages  ;  (3)  Atrophic  changes,  leading,  in  some  cases,  to  over-expan¬ 
sion  ;  in  others,  to  an  almost  entire  disappearance  of  the  textures  of 
certain  lobules,  with  correspondingly  impaired  function ;  (4)  A  fre¬ 
quent  appearance  of  fibrous  overgrowth,  both  in  the  emphysematous 
and  the  condensed  and  atrophied  parts,  between  the  remaining  active 
lobules.  In  one  point  he  was  able  personally  to  corroborate  Dr. 
Grainger  Stewart’s  clinical  observations  on  the  atrophied  or  cirrhosed 
kidney.  It.  was  a  surprising  fact,  but  still  no  less  a  fact,  that 
a  kidney  in  this  condition  might  continue  secreting  an  over- 
copious  though  depreciated  urine,  long  after  it  had  apparently 
ceased  to  contain  almost  any  sound  secreting  structure,  and  after 
its  actual  bulk  had  been  reduced  probably  by  two-thirds. — 
— Dr.J.  M.  Fothergill  (London)  said  that  some  time  ago  he  held 
several  conversations  with  Professor  Traube  of  Berlin  as  to  the  changes 
in  the  vascular  system  which  followed  upon  chronic  Bright’s  disease. 
Traube  held  that  there  were  two  forms  of  change — 1,  a  degeneration  of 
the  coats ;  and  2,  a  true  hypertrophy  of  the  muscular  walls  of  the  arte¬ 
rioles.  According  to  Ludwig  and.  himself,  this  latter  change  was 
brought  about  by  repeated  spasm  in  these  small  vessels,  from  the  action 
of  the  products  of  histolysis  in  excess  in  the  blood  upon  the  vaso-motor 


centre.  This  change  in  the  arterioles  caused  obstruction  to  the  blood- 
flow,  and  hypertrophy  of  the  left  ventricle  followed  ;  and  the  action  of 
the  two  hypertrophied  muscular  ends  of  the  arterial  system  against  each 
other  led  in  turn  to  overdistension  of  the  elastic  tubes  connecting  them, 
and  so  to  atheroma.  Thus  rupture  of  a  vessel  in  the  heart  was  common 
in  these  cases.  As  to  Dr.  Grainger  Stewart’s  remark,  that  in  time  all 
kidney-disease  tended  to  cirrhosis,  he  thought  we  should  not  overlook 
the  effect  of  sustained  hypersemia  in  leading  to  an  excessive  growth  of 
connective  tissue.  Such  growth  occurred  in  the  brain,  lungs,  liver, 
and  spleen,  after  prolonged  hypersemia ;  and  its  presence  in  the  kidney 
under  similar  circumstances  was  but  what  might  be  expected. — Dr. 
George  Johnson  said  that  to  discuss  in  a  crowded  room  questions 
based  upon  minute  points  of  anatomy,  without  the  opportunity  of 
appealing  to  specimens  actually  present,  was  in  a  high  degree  unsatis¬ 
factory.  He  would  not  occupy  time  by  entering  upon  the  disputed 
question  of  the  intertubular  character  of  the  changes  in  the  small  granu¬ 
lar  kidney.  He  was  prepared  at  any  time  to  demonstrate  by  the  aid 
of  numerous  specimens  that  the  chief  and  the  essential  changes  were 
intratubular ;  and  he  remarked,  that  those  who  adopted  Virchow’s  doc¬ 
trine  did  not  even  attempt  to  explain  the  striking  appearances  pre¬ 
sented  by  the  tubes  which  have  been  deprived  of  their  epithelial  lining 
—appearances  which  many  years  ago  had  formed  the  subject  of  a 
friendly  controversy  between  Mr.  Simon  and  himself,  with  reference  to 
the  minute  anatomy  of  renal  cysts.  He  was  glad  to  hear  that  Dr. 
Grainger  Stewart  recognised  the  reality  of  hypertrophy  of  the  minute 
arteries.  Dr.  Johnson,  however,  wished  to  say  emphatically  that  the 
arteries  of  the  pia  mater,  which  had  been  chiefly  examined  by  Dr. 
Stewart,  were  less  constantly  and  decidedly  hypertrophied  than  those  in 
the  kidney,  in  the  skin,  and  in  the  mucous  membrane  of  the  intestines. 
Hypertrophy  of  the  arterial  walls  implied  a  proportional  overgrowth  of 
all  the  tunics,  of  the  external  fibres  as  well  as  of  the  middle  muscular. 
Dr.  Johnson  admitted  the  existence  of  atheromatous  fatty,  calcareous, 
and  lardaceous  degeneration  of  the  arterial  and  capillary  walls.  He 
admitted,  as  did  all  pathologists,  that  inflammatory  and  tuberculous 
exudations  often  occur  abundantly  in  the  fibrous  tunic  of  the  minute 
arteries  ;  but,  after  a  careful  examination  of  the  specimens  exhibited  by 
Dr.  Sutton  the  day  before  in  the  museum,  he  saw  in  them  nothing 
pathological.  Three  specimens  of  pia  mater  arteries  mounted  in 
glycerine  had  the  fibrous  tunic  of  the  arteries  distended  and  ren¬ 
dered  hyaline  ;  while  in  a  fourth  specimen,  preserved  in  strong  spirit 
and  water,  the  arterial  tunics  were  all  corrugated,  and  the  external 
tunics  rendered  coarsely  fibrous ;  the  changes  being  all  artificially  pro¬ 
duced. — Dr.  Sibson  remarked  that  the  discussion  had  been  carried,  on 
by  six  of  the  men  who  had  done  more  than  any  others  to  advance 
our  knowledge  of  this  important  question.  Although  some  of 
the  speakers  held  strong  and  original  views,  yet  each  evidently 
aimed  not  at  the  triumph  of  his  own  views,  but  at  the  discovery  of 
truth.  Indeed,  all  felt  that,  if  any  two  of  the  speakers,  however 
apparently  opposed  in  opinion  they  might  be,  came  together  quietly,  as 
Dr.  Johnson  had  suggested,  with  specimens  and  microscopes  before 
them,  they  would,  without  difficulty,  ascertain  the  truth  and  come  to  a 
common  opinion.  It  was  evident,  from  the  important  communication 
of  Dr.  Grainger  Stewart,  containing  a  great  body  of  facts  bearing  on 
the  subject,  and  the  discussion  that  ensued,  that  two  different  conditions 
of  the  artery  were  under  examination.  One  of  these  conditions  was 
degeneration  of  the  walls  of  the  small  arteries,  which  was  apt,  like 
atheroma,  dilatation,  and  aneurism  of  the  aorta,  to  take  place  in  spirit- 
drinkers,  which  might  be  present  with  contracted  kidney,  that  kidney- 
disease  being  also  caused  by  spirit-drinking,  but  which  might  be,  and 
often  was,  present  without  contracted  kidney.  The  series  of  cases  oc¬ 
curring  in  the  Edinburgh  Royal  Infirmary,  and  observed  and  brought 
forward  by  Dr.  Grainger  Stewart,  conclusively  supported  this  view. 
The  other  condition  was  thickening  of  the  muscular  structure  of  the 
artery,  which  was  present  in  the  majority  of  cases  of  contracted  kidney, 
though  absent  in  a  considerable  minority  of  them,  which  was  generally 
associated  with  thickening  and  enlargement  of  the  left  ventricle,  and 
which  was  seldom  observed  in  cases  in  which  the  kidney  was  not  con¬ 
tracted.  As  a  clinical  worker,  the  speaker  had  for  years  observed,  and 
carefully  recorded,  the  effects  of  contracted  kidney  on  the  condition  of 
the  heart  and  arteries.  In  those  cases  he  generally  observed,  though 
not  always,  tension  of  the  arteries,  evidenced  by  feeling,  not  the  pulse, 
but  the  radial  artery  itself,  tight  and  full  under  the  finger,  and  capable 
of  being  moved  backwards  and  forwards,  and  yet  not  presenting  the 
hard,  beaded  surface  of  atheromatous  artery;  the  pulse  being,  at  the 
same  time,  very  feeble  and  soft,  and  in  marked  contrast  to  the  tight 
condition  of  the  artery.  The  sphygmographic  tracings  of  the  pulse 
gave  evidence  of  the  great  arterial  tension.  The  ascending  aorta  pre¬ 
sented  the  signs  of  great  tension  and  enlargement.  The  first  sound 
was  very  feeble,  often  quite  absent,  owing  to  the  blood  being  gradually 
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injected  into  an  artery  already  tense  with  blood,  and  the  second  sound 
was  loud,  ringing,  and  extensive,  especially  to  the  right  of  the  upper 
sternum.  The  impulse  of  the  enlarged  and  tense  artery  could,  in  some 
cases,  be  felt  beating  in  the  second  right  spaces  ;  and  in  these  and  other 
cases  in  which  the  pulsation  of  the  artery  could  not  be  perceived, 
sphygmographic  tracings  were  obtained  by  placing  the  sphygmograph 
and,  on  some  occasions,  the  modified  cardiograph  over  the  ascending 
aorta.  In  some  instances,  the  size  of  the  aorta  increased  to  such  an 
extent,  that  a  diastolic  aortic  murmur  was  audible,  owing  to  slight 
regurgitation  from  insufficiency  of  the  aortic  valve  ;  and,  in  one  case 
recently  observed,  the  diastolic  murmur  appeared  and  disappeared  on 
several  successive  occasions,  the  alternate  appearance  and  disappearance 
of  the  murmur  being  evidently  associated  with  the  alternate  increase 
and  diminution  of  the  tension  and  size  of  the  arch  of  the  aorta.  The 
left  side  of  the  heart  was,  at  the  same  time,  in  these  cases,  enlarged  and 
beating  over  a  large  area,  and  with  increased  force,  and  doubling  of 
the  first  sound  was  audible  over  the  interventricular  furrow,  and  some¬ 
times  over  both  ventricles,  th &  finer  first  sound  due  to  the  closure  of  the 
contraction  of  the  right  ventricle,  the  second  finer  sound  to  the  de¬ 
layed  closure  of  the  contraction  of  the  left  ventricle,  owing  to  the  diffi¬ 
culty  with  which  it  emptied  itself  into  the  tense  arteries,  and  the 
increased  time  therefore  required.  The  tension  of  the  arteries,  the 
thickening  of  their  walls,  the  enlargement  and  thickening  of  the  left 
ventricle,  were  all  due  to  one  common  cause — the  difficulty  of  sending 
the  poisoned  blood,  poisoned  owing  to  the  kidney-disease,  through  the 
smaller  vessels.  The  paper  read  by  Dr.  Grainger  Stewart,  and  the  dis¬ 
cussion,  had  done  much  to  make  this  difficult,  and  apparently  contra¬ 
dictory,  question  clear,  and  to  show  that  we  have  to  do  not  with  one, 
but  with  two  conditions — one,  degeneration  of  the  arteries  ;  the  other] 
thickening  of  their  muscular  fibres.  The  thanks  of  the  Section  were 
eminently  due  to  Dr.  Grainger  Stewart,  and  to  the  gentlemen  who  had 
taken  part  in  the  discussion,  for  this  important  contribution  to  our 
knowledge  of  disease. 


Section  D.— PUBLIC  MEDICINE. 

Thursday,  August  fih. 

IIow  Parliament  provides  for  the  Purification  of  Rivers.  By  Wil¬ 
liam  Hope,  Esq.,  V.C. — Mr.  Hope  commenced  his  paper  by  com¬ 
menting  on  the  manner  in  which  the  diffusion  of  epidemic  disease  is 
promoted  by  the  practice  of  conveying  sewage  into  rivers  and  streams. 
Notwithstanding  the  great  expenditure  of  energy  and  money  in  in¬ 
quiries  and  reports  on  the  subject,  nothing  better  than  Permissive  Acts 
and  other  imperfect  measures  had  been  the  result.  As  to  medical 
officers  of  health,  he  did  not  think  that  they  had  real  practical  power 
to  de\  elope  a  policy  of  primary  prevention.  They  were  powerless 
against  river  pollution  ;  and  the  only  real  officers  of  health  as  regarded 
rivers  were  the  judges  of  the  Court  of  Chancery,  who  issued  peremptory 
orders  in  cases  where  complaints  were  made  to  them.  Pie  believed 
that  the  hands  of  the  Local  Government  Board  required  to  be 
strengthened,  and  the  public  to  be  educated  and  made  to  understand 
the  importance  of  this  department.  The  Association  could  do  much 
towards  this  object  by  showing  how  little  real  power  medical  officers  of 
health  have,  in  what  a  complete  state  of  confusion  the  sanitary  laws 
are,  and  how  utterly  unfitted  ordinary  corporations  and  local  boards  are 
to  be  entrusted  to  do  anything  but  carry  out  the  most  precise  instruc¬ 
tions  from  central  authorities  who  alone  can  be  expected  to  understand 
and  appreciate  the  expensive,  but  invaluable,  investigations  of  Royal 
Commissioners  and  skilled  experts.  As  additional  legislative  anomalies, 
Mr.  Hope  alluded  to  the  following. — 1.  By  the  Metropolis  Local 
Management  Act  of  1855  and  its  Amendments,  the  ratepayers  of  London 
are  heavily  rated  for  the  purpose  of  pumping  the  sewage  of  London 
into  the  Thames.  By  the  Thames  Navigation  Act  of  1870,  the  same 
iortunate  body  of  ratepayers  are  made  to  pay  for  dredging  it  out  again. 
2.  Local  Boards  are  encouraged  by  the  Government  to  obtain  land  and 
apply  their  sewage  to  it  for  farming  purposes.  No  farm,  whether  a 
sewage  farm  or  not,  can  ever  pay  unless  it  be  sufficiently  stocked  and 
supplied  with  sufficient  farming  capital,  yet  local  boards  are  not  allowed 
to  raise  tins  necessary  capital  of  10s.  or  12s.  per  head  of  the  population, 
except  by  means  of  a  direct  rate.— 3.  By  Section  xlix  of  the  Public 
iieaitn  Act  of  1848,  municipal  bodies  are  compelled  to  receive  into 
leir  sewers  ;  practically,  all  the  refuse  that  it  may  suit  the  inhabitants 
o  urn  into  them.  But  the  Court  of  Chancery  grants  injunctions, 
w  lenever  called  upon,  to  restrain  towns  from  polluting  rivers,  or  the 
sea,  with  the  filth  which  Parliament  compels  them  to  receive  into  their 
sewers ;  but,  although  power  has  been  conferred  upon  the  Local  Govern- 
men  Board  to  compel  town  authorities  to  construct  sewers,  it  has  no 
ower  to  compel  them  either  to  make  the  connections  between  the 


houses  and  the  sewers,  or  to  dispose  properly  of  the  sewage  when  col¬ 
lected.  _  4.  In  compliance  with  the  Act  of  1848,  the  town  of  Birming¬ 
ham,  with  a  population  of  35c1, 000,  has  duly  polluted  the  river  Tame. 
Mr.  Hope  then  gave  an  account  of  the  proceedings  which  took 
place  some  time  ago  in  Parliament  and  in  the  Court  of  Chancery  re¬ 
specting  the  pollution  of  the  river  Tame  by  the  sewage  of  Birmingham. 

Mr.  Liddle  (Whitechapel)  said  that  medical  officers  of  health  were 
not  so  well  supported  by  local  boards  as  they  should  be  ;  and  it 
could  not  be  expected  that  the  latter  could  feel  an  interest  in  scientific 
inquiries.  If  medical  officers  of  health  were  thoroughly  in  earnest, 
they  might  do  a  great  deal  in  promoting  the  public  health  ;  but  they 
must  act  thoroughly  independently ;  and  so  long  as  they  were  under 
the  authority  of  the  local  board,  they  could  not  do  so  much  as  he 
hoped  they  would  be  able  to  do.  He  was  a  little  amused  at  the  igno¬ 
rance  displayed  by  a  guardian  of  the  connexion  between  cesspools°and 
wells.  They  had  rather  an  intelligent  gentleman  connected  with  their 
board,  who  had  nothing  to  do  with  sanitary  matters.  He  had  his  well 
and  cesspool  ;  and  he  told  them  very  plainly  that,  whenever  his  cess¬ 
pool  was  full,  the  well  was  full ;  and  therefore  it  was  important  for 
him  to  have  his  cesspool  always  full.  He  hoped  some  means  would 
be  adopted  to  compel  persons  to  have  not  only  an  adequate  supply  of 
water,  but  an  adequate  supply  of  proper  water.  The  science  of  the 
day  had  gone  to  that  extent ;  but  it  seemed  satisfactorily  to  prove  that 
the  emanations  from  cesspools,  and  especially  where  those  cesspools 
were  used  for  the  receiving  of  excrement  of  patients  having  typhoid 
and  other  epidemic  disease,  would  produce  the  diseases  from  which 
those  persons  were  suffering. — Dr.  Shrimpton  said  that,  as  an  indi¬ 
vidual,  the  medical  officer  never  would  have  power.  He  would  always 
have  difficulties  with  the  local  board.  The  only  means  of  giving  him 
power  was  to  establish  a  powerful  medical  hierarchy,  to  which  he 
might  appeal,  and  which  would  support  him. — Dr.  Thursfiei.d  (Wel¬ 
lington)  said  that,  with  regard  to  Mr.  Hope’s  paper,  he  thought  an 
infinity  of  trouble  was  introduced.  Special  bodies  to  make  returns  and 
arrange  with  the  registrars  of  districts  to  make  returns  at  intervals 
sufficient  to  keep  him  informed  of  the  sanitary  state  of  the  district — 
that  arrangement  giving  an  infinity  of  trouble — had  been  knocked  on 
the  head  by  the  Local  Government  Board  refusing  to  sanction  the  pay¬ 
ment  to  the  registrars  for  those  returns.  The  whole  thing  had  dropped 
to  the  ground.  He  might  say  that  the  returns  of  deaths  by  the  regis¬ 
trars  to  medical  officers  of  health  were  essential  for  keeping  them  in¬ 
formed  as  to  the  condition  of  their  districts.  He  had  introduced 
the  matter  to  the  sanitary  authorities  of  his  district;  and  the  Local 
Government  Board  within  the  last  week  had  refused  to  sanction  the 
payment  for  those  returns,  and  therefore  this  most  important  means  of 
knowing  the  health  of  the  district  had  been  taken  away  from  him. — A 
Member  said  that  in  his  district  there  had  been  no  medical  officer  of 
health ;  but  some  sanitary  officer  had  been  appointed,  who  had  been 
round,  and  was  supposed  to  attend  to  matters  ;  and  no  doubt  he  did 
as  well  as  he  could.  In  an  isolated  part  of  his  district,  there  were  five 
or  six  cottages  built  very  lately  upon  a  piece  of  chalky  ground,  and  in 
every  one  of  these  cottages  typhoid  fever  raged  ;  there  were  twenty 
cases  and  three  deaths.  It  was  difficult  to  make  out,  in  cottages  so 
new,  how  this  could  be,  unless  the  arrangements  were  defective.  He 
(the  speaker)  called  the  attention  of  the  authorities  as  to  what  he  con¬ 
ceived  to  be  the  occasion  of  this.  The  entrance  to  these  cottages  was 
at  the  back  ;  and  dipping  from  the  backs  of  these  houses  were  out¬ 
buildings,  and  cesspools  attached.  He  imagined  that  the  smell  was 
the  cause  of  the  fever.  He  mentioned  this,  to  call  attention  to  the 
utter  powerlessness  of  such  an  officer. — Mr.  Carter  (Liverpool)  said 
he  was  very  much  disturbed  by  Mr.  Hope’s  contention  that  the  medi¬ 
cal  officers  were  quite  powerless  to  prevent  disease.— Mr.  Hastings 
(Chairman)  understood  Mr.  Hope  to  say  that  medical  officers  were 
quite  powerless  to  prevent  disease  by  the  pollution  of  water. — Mr. 
Carter  supposed  the  medical  officer  to  make  a  house-to  house  visita¬ 
tion.  He  made  visits  to  hundreds  of  houses.  In  cases  where  the 
passage  of  pipes  from  baths  into  soil-pipe,  and  from  the  overflow-pipe  to 
cesspools,  caused  the  water  to  become  contaminated,  notice  had  been 
given  to  the  landlord ;  and,  in  every  case  where  no  attention  had 
been  paid  to  the  notice,  the  landlord  had  been  summoned,  and,  without 
a  single  exception,  the  matter  had  been  set  right.  Whether  house-to- 
house  visitation  fell  within  the  province  of  a  medical  officer  of  health 
under  the  Act,  he  did  not  know  ;  but  he  did  not  see  otherwise  how  the 
objects  of  the  Act  were  to  be  carried  out. — Mr.  Hastings  said  that  the 
members  were  exceedingly  obliged  to  Mr.  Hope  for  embodying  his  views 
in  the  very  interesting  paper  which  he  had  read.— Mr.  E.  Chadwick 
said  that  he  had  looked  over  the  various  returns  of  health,  particularly 
in  the  metropolis;  and  he  found  that  they  differed  so  materially  in  form 
as  to  make  any  statistical  exposition  very  difficult.  He  suggested  that, 
to  make  them  generally  useful,  they  should  be  made  in  one  form,  with 
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the  omission  of  non-essential  portions.  It  was  the  duty  of  the  Local 
Government  Board  to  do  that ;  and,  if  they  did  not  do  it,  it  would  be 
a  great  object  to  be  attained  by  the  medical  officers  collectively. 

Hospital  Out-patient  Reform.  By  Alfred  Meadows,  M.D. — 
Dr.  Meadows  gave  an  account  of  the  work  of  the  Hospital  Out-patient 
Reform  Association,  with  an  abstract  of  the  replies  to  their  circular 
received  fiom  the  various  metropolitan  hospitals.  He  said  that  he  had 
not  had  time  to  prepare  a  paper,  but  would  say  a  few  words  as  to  what 
he  had  been  doing  since  the  Hospital  Out-patient  Reform  Association 
was  formed.  He  had  no  claim  to  speak  on  behalf  of  the  Association, 
ex-cept  in  his  official  capacity  as  chairman  of  the  Association.  Although 
he  had  woiked  for  the  last  fifteen  years  among  the  out-patients  of 
metropolitan  hospitals,  and  had  some  practical  experience  of  the  abuses 
of  hospitals,  the  subject  was  not  one  to  which  he  had  directed  very 
much  attention.  He  was  on  a  committee  of  hospital  physicians  and 
surgeons,  three  years  ago.  Since  then  the  subject  had  been  worked 
more  or  less  by  that  committee,  and  by  the  Association  which  was 
formed  in  January  of  this  year.  The  Association  was  formed  of  general 
practitioners,  who  felt  that  the  present  system  of  out-patient  administra¬ 
tion  in  our  metropolitan  hospitals  and  dispensaries,  effected  a  very 
grievous  wrong  on  the  great  mass  of  general  practitioners.  A  com¬ 
mittee  was  appointed,  and  the  committee  drew  up  three  propositions, 
which  were  carried  almost  unanimously,  at  a  meeting  held  at  the  Medical 
Society’s  rooms,  in  March  last.  The  committee  was  requested  to  com¬ 
municate  those  resolutions  to  the  governing  bodies  of  several  hospitals. 
They  selected  all  the  larger  hospitals  to  which  schools  were  attached, 
and  some  to  which  schools  were  not  attached.  To  forty-eight  applica¬ 
tions  they  received  only  thirty  replies.  The  results  of  these  replies 
were  as  follow.  Of  the  thirty,  fifteen  of  them  had  replied  specifically 
to  the  several  resolutions  which  had  been  drawn  up  as  recommendations 
for  the  basis  of  the  reform  of  the  out-patient  system  ;  the  remaining 
fifteen  replying  generally.  Three  of  the  fifteen,  who  did  not  reply  speci¬ 
fically,  had  simply  acknowledged  politely  the  receipt  of  the  application  ; 
five  more  had  referred  the  matter  to  some  committee  for  further  con¬ 
sideration,  and  he  had  not  been  favoured  with  the  results  of  their 
deliberations  ;  and  five  more  replied  that  they  did  not  consider  any  of 
the  proposals  of  the  Association  applicable  to  their  case  ;  one  said  that 
reforms  of  some  kind  were  in  progress ;  and  the  other  said  that  they 
were  quite  willing  to  act,  provided  that  other  hospitals  would  do  the 
same.  With  regard  to  the  other  fifteen  who  replied  specifically  to  the 
first  resolution,  “  that  each  out-patient  should  be  seen  personally  by 
one  of  the  medical  or  surgical  staff,  and  that  no  unqualified  student  be 
permitted  to  prescribe,”  twelve  said  that  this  resolution  was  in  force, 
and  that  no  patients  were  seen  except  by  qualified  men.  Regarding  the 
second  resolution,  “that  a  lay  officer  should  be  appointed  to  each 
hospital,”  thirteen  had  replied  that  this  was  distinctly  in  force.  That 
was  a  very  important  statement,  because  it  was  certain  that,  until  the 
last  year  or  two,  no  such  officer  was  appointed,  and  it  indicated  a  very 
important  reform  of  the  out-patient  system.  Regarding  the  third  pro¬ 
position,  “  that  patients  should  no  longer  be  tempted  to  crowd  hospitals 
by  the  offer  of  medicine  gratuitously,”  they  were  not  so  fortunate. 
They  thought  that  no  medicine  should  be  given  gratuitously,  and  upon 
this  resolution  they  had  been  signally  defeated.  By  ten  it  was  rejected 
absolutely  as  a  thing  not  to  be  entertained,  that  no  medicine  should  be 
given.  In  two  others  (St.  Peter’s  Hospital  for  stone,  and  the  Hospital 
for  Epileptics),  the  medicine  was  paid  for.  He  confessed,  speaking 
for  himself,  and  expressing  also  the  opinion  of  the  Hospital  Reform 
Association,  that  they  did  not  feel  at  all  satisfied  with  the  amount  of  work 
which  had  been  done.  They  still  felt  that  there  were  great  abuses  in 
the  out-patient  rooms  in  the  various  hospitals  ;  and  they  felt  very 
strongly  that  some  reform  was  absolutely  necessary.  They  thought  that 
the  governing  bodies  of  the  hospitals  had  hardly  realised  the  gravity  and 
enoimity  of  the  abuse  which  existed.  There  were  some  hospitals,  he 
knew,  who  felt  that  the  larger  the  number  of  patients  that  they  could 
Sef~ pfhe  larger  the  statistics,  the  greater  the  success  of  the  hospital  as  a 
charitable  work.  He  did  not  think  it  was  creditable  that  they  should 
have  100,000  in  the  course  of  a  year.  The  number  of  out-patients  who 
attended  hospitals  had  been  computed  in  a  paper  published  in  Macmil¬ 
lans  Magazine,  by  Mr.  Fairlie  Clarke,  who  was  a  careful  and  accurate 
observer,  and  would  not  make  a  statement  unless  he  had  very  fair  grounds 
for  doing  so.  Mr.  Clarke  stated  that  816,000  distinct  applications  for 
medical  relief  were  made  during  the  course  of  the  year  at  the  various 
medical  hospitals  of  the  metropolis.  In  Manchester  the  question  was 
being  agitated,  with  great  probability  of  success.  The  medical  profes¬ 
sion  and  the  lay  governors  had  very  lately  become  convinced  that  there 
if  §rea^  ahuse,  and  they  had  determined  to  find  some  means  by 
which  these  abuses  might  be  remedied.  Manchester  was  very  prominent 
in  the  work  of  reform  ;  and  he  hoped  this  would  not  be  a  failure.  He 
could  not  point  to  any  town  where  such  energy  was  being  developed 


as  in  Manchester.  He  had  private  information  that  there  was  an  almost 
unanimous  opinion  in  favour  of  a  large  adoption  of  the  provident  sys¬ 
tem.  Whether  the  provident  system  was  capable  of  meeting  all  the 
requirements  of  the  case,  was  a  point  upon  which  he  felt  somewhat 
doubtful ;  but  he  thought  the  provident  system  was  one  which  would 
remedy,  in  a  large  part,  the  abuse  with  regard  to  the  out-patient  system. 
The  provident  system  was  by  no  means  free  from  objection.  There 
might  be  just  as  great  evils  in  the  provident  system  as  in  the  free  system, 
and,  unless  they  very  carefully  guarded  against  abuse,  the  provident 
system  would  be  just  as  great  an  evil  for  the  medical  profession  as  the 
free  system  was  at  present.  But  the  abuses  under  the  provident  system 
would  be  ofa  more  flagrant  kind.  He  had  had  some  experienceof  the  work¬ 
ing  of  the  paying  system  among  out-patients,  and  also  with  regard  to  the 
paying  system  of  in-patients,  and  he  had  seen  such  abuses  arising  out  of 
the  paying  system  that  he  hesitated  about  its  adoption  in  hospitals.  He 
had  no  doubt  that  it  could  be  hedged  around  with  safeguards,  but, 
unless  great  care  was  taken,  the  abuses  would  be  quite  as  great  as  those 
which  it  was  desired  to  remedy.  There  were  only  two  ways  by  which 
the  abuse  of  the  out-patient  system  could  be  remedied  ;  one  being  that 
to  which  he  had  referred,  namely,  the  adoption  of  the  provident  system. 
Although  that  was  liable  to  considerable  abuse,  still  he  should  like  to 
see  it  widely  developed.  He  thought  it  would  be  of  as  great  advantage 
to  London  as  to  Manchester.  The  abuse  was  that,  under  the  cloak  of 
payment,  the  patients  would  demand  as  a  right  that  which  was  now 
conceded,  not  as  right,  but  as  charity.  The  only  other  remedy  for  the 
abuse  of  the  out-patient  system  was  by  the  most  careful  scrutiny,  con¬ 
ducted  in  the  same  way  as  that  of  the  Charity  Organisation  Society. 
If  careful  inquiries  were  made  in  the  out-patient  rooms  of  our  hospitals, 
it  would  be  found  that  a  large  number  would  be  unfit  for  gratuitous 
attention.  He  had  seen  much  of  out-patients,  and  this  was  a  statement 
which  could  be  substantiated.  To  institute  this  inquiry  there  must  be 
a  paid  lay  officer,  for  it  would  not  be  a  proper  thing  to  put  it  in  the  hands 
of  a  medical  officer.  Every  applicant  that  came  to  him  should  be  seen, 
and  it  should  be  his  duty  to  satisfy  himself  of  the  justice  of  the  appli¬ 
cant’s  claim.  This  involved  a  certain  expenditure  of  the  hospital  funds  ; 
but  that  would  be  more  than  brought  back  by  the  saving  of  the  cost  of 
drugs.  Ihen  this  lay  officer  should  be  thoroughly  qualified  for  his 
work,  and  know  not  only  the  locality,  and  the  circumstances  of  the 
patient,  but  there  should  be  diligent  inquiry  before  gratuitous  medical 
relief  was  given. — Dr.  Royle  (Manchester)  could  not  endorse  the  high 
opinion  of  Dr.  Meadows  with  regard  to  provident  institutions  as  a 
means  of  remedying  hospital  abuses,  or  of  advancing  the  true  interests 
of  the  medical  profession.  It  was  now  generally  admitted  that  there 
must  be  a  vast  amount  of  deception  and  abuses  on  the  part  of  the  public 
with  respect  to  charitable  medical  relief.  The  working  classes  were 
never  so  prosperous,  socially,  politically  (in  fact  they  were  masters  of 
the  situation),  and  financially,  as  they  were  at  the  present  day  ;  and 
in  some  of  the  reports  which  had  been  issued  from  gentlemen  represent¬ 
ing  committees  charitably  disposed,  they  had  fallen  into  great  blundering 
in  estimating  the  wages  of  the  working  classes.  In  the  north  of  Eng¬ 
land,  men  of  the  artizan  class  would  earn  385.  or  £2  per  week. 
That  was  the  wage  of  the  head  of  the  family.  This  money  was  supple¬ 
mented  very  often  by  the  earnings  of  the  wife  and  the  children  ;  so  that 
in  many  of  the  working  class  habitations  of  the  country,  there  was 
a  larger  amount  of  money  than  was  got  by  many  a  hard-worked 
medical  man,  and  also  by  many  a  hard-worked  curate.  The  simple 
fact  remained,  that  one-fourth  of  these  were  paupers  so  far  as 
medical  relief  was  concerned.  A  man  with  half  an  eye  could 
see  that  this  was  a  monstrous— he  would  use  a  gentle  term — de¬ 
ception.  Taking  the  population  of  Manchester  and  its  neighbourhood 
as  something  like  500,000,  he  found  that  the  amount  of  money  (the  re¬ 
sult  of  private  beneficence  and  public  subscriptions)  was  something  like 
^70,000  or  ;£8o,ooo  a  year,  irrespective  of  the  vast  amount  that  was 
spent  in  Poor-law  relief  and  the  relief  which  was  given  to  the  pauper 
class  specially.  It  was  shown  that  there  were  90,000  people  receiving 
relief  in  the  hospitals,  and  about  20,000  paupers  attended  to  by  the 
Poor-law  surgeons  ;  so  that  they  had  no, 000  of  the  people  in  receipt 
of  medical  relief.  And  of  the  remaining  part  of  the  population  of 
400,000,  it  was  computed  that  300,000  would  come  properly  as  the 
members  of  district  provident  societies,  and  the  others  would  be  able  to 
pay  the  medical  men  in  the  fair  ordinary  way.  Such.a  computation 
showed  at  once  the  chance  the  medical  profession  could  have,  or  would 
have,  of  maintaining  their  position  ;  in  fact,  their  means  of  getting  a 
living  at  all  would  be  perfectly  Utopian.  Dr.  Meadows  had  said  that 
some  of  the  governors  had  replied  that  they  could  not  refuse  to  give 
medicine  gratuitously.  The  charities  in  London  were  largely  sup¬ 
ported  by  bequests  ;  and  it  was  a  gigantic  abuse  of  the  trust  not  to 
charge  people  who  could  afford  to  pay.  They  had  no  right  to  use  the 
income  for  the  purpose  of  a  scheme  of  medical  relief  in  opposition  to  the 
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great  bodies  of  the  profession.  The  only  fair  and  legitimate  remedy 
was  to  say,  “  No ;  we  are  the  guardians  of  this  money  ;  it  has  been  left 
for  certain  specific  purposes ;  and  we  shall  see  that  it  is  properly  dis¬ 
tributed,  and  not  create  another  abuse,  far  more  gigantic,  by  the  insti¬ 
tution  of  provident  dispensaries.”  The  proper  plan  was  to  have  a  real 
and  ootf.  Jide  inquiry  into  the  circumstances  of  the  patients.  If  that 
were  done,  and  they  found  special  cases  requiring  special  advantages, 
then  these  would  be  legitimate  cases  for  assistance,  and  thus  a  proper 
distribution  of  the  funds  of  the  charities  would  be  secured.  When  these 
chanties  were  instituted,  there  was  not  the  same  provision  for  the  poor 
The  1  oor-law  Board  had  put  down  a  skilled  medical  practitioner  in 
their  midst,  who  was  equal  to  the  highest  medical  man  in  the  profes¬ 
sion  ;  and  the  poor  could  have  his  advice  without  fee  or  reward.  In 
large  cities,  they  should  have  thousands  of  beds  under  the  control  of 
the  Local  Government  Board.  The  abuses  of  the  charities  in  Man¬ 
chester  had  been  shown  up  through  the  independent  exertions  of  a 
member  or  two  of  the  press  ;  and  the  abuses  of  hospital  relief  were  so 
glaring  that  they  could  not  be  contradicted.  It  was  for  the  medical  pro¬ 
fession  to  take  care  that  the  hospitals  were  not  abused  so  far  as  they 
were  concerned ;  and  if  the  public  choose  to  establish  a  great  scheme 
by  which  the  medical  profession  would  be  pauperised,  it  was  for  them 
to  prevent  such  a  thing.  It  was  not  for  the  public  to  dictate  on  what 
terms  they  should  work,  or  what  remuneration  they  should  have  or 
what  magnificent  sum  they  should  risk  their  lives  for.  He  had  put 
himself  in  communication  with  Northampton,  Leicester,  and  other 
places  ;  and  he  could  assure  them  that  the  medical  men  in  connection 
With  those  dispensaries  condemned  them  as  lowering  the  position  of 
medical  men ;  and  some  of  them  could  not  get  a  living  where  they 
had  been  born  and  bred,  owing  to  the  working  classes  of  the  town 
having  been  put  under  a  provident  relieving  system.  If  these  societies 
were  established  all  over  the  country,  the  medical  profession  would  be 
handed  over  to  them  at  the  magnificent  rate  of  payment  that  a  working 
man  and  his  wife  should  have  attendance  and  medicine  for  one  penny 
per  week,  and  every  member  of  his  family  at  one  halfpenny  per  week  • 
™,tbi at  they  would  see  the  amount  that  medical  men  would  receive* 
V\  hen  the  promoters  of  this  provident  movement  called  a  meeting  of  lav- 
m<T.n  and  medical  men,  he  carried  a  resolution  against  them.  He 
ed  together  the  whole  of  the  medical  profession  in  Manchester,  and 
they  had  a  meeting  of  the  largest  number  of  medical  men  that  had  met 
there  for  any  purpose.  The  result  of  that  meeting  was  to  pass  resolu¬ 
tions  condemnatory  of  the  provident  system.  Medical  men  were  not 
reluctant  to  treat  their  patients  with  the  utmost  generosity  ;  but  if  a 

f'T,  of,  tbls  kmd  were  t0  be  established,  all  those  tender  relations 
would  be  broken  in  upon,  and  a  hard  and  fast  line  would  have  to  be 
drawn,  to  guard  against  deception  on  the  one  hand  and  improvidence 
vff  j)ther-~I)r-  Felce  looked  upon  the  system  of  allowing  un¬ 
qualified  persons  to  attend  to  patients  as  one  of  the  greatest  evils  of 
e  present  system.  He  knew  that  it  was  a  hardship  to  the  general 
S  ™eirS‘  V)  Het,belonSed  t0  governing  body  of  a  London  hos- 

-o  in  Cn  ,the  s,ubJect  was  brought  forward,  they  were  always 
met  with  the  cry  that  this  was  a  question  brought  forward  by  the  me- 

^nCrfl!p?ri0EreSS10?/r0m  'nterested  motives  ;  and  the  lay  governors  pooh- 

Societv  XXX’  and  n,0thlng  was  done>  Tlle  Charity  Organisation 
Society  was  taking  up  this  matter;  and  in  doing  so  they  were  very 

likely  to  accomplish  good  work.  They  were  conducting  the  public  to 
now  e  ge  o  the  fact  that  they  were  doing  harm  by  pursuing  this 
nducnmma  e  system  of  out-patient  relief.  There  was  a  very  great 
deal  of  waste  of  public  money ;  and  he  confessed  that  they  were  to 
blame  when  they  sent  out-patients  to  the  general  hospitals  who  were 

1  p?y>  Jbose  Yho  knew  anything  about  hospitals  knew  of  the 
vast  number  of  cases  that  were  gone  through,  at  the  rate  of  three  or  four 

p  b  o  S  per  “““to-  So  long  as  that  continued,  there  must  be  great 
t,  "  e  should  be  very  glad  to  see  the  provident  system  extended. 
nr  1  .?P“to  tb®  abuse  dwelt  upon  if  they  were  not  very  careful,  in 
i  ‘,e  abuse  m,Sht  be  minimised  as  much  as  possible. -Dr. 
STEWART  looked  upon  this  question  as  one  that  did  not  concern  the 

ErSunTrL  °nu  X  the  whole  body  of  the  Public.  The  great  question 
since  X  d  bregun  1°  exdte  more  attention  than  it  had  done 

c-  Pa!tlng  tbe  I  oor-law  Amendment  Act  about  thirty  years 

several  oXl;  if  h™6  tber*  bad  been  nearly  twenty  Boor-law  Acts, 
hoDelessW  b  were  new  Acts  altogether,  showing  to  his  mind  the 

at  thl  roof  of  X  pnnclPle  -pubHc  Poordaw-  IIe  thought  this  lay 
The  nn bli o  m'  !i  tbe  mischief  in  regard  to  medical  and  other  reliefs, 
thrmmb  ™  °  ,w?s  by  a  slow,  but  steady  and  sure,  process,  going  on 

nre  ent  rentX'fE  becomin§  thoroughly  demoralised  ;  and  during  the 
R  ■  ■  ry  there  were  dreadful  evils  engrafted  upon  this  system. 

sihlv^m.fX  °bject  should  be  to  retrace  our  steps,  and  try,  if  we  pos- 
ha/  1  ’i.-°  eraancipate  men  from  the  degrading  notions  which  they 
ooking  through  a  vista,  and  saying  to  themselves,  “Let  the 


worst  come  to  the  worst,  there  was  a  public  provision  for  them  ”  The 
scriptural  injunction  was  :  “If  a  man  will  not  work,  neither  shall  he 
eat  ;  but  our  Poor-law  said,  “  Whether  you  work  or  not,  you  are  pro¬ 
vided  for  against  starvation.”  It  was  no  wonder  when  such  principles 
were  taught  by  legislation,  that  people  should  think  that  they  had  a 
right  to  public  relief  whatever  their  character  or  conduct.  That  lay  at 
the  root  of  the  evils  of  medical  relief.  His  great  countryman,  Dr. 
Chalmers,  said  there  was  nothing  could  be  abused  so  much  as  medical 
lehet.  He  said:  “A  man  might  qualify  by  making  himself  ill,  and 
thus  by  dissipation  and  intemperance  they  had  made  themselves  patients 
and  kept  themselves  patients;  and  by  getting  as  much  medical  relief 
they  would  always  be  patients,  and  they  would  only  be  making  them 
worse  by  giving  them  relief.  The  credentials  for  medical  relief  were 
used  for  the  purpose  of  extracting  money  from  other  quarters.”  Now 
the  remedy  was  confessedly  for  one  class  of  persons.  There  was  one 
class  who,  from  untoward  circumstances,  were  unable  to  pay  ;  but  many 
more,  from  their  own  vices,  could  not  pay  ;  and  there  was  a  third 
class,  and  a  very  large  class,  who  could  not  pay  the  full  fees  of  medical 
practitioners,  whom  they  wished  to  prevent  sinking  into  the  lowest 
class  of  pauperism.  He  had  watched  the  process  going  on  steadily  be- 
fore  his  eyes,  of  persons  coming  to  the  free  dispensary  with  hesitation 
at  first,  but  very  soon  losing  their  reluctance,  and  coming  with  “  the 
sturdy  air  of  a  masterful  beggar”,  and  demanding  as  a  right  that  which 
a  few  days  before  they  even  asked  for  with  apologies.  The  provi¬ 
dent  dispensary  was  not  a  perfect  system  ;  but  it  was  a  well  meant 
attempt.  There  should  be  a  full,  proper,  and  complete  inquiry  about 
those  persons  applying  for  admission.  Was  not  Dr.  Royle  perfectly 
well  aware  that  there  were  those  who  came  to  them  meaning  honestly 
to  pay  their  doctor,  running  up  long  bills  and  giving  them  an  enormous 
amount  of  trouble  and  expense,  and  who  after  all  never  paid  a  farthing  ? 
fhe  medical  profession  suffered  very  much  from  bad  debts  from  this  very* 
class.  That  very  class,  by  the  provident  system,  might  be  converted 
into  a  fruitful  source  of  gain  to  the  general  practitioner.  If  the  system  were 
wrongly  organised,  if  there  were  too  few  medical  practitioners  appointed, 
tbe  number  be  enlarged;  and  if  the  system  of  inquiry  were  not 
sufficient,  it  could  be  made  more  efficient.  His  opinion  was  that  this 
piovident  dispensary  system  was  that  which  afforded  the  most  hopeful 
means  of  getting  out  of  the  difficulty.  Dr.  Royle  had  said  that  those  persons 
who  could  not  afford  to  pay  their  medical  man  would  be  attended  upon  for 
nothing ;  but  that  was  another  part  of  the  great  abuse.  That  demoralised 
the  recipient.  They  wanted  to  keep  up  their  independence,  and  therefore 
they  must  pay  something.  The  provident  system  would  meet  such  cases. — 
Mr.  Griffiths  (Sheffield)  said  that,  when  he  looked  into  the  returns 
of  wages  in  his  district,  he  found  that  the  earnings  of  the  majority  of 
working  men  averaged  over  ^3  5s.  ;  and  not  one-half  of  these  men 
ever  pay  their  medical  man,  or  made  any  provision  for  doing  so. 
This  was  not  an  isolated  case,  but  it  existed  in  kindred  towns  where 
coal  and  iron  were  found.  “  Once  a  pauper,  always  a  pauper”  was 
true;  once  go  to  a  provident  dispensary,  always  go  there.  How  ffas 
this  to  be  remedied  ?  He  believed,  if  he  were  a  little  disguised,  he 
could  obtain  an  order  without  any  previous  investigation,  binding  the 
medical  officer  to  attend  him  morning,  noon,  or  midnight.  In  the  early 
part  of  his  career,  he  had  been  called  out  five  and  six  times  in  a  night  to 
attend  cases  that  were  little  less  than  an  imposition.  Medical  men 
would  bear  him  out  when  he  said  that  a  large  number  of  persons 
had  simply  to  send  for  a  medical  man  to  attend  upon  them,  and 
he  was  bound  to  go.  Many  a  time,  when  he  had  attended,  he  had 
found  people  perfectly  comfortable,  and  he  had  had  to  ring  the  bell 
seveial  times  before  he  could  get  them  awake.  Should  it  not  be  urged 
that  the  public  officers  should  do  their  duty  more  effectually  than  they 
do,  and  that  the  union  medical  officers  should  be  better  paid?  There 
was  a  great  mistake  made  between  the  poor  and  the  deserving  poor. 

I  hey  could  understand  an  elderly  man  or  woman,  having  led  a  some¬ 
what  active  life,  suddenly  coming  to  poverty ;  such  deserved  considera- 
b°n‘  but  *-bere  were  plenty  of  instances  of  men  refusing  to  do  any- 
thing  because  they  knew  that  there  was  a  workhouse  or  some  asylum 
behind  them.  Dr.  Royle  said  his  objection  to  the  provident  system 
was,  that  it  would  breed  pauperism.  He  had  never  said  that  he  would 
attend  a  patient  for  nothing.  If  he  were  called  to  attend  a  poor  wo¬ 
man,  who  said  that  she  should  pay  him  some  day,  he  was  at  perfect 
liberty  to  say  whether  he  trusted  her  or  not  ;  but  that  was  a  very  dif¬ 
ferent  thing  trom  attending  persons  for  nothing  who  could  pay  some¬ 
thing.  Mr.  Hardy  said  that  the  Association  had  done  some  good,  for 
it  had  exposed  the  evils  attendant  upon  some  of  our  London  and  pro¬ 
vincial  hospitals.  It  had  told  the  patients  that,  instead  of  being  seen 
by  properly  qualified  men,  they  had  been  seen  by  unqualified  students. 

It  had  told  them  that  their  charity  had  been  abused  by  persons  not  fit 
objects  of^  their  charity.  For  instance,  if  the  governors  of  St.  Bar¬ 
tholomew’s  Hospital  were  told  that  100  patients  were  seen  in  an  hour, 
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that  would  be  a  sufficiently  grave  accusation  to  meet  in  some  way.  It 
was  against  this  abuse  that  he  endeavoured  to  unite  the  profession  in 
London.  Having  had  to  do  with  this  movement,  as  far  as  he  under¬ 
stood  the  working  of  the  Hospital  Out-patient  Association,  it  was  not 
their  work  to  establish  provident  dispensaries  ;  and  no  document  con¬ 
nected  with  the  Hospital  Reform  Association  advocated  the  establish¬ 
ment  of  more  provident  dispensaries  than  already  existed. — Dr.  Hey- 
wood  Smith  thought  it  would  be  a  great  mistake  to  do  away  with 
provident  dispensaries.  They  ought  to  help  the  people,  to  let  them  see 
that  they  were  willing  to  do  something  for  the  commonwealth,  and  thus 
the  people  would  be  encouraged  to  work  themselves  out  of  their  con¬ 
nection  with  any  provident  dispensaries. — Mr.  Liddle  said  the  abuse  of 
hospital  charities  was  a  thing  that  came  under  their  notice,  but  it  was 
another  point  whether  they,  as  medical  men,  should  state  their  approval 
of  provident  dispensaries.  He  thought,  when  they  went  to  that  point, 
they  were  going  beyond  their  province.  Let  those  persons  who  com¬ 
bined  do  what  they  liked,  but  it  was  clearly  not  the  duty  of  medical 
men  to  recommend  to  the  public  the  introduction  of  provident  dispen¬ 
saries.  Would  not  the  fact  of  persons  going  two  or  three  miles,  and 
hawing  to  wait  for  an  hour  or  two  for  their  turn,  and  then  have  a 
minute’s  observation  passed  upon  them,  do  them  more  harm  than  good  ? 
When  they  had  a  proper  provision  made  by  the  Poor-law  for  those  who 
could  not  pay,  they  should  set  their  faces  against  allowing  the  out¬ 
patient  system  to  those  who  could  afford  to  pay.  He  would  not  object 
to  the  hospitals — and  many  of  them  would  prefer  going  to  the  hospital 
for  relief  themselves — but,  when  it  was  so  abused,  the  sooner  they  at¬ 
tempted  to  abolish  the  out-door  relief  system  the  better. — Mr.  Trend 
said  that  a  great  deal  of  the  out  patient  system  arose  from  the  physicians 
and  surgeons  being  anxious  to  have  an  interesting  case.  Not  only  was 
the  medical  practitioner  mulcted  of  his  fees  for  visits,  but  the  assistant- 
surgeons  also  lost  handsome  fees.  He  thought  the  managers  of  hos¬ 
pitals  should  exercise  something  like  courtesy,  and  consult  with  the 
medical  practitioner  who  had  been  attending  upon  the  patient  before¬ 
hand. — Mr.  Scatliff  said  that  a  large  number  of  subscribers  for  a 
guinea  or  two  per  annum  had  the  privilege  of  presenting  a  patient,  and 
there  was  nothing  to  prevent  such  persons  being  admitted.  It  was 
generally  understood  that  persons  admitted  to  hospitals  were  in  needy 
circumstances,  but  that  did  not  follow.  He  knew  that  some  of  them 
came  to  the  Consumption  Hospital,  and  they  took  lodgings  in  the  neigh¬ 
bourhood  for  six  or  seven  weeks,  and  had  nurses  to  wait  upon  them. 
Some  of  these  he  had  attended,  and  charged  the  fees. — Dr.  Gibbon 
agreed  that  the  hospital  system  was  much  abused.  He  was  called  in  to 
attend  a  Scotchman,  foreman  of  some  glass-works,  who  was  a  sub¬ 
scriber  of  ^10  per  annum.  He  told  the  Scotchman  that  it  was  very 
charitable  of  him  to  subscribe  ;  upon  which  he  said,  “  Not  at  all ;  it  is 
a  matter  of  business.  When  I  came  here,  the  firm  paid  ^300  a  year 
for  a  doctor  ;  and  I  got  them  to  subscribe  £10  a  year,  and  we  now  do 
without  a  doctor.”  Here  was  a  saving  of  £2^0.  This  was  one  of  the 
abuses  of  the  system.  In  another  case,  a  ship-captain  came  to  him, 
sent  by  his  masters  for  treatment  gratis.  The  captain  actually  refused  to 
carry  away  some  medicine,  asking  if  he  could  not  have  it  sent.  He 
(Dr.  Gibbon)  then  asked  him  if  he  could  afford  to  pay ;  the  captain 
thereupon  pulled  out  a  handful  of  sovereigns,  and  he  (Dr.  Gibbon)  at 
once  took  him  to  the  governor  of  the  hospital.  The  result  was,  that 
the  captain  paid  him  forty  guineas  for  attendance.  The  only  remedy 
was  to  refuse  to  give  their  services  to  any  other  than  the  poor. — 
Mr.  Hastings,  in  summing  up  the  discussion,  said  he  entirely  agreed 
with  Dr.  Stewart  as  to  the  intimate  bearing  this  question  had  on  the 
great  question  of  out-door  relief.  That  was  a  matter  in  which  he  had 
to  take  some  active  part ;  and  the  same  principle  of  out-door  relief  lay 
at  the  bottom  of  this  question.  As  long  as  they  held  out  to  any  class 
that,  without  any  exertion  or  return  on  their  part,  they  were  entitled 
gratuitously  to  receive  something,  whatever  it  might  be,  whether  me¬ 
dical  or  pecuniary  relief,  they  would  find  a  large  class  taking  advan¬ 
tage  of  that  evil  privilege,  and  consequently  there  would  always  be 
manufactured  paupers.  That  was  really  at  the  bottom  of  the  whole 
question.  With  regard  to  the  out-patient  system,  it  seemed  to  him  to 
be  full  of  abuses,  and,  as  far  as  he  had  been  able  to  look  into  it,  much 
more  so  than  out-door  relief.  But  the  application  of  the  principle  was 
much  wider  than  out-door  relief.  They  had  officers  bound  to  inquire, 
and  they  had  some  inquiries  made  ;  but  with  regard  to  the  out-patient 
system  in  London,  at  any  rate,  it  was  almost  entirely  without  the 
check  of  inquiry.  A  person  had  only  to  go  to  a  hospital,  and  he  be¬ 
came  an  out-patient,  receiving  gratuitous  medical  relief.  He  would 
mention  this  fact,  that  in  the  hospital  at  Worcester,  to  which  his 
father  was  physician,  and  for  which  he  had  been  acting  on  the  managing 
committee,  they  were  obliged  to  exercise  the  most  rigid  care.  They 
had  only  a  hundred  beds;  and  it  was  with  the  greatest  possible  trouble 
going  through  the  names  of  persons  who  asked  in  any  shape  for 


medical  or  surgical  relief— that  they  were  able  to  find  out  who  were 
and  who  were  not  able  to  pay ;  and  those  who  could  were  made  to  pay. 
Yet,  for  all  that,  that  hospital  had  been  abused  during  the  last  five  or 
six  years.  If  that  was  so  with  a  small  hospital  well  looked  after,  what 
must  it  be  with  a  very  large  hospital  with  no  inquiry  at  all  ?  As  to  the 
provident  dispensaries,  a  little  too  much  had  been  made  of  it. 
Whether  bad  or  good,  did  not  help  it.  However  bad,  it  was  quite 
clear  that  it  was  not  so  bad  as  the  out-patient  system.  It  was  not  so 
bad  to  give  relief  for  a  small  sum  as  it  was  to  give  it  gratuitously. 
And,  with  regard  to  the  question  of  remuneration  of  medical  men  in 
provident  dispensaries,  he  must  remind  them  that  this  was  a  matter  in 
the  hands  of  the  medical  profession  itself.  If  it  were  found  that  these 
provident  dispensaries  did  not  pay  as  much  as  they  ought  to  pay,  then 
let  their  medical  officers  say  so,  and  refuse  to  serve  without  adequate 
remuneration.  He  only  wished  that  every  medical  practitioner  would 
not  give  his  services  for  less  than  they  were  worth.  He  did  not  think 
that  provident  dispensaries  should  be  attacked  on  that  ground,  because 
the  medical  profession  ought  to  take  care  that  it  was  well  paid,  and 
see  that  they  were  paid  sufficiently  for  what  was  afforded  to  the  public 
through  their  aid.  He  must  say  that  it  w'as  a  most  important  subject; 
and  he  was  only  sorry  that,  coming  on  so  late  in  the  day,  he  was 
obliged  to  close  the  discussion  perhaps  before  every  one  had  been  able  to 
express  his  opinion.  But  he  believed  there  was  one  general  and  unani¬ 
mous  expression  of  opinion  that  the  system  of  out-patient  relief,  as  prac¬ 
tised  in  the  London  hospitals,  was  subject  to  much  abuse. 

Friday ,  August  8. 

The  Sanitary  Statistics  of  Different  Metropolita?i  Districts  for  the 
Years  1861-70.  By  J.  W.  Tripe,  M.D. — Dr.  Tripe  stated  that  he 
had  carefully  corrected  the  population  and  death-rates  for  deaths  in 
hospitals  and  workhouses,  by  which  the  death-rates  printed  in  the  Re¬ 
gistrar-General’s  reports  were  considerably  altered.  He  showed  that 
on  an  average  the  death-rates  for  the  ten  years  1860-70  in  each  of  the 
twenty-eight  superintendent  registrars’  districts  varied  to  a  great  extent 
according  to  the  number  of  persons  to  an  acre.  The  mean  death-rate 
for  the  fourteen  least  crowded  districts,  with  an  average  of  40  persons 
to  an  acre,  was  only  20.9  per  1,000,  whilst  for  the  fourteen  most  crowded 
districts,  with  an  average  of  155  to  the  acre,  it  was  as  great  as  24.8,  or 
20  per  cent,  in  excess  ;  in  districts  having  the  greatest  percentage  of 
servants,  the  least  over-crowding  and  the  fewest  paupers,  the  rate  was 
only  18.2  per  1,000  inhabitants,  against  22.8  per  cent,  for  all  London, 
after  due  allowance  had  been  made  for  deaths  in  hospitals.  The  dis¬ 
tricts  having  fewest  servants  and  being  most  crowded,  had  a  death-rate 
of  25.7  per  1,000  inhabitants.  He,  therefore,  concluded  that  the  death- 
rate  per  se  was  not  sufficient  to  prove  that  any  given  district  was  very 
healthy,  but  that  other  causes  should  be  considered. 

Cases  illustrating  the  Endemic  and  Non-Infections  Character  of  Diph¬ 
theria.  By  \V.  Carr,  M.D. ,  F.R.C.S.Eng. — The  object  of  this  paper 
was  to  support  the  following  inferences.  1.  When  diphtheria  breaks 
out  in  a  family,  attacking  one  or  more  of  its  members,  the  cause  will  be 
found  in  some  local  sanitary  defect.  2.  The  family  should  at  once 
remove  from  the  infected  house — a  measure  at  once  obligatory  and  pre¬ 
ventive.  3.  Imported  diphtheria  does  not,  as  interpreted  by  the  cases, 
spread  in  a  family.  Comparing  the  well-known  histories  of  the  spread¬ 
ing,  by  importation,  of  scarlet  fever,  etc.,  with  diphtheria,  we  are 
forced,  resting  our  conclusions  on  the  cases  narrated  in  this  paper,  to 
accept  the  teaching  that  diphtheria  is  neither  infectious  or  contagious, 
but  strictly  a  preventable  endemic  disease,  whose  extermination  will  be, 
in  due  time,  one  of  the  victories  of  sanitary  science. 

The  Action  and  Relative  Value  of  Disinfectants.  By  J.  A.  Wanklyn, 
Esq.  [This  paper  is  published  at  page  275.]  The  Methods  of  Disinfec¬ 
tion  by  Heat.  By  W.  H.  Ransom,  M.D.,  F.R.S.  [This  paper  is 
published  at  page  274. — Dr.  Tripe  (Hackney)  said  he  entirely  agreed 
with  Mr.  Wanklyn  that  it  was  not  necessary  to  use  the  host  of  disin¬ 
fectants  that  had  been  lately  introduced  to  the  public.  There  was  one 
point  with  which  officers  of  health  would  have  to  deal,  viz.,  the  sewers. 
In  order  to  use  disinfectants  properly,  such  as  chlorine,  they  must  not 
be  used  so  strong  as  to  be  rendered  dangerous.  The  first  time  that  lie 
used  some  chlorine,  he  almost  poisoned  one  or  two  persons.  In  using 
carbolic  acid  of  the  strength  recommended,  if  something  were  got  which 
was  not  carbolic  acid,  it  would  produce  injury  of  the  lungs.  Care 
must  be  taken  to  get  true  carbolic  acid.  As  to  chloride  of  lime,  so 
far  from  removing  the  smell  from  sewers,  it  very  frequently  aggravated 
it.  Disinfection  by  heat  was  most  important ;  but  special  regard  must 
be  paid  to  the  amount  of  moisture.  To  disinfect  clothes,  beddings, 
etc.,  the  heated  air  must  be  made  to  pass  entirely  through  them. 

If  they  were  put  up  in  mass,  the  inside  was  often  found  not  to  be 
dried.  Flock  he  found  to  be  very  difficult  to  disinfect  ;  it  was  often 
burnt,  and  new  was  given  in  the  place  of  it.  In  his  district,  a  brick 
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building  lined  with  iron  was  used,  in  which  also  disinfectants  were 
used  ,  for  he  never  trusted  to  heat  alone,  but  always  used  sulphur  In 
using  sulphur  in  rooms,  the  bed  should  be  taken  down  and  put  upon 
chairs,  and  the  blankets  and  mattresses  placed  on  end,  so1  that  the 
whole  might  be  as  fully  as  possible  exposed  to  the  disinfectants.  Care 
£be  ~!{en’  In  setting  fire  to  the  sulphur,  that  it  did  not  burn  the 
thmgs.  The  sulphur  to  be  burnt  should  be  put  into  a  pan,  and  this  in 

bJnrtfi  °f  )vate^|  so  tha]>  ^  fhe  sulphur  happened  to  overturn,  it  went 
ke^aJeF-  He  agreed  with  Mr.  Wanklynthat,  ifthevused  common 
.alt  and  sulphate  of  iron,  they  would  not  have  to  go  further  for  disin¬ 
fectants.  Dr.  Bond  (Gloucester)  said  he  had  considered  how  to  pro¬ 
vide  an  apparatus  for  disinfection.  Being  anxious  not  to  put  the  authori- 
ties  to  much  expense,  he  had  made  an  apparatus  which  very  closely 
!,'S,eiJ‘b  ed  Dr-  |uns.om  s-  He  was  glad  to  see  that  Dr.  Ransom  had 
had  his  in  operation  for  some  time.  It  struck  him  that,  wherever  gas  was 
available,  it  provided  all  that  was  necessary  ;  and  he  should  be  "lad  to 
know  whether  there  was  any  objection  to  make  a  disinfecting  apparatus 
portable,  because  it  was  exceedingly  desirable  that  it  should  be  taken 
to  the  house  where  the  clothes  were  to  be  disinfected.  He  had  roughly 
designed  a  form  of  portable  apparatus  which  would  answer  certain 
other  purposes.  It  was  very  important,  in  order  to  save  expense,  to 
combine  several  objects.  It  struck  him  whether  it  was  not  necessary 
to  have  an  ambulance  lor  removing  the  sick,  a  means  of  disinfecting 
clothes,  and  carrying  disinfectants.  He  did  not  understand  how  com- 
mon  salt  was  to  be  used  for  the  disinfection  of  clothes.  — Mr.  Wanklyn 
said  that  the  only  way  of  disinfecting  clothes  effectually  was  by  burning 
them.  Something  might  be  done  by  exposing  them  to  the  weathei 
and  to  water  nnd  heat.  He  did  not  believe  that  liquids  could  be  disinfected! 

,  .  £  RANS0M  said  that  the  cost  of  his  apparatus,  of  which  only  one 
had  been  erected,  and  the  drawings  of  another  were  prepared,  was  /'■to. 

n  U  nf  !nti°  general  use>  i,:  would  cost  about  half  this  sum.  ^  He 
thought  that  heat  was  the  best  disinfectant  for  clothes;  but  still  he 
was  inclined  to  think,  with  Mr.  Wanklyn,  that  they  could  hardly  be 
disinfected.  As  to  the  sulphurous  acid,  it  destroyed  the  paper  and  bed- 
hangmgs.  Dr  Tripe  said  that  he  did  not  use  the  word  disinfectant 

recinrnSf  yrheE1Cfal  He  used  il  to  mean  the  prevention  of  the 

reciprocal  action  between  the  virus  and  the  body  upon  which  it  might 

fn  H«actef‘  jDtr‘  Sy®on  sald  tllat  his  opinion  was,  that  the  best  thing 
il  ™,  .0  destroy  the  article.  By  disinfecting  with  water,  money  and 
time  would  be  wasted,  and  certainly  the  disease  would  be  driven  else- 

?  7aS  cTl7  plckJlnS  the  germs  to  be  unpickled  for  the  use  of 
some  one  else.  Sulphate  of  iron  could  only  exercise  a  certain  influence. 
Pjactlce  had  always  been  to  do  a  thing  well,  or  not  do  it  at  all 
lnt°  t  fedinS  of  faIse  security  by  only  half  doing  it.  He 
should  be  happy  to  hear  of  Dr.  Ransom’s  apparatus  being  thoroughly 
_ ^  lv5.‘  s  te  the  cost,  it  should  not  be  reckoned  against  human  life. 

tion  (IHanrv,teat)  iad  had  practical  experience  of  disinfec- 

.  !  "  Hampstead.  They  had  received  12,000  cases  of  small-pox  ;  and 

ytTfeCtelthe  patlents» and  gave  them,  on  leaving,  the  same  clothing 
fnTtlhhen  they  eiltered  the  hospital.  These  patients  had  been 

wfth  thpmd  nT  Wel  n°  Slgns  of  their  having  can'ied  the  infection 
1  u  ’  ?jke  1?lode  was  to  use  heat  combined  with  sulphur  and 
sulphurous  acid.  It  was  found  that  they  could  be  used  in  a  chamber  at 
a  emperature  of  230  degs.  Fahr.,  without  damaging  the  clothes.  Hie 

Tl-Jdnl8S’  WhlCh  Weru  °,f  lron>  were  now  occupied  by  pauper  imbeciles. 
Ihe  plan  recommended  by  Dr.  Tripe  was  followed.  Sulphur  wa! 

of  buildinS3  ’  and>  to  make  assurance  doubly  sure,  every  inch 

ti  t  !  Wlth  Carbolic  acid>  and  well  watered  with 

be?ippnh^  bUl  dlI1gS  Were  thus  Prepared,  and  there  were  now 

arfJn  2r?  i°°  lnmates’  and  not  a  single  case  of  small-pox  had 

D  C0ldd  n,0t  haVG  been  put  10  a  more  crucial  test.— 

whPtS  £  ■Lr°nfdon-)  said  that  What  was  wanted  to  be  known  was, 

small -noyd—neCTpnT  ,WaS  •iFt*51"?!1  against  other  diseases  as  well  as 
„  f  r;,  p*j  said  that  he  never  knew  of  an  infectious  disease 

Mr  H ktimpq  e  application  of  sulphur  at  a  temperature  of  230. — 
tion  to  Kp  1  11  "/V at’.a.t  ^he  meeting  of  the  Social  Science  Associa- 

be  an  exhibhtn  of  T  ln?e  begmning  of  October,  there  was  to 
Random  obpvrn?^laU  I  apphances ;  and  he  would  suggest  to  Dr. 
^“°i  tblt  here  %  aCtual  model>  50  that  it  might  be  seen,  if 
necessary,  ino^ration.  Thus  a  more  accurate  idea  would  be  arrived 

Dr  Ransom  <=  i  fuW,°ud  be  deslrable  to  erect  it  in  other  places. — 
proportttonof  Mr  w/nkl  6  Was„obbgcd  to  dissent  from  the  sweeping 
Manrl  P.w  IZ  He  bad  tbe  evidence  of  Dr.  Henry  of 

Manchester,  who  proved  the  easy  destruction  of  the  activity  of  vaccine 

by  exposure  to  a  temperature  of  140  degs  Fahr  for  an  ho  1 r  Th p 

-on,  by  those  iuffertn'g  from  St  dte SS 
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Sr-Th"dt  “dTdt  ■  “arm  Y  — 

remove  some  of  those  evils.  -  M^Wank^n  sa  d  E  W?ld 
ways  of  getting  rid  of  infectious  material  All  oSaMc  m^r  ° 
destroyecl  by  a  red  heat,  or  by  powerful  chendcals.  §  M^nfectioS 
matena Is  were  comparatively  easily  destroyed ;  he  believed  that  the  matter 
of  small-pox  penshed  as  infectious  material  below  even  thp  hnllln 
o  wster.  There  was  soother  way,  and  that  eaUeme  dS 

The  material  was  a  chemical  substance,  and  at  a  certain  poTat  it  ceased 
to  be  poisonous  By  extreme  dilution  germ-poison  could  be  destroyed 
A  certain  quantity  of  water  destroyed  these  germs  is  far  oe  ^  I 

r  S™  ree"d  *°  th'  <iiaS  ion  of  doth  s  by&eh"e 

thought  that  Dr.  Ransom  had  famished  the  answer.  F?ock mit  be 
heated  twenty-four  hours  before  the  whole  mass  got  the  tempTratufe 
He  did  not  think  that  it  would  be  practical  to  disinfect  the  ditches  •  but  he 
believed  that  something  might  be  done  to  the  drains  and  sewers  if  there 
weie  an  abundant  supply  of  water,  he  did  not  believe  that  any  disin- 
fectant  was  needed.  It  was'  only  when  the  surface  was  getting  dry 
that  he  believed  that  sulphate  of  iron  and  other  things  were  necefsary 
He  utterly  disbelieved  m  the  use  of  carbolic  acid  for  this  purpose  1 
Mr.  Huntly  (Jarrow)  said  that  he  came  from  a  town  where  ihe 
atmosphere  was  pervaded  with  chlorine.  They  could  not  pass  through 
the  streets,  without  havmg.  them  noses  tickled  with  it,  and  their  eyes 
filled  with  it.  If  this  chlorine  were  disinfectant,  epidemic  disease  ought 
to  be  altogether  absent ;  but  he  was  sorry  to  say  that  this  was  not  so  Tar- 

Ze SyYrfoi'dSj  m°St  Pla“S  1  “d;  ‘rom 

the  statistics  furnished  by  Bertillon  (Acad,  de  Med.,  1S71)  from  data 
collected  in  France,  Belgium,  and  Holland,  showed  mist  striking^  that 

I°blnmaeSand  JmJ!les’  fngle  llfe  was  unsafe  and  opposed  to  longevity! 
Hp, 2  d  Seemed  that  from  25  to  30,  1,000  husbands  furnished  6 
deaths,  1,000  single  men  10;  and  1,000  widowers  no  fewer  than  17A 
deaths  ;  and  so  on  for  all  higher  ages  of  life  in  males.  But  it  seemed 
that  young  men  marrying  before  20  were  apt  to  die  younger  than 
single  youths  in  France  ;  for,  whilst  the  deaths  of  1,000  unmarried  young 
men  were  only  7  annually,  the  mortality  rose  to  50  in  the  mamed 

mUesel  "  D?  nV  ‘f afl,er  ,he  ^  was  unsaferYthe 
male  sex.  Dr.  Drysdale  thought  that  bad  habits  of  all  kinds  were 

moie  common  in  single  men,  such  as  alcoholism,  nicotic  poisonin" 

and  masturbation.  These  accounted  for  the  extra  mortality  of  sinMe 

men  and  widowers;  and  for  their  more  frequent  insanity  in  many  fm 

than^  W0IT’  a/t6r  the  age  °f  25,  died  less  rapidly  vvhen  married 
Heato  h  Slngle;-frr  5°  to  55.  1,000  married  women  showed  1? 
Spi  ka  d  ,O0°  Slngr  Yomei1  26  deaths;  and  widows  of  45  were  less 

20  rad  fivP^1115161'3,  °f  that  age‘  MemberS  0f  either  sex  marryingat 
20  had  five  years  longer  to  live  than  if  they  had  remained  single 

single S  D?  D^rM WCre  ^  C,°“m0n  in  the  married  than  in  Ihe 
singie  Dr.  Diysdale  concluded,  from  these  statistics,  that  modern 

emigration,  as  it  took  away  many  males,  was  injurious  to  the  health 
trd,bappil^esSi females  in  Europe  and  of  males  in  the  colonies. 

an lage  should  be  almost  universal  in  adults  ;  and  when  hygiene  was 
more  studied,  it  would  be  seen  to  be  one  of  the  requisites  for  a  healthy 
nnd  as  a  healthy  body.  At  present,  owing  to  the  rougher  and  more 

o  heSooVnr  mT'  s^c^od  and  good  air  among  large  masses 
t  ie  poor  being  paramount,  the  question  of  sex  was  neglected  •  but 
in  leality,  it  was  perhaps  the  fundamental  question,  since  on  marria"e 

tifiSewrUershtoSire^  qUe?U.ou  °J  over-population,  confessed  by  all  scien¬ 
tific  wnteis  to  be  the  origin  of  most  of  the  evils  of  the  race. 


Section  F.—  PHYSIOLOGY. 

Wednesday,  April  6 th. 

l'i  i  dd S'a‘  ddi,ered  hy  th«  President,  Professor 

JoZIlr  LDPSC^ LS-  11  ™  P"b,ished  P»S«  .6  of  the 

iu  Constrictor  Action  of  the  Intercostal  Muscles.  By  A.  Ransome 

M.D.  (Manchester).  The  object  of  the  paper  was  to  show  tha?  Urn 
bs  alter  111  their  chord  lengths  during  forced  breathing— a  fact  proved 
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both  by  stethometric  measurements  and  by  means  of  callipers  suitably 
constructed.  The  forces  producing  this  alteration  of  shape  are  still 
doubtful ;  but  since  the  change  takes  place  in  the  true  sternal  ribs  as 
well  as  the  diaphragmatic  ribs,  it  must  be  effected  by  intrinsic 
thoracic  muscles.  The  widening  diameters  of  the  rib  circuits  will  enable 
the  intercostals  to  draw  inwards  in  forced  expiration,  when  the  lower 
ribs  are  fixed  in,  and  the  oblique  direction  of  their  fibres  acting  upon 
curved  elastic  bones  will  also  tend  to  increase  the  curvature.  Other 
constrictor  muscles  have  a  similar  arrangement  of  fibres.  This  view 
does  not  exclude  the  other  actions  of  the  intercostals.  This  inbending 
of  the  ribs  has  important  practical  bearings. 

On  Currents  occurring  in  Fluids  kept  in  Closed  Vessels,  and  their 
bearing  071  Endosmosis,  Diffusion,  a7id  Cyclosis.  By  G.  Rainy,  Esq. — 
This  paper  described  certain  apparatus,  by  means  of  which  the  exist¬ 
ence  of  continued  currents  in  fluids  kept  in  closed  vessels  was  demon¬ 
strated.  The  movements  were  attributed  to  the  joint  influence  of 
cohesive  attraction  and  gravitation  ;  the  influence  of  temperature  upon 
them  was  noted  and  explained.  Their  continuance  was  held  to  be 
explained  by  changes  in  the  direction  and  intensity  of  the  attraction  of 
gravitation  produced  by  the  rotation  of  the  earth,  etc.  The  prin¬ 
ciples  here  obtained  were  applied  to  the  explanation  of  the  several  well- 
known  natural  phenomena  mentioned  in  the  title. 

Researches  071  the  Physiological  Action  of  Light  071  the  Retina.  By 
J.  G.  Me  Kendrick,  M.D. — Dr.  Me  Kendrick  gave  an  account  of 
recent  researches  made  in  conjunction  with  Mr.  James  Dewar.  He 
described  the  mode  of  experiment,  and  generally  the  results  obtained. 

The  Cause  of  the  Seco7idary  Waves  of  the  Pulse  as  draw 71  by  the 
Sphygmograph .  By  A.  L.  Galabin,  M.D. — The  author  described  a 
combination  of  elastic  tubes,  by  the  attachment  of  which  to  the  heart 
of  a  sheep,  and  to  an  artificial  heart  of  India-rubber,  counterparts  of 
the  most  typical  varieties  of  pulse  were  obtained.  He  discussed  the 
cause  of  the  “first  secondary”  or  “tidal”  wave;  and  reviewed  the 
present  conflictive  theories,  especially  those  of  Dr.  Burdon  Sanderson, 
Dr.  Anstie,  and  Dr.  Balthazar  Foster  ;  afterwards  giving  what  he 
considered  to  be  its  true  explanation.  The  dicrotic  wave  he  regarded 
as  not  solely  due  to  recoil  from  the  closure  of  the  aortic  valves,  for  it 
occurred  when  they  were  entirely  absent. — Dr.  Humphry  remarked 
that  the  use  of  the  sphygmograph  illustrated  the  difficulty  of  explaining, 
by  physical  laws,  the  action  of  physical  apparatus  designed  to  register 
natural  phenomena.  No  one  had  been  better  trained  than  Dr.  Galabin 
for  the  investigation  of  such  physical  questions. — Dr.  Rutherford 
agreed  with  Dr.  Galabin  in  rejecting  the  percussion  wave,  and  also  the 
dicrotic  wave,  more  especially  as  the  latter  was  generally  the  result  of 
the  action  of  an  elastic  spring. — Dr.  Ord  referred  to  the  question  of 
the  fulness  and  emptiness  of  arteries  as  affecting  the  character  of  a 
tracing.- — Mr.  F.  A.  Mahomed  attributed  more  to  percussion  than  the 
other  speakers,  and  stated  that,  in  certain  cases,  dicrotism  was  pro¬ 
duced  by  increased  pressure. — Dr.  Galabin  believed  that  dicrotism 
was  associated  with  a  state  of  low  arterial  tension. 

O71  the  Occur7'e7ice  of  a  Supraco7idyloid  Process  in  Man.  By  John 
Struthers,  M.D.  (Aberdeen) — In  the  course  of  his  paper,  Dr. 
Struthers  showed  numerous  specimens  to  illustrate  the  importance  of 
the  supracondyloid  process  in  surgery,  anatomy,  morphology,  and 
development.  In  conclusion,  he  stated  that  the  occurrence  of  these  pro¬ 
cesses  could  only  be  explained  by  the  theoryofhereditarydescent  or  evolu¬ 
tion. — The  President  made  a  few  remarks  agreeing  generally  with 
Dr.  Struthers.  He  did  not,  however,  think  that  the  question  of  evolu¬ 
tion  was  by  any  means  so  near  a  settlement  as  many  supposed. — 
Dr.  Rutherford  referred  to  Dr.  Struthers’s  previous  labours  in  this 
field. — Dr.  Slade  (Boston)  inquired  whether  the  process  occurred 
uniformly  on  both  sides. — Dr.  Struthers  replied  that  it  did  not. 

On  the  Physiological  Effects  of  PE  thus  a  Cynapium.  By  John  Har¬ 
ley,  M.D. 

O/i  the  Action  of  the  Ciliary  Processes,  Ciliary  Muscle,  and  Iris  in 
Accommodation.  By  A.  T.  Norton,  Esq.— The  object  of  the  paper 
was  to  show  that  the  ciliary  processes  are  the  immediate  agents  in  the 
function  of  accommodation,  the  ciliary  muscle  acting  as  an  erector  of 
the  processes;  also  that  the  existence  of  an  iris  is  not  necessary  for  the 
process  of  accommodation,  but  that  rapidity  of  accommodation  is  de¬ 
pendent  upon  the  iris.— Dr.  G.  Harley  set  aside  the  idea  of  the  action 
of  the  ciliary  processes  alone,  and  agreed  with  Mr.  Norton  in  attribu¬ 
ting  the  changes  of  accommodation  to  changes  of  vascularity  in  the 
ciliary  processes. — Mr.  Priestley  Smith  (Birmingham)  questioned 
if  the  flattening  of  the  lens  was  a  passive  process.  —Dr.  Laidlaw 
Purves  thought  that  the  rapidity  of  movement  in  accommodation  was 
too  great  to  be  consistent  with  erection.  —  Mr.  Norton  replied,  and 
pointed  out  that  the  use  of  the  iris  was  not  to  cause,  but  to  quicken 
accommodation. 


Friday,  August  8th. 

General  and  Microscopical  Examination  of  the  Decidua,  Chorion,  etc., 
in  a  recent  specimen  of  a  Gravid  Utenis  which  contained  a  perfect  Ovum 
between  the  fifth  and  sixth  weeks  of  Development.  By  Robert  J.  Lee, 
M.D. — The  difficulty  of  obtaining  specimens  of  the  uterus  containing 
an  early  ovum  was  assigned  as  the  cause  of  the  difference  of  opinion 
amongst  physiologists  on  certain  anatomical  and  microscopical  details 
connected  with  the  subject  of  foetal  development.  The  specimen  under 
consideration  enabled  the  author  to  determine  by  examination  in  the 
fresh  state  the  character  of  the  fluid  which  fills  the  decidual  cavity  ; 
also  to  ascertain  that  the  villi  of  the  chorion  are  covered  with  ciliated 
epithelium  before  they  attach  themselves  to  the  inner  surface  of  the 
decidua  reflexa.  The  period  of  gestation  is  divided  into  one  which 
precedes  the  formation  of  the  placenta,  when  all  the  villi  are  free,  and 
that  when  the  placenta  is  perfectly  formed.  The  presence  of  a  space 
between  the  decidua  reflexa  and  the  villi  of  the  chorion,  full  of  maternal 
blood,  in  which  the  ciliated  villi  are  immersed,  assists  in  the  explana¬ 
tion  of  the  functions  performed  by  them.  The  rest  of  the  communica¬ 
tion  contained  remarks  on  the  views  entertained  by  embryologists  on  the 
structure  of  the  decidua,  the  hydroperionic  fluid,  and  the  function  of 
the  vesicula  umbilicalis ;  also  the  condition  of  the  embryo,  as  far  as 
regards  the  means  by  which  it  is  nourished  and  changes  in  the  blood 
are  effected,  is  compared  with  that  which  obtains  in  the  later  period  of 
gestation.  The  practical  importance  of  the  subject  in  relation  to  the 
pathology  of  the  ovum,  particularly  of  the  diseases  to  which  the  chorion 
is  liable,  was  briefly  stated. 

Crystallisation  of  Nitrate  of  Urea  from  Urine.  By  J.  W.  Moore, 

M.  D.Dubl. — In  this  paper,  the  author  reviewed  the  different  deter¬ 
mining  causes  of  crystallisation  of  nitrate  of  urea  from  urine  which  had 
not  been  subjected  to  previous  artificial  concentration  by  evaporation, 
under  four  headings  :  1,  nature  and  density  of  the  acid  employed  in  the 
experiments  ;  2,  temperature  of  the  air  ;  3,  natural  concentration  of  the 
urine  ;  and  4,  influence  of  morbid  states  of  the  urine.  The  paper  was 
based  on  the  results  of  280  experiments  on  as  many  specimens  of  urine 
having  a  mean  specific  gravity  of  1019. 2,  and  examined  at  a  mean 
temperature  of  53.7  Fahr.  In  103  cases,  or  in  36.8  per  cent,  of  the 
total  number,  crystals  of  nitrate  of  urea  were  formed  on  the  addition  of 
nitric  acid  simply,  no  preliminary  steps  of  any  kind  having  been  taken, 
beyond  the  removal  of  albumen  in  albuminous  specimens.  Of  the  280 
experiments,  128  were  performed  in  the  summer  six  months,  and  in 
27.4  per  cent,  of  this  series  of  experiments,  at  a  mean  temperature  of 
59  deg.,  nitrate  of  urea  was  obtained  without  artificial  concentration  of 
the  urine.  The  remaining  analyses,  152  in  number,  were  made  in  the 
winter  six  months ;  and  in  44. 7  per  cent,  of  this  series  of  experiments, 
at  a  mean  temperature  of  46.5  deg.,  nitrate  of  urea  crystallised  out 
from  the  unconcentrated  urine.  The  excess  or  apparent  excess  of  urea 
was  associated  with  a  deposition  of  urates  or  of  uric  acid  in  49  cases, 
with  oxalate  of  lime  in  34  cases,  with  the  presence  of  albumen  on  12 
occasions,  with  an  excess  of  earthy  phosphate  in  8  specimens,  with  the 
presence  of  sugar  on  4  occasions.  The  results  of  the  experiments 
seemed  to  justify  the  conclusion  that  in  Ireland  crystals  of  nitrate  of 
urea  may,  as  a  rule,  be  obtained  without  evaporation  of  the  urine, 
where  the  following  conditions  are  fulfilled.  The  density  of  the  urine 
should  be  about  1025  ;  the  temperature  of  the  air  should  be  moderate, 
about  50  deg.  Fahr.;  the  urine  should  be  non-saccharine,  and,  if  albu¬ 
men  be  present,  it  should  be  removed  by  heat  and  filtration  ;  lastly,  the 
acid  employed  in  the  experiment  should  be  of  sufficient  strength,  pure, 
and  added  in  proper  quantity — namely,  in  almost  equal  volume  to  the 
portion  of  urine  experimented  upon;  the  acid  most  suitable  for  the  pur¬ 
pose  being  the  “Acidum  Nitricum”  of  the  British  Pharmacopoeia, 
1867,  of  specific  gravity  1.42,  and  free  from  nitrous  acid. 

The  Passage  of  the  White  Corpuscles  through  the  Capillaries.  By  W. 
Laidlaw  Purves,  M.D. — The  author  said  that  no  stomata  are  found 
in  the  endothelium  of  the  capillaries  either  before  or  during  inflam¬ 
mation.  The  white  corpuscles  make  their  own  openings,  which  close 
after  the  passage  of  the  corpuscles.  The  white  corpuscles  were  never 
seen  to  pass  through  the  body  of  the  cell.  They  make  their  exit 
between  the  cells,  and  often  where  three  cells  border  on  each  other. 
Except  at  the  time  of  passage  of  the  white  corpuscle,  there  is  no  trace 
of  change  either  in  the  cell- walls  or  in  their  nuclei. — Dr.  Norris 
(Birmingham)  pointed  out  the  agreement  between  the  arguments  of  the 
paper  and  his  own  discoveries. — Dr.  J.  Edmunds  quoted  Hancock’s 
experiments  with  chewed  India-rubber,  and  the  passage  of  shot  through 
India-rubber,  in  illustration  of  the  healing  of  tissues  after  perforation. 

The  Physiological  Influence  of  Alcohol.  —  By  James  Edmunds,  M.D. 
— In  concluding  his  paper,  Dr.  Edmunds  submitted  the  following  pro¬ 
positions.  I.  Alcohol,  if  a  food,  is  the  most  absorbable  and  rapidly 
diffusible  food-substance  with  which  we  are  acquainted,  and  one,  more- 
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over,  which  is  utilisable  without  effort  from  the  digestive  organs,  but 
in  these  respects  a  weak  solution  of  sugar  has  nearly  the  same  advan¬ 
tages.  2.  A  considerable  portion  of  the  alcohol  is  excreted  from  the 
body  unchanged,  and,  therefore,  the  use  of  alcoholic  beverages  must 
involve  fruitless  wear  and  tear  of  the  excretory  organs,  as  well  as  a 
total  waste  of  the  excreted  alcohol.  3.  The  utmost  possible  good  value 
of  alcohol  must  be  less  than  that  of  the  sugar  from  which  it  is  manu¬ 
factured  ;  and,  therefore,  its  use  as  an  ordinary  article  of  food  must,  at 
the  present  relative  prices  of  sugar  and  alcohol,  be  a  vast  monetary 
extravagance. .  4.  Alcohol,  if  a  food,  stands  apart  from  all  other  foods 
in  its  want  of  innocency  in  its  other  relations  to  the  tissues,  and  a  large 
portion  of  the  degenerative  changes  which  lead  to  disease  and  early 
death  grow  out  of  the  use  of  alcoholic  beverages.  5.  The  presence  of 
alcohol  in  the  blood  retards  the  oxydation  of  effete  matters,  and  gives 
a  putrescent  tendency  to  the  system.  6.  In  large  doses,  alcohol  is  a 
substance  which  narcotises  all  animal  tissues,  and  invariably  destroys 
life  if  administered  in  sufficient  doses.  7-  The  so-called  stimulating 
effects  of  alcohol  in  small  doses  are  really  finer  shades  of  narcotisation” 
disguised  by  efforts  on  the  part  of  the  system  to  excrete  the  injurious 
substance  and  to  compensate  for  its  disturbing  influence.  8.  All  alco¬ 
holic  beverages  are  ordinarily  taken  for  the  alcohol  which  they  contain, 
and  would  not  be  taken  were  their  alcohol  abstracted.  9.  The  non¬ 
alcoholic  constituents  of  these  beverages  may  all  be  obtained  in  their 
most  advantageous  condition,  and  at  a  fractional  cost,  in  common-place 
articles  of  food.— Dr.  Rutherford  thought  that  alcohol  was  a  sti¬ 
mulant  to  the  circulation.— Professor  Binz  (Bonn)  critised  the  paper, 
and  gave  the  result  of  his  own  investigations  into  the  subject.  He 
classified  alcohol  physiologically  with  quinine. — Mr.  Mahomed  re¬ 
garded  alcohol  as  a  specific  drug,  neither  a  stimulant  nor  a  narcotic 
alone.  Dr.  Wade  (Birmingham)  had  observed  the  beats  of  the  pulse 
in  fever  cases  to  be  reduced  by  a  small  dose  of  alcohol.  He  recom¬ 
mended  a  more  careful  investigation  of  the  effects  of  varying  doses. 

'  Dr.  Edmunds  replied  to  the  remarks  of  each  speaker. 

The  Action  and  Sounds  of  the  Heart.  By  George  Paton,  M.D. _ 

The  author  remarked  that  Dr.  Hope,  in  his  experiments  on  the  denuded 
heart  of  an  ass,  found  that  a  sound  was  produced  by  the  blood  recoilino- 
against  the  sigmoid  valves  and  closing  them.  But  he  believed  that 
this  took  place  during  the  diastole  of  the  ventricle,  and  was  produced 
by  a  column  of  blood  in  the  aorta  and  pulmonary  artery  falling  back 
when  the  propelling  force  of  the  ventricle  was  withdrawn.  This  would 
have  been  the  case  if  the  ventricle  had  impelled  the  blood  along  rigid 
and  unyielding  tubes.  But  the  aorta  is  distensible  and  elastic,  and  on 
being  distended  by  the  ventricle  instantly  reacts,  and  forces  the  blood 
back  against  the  valves  and  closes  them,  as  jit  impels  the  wave  along 
the  arch,  the  ventricle  being  still  contracted.  And  the  view,  that  the 
elasticity  of  the  distended  aorta  forces  the  blood  against  the  valves  and 
shuts  them  during  the  ventricular  diastole,  is  opposed  to  the  fact  that 
the  pulsation  of  the  aorta  is  synchronous  with  the  contraction  of  the 
ventricle,  and  shortly  precedes  the  pulse  at  the  wrist  and  extremity  of  the 
arteries,  which  can  be  felt  before  the  second  sound  commences.  The 
question  to  be  decided  was,  when  are  the  times  of  disease  of  the  sig¬ 
moid  ■valves  .  In  all  his  experiments  on  the  heart,  whether  in  cold  or 
in  warm-blooded  animals,  Dr.  Paton  had  perceived,  that  the  distended 
aorta  instantly  reacts,  forcing  the  blood  against  the  valves,  and  closing 
the  orifice  in  impelling  the  wave  onwards.  The  blood  could  not  be 
propelled  in  successive  waves  along  an  elastic  tube  like  the  aorta,  with¬ 
out  closing  the  aortic  valves  as  the  arterial  systole  commences.  For,  if 
the  valves  were  not  closed  when  the  distended  aorta  reacted,  it  would 
orce  a  portion  of  the  blood  back  into  the  ventricle  as  it  impelled  the 
wave  onward.  Consequently,  the  second  sound  of  the  heart  cannot  be 
produced  by  the  closing  of  the  aortic  valves,  as  this  takes  place  at  the 
commencement  of  the  arterial  systole,  and  not  at  its  termination, 
ihe  order  of  the  phenomena  was  stated  to  be  as  follows  :  the  ventri- 
cu  ar  contraction,  the  aortic  impulse  closing  the  valves,  and  the  pulse 
produced  at  the  wrist  and  extremities,  after  which  the  second  sound 
commences.  The. mistakes  that  physiologists  have  made,  and  to  which 
ey  s  1 1  adhere  is,  Dr.  Paton  said,  in  believing  that  the  ventricle  is 
ddating  when  the  arterial  systole  takes  place.  But  the  ventricle  has 
just  finished  its  contractile  impulse,  distending  the  aorta,  and  is  still 
contracted,  when  the  aorta  reacts,  forcing  the  blood  against  the  valves, 
and  closing  them  as  it  impels  the  wave  along  the  tube,  and  the  sound 
^  closing  of  the  aortic  valves  terminates  the  first  sound 
o  le  eart.  The  first  sound  is  produced  by  the  force  with  which  the 
00  is  propelled  through  the  aortic  foramen  and  recoils  against  the 
valves,  closing  them.  The  first  sound,  according  to  Muller,  precedes 
le  pulse-beat  of  the  facial  artery  by  one-thirtieth  of  a  second,  and  pre- 
ce  es  le  second  sound  by  one-fifth  of  a  second,  which  corresponds  to 
the  time  of  the  contraction  of  the  auricles.  As  regards  the  hooking 
ac  0  an  aortic  valve,  producing  a  regurgitant  murmur  and  changing 


the  second  sound  of  the  heart,  Dr.  Paton  said  that  the  same  thing 
occurs  in  disease  of  the  aortic  valves  when  they  are  rendered  incompe¬ 
tent.  But  this  murmur  does  not  represent  the  second  sound  of  the 
heart,  but  the  termination  of  the  first,  as  it  takes  place  at  the  come 
mencement  of  the  arterial  systole  or  aortic  reaction,  and  in  consequenc- 
of  a  portion  of  the  blood  regurgitating  into  the  ventricle,  the  pulse- 
wave  is  imperfectly  formed,  constituting  the  pulse  of  impelled  arteries. 
Dr.  Paton  thus  .summed  up  his  doctrine 1.  The  distended  aorta  re¬ 
acts  in  immediate  connection  with  the  ventricular  systole,  crossing  the 
sigmoid  valves  as  its  impulse  is  imparted  to  the  wave.  2.  The  sound 
produced  in  closing  the  sigmoid  valves  terminates  the  first  sound  of  the 
heart.  3.  The  second  sound  is  produced  by  contraction  of  the  auricles, 
as  they  propel  the  blood  with  force  through  the  auriculo-ventricular 
foramen,  distending  the  ventricle.  It  appears  to  follow  the  first  sound 
as  an  immediate  sequence,  but  represents  the  commencement  of  a  new 
beat. 

On  the  Changes  which  the  Biliary  Canals  and  Vessels  under po  in 
Cirrhosis  of  the  Liver.  By  V.  Cornil,  M.D.  (Paris.) 

The  Ossicula  Auditxts  in  the  Mammalia  and  their  Representatives  in 
the  Ovipara.  By  W.  K.  Parker,  F.R.S.—  After  referring  to  the 
views  of  Reichert,  Huxley,  and  others,  on  the  development  of  the 
skull,  Mr.  Parker  stated  the  results  at  which  he  had  arrived.  He  held 
that  the  mammalian  skull,  in  an  early  embryonic  condition,  is  strictly 
comparable  with  that  of  an  osseous  fish,  a  frog,  or  a  bird,  at  a  like 
period  of  development,  consisting  of—  a.  A  cartilaginous  basicranial 
plate  embracing  the  notochord,  and,  like  it,  stopping  behind  the 
pituitary  body  ;  b.  Paired  cartilaginous  arches,  of  which  two  are  pne- 
01  al,  while  the  rest  are  postoral ;  c.  A  pair  of  cartilaginous  auditory 
capsules ;  d.  A  pair  of  cartilaginous  nasal  capsules.  He  further  pointed 
out  that,  in  the  mammalia,  as  in  the  other  vertebrata,  the  develop¬ 
ment  of  the  skull  of  which  has  been  examined,  the  basicranial  plate 
grows  up  as  an  arch  over  the  occipital  region  of  the  skull,  and  coalesces 
with  the  auditory  capsules  laterally,  to  give  rise  to  the  primordial  skele¬ 
ton  of  the  occipital,  periotic,  and  basisphenoidal  regions  of  the  skull. 
The  trabeculae  become  fused  together,  and,  uniting  with  the  olfactory 
capsules,  give  rise  to  the  praesphenoidal  and  ethmoidal  parts  of  the 
cianium;  and  the  moieties  of  the  skull,  thus  resulting  from  the  meta¬ 
morphosis  of  totally  different  morphological  elements,  become  united 
and  give  rise  to  the  primordial  cranium.  Pie  then  described  the  forma¬ 
tion  of  the  ossicula  auditus,  as  observed  by  him  in  the  embryo  of  sections 
and  dissections  of  the  heads  of  pig-embryos  scarcely  two-thirds  of  an 
inch  in  length.  These,  when  coloured,  some  by  carmine  and  others  by 
chromic  acid,  gave  very  definite  results.  Besides  the  lacrymal  cleft  be¬ 
tween  the  two  praeoral  bars  and  the  great  completed  mouth-cleft,  there 
were  four  postoral  clefts  with  corresponding  thickenings  of  the  facial 
walls  intervening.  Only  three  of  these  tracts  become  cliondrified  be¬ 
hind  the  mouth,  namely,  the  first,  or  mandibular  bars,  the  second,  or 
hyoidean,  and  the  third,  or  mere  rudiment,  which  becomes  the  “  cornu 
major  of  the  mammalian  hyoid  bone.  The  mandibular,  or  first  pair 
of  postoral  visceral  arches,  are  stout,  continuous  rods  of  cartilage, 
which  lie  in  the  first  visceral  arch  behind  the  mouth.  The  ventral  or 
distal  ends  of  these  arches  are  not  yet  in  contact  ;  the  dorsal  or  proximal 
end  of  each  is  somewhat  pointed  and  sharply  incurved,  pushing  inwards 
the  membrane  which  closes  the  first  visceral  cleft,  and  is  the  rudiment 
of  the  membrana  tympani.  The  hyoid,  or  second  pair  of  postoral 
arches,  are  in  this  stage  extremely  similar  to  the  first  pair,  with  which 
they  are  parallel.  They  are  stout  sigmoid  rods  of  cartilage,  which  are 
separated  at  their  distal  ends,  present  an  incurved  process  at  each  of 
their  opposite  extremities,  and  are  not  segmented.  In  the  second  stage, 
in  which  the  embryo  was  an  inch  in  length,  Mr.  Parker  found  that  the 
proximal  end  of  the  mandibular  arch  had  become  somewhat  bulbous9 
and  was  recognisable  as  the  head  of  the  malleus,  whilst  the  incurved 
process,  or  organic  apex  of  the  bar,  still  more  prominent  than  before, 
had  become  the  manubrium  mallei.  The  rest  of  this  arch  is  Meckel’s 
cartilage  ;  outside  this  a  mass  of  cartilage  appears,  which  is  converted 
into  cartilage,  rapidly  ossifies,  and  eventually  becomes  the  ramus  of  the 
mandible.  The  proximal  end  of  the  hyoidean  arch,  similarly  enlarging 
and  articulating  with  the  corresponding  part  of  the  mandibular  arch, 
becomes  the  incus,  the  incurved  process  attaching  itself  to  the  outer 
surface  of  the  stapes  and  becoming  the  long  process  of  the  incus.  The 
incus,  thus  formed  out  of  the  proximal  end  of  the  hyoidean  arch,  be¬ 
comes  separated  from  the  rest  of  the  arch  by  conversion  of  part  of  the 
arch  into  fibrous  tissue,  and  by  the  moving  downwards  and  backwards 
of  the  proper  hyoid  portion  of  the  arch.  A  nodule  of  cartilage  left  in 
the.  fibrous  connecting  band  becomes  a  styliform  interhyal  cartilage, 
while  the  proximal  end  of  the  detached  arch  becomes  the  stylo-hyal 
(processus  styloideus).  In  an  embryo  pig  one  inch  and  a  third  in  length, 
the  mandibular  arch  and  the  rudimental  ramus  havejbecome  solid  car¬ 
tilage,  and  the  latter  is  ossifying  as  the  dentary  or  mandibular  ramus. 
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The  distal  part  of  each  mandibular  rod  unites  with  its  fellow  for  some 
distance.  The  hyoid  arches  are  each  fully  segmented  as  incus  with  its 
orbicular  head,  interhyal,  stylo-hyal,  and  cerato-hyal  (cornu  minor). 
On  the  cartilaginous  auditory  sac  there  may  be  seen,  in  the  first 
stage,  two  lateral  elevations;  the  interior  of  these  is  the  smaller,  and  to 
it  the  apex  of  the  hyoid  arch  attaches  itself ;  the  larger  eminence  is  the 
promontory.  In  the  second  stage,  the  smaller  elevation  is  becoming  de¬ 
tached  as  the  stapes  ;  it  is  then  an  oval  mass  of  cartilage,  and  the  apex  of 
the  second  arch  expands  on  its  surface  like  a  leech’s  mouth,  to  be¬ 
come  the  orbiculare.  At  this  time  the  stapes  has  two  roundish 
elevations  which  are  bridged  over  by  soft  indifferent  tissue.  Afterwards, 
this  soft  bridge  becomes  hyaline  cartilage,  and  thus  the  apex  and 
fenestra  of  the  stirrup-bone  are  formed.  Meckel’s  cartilages  shrink, 
and  their  proximal  rudiment  persists  as  the  processus  gracilis  of  the 
malleus.  The  mandible  or  lower  jaw  is  entirely  composed  of  the  large 
fast-growing  extravisceral  cartilage.  In  man,  the  distal  part  of 
Meckel’s  cartilage  ossifies,  and  becomes  part  of  the  lower  jaw,  as  in  the 
frog.  This  bone  Mr.  Parker  had  termed  the  mento-Meckelian.  Also 
in  man,  cartilage  is,  as  far  as  Mr.  Callender’s  researches  go  to  show, 
only  developed  in  the  articular  region.  In  the  second  arch  the  leech- 
mouth-shaped  apex  becomes  separately  ossified  as  the  os  orbiculare  ; 
the  interhyal  nucleus  becomes  a  small  rod,  first  of  cartilage,  and  then 
of  bone,  and  eventually  becomes  ankylosed  to  the  neck  of  the  stapes, 
running  parallel  with  the  tendon  of  the  stapedius  muscle  towards  the 
stylo-liyal,  which  coalesces  with  the  auditory  capsule  close  in  front  of 
the  exit  of  the  portio  dura  nerve  as  it  passes  out  of  the  stylo-mastoid 
foramen.  The  new  apex  of  the  hyoid  arch  ossifies  above  as  the  tym- 
pano-hyal,  and,  further  down,  as  the  true  styloid  bone  ;  in  man  there 
is  a  long  membranous  tract  between  the  stylo- cerato-hyals  (styloid 
process  and  cornu  minor  of  the  hyoid  bone),  but  not  in  other  large 
herbivorous  mammalia.  In  birds  and  reptiles,  the  first  postoral  arch 
does  not  form  a  malleus,  but  the  pier  of  the  arch  is  separated  as  an  os 
quadratum,  and  the  rest  becomes  the  articulo-Meckelian  rod,  united 
with  several  membrane-bones,  of  which  the  foremost,  the  dentary,  is 
the  homologue  of  the  mammalian  lower  jaw.  In  these  types  (Saur- 
opsida)  the  top  of  the  hyoid  arch  grafts  itself  upon  the  stapedial  region  of 
the  ear-sac,  and  does  not  again  become  dislocated;  no  separate  os 
orbiculare  is  found,  and  the  stapes  and  incus  remain  as  one  com¬ 
pound,  (columella  auris).  In  the  frog,  the  primary  mandible  keeps  its 
function  as  the  lower  jaw,  but  the  hyoid  arch  developes  a  distinct 
incus,  and  a  large  separate  cartilaginous  orbiculare,  which  articulates 
with  the  brick-shaped  stapes.  In  the  salamanders  and  their  allies 
(Amphibia  Urodela)  a  thick  stapes  is  formed,  but  the  hyoid  arch  is  not 
metamorphosed  into  an  incus  above.  In  fishes  there  is  no  stapes  ;  the 
membranous  fenestra  fills  in,  but  does  not  open  out  again.  The 
hyoid  arch,  variously  metamorphosed  in  the  different  types,  does  not 
in  the  least  specialise  itself  in  relation  to  the  organ  of  hearing,  any  more 
than  the  mandibular.  This  latter  arch,  in  the  osseous  fishes,  lets  down 
its  pier,  which,  as  well  as  the  hyoid  cornu,  is  carried  on  an  immense 
suspensorium,  the  morphological  equivalent  of  the  mammalian  incus. 

On  the  Relations  existing  between  the  Specific  Gi'avities  of  Albuminous 
Liquids  and  the  Development  and  Growth  of  Bacteria  therein.  By  W. 
Ainslie  Hollis,  M.D. — The  author  deduced  from  numerous  experi¬ 
ments  that  albuminous  liquids  having  a  specific  gravity  of  1040  and 
upwards  are  less  liable  to  develope  bacteria  during  their  decomposition 
than  those  of  lower  specific  gravities.  On  the  other  hand,  albuminous 
liquids  with  a  specific  gravity  of  1005  and  lower  more  rapidly  pass 
beyond  the  stages  of  bacteria- formation  in  their  decomposition  than 
those  of  higher  specific  gravities. 

Slips  of  the  Tongue.  By  William  M.  Ord,  M.B. — Slips  of  the 
tongue  were  investigated  with  special  reference  to  their  sensorial  origin. 
They  might  be  due  to  fault  of  the  brain,  coming  then  clearly  under  the 
head  of  aphasia.  Such  faults  might  be  actual  disease,  or  weariness  or 
disorder  of  attention,  such  as  absence  of  mind,  excitement,  intentness, 
or  confusion.  They  might  be,  secondly,  of  sensorial  origin — morbid 
conditions  of  the  parts  concerned  in  speech  interfering  with  the  guiding 
sensations  upon  which  fluent  speech  depends,  distracting  the  higher 
brain,  and  throwing  thought  and  articulation  out  of  step  with  each 
other.  Thirdly,  they  might  be  of  motorial  origin,  where  any  circum¬ 
stances  hindered  free  movement  of  the  lips,  tongue,  or  fauces. 

A  Case  of  Fibrous  Tubercles  of  the  Peritoneum ,  with  Remarks  on  the 
Structure  of  Tubercle.  By  Joseph  Coats,  M.D.  (Glasgow). 

Method  of  determining  the  Focal  Distance  op  Single  and  Combined 
Lenses.  By  W.  Laidlaw  Purves,  M.D. — Two  cylindrical  lenses 
(convex  and  concave),  of  exactly  the  same  focal  distance,  are  chosen, 
mounted  as  a  Stokes’  lens,  and  the  powers  obtained  by  rotation  accu¬ 
rately  and  copiously  found.  Against  this  a  diaphragm  pierced  by  five 
small  apertures,  one-and-a-half  millimetres  apart  from  centre  to  centre, 
is  placed,  the  apertures  standing  slightly  obliquely  to  each  other.  On 


placing  the  lens  whose  focal  distance  it  is  desired  to  determine  against 
these  apertures,  and  looking  through  fhem  at  a  distant  point  of  light, 
two  of  the  five  lights  will  be  seen  to  come  into  a  line  drawn  horizon¬ 
tally  or  vertically  through  the  central  aperture.  The  rotation  which 
has  caused  this  is  the  power  required  to  neutralise  the  axis  examined. 
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CRITICAL  REFLECTIONS. 

We  notice  some  further  plaintive  groans  of  the  Lancet  on  the 
subject  of  the  success  of  the  British  Medical  Association  and 
its  JOURNAL,  chiefly  for  the  purpose  of  correcting  a  tissue  of 
errors  and  misstatements  into  which  the  gentleman  who  com¬ 
posed  the  dirge  has  fallen.  The  whole  grief  is  once  more 
plainly  stated  in  threnodic  wise.  The  Association,  on  the 
showing  of  Mr.  Husband,  conducts  “a  commercial  enterprise” 
in  publishing  its  own  Journal  ;  and  this  is  most  distressing  to 
the  feelings  of  the  professional  proprietors  of  the  Lancet ,  who 
conduct  “a  commercial  enterprise”  of  the  same  kind.  It  would, 
it  is  suggested,  be  peculiarly  painful  to  the  feelings  of  the  late 
Sir  Charles  Hastings,  the  respected  founder  of  the  Association. 
But,  as  Sir  Charles  Hastings  was  also  the  founder  of  the  “com¬ 
mercial  enterprise”,  and  as  he  perhaps  more  than  any  one  re¬ 
joiced  to  see  it  growing  in  strength,  influence,  usefulness,  and 
prosperity,  there  is  no  reason  to  suppose  otherwise  than  that  its 
steady  advance  would  have  been  as  gratifying  to  his  feelings  as 
it  is  flattering  to  his  foresight.  There  are  several  other 
medical  bodies  which  this  writer  honours  with  approval  on  note¬ 
worthy  grounds.  The  Royal  Medical  and  Chirurgical  Society, 
for  an  annual  subscription  of  three  guineas,  provides  a  library, 
meeting  house,  and  Transactions  for  its  members.  The  Patho¬ 
logical  Society,  for  a  guinea,  rents  a  room  for  fortnightly  meet¬ 
ings,  and  provides  an  annual  volume  of  Transactions.  The 
College  of  Physicians,  for  sums  varying  from  twenty  guineas 
upwards,  provides  a  house  for  meeting  and  a  theatre  for  the 
delivery  of  lectures.  What  is  noticeable,  then,  is  that,  for 
sums  mostly  very  large,  these  societies  contribute  to  the  promo¬ 
tion  of  science  by  holding  meetings  in  one  place,  and  by  pub¬ 
lishing  and  diffusing  the  information  obtained.  Comparing, 
then,  the  work  of  such  societies  with  that  of  the  Association, 
it  is  apparent  that,  for  subscriptions  mostly  very  much  heavier, 
they  achieve  a  small  part  only  of  the  work  of  the  Association. 
They  arrange  for  meetings  of  the  profession  in  one  place,  and  at 
intervals  ;  the  Association  provides  for  meetings  over  the  whole 
of  the  country  in  fifty  or  sixty  different  centres,  and  brings  the 
aid  of  combination,  discussion,  and  publication,  home  to  the 
door  of  every  practitioner  in  the  three  kingdoms.  They  publish 
annual  volumes  of  Transactions ,  highly  valuable  in  their  way, 
but  procurable  only  once  a  year,  books  for  the  shelves  of  the 
few,  and  useful  for  reference  rather  than  for  reading.  The 
Association,  commencing  with  the  same  form  of  publication, 
soon  found  that  its  development  and  the  concurrent  necessities 
of  its  organisation  had  outgrown  this,  and  that  it  could  venture 
with  a  probability  of  success  upon  a  weekly  publication. 

Here  lies  the  grief.  An  annual  professional  publication  is  an 
honourable  and  laudable  mode  of  promoting  science  ;  a  monthly 
publication  is  tolerable  ;  a  weekly  publication  is,  in  the  eyes  of 
the  proprietors  of  another  weekly  publication,  intolerable.  It 
is  highly  desirable,  and  a  great  benefit  to  'science,  that  sub- 
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scribers  of  a  guinea  a  year  should  exhaust  their  funds  in  a 
place  of  meeting  and  a  yearly  volume  ;  but  it  is  quite  intoler¬ 
able,  and  all  sack  and  no  bread”,  that  they  should  procure  for 
themselves  the  means  of  publishing  them  weekly  for  their  own 
greater  convenience  and  advantage.  When  these  gentlemen, 
banding  themselves  together,  find  themselves  able  to  obtain  a 
complete  weekly  Journal;  when  the  Association  rises  to  power 
in  the  State,  to  a  position  in  the  profession,  and  to  an  active, 
ethical,  scientific,  and  social  influence  in  all  public  and  pro¬ 
fessional  affairs;  when  it  numbers  nearly  six  thousand  members, 
and  to  attract  the  respectful  and  admiring  attention  of  the  whole 
medical  profession  and  medical  press  throughout  Europe  and 
America  ;  and  when  the  subscription  still  remains  only  two- 
thirds  of  that  of  an  ordinary  weekly  journal  like  the  Lancet,  then 
it  is  evidently  true  that  all  this  should  be  changed.  The  British 
Medical  Journal  should  be  stopped,  for  it  has  been  pointed 
to  by  every  recent  authority  at  home  and  abroad  as  a  main 
agent  in  propagating  and  sustaining  the  activity  and  influence 
of  the  Association,  the  cement  which  binds  its  stones  together 
in  a  firm  edifice,  the  organ  which  supplies  the  branches  and 
the  members  with  constant  means  of  communication ;  while 
also  it  discloses  the  secret  that,  by  uniting  in  “commercial 
enterprise”,  ten  shillings  a  year  are  saved  to  every  member  of 
the  Association  in  that  respect  only.  The  Association  must 
avoid  politics,  for  it  is  not  unanimous — despite  last  week’s 
denial,  these  are  the  very  words  used.  Denied  the  right  of 
publication  and  the  right  of  influencing  professional  opinion 
politically  and  socially,  the  privilege  of  intercommunication  and 
the  authority  to  express  its  opinions  and  desires  in  its  weekly 
organ  of  publicity,  the  Association  is  to  be  allowed  only  to  vote 
away  its  funds  to  a  laboratory,  such  as  that  of  Kew.  This 
wholesale  confiscation  of  its  funds  would  very  speedily  reduce 
the  Association  to  insignificance,  in  power  and  in  numbers.  It 
would  make  it  dumb,  and  reduce  it  to  a  state  of  perennial 
hibernation  with  periodical  revivals  ;  and  in  this  languishing 
listless  state  it  would  the  more  easily  receive  edicts  from  Bed¬ 
ford  Street,  and  the  more  largely  contribute  to  the  coffers  of 
the  Lancet  the  superfluous  funds  which  abound  in  the  profes¬ 
sion.  The  proposition  that  the  difference  between  the  Associa¬ 
tion  subscription  and  the  Lancet  subscription  would  of  itself 
make  a  large  fund  for  scientific  purposes — perhaps  £3,000  a 
year  meets  with  no  favour ;  and  the  suggestion  that  the  scien¬ 
tifically  minded  proprietors  of  that  journal  should  back  their 
editorial  enthusiasm  for  laboratories  by  contributing  for  the 
purpose  some  portion  of  that  surplus,  is  equally  passed  over  in 
silence.  Ihe  total  income  of  that  journal,  supposing  the  num¬ 
ber  of  its  subscribers  to  be  anywhere  near  that  of  the  members 
of  the  Association,  must  be  about  ,£14,000  a  year;  supposing 
it  to  be  a  thousand  or  more  less,  the  income  must  be  about 
,£[2,500;  and  if  the  subscribers  to  the  Lancet  are,  as  we 
believe,  about  two  thousand  fewer  than  the  number  of  members 
in  the  Association,  the  income  must  be  about  ,£10,000.  Here, 
then,  is  an  “  intolerable  amount  of  sack”  and  no  bread  at  all  ; 
all  “  commercial  enterprise”  and  no  science  ;  all  receipts,  and 
no  leturn  to  a  much  contributing  and  patient  profession. 
Surely  this  rage  against  the  Association  for  choosing  to  con¬ 
duct  its  own  little  “  commercial  enterprise”  is  a  little  beyond 
the  limits  of  prudence  and  propriety.  It  provokes  comparisons, 
which  might  else  willingly  be  left  aside. 

A  word  more  as  to  some  other  serious  misrepresentations. 
The  Association,  says  the  incautious  writer,  is  governed  too 
much  by  small  committees  with  power  to  add  to  their  number. 
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The  Association  is  in  truth  entirely  governed  by  two  commit¬ 
tees  ;  the  General  Council,  which  is  a  representative  body  con¬ 
sisting  chiefly  of  delegates  from  each  branch  of  the  Association 
in  proportion  to  the  number  of  members  in  each  Branch,  and 
contains  about  two  hundred  members  ;  and  the  Committee  of 
Council,  which  consists  of  the  honorary  officers  of  the  Associa¬ 
tion,  those  gentlemen  who  have  filled  the  office  of  president,  a 
secretary  from  each  branch,  and  twenty  members  elected  by 
the  General  Council  in  its  meeting,  and  which  numbers  about 
sixty  members.  Of  the  standing  committees  for  particular 
purposes,  the  Parliamentary  Bills  Committee  is  similarly  con¬ 
stituted  of  representatives  of  the  branches,  and  of  members 
nominated  in  general  meeting  of  the  whole  Association,  and 
numbers  upwards  of  fifty  members  ;  and  the  other  occasional 
committees  are  of  the  most  open  character  possible  ;  so  much 
so,  that  we  believe  it  may  be  stated,  without  any  fear  of  exaggera¬ 
tion,  that  no  one  in  any  way  fitted  for  the  post,  who  had  any 
desire  to  serve  on  a  committee,  ever  experienced  the  least  diffi¬ 
culty  in  being  nominated.  The  statement,  therefore,  is  mon- 
stious  and  without  a  shadow  of  foundation  ;  it  is,  indeed,  so 
utteily  opposed  to  the  facts,  that  it  is  only  charitable  to  suppose 
that  the  person  who  wrote  it  and  those  who  publish  it  are 
entirely  ignorant  of  the  truth,  or  they  would  never  have  con¬ 
sented  to  put  forward  so  absurd  a  fiction. 

The  suggestion  that  the  Association  will  be  called  on  to 
make  up  a  deficiency  in  the  sum  subscribed  by  the  metropolitan 
members  for  the  expenses  of  the  annual  meeting,  betrays  the 
same  entire  misapprehension  of  the  spirit  and  conduct  of 
affairs  and  of  the  history  and  prospects  of  the  Association,  as 
does  the  rest  of  the  article.  The  writer  may  calm  all  his  appre¬ 
hensions  on  this  subject.  The  members  of  no  Branch  have 
ever  left  any  deficit  in  the  reception  fund  to  be  met  from  the 
resources  of  the  Association  ;  nor  is  it  in  the  least  degree  pro¬ 
bable  that  the  metropolitan  members  will  do  so.  Such  a  sugges¬ 
tion  as  that  made  by  the  writer  in  the  Lancet  is  just  a  sorry 
insult  addressed  to  the  metropolitan  profession,  and  savours  of 
an  attempt  to  find  a  blot  in  the  success  of  the  meeting. 

The  list  of  the  achievements  of  the  Association  is  equally 
monstrous.  The  writer  of  the  Lancet  article  evidently  knows 
nothing  of  the  work  of  the  Association  in  connection  with  the 
medical  profession.  He  cannot  have  read  the  addresses  of 
Mr.  May  and  Dr.  Shettle  of  Reading,  and  of  Dr.  Quain, 
giving  brief  historical  retrospects  ;  he  is  ignorant  of  the  rela¬ 
tion  of  the  Association  to  the  ethical,  political,  and  social  ad¬ 
vancement  of  the  profession  ;  he  is  unacquainted  with  its  past 
and  present  labours  for  Poor-law  medical  reform,  for  the  im¬ 
provement  of  the  position  of  medical  officers  in  the  Army  and 
Navy,  for  the  amendment  of  bills  in  parliament  affecting  me¬ 
dical  interests,  and  for  the  promotion  of  sanitary  work.  He 
ignores  its  great  achievement  in  procuring  the  Royal  Sanitary 
Commission,  and  is  quite  unacquainted  with  the  work  now  in 
hand.  This  is  not  surprising  ;  for  it  has  been  the  policy  of  the 
Laticet  for  years  to  suppi'ess  all  reference  to  the  work  of  the 
Association  throughout  the  year.  This  may  be  natural,  but  it 
is  weak  ;  and  when  this  writer  professes  to  summarise  the  work 
of  the  Association  in  half  a  sentence,  he  becomes  disingenuous. 
We  gladly  dismiss  the  subject ;  it  is  only  necessary  to  notice 
it,  because  that  journal  makes  it  its  business  periodically  to 
diffuse  misrepresentations  calculated  to  injure  the  Association, 
and  to  give  to  those  who  have  not  yet  joined  its  ranks  entirely 
erroneous  and  unfounded  impressions. 

Having  brushed  aside  these  cobwebs,  we  may  continue  to 
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pursue  the  great  work  which  the  Association  has  in  hand,  and 
which  is  this  year  not  less  important  than  heretofore.  Among 
the  questions  awaiting  solution,  are  those  of  Medical  Reform  ; 
the  establishment  of  a  State  Medicine  Qualification  ;  the 
amendment  of  the  Public  Health  Act  and  the  improvement  of 
its  administration  ;  the  amendment  of  the  last  Army  Medical 
Warrant ;  the  assistance  of  the  Militia  Surgeons  and  Poor-law 
Medical  Officers  to  obtain  redress  of  their  grievances  ;  the 
regulation  of  midwives  ;  the  registration  of  disease,  etc.  These 
are  all  questions  in  the  hands  of  the  Association  and  of  various 
committees.  It  cannot  pretend  to  be  alone  in  their  solution  ; 
but  it  can  give  more  powerful  assistance  in  this  direction  than 
perhaps  any  other  body  ;  and  we  do  not  doubt  that  it  will. 

The  question  of  the  best  means  of  obtaining  additional 
lunds  for  the  encouragement  of  scientific  research  is  in  good 
hands.  It  has  already  been  more  than  once  discussed.  Hand¬ 
some  votes  have  been  made,  and  a  special  subscription  was 
started  a  few  years  ago  for  the  Edinburgh  Committee  ;  and  a 
grant  was  ready  for  that  committee  this  year.  Dr.  Burdon 
Sanderson  and  Dr.  Sibson  will  no  doubt  devise  some  practical 
plan  for  furnishing  a  permanent  fund  for  the  purpose,  which  is 
one  to  which  it  has  always  been  our  belief — as  we  have  many 
times  stated — that  a  large  proportion,  and  probably  all,  of  the 
members  of  the  Association  would  willingly  contribute.  There 
is  more  than  one  way  of  arranging  such  a  contribution  ;  and 
we  rejoice  to  be  able  to  give  to  this  subject  a  present  prominence 
which  will  facilitate  its  future  discussion. 


THE  ADDRESS  IN  MEDICINE. 

In  simple  and  clear  language,  Dr.  Parkes  recalled  to  the  minds  of  his 
hearers,  in  the  Address  in  Medicine  delivered  by  him  at  the  annual 
meeting  of  the  Association,  the  principal  changes  which  medical  science 
and  art  had  undergone  since  the  time  when  he  first  entered  on  the  pur¬ 
suit  of  that  profession,  of  which  he  has  proved  himself  to  be  one  of  the 
most  worthy  followers.  In  its  general  character,  the  address  was  such 
as  might  have  been  expected  from  Dr.  Parkes,  had  it  been  known 
beforehand  that  the  progress  of  medicine  was  to  be  his  theme.  Generous 
in  his  recognition  of  the  good  work  done  in  the  treatment  of  disease  by 
men  of  a  now  past  age,  who  had  not  the  advantages  which  the  modern 
practitioner  enjoys 3  just  in  his  appreciation  of  the  value  of  the 
labours  of  those  to  whom  the  progress  of  medicine  is  due  3  hope¬ 
ful  as  to  the  results  likely  to  accrue  to  medicine  from  some  of  these 
labours,  and  cautious  in  expressing  an  opinion  as  to  the  probable  effects 
of  others ;  and  withal  manifesting  that  he  was  not  merely  acquainted 
with,  but  had  thought  deeply  on,  the  several  subjects  which  he  passed 
in  review  ;  he  said  much  so  well,  as  to  cause  regret  that  the  limita¬ 
tion  of  time  prevented  him  from  saying  more. 

No  more  striking  illustrations  of  the  advance  made  in  medicine  from 
chaos  to  comparative  order  can  be  adduced  than  those  first  alluded  to 
by  Dr.  Parkes — the  results  which  have  followed  the  investigations  and 
discoveries  with  which  the  names  of  Laennec  and  Bright  are  associated. 
Many  there  must  be  who,  like  Dr.  Parkes,  remember  the  transition 
stage  in  the  diagnosis  and  treatment  of  diseases  of  the  heart,  lungs,  and 
kidneys,  and  can  follow  him  in  his  contrast  between  the  indefinite,  un¬ 
decided,  confused  ideas  of  the  ante-Bright  and  ante-Laennec  period, 
and  the  definition  and  certainty  which  have  taken  their  place.  Great, 
however,  as  the  change  is,  medicine  has  not  yet  derived  the  full  benefit. 
Laennec,  indeed,  brought  auscultation  to  such  excellence  that  he  left 
little  to  be  added,  and  failed  only  when  he  went  beyond  his  depth  in 
attempting  to  explain  pathological  details.  Bright,  on  the  other  hand, 
confined  himself  to  the  observation  and  interpretation  of  facts  as  he  saw 
them  ;  and,  if  his  work  was  less  complete  than  that  of  Laennec,  this 
was,  as  Dr.  Parkes  says,  “inevitable  from  the  very  nature  of  the  case.” 


What  he  did,  was  to  place  renal  pathology  on  a  foundation  on  which 
others  might  continue  to  build  ;  or,  to  use  the  simile  adopted  in  the 
address,  he  discovered  a  new  country,  which  has  since  “been  separated 
into  provinces,  surveyed,  classified,  and  enumerated.  ”  Even  at  present, 
the  survey  is  in  progress 3  and  observers  have  not  arrived  at  an  agreement 
as  to  what  they  see  or  how  they  should  interpret  it.  Yet  there  is 
reason  to  hope,  with  Dr.  Parkes,  that  the  time  is  not  far  off  when,  for 
the  all-important  purposes  of  practical  medicine,  the  work  will  have 
arrived  at  a  fair  state  of  completion.  The  labourers  in  this  work  are 
many  3  and  they  work,  it  may  be  with  temporary  differences  of  opinion 
as  to  details,  but  with  lasting  unity  of  purpose  as  to  the  main  object. 

We  can  do  no  more  than  direct  the  attention  of  our  readers  to  the 
brief  but  highly  pregnant  remarks  of  Dr.  Parkes  on  the  value  of  the 
discoveries  relating  to  thrombosis  and  embolism,  and  the  diseases  due 
to  the  presence  of  entozoa  and  vegetable  parasites,  and  to  the  degenera¬ 
tions  to  which  the  tissues  of  the  body  are  liable.  Nor  can  we  do  more 
than  make  a  very  brief  allusion  to  the  next  subject  of  which  he  treats — 
inflammation.  In  speaking  of  this  process,  Dr.  Parkes  endeavours  to 
reconcile  the  doctrine  of  “  crasis,”  once  taught  by  the  Vienna  school, 
and  the  cellular  pathology  of  Virchow.  “  It  is  quite  possible,”  he  says, 
“  that  it”  (the  blood-albumen)  “  may  sometimes  be  so  degraded  as  to 
justify  the  idea  which  underlaid  the  Vienna  doctrine  of  crasis.  But  it 
seems  also  clear  that  the  main  phenomena  of  nutrition  (normal  and  ab¬ 
normal)  rest  with  the  cells  and  with  the  ultimate  molecules.”  While  on 
this  subject,  Dr.  Parkes  takes  the  opportunity  of  doing  an  act  of  justice 
to  our  countryman,  Dr.  William  Addison,  who,  as  long  ago  as  1839, 
observed  the  transition  of  the  white  corpuscles  through  the  walls  of  the 
capillaries — a  phenomenon  of  which  the  discovery  has  been  ascribed  to 
Cohnheim,  whose  description  a  few  years  ago  “  stirred  the  world  of 
pathology  to  the  depths,”  and  formed  the  starting  point  of  much  valu¬ 
able  investigation.  It  is  interesting  to  note,  with  Dr.  Parkes,  how 
closely  the  modern  doctrine  of  inflammation  has  approached  to  that  held 
by  some  of  our  most  distinguished  pathologists  a  quarter  of  a  century 
ago,  notwithstanding  that  in  the  interval  the  “  cellular  pathology”  of 
the  illustrious  Virchow  has  had  its  reign.  “  The  chief  microscopic 
phenomena  of  inflammation  and  the  processes  of  stasis  and  exudation 
were  nearly  as  well  described  twenty-five  years  ago  by  W.  Addison  and 
Williams  as  they  are  now,  though  certainly  the  proliferation  of  tissue- 
cells  outside  vessels  was  not  known.” 

In  treating  of  his  next  subject,  pulmonary  phthisis,  and  the  relation 
to  it  of  tubercle,  Dr.  Parkes  speaks  with  caution  ;  and  indeed  the  con¬ 
flict  of  the  views  held  at  present  on  the  relation  of  tubercle  to  phthisis 
(the  exposition  of  which  at  the  debate  in  the  Pathological  Society  must 
be  fresh  in  the  memory  of  our  readers)  allows  at  present  no  room  for 
anything  approaching  to  an  absolute  dictum.  Dr.  Parkes  contents  him¬ 
self  with  showing  how  Laennec  made  of  tubercle  “an  entity  of  what 
may  merely  be  a  form”  ;  how  Thomas  Addison  and  Elliotson  still  held 
to  the  old  doctrine  of  the  connection  of  phthisis  with  inflammation 3 
how  C.  J.  B.  Williams  brought  into  prominence  the  intimate  connec¬ 
tion  between  inflammation  and  tubercle  ;  how  Reinhardt  shook  Laen- 
nec’s  theory  by  asserting  that  there  was  no  difference  between  tubercle 
and  common  inflammatory  products  3  how  the  lymphoid  tissue  in  the 
lung  has  been  found  implicated  in  the  most  common  form  of  tubercle  3 
and  how  the  infective  character  of  tubercular  inflammation  has  been 
proved  by  Villemin,  Simon,  Andrew  Clark,  Burdon  Sanderson,  and 
Wilson  Fox.  He  is,  as  we  have  already  said,  very  cautious  in  giving 
an  opinion.  “  Tubercle  ....  perhaps,  is  merely  a  form  of  these  com¬ 
mon  changes  which  are  most  conveniently  grouped  as  inflammatory, 
with  this  addition,  that  the  presence  of  a  special  structure”  (the  lym¬ 
phoid  tissue)  “impresses  on  it  a  special  form.” 

What  effect  has  all  this  controversy,  all  this  variety  of  opinion,  had 
on  the  important  subject  of  the  treatment  of  phthisis?  Some,  says  Dr. 
Parkes,  that  is  favourable  ;  some  that  is  unfavourable.  From  the  idea 
of  phthisis  being  the  indication  of  a  weak  and  morbid  nutrition,  has 
arisen  the  use  of  cod-liver  oil  and  other  means  of  improving  the  general 
health  3  while,  on  the  other  hand,  the  idea  of  the  specific  nature  of 
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tubercle,  earned  perhaps  to  too  great  an  extent,  has  discouraged  the 
use  ot  anti-inflammatory  measures,  and  so  far,  in  the  opinion  of  Dr. 
arkes,  and  we  doubt  not  of  many  other  practical  physicians,  has  done 
jarm.  On  the  whole,”  says  Dr.  Parkes,  “  the  last  thirty  years  have 
one  much  for  the  treatment  of  phthisis,  but  it  was  not  all  unmixed 
gain,  and  the  amount  of  future  progress  is  uncertain.” 

•  T  can  confidently  appeal  to  those  of  my  contemporaries  who  studied 
in  fever  hospitals  before  1840,  to  bear  me  out  when  I  say  that  few 
points  in  practical  medicine  were  more  unsatisfactory  than  the  dia¬ 
gnosis  and  treatment  of  continued  fevers. ”  Thus  speaks  Dr  Parkes  in 
proceeding  to  notice  briefly  the  vast  and  highly  important  changes  which 
ia\  e  taken  place  in  the  doctrine  of  fever  since  the  year  above  mentioned. 
And  here  we  must  express  our  opinion  that  the  words  of  Dr.  Parkes  in 
his  address  as  published,  scarcely  do  justice  to  the  labours  of  Dr. 
otewart,  to  whose  letter  in  another  page  we  would  direct  the  attention 
of  our  readers.  It  is  clear  that,  so  long  ago  as  1840,  Dr.  Stewart 
pointed  out,  as  the  result  of  careful  research,  that  typhus  and  typhoid 
evers  are  distinct  diseases— a  fact  which  probably  had  come  in  hazy 
outline  before  the  minds  of  others,  but  had  never  taken  a  distinct  form. 
But  Dr.  Stewart  s  discovery,  like  that  of  Dr.  William  Addison  to 
which  we  already  alluded,  was  one  for  the  due  appreciation  of  which 
ie  time  had  not  yet  come;  and  it  was  not  until  the  classic  works  of 
Jenner  appeared  in  1849  and  1850,  that  the  distinction  between  the 
two  diseases  was  recognised  in  its  practical  bearings. 

In  reference  again  to  the  subject  of  fevers,  Dr.  Parkes  calls  to  our  re- 
collection  a  much  forgotten  work-the  treatise  of  Robert  Williams  on 
Morbid  Poisons  To  him  is  due  the  merit  of  first  stating  in  distinct 
anguage  the  idea  that  the  epidemic  and  contagious  diseases  must  own 
separate  and  specific  causes-each  its  own  poison.  This  doctrine  is  now 
generaHy  accepted ;  but  beyond  this  little  advance  has  been  made, 
e  morbific  agents  have  as  yet  eluded  search— their  “  recognition  is 

the  ok  V  taS*>  TC  dilffiCUU  th“  t0  Sdze  and  decomPose  the  light  of 
the  planets  or  the  dim  luminosity  of  the  nebulm.” 

ParktTTlT  pr°^sf  in  the  investiSation  of  disease,  which  Dr. 

!tan.  P  <  uf  ,  °rC  T*  hCarerS’  Sh°WS  that  medicine  not  been 

been  done  !  thTf'  ^  0r  ^  ?ears-  In  fact’  has 

two  d  ,  that  time  than  would  have  amply  satisfied  a  century  or 

C  andatl  a?CS'  WC  t0  Whether  the  advance  in  patho. 
ogy  and  the  improvement  of  diagnosis  have  been  attended  with  a  corre¬ 
sponding  advance  in  therapeutics.  Dr.  Parkes  believes,  and  as  we 

dileL'hav^mad"1  ^  ^  °f  CUre  and  the  art  °f  Potion  of 
sease  have  made  great  progress  ;  though  this  progress  has  not  always 

followed  c  osely  on  pathological  discovery,  and  a  great  deal  of  our  S 

ment  is  still  empirical.  But,  in  general,  our  diagnosis  is  improved  •  and 

therefore  we  are  more  likely  to  treat  the  disease  successfully.  ’ 

W  e  agree  heartily  with  Dr.  Parkes  in  his  gent ous  remarks  on  the 

practice  of  men  of  the  old  school ;  men  to  whom  the  stethoscope  was 

n  unknown  thing,  and  albuminuria  an  unheard  of  mystery  PThey 

om  f !aS“',  ”  lh'  m0St  part-  “c“di”g  to  the  pro  J™,  syrZ 

“’i  aC“rdl”g  t0  t'ooeral  condition  of  the  patient;  and  their 

men  ”  al  Dr  rSeT^”''  deaI  of  S°°d  d»”o  by 

very^nZpfei;  »  T  “  af“°SiS  Sh°uM  "ow  ,ook  “P°"  “ 

hid  A  '  heae  men  acted  according  to  the  light  which  thev 

had,  and  dtd  much  good  ;  it  is  for  their  successors  of  the  pres”  age  !o 

IZn  !MeT0Vedr  m'a"S  "  disP°->.  tender  of  ,he“ld“ 

forty  yearn  hen’ce'  ItTu6  °f,,h'  B'i,ish  “ediCal  Association  some 

as  Dr  Parke?  l  ^  C  ab  C  at  least  to  sPeak  of  them  as  generously 
as  Dr.  Parkes  has  spoken  of  the  practitioners  of  forty  years  ago. 
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up  a  prescription  containing  an  unusually  and,  to  his  mind,  dangerous 
dose  without  ascertaining,  by  reference  to  the  prescribe^  that  there  is 
no  error  involved,  and  that  he  accepts  the  definite  responsibility  of  his 
prescription  But  it  is  clearly  the  duty,  and  it  is  ordinarily  the  prac¬ 
tice  of  the  chemist  under  such  circumstances,  to  lose  no  time  in  com¬ 
municating  with  the  prescribe!-;  such  communication  should  be  imme- 
dmte  and,  if  possible,  entirely  private.  The  chemist  in  this  case  failed  in 
his  duty ;  the  medicine  ordered  was  not  dispensed,  and  the  patient  died  ; 
the  chemist  was  justly  censured,  and  ought  to  feel  that  he  deserved  it. 
In  our  opinion,  it  is  not  his  case  which  calls  for  sympathy,  but  that  of 
the  unfortunate  patient.  It  is  very  desirable,  however,  that  dispenser 
and  presenber  should  have  a  thorough  understanding  with  each  other, 
on  such  important  matters ;  and  that  the  third  person,  the  one  who  is 
prescribed  for,  should  have  the  fullest  guarantees  for  security,  and  the 
utmost  immunity  from  the  effects  of  error  or  carelessness.  A  suggestion 
which  we  observe  in  the  Pharmaceutical  Journal,  of  August  23rd,  from 
r.  Greenish,  appears  to  us  to  be  calculated  to  promote  this  object,  and 
we  commend  it  to  attention.  Mr.  Greenish  writes  :— 

“I  would  here  direct  attention  to  the  laws  which  govern  the  practice 

£— *»  SF5& 

„(C,  ...  ,  .  ‘“Tabula  A. 

xhibens  doses  medicamentorum  maximas  in  usum  adulti  ultra 

q  “  EDhtvU?ine  ?-?Cnbat  ad  USUm  internum  nisi  addito  signo(!).’ 
Eighty-six  articles  are  enumerated  in  this  table,  and  one  of  them  is : 

Grammata. 

cc  .  tn*  •  Pro  dosi.  Pro  die. 

(<T,  -in  Tmctura  Digitalis  .  2.o  6,0.’ 

it  will  be  observed  that  the  pharmacist  is  here  protected  not  onlv 
as  regards  the  single  dose  but  also  the  quantity  to  be  given  in  the 
wen  y-  our  hours,  and  I  know  it  to  be  the  practice  on  the  part  of  the 
profession  to  attach  the  sign  (!)  when  unde?  exceptiona I  cimumsknces 
an  unusual  dose  is  ordered.  They  thus  signify  that  they  are S  of  it 
and  accept  the  responsibility.  Without  this  symbol™ \Ztheker  t 

SSryiT  WPfhnSret?e  PrSC-ipti°n’  and  tbe  iaw  wouli/justify  the 

di  ectod  to  fit  FV  f  the,at1teUtl0n  of  the  medical  profession  maybe 
directed  to  this  subject,  and  that  some  such  plan  may  be  voluntarily 

adopted  by  them,  or,  in  default,  that  another  Pharmacopoeia  may  ex^ 

ovdflthHatrte?,tl0n  t0  ^he  En§lish  disPenser  which  has  Tong  bTen7  en¬ 
joyed  by  his  colleagues  in  Germany.”  S 

tinnVb  “TTd  T  °f  0pinion  that  the  signature  of  a  prescrip, 

hon  by  initials  only  has  always  seemed  to  us  an  irrational  practice,  and 

1  wou  d  certainly  always  be  proper,  on  writing  a  prescription  of  any 

namT  rrT  ?araCtCr’  that  the  prescriber  should  it  with  his 
name,  and  not  with  his  mere  initials. 


medical  and  pharmaceutical  responsibility. 
censuredfa  chembtof  UiaTpkce  for  T  ^  JUStly 

for  a  patient  suffering  from  delirium  '  f t0  make  Up  a  PrescnPtion 
large  dose  of  dinifalf-  q  deIlnum  tremens  because  it  contained  a  very 

su^ect  at  ile  8  NTonfflmTaTmpt  haS  been  made  to  confuse  the 

ject  at  issue.  No  one  doubts  that  it  is  a  chemist’s  duty  not  to  make 


THE  DAIRY  REFORM  CORRESPONDENCE. 

The  correspondence,  which  we  publish  in  another  column,  between  Sir 
William  Jenner,  Dr.  Murchison,  Dr.  Whitmore,  and  the  Dairy  Reform 
Company,  speaks  for  itself ;  and  that  at  some  length,  thanks  to  the  diffuse 
argumentation  in  which  the  Company  indulged  at  a  moment  when  it  was 
in  our  opinion,  alike  their  interest  and  their  duty  to  act  with  prompti- 
tude,  in  accordance  with  the  official  summons  of  the  medical  officer  of 
arylebone  and  with  the  weighty  and  decisive  representations  of  the  most 
eminent  medical  authorities  in  this  country.  The  letters  of  the  Com¬ 
pany  have  been  not  inaptly,  though  not  very  courteously,  described  as 
arrago  of  nonsense  ;  and  of  this  sort  of  nonsense  they  appeared  to  have 
an  interminable  supply  on  hand.  Nor  do  we  find  their  excuses  much 
more  ingenuous  than  their  course  was  humane.  As  Dr.  Murchison 
incisively  reminded  them,  the  lives  immediately  and  plainly  hanging 
on  their  decision  were  not  those  of  cattle,  but  of  human  beings;  and 
t  e  question  of  compensation,  which  they  prominently  from  the  first 
put  forward  as  a  prior  and  preliminary  consideration,  might  have  been 
humanely  and  prudently  postponed  to  a  secondary  place,  and  reserved 
or  later  deliberation.  The  view  which  the  Milk  Company  took  of 

their  responsibilities  is  very  pithily  summed  up  by  their  manager  in  a 
few  words. 

“  We  are  sure>  sir>  that  no  one,  on  a  complete  statement  of  the  case, 
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would  consider  for  one  moment  that,  either  at  this  stage  or  at  any 
latter  stage  in  the  history  of  our  proceedings,  we  were  called  upon  to 
adopt  any  other  course  of  action  than  the  one  we  actually  followed. 
No  one  will  pretend  that  it  is  the  duty  of  persons  conducting  any  sort 
of  business  to  suspend  it  summarily,  at  any  cost  to  themselves,  and  at 
any  inconvenience  to  others,  simply  because  some  medical  man  says 
that,  without  presuming  to  express  any  opinion,  he  still  thinks  that  the 
business  ought  to  be  stopped.” 

It  is  only  necessary  to  compare  this  with  the  actual  correspondence 
and  with  Dr.  Murchison’s  first  letter,  to  form  a  judgment.  In  that 
letter,  he  informed  the  Company  that,  of  thirty-six  families  in  the  dis¬ 
trict  known  by  him  to  be  suffering  from  typhoid  fever,  thirty-four  had 
as  the  only  condition  in  common,  that  they  were  drinking  their  milk ; 
and  that  Sir  William  Jenner  and  himself  had  been  brought  to  the  con¬ 
clusion  that  the  milk  was  the  source  of  the  fever,  and  that  its  sale 
should  be  suspended.  To  this  opinion  they  immovably  adhere.  The 
Company  attempt  to  ride  off  upon  the  excuse  that  these  gentlemen  con¬ 
nected  the  outbreak  with  the  presumed  derivation  of  the  milk  from  the 
sewage-farm  of  one  of  the  directors.  There  is  no  reason  whatever  for 
arriving  at  such  a  conclusion;  for  no  such  hint  is  afforded  by  any  line 
of  Dr.  Murchison’s  or  Sir  W.  Jenner’s  letters.  Dr.  Murchison  has 
expressly  disclaimed  it ;  and,  moreover,  the  Company  well  knew,  and 
were  informed  by  the  editor  of  this  Journal  personally  in  the  course 
of  this  correspondence,  that  this  was  not  the  ground  of  suspicion,  and 
that  a  number  of  the  facts  gave  point  and  force  to  the  bare  statis¬ 
tical  conclusions.  Their  fault  undoubtedly  was,  that  they  strenuously 
argued  against  the  facts,  instead  of  investigating  them,  and  were  as 
exacting  in  demanding  the  exclusive  and  complete  proof  of  the  noxious 
quality  of  their  milk,  as  if  they  were  conducting  a  physiological  experi¬ 
ment  in  the  laboratory,  or  working  out  an  abstract  problem  in  logic ; 
and,  even  on  that  supposition,  they  were  indolent  and  unwary  in  inves¬ 
tigating  the  evidence.  It  seems  to  us,  we  must  confess,  that  Dr.  Mur¬ 
chison’s  indignation  is  far  from  being  excessive,  and  that  the  excuses  of 
the  manager  place  the  conduct  of  the  Company  in  a  far  worse  light 
than  it  would  have  appeared  in  without  them.  It  is  a  good  specimen 
of  the  danger  of  half-knowledge,  and  of  the  mischief  of  allowing  inge¬ 
nious  and  half- enlightened  persons  to  expend  their  ingenuity  in  argu¬ 
ment  and  opposition  to  the  advice  of  those  who  are  known  to  be  highly 
informed. 

The  matter  is  one  of  great  moment ;  for,  if  the  vendors  of  articles 
infected  with  zymotic  poison  can  with  impunity  plead  that  they  are  not 
bound  to  desist  from  their  sale  when  summoned  by  such  authorities, 
and  with  such  force  as  was  this  Company  by  Sir  W.  Jenner  and  Dr. 
Murchison  and  by  the  medical  officer  of  the  district,  and  if  they  can 
plead  that  they  may  disregard  without  blame  or  responsibility  such 
summons  as  the  worthless  “opinion  of  some  doctor”,  it  is  clear  that 
the  protection  to  the  community  in  such  respects  is  likely  in  the  future 
to  be  much  delayed  and  much  weakened. 

One  result  which  occurs  to  us  as  the  moral  of  this  correspondence  is, 
that  the  local  medical  health-officer  of  any  district  should  be  em¬ 
powered  summarily  to  suspend  the  sale  of  any  article  of  diet  believed 
by  him,  on  grounds  which  he  should  formally  state,  to  be  the  vehicle 
of  poisons  dangerous  to  the  public  health. 

The  question  of  compensation,  prominently  urged  by  the  Dairy  Re¬ 
form  Company,  we  shall  leave  to  the  lawyers  to  discuss.  It  evidently 
cuts  both  ways;  and,  if  a  company  refuse  to  suspend  the  sale  of  an 
article  of  diet  which  is  alleged  to  be  poisonous  or  injurious  to  the 
health  of  unsuspecting  purchasers  in  the  community,  it  is  probable  that 
this  may  suggest  to  the  minds  of  those  who  have  suffered  in  person  and 
in  purse,  that  they  are  possibly  entitled  also  to  some  compensation  for 
negligence  in  the  first  instance,  and  subsequently,  after  the  warning  has 
been  given  and  disregarded,  for  wilful  negligence.  The  compensation 
due  in  the  latter  case  might  prove  to  be,  in  the  opinion  of  the  judges, 
much  more  costly,  although  in  any  case  it  must  be  inadequate  to  repair 
the  injury. 


The  latest  contribution  to  the  discussion  by  the  Dairy  Reform  Com¬ 
pany,  is  a  letter  published  this  week,  in  which  they  treat  Sir  William 
Jenner  and  Dr.  Murchison  as  mere  “amateurs”  on  the  scene;  their 
advice  as  unreasonable  and  excited;  and  their  conduct  as  “absurd”. 
This  is  a  very  singular  comment  on  the  fact  that  Sir  William  Jenner 
and  Dr.  Murchison  were  physicians  whose  patients  were  sickening  and 
dying  from  the  poisonous  milk ;  that  their  advice  was  right  in  every 
particular  ;  that  following  it  saved  the  Company  from  a  yet  more 
fearful  catastrophe,  and  Londoners  from  a  yet  more  extensive  disable¬ 
ment  and  destruction  than  have  occurred  ;  and  that,  if  it  had  been  fol¬ 
lowed  earlier,  some  hundreds  of  persons  would  have  been  saved  from 
the  most  imminent  danger,  to  which  it  is  not  at  present  possible  to  say 
how  many  have  succumbed.  As  to  questions  concerning  the  nature 
and  extent  of  the  warning  received  by  the  Company,  it  is  within  our 
knowledge  that  Dr.  Murchison  is  entirely  accurate  in  his  statement, 
and  that  the  contradictions  put  forth  by  Mr.  Maconochie  for  the  Com¬ 
pany  are  seriously  inaccurate. 


SEWAGE-GRASS. 

The  discussion  which  has  recently  taken  place  with  reference  to  the 
propagation  of  typhoid  fever  by  means  of  sewage-grass,  associated  with 
the  fact  that  the  mode  of  dealing  with  the  sewage  of  towns  which  at 
present  finds  most  favour,  is  by  irrigation,  renders  it  important  to  ascer¬ 
tain  whether  the  evils  alleged  to  result  from  sewage-farms  are  founded 
on  fact,  and,  above  all,  whether  the  spread  of  zymotic  diseases  can  be 
traced  to  sewage-farms.  Two  outbreaks  of  typhoid  fever,  which  ap¬ 
peared  to  have  some  connection  with  sewage-farms,  have  somewhat  re¬ 
cently  been  carefully  inquired  into  by  Dr.  Buchanan,  on  behalf  of  the 
Local  Government  Board.  One  occurred  at  Ecton,  where  the  new 
Northampton  sewage-farm  is  situated,  and  where  persons  employed  in 
agricultural  pursuits  wrere  seized  with  symptoms  of  typhoid  fever  and 
diarrhoea  afier  drinking  from  a  brook  which  was  alleged  to  have  re¬ 
ceived  the  effluent  water  from  the  farm.  But  in  this  case  other  persons 
in  Ecton  were  suffering  from  typhoid  fever  besides  those  who  had 
worked  in  the  neighbourhood  of  the  farm  ;  the  sanitary  conditions  of 
the  dwellings  of  the  sick  were,  as  regards  excrement  nuisances  and  foul 
water,  precisely  such  as  are  usually  met  with  where  this  disease  prevails. 
It  was  further  ascertained  to  have  been  extremely  doubtful  whether  any 
effluent  water  from  the  farm  had,  at  that  date,  reached  the  brook,  and 
it  was  known  that  its  contents  had  been  fouled  by  the  overflowing  of 
the  River  Nene,  which  then  received  nearly  all  the  town  sewage,  in¬ 
cluding  the  bowel  discharges  of  typhoid  fever  patients.  More  recently 
still  an  outbreak  of  the  same  disease  at  Barking  was  attributed  to  the 
sewage  irrigation  of  Lodge  Farm  ;  but  here,  again,  though  several  of 
those  attacked  had  been  occupied  on  the  farm,  yet  some  of  them  re¬ 
sided  amongst  “all  manner  of  nuisances  from  privies  and  drains,”  and 
the  outbreak  of  the  disease  amongst  some  of  the  sufferers  was  asso¬ 
ciated,  at  least  in  point  of  time,  with  the  use  of  water  from  a  well,  the 
contents  of  which,  besides  being  essentially  derived  from  the  sewage 
with  which  the  farm  was  irrigated,  were  exposed  to  contamination  by 
excrement  from  some  adjoining  cottages.  In  both  these  instances,  it 
was  found  impossible  to  identify  the  farm  as  the  cause  of  the  disease  ; 
and  the  same  inay  be  said  of  the  cases  of  typhoid  fever  which,  in  1868 
and  1869,  occurred  in  the  proximity  of  the  land  irrigated  by  the 
Croydon  sewage.  It  is  also  quite  impossible,  in  the  present  state  of  our 
knowledge  concerning  scarlet  fever,  to  see  how  the  outbreak  of  that 
disease,  which  occurred  in  1870,  can  in  any  way  be  attributed  to 
Croydon  sewage.  But  here  we  would  most  distinctly  state  that,  how¬ 
ever  pure  the  immediate  effluence  of  a  sewage-farm  may  appear  when 
examined  by  any  known  method,  whether  chemical  or  otherwise,  it 
should  certainly  not  be  resorted  to  for  drinking  purposes. 

As  regards  the  use  of  the  milk  of  cows  which  have  been  fed  on 
sewage-grass,  there  is  an  utter  absence  of  any  evidence  tending  to  show 
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that  this  can,  under  any  circumstances,  be  productive  of  typhoid  fever. 
Even  granting  that  the  grass  has,  just  before  being  cut,  been  flooded 
with  recent  sewage,  and  that  the  specifically  diseased  elements  of 
typhoid  fever  have  attached  themselves  to  the  blades  of  the  grass,  they 
would,  after  undergoing  the  processes  of  digestion  and  assimilation, 
have  to  re-appear  in  the  fluid  secreted  by  the  lacteal  glands,  in  a  state 
unaltered,  as  far  as  their  power  of  producing  disease  is  concerned. 
But  these  stages  involve  both  bad  farming  and  a  series  of  physiological 
processes,  which,  to  say  the  least,  are  novel ;  and  knowing,  as  we  do,  that 
the  value  of  sewage-grass  as  a  food  for  cattle  is  now  becoming  generally 
recognised,  we  cannot  but  regret  that,  on  grounds  both  unscientific  and 
trivial,  an  attempt  has  been  made  to  alarm  the  public  mind,  and  to 
throw  discredit  on  the  produce  of  sewage-farms.  Whilst  we  see  every 
reason  why  sewage-farms,  and  the  vegetation  they  produce,  should  be 
subject  to  the  strictest  scrutiny,  especially  when  they  appear  to  be  in 
any  way  associated  with  conditions  which  are  injurious  to  health,  we 
would  urge  that  no  grounds  of  complaint  should  be  laid  against  them, 
unless  they  are  based  on  a  careful  and  scientific  investigation.  If,  how¬ 
ever,  sewage-farms  are  to  remain  free  from  suspicion,  they  must  be 
properly  managed ;  and  we  ought  not  to  hear  of  nuisances  arising 
from  them,  of  grounds  so  supersaturated  that  the  sewage  lies  about  in 
offensive  ponds,  for,  under  such  circumstances,  their  produce  must  al¬ 
most  necessarily  be  rendered  unfit  for  consumption,  and,  if  given  to 
cows,  will  be  calculated  to  affect  the  quality  of  such  a  secretion  as 
milk ;  but  the  abuse  of  a  sewage-farm  is,  as  of  anything  else,  no  ar¬ 
gument  against  its  proper  use. 


e  are  glad  to  state  that  the  accounts  of  the  state  of  health  of  M. 
Nelaton  are  rather  more  satisfactory. 

The  Russian  lady  medical  students  have  been  refused  permission  to 
study  medicine  at  the  Universities  of  Strasbourg  and  Giessen  by  the 
authorities  of  those  institutions. 


M.  Paul  Ragier,  who  died  at  Belley  on  January  24th,  has  left  to 
the  cantonal  hospital  of  Geneva  the  whole  of  his  fortune,  with  the  ex¬ 
ception  of  171,000  francs  bequeathed  to  other  charitable  institutions. 


cabs,  13  by  omnibuses,  1  by  a  tramway  car,  6  by  carriages  and  broughams, 
18  by  light  carts,  19  by  waggons  and  drays,  30  by  vans,  2  by  horses 
ridden,  and  19  by  heavy  carts.  The  total  is  below  the  six  preceding 
years’  average.  But  the  number  of  persons  maimed  or  injnred  in  the 
streets  in  1872  was  2,677,  a  number  much  above  the  average.  The 
injury  was  done  in  591  instances  by  cabs,  in  145  by  omnibuses,  in  12  by 
tramway  cars,  in  322  by  carriages  and  broughams,  in  869  by  light  carts, 
in  127  by  heavy  carts,  in  106  by  waggons  or  drays,  in  398  by  vans,  in 
6  by  fire-engines,  in  96  by  horses  ridden,  in  4  by  velocipedes. 


MORE  FATALITY  FROM  CHLOROFORM. 

The  deaths  which  it  has  been  our  painful  duty  to  record  during  the 
last  quarter  have  certainly  not  been  less  numerous  than  usual.  We  re¬ 
ferred  the  week  before  last  to  the  death  from  this  agent  of  a  lady  in 
Brighton.  We  now  regret  to  hear  from  the  Cincinnati  Clinic  of  the 
death  of  a  young  and  apparently  healthy  German,  who  presented  him¬ 
self  to  a  medical  man  in  the  city  to  have  a  machinery-wound  of  the 
fingers,  attended  to.  Chloroform  was  administered;  and,  before  full 
narcosis  was  established,  the  patient  was  seized  with  convulsions  and 
died. 


THE  CHOLERA  IN  GERMANY. 

Trom  August  21st  to  28th,  91  cases  of  cholera  occurred  in  Berlin; 
making,  from  the  commencement  of  the  epidemic,  220  cases,  of  which 
144  were  fatal,  and  63  remained  under  treatment.  There  were  28 
deaths  from  cholera  in  the  week  from  August  15th  to  21st.  A  com¬ 
mittee  of  inquiry  into  the  cholera  has  been  lately  sitting  in  Berlin  ;  its 
proceedings  were  adjourned  on  August  23rd,  but  the  result  of  its’ de¬ 
liberations  is  not  yet  known.  One  of  the  members,  Professor  Hirsch, 
has  gone  to  Bromberg,  to  study  the  course  of  the  disease  in  the  province 
of  Posen  and  East  and  West  Prussia,  especially  in  the  neighbourhood 
of  the  Vistula.  Professor  von  Pettenkofer,  another  of  the  members, 
has  returned  to  Munich,  where,  up  to  August  iSth,  there  had  been  332 
cases  of  cholera,  with  124  deaths.  In  Konigsberg,  from  August  17th 
23rd,  there  were  315  cases  and  146  deaths.  In  Warsaw,  there  were  209 
cases  and  69  deaths  on  August  14th  and  15th.  Since  the  outbreak  of 
the  disease,  there  had  been  1898  cases,  of  which  651  proved  fatal. 
The  disease  has  attacked  not  only  the  garrison,  but  all  classes  of  the 
inhabitants. 


Since  the  Adulteration  of  Food  Act  has  been  carried  into  effect  in 
St.  Pancras  parish,  only  one  article  has  been  sent  by  a  private  pur¬ 
chaser  to  the  analyst  for  examination,  and  that  was  a  pint  bottle  of  pale 
ale  with  the  brand  of  a  well  known  brewer,  and  with  it  a  fee  of  half  a 
crown  was  paid  by  a  teetotal  vestryman.  Dr.  Stevenson,  the  analyst, 
certified  that  the  article  was  not  adulterated. 


Mr.  John  Stuart  Mill  has  bequeathed  £3,000  to  any  one  Univer¬ 
sity  in  Great  Britain  or  Ireland  that  shall  be  the  first  to  open  its  de¬ 
grees  to  women  ;  and  to  the  same  University  a  further  sum  of  £3,000 
to  endow  scholarships  for  female  students  exclusively. 

During  the  week  ending  August  23rd,  there  were  only  164  cases  of 
medical  outdoor  relief  in  Marylebone  parish,  against  226  in  the  corre¬ 
sponding,  week  of  . last  year.  A  week  or  two  ago,  in  the  return  of  one 
of  the  assistant-registrars,  there  was  no  death  registered,  and  he  received 
a  letter  from  head-quarters  asking  for  an  explanation,  the  fact  being 
that  no  death  had  occurred. 


Dr  von  Mundy  has  been  invited  by  the  Austrian  War  Ministry  to 
a  e  c  arge  o  ambulances,  with  from  fifteen  to  twenty  army  surgeons, 
on  the  Franco-Spanish  frontier  for  a  period  of  six  months.  He  per- 

ormed  a  similar  duty  with  much  zeal  during  the  war  between  France 
and  Germany. 


_  LONDON  STREET  ACCIDENTS. 

The  Metropolitan  Police  report  that  in  the  metropolis  (exclusive  of  the 
cdyj  1 18  persons  were  run  over  and  killed  in  the  streets  in  1872;  10  by 


ATTEMPT  ON  MARSHAL  MACMAHON’s  LIFE. 

An  individual  was  arrested  on  Monday  last,  as  he  manifested  an  inten- 
tion  of  taking  the  life  of  the  President  of  the  Republic.  On  medical 
examination,  he  was  found  to  be  the  subject  of  mental  aberration. 

DIPSOMANIA. 

We  gather  from  a  notice  of  the  Annual  Report  of  the  Superintendent 
and  Physician  of  the  New  York  State  Inebriate  Asylum,  Binghampton, 
New  York,  for  the  year  1872,  in  the  Boston  Medical  Journal,  that 
this  report  is  largely  taken  up  with  the  consideration  of  inebriety  as  it 
appears  in  those  who  have  lost  all  self-control  in  the  use  of  alcoholic 
beverages.  It  is  assumed — 1.  That  intemperance  is  a  disease  ;  2.  That 
its  primary  cause  is  a  constitutional  susceptibility  to  the  alcoholic  im¬ 
pression  ;  3-  That  this  constitutional  tendency  may  be  inherited  or  ac¬ 
quired.  4.  That  it  is  curable  in  the  same  sense  that  other  diseases  are. 
In  other  words,  as  a  disease,  inebriety  has  its  cause,  diagnosis, 
prognosis,  and  treatment  as  clearly  marked  and  as  well  defined  as  are 
those  pertaining  to  other  diseases.  To  support  these  propositions,  the 
report  cites  at  considerable  length  the  opinions  of  Drs.  Christison, 
Rush,  Woodward,  Parker,  Flint,  Anstie,  Druitt,  and  other  recognised 
authorities  of  this  country  and  Great  Britain,  and  assets  that  “  the 
fact  that  the  inebriate  is  suffering  from  an  actual  disease  which  deprives 
him  of  the  power  of  self-control  should  for  ever  do  away  with  the  sup¬ 
posed  disgrace  and  mortification  attendant  upon  such  a  condition  ;  and 
there  should  be  no  more  social  disgrace  in  seeking  a  cure  for  this 
malady,  than  there  is  in  being  taken  to  an  hospital  for  the  treatment  of 
a  fractured  limb.”  As  to  the  time  required,  the  report  advocates  that 
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patients  should,  as  a  rule,  remain  at  least  six  months  under  treatment. 
Several  have  become  inmates  of  the  institution  who  were  addicted  to 
the  excessive  and  habitual  use  of  opium.  In  the  treatment  of  such 
cases,  the  “weaning  process”  is  advocated,  “letting  the  patient  down 
by  degrees  with  comparatively  little  suffering.”  The  number  of  patients 
admitted  during  the  year  was  249 ;  discharged  253  ;  remaining  at  the 
close  of  the  year  81. 


THE  TYPHOID  OUTBREAK  IN  MARYLEBONE. 

We  regret  to  learn  that  a  considerable  number  of  relapses  have  occurred 
amongst  the  unfortunate  persons  who  became  affected  during  the  recent 
outbreak,  and  that  the  type  of  the  disease  has  proved  to  be  of  a  severe 
character.  We  fear  also  that  the  mortality  has  been  much  above  that  of 
many  epidemics.  Many  of  the  sufferers  fed  on  milk,  which  is  ordinarily 
the  staple  of  support  in  typhoid  fever,  were  the  unsuspecting  recipients 
day  by  day  of  the  very  poison  which  first  struck  them  down  ;  and  it  is 
not  improbable  that  the  intensity  of  the  attack  and  the  occurrence  of 
relapse  may  be  explained  from  this  circumstance.  The  following  are 
the  statistics,  up  to  this  date,  of  the  number  of  families  known  to  have 
been  affected  by  the  milk-supply  : — In  Marylebone,  65  ;  St.  George’s, 
Hanover  Square,  31  ;  Paddington,  20;  and  other  parishes,  4 — total, 
120. 


MILK  AND  TYPHOID  FEVER  AT  WOLVERHAMPTON. 

Sixty  cases  have  in  all  occurred  in  the  borough  of  Wolverhampton, 
all  or  nearly  all  from  the  contaminated  milk.  Four  deaths  have  already 
taken  place ;  but  we  are  glad  to  say  that  the  other  patients,  including 
the  milkman’s  own  children,  are  mostly  improving.  Mr.  J.  P.  Love, 
the  medical  officer  of  health,  informs  us  that  the  spread  of  the  disease 
has  been,  he  believes,  arrested ;  and  that  proper  sanitary  measures  have 
been  adopted  to  reduce  to  the  minimum  the  danger  to  the  public 
health. 


ASIATIC  CHOLERA  AT  HAVRE. 

The  epidemic  of  Asiatic  cholera  at  Havre  has  assumed  a  serious 
character,  and  has  caused  much  excitement  in  the  population.  Of  21 
civilians  treated  in  hospital,  9  have  succumbed  soon  after  admission 
with  grave  symptoms.  Of  12  soldiers  attacked  during  the  week,  5  have 
died.  In  the  fatal  cases  the  rapidity  of  the  onset,  the  short  duration  of 
the  affection  and  the  violence  of  the  symptoms  have  been  remarked. 
The  concealment  of  the  general  civil  mortality,  which  is  considerable, 
causes  increased  alarm.  The  cholera  was  imported  by  ships  arriving 
from  infected  ports  in  Germany.  Montvillier  and  Harfleur  and  the 
suburbs  have  been  equally  affected  by  the  epidemic,  but  details  are 
wanting.  The  disease  has  also  appeared  in  Rouen  ;  where,  according 
to  a  letter  in  a  French  medical  journal,  on  August  25th,  there  had  been 
74  cases,  with  39  deaths,  in  the  two  hospitals. 


THE  INJURED  AT  THE  METROPOLITAN  RAILWAY  ACCIDENT. 

We  are  informed  by  Mr.  Thrupp,  House-Surgeon,  that  the  three 
persons  admitted  into  St.  George’s  Hospital  are  doing  well.  They 
presented  on  admission  extreme  symptoms  of  nerve-shock  from  the 
violent  concussion,  of  which  they  had  been  the  subjects.  James  Day 
had  received  also  a  cut  in  the  face,  and  James  Bowyer  a  bruised  knee. 
Two  other  cases,  one  of  fractured  forearm  and  the  other  an  injured 
knee,  were  also  attended  to  at  this  hospital,  and  are  progressing 
favourably. 

I  .  ' 

EMBALMING  BY  SUPERIOR  POWER. 

Among  the  embalming  processes  of  M.  Marini,  which  constitute  one  of 
the  curiosities  of  the  Vienna  Exhibition,  is  one  by  the  deposition  of  in¬ 
soluble  salts  in  the  tissues  by  an  electric  current,  which  is  called  the 
“process  by  petrifaction”.  M.  Thalberg,  says  the  Temps,  has  been 
embalmed  by  M.  Marini,  by  order  of  the  widow,  and  is  preserved  “in 
the  fresh  state”  in  her  salon.  Recently,  M.  Marini  was  called  upon  to 
embalm  M.  Daffito,  a  former  prefect  of  Naples.  The  process  of  petri¬ 


faction  requires  the  prolonged  use  of  the  electric  current;  and,  to 
avoid  the  necessity  of  prolonged  attendance  at  the  cemetery,  he 
arranged  an  electric  bell  which  tinkled  so  long  as  the  current  passed, 
desiring  that  he  should  only  be  summoned  if  it  ceased  to  sound.  The 
popular  imagination  was  excited  by  this  peculiarity,  and  in  Naples  it  is 
believed  that  it  was  the  devil  in  person  who  was  ringing  the  bell  of  ex¬ 
treme  unction  in  the  ears  of  the  former  prefect ;  for  M.  Daffito  died 
without  confessing,  and  had  a  civil  interment. 


OPEN  APPOINTMENTS  IN  THE  DUTCH  MEDICAL  SERVICE. 

We  are  authorised  by  the  Consul-General  of  the  Netherlands  to  state 
that  the  Government  of  the  Netherlands  has  agreed  its  willingness  to 
employ  British  Surgeons  for  service  in  the  Netherlands  East  Indian 
army  on  the  following  conditions.  The  applicant  must  lodge  with  the 
chief  of  the  medical  staff  of  the  Netherlands  army  at  the  Hague  his 
name  and  address,  along  with  satisfactory  certificates  as  to  character. 
He  must  be  under  thirty-five  years  of  age;  and  he  must  be  able  to  speak 
either  Dutch,  French,  or  German  well  enough  to  be  able  to  pass  a  short 
vivd  voce  examination.  This  engagement  will  be  for  five  years,  and  may 
be  prolonged.  Successful  candidates  will  rank  with  first  lieutenant  on 
the  staff.  The  pay  will  be  2,230  guilders  (about  ^185)  per  annum,  with 
prospects  of  promotion.  The  Netherlands  Government  will  grant  a 
first-class  passage  to  the  seat  of  war,  and  a  premium  of  4,000  guilders 
(about  ^300). 


A  MILITARY  SANITARY  CONFERENCE. 

Dr.  Wittelshofer  and  Professors  Mundy  and  Billroth  have  issued! 
invitations  to  a  private  conference,  to  be  held  in  Vienna  on  October 
6th,  for  the  purpose  of  discussing  subjects  connected  with  military 
hygiene  and  with  the  voluntary  aid  of  the  sick  and  wounded  in  time  of 
war.  Among  those  who  are  expected  to  attend  are  Beck  of  Karlsruhe, 
Esmarch  of  Kiel,  von  Langenbeck,  Lofiler,  and  Virchow  of  Berlin,  von 
Stromeyer  of  Hanover,  Demarquay  and  Ricord  of  Paris,  and  the 
Presidents  of  the  French,  German,  and  Swiss  Societies  for  the  Aid  of 
the  Wounded. 


THE  SANITARY  MILK  COMPANY. 

We  are  glad  to  hear  that  the  proposed  milk  company  alluded  to  by  us  last 
week  promises  to  be  successful.  The  Sanitary  Milk  Company  is  being, 
formed  to  establish  dairies,  for  the  supply  of  milk  to  the  metropolis,  on 
a  system  such  as  will  not  only  prevent  adulteration,  but  ensure  the 
proper  sanitary  supervision  of  the  dairy  and  that  the  cows  yielding  the 
milk  shall  be  efficiently  protected  from  foot-and-mouth-disease,  pleuro¬ 
pneumonia,  and  other  contagious  affections.  To  ensure  the  compre¬ 
hensive  and  efficient  promotion  of  the  undertaking,  a  considerable 
amount  of  capital  is  required.  The  importance  of  the  scheme  will  no 
doubt,  however,  secure  the  requisite  funds  very  speedily,  and  obtain 
the  recognition  and  support  of  medical  men,  who  particularly  recognise 
the  value  of  a  reliable  milk-supply. 


PROJECTED  AQUARIA. 

In  a  letter  addressed  to  the  Rappel,  M.  Nicole  announces  a  projected 
aquarium  in  the  Champs  Elysees  destined  to  rival  those  of  Sydenham, 
Brighton,  Berlin,  Hamburgh,  etc.  The  project,  as  stated,  savours  of 
the  kind  of  confusion  of  ideas  which  has  shipwrecked  more  than  one 
promising  project  of  the  kind.  It  is  a  great  error  to  class  in  one  sen¬ 
tence  these  different  aquaria.  The  aquaria  of  Sydenham  and  Hamburgh 
are  excellent  models  ;  those  of  Brighton  and  Berlin  are  full  of  errors  to 
be  avoided  ;  and  a  majority  of  the  continental  aquaria  have  failed  by 
reason  of  similar  errors.  The  faults  of  construction  of  the  Brighton  and 
Berlin  aquaria  have  been  sufficiently  exposed  in  some  articles  in  the 
Times  and  Pall  Mall  Gazette.  They  have  been  constructed  by  architects 
who  were  ignorant  of  natural  history,  who  thought  chiefly  of  making  a 
show,  who  spent  large  sums  on  trivial  decorations  and  on  false 
endeavours  to  obtain  a  childishly  realistic  impression  by  sham  grotto- 
work,  and  who  were  unacquainted  with  the  vital  conditions  of  sea 
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animals.  The  great  problem  of  the  builder  of  aquaria  should  be  to  ob¬ 
tain  the  best  possible  means  of  accommodating  and  displaying  to  ad¬ 
vantage  the  largest  number  of  marine  creatures.  Grotto-work^  stalac¬ 
tites,  and  such  costly  puerilities,  indicate  a  childish  carelessness  of  the 
real  object  of  the  building,  and  lead  to  an  unremunerative  waste  of 
capital.  The  most  successful  builder  of  aquaria  in  Europe— the  only 
man,  indeed,  who  has  shown  a  thorough  well-grounded  and  practical 
knowledge  of  the  subject-is  Mr.  Lloyd,  of  the  Sydenham  Aquarium 
who  is  a  thoroughly  practical  marine  naturalist,  and  builds  his  aquaria 
out  of  love  to  their  inhabitants.  He  has  secured  a  return  of  25  per  cent, 
on  the  capital  of  the  shareholders,  and  has  everywhere  provided  a  rich 
treat  to  the  pleasure-loving  and  to  the  science-loving  public.  We  de¬ 
sire  to  see  aquaria  succeed,  and  hence  we  caution  those  who  are  inter¬ 
ested  in  the  projected  French  aquarium  to  avoid  the  costly  errors  of 
Brighton  and  Berlin,  and  to  follow  the  successful  plans  adopted  at 
Sydenham,  Hamburgh,  and  now  at  Naples. 

THE  CHOLERA  IN  AUSTRIA. 

A  Vienna  contemporary  writes,  on  August  29th  :  The  outbreak  of 
cholera  in  \  ienna  has  this  week  shown  the  same  character  as  it  did  last 
week.  The  cases  occurred  nearly  in  equal  proportions  in  the  districts, 
and  the  first  district  alone  was  remarkable  for  the  small  number  of 
patients.  The  daily  numbers  of  new  cases,  outside  and  within  the 
hospitals,  were  respectively  the  following:  on  August  aoth-aist,  34 
and  32  ;  on  August  2rst-22nd,  40  and  20  ;  August  22nd  and  23rd,  18 
and  36  ;  August  23rd-24th,  27  and  32  ;  August  24th-25th,  45  and  29  ; 
August  25th-26th,  43  and  35  ;  August  26th-27th,  30  and  24.  In  the 
General  Hospital,  which  has  been  almost  free  from  cholera  since  the 
outbreak  of  the  epidemic,  ten  of  the  nurses  were  attacked  last  week, 
and  several  of  them  fell  victims  to  the  disease.  The  explanation  of  this 
lies  partly  in  the  circumstance  of  their  visiting,  on  the  days  when  they 
were  not  on  duty,  their  private  dwellings  in  the  suburbs  which  were 
infected  with  cholera  ;  partly  in  the  arduous  nature  and  faithful  per¬ 
formance  of  their  duties.  The  directors  of  the  hospital  have  taken 
measures  to  prevent  the  further  extension  of  this  calamity ;  and  have 
been  so  far  successful,  that  only  isolated  cases  have  occurred  during  the 
last  few  days.  The  course  of  the  cholera  in  the  General  Hospital  has 
been  very  peculiar.  It  first  attacked  the  porter  ;  then  it  spread  to  the 
managing  department,  and  then  visited  some  of  the  individual  depart¬ 
ments,  everywhere  causing  a  death,  but  none  among  the  hospital  patients. 

It  was  the  attendants  that  it  visited  most  severely.  In  the  immediate 
neighbourhood  of  Vienna,  the  disease  makes  almost  no  progress,  not¬ 
withstanding  the  many  unsanitary  conditions  of  the  suburbs  ;  even  in 
the  large  suburban  districts,  the  daily  number  of  cases  ranges  between 
2  and  18.  The  cholera  has  broken  out  with  remarkable  severity  in 
several  parts  of  the  flat  country,  among  the  brickmakers.  On  August 
25th,  it  suddenly  attacked  seventeen  persons  in  one  street  in  Brunn, 
and  caused  twelve  deaths  in  a  few  days.  This  outbreak  was  traced  to 
the  drinking  water  used  by  the  inhabitants  of  the  street,  which  was 
Kiund  charged  with  filth.  Among  the  brickmakers  in  Brunn,  Inzersdorf,  and 
Rothnensiedl,  the  disease  continues  to  spread  in  spite  of  precautionary 
measures,  and  carries  off  victims  almost  daily.  There  have  also  been  a 
number  of  cases  in  the  parts  of  the  district  of  Kremser  lying  on  the 
right  banks  of  the  Danube  ;  and  here  too,  the  disease  has  been  traced 
to  the  use  of  foul  water.  The  epidemic  prevails  also  in  several  other 
sanitary  districts. 
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dust-bins. 

The  art  of  “how  not  to  do  it”  has,  says  the  Pall  Mall  Gazette,  cer- 
tainly  been  brought  to  perfection  by  vestries.  If  there  is  a  nuisance 
which  requires  removal  more  than  the  vestries  themselves,  it  is  the  dust 
and  refuse  which  breed  so  much  fever  in  the  metropolis.  Yet  the 
vestries  systematically  turn  a  deaf  ear  to  the  repeated  remonstrances  ad- 
dressed  to  them  on  the  subject,  and  persistently  manage  to  avoid  en- 
foicing  the  penalties  to  which  the  dust  contractors  are  liable  for  non-' 
peiformance  of  their  duty.  At  a  late  meeting  of  the  Kensington  Vestry, 
Dr.  Daniel  called  attention  to  the  state  of  the  dust-bins  in  the  parish. 

appeare  to  him  (as,  indeed,  it  appears  to  every  one  who  is  not  a 
ves  ryman)  that  at  this  time  of  the  year  especially  they  should  insist 
upon  the  dust  contracts  being  carried  out  in  a  proper  manner.  Dr. 
Daniel  said  he  had  carefully  perused  the  contract  deeds,  and  found 
them  to  be  most  carefully  prepared,  and  they  clearly  showed  that  any 
contractor  who  wilfully  neglected  any  part  of  his  contract  was  liable 
for  every  offence  to  a  penalty  of  ^5.  If  all  the  penalties  were  enforced, 
the  fines  would  amount  to  at  least  ,£1,000.  It  would  be  thought  that 
custodians  of  the  public  health  would  have  at  once  after  this  statement 
proceeded  to  enforce  the  penalties  referred  to.  They  might  have  pitied 
t  le  dust-contractor— even  wept,  if  they  were  personally  acquainted  with 
him ;  but  a  stern  sense  of  duty  would  have  compelled  them  to  bring 
down  the  sword  of  justice  on  his  head,  or  at  least  quicken  his  move- 
ments  by  the  application  of  its  point.  Nothing,  however,  of  the  kind 
occurred  ‘  Some  discussion  ensued  on  the  subject,  but  no  action  was 
taken  in  the  matter.”  .  Surely,  the  time  has  almost  arrived  when  some 
penalty  should  be  inflicted  on  vestries  who  thus  neutralise  by  their  in- 
action  the  best  efforts  of  sanitary  reformers. 

CHOLERA  IN  PARIS. 

Our  correspondent  writes  that  there  have  been  only  a  few  cases  of 
sporadic  cholera  in  Paris,  from  which  there  have  been  four  deaths  in 
ie  hospitals  in  August,  the  last  having  occurred  on  the  29th  of  that 
month.  There  are  several  cases  of  cholerine,  which  has  been  fatal 
among  children,  but  from  which  adults  generally  recover.  Typhoid 
fever  is  rather  prevalent  just  now.  There  were  five  deaths  from  it  in 
the  hospitals  on  September  2nd. 


SANITARY  CONGRESS  IN  FRANKFORT. 

The  programme  of  the  first  meeting  of  the  German  Sanitary  Associa¬ 
tion,  to  be  held  in  Frankfort  on  September  15th  and  i6tb,  has  been 
issued.  On  the  first  day,  discussion  will  take  place  on  the  following 
Sf  rs/  ^*'.ree<^orT1  combined  action  in  reference  to  the  preservation 
of  the  Public  Health  ;  and  the  Organisation  of  the  Sanitary  Service  of 
e  tate.  The  second  day  will  be  occupied  chiefly  with  the  demonstra- 
ion  o  plans,  drawings,  models,  apparatus,  etc.,  having  reference  prin- 

cipa  y  to  the  sewerage,  water-supply,  and  school  and  hospital  buildings 
of  I  rankfort.  s 


TREATMENT  OF  AORTIC  ANEURISM  BY  GALVANO-PUNCTURE. 

At  University  College  Hospital  on  Tuesday,  Mr.  Marcus  Beck  operated 
y  ga  vano-puncture  on  a  very  rapidly  growing  aneurism  of  the  descend- 
mg  aorta  The  patient,  a  man  aged  about  40,  had  only  suffered  from 
pain  and  dyspncea  about  a  month,  and  a  pulsating  tumour  had  appeared 
in  the  lower  dorsal  region  a  few  days  only  before  admission.  During 
6  sl*0rt  time  the  patient  had  been  in  the  hospital,  the  tumour  had 
been  daily  increasing  in  size,  the  neighbouring  ribs  becoming  rapidly 
eioded.  Mr.  Beck  introduced  the  wires  about  an  inch  apart  through 
t  ie  most  prominent  part  of  the  tumour,  and  passed  the  current  between 
them  for  about  an  hour  and  a  quarter.  The  immediate  effects  of  the 
operation  were  decidedly  encouraging.  The  pain  was  much  dimin¬ 
ished,  and  the  expanding  impulse  also  lessened.  The  improvement 
still  continued  this  (Thursday)  morning.  There  was  rather  less  bulg- 
mg  of  the  lower  part  of  the  chest,  as  well  as  diminished  thrill.  We 
shall  report  the  further  progress  of  the  case  next  week. 


LONGEVITY. 

The  repoit  recently  issued  by  the  Registrar-General  relating  to  the 
year  1871  contained  further  testimony  on  the  subject  of  long  life.  In 
1871  the  following  deaths  were  registered  in  England,  the  ages  (like 
other  particulars)  being  taken  on  the  statement  of  the  relatives  or  other 
persons  supplying  information  of  the  death.  There  were  2  7  persons 
registeied  as  dying  at  the  age  of  100  years,  17  at  101,  10  at  102,  5  at 
io3»  3  at  104,  2  at  105,  2  at  106,  1  at  107,  1  at  108,  1  at  109  years. 
The  last  three  should  have  special  mention  :  a  man  in  the  district  of 
Sevenoaks  was  registered  as  dying  107  years  old  ;  a  man  in  the  district  of 
Ledbuiy,  10S  ;  a  woman  in  the  district  of  Chester,  109  years  old. 
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Seven  centenarians  died  in  the  metropolis,  and  seven  in  Lancashire. 
Of  the  whole  69,  25  were  men,  and  44  were  women.  From  1861  to 
1 87 1  the  deaths  of  people  registered  as  being  100  years  old  or  more 
averaged  78  a-year ;  21  men  and  57  women.  The  Registrar-General 
mentions,  as  the  only  known  instance  of  an  insured  life  reaching  100 
years,  that  of  Jacob  William  Luning,  who  died  in  1S70,  at  the  age  of 
103  years.  His  age  was  clearly  established  by  documentary  evidence 
submitted  to  the  Registrar-General,  and  published  by  him  in  his 
weekly  return.  An  American  correspondent  writes  on  this  subject 
“The  Human  Longevity  of  Mr.  Thoms  has  excited  a  deal  of  comment 
in  this  country.  It  is  felt  to  be  pretty  conclusive  in  reference  to  the  cases 
given ;  but  our  newspapers  teem  with  recent  instances  of  men  and  women 
who  have  reached  a  hundred.  Of  course,  there  are  many  mistakes 
made  ;  but  a  note  of  all  that  is  said  leaves  behind  the  impression  that  a 
century  of  life  is  not  so  rare  as  Mr.  Thoms  thinks.  I  will  give  a  few  of 
those  recently  talked  of,  that  have  been  brought  forward  since  Mr. 
Thoms’  book  first  appeared.  They  may  serve  him  in  his  inquiries,  if 
he  still  pushes  them  in  that  direction,  as  doubtless  he  does..  Seven 
have  recently  died  :  Joseph  Miller,  of  Coatesville,  Pennsylvania,  aged 
just  100  years;  Jane  Kirk,  Carrersville,  Bucks  County,  Pennsylvania, 
aged  101  ;  Stephen  Philbrick,  Tamworth,  New  Hampshire,  102  years 
1  month  and  20  days  ;  Beulah  Hunt,  Randolph,  Massachusetts,  104  ; 
Mrs.  Shelley,  Pesasanville,  Suffolk,  England,  104  ;  William  Burns,  La 
Salle,  Wisconsin,  and  Nancy  Harvey,  Baltimore,  117.  Ten  are  re¬ 
ported  to  be  still  living  :  Phoebe  Thompson,  Wilmington,  Delaware, 
103  ;  John  Bullock,  Bristol  (?),  104  ;  John  Williams,  Providence,  105 ; 
Abner  Huntley,  Cuba,  New  York,  106  ;  Count  de  Waldeck,  Paris, 
France,  107  ;  David  Stiles,  St.  Paul,  Minnesota,  108  ;  Jack  Noble, 
Arkansas,  no  ;  Robert  Smith  (a  mulatto),  Cincinnatti,  Ohio,  112  ; 
John  Owens,  Granada,  Mississippi,  115  ;  and,  older  yet,  and  less  de¬ 
finite  in  particulars,  Mr.  Robinson,  Minnesota,  122.  These  cases  are 
not  given  as  history,  but  to  exemplify  the  passion  to  know  of  centena¬ 
rians  in  America.” 


MANSLAUGHTER  BY  A  CANCER-CURER. 

A  coroner’s  warrant  has  been  issued  for  the  apprehension  of  a  che¬ 
mist  of  Braunton  named  Goss,  who  had  been  for  some  time  treating  a 
Mrs.  Elizabeth  Yeo  at  Barnstaple  for  cancer.  The  woman  died 
suddenly  while  using  as  a  local  application  impure  sulphate  of  zinc. 


THE  ASHANTEE  WAR. 

Most  unfavourable  accounts  are  being  received  regarding  the  health  of 
the  troops.  By  the  latest  accounts,  out  of  112  who  left  England  for 
Cape  Coast  Castle  in  time  to  take  part  in  the  action  at  Elmina,  all 
but  twenty  were  invalided  and  sent  back  to  England.  Eleven  died 
on  the  passage  home,  the  others  being  sent  to  Haslar  Hospital. 


WATERED  MILK. 

We  hope  that  the  example  of  Mr.  Partridge,  at  Southwark,  will  be 
followed  by  other  magistrates  in  the  kingdom  in  putting  a  stop  to  the 
disgraceful  adulteration  of  milk,  which  is  assuming  extravagant  and  in¬ 
credible  dimensions.  On  Monday  a  milkman  was  summoned  at  South¬ 
wark,  under  the  Adulteration  of  Food  Act,  for  selling  milk  containing 
three-tenths  of  water,  besides  being  greatly  deficient  in  fatty  matters. 
The  defendant  offered  the  strange  excuse  that  it  was  not  intended  for  sale, 
although  he  had  sold  the  article  proved  to  be  watered  to  the  assistant 
sanitary  inspector.  He  was  most  properly  fined  £\  and  the  costs, 
amounting  to  £1  :  3. 


DENGUE  IN  AMOY. 

We  have  received  a  valuable  and  interesting  report  on  an  epidemic  of 
dengue  in  Amoy,  drawn  up  by  Drs.  Muller  and  Manson.  We  should 
be  glad  to  decant  the  entire  report  into  our  columns,  but  must  remain 
satisfied  with  referring  to  a  few  of  the  particulars  contained  in  it.  It 
appears  that  the  disease,  so  far  as  the  present  generation  is  concerned, 
is  new  to  Amoy.  The  reporters  consider  that  it  was  imported  from 
the  Straits  settlements.  There,  as  well  as  in  India,  dengue  had  pre¬ 
vailed  for  many  months  prior  to  August  1872,  when  the  epidemic 
broke  out  in  Amoy.  Both  natives  and  Europeans,  but  chiefly  the 
former,  were  attacked.  Briefly,  the  malady  witnessed  by  Drs  Muller 


and  Manson  may  be  defined  as  a  specific  epidemic  disease,  the  typical 
forms  of  which  are  characterised  by  a  first  stage  of  fever  more  or  less 
intense,  lasting  from  one  to  three  days,  accompanied  by  severe  myalgic 
and  articular  pains,  with  occasional  swelling  and  marked  congestion  of 
the  skin,  ended  by  crisis  of  sweating,  diuresis,  diarrhoea,  or  epistaxis ; 
a  second  stage,  lasting  to  the  end  of  the  fourth,  fifth,  or  sixth  day, 
during  which  the  patient  is  comparatively  comfortable,  though  occa¬ 
sionally  troubled  with  debility,  myalgic  pains,  or  anorexia ;  a  third 
stage,  beginning  usually  on  the  sixth  day  with  slight  return  of  fever, 
exacerbation  of  pains,  and  a  specific  well  marked  exanthematous  erup¬ 
tion,  followed,  after  a  day  or  two,  by  diminution  of  the  pains,  fading  of 
the  eruption,  and  at  times  slight  desquamation  ;  and  a  fourth  stage  of 
convalescence,  of  variable  duration,  from  a  day  or  two  to  several 
weeks,  during  which  the  patient  may  be  troubled  with  severe  pains  or 
slight  and  evanescent  attacks  of  febrile  disturbance.  The  period  of  in¬ 
cubation  they  believe  to  be  under  five  days.  Distinct  examples  of 
relapse  were  observed,  with  fever  and  eruption  well  marked.  No 
death  from  the  disease  is  recorded  ;  but  the  authors  are  of  opinion  that 
the  disease  is  a  serious  one  to  the  feeble ;  and  that,  as  neither  young 
nor  old,  healthy  nor  sick,  were  spared,  many  persons  much  debilitated 
by  other  diseases  must  have  succumbed  to  the  violence  of  the  initial 
fever,  or  to  the  subsequent  debility.  The  treatment  was  directed  to 
encourage  diaphoresis  and  diuresis.  The  temperature-charts,  which 
show  a  rise  during  the  early  stage  of  the  thermometer  to  104  to  107 
deg.  Fahr.,  add  materially  to  the  value  of  the  report. 


PHOTOGRAPHIC  GROUP  OF  THE  ASSOCIATION  MEETING. 

The  exceptional  advantages  offered  by  the  recent  meeting  in  London 
of  securing  the  likenesses  of  many  members  of  the  profession,  British 
and  foreign,  were  not  lost  sight  of.  Messrs.  Fradelle  and  Marshall, 
an  energetic  firm  in  Regent  Street,  were  enabled,  under  many  diffi¬ 
culties  of  sunlight  and  shade,  to  secure  photographic  groups  of  mem¬ 
bers  of  the  Association  en  masse ,  and  also  groups  of  the  various  sections. 
Two  out  of  three  large  groups  are  good,  so  far  as  they  go,  although 
the  members  in  the  foreground  are  not  in  many  instances  representa¬ 
tive  of  the  Association.  The  sectional  groups  afford  some  excellent 
likenesses,  but  in  several  instances  the  majority  or  even  the  whole  of  the 
officers  are  absent,  rendering  it  a  matter  of  difficulty  to  determine  which 
Section  would  actually  be  represented.  On  the  other  hand,  again,  the 
prominent  appearance  in  the  foreground  of  some  gentleman  who  had 
mistaken  his  Section,  adds  still  more  to  the  incompleteness  of  the  sec¬ 
tional  groups.  The  difficulties  of  light  and  the  many  demands  of  the 
meeting  on  the  members  sufficiently  excuse  many  imperfections  in  the 
photographic  groups,  which  are  on  the  whole  excellent.  An  index  of 
names  would  add  materially  to  the  value  and  interest  of  the  groups. 


DEATH  OF  A  PHYSICIAN  FROM  CARBOLIC  ACID. 

Dr.  Hill  of  Macon  sends  to  the  Richmond  and  Louisville  Medical 
Journal  the  particulars  of  the  death  of  Dr.  R.  S.  C.  Foster,  who 
drank  by  mistake,  instead  of  some  whiskey,  half  an  ounce  of  carbolic 
acid.  He  died,  without  much  apparent  suffering,  about  a  quarter  of 
an  hour  after  he  had  swallowed  the  dose.  It  seemed  to  produce  a 
sudden  and  fatal  action  on  the  nerve-centres.  Mustard  and  lobelia 
were  given  as  emetics  without  effect. 


DRUNK  OR  DYING. 

Cases  of  this  kind  are  still  perpetually  recurring  in  the  provinces.  A 
few  nights  ago,  according  to  the  Manchester  Courier ,  a  Manchester 
agent,  named  Pritchard,  was  seized  in  the  streets  with  paralysis.  The 
police  found  him,  and  locked  him  up  on  the  charge  of  being  ‘  ‘  drunk 
and  incapable.”  One  policeman  said  he  “took  him  to  be  drunk,” 
another  that  he  “smelled  drunk,”  another  that  he  “smelled  very 
strongly  of  drink,”  and  another  that  “he  couldn’t  smell  any  drink.” 
Subsequently  the  man  died,  and  at  the  inquest  a  medical  man 
said  that,  “anyone  who  had  had  much  experience  of  drunken  people 
ought  very  well  to  have  told  that  it  was  a  serious  case,  for  paralysis 
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was  obvious.’’  The  jury  returned  a  verdict  in  accordance  with  the 
medical  evidence,  and  expressed  an  opinion  to  the  effect  that  the  in¬ 
spector  on  duty  at  the  police-station  was  guilty  of  negligence  in  the 
discharge  of  his  duty,  in  not  discovering  that  the  deceased  was  suffering 
from  paralysis.  The  following  is  the  Metropolitan  Police  Order  on  the 
subject.  “In  every  case  where  a  person  is  brought  to  a  station  in  a 
state  of  insensibility,  whether  supposed  from  drink  or  any  other  cause, 
the  officer  on  duty  at  the  station  is  to  send  for  medical  advice  as  soon 
as  possible.  Drunken  persons  are  to  be  visited  and  spoken  to  in  the 
cells  every  half  hour,  and  if  they  become  insensible,  and  cannot  be 
roused,  medical  advice  is  to  be  sent  for  at  once.”  The  wisdom  and 
propriety  of  this  rule  are  obvious,  and  if  it  were  universally  adopted 
and  properly  acted  on,  scandals  such  as  the  above  could  not  occur. 


HYDROPHOBIA  IN  THE  COLLIERY  DISTRICTS. 

An  alarming  outbreak  of  hydrophobia  is  stated  to  be  present  in  the 
colliery  districts,  not  only  clogs  but  also  pigs  being  attacked  by  the  dis¬ 
ease.  In  the  neigbourhood  of  Consett  alone,  according  to  the  Shields 
Gazette,  upwards  of  fifty  mad  dogs  have  been  destroyed  during  the  last 
nine  months.  A  short  time  ago  a  large  hound  visited  Castleside, 
where  it  bit  several  dogs  and  also  a  pig  belonging  to  a  publican.  It 
then  attacked  another  pig  in  the  neighbourhood,  which  with  the  publi¬ 
can  s  pig  in  a  few  days  exhibited  symptoms  of  hydrophobia.  The  two 
pigs,  after  tearing  their  flesh  and  everything  within  their  reach,  were 
destroyed.  The  dog,  however,  who  caused  all  this  trouble  proceeded 
on  his  journey,  and  was  next  seen  at  Muggleswiche,  where  it  bit  a 
number  of  dogs.  Thence  it  proceeded  in  the  direction  of  Stanhope, 
and  was  ultimately  shot  at  Bewley  Top.  On  Sunday  morning  last  an- 
other  mad  dog  was  shot  at  Fox  Holes,  after  it  had  bitten  several  dogs  in 
the  villages  of  Rowley  and  Castleside.  Under  these  circumstances,  the 
magistrates  of  Lanchester  have  issued  a  notice  ordering  all  dogs  to  be 
confined  for  the  space  of  twenty-eight  days.  It  is  suggested  by  the 
Pall  Mall  Gazette  that,  considering  the  terrible  nature  of  hydrophobia, 
it  really  seems  that  when  a  whole  district  is  threatened  in  this  fashion 
with  one  of  the  most  fatal  and  horrible  diseases  that  can  attack  human¬ 
ity, ^it  might  be  as  well  to  take  the  same  measures  for  “stamping  it 
out  as  are  taken  in  the  case  of  cattle- disease. 


ALLEGED  TYPHOID  AT  CROYDON. 

It  had  been  alleged  by  Mr.  Smee,  that  typhoid  fever  had  been  pro¬ 
duced  in  Croydon  from  the  use  of  milk  from  sewage-fed  cows.  If  the 
facts  were  as  he  states  in  reference  to  the  prevalence  of  typhoid,  they 
wou  d  of  course  afford  no  support  to  the  monstrous  theory  with  which 
he  connects  them,  and  which  he  has  unfortunately  to  the  discredit  of 
medical  science,  paraded  in  the  daily  papers  in  company  with  suggestions 
of  a  similar  nature  put  forward  with  equal  imprudence  by  Mr.  Sedgwick. 
But  the  facts  are  not  as  he  believes  them  to  be.  The  following  re¬ 
turns  for  1871  and  1S72  show  the  actual  facts.  Population,  2,834.  1871 : 
jirt  s,  92  ,  deaths,  32  ;  deaths  from  typhoid  or  enteric  fever,  o  ;  scarlet 
fever,  2  ;  diphtheria,  1  ;  death-rate,  11.2  per  1,000.  1872  :  Births, 

112 J.  38;  deaths  from  typhoid  or  enteric  fever,  o;  scarlet  fever, 

o  ;  diphtheria,  o  ;  death-rate,  13.4  per  i,ooo.  Total  births,  1871  and 
1872,  204  ;  deaths,  70 — increase,  134. 


—Dr.  W.  Hardwicke,  £150;  Plumstead,  Charlton  Division— Dr.  R. 
Finch,  ^50;  Eltham  Division— Dr.  D.  King,'  ^50 ;  Lee  Division— 
Mr.  J.  S.  Burton,  £ 75  ;  Plumstead  Division— Dr.  W.  C.  Wise,  ^50; 
Poplar,  North  Division— Mr.  R.  M.  Talbot,  £150;  South  Division— 
Mr.  S.  K.  Ellison,  ^150  ;  St.  George’s,  Hanover  Square— Dr.  W.  H. 
Corfield,  ^350  ;  St.  George’s-in-the-East— Dr.  J.  J.  Rygate,  ^150;  St. 
George-the-Martyr,  Southwark— Dr.  H.  Bateson,  ^200  ;  St.  Giles  and 
St.  George,  Bloomsbury— Dr.  G.  Ross,  ^150 ;  St.  James,  Westmins- 
ter-Dr.  E.  Lankester,  ^200  ;  St.  John,  St.  Olave’s,  and  Thomas, 
Southwark— Dr.  J.  N.  Vinen,  ^150;  St.  John,  Hampstead— Mr.  C. 
F.  J.  Lord,  ^125  ;  St.  Luke,  Middlesex — Dr.  W.  Pavy,  ^150;  St. 
Martin-in-the-Fields — Mr.  J.  J.  Skegg,  ^125  ;  St.  Mary  Abbotts,  Ken- 
sington— Dr.  T.  O.  Dudfield,  .£300  ;  St.  Marylebone— Dr.  J.  Whit¬ 
more,  ^500  ;  St.  Mary,  Newington— Dr.  W.  T.  Iliff,  ^300  ;  St.  Pan- 
eras— Dr.  T.  Stevenson,  ^300;  St.  Saviour,  Southwark  — Mr.  R. 
Bianchi,  ^200 ;  Strand  Dr.  C.  Evans,  —  ;  Wandsworth  and  Batter¬ 
sea,  West  Division— Mr.  J.  Oakman,  £50  ;  East  Division— Mr.  W.  H. 
Ivempster,  ^50;  Clapham  Division— Mr.  J.  McDonough,  ^50;  Putney 
Division— Mr.  R.  H.  Whiteman,  £50  ;  Streatham— Mr.  D.  C.  Noel, 
^50;  Wandsworth  Division— Dr.  G.  E.  Nicholas,  ^50;  Westminster 
—Mr.  B.  Holt,  ^130  ;  Whitechapel,  Mr.  J.  Liddle,  £250. 


INTERNATIONAL  OTOLOGICAL  CONGRESS. 

At  the  sixth  annual  meeting  of  the  American  Otological  Society,  July 
16th,  at  Newport,  a  communication  was  received  from  Drs.  Blake, 
Roosa,  and  Pomeroy,  in  regard  to  an  International  Otological  Con¬ 
gress  ;  and  on  motion  of  Dr.  Roosa  it  was  resolved,  “that  a  committee 
of  three  be  appointed  by  the  chair,  who  shall  report  at  the  next  meet- 
ing  »f  this  Society,  as  to  the  feasibility  of  holding  an  International 
Otological  Congress  in  New  York  in  1876.”  The  President  appointed 
as  such  committee  Drs.  Roosa,  Blake,  and  Knapp. 


IRELAND. 


MILK-POISONING. 

The  death  of  two  members  of  one  family  and  the  dangerous  illness  of 
the  remainder,  four  in  number,  from  drinking  the  milk  of  a  goat  which 
had  eaten  eethusa  cynapium  are  reported  to  have  occurred  in  the  County 
Limerick, 


NEWSPAPERS  FOR  HOSPITALS. 

It  has  been  lately  suggested  that  boxes  should  be  placed  at  the  various 
railway  stations  in  Dublin,  and  outside  hospitals  for  the  purpose  of  re¬ 
ceiving  newspapers,  periodicals,  etc.,  for  the  use  of  patients  in  hospital. 
The  papers  found  in  the  railway  carriages  in  England  are  usually  col¬ 
lected  for  the  use  of  the  inmates  of  hospitals,  and  it  would  be  an  ad¬ 
mirable  plan  if  the  same  arrangement  were  carried  out  in  Dublin.  All 
that  is  required  is  a  little  management;  and  we  are  confident,  that  if  the 
governors  of  these  charitable  institutions  were  to  ask  permission  to  place 
receiving-boxes  at  the  railway  stations,  the  directors  of  those  companies 
would  not  refuse  so  reasonable  a  request,  compliance  with  which  would 
contribute  a  large  amount  of  pleasure  at  a  very  trilling  outlay. 


MEDICAL  OFFICERS  OF  HEALTH. 

The  III  at  Government  Chronicle  gives  the  following  statement,  wl 
shows  the  several  medical  officers  of  health  in  the  metropolis,  with 
sa  aries  assigned  to  them.  Bermondsey— Dr.  W.  Parker,  salary  £u 
ethnal  Green— Dr.  T.  Sarvis,  ^150;  Camberwell— Dr.  J.  S.  Bristo’ 
C1'elsea’  Dr*  A-  W-  Barclay,  ^150;  Clerkenwell— Dr.  J. 
H  J  p.^°°;  Fulham— Mr.  J.  F.  Burge,  ^150  ;  Greenwich—? 

tT  q  Hackney-Dr.  J.  W.  Tripe-^450;  Holborr 

Dr.  S  Gibbon  ^200  ;  Islington— Dr.  C.  M.  Tidy,  —  ;  Lambeth 
Dr.  M  J.  McCormack,  /500  ;  Lewisham-Dr.  F.  E.  Wilkinson,  / 
ios.;  Limehouse— Mr.  G.  A.  Rogers,  ^200  ;  London,  City  of— Dr. 
e  e  y>  £  00  ,  London,  Port  of— Mr.  H.  Leach,  ^400  ;  Paddingt 


BEET-ROOT  SUGAR. 

A  company  has  been  formed  in  Dublin  for  the  purpose  of  manufacturing 
sugar  from  beet-root.  The  soil  of  Ireland,  from  numerous  experiments, 
has  been  found  peculiarly  adapted  for  the  cultivation  of  beet-root,  and 
the  large  percentage  of  saccharine  matter  obtained  from  Irish  beet 
renders  it  extremely  possible  that  this  branch  of  industry  will,  for  the 
future,  be  one  of  considerable  importance.  To  show  the  extensive  use 
of  beet-root  sugar,  it  may  be  mentioned  that  in  1866  it  amounted  to 
one-fourth  of  the  entire  quantity  produced  from  all  sources  throughout 
the  world.  The  factory  will  be  arranged  to  work  up  12,000  tons  of 
beet-root  in  the  season,  and,  if  the  result  be  favourable,  several  others 
will  be  constructed  by  the  company. 
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THE  DAIRY  REFORM  COMPANY  AND  THE  OUTBREAK 
OF  TYPHOID  FEVER  IN  LONDON. 

[The  following  correspondence  and  remarks  thereon  appeared  in  the 
second  edition  of  the  Journal  published  on  August  30th.  We  have 
since  received  from  Mr.  Hope,  one  of  the  directors  of  the  Dairy  Com¬ 
pany,  a  letter  dated  September  3,  taking  exception  to  some  of  the  state¬ 
ments  prefixed  to  the  correspondence.  But  as  the  correctness  of  these 
cannot  be  reasserted  without  referring  the  matter  to  the  Editor  of  the 
Journal,  who  is  out  of  town,  we  are  compelled  to  postpone  the  in¬ 
sertion  of  Mr.  Hope’s  letter  until  next  week.] 

A  part  of  the  following  correspondence  has  been  in  type  for  the  last 
fortnight ;  it  was  judged,  however,  to  have  lost  most  of  its  interest, 
from  the  frank  admission  of  Dr.  Corfield,  on  behalf  of  the  Dairy  Re¬ 
form  Company,  of  the  direct  inculpation  of  milk  as  the  source  of  infec¬ 
tion,  both  in  his  published  letter  and  in  the  careful  detailed  report  which 
he  furnished  to  our  pages.  It  should  be  stated  that  the  letters  of  the 
Dairy  Reform  Company  were  furnished  day  by  day  to  Mr.  Ernest  Hart 
by  the  Company,  in  consequence  of  his  having  called  at  the  commence¬ 
ment  of  the  week  to  urge  the  directors  to  comply  with  the  suggestion  of 
Sir  W.  Jenner  and  Dr.  Murchison,  by  arresting  the  supply  of  suspected 
milk.  It  is  the  more  necessary  to  state  this,  because  the  immediate 
cause  of  our  publishing  the  correspondence  is  the  allegation  by  the 
Secretary  of  the  Company  that  insufficient  opportunities  were  afforded 
them  of  becoming  aware  of  the  facts  which  were  published  a  few  days 
afterwards  in  the  British  Medical  Journal.  The  actual  fact  is,  that 
the  Editor  of  this  Journal  pursued  the  quite  unusual  course  of  per¬ 
sonally  seeing  two  of  the  directors,  to  impress  upon  their  minds  the 
urgency  of  the  situation,  and  the  importance  of  immediate  action  upon 
the  known  facts,  seeing  the  danger  to  public  health  arising  from  a  policy 
of  delay. 

No.  1. — Delivered  to  the  Manager  0/  the  Dairy  Reform  Company 
at  9.30  A.M.,  August  1  ith. 

London,  August  9th,  1873. 

Sir, — Within  the  last  week  we  have  been  called  to  see  a  large  num¬ 
ber  of  cases  of  enteric  fever  ;  and  many  others,  well  authenticated, 
have  been  brought  to  our  notice,  which  have  commenced  in  the  West- 
end  of  London  mostly  since  the  middle  of  last  month.  These  cases 
cannot  be  traced  to  any  defective  drainage  or  to  polluted  water,  and 
they  are  not  restricted  to  localities  supplied  by  any  one  water  company. 
The  one  condition  in  common  has  been  the  use  of  milk  supplied  by 
your  dairy ;  and  in  several  families  there  have  been  special  circum¬ 
stances  corroborating  the  opinion  that  the  milk  has  been  the  medium 
of  conveying  the  poison.  This  evidence  is  so  strong  that  we  deem  it 
our  duty  to  call  your  attention  to  the  matter,  in  the  hope  that  you  will 
suspend  the  issue  of  milk  from  your  dairy  until  the  cause  of  the  outbreak 
has  been  thoroughly  investigated.  The  facts  we  refer  to  have  been  com¬ 
municated  to  Mr.  J.  N.  Radcliffe,  the  Medical  Inspector  of  the  Privy 
Council,  who  has  been  deputed  to  inquire  into  the  matter. 

(Signed)  W.  Jenner,  M.D. 

C.  Murchison,  M.D. 

To  the  Manager  of  the  Dairy  Reform  Company, 

Orchard  Street. 

P.S. — Of  thirty-seven  families  in  which  it  has  come  to  our  knowledge 
that  typhoid  fever  has  occurred,  thirty-five  are  supplied  with  milk  from 
your  dairy. — C.  M. 

2. — Received  at  5  p.m.,  August  1  ith. 

Dairy  Reform  Company  (Limited), 

29,  Orchard  Street,  W.,  August  nth,  1873. 

Gentlemen, — I  had  the  honour  to  receive  this  morning,  at  10  o’clock, 
by  the  hands  of  Dr.  Murchison,  your  letter  dated  Saturday  last,  the  9th 
instant.  I  immediately  summoned  a  board  meeting  of  the  directors  by 
telegraph,  and  I  am  now  instructed  to  send  you  the  following  reply. 

The  directors  have  learned,  with  the  greatest  regret,  the  extensive 
■outbreak  of  typhoid  fever  that  has  recently  taken  place  at  the  west  end 
•of  London  ;  and  it  is  with  still  greater  regret  that  they  have  learned  that 
a  gentleman  to  whom  the  public  is  so  much  indebted  for  his  great 
labours  in  investigating  and  mitigating  this  very  disease  (as  Dr.  Mur¬ 
chison),  should  now  suffer  the  grief  of  seeing  his  own  children  stricken 
by  it.  The  directors  are,  however,  glad  to  observe  that  you  do  not  as 
yet  consider  that  the  evidence  that  this  outbreak  of  typhoid  fever  is 


attributable  to  our  milk  amounts  to  proof;  and  this  although  you  have 
had  the  opportunity  of  ascertaining  all  the  evidence  against  the  milk, 
without  seeing  the  evidence  in  favour  or  it. 

A  letter  from  Sir  William  Jenner  and  Dr.  Murchison,  of  the  purport 
of  that  which  they  have  received,  is  one  which  the  directors  feel  to  be  of 
the  gravest  importance  ;  and  were  they  not  in  possession  of  facts  un¬ 
known  to  you,  they  would  not  hesitate  at  once  (at  whatever  sacrifice) 
to  suspend — which  would  of  course  mean  to  close — their  business,  for 
they  are  quite  sure  you  would  not  have  written  in  the  sense  which  you 
have  unless  you  thought  that  the  evidence  before  you  at  all  events 
pointed  to  the  milk.  The  Company  is  under  contracts  for  twelve 
thousand  pounds’  worth  of  milk  ;  and  if  we  were  to  discontinue  selling 
the  milk  in  London,  we  must,  of  course,  have  it  destroyed  in  the 
country,  as  we  could  not  make  the  poisoned  milk  into  cheese  or  butter. 
The  Company  also  have  premises  in  several  parts  of  London,  some  of 
them  on  long  leases,  and  adapted  for  their  own  purposes  at  a  very  large 
capital  outlay,  none  of  which  would  be  of  the  slightest  use  to  any  other 
business  ;  and  they  are  under  obligations  to  pay  rent,  etc.,  amounting 
to  ^650  a  year.  To  suspend  this  business,  announcing  the  cause  of 
their  suspension,  would  be,  of  course,  to  destroy  it  for  ever,  it  could 
never  be  resumed  ;  and  as,  although  under  limited  liability,  the  Com¬ 
pany  is  substantially  a  private  partnership  (the  business  having  been 
started  on  public  grounds,  and  the  milk-supply  of  London  having  been 
really  reformed  through  the  energy  and  honesty  of  this  Company),  the 
loss  to  the  individual  members  would  therefore  be  very  heavy  and 
serious.  Nevertheless,  on  receipt  of  a  letter  from  Dr.  Whitmore,  dated 
the  7th  instant,  enclosed  herewith,  marked  “Enclosure  No.  1”,  the 
directors  immediately  sent  the  reply,  of  which  copy  is  annexed,  in 
“  Enclosure  No.  2”,  to  which  they  have  received  no  answer. 

The  directors  having  given  their  best  attention  to  the  whole  sub¬ 
ject,  are  as  yet  of  opinion  that  it  is  almost  impossible  that  the  milk  can 
be  the  cause  of  the  fever,  for  the  following  reasons. 

1.  The  employes  of  the  Company,  such  as  milk-carriers,  horse- 
keepers,  etc. ,  receive  an  allowance  of  not  less  than  a  quart  of  milk  per 
day  gratis,  and  they  often  buy  more.  The  milk  given  to  them  is  served 
out  from  that  remaining  in  the  large  milk-churns  when  they  return 
from  the  distribution  on  their  several  beats  ;  so  that,  if  tampered  with 
by  any  of  the  Company’s  employes,  the  milk  which  they  receive  must 
also  be  tampered  with.  There  are  upwards  of  fifty  employes,  and  many 
of  these  are  married,  there  being  a  total  among  them  of  about  sixty 
children  ;  and  to  the  best  of  our  knowledge  and  belief,  there  is  not  at 
this  moment  one  single  case  of  typhoid  fever  among  all  these  persons 
(amounting  to  upwards  of  a  hundred),  nor  has  there  been  a  single  case. 

2.  We  have  written  to  all  the  farmers  from  whom  we  receive  our 
milk,  and  we  are  informed  by  them  that  there  is  no  case  of  typhoid  in 
any  of  their  families  or  employes.  Most  of  the  farmers  have  children, 
and  one  has  no  less  than  ten.  Our  milk  is  obtained  from  eight  dif¬ 
ferent  farms  ;  and  when  the  families  of  these  farmers  (all  of  whom  are 
stated  to  use  the  milk)  and  their  servants  are  added  to  our  own  employes 
and  their  children,  we  have  a  total  of  something  like  two  hundred  per¬ 
sons  using  the  milk  every  day,  not  one  of  whom,  to  our  knowledge,  is 
suffering  from  typhoid  fever  (half  of  them  being  children  drinking  the 
milk  unboiled). 

3.  Not  one  of  these  two  hundred  persons,  however,  lives  in  a  supe¬ 
rior,  well-built,  tightly  closed,  London  house,  with  waste-pipes  and 
soil-pipes  communicating  in  some  way  or  another  with  the  town  sewer. 

4.  On  the  other  side  of  Oxford  Street,  we  have  selected  thirty  cus¬ 
tomers  whom  we  believe  to  have  children ;  and  we  find  that  among 
them,  six  have  cases  of  typhoid  fever.  Of  these  thirty,  eight  are  me¬ 
dical  men. 

5.  Of  the  six  cases  of  typhoid  fever  among  the  thirty  customers,  four 
are  in  the  houses  of  medical  men. 

6.  We  are  not  in  possession  of  so  many  facts  regarding  the  outbreak 
north  of  Oxford  Street ;  but  we  believe  that,  in  the  first  eleven  cases, 
nine  were  in  the  houses  of  medical  men. 

7.  We  are  informed  of  two  cases  of  typhoid  fever  in  the  families  of 
medical  men  not  our  customers,  on  the  north  side  of  Oxford  Street — 
viz.,  Mr.  Arnott  of  Nottingham  Place,  and  Dr.  Fuller  of  Manchester 
Square.  If  these  two  are  the  same  two  (out  of  the  thirty-seven)  which 
you  allude  to  as  not  served  by  us,  it  would  be  a  very  remarkable  coin¬ 
cidence  that  they  should  be  also  medical  men.  The  directors  are  well 
aware  that,  up  to  the  present,  it  is  the  opinion  c  f  the  most  eminent  men 
in  the  profession  that  typhoid  is  not  contagious  ,•  but  certainly  such  re¬ 
markable  coincidences  are  stronger  evidence  to  the  contrary  than  that 
milk  which  does  not  poison  poor  persons  living  in  badly  built  houses, 
with  doors  and  windows  that  do  not  shut  very  close,  should  neverthe¬ 
less  poison  persons  living  in  the  houses  of  the  rich  under  opposite  con¬ 
ditions. 

8.  We  are  in  possession  of  the  facts  of  two  cases  of  typhoid  fever — 
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one  to  the  north  and  the  other  to  the  east  of  Hyde  Park— one  served  by 
us,  the  other  not,  where  defects  in  the  drainage  arrangements  of  the 
houses  have  been  pointed  out,  but  not  yet  remedied,  it  being  intended 
to  remedy  them  when  the  families  left  town. 

9.  In  the  Marylebone  Mercury  of  the  9th  instant,  in  the  report  of  a 

meeting  of  the  Marylebone  Vestry,  it  is  stated  that  “Dr.  Whitmore 
again  urged  upon  the  vestry  the  necessity  of  the  waste-pipe  of  water- 
cisterns  that  was  connected  with  the  sewers  being  cut  off,  as  it  often 
conveyed  foul  air  into  the  cisterns  from  the  sewers,  and  thus  engendered 
disease  ;  and  a  letter  from  the  Local  Government  Board  with  respect 
to  precautions  to  be  taken  against  cholera  was  referred  to  the  Sanitary 
Committee.”  J 

10.  Dr.  Frankland  reports  very  unfavourably  of  the  water  supplied 
during  the  month  of  June  by  the  West  Middlesex  and  Grand  Junction 
Companies,  which,  we  believe,  supply  all  the  houses  where  typhoid 
has  broken  out.  “Taking  unity  to  represent  the  organic  impurity  of 
the  Kent  Company’s  water,”  Dr.  Frankland  found  in  the  West  Middle¬ 
sex  water  that  the  organic  impurity  was  equal  to  3.0,  and  the  Grand 
Junction  water  to  no  less  than  3.4.  It  is  only  reasonable  to  suppose 
that  this  organic  impurity  must  have  increased  during  the  month  of 
July,  owing  to  the  very  small  quantity  of  rain  which  fell  during  that 
month.  The  directors  are  well  aware  that  neither  the  analytical  che¬ 
mist  nor  the  microscopist  can  detect  the  germs  of  disease  in  any 
material  ;  but  this,  at  all  events,  is  certain,  that  they  must  come  under 
the  head  of  organic  impurity. 

11.  The  directors  are  informed  that  there  has  been  some  typhoid  in 
or  in  the  neighbourhood  of,  Oxford.  They  do  not  know  whether  this 
is  true  ;  but  if  true,  it  is  certain  that  the  evacuations  of  the  patients 
went  into  the  Thames  above  the  intake  of  both  the  Water  Companies 
on  whom  the  directors  consider  the  suspicion  should  rest,  and  not  on 
the  milk. 

o“r  judgment,  not  only  do  the  above  facts  almost  prove  the  im- 
possibihty  of  the  typhoid  poison  having  been  communicated  by  our 
milk,  but  they  also  show  that  there  are  abundant  causes  to  account  for 
the  outbreak,  at  all  events,  in  some  of  the  cases. 

In  calmly  reviewing  the  whole  of  the  facts  of  the  case,  so  far  as  they 
have  as  yet  been  ascertained,  the  Directors  cannot  see  that  there  is  any 
ground  even  for  suspicion  that  the  fever  has  arisen  from  the  milk  •  but 
were  the  case  different,  and  were  it  a  case  of  suspicion-grave  sus- 
picion— but  of  suspicion  only,  it  might  be  a  very  proper  course  for  a 
medical  officer  of  health  to  close  the  shop  of  a  milkman,  or  a  baker,  or 
a  butcher,  or  a  confectioner,  or  a  greengrocer,  or  to  stop  a  further 
supply  of  water  by  a  particular  water-company  ;  but  it  is  quite  evident 
that,  were  such  a  step  taken  by  him  in  the  public  interest,  it  would  be 
on  y  ng  it  that,  as  in  the  analogous  case  of  cows  suffering  with  rinder- 

PuSt’ij  Pnvate  Person-  suffering  for  the  general  good  of  the  public, 
should  be  compensated  by  the  public.  1 

I  am,  gentlemen,  your  very  obedient  Servant, 

c.  T  T,  D-  T-  D.  Maconochie,  Secretary. 

To  Sir  W.  Jenner,  Bart.,  M.D.,  K.C.B.,  and 

C.  Murchison,  Esq.,  M.D.,  LL  D.,  F.R.S. 

Enclosure  No.  1 , 

Vestry  of  St.  Marylebone. 

Court  ^ouse>  Marylebone  Lane,  August  7th,  1S73. 
ivt  ^ lemen,— Since  the  date  of  my  letter  addressed  to  your  manager, 
Mr.  Maconochie,  suggesting  to  him  the  necessity  of  suspending  for  a 
time  the  sale  of  your  milk,  several  other  cases  of  typhoid  fever  have 
b,Cfn  bl'Ought  to  my  notice,  all  of  which  occurred  in  families  who 
obtain  their  milk-supply  from  your  establishment.  Under  these  cir- 
cu mstances,  I  feel  that  my  official  position  as  medical  officer  of 
c-ki  thj°/  r  important- parish  imposes  upon  me  the  very  respon¬ 
sible  duty  of  calling  upon  you  at  once  to  discontinue  any  further 
supp  y  o  -milk  to  the  public  from  your  present  source  until  such 
time  as  the  true  cause  of  the  outbreak  can  be  ascertained.  I  must  also 
a -e  eave  to  say  that,  should  you  think  proper  to  disregard  this 
'Cf;  and  sbould  the  investigation  which  I  am  now  pursuing  prove 
r  .  ,  ,le  present  outbreak  of  fever  in  this  district  is  in  any  way  attri- 

tW™  t0  y°Ur  rV,1,k’  the  responsibility  of  any  future  ill  consequences 
tnat  may  ensue  will  be  yours. 

I  remain,  gentlemen,  your  obedient  servant, 

tvAi  1 .  J-  Whitmore,  M-D->  Medical  Officer  of  Health. 

To  the  Directors  of  the  Dairy  Reform  Company. 

Enclosure  No.  2. 

Dairy  Reform  Company  (Limited), 
t-.  „  c-  t  ,  .  Orchard  Street,  W.,  August  8th,  1873. 

assemble  I  dTC?.  by  the  dlrectors>  °f  whom  a  meeting  was 
^™ed  bJ  telegraph  this  morning,  to  acknowledge  the  receipt  of 
y  er  of  yesterday  s  date,  and,  in  reply,  to  inform  you  that  we  are 
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quite  prepared  to  obey  your  orders,  provided  that  the  vestry  will  under- 
take  to  compensate  us  weekly  or  monthly  for  all  the  loss  and  injury 
which  we  may  sustain  in  loss  of  custom  and  reputation. 

•  utterly  disbelieve  the  allegation  as  to  typhoid  fever,  which 

a  1  absolutely  unsupported  by  any  evidence  whatever.  On  the 
other  hand,  we  now  have  overwhelming  evidence  to  the  contrary 

wlXb  T-n  r°nreCe'pt  °f,a  f°rmal  undertaking  as  to  the  pecuniary  losses 
fal1  ^Pon  us,  keep  a  special  profit  and  loss  account,  in  the 
name  of  the  vestry,  from  the  date  of  our  receipt  of  such  undertaking. 

I  am,  dear  sir,  yours  faithfully, 

Tn  r  wvi  (Sig£ed)  i\r  TV  P-  J-  D-  Maconochie,  Secretary. 

To  J.  Whitmore,  Esq.,  M.D.,  Court  House,  Marylebone  Lane,  W. 

Delivered  to  the  Manager  of  the  Dairy  Reform  Company 
IO  A.M.  August  1 2tll. 

c.  ,  ,  London,  August  12th,  1873. 

Sm  -V  e  acknowledge  the  recent  of  your  letter  of  the  nth  instant. 
W®  have  earefu: Ily  considered  all  the  arguments  and  statements  con- 
tained  in  it,  and  we  see  not  the  slightest  reason  to  modify  the  opinion 
or  the  advice  conveyed  in  our  letter  of  the  9th  instant.  P 

We  are  your  obedient  servants, 

(Signed)  W.  Jenner,  M.D. 

~  .  c-  Murchison,  M.D. 

1  o  the  Manager  of  the  Dairy  Reform  Company. 

4 .—Received  at  3  p.m.,  August  12 th. 

Dairy  Reform  Company,  Limited, 

„  29.  Orchard  Street,  W.,  Aug.  12th,  1873. 

Gentlemen,— I  had  the  honour  to  receive,  soon  after  10  this  mornincr 
your  letter  in  reply  to  mine  of  last  night.  The  Directors  are  now  meet¬ 
ing  daily,  to  be  in  readiness  to  take  action  the  moment  anyone  can  point 
out  any  cause  for  serious  suspicion  that  the  present  outbreak  of  typhoid 
fever  in  districts  where  we  have  no  shops  and  do  not  supply  the  in¬ 
habitants,  as  well  as  in  those  where  we  do,  can,  upon  any  theory  known 
to  science,  be  due  to  milk  supplied  by  us,  which  is  freely  drunk  by  o00 

the^ea^111  ^  °Wn  observation>  not  one  of  whom  is  suffering  from 

One  of  the  Directors  has  made  hygiene  his  special  study  for  many 
years,  and  as  yet  he  is  quite  unable  to  come  to  the  conclusion  that  our 
milk  is  in  any  way,  or  in  any  degree,  connected  with  the  present  out¬ 
break  But  it  appears  from  your  letter,  to  which  I  have  now  the  honour 
to  leply,  there  are  facts  within  your  knowledge  which  have  not  yet  been 
brought  to  his  knowledge  ;  such,  at  least,  he  assumes  to  be  the  case  from 
the  fact  that  you  do  not  see  “  the  slightest  reason  to  modify”  your  pre¬ 
vious  opinion  in  any  of  the  very  startling  circumstances  brought  to  your 
notice  in  my  letter  of  yesterday.  s  y 

If  any  explanation  can  be  given  us  which  can  satisfactorily  explain 
ow  cases  in  Inverness  Terrace  and  Pimlico,  among  persons  whom  we 
do  not  and  never  have  supplied,  can  be  due  to  our  milk,  we  shall  then 
aPm.lt  the  possibility  of  the  entire  outbreak  being  due  to  the  milk. 
Until  this  is  shown,  we  utterly  disbelieve  that  pure  milk,  coming  from 
the  country  has  been  the  vehicle  by  which  this  poison  has  been  spread, 
and  we  shall  continue  to  lay  the  blame  on  the  Thames  water  supplied 
to  London,  which  we  know  receives  the  whole  of  the  sewage  of  Oxford, 
Reading,  Windsor,  and  other  places,  unpurified  ;  and  the  volume  of 
this  sewage  bears  at  this  time  of  year  a  continually  increasing  pro¬ 
portion  to  the  volume  of  the  Thames,  for  the  former  is  constant  and  the 
latter  continues  to  decrease  until  the  autumn  rains. 

Mr.  Radcliffe,  from  the  Local  Government  Board,  Dr.  Whitmore, 
the  District  Medical  Officer  of  Health,  accompanied,  at  our  request, 
by  Dr.  Corfield,  the  Medical  Officer  of  Health  for  St.  George’s,  Hano¬ 
ver  Square,  and  Mr.  J.  Chalmers  Morton,  one  of  the  Rivers  Pollution 
Commissioners,  have  gone  down  to  examine  the  farms  from  which  our 
milk  is  obtained. 

We  have  every  confidence  in  the  result,  and  it  certainly  seems  to  us- 
if- ^  atteiPPt  to  trace  a  general  outbreak  of  fever  to  the  water  in 

w  ncn  the  milk-dishes  are  washed  from  which  the  milk  is  supplied  to  a 
small  percentage  of  the  inhabitants,  rather  than  to  the  sewage-contami¬ 
nated  water  which  is  widely  spread,  is  not  logical. 

However,  one  of  the  Directors  is  a  well-known  sanitary  engineer, 
there  are  facts  within  his  knowledge  which,  in  his  judgment,  are  suffi¬ 
cient  to  account  for  the  fever,  and  if,  pending  the  inspection  of  the 
arms,  the  results  of  which  cannot  be  known  for  forty-eight  hours, — 
you  would  like  to  have  an  interview  with  this  gentleman,  he  will  keep 
any  appointment  which  you  may  give  me  notice  of,  before  five  if  for 
to-day,  or  before  nine  if  for  to-morrow. 

I  am,  gentlemen,  your  very  obedient  servant, 

„  _.  „T  „  D.  J.  D.  Maconochie,  Secretary. 

To  Sir  W.  Jenner,  Bart.,  M.D.,  K.C.B.,  and 

C.  Murchison,  Esq.,  M.D.,  LL.D.,  F.R.S. 
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5. — Delivered  at  Office  of  Dairy  Reform  Company,  at  3  p.m  August  13  th. 

London,  August  13th,  1870. 

Sir, — I  have  received  your  letter  of  the  12th  instant.  Sir  William 
Jenner  has  gone  to  Osborne,  and  is  unable  to  join  me  in  replying. 

1.  Many  of  your  remarks  appear  to  me  to  be  quite  irrelevant  to  the 
question  at  issue.  We  have  not  alleged  that  the  Dairy  Reform  Com¬ 
pany  is  responsible  for  all  the  typhoid  fever  in  London.  The  occur¬ 
rence  of  typhoid  fever  in  Pimlico  and  other  localities,  not  supplied  by 
your  company,  has  nothing  more  to  do  with  the  question  than  its  occur¬ 
rence  in  Liverpool  or  Edinburgh. 

2.  What  we  maintain  is,  that,  in  the  localities  which  are  supplied  by 
the  Dairy  Reform  Company,  typhoid  fever  is  at  present  limited  almost 
entirely  to  those  families  using  the  milk  of  your  dairy  ;  other  families, 
with  the  same  conditions  of  drainage  and  water-supply,  remaining 
exempt.  Out  of  sixty  families  of  the  better  class  already  known  to  us, 
in  which  enteric  fever  has  appeared  within  the  last  month,  all  but  one 
have  used  your  milk. 

3.  Of  the  two  exceptional  cases  mentioned  in  your  letter,  one  at  least 
turns  out  to  be  a  most  remarkable  instance,  corroborating  the  conclu¬ 
sion  at  which  we  have  arrived. 

4.  In  certain  families  not  supplied  by  your  company,  individuals  have 
been  attacked  with  enteric  fever  who  have  accidentally  partaken  of 
your  milk,  and  then  these  individuals  have  been  the  only  members  of 
the  family  who  have  suffered. 

5.  An  unusually  large  proportion  of  the  patients  have  been  young 
children  who  consume  much  milk.  In  certain  families,  children  who 
drank  water,  but  not  milk  from  your  dairy,  have  remained  exempt  ; 
while  the  children  who  drank  Dairy  Reform  milk  have  suffered  ;  and 
of  the  adults  who  have  taken  the  fever,  most  have  been  milk  drinkers. 

6.  Your  statement,  that  the  epidemic  is  for  the  most  part  restricted 
to  the  families  of  medical  men,  is  not  correct,  and,  consequently,  your 
inference  therefrom  is  groundless.  It  is  true  that  the  instances  first 
known  to  me  were,  for  the  most  part  limited,  to  the  families  of 
medical  men  ;  but  this  was  simply  due  to  the  inquiry  being  at  first 
limited  to  them.  Of  the  families  now  known  to  me  to  be  in¬ 
fected,  amounting  to  nearly  sixty,  not  one-third  are  medical, 
while,  of  the  medical  men  whose  families  are  infected,  the  majority 
are  pure  surgeons,  whose  practice  does  not  in  any  way  bring  them  into 
contact  with  typhoid  fever.  I  may  add  that  there  is  not  in  medical 
literature,  so  far  as  I  know,  an  instance  of  a  medical  man  being  the 
medium  of  conveying  typhoid  fever. 

7.  Your  statement,  that  not  one  of  your  employes  in  London,  con¬ 
suming  your  milk,  has  typhoid  fever,  is  likewise  incorrect.  Their  com¬ 
parative  exemption  may  yet  be  explained  ;  but,  in  the  meantime,  I  have 
information  which  leaves  no  doubt  in  my  mind  that  your  statement  is 
based  upon  insufficient  information.  • 

8.  It  was  not  probable  that  Dr.  Jenner  and  I,  who  have  devoted  the 
best  part  of  our  lives  to  the  study  of  enteric  fever  and  its  causes,  would 
have  written  the  letter  to  you,  dated  August  9th,  without  having  first 
carefully  considered  all  the  other  possible  causes  of  the  outbreak  to 
which  you  refer.  We  addressed  you  with  disinterested  motives  in  the 
public  interest,  and  we  believe  also  in  the  interest  of  your  dairy. 

9.  As  to  the  pecuniary  interests  of  the  company  at  stake,  I  am  sur¬ 
prised  that  they  should  be  adduced  as  any  argument  for  not  temporarily 
suspending  the  issue  of  your  milk.  The  question  is  not  one  of  rinder¬ 
pest  among  cattle,  but  of  the  lives  of  human  beings. 

10.  But  viewing  the  matter  solely  from  the  point  of  the  pecuniary 
interest  of  the  company,  the  advice  which  we  took  the  liberty  of  tender¬ 
ing  appears  to  me  to  have  been  sound.  At  a  temporary  sacrifice 
of  money  and  reputation  the  company,  by  adopting  our  advice,  would 
have  earned  a  permanent  reputation,  which  could  not  fail  to  have 
largely  increased  their  business.  A  spontaneous  suspension  of  their 
business  would  before  long  have  more’than  have  removed  the  discredit 
into  which  the  company  have  fallen,  from  what  I  believe  to  be  no  fault 
of  their  own. 

1 1.  All  the  facts  bearing  on  the  present  outbreak  of  enteric  fever  in  the 
west  end  of  London,  and  its  relation  to  the  milk  supply  which  are  known 
to  me,  I  shall  communicate  to  Mr.  Radcliffe  as  soon  as  he  returns  to  town. 

12.  That  the  conclusion  arrived  at  by  Sir  W.  Jenner  and  myself 
will  be  corroborated  by  the  investigation  now  pending,  I  have  not  the 
slightest  doubt. — I  have  the  honour  to  be  your  obedient  servant, 

C.  Murchison,  M.D. 

To  the  Manager  of  the  Dairy  Reform  Company. 

6. — Received  at  11  P.M.,  August  13th. 

Dairy  Reform  Company  (Limited), 

29,  Orchard  Street,  W.,  August  13th,  1873. 

Sir, — Your  letter  of  this  day’s  date  has  been  read  and  considered  by 
the  directors  with  the  attention  which  its  importance  demands. 


The  directors  desire  me  to  state  that,  had  the  first  joint  letter,  signed 
by  yourself  and  Sir  William  Jenner,  been  simply  a  statement  of  your 
professional  opinion  that  the  milk  was  the  cause  of  the  fever,  they 
would  immediately,  at  whatever  sacrifice  to  themselves,  have  stopped 
the  further  supply  of  any  milk  ;  but  the  letter,  unfortunately,  entered 
into  a  discussion,  and,  no  doubt  from  its  brevity  as  compared  with  the 
mass  of  conflicting  evidence,  did  so  partially  and  incompletely.  This 
incompleteness  was  plain  to  the  directors  ;  moreover,  although  dated  the 
9th,  it  was  not  brought  here  until  the  nth,*'  which  led  the  directors  to 
suppose  you  did  not  consider  the  matter  urgent.  They  argued,  that  if 
you  and  Sir  William  Jenner  considered  that  no  harm  would  arise  from 
the  non-delivery  of  the  letter  for  forty-eight  hours,  they  were  amply 
justified  in  delaying  for  another  twenty-four,  as  they  had  requested  Dr. 
Corfield  to  telegraph  the  moment  the  slightest  cause  for  suspicion  was 
detected  on  any  of  the  farms.  But  the  thing  that  disposed  the  directors 
most  strongly  to  disbelieve  that  anything  could  be  wrong  on  any  of  the 
farms  was  that,  on  the  occasion  of  Dr.  Whitmore’s  first  visit,  he  came 
under  the  impression  that  we  derived  the  whole,  or  our  principal,  supply 
of  milk  from  a  sewage-farm,  and  said  that  this  would  account  for  the 
contamination,  whereas  we  do  not  derive  a  single  drop  from  any  such 
farm. 

In  addition  to  this,  they  had  written  and  telegraphed  to  all  their 
farmers  to  inquire  as  to  their  health  and  that  of  their  families,  and  in 
every  case  had  received,  prior  to  the  reception  of  your  first  letter,  the 
most  satisfactory  replies. 

It  now  appears  from  the  investigations  of  Drs.  Whitmore,  Radcliffe, 
and  Corfield,  and  Mr.  Chalmers  Morton,  that  there  has  been  some 
typhoid  on,  or  in  the  neighbourhood  of,  one  farm,  the  supply  of  which 
was  stopped  by  a  telegram  from  Dr.  Corfield  last  night.  From  that 
farm  we  had  received,  in  answer  to  our  inquiries  last  week,  the  letter  of 
which  I  have  the  honour  to  enclose  a  copy,  by  which  you  will  see  that 
there  is  a  strange  mistake  or  wilful  misstatement  on  the  part  of  the 
writer. 

We  have,  of  course,  not  only  stopped  the  distribution  from  that  par¬ 
ticular  farm,  but  we  have  stopped  its  being  sent  to  London,  although  it 
still  appears  to  be  only  a  case  of  suspected  typhoid  according  to  our 
latest  advices  ;  but,  assuming  that,  instead  of  being  a  case  of  suspected 
typhoid,  it  is,  or  becomes,  a  case  of  admitted  typhoid,  we  still  fail  to 
see  that  this  amounts  to  anything  approaching  to  proof  that  the  milk 
has  been  contaminated,  whereas  it  is  a  fact  that  the  natural  drainage  ot 
all  that  district  is  into  the  river  Thame,  which  again  runs  into  the 
Thames  above  Reading.  Consequently,  it  is  almost  certain  that  some 
typhoid  evacuations  must  have  found  their  way  from  any  cases  on  or 
near  the  farm  of  Chilton  Grove  into  the  water  distributed  by  the  West 
Middlesex  and  Grand  Junction  Companies,  and,  if  the  information 
given  to  us  is  corroborated,  that  cases  of  typhoid  have  occurred  within 
the  last  few  months  in  Oxford  and  Reading,  it  then  becomes  a  matter 
of  certainty  that  the  Thames  water  has  been  contaminated  by  the 
poison  ;  and  this  would  be  so  much  easier  a  way  of  accounting  for  the 
present  outbreak,  that  it  would  require  very  strong  proof  to  establish 
the  fact  that  it  was  the  milk  and  not  the  water;  and  while  the  first  would 
explain  the  outbreak  in  various  parts  of  the  town,  and  also  in  houses  in 
our  districts  not  supplied  by  us,  the  latter  would  offer  no  explanation 
whatever  of  these  other  outbreaks  which  would  be  involved  in  as  much 
mystery  as  before. 

It  appears,  however,  that  two  cases,  prior  to,  or  concurrent  with,  the 
earliest  of  the  other  cases  alluded  to,  occurred  in  the  Cavendish  Square 
district,  one  of  which  was  traced  to  Belgium,  and  the  other  of  which 
was  traced  to  Vienna — one  of  these  cases  proving  fatal.  The  continual 
infection  of  the  sewers  by  these  two  cases  during  a  considerable  period 
might  well  account  for  some  others ;  for  persons  crossing  the  street  near 
a  sewer-ventilator  only  too  often  inadvertently  inhale  stinking  gas, 
which,  of  course,  at  any  given  moment,  might  carry  with  it  the  germs 
of  the  disease. 

If,  on  a  complete  investigation,  it  does  in  fact  turn  out  that  the  milk 
supplied  from  one  of  this  Company’s  farmers  has  (however  difficult  it 
may  appear  at  present  to  account  for  it)  been  the  vehicle  of  conveying 
this  poison,  it  is  unnecessary  to  say  that  the  directors  will  be  deeply 
grieved  ;  but  everything  that  honest  men  can  do  to  ensure  a  pure  sup¬ 
ply  of  wholesome  milk  they  have  always  done,  and  they  feel  sure  that, 
on  a  calm  review  of  all  the  circumstances  of  the  case,  you  will  think 
they  were  right  in  deciding  not  to  close  their  business  on  what  appeared 
to  be,  so  far  as  they  were  able  to  ascertain,  a  too  hasty  suspicion.  It 
is  perfectly  clear  that  in  such  cases  a  line  must  be  drawn  somewhere  ;  it 
is  impossible  that  large  businesses  for  the  supply  of  the  necessaries  of 
life  can  be  stopped  abruptly  every  now  and  then  upon  mere  suspicion 
arising,  partially  at  all  events,  from  erroneous  data,  such  as  Dr.  Whit- 

1  *  Sir  W.  Jenner  went  to  Osborne  on  the  9th,  and  did  not  eturn  to  town  until  late 

I  on  Sunday,  August  10th. 
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mores  belief  that  our  milk  was  produced  on  a  sewage-farm.  The 
extreme  and  excessive  inconvenience  to  the  public,  and  the  excessive 
losses  to  the  traders,  would  soon  make  the  public  impatient :  and  just  as  a 
prisoner  is  considered  innocent  until  he  is  proved  guilty,  so  the  directors 
have  considered  that  the  only  course  of  action  at  so  early  a  stage  as  the 
receipt  of  your  first  letter,  was  to  continue  to  consider  the  milk  inno- 
themUntl1  SOmet  nn2  more  in  tlie  nature  of  proof  were  laid  before 

• In  9?nfIusion»  Aey  again  desire  me  to  say  that  notwithstanding  this 
Q-eVw-ir  y°rUr  first  J°lnt  let.ter  heen  simply  a  statement  that  you  and 
bir  William  Jenner  had  convinced  yourselves  that  it  was  the  milk  that 
was  to  blame,  without  giving  any  reasons,  and  had  the  letter  also  been 
delivered  at  once,  they  would  immediately  have  closed  the  establish¬ 
ment,  lor  they  would  have  considered  such  a  statement  sufficient  proof. 

I  am,  sir,  your  very  obedient  servant, 

T'r.  r  iu  u*  t-  , ,  _  Th  J1  T>.  Maconochie,  Secretary. 

To  C.  Murchison,  Esq.,  M.D.,  LL.D.,  F.R.S. 

Chilton  Grove,  August  7th,  1873. 

Dear  Sir, — In  answer  to  your  letter  received  this  morning,  I  am  too 
pleased  to  say  we  have  had  no  fever  in  the  family,  nor  with  any  of  the 

™  ,  ®rs-  \  haV,e  not  be.ard  of  a  sinSIe  complaint  ;  the  cows  are  all 
Healthy  and  well  ;  we  drink  the  milk  and  cream  and  eat  the  butter  of 
the  remainder  of  what  we  send  you  ;  the  churns  are  washed  and  cooled 
trom  the  same  pump-water  we  use  daily. 

(Signed)  Yours  truly,  Ruth  Jessop. 

To  Mr.  Maconochie. 
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MILK  AS  A  VEHICLE  OF  INFECTION'. 

Dr.  Michael  Taylok,  of  Penrith,  discusses  this  question  in  a  letter  to  a 
daily  paper  with  so  much  clearness  and  accuracy,  that  his  contribution 
will  form  an  useful  antidote  to  a  great  deal  of  the  lamentable  and 
mischievous  nonsense  which  has  appeared  in  the  papers  over  the 
names  of  medical  men  who  might  be  expected  to  have  been  better 
informed,  or  to  have  been  more  reticent  and  more  modest  than 
to  obtrude  upon  the  attention  of  an  uninstructed  public  wild  theo¬ 
ries  which  they  knew  to  be  rejected  by  their  own  profession,  and 
of  which  the  publication  discredits  science,  while  it  can  only  afford 
themselves  a  temporary  notoriety  of  no  desirable  or  creditable  eba- 
racter.  Dr.  Taylor’s  statement  is  notably  clear,  accurate,  and  accordant 
with  observed  facts  ;  and  its  publication  was,  under  the  circumstances 
timely.  He  observes  that  it  is  quite  true,  and  it  is  well  authenticated 
in  medical  literature,  that  there  are  some  diseases  to  which  cows  and 
goa  s  are  subject,  which  render  their  milk  impure  and  unsafe  for 
dietary  purposes.  It  is  also  acknowledged  that  feeding  on  some  rank 
esculents  and  poisonous  plants,  and  possibly  the  over-abundant  use 
by  soiling  or  pasture  of  grasses,  freshly  drowned  with  sewage,  may 
eteriorate  the  quality  of  the  milk  and  butter,  hasten  the  period  of 
putrefactive  change,  and  induce  derangements  in  those  who  consume 
them.  Rut  it  has  never  been  shown  that  typhoid  fever,  or  any  special 
zymotic  disease  has  been  so  produced.  Hence  the  importation  into 
the  discussion  of  such  questions  as  the  malady  of  the  cow,  and  the 
use  0  sewage  grasses  as  a  cause  of  typhoid,  as  has  been  done  by  Mr 
bmee,  must  be  regarded  as  foreign  to  the  inquiry  which  is  now  enga’ 
ging  public  attention.  It  is  after  it  has  issued  from  the  body  of  the 
animal  that  the  impurity  is  introduced.  The  question  is,  where  and 
how  does  tlio  milk  become  infected  with  the  poison  ?  That  warm  milk 
is  a  fluid  which  absorbs  with  great  readiness  effluvia  from  the  air,  and 
is  in  ie  highest  degree  susceptible  of  the  least  mustiness  and  pu¬ 
trescence  in  the  atmosphere,  is  a  practical  fact  well  known  to  the 
ainmaic,  ^  10  lias  been  taught  by  experience  to  observe  scrupulous 

rfcar  rfr.r1  Ventl  at,'°n,in  *he  dah'y.  Dr.  Taylor  has  tested  expe- 
n  a  y  the  power  winch  milk  possesses  of  imbibing  various  kinds 
of  odours,  animal  effluvia,  and  putrescent  smells.  Milk  not  only  ab- 
f:se  effluvm  ^  a  wonderful  extent,  but  also,  from  its  oleaginous 
n  u  'OO)  and  property  of  throwing  to  the  surface  an  impervious 

mon  fiUfl hm’lth  peculiar.  teDacity.  We  must  in  truth  look 

•  P  1  •  ,  a  !  duids,  as  presenting  the  most  congenial  soil  or  nidus 
tLA  lCh  contaSIon  niay  nestle  and  fructify,  and  in  which,  like  leaven, 

and  multi nlied  scar]atl"a>  ?nd  cholera  may  be  reproduced 

mill-  1  t  1 '  "  1  n  recofded  epidemics,  the  contamination  of  the 
milk  has  taken  place  before  ,t  has  left  the  premises  of  the  dairyman, 
has  however,  not  been  determined  how  far  a  supply  of  impure 

smme  millT!  ^Ti  f  mfe.cted  dair-v>  on  being  mingled  with  wlmle- 
tp!  m  fb  Tg  •fr,0m  0t  ler  separate  and  distant  and  healthy  quar¬ 
ters,  may  fertilise  with  contagium  germs  the  whole  mass,  and  "render 


the  whole  equally  dangerous.  From  what  we  know  of  the  nature  of 
zymotic  poisons  and  their  wonderful  fecundity,  and  from  what  expe- 

sem^m  H  tan®h f  U! •' °f  the  p.e®uliar  receptive  attraction  which  milk  pre- 
m  ^  e  particles,  it  is  in  every  degree  probable  that  an 

admixture  of  foul  milk  even  in  small  quantity,  would  leaven  the  whole 
mass.  Lut  how  does  the  poison  get  into  the  milk  ?  The  virus  is  cer 
in  generat,ed^n  the  “i.lk  de  novo.  In  all  recorded  outbreaks 

of  the  mil^VerS’  l  6r  e“teri«or  scarlatinal,  have  followed  the  trail 
of  the  milkman  such  specific  disease  has  existed  on  the  premises  of 
the  dairyman.  To  determine  this  question,  we  must  examine  the  evi¬ 
dence  in  previously  recorded  instances  of  this  accident.  In  the  Islington 
outbreak,  and  in  the  present  epidemic,  proceeding  from  the  Buckm^- 
hamshire  dairy,  it  has  been  presumed  that  the  cause  lay  in  the  use  of 
water  fouled  by  sewage  for  the  purpose  of  rinsing  the  milk-cans,  or  by 
the  introduction  in  some  manner,  accidental  or  otherwise  of  such  im 
pure  water  into  the  mass  of  the  milk  before  it  left  the  dair^.  Complete 
assent,  Dr.  Taylor  says,  must  be  withheld  from  this  theory  until  the 
evidence  is  more  positive  and  conclusive.  His  belief  is,  that  the  milk 
obtains  the  contagium  by  absorption  from  the  infected  air  of  the 
premises,  and  it  may  be  directly  from  the  person  of  the  sick,  or  from 
the  persons  of  those  in  attendance  and  in  contact  with  the  sick. 

Such  has  been  the  result  of  his  exerience,  to  which  on  this  occasion 
he  once  more  refers.  “  It  is,”  he  says,  “  fifteen  years  ago  since  I  brou-h  t 
before  the  profession  the  facts  and  arguments  in  support  of  my  dis¬ 
covery  of  typhoid  poisoning  by  the  milk-supply.  The  whole  story  was 
told  at  the  time  in  the  Edinburgh  Medical  Journal ,  1858.  The  facts 
were  derived  from  an  investigation  of  an  epidemic  in  this  town,  similar 
in  essential  particulars  to  that  now  prevailing  in  Mayfair.  The  cows 
were  healthy  ;  the  use  of  sewage  grass  or  hay  was  unattainable  :  the 
addition  of  foul  water  to  the  milk,  either  by  accident  or  by  design  was 
practically  impossible,  the  only  available  supply  being  the  public  ser¬ 
vice  of  pure  water  from  Ullswater.  The  fever-virus  entered  the  milk 
in  this  wise.  The  cows  were  milked  by  the  hands  of  a  woman  who 
was  nursing  cases  of  typhoid  fever  on  the  premises;  the  milk-cans 
were  brought  into  the  room  in  which  the  sick  were  lyin^  and  re¬ 
mained  there  until  sent  away  to  the  customers.  It  was  during  the 
piocess  of  milking,  while  the  thin  warm  stream  was  flowing,  or  whilst 
standing  exposed  to  this  atmosphere  of  fever-miasms,  that  the  warm 
freshly  drawn  fluid  absorbed  the  fever-virus,  and  afterwards  communi¬ 
cated  the  disease  to  those  who  drank  it.  In  the  outbursts  of  typhoid 
fever  which  exploded  along  the  track  of  a  milk-walk  at  Leeds  in  1872 
as  reported  by  Dr.  Robinson,  and  again  in  Glasgow  in  1873,  as  re¬ 
ported  by  Dr.  Russell,  the  explanation  of  the  manner  in  which  the 
milk  became  infected  is  the  same  as  I  have  indicated  above.” 

Ill  ere  have  been  frequent  outbreaks  of  enteric  fever  in  Penrith 
ansing  from  sewage  stagnation,  owing  to  the  ignorance  or  supineness 
of  the  local  sanitary  authorities,  but  not  again  implicating  a  dairy  until 
the  year  18C7,  when  a  death  from  scarlatina  occurred  in  a  milkman's 
cottage.  A  rapid  and  fatal  outburst  of  the  pest  amongst  the  families 
of  the  customers  ensued,  and  an  investigation  forced  the  conviction 
that  again  the  milk  was  the  vehicle  of  the  poison,  and  that  the  old 
dormant  observations  of  1858  were  receiving  their  first  corroboration. 
And  it  were  well  at  the  present  time  to  be  mindful  that  milk  is  a  potent 
vehicle- for  the  dissemination  of  this  frequent  and  mortal  zymotic 
scourge,  scarlatina,  and  it  may  be  of  cholera  also.  Up  to  this  time 
three  distinct  epidemics  of  scarlatina  have  been  proved  to  have  been  dif¬ 
fused  by  milk,  and  have  been  publicly  reported— viz.,  1.  That  in  Penrith 

„  I’  by  Dr- Tayl°r  himself;  2.  In  St.  Andrew’s  in  1870, !by  Dr.  Oswald 
Bell;  3.  In  Leeds  in  1872, by  Dr.Robinson.  In  the  reports,  theyall  agree 
as  to  the  mode  in  which  the  poison  was  introduced  into  the  milk.  The 
cows  were  milked  by  scarlatina  convalescents,  or  by  those  engaged  in 
nursing  the  sick.  In  this  disease  the  dry  epidermic  dust,  the  debris 
from  the  peeling  skin,  ivas  the  carrier  of  the  infective  germs.  From 
the  arms  and  dress  of  the  milker  it  was  shaken  into  the  milk- 
pail,  or  absorbed  by  the  milk  from  an  atmosphere  charged  with  these 
floating  particles.  In  these  instances  it  was  not  a  question  of  a 
malady  in  the  cow,  nor  of  the  use  of  sewage-grass,  nor  of  the  admixture 
of  impure  ivater. .  The  evidence  all  bore  on  the  direct  mingling  of  tlio 
exuviae,  or  infective  germs  (if  science  can  yet  honestly  admit  such  as 
a  known  quantity ),  proceding  directly  from  the  bodies  of  the  sick  or 
fiom  the  absorption  by  the  milk  of  the  fever  exhalations  from  the 
vitiated  atmosphere  in  the  vicinity  of  the  sick.  It  will  be  observed 
that  this  explanation  narrows  the  question  of  the  means  of  prevention 
of  such  accidents  within  a  range  of  easy  attainment.  Known  the 
existence  of  enteric  fever,  or  of  scarlatina,  or  of  cholera,  on  the  pre¬ 
mises  of  a  dairy,  either  of  two  things  must  be  insisted  upon — the  re¬ 
moval  of  the  patient  or  the  removal  of  the  cows  and  milkers  and. 
dairy  appliances  from  the  sphere  of  infection. 
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ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

THE  next  meeting  of  the  above  district  will  be  held  on  Friday,  the  19th 
instant,  at  Eastbourne  ;  Robert  Colgate,  Esq.,  in  the  Chair.  Dinner 
will  be  provided  as  usual  ;  charge,  5s.,  exclusive  of  wine. 

Notice  of  intended  communications  is  requested  by  the  Honorary 
Secretary  on  or  before  Thursday,  the  nth  instant,  in  order  that  they 
may  be  inserted  in  the  circular  concerning  the  meeting. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 
35,  Marina,  St.  Leonards-on-Sea,  September  2nd,  1873. 


NORTHERN  BRANCH. 

The  autumnal  meeting  will  be  held  at  the  Central  Hall,  Darlington, 
on  Thursday,  September  25th,  at  half- past  IP.M, 

Dinner  at  the  King’s  Head  Hotel  at  4  Tickets,  exclusive  of 

wine,  6s.  . 

Notice  of  Motion— Mr.  H.  G.  Hardy  will  move,  “  That  in  future  the 
annual  subscription  to  the  Branch  be  five  shillings.” 

The  following  papers  have  been  promised.  I.  Mr.  James  Mackie  : 
On  the  Working  of  the  Public  Health  Act.  2.  Dr.  Eastwood  :  On  the 
Water  Supply  of  the  Tees  Valley. 

Gentlemen  who  intend  to  read  papers  or  introduce  patients  are  re¬ 
quested  to  communicate  their  intention  to  the  Secretary  without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  September  2nd,  1873. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Oundle,  on  Thurs¬ 
day,  the  30th  instant. 

Gentlemen  who  intend  to  read  papers  or  communications  are  re¬ 
quested  to  forward  the  titles  of  the  same  as  early  as  convenient  to  Dr. 
Bryan,  President.  W.  Moxon,  Honorary  Secretary. 


CORRESPONDENCE. 


TYPHUS  AND  TYPHOID  FEVER. 

Sir, — When  I  last  week  intimated  my  intention  to  request  the  in¬ 
sertion  of  a  few  remarks  “  on  a  matter  which  concerns  myself”,  I  made 
use  of  a  wrong  expression.  The  influence  on  my  fortunes  as  a  phy¬ 
sician,  during  the  last  thirty  years,  of  my  labours  and  views  in  refer¬ 
ence  to  continued  fevers,  has  been  so  infinitesimal,  that  I  question  if 
fifty  men  in  the  United  Kingdom  would  consider  my  opinion  on  a  case 
of  fever  worth  asking  or  having.  The  merely  personal  question  may, 
therefore,  be  conveniently  dropped  out  of  sight,  and  the  whole  subject 
may  be  treated  as  one  of  old-world  history.  Let  it,  then,  be  distinctly 
understood  that,  but  for  the  vindication  of  historical  accuracy,  I  should 
continue  to  maintain  the  silence  which  has  been  broken  by  me  only 
once  (in  1858)  since  the  publication  of  my  paper  in  1840. 

“  Laudari  a  laudato  viro” — to  be  praised  at  all  by  one  so  just,  and 
so  justly  and  admired  and  loved,  as  my  old  friend  Professor  Parlces— 
might  seem,  and  by  many  will  be  thought,  enough  to  satisfy  any  rea¬ 
sonable  man.  And  so  it  would  me,  if  the  question  were  one  merely  of 
personal  praise,  and  not,  Are  the  terms  of  Dr.  Parkes’s  reference  (as 
printed  in  the  Times  and  British  Medical  Journal)  to  Jenner’s  and 
my  labours  historically  exact?  I  have  said  “  as  printed”;  for,  as  I  lis¬ 
tened  to  the  Address  in  Medicine  on  the  6th  instant,  I  thought  I 
heard  the  two  little  words  which  are  included  in  brackets  in  the  follow¬ 
ing  quotation,  fall  from  the  lips  of  the  orator.  “  A  most  active 
member  of  this  Association,  Dr.  Alexander  Stewart,  was  a  very  early 
pioneer  in  this  matter  ;  and  to  [him  and]  one  of  the  greatest  physicians 
of  our  time,  to  William  Jenner,  must  be  ascribed  the  immortal  honour 
of  the  demonstration  which  converted  dubious  conjecture  into  cer¬ 
tainty.’  To  have  been  thus  bracketed  with  my  distinguished  friend 
Sir  William  Jenner  would  have  satisfied  me,  because  it  would,  and  less 
than  that  would  not,  have  satisfied  the  claims  of  historical  truth.  To 
accept  the  position  of  a  mere  pioneer,  clearing  a  dubious  and  conjec¬ 
tural  path  for  future  and  more  accurate  observers,  would  give  an  alto¬ 
gether  erroneous  idea  of  the  work  which  I  took  in  hand,  and,  I  venture 
to  say,  accomplished.  From  and  after  the  reading  of  my  paper  in 
April  and  its  publication  in  October,  1840,  the  time  of  “  dubious  con¬ 


jecture”  as  to  the  symptoms,  course,  duration,  and  post  mortem  appear¬ 
ances  of  typhus  and  typhoid  fevers,  was  at  an  end.  The  ‘ 1  demonstra¬ 
tion”  I  proposed  to  give  of  the  essential  dissimilarity  of  the  two  dis¬ 
eases  in  these  respects  was,  I  submit,  full,  clear,  precise,  and  conclu¬ 
sive,  resting  on  no  dubious  or  conjectural  foundation,  but  inviting  the 
confirmation  which  subsequent  inquiry  has  so  abundantly  supplied,  and 
challenging  the  confutation  which  is  still  in  grcemio  futuri.  And,  as  I 
had  not  the  advantage  of  access  to  the  very  able  papers  which  embodied 
the  views  of  Drs.  Gerhard  and  Pennock,  to  whom,  as  Dr.  Murchison 
remarks  (2nd  ed.,  p.  431),  “certainly  belongs  the  credit  of  first  clearly 
establishing  the  most  important  points  of  distinction  between  the  two 
diseases,”  I  may  truly  add,  “Alone  I  did  it.”  Dr.  Murchison  thus 
refers  (1st  ed.,  p.  402  ;  2nd  ed.,  p.  432)  to  the  part  which  I  took  in 
working  out  this  problem. 

“Dr.  A.  P.  Stewart  studied  fever  in  the  Glasgow  Fever  Hospital 
from  the  summer  of  1836  to  June  1838,  and  afterwards  in  Paris.  The 
results  of  his  researches  were  communicated  to  the  Parisian  Medical 
Society  on  the  16th  and  23rd  of  April,  1840,  and  were  published  in 
October  of  the  same  year.  Dr.  Stewart  described  in  a  masterly  manner 
the  leading  distinctions  between  ‘  typhus’  and  ‘  typhoid’  fevers  as  re¬ 
gards  their  origin,  proximate  causes,  course,  symptoms,  and  anato¬ 
mical  lesions ;  and  he  supported  his  views  by  a  statistical  analysis  of 
cases  of  both  fevers.  Pie  pointed  out  more  accurately  than  any  pre¬ 
vious  observer  the  differences  of  the  eruptions  ;  and  he  remarked  that 
the  characters  of  the  two  diseases,  when  taken  collectively,  were  ‘  so 
marked  as  to  defy  misconception,  and  to  enable  the  observer  to  form  with 
the  utmost  precision  the  diagnosis  of  the  nature  of  the  disease  and  the 
lesions  to  be  revealed  by  dissection.’  He  showed  that,  while  there  was 
overwhelming  evidence  to  prove  that  the  effluvia  from  living  bodies  in 
close  and  unventilated  places  could  generate  the  poison  of  typhus, 
‘  typhoid  fever’  often  appeared  in  country  places  and  in  the  best  aired 
houses.  The  facts  and  arguments  adduced  in  his  memoir  forced  upon 
him  the  conviction  that  the  two  fevers  were  ‘  totally  different  diseases’. 
In  November  1840,  a  review  of  Dr.  Stewart’s  memoir  appeared  in  the 
Archives  Generates  de  Medecine ,  which  the  writer  ended  by  remarking 
that  Dr.  Stewart’s  observations  demonstrated  that  in  England  there 
were  two  distinct  diseases — ‘typhus’  and  ‘typhoid  fever’.” 

The  progress  of  these  views,  which  had  been  slow  though  steady 
during  the  nine  following  years,  was  immensely  accelerated  by  the  pub¬ 
lication  in  1849  and  1850  of  the  classic  treatise  and  papers  of  Jenner, 
who,  says  Murchison,  “  confirmed  and  amplified  the  distinctions  be¬ 
tween  the  symptoms  of  the  two  diseases  previously  drawn  by  Gerhard, 
Stewart,  and  others,  and  did  much  to  facilitate  their  diagnosis. ...But 
the  most  important  part  of  his  investigations  bearing  on  the  question  at 
issue  was  that  which  demonstrated  the  dependence  of  the  two  fevers  on 
distinct  causes.  By  an  analysis  of  all  the  cases  admitted  into  the  Fever 
Hospital  during  more  than  two  years,  he  showed  that  the  two  fevers 
did  not  prevail  together,  and  that  the  one  did  not  communicate  the 
other.  He  also  adduced  cases  to  prove  that  an  attack  of  the  one  fever 
protected  from  subsequent  attacks  of  itself,  but  not  of  the  other.”  To 
him,  therefore,  belongs  the  undivided  honour  of  having  first  conclu¬ 
sively  proved  that  the  two  diseases  must  spring  from  distinct  sources, 
and  are  not  mutually  protective  ;  while  Murchison,  by  showing  the 
true  nature  of  the  source  of  enteric  fever,  has  placed  himself  in  the  first 
rank  of  public  benefactors.  I  am,  etc.,  A.  P.  STEWART. 

75,  Grosvenor  Street,  \V.,  August  28th,  1873. 


OBITUARY. 


GEORGE  FABIAN  EVANS,  M.D.,  Birmingham. 

Dr.  Evans,  whose  death  took  place  on  August  31st,  at  the  age 
of  67,  was  the  son  of  Mr.  Evans,  a  practitioner  at  Belper,  in  Derby¬ 
shire,  and  received  his  professional  education  in  Dublin  and  Paris,  in 
each  of  which  places  he  spent  about  eighteen  months,  and  at  St.  Bar¬ 
tholomew’s  Hospital.  He  afterwards  graduated  at  Cambridge,  where 
he  was  placed  in  the  first  class  of  the  mathematical  tripos.  In  1833, 
he  settled  in  practice  in  Birmingham,  and  was  soon  appointed  one  of 
the  physicians  to  theiDispensary.  Two  years  afterwards,  he  was  elected 
physician  to  the  General  Hospital,  to  fill  a  vacancy  caused  by  the  resig¬ 
nation  of  Dr.  Booth.  This  post  he  held  for  thirty-three  years,  resign¬ 
ing  it  in  1868.  On  his  retirement,  in  recognition  of  his  long  and 
valuable  services,  his  portrait  was  placed  in  the  board-room  of  the  hos¬ 
pital,  and  he  was  presented  with  a  sum  of  money,  two-thirds  of  which 
he  applied  to  the  foundation  of  a  medical  library,  increasing  it  before 
his  death  to  nearly  ^jl,ooo.  As  a  physician,  Dr.  Evans  held  for  many 
years  a  leading  position  in  Birmingham  and  the  surrounding  district, 
deserving  and  enjoying  the  confidence  and  esteem  of  his  professional 
colleagues  and  of  the  public.  His  death  was  the  result  of  cancer. 
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MEDICAL  NEWS. 


University  of  London.— First  M.B.  Examination.  Examination 
for  Honours.  July  1873. -Anatomy.  examination 

_  F irst  Class. 

Pepper  Augustus  J°Seph  (Exhibiti°n  and  Gold  Medal),  University  Colleee 
White,  Ernest  William  (Gold  Medal),  King’s  College  ^ 

_  ,  .  Second  Class . 

Mercier,  Charles  Arthur,  London  Hospital 

Physiology,  Histology,  and  Comparative  Anatomy. 

_  First  Class. 

I  eppcr,  Augustus  Joseph  (Gold  Medal),  University  College 

_  Second  Division. 

-Arthur  Henry,  Guy’s  Hospital 
White,  Ernest  William,  King’s  College 

Organic  Chemistry  and  Materia  Medica  and  Pharmaceutical  Chemistry. 

T  First  Class. 

Jones,  Arthur  Henry  (Exhibition  and  Gold  Medal),  Guy’s  Hoscital 
Pepper,  Augustus  Joseph  (Gold  Medal),  University  College 

*  .  Second  Class. 

.Rogers,  Thomas  King,  University  College 
Jones,  Cyril  Lloyd,  Guy’s  Hospital  ) 

White,  Ernest  William,  King’s  College  J  equaI 


University  of  Edinburgh. — The  following  degrees  in  Medicine 
were  conferred  on  August  1st.  b  Cine 

Degree  of  Doctor  of  Medicine  under  the  new  Statutes _ (Three  .far. 

cate  those  who  obtained  gold  medals  for  their  dissertations  ;  two  stars  tho^e' 
deemed  worthy  of  competing  for  the  dissertation  prizes;  and  one  star’ those 

Honour.  1'23‘cm’’ 

71  •  'Yl  ham  ®r.uce  Gordon  Hogg,  Jamaica  M.B.  and  C  M  TQ£q  •  Air  a 
sto°neS(BSA.  Ox^jf  England,  M^  CM  ’{*£  ^Wllfam6  John°Kc 

fon“  S^En  .tSfiSfi’JS  fegafK  "sSJ  CfM' 

and  C.M.,  with  First  Class  Honours,  1870°'**  Arthur  pfrifal  I™ 

and  CM,,  1869  ;  James  Turnbull  Richardson,  England  M  ^  and  C  M  ’  1S-70  • 

D\inl  mb"  and  C  -Frederick  Churchill,  Eng- 

bald  SomeVville.  Ame’rica  7  ’  de  Fabeck’  EnSlaad  ’  Archi- 

D7nT  °f  Medicine  and  Master  in  Surgery, -John  Wilson  Alston 

St  Andrews  ;  James  Kendal  Burt,  England  ;  Alfred  Midgley  &sh  England  ■ 

Jolf^Fin’diayl^ScoUand1^  Fran^klyn  s'tuart'Frase^C^  j^araes.^‘d'°f'  Scotland3; 

hi7:  John  GrTen  England6;  Ed' 

class  honours)  ;  Andrew  Houison  (B  A  SvrW*  \  m  ^  England  (with  second- 

Hoyle.  England  ;  Horatio  Nefson  Fa^baiL  Hu^rTrinMadWTHS  9^ 
Scotland;  Samuel  M’Aulay  Inkster  She^  H,umc> 

England  (with  second-class  honours)  ■  ’Edward  Hi’urW  n'Ck  rt  1  iam  Ja?k50n. 

Brown  Lonie  Orkno,  •  i„  “  HU  i  ^awarcl  Hughes  Khen,  Demerara  ;  David 

M’Kenzie,  Scotland  :  Thomas  MacOueeJ  G‘hvfray.  Scot ‘and;  George  Hunter 

Kate  Safas  a  rTt; 

Henry  Russell  (B. A.  MacGill)  Canada-  Tnm9 ““c-" atSOn  J*ei<?’  5' ng  and  : 

Abraham  Wallace,  Scotland  ;  George  Arthurlfct^^^^  ! 

■  Koben 

(M.  A.  Aberd. ),  Scotland.  •L'onald  Macleod,  Scotland  ;  John  Bissett  Smith 
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Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex- 

1?n  .in  ,sclence  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  August  28th  1873 
Foreman,  Joseph,  Wigan  1 

Hardwicke,  Edward  Arthur,  Rotherham 

T1a!-1lberd’w-Mr?ry  J^es.  Westbourne  Place,  Harrow  Road 
Jackson,  William,  Leamington 

Keyworth,  George  Ha wson,  Wellingley,  near  Rotherham 
■Lakin,  Charles,  Leicester 
Lambert,  John,  Farsley,  near  Leeds 
Tomes,  Arthur,  Coughton,  Warwickshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  R  pi  unary 

Caddy,  Henry,  Guy’s  Hospital 
Elcum,  Donald,  Guy’s  Hospital 
Simmonds,  William  Allason,  Guy’s  Hospital 
turtle,  James  Henry,  London  Hospital 


James  Mitchell  Monteith,  Scotland,  M.B.,  1872. 
to John w"son SM.tc'R  distingUlshed  student  of  the  year  was  awarded 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • _ 

BEY2?pe?annumON’  NortWberIa“d-Medical  Officer  for  the  East  District: 

BIRKENHEAD  BOROUGH  HOSPITAL-House-Surtreon  •  y*o 

board,  and  residence.  Assistant  House-Surgeon -  Ao^r  Inn  P.  a,,lnum,’ 

CAISTOR  UNIOPNiCI-°nS,’  ^  t0,  Ghairman of  the WeeWy  Boarf  ’ 

LAISIOR  UNION,  Lincolnshire  Medical  Officer  for  the  Waddingham  District  • 

&TcJ3rjsCSfiS-  Appl‘“““-  “■>  “•  «•  <*«!«  R.?" S£: 
^KSH",fc“i?!3sS^rBsi?iS  p"  Ap- 

DEVON  AND  EXETER  HOSPITAL  a  . 

to  the  House-Surgeon-Apothecary,  j  upi  ’  Applications 

DRI  FFIELD  UNION  Yorkshire-Medical  Officer  and  Public  Vaccinator  for  the 
Qerk  to^Juarclians.  P“  “d  fe£S'  Applicad-  SSSffife 

GENERAL  HOSPITAL  Birmingham-Resident  Registrar  and  Pathologist- 

INVERNESS  DISTRlcT^LUMATrC  ^ASVLr/lV— 

ills:  SIS,  StteSCf  **■“■*•  Appli“i““-°  •»  lbs \.TZ: 
t&c :  i8“ p"  “■  App'i«*i..sfIS  Sd  kp 

KILMACTHOMAS  UNION,  co.  Waterford— Medical  Officer  to  the  Workhouse- 
LONGFORD  "UNION-Medkal  ^fficer^Pubhh  V  H“Dtf’  C‘Crk  ^nion.  ' 

Births,  etc.,  for  the  Drumlish  L?P*nsaVy  Di“  ric^TS  pe’r  annum'1 IndT  °f 
M O R PE TH ° "d I Vpf nI^ v°  ^h11  ReXnolds’  Hon‘  Sec-  ’  6CS' 

housef  etc.  ^Apphcatfon^^sT to  D!rFe°Wilson^  IHoneiSecnnUm’ 
PROVIDENT  SURGICAL  APPLIANCE  SOCIETY,  Bartholomew  Close— 
toTpnclsaf,e°Snecr£ryP'rannUm  l°  COmmeilce-  Applications,  10th  fnstant, 

E°TAJamesEEBlytl^ ^ecretary[Un^0r  House-SurSeon-  Applications,  10th  instant, 
QUEEN  CHARLOTTE’S  LYING-IN  HOSPTTAT  tvt  t  l  j 

ROMNEYMARSH  UNION  K*  “th  TT’  t0  A  Boodfe.’  S«£“  R°ad~ 
KUMNEV  MARSH  UNION,  Kent-Medical  Officer  for  the  Brookland  District  - 

mGua\rdiaLU.Vew  RomneAPPhCatl0nS'  IOth  inStaDt’  t0  J°hn  Ha“Phery,  Clerk 

ST’  HG»b/rPI.  PAib  apld  DISPENSARY  for  WOMEN  and  CHILDREN 

Manchester  Medical  Officer  to  attend  Patients  at  their  Houses:  /60  ner 

ST.  THOMAS’S  HOSPITAL-ResFdent  ’ “Assistant  Surgeon°-  Bai"ber’  ScC‘ 

SHEfUFFiELDaPUNToN’ 

SHEI  r  IELD  UNION— Medical  Officer  for  the  South-East  District-  fso  ner  an 
num  and  fees.  Public  Vaccinnator  for  the  Park  and  South  Registration  Dis 

SWANSEA  URRAN  A mti  dod-p  t0  J0SePh  Spencer,  Clerk  to  the  Guardians 
SWANSEA  URBAN  AND  PORT  SANITARY  DISTRICTS-Medical  Officer 
of  Health  .  £?,°°  per  annum  for  the  former;  one  guinea  per  visit  to  ships  within 
Sbfn  h  S  1  the/°rt  as  dcfined  hy  Order  in  Council,  two  guineas  peF  vkk  to 
to  RichayrdnA.  Esse^TownaeS"511  f°r  AppUcations’  8th 

TEIGNMOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY— House-Sur- 
WANTArg5OT?HmMUmi!ll0J-rii’  lodging,  and  washing. 

WANTAGE  UNION— Medical  Officer  for  the  Ilsley  District-  Ycr  per  annum 

YORK  COira  rV  R^Pm t0  Edward  Ormond,  Clerk  55  P 
0  kdgingsyNTY  HOsPITAL  House-Surgeon :  ^too  per  annum,  board,  and 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Graham,  Adolphus  F.,  M.D.,  elected  Surgeon  to  the  Liverpool  Northern  Hos¬ 
pital,  in  the  room  of  G.  B.  Nash,  Esq.,  resigned.  P  °S 

Royal’ Infirmary  School  oPMedicine^em0nStrat0r  °f  ADat°my  at  the  L!verp°o1 

Hirons  George  M.,  Esq.,  appointed  Resident  Surgeon  to  the  Bournemouth 
General  Dispensary,  vice  J.  G.  Douglas,  M.  B„  resigned.  Bournemouth 

andGFeveFlHou^,  Vkc^E.  Is^Lee^Es^0^6  l°  ^  LeiCeStCr  Infirmary 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3  s.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication , 

DEATHS. 

Bower,  Robert,  Esq.,  Surgeon,  late  of  Rochdale,  at  Southport,  aged  70,  on 
August  24th. 

Walthew,  William,  Esq.,  Surgeon,  at  Holyhead,  aged  72,  on  August  18th. 


The  Waste  of  Food. — At  the  Cookery  School  at  South  Kensing¬ 
ton,  Mr.  Buckmaster  lately  produced  a  large  heap  of  bread  which  he 
had  picked  up  in  Hyde  Park,  with  remnants  of  joints,  sufficiently  good 
to'provide  twenty  or  thirty  persons  with  a  good  dinner.  He  said  he 
did  not  want  his  audience  to  indulge  in  commonplace  expressions  of 
sorrow  at  such  sinfulness  and  waste.  He  wanted  every  lady  to  look 
after  her  own  kitchen,  because  the  master  and  mistress  were  as  much  to 
blame  for  this  waste  as  the  servants.  A  century  ago,  ladies  of  the 
highest  rank,  after  prayers,  used  to  put  on  clean  muslin  aprons  and 
spend  one  or  two  hours  in  the  kitchen,  and  this  intercourse  between 
servants  and  mistresses  was  a  good  thing  for  both. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1. 30  p.  M. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1. 30  p.m. — Lon¬ 
don,  2  p.  M.  —  Royal  London  Ophthalmic,  iia.m.  — Great  N  orthem, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY., . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used.’ 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


N otice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

W.  H.  M. — A  gentleman  of  the  same  name  appears  in  the  Medical  Directory  for 
Scotland,  1873,  as  M.D.,  but  as  “  late  physician”  to  the  institution  alluded  to. 
His  name  is  also  in  the  Medical  Register. 

Mr.  Davis  (Heytesbury). — Sir  J.  Y.  Simpson’s  paper  on  “The  Alleged  Infecundity 
of  Females  born  co-term  with  Moles”  is  not  now  to  be  had  separately.  It  forms, 
however,  the  last  article  in  the  volume  of  his  works,  edited  by  Dr.  J.  Watt  Black, 
and  entitled  The  Selected  Obstetrical  and  Gynecological  JVotfcs  of  Simpson. 

C.  P.  R. — The  question  of  putting  M.D.,  or  the  prefix  of  Dr.,  on  the  plate,  is  one 
merely  of  fashion.  It  is  the  custom  of  Doctors  in  Medicine  to  adopt  the  latter 
course,  sinking  other  titles  which  may  not  take  equal  rank  with  an  University 
Degree. 

Dr.  Saville  (Retford)  is  thanked  for  his  communication  ;  which,  however,  arrived 
too  late  for  insertion. 

A  Member  asks :  1.  How  and  where  can  the  Registrar-General’s  Reports  be  pro¬ 
cured?  11.  Is  there  any  good  book  on  the  subject  of  ventilation,  and  if  so,  by 
whom  published  ?  ill.  What  is  the  most  accurate  method  of  ascertaining  the 
amount  of  air  in  an  apartment,  in  cubic  inches  ?  iv.  Is  Danchell’s  testing  appa¬ 
ratus  a  reliable  one  for  ascertaining  the  impurities  in  water  ? 

***  1.  The  Reports  of  the  Registrar-General  are  to  be  purchased  at  the  govern¬ 


ment  printers,  v  -.,  at  Messrs.  Spottiswoode’s,  Harding  Street.  11.  Pettenkofer’s 
lectures,  transl  'ed  by  Dr.  Hess,  and  recently  published  by  Trubner  and  Co., 
may  be  consulted  on  the  subject  of  ventilation,  hi.  Actual  measurement  with  a 
foot  rule  or  tape  line,  and  calculation  from  the  measurement,  is  the  only  method 
we  know  of  for  ascertaining  the  quantity  of  air  in  a  room.  iv.  Danchell’s  testing 
apparatus  is  not  very  much  to  be  depended  upon  for  the  testing  of  water.  Wank- 
lyn,  Chapman,  and  Smith’s  ammonia  process  is  very  simple  and  easily  learnt,  and 
is  quite  trustworthy. 

Fellowship. — Zoology:  Early  part  of  Milne-Edwards.  Botany:  Small  work  by 
Professor  Oliver. 

Dr.  Lambart  (Liverpool)  wishes  to  know  why,  in  the  Journal  of  August  9th,  we 
applied  the  observation  Prok  pudorl  to  the  publication  of  the  copy  of  the  hand¬ 
bill  announcing  his  lecture  on  cholera,  diarrhoea,  etc.  ;  and  explains  his  objects  in 
delivering  sucb  lecture,  which  are  excellent,  viz.,  “to  benefit  the  poor,  to  in¬ 
struct  the  ignorant,  and  to  warn  the  careless.”  We  reproduce  the  handbill, 
which  was  as  follows. 

“  Concert  Hall,  Lord  Nelson  Street,  Liverpool. 

“Sunday,  August  3rd,  1873. 

“Dr.  Lambart,  M.A.Oxon.,  M. D.Trin. Col.  Dub. ,  Member  of  the  Royal  College 
of  Surgeons,  England,  Gold  and  Silver  Medallist  and  Prizeman  in  Anatomy,  Phy¬ 
siology,  Materia  Medica,  Midwifery,  Medicine,  and  Surgery,  will  lecture  on  the 
Cholera  and  Diarrhoea,  how  it  becomes  infectious,  why  we  need  not  fear  it,  how  to 
escape  it,  how  to  treat  it,  etc.,  things  that  everyone  should  know  now,  as  the 
cholera  is  at  present  in  Europe  and  America,  and  may  visit  England  soon.  Lec¬ 
ture  to  commence  at  6.30  punctually. — N.  J.  Webster,  Printer,  20,  Gerard  Street, 
Liverpool.” 

As  Dr.  Lambart  is  at  a  loss  for  a  clue  to  the  cause  of  the  implied  censure,  we 
can  only  say  that  he  will  find,  on  inquiry,  that  the  enumeration  of  school  and 
college  prizes  in  a  public  handbill  is  a  stepping  beyond  the  modesty  which 
becomes  a  professional  man  and  a  member  of  the  British  Medical  Association ; 
nor  is  it  usually  found  necessary  for  any  of  the  excellent  objects  which  he  men¬ 
tions. 

Medical  Notes  and  Queries. 

There  was  little  hope  of  amending  the  ways  of  such  a  sheet  as  the  Medical  Notes 
and  Queiies ;  nor  would  it  have  seemed  right  to  notice  a  production  of  the  kind, 
but  for  an  air  of  quasi-usefulness  and  propriety  about  the  front  pages  of  that 
journal,  and  the  fact  that  it  was  with  some  audacity  regularly  forwarded  to  us,  as 
if  to  challenge  opinion.  It  seemed  necessary  to  express  the  reprobation  for  which 
its  contents  call  ;  and,  that  done,  we  can  of  course  not  enter  upon  any  discussion 
with  a  paper  of  the  kind.  We  may  repeat  what  we  have  before  said  ;  that  if  its 
editor  or  editors  be  indeed,  as  they  assert  themselves  to  be,  qualified  medical 
men  holding  British  diplomas,  they  will  not,  we  believe,  venture  from  beneath 
the  veil  of  anonymity  which  conveniently  shelters  their  doings.  With  that  opi¬ 
nion,  we  leave  them  to  the  course  which  they  have  adopted,  not  without  regret 
and  pain  that  any  medical  men  claiming  professional  character  should  be  found 
to  follow  it. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Daily  Post;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror;  The  Leeds  Mercury;  The 
Christian  World;  The  Bolton  Daily  Journal  and  District  News;  The  Scots¬ 
man;  The  Ipswich  Journal ;  The  Manchester  Guardian  ;  The  Aberdeen  Daily 
Free  Press:  The  Bath  Express  ;  The  Birmingham  Daily  Post ;  The  Australian 
and  New  Zealand  Gazette,  August  30th  ;  The  Bolton  Chronicle,  August  30th  : 
The  Dundee  Advertiser,  August  28th ;  The  Surrey  Advertiser  and  County 
Times,  August  23rd  ;  The  Birmingham  Daily  Mail,  September  1st ;  The  Halifax 
Guardian,  August  16th ;  The  Northampton  Herald,  August  16th;  The  North¬ 
ampton  Mercury,  August  16th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Rumsey,  Cheltenham ;  Dr.  Finlayson,  Glasgow  ;  Dr.  A.  Wiltshire,  London ; 
Mr.  Frank  Hodges,  Birmingham:  Dr.  J.  Watt  Black,  Keith;  Dr.  Middleton, 
Rusholme  ;  Dr.  Briscoe  Owen,  Beaumaris  ;  Mr.  Reginald  Harrison,  Liverpool ; 
Mr.  Davies-Colley,  London;  Mr.  Stansfeld,  Bristol;  Mr.  Lister,  Edinburgh  ;  A 
Member  ;  Mr.  J.  G.  Douglas,  Bournemouth  ;  Dr.  Collie,  London  ;  Dr.  George 
Johnson,  London;  Dr.  A.  Graham,  Liverpool;  Mr.  R.  F.  Maguire,  Holyhead; 
The  Registrar-General  of  England ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  Alfred  Berry,  Wisbech;  Mr.  E.  Mills,  London  ; 
Mr.  L.  Lewis,  London:  Mr.  Lawson  Tait,  Birmingham;  Dr.  Farquharson,  Lon¬ 
don  ;  Mr.  G.  Everitt  Norton,  London  ;  Mr.  Lascelles,  Slingsby  ;  Dr.  Durrant, 
Ipswich  ;  Mr.  George  Gaskoin,  London  ;  Dr.  Gairdner,  Glasgow  ;  Mr.  A.  E. 
Wilson,  Birmingham;  Dr.  Cobbold,  London;  Mr.  Hope,  V. C.,  London;  Our 
Dublin  Correspondent ;  Dr.  Philipson,  Newcastle;  Mr.  Fussell,  Brighton;  Mr. 
T.  H.  Smith,  Over  Darwen  ;  Dr.  Trollope,  St.  Leonards ;  Mr.  G.  M.  Hirons, 
Bournemouth;  The  Director  of  the  “Universal  Publicity”,  Paris;  Mr.  Love, 
Wolverhampton;  Mr.  H.  G.  Harper,  London;  Mr.  J.  W.  Langmore,  London; 
Our  Paris  Correspondent;  Mr.  James  Thrupp,  London;  Mr.  Scowcroft,  Bolton; 
Mr.  Bredor.,  Portadown ;  The  Sanitary  Commissioner,  Punjaub ;  Dr.  Sibson, 
Germany  ;  Dr.  Arthur  Gamgee,  Edinburgh ;  Dr.  Manson,  Amoy ;  Mr.  Morgan, 
Neath;  Mr.  Maconochie,  London;  Mr.  Haviland,  Northampton;  Dr.  Symes 
Saunders,  Exminster;  Dr.  Saville,  Retford;  Mr.  John  St.  S.  Wilders,  Birming¬ 
ham;  The  Consul-General  of  the  Netherlands,  London;  etc. 


BOOKS,  etc.,  RECEIVED. 


Thoughts  on  Nursing.  By  Edward  H.  Sieveking,  M.D.  London:  1873. 

Essays  on  Diseases  of  Children.  By  W.  H.  Day,  M.D.  London :  J.  and  A. 

Churchill.  1873.  _  n 

On  the  Dissemination  of  Zymotic  Diseases  by  Milk.  By  John  Dougall,  M.D. 
Glasgow :  1873. 
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EDUCATIONAL  NUMBER. 

TEACHING  versus  LEARNING. 

Those  who  have  read  Albert  Smith’s  Medical  Student,  may  remember 
is  amusing  sketch  of  the  talented  gentleman  who  undertook  to  im¬ 
part  to  the  dullest  of  pupils,  in  the  course  of  a  very  few  months,  a 
su  icient  knowledge  of  Medicine,  Surgery,  Anatomy,  Physiology,  Che¬ 
mistry,  Botany,  etc.,  to  enable  him  to  obtain  a  legal  right  to  “prac¬ 
tise  upon  his  fellow-countrymen  in  any  part  of  the  globe.  Possibly 
some  of  our  readers  may  have  still  more  accurate  recollections  of 
ie^e  grinders  ,  derived  from  personal  experience.  No  doubt  these 
gentlemen  met  a  want ;  certainly  their  services  were  sought  and  appre¬ 
ciated  by  a  considerable  number  of  students  ;  but  somehow  they  were 
not  equally  well  esteemed  by  the  regular  school  professors,  who  accused 
em  o  subverting  discipline  by  holding  up  to  ridicule  the  overloaded 
lectures  and  the  personal  crotchets  of  their  more  orthodox  rivals,  and 
regar  e  them,  to  say  the  least,  as  dangerous  interlopers. 

The  weak  point  in  the  medical  schools  at  that  time  was  the  abs- 
ence  m  many  cases,  of  personal  intimacy  between  pupil  and  teacher. 
JNo  doubt  there  were  great  exceptions,  but  generally  the  lecturer 
thought  his  duty  done  when  he  had  finished  his  lecture  ;  and,  though 
tie  was  willing  to  give  any  explanation  to  those  who  were  sufficiently 
interested  to  ask  for  it,  the  idle  and  thoughtless  were  seldom  interfered 
witfi  :  little  trouble  was  taken  to  compel  attendance,  and  still  less  to 

attention.  But  during  the  last  few  years  medical  education 
proper  has  been  completely  remodelled;  a  gradually  higher  standard 
of  general  information  has  been  insisted  upon  ;  the  examinations  have 
been  made  more  thorough  and  more  practical ;  and  lastly,  in  accord- 
??.  ?rit  our ^suggestion,  the  practical  results  of  the  teaching  are  now 

frn  15  1Cr  m  the  form  of  a  table>  showing  the  proportion  of  students 
om  each  school  who  have  passed  and  failed  at  the  College  of  Sur¬ 
geons  .  examinations  during  the  year.  The  effect  of  these  changes  has 
been  increased  activity  of  the  teaching  staff,  and  a  decided  improve¬ 
ment  in  the  average  professional  qualification  of  the  men  who  leave 
the  schools.  Meanwhile,  the  grinders  have  not  been  idle  ;  indeed,  it 
seems  Mm^t  impossible,  by  any  form  of  examination,  entirely  to  frus- 
trate  the  exertions  of  these  ingenious  and  enterprising  gentlemen  :  they 
have  readily  accommodated  their  teaching  to  the  progress  of  events, 
and  are  no  doubt  flourishing  as  of  old. 

,hOWT’  °f  thG  grinders  themselves  that  we  wish  to 
speak,  but  of  another  and  newer  phase  of  the  “cramming”  system, 

which  is  now  in  process  of  development,  and  which  we  believe  to  be 
in  dauger  of  becoming  even  more  injurious  to  the  healthy  progress  of 

C  ucatl0n-  Among  the  many  announcements  which  have 
appeared  during  the  last  few  years  in  the  prospectuses  of  the 
medical  schools  is  one,  now  very  general,  to  the  effect  that  they 
r,  “  l°fficer  call^d  a  Medical  Tutor,  whose  special  province  it  is 

Boarrk  \v  eiftSjin  prepann2  for  the  examinations  of  the  Licensing 
oards.  We  find,  on  inquiry,  that  the  duties  attached  to  the  office 

casTs  ZT  7  f  different  SCh0°ls-  The  Medical  Tutor  in  some 
more  oft  1CS  aUSCU  tadon  an(i  case-taking,  occasionally  also  bandaging  ; 

answers  n  ^  ,t0  SCt  papers  on  various  subjects  and  correct  the 
mem  thm  ^  llSt  °f  dutieS  always  concludes  with  the  state- 

ffi  their  , 1^ ^^e,”upPoscd‘;  generally  to  advise  and  assist  the  students 
bers  of  thU  r  thlS  1S  VCry  desirable  5  relieves  the  senior  mem- 

more  atfeV  3  n°  apeat  deal  of  drudgery,  and  allows  them  to  devote 
more  attention  than  has  hitherto  been  general  to  the  teaching  of  the 

ior  nu  ents.  To  accustom  students  to  answer  questions  in  writing 
rea  1  y  and  methodically  is  an  important  point.  Many  a  well-in- 
orme  man  has  cut  a  poor  figure  at  an  examination  for  want  of 


this  sort  of  practice,  and  of  the  confidence  which  it  brinos.  There 
is  no  doubt,  also,  that  students  are  frequently  in  want  of  advice 
and  guidance  in  the  general  management  of  their  studies.  The  Medical 
Tutor  is  not  generally  himself  a  member  of  the  lecturing  staff,  and  is 
not  therefore  liable  to  be  suspected  of  any  particular  bias.  He  can 
best  deal  with  that  troublesome  individual,  the  man  witha  preference- 
the  man  who  early  shows  a  taste  for  some  one  subject,  such  as  chemistry 
01  natural  history,  and  neglects  every  thing  else.  Such  a  man  is  generally 
somewhat  conceited,  is  often  unduly  encouraged  by  the  lecturer  whose 
course  he  favours,  and  frequently  comes  to  grief  in  the  end  There  is 
then,  plenty  of  excellent  work  for  the  Medical  Tutor,  and  there  does 
not  at  first  s^ht  seem  to  be  any  objection  to  the  office;  nor,  indeed, 
need  there  be  any,  so  long  as  he  confines  himself  to  “general  advice 
and  direction  in  the  prosecution  of  studies  ;”  but  here  comes  the  point 
to  which  we  wish  to  draw  attention. 

At  the  hospital  doors  we  frequently  see  a  notice  that  the  Medical 
Tutor  will  meet  the  gentlemen  who  are  going  up  for  the  College  or 
Hall,  as  the  case  may  be,  on  such  and  such  days  in  the  week.l  [Now 
in  many  cases,  these  are  not  mere  meetings  held  at  the  approach  of  the 
examination  for  the  purpose  of  testing  the  men,  but  regular  grinding 
classes,  which  go  on  steadily  for  some  months  ;  and  they  are  more 
dangerous  than  the  classes  of  which  we  spoke  at  the  commencement  of 
these  remarks,  in  that  a  certain  amount  of  discredit  very  often’attached 
to  a  man  who  went  to  a  professed  crammer  ;  his  classes  were  composed 
in  great  measure  of  the  black  sheep  and  dunces  of  the  schools. 
The  Medical  Tutor’s  classes,  on  the  other  hand,  are  officially  recog¬ 
nised  and  approved  ;  so  that  students  who  would  be  ashamed  to  go  to 

a  grinder,  avail  themselves  without  hesitation  of  the  precisely  similar 
services  of  the  Tutor. 

One  prospectus  candidly  confesses  that  the  Tutor’s  classes  are  in¬ 
tended  to  obviate  the  necessity  of  students  obtaining  private  teaching 
apart  from  that  of  the  Medical  School-/.,.,  to  prevent  them  from 
going  to  a  crammer.  This  is,  we  believe,  far  from  a  comprehensive  re- 
presentation  of  the  actual  work  done  by  the  Medical  Tutor  at  the  school 
in  question ;  but  we  ask  if  necessity  is  the  right  expression.  We  should 
say  decidedly  not,  except  in  the  case  of  men  deficient  in  intellect  or  in 
industry;  and,  though  the  passing  of  such  men  may,  in  the  present 
state  of  competition,  be  of  advantage  to  the  school,  it  is  not  likely  to  be 
advantageous  to  the  profession  or  to  the  public.  But  the  mere  fact  of  the 
existence  of  a  grinding  class,  recognised  or  permitted  by  the  staff,  goes 
far  to  make  it  a  necessity.  A  boy  at  school  is  taught  to  a  great  extent 
verbally  and  by  rote.  When  he  comes  to  college,  he  should  learn 
gradually  to  teach  himself;  should  learn  little  by  little  to  pick  out  in¬ 
formation  from  various  sources,  to  mould  it  together,  and  to  reason 
upon  it ;  and  this  power  is  not  always  easily  gained.  The  boy  has 
hitherto  been  stuffed  chiefly  with  facts— taught  dogmatically  ;  he  has 
now  to  acquire  such  independence  of  thought  as  he  may  be  capable  of. 
Real  education— the  exercising  of  the  reasoning  powers— is  now  ol 
more  importance  than  mere  instruction.  An  adult  stomach  is  not  in  a 
healthy  state  if  it  cannot  digest  solid  food  ;  and  an  adult  mind  is  not 
healthy  if  it  cannot  similarly  incorporate  from  the  bulk  presented  to  it 
the  knowledge  of  which  it  is  in  search.  But  the  teaching  of  the 
grinder  s  class  is  merely  the  old  stuffing  with  facts — a  meal  of  already 
digested  food.  It  is  true  that  some  minds  can  never  get  beyond  this 
stage,  and,  if  it  be  necessary  that  they  should  enter  our  profession, 
teaching  suited  to  their  capacity  must  be  provided  for  them  ;  but  men 
capable  of  better  work  should  never  be  tempted  to  avail  themselves  of 
a  system  so  ruinous  to  their  intellectual  vigour  and  independence. 

The  Medical  Tutor,  we  repeat,  is  or  should  be  a  most  useful  member 
of  the  staff,  so  long  as  he  does  not  allow  himself  to  degenerate  into  a 
licensed  crammer.  There  is  some  temptation  to  that  course  ;  he  would 
gain  popularity  among  the  students ;  and  the  immediate  results  of  his 
instruction,  necessarily  superficial  though  it  be,  may  be  apparently  sue- 
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cessful,  but  in  the  long  run  it  cannot  fail  to  be  injurious  to  his  pupils, 
and  through  them  to  the  profession. 

We  fear  that  the  fault  of  our  schools  just  now  is,  that  there  is  too 
much  teaching,  too  little  learning.  The  honest  student,  however, 
has  the  remedy  in  his  own  hands  ;  and  to  him  we  address  these 
words  of  warning. 


CHANGES  IN  THE  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

The  following  changes  have  taken  place  in  the  personnel  of  the  Hospi¬ 
tals  and  Medical  Schools  during  the  year. 

At  St.  Bartholomew’s  Hospital,  the  death  of  Mr.  Holmes  Coote, 
late  Senior  Surgeon,  has  been  followed  by  the  promotion  of  Mr.  Thomas 
Smith  to  the  office  of  Surgeon,  and  the  appointment  of  Mr.  Howard 
Marsh  as  Assistant- Surgeon.  In  the  course  of  General  Anatomy  and 
Physiology,  the  lectures  on  Histology,  or  Microscopic  Anatomy  of  the 
Elementary  Tissues,  will  be  given  by  Dr.  Klein,  of  the  Brown  Institu¬ 
tion.  The  lectures  on  Descriptive  Anatomy  will  be  delivered  by  Mr. 
Thomas  Smith  and  Mr.  Langton  ;  Mr.  Callender  retiring  from  this 
course  and  becoming  the  colleague  of  Mr.  Savory  in  the  lectureship  on 
Surgery.  Mr.  Langton  will  give  demonstrations  on  Diseases  of  the  Ear 
in  place  of  Mr.  T.  Smith. 

At  Charing  Cross  Hospital,  the  number  of  Assistant-Physicians  has 
been  increased  to  four  by  the  appointment  of  Dr.  J .  Mitchell  Bruce. 
Mr.  J.  Astley  Bloxam  has  been  appointed  Assistant-Surgeon.  Dr.  E. 
Sparks  has  been  appointed  Physician  for  Skin-Diseases,  and  will  lecture 
on  this  subject.  Mr.  A.  H.  Garrod  has  been  appointed  Lecturer  on 
Zoology  and  Comparative  Anatomy.  Dr.  Poore  will  deliver  a  course 
of  lectures  on  Electro-therapeutics. 

The  only  change  in  the  staff  of  St.  George’s  Hospital  is  the  appoint¬ 
ment  of  Dr.  Robert  J.  Lee  as  Assistant-Physician  Accoucheur.  In  the 
school.  Dr.  Cavafy  takes  the  place  of  Dr.  William  Ogle  as  Lecturer 
on  Physiology  and  General  Anatomy  ;  and  Dr.  Whipham  that  of  Mr. 
Child  as  Lecturer  on  Botany.  Mr.  Herbert  Watney  will  give  Demon¬ 
strations  on  Minute  Anatomy  and  the  use  of  the  Microscope,  in  place 
of  Dr.  Cavafy. 

At  Guy’s  Hospital,  Dr.  Owen  Rees  has  retired  from  the  post  of 
Senior  Physician,  and  has  become  Consulting-Physician.  Dr.  Moxon 
has  consequently  become  full  Physician,  and  Dr.  Frederick  Taylor  has 
been  appointed  Assistant-Physician.  Mr.  C.  Higgens  has  been  ap¬ 
pointed  Assistant  Ophthalmic  Surgeon,  and  Mr.  H.  Moon  Assistant 
Dental  Surgeon.  Dr.  Pye-Smith  has  become  the  colleague  of  Dr. 
Pavy  in  the  Lectureship  on  Physiology  and  General  Anatomy,  and  will 
also,  as  last  year,  give  the  demonstrations  in  Practical  Physiology  and 
the  course  of  lectures  on  Comparative  Anatomy.  Dr.  Owen  Rees 
retires  from  the  Lectureship  on  Medicine,  in  which  Dr.  Habershon  be¬ 
comes  the  colleague  of  Dr.  Wilks,  being  succeeded  by  Dr.  Moxon  as 
Lecturer  on  Materia  Medica. 

At  King’s  College  Hospital, *the  only  change  is  the  appointment  of 
Dr.  T.  C.  Hayes  as  Assistant-Physician  Accoucheur.  In  the  College, 
Dr.  John  Curnow  has  succeeded  the  late  Mr.  Partridge  as  Professor 
of  Anatomy. 

At  the  London  Hospital,  Mr.  McCarthy  succeeds  Dr.  Fenwick  as 
Dr.  Woodman’s  colleague  in  the  lectureship  on  Physiology,  and  in 
teaching  Practical  Physiology.  Practical  Anatomy  is  to  be  taught  by 
Mr.  Adams  and  Mr.  Reeves,  the  latter  gentleman  replacing  Mr.  Waren 
Tay  and  Mr.  McCarthy.  Mr.  Jonathan  Hutchinson  retires  from  the 
lectureship  on  Surgery,  leaving  Mr.  Couper  as  the  sole  occupant. 

No  change  has  been  made  at  St.  Mary’s  Hospital. 

At  the  Middlesex  Hospital,  Dr.  R.  Liveing  retires  from  the  lecture¬ 
ship  on  Descriptive  Anatomy,  leaving  Mr.  Morris  as  the  sole  lecturer 
in  that  department  ;  he  retains,  however,  his  office  of  Demonstrator  of 
Practical  Anatomy.  Medical  Jurisprudence  is  taught  by  Dr.  Robert 
King,  in  place  of  Dr.  Divers.  Mr.  Hensman,  the  lecturer  on  Botany, 
takes  also  the  lecturership  on  Comparative  Anatomy,  vacated  by  Dr. 
Murie. 

At  St.  Thomas’s  Hospital,  Mr.  Le  Gros  Clark  has  retired  from  the 
office  of  Surgeon,  and  has  been  appointed  Consulting  Surgeon.  Mr. 
Mac  Cormac  has  consequently  become  Surgeon ;  and  Mr.  W.  W. 
Wagstaffe  has  been  appointed  Assistant-Surgeon.  Mr.  Mac  Cormac 
also  succeeds  Mr.  Le  Gros  Clark  as  Mr.  Sydney  Jones’s  colleague  in 
the  lectureship  on  Surgery.  Mr.  A.  W.  Bennett  has  been  appointed 
lecturer  on  Botany,  in  place  of  the  Rev.  Dr.  Hicks. 

There  is  no  change  at  University  College. 


At  the  Westminster  Hospital,  Dr.  RadcliffcHas  resigned  the  office  of 
Physician,  and  has  been  made  Consulting  Physvqan;  and  Mr.  Holt, 
the  Senior  Surgeon,  has  retired,  and  has  become  Consulting  Surgeon. 
Dr.  Anstie  and  Mr.  Cowell  have  consequently  been  promoted  to  the 
offices  of  Physician  and  Surgeon  respectively  ;  and  Dr.  Allchin  has 
been  appointed  Assistant-Physician,  and  Mr.  Bond  Assistant-Surgeon. 
Mr.  Richard  Davy  lectures  on  Descriptive  Anatomy  in  place  of  Mr. 
Pearse ;  who,  in  conjunction  with  Mr.  Cowell,  succeeds  Mr.  Holt- 
house  as  lecturer  on  Surgery.  Mr.  E.  M.  Holmes  is  appointed  lec¬ 
turer  on  Botany  in  the  room  of  Mr.  Bennett.  In  the  course  of  Forensic 
Medicine,  Dr.  J.  B.  Potter  has  become  the  colleague  of  Dr.  Dupre ; 
the  latter  gentleman  teaching  Toxicology,  and  the  former  giving  the 
remainder  of  the  course,  including  Hygiene.  Dr.  Allchin  alone  will 
lecture  on  Pathology ;  Mr.  Bond  will  give  a  short  course  of  lectures  on 
Diseases  of  the  Skin;  and  Dr.  Anstie  will  teach  Electrical  Therapeutics. 

In  the  Leeds  School  of  Medicine,  Mr.  T.  Fairley  lectures  on  Che¬ 
mistry  in  the  place  of  Mr.  J.  C.  Wilson.*  In  the  Infirmary,  the  number 
of  Surgeons  to  the  Eye  and  Ear  Department  has  been  increased  to 
three,  and  Mr.  R.  P.  Oglesby  has  been  appointed. 

At  the  Manchester  Royal  School  of  Medicine,  Mr.  Lund  has  retired 
from  the  lectureship  on  Anatomy,  leaving  Mr.  Bradley  as  the  sole 
occupant,  and  has  become  joint  lecturer  on  Surgery  with  Mr.  Southam. 
Dr.  Arthur  Gamgee  has  charge  of  the  course  of  Practical  Physiology 
and  Histology.  Chemistry  and  Practical  Chemistry  are  taught  by  Dr. 
Roscoe,  and  Botany  by  Mr.  W.  C.  Williamson.  The  courses  of  Phy¬ 
siology,  Chemistry,  and  Botany,  will  be  delivered  in  Owen  s  College, 
with  which  the  School  of  Medicine  is  now  incorporated. 

In  the  Sheffield  School  of  Medicine,  Mr.  E.  Skinner,  in  place  of 
Mr.  A.  Jackson,  lectures  on  Anatomy  conjointly  with  Mr.  W.  Skinner. 
Mr.  A.  Jackson  becomes  the  colleague  of  Mr.  Favell  and  Mr.  Parkei  in 
the  lectureship  on  Surgery.  Dr.  Keeling  has  retired  from  the  lecturer- 
ship  on  Midwifery,  which  is  now  occupied  by  Dr.  Hime  alone. 

In  the  University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne  Mr.  H.  E.  Armstrong  is  now  the  sole  lecturer  on  Botany,  Mr 
Thornhill  having  retired.  Dr.  B.  Bramwell  has  been  appointed  lec_ 
turer  on  Medical  Jurisprudence.  ......  ~  T 

In  the  Edinburgh  Extra- Academical  School  of  Medicine,  Dr.  J.  Lr 
McKendrick  and  Dr.  Bell  Pettigrew  are  announced  as  lecturers  on 
Physiology  ;  Dr.  Gamgee  having  been  appointed  to  Owens  College, 
Manchester.  Dr.  Batty  Tuke  will  lecture  on  Insanity.  _ 

In  the  Andersonian  Institution  at  Glasgow,  Dr.  A.  Lindsay  has  been 
appointed  Lecturer  on  Forensic  Medicine. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot¬ 
land,  with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  no  name  is  in¬ 
serted,  there  is  no  special  introductory  lecture. 

St.  Bartholomew’s  Hospital— October  1st. 

Charing  Cross  Hospital — Mr.  Bellamy  October  1st,  8  P. M. 

St.  George’s  Hospital— Mr.  R.  B.  Carter— October  1st,  2  P.M. 

Guy’s  Hospital— Mr.  Hinton— October  1st,  2P.M. 

King’s  College— Dr.  E.  Sheppard— October  1st,  4  P.M. 

London  Hospital— Dr.  Prosser  James— October  1st,  3  P.M. 

St.  Mary’s  Hospital— Dr.  Shepherd— October  2nd,  8  F.M. 

Middlesex  Hospital— Mr.  Morris— October  1st,  3  P.M. 

St.  Thomas’s  Hospital— Dr.  J.  Harley— October  1st,  2  P.M. 
University  College— Dr.  Roberts— October  1st,  3  P.M. 

Westminster  Hospital — Mr.  Cowell — October  1st,  8  p.m. 

Bristol  Medical  School— October  1st. 

Birmingham  (Queen’s  College)  —  Mr.  Clay'  October  1st,  3  P.M. 
Leeds  School  of  Medicine— Mr.  Scattergood— October  1st,  4  P.M. 
Liverpool  Royal  Infirmary  School  of  Medicine — Dr.  Caton  October 

Manchester  Royal  School  of  Medicine— Dr.  Gamgee— October  1st. 
Newcastle  College  of  Medicine— Dr.  L.  Armstrong— October  1st, 

2  p.m.  _  ,  , 

Sheffield  School  ofMedicine — Mr.  H.  Jackson— October  1st,  4P.M. 
Aberdeen  University— October  29th. 

Edinburgh  University — The  Principal — November  3rd,  2  P.M. 
Edinburgh  School  of  Medicine — Dr.  Balfour — November  3rd,  II  A.M. 
Glasgow  University— Dr.  Macleod— October  27th. 

,,  Anderson’s  University— October  28th. 

The  Dublin  Medical  Schools  open  their  Dissecting-Rooms  on  Octo¬ 
ber  xst,  but  lectures  do  not  begin  until  the  end  of  the  month. 
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REGULATIONS 


OF 


THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 


SESSION  1873-74.* 

THE  GENERAL  MEDICAL  COUNCIL. 

Recommendations  and  Opinions  on  Preliminary  Examination. —  Tes¬ 
timonials  of  Proficiency  granted  by  the  National  Educational  Bodies, 
according  to  the  subjoined  list,  maybe  accepted,  the  Council  reserving' 
the  right  to  add  to,  or  take  from,  the  list.  I.  Universities  of  the  United 
Kingdom.  Oxford,  Cambridge,  Durham,  and  London  :  Examinations 
for  Degrees  in  Arts.  Oxford,  Cambridge,  and  Durham  :  Local  Exami¬ 
nations  (Senior)  ;  Certificates  to  include  Latin  and  Mathematics.  Ox¬ 
ford  :  Responsions ;  Moderations.  Cambridge :  Previous  Examination. 
Durham  :  Examination  for  Students  in  their  Second  and  First  years  '• 
Registration  Examination  for  Medical  Students.  London  :  Matricula¬ 
tion  Examination.  Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew’s: 
Examination  for  a  Degree  in  Arts ;  Preliminary  Examination  for 
Graduation  in  Medicine  or  Surgery.  Edinburgh :  Examination  of 
(Senior)  Candidates  for  Honorary  Certificates  under  the  Local  Exami¬ 
nations  of  the  University  of  Edinburgh.  Dublin  :  Examination  for  a 
Degree  in  Arts  :  Entrance  Examination.  Queen’s  University  (Ireland)  : 
Examination  for  a  Degree  in  Arts  ;  Entrance  Examination  ;  Examina¬ 
tion  for  the  Diploma  of  Licentiate  in  Arts  ;  Previous  Examination  for 
B.  A.  Degree.  II.  —  Other  bodies  named  in  Schedule  (A)  to  the  Medical 
Act.  Royal  College  of  Surgeons  of  England  :  Examination  conducted, 
under  the  superintendence  of  the  College  of  Surgeons,  by  the  Board  of 
Examiners  of  the  RoyalCollege  of  Preceptors.  Society  of  Apothecaries 
of  London:  Examination  in  Arts.  RoyalCollege  of  Physicians  and 
Royal  College  of  Surgeons,  Edinburgh  :  Preliminary  Examination  in 
General  Education,  conducted  by  a  Board  appointed  by  these  two  Col¬ 
leges  combined.  Faculty  of  Physicians  and  Surgeons  of  Glasgow : 
Preliminary  Examination  in  General  Literature.  Royal  College  of 
Surgeons  in  Ireland  :  Preliminary  Examination  ;  Certificate  to  include 
Mathematics.  Apothecaries’  Hall  of  Ireland :  Preliminary  Examination 
in  General  Education.  III. — Examining  Bodies  in  the  United  King¬ 
dom,  not  included  in  Schedule  (A)  to  the  Medical  Act.  Royal  College  of 
Preceptors  :  Examination  for  a  First  Class  Certificate.  The  Examiners 
for  Commissions  in  the  Military  and  Naval  Services  of  the  United 
Kingdom  ;  Certificate  to  include  all  the  subjects  required  by  the 
General  Medical  Council.  IV. — Colonial  and  Foreign  Universities  and 
Colleges.  University  of  Calcutta,  Madras,  or  Bombay  :  Entrance  Ex¬ 
amination,  Certificate  to  include  Latin.  University  of  M‘Gill  College, 
Montreal,  of  Toronto,  of  King’s  College,  Toronto,  of  Queen’s  College’ 
Kingston,  of  Victoria  College,  Upper  Canada,  of  Dalhousie  College 
and  University,  Halifax,"  of  Fredericton,  New  Brunswick,  or  of  Syd¬ 
ney  :  Matriculation  Examination.  University  of  King’s  College,  Nova 
Scotia:  Matriculation  Examination ;  Responsions.  University  of  Mel¬ 
bourne  :  Matriculation  Examination,  Certificate  to  include  all  the  sub¬ 
jects  required  by  the  General  Medical  Council.  Codrington  College, 
Barbadoes  :  English  Certificate  for  Students  of  two  years’  standing’ 
specifying  the  subjects  of  Examination  ;  Latin  Certificate,  or  “  Testa¬ 
mur.”  Tasmanian  Council  of  Education  :  Examination  for  the  Degree 
of  Associate  of  Arts,  Certificate  to  include  Latin  and  Mathematics. 
Christ’s  College,  Canterbury,  New  Zealand  :  Voluntary  Examinations,' 
Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council.  Cape  of  Good  Hope :  Third  Class  Certificate  in  Literature 
and  Science,  granted  by  the  Board  of  Public  Examiners.  South  Aus¬ 
tralian  Institute,  Adelaide  :  Preliminary  General  Examination.— N.B. 

A  Degree  in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recognised 
from  time  to  time  by  the  Medical  Council,  is  considered  a  sufficient 
Testimonial  of  Proficiency.— That  it  be  recommended  to  the  Licensing 
Boards  not  to  accept  the  certificate  of  proficiency  in  general  (prelimi- 
nary)  education  fiom  any  of  the  Bodies,  the  names  of  which  are  con¬ 
tained  in  the  list  annually  circulated,  unless  such  certificate  testify  that 
the  student  to  whom  it  has  been  granted  has  been  examined  in — 1. 
English  Language,  including  Grammar  and  Composition,  f  2.  Arith- 

A  -  0  sPT[-e>  we  omit  those  portions  of  the  Recommendations  of  the  Generaf 
ledical  Council  and  of  the  Regulations  of  the  Examining  Bodies,  which  are  not  o 
direct  importance  to  medical  students. 

L  ,Le  5jenera*  Medical  Council  will  not  consider  any  examination  in  English  suffi- 
t  that  does  not  fully  test  the  ability  of  the  candidate— 1.  To  write  a  few  sentences 


rnetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including 
Simple  Equations.  3.  Geometry :  First  Two  Books  of  Euclid.  4  Latin 
mcludmg  Transition  and  Grammar.  And  in  one  of  the  following 
Optional  Subjects  Greek;  French;  German;  Natural  Philosophy, 
including  Mechanics,  Hydrostatics,  and  Pneumatics.— That  students 
who  cannot  produce  any  of  the  testimonials  referred  to  in  the  first  re¬ 
commendation  be  required  to  pass  an  Examination  in  Arts,  established 
by  any  of  the  bodies  named  in  Schedule  (A)  to  the  Medical  Act  and 
approved  by  the  General  Medical  Council.— That  certificates  of  profi¬ 
ciency,  to  be  received  from  all  bodies  legally  authorised  to  examine  in 
General  Education  in  Great  Britain  and  Ireland,  and  from  the  several 
Licensing  Bodies  enumerated  in  Schedule  (A)  to  the  Medical  Act  in 
Great  Britain  and  Ireland,  shall  bear  evidence  that  the  candidates  have 
been  examined  and  approved  in  at  least  the  above  subjects.— That,  in 
the  case  of  certificates  received  from  similar  educational  and  licensing 
bodies  in  other  parts  of  the  empire  and  foreign  countries,  satisfactory 
evidence  shall  be  given  to  the  Medical  Council,  or  Branch  Councils 
that  such  certificates  are  equivalent  to  those  recognised  in  the  United 
Kingdom.— That  the  Executive  Committee  prepare  annually  and  lay 
before  the  Council  for  recognition  a  list  of  Examining  Bodies,  whose 
examinations  shall  fulfil  the  conditions  of  the  Medical  Council  as  re 
gards  Preliminary  Education. 

.  Registration  of  Medical  Students. — Every  medical  student  shall  be  re¬ 
gistered  in  the  manner  prescribed  by  the  General  Medical  Council 
No  medical  student  shall  be  registered  until  he  has  passed  a  Prelimi¬ 
nary  Examination.  The  commencement  of  the  course  of  Professional 
Study  recognised  by  any  of  the  qualifying  bodies,  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration.— The 
registration  of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registrars.  Each  of  the  Branch  Registrars  shall  keep  a  Re- 
gister  of  medical  students  according  to  a  form,  containing  the  Date  of 
Registration,  the  Name,  the  Preliminary  Examination  and  Date  and 
the  Place  of  Medical  Study.— Every  person  desirous  of  being  registered 
as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the  divi¬ 
sion  of  the  United  Kingdom  in  which  he  is  residing,  according  to  the 
annexed  form,*  which  may  be  had  on  application  to  the  several  quali- 
tying  bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  for¬ 
ward  to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  pre¬ 
liminary  examination,  as  required  by  the  General  Medical  Council  and 
a  statement  of  his  place  of  medical  study.— The  Branch  Registrar 
shall  enter  the  applicant’s  name  and  other  particulars  in  the  Students’ 
Register,  and  shall  give  him  a  certificate  of  such  registration.— Each  of 
the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  registration.— The  several  Branch  Councils  shall  have  power  to 
admit  special  exceptions  to  the  foregoing  regulations,  for  reasons  which 
shall  appear  to  them  satisfactory. — A  copy  of  the  Register  of  Medical 
Students,  prepared  by  each  of  the  Branch  Registrars,  shall  be  trans¬ 
mitted,  on  or  before  the  31st  December  in  each  year,  to  the  Registrar 
of  the  General  Council ;  who  shall,  as  soon  as  possible  thereafter,  pre¬ 
pare  and  print  an  Alphabetical  List  of  all  students  registered  in  the 
preceding  year.  T  he  several  qualifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  any  candidate  (not  ex¬ 
empted  from  registration)  whose  name  had  not  been  entered  in  the 
Medical  Students’  Register  at  least  four  years  previously. — In  the  case 
of  candidates  from  other  than  schools  of  the  United  Kingdom,  the 
L ranch  Councils  shall  have  power  to  admit  exceptions  to  this  recom¬ 
mendation. 

Age  for  License  to  Practise.— That  the  age  of  2  r  be  the  earliest  a<re  at 
which  a  candidate  for  any  Professional  Licence  shall  be  admitted  to  his 
final  examination  ;  that  the  age  shall,  in  all  instances,  be  duly  certified  • 
and  that  a  return  of  any  exceptions  in  this  recommendation  allowed  by 

in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 

f  To  evnla°;nC0^rS,tl0n-  5"  T°  write  a  P°rtio,n  of  an  E"Sllsh  author  to  dictadon 
3'  A?  exPlam  th.e  grammatical  construction  of  one  or  two  sentences.  4.  To  point 
out.  the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to  explain 
their  nature.  5.  T  o  give  the  derivation  and  definition  of  a  few  English  words  in  com¬ 
mon  use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 
ofEnglish  the  Part  °f  the  Candldate  PassinS  K  a  sufficient  grammatical  knowledge 

*  Form  of  Application  for  Registration  as  a  Medical  Student.  -I  hereby  apply 
to  be  registered  as  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  for 
wruen  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length)  ;  Surname  ;  Christian  name  :  Preliminary  examination  ;  Date  of 
j  (UnarLexami.natjon  ’  Hace  °f  medical  study  ;  Applicant’s  signature  ;  Address  • 
ana  J^PP^lcadon.  To  the  Registrar  of  the  Branch  Council  for  — .] 

N-E.  The  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  for¬ 
warded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli¬ 
cant  s  having  passed  a  Preliminary  Examination,  as  required  by  the  General  Medical 
Council,  and  a  statement  of  his  place  of  Medical  Study. 
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the  Licensing  Bodies,  together  with  the  reasons  for  such  exceptions,  be 
transmitted  to  the  Branch  Council  of  that  part  of  the  United  Kingdom 
in  which  they  have  been  granted. — That  no  Licence  be  obtained  at  an 
earlier  period  than  after  the  expiration  of  forty-eight  months  subsequent 
to  the  registration  of  the  candidate  as  a  medical  student. 

Professional  Education. — That  the  course  of  Professional  Study  re¬ 
quired  for  a  Licence  shall  comprehend  attendance  during  not  less  than 
lour  winter  sessions,  or  three  winter  and  two  summer  sessions,  at  a 
school  recognised  by  any  of  the  Licensing  Bodies  mentioned  in  Schedule 
(A)  to  the  Medical  Act.— That  the  following  are  the  subjects,  without 
a  knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a 
qualification  entitling  him  to  be  registered  : — I.  Anatomy;  2.  General 
Anatomy;  3.  Physiology;  4.  Chemistry;  5.  Materia  Medica  ;  6. 
Practical  Pharmacy  ;  7-  Medicine  ;  8.  Surgery ;  9.  Midwifery ;  10. 
Forensic  Medicine.  “  Chemistry”  should  include  a  knowledge  of  the 
principles  of  Chemistry,  and  of  those  details  of  the  science  which  bear 
on  the  study  of  Medicine.  “  Medicine  and  Surgery”  should  include  a 
knowledge  of  systematic  and  Clinical  Medicine  and  Surgery,  and  also 
of  Morbid  Anatomy. 

Professional  Examination. — That  it  is  desirable  that  the  different 
Licensing  Bodies  should  combine  their  examinations,  when  this  is  prac¬ 
ticable. — That  the  professional  examination  for  any  Licence  be  divided 
into  two  parts ;  the  first  embracing  the  primary  or  fundamental  branches 
directly  connected  with  the  Practice  of  Medicine  and  Surgery.  That 
the  former  be  not  undergone  till  after  the  close  of  the  winter  session  of 
the  second  year  of  professional  study  ;  and  the  latter,  or  final  examina¬ 
tion,  not  till  after  the  close  of  the  prescribed  period  of  professional 
study. — That  the  examination  in  Physics,  Botany,  and  Natural  History 
may  be  undergone  at  an  earlier  period  than  the  first  professional  exami¬ 
nation. — That  the  professional  examinations  be  conducted  both  in 
writing  and  orally  ;  and  that  they  be  practical  in  all  branches  in  which 
they  admit  of  being  so. — That  excellence  in  one  or  more  subjects  should 
not  be  allowed  to  compensate  for  failure  in  others. — That  if  a  candidate 
be  rejected  for  failure  in  any  one  subject,  he  should  be  re-examined  in 
all. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.* 

EXTRACTS  OF  BYE-LAWS  RELATING  TO  MEMBERS. 

.Any  person  who  shall  have  satisfied  the  College  touching  his  acquire¬ 
ments  in  general  Science  and  Literature,  and  his  knowledge  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  and  who  shall  comply  with  the  Bye-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member. — Every  Candidate  for  the  Membership  who  shall 
have  commenced  his  professional  studies  after  September  1861,  shall 
satisfy  the  Censor’s  Board  that  previously  to  the  commencement  of  his 
professional  studies  he  has  obtained  a  Degree  in  Arts  from  some  Uni¬ 
versity  of  the  United  Kingdom  or  of  the  Colonies,  or  from  some  other 
University  specially  recognised  by  the  Medical  Council,  or  that  he  has 
passed  examinations  equivalent  to  those  required  for  a  Degree  in  Arts. — 
Every  Candidate  for  membership  shall  furnish  proof  that  he  has  at¬ 
tained  the  age  of  25  ;  and  shall  produce  a  testimonial  of  moral  charac¬ 
ter  and  conduct  from  a  Fellow  or  Member  of  the  College. — Every  Can¬ 
didate  ( except  such  as  are  specially  exempted  as  below  described )  shall  pro¬ 
duce  proof  of  his  having  been  engaged  in  professional  studies  during 
five  years,  of  which  four  years  at  least  shall  have  been  passed  at  a  me¬ 
dical  school  or  schools  recognised  by  the  College  ;  and  shall  produce 
evidence,  satisfactory  to  the  Censors’  Board,  of  having  studied  the  fol¬ 
lowing  subjects.  [The  subjects  are  the  same  as  those  required  for  the 
Licence  (see  next  page)  ;  but  Morbid  Anatomy  must  be  attended  during 
six  months,  and  Clinical  Medicine  during  three  winter  and  three  summer 
sessions. ]  He  must  also  give  evidence  of  having  attended  diligently 
during  three  winter  sessions  and  three  summer  sessions  the  medical 
practice,  and  during  three  winter  sessions  and  two  summer  sessions  the 
surgical  practice ,  of  an  hospital  containing  at  least  1 00  beds  ;  of  having 
been  engaged  during  six  months  in  the  clinical  study  of  Diseases  pecu¬ 
liar  to  Women  ;  and  of  having  served  the  office  of  clinical  clerk  in  the 
medical  wards  during  at  least  six  months. — Every  candidate  who  has 
prosecuted  his  studies  abroad,  whether  in  part  or  to  the  full  extent  re¬ 
quired  by  the  preceding  bye-law  ( except  such  as  shall  be  exempted  as  below 
stated ),  shall,  nevertheless,  bring  proof  of  his  having  attended,  during 
at  least  twelve  months,  the  medical  practice  of  an  hospital  in  the  United 
Kingdom  containing  at  least  100  beds. 

Exemptions  from  all  or  part  of  the  examinations  are  allowed  in  the 


*  The  requirements  printed  in  italics  apply  to  candidates  who  commence  their 
Professional  Education  in  the  United  Kingdom  on  or  after  October  1st,  1867 ;  and  to 
candidates  who  commence  their  Professional  Education  at  a  recognised  Foreign  or 
Colonial  School  on  or  after  October  ist,  1868. 


cases  of  candidates  who  have  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  an  Universityin  the  United  Kingdom,  wherein 
the  courses  of  study,  and  the  examinations  to  be  undergone  by  the 
students  are  satisfactory  to  the  Censors’  Board,  or  who  have  attained 
the  age  of  forty  years  and  shall  produce  testimonials  satisfactory  as  to 
moral  character  and  conduct  and  general  and  professional  acquire¬ 
ments;  or  who  shall  produce  satisfactory  evidence  of  having  passed  an 
examination  on  Anatomy  and  Physiology  conducted  by  any  of  the 
bodies  named  in  Schedule  (A)  to  the  Medical  Act,  or  who  shall  have 
obtained  a  degree  in  Surgery  at  an  University  in  the  United  Kingdom, 
or  shall  have  passed  the  examination  on  Surgery  conducted  by  the 
Royal  Colleges  of  Surgeons  of  England,  of  Edinburgh,  or  in  Ireland, 
after  a  course  of  study  and  an  examination  satisfactory  to  the  College. 
The  Fee  for  admission  is  Thirty  Guineas. 

Every  Candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  exempted),  will  be  required  to  pass  the  following  ex¬ 
aminations. 

First  examination;  Mon  lay  :  Evening,  from  7  to  10,  by  written 
questions.  Tuesday  :  Evening ,  commencing  at  seven  o’clock,  vivd 
voce,  -on  Dissections  and  Preparations. 

Second  Examination ;  Monday  :  Evening,  from  7  to  10,  written 
questions  on  Surgical  Anatomy,  and  on  the  Principles  and  Practice  of 
Surgery.  Tuesday  :  Morning,  Practical  examination  either  at  the 
College  or  in  the  surgical  wards  of  a  Hospital.  Afternoon,  from  1 
to  4  on  Materia  Medica,  and  on  Chemistry  in  its  applications  to 
Pathology,  Pharmacy,  and  Toxicology.  (Tfiis  examination  will  be 
partly  written  and  partly  practical.)  Evening,  commencing  at  7 
o’clock,  by  written  questions  on  Midwifery  and  the  Diseases  Peculiar  to 
Women.  Thursday  :  Evening,  viva  voce  examination,  commencing  at 
7  o’clock. 

Third,  or  Pass  Examination ;  Thursday  :  Afternoon,  from  2  to  6,  by 
written  questions  on  Medical  Anatomy  and  on  the  Pidnciples  of  Medi¬ 
cine.  Friday  :  Afternoon,  from  2  to  6,  by  written  questions  on  the 
Practice  of  Medicine,  including  the  Principles  of  Public  Health,  and  on 
Psychological  Medicine.  Saturday  or  Monday  :  Practical  examination 
at  the  College  or  in  the  medical  wards  of  a  Hospital.  Tuesday  and 
Wednesday  :  Examination  viva  voce. 

Candidates  will  not  be  admitted  to  the  first  examination  until  after 
the  termination  of  the  second  winter  session  of  professional  study  at  a 
recognised  medical  school,  nor  to  the  second  examination  until  after 
the  termination  of  four  years  of  professional  study,  nor  to  the  third  or 
pass  examination  until  after  the  completion  of  the  required  course.  A 
candidate  rejected  at  the  first  examination  will  not  be  readmitted  to 
examination  until  after  three  months,  and  will  be  required  to  produce  a 
certificate  of  the  performance  of  dissections,  or  other  professional  study, 
satisfactory  to  the  examiners,  during  that  time.  A  candidate  rejected 
at  the  second  examination  will  not  be  readmitted  to  examination  until 
after  six  months,  and  will  be  required  to  produce  a  certificate  of  attend¬ 
ance  on  the  practice  of  a  recognised  Hospital  during  that  time,  and  also 
of  attendance  on  Clinical  Lectures.  Any  candidate  not  approved  at 
the  third  or  pass  examination  will  not  (except  by  special  permission  of 
the  College)  be  readmitted  to  examination  until  after  the  lapse  of  a 
year.  Every  candidate  must  give  fourteen  days’  notice  in  writing  to 
the  Registrar  of  the  College,  of  his  intention  to  present  himself  for 
examination,  at  the  same  time  transmitting  the  following  certificates. 
For  the  Primary  Examination  :  Evidence  qf  having  passed  an  Arts 
Examination  ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  1861,  evidence  of  having  previously  obtained 
a  Degree  of  Arts  from  some  University  of  the  United  Kingdom,  or  of 
the  Colonies,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to  those 
required  for  a  Degree  in  Arts  ;  of  having  been  duly  registered  as  a 
medical  student  ;  and  of  having  completed  the  second  winter  session  of 
professional  study  at  a  recognised  medical  school.  For  the  Second 
Examination  :  Evidence  of  having  completed  four  years  of  professional 
study  ;  of  having  attained  the  age  of  21  years  ;  of  instruction  and  pro¬ 
ficiency  in  vaccination  ;  and  of  having  attended  not  less  than  twenty 
labours.  For  the  Pass  Examination  :  Proof  of  having  attained  the  age 
of  25  years  ;  a  testimonial  from  a  Fellow  or  Member  of  the  College  ; 
evidence  of  having  completed  the  required  course  of  professional 
study. 

Blank  forms  of  the  required  certificates  of  attendance  on  hospital 
practice  and  on  lectures  may  be  obtained  on  application  at  the 
College. 

The  third  or  pass  examinations  of  candidates  for  the  Membership  of 
the  College  will  commence  on  October  23rd,  1873,  and  on  January  22  nd, 
April  23rd,  July  23rd,  and  October  22nd,  1874.  The  first  and  second 
examinations  are  generally  held  at  the  commencement  of  the  same 
months. 
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bye-laws  relating  to  licentiates. 

Every  candidate  far  the  College  Licence  (except  when  otherwise  pro¬ 
vided  by  the  bye-laws)  is  required  to  produce  satisfactory  evidence  to 
the  following  effect.  Of  having  attained  the  age  of  21  years.  Of 
moral  character.  Of  having  passed,  before  the  commencement  of  pro¬ 
fessional  study,  an  examination  in  the  subjects  of  general  education 
recognised  by  the  College.  Of  having  been  registered  as  a  medical 
student _  in  the  manner  prescribed  by  the  General  Medical  Council. 
Of  having  been  engaged  in  professional  studies  during  four  years,  of 
which  at  least  three  winter  sessions  and  two  summer  sessions  shall  have 
been  passed  at  a  recognised  medical  school  or  schools,  and  one  winter 
session  and  two  summer  sessions,  in  one  or  other  of  the  following 
ways:  !.  Attending  the  practice  of  a  hospital  or  other  institution 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  holding  any  public  appointment  which 
affords  opportunities,  satisfactory  to  the  examiners,  of  imparting  a  prac¬ 
tical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attending 
lectures  on  any  of  the  required  subjects  of  professional  study  at  a  re^ 
cognised  place  of  instruction.*  Of  having  attended,  during  three  win¬ 
ter  sessions  aiid  two  summer  sessions,  the  Medical  and  Surgical  Practice 
at  a  recognised  Hospital  or  Hospitals,  and  of  having  been  engaged 
during  six  months  in  the  clinical  study  of  Diseases  peculiar  to  Women. 
Of  having  studied  the  following  subjects  :  Anatomy  (with  Dissec¬ 
tions),  two  winter  sessions  ;f  Physiology,  two  winter  sessions  ;  Che- 
mistry,  six  months  ;  Practical  Chemistry,  three  months  ;  Materia 
Medica,  three  months ;  Practical  Pharmacy,  three  months  Botany 
three  months  ;§  Morbid  Anatomy,  two  winter  sessions  ;||  Principles 
and  Practice  of  Medicine,  two  winter  sessions  Principles  and  Prac¬ 
tice  of  Surgery,  two  winter  sessions  ;**  Clinical  Medicine,  and  Clinical 
Surgery,  each  two  winter  sessions  and  two  summer  sessions  ;f f  Mid¬ 
wifery  and  diseases  peculiar  to  women,  three  months  Forensic 
*  fedicine  thiee  months.  Of  having  passed  the  professional  examinations. 

Examination  for  the  Licence.  Every  candidate  for  the  Licence 
before  he  is  admitted  to  examination,  will  be  required  to  sign  a  declara¬ 
tion,  stating  whether  he  has  or  has  not  been  rejected  within  three 
months  by  any  of  the  Examining  Boards  included  in  Schedule  (A)  to 
the  Medical  Act.  ' 

First  Examination,  on  Anatomy  and  Physiology.  First  day  :  Even¬ 
ing,  from  7  to  10,  by  written  questions.  Second  day  :  Evening,  com¬ 
mencing  at  7  o’clock,  vivd  voce,  on  Dissections  and  Preparations. 
Second  or  Pass  Examination  ;  First  day  :  Evening,  from  7  to  10  by 
written  questions  on  Surgical  Anatomy,  and  on  the  Principles  and 
1  ractice  of  burgery.  Second  day  ;  Morning,  Practical  examination  at 
the  College  or  in  the  Surgical  Wards  of  an  Hospital.  Afternoon,  from 
I  to  4  on  Materia  Medica,  and  on  Chemistry  in  its  applications  to 
at  ology,  I  harmacy,  and  Toxicology.  (This  examination  will  be 
partly  wntten,  and  partly  practical.)  Evening,  commencing  at  7  o’clock 
mu-tt|nj1UeStl0ns  0n  Midwifery  and  the  Diseases  peculiar  to  Women 
third  day  :  Evening,  from  7  to  10,  written  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine,  including 
the  Principles  of  Public  Health.  Fourth  day  :  Morning,  the  candi¬ 
dates  practical  knowledge  will  be  tested,  either  at  the  College  or  in  the 
medical  wards  of  a  Hospital.  Evening,  commencing  at"  7  o’clock, 

Midwifery  ^  ^  PnnapIes  and  Practlce  of  Medicine,  Surgery,  and 

Candidates  will  not  be  admitted  to  the  first  examination  until  after 
the  termination  of  the  second  winter  session  of  professional  study  at 
mfdlC£d  school,  nor  to  the  second  or  pass  examination 
r  ,,  a  er.A  e  terriaination  of  four  years  of  professional  study.  The 
College  will  not  admit  to  the  pass  examination  any  candidate  (not  ex- 
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minaTkMHrf  theasuh;prfSnf°mmeni:e<i^^,^f  the  ,candidate  shall  have  passed  an  exa- 
+  The  winter  se^inn  ~  general  education  will  not  be  recognised  by  the  College. 

peLd  oVthree  months  C°mpnSeS  *  Pen°d  °f  S‘X  m0nths>  aad  the  — -  * 

“  meKnt  m/uUCr!i0n  in  the  Laboratory  of  a  Registered 
or  of  a  Public  Hosnital  nr  1?.member  °f  the  Pharmaceutical  Society  of  Great  Britain, 
s  -ri,  hospital  or  Dispensary  recognised  by  the  Colleve 

fessiona?  smdrns  m%  be  atte?ded  Pn&  to  the  commencement  of  pro- 

formed  one  of  the  subiert^  candidate  producing  satisfactory  evidence  that  Botany 
ten^nce  on  th'S  coursi!CtS  Prehma>ary  examination,  will  be  exempt  from  at- 

period'of  Chnicai  Stud/**^6  ^  lnstructl0n  ln  the  Post  Mortem  Room  during  the 

on  ^e^slc  ^ 

ea+fCTheaatttendance<^on,'?her^S^°°  M^cUcal  Echoed . 001  C°mmenCe 

mstructionjt  St“dy  a“d 

boms,  and  of  bstimcthn^and  ^rofickrTcy'in  Vacchfation?1*  tha“  twenty  La‘ 


empfed  from  registration)  whose  name  has  not  been  entered  in  the 
Medical  Students’  Register  at  least  four  years  previously 
Any  candidate  who  shall  be  rejected  at 
not  bere-admitted  to  examination  until  after  the  lapse  of  three  months 
and  will  be  required  to  produce  a  certificate  of  the  performance  of 
Dissections  or  other  professional  study  satisfactory  to  the  ex^mTners 
during  that  time.  Any  candidate  who  shall  be  refected  at  theTecond 
or  pass  examination,  will  not  be  readmitted  to  examine?;™  thef .®ec°nd 
six  months,  and  will  be  required  to  produce  a 

on  the  practice  of  a  recognised  Hospital  during  haftfme  1  ^ 

25SKSSS"1  Lectures’ or  other  ^SS£ 

College,  at  the  same  time  transmuting  the  following  certfficates  For 
the  First  Examination — Evidence  of  having  passed  an  Arf  f  - 
Iio„  i  of  having  been  duly  registered^  aS  H£l‘ stadent 
havmg  completed  the  second  winter  session  of  professional  ’study  at' 
a  recognised  medical  school.  For  the  Second  or  Pass  7  1 

Evidence  of  having  completed  four  yeaTof  prSfe^dv  ^ 
having  attained  the  age  of  21  years  /of  proficSy  in  the  See  of 
vaccination  ;  and  of  having  attended  not  less  than  twenty  labours  A 
testimonial  of  moral  character  is  required  of  every  candidate  Ttl-inl- 
/r?S  0f  the  squired  certificates  of  attendance  on  hospital  practice  and 
on  lectures  may  be  obtained  on  application  at  the  College. 

1  he  exemptions  in  the  regulations  regarding  the  Membershin  are 
SCable  al,s°  f°  candidates  for  the  Licence  ;  and  any  candidate  who 
hv  LhrVen°b  mr!d  a  Degree  mr  Medicine  at  an  University  recognised 
the  ColW^fe  &  Coursfe,of  study  and  examination  satisfactory  to 
the  College,  shall  be  exempt  from  re-examination  on  the  subjects  of  the 

nn/ifi?  exammatl°n;  Any  Registered  Medical  Practitioner,  whose 
qualification  or  qualifications  shall  have  been  obtained  before  the  1st 

flam’nf/anUary’im86r,ilaVing  been»  with  the  c°nsent  of  the  College 
admitted  a  candidate  for  the  Licence,  will  be  examined  on  the  Prin¬ 
ciples  and  Practice  of  Medicine,  Surgery,  and  Midwifery  ;  but  he  will 
hL  SUC1  0therPar,ts  of  the  Professional  examination  as 

necessary6*1  Seem  l°  the  examiners  to  render  in  his  case  un- 

ar  J/eKfee  the  Fcence  is  Fifteen  Guineas,  of  which  Five  Guineas 

be VetoneTfo0^  admiss,1?!1  fto  the  firsj  examination,  which  fee  will  not 
be  returned  to  any  candidate  rejected  at  this  examination,  but  will  be 
allowed  in  the  fee  for  the  Licence;  and  he  will  be  admitted  To  one 

An^Sidf/*  TTtfT  WUhout  the  P^ment  of  an  additional  fee.  f 
wilf  have  tbT  fW1°  Sh,al  bC  fJ6Cted  at  tbe  second  or  Pass  examination 
him, 'less  Ttveel  Guineas?”  adm,SS‘0n  ‘hiS  to 

or  dispense  medici,,e! 

asEfoiaiowsatl°/L?/  £andidate,s.  f°r  the  C°llege  Licence  wil1  take  P,ace 

.  f!rst  Examination,  commencing  on  the  first  Mondays  of 

SecemTear  i?7aemb/r:  I73’  S*  F?rUary’  APri]>  July>  October, "and 
i  ,  T  ’  Second  or  Pass  Examination,  commencing  on  the 

second  Mondays  of  the  same  months. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

REGULATIONS  RESPECTING  THE  DIPLOMA  OF  MEMBER. 

1.  Preliminary  General  Education  and  Examination.— Candidates 
w  10  commenced  their  professional  education  on  or  after  the  1st  of 
January,  1861,  will  be  required  to  produce  one  or  other  of  the  foll¬ 
owing  certificates 1.  Of  Graduation  in  Arts  at  an  University 
recognised  for  this  purpose;  viz.,  Oxford  ;  Cambridge ;  Dublin; 
London  ;  Durham  ;  Queen’s  University  in  Ireland  ;  Edinburgh  ;  Glas- 
gow;  Aberdeen  ;  St.  Andrew’s  ;  Calcutta  ;  Madras;  Bombay;  McGill 
0  . eSe>  Montreal ;  and  Queen’s  College,  Kingston,  Canada.  2.  Of 
naving  passed  an  examination  for  Matriculation,  or  such  other  examina¬ 
tion  as  shall  from  time  to  time  be  sane  ioned  by  the  Council  of  this 
o  ege,  at  an  University  in  the  United  Kingdom,  or  at  a  Colonial  or 
foreign  University  recognised  by  the  Council  of  the  College. t  3.  Of 


+  -rurn!,?  of  application  may  be  obtained  of  the  Registrar  of  the  College, 
tion  commences1^  ^  Pa*d  WIthln  three  days  prior  t0  the  day  on  which  the  e.xamina- 

l-Jn  d'be  f?kowmg  are  the  Examinations  at  present  recognised  under  this  Clause 
k  Cxford  Responsions  or  Moderations ;  Middle-Class  Examinations 

senior,  the  Certificates  to  include  Latin  and  Mathematics.  Cambridge — Previous 
5Ifn!lInalI0n  >  Middle-Class  Examinations,  Senior,  the  Certificates  to  include  Latin 
and  Mathematics.  Dublin — Entrance  Examination.  London — Matriculation  Ex¬ 
amination.  Durham— Exaniination  of  Students  in  Arts  in  their  second  and  first 
years;  Middle-Class  Examinations,  Senior,  the  Certificates  to  include  Latin  and 
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having  passed  the  preliminary  examination  for  the  Fellowship  of  this 
College.  4 ■  Of  having  passed  the  preliminary  examination  of  the 
Royal  College  of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  5*  Of  having  passed 
the  examination  in  Arts  of  the  Society  of  Apothecaries  of  London,  or 
of  the  Apothecaries’  Hall  of  Ireland.  6.  Of  having  passed  the  first- 
class  examination  of  the  Royal  College  of  Preceptors.  7.  Testamur 
of  the  Codrington  College,  Barbadoes.  8.  Degree  of  Associate  of  Arts 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate  that 
the  student  has  been  examined  in  Latin  and  Mathematics.  9.  Of  having 
passed  the  voluntary  examinations  of  Christ’s  College,  Canterbury,  New 
Zealand,  the  certificate  to  include  all  the  subjects  required  from  time  to 
time  in  the  Preliminary  Examination  of  the  College.  Candidates  who 
shall  not  be  able  to  produce  one  or  other  of  the  foregoing  certificates, 
will  be  required  to  pass  an  examination  in  English,  Classics,  and  Mathe¬ 
matics,  conducted  by  the  Board  of  Examiners  of  the  Royal  College  of 
Preceptors,  under  the  direction  and  supervision  of  this  College. * 

11.  Professional  Education. — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know¬ 
ledge,  in  conformity  with  the  regulation  in  the  preceding  section,  are  not 
recognised. — The  following  will  be  considered  as  the  commencement  of 
professional  education : — 1.  Attendance  on  the  practice  of  a  hospital, 
or  other  public  institution  recognised  by  this  College ;  2.  Instruction 
as  the  pupil  of  a  legally  qualified  surgeon,  holding  the  appoint¬ 
ment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union  Work- 
house,  or  where  such  opportunities  of  practical  instruction  are  afforded 
as  shall  be  satisfactory  to  the  Council ;  3-  Attendance  on  lectures  on 
Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised  by  this 
College.  The  commencement  of  professional  study  otherwise  than  by  at¬ 
tendance  on  lectures  in  recognised  Medical  Schools,  or  by  attendance  on 
the  practice  of  recognised  Hospitals,  will  not  be  admitted  until  a  certificate 
thereof  shall  be  furnished  to  the  Secretary  for  registration  at  the  College,  by 
the  practitioner  whose  pupil  the  candidate  shall  have  become,  or  by  the  me¬ 
dical  superintendent  of  the  Hospital  or  other  institution  to  the  practice  oj 
which  he  shall  have  entered,  and  will  date  only  from  the  reception  of 
such  certificate  by  the  Secretary ;  the  certificate  to  be  accompanied  by  proof 
of  having  passed  the  preliminary  examination  in  general  knowledge: — 
Candidates  will  be  required  to  produce  certificates  : — 1.  Of  being  21 
years  of  age.  2.  Of  having  been  engaged,  subsequently  to  passing 
the  preliminary  examination,  during  four  years,  or  during  not  less  than 
four  winter  and  four  summer  sessions,  in  the  acquirement  of  profes¬ 
sional  knowledge.  3.  Of  having  attended  the  following  courses  :  Lec¬ 
tures  on  Anatomy,  two  winter  sessions.  4.  Dissections,  not  less  than 

Mathematics ;  Registration  Examination  for  Medical  Students.  Queen’s  Univer¬ 
sity  in  Ireland — Two  years’  Arts  Course  for  Diploma  of  Licentiate  in  Arts  ;  Preli¬ 
minary  Examinations  at  end  of  B.  A.  Course;  Middle-Class  Examinations,  the  Certifi¬ 
cates  to  include  Latin  and  Mathematics  ;  Matriculation  Examinations.  Edinburgh, 
Aberdeen,  Glasgow,  and  St.  Andrew’s — Preliminary  or  Extra  Professional  Examina¬ 
tions  for  Graduation  in  Medicine.  Calcutta,  Madras,  and  Bombay ;  McGill  Col¬ 
lege,  Montreal ;  University  College,  Toronto  ;  Victoria  College,  Toronto;  Univer¬ 
sity  of  Laval,  Quebec;  King’s  College,  Winder,  Nova  Scotia;  University  of  Fre¬ 
dericton,  New  Brunswick  ;  Dalhousie  College  and  University,  Halifax  ;  University 
of  Sydney  ;  Bellevue  Hospital  Medical  College,  New  York — Matriculation  Examina¬ 
tions.  Queen’s  College,  Kingston — Matriculation  Examination ;  Preliminary  Ex¬ 
amination  of  Students  in  Medicine.  University  of  Melbourne — Matriculation  Ex¬ 
amination,  with  a  Certificate  that  the  Student  has  passed  an  Examination  in  Latin. 

*  The  following  are  the  subjects  of  the  examination  during  the  year;  viz. — 
Part  I.  Compulsory  Subjects.  1.  Reading  aloud  a  passage  from  some  Eng¬ 
lish  author.  2.  Writing  from  dictation.  3.  English  Grammar.  4.  Writing  a  short 
English  composition  :  such  as  a  description  of  a  place,  an  account  of  some  useful 
or  natural  product,  or  the  like.  5.  Arithmetic.  No  candidate  will  be  passed  who 
does  not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  of 
Vulgar  Fractions,  and  of  Decimals.  6.  Questions  on  the  Geography  of  Europe,  and 
particularly  of  the  British  Isles.  7.  Questions  on  the  outlines  of  English  History ; 
that  is,  the  succession  of  the  Sovereigns  and  the  leading  events  of  each  reign.  _  8. 
Mathematics:  Euclid,  Books  I  and  II;  Algebra  to  Simple  Equations  inclusive, 
x.  Translation  of  a  passage  from  the  second  book  of  Caesar’s  Commentaries 
Oe  Bello  Gallico. —  Part  II.  Optional  Subjects.  Papers  will  be  set  on  the 
following  six  subjects ;  and  each  candidate  will  be  required  to  offer  himself 
for  examination  on  one  subject  at  least,  at  his  option ;  but  no  candidate  will 
be  allowed  to  offer  himself  for  examination  on  more  than  four  subjects : — 1.  Trans¬ 
lation  of  a  passage  from  the  first  Book  of  the  Anabasis  of  Xenophon.  2.  Trans¬ 
lation  of  a  passage  from  X.  B.  Saintine’s  Picciola.  3.  Translation  of  a  passage 
from  Schiller’s  Wilhelm  Tell.  Besides  these  translations  into  English,  the  candidate 
will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  whether  com¬ 
pulsory  or  optional.  4.  Mechanics:  the  questions  will  be  chiefly  of  an  elementary 
character.  5.  Chemistry :  the  questions  will  be  on  the  elementary  facts  of  Chemistry. 
6.  Botany  and  Zoology :  the  questions  will  be  on  the  Classification  of  Plants  and 
Animals.  The  quality  of  the  handwriting  and  the  spelling  will  be  taken  into 
account.  N.  B.  Each  candidate  (who  has  not  already  paid  the  amount)  is  required 
to  pay  a  Fee  of  Z2  on  the  morning  of  the  first  day  of  the  examination,  prior  to  his 
admission  thereto.  The  next  examination  will  be  held  on  or  about  the  third  Tues¬ 
day  or  Wednesday  in  December.  The  exact  dates  of  the  examination  are  duly 
advertised  when  fixed  in  the  Medical  Journals  ;  and  candidates  are  required  to  send 
in  the  prescribed  forms  of  application  not  less  than  three  weeks  before  the  com¬ 
mencement  of  each  examination.  A  candidate,  in  order  to  qualify  for  the  Fellow¬ 
ship,  is  required,  in  addition  to  the  subjects  included  in  Part  I,  to  pass  in  Greek, 
French,  or  German ;  and  in  one,  at  his  option,  of  the  remaining  subjects  in  Part  II. 


two  winter  sessions.  5 .  Lectures  on  General  Anatomy  and  Physiology, 
one  winter  session.  6.  Practical  General  Anatomy  and  Physiology 
during  another  winter  or  a  summer  session,  consisting  of  not  less  than 
thirty  meetings  of  the  class.*  7.  Lectures  on  Surgery,  one  winter 
session.  8.  Practical  Surgery  during  not  less  thansix  months  prior  or  sub¬ 
sequent  to  the  course  required  by  Clause  7-f  9.  One  course  of  lectures 
on  each  of  the  following  subjects,  viz.:  Chemistry!;  Materia  Medica  ; 
Medicine;  Forensic  Medicine;  Midwifery  (with  practical  instruction, 
and  a  certificate  of  having  personally  conducted  not  less  than  ten 
labours) ;  Pathological  Anatomy  during  not  less  than  three  months. 
10.  Practical  Pharmacy,  three  months.  11.  A  three  months’ course  of 
Practical  Chemistry  (with  manipulations),  in  its  application  to  medi¬ 
cine.  12.  Instruction  and  proficiency  in  the  practice  of  Vaccination.  § 
13.  Of  having  attended,  at  a  recognised  hospital  or  hospitals,  the  prac¬ 
tice  of  Surgery  during  three  winter||  and  two  summerlT  sessions.  14. 
Of  having  been  individually  engaged,  at  least  twice  in  each  week,  in 
the  observation  and  examination  of  patients  at  a  recognised  hospital 
or  hospitals,  under  the  direction  of  a  recognised  teacher,  during 
not  less  than  three  months.**  15-  Of  having,  subsequently  to  the 
first  winter  session  of  attendance  on  Surgical  Hospital  Practice,  at¬ 
tended  at  a  recognised  hospital  or  hospitals,  Clinical  Lectures  on 
Surgery  during  two  winter  and  two  summer  sessions.  1 6.  Of  having 
been  a  dresser  at  a  recognised  hospital,  or  of  having,  subsequently  to 
the  completion  of  one  year’s  professional  education,  taken  charge  of 
patients  under  the  superintendence  of  a  Surgeon  during  not  less  than 
six  months,  at  a  hospital,  general  dispensary,  or  parochial  or  union  in¬ 
firmary  recognised  for  this  purpose,  or  in  such  other  similar  manner  as, 
in  the  opinion  of  the  Council,  shall  afford  sufficient  opportunity  for  the 
acquirement  of  Practical  Surgery.  17.  Of  having  attended,  during  the 
whole  period  of  attendance  on  Surgical  Hospital  Practice  (see  clause 
13),  demonstrations  in  the  post  mortem  rooms  of  a  recognised  hospital. 
18.  Of  having  attended,  at  a  recognised  or  hospitals,  the  Practice  of 
Medicine  and  Clinical  Lectures  on  Medicine  during  one  winter  and 
one  summer  session. 

Notice. — Clauses  6,  8,  n,  14,  and  17,  and  the  notes  to  clauses  6,  8, 
9,  j  2,  and  14,  together  with  the  courses  of  lectures  on  Forensic  Medicine 
and  Pathological  Anatomy  mentioned  in  Clause  9,  are  applicable  to  can¬ 
didates  who  commenced  their  professional  education  on  or  after  the  1st  op 
October,  1870. 

N.B. — Blank  forms  of  the  required  certificates  may  be  obtained  on 
application  to  the  Secretary,  and  all  necessary  certificates  will  be  re¬ 
tained  at  the  College. 

ill.  —  Certificates,  etc. — I.  Certificates  will  not  be  received  on  more 
than  one  branch  of  science  from  one  and  the  same  lecturer ;  but  Ana¬ 
tomy  and  Dissections  will  be  considered  as  one  branch  of  science.  2. 
Certificates  will  not  be  recognised  from  any  hospital  in  the  United  King¬ 
dom,  unless  the  surgeons  thereto  be  members  of  one  of  the  legally  con¬ 
stituted  Colleges  of  Surgeons  in  the  United  Kingdom ;  nor  from  any 
School  of  Anatomy  and  Physiology  or  Midwifery,  unless  the  teachers 
in  such  school  be  members  of  some  legally  constituted  College  of  Phy¬ 
sicians  or  Surgeons  in  the  United  Kingdom  ;  nor  from  any  School  of 
Surgery,  unless  the  teachers  in  such  school  be  members  of  one  of  the 
legally  constituted  Colleges  of  Surgeons  in  the  United  Kingdom.  3. 
No  metropolitan  hospital  will  be  recognised  by  this  College  which 
contains  less  than  150,  and  no  provincial  or  colonial  hospital  which 
contains  less  than  100  patients.  4.  The  recognition  of  colonial  hospi¬ 
tals  and  schools  is  governed  by  the  same  regulations,  with  respect  to 
number  of  patients  and  to  courses  of  lectures,  as  apply  to  the  recogni- 

*  The  learners  themselves  must  individually  be  engaged  in  the  necessary  experi¬ 
ments,  manipulations,  etc. 

-)•  In  this  course,  each  pupil  must  be  exercised  in  practical  details,  such  as — 
the  application  of  anatomical  facts  to  Surgery,  on  the  jiving  person,  or  on  the  dead 
body;  the  methods  of  proceeding  and  the  manipulations  necessary  to  detect  the 
effects  of  diseases  and  accidents  ;  the  performance,  where  practicable,  of  operations 
on  the  dead  body;  the  use  of  Surgical  Apparatus;  the  examination  of  diseased 
structures. 

}  This  course  is  not  required  from  candidates  who  have  passed  a  satisfactory  ex¬ 
amination  in  Chemistry  in  the  preliminary  examination. 

i  In  the  case  of  candidates  who  commenced  their  professional  education  on  or 
after  the  1st  of  October,  1868,  the  certificate  of  instruction  in  vaccination  will  only 
be  received  from  recognised  Vaccine  Stations,  or  from  recognised  Vaccine  Depart¬ 
ments  in  Medical  Schools  or  Hospitals,  or  other  Public  Institutions,  where  the 
appointed  teacher  of  vaccination  is  not  liable  to  frequent  change,  and  where  ample 
means  for  study  are  provided  by  not  less  than  such  a  number  of  cases  (eight  or  ten 
on  an  average  weekly)  as  may  be  found,  after  due  inquiry,  to  be  sufficient  for  this 
purpose  at  each  place. — The  certificates  of  attendance  on  lectures  must  include 
evidence  that  the  student  has  attended  the  practical  instructions  and  examinations  in 
each  course.  _  _  _  . 

II  The  Winter  Session  comprises  a  period  of  six  months  :  and,  in  England,  com¬ 
mences  on  the  1st  of  October  and  terminates  on  the  31st  of  March. 

IT  The  Summer  Session  comprises  a  period  of  three  months :  and,  in  England, 
commences  on  the  1st  of  May  and  terminates  on  the  31st  of  July. 

**  It  is  intended  that  the  candidate  should  receive  the  instruction  required  by 
Clause  14  at  an  early  period  of  his  attendance  at  the  Hospital. 
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,tnn0J,provi"cia!  hospitals  and  schools.  5.  Certificates  of  attendance 
upon  the  practice  of  a  recognised  provincial  or  colonial  hospital  uncon- 
SSS 1  W‘-i?  °r,  ,not  in  convenient  proximity  to  a  recognised  medical 
school,  will  not  be  received  for  more  than  one  winter  and  one  summer 
session  of  the  hospital  attendance  required  ;  in  such  cases  clinical  lec¬ 
tures  will  not  be  necessary,  but  a  certificate  of  having  acted  as  dresser 
for  the  period  of  at  least  six  months  will  be  required.  6.  Certificates 
wdl  not  be  received  from  candidates  who  have  studied  in  London,  un- 

sha  1  hiave  regIstel'ed,  at  the  College  their  cards  of  admission  to 
attendance  on  lectures  and  hospital  practice  within  fifteen  days  from 
the  commencement  of  the  session;  nor  from  candidates  who  have 
studied  in  the  provincial  schools  in  England,  unless  their  names  shall 
be  duly  returned  from  their  respective  schools.*  7.  Candidates  who 
niu  j  pursued  the  whole  of  their  studies  in  Scotland  or  Ireland 
will  be  admitted  to  examination  upon  the  production  of  the  certificates 
required  respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
faculty  of  I  hysicians  and  Surgeons  of  Glasgow,  and  the  College  of 
Surgeons  in  Ireland,  from  candidates  for  their  diploma.  Candidates 
who  shall  have  pursued  the  whole  of  their  studies  at  recognised  foreign 
or  colonial  universities  will  be  admitted  upon  the  production  of  the 
several  certificates  required  for  their  degree  by  the  authorities  of  such 
universities.  8.  Members  or  Licentiates  of  any  legally  constituted  Col¬ 
lege  of  Surgeons  in  the  United  Kingdom;  Graduates  in  Surgery  of 
any  university  recognised  for  this  purpose  by  this  College  ;  and  9. 
Giaduates  in  Medicine  of  any  legally  constituted  college  or  university  re¬ 
cognised  for  this  purpose  by  this  College,  will  be  admitted  to  examination 
on  producing  their  diploma,  licence,  or  degree,  together  with  proof  of 

wdlfllVr1'5  °-fa|?'  In  e,ach  °f  theLe  cases>  7,  3,  and  9,  the  candidate 
will  also  be  required  to  produce  a  certificate  of  instruction  and  proficiency 

m  V  accination,  and  satisfactory  evidence  of  having  been  occupied  after 
having  passed  the  preliminary  examination,  at  least  four  years,  or  four 

knowledge  ^  SUmme1'  sessions>  in  the  acquirement  of  professional 

iv.  Professional  Examination.  — This  examination  is  divided  into  two 
parts.  1 .  I  he  r  irst  or  Primary  Examination,  on  Anatomy  and  Physiology 
is  partly  written  and  partly  demonstrative  on  the  recently  dissected  sub- 
]ect,  and  on  prepared  parts  of  the  human  body.  2.  The  Second  or 
Pass  Examination,  on  Surgical  Anatomy  and  the  Principles  and  Practice 
ot  Surgery  and  Medicine,  is  partly  written,  partly  oral,  and  partly  on 
the  practical  use  of  surgical  apparatus  and  the  practical  examination  of 
patients.  [A  candidate  can  claim  exemption  from  examination  in  Me¬ 
dicine  under  the  following  conditions,  viz.:  a.  The  production  by  the 
candidate  of  a  degree,  diploma,  or  licence  in  Medicine  entitling  him  to 
register  under  the  Medical  Act  of  1858,  or  a  degree,  diploma,  or 
licence  in  Medicine  of  a  colonial  or  foreign  university  approved  by  the 
Council  of  the  College,  b.  A  declaration  by  the  oandidate,  prior  to 
his  admission  to  the  final  examination  for  Membership  or  Fellowship 
t  lat  it  is  his  intention  to  obtain  either  of  the  above  mentioned  medical 
qualifications  ;  in  which  case  the  diploma  of  the  College  will  not  be 
issued  to  him  until  he  shall  produce  either  the  said  medical  qualifica¬ 
tion  01  proof  of  having  passed  the  examinations  entitling  him  to  receive 
the  same.]  3  The  primary  examinations  are  held  in  January,'  April, 
May,  July,  and  November,  and  the  pass  examinations  generally  in  the 
ensuing  week  4.  Candidates  will  not  be  admitted  to  the  primary  exa¬ 
mination  until  after  the  termination  of»the  second  winter  session  of  at¬ 
tendance  at  a  recognised  school  or  schools  ;  nor  to  the  pass  or  surgical 
examination  until  after  the  termination  of  the  fourth  year  of  professional 
education.  5.  The  fee  of  five  guineas,  paid  prior  to  the  primary 
examination,  and  allowed  on  the  whole  fee  of  twenty-two  poundsf  pay¬ 
able  for  the  diploma  is  retained;  and  after  two  failures  at  the  primary 
examination,  the  candidate  is  required  to  pay  an  additional  fee  of  five 
guineas  prior  to  being  again  admitted  to  that  examination,  which  addi¬ 
tional  fee  is  also  retained  6.  Five  guineas,  part  of  the  balance  of  the 
the  diptoma  and  paid  prior  to  the  pass  examination, 
a  e  retained  ,  and  after  two  failures  at  the  pass  examination,  the  candi- 
*n.addltwnal  fee  of  five  guineas  prior  to  being  again  ad¬ 
mitted  to  the  said  pass  examination,  which  additional  fee  is  also  re¬ 
tained.  ,.  A  candidate  having  entered  his  name  for  either  the  primary 
pass  examination,  who  shall  fail  to  attend  the  meetingP  of  the 
Court  for  which  he  shall  have  received  a  card,  cannot  present  himself 
for  examination  within  three  months  afterwards.  8.  A  candidate  re- 

rerexami1nafTnnrltnary (fxaminatl0.*]  is  squired,  prior  to  his  admission  to 
fr  to  produce  a  certificate  of  the  performance  of  dissections 
dunn&  not  less  than  three  months  subsequently  to  reference.  9.  A 
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candidate  referred  on  the  pass  examination  is  required,  prior  to  his  ad- 
Wt!°n  \°f re -examination,  to  produce  a  certificate  of  at  least  six  months’ 
further  attendance  on  the  surgical  practice  of  a  recognised  hospital  to¬ 
gether  with  lectures  on  Clinical  Surgery,  subsequently  to  reference! 

REGULATIONS  RELATING  TO  THE  DIPLOMA  OF  FELLOW 

I.  Preliminary  Examination.- Candidates  must  produce  certificates 
Of  graduation  in  Arts  at  an  University  recognised  for  tius  purpo  e  *  G1 
of  having  passed  such  examinations  in  Arts  as  shill  fmmtil^V 
be  required  for  graduation  in  Medicine  at  Oxford “  a  ™brid«  DuS' 
London,  or  Durham.  Candidates  who  do  not  produce  one  of  the  fore’ 
going  certificates  must  pass  an  examination  conducted  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors,  f  7  d  ot 

p™fasional Education.— -1.  Except  in  the  cases  provided  for  to 
C£utrai?’  e.verP  candidate  for  admission  to  the  First  or  Anatom!™! 
and  Physiological  Examination  for  the  Fellowshin  AnatomicaI 

addition  to  certificates  of  the  same  kind  as  are  described  in Section  1“ 
Clauses  3,  5  6,  10,  and  11  of  the  Regulations  for  the  Membershin 
certificates  of  haying  passed  the  Preliminary  Examination  • of having 
perfoimed  dissections  during  three  winter  sessions  ;  of  having  attended 

JSSoSST  0,1  COmpar!“iv'  A-*°"r  “0  »«=  of  lec 

2.  Except  in  the  cases  provided  for  to  the  contrary,  every  candidate 
before  his  admission  to  the  Second  or  Professional  Examination  must 
produce  in  addition  to  the  certificates  described  in  Section  11,  Clauses 
7,  8,  9  (except  Chemistry,  included  in  the  first  examination!  ™  , 
and  ,5  of  the  Regulations  for  the  Diplou,,  of  m“c“,  fica.ts  ^f 
being  twenty-five  years  of  age  ;  of  having  been  engaged  for  six  years  in 
the  acquirement  of  professional  knowledge  in  hosmtak  nr  r 

Anatomy,  Surgery,  and  Medicine  recognised  by  the  Council  of  the  Col- 

ft!  lf.the  candldate  be  already  a  Member  of  the  College,  certifi¬ 
cates  of  having  been  engaged  for  two  years  in  the  acquirement  on. 
fessional  knowledge,  m  addition  to  the  certificates  required  for  the 
diploma  of  Member ;  of  having  performed  Operations  on  the  dead  body 
under  the  superintendence  of  a  recognised  teacher  ;  of  having  attended 
the  Surgical  Practice  of  a  recognised  hospital  or  hospitals  during  four 
winter  and  four  summer  sessions,  and  the  Medical  Practice  during  one 
winter  and  one  summer  session  ;  of  having  attended,  during  three  winter 
and  two  summer  sessions  demonstrations  in  the  post  mortem  rooms  of 
a  recognised  hospital;  of  having  attended  Clinical  Lectures  on  MedL 
cme  during  one  winter  and  one  summer  session  ;  and  of  having  served 
the  office  of  house-surgeon  or  dresser  for  not  less  than  six  months. 

3*  the  case  of  a  candidate  who  shall  have  taken  hv  pvamin^f' 
l of  Bachelor  or  Master  of  Arts  in 
United  Kingdom  recognised  by  the  Council,  it  shall  be  sufficient  for 
him  to  produce  a  certificate  or  certificates  that  he  has  been  engaged  for 
five  years  (instead  of  six  years)  in  the  acquirement  of  professionafknow 
ledge  in  recognised  hospitals  or  schools.  p  at  now 

4.  Any  Member  of  the  College  shall,  after  the  evmVoH™  ■  u,. 
years  from  the  date  of  his  diploma,  be  entitled  to  be  admitted to  the 
professional  examination  for  the  Fellowship  upon  the  production  of  a 
certificate,  signed  by  three  Fellows,  that  he  has  been  for  eight  years  in 
the  practice  of  the  profession  of  surgery,  and  that  he  is  a  fifancf  proper 

qualified.0  ^  admitted  a  Fellow>  lf  uPon  examination  he  shall  bePfound 

„  Vlh  Pr0fesfl0nal  Pscavunations.  —The  examinations  are  held  in  May 
and  November,  and  at  such  other  times  as  the  Council  may  appoint 
and  occupy  not  less  than  two  days.  The  subjects  of  the  first  examffia- 

PatholoPve'rhme  “  p1" thC  Membership  1  the  second  examination,  on 
rah0Jr°S>ThfapeUt1^  and  the  PnnclP!es  and  Practice  of  Surgery 
and  Medicine,  +  is  partly  written,  partly  vivd  voce,  and  partly  on^the 
practical  use  of  surgical  apparatus,  and  includes  the  examination  of 
patients  and  operations  on  the  dead  body. -The  Fees  are  :  for  the  first 
examination,  Free  Guineas  to  be  allowed  on  the  fee  for  the  Diploma  o 
Fellow,  but  to  be  retained  in  case  of  rejection ;  for  the  second  exa¬ 
mination,  Five  Guineas  (if  the  candidate  be  a  Member)  over  and  above 
charges  for  stamps,  to  be  retained  in  case  of  rejection;  Twenty-five 

n0t  a11M1ember)  over  and  above  charges  for  stamps,  of 
which  Five  Guineas  will  be  retained  in  case  of  rejection.  §  A  candi¬ 
date  whose  qualifications  are  found  insufficient  on  his  anatomical  and 
physiological  examination  cannot  present  himself  for  re-examination 
until  after  six  months ;  and  a  candidate  whose  qualifications  shall  be 


rer,ifi™^eir1.rSt  regiStratT  in  °ctober-  candidates  will  be  required  to  produce  a 
kMvrted^<rec^nised>b^r*his>(foIlege!,er  °f  ^  Prelil"inary  examinations  in  general 

preliminary-  exaPi^atfoa!"^0  P°UndS  'S  exclusive  of  lhe  fee  of  tw0  Pounds  paid  for  the 


*  5ee  RcSuLtions  for  Diploma  of  Member,  Section  i,  Clause  r. 
t  £or  Te  SubJ??ts,  see  Note  to  Section  i.  Clause  9,  page  308. 
t  b  or  the  condition  of  exemption  from  examination  in  Medicine,  see  Regulation-: 
respecting  the  Diploma  of  Member,  Section  iv,  Clause  2.  A  candidate  who  has 
passed  an  examination  in  Medicine  for  the  Membership  will  not  be  required  to  na« 
anJ  examination  in  Medicine  for  the  Fellowship.  ^ 

the§se  amoun?s.°f  Pa‘d  °n  the  Preliminary  Examination,  will  be  allowed  again 
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found  insufficient  upon  his  pathological  and  surgical  examination  can¬ 
not  present  himself  for  re-examinaiion  until  after  one  year,  unless  the 
Court  of  Examiners  shall  otherwise  determine. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

REGULATIONS  RELATING  TO  CANDIDATES  FOR  EXAMINATION. 

Every  candidate  for  a  certificate  of  qualification  to  practise  as  an 
Apothecary  will  be  required  to  produce  testimonials — I.  Of  having 
passed  a  preliminary  examination  in  Arts,  as  a  test  of  general  educa¬ 
tion.  (This  examination  must  be  passed  before  the  commencement  of 
professional  studies,  which  is  defined  by  the  Medical  Council  to  be 
“  the  time  of  commencing  studies  at  a  medical  school.” )  2.  Of  having 

served  an  apprenticeship  or  pupilage  of  not  less  than  five  years  to  a 
practitioner  qualified  by  the  Act  of  1815.  (This  period  may  include 
the  time  spent  in  attending  lectures  and  hospital  practice).  3.  Of  hav¬ 
ing  attained  the  full  age  of  21  years.  4.  Of  good  moral  conduct.  5* 
Of  having  pursued  a  course  of  medical  study  in  conformity  with  the 
regulations  of  the  Court.  6.  Of  having  served  the  office  of  clinical 
clerk  at  a  recognised  hospital  during  the  period  of  six  weeks  at  least. 
7.  Of  having  been  examined  at  the  class- examinations  instituted  by  the 
various  lecturers  and  professors  of  the  respective  medical  schools  and 
colleges. 

Course  of  Study. — Eveiy  candidate  whose  attendance  on  lectures 
shall  have  commenced  on  or  after  October  1st,  1863,  must  attend  the 
following  lectures  and  medical  practice  during  not  less  than  three 
winter  and  two  summer  sessions  (each  winter  session  to  consist  of  not 
less  than  six  months,  and  to  commence  not  sooner  than  the  1st  nor 
later  than  the  15  th  of  October ;  and  each  summer  session  to  extend 
from  May  1st  to  July  31st).  First  Year:  Winter  Session :  Chemistry; 
Anatomy  and  Physiology ;  Dissections.  Summer  Session :  Botany ; 
Materia  Medica  and  Therapeutics;  Practical  Chemistry. — Second  Year: 
Winter  Session :  Anatomy  and  Physiology,  including  Dissections  and 
Demonstrations  ;  Principles  and  Practice  of  Medicine  ;  Clinical  Medi¬ 
cal  Practice.  Summer  Session:  Midwifery  and  Diseases  of  Women  and 
Children,  and  Vaccination;  Forensic  Medicine  and  Toxicology  ;  Clini¬ 
cal  Medical  Practice. — Third  Year:  Winter  Session:  Principles  and 
Practice  of  Medicine ;  Clinical  Medical  Lectures  ;  Morbid  Anatomy  ; 
Clinical  Medical  Practice. — No  certificates  of  lectures  or  of  anatomical 
instruction  delivered  in  private  to  particular  students,  apart  from  the 
ordinary  classes  of  recognised  public  medical  schools,  can  be  received 
by  the  Court  of  Examiners. — All  students  are  required  personally  to 
register  the  several  tickets  of  admission  to  lectures  and  medical  practice 
within  the  first  fifteen  days  of  the  months  of  October  and  May. 

Examination  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  Friday  and  Saturday, 
January  30th  and  31st,  April  24th  and  25th,  September  25th  and  26th, 
1874. — Candidates  will  be  examined  in  the  following  branches  ;  and  no 
candidate  will  be  approved  unless  he  show  a  competent  knowledge  of 
each  branch  : — 1.  The  English  Language  ;  2.  The  Latin  Language; 
3.  Mathematics  ;  4.  One  of  the  following  subjects,  at  the  option  of  the 
candidate  ;  (a)  Greek  ;  ( b )  French  ;  [e)  German  ;  (d)  Natural  Philoso¬ 
phy. #  Candidates  applying  to  be  admitted  to  any  examination  must 
pay  the  fee  (One  Guinea)  at  least  one  week  before  the  examination  ; 
and  must  sign  their  names  in  the  candidates’  book  between  11  A.M.  and 
3  P.M.,  not  later  than  the  previous  Thursday.  If  a  candidate  fail  to 
pass  the  examination,  the  fee  will  not  be  returned  to  him  ;  but  he  will 
be  admissible  to  either  or  both  of  the  two  next  following  examinations  in 
Arts  without  the  payment  of  an  additional  fee,  upon  giving  the  usual 
notice,  and  signing  the  candidates’  book.  Certificates  in  Arts  granted 
by  any  of  the  bodies  whose  certificate  is  recognised  by  the  Medical 
Council  will  be  accepted  as  equivalent  to  having  passed  the  above 
examination. 

Professional  Examinations. — The  Court  meets  every  Thursday  ;  and 


*  The  following  is  the  Syllabus  of  Subjects  for  Examination  in  1874.  1.  English. 

The  leading  features  of  its  History.  Its  Structure  and  Grammar.  English  Compo¬ 
sition.  [The  Books  recommended  for  study  in  this  subject  are  Adams’s  Elements  of 
the  English  Language ,  and  Trench,  English,  Past  and  Present .] — 2.  Latin. 
January:  Cicero,  First  Philippic.  April :  Horace,  Satires,  Book  I.  Septem¬ 
ber:  Virgil,  FEneid,  Book  I.  Re-translation  of  easy  sentences.  Grammatical 
Questions  will  be  introduced  into  the  Latin  Paper,  and  each  Candidate  will 
be  expected  to  give  satisfactory  answers.— 3.  Mathematics  :  The  Ordinary  Rules 
of  Arithmetic;  Vulgar  and  Decimal  Fractions;  Addition,  Subtraction,  Multipli¬ 
cation,  and  Division  of  Algebraical  Quantities  ;  Simple  Equations  ;  The  First  Two 
Books  of  Euclid. — 4.  One  of  the  following  subjects,  at  the  option  of  the  candidate. 
(a)  Greek:  Xenophon,  Anabasis,  Books  I  and  II;  Grammatical  Questions,  [b] 
French:  Moliere,  Le  Misanthrope  ;  Translation  from  English  into  French  ;  Gram¬ 
matical  Questions,  (r)  German  :  Schiller,  Wilhelm  Tell ;  Translation  from  Eng¬ 
lish  into  German;  Grammatical  Questions,  (d)  Natural  Philosophy  :  Mechanics, 
Hydrostatics,  and  Pneumatics.  [The  Book  recommended  for  study  in  this  subject 
is  Snowball’s  Cambridge  Course  of  Elementary  Natural  Philosophy .] 


candidates  are  required  to  attend  at  3.45  p.m.  Every  candidate  intending 
to  offer  himself  for  examination  must  give  potice  on  or  before  the 
Monday  previous  to  the  day  of  examination,  and  must  at  the  same  time 
deposit  all  the  required  testimonials,  with  the  fee,  at  the  office  of  the 
beadle,  where  attendance  is  given  every  day,  except  Sunday,  from  10  to 
4  o’clock  ;  Saturdays,  10  to  1. 

The  examination  of  candidates  for  the  Licence  is  divided  into  two 
parts,  and  is  conducted  partly  in  writing  (on  Wednesday),  and  partly 
vivd  voce  (on  Thursday).  Those  students  only  who  have  to  undergo 
the  written  examination  have  to  attend  at  half-past  4  p.m.  on  Wed¬ 
nesday. 

The  First  Examination,  which  may  be  passed  after  the  second  win¬ 
ter  session,  embraces  the  following  subjects  : — The  British  Pharma¬ 
copoeia;  Latin  of  Physicians’  Prescriptions;  Anatomy  and  Physiology; 
General  and  Practical  Chemistry  ;  Botany  and  Materia  Medica. 

The  Second  Examination,  after  the  third  winter  session  (the  five  years’ 
pupilage  having  been  completed),  includes:  Principles  and  Practice  of 
Medicine;  Pathology;  Therapeutics;  Midwifery,  including  the  Dis¬ 
eases  of  Women  and  Children  ;  Forensic  Medicine  and  Toxicology. 

Modified  Examinations. — All  Graduates  in  Medicine  of  British  Uni¬ 
versities  will  be  admitted  to  a  practical  examination  in  Medicine  and 
Midwifery  only. — Licentiates  of  the  Royal  College  of  Physicians  of 
London  or  of  Edinburgh  ;  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  Edinburgh  ;  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland  ;  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow  ;  and  of 
the  Apothecaries’  Hall,  Dublin,  will  be  admitted  to  a  vivt l  voce  exam¬ 
ination  in  Medicine,  Midwifery,  Forensic  Medicine,  and  Toxicology. — • 
Members  of  the  Royal  College  of  Surgeons  of  England  ;  and  Licen¬ 
tiates  of  the  Royal  Colleges  of  Surgeons  of  Edinburgh,  and  of  Ireland, 
possessing  a  surgical  qualification  only,  will  be  admitted  to  a  first  and 
second  examination  on  one  evening.  The  first  or  vivd  voce  examina¬ 
tion  will  include  Physicians’  Prescriptions,  Visceral  Anatomy,  Physio¬ 
logy,  Chemistry,  Materia  Medica,  Botany,  and  Pharmacy  ;  the  second, 
partly  written,  and  partly  vivd  voce,  will  include  Practice  of  Medicine, 
Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine,  and  Toxicolo¬ 
gical  Chemistry. — Any  candidate  who  has  passed  his  first  examination 
for  the  Licence  of  either  of  the  Colleges  of  Physicians  in  the  United 
Kingdom,  or  of  the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh 
jointly,  or  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  or  of 
the  Apothecaries’  Hall  of  Dublin  ;  the  first  professional  examination  for 
the  Degree  of  M.B.,  or  Master  in  Surgery  in  the  Universities  of  Oxford, 
Cambridge,  or  London  ;  or  the  second  part  of  the  professional  examina¬ 
tion  for  the  Degree  of  M.D.,  or  Master  in  Surgery  in  the  Universities 
of  Edinburgh,  Aberdeen,  St.  Andrew’s,  and  Glasgow  ;  or  the  first 
examination  for  medical  and  surgical  degrees  in  the  Irish  U  niversities, 
will  be  admitted  to  a  single  examination  in  Materia  Medica,  Medicine, 
Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine,  and  Toxico¬ 
logy,  part  of  which  examination  will  be  conducted  in  writing. 

No  rejected  candidate  for  the  Licence  can  be  re-examined  until  the 
expiration  of  six  months  from  his  former  examination.  A  candidate 
rejected  on  his  first  professional  examination  can  be  admitted  to  re¬ 
examination  after  three  months. 

Fees. — For  a  certificate  of  qualification  to  practise,  Six  Guineas,  the 
half  to  be  paid  at  the  first  examination ;  for  an  assistant’s  certificate. 
Two  Guineas. 

Prizes. — The  Society  of  Apothecaries  annually  offer  two  prizes  for 
proficiency  in  the  knowledge  of  Botany,  and  two  prizes  for  proficiency 
in  the  knowledge  of  Materia  Medica  and  Pharmaceutical  Chemistry. 
The  prizes  consist  of  a  gold  medal  awarded  to  the  candidate  who  dis¬ 
tinguishes  himself  the  most ;  and  of  a  silver  medal  and  a  book  to  the 
candidate  who  does  so  in  the  next  degree.  The  examination  in  Botany 
will  be  held  at  the  Hall  of  the  Society  on  the  second  Wednesday  in 
June,  at  10  a.m.,  and  will  be  conducted  by  printed  papers  and  vivd  voce 
questions.  The  examinations  in  Materia  Medica  and  Pharmaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third  Wed¬ 
nesday,  and  on  the  following  Friday,  in  October,  from  ten  in  the  fore¬ 
noon  to  one  in  the  afternoon  of  each  day  ;  by  printed  papers  on  the 
Wednesday,  and  by  vivd  voce  questions  on  the  Friday. 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (except 
Sundays)  from  10  a.m.  to  5  p.m.  ;  on  Saturdays  from  10  to  2.  Tickets 
of  admission  may  be  had  on  application  at  the  beadle’s  office  at  the 
Hall. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years  he 
has  to  pass  two  examinations  in  Arts,  and  one  in  either  Mathematics, 
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Natural  Science,  or  Law  and  Modern  History  •  when  if  b»  ■ 
first,  second,  or  third  class,  he  can  take  his  B.a!  degree  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  T  iter  is  Hu 
manionbus.  A  student  deciding  to  graduate  in  medicine  mus  Jl'r 
passing  the  requisite  examination  for  the  degree  of  B  A  St™ 

WnfH?'  P'l0ri t0  a  sc,ent,fic  examination  for  the  degree  of  Bache 
lor  of  Medicine,  unless  he  shall  have  taken  a  first  or  second  clSs  inThe 

the  firstSMeBCeF  Ch°<^1’  W'len  h~  may  g°  in  at  the  first  opportunity  for 

an  approved  medical  school.  uxiord,  in 

^fTihe?1'?’  ^C§rCe  confers  the  Licence  to  practise.  For  the  Deoree 

taking  the  mT  DagrT"10"  h“  '°  be  P"blid>'  r“d  thr" 

The  medical  examinations  take  place  annually  in  Michaelmas  Term 
Arf cbolarsMps  of  about  the  valueof^  are  obtainable  at  Christ  Church 
1  lagdalen  and  other  Colleges,  by  competitive  examination  in  natural 
science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  competed  for 
by  any  one  who  having  taken  a  first-class  in  any  of  the  Public  Exami 
Sol"8  °>f-the  Lm'rerS,ty’  or  havinS  obtained  some  University  Prize  or 

The  TmvenrnPrFeLSwse  ?°mPetitiorl>  Proses  to  study  medicine. 

1  tie  i  ravelling  I  ellows  receive  ^200  a-year  for  three  years  half  this 
period  being  spent  m  study  abroad.  y  ’  1  tills 
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UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must— (1)  Reside  in  the  TTniver 
sity  two-thirds  of  each  of  nine  teSns  :  (2)  PaW the ^  pre^ous  examina 
tion,  which  may  be  done  in  the  first  or  second  terms  of  residence  f  A 

therSM^  U  Strd^[°r  fiv!  yearS>  unless  he  h^'e  obtained  honours  in 
e  Mathematical,  Classical,  Moral  Sciences,  or  Natural  Sciences 
Tripos,  111  which  case  only  four  years  are  required.  Of  this  time  of 

five  years  he  must  spend  six  terms  in  medical  study  in  the  Univ^rshv 
afier  passing  the  previous  examination,  unless  he  has  obtained  honours 

me°reeauirede  abA°v^"?entlo"ed  Triposes,  in  which  case  four  terms  only 
are  required.— A  student  who  has  not  graduated  in  Arts  is  required3^ 
before  keeping  tile  terms  of  medical  study,  in  addition  to  pa^sin^  the 

fheadditfonaT111^011,’  'VT  in  A,gebra  either  in  the  examinations  for 
the  additional  subjects  of  the  previous  examination  (which  he  may  do 

in  hio  second  term  of  residence  or  in  any  subsequent  term),  or  in  the 

general  examination  for  the  ordinary  B.A.  Degree.  U 

16  thl"ee -examinations  for  the  degree  of  Bachelor  of  Medicine 
conducted  partly  by  written  answers,  and  partly  viv&  voce  The  exa’ 
m, nations  include  chemical  analysis,  practical  histology,  the  recogni¬ 
tion  and  description  of  specimens  (healthy,  morbid,  and  microscoS 
dissections,  and  the  examination  of  patients.  “Microscopical), 

The  subjects  of  the  first  examination  are — 1  Mechanics  and  TT„A 

2,  Chemistry  with  Heat  and  Elec.rid““3 Xany  .  * 
student  may  present  lumself  for  this  examinatiot  at  any  ,Le  alter 
passing  the  previous  examination.  He  must  produce  certificates  of 
having  diligently  attended  one  course  of  lectures  on  Chemistry  in- 
C  ^u11^  ma.niPu^at;Ion>  and  one  course  on  Botany.  y’ 

The  subjects  of  the  second  examination  are— 1,  Elements  of  Com 
parahve  Anatomy;!  2,  Human  Anatomy  and  Physiology  •  3  Pharmt 

mnsfh,  Before.  Panting  himself  for  this  examination  the  student 
must  have  completed  two  years  of  medical  study,  the  time  of  medica 
study  reqmred  to  be  spent  in  the  University  being  included  in  these 
two  years.  He  must  have  attended  hospital  practice  during  one  year 
-r-sed  dissection  during  one  season,  and  must  produce  certi- 
f,  ate/,i0f  having  diligently  attended  a  course  of  lectures  on  each  of 
the  following  subjects  :  1,  Elements  of  Comparative  Anatomy  ° 

l!USotogy!°my  ^  PhyS10l°2y  ’  3’  Materia  Medica  and  Pharmacy; 

Practice  of3Ph^S  third  examination  are-i,  Pathology  and  the 

I  ractice  of  Physic  (two  papers);  2,  Clinical  Medicine  ;  3,  Medical  Juris- 

Scle n ce s|C orS  Nat  u rat^Sc ie n ce s" "iVi pos;11  °orrS  “  Mathematical,  Classical,  Moral 

B  A.  Degree,  are  not  requ,”^  examination  for  the 

those  students  who  have  obtained  Honours  in  d  Hydrostatics;  and 

required  to  be  examined  in  Botany  or  Chemistrv^w  nf  R3  ySC1an^S  lr.‘Pos  are  not 
have  passed  with  credit  the  exainmation  in  th^T^^  ^iea‘and  Electricity,  if  they 
who  have  passed  the  special  examination  in  Rm  posfIn  those  subjects.  Students 
required  to  be  examinedagain  in  thlt  subject.  V  ^  the  RA-  DeSree-  arc  not 
.  .  Students  who  have  obtained  honours  in  the  Nahiml  t.  .  . 

with  credit  the  examination  in  Comparative  Anafnm f  ?? rJE,pos’  and  passed 
quired  to  be  examined  again  in  that  subject  A  y  f°r  hat  Tnpos’  are  not  re' 


LnsnTvU„E^p,"^  the  student 

hospital  pr,c,icPe  during  three veL  Id’ '»ve  ...ended 
having  attended  one  course  of  iec.uVes  on  e,1h  o7  reefCSrt  “'S,°f 
jects  :  1,  Principles  and  Practice  of  Phvsto  -  Trr  •  ?  f°llo,wlnfi  sub- 
Clinical  Surgery  ;  4,  Medical  Jurisprudence  •% MM  r  T  J  3* 
having  been  clinical  clerk  for  six  months  aT  least  atTrrrJ/  *•  °f 
pital;  or  of  having,  subsequently  to  the  comnf  ti  r  c.°Snlsed  bos¬ 
on  hospital  practiS,  attended  %> pSSSl  SrfSn?  ;h^ttendan.«: 
charge  of  patients  in  a  hospital,  dispensary  or  inrnrl  •  i”  tbe  sPe<;lal 
supei-intendence  of  a  qualified  practitioner^ unless 

theASoohr  ThHatdTd Ite^fa"  &  a"  Act  be  kept  in 
himself  on  some  subject  approved  by  the  profesoro^bp  7  EngKSb  by 
forward  arguments  or  objections  in  English  for  the  candidate^!  bnngS 
and  examines  him  vivd  voce  as  well  on  !  answer, 

thesis  as  on  other  subjects  in  the  faculty  of\  more1 ^eneTaln'atoro  ' Vt* 
exercise  must  continue  at  least  one  hour.  general  nature.  The 

tu,  .  ,  ,  doctor  of  medicine. 

this  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  t  c 

attendance  on  lectures  and  hospital  practfce  are  reanirS  l?tCS  °f 

...  ,  ,  MASTER  of  surgery. 

the  subjects  of  the  examination  for  this  decree  are  t  1 

Anatomy  ;  2,  Pathology  and  the  Principles  and^ See ^  oflurcerv^  2 
Snmthe  4’  Midwifery— Before  admission  to  this  exami’na 

of  M  P  27  mUSj  haVC  PaSSed  a11  the  examinations  for  the Tgroe 
ol  M.  B.,  and  must  produce  certificates  of  havinc  attenrier)  tb0  g- 
practice  of  a  hospital  for  three  vears  of  bavin  T  1  ttepded  tlle  surgical 

as  those  for  M  B  ^n a' ~Th-  examina!10n  takes  place  at  the  same  time 
as  tnose  tor  M.B  ,  and  in  a  similar  manner.  The  candidate  is  rpn„iJ 

£sssr  °p"at,ons  on  the  dead  body' and  *°  pSi2.srs5 


UNIVERSITY  OF  LONDON. 

DEGREES  IN  MEDICINE  AND  SURGERY 

The  following  Examinations  for  Degrees  in  Medicine’ will  be  held  in 
Wi^g  days'.  7  “  l874‘  They  wil1  commence  on  the  fol- 

Preliminary  Scientific  Examination :  Monday,  July  25th. 

2%ih.Cie°r  Medlcme  First  Examination:  Monday,  July 

vefbmtrd.'7  MedidUe  (lrA)  ^econd  Examination  :  Monday,  No- 
Bachelor  of  Surgery  (B.  S. ) :  Tuesday,  November  25  th. 
NovZZrlX^(M.S)aUd ^0""  oS  Medicine  (/U.D.)  :  Monday, 

to  Tfhr  ceJtlficates  i*1  eacb  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

1  tie  lee  for  each  examination  is  Five  Pounds.  *  If  a  candidate  with¬ 
draw  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  - 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre’- 
iminary  scientific,  first  M.B.,  second  M.B. ,  or  B.S.  examiLions  or 
notW  subfe(l“ent  M.S.  or  M.D.  examination,  provided  that  he  give 
of  the  SamtnS  “  W  f°“rtM"  d^s  commencement 

T.  BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 

1.  lo  have  passed  the  Matriculation  Examination,  or  to  have  taken 


deiree-°f  Doctor  of  Medicine,  the  fee  will  continue  to  be 
not  have  paid  [he  feeof  Five  IWb' ^It^&reH^naVsd^^^^^ 
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a  degree  in  Arts  in  either  of  the  Universities  of  Sydney,  Melbourne, 
or  Calcutta  (provided,  in  the  last  case,  that  Latin  has  been  one  of  the 
subjects  in  which  he  has  passed).  2.  To  have  passed  the  preliminary 
Scientific  Examination.* * * * * §  3.  To  have  been  engaged  in  his  professional 
studies  during  four  years  subsequently  to  matriculation  or  graduation 
in  Arts  in  one  or  more  of  the  medical  institutions  or  schools  recog¬ 
nised  by  this  University  ;  one  year,  at  least,  of  the  four  to  have  been 
spent  in  one  or  more  of  the  recognised  institutions  or  schools  in  the 
United  Kingdom.  4.  To  pass  two  examinations  in  Medicine. 

First  M.  B.  Examination. — The  candidate  must  have  passed  the 
preliminary  scientific  examination  at  least  one  year  previously,  and  must 
produce  certificates — I.  Of  having  completed  his  nineteenth  year.  2. 
Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University ;  and  of 
having  attended  a  course  of  lectures  on  each  of  three  of  the  following 
subjects  :  Descriptive  and  Surgical  Anatomy ;  General  Anatomy  and 
Physiology  ;  Comparative  Anatomy  ;  Pathological  Anatomy  ;  Materia 
Medica  and  Pharmacy  ;  General  Pathology ;  General  Therapeutics  ; 
Forensic  Medicine  ;  Hygiene  ;  Obstetric  Medicine  and  Diseases  peculiar 
to  Women  and  Infants  ;  Surgery;  Medicine,  f  3.  Of  having  dissected 
during  two  winter  sessions.  4.  Of  having  attended  a  course  of  Prac¬ 
tical  Chemistry.  5.  Of  having  attended  to  Practical  Pharmacy,  and  of 
having  acquired  a  practical  knowledge  of  the  preparation  of  medicines. 
Candidates  are  examined  in  Anatomy;  Physiology Materia  Medica 
and  Pharmaceutical  Chemistry;  Organic  Chemistry.  Candidates  must 
show  a  competent  knowledge  in  all  the  subjects.  The  examinations 
are  conducted  by  printed  papers  and  vivo,  voce  interrogation,  by  de¬ 
monstration  from  preparations  and  specimens,  and  by  dissections. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in  (1)  Anatomy,  (2) 
Physiology,  Histology,  and  Comparative  Anatomy,  and  (3)  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  most  in  each  of  these  three  divisions  receives 
an  exhibition  of  £&£>  per  annum  for  the  next  two  years,  payable  in 
quarterly  instalments ;  provided  that,  on  receiving  each  instalment,  he 
declare  his  intention  of  presenting  himself  at  the  second  M.  B.  examina¬ 
tion  within  three  years  from  the  time  of  passing  the  first  M.B.  examina¬ 
tion.  Under  the  same  circumstances,  the  first  and  second  candidates 
in  each  subject  receive  each  a  Gold  Medal  of  the  value  of  five  pounds. 

Second  M.B.  Examination .§ — No  candidate  is  admitted  to  this  ex¬ 
amination  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates  : — 1.  Of  having  passed  the 
first  M.B.  examination.  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre¬ 
sented  certificates  at  the  first  examination.  3.  Of  having  conducted 
at  least  twenty  labours.  ||  4  and  5.  Of  having  attended  the  surgical 

and  the  medical  practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine.  IT  6-  Of  having,  subsequently  to  the  comple- 


*  Candidates  for  the  Degree  of  M.B.  are  strongly  recommended  by  the  Senate  to 
pass  the  Preliminary  Scientific  Examination  before  commencing  their  regular  me¬ 
dical  studies.  For  the  Preliminary  Scientific  Examination,  a  candidate  must  have 
completed  his  seventeenth  year,  and  have  either  passed  the  Matriculation  Examina¬ 
tion  or  taken  a  degree  in  Arts  in  either  of  the  Universities  of  Sydney,  Melbourne, 
or  Calcutta  (provided  in  the  last  case  that  Latin  be  one  of  the  subjects  in  which  he 
has  passed).  Candidates  are  examined  in  Mechanical  and  Natural  Philosophy ;  In¬ 
organic  Chemistry ;  Botany  and  Vegetable  Physiology  ;  Zoology.  They  must  show 
a  competent  knowledge  in  all  the  subjects  of  examination,  and  in  Practical  Che¬ 
mistry.  Candidates  who  matriculated  previously  to  January  1861,  are  not  required 
to  pass  the  Preliminary  Scientific  Examination  in  any  other  subjects  than  Chemis¬ 
try  and  Botany ;  and  they  may  pass  the  Preliminary  Scientific  Examination  and 
the  First  M.B.  Examination  in  the  same  year,  if  they  so  prefer. 

+  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination,  or  taking  a  Degree  in  Arts. 

t  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Physiology  from  the  First  M.  B.  Examination  at  which  he  presents  himself  for  exa¬ 
mination  in  the  remaining  subjects  until  the  First  M.  B.  Examination  in  the  next  or 
any  subsequent  year ;  but  such  candidate  is  not  admitted  to  compete  for  honours 

*  on  either  occasion;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.B. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 
examination  in  Physiology.*  ... 

§  Any  candidate  for  the  Second  M.  B.  Examination  who  has  passed  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  M.  B.  Examination  carried  on  under 
the  present  -regulations;  at  which  examination  he  is  not  allowed  to  compete  for 
honours. 

II  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

51  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years ;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  medical  hospital  practice. 


tion  of  his  attendance  on  surgical  and  medical  hospital  practice,  at¬ 
tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months.  7.  Of  having  acquired  proficiency  in  vac¬ 
cination.*  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General  The¬ 
rapeutics,  and  Hygiene ;  Surgery  ;  Medicine  ;  Midwifery  ;  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  viv&  voce  interroga¬ 
tion  ;  by  practical  examinations  in  obstetric  preparations  and  apparatus  ; 
by  examination,  and  report  on  cases,  of  medical  patients  in  the  wards 
of  a  hospital ;  demonstrations  from  specimens  and  preparation.  Candi¬ 
dates  are  expected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Plonours  in  (1)  Medicine,  (2) 
Midwifery,  and  (3)  Forensic  Medicine.  If,  in  the  opinion  of  the  ex¬ 
aminers,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  in  Medicine  receives  £$0  per  annum  for  the  next  two 
years,  with  the  style  of  University  Scholar  in  Medicine  ;  and  the  candi¬ 
dates  who  distinguish  themselves  the  most  in  Midwifery  and  in  Forensic 
Medicine  receive  each  ^30 per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each  of  the 
preceding  subjects  each  receive  a  Gold  Medal,  value  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University.  2.  Of  having  at¬ 
tended  a  course  of  instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
printed  papers  on  surgical  anatomy  and  surgical  operations  ;  by  exa¬ 
mination  and  report  on  cases  of  surgical  patients  ;  by  performance  of 
operations  upon  the  dead  subject ;  by  application  of  surgical  apparatus  ; 
and  by  vivth  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  £$0 
per  annum  Sox  the  next  two  years,  with  the  style  of  University  Scholar 
in  Surgery ;  and  the  first  and  second  candidates  each  receive  a  Gold 
Medal  of  the  value  of  five  pounds. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Surgeryf  in  this  University.  2.  Of  having  at¬ 
tended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during  two 
years  in  a  hospital  or  medical  institution  recognised  by  this  U  niversity  ; 

( b )  or  to  Clinical  or  Practical  .Surgery  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession  ;  ( c )  or  of  having  been, 
engaged  during  five  years  in  the  practice  of  his  profession,  either  before 
or  after  taking  the  degree  of  Bachelor  of  Surgery  in  this  University.  J  3.. 
Of  moral  character,  signed  by  two  persons  of  respectability.  The  exa¬ 
mination  is  conducted  by  means  of  printed  papers  and  vivd  voce  inter¬ 
rogation;  and  the  candidates  are  examined  in  Logic  and  Moral  Philo¬ 
sophy^  and  in  Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  most  at 
this  examination  receives  a  Gold  Medal  of  the  value  of  twenty  pounds.. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 


*  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 

+  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  1866,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery ;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.  B.  Degree. 

t  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Examin¬ 
ation  have  been  placed  in  the  first  division. 

§  Any  candidate  who  has  taken  the  degree  either  of  B.A.,  B.Sc.,  or  M.D.  in  this 
University,  is  exempted  from  this  part  of  the  examination ;  and  any  candidate  who 
has  passed  the  Second  M.B.  Examination,  may  at  any  subsequent  M.S.  Examina¬ 
tion  present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
gaining  exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  pre¬ 
sents  himself  to  be  examined  for  the  degree  of  Master  in  Surgery. — An  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 
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for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relaUon^o  Medicine.  The  examination  is  conducted  by  printed  papers 

Vrd  T  piT  lnterroSatlon  ;  and  candidates  are  examined  in  Logic  and 
Mora1  Philosophy,  and  in  Medicine.  If,  in  the  opinion  of  the  exa- 

SSthe^osfa^tV1  bC  eV'nCed’  the  candidate  who  distinguishes 
of  twenty  pounds  *  eXammatlon  receives  a  Gold  Medal  of  the  value 


UNIVERSITY  OF  DURHAM. 

Ev  ery  student  in  medicine  must  have  been  registered  -  and  nn 
siall  be  registered  unless  he  have  passed  the  Registration  Examination 

valent *  °The  ?,XanU.na[!on  as  the.  Warden  and  Senate  shall  deem  equi¬ 
valent.  The  Registration  Examination  is  directed  to  the  rudiments1  of 
Religion,  Literature,  and  Science  ;  and  is  conducted  by  two™  more 
examiners  nominated  by  the  Warden  The  Reuistr-iHrrr,  U  •  °re 
will  begin  on  April  14th  and  September  15th,  18ft!*  xanU  ion 

LICENCE  IN  MEDICINE. 

The  candidate  must  be  of  the  ape  of  21  vears  anri  *  ,  . 

theTh1'1'?"’  haVC  ■SPa,1,t  f°Ur  years  in  medical  study  at  one  or  more  of 
of  tbChM°!t-rei:0ASniSe<kby  the  Licensing  Bodies  named  in  Schedule  fA) 
of  Sl)  Ca  ;4ct  °?C  of  the  four  Y***  must  be  spent  at  the  Collet 
d  re  .  *  evvcastle-on-Tyne.  There  are  two  public  examinations* 
the  firs  after  two  years  at  least  of  medical  study ;  the  seconTafter  fair 
years  at  least  of  medical  study.  Candidates  must  produce  satisflcforv 
stimomals  of  conduct,  and  such  certificates  of  attendance  on  lecfm-Z 
and  hospital  practice  as  the  Warden  and  Senate  shall  require 

BACHELOR  OF  MEDICINE. 

The  candidate  must  be  of  the  standing  of  three  terms  nf 

the  examination  for  the  Degree  of  Bachelor  “  Medicbe!  ^  ^ 

DOCTOR  OF  MEDICINE. 

The  candidate  must  be  a  Bachelor  of  Medicine  of  the  standing  of 
and  si”  S  req«i',re '  P'rfonn  S"ch  “  «•><=  Warden 

LICENCE  IN  SURGERY. 

The  candidate  must  be  of  the  an?  nf  01  1  1 

The  second  examination  may  be  Dassed  J  U  s  ,  subjects. — 

examination  for  a  Licence  in  Medicine.  h  mG  WUh  the  S6COnd 

MASTER  IN  SURGERY. 
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Bon,  /i  •  Examination  at  the  S  of  f5? Y^ar £ U, 


RO\AL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

No  one  can  obtain  the  Licence  of  ■»  , 

quently  to  registration  as  a  shidont  <-  u b  •  ieas*-  *our  years  subse- 
ing  courses  a?  a! “  f»110"" 

m^rS^i’ofogT™  rfM“J3’mMS=d  <s“*^’PFd 

have  attended  the  Practice  of  Pnhlm  ‘ieeV*°,nt/ns  course.  He  must 

siPipisSlil 

Preliminary  examinations,  October  21  and  22  iSt?  .  a  u  1874  J U 
and  July  2?  and  27  187,  ,  e  c  '  -71  ’  APnl  21  and  22, 

tober  t c  t5\'7^  .  t  *  *  First  piofessional  examinations  Oc- 

Licensfn^TWW1!?  “t*!7  P°SSeSS  a  quaIification  from  a  recognised 
before  a ‘qualifying  bod  v  .the  first  Professional  examination 

any  other  censing  b-3^  ’***  ^ 

ward  satisfactory  reasrnisIndpayinglifexIa'Fe^^00  °"  ^ 


Acts  of  tl\e^’sd^-En|usheGram^ra^dl Com  v'  His‘0r^ ’contained  in  the 
Vulgarand  Decimal  Fractions;  Algebra  incliir1,,^Q'POSTtlS>n'~^nthmetlc’  '"eluding 
I  and  II.  Latin  Grammar  with— In  Anr  V d,‘1gSlmP'e  Equations  —Euclid,  Books 
H.  In  September,  Virgil, L?b  **'/**>  Uh[  1  ^ 

Greek  Grammar,  wlth  Xenophon’s  AwS  '~rA ,!>0  la"y  one  of  the  following: 
Charles  XII .—German  Grammar  wuh  Gnerhl’  Ti  f  ?°h  Grammar-  with  Voltaire’s 
-Elementary  Questions  in  Mechanics,  ^  L 


ROYAL  COLLEGE  of  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 
tion^SSSS^i  and°0lS  °f-medicine’  Preliminary  examina- 

tmn  takes  place  immediately  afteJ  the  con  dust  n  If the fimt  eXam,na’ 

of  his  Jro?e^olie“mS  KS  “  fnraishin*  the’  stat<™ent 
name  of  his  master  the’date  of  I  ^  -h !f  b  an  aPPrent‘ce,  insert  the 
for  which  he  wasCbou!^^H^he^ndfdatteirhaveCheen 

*  F°r  the  Subjects>  see  note  to  regulations  for  double  qualification.  ’ 
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to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged  in¬ 
denture.  .  ,  ,  ,  ,, 

Recent  Dissections,  Anatomical  Specimens,  and  articles  ot  the 
Materia  Medica,  are  employed  during  the  examinations  ;  and  all  candi¬ 
dates  are  required  to  write  out  formulae  of  prescription.  They  are  also 
subjected  to  a  practical  clinical  examination  in  the  Surgical  Hospital. 

No  candidate  shall  be  admissible  to  examination  who  has  been  re¬ 
jected  by  any  other  Licensing  Board  within  three  months  preceding  his 
application  to  be  examined. 

The  Fees  are  :  for  the  first  examination,  £4.  ;  for  the  second,  £6  ; 
from  candidates  who  have  elsewhere  passed  the  first  professional  exami¬ 
nation,  ^10.  In  each  case,  £2  is  retained  if  the  candidate  be  unsuc¬ 
cessful.  . 

Special  examinations  are  held  when  required,  the  regulations  being 
the  same  as  in  Clause  16  of  the  regulations  for  the  professional  exami¬ 
nation  for  the  double  qualification,  and  an  extra  Fee  being  paid. 

ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their .  Diplomas 
separately,  have  made  arrangements  by  which,  after  one  series  of  exa- 
nations,  the  student  may  obtain  the  Diplomas  of  both  Colleges. 
This  joint  examination  is  conducted  by  a  Board,  in  which  each  body 
is  represented  for  examination  in  the  branches  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  examination  in  Medicine,  and  the  College  of  Sturgeons  of 
the  examination  in  Surgery.  Students  passing  that  examination  are 
enabled  to  register  two  qualifications — Licentiate  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  .  _ 

1.  Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  2.  Under 
the  title  Established  School  of  Medicine  are  comprehended  the  medical 
schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  Foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 
exist. 

Professional  Education. — 1.  Candidates  commencing  professional 
study  after  September  16th,  1866,  must  have  been  engaged,  during  four 
years  after  the  examination  in  general  education,  in  not  less  than  four 
winter  sessions’  or  three  winter  and  two  summer  sessions’  attendance  at 
a  recognised  medical  school.*  2.  The  candidate  must  have  attended 
the  following  courses  of  lectures  :  Anatomy,  two  courses!  of  six  months 
each,  and  Practical  Anatomy,  twelve  months  ;  or  Anatomy,  one  course 
of  six  months,  and  Practical  Anatomy,  eighteen  months  ;  Physiology,  not 
less  than  fifty  lectures;!  Chemistry,  Practice  of  Medicine,  Clinical 
Medicine,  §  Medicine  (a  third  course,  either  Practice  or  Clinical,  at 
option),  §  Principles  and  Practice  of  Surgery,  Clinical  Surgery,  §  Sur¬ 
gery  (a  third  course,  either  Principles  and  Practice  or  Clinical  Surgery, 
at  option),  §  each  six  months  ;  Practical  or  Analytical  Chemistry,  Materia 
Medica,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  and  Pathological  Anatomy,  ||  each  three  months.  IT 
3.  Fie  must  also  produce  certificates  : — a.  Of  having  attended  at  least 
six  cases  of  labour  under  the  superintendence  of  a  registered  medical 
practitioner,  b.  Of  having  attended,  for  three  months,  instruction  in 
Practical  Pharmacy.  The  teacher  signing  the  certificate  must  be  a 
Member  of  the  Pharmaceutical  Society  of  Great  Britain,  or  a  chemist 
and  druggist  recognised  by  either  College  on  special  application,  or  the 
superintendent  of  the  laboratory  of  a  Public  Hospital  or  Dispensary,  or 
a  registered  practitioner  who  dispenses  medicine  to  his  own  patients. 

*  Candidates  commencing  study  prior  to  the  above  date,  will  be  admitted  to  exa¬ 
mination  after  four  winter  sessions’  or  three  winter  and  two  summer  sessions’  attend¬ 
ance  on  classes  at  a  regular  Medical  School. 

+  The  two  courses  must  not  he  attended  in  the  same  session. 

t  In  those  Schools  of  England  and  Ireland  in  which  two  separate  courses  of  Lec¬ 
tures  are  delivered  at  separate  hours — one  on  Anatomy,  the  other  on  Anatomy  and 
Physiology — the  former  of  these  courses  will  be  received  as  a  course  of  Anatomy, 
and  the  other  as  a  course  of  Physiology. 

i  Two  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each, 
if  not  simultaneous,  wiH  be  held  equivalent  to  one  course  of  six  months.  They 
must  be  attended  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

It  A  certificate  of  attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos¬ 
pital  will  be  accepted  in  lieu  of  this  course. 

It  The  six  months’  courses  delivered  in  Scotland  must  consist  of  not  fewer  than 
one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
The  three  months’  courses  must  consist  of  not  fewer  than  fifty  lectures, 


c.  Of  having  attended,  for  twenty-four  months,  a  public  General 

Hospital  containing,  on  an  average,  at  least  eighty  patients,  d.  Of 
having  attended,  for  six  months,  the  practice  of  a  public  Dis¬ 
pensary  specially  recognised  by  either  College ;  or  of  having  been 
engaged  for  six  months  as  assistant  to  a  registered  practitioner,  e.  Of 
having  been  instructed  in  vaccination  ;  the  certificate  to  be  signed  by 
the  teacher,  who  must  be  a  registered  practitioner. — It  is  strongly 
recommended  to  students  to  avail  themselves  of  opportunities  of  attend¬ 
ing  lectures  on  Ophthalmic  and  Mental  Diseases,  also  on  Natural 
History  and  Comparative  Anatomy  ;  and  of  obtaining  practical  instruc¬ 
tion  in  the  use  of  the  Microscope.* 

Preliminary  Examination  in  General  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  examination  in 
General  Education,!  and  have  had  their  names  inscribed  in  the  General 
Medical  Council’s  Register  of  Medical  Students  at  the  commencement 
of  their  Medical  Studies.  Certificates  of  having  passed  the  examina¬ 
tions  in  General  Education,  conducted  by  other  bodies  (viz.,  those 
recognised  by  the  General  Medical  Council),  will  be  accepted  as 
equivalent.  Students  who  intend  to  undergo  the  preliminary  exami¬ 
nation  must  give  in  their  names,  addresses,  and  places  of  birth  to  the 
officer  of  either  College,  not  later  than  three  days  before  the  day  of 
examination  ;  and  must  pay  a  fee  of  Ten  Shillings,  not  to  be  returned 
in  case  of  rejection  ;  but  they  will  be  admissible  to  re-examination  at  a 
future  period  without  paying  another  fee.  Candidates  who  commenced 
their  professional  studies  before  September  17th,  1866,  may  pass  the 
preliminary  examination  at  any  period  previously  to  the  first  professional 
examination,  but  are  recommended  to  do  so  at  the  earliest  possible 
period.  Candidates  under  this  regulation,  who  have  not  passed  a 
preliminary  examination  in  general  education  will  be  admitted  to  a 
special  examination  in  general  education  previously  to  their  first  pro¬ 
fessional  examination.  For  this  they  pay  a  fee  of  £  1. 

Professional  Examination. — 1.  Candidates  for  the  double  qualification, 
are  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions  proposed  ;  and 
are  examined  orally  on  the  days  immediately  succeeding.  3.  Unsuc¬ 
cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology,  and. 
Chemistry ;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter  season.  5.  Candidates  must  apply  to  the  Inspector  of  Certifi¬ 
cates  on  or  before  the  Saturday  preceding  the  day  of  examination  ;J 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  £6  must 
be  paid  to  the  Inspector  of  Certificates  for  this  examination,  not  later 
than  10  A.M.  of  the  day  preceding  it.  This  sum  will  be  considered  as 
paid  to  account  for  the  entire  Fee  of  ,£16  payable  for  the  two  Diplomas. 

7.  In  the  case  of  a  candidate  being  unsuccessful  at  this  examination, 
£4  will  be  returned  to  him.  8.  The  second  examination  embraces 
Medicine,  Surgery  and  Surgical  Anatomy,  Midwifery,  Pathological 
Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical  Jurisprudence  ;. 
and  takes  place  after  the  termination  of  the  winter  session  of  the  last 
year  of  study.  In  the  case  of  candidates  who  began  their  course  of 
study  after  September  16th,  1866,  it  does  not  take  place  until  four  years 
after  the  examination  in  general  education.  9.  Applications  for  exami¬ 
nation  must  be  made  to  the  Inspector  of  Certificates  not  later  than 
the  Monday  previous  to  the  day  of  examination.  10.  Every  candidate 
must  produce — a.  Satisfactory  evidence  of  having  attained  the  age  of 
twenty- one  years ;  b.  A  certificate  of  having  passed  the  preliminary 

*  The  following  order  of  study  is  recommended  as  a  guide  to  the  student,  though 
not  enjoined.  First  Year — Anatomy;  Practical  Anatomy ;  Chemistry;  Practical  or 
Analytical  Chemistry;  Hospital.  Second  PW—Anatomy ;  Practical  Anatomy  r 
Physiology;  Surgery;  Materia  Medica  (the  last  either  in  this  or  the  third  year); 
Hospital.  Third  Year — Practice  of  Medicine;  Clinical  Surgery;  Practical  Ana¬ 
tomy;  Practical  Pharmacy ;  Clinical  Medicine ;  Pathological  Anatomy ;  Hospital 
Fourth  Year — Surgery  or  Clinical  Surgery;  Midwifery  and  Diseases  of  Women  and 
Children;  Practice  of  Medicine  or  Clinical  Medicine;  Medical  Jurisprudence ;  Prac¬ 
tical  Midwifery;  Hospital.  ,  , 

+  The  examination  will  embrace  the  following  subjects:  —  !.  English  language, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 
Fractions.  Algebra,  including  Simple  Equations.  3.  Geometry ;  First  Two  Books 
of  Euclid.  4.  Latin:  Cicero,  De  Senectute  et  de  Amicitid;  or  Horace,  Carnuna. 
Lib.  II  and  III;  also  a  passage  from  an  unprescribed  author.  5.  One  of  the  fol¬ 
lowing  subjects  at  the  option  of  the  candidate: — (x)  Greek:  Herodotus,  History, 
Book  I  ;  and  Homer,  Iliad,  Book  II.  (2)  French:  Voltaire’s  Henriade  (3)  Ger¬ 
man:  Schiller’s  Wilhelm  Tell.  (4)  Natural  Philosophy,  including  Mechanics,  Hy¬ 
drostatics,  and  Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing  ot 
words  from  the  passages  given  to  be  translated  will  be  required ;  also,  translation 

of  short  sentences  from  English  into  the  respective  languages. 

t  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier,  so 
as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory  letters ;  as  much 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  course  ot 
study  when  it  was  too  late  to  rectify  them  by  the  production  of  documentSv 
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examination,  unless  this  certificate  have  been  already  seen  by  the 
Inspector ;  c.  A  certificate  of  registration  in  the  books  of  the  General 
Medical  Council  ■  d.  A  certificate  of  having  passed  the  first  professional 
examination  ;  e.  The  certificate  of  his  classes,  etc.  ;  /.  A  tabular  state¬ 
ment  (for  which  a  printed  form  will  be  furnished),  exhibiting  the  whole 
of  his  professional  education,  and  distinguishing  the  classes,  hospitals, 
dispensaries,  and  schools,  attended  during  each  session,  u.  The  fee 
for  this  examination  is  £\o,  which  must  be  lodged  with  the  Inspector 

not  later  than  10  A.  M.  of  the  day  preceding  the  examination-day.  12.  On 

the  production  of  the  above  documents,  and  after  receiving  the  fees  the 
Inspector  gives  the  candidate  a  letter  authorising  the  examiners  to  take 
him  on  trial.  13.  In  case  of  a  candidate  being  unsuccessful  at  this 

i??? °fi’  f 8  T  -be  returned  t0  him-  *4-  Candidates  who  have 
passed  the  first  professional  examination  in  Anatomy,  Physiology  and 
Chemistry,  at  any  of  the  Licensing  Boards  recognised  by  the  Medical 
Act,  will  be  admissible  to  the  second  professional  examination  on  pro¬ 
ducing  certificates  of  the  whole  course  of  study  prescribed,  and  of  having 
passed  their  preliminary  and  first  professional  examinations.  If  any  of  the 
three  subjects  of  the  first  examination  have  been  omitted,  the  candidate 
w  ill  have  to  undergo  an  examination  on  the  omitted  subjects  ;  and  none 
of  the  subjects  set  down  in  §  8  will  be  omitted  at  the  second  examina¬ 
tion,  even  if  some  of  them  should  have  formed  part  of  the  first  examina¬ 
tion  by  another  Board.  The  fee  payable  by  such  candidates  is  /16 
and  unsuccessful  candidates  will  receive  back  ^14.  1 5 .  In  addition  to  the 
written  and  oral  examinations,  all  candidates  are  subjected  to  a  practical 
Clinical  Examination  in  Medicine  and  Surgery.  16.  Candidates  de¬ 
sirous  of  special  examination  on  other  days  than  those  fixed  by  the 
regulations,  must  prepare  a  case  to  be  submitted  for  consideration  with 
evidence  to  show  why  it  was,  and  is,  impossible  for  them  to  avail  them¬ 
selves  of  the  ordinary  examinations,  past  or  future.  They  must  at  the 
same  time  produce  certificates  of  the  whole  of  the  prescribed  course  of 
study  and  of  the  preliminary  examination,  and  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  An  extra  fee  is 
required  in  such  cases.  17.  No  candidate  is  admissible  to  examination 
who  has  been  rejected  by  any  other  Licensing  Board  within  the  three 
preceding  months. 

Communications  from  candidates  to  be  addressed  to  Dr.  Gairdner 
Inspector  and  Treasurer  of  the  Double  Qualification,  at  4;,  Northum¬ 
berland  Street,  Edinburgh.  4j>  ■‘■xortnum 

n  Trc  fo,U°WlnA'vii!  be, the  Perio(Js  of  examinations  for  the  Double 
Qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
buJSh>  for  the  year  1873-74.  Preliminary  Examination  in  General 
Education,  October  21st  and  22nd,  1873,  April  21st  and  22nd,  and  Tuly 
25th  and  27th,  1874.  First  Professional  Examinations.  —Tuesdays, 
November  4th  1873,  February  3rd,  April  14th,  May  5th,  July  21st 
a°d  August  4th,  1874.  Second  Professional  Examinations.— These 
win  take  place  immediately  after  the  conclusion  of  the  first  professional 

Th“y  0? W  period^  W'U  ^  ’“S”"  °"  “  day  th“  the 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

REGULATIONS  FOR  THE  DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study  are 
similar  to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

Erelimwary  Exatninations  in  General  Literature  will  be  held  on 
SS'71!  3lst,  1873,  April  24th,  July  24th,  October  9th  and 
30th,  1 8/ 4.  IheFeeis  len  Shillings.  Candidates  are  requested  to 
give  in  their  names  to  the  Secretary  at  least  two  days  before  the  exami- 
naH?n’  and  to  give  intimation  of  the  optional  subject  they  select. 

lhe  rust  Professional  Examinations  take  place  on  the  second  Tues¬ 
day  of  every  month.  The  Second  Professional  Examinations  take  place, 
the  written  part  on  the  second  Tuesday  of  every  month,  and  the  clinical 
and  oral  parts  on  the  succeeding  day. 

The  Fee  is  ^10  ;  viz.,  £4  for  the  first,  and  £ 6  for  the  second  exami- 
nation. 


I  he  examination  in  1873  will  embrace  the  following  subjects  •—  1  English  Lin 

Sdon'fromUwie^)fTheItwo0folloat'*0n’i?r:i!nmar’  fnd  Composition.  '  2.  Latin":  Tr.^ns- 
187  °  the  Second  Boot  o?  Rowing  Books,  at  the  option  of  the  candidate  ;  viz.,  for 
187I'  the  J*rC  A  C °’n™en**ries,  and  Virgil's  rEneid,  Lib.  vi  for 

rise  in  B£  k  ,of,  C$sar-  P*.  Bello  Gallico ;  and  EEneid,  Book  II  •  an  Exer- 

Adthmetkf  to"#  fnS1,sh  correctly  into  Latin,  the  Latin  words  being  supplied.  3. 

’  V?  8  and  ^Clmal  Fractions  inclusive  ;  Algebra,  including  Simple 
fec“s  at  "he  ''  B°°ks  of  Euclid.  5.  ole  of’the  followingTub" 

sfatfcs  and  Pneumatic^  i  r  Y*  N?tUral  PhilosoPhy  :  Mechanics,  Hydro- 
/W  Book  III  r  Freni  Xen0Phons  Anabasis,  Book  III  ;  or  Homer’s 

ScMtefldtfotJf/PfX  l  Fontaines  Falls,  first  six  books,  d.  German: 

smc  al  stress  wilf  be  fifd  i  hC  tnfillsh-  Lat."b  Greek,  French,  and  German  papers, 
-pecial  stress  will  be  laid  on  accurate  answering  of  the  grammatical  questions; 


The  examinations  are  conducted  partly  in  writing  and  partly  orally. 

iD‘SStttl0,nS’  A?at°mical  Specimens,  Chemical  Tests,  Articles  of 
the  Materia  Medica,  the  Microscope,  Surgical  Apparatus,  and  Patholo¬ 
gical  Specimens  are  employed.  Candidates  are  also  subjected,  at  the 
second  examination,  to  a  practical  Clinical  Examination  at  the  Hospital. 

Candidates  for  the  Diploma  of  the  Faculty,  who  possess  a  qualifies - 
Uon  to  practise,  or  who  have  passed  the  examination  in  Anatomy, 
Physiology,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enume¬ 
rated  in  Schedule  (A)  of  the  Medical  Act,  on  complying  with  the 
regulations  in  other  respects,  will  be  admitted  to  the  second  profe<- 
sional  examination.  In  such  cases,  the  full  fee  is  exigible.  In  the  case 
of  unsuccessful  candidates,  £2  of  the  fee  is  retained. 

A  candidate,  on  showing  a  sufficient  reason,  may’ be  admitted  to  ex¬ 
amination  on  a  day  specially  arranged,  on  paying  an  extra  fee. 


ROIAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of 
study  are  the  same  as  those  for  the  conjoined  examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The  fee  for 
the  two  Dipfomas  granted  conjointly  is  £16.  The  first  examinations 
will  be  held  on  October  2nd,  1873,  January  15th,  April  2nd,  May  7th, 
July  23rd,  and  August  6th,  1874. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We,  there- 
fore,  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.] 

Three  Medical  Degrees  are  conferred  by  each  University,  viz.,  Bache¬ 
lor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M. D.)  The  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. — The  preliminary  branches  of  extra-profes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  j  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following  sub¬ 
jects  Greek,  French,  German,  Higher  Mathematics,  Natural  Philo¬ 
sophy,  Logic,  Moral  Philosophy.*  The  examinations  on  both  classes 
of  subjects  take  place 'f  before  the  candidate  has  entered  on  his  medical 
curriculum,  j 


The  Universities  of  Glasgow,  Aberdeen,  and  St.  Andrew’s,  include  Natural 
History. 

+  As  far  as  possible.— Aberdeen. — At  Glasgow,  the  examination  in  the  first  class 
of  subjects  must  take  place  before  Matriculation  ;  and  that  in  the  seeond  class  pre¬ 
viously  to  the  first  professional  examination. 

t  In  Edinburgh,  examinations  on  these  subj’ects  will  be  held  on  15th  and  16th  of 
October  1872,  and  18th  and  19th  March  1873.  1.  English — Writing  a  passage  from 

dictation  ;  composition,  with  correction  of  sentences  of  bad  English;  Grammar,  with 
analysis  of  sentences  and  derivation  and  definition  of  some  common  English  words  ; 
H  istory  and  Geography.  2.  Latin — Livy,  Book  ix  ;  an  easy  passage  (Latin)  from 
a  1  rose  Author,  and  a  single  passage  of  English  (translated  from  a  Latin  Author)  to 
be  re-translated  into  Latin,  the  more  difficult  Latin  words  being  given.  3.  Arith¬ 
metic—  lhe  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elements 
of  Mathematics  Euclid,  Books  I,  II,  and  III  ;  and  the  Rudiments  of  Algebra,  in¬ 
cluding  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be  sufficient.  5. 
Elements  of  Mechanics — Elementary  Mechanics  and  Hydrostatics.  (See  Tomlin¬ 
son  s  Rudimentaiy  Mechanics ,  Weale’s  series.) — At  least  two  of  the  following  sub¬ 
jects.  1.  Greek '  Xenophon’s  Memorabilia,  Book  I.  2.  French — Moliere,  Les  Four- 
bevies  de  S cap  in.'  3.  German — Schiller’s  Thirty  Years ’  War ,  Book  I.  4.  Higher 
Mathematics — Euclid,  Books  1  to  VI  ;  Algebra,  Trigonometry,  and  Conic  Sections. 
5.  Natural  Philosophy — Balfour  Stewart's  Elementary  Physics.  6.  Logic — Jevons' 
Elementary  Lessons  in  Logic.  7.  Moral  Philosophy — Calderwood's  Handbook. 
In  Latin,  Greek,  French,  and  German,  questions  in  Grammar  will  be  set,  and  pas¬ 
sages  to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  on  October  nth,  1872,  and  April  nth, 
1873,  as  follows.  First  or  Elementary  Part ,  Exercises  in  all  of  which  are  required. 
English  Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay  on 
a  given  theme  ;  Questions  in  Grammar.  Latin — Fourth  Book  of  the  sEneid  of 
Virgil,  and  Sallust  rfc  Bello  Jugurthino%  chap.  1 — l.  Translations  of  passages  from, 
authors  not  prescribed,  and  of  English  passages  into  Latin,  the  principal  Latin  words 
being  supplied  ;  Questions  in  Grammar  and  Construction.  Arithmetic — the  Com¬ 
mon  Rules,  including  Vulgar  and  Decimal  Fractions.  Elements  of  Mathematics — 
Euclid,  Books  I,  II,  and  III ;  Algebra,  as  far  as  Simple  Equations.  Elements  of 
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A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer¬ 
sity  specially  recognised,  by  the  University  Court,  exempts  from  all  pre¬ 
liminary  education  ;  [and  an  examination  in  Arts  by  any  corporate 
body,  whose  examination  has  been  recognised  by  the  General  Medical 
Council,  and  also  approved  by  the  University  Court,  shall  exempt  from 
preliminary  examination  in  Arts  on  all  subjects  comprised  in  the  exami¬ 
nation  of  the  said  corporate  body.]* * * * * § 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

Candidates  for  the  Degree  of  Bachelor  of  Medicine  or  Master  in  Sur¬ 
gery  must  have  been  engaged  in  medical  and  surgical  study  for  four 
years — each  Annus  Medicus  being  constituted  by  at  least  two  courses  of 
not  less  than  100  lectures  each,  or  by  one  such  course,  and  two  courses 
of  not  less  than  50  lectures  each  ;  with  the  exception  of  the  clinical 
courses,  in  which  lectures  are  to  be  given  at  least  twice  a  week. 

Every  candidate  for  the  degree  of  M.  B.  and  C.  M.  must  give  sufficient 
evidence  by  certificates — 1.  That  he  has  studied  Anatomy,  Chemistry, 
Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of  Medi¬ 
cine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women  and  Child¬ 
ren^  General  Pathology,];  during  courses  including  not  less  than  100 
Lectures  ;  Practical  Anatomy,  a  course  of  the  same  duration  as  the  pre¬ 
ceding  ;  Practical  Chemistry,  three  months  ;  Practical  Midwifery,  three 
months  at  a  Midwifery  Hospital,  or  attendance  on  six  cases  under  a  re¬ 
gistered  medical  practitioner  ;  Clinical  Medicine  and  Clinical  Surgery, 
each  course  of  not  less  than  100  lectures,  or  two  courses  of  three 
months  ;  Medical  Jurisprudence,  Botany,  Natural  History,  including 
Zoology,  courses  of  not  less  than  50  lectures.  2.  That  he  has  attended 
for  at  least  two  years,  the  Medical  and  Surgical  Practice  of  a  General 
Hospital  with  not  fewer  than  eighty  patients.  3*  That  he  has  been 
engaged  for  at  least  three  months  in  compounding  and  dispensing  drugs 
at  the  Laboratory  of  a  Hospital  or  Dispensary,  Member  of  a  Surgical 
College  or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of 
Apothecaries,  or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain.  §  4.  That  he  has  attended,  for  at  least  six  months,  the  out- 

practice  of  a  hospital  or  the  practice  of  a  dispensary,  or  of  a  registered 
practitioner.  Evidence  of  a  practical  knowledge  of  vaccination  is  also 
required. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be.  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.  ||  [At  St.  Andrew’s,  no  one  can  be  re¬ 
ceived  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer¬ 
sities  and  Colleges;  viz.,  the  Universities  of  St.  Andrew’s,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin  ; 
and  Queen’s  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 

Mechanics — Questions,  for  which  such  works  as  Tomlinson’s  Rudimentary  Mechaincs 
may  serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required.  Greek — Cyropcedia  of  Xenophon, 
Book  II,  and  the  Gospel  according  to  St.  John  ;  Translations  of  passages  from  Greek 
authors  not  prescribed,  and  of  English  passages  into  Greek — the  principal  Greek 
words  supplied  :  Questions  in  Grammar.  French — Moliere’s  Monsieur  de  Pour- 
ceaugnac  ;  Translations  and  exercises  as  in  Latin  and  Greek.  German — Less  ng’s 
Laocoon  ;  Translations  and  exercises  as  in  the  other  languages.  Mathematics — 
Euclid,  Books  I  to  VI  ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Natural  Philosophy — Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  the  Text-books  of  Golding  Bird  and  Brooke,  and  Ganot — Natural 
History — Geology  or  Zoology.  Text-books — Jukes,  Lyell,  Dana,  R.  Jones,  Nichol¬ 
son.  Logic — Whately’s  Logic,  Books  II  and  III.  Moral  Philosophy — The  General 
Principles,  as  stated  in  Dugald  Stewart  on  the  Active  Powers,  or  Dr.  Fleming’s 
Manual. 

At  St.  Andrew’s,  every  Student  in  Medicine  must  be  registered  ;  but  no  one  can 
be  registered  unless  he  has  passed  the  Registration  Examination,  or  an  equivalent 
examination.  The  Registration  Examination  takes  place  during  the  first  week  of 
November.  The  following  are  the  subjects  :  English — Grammar,  Writing  to  Dicta¬ 
tion,  Composition.  Geography — Europe.  Arithmetic — including  Vulgar  and  De¬ 
cimal  Fractions.  Latin — Translations,  with  Grammatical  Questions,  from  any  one 
of  the  following  Books,  at  the  choice  of  the  candidate  :  Cicero,  de  Amicitid,  or  de 
Senectute  ;  Virgil,  AEneid,  one  book  ;  Horace,  Odes,  one  book.  One  of  the  follow¬ 
ing  subjects,  selected  by  the  candidate  :  Greek — Greek  Grammar,  with  Parsing ;  and 
either  fifty  pages  of  Xenophon’s  Anabasis,  or  a  Book  of  Homer.  French — Voltaire’s 
History  of  Charles  XII,  and  French  Grammar.  German — Schiller’s  Ballads,  and 
German  Grammar.  Mathematics — The  First  Book  of  Euclid. 

*  This  portion,  enclosed  in  brackets,  is  in  the  Regulations  of  the  University  of 
Edinburgh  alone. 

+  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to 
a  six  months’  course,  provided  different  departments  of  Obstetric  Medicine  be  taught 
in  each  of  the  courses. 

t  Or  a  three  months’  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 

,  |  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac¬ 
titioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain. — Glasgow. 

II  Entitled  to  grant  Degrees  in  Medicine. — Glasgow. 


General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one 
year’s  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in  Dub¬ 
lin,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall 
from  time  to  time  be  recognised  by  the  Edinburgh  University  Court, 
may  be  reckoned  as  one  of  the  four  years.*  All  candidates  not  stu¬ 
dents  of  the  University  of  Edinburgh  attending  the  lectures  of  Extra- 
Academical  Teachers  in  Edinburgh,  must,  at  the  commencement  of 
each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by  the 
University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  before  the  31st  day  of  March  of  the 
year  in  which  he  proposes  to  graduate,  to  the  Dean  of  the  Faculty  of 
Medicine — 1.  A  declaration,  in  his  own  handwriting,  that  he  is  21  years 
of  age,  or  that  he  will  be  so  on  or  before  the  day  of  graduation  ;  and 
that  he  will  not  be,  on  the  day  of  graduation,  under  articles  of  appren¬ 
ticeship.  2.  A  statement  of  his  studies,  general  and  professional,  ac¬ 
companied  with  proper  certificates,  f 

Each  candidate  is  examined  in  writing  and  vivd  voce — I,  on  Che¬ 
mistry,  Botany,  and  Natural  History  ;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho¬ 
logy  !  3)  on  Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 
Jurisprudence  ;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  Hospi¬ 
tal.  The  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medicine, 
Botany,  Natural  History,  Materia  Medica  and  Pathology,  are  con¬ 
ducted,  as  far  as  possible,  by  demonstrations  of  objects.  Students  may 
be  admitted  to  examination  on  the  first  division  of  these  subjects  at  the 
end  of  their  second  year,  and  on  the  second  division  at  the  end  of  their 
third  year.  The  examination  on  the  third  and  fourth  divisions  cannot 
take  place  until  the  candidate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  of  these 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examinations  at 
the  end  of  the  fourth  year.  If  any  candidate  be  found  unqualified,  he 
cannot  be  again  admitted  to  examination  unless  he  has  studied  during 
another  year  two  of  the  prescribed  subjects,  either  in  the  University  or 
in  some  other  school  of  medicine. 

[The  above  are  the  regulations,  regarding  professional  examination, 
of  the  University  of  Edinburgh.  Those  of  the  other  three  Universities 
differ  somewhat  from  those  of  Edinburgh.  They  are  as  follows. 

Every  candidate  for  the  Degrees  of  Bachelor  of  Medicine  and  Master 
in  Surgery  must  undergo  three  professional  examinations,  conducted  in 
writing  and  viva  voce.  The  first  examination  (not  to  be  taken  before 
the  end  of  the  second  year  of  study)  includes  Chemistry,  Elementary 
Anatomy,  and  Botany.  J  The  second  examination  (not  to  be  taken 
before  the  end  of  the  third  year)  includes  advanced  Anatomy,  Physio¬ 
logy,  and  Zoology  with  Comparative  Anatomy.  §  The  third  examina¬ 
tion  (not  to  be  taken  before  the  end  of  the  fourth  year)  includes  Materia 
Medica,  General  Pathology,  Surgery,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Clinical  Medicine,  and  Clinical  Surgery.  [|  The 
examinations  in  Anatomy,  Chemistry,  Physiology,  Botany,  Zoology, 
and  Materia  Medica  are  conducted,  as  far  as  possible,  by  demonstra¬ 
tions  of  objects ;  and  those  on  Medicine  and  Surgery,  in  part,  by  clinical 
demonstrations.  Candidates  may  be  admitted  to  examination  on  the 
first  two  at  the  end  of  the  third  year,  or  to  the  three  examinations  at  the 
end  of  the  fourth  year.  If  any  candidate  be  found  unqualified,  he  is- 
not  again  admitted  to  examination  unless  he  shall  have  completed 
another  year  of  medical  study,  or  such  portion  of  another  year  as  may 
be  prescribed  by  the  examiners.] 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  24  years,  and  has  been  engaged,  subsequently  to  having 
received  the  degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Ser¬ 
vice,  or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a 
Graduate  in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  the 

*  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin ;  and,  in  default  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con¬ 
taining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  Anatomy. — Glasgow.  _ 

j-  The  Universities  of  Aberdeen  and  St.  Andrew’s  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.B.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  now  required  until  the  candidate  seeks  the  Degree  of  M.  D. 

t  And  Materia  Medica. — St.  Andrew's. 

§  And  Surgery. — St.  Andrew’s.  _  t 

II  Materia  Medica  and  Surgery  in  the  two  previous  examinations. — St.  An¬ 
drew’s. 
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degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  examination  in  Greek,  and  in  Logic,  or  Moral 
Philosophy,  and  in  one  at  least  of  the  following  subjects  :  viz.  French 
German,  Higher  Mathematics,  and  Natural  Philosophy.*  He  must 
submit  to  the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  knowledge  com¬ 
prised  in  the  professional  examinations  for  the  Degree  of  Bachelor  of 
Medicine,  which  he  may  have  made  a  subject  of  study  after  having  re¬ 
ceived  that  degree.  fa 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be¬ 
fore  February  4th,  1861,  and  in  Aberdeen  before  November  1861  are 
entitled  to  be  examined  for  the  degree  of  Doctor  of  Medicine,  under 
the  regulations  then  in  force  in  each  University  respectively.  ’ 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  40  years,  whose  professional  position  and  experience  are  such  as 
in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree,  and 
who  shall,  on  examination,  satisfy  the  Medical  Examiners  of  the  suffi¬ 
ciency  of  his  professional  knowledge,  provided  always  that  such  degrees 
shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

The  Graduation  Fees  in  each  of  the  Universities  are— for  the  Degree 
of  M.B.,  three  examinations,  each  ,£5  :  5  =  £i$  :  15  ;  for  the  Degree 
of  C.M.,  £$  :  5  additional  ;  for  the  Degree  of  M.D.,  £5  :  5  additional 
to  that  for  M.B.,  together  with  Government  Stamp  Duty  (^10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
^25  ;  at  St.  Andrew’s,  the  fee  for  the  Degree  of  M.  D.  under  the  sec¬ 
tion  relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp 
Duty  is  included  in  both  cases.  y 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

REGULATIONS  RELATIVE  TO  THE  LICENCE  OF  MEDICINE. 

Examinations  for  the  Licence  are  held  on  the  second  Tuesday  and 
following  day  in  each  month  (except  August  and  September). 

A  candidate  who  has  not  previously  obtained  any  medical  or  surgical 
qualification  recognised  by  the  College  must  produce  certificates— 1.  of 
having  been  engaged  in  the  study  of  Medicine  for  four  years.  2.  Of 
having  passed  the  preliminary  examination  of  one  of  the  recognised 
Licensing  Corporations  before  the  termination  of  the  second  year  of 
medical  study.  3.  Of  having  studied  at  a  school  or  schools  recognised 
by  the  College  the  following  subjects  :  Practical  Anatomy  ;  Anatomy 
and  Physiology,  or  Institutes  of  Medicine  ;  Botany;  Chemistry  ;  Prac 
tical  Chemistry ;  Materia  Medica  ;  Practice  of  Medicine  and  Pathology ; 
Surgery  ;  Midwifery  ;  Medical  Jurisprudence.  4.  Of  having  attended 
a  Medico-Chirurgical  Hospital  in  which  regular  courses  of  Clinical  Lec¬ 
tures  are  delivered,  together  with  clinical  instruction,  for  twenty-seven 
months,  or  such  hospital  for  eighteen  months,  with  nine  months  at  a 
medical  hospital.  5.  Of  having  attended  Practical  Midwifery  for  six 
months  at  a  recognised  Lying-in  Hospital,  or  evidence  satisfactory  to 
the  College  of  having  attended  Practical  Midwifery.  6..  Of  character, 
from  two  registered  physicians  or  surgeons.  A  candidate  who  has  al¬ 
ready  obtained  a  recognised  medical  or  surgical  qualification  must  fill 
up  a  schedule  which  will  be  supplied  on  application,  and  produce  his 
diploma  or  certificate  of  registration,  and  the  certificate  of  Practical 
Midwifery,  and  testimonials  as  to  character. 

"1  he  examination  is  conducted  by  printed  questions  and  viva  voce ,  and 
consists  of  two  parts  :  1.  Anatomy;  Physiology;  Botany;  Chemistry. 

2.  Materia  Medica;  Practice  of  Medicine;  Medical  Jurisprudence; 
Midwifery.  Candidates  will  also  be  examined  at  the  bedside. 

Candidates  who  have  already  obtained  a  qualification  from  an  Uni¬ 
versity  or  other  licensing  body,  or  who  have  passed  the  first  examina¬ 
tion  after  a  complete  curriculum,  are  required  to  undergo  the  second 
part  of  the  professional  examination  only.  Physicians  or  surgeons  of 
five  years’  standing  are  exempted  from  the  written  portion  of  the 
final  examination.  Fee  for  Licence  in  Medicine,  ^15  :  15  ;  of  which 
A3  :  3  are  returned  if  the  candidate  be  unsuccessful. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Letters  Testimonial. 

The  Council  of  the  Royal  College  of  Surgeons  have  recently  adopted 
a  new  scheme  of  examination,  which  is  to  supersede  the  existing  scheme 
in  next  December.  The  old  system  is,  however,  continued  for  the  pre- 


,  .  _  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 

uijects  in  the  examination  in  General  Education. — Glasgow.  Natural  History 
added  in  optional  subjects.-  St.  Andrew's.  3 
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sent,  to  enable  students  who  have  already  commenced  their  curriculum 
to  complete  it  as  had  been  originally  intended 
Every  person,  without  any  examination,  shall  be  registered  as  a  pupil 
on  payment  of  ^5  :  5,  which  is  allowed  in  his  diploma  fee  P  P 

Students  are  admitted  to  the  classical  examination  at  any  period 
previous  to  the  final  examination  for  letters  testimonial  *  7  P 

Examination  under  the  Old  System. -Candidates  are  divided  into 
two  classes— Junior  and  Senior.  The  junior  class  must  produce  cer¬ 
tificates  of  having  attended  three  courses  each  of  Lectures  on  Ana¬ 
tomy  and  Physiology,  and  on  Practical  Anatomy  with  Dissections- 
two  courses  of  Lectures  on  Chemistry  ;  one  course  each  of  Lectures  on 
Materia  Medica,  Botany,  and  Forensic  Medicine.  This  class  is  ex 
amined  in  Anatomy,  Physiology,  and  Materia  Medica.  The  senior 
class  must  produce  certificates  of  haying  attended  three  courses  of  Lec¬ 
tures  on  the  Theory  and  Practice  of  Surgery,  and  one  course  each  of 
Lectures  on  the  Practice  of  Medicine,  and  of  Lectures  on  Midwifery  • 
also  of  certificates  of  attendance  cn  a  recognised  hospital  for  three' 
winter  and  three  summer  sessions.  This  class  is  examined  in  Surgery 
°ll^at'vefSurfery>  the  Practice  of  Medicine,  and  forms  of  Prescription. 

\  ?e  fee  th,e  Junlor  examination  is  £5  :  5  ;  for  the  senior,  /  1  s  •  1  e  - 
making,  with  the  preliminary  examination  fee  (los.)  and  registration 
fee  (A5  •  5)>  a  total  of  ^26  :  15  for  Letters  Testimonial.  In  addition, 
a  fee  of  one  Guinea  is  paid  to  the  Registrar  on  receiving  the  diploma! 
Every  candidate  rejected  at  the  quarterly  examination  must  pay  1 2  •  2 
on  applying  for  re-examination. 

New  Regulations.  — The  Sessional  Examinations  essential  for  the 
granting  of  the  Letters  Testimonial  are  to  be  three  in  number,  instead 
of  two,  as  at  present,  and  must  be  passed  within  the  following  periods  — 
{a.)  The  Primary  Examination,  after  the  termination  of  the  Second 
Summer  Session.  (A)  The  Secondary,  after  the  Third  Summer  Ses¬ 
sion.  (r.)  I  he  Pass  or  Practical  Examination,  after  the  Fourth  Sum¬ 
mer  Session. 

Each  examination  will  occupy  two  days,  of  which  the  first  is  to  be 
devoted,  in  the  Primary  and  Secondary  Examinations,  to  the  writing 
of  answers  to  printed  questions ;  and  in  the  Pass  Examination,  to  cli¬ 
nical  examination  and  operative  surgery ;  and  the  second  day,  in  all 
cases,  to  vivd  voce. 

.  The  Sessional  Examinations  will  commence  on  the  second  Tuesday 
in  April  and  July,  and  the  first  Tuesday  in  December.  The  Primary 
and  Secondarywntten  examinations  take  place  on  the  first  day  ;  and 
the  I  iva  Voce  Examinations,  first  of  the  Primary  and  afterwards  of  the 
Secondary  class,  are  to  be  continued  from  day  to  day  in  the  alpha¬ 
betical  order  of  candidates’  names. 

I  rimary  Examination  :  the  subjects  are — a.  Anatomy  (bones,  mus- 
cles,  ligaments,  chest,  abdomen,  urinary,  and  genital  organs)  ;  b.  Phy- 
siologv  of  digestion  and  of  absorption  ;  c.  Chemistry ;  d.  Materia 
Medica  and  Medical  Botany  ;  e.  Principles  of  Surgery. 

Secondary  Examination  :  the  subjects  are — a.  Anatomy  (regional 
and  surgical)  ;  b.  Physiology  and  Histology  ;  c.  Surgery  ;  d.  Medicine, 
practical.  The  description  of  anatomical  specimens,  and  of  micro- 
scopui  histological  preparations,  forms  part  of  the  written  examination. 

rinal  or  Pass  Examination:  The  subjects  are — a.  Clinical  Exami¬ 
nation  ;  b.  Surgical  Operations;  c.  Surgical  Appliances ;  d.  Prescrip¬ 
tions;  e.  Medical  Jurisprudence. 

Midwifery  Examination. — An  examination  in  Midwifery  is  held  at 
the  same  time  as  the  Pass  Examination;  the  passing  of  which,  how- 
ever,  is  compulsory.  Any  candidate  presenting  himself  for  examina¬ 
tion  in  that  subject  shall,  if  passed,  receive  the  Midwifery  Diploma 
without  extra  fee.  .  The  candidate  is  required  to  produce  the  following 
certificates,  in  addition  to  those  required  for  his  two  previous  examina¬ 
tions  :  (a)  Midwifery,  one  course  ;  ( b )  Surgery,  one  course. 

The  fees  are  :  for  the  primary  examination  £$  :  5  ;  for  the  second 
and  final  examinations  £5  :  5  tach  ;  and  £$  :  5  in  addition,  previous 
to  the  final  examination  for  the  diploma.  Any  rejected  (candidate 
seeking  re-examination  shall  pay  an  additional  fee  of  £2  :  2. 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  25  years  of  age, 
and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a  view  to 
ascertain  that  he  has  obtained  a  liberal  preliminary  education  ;  also 
a  certificate,  signed  by  two  or  more  Fellows  of  the  College,  of  general 


The  following  are  the  subjects  of  the  Preliminary  Examination  The  English 
Language,  including  Grammar  and  Composition.  Arithmetic,  including  Vulgar  and 
Decimal  h  ractions.  Algebra,  including  Simple  Equations.  Geometry,  first  two 
Books  of  Euclid.  Greek  and  Latin,  including  Translation  and  Grammar.  In 
Greek— I  he  Gospel  of  St.  John,  the  M enififius  of  Lucian,  or  the  First  Book  of 
Xenophon’s  Anabasis.  In  Latin — The  First  and  Second  Books  of  the  AEneid  of 
\  lrgil,  the  Jugui'thme  IV ar  of  Sallust,  or  the  Third  Book  of  Livy. 
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good  conduct.  He  must  have  been  engaged  in  the  acquisition  of  pro¬ 
fessional  knowledge  not  less  than  six  years  (five  years  being  required  in 
the  case  of  Bachelors  of  Arts),  during  three  of  which  he  must  have 
studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by  the 
Council.  The  other  three  years  may  have  been  passed  in  any  approved 
school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser  in  a 
recognised  hospital ;  and  must  have  attended  the  lectures  required  of 
candidates  for  Letters  Testimonial,  together  with  one  course  of  lectures 
on  Comparative  Anatomy,  and  one  on  Natural  Philosophy.  He  must 
present  a  thesis  on  some  medical  subject,  or  clinical  reports,  with  ob¬ 
servations  of  six  or  more  medical  or  surgical  cases  taken  by  himself. 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified  in  the  regulations,  may,  at  the  expiration 
of  ten  years  from  the  date  of  their  Diploma,  be  admitted  to  the  exami¬ 
nation  for  the  Fellowship,  on  producing  satisfactory  evidence  that  they 
have  conducted  themselves  honourably  in  the  practice  of  their  pro¬ 
fession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative) ;  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  medical  science  as  the  Council  may  direct.  The  examinations  are 
both  oral  and  written.  The  candidates  must  perform  Dissections  and 
Operations  on  the  dead  body.  Rejected  candidates  cannot  present 
themselves  a  second  time  until  after  one  year  from  the  first  examination. 

The  Fee  payable  is  £21  if  the  candidate  be  a  Licentiate,  or  £36  :  15 
if  he  be  a  registered  pupil  ;  provided  in  either  case  he  intends  to  reside 
beyond  ten  miles  from  Dublin.  Should  the  candidate  intend  to  reside 
in  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate,  ^31  :  10; 
if  a  registered  pupil,  ^47  :  5.  Fellows  entering  on  the  country  list, 
who  may  subsequently  settle  as  practitioners  in  Dublin,  or  within  ten 
miles  thereof,  must  pay  fio  :  10  to  the  College. 


APOTHECARIES’  HALL  OF  IRELAND. 

REGULATIONS  REGARDING  THE  LICENCE  TO  PRACTISE. 

Eveby  candidate  for  the  Licence  to  practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  will  be  held  on  the  third  Thursday  in  January,  April, 
July,  and  October,  at  12  noon.  Answers  in  writing  must  be  given  to 
printed  questions.  Unsuccessful  candidates  will  be  remitted  to  their 
studies  for  six  months. 

Professional  Education  and  Examination. — Every  candidate  for  the 
Licence  must  produce  certificates  :  Of  having  passed  an  examination  in 
Arts  previously  to  entering  on  professional  study.  2.  Of  being  at  least 
21  years  of  age,  and  of  good  moral  character.  3.  Of  apprenticeship  to 
a  qualified  apothecary,  or  of  having  been  engaged  at  practical  phar¬ 
macy  with  an  apothecary  for  three  years  subsequently  to  having  passed 
the  examination  in  Arts.  4.  Of  having  spent  four  years  in  professional 
study.  5.  Of  having  attended  the  following  courses,  viz.  :  Chemistry, 
Principles  and  Practice  of  Medtcine  and  Surgery,  each  during  one 
winter  session  ;  Anatomy  and  Physiology,  Demonstrations  and  Dissec¬ 
tions,  each  during  two  winter  sessions  ;  Botany  and  Natural  History, 
and  Forensic  Medicine,  each  during  one  summer  session  ;  Practical 
Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica,  each 
during  three  months ;  Midwifery  and  Diseases  of  Women  and  Children, 
during  six  months ;  Practical  Midwifery  at  a  recognised  Hospital 
(twenty  cases)  ;  instruction  in  vaccination.  6.  Of  having  attended,  at 
a  recognised  hospital  or  hospitals,  the  Practice  of  Medicine  and  Clinical 
Lectures  on  Medicine,  during  two  winter  and  two  summer  sessions  ; 
also  the  Practice  of  Surgery  and  Clinical  Lectures  on  Surgery,  during 
one  winter  and  one  summer  session.  7.  Of  having  performed  vaccina¬ 
tion  successfully  under  a  recognised  vaccinator. 

The  examination  for  the  Licence  to  practise  is  divided  into  parts. 
The  first  part  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
and  Materia  Medica.  The  second — Medicine,  Surgery,  Pathology, 
Therapeutics,  Midwifery,  Forensic  Medicine,  and  Hygiene.  The  first 


*  The  following  are  the  subjects  of  Preliminary  Examination : — Compulsory.  1. 
English:  Grammar,  Composition,  writing  from  Dictation,  and  History.  2.  Arith¬ 
metic  and  Algebra  :  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra, 
including  Simple  Equations.  3.  Geometry:  First  Two  Books  of  Euclid.  4.  Latin: 
the  Twenty-first  Book  of  Livy,  or  the  First  Three  Books  of  the  AEneid  of  Virgil, 
5.  Greek:  the  First  Two  Books  of  the  Anabasis  of  Xenophon,  or  the  Ninth  Book 
of  the  Iliad  of  Homer.  6.  French:  Charles  XII,  Histoire  de  Vie,  of  Voltaire,  or 
Voyage  eu  Orient  of  Lamartine.  7.  German:  Wilhelm  Tell  or  Die  Kciuber  of 
Schiller. — Candidates  will  be  examined  in  either  French  or  German,  as  they  may 
select. — Optional.  1.  Natural  Philosophy :  Mechanics,  Hydrostatics,  and  Pneu- 
™-dics.  2.  Natural  History :  The  Classification,  Elementary' Structure,  and  General 
Physiology  of  Vegetables  and  Animals. 


part  may  be  undergone  at  the  close  of  the  second  winter  session  ;  and 
the  second  at  the  termination  of  the  fourth  winter  session. 

The  examinations  will  be  held  on  the  first  and  second  Mondays  in. 
January,  April,  July,  and  October. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina¬ 
tion  will  be  remitted  to  their  studies  for  three  months.  Unsuccessful' 
candidates  at  the  pass  examination  will  not  be  re-admitted  until  after 
six  months. 


UNIVERSITY  OF  DUBLIN. 

DEGREES  AND  LICENCES  IN  MEDICINE. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Master  in  Sur¬ 
gery.  It  also  grants  Licences  in  Medicine  and  Surgery. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of  B.  A. , 
or  at  any  subsequent  commencement,  provided  the  requisite  medical 
education  shall  have  been  completed.  The  medical  education  is  of  four 
years’  duration,  and  comprises  attendance  on  a  course  of  each  of  the 
following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy ;  Theoreti¬ 
cal  and  Operative  Surgery  ;  Chemistry  ;  Practice  of  Medicine  ;  Mid¬ 
wifery.  Summer — Botany  ;  Institutes  of  Medicine  ;  Materia  Medica- 
and  Pharmacy;  Medical  Jurisprudence.  Term  Courses—  Heat  (Michael¬ 
mas)  ;  Electricity  (Hilary)  ;  Magnetism  and  Comparative  Anatomy 
(Trinity).  Two  courses  of  nine  months’  attendance  on  the  clinical  lec¬ 
tures  of  Sir  Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by 
the  Board.  *  Six  months’  instruction  in  Practical  Midwifery,  f  including 
clinical  lectures.  A  certificate  of  personal  attendance  on  fever  cases, 
with  names  and  dates  of  cases.  Six  months’  dissection,  and  three 
months’  laboratory  instruction  in  Chemistry.  Any  of  the  winter  or  sum¬ 
mer  courses  may  be  attended  at  any  medical  school  in  Dublin  recog¬ 
nised  by  the  Provost  and  Senior  Fellows-J  The  Fee  for  the  Liceat  ad' 
Examinandum  is  £$  ;  for  the  Degree  of  M.B.,  j£ii. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  M.B.  of  at  least  three  years’  standing, 
or  have  been  qualified  to  take  the  Degree  of  M.B.  for  three  years,  and1 
must  perform  exercises  for  the  degree  before  the  Regius  Professor  of 
Physic,  in  accordance  with  the  rules  and  statutes  of  the  University. 
Total  amount  of  fees  for  this  Degree,  ^13. 

MASTER  IN  SURGERY. 

The  Degree  of  Master  in  Surgery  can  only  be  obtained  by  students 
who  are  Bachelors  of  Arts,  and  who  have  completed  the  professional 
curriculum,  and  passed  the  examinations  required.  The  curriculum 
comprises  the  following,  in  addition  to  the  complete  course  for  the  M.  B. 
Degree  :  Theoretical  and  Operative  Surgery,  one  course  ;  Dissections,, 
two  courses  ;  Ophthalmic  Surgery,  one  course  ;  Nine  months  in  Sir 
Patrick  Dun’s  or  other  recognised  metropolitan  hospital,  with  clinicaL 
lectures.  Attendance  on  the  practice  of  a  recognised  county  infirmary 
for  two  years  previously  to  the  commencement  of  medical  study  in 
Dublin,  is  allowed  to  count  as  one  year  of  hospital  attendance.  Can¬ 
didates  are  required  to  perform  surgical  operations  on  the  dead  subject. 
Candidates  for  the  Degree  of  blaster  in  Surgery,  who  have  already 
passed  the  examination  for  the  Degree  of  Bachelor  in  Medicine,  will 
be  examined  in  Anatomy  and  Surgery  only.  Fee  for  the  Liceat  ad' 
Examinandum,  £$  >  f°r  the  Degree  of  M.Ch.,  fn. 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine  or  Surgery  must  be  matricu¬ 
lated  in  medicine,  and  must  have  completed  two  years  in  Arts  and  four 
years  in  medical  studies. 

In  case  the  student  should  wish  to  continue  the  undergraduate  course 
in  Arts,  with  a  view  to  the  degree  of  B.A.,  his  answering  in  the 

*  The  following  Hospitals  are  recognised  1.  Sir  Patrick  Dun’s  Hospital  ;  2. 
Meath  Hospital  ;  3.  House  of  Industry  Hospitals  ;  4.  Dr.  Steevens’  Hospital  ;  5. 
Jervis  Street  Infirmary  ;  6.  City  of  Dublin  Hospital  ;  7.  Mercer's  Hospital  ;  8.  St. 
Vincent’s  Hospital  ;  9.  Adelaide  Hospital  ;  10.  Mater  Misericordia;  Hospital. 

+  Certificates  of  Practical  Midwifery  are  received  from — x.  The  Rotundo  Hos¬ 
pital  ;  2.  The  Coombe  Hospital  ;  3.  Sir  P.  Dun’s  Hospital  Maternity ;  4.  Dr.  Stee¬ 
vens’  Hospital  Maternity. 

t  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
are  recognised  : — 1.  The  School  of  the  Royal  College  of  Surgeons  inlreland  ;  2.  The 
Carmichael  School  ;  3.  The  School  of  Dr.  Steevens’  Hospital ;  4.  The  St.  Peter 
Street  School  ;  5.  The  School  of  the  Catholic  University.  The  recognition  is  condi¬ 
tional  on  the  students  being  furnished  with  bond  fide  certificates  of  regular  attend¬ 
ance  equivalent  to  that  required  by  the  University  ;  i.e.,  three-fourths  of  the  entire 
Lectures  in  each  course. 
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matriculation  examination*  will  be  reckoned  as  equivalent  to  the  en¬ 
trance  examination  and  the  Hilary  examination  of  the  Junior  Freshman 
year. 

The  medical  course  and  examination  for  the  Licence  in  Medicine 
is  the  same  as  for  the  Degree  of  M.B.  A  Licentiate  in  Medicine,  on 
completing  his  course  in  Arts,  and  proceeding  to  the  Degree  of  B.  A. 
may  become  a  Bachelor  in  Medicine,  on  paying  the  Degree  fees,  without 
further  examination  in  medicine.  Fee  for  the  Liceat  ad Examinandum, 
£S  ;  for  the  Licence  in  Medicine,  £5. 

The  surgical  course  and  examination  necessary  for  the  Licence  in 
Surgery,  are  the  same  as  for  the  Degree  of  Master  in  Surgery.  Fee  for 
the  Liceat  ad  Examinandum ,  £$  ;  for  the  Licence  in  Surgery,  £$. 

Candidates  for  Degrees  and  Licences  in  Medicine  and  Surgery  are 
required  to  pass  an  examination  in  the  following  subjects  previously  to 
their  Degree  examination  :  Descriptive  Anatomy  ;  Botany,  Materia 
Medica  and  Pharmacy ;  Chemistry ;  and  Physics.  Two  Medical  Scholar¬ 
ships,  of  £20  each  for  two  years,  are  awarded  to  the  best  answers  at 
the  previous  examinations,  on  certain  conditions.  Candidates  for  De¬ 
grees  and  Licences  in  Medicine  and  Surgery  are  examined  at  the  bed¬ 
side. 

QUALIFICATIONS  IN  STATE  MEDICINE. 

Doctors  of  Medicine,  who  wish  to  obtain  from  the  University  a  cer¬ 
tificate  of  qualification  in  State  Medicine,  can  do  so  on  passing  an 
examination  in  a  limited  course  of  the  following  subjects  :  i,  Law55;  2. 
Engineering  ;  3.  Pathology  ;  4.  Vital  and  Sanitary  Statistics  ;  5.  Che¬ 
mistry  ;  6.  Meteorology;  7.  Medical  Jurisprudence. 


Master  in  Surgwy  will  be  an  examination  in  the  Theory  and  Practice 
of  Surgery,  including  Operative  and  Clinical  Surgery  ;  and  that  for  the 
Dipioma  in  Midwifery  will  be  an  examination  in  the  Theory  and  Prac¬ 
tice  of  Midwifery,  including  the  use  of  Obstetrical  Instruments  and 
Appliances. 

Further  information  will  be  found  in  the  Queen's  University  Calendar, 
Dublin  Cas°tletamed  ^  appllCatlon  to  the  Secretary,  Queen’s'  University, 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges— 
The  Queen  s  Colleges  of  Belfast,  Cork,  and  Galway — each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex¬ 
tends  over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Natural  History,  Anatomy  and  Physiology,  Practical  Anatomy,  Materia 
Medica  and  Pharmacy.  The  second  period  comprises  attendance  on 
Anatomy  and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of 
Surgery,  Midwifery  and  Diseases  of  Women  and  Children,  Theory  and 
I  ractice  of  Medicine,  Medical  Jurisprudence.  At  least  two  of  the 
above  courses  of  lectures  must  be  attended  in  some  one  of  the  Queen’s 
Colleges ;  ;  .the  remainder  may  be  taken,  at  the  option  of  the  candidate, 
in  any  U  niversity,  College,  or  School,  recognised  by  the  Senate  of  the 
Queens  University.  Candidates  are  required  before  graduating  to 
have  also  attended  in  one  of  the  Colleges  of  the  Queen’s  University 
Lectures  on  Experimental  Physics  and  on  one  Modern  Language,  and 
to  have  passed  the  Matriculation  Examination.  They  are  further  re¬ 
quired  to  attend,  during  the  first  period,  Practical  Chemistry  in  a  reco<r- 
™se5.  laboratory,  and  the  practice  during  six  months  of  a  recognised 
Medico- Chirurgi cal  Hospital,  containing  at  least  sixty  beds,  together  with 
clinical  lectures  delivered  therein  ;  and,  during  the  second  period,  a 
recognised  Midwifery  Hospital,  with  clinical  lectures  therein  delivered, 
for  three  months  ;  or  a  Midwifery  Dispensary  for  the  same  period  •  or 
ten  cases  of  labour,  under  the  superintendence  of  the  medical  officer  of 
any  hospital  or  dispensary  where  cases  of  labour  are  treated  ;  and 
eighteen  months  practice  of  a  recognised  Medico-Chirurgical  Plospital 
containing  at  least  sixty  beds,  with  clinical  instruction. 

There  aie  two  University  examinations — one  comprising  the  subjects 
ot  study  in  the  first  period,  the  other  the  subjects  of  the  second  period. 

r'liej^jamma’i1°nS  are  tvvRe  ’n  each  year,  in  June  and  September. 
Candidates  who  commence  their  medical  studies  elsewhere  are  admitted 
to  the  first  L  niversity  examination  before  proceeding  to  College. 

Students  of  Medicine  may  present  themselves  for  examination  in 
Modern  Languages,  Experimental  Physics,  Botany,  and  Zoology,  at 
any  time  after  they  have  attended  recognised  courses  in  the  same,  and 
oeiore  they  have  passed  an  examination  in  the  rest  of  the  subjects  pre¬ 
scribed  for  the  First  University  Examination  in  Medicine.  After  Janu- 
ary  1st,  1874,  no  candidate  for  the  Degree  of  Doctor  in  Medicine  will 
be  allowed  to  postpone  his  examination  in  Modern  Languages  or  in  Ex- 
perimental  T  hysics  until  he  shall  present  himself  for  the  final  examination. 

egrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  conferred 
on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the  Uni- 
versi  y.  After  January  1st,  1874,  the  examination  for  the  Degree  of 

ri!°rlnS  ar?  iv  \uIV??ts  of  lamination.  Homer’s  Iliad,  Books  I,  II 
Dhnn‘  4  /  1  -°£He  Ships),  J  Bucian's  Dialogues  (Walker's  edition) ;  Xeno- 

• 4: 7f?“bBookr-1'  I-11  ;  Books  1;  II,  III ;  Sallust  Horace, 

Modern’reo^rnnhT.6  J°FP0SIt.10p  :  English  Prose  Composition  ;  English  History  ; 
Books]  II  III^1^  *  Arithmetic  >  Algebra,  to  the  end  of  Simple  Equations ;  Euclid, 


THE  ARMY  AND  NAVY  MEDICAL  SERVICES. 

Jr1?-  R,egulat.ions  t0  be  observed  by  candidates  for  admission  to  the 
Medical  Services  of  the  Army  or  Navy  are  identical,  with  a  few  slight 
exceptions. 

i.  Every  candidate  desirous  of  presenting  himself  for  admission  to  the 
Army  or  Navy  Medical  Service  must  be  unmarried,  and  not  under  21 
nor  over  28  years  of  age.  He  must  produce  a  certificate  from  the  dis¬ 
trict  Registrar,  in  which  the  date  of  birth  is  stated  ;  or  if  this  cannot 
be  obtained,  an  affidavit  from  one  of  the  parents  or  other  near  relative 
who  can  attest  the  date  of  birth,  will  be  accepted.  He  must  also 

posrible]a*CertldCate  m°ra*  cbaracter  [from  the  parochial  minister,  if 

2  The  candidate  must  make  a  declaration  that  he  labours  under  no 
mental  or  constitutional  disease,  nor  any  imperfection  or  disability  that 
can  interfere  with  the  most  efficient  discharge  of  the  duties  of  a  medi¬ 
cal  officer  in  any  climate.  +  He  must  also  attest  his  readiness  to  en- 
gage  for  general  service,  and  to  proceed  on  foreign  service  when  required 
to  do  so.  1 

3.  The  candidate  must  be  registered  under  the  Medical  Act  of  iSsS 
as  licensed  to  practise  Medicine  and  Surgery  in  Great  Britain  or  Ireland. 

D  4‘  jy,  CatfS  ^registration,  character,  and  age  must  accompany 
the  schedule  when  filled  up  and  returned.  ' 

5.  Candidates  will  be  examined  by  the  Examining  Board  in  the  fol- 
iowing  subjects:  Anatomy  and  Physiology;  Surgery;  Medicine,  in- 
duding  Therapeutics ;  the  Diseases  of  Women  and  Children  ;  Chemistry 
and  Pharnmcy ;  and  a  practical  knowledge  of  drugs.  (The  examination 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 

the  examination  of  medical  and  cnrgiral  patienfc  at  the  hedcide  )  The 
eligibility  of  each  candidate  for  the  Army  or  Navy  Medical  Service  will 
be  determined  by  the  result  of  the  examinations  in  these  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy 
Zoology,  Natural  Philosophy,  Physical  Geography,  Botany  with  special 
reference  to  Materia  Medica,  and  French  or  German,  and  the  number 
of  marks  gained,  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examination  by  candidates 
who  shall  have  been  found  qualified  for  admission,  and  whose  position 
on  the  list  of  successful  competitors  will  thus  be  improved  in  proportion 
to  their  knowledge  of  these  branches  of  science. 

6.  After  passing  this  examination,  every  candidate  will  be  required 
to  attend  one  entire  courseof  practical  instruction  in  the  Medical  School 
at  Netley,  on—  1.  Hygiene;  2.  Clinical  and  [Naval  and£]  Military  Me¬ 
dicine  ;  3-  Clinical  and  [Naval  and  J]  Military  Surgery  ;  4.  Pathology 
of  Diseases  and  Injuries  incidental  to  [Naval  andj]  Military  Service. 

.  At  conclusion,  the  candidate  will  be  required  to  pass  an  exam¬ 
ination  on  the.  subjects  taught  in  the  school.  If  he  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army  or  Naval 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  Assistant-Sur¬ 
geon. 

8.  During  the  period  of  his  residence  at  the  Netley  Medical  School, 
each  candidate  will  receive  an  allowance  of  5s.  per  diem  with  quarters, 
or  7s .  per  diem  without  quarters,  to  cover  all  costs  of  maintenance  ;  and 
he  will  be  required  to  provide  himself  with  uniform  (viz.,  the  Regula¬ 
tion  undress  uniform  of  an  Assistant-Surgeon,  but  without  the  sword). 

9*  All  candidates  will  be  required  to  conform  to  such  rules  of  disci¬ 
pline  as  the  Senate  may,  from  time  to  time,  enact. 

10.  After  completing  three  years’  full-pay  service,  Assistant-Surgeons 
w'lll  be  allowed  to  be  examined  for  the  rank  of  Surgeon,  but  no  Assist¬ 
ant-Surgeon  can  be  promoted  to  the  rank  of  Surgeon  until  he  shall  have 
served  five  years  [two  of  which  must  have  been  in  a  ship  actually  em¬ 
ployed  at  sea.  J] 

*  Army  Regulations. 

+  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who  are 
required  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  [A  moderate  degree  of 
myopia  would  not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the 
use  of  glasses  during  the  performance  of  operations,  and  that  no  organic  disease  of 
the  eyes  existed. — Army. J  Every  candidate  must  also  be  free  from  organic  disease 
of  other  organs,  and  from  constitutional  weakness  or  other  disability  likely  to  unfit 
him  for  military  or  naval  service  in  any  climate. 
t  Naval  Medical  Service. 
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GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1873-4. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  324  et  seq. 


Lectures,  etc. 


WINTER  SESSION. 
Physiology  . 

Anatomy,  Descriptive 

and  Surgical  . 

Anatomical  Demonstra¬ 
tions . 

Chemistry . 

Medicine  . 

Surgery  . 

Hospital  Practice  : 
Physicians  . 


Obstetric  Physicians  . . . 
Assistant-Physicians  , . . 

Surgeons  . 

Assistant-Surgeons . 

Clinical  Medicine . 

Clinical  Surgery  . 


Operations  . 

SUMMER  SESSION. 
Materia  Medica . 

Dot  any . 

Midwifery . 

Forensic  Medicine  . . . 

Practical  Chemistry  . 

Comparative  Anatomy  . 

Practical  Physioloc 
and  Histology . 

Pathology  and  Morbi 
Anatomy . . 

Psychological  Medicin 

Hygiene . 

Practical  and  Operatiy 
Surgery . . 

Ophthalmic  Medicin 
and  Surgery . 

Dental  Surgery . 

Aural  Surgery  . 

Diseases  of  Skin  .... 

Vaccination . 

Miscellaneous  . 


St.  Bartholomew’s 
Hospital. 

Charing  Cross 
Hospital. 

St.  George’s  Hospital. 

Mr.  Baker.. M.  Tu.  F.,  2.30 

Dr.  Silver.. M.  Tu.  W. 

F., 

Dr.  Cavafy.. Tu.Th. ,3;  F.,  E 

3.30 

11 

Mr.  T.  Smith  and  Mr.  Lang- 

Mr.  Barwell. . M.  W.  F 

,9; 

Mr.  Rouse.. M.  W.  F.,  3  IV 

ton .  .Tu.  W.  Th.  F.,9 

Th.,  3 

Mr.  Spitta,  Mr.  Ellis,  and  k 

Mr.  Marsh,  Mr.  Cumber- 

Mr.  Bellamy  *  Mr.  Cantlie 

batch,  and  Mr.  Earner.. 

..daily,  10 

Mr.  Blake 

daily,  10.15  to  4 

Dr. Noad..Tu.Th.S.,  11.30  t 

Dr.  Russell.. M.  W.  F.,  10 

Mr.  Heaton .  .M.  Th.  F.,  11 

Dr.  Black,  Dr.  Andrew. . M. 

Dr.  Headland . .  M.  W. 

F., 

Dr.  Barclay .  .Tu.  Th.  S.,  9  1 

Tu.  Tb.,  3.30 

1 

2.30 

Mr.  Savory*  Mr.  Callender 

Mr.  Canton — Tu.  Th.  S.,  9 

Mr.  Holmes.. M.W.  F.,9  1 

.  .W.  Th.,  2.30;  S.,  9.30 

Dr.  Fuller.. M.  F.,  1  I 

Dr.  Black.. M.  Tu.  Th.,  1 

Dr.  Headland.. M.  W.\ 

Dr.  Harris..  Tu.Th.  S.,  1.30 

F. 

Dr.  Barclay.  .M.  F.,  1 

Dr.  Andrew  ....  daily,  exc. 

Dr.Polloelc,  Tu.  Th.  S. 

Dr.  J.  Ogle.  .Tu.  S.,  1 

W..  1.30 

Dr.  Southey.  ,M.  W.  Th.  S  , 
1.30 

Dr.  Silver.  .Tu.  Th.  F. 

K 

O 

P 

*1 

Dr.  Wadham..Tu.  S.,1 

Dr.Greenhalgh(in-p.) .  .Th., 

Dr.  J.  W.  Black  . .  M. 

Dr.  J.  Clarke,  .in-p.,  Tu.  S.,  1 

1.30 ;  (out-p.)  S.,  9 

W.  F. 

1  - 

1 ;  out-p.,  Th.,  12 

Dr.  Church.. Tu.  F.,  11 

Dr.  Green.. M.  Th. 

Dr.  Dickinson.  .Tu.  S.,  12 

Dr.  Gee.  .W.  S.,  11 

Dr.  Powell.. Tu.  F. 

Dr.  Whipham.  .M.  F.,  12 

Dr.  Duckworth.  .M. Th.,  11 

Dr.  Poore. .  W.  S. 

Dr.  R.  J.  Lee,  {obst.  1,  in-p., 

Dr.  Hensley 

Dr.  Bruce 

k 

Tu.  S.,  1 ;  out-p.,  Th.,  12 

Mr.  Holden..  Tu.  F.  S.  1.30 

Mr.  Canton.. Tu.F. 

Mr.  P.  Hewett .  .M.  F.,  1 

Mr.  Savory. .M.  1;  Tu.  W. 

Mr.  Hird .  .M.  Th. 

Mr.  Pollock.  .M.  F.,  1 

Tb.  F.  S„  1.30 
Mr.  Callender,  .daily,  1.30 

Mr.  Barwell.  .W.  S. 

Mr.  H.  Lee..Tu.  S.,  1 

Mr.  Holmes.  .Tu.  S.,  1 

Mr.  T.  Smith,  .daily,  1.30 

Mr.  Rouse. .  Tu.  S.,  12;  Th., 

Mr.  Willett.. W.  S.,' ’12.30 

Mr.  Bellamv.  .M.  Th. 

Mr.  Langton.  .Tu.  F.,  12.30 

Mr.  Fairlie  Clarke.. Tu.  T. 

12  ( ear ) 

Mr.  M.  Baker.  .M.Th.,  12.30 

Mr.  Bloxam. .W.  S. 

Mr.  Pick. . M.  F.,12 

Mr.  Marsh 

Dr.Fullerand  Dr.Wadhnm 
(Win.)..  M.  F.,  2  ;  Dr. 
Ogle  (Sum. ). .  M.,  2 

The  Physicians. .Weekly 

The  Physicians 

Sir.  J.  Paget  (Consulting 

Mr.  Hancock,  and  the  Sur- 

Mr.  Hewett  *  Mr.  Pollock  I 

Surgeon)  and  the  Sur¬ 
geons.  .Weekly 

geons 

(Win.);  Mr.Holmes(Sum.) 
Tu.,  2 

Dr.  Greenhalgh. . Weekly 

Dr.  J.  W.  Black _ Fort¬ 

nightly 

Dr.  J.  Clarke 

Wednesday*  Saturday, 1.30 

Saturday,  2 

Thursday,  1 

.  Dr.  Farre  and  Dr.  Brunton 

Dr.  Powell..  Tu.Th.  S. 

,9.45 

Dr.  Dickinson  .M.  Wr.F.,3 

.  .Tu.  Th.  S.,  10;  W., 11.30 

.  Rev.  G.  Henslow..M.  W. 

F.,  10 

Dr.  Dowson . .  Tu.  Th,  S.,  11 

Dr.  Whipham. .Tu.,  8;  W. 

Tit.,  12 

.  Dr.  Greenhalgh.  .Tu.W.  F. 

Dr.  J.  W.  Black.... M.  W. 

Dr.  J.  Clarke  and  Dr.  R.  J. 

S.,  8.30  a.m. 

Th.,  3 

Lee.  .M.  W.  F.,  9 

.  Dr.  R.  Southey. . .  .Tu.  Th. 

S„  9 

.  Dr.  Russell.. M.  Tu.  F.)  11 

Dr.  Poore..  M.  W.  F.,9 

Dr.  Wadham.  .Tu.  Th.  S.,  9 

Mr.  Heaton  and  Mr.  Bolas 
.  .M.  F.,  10  to  1 

Dr.  Noad..M.  W.  Th.  F.,10 

.  Dr.  Church  (Winterl. .M., 
Th.,  11 

Mr.  A.  H.  Garrod.  .Tu 

F.,4 

Dr.  Cavafy  (Sum.)..M.  F., 
4.30 

Y  Mr.  Symons  (Pract.  Phys.) ; 

Dr.  Bruce 

Mr.  Watney .  .Tu. Th.  S.,  10 

.  Dr.  K'ein  (Hist.) _ M., 

2.30  (Win.) 

Dr.  Dickinson  (Win.). .Th., 

D  Dr.  Gee  (lect.)..W.,  0.30; 

Dr.  T.  H.  Green  (Sum.)  Tu. 

.  (demons.)  1  ;  Surgical 

F.,  3  ;  W..  4;  Mr.  Bloxam 

3 ;  Mr.  J.  W.  Haward 

Registrars,  2.30 

(Surg.),  Sum. 

(demons.)  W.,  12 

e  Dr.  Claye  Shaw  (Sum.).. 

Th.,  12 

Dr. W.  J.  Hunt..  (Sum.)M., 
12 

Dr.  Blandford 

.  Dr.  Southey  (Jan.,  Feb.).. 

Mr.  Heaton  and  Dr.  Poore 

With  Medicine 

F.,  3.30 

e  Mr.  Willett.... M.  W.  F„ 

Mr.  Bellamy  and  Mr.  Clarke 

Mr.  Pick  (Sum.).  .M.  W. F., 

2.30;  Mr.  Langton  and 

Th.,  4 

3 

Mr.  Marsh 

E  Mr.  Power  (vis.)  ,  .Tu.  Th., 
1.30;  (lect.)  Tu.W.,  12.15; 

*• 

Mr.  R.  B.  Carter  (vis.)..Wr. 
S.,  2 ;  (Win.  (lect.),  W.,  10 

Mr.  Vernon  (vis.)  Th.  S., 
1.30  ;  (dem.)  W.,  2 

.  Mr.  Coleman. .(vis.)  F.,  9: 

Mr.  Fairbank.  .(vis.)  M.  W. 

Mr.  Vasey  (vis.)..Tu.  S.,  9; 

(lect.)F. ,10.30  (Oct.,  Dec.) 

F.,  10  ;  (lect.)  in  Sum. 

Th.,  1;  (lect.)  Sum.Tu.,10 

.  Mr.  Langton. .  F.,  2.30 

** 

Mr.  Dalby  (vis.)..Tu.,  2; 

(lect.)  Sum.,  W.,  8 

.  Dr.  Duckworth. .F.,  1.30 

Dr.  Sparks. .(vis.),  Tu.  S., 
iect.  in  Sum. 

Dr. Whipham.. (Sum.)  Th.,2 

.  Dr.  Gee  and  Dr.  Duckworth 

Mr.  R.  W.  Dunn 

Obstetric  Assistant,  Th.,  10 

•  •  W 

.  Natural.  Pli ilo sophy : 

Auscultation:  Dr.  Green 

Orihopadic  Surgery: 

Dr.  Hensley 

W.,  3 
(clin 

Mr.  Brodhurat(vis.)  M.  W. 

Orihopadic  Surgery : 

Diseases  of  Children : 

F.,  2;  (lect.)  Win.  Th.,  10 

Mr.  Willett.  12.30 

dem.)  Dr.  Bruce  (weekly' 

Physiological  Chemistry : 

Electro-Therapeutics :  (lect.) 
Dr.  Poore 

Mr.  S.  W.  Moore. .  (Win  ) 
M.  W.F,  10 

Guy’s  Hospital. 


..M.  W.  F., 4.15 
Ir.  Durham  &  Mr.  Howse 
..Tu.  \V.  Th.  F.,9 
Ir.  Davies-Colley,  Mr.  R. 
Rendle,  and  Mr.  Lucas. . 
daily,  10  to  4 

)r.  Debus  and  Dr.  Steven¬ 
son.. Tu.  Th.  S.,  11 
)r.  Wilks  and  Dr.  Haber- 
shon..M.  W.  F.,3 

Ir.  Birkettand  Mr.  C.  For¬ 
ster.  .Tu.Th., 3.30;  F.,  10.30 
abershon.  .Tu.  Th.  S., 
1.30 


1.30 


King’s  College  and 
Hospital. 


1.30 


(out-p.),  Th.  S.,  1 
ett..M.  Th.,  1.30 


12 


1.30;  the  Assistant-Phy¬ 
sicians  (Sum.).  .W.,  1.30 
rhe  Surgeons  (Win.)..W., 
1.30;  the  Assistant-Sur¬ 
geons  (Snm.)..F.,  1.30 
Or.  Hicks  (Win.). .  W.,  1  30 
Dr. Phillips  (Sum.).. M.,3 


Dr.  Rutherford.  .M.  W.  Th. 

F.,4 

Dr.  Curnow. . daily,  exc.  M., 
9 


10.15 

Dr.  Johnson.  .Tu.,  4  P.M.; 

Th.  F.,  5 

Mr.  J.  Wood.  .M.  Tu.  W.,  5 

Dr.  Johnson.  .M.  Th.,  2 

Dr.  Beale.  .Tu.  S.,  2 

Dr.  Garrod. .  W.  F.,  2 
Dr.  Duffin.  .W.  S.,  1 

Dr.  Playfair _ Tu.  Tb.  S., 

1.30 

Dr.  Yeo..M.  Th.,  1 
Dr.  Kelly.. Tu.  F.,  1 

Dr.  Hayes  (obst.). .Tu.  Th. 

S„  12.30 
Sir  W.  Fergusson,  Bart.. 

Tu.  Th.  S.,  1.30 
Mr.  Wood.  .M.  W.  F.,  1.30 
Mr.  H.  Smith.. M.  \V.  F.,  1 

Mr.  H.  R.  Bell. . .  .Tu.  Th. 

S.,1 


Dr.  Johnson,  .alt.  M.,  8 
Dr.  Beale,  .alt.  Tu.,  3 
Dr.  Garrod. .alt.  F.,  3 
Sir  W.  Fergusson.  .alt.Th.,3 
Mr.  Wood.  .alt.  F.,  3 

Dr.  Playfair,  .alt.  Th.,  3 


ou  Eye,  M.  F.,  1.30 

Dr.  Moxon.  .Tu.  Th.  F.,3 

Mr.  C.  Johnson.  .Tu.Th.  S., 
11.30 

Dr. Braxton  Hicks. . Tu.  W. 

Th.  F.,  8.45 
Dr. Taylor.. Tu.  Th.  S  ,  10 

Dr.  Debus.... M.  W.  F.,  10 
to  1 

Dr.  Pye-Smith  (Sum.) ,  .M, 
F.,  1.30 

Dr.  Pye-Smith  (Wiu.)..M. 

Th.  S.,  1.30 

Dr.  Fagge  &  Dr.  Goodhart 
(dem.).. daily,  2.30;  Dr. 
Fagge  (lect.).  Sum. .  .S.,  9 
Dr.  Dickson  (Sum.) . . M.,  10 

Dr.  Fagge  (Sum.)..M.  F. 

12.15 

Mr.  Durham  (Sum.)....M 
Tb.,  3.30 

Mr.  Bader  (vis.)W.  S.,1.30, 
(lect.)  (Sum.)  F.,3;  Mr.! 
Higgens  (out-p.)  Tu.F.,  12 

Mr.  J.  Salter.. Th.,  12;  Mr. 

Moon.  .Tu.  F.,  12 
Mr.  Hinton.. Tu.  F.,  12 

Dr.  Fagge.  .Tu.,  12  (Win.) 

Dr.  Phillips 

Morbid  Histology: 

Mr.  Howse.... Tu.  F.,  1 
(Sum.) 

Experimental  Philosophy : 
W.,  12  (Win.) 


Wednesday,  2  ;  Saturday, 
1.30 

Dr.  Garrod.. Tu.  W.  Th. 

F.,  8  A.M. 

Mr.  Bentley.. . .M.  Tu.  Th. 

F.,  12.15 

Dr.  Playfair.... Tu.  W.  Th. 

F.,9 

Dr.  Ferrier.  .M.  Tu.  W.  F., 

12.15 

Mr.  Bloxam. . .  .M.  W.  Th., 

10.15 

Mr.  Ryrner  Jones  (Sum.).. 

Tu.  F.  S.,  10.15 
Dr.  Prichard  (Win.)..Tu., 
11.15;  (Sum.).  .M.  W.  F., 
4 

Dr.  Beale  (Sum.) .  .Tu.  Th., 
4 

Dr.  Sheppard  (Sum.)..W., 
4 

Dr.  Guy 


Mr.  Soelberg  Wells. .(vis.) 
Tu.  Tb.  S.,  1 ;  lect.  (Sum.) 
M.  S.,  9;  clin.  (Win.)  alt. 
M.,  8 

Mr.  Cartwright.  .Tu.  F.,10; 
clin.  (Win.)  alt.  Tu.,  10.30 


Dr.  Duffin,. Tu. 

Mr.  R.  W.  Dunn 

Diseases  of  Throat  and  La¬ 
ryngoscope  : 

Dr.  Johnson.  .W.,  3 
Tutor's  Class:  (Win.)..M. 
W.  F.,  5;  (Sum.)  daily, 
exc.  S.,  9 


THE  BRITISH  MEDICAL  JOURNAL. 


321 


Sept.  13,  1873.] 


GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1873-4. 

For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  324  et  seq. 


Losdon  Hospital. 


Dr.  Woodman  and  Mr. 

McCarthy..  M.  W.  Th.,  4 
Mr.  Eivington.  ,M.  Tu.  Th. 

F.,8 

Mr.  Adams  and  Mr.  Reeves 
-.10  to  3,  excepting  W. 
and  S.  aft. 

Dr.  Letheby  and  Dr.  Tidy 
..M.W.  F.,  10.30 
Dr.  H.  Davies, Dr.Raroskili, 
and  Dr.  Down  (bef.  Chr.) 
-  .M.  W.  Th.,  9.15  (after.); 
Th.,  9.15;  Tu.  F.,4 
Mr.  Couper.  .Tu.  V.  S.,  9 

Dr.  Davies.. Tu.  F.,  8.30 
Dr.  A.  Clark.  .M.  Th.,  1.30 
Dr.  Ramskill .  W.  S.,  1.30 
Dr.  Down..Tu.  F.,  1.30 
Dr.  H.J  ackson . .  M.Th.,1.30 

Dr.  Head..Tu.  F.,  1.30 
Dr.  Palfrey. .  W.  S.,  1  30 
Dr.M.Mackenzie...W.S.,1.80 
Dr.  Sutton .  .M.  Th.,  1.30 
Dr.  Fenwick.. Tu.  F.,  1.30 
Dr.  Woodman. .Tu.  F.,1.30 

Mr.  HutchinsoD.. M.Th., 1.45 
Mr.  Maunder.  .Tu.  F.,  1.30 
Mr.  Couper.  .W.S.,  1.30 
Mr.  Rivington.  .M.  Th.,  1 

Mr.  J.  Adams.  .Tu.  F  ,  1.30 
Mr.  Tay . .  M.  Th.,  1.30 
Mr.  McCarthy.  .M.Th..  1.30 
Mr.  Reeves.  .Tu.  S.,  1.30 
Physicians(Win.)  Assistant 
Physicians  (Sum.),  in  ro¬ 
tation  twice  weekly 
The  Surgeons 


St.  Mary's  Hospital. 


Dr.  Lawson.  ,M.  W.  S.,  12 

Mr.  Norton.  .M.  Tu.  Th.  F., 

2.45 

Mr.  E.  Owen  A  Mr.  Schles- 
inger.  .daily,  9  to  5,  exc. 
S.,  9  to  1 

Dr.  Wright . .  M.  Tu.  Th.  F.,  9 

Dr.  Chambers  and  Dr. 
Broadbent. .  M.  W.  Th.,  4 


Mr.  J.  R.  Lane  and  Mr. 
Gascoyen.  .Tu.  F., 4  ;  W.,  3 
Dr.  IT.  Jones.. M.  Th.,  1.15 
Dr.  Sieveking.  .Tu.  F.,  1.15 
Dr.  Broadbent.. W.  S.,  1.15 


Dr.  Meadows.. Tu.  F.,  9.30 

Dr.  Cheadle..Tu.  F.,  1 
Dr.  Lawson.. W.  S.,  1 
Dr.  Shepherd.. M.  Th.,  1 
Dr.  Wiltshire  (obst.).. Tu. 

F.,1.30 

Mr.  S.  Smith.. M.  Th.,  1.15 
Mr.  Walton.  .W.  S  ,  1.15 
Mr.J.R.Lane.  .Tu.  F.,  1.15 


Middlesex  Hospital. 


Dr.  Head.. 2nd  F.  in  mo.; 
Dr.  Palfrey ..  alt.  T. 

Wednesday,  2 

Dr.  Prosser  James ..  Tu.  Th. 

F.,4 

Mr.  Baker.. M.  W.  F.,  11 

Dr.  Head.  .M.  W.  Th.  F.,3 

Mr.  Rodgers  and  Dr.  Tidy 
. .daily,  exc.  S.,  10 
Dr.  Letheby. .  M.  Th.  S.,  9 

Mr.  A.  Sanders.  .Tu.  Th.,11 

Dr.  Woodman  and  Mr. 
McCarthy.. M.  W.  Th.,  4 

Dr.  Sutton  (Win.  and  Sum). 

...Tb.,12  30 


With  Forensic  Medicine 
Mr.  Maunder  (Sum). 

Mr.  Hutchinson  lect.(.Tune) 
Tu.  F.,  8  am.;  Mr.  J. 
Adams  and  Mr.  Xav,  W. 
S.,  9 

Mr.  Barrett  (vis.)..Tu.  10  ; 

lect.  (March)  5 
Mr.  Rivington  and  Mr. 

Reeves.  .S.,  9 
Mr.  McCarthy.. W.,  9 

Assist.  Obst.  Phys. and  Re¬ 
sident  Accoucheur 
Diseases  of  Throat : 

Dr.  M.  Mackenzie  (Sum.) 

S.,3 


Mr.  Gascoyen . .  M.  Th.,  1 
Mr.  A.  T.  Norton.. W.  S.,-1 
Mr.  E .  O wen . .  Tu.  F.,  1 

Dr.  H.  Jones.. Th. 

Dr.  Sieveking.  .alt.  F. 

Dr.  Broadbent. .alt.  S. 

Mr.  S.  Smith. .  M. 

Mr.  H.  Walton.. ait.  S. 

Mr.  J.  R.  Lane.. alt.  S. 

Dr.  A. Meadows.. alt.  Tu. 

Wednesday,  1.30 

Dr.  Cheadle.  .Tu.  W.  F.  S., 

..12 

Dr.  Trimen . .  M.W.  F.,  10.30 

Dr.  A.  Meadows,  .daily,  exc. 

S„  9 

Dr.  Randall.. M.  W.  Th.,10 

Dr.  Wright.  .Inorg.  Tu.  F. 

S.,  9;  Organ.  Tu.  F.,  10 
Mr.St.  G.  Mivart  (Summer) 
Tu.  Th.,  11 
Dr.  Shepherd  (Win.)  Tu.W. 

F.,  10 

Dr.  Cheadle  (Win.)  Tu.  F., 

12 

With  Forensic  Medicine 
With  Forensic  Medicine 
Mr.  Gascoyen 


Mr.  Walton _ Vis.  M.  Th., 

1.30;  lect.  (Sum.)  M., 
2.45 

Mr.  H.  ITayward..W.  S., 

9.30 

Mr.  Allen  (lect.)  F.,8;  (vis.) 
„  Tu.  F„  2 

Dr.  Jones  aod  Dr.  Cheadle 
. .Tu.  Th.,  1.30;  Dr.  Chea- 
die  (lect.)  Th.,  2  (Sum.) 
Mr.  Sumner 

Diseases  of  Throat  : 

Mr.  Norton. .  W.  S.,  12  30 


Mr.  Lowne.  .M.  W.  F.,  4 

Mr.  Morris.. M.  W.  Th.  F„ 
10 

Dr.  R.  Liveing - daily,  11 

to  4 

Mr.  Heisch..M.  Tu.  F.  S., 
11 

Dr.  Greenhow.  .M.  W.  F.,  9 


Mr.  De  Morgan.. Tu.  Th. 

S„  9 

Dr.  H.  Thompson.  .Tu.  Th. 

S„  1 

Dr.Greenhow.  .Tu.  Th.  S.,  1 
Dr.  K.  Liveing.. M.  W.  F., 
1.30 


Dr.  H.Davis(in-p.)..Tu.  F., 
1.30  ;  (out-p.)  W.  S.,  1.30 
Dr.  Cayley.  .M.  W.,  8.30 
Dr.  John  Murray.. Tu.,  4; 

F„  8.30 

Dr.  R.  King.  .Th.,  8.30;  S.,  4 

Mr.  De  Morgan.  .M.  F.,  1 
Mr.  Nunn.  .Tu.  F.,  1 
Mr.  Hulke.  .M.  Th.,  1 
Mr.  Lawson.. Th.  S.,  1 

Mr.  Morris. .M.  F.,  1  (can¬ 
cer)  ;  Th.,  1.30 
Mr.  A.  Clark.. Tb.  S.,  1 

The  Physicians.  .F.,  3 


The  Surgeons,. M.,  3 
Dr.  Hall  Davis.  .Tu.,  10 


St.  Thomas’s  Hospital. 


Wednesday,  1 

Dr.  Thorowgood .  .M.  W.  F., 
4 

Mr.  Hensman.  .M.  W.  F.,10 

Dr.  Hall  Davis. .  Tu.  Th.  S., 
9 

Dr.  R.  King.  .M.  W.  F.,  9 

Mr.  Heisch.  .M.  Tu.  F.,  11 

Mr.  Hensman.  .(Sum).  .Tu. 

Th..  4 

Mr.  Lowne  (Sum.)-.Tu.  W. 

Th.,  3 

Dr.  Cayley  and  Dr.  Murray 
(Win.). .M.  Th.,  4 

Dr.  H.  Rayner  (Sum.) 


Mr.  Hulke, Mr.Lawson,  and 
Mr.  Morris 

Mr.  Hulke  (vis.). . . .Tu.  F., 
8.80;  (clin. ) .  .alt.  Tu.,  3 


Mr.  Tomes  and  Mr.  Turner, 
daily,  9 

Mr.  A.  Clark.. M.,  1 

Dr.  R.  Liveing  (Sum.).... 

Th.,  4 

Dr.  W.  Pearse 

Diseases  of  Throat  : 

Dr.  J.  Murray.  .Tu.,  4 
Parasitic  Diseases : 

Dr.  Cobbold 


Dr.  Old  and  Dr.  J.  Harley 
..M.  W.  F  ,  4 
Mr.Mason  AMr.Wagstaffe. . 

M. Tu.Th. F.,8;  W.,  12.30 
Mr.  Mason,  Mr.  Wagstaffe, 
Mr.  Rainey,  and  Dr.  R. 
W.  Reid .  .daily,  9  to  3 
Dr.  Bernays..Tu.  Th.  S.,  11 

Dr.  Peacock  and  Dr.  Mur¬ 
chison.  .M.  Th.  or  F.,  2  ; 
W.,  5 

Mr.  S.  Jones  and  Mr.  Mac 
Cormac. .  M.  or  Tu.Th.F.,5 
Dr.  Peacock.  .Tu.  F.,  8.45 
Dr.  Bristowe.  .W.  S.,  9.30 
Dr.  Claptou..W.  S.,9 
Dr.  Murchison.  .M.  Th.,  9 


Dr.  Barnes.. Tu.,  9;  F.,  2; 

out-p.,  F.,  12.30 
Dr.  Stone.  .M.  Th.,  12.30 
Dr.  Ord . .  W.  S.,  12.30 
Dr.J.  Harley.. Tu.  F.,  12.30 
Dr.  Payne 

Dr.  Gervis  (obst.)  S.,  1 
Mr.  Simon.. W.  S.,  9.30 
Mr.  S.  Junes.  .Tu.  F. ,  8.45 
Mr.  Croft.. M.  Th.,  9.30 
Mr.  Mac  Cormac.. M.  Th., 
8.30 

Mr. F.Mason.  .M.Th. ,12.30 
Mr.H.Arnott..Tu.  F.,  12.30 
Mr. Wagstaffe. ,W.  S.,  12.30 

The  Physiciaus,  niter  or 
during  visits 

The  Surgeons,  after  or  dur¬ 
ing  visits 

Dr.  Barnes.  .W.,  5 


University  Colleoe 
and  Hospital. 


Dr.  Sharpey.. daily, exc.  S., 
10 

Mr.  Ellis,  .daily,  12 

Mr.  Ellis,  Mr.  G.  D,  Thane, 
and  Mr.  A.  J .  Pepper 

Dr  .Williamson .  .daily,  exc. 
S.,11;  (exerc.)Tu.W.Th.F.,9 
Dr.  Reynolds.. daily,  exc. 

M.,9 


Westminster 

Hospital. 


Mr.  Marshall.. Tu.  W.  F.,  4 


Sir  W.  Jenner,  Bart. 
Dr.  Reynolds 
Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 


Dr.  Graily  Hewitt. .Twice 
weekly 

Dr.  F.  T.  Roberts 
Dr.  J.  Williams  (obst.) 


1  1  A  2 


Wednesday  and  Saturday, 
1.80;  Saturday,  9.30 

Dr.  Clap  ton..  M.  W.  F.,  8 

Mr.  A.  W.  Bennett. .. .Tu. 

Th.  S.,  8  a.m. 
Dr.Barnes..Tu.W.  Th.S.,8 

Dr.  Stone  and  Dr.  Gervis 
..Tu.  S„  12;  F.,  8 
Dr.  Bernays.. Tu.Th. S.,11 

Mr.  Stewart  (Sum,) . .  M.  W., 
11.30 

Dr.  Ord  and  Dr.  Harley 
(Sum.).. M.Th.  F.,1.30 

Dr.  Bristowe.  .Th.,  4 
Dr.  Payne  and  Mr.  Arnott 
..F.,1 

Dr.  W.  R.  Williams.  .F.,  12 

With  Forensic  Medicine 

Mr. Croft  ( Win.).  ,M.  or  Tu., 
5  ;  (Sum.)  Tu.  Th.,  3.30 

Mr.  I.iebreich  (vis.)....M. 
Th.,  3  ;  lect.  (Sum.)  M  ,  3 


Mr.  Elliott.. Tu.  F.,  10 


Dr.  Payne  (out-p.).. M., 12. 30 

Dr.  Gervis.  ,W.,  12.30 

Physics  and  Natural  Philo¬ 
sophy: 

Dr.  Stone  (Win.)..S.,  12 


Mr.  Erichsen 
Mr.  Marshall  V  *  ~  ' 
Sir  H.  Thompson  J  “a“^ 
Mr.  Berkeley  Hill 
Mr.  C.  Heath 
Mr.  Marcus  Beck 


Sir  W.  Jenner  and  Dr.  Rey 
nolds. .  M.Tu.Th.  F.,1  to  3 
Dr.  W.  Fox.  .twice  weekly 
Mr.  Marshall  and  Sir  H. 
Thompson.  ,M.  W.  S.,1  to 
3;  Mr. Eiichsen.  .weekly; 
Dr.G.  Hewitt,  fortnightly 


Wednesday,  2 


Dr.  Ringer.. M.,9;  Tu.  W. 

Th.  F„  10 
Mr.  Oliver,  .daily,  exc.  S.,  8 

A.M. 

Dr.  Graily  Hewitt.. Tu.  W. 

F.  S.,  9 

Dr.  Maudsley.  .Tu.  W.  Th 
F..10 

Dr.  Williamson  (elem.),Tu. 

W.Th.F.,11;  (seu.),M.S.,10 
Dr.  Grant  (Win.)  ..  daily, 
exc.  S.,  3 

Dr.BurdonSanderson(dem) 
daily,  exc.  S.,9;  (lect )  S.,11; 
Laboratory,  daily,  9  to  4 
Mr.  Beck  (Surg.),  Jan.  Feb 
Mar.,  M.  Th.,  4;  Dr.  Bastian 
(Sum.  )M.  Th.,  9. ;  F.,  4 
Dr.  Sankey  (Sum.)..M.  Tu. 

W.,  4;  (clin.),  Tu.,  2 
Dr.  Corfield  (Sum.)  ..  Tu. 

Th.,  4 

Mr.  Hill  (Oct.  Nov.  Dec.).. 
M.  Th  ,  4  ;  Mr.  Heath.. 
(Sum.),  8.30  a  m.,  or  3  p.m 
Mr.  W.  Jones  A  Mr.  Streat- 
feild  (vis.) M.W.  F.,1  and 
3;  lect.  (Sum.),  Tu.  Th.  ; 
(clin.)  alt.  weeks 
Mr.  Ibbetson.  (Winter)  M. 
Th.,  4  ;  (vis.),  W.,  10 

Dr.  Tilbury  Fox.. (vis.),  S., 
9;  (clin.  lect.  alt.  weeks) 

Mr.  G.  L.  Cooper  or  Mr. 

W.  Pearse 


Dr.  Mnclure.  .M.  W.  F.,  4 

Mr.  Davy.. Tu.W.  Th.  F.,9 

Mr.  Davy,  Mr.  Cooke,  and 
Mr.  Ramsay,  daily,  10  to  1 

Dr.  Dupre. .Tu.  Th.,  8;  F., 
10 

Dr.  Anstie.  .M.  Th.  F.,  3 


Mr.  Pearse  and  Mr.  Cowell 
..M.W.,3;  Tu.Th., 4 
Dr.  Basham.  .M.  Th.,  1.30 
Dr.  Fiucham..W.  S.,  1.30 
Dr.  Anstie.. Tu.  F.,1.30 


Dr.  F.  Bird.  .Tu.  F.,  3 

Dr.  Gibb..Tu.  F.,  1 
Dr.  Sturges. .  W.  S.,1 
Dr.  AllchiD,  M.  Th.,  1 
Dr. Potter (o5sf.)..Tu.  F.,  1 

Mr.  Holthouse . . Tu.  F.,1.30 
Mr.  Pearse.. W.  S.,  1.30 
Mr.  Cowell.  ,M.  Th.,  1.30 


Mr.  Davy.  .M.  Th.,  1 
Mr.  T.  Cooke.  .Tu.  F.,  1 
Mr.  Bond.  .W.  S.,  1 

Dr.  Basham,  1st,  3rd,  5th  Th. 
Dr.  Fincham.  2nd  A  4th  W. 
Dr.  Anstie,  2nd  and  4th  F. 
Mr.Holthouse,lst,3rd,5thF. 
Mr.  Pearse,  1st  and  3rd  W. 
Mr.  Cowell,  2nd  and  4th  Th. 
Dr.  Bird,  1st  and  3rd  F. 


Tuesday,  2 

Dr.  Sturges.. M.  Th.  F.,3 

Mr.  Holmes.. M.  W.  F.,  9 

Dr.  F.  Bird. .Tu.  Th.  F.,4 

Dr.  Potter  ami  Dr.  Dupre 
..Tu.  W.  F.,  3 
Dr.  Dupre.. M.  W.  F.,  10 

Mr.  Carter  Blake  (Sum.).. 

W.  S.,  11 

Dr.  W.  H.  Allchin  (Win.).. 

W.  Th.,  11 

Dr.  Allchin  (lect.)  (Sum.)Tu. 
W.  Th.,10;  Dr.  Allchin  A 
Mr.  Ramsay  (dem.)2 
Dr.  Sutherland 

Dr.  Potter  (with  ForeDsie 
Medicine) 

Mr.  Davy  (bandaging,  etc.), 
(Sum.).  .F.,  12 

Mr.  Cowell  (vis.),  M.  Tb., 
2  30;  (lect.),  (Sum.),  M., 
2.45 

Mr.  J.  Walker  (vis.),  W. 
S.,  9.15 ;  (lect.),  W.,  9.30 

Mr.  Bond  (vis.),  W.  S.,  1 ; 
(lect.),  (Sum.),  W.,  4 

Dr.  W.  Pearse 

Electro-Therapeutics : 

Dr.  Anstie 
Natural  Philosophy : 

Mr.  Brooke  (Sum.) .  .Tu.,  3 


GUIDE  TO  HOSPITALS  AND  MEDICAL  SCHOOLS  IN  THE  PROVINCES  :  1873-4. 

For  further  'particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  329. 
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TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND  LECTURERS  IN 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


For  father  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  330-31.  The  letters  (IV.)  and  (S.)  in 

this  Table  denote  respectively  Winter  and  Summer  Courses. 


Lectures,  etc. 


Anatomy 


Aberdeen 

University. 


Anatomical  De¬ 
monstrations  . . . 

Dissections  . 

Physiology  or 
Institutes  of 

Medicine  . 

Chemistry . 

Practical  Che¬ 
mistry  . 

Materia  Medica 

Botany  . 

Natural  History 


Medicine 
Surgery  ., 


Midwifery. 


Forensic  Medi¬ 
cine  . 

Practical  Phy¬ 
siology  &  His¬ 
tology . 

Pathology . 


Hospital  Prac¬ 
tice  . 

Clinical  Medi¬ 
cine  . 


Dr.  Struthers,  11  (W.) 

Dr.  Struthers,  and  De¬ 
monstrator,  9  (W. ); 

2  (S-) 

9  to  4  (W.  and  S.) 

Dr.  Ogilvie,  4  (W.) 


Mr.  Brazier,  3  (W.) 

Mr.  Brazier,  10  a.m. 

(S.) 

Dr.  Harvey,  3  and  4(8.) 

Dr.  Dickie,  9  (S.) 

Mr.  Nicol,  2  (W.) ;  11 
(S.)  a 

Dr.  Macrobin,  .3  (W.) 
Dr.  Pirrie,  10  (W.) 


Dr.  Inglis,  2  (W.) 


Edinburgh 
University.  ( d .) 


Clinical  Surgery 


Dr.  Ogston,  9  (W. )  b 


Dr.  Rodger 

Royal  Infirmary,  c 

Daily,  12 
Dr.  Smith,  Dr.  Beve¬ 
ridge,  and  Dr.  A. 
Fraser 

Dr.  Pirrie,  Dr.  Kerr, 
and  Dr.  Fiddes 


Mr.  Turner,  1  (W. ) 
Mr.  Turner,  4 


Daily  (W.  and  S.) 
Dr.  Bennett,  11  (W.) 


Dr.  Crum  Brown,  10 
(W.) 

Dr.  Crum  Brown  (W. 

"and  S.) 

Sir  R.  Chris tison,  9 

(W.)e 

Dr.  Balfour  (S.) 

Dr.  Cams  for  Dr.  W. 

Thomson  (S.) 

Dr.  Laycock,  3  (W.) 

Mr.  Spence,  10  (W.) 
Operative  in  Summer 


Dr.  A.  Simpson, 

11  (W.) 


School  of 
Medicine, 
Edinburgh,  (g.) 


Glasgow 
.University.  (/.) 


Dr.  D.  Maclagan  (S.) 
Dr.  Bennett  (W.  and  S.) 

Dr.  Sanders,  2  (W. )  ■ 
and  in  Summer 
Royal  Infirmary,  i 

Drs.  Bennett,  Laycock, 
Maclagan,  &  Sanders, 
M.  Tu.  Th.  F., 
12  to  2 

Mr.  Lister,  M.  Th.,  12 
(W.) ;  also  in  Sum. 


Dr.  Handyside,  1  (W.) 

Dr.  Handyside,  4  (W.) 

11  (S.) 

9  to  4  (W.  and  S.) 

Dr.  Bell  Pettigrew  and 
Dr.  McKendrick, 

11  (W.) 

Dr.  S.  Macadam,  10 
(W.) 

Dr.  Macadam,  9  to  5 
(W.  and  S.) 
Dr.  T.  R.  Fraser,  9  (S.) 


Dr.  R.  Plaldaneand  Dr. 

C.  Muirhead,  3  (W.) 
Dr.  P.  H.  Watson,  Dr. 
J-  Bell,  Dr.  Chiene, 
and  Dr.  John  Dun¬ 
can,  10  (W.)  h 
Dr.  Keillei-,  10 (S.);  Dr. 
M.  Duncan,  1 1  (W. ) ; 
Dr.  A.  Macdonald,  10 

(S-) 

Dr.  Littlejohn,  2  (W. )  ; 

11  (S.) 


'Dr.  Allen  Thomson 
and  Demonstrator, 
jun.  ii;  sen.  2; 
(W.);  11  (S.) 

9  to  4  (W.)  ;  7  to  2  (S.) 
Dr.  Buchanan,  4  (W. ) 


Dr.  Anderson,  10  (W. ) 

Dr.  Anderson,  12  (W. ); 
10  (S. )  m 

Dr.  Cowan,  11  (W. ) 

Dr.  Dickson,  12  (S.)  n 
Dr.  Young,  Zoology,  2 
(S.) 

Dr.  Gairdner,  12  (W.)o 

Dr.  G.  H.  B.  Macleod, 
1  (W.) 


Dr.  Leishman,  3  (W.) 


Glasgow, 
Anderson’s 
University.  (7.) 


Dr.  John  Wyllie,  4(W.); 

9  (S.) 

Royal  Infirmary,  i 

Drs.  R.  Haldane,  G.  W. 
Balfour,  and  Grainger 
Stewart,  12  (W.) ;  Tu. 

F.,  12  (S.)I* 
Dr.  P.  H.  Watson  and 
Mr.  Annandale,  12 
(W.);M.  Th,,  12  (S.) 


Dr.  P.  A.  Simpson, 

4  (W.) 

Dr.  J.  Coats,  3  to  5  (S.) 


Dr.  J.  Coats,  2  (W.) 

Royal  Infirmary,  r 

9  a.m. 

Physicians  of  Royal  In¬ 
firmary,  M.  Th. 


Surgeons  of  Infirmary, 
Tu.  F. 


Dr.  G.  Buchanan,  5 

(W.) 

Dr.  G.  Buchanan  and 
Mr.  Clark,  1  (W.)  r 

Daily  (W.  and  S.) 

Dr.  E.  Watson,  12  (W. ) 


Dr.  Thorpe,  10  (W.) 

Dr.  Thorpe,  10  to  4 

(S.) 

Dr.  Morton,  3  (W.) 
Mr.  Hennedy,  10  (S.) 


Dr.  McCall  Anderson, 

5  (W.) 

Dr.  Dunlop,  11  (W.) 


Dr.  J.  G.  Wilson  (S.) 


Dr.  A.  Lindsay 


a.  Zoology  with  Comparative  Anatomy. 

b.  With  Medical  Logic. 

c  Aberdeen  Royal  Infirmary:  Physicians— Dr.  J.  W.  F.  Smith,  Dr  Beve¬ 
ridge,  Dr.  A.  Fraser;  Snrgeons-Dt.  Pirrie,  Dr.  D.  Kerr,  Dr.  Fiddes;  Junior 

A-  Ogston;  ophthalmic  Surgeon— Dt.  Davidson;  Dental  Surgeon— 

Mr.  Williamson. 

d  Medical  Psychology  and  Mental  Diseases,  with  Practical  Instruction  at  an 
Asylum,  Dr.  Laycock  (S.) 
e.  With  Dietetics. 

g.  %  accinatton,  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband 
D'seases  of  Children,  Dr.  Stephenson  (S.)  Diseases  of  the  Eye,  Dr.  A.  Robert¬ 
son  S.)  Insanity,  Dr.  Batty  Tuke  (S.),  Sat.,  3. 

k.  Operative  Surgery  and  Surgical  Appliances,  Dr.  J.  Bell  (S.),  4  :  Operative 

DuncaT  [Sn\  4  ^  ^  ChienC  (S-}*  3=  PraCtIcaI  Sllrgery’  Dr’  J- 

i.  Edinburgh  Royal  Infirmary  :  Physicians  —  Dr.  Bennett,  Dr.  Laycock 

and  DraCTgrn’  V*'  DunCan’  Dr‘  Sandcrs.  Dr.  R.  Haldane,  Dr.  G.  W.  Balfour, 
nd  Dr.  1.  Grainger  Stewart;  Assistant-Physiciaus-Dr.  C.  Muirhead  and  Dr.  T. 


Royal  Infirmary, 

9  A.M. 

Physicians  of  Royal 
Infirmary,  twice 
weekly,  9  (W.  and  S. ) 

Surgeons  of  Infirmary, 
twice  weekly,  9  (W, 
and  S.) 


R.  Fraser;  Consulting  Surgeon—  Dr.  J.  Dunsmure  ;  Surgeons — Mr.  J.  Spence, 
Dr.  J.  D.  Gillespie,  Dr.  P.  H.  Watson,  and  Mr.  Annandale;  Ophthalmic  Surgeons 

Mr.  Walker  and  Dr.  D.  A.  Robertson;  Assistant-Surgeons — Dr.  J.  Bell  and  Dr. 
John  Duncan ;  Dental  S urgeon — Dr.  J.  Smith ;  Pathologist — Dr.  J.  B.  Petti¬ 
grew. 

k.  Dr.  M.  Duncan  gives  Clinical  Lectures  on  Diseases  of  Women. 

l.  Operative  Surgery,  Dr.  Macleod,  M.,  W.,  F.,  x  (S.) ;  Lectures  on  Eye,  Dr.  T 
Reid,  Tu.,  Th.,  1  (S.) 

m.  Chemical  Laboratory  from  10  a.m.  to  4  p.m.  (W.  and  S.) 

11  Demonstrations  in  the  Botanical  Garden,  6.30  p.m. 

o.  Dr.  Gairdner  lectures  in  the  Summer  at  12  noon  on  Tuesdays  and  Fridays,  on 
Diseases  of  the  Nervous  System. 

p.  Glasgow  Royal  Infirmary:  Physicians — Dr.  Gairdner,  Dr.  Steven,  Dr.  Perry, 
Dr.  McCall  Anderson,  and  Dr.  Scott  Orr;  Surgeons — Dr.  Macleod,  Dr.  G.  Bu¬ 
chanan,  Dr.  Morton,  Dr.  E.  Watson,  and  Dr.  Dewar. 

q.  Ophthalmic  Medicine  and  Surgery,  Dr.  J.  R.  Wolfe. 

r.  Surgical  Anatomy,  Dr.  Buchanan,  12  (S.)  Osteology  for  Beginners,  Dr.  Bu¬ 
chanan  (S.) 
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NOTES  CONCERNING  THE  HOSPITALS  AND 
MEDICAL  SCHOOLS  IN  LONDON. 


In  addition  to  the  Tables  of  the  Classes,  etc.,  and  hours  of  attendance, 
given  at  pages  320-323,  we  subjoin  Abstracts  of  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables.  It  will  be  seen,  that  many  of  the  Schools 
make  arrangements  by  which  the  course  of  instruction  required  by  the 
Examining  Boards  for  the  general  practitioner  can  be  compounded  for, 
by  paying  a  sum  either  at  once  or  in  periodical  instalments.  F or  the 
information  of  those  who  may  wish  to  attend  separate  classes  in  any 
school  for  one  or  more  sessions,  we  give  the  respective  fees  demanded 
in  each  school.  To  avoid  repetition,  and  save  space,  the  titles  of  the 
classes  are  indicated  by  letters,  thus  : 


a.  Anatomy  and  Physiology. 

b.  Descriptive  and  Surgical  Anatomy. 

c.  Anatomical  Demonstrations. 

d.  Chemistry. 

e.  Medicine. 

J-  Surgery. 

g.  Materia  Medica. 

h.  Midwifery  and  Diseases  of  Women. 

i.  Botany. 

k.  Forensic  Medicine. 


/.  Practical  Chemistry. 

m.  Comparative  Anatomy. 

n.  Pathology  and  Morbid  Anatomy. 

o.  Dental  Surgery. 

p.  Ophthalmic  Surgery. 

q.  Operative  Surgery. 

r.  Practical  Physiology  or  Histology. 

s.  Mental  Diseases. 

H.P.  Hospital  Practice. 


St.  Bartholomew’s  Hospital. — Aggregate  Fee,  ^105,  or  three 
instalments  of  £3(2  15s.  each  in  the  first  winter,  first  summer,  and 
second  winter. — For  general  subjects  for  students  of  Dental  Surgery, 
£32  1  os. ;  or,  first  winter,  £ib  5s.;  first  summer,  ^26  5s. — Separate 
Classes  :  a  and  b,  single,  £j  7s.;  perpetual,  ,£10  ios.;  c,  one  course, 
£3  3s-i  one  session,  £3  5s.;  d,  e,  f  r  (Practical  Physiology),  single, 
£$  5s-;  perpetual,  £j  7s.  (Histology),  one  course,  £2  2s. ;  g,  h ,  single, 
£,S  5s.;  perpetual,  £6  6s.;  i,  k,  single,  ^3  3s. ;  perpetual,  /44s.;  /, 
one  course,  £2  2s. ;  m,  n,  o,  p,  s,  one  course,  £2  2s. ;  perpetual,  ^3 
3s.  (the  lectures  on  Dental  and  on  Ophthalmic  Surgery  and  on  Mental 
Diseases,  are  free  to  students  of  the  Hospital)  ;  q,  one  course,  ^4  4s. 
Practical  Surgery:  one  course,  ^5  5s.;  perpetual,  £q  7s.  H.P.,  Me¬ 

dical —  3  months,  £8  8s.;  6  months,  £12  12s.;  2  years,  ,£18  18s;  un¬ 
limited,  £26  5s.  Surgical — 3  months,  ^10  10s. ;  6  months,  ^15  15s.; 
12  months,  £21;  unlimited,  £26  5s.  House-Physicianships  and  House- 
Surgeoncies,  £26  5s.  Dresserships — 3  months,  £12  12s. ;  6  months, 
;£i8  18s.  ;  12  months,  £26  5s. 

The  Anatomical  Museum,  and  the  Museum  of  Materia  Medica  and 
of  Botany,  are  open  to  students  daily  from  10  a.m.  to  4  p.m.  The 
Reading  Room  is  open  every  day  ;  during  winter  from  10  to  5  ;  sum¬ 
mer,  9  to  5  ;  vacations,  10  to  2.30.  Subscription  to  Library,  one  year, 
£1  is.  ;  4  years,  £2  2s. 

College. — Students  are  admitted  to  residence  on  the  recommenda¬ 
tion  of  a  medical  officer  of  the  Hospital,  which  may  be  obtained  on 
adducing  satisfactory  evidence  of  good  moral  character.  The  entrance- 
fee  is  £2  2s.  Information  regarding  the  College  may  be  obtained  on 
application  to  the  Warden,  Mr.  W.  Morrant  Baker. 

Exhibitions,  Scholarships,  and  Prizes.- — Open  Scholarship  in  Science, 
value  ;£ioo,  for  one  year,  to  be  competed  for  on  September  25th,  by 
candidates  under  twenty-five  years  of  age,  who  have  not  entered  to  the 
medical  or  surgical  practice  of  any  medical  school.  The  subjects  are 
Physics,  Chemistry,  Botany,  and  Zoology.  First  Year.  —  Preliminary 
Scientific  Exhibition,  on  October  27  ;  subjects  as  above ;  value  ^50, 
for  one  year  ;  confined  to  students  of  less  than  six  months’  standing. 
The  holder  of  the  Open  Scholarship  is  not  eligible.  Jeaffreson  Exhi¬ 
bition  :  £20  yearly,  tenable  for  two  years.  Confined  to  students  of 
less  than  six  months’ standing.  Examination  on  October  20th,  1873: 
Subjects  those  of  Preliminary  Education  appointed  by  the  General 
Medical  Council.  Seven  Scholarships  are  awarded.  Two  Senior 
Scholarships,  value  £50  and  ^25,  in  Medicine,  Surgery,  and  Materia 
Medica  and  Therapeutics.  Two  Senior  Scholarships,  of  the  same 
value,  in  Anatomy,  Physiology,  and  Chemistry.  Three  Junior  Scholar¬ 
ships,  of  the  value  of  ^5°>  and  £20,  after  the  general  examina¬ 

tions  in  first  year’s  subjects  at  the  end  of  the  summer  and  winter  sessions. 
Treasurer’s  Prize  for  Practical  Anatomy,  junior.  Second  Year.  Foster 
Prize  for  Practical  Anatomy,  senior.  Second  or  Third  Year.  Senior 
Scholarship,  value  £30,  in  Anatomy,  Physiology,  and  Chemistry.  Wix 
Prize  :  subject,  “  The  Healing  Art,  so  far  from  tending  to  Materialism, 
confirms,  by  its  induction  of  accumulated  evidence  of  design,  Man’s 
Instincts  of  Natural  Religion  ;  and  thus,  on  St.  Paul’s  showing,  pre¬ 
pares  his  mind  for  the  reception  of  Revealed  Religion.”  Hichens 
Prize  :  subject  of  examination,  Bishop  Butler’s  Analogy.  Third  or 
Fourth  Years.  Lawrence  Scholarship  and  Gold  Medal,  value  £42  : 


subjects,  Anatomy,  Mineral  and  Vegetable  Physiology,  Chemistry,  and 
Medicine  and  Surgery.  Two  Brackenbury  Scholarships  in  Medicine 
and  Surgery.  Bentley  Prize,  for  the  best  report  of  not  less  than  twelve 
surgical  cases  occurring  in  the  wards  of  the  hospital  during  the  previous 
year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine.  The  conditions 
under  which  the  exhibitions,  scholarships,  and  prizes  are  awarded,  will 
be  found  in  the  prospectus  of  the  College. 

Appointments. — Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  Fee 
£2b  5s.  Each  of  these  officers  receives  a  salary  of  £23.  Two  Mid¬ 
wifery  Assistants  are  appointed  every  six  months.  An  Ophthalmic 
House-Surgeon  is  appointed  for  six  months.  (The  preceding  are  pro¬ 
vided  with  rooms.)  Sixteen  dressers  to  the  surgical  in-patients  and  the 
surgical  casualty  department  are  selected  each  year  from  the  students  of 
the  second  year.  Other  dresserships  may  be  obtained  by  payment  of 
the  usual  fees.  The  Clinical  Clerks  to  the  medical  in-patients,  and  the 
Clerks  to  the  Physician- Accoucheurs,  are  chosen  from  the  most  diligent 
students.  There  are  also  Clerks  to  the  Assistant- Physicians  and  the 
Assistant- Surgeons  in  the  special  departments. 

Examinations. — Students  preparing  for  their  examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  lecturers  and  demonstrators. 
An  examination  of  all  students  of  the  first  year  is  held  at  the  close  of 
the  first  winter  and  first  summer  sessions. 


Charing  Cross  Hospital.— First  year  :  a,  b,  £4  4s. ;  c,  g,  £3  3s.; 
d,  £3  5s.;  i,  l,  £2  2s. ;  H.P.,  ^jio  ios.;  Matriculation,  £2  2s. — total, 
^36  15s.  Second  year  :  a,  b,  c,  k,  n,  £2  2s. ;  e,  £4  4s.;  f,  h,  £3  3s.; 
H.P.,  £\o  10s. — total,  ^31  10s.  Third  year:  e,  f,  £2  2s.;  II.P., 
£10  1  os. — total,  ^14  14s.  Matriculated  students  receive  a  deduction 
of  eight  per  cent.  Dental  Surgery  ;  Composition  Fee,  ,£42  2s.  H.P. 
matriculated  students  for  full  period  required  by  Examining  Boards  in 
London,  ^31  ios. ;  non-matriculated  students,  either  medical  or  sur¬ 
gical,  3  months,  £6  6s.;  6  months,  £10  ios. ;  12  months,  ^15  1 5s- ; 
period,  £21  ;  both  medical  and  surgical,  3  months,  £\o  ios.;  6  months, 
^15  15s.;  12  months,  ^21 ;  full  period,  ,£31  ios.  For  a  longer  period, 
5s.  for  each  additional  winter,  and  £3  3s.  for  each  additional 
summer  session. 

Scholarships,  Medals,  and  Prizes. —  Two  Entrance  Scholarships, 
value  ^30  and  £20,  tenable  for  one  year,  awarded  after  examination  in 
English,  Latin,  French  or  German,  and  Mathematics,  with  (optional) 
either  Chemistry,  Mechanics,  German,  or  French. — The  Llewellyn 
Scholarship  of  £23,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year.  Examination  at  the  end  of  the  second 
summer  session,  in  Descriptive  and  Surgical  Anatomy,  Physiology, 
Materia  Medica,  Medicine,  Surgery,  Midwifery. — The  Golding  Scho¬ 
larship,  ^15  a  year,  tenable  for  two  years,  open  to  all  matriculated  stu¬ 
dents  who  have  just  completed  their  first  year.  Examination  at  the 
end  of  the  first  summer  session,  in  Descriptive  Anatomy,  Physiology, 
Materia  Medica,  and  Chemistry. — The  following  Medals  are  awarded 
annually:  The  Governors’  Clinical  Gold  Medal;  Silver  and  Bronze 
Class  Medals  and  Certificates  of  Honour  in  all  the  classes. — Free  Scho¬ 
larships  are  awarded  to  sons  of  professional  men  of  reduced  circum¬ 
stances  and  position,  or  of  gentlemen  in  a  corresponding  station  of  so¬ 
ciety.  Two  of  the  free  scholarships  are  annually  placed  at  the  disposal 
of  the  authorities  of  the  Royal  Medical  Benevolent  College. 

Appointments. — The  office  of  Medical  and  Surgical  Registrar  is 
open  to  students  of  Charing  Cross  Hospital  who  have  a  medical  or 
surgical  qualification  ;  salary,  £40  a  year.  The  offices  of  House- 
Physician,  House-Surgeon,  and  Resident  Accoucheur,  with  six  months’ 
rooms  and  commons  in  the  Hospital,  are  awarded  to  senior  students 
(qualified  men  being  preferred),  after  competitive  examination  .—Clini¬ 
cal  Clerks  and  Dressers  are  appointed  by  competitive  examination  for 
three  months. — A  Pathological  Assistant  is  appointed  for  three  months. 

The  Library  contains  the  standard  medical  and  surgical  works  and 
the  current  medical  periodicals,  and  is  furnished  with  a  cabinet  of 
Materia  Medica  and  Osteological  Preparations.  It  is  open  daily  from 
9.30  a.m.  to  4.30  P.M. 

St.  George’s  Hospital. — Perpetual  Fee,  ^105, *  or  £u3  IOS> 
from  those  who  have  paid  by  instalments. — Aggregate  Fees,  £42  for 
first  year,  ^42  for  second  year,  and  ^jio  10s.  for  each  succeeding  year.f 

*  Perpetual  Pupils  are  entitled  to  admission  to  the  practice  of  the  Physicians  and 
Surgeons,  to  all  the  Lectures  (except  Practical  Chemistry),  to  compete  for  all  Prizes 
and  Exhibitions,  to  hold  the  appointments  of  House-Physician,  House-Surgeon,  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 
months  each,  and  Dressers  for  two  similar  periods.  This  payment  must  in  all  cases 
be  made  at  the  time  of  entry. 

+  By  payment  of  these  Fees,  a  Pupil  is  entitled  to  hold  the  offices  of  Clinical  Clerk 
and  Dresser,  but  not  to  become  House-Physician  or  House-Surgeon,  or  to  compete 
for  the  “  WilHam  Brown  Exhibition”  and  the  “Clinical’  Prizes. 
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Lectures  and  Hospital  Practice  for  Diploma  in  Dental  Surgery,  £45 

(none  of  these  fees  include  Practical  Chemistry).— Separate  Classes _ 

a’£’ £'  f  s*n§^e>  £&  ^s-  >  perpetual,  £7  7s.;  d,  single,  £6  6s. ;  perpetual, 
£8  8s. ; g,  k,  single,  £4  4s.;  perpetual.  £5  5s.;  h,  single,  £5  5s.;  per¬ 
petual,  £6  6s. ;  1,  single,  £3  3s. ;  perpetual,  £4  4s. ;  /,  single,  £4  4s. ; 
«,  single,  £5  5s.— H.P.— Physicians’,  6  months,  £8  8s.;  3  years, 
/16  16s.;  perpetual,  £25  4s. ;  Surgeons’,  6  months,  £15  15s.;  3  years, 
£21  ;  perpetual,  £42. 

Hospital  Appointments. —  House-Physicians,  House-Surgeons,  an 
Assistant  Ilouse-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.  The  House-Physicians  and 
House-Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense. — An  Obstetric  Physician,  who  must  be  a 
legally  qualified  practitioner,  is  appointed  annually.  He  resides  and 

boards  in  the  Hospital,  and  receives  a  yearly  salary  of  £100. _ An 

Ophthalmic  Assistant,  an  Orthopaedic  Assistant,  a  Curator  of  the 
Pathological  Museum,  a  Medical  and  a  Surgical  Registrar,  and  a  De¬ 
monstrator  of  Anatomy,  are  appointed  annually  from  among  the  senior 
pupils.  The  Curator,  Registrars,  and  Demonstrator  of  Anatomy,  have 
each  a  salary  of  £50.  Every  student'  is  required  to  assist  the  Curator 
for  one  month  in  performing  post  mortem  examinations. — Two  Assistant 
Medical  Registrars  are  appointed  every  six  months  by  competition. 
This  office  must  be  held  before  competing  for  that  of  House-Physician. 

Clinical  Instruction.— -The  pupils  of  the  hospital  are  divided  into 
classes  under  the  superintendence  of  the  physicians  and  surgeons  in 
rotation,  and  are  placed  in  charge  of  cases  as  Clerks  and  Dressers. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 
Annual  Subscription  to  Library,  10s.  6d. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions  :  (1)  £100 
per  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  under  the 
age  of  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac- 
tioner  within  two  years  previously.  2 .  £40 per  annum  for  three  years  to 
students  of  the  third  and  fourth  winter  sessions. — Brackenbury  Prizes 
in  Medicine  and  in  Surgery,  each  £40,  o  pen  to  all  pupils  who  have  not 
completed  the  fourth  year.— Sir  Charles  Clarke’s  Prize,  interest  of  £200 
annually,  for  good  conduct.— The  Thompson  Silver  Medal,  and  the 
Treasurer’s  Prize,  for  proficiency  in  clinical  examinations  in  three  Me¬ 
dical  and  three  Surgical  cases.— Sir  Benjamin  Brodie’s  Clinical  Prize  in 
Surgery,  for  the  best  report  (with  notes)  of  not  more  than  twelve  sur¬ 
gical'  cases  in  the  hospital  during  the  preceding  twelve  months. — Dr. 
Acland’s  Clinical  Prize  in  Medicine,  for  the  best  record  of  not  more 

than  twelve  cases  of  disease  treated  in  the  preceding  twelve  months. _ 

The  Henry  Charles  Johnson  Memorial  Prize,  for  Practical  Anatomy. 
—General  Proficiency  Prizes,  £10  10s.,  for  students  of  each  year: 
subjects  for  first  year,  Anatomy,  Physiology,  Chemistry,  and  Botany  ; 
for  second  year,  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica  • 
and  for  third  year,  Medicine,  Surgery,  Pathology,  and  Midwifery. 

Guy’s  Hospital. — First  year,  £40;  second  year,  £40;  third  year, 
£20;  each  succeeding  year,  £10.  Perpetual  ticket,  £105.  Pupils 
attending  practical  courses  are  charged  for  the  materials  used.  Single 
courses,  a,  b,  c,  d,  e,  f,  h,  n,  q,  each  £5  5s. ;  g,  i,[k,  l,  in,  r,  eachj£4  4s. ; 
Hygiene  and  ISatural  Philosophy,  each  ^4  4s. ;  H.P.,  either  medical 
or  surgical,  3months,£io  ios.;  6  months,  £15  15s. ;  perpetual,  £26  5s. 

Prizes. — Voluntary  examinations  are  held  as  follows.  1.  At  en¬ 
trance,  in  Elementary  Classics,  Ancient  and  Modem  History,  and  Ma¬ 
thematics.  The  first  three  of  the  successful  candidates  receive  ,£25, 
£20,  and  .£15.  Examination  on  October  7th.  2.  At  end  of  first  summer 
session,  in  Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Botany, 
and  Comparative  Anatomy.  Three  prizes  of  £30,  £25,  and  ,£10  xos. 

3.  At  end  of  second  summer  session,  in  Anatomy  and  Physiology,  Me¬ 
dicine,  Surgery,  Midwifery,  Chemistry,  and  Therapeutics.  Two  prizes 
£35  anc*  £3J  4-  St  end  of  third  summer  session,  in  Medicine, 

Surgery,  Midwifery,  and  Medical  Jurisprudence.  Two  prizes  of  ,£40 
and£35.  Honorary  certificates  are  given  to  those  candidates  who  pass 
creditable  examinations.  Special  certificates  are  given  to  gentlemen 
who  have  attended  100  cases  of  Midwifery.— Two  Gold  Medals  given 
annually  by  the  Treasurer  to  students  who  have  completed  the  third 
and  not  exceeded  the  fourth  year,  for  proficiency  in  Clinical  Medicine 
and  Clinical  Surgery. 

Clinical  Instruction.  — T wo  wards,  containing  together  forty  beds,  are 
especially  devoted  to  clinical  teaching  in  Medicine.  The  Surgeons  lec¬ 
ture  upon  selected  cases  during  the  winter,  and  the  Assistant-Surgeons 
m  the  summer.  The  Obstetric  Physicians,  and  the  Ophthalmic, 
Dental,  and  Aural  Surgeons,  also  give  clinical  and  practical  instruc¬ 
tion.  Special  demonstrations  and  instruction  are  also  given  in  Cutaneous 
Diseases.  Every  facility  and  encouragement  is  given  for  clinical  study 
and  reporting.  All  students  have  opportunities  of  becoming  Ward- 
Clerks  to  the  Physicians  and  Surgeons. 


Under  the  superintendence  of  the  Registrars,  accurate  records  are 
taken  and  preserved  of  all  cases  admitted. 

Pupils'  Appointments.— All  these  appointments  are  given  according 
to  the  respective  merits  of  the  candidates,  and  without  payment.  Four 
House-Physicians  are  appointed  by  the  Treasurer  in  each  year.  They 
hold  office  for  six  months  each— two  months  as  junior,  four  as  senior. 
Six  House-Surgeons  and  twelve  Obstetric  Residents  every  year.  The 
former  hold  office  each  for  four  months,  the  latter  for  two  months. 
The  Senior  House-Physicians,  House-Surgeon,  and  Obstetric  Resident, 
reside  in  the  hospital,  and  are  boarded  free  of  expense. — The  Clinical 
Assistants  are  selected  from  those  students  who  have  been  medical 
ward-clerks. — The  Dressers  are  selected  from  those  who  have  been 
surgical  ward-clerks.  They  hold  office  for  six  months  each.  During 
their  weeks  of  special  duty,  they  reside  in  the  hospital,  and  board  free 
of  expense.— The  Dressers  in  the  Eye- Wards  hold  office  for  four 
months  each. — The  Assistant-Surgeons’  Dressers  and  Dressers  in  the 
Surgery  are  appointed  for  three  months.  —Dressers  are  appointed  to  the 

Dental  and  the  Aural  Surgeon  respectively  for  two  months. _ The 

Post  Mortem  Clerks  are  selected  from  students  who  have  completed 
their  second  year.  They  hold  office  for  two  months  each.— Extern 
Obstetric  Attendants  are  appointed  monthly  to  attend  the  cases  of 
Midwifery,  in  addition  to  the  casual  attendants.— The  Reporters  or 
Ward-Clerks  are  chosen  from  those  students  who  have  been  diligent  in 
their  earlier  studies.— Clerks  to  the  Assistant-Physicians  and  Assistant- 
Surgeons  are  also  appointed.— Two  Clerks  are  appointed  to  attend  in 
the  Electricity  Room. — A  special  honorary  certificate  is  given  to  every 
gentleman  who  has  diligently  performed  the  duties  of  the  various  offices. 

Museums,  etc.— The  Museum  of  Human  Anatomy  is  divided  into  an 
anatomical  department,  containing  about  2,000  preparations  ;  and  a 
pathological  department,  containing  upwards  of  5,000  specimens,  with 
more  than  2,000  drawings.— The  Museum  of  Comparative  Anatomy 
contains  2,000  specimens.— In  the  Physiological  Laboratory,  experi¬ 
ments  are  prepared  for  practically  illustrating  the  lectures  on  Physio- 
logy.— The  Museum  of  Materia  Medica  contains  specimens  of  the 
drugs  in  general  use. — A  Laboratory  is  adjacent. — The  Laboratory  for 
Practical  Chemistry  is  open  during  the  summer  months. — The  Library 
contains  upwards  of  5,000  volumes,  and  is  open  to  the  students  daily 
from  10  a.m.  to  4  p.m. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays,  at  7. 30 
P.M.  A  prize  of  £5  from  the  funds  of  the  Society  is  given  at  the  end 
of  the  sesion  to  the  member  who  sends  in  the  best  essay  and  report  of 
cases.  Two  other  prizes  of  £5  and£io  are  given  to  the  members  who  are 
judged  to  have  read  the  best  essays  before  the  Society.  A  fourth  prize 
°f  £5  is  given  to  the  member  who  has  most  distinguished  himself  in 
the  debates. 


King’s  College  and  Hospital. — Aggregate  Fee  for  Matriculated 
Students,  £105.*  This  payment  covers  two  courses  of  Anatomy,  Me¬ 
dicine  and  Surgery,  and  one  course  each  of  Physiology,  Practical  Phy¬ 
siology,  Chemistry,  Practical  Chemistry,  Obstetric  Medicine,  Botany, 
Forensic  Medicine,  Materia  Medica,  Pathological  Anatomy,  as  well  as 
attendance  at  the  Hospital  for  three  years  from  the  beginning  of  the 
first  Winter  Session.  The  payments  may  be  made  by  one  sum  of  ,£100 
on  entrance  ;  or  £52  ios.  on  entrance,  £42  at  the  beginning  of  the 
second  winter  session,  and  £10  ios.  at  the  beginning  of  the  third  winter 
session.  For  each  additional  year,  £10  ios.  For  right  to  attend  per¬ 
petually  on  Hospital  Practice  and  all  the  courses  of  lectures  above 
mentioned,  with  Comparative  Anatomy,  ,£120  on  entrance  ;  or  ,£60  on 
entrance,  .£4°  at  the  beginning  of  the  second  winter  session,  and  £30 
at  the  beginning  of  the  third  winter  session.  Instruction  in  Dental 
Surgery  :  I  or  students  who  have  attended  the  course  of  study  required  for 
a  medical  practitioner,  £31  ios.  For  those  who  take  only  the  curriculum 
required  for  the  Dental  Diploma  of  the  College  of  Surgeons,  £95  is.  6d. 
on  entering,  or  £60  on  entrance,  and  £40  at  the  beginning  of  the 
second  winter  season.  Separate  classes,  a,  b,  d,  single,  £7  7s.  ;  un¬ 
limited,  £10  ios.  ;  e,f  single  or  unlimited,  £7  7s.  ;  g,  h,  i,  k,  single, 
£4  4s.  ;  unlimited,  £5  5s. ;  l,  single,  £4  4s.  ;  perpetual,  £7  7s.  ;  m, 
single,  £3  3s.  ;  unlimited,  £4  4s.  ;  n,  single,  £2  2s.  ;  unlimited, 
£3  3s-  i  /.single,  £3  3s.  ;  r,  (win. )  single,  £3  3s.  ;  perpetual,  £5  5s.  ; 
(sum. )  single,  £2  2s.  ;  perpetual,  £3  3s.  f  Analytical  and  experimental 
Chemistry  (exclusive  of  materials),  one  month,  £4  4s.  ;  three  months, 
£10  ios.  ;  six  months,  £18  18s.  Tutor’s  Class,  £3  3s.  H.P. — Three 

*  Students  are  recommended  to  add  £3  : 3  for  Medical  Tutor’s  fee  ;  and  £5  : 5  for 
those  preparing  for  the  Preliminary  Scientific  Examination  of  the  University  of  Lon  ¬ 
don.  Attendance  on  the  Medical  Tutor  is  compulsory  on  resident  students  during 
their  first  year.  The  Principal  requests  each  student,  on  entering  his  second  term, 
to  contribute  £1 : 1  towards  the  expenses  of  the  restoration  of  the  College  Chapel, 

+  Each  student  attending  the  Practical  Physiology  Class  must  pay £1:1  each 
course  for  the  use  of  a  microscope,  unless  he  have  furnished  himself  with  one  ap¬ 
proved  by  the  Professor. 
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years’  course,  matriculated  students,  ^31  10s.  ;  not  matriculated,  ^42  ; 
perpetual  matriculated  students,  not  matriculated,  £32  10s.  Medi¬ 

cal  practice — 3  months,  £6  6s.  ;  6  months,  £\o  ios.  ;  18  months, 
^15  15s. ;  perpetual,  ^26  Ss.  Surgical  practice — 3  months,  £\o  13s. 
6  months,  .£15  15s.  ;  12  or  21  months,  £21  ;  perpetual,  ^31  ios. 

Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the  me¬ 
dical  and  surgical  departments  ;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,  in  Diseases  of  the  Eye,  in  Throat-Dis¬ 
eases  and  in  Skin-Diseases. — Demonstration  and  practical  instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre. — Students 
may  obtain  practical  instruction  and  certificates  in  Vaccination  by  the 
payment  of  a  small  fee.  Special  Instruction  is  given  in  Medical  Che¬ 
mistry  and  the  Microscope  by  the  Physicians.  The  Medical  Tutor 
assists,  by  instruction  and  examination,  all  students  in  the  subjects  of 
the  first  winter  and  summer  sessions,  as  well  as  those  preparing  for  the 
preliminary  examination  of  the  University  of  London. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily. 

Resident  Medical  Officers,  Clinical  Clerks  and  Dressers,  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the  hos- 
pital. 

A  permanent  record  of  every  case  received  into  the  hospital  is  kept 
by  the  Sambrooke  Medical  and  Surgical  Registrars. 

Scholarships  and  Prizes.  — T wo  Warneford  Scholarships,  £2$  per 
annum  for  three  years,  for  the  encouragement  of  previous  education  ; 
and  one  Warneford  -Scholarship  of  ^25  per  annum,  for  two  years,  for 
resident  medical  students.*  College  scholarships  given  yearly  to  ma¬ 
triculated  students — one  of  £40  for  two  years,  open  to  students  of  the 
third  and  fourth  year  ;  one  of  £30  for  one  year,  open  to  students  of  the 
second  and  third  year ;  three  for  £20  for  one  year,  open  to  students  of 
the  first  year.  The  Daniell  Scholarship,  open  to  students  who  have 
worked  in  the  laboratory  six  months,  ,£20  per  annum  for  two  years. 
Sambrooke  Registrarships,  annual  value  j£5°>  tenable  for  two  years. 
Leathes’  Prizes  :  Interest  of  £300,  applied  in  purchase  of  a  Bible  and 
Prayer-Book,  as  annual  prizes  to  two  matriculated  students.  Warne- 
ford  Prizes  :  /40,  in  medals  and  books,  to  two  matriculated  students. 
Class  Prizes  :  Books  of  the  value  of  £3,  and  certificates  of  honour,  are 
awarded  annually  for  proficiency  in  each  of  the  several  subjects  taught 
in  the  classes.  Two  Medical  Clinical  Prizes,  one  of  £3  for  the  winter 
session,  and  the  other  of  £2  for  the  summer  session  ;  and  two  Surgical 
Clinical  Prizes  of  the  same  value.  Todd  Medical  Clinical  Prize  :  Bronze 
Medal  and  Books  to  the  value  of  ^4  4s.  Jelf  Medal,  to  the  candidate 
of  the  senior  scholarship  examination  who  is  second  in  order  of  merit. 
Tanner  Prize,  value  £10,  for  proficiency  in  Diseases  of  Women  and 
Children,  and  in  Obstetrics. 

Associates  0/  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited  num¬ 
ber  of  matriculated  students.  The  cost  of  the  academical  year  varies 
from  £30  to  £60.  Some  of  the  professors,  etc.,  receive  pupils  into 
their  houses.  There  is  a  dining  hall  in  the  college. 


London  Hospital. — Aggregate  Fee,  £90,  payable  in  two  instal¬ 
ments  of  ^45  each,  at  the  commencement  of  the  first  and  second  years. 
Perpetual  fee  for  lectures  alone,  7^50 ;  for  both  lectures  and  Hospital 
Practice,  ^jioo,  payable  in  two  instalments  of  ^50  each,  or  two  of  ^45 
each,  and  one  of  ^10.  Composition  fee  for  gentlemen  who  have  spent 
their  first  year  elsewhere,  £lo,  payable  in  two  equal  instalments.  Stu¬ 
dents  who  have  paid  the  general  aggregate  fee  can  become  perpetual 
at  any  time  by  paying  the  additional  £10.  Extra  fees  :  Practical  Che¬ 
mistry  (apparatus,  etc.),  £2  2s.  ;  Library,  £1  is.  ;  Practical  Pharmacy, 
£4  4s.  Separate  classes  :  a,  h,  one  session,  £4  4s.  ;  unlimited,  £6  6s.  ; 
b,  c,  one  session,  £3  5s.  ;  unlimited,  £8  8s.  ;  d,  one  session  or  un¬ 
limited,  £y  7s.  ;  e,f,  one  session,  £5  5s.  ;  unlimited,  £6  6s.  ;  g,  i,  k, 
m,  r,  one  session,  £3  3s.  ;  unlimited,  £4  4s.  ;  l,  one  course,  to  students 

*  Two  Scholarships,  of  the  value  of  L25  per  annum  each,  to  be  held  for  three 
years,  will  be  given  in  October  1873.  Candidates  must  be  matriculated  students  of 
the  Medical  Department,  and  also  perpetual  pupils  of  he  Hospital.  Their  first 
Winter  Session  must  commence  in  October  1873.  The  examination  will  be  in  the 
following  subjects.  1.  Divinity  :  Old  Testament  History  from  Solomon  to  Ezra,  and 
the  books  of  Isaiah  and  Jeremiah  ;  The  Gospel  of  St.  Matthew  in  Greek;  The 
Prayer  Book,  its  general  history  and  structure.  2.  Greek :  Homer,  Iliad,  Book  XVI. 
Latin :  Livy,  Book  XXXIX,  or  Virgil,  Georgies,  and  PEneid,  IX.  3.  English 
Language  and  Literature  :  Shakespeare,  Richard  //;  Wordsworth,  The  Prelude. 
4;  Mathematics ;  Arithmetic ;  Algebra,  as  far  as  and  including  Quadratic  Equations ; 
Euclid,  Books  I,  II  (except  props.  8,  9,  10),  and  III.  5.  The  Modern  Languages: 

I  rench,  De  la  Grandeur  et  de  la  Decadence  des  Romains,  par  Montesquieu.  Ger¬ 
man  :  Lessing’s  Minna  von  Barnhclm  (Clarendon  Press  Series). — A  Scholarship  of 
the  annual  value  of  .£25,  tenable  for  two  years,  will  be  awarded  at  the  end  of  the 
Winter  Session  1873-74. 


of  school,  £2  2s. ;  to  others,  £3  3s.  ;  n,  one  year,  ^3  3s.  ;  perpetual, 
£6  6s.  ;  o,  one  course,  £2  2s.  ;  Diseases  of  Throat,  and  Diseases  of 
Eye,  each,  one  course,  ^2  2s.  ;  unlimited,  £3  3s.  H.P. — Medical  t 
6  months,  £6  6s.  ;  period  required  by  Apothecaries’  Hall,  £12  12s.  ; 
unlimited,  ^21.  Surgical :  6  months,  including  3  months’  dressership, 
7^8  8s.  ;  12  months,  including  6  months’  dressership,  £12  12s.  ;  18 
months,  including  12  months’ dressership,  7^18  18s.  ;  3  years,  including 
12  months’  dressership,  £26  5s.  ;  3  years,  including  2  years’  dressership, 
£31  ios.  ;  12  months’  dressership  after  the  expiration  of  the  above  3 
years,  £8  8s. 

The  Anatomical  and  Pathological  Museum,  the  Materia  Medica 
Museum,  and  the  Library  are  open  daily. 

Scholarships  and  Prizes. — Seven  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Buxton  Scholarships,  value  7^30  and  £20,  in 
October,  after  examination  in  the  subjects  of  preliminary  education.* 
These  scholarships  are  open  to  full  students  of  less  than  three  months” 
standing.  3.  A  scholarship  at  the  end  of  the  winter  session,  value  £20,  to 
a  first  year’s  student :  subject,  Human  Anatomy.  4.  A  scholarship,  value 
£23,  to  a  first  or  second  year’s  student ,  at  the  end  of  the  winter  session  r 
subjects,  Anatomy,  Physiology,  and  Chemistry.  5,  6,  7.  Hospital 
Scholarships,  value  each  £20,  for  proficiency  and  zeal  in  Clinical  Medi¬ 
cine,  Surgery,  and  Obstetrics  ;  also  a  second  prize,  value  £3,  with 
certificate,  for  attendance  on  the  largest  number  of  Obstetric  cases. 
The  Duckworth  Nelson  Prize,  value  t£io,  at  the  end  of  the  winter 
session,  1873-74,  open  to  all  students  who  have  not  completed  their 
education  :  subjects,  Practical  Medicine  and  Surgery.  Money  prizes  to 
the  value  of  ££>o  per  annum  to  the  most  meritorious  of  the  dressers  in 
the  out-patient  rooms.  Special  certificates  to  those  gentlemen  who 
have  faithfully  performed  their  duties  in  the  hospital,  and  to  those  who 
have  distinguished  themselves  at  the  examinations. 

Appointments — A  Resident  Medical  Officer,  qualified  to  practise 
Medicine,  who  receives  £73,  is  appointed  for  twelve  months.  He  is 
eligible  for  re-election,  and  then  receives  £100.  A  Junior  Resident 
Medical  Officer  is  appointed  every  six  months.  Four  Medical  Assist¬ 
ants,  one  for  each  Physician,  are  appointed  every  three  months.  Every 
student  is  expected  to  act  as  Clinical  Clerk  and  Dresser  in  the  out¬ 
patient  department.  A  Resident  Accoucheur  is  appointed  for  six  months. 
Four  House-Surgeons  are  elected,  usually  for  six  months.  Any  student 
may  enter  his  name  on  the  list  as  a  Dresser.  Two  Dressers  reside  and 
board  in  the  hospital  every  week.  T wo  Clinical  Assistants  are  appointed 
every  three  months  for  the  medical  and  two  for  the  surgical  out-patients 
and  patients  in  the  special  departments.  They  are  eligible  for  re-elec¬ 
tion.  Each  receives  £40  per  annum.  A  Medical  Registrar  and  a 
Surgical  Registrar  are  appointed  annually;  the  former  receives  25,  the 
latter  35,  guineas.  An  Assistant-Dentist,  Post  Mortem  Clerks,  and  two- 
Prosectors  of  Anatomy,  are  also  appointed.  Full  pupils,  and  those 
who,  having  commenced  elsewhere,  pay  the  general  fee  to  the  hospital- 
and  college,  are  eligible  for  all  scholarships,  prizes,  and  appointments. 
Students  who  have  commenced  elsewhere,  but  who,  at  or  before  the 
beginning  of  the  second  winter  session,  become  pupils  of  the  hospital 
and  college  by  paying  the  composition  fee,  will  be  eligible  for  the 
Dresserships,  for  three  months  as  House-Surgeon,  and  for  the  offices  of 
Ward  Clerk,  Post  Mortem  Clerk,  Maternity  Pupil,  Clinical  Assistant, 
and  Registrar.  All  the  appointments  are  open  to  students  without  fee. 
The  holders  of  all  resident  appointments  are  provided  with  rooms  and 
board. 

Clinical  Instruction. — Two  medical  wards,  containing  together  thirty- 
beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical  Pro¬ 
fessor  will  meet  his  class  twice  a  week.  Bedside  instruction  will  also 
be  given  by  the  physicians  not  on  special  clinical  duty.  Students  re¬ 
quiring  signatures  for  medical  practice  must  attend  the  Clinical  Pro¬ 
fessor.  Dr.  Davies  will  hold  in  the  summer  a  class  for  Practical  Aus¬ 
cultation  and  Percussion.  In  the  out-patient  department,  the  Physicians 
and  Assistant-Physicians  impart  instruction  at  each  visit.  The  surgeons 
make  clinical  observations  on  their  cases,  and  a  clinical  lecture  is  given 
once  a  week. 

Special  Departments. — There  are  departments  for  instruction  in  Ob¬ 
stetric  Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye  and  the 
Use  of  the  Ophthalmoscope,  Diseases  of  the  Ear,  Diseases  of  the  Skin 
and  of  the  Throat,  Syphilis  and  Local  Contagious  Diseases,  Mental 
Diseases,  and  Practical  Pharmacy.  Students  desirous  of  obtaining  a 
practical  knowledge  of  Mental  Diseases  can  attend,  without  additional* 1 
fee,  the  practice  of  Dr.  Millar,  at  the  Bethnal  House  Asylum. 

*  The  subjects  will  be : — 1.  The  English  Language,  including  Grammar  and! 
Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  3.  Algebra, 
including  Simple  Equations.  4.  Geometry — first  Two  Books  of  Euclid.  5.  Latin 
— Caesar,  De  Bello  Gallico,  Book  II.  6.  One  of  the  following  subjects  at  the  dis¬ 
cretion  of  the  candidate  :  ( a )  Greek — Xenophon’s  A  uabas is,  Book  I;  (£)  French— 
X.  B.  Saintine’s  Picciola  ;  ( c )  German — Schiller’s  Wilhelm  Tell’,  [d]  Natural  Phi¬ 
losophy-Mechanics,  Hydrostatics,  Pneumatics. 
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St.  Mary  s  Hospital. — Aggregate  Fee,  £89  5s.  in  instalments,  or 
4,84  in  one  sum.  ree  for  all  lectures  required  for  ordinary  examina- 
tions,  £52  ios. ;  for  hospital  practice,  £36  15s.;  for  lectures  and  hos¬ 
pital  practice,  £89  5s.— unlimited  attendance  on  hospital  practice  and 
all  lectures,  .£105  in  instalments,  or  £99  15s.  in  one  sum.— Separate 
classes,  a,  1  k,  r,  one  course,  £3  3s.;  unlimited,  £4  4s.;  b,  one  course, 
£0  6s. ;  unlimited,  £8  8s.;  c,  £1  15s.  first  and  second  sessions  ;  d.  one 
course,  £5  Sj-J  unlimited,  £7  7s.;  e,  f  g,  k ,  one  course,  £4  4s.;  per- 
petual,  £6  6s.;  /  (Organic),  n,  one  course,  £3  3s. ;  m,  one  course, 
'r^rd  uJ"lm'*ech  £3  3s- 5  °i P >  and  Aural  Surgery,  one  course,  £2  2s. 
— H.P.—  Medical  :  3  months,  £5  5s.;  6  months,  £7  7s.;  12  months, 
£12  !2s.;  18  months, £15  15s.;  unlimited, £21.  Surgical:  3  months, 
£6  Os.;  6  months,  £9  9s.;  12  months,  or  time  required  by  College  of 
Surgeons,  £21 ;  unlimited,  £31.  Practical  Pharmacy  :  3  months,  £3  3s  • 
6  months,  £6  6s. ;  12  months,  £10  10s.— Vaccination,  £1  is.— Library 
fee,  £1  is.  } 

Special  Courses  are  given  on  Ophthalmic,  Aural,  and  Dental  Sur¬ 
gery;  also  clinical  demonstrations  on  Diseases  of  the  Skin  and  of  the 
1  hroat.  The  students  are  carefully  trained  to  the  use  of  the  Micro¬ 
scope.  A  Histological  Room  is  open  daily. 

Hospital  Appointments  are  open  to  the  pupils  without  additional  fee. 
Three  Resident  Medical  Officers  are  appointed  for  twelve  months,  and 
an  Obstetric  Officer  for  six  months  ;  all  live  free  of  expense  in  the  hos¬ 
pital.  A  Demonstrator  of  Anatomy  is  appointed,  with  a  salary  of  £?o 

a  year ;  and  a  Medical  Tutor,  with  a  salary  of£ioo  a  year. _ A  Resi- 

dent  Registrar  is  appointed,  with  a  salary  of £100  a  year;  he  holds 
office  for  two  years,  and  may  be  re-elected.— All  general  students  must 
act  as  clinical  clerks  and  dressers  for  six  months  after  passing  the 
Pnmary  Examination.  Students  of  the  third  year  are  appointed  to 
assist  the  Physicians  and  Surgeons  in  charge  of  the  out-patients  for 
three  months  each. 

Clinical  Lectures  twice  a  week  by  the  Phjsicians  and  Surgeons.  The 
students  are  divided  into  three  classes,  each  committed  to  the  charge  of 
a  Physician  and  Surgeon  for  a  definite  period.  The  attendance  of  the 
students  is  noted  at  each  visit. 

•  Tihe  M?dic.aI  Tutor  assists  the  students  daily  in  the  wards  of  the  hos¬ 
pital,  and  gives  elementary  practical  instruction  on  medical  and  surgi- 
cal  cases.  He  also  examines  practically  students  who  are  preparing  for 
their  final  examination.  & 

Scholarships  and  Prizes.— A  Scholarship  in  Natural  Science,  value 
£40,  lor  three  years,  to  be  awarded  at  the  beginning  of  the  winter  ses¬ 
sion  ;  and  an  Exhibition  of  £20  for  one  year  to  the  second  candidate  in 
order  of  merit.  The  successful  candidates  must  enter  as  Perpetual 
pupils  of  the  Hospital.— A  prize  of  £4  4s.  in  Anatomy  and  ETistology, 
and  three  of  £2  2s.  each  in  Chemistry,  Practical  Chemistry,  and  Materia 
Medica  and  Botany,  to  first  year’s  students.— A  Scholarship  in  Ana¬ 
tomy,  value  £20,  for  one  year ;  a  prize  of  £4  4s.  for  Anatomy  and 
General  Physiology ;  and  a  prize  of  £2  2s.  for  Midwifery  ;  to  students 
of  the  second  year.— A  Scholarship  in  Pathological  Anatomy,  value 
£20,  tenable  for  one  year,  and  prizes  of  £3  3s.  each  in  Medicine  and 
m  Surgery,  and  one  of  £2  2s.  in  Comparative  Anatomy,  for  third  year’s 
students.— A  prize  of  £4  4s.  for  Clinical  Medicine  and  Clinical  Surgery 
o  students  of  the  third  or  fourth  year. — Two  Prosectors  are  appointed 
annually,  who  each  receive  a  certificate  and  £5. 

The  Reading  Room  and  Library  are  open  daily.  A  fee  of  £1  is 
(perpetual)  is  paid  on  entrance  by  each  student.  — The  Museum  is  open 
dady  to  students.  It  contains  above  3,000  specimens  of  healthy  and 
morbid  anatomy.  There  are  also  a  Materia  Medica  Deoartment,  and  a 
collection  of  specimens  illustrative  of  Comparative  Anatomy. 
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one  year,  £8  8s.;  six  months,  both,  £7  7s.;  either,  £5  5s.  Registra¬ 
tion  fee  (occasional  students),  £1  6s.;  Vaccination,  £1  is.;  Dental 
practice  (occasional  students),  £5  5s- >  Pharmacy,  without  dispensing, 
^.^n°snths»  -£4  4s-  i  with  dispensing,  6  months,  £5  5s.;  12  months, 

Appointments ,  etc.—  Two  House-Surgeons  are  appointed  after  com¬ 
petitive  examination,  in  April  and  October.  Candidates  must  be  21 
years  of  age,  and  must  have  obtained  certificates  of  proficiency  as  in¬ 
patient  dressers.  The  Junior  House-Surgeon  succeeds  to  the  office  of 
Senior  House-Surgeon  only  if  he  have  performed  his  duties  satisfac¬ 
torily.  Each  House-Surgeon  pays  a  fee  of  £21  ;  if  he  have  not  been  a 
surgical  pupil  of  the  hospital,  he  pays  £31  10s.  Three  Resident  Phy¬ 
sicians  -.Assistants  are  appointed  annually.  They  must  have  a  legal 
qualification.  Each  Resident  Physician  s-Assistant  pays  £10  103.  on 
appointment ,  he  must  either  be  a  medical  pupil  of  the  hospital,  or  pay 
half  the  fee  for  twelve  months’  medical  practice.  A  Resident  Obstetric 
Assistant  is  appointed  for  six  months.  He  pays  £10  10s.  Clinical 
Clerks  and  DreSsers  are  appointed  for  six  months.  The  appointments 
are  so  arranged  that  every  student  may  take  both  a  clerkship  and  a 
dressership  at  some  period.  Each  student  must  be  an  out-patient  clerk 
and  out-patient  dresser  for  six  months  respectively  before  being  eligible 
to  an  in-patient  clerkship  or  dressership. 

.  Tlie  College  Tutor  assists  all  general  students  of  the  hospital,  espe¬ 
cially  those  who  are  preparing  for  examination. 

Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur¬ 
geons,  and  by  the  Physician- Accoucheur  and  the  Ophthalmic  Surgeon. 

Special  instruction  in  Diseases  of  the  Skin  is  given  during  the  summer 
session. 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  £301 
and  £20,  tenable  for  two  years,  to  students  who  have  completed  the 
third  year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases.— Two  Entrance  Scholarships,  value  £25  and  £20,  tenable  for 
two  years,*  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October  1873. — The  Governors’  Prize,  value  £21,  to 
the  student  who,  at  the  end  of  the  third  winter  session,  shall  have  been 
most  diligent  in  the  wards  and  have  attained  the  highest  proficiency  in 
the  periodical  examinations. — Two  Clinical  Prizes  of  £6  6s.  and  £445. 
to  the  candidates  who  stand  third  and  fourth  in  the  competition  for  the 
Broderip  Scholarships. — Class  Prizes  are  given  in  each  subject. 

The  Museum  js  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 
all  general  students.  Occasional  students  may  use  the  Library  on  pay¬ 
ment  of  £1  is. 


.  Middlesex  Hospital. -Aggregate  Fee,  £90  in  one  sum;*  or  in 
instalments  of  £35  at  the  beginning  of  the  first  and  second  sessions  ; 
£20  at  the  beginning  of  the  third  session  ;  and  £10  for  each  additional 
year,  or  separate  fees  for  the  hospital  practice  or  lectures  attended, 
students  who  have  completed  one  year  in  the  University  of  Oxford, 
Cambridge,  or  Durham,  are  admitted  on  payment  of  £55  in  one  sum 
r  in  wo  instalments  of  £35  and  £20  at  the  commencent  of  the  first 
and  second  winter  sessions  ;  for  each  additional  year  £10.  — Aggregate 

Sa J°r^SP.Ua  1  Practl1ce/.^o0ne>  ^42.—  Separate  Classes-s,  c,  d,  %f 
r  r  s’’  unl*mited,£88s. ;  b,  without  dissection,  single,  £8  8s. ;  un¬ 
limited,  £12  i 2s.  ;  with  dissection,  single,  £  10  10s. ;  unlimited, £14  i4S. 
g,  h,  1,  k  single,  £4  4s.;  unlimited,  £5  5s.;  /,  m,  s,  single,  £3  3s. ;  n 

-H  P^-VnV  single,  £6  6s.;  r,  single,  £4  4S. 

.  .  L  nlimited,  £26  5s.;  or  in  instalments  of  £10  10s.  each  at 
commencement  of  frSt  3n<?  second  years,  and  £5  5s.  for  each  subse- 
quent  year.  Medical  or  surgical  practice  separately,  unlimited,  £15  15s; 

and  Two  courlfs  of  ^  to  one  course  °f  Practical  Chemistry 

tutor  •  it  ?  1  ifY  ns’  to  ah  the  lectures,  and  to  the  instruction  of  the 

tutor .  it  includes  also  all  charges  for  Clinical  Clerkships  and  Dresserships. 


.  ST-  Thomas’s  Hospital. — Aggregate  fee  (giving  unlimited  admis¬ 
sion),  £105  in  one  sum  ;  or  £40  each  for  the  first  and  second  years  ; 
£20  for  the  third  ;  and  £10  for  each  succeeding  year.  For  students 
entering  in  their  second  year  of  study,  £40  ;  third  year,  £25  ;  fourth 
year,  £15  ;  each  succeeding  year,  £10.  Those  entering  in  their  third 
year  pay  £30  ;  next  year,  £15  ;  each  succeeding  year,  £10.  Separate 
classes  :  a,  b,  c,  d,  e,  f  single,  £5  5s. ;  perpetual,  £8  8s. ;  h,  single, 
£4  4s. ;  perpetual,  £6  6s.;  g,  i,  k,  m,  n,  single,  £3  3s. ;  perpetual, 
£4  4s-  5  o,  p  s,  single,  £2  2s. ;  perpetual,  £3  3s. ;  /,  q,  r,  single,  £3  3s. ; 

single,  £3  3s.;  perpetual,  £4  4s. — H.P — Medical  or  Surgical, 
three  months,  £5  5s.;  six  months,  £9  9s. ;  nine  months,  £12  12s.;  twelve 
months,  £15  15s. ;  perpetual,  £26  5s. — Medical  and  Surgical  combined: 
three  months,  £8  8s.;  six  months,  £i4  14s.;  nine  months,  £19  19s.; 
twelve  months,  £25  4s. ;  perpetual,  £42. 

Prizes. — The  William  Tite  Scholarship,  consisting  of  the  interest  of 
£1000  consols,  awarded  every  third  year,  and  tenable  for  three  years  ; 
and  College  Prizes  for  each  year’s  students,  of  £20,  £15,  and  £10  each 
winter,  and  £15,  £10,  and  £5  each  summer. — The  Cheselden  Medal, 
annually,  for  Surgery  and  Surgical  Anatomy. — The  Treasurer’s  Gold 
Medal,  annually,  for  general  proficiency  and  good  conduct. — The 
Grainger  Testimonial  Prize,  value  £20,  biennially,  to  third  or  fourth 
year’s  students,  for  a  Physiological  Essay. — The  Solly  Medal,  with  a 
Prize  of  £10  103.,  every  two  years,  for  Reports  of  Surgical  Cases. 

Appointments. — Clinical  Clerks  and  Dressers,  and  Obstetric  Clerks, 

*  The  Examination  will  take  place  on  September  27th  and  following  days,  and 
the  result  will  be  declared  on  October  5th.  The  following  are  the  subjects  for  Exa¬ 
mination.  Latin.— Passages  for  translation  into  English,  short  passages  for  transla¬ 
tion  from  English  into  Latin,  and  questions  in  Grammar  and  Ancient  Geography. — 
Creek.— Easy  passages  for  translation  into  English  ;  questions  in  Grammar  and  An¬ 
cient  Geography. — French  or  German.  —  Passages  for  translation  into  English, 
short  passages  for  translation  from  English  into  French  or  German,  and  questions  in 
Grammar. — Mathematics. — Arithmetic,  Algebra  up  to  and  including  Quadratic 
Equations,  and  Euclid,  books  i,  ii,  iii. — Natural  Philosophy. — Chemistry. — Botany. 

—  Zoology. — Huxley’s  Classification  of  the  Animal  Kingdom  ;  Rudiments  of  Animal 
Physiology.  Candidates  will  be  examined  in  any  three,  and  not  more,  of  the  above 
subjects  which  they  may  select;  but  only  one  Modern  Language  and  two  out  of  the 
last  three  subjects  are  permitted. 
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are  selected  according  to  merit ;  the  Dressers  and  Obstetric  Clerks  are 
provided  with  rooms  and  commons  free  of  expense.  — House-Physicians, 
House-Surgeons,  and  a  Resident- Accoucheur  are  selected  according  to 
merit  from  gentlemen  who  have  obtained  their  diplomas,  and  are  pro¬ 
vided  with  rooms  and  commons. — Two  Hospital  Registrars,  with  an 
annual  salary  of  .£40  each,  are  appointed  from  among  gentlemen  who 
have  completed  their  studies  in  the  school.  Each  Registrar,  on  com¬ 
pleting  his  Annual  Report  to  the  satisfaction  of  the  Physicians  or  Sur¬ 
geons,  receives  ^'40. 

Students  have  access  to  the  Library  and  to  the  Museums  of  Human 
Anatomy,  of  Comparative  Anatomy,  of  Materia  Medica,  and  of 
Chemistry  and  Mineralogy,  and  to  the  Laboratories  of  Practical 
Physiology  and  Practical  Chemistry. 

There  are  special  departments,  for  Diseases  of  Women  and  Chil¬ 
dren,  Diseases  of  the  Eye,  Skin,  and  Teeth,  and  for  Vaccination. — 
Special  courses  on  Mental  Diseases  are  given  by  Dr.  Rhys  Williams  ; 
and  on  the  Geographical  Distribution  of  Disease,  by  Mr.  Haviland. — 

A  limited  number  of  Students  can  reside  with  some  of  the  officers  of 
the  hospital. 


University  College  and  Hospital. — Aggregate  Fees,  £106  16s. ; 
or  first  winter  session,  ^37  6s.;  first  summer  session,  £11  I  is. ;  second 
winter  session,  ^32  is.;  second  summer  session,  £7  7s.;  third  winter 
session,  £11  4s.;  third  summer  session,  £7  7s.  Separate  Classes  :  a, 
session,  £7  7s.;  first  half  session,  ^445.;  second,  £3  3s.;  perpetual, 
£9  9s. ;  b  with  c,  entire  session,  £7  7s. ;  half  session,  £4  4s. ;  perpetual 
to  Lectures,  with  three  years’  Practical  Anatomy,  £\o  10s.;  Practical 
Anatomy  after  the  third  year,  every  winter  session,  £\  is.;  Practical 
Anatomy  without  Lectures  for  three  summer  months,  £2  2s. ;  d,  whole 
course,  £7  7s.;  half  course,  £4  43.;  second  half  course,  £3  3s.;  per¬ 
petual,  £9  9s.  ;  e,  session,  £6  6s. ;  half  session,  £3  3s. ;  perpetual, 
£9  9s->/»  session,  £5  5s.;  half  session,  £3  3s.;  perpetual,  £6  6s.;  g, 
h,  n,  single,  £4  4s.;  perpetual,  £6  6s.;  i,  k,  single,  £3  3s.;  perpetual, 
C-4  4SG  h  elementary  and  senior  courses,  single  (each),  £4  4s.;  per¬ 
petual  (each),  £7  7s.;  summer  matriculation  course,  P4  4s  ;  m,  Com¬ 
parative  Anatomy,  £4  4s. ;  Zoology,  £4  4s.;  perpetual  to  both,  £9  9s.; 
v,  s,  single,  £2  2s.;  p,  single,  £1  is.;  q,  single,  £4  4s.;  r,  session, 
£7  7s.;  perpetual,  £9  9s.  ;  in  summer,  first  month,  £2  2s. ;  each  suc¬ 
ceeding  month,  pi  is.;  Palceo-Zoology,  single,  £1  is.;  Organic  Che¬ 
mistry,  £2  2s.;  Hygiene  and  Public  Health,  single,  £1  is. — H.P. — 
Perpetual,  ^27  ;  one  year,  £10  ;  six  months,  £7.  Practical  Pharmacy, 
six  months,  ^5  5s.;  three  months,  £3  3s. — Students  may  attend  the 
practice  of  the  Middlesex  Hospital  on  paying  a  sum  which,  with  their 
previous  payments  for  hospital  practice,  will  make  up  ^30. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  ^30,  £20,  and 
£10 per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter’s  attendance.* — The  Atkinson- Morley  Sur¬ 
gical  Scholarship,  ^45  tenable  for  three  years,  for  proficiency  in  Sur¬ 
gery. — The  Sharpey  Physiological  Scholarship,  annual  value  about 
£93. — The  Filliter  Exhibition  of  ^30,  annually  in  July,  for  Patho¬ 
logical  Anatomy. — Dr.  Fellowes’s  Clinical  Medals,  one  Gold  and  one 
Silver,  with  Certificates  of  Honour,  at  the  end  of  the  session. — The 
Liston  Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the  ses¬ 
sion,  for  reports  and  observations  on  the  Surgical  Cases  in  the  Hospital. 

- — The  Alexander  Bruce  Gold  Medal,  for  proficiency  in  Pathology  and 
Surgery.- — The  Cluff  Memorial  Prize,  every  second  year,  for  Anatomy, 
Physiology,  and  Chemistry. — Gold  and  Silver  Medals  or  other  Prizes, 
as  well  as  Certificates  of  Honour,  after  competitive  examinations  in  the 
classes. — Prizes  to  the  value  of  £10  in  the  class  of  Hygiene. 

Libraries  and  Museums. — The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
are  open  daily.  There  are  also  a  Chemical  and  a  Physiological  Labora¬ 
tory. 

Clinical  Instruction  is  given  by  the  physicians  and  surgeons  in  the 
wards  and  in  the  out-patient  department,  and  by  lectures  and  examina¬ 
tions.  Dr.  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine, 
delivers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study  of 
disease.  Dr.  Roberts,  Assistant-Teacher  of  Clinical  Medicine,  gives 
special  instructions  in  Physical  Diagnosis.  Lectures  are  given  once  a 
week  by  Mr.  Erichsen,  the  Holme  Professor  of  Clinical  Surgery  ;  once 


*  The  subjects  of  examination  are  the  following.  Latin  and  Greek — Translation 
into  English  of  passages  from  Caesar  and  Xenophon  ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German — Translation  into  English  of  passages  from 
Bossuet’s  Discours  sur  V Histoire  Universelle ,  or  of  passages  from  Schiller’s  Ge- 
schichte  des  dreissigjdhrigen  Krieges.  Mathematics  and  Natural  Philosophy— the 
subjects  required  for  the  Matriculation  Examination  of  the  University  of  London, 
with  the  addition  of  Acoustics  (Nature  of  Sound).  The  next  examination  will  take 
place  on  September  25th  and  26th,  1873. 


a  fortnight  or  oftener  by  Mr.  Marshall  and  Sir  Henry  Thompson.  In 
the  summer,  Mr.  Berkeley  Hill  and  Mr.  C.  Heath  will  instruct  first 
year’s  students  in  the  observation  of  patients.  Clinical  Lectures  on 
Midwifery  and  the  Diseases  of  Women  are  delivered  once  a  fortnight ; 
also  on  Ophthalmic  Surgery  and  on  Diseases  of  the  Skin.  Arrangements 
are  made  for  practical  instruction  in  Vaccination. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and  in  the  office  of  the  College 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Offices. — Physicians’  Assistants,  House-Surgeons,  Midwifery  Assist¬ 
ants,  Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic  Surgeons’ 
Assistants,  and  Ward-Clerks  are  selected  from  among  the  pupils  without 
additional  fees.  The  Physicians’  Assistants,  the  Obstetric  Assistant, 
and  the  House-Surgeons  reside  in  the  Hospital,  paying  for  their  board. 
Six  Dresserships  at  the  Royal  Free  Hospital  have  been  placed  at  the 
disposal  of  the  College. 


Westminster  Hospital. — Aggregate  Fee,  £ 7 8  at  entrance ;  or 
two  instalments  of  ^40  each  at  commencement  of  first  and  second 
years;  or  four  instalments,  viz.,  first  winter,  £ 2 8  7s.;  first  summer, 
£14  14s.;  second  winter,  £ 2 6  5s.;  second  summer,  £13  13s. — Lectures 
and  Hospital  Practice  for  any  single  year,  £3$. — Separate  Classes  : — a, 
d,  e,f  single,  ^5  5s.;  perpetual,  £7  7s.;  b  with  c,  single,  £7  7s.;  per¬ 
petual,  ^£10  10s. ;  c,  three  months,  £2  2s. ;  six  months,  £3  3s.;  each 
subsequent  session,  £2  2s. ;  g,  i,  h,  n,  single,  £3  3s. ;  perpetual,  £4  4s.; 
h,  r,  single,  £4  4s.;  perpetual,  £3  5s.;  t,  single,  ^3  3s.;  m,  o,  single, 
£2  2s. ;  perpetual,  £3  3s.;  p,  s ,  single,  ,£1  is.;  Hygiene,  £1  is.;  Dis¬ 
eases  of  Skin,  £1  is.;  Natural  Philosophy,  single,  £l  is.;  Vaccination, 
,£1  is. — Practical  Pharmacy,  three  months,  £3;  six  months,  .£8. — 
H.P. — Medical  and  Surgical  Practice,  six  months,  £12  12s.;  twelve 
months,  ^iS  18s.;  eighteen  months,  £23  12s.  6d. ;  perpetual,  £31  10s. 
Medical  or  Surgical  separately,  each,  six  months,  £8  8s.;  twelve 
months,  £12  12s.;  eighteen  months,  £15  15s.  ;  perpetual,  £21. 
Students  can  attend,  without  additional  fee,  the  practice  of  the  Royal 
Westminster  Ophthalmic  Hospital  and  of  the  National  Hospital  for 
Paralysis. 

There  are  separate  departments  for  Diseases  of  the  Eye  and  of  the 
Skin,  and  for  Diseases  of  Women.  A  course  of  instruction  in  Electrical 
Therapeutics  will  be  given  to  senior  students,  by  Dr.  Anstie.  Dr. 
Sturges  gives  instruction  in  Auscultation. 

The  Anatomical  Museum  is  constantly  open  to  the  Students.  There 
are  also  a  Pathological  Museum  and  a  Materia  Medica  Museum. — The 
Reading  Room  is  open  daily. 

Arrangements  have  been  made  for  the  residence  of  students. 

Appointments. — All  these  are  made  without  fee. — A  Medical  and  a 
Surgical  Registrar  are  appointed  annually,  each  with  a  salary  of  £40. 
A  House-Physician,  a  House-Surgeon,  and  a  Resident  Obstetric  As¬ 
sistant  are  appointed  by  competition,  and  are  provided  with  board  and 
lodging  free  of  expense. — An  Assistant  House-Surgeon  is  appointed 
from  among  the  senior  students.  He  is  provided  with  commons  at  the 
hospital  table. — A  Physician’s  Assistant,  Surgeon’s  Assistant,  and 
Ophthalmic  Assistant  are  appointed  from  students  of  the  fourth  year. — 
Clinical  Clerks  and  Dressers  are  appointed  in  rotation. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £20  and 
£10,  tenable  for  two  years.* — Exhibition  in  Anatomy  and  Elementary 
Physiology,  value  £10  10s. — A  prize  of  £2  2s.  (offered  by  Mr.  Davy) 
to  the  first  year’s  student  who  is  most  regular  and  diligent  in  the  Dis¬ 
secting  Room. — Scholarship  in  Anatomy  and  Physiology,  value  £21, 
to  student  of  second  year  (to  be  styled  Assistant  Demonstrator). — At 
end  of  third  year,  prizes  of  £3  each  (or  books  or  instruments)  in  Medi¬ 
cine  and  Pathology,  and  in  Surgery  and  Pathology. — Chadwick  Prize 
for  General  Proficiency,  £21,  to  the  most  meritorious  student  or 
students  of  any  year  not  exceeding  the  fifth. — Certificates  of  Honour  in 
each  Class. 


*  The  next  Examination  will  be  held  at  the  Hospital  on  September  25th  and  26th. 
The  following  are  the  subjects : — Latin — Virgil ;  Georgies,  Book  I  ;  and  AEnetd, 
Book  IX  ;  or  Livy,  Book  XXXIV.  The  paper  will  contain  passages  for  translation, 
questions  in  Grammar,  and  easy  English  sentences  for  translation  into  Latin. 
Arithmetic— including  Vulgar  and  Decimal  Fractions,  and  extraction  of  Square 
Root.  Algebra — Addition,  Subtraction,  Multiplication,  and  Division  of  Algebraical 
Quantities  ;  Proportion,  Arithmetical  and  Geometrical  Progression,  Simple  Equa¬ 
tions.  Geotnetry — First  four  Books  of  Euclid,  or  the  subjects  thereof,  drench  or 
German—  The  paper  will  contain  passages  for  translation  into  English,  and  ques¬ 
tions  in  Grammar  (limited  to  the  Accidence).  . 

Notice  of  intention  to  compete,  with  a  statement  of  the  modern  language  in  which 
the  Candidate  wishes  to  be  examined,  and  a  certificate  of  moral  character,  must  be 
sent  to  the  Dean  not  later  than  September  23rd. 
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NOTES  CONCERNING  THE  PROVINCIAL  AND  SCOTCPI 
HOSPITALS  AND  MEDICAL  SCHOOLS. 


Lniversity  of  Oxford.— The  instruction  in  Natural  Science  is 
earned  on  at  the  Museum,  where  there  is  practical  instruction  in 
x  113  sics,  Chemistry,  and  Anatomy  and  Physiology,  together  with 
C°u”e®. °.f  lectures  by  the  several  professors  ;  viz— Regius  Professor 
of  Medicine  H.  W.  Acland,  M.D.,  LL.D.,  F.R.S.;  Geometry-H.  J. 
S.  Smith,  M.A.,  F.R.S. ;  Natural  Philosophy— Rev.  B.  Price,  M.A. 

w  XJ?Xperirnental  Physics— s-  Clifton,  M.A.,  F.R.S. ;  Chemistry 
—V  .  Odling,  M.B.,  F.R.S.;  Physiology— G.  Rolleston,  M.D.,  FRS 
Zoology  J.  0.  Westwood,  M.A.,  F.L.S.;  Geology-J.  Phillips,  M.A.'; 
v°DflSy~M-  Lawson>  M.A. ;  Mineralogy— N.  S.  Maskelyne,  M.A., 
•h.Jt.S.;  Ree’s  Reader  in  Anatomy — J.  B.  Thompson,  B.A. 

Large  collections  illustrate  the  several  subjects;  there  is  a  patho¬ 
logical  series,  including  the  collection  of  Sehroeder  Van  der  Kolk,  in 
the  medical  department,  and  a  medical  laboratory.  The  RadcHffe 
Library,  containing  nearly  20,000  scientific  volumes, is  open  to  all  stu¬ 
dents  daily  from  ten  to  four,  and  on  certain  evenings  during  term. 
I  here  are  also  lectures  and  practical  instruction  in  Botany  at  the  Bo¬ 
tanical  Gardens  ;  and  clinical  instruction  at  the  Infirmary. 

University  of  Cambridge. —The  following  courses  of  lectures  will 
be  delivered  during  the  ensuing  year.  Michaelmas,  Lent,  and  Easter 
Terms. — Physics,  by  Prof.  Maxwell:  Heat  and  Elasticity  (Michael¬ 
mas;  Electricity  and  Magnetism  (Lent).' — Chemistry,  by  Professor 
Liveing;  Comparative  Anatomy  and  Physiology,  by  Dr.  Drosier  ; 
(Michaelmas)  Catechetical,  M.  Th.,  12;  (Lent  and  Easter)  Tu.,  Th.', 
S.,  12. — Medical  Clinical  Lectures  (Michaelmas)  Dr.  Paget  (Regius' 
Professor);  (Lent)  Dr.  Latham;  (Easter)  Dr.  Bradbury:  M.,  W., 
Th.  F.,10. — Surgical  Clinical  Lectures  (Michaelmas)  Mr.  Lestourgeon :' 
Tu.,,  Th.,  II  ;  (Lent)  Mr.  Carver  ;  (Easter)  Professor  Humphry  :  Tu., 
Th.,  F.,’S.,  11.  Michaelmas  and  Lent  Terms. — Zoology  and  Compara¬ 
tive  Anatomy,  by  Professor  Newton  :  M.,  W.,  F.,  1.  Anatomy  and 
Physiology,  by  Professor  Humphry:  T11.,  Th.,  S.,  1.  Practical  Ana¬ 
tomy,  by  Professor  Humphry  and  Dr.  Wilson:  9  a.m.  daily  till  Jan. 
24;  afterwards  Tu.,  Th.,  S.  Practical  Physiology  and  Histology,  by 
Dr.  M.  Foster :  Tu.,  Th.,  S.,  12.  Qualitative  Analysis,  by  Mr.  Hicks. 
Botany,  by  Mr.  Hicks.  Michaelmas  and  Easter  Terms. — Materia 
lyedica  and  Therapeutics,  by  Professor  Fisher  and  Dr.  Latham  :  Tu., 
Th.,  S.,  9.  Michaelmas  Term. —  Spectroscopic  Analysis,  by  Professor 
Liveing:  M.,  W.,  F.,  1.  Organic  Chemistry,  Mr.  Main:  Tu.,  Th., 
S.,  12.  Volumetric  Analysis,  by  Mr.  Apjobn,  Tu.,  F.,  2.  Lent  and 
Easter  Terms. — Principles  and  Practice  of  Physic,  by-  Dr.  Paget 
(Regius  Professor).  Pathology,  by  Dr.  Bradbury:  Tu.,  10.  Elementary 
Chemistry,  by  Mr.  Main:  Tu.,  Th.,  S.  Quantitative  Analysis,  by 
Professor  Liveing,  M.,  .,  F.,  1.  Lent  Term. — Qualitative  Analysis, 

by  Mr.  Apjohn  .  Tu.,  F.,  2.  Easter  Term. — Elementary  Inorganic 
Chemistry,  by  Mr.  Hicks.  Organic  Analysis,  by  Mr.  Apjohn:  Tu., 
F.,  12.  Practical  Elementary  Biology,  by  Dr.  Foster:  Tu.,  Th.,  S., 
12.^  Botany,  by  Professor  Babington  :  M.,  Tu.,  Th.,  F.,  1. 

.  The  dissecting-rooms  and  museums  of  anatomy  are  open  daily  du¬ 
ring  the  vacations  as  well  as  in  the  terms,  and  the  professor  and  de¬ 
monstrator  are  in  attendance.  Courses  of  Practical  Histology,  Prac¬ 
tical  Anatomy,  and  Clinical  Instruction  are  given  in  the  long  vacation. 

The  Chemical  Laboratory  is  open  daily;  and  demonstrators  attend 
daily,  to  give  instruction,  alternately  morning  and  evening.  Prac¬ 
tical  instruction  in  Comparative  Anatomy  is  given  in  every  term  by 
the  demonstrator.  The  Museum  of  Materia  Medica  at  Downing  Col¬ 
lege  is  open  daily  to  all  medical  students. 

In  order  to  obtain  certificates  of  attendance  on  the  medical  practice 
and  medical  clinical  lectures  at  Addenbrooke’s  Hospital,  pupils  must 
have  attended  the  physicians’  practice  three  times  at  least  in  each  week, 
during  term  time,  inclusive  of  the  clinical  lecture  on  Friday,  and  must 
also  have  taken  notes  of  such  cases  as  may  be  assigned  to  them  by  the 
physician  ;  and  for  the  certificate  of  attendance  on  the  surgical  practice 
and  clinical  lectures,  pupils  must  have  attended  the  surgeon’s  practice 
tmee  times  in  each  week,  inclusive  of  the  clinical  lecture  on  Thurs¬ 
day. 

Students  entered  to  the  practice  of  the  hospital  are  admitted  to  the 
clinical  lectures  without  additional  fee. 

Opportunities  for  clinical  instruction  in  mental  diseases  will  be  af- 
lorded  at  the  County  Asylum,  Fulbourne,  by  Dr.  Bacon,  during  the 
Michaelmas  and  Lent  Terms. 

Forms  for  registration,  abstracts  of  regulations,  schedules,  and 
o  ier  papers,  may  be  obtained  from  the  attendant  at  the  Anatomical 
schools,  Pembroke  Street,  Cambridge. 


Attendance  on  the  lectures  on  Chemistry,  Botany,  Materia  Medica, 
Anatomy,  Physiology,  and  Dissections,  is  recognised  by  the  Royal 
College  of  Surgeons  of  England.  Hence  all  the  courses  required  for 
admission  to  the  first  professional  examination  at  that  College,  as 
weR  as  for  admission  to  the  second  examination  for  M.B.,  may  be  at- 
tended  in  Cambridge.  J 


BtRMiNGHAM -Queen’s  College— Aggregate  Fee  for  all  lectures 
required,  £o2  10s.,  payable  in  two  equal  instalments  at  entrance  and 
at  commencement  of  second  year— Separate  Classes,  a,  b,  e,f,  single, 
£5.  5s;  perpetual,  T8  8s.;  c,  d,  h,  single,  £4  4s.;  perpetual,  £6  6s; 
g,  1,  k,l,  single,  =83  3s. ;  perpetual,  ,£5  5s.;  m,  o,  p  (not  included  in 
composition  fee),  single,  £3  3s.;  two  courses,  £5  5s— Rooms  ancl 
board,  ^50  per  annum,  payable  in  three  instalments. -Caution  money, 
'.  General  and  Queen's  Hospital  (amalgamated  for  purposes 
of  instruction):  Medical  and  Surgical  Practice,  4  years,  <£31  10s.  (or 
in  two  equal  sums  at  entrance  and  at  commencement  of  second 
year):  one  year,  £15  15s.;  six  months,  £10  10;  Midwifery  and  Dis¬ 
eases  of  Women,  £2  2s.  (optional);  Dental  Fee,  £1  ls.  (optional). 
Students  must  attend  six  months  alternately  at  each  Hospital. 

Clinical  Instruction. — Clinical  Lectures  and  lectures  in  special  de¬ 
partments  are  given  at  both  Hospitals.  At  the  Queen’s  Hospital,  there 
are  wards  for  Diseases  of  Children  and  Venereal  Diseases. 

Appointments.  General  Hospital :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  six  months  •  all 
after  examination,  and  with  board  and  lodging.  Queen's  Hospital: 
Resident  Medical,  Resident  Surgical,  and  Resident  Obstetric  Assistant 
tenable  six  months. 

The  Museums  of  Anatomy  and  Pathology,  and  the  Library,  are  open 
to  the  students. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine  Sur¬ 
gery,  and  Midwifery— Warden’s  Prize,  £ 5  5s.,  to  the  most  proficient 
student  of  the  first  year— The  Percy  Prize,  hooks  of  the  value  of 
L5  5s.,  for  the  best  examination  in  German— Medals  and  Certificates 
of  Honour,  annually,  in  each  class  after  examination. 

Clinical  Prizes. — Two  Senior  Medical  and  two  Senior  Surgical 
Prizes  (third  and  fourth  years),  value  in  each  department  .£6  6s. 
and  £J  4s.  ;  two  Junior  Medical  and  two  Junior  Surgical  Prizes 
(second  values  <£5  5s.  and  £3  3s.;  Midwifery  Prizes  (second 

year),  £4  4s.  v 


Bristol  Medical  School. — Perpetual  Fees  to  Lectures  (except 
Comparative  Anatomy),  £57  15s.  Separate  Classes  :  a,  b.  e,/,  single, 
£5  5s.;  perpetual,  £'8  8s.;  cl,  single,  £5  5s.,  perpetual,  £7  7s.;  g,  li, 
^  >  perpetual,  £6  6s.;  i,  Jc,  l,  single,  £3  3s.;  perpetual, 

£o  5s.;  m,  single,  £4  4s.;  n,  single,  £3  3s.;  perpetual,  £4  4s— H.P. 
—Royal  Infirmary.  Surgeon’s  pupil,  1  year,  £12  12s.;  2  years,  £21  • 
3  years,  £26  5s.  Dresser  (extra  fee),  1  year,  £12  12s.;  2  years,  £21  ; 
3  years,  £26  5s.  Physician’s  pupil,  3  months,  £8 ;  1  year,  £15;  18 
months,  <£-20;  perpetual,  £25.  Entrance  Eee,  £5  5s.  Library,  £1  Is. 
per  annum.  Apprenticeship  to  House-Surgeon,  including  five  years’ 
residence,  and  attendance  on  Hospital  Practice,  £31 5.  Home-Pupils, 
£52  10s.  per  annum,  with  fee  of  £52  10s.  to  House-Surgeon. — General 
Hospital.  Medical  or  Surgical  Practice,  6  months,  £6 ;  1  year,  £10 ; 
perpetual,  £20.  Extra  Fee  for  Clinical  Clerk  or  Dresser,  £5  5s.  for 
six  months.  Library  Fee,  £1  ls.  per  annum.  Resident  pupils,  £100 
for  the  first  year;  £60  for  each  subsequent  year ;  or  five  years,  with 
apprenticeship,  £260. 

Clinical  Instruction,  etc. — Clinical  Lectures  are  delivered  at  the 
Royal  Infirmary  and  the  General  Hospital. 

.I he  Royal  infirmary  and  the  General  Hospital  each  contain  a 
Library  and  a  Museum. 

Prizes.  Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 
end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year.  Prize  and  Certificates  of  Honour  for  Practical  Anatomy. — Royal 
Infirmary .  Suple’s  Medical  Prize,  and  Suple’s  Surgical  Prize,  each  a 
gold  medal  value  £5  5s.  and  about  £7  7s.  in  money.  Clark’s  prize 
(interest  of  £500)  to  the  prizeman  of  the  third  year  in  the  Medical 
School,  if  he  have  attended  the  Royal  Infirmary.  The  Pathological 
Clerk  will  receive  a  prize  of  £3  3s.  if  his  duties  have  been  performed 
satisfactorily. — General  Hospital.  Guthrie  Medical  Scholarship  and 
Clarke  Surgical  Scholarship,  each  £15,  annually.  Sanders  Scholarship 
(interest  of  £500)  for  Proficiency  in  Medicine  and  Surgery. 

Leeds  School  of  Medicine. — Aggregate  Fee  for  Lectures  required 
by  examining  bodies,  £46  4s.,  payable  either  at  once  or  in  two  instal¬ 
ments  at  the  beginning  of  the  first  and  second  winter  sessions.  En¬ 
trance  Fee  to  Library  and  Reading-Room,  £1  ls.  Separate  Classes  : 
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a  (including  practical  course),  1st  session,  £5  5s.;  2nd  session,  £5  5s.; 
d,  f,  1st  session,  £4  4s.;  2nd  session,  £3  3s.;  b,  1st  session,  £6  6s.; 
2nd  session,  £0  5s.;  e,  1st  session,  £5  5s.;  2nd  session,  £3  3s. ;  g ,  h, 
1st  session,  £4  4s.;  2nd  session,  £2  2s.;  i,  It,  1st  session,  £3  3s.;  2nd 
session,  £1  11s.  6d. ;  l,  each  course,  £3  3s.;  m,  each  course,  £2  2s.; 
n  (three  months),  £3  3s.  Vaccination,  £1  Is. — H.P. — Leeds  Infir¬ 
mary,  Medical  or  Surgical,  each — a  winter  session,  £7  7s.;  a  summer 
session,  £C  Os.;  12  months,  £12  12s. ;  18  months,  £15  15s.;  3  years, 
£21. 

Clinical  Lectures  are  delivered  by  the  Physicians  and  Surgeons  of 
the  Infirmary. — Courses  of  Practical  Physiology  and  Practical  Surgery 
are  given. — Demonstrations  of  Skin-Diseases,  Ophthalmoscopic  De¬ 
monstrations,  and  Demonstrations  of  Aural  Diseases,  are  given. — The 
West  Hiding  Lunatic  Asylum  at  Wakefield  is  open  for  the  study  of 
Mental  Diseases,  and  a  course  of  lectures  will  he  given  during  the 
summer. — Students  can  also  attend  the  practice  of  the  Leeds  Public 
Dispensary  and  the  Fever  Hospital.  There  are  several  Resident  Ap¬ 
pointments  at  these  Institutions.  There  is  a  largo  and  well-fitted 
Chemical  Laboratory,  where  instruction  in  Practical  Chemistry  is  given. 
The  fees  are:  1  month,  £4  4s.;  2  months,  £7  7s.;  3  months, £10  10s.; 
4  months,  £13  13s.;  5  months,  £15  15s.;  6  months,  £17  17s.;  9 
months,  £21. 

Hospital  Appointments. — Every  student  in  turn  must  hold  the  offices 
of  Clinical  Clerk  and  Dresser.  Three  Assistants  are  elected  to  work 
under  the  direction  of  the  Resident  Medical  Officers.  They  are  se¬ 
lected  from  the  senior  students  who  have  shown  industry  and  skill  as 
Dressers  and  Clinical  Clerks. 

Prizes. — At  the  close  of  each  Session,  Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Honour,  are  awarded  according  to  merit. — 
The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually  for  the 
best  reports  of  medical  cases,  and  the  Surgeons’  Clinical  Prize  of  £10, 
for  the  best  reports  of  surgical  cases,  during  the  winter  session. — The 
Thorp  Scholarship  in  Forensic  Medicine  (£10)  at  the  close  of  each 
summer  session. 


Liverpool  Royal  Infirmary  School  of  Medicine. — Aggregate 
Fee  for  Lectures,  £47  5s.,  or  in  two  equal  instalments.  Separate 
Classes,  a,  b,  e,f,  first  and  second  courses,  each  £4  4s. ;  third  course, 
£2  2s.;  c,  l,  each  course,  £3  3s.;  d,  first  course,  £5  5s.;  second  and 
third,  each  £2  12s.  6d.;  g,  h,  first  course,  £4  4s.;  second  and  third, 
each  £2  2s.;  i,  It,  n,  first  course,  £3  3s.;  second  and  third,  each 
£1  11s.  6d.  ;  m,  first  course,  £2  2s.;  second  and  third,  each  £1  Is.; 
o,  each  course,  £2  2s.;  p,each  course,  £1  Is.;  Dental  Mechanics, each 
course,  £2  2s.  Vaccination,  £1  Is.  Practical  Pharmacy,  £2  2s. — 
H-P. — Royal  Infirmary,  Medical — 6  months,  £5  5s.;  12  months, 
£6  6s.;  Su  rgical,  6  months,  £3  6s.;  12  months,  £8  8s.;  perpetual  to 
both,  £33  12s. — Northern  Hospital:  perpetual,  £31  10s.;  a  year, 
£12  12s.;  6  months,  £9  9s.;  3  months,  £6  6s.  For  either  the  medical 
or  the  surgical  practice  separately,  half  the  above  fees. 

Appointments :  Royal  Infirmary. — Six  Dressers  and  six  Clinical 
Clerks  are  elected  annually.  Two  Post  Mortem  Clerks  are  appointed 
for  six  months.  Four  Apprentices  are  admitted  to  reside  and  board 
in  the  Infirmary  for  one,  two,  or  three  years,  on  payment  of  70, 130’ 
or  190  guineas. 

Clinical  Lectures  are  given  weekly  at  the  Infirmary.  For  the  study 
of  Mental  Diseases,  a  class  will  be  formed  to  attend  the  practice  of 
the  Rainhill  Asylum,  where  instruction  will  be  given  by  Dr. 
Rogers. 

There  are  a  Museum  containing  specimens  of  Morbid  and  Compara¬ 
tive  Anatomy;  a  collection  of  Wax  Models  and  a  collection  of  Materia 
Medica;  Library  and  a  Reading  Room. 

Exhibitions  and  Prizes. — Four  Exhibitions,  value  £31  10s.  each, 
consisting  of  free  board  and  residence  in  the  Royal  Infirmary  for  six 
months,  with  Dressership.— Medals  and  Certificates  of  Honour  in  the 
various  classes. — Clinical  Prize  to  be  awarded  by  the  Surgeons  of  the 
Infirmary  in  May,  1874,  value  £5,  for  the  best  report  of  twelve 
surgical  cases  in  the  Infirmary. 


Manchester  Royal  School  of  Medicine,  incorporated  with  the 
Owens  College.— Aggregate  Fee  for  Lectures,  £42,  with  additional 
fee  of  £4  14s.  fid.  for  Practical  Physiology.  Separate  classes  for  one 
course,  a,  b,  e,  f,  g,  h,  It,  n,  £4  4s. ;  c,  m,  £3  3s.;  d,  l,  £4  14s.  6d. ; 
i,  £2  12s.  6d. ;  Hygiene,  £2  12s.  6d. ;  p,  £2  2s.— H.P.,  Royal  Infir¬ 
mary,  composition  fee,  £42,  or  two  instalments  of  £22  each ;  or  Me¬ 
dical  Practice,  £18  18s.;  Surgical,  £31  10s.;  Practical  Pharmacy,  3 
months,  £3  3s.;  6  months,  £5  5s. 

The  courses  of  Systematic  and  Practical  Chemistry  and  Physiology, 
and  of  Botany,  are  given  in  Owens  College.  Connected  with  the 


School  are  Museums  of  Human  and  Comparative  Anatomy  and  of 
Materia  Medica. 

Appointments. — Each  student  is  required  to  fill  the  offices  of  Dresser 
and  Clinieal  Clerk  in  the  Royal  Infirmary.  Two  House-Surgeons  and 
four  Physicians’  Assistants  are  appointed  annually,  with  board,  resi¬ 
dence,  and  Salary. 

Prizes. — In  addition  to  three  scholarships,  value  £20,  £15,  and  £10, 
for  perpetual  students,  prizes  and  Certificates  of  Honour  will  be  given 
for  General  Proficiency. — Two  Platt  Physiological  Scholarships,  £50 
each,  tenable  for  ten  years,  to  students  who  have  attended  Physiology 
in  the  Laboratory  of  Owens  College  during  one  session. — Dumville 
Surgical  prize,  value  £20,  at  end  of  Winter  Session,  to  students  of 
two  years,  who  have  attended  four  courses,  including  at  least  one  on 
Surgery. —  Medical  and  Surgical  Clinical  Prizes,  value  of  each  £6  6s., 
are  given  for  reports  of  cases. — A  Gilchrist  Scholarship  of  £50  per 
annum,  tenable  for  three  years  in  the  College,  to  the  candidate  stand¬ 
ing  highest  in  the  Matriculation  Examination  of  the  University  of 
London  in  June,  if  in  the  Honours  Division;  or  two  of  £25  each  to 
the  first  two  candidates  in  the  First  Division. 


Sheffield  Medical  School. — Aggregate  Fee  for  Lectures,  £40. 
Separate  classes:  a  and  b,  first  course,  £6  6s. ;  second  course,  £4  4s.; 
d,  each  course,  £4  4s.;  e,fi,  first  course,  £4  4s.;  second  course,  £2  2s.; 
g,  h,  i,  It,  l,  each  course,  £3  3. — H.P.,  Sheffield  General  Infirmary, 
Medical  or  Surgical,  6  months,  £6  6s.;  12  months,  £10  _10s. ;  Per¬ 
petual — Medical,  £15  15s.;  Surgical,  £21. 

Further  opportunities  for  practice  may  be  obtained  at  the  Sheffield 
Hospital  and  Dispensary,  and  at  the  Sheffield  Hospital  for  Diseases  of 
Women. 

The  Infirmary  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 
clinical  research. — The  Library  of  the  Medical  School  is  open  to  stu¬ 
dents. 

Prizes  to  the  amount  of  £30,  and  Certificates  of  Honour,  are  given 
annually. 


University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. — Fee  for  all  the  Lectures  (except  Practical  Pharmacy):  one 
payment,  £52  10s.;  two  payments,  each  £28  7s.;  three  payments, 
each  £21.  Single  courses,  £4  4s.  each.  Chemistry  and  Practical 
Physiology  are  excepted  from  the  courses  included  in  the  composition 
fee.  Vaccination,  £1  Is.  H.P.,  Newcastle  Infirmary:  3  months, 
£4  4s.;  6  months,  £5  5s.;  12  months,  £7  7s.  Perpetual  Fee, £17  17s.; 
or  by  instalments,  first  year,  £7  7s. ;  second  year,  £6  6s. ;  third  year, 
£5  5s. 

Two  Resident  Clerks,  and  four  Resident  Dressers  and  four  Non¬ 
resident  Dressers,  are  elected  half-yearly.  They  are  px-ovided  with 
board  and  apartments  free. 

Midwifery  can  be  attended  at  the  Newcastle  Lying-in  Hospital,  and 
Diseases  of  the  Eye  at  the  Eye  Infirmary. — Lectures  on  Psychological 
Medicine  will  be  given  at  the  Dunston  Lodge  Asylum. — The  Chemical 
Laboratories  are  open  daily  throughout  the  year,  from  10  to  5  o’clock. 
Students  can  attend  laboratory  practice  and  receive  instruction  in  ana¬ 
lysis  for — 6  days  weekly,  £31  10s.  per  annum;  4  days,  £21  per  an¬ 
num;  shorter  periods,  by  arrangement. — The  Libraries  and  Museums 
are  open  daily. 

Pharmacy. — Special  arrangements  have  been  made  for  instruction 
in  Pharmacy.  The  curriculum  will  consist  of  courses  of  lectures  in 
Botany,  Materia  Medica,  Chemistry,  and  Pharmacy.  Fee  for  curri¬ 
culum,  perpetual,  £6  6s,;  separate  courses,  each  £4  4s. 

Prizes. — A  medical  Scholarship,  annual  value  £25,  tenable  for  four 
years,  in  October,  1873,  to  students  who  have  been  registered  at  Dur¬ 
ham. — The  Dickinson  Memorial  Scholarship,  value  £15  annually, 
after  the  first  examination  of  a  licensing  board. — A  Silver  Medal  and 
Certificates  of  Honour  in  each  class. 


University  of  Aberdeen. — Fee  to  each  class,  £3  3s.,  except  Prac¬ 
tical  Anatomy  and  Demonstrations,  £2  2s.  Matriculation  fee,  both 
sessions,  £1 ;  summer  session  alone,  10s. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6 ;  or  first  year, 
£3  10s;  second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery, 
each  £3  3s.  Pathological  Anatomy,  £2  2s. — The  General  Dispensary 
and  the  Lying-in  and  Vaccine  Institutions  are  open  daily,  and  the  Eye 
Institution  three  days  in  the  week. — Clinical  Instruction  is  given  in 
the  Royal  Lunatic  Asylum  for  three  months  in  the  year. 

University  of  Edinburgh. — Minimum  Expenses  for  Lectures  and, 
Hospital  Practice  (including  also  £21  for  degrees  of  M.B.  and  C.M.) 
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.£104  18s. ;  Annual  Fee  for  each  subject  required  in  the  ordinary  cur¬ 

ricula  (including  Clinical  Medicine  and  Clinical  Surgery),  £4  4s.- 
except  Anatomical  Demonstrations,  £1  Is.;  Practical  Midwifery,  £l  Is.’ 
Practical  Pharmacy  and  Dispensary,  each  £2  2s. ;  Practical  Anatomy 
and  Practical  Chemistry,  each  £3  3s.— Every  Student,  before  entering 
with  any  Professor,  must  produce  a  matriculation  ticket  for  the  en° 
suing  session,  for  which  a  fee  of  £1  is  paid  at  the  beginning  of  each 
winter  session. — The  Library  is  open  every  lawful  day  during  the 
winter  session,  from  10  a.m.  till  4  p.m.;  on  Saturdays,  till  1  o’clock. 

Medical  Fellowships,  etc.— Falconer  Memorial  Fellowship,  value 
£100,  tenable  for  two  years,  open  to  Graduates  in  Science  or  Medicine 
of  the  University  of  not  more  than  three  years’  standing.  The  next 
appointment  will  be  made  in  October,  1873.  Syme  Surgical  Fellow¬ 
ship,  value  about  £100,  tenable  for  two  years,  open  to  Bachelors  of 
Medicine  of  not  more  than  three  years’  standing,  who  shall  present 
the  best  Thesis  on  a  Surgical  subject,  giving  evidence  of  original  re 
search.  The  first  competition  takes  place  in  1874.  Sibbald  Scholar¬ 
ship,  value  about  £40,  tenable  for  four  years.  The  next  vacancy  will 
be  in  1875.  Abercromby  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  in  Heriot’s  Hospital.  Sibbald  Bursaries 
£•30  each,  tenable  for  four  years,  open  to  the  sons  of  duly  registered 
medical  men  practising,  or  who  may  have  practised  in  Scotland  and 
to  the  sons  of  parents  who  are  or  may  have  been  householders  in 
Edinburgh.  Grierson  Bursary,  £20  per  annum  for  three  years,  at 
end  of  first  Winter  Session :  Subjects  of  Examination — Chemistry 
Botany,  and  Natural  Philosophy.  Greenor  Bursary,  value  £20  for 
two  years,  at  end  of  second  year:  Subjects— Anatomy  and  Physiology. 
Tyncall-Bruce  Bursary,  £25  for  one  year,  at  end  of  third  Winter  Ses¬ 
sion :  Subjects — Materia  Medica  and  Pathology.  Ettles  Medical 
Prize,  value  £40,  to  the  most  distinguished  Graduate  in  Medicine  of 
the  year.  Hope  Chemistry  Prize,  value  £100,  open  to  all  students  of 
the  University  not  more  than  twenty-five  years  of  age,  who  have 
worked  for  eight  months,  or  for  two  summer  sessions,  in  the  chemical 
laboratory  Neil  Arnott  Prize,  about  £40,  to  the  Candidate  who  shall 
pass  with  the  greatest  distinction  the  Ordinary  Examination  in  Natural 
I  hilosophy  for  the  degree  of  M.A.  The  successful  candidate  must 
continue  to  prosecute  his  medical  studies  in  the  winter  session  suc¬ 
ceeding  the  award.  The  Ellis  Prize  for  the  best  Essay  on  the  Res¬ 
piration  of  Plants  as  distinguished  from  their  Nutrition,  open  to  stu- 

fnSrnnr  graduates  of 'five  years’  standing.  Value,  proceeds  of  sum 
of  £500  accumulated  for  three  years.  Goodsir  Memorial  Prize,  to  be 
founded  in  commemoration  of  the  late  Professor  Goodsir.— Gold 
Medals  are  given  on  Graduation  to  Doctors  of  Medicine  whose  Theses 
are  deemed  worthy. 

Edinburgb  Royal  Infirmary. —  Fees:  6  months,  £3  3s.;  1  year 
P.erP®tua,1’  ■£1°  10s-  Clinical  Medicine  and  Clinical  Surgery’ 
each  £4  4s.  for  the  course.— No  fees  for  any  medical  or  surgical  ap- 
pointment  Four  Resident  Physicians  and  Four  Resident  Surgeons 
aie  appointed;  they  live  in  the  house  for  six  months  free  of  charge. 
CandMates  must  be  registered  as  legally  qualified  practitioners.  Non¬ 
resident  Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from 
foui  to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist.-Instruction  is  given 
in  special  departments.  ° 

School  of  Medicine,  Edinburgh.— The  courses  qualify  for  exa- 
mmati.on  various  diplomas  and  licenses,  and  for  degrees  in  those 
years  in  which  University  residence  is  not  required. 

Feej~on^T  tbe  filst  of  eacb  Winter  Course  of  Lectures,  £3  5s  • 
second,  £2  4s.;  perpetual,  £5  5s.  To  those  who  have  already  attended 
a  fust  course  in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Second 

£mvS  Wolfery,4'£\ 3S‘.  Eractical  Chemistry  and  Practical  Ana- 

eacb-£3  3s.  Anatomical  Demonstrations,  £2  2s.;  with  Prac- 

montbDBwy’  fi!  ls* :  PerPetual>  4s.  Analytical  Chemistry,  £2  a 
month,  £0  for  three  months,  or  £10  for  six  months.  Vaccination, 

fAu  io  ?cUm T1'  p°U,rSf  °f  ClinicaI  Surgery  and  Clinical  Medicine, 
-Practical  Anatomy,  including  demonstrations.  Operative 
Dlfeases  of  ,thev  Eye,  and  Insanity,  each  £2  2s.— The  mini- 
OD  C0Se  m  thu  8°h°o1  for  the  double  qualification  of  Phy- 

of  Edinbur^fr,  lhe  E0yal  ?°lleges  of  P^’sicians  and  Surgeons 
ot  Edinburgh,  including  the  examination  fee,  is  £90  4s.,  payable  bv 

neonyinDfaJ-menlS;  for  tbe  Slngle  diPlom“  of  either  Physician  or  Su/- 
geon,  including  the  examination  fee,  £80. 

annid  5?S.^CU07!‘~R0yal  Infirraary,noon  daily;  perpetual,  £10; 
a  nernetfal  ^  for  two  years  entitle  the  student  to 

perpetual  i.^k2et-~®!ck  Chlldren  s  Hospital:  three  months,  £1  Is.; 
S™.1'  2s.— Dispensary:  Royal  Public  Dispensary  and  New 

Town  Dispensary,  each,  first  six  months,  £3  3s.;  three  months  £0  os 
each  subsequent  three  months,  £1  Is.’-Practical  MuS-y:  Ro/al 


Maternity  Hospital,  Royal  Public  Dispensary,  £1  ]s.;  New  Town 
Dispensary,  *£1  3s.  Diseases  of  the  Eye,  Ear,  and  Teeth:  Disnensa- 

EdinbMgh  In^!  mary* — Practical  Pharmacy  :  PRoyal" 
1  ublic  Dispensary,  New  Town  Dispensary,  six  months,  £3  3s. 

C0U,'M’  <0  3*.;  except  Lee- 

Glasgow  Royal  Infirmary.— Fees,  1st  and  2nd  years  each  £3  3s  • 
3rd  year,  and  perpetual,  £1  Is.;  6  months,  £2  2s.;  3  months  £l  11s.  6d 
\accination,  £1  Is. ;  Practical  Pharmacy  (6  months),  £3  3s  Clinicai 
Lectures  in  Medicine  or  Surgery:  1st  and  2nd  winter  courses  each 
£3  3s.;  3rd  course,  £1  Is.;  summer  course,  £1  11s  6d  ’ 

Glasgow  Eye  Infirmary.— Fee,  G  months,  £2  2s.;  to  students 

UMversitylll  TS  ”  ^  aUended  the  Lectui'es  011  the  m  the 
Instruction  may  also  be  obtained  at  the  Glasgow  University  Lyin~- 
“  H°spjtal  anil  Dispensary  for  Diseases  of  Women  and  Children - 
and  at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear-  and  the’ 

?°s mlnZ  7  '  GartDaVe,i  iS  °PeU  t0  Studeuts  payment  of 

Glasgow— Anderson’s  University.— Fees  for  all  the  Lectures  re 
quired  for  the  Diplomas  of  Physician  and  Surgeon,  £50.  Class  ^ees 
for  each  course  of  Lectures  :  1st  session,  £2  2s.;  2nd  session,  £U8 
afterwards  free.  Anatomy  Class  Fees,  for  Lectures  and  Demonstm! 
Lons  ist  session,  £4  4s.;  2nd  session,  £4  4s.;  perpetual,  £8  8s. 
The  Dissecting-room  is  free  for  two  sessions  to  those  who  attend  both 
courses  of  Anatomy ;  after  the  second  year,  £1  Is.  per  session  There 

Session  "1  Pee  °f  £1  ^  at  the  h^nninS  of  each  Winter 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  on  Friday,  the  igth 
instant,  at  Eastbourne  ;  Robert  Colgate,  Esq.,  in  the  Chair  Dinner 
will  be  provided  as  usual ;  charge,.  5s.,  exclusive  of  wine. 

Notice  of  intended  communications  is  requested  by  the  Honorarv 
Secretary  on  or  before  Thursday,  the  nth  instant,  in  order  that  they 
may  be  inserted  in  the  circular  concerning  the  meeting.  y 

—  M  •  c.  Thomas  Trollope,  M.D.,  Honorary  Secretary. 
o5>  Manna,  St.  Leonards-on-Sea,  September  2nd,  1873. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
Thr  next  meeting  will  be  held  (by  permission  of  Dr.  Yellovvlees)  at 
nfCtbe  rnty  A;7  Un’  Bndgend’  on  Friday.  the  19th  instant.  Members 
fence  ^  n°°n’  and  the  general  raeetinS  will  com¬ 
at  qf6 Asylum11’  S°  ^  practicabIe>  be  sPent  in  clinical  observation 

fiv^Sngfeaclu  r°Vlded  *  th®  Wyndbam  Arms’  Brid2end-  Tickets, 

Members  intending  to  be  present  are  requested  to  send  their  names 
to  one  of  the  undersigned  on  or  before  the  16th  inst. 

Andrew  Davies,  Swansea,  ") 

_  ,  Alfred  Sheen,  M.D.,  Cardiff,  i  Secretaries* 

September  5th,  1873.  J 


NORTHERN  BRANCH. 

The  nutumnal  meeting  will  be  held  at  the  Central  Hall,  Darlington, 
on  Thursday,  September  25th,  at  half-past  I  p.m. 

Dinner  at  the  King’s  Head  Hotel  at  4  p.m.  Tickets,  exclusive  of 
wine,  os. 

Notice  of  Motion .  Mr.  H.  G.  Hardy  will  move,  “  That  in  future  the 
annual  subscription  to  the  Branch  be  five  shillings.”— Dr.  Eastwood 
will  move  as  an  amendment :  “  That  in  future  the  annual  subscription 
to  the  Branch  be  four  shillings.”  v 

TgC  PaPfrs  have  been  promised.  1.  Mr.  Tames  Mackie  : 

On  the  Working  of  the  Public  Health  Act.  2.  Dr.  Eastwood  :  On  the 

XncerbUPP  *  ^  ^  ^  Valley *  3<  Mr’  C*  S‘  Jeaffreson  :  On  Osteoid 

Gentlemen  who  intend  to  read  papers  or  introduce  patients  are  re¬ 
quested  to  communicate  their  intention  to  the  Secretary  -without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  September  2nd,  1873. 
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SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Oundle,  on  Thurs¬ 
day,  the  30th  instant. 

Gentlemen  who  intend  to  read  papers  or  communications  are  re¬ 
quested  to  forward  the  titles  of  the  same  as  early  as  convenient  to  Dr. 
Bryan,  President.  W.  Moxon,  Honorary  Secretary. 


SHROPSHIRE  SCIENTIFIC  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum,  Shrews¬ 
bury,  on  Wednesday,  October  8th,  at  two  o’clock.  Dr.  Greville 
TSursfield,  President-elect. 

Papers  will  be  read,  etc. 

The  Dinner  will  take  place  at  the  George  Hotel  at  four  o’clock. 
Members  may  introduce  friends. 

Samuel  Wood,  Hon.  Secretary. 


PARIS. 

Female  Medical  Students  in  Paris. 

A  Correspondent  writes  :  “It  was  mentioned  in  your  pages  recently 
that  Mrs.  Henry  Lawson  has  passed  the  first  examination  of  the  fin 
d'annie,  with  credit.  May  I  add  that  four  ladies  have  been  admitted 
recently  to  examination  at  the  Faculty  of  Medicine  at  Paris,  which 
shows,  in  this  respect,  a  rare  and  admirable  liberality  and  good  sense. 
Two  of  the  Edinburgh  ladies— Miss  Dakin  and  MissBovell — have  been 
up  for  examination  here.  Finding  that  the  authorities  of  the  Edinburgh 
University  had  ‘  gone  back  upon  them,’  as  an  American  friend  of  mine 
expresses  it,  these  ladies  resolved  to  leave  the  Land  o’Cakes,  and  to 
take  refuge  in  this  most  learned  and  most  liberal  university.  The  Paris 
Faculty  has  behaved  with  its  usual  justice  and  liberality.  This  Faculty 
decides  habitually  scientific  questions  upon  scientific  grounds.  It  has 
always  granted  its  degrees  upon  adequate  proofs  of  competency  ;  and  it 
has  never  refused  the  privilege  of  being  tested  as  to  scientific  com¬ 
petency,  to  Hindoos,  Japanese,  South  Americans  or  North  Americans, 
all  of  whom  have  competed  for  the  honour  of  its  highly  esteemed 
diploma,  and  to  all  of  whom  it  has  been  granted  on  equal  terms.  It 
has  never  been  pretended  that  the  diploma  affords  proof  of  *  masculine 
qualities,’  which,  I  observe,  one  authority  considers  necessary  for  success 
in  medicine  ;  and  it  is  willing  to  leave  it  open  for  proof  rather  than  to 
decide  on  theoretical  grounds,  whether  masculine  or  feminine  qualities 
will  prove  more  useful  in  some  branches  of  medicine,  such  as  Midwifery, 
and  the  treatment  of  Diseases  of  Women  and  Children.  The  only 
question  which  it  pretends  to  decide  by  its  examinations  is,  whether  the 
candidate  has  obtained  the  necessary  knowledge,  and  is  well  versed  in 
the  medical  sciences,  and  in  medical  and  surgical  art.  It  adopts  the 
same  tests  for  men  and  for  women  ;  and  if  both  be  equally  well  able  to 
satisfy  them,  it  has  not  thought  itself  justified  in  withholding  its  certifi- 
ficate  of  the  fact.  It  leaves  to  the  logic  of  facts  the  settlement  of  the  sub¬ 
sequent  and  independent  question,  whether  women  are,  from  any  phy¬ 
sical  reason,  disqualified  from  practising  their  art  as  continuously,  as 
universally,  and  with  as  much  profit  to  themselves  as  men.  T he  career  of  the 
first  female  graduate  of  Paris,  Mrs.  Elizabeth  Anderson,  contributed  some 
facts  towards  the  settlement  of  that  question.  The  Faculty  has,  by 
admitting  the  ladies  now  studying  to  the  benefit  of  their  courses  of 
instruction  and  examination,  shown  that  they  are  not  dissatisfied  with 
their  past  experience.  The  four  ladies  now  studying  here,  have  passed 
their  respective  examinations  so  far  with  much  credit  ;  Mrs.  Lawson 
and  Miss  Baird  receiving  the  note,  bien  safisfait.  They  are  all  reported 
to  be  working  seriously  and  well ;  and  the  conduct  of  the  students 
towards  them  is  that  of  educated  gentlemen,  and  leaves  nothing  to  be 
desired.  I  have  noticed  the  discussion  raised  in  the  Times  by  Mrs. 
Anderson  and  Miss  Jex-Blake.  The  latter  lady  may  be  right  in  saying 
that  if  the  English  ladies  who  are  desirous  of  studying  medicine  with 
professional  objects,  take  refuge  in  Paris,  where  they  are  treated  with 
justice  and  courtesy,  the  British  Universities  and  examining  bodies  will 
never  be  brought  to  accord  to  them  the  privileges  which  the  ladies  may 
have  been  weaned  into  ceasing  to  ask.  On  the  other  hand,  as  an 
observer  of  the  proceedings  at  the  Faculty  of  Medicine  at  the  University 
of  Paris,  I  may  say  that  the  ladies  studying  here  at  present  are,  by 
their  serious,  careful  and  studious  demeanour,  and  by  their  success  in 
their  studies,  solving  the  Edinburgh  question  at  a  distance  from  Edin¬ 
burgh,  by  showing  that  the  evils  which  were  there  prophesied  do  not 
ensue  •  that  they  are,  at  least,  mentally  well-fitted  for  the  career  on 
which’ they  desire  to  enter;  and  that  they  have  personally  so  much 
confidence  in  their  physical  aptitude  for  some  form  of  medical  practice, 
that,  upon  the  prospect  of  success  in  it,  they  are  willing  to  stake  a  con¬ 
siderable  expenditure,  and  five  years  of  time  and  labour,  at  periods  of 
life  often  devoted  to  pursuits  more  agreeable  and  less  onerous.” 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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FOREIGN  REPORTS  OF  THE  ANNUAL  MEETING. 
It  will,  we  think,  be  agreeable  to  our  associates  to  transcribe 
some  extracts  from  the  notices  of  the  recent  general  meeting  of 
our  Association  in  foreign  journals.  We  append  some  ex¬ 
tracts  from  notices  appearing  in  our  French  medical  contempo¬ 
raries.  They  are  marked  by  the  graceful  courtesy  character¬ 
istic  of  the  country.  Without  accepting  literally  all  the  kindly 
compliments  conveyed,  it  is  agreeable  to  observe  that  the  spirit 
and  character  of  the  meeting  have  been  entirely  appreciated ; 
that  its  importance  in  raising  and  affirming  the  social  and  poli¬ 
tical  influence  of  the  Association  is  estimated  by  foreign  ob¬ 
servers  not  less  highly  than  by  ourselves ;  and  that  the  recep¬ 
tion  given  by  our  invited  guests  has  been  accepted  with  the 
same  cordial  sentiments  with  which  it  was  offered,  and  has 
proved  to  be  a  source  of  mutual  pleasure  and  a  means  of 
uniting  the  profession  in  different  countries  in  new  bonds  of  fra¬ 
ternal  union.  It  was,  indeed,  no  mean  source  of  pleasure  to  see 
Virchow  and  Noel  Gueneau  de  MuSsy  sitting  in  representa¬ 
tive  capacities  on  the  same  platform  and  at  the  same  table, 
uniting  to  propose  the  same  resolution,  and  fully  accepting  the 
sacredness  of  that  brotherhood  of  medical  science  which  affords 
an  indestructible  platform  for  usefulness  and  a  common  ground 
on  which  a  common  object  binds  all  who  meet  there  to  union 
and  to  joint  efforts  for  the  main  objects  of  existence — truth  and 
progress.  It  is  satisfactory  also  to  know  that  everything  in  the 
reception  combined  to  make  our  guests  feel  that  the  character¬ 
istic  greatness  of  each  country  was  fully  appreciated  and 
esteemed,  and  that  each  had  its  full  part  of  friendly  and  dis¬ 
criminative  recognition. 

Dr.  Cornil,  Professeur  agrege  of  the  Faculty,  and  Medecin  des 
Hnpitaux  de  Paris ,  writes  in  the  Journal  des  Lonnatssances 
Medicates  of  August  15th,  1873.  After  giving  a  general  account 
of  the  objects  and  work  of  the  Association,  he  says  :  “  The 
British  Medical  Association  thus  corresponds  to  our  Associa¬ 
tion  Generate  for  all  that  relates  to  professional  interests,  and 
to  our  Association  Scientifique  in  the  impulse  which  its  meet¬ 
ings  give  to  the  development  of  the  medical  sciences.... From 
the  account  of  the  meeting  will  be  gathered  how  much  the 
medical  body  has  gained  by  the  help  of  the  Association  of  late 
years  in  England.. ..We  cannot  now  give  an  account  of  the  sec¬ 
tional  work ;  we  shall  on  a  future  occasion  give  an  analysis  of 
the  more  important.  We  desire  only  to  direct  the  atten¬ 
tion  of  our  readers  to  the  extra-scientific  reunions  of  the 
Association ;  and  these  are  not  the  least  interesting,  for  they 
prove  the  considerable  importance  which  this  medical  corpora¬ 
tion  has  achieved  in  the  state  in  respect  to  its  favourable  posi¬ 
tion  and  its  political  influence.”  Dr.  Cornil  then  describes  in 
a  very  animated  and  picturesque  manner  the  soirees  at  the 
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Mansion  House,  the  Royal  College  of  Surgeon,  and  University 
College.  He  was  particular  in  observing  the  great  variety  of 
scientific  objects  collected  for  the  amusement  of  the  company 
at  the  Mansion  House.  The  main  interest  centered  in  the 
dinner  at  Lincoln’s  Inn.  “This  grand  and  beautiful  Gothic 
dining-hall,  lofty  as  a  church,  with  its  elegant  roof,  lighted  by 
painted  windows  and  hung  with  armorial  shields,  was  filled 
with  the  music  from  an  orchestra  placed  in  a  gallery.  Sir  Wil¬ 
liam  Fergusson  was  seated  in  a  raised  chair  at  the  centre  of  the 
table  of  honour  At  his  right  was  Mr.  Gladstone,  Prime  Minister 
and  Chief  of  the  Cabinet;  on  his  left,  the  Bishop  of  London. 
Several  of  the  invited  strangers — MM.  Virchow  and  Langen- 
beck,  MM.  Gueneau  de  Mussy  (chief  Physician  of  the  Hotel 
Dieu)  and  Cusco — were  seated  at  the  same  table.  Mr.  Glad¬ 
stone  was  saluted,  on  entering,  with  the  applause  of  all  present. 
The  presence  of  the  Prime  Minister  at  this  banquet  was,  indeed, 
no  small  matter ;  and,  in  coming  to  it,  he  paid  to  the  Associa¬ 
tion  an  honour  which  he  had  already  refused  to  other  corpora¬ 
tions.  Mr.  Gladstone  holds  in  his  hand  the  greater  part  of  the 
executive  power  in  England.  At  the  end  of  the  session  of  Par¬ 
liament  he  is  exceptionally  fatigued,  and  had,  therefore,  declined 
to  attend  public  dinners.  Four  ministers,  his  colleagues,  had 
surrendered  their  powers  into  his  hands ;  he  was  at  the  same  time 
First  Minister  and  Chancellor  of  the  Exchequer,  and  he  was 
enSa&ed  in  soliciting  persons  to  fill  vacant  offices  of  Govern¬ 
ment.  To  see  him  engaged  in  animated  conversation  with  his 
two  neighbours,  Sir  William  Fergusson  and  Professor  Virchow, 
no  one  would  have  supposed  that  the  cares  of  Government 
weighed  upon  his  head.  After  the  dessert  and  the  grace,  the 
toasts  commenced.  That  was  the  grand  attraction  of  the  dinner. 
And  excellent  as  were  the  viands  ;  delicious  as  were  the  wines  of 
France,  served  without  limit  throughout  the  dinner,  the  toasts 
were  awaited  with  impatient  curiosity.  Our  appetites  were 
sharpened  for  both  by  the  cards  on  the  table,  which  bore,  printed 
on  one  side,  the  name,  on  the  other,  the  toasts.”  The  substance 
of  the  toasts  is  then  well  reported.  Dr.  Cornil  is  well  pleased 
with  the  terms  offered  to  the  guests.  Dr.  Cornil  concludes  his 
review  of  the  meeting  thus.  “  From  this  view  of  the  fetes  given  in 
London  to  the  British  Medical  Association,  it  is  easy  tojudgeof  the 
influence  which  it  enjoys  in  a  political  and  social  point  of  view. 
The  elected  first  magistrate  of  the  city,  the  Lord  Mayor,  puts  at  its 
disposition  the  Mansion  House,  and  receives  it  as  sovereigns  are 
received.  The  First  Minister  of  the  Crown,  the  most  powerful 
political  personage  in  the  kingdom,  honours  himself  by  taking 
his  place  at  the  banquet,  and  pays  it  a  magnificent  public  tribute. 
Public  and  private  institutions  alike  think  it  their  duty 
to  place  at  the  service  of  the  Association  the  resources  at  their 
disposal.  Thus  the  members  of  the  Association  are  enabled,  by 
mere  presentation  of  their  cards,  to  gain  admission  everywhere 
and  to  find  everywhere  guides;  to  the  post  and  telegraph 
offices,  and  public  and  private  museums,  to  the  chapels  and 
closed  crypts  of  the  churches,  to  the  princely  mansions  of 
London  and  its  environs,  to  the  great  system  of  sewers  of  the 
city?  etc.  The  Association  has  conquered  this  position  of  import¬ 
ance  by  its  cohesion  as  much  as  by  the  personal  position  of  its 
members  ;  and,  as  the  Prime  Minister  said,  it  has  reached  a 
degree  of  elevation  which  may  sustain  a  parallel  with  any  other 
corporation  in  the  State.” 

M.  Roubaud  (La  France  Medicate),  commenting  on  the  faith- 
ul  repoit  of  M.  Cornil,  of  the  important  public  features  of  this 
meeting,  attributes  the  influence  of  the  Association  not  only  to 
its  cohesion  and  the  individual  character  of  its  members,  but  J 


also  to  its  complete  independence.  It  occupies  so  powerful  a 
position  in  the  state,  because  it  asks  nothing  from  it  and  has 
nothing  to  expect  from  it.  In  France,  where  the  profession  is 
entirely  dependent  on  the  State  for  the  regulation  of  education, 
and  the  collation  of  its  grades,  the  State  treats  it  with  indiffer¬ 
ence,  and  subordinate  officials  with  contempt. 

M.  de  Valcourt  of  Cannes  has  given  a  very  complete  report 
in  the  Gazette  Medicate  de  Paris  of  August  16th  and  23rd.  Here- 
cords  the  objects  and  describes  the  organisation  of  the  Asso¬ 
ciation,  and  accurately  reflects  the  character  and  acts  of  the 
meeting.  He  points  out  that,  for  the  annual  subscription  of  26 
francs  50  cents ,  each  member  receives  in  return  the  British 
Medical  Journal,  a  weekly  sheet  of  the  form  of  the  Gazette 
Medicate,  and  of  more  than  twice  its  number  of  pages  (the  sub¬ 
scription  to  the  Gazette  being  36  francs  a  year)  ;  and  observes 
that  the  present  editor  “  has  powerfully  contributed  to  the  de¬ 
velopment  of  that  interesting  publication”.  After  paying  a  tri¬ 
bute  to  the  importance  of  the  scientific  and  professional  charac¬ 
ter  of  the  Association,  “which  ought  to  be  known  in  all  its 
diverse  phases  in  France”,  he  describes  the  leading  features  of 
the  meeting.  Speaking  of  the  great  number  who  attended,  he 
says  :  “  Cette  afiflueifce  a  un  peu  embarasse  les  organisateurs  ; 
mais  par  des  prodiges  de  z&le  et  d’activiffi,  ils  ont,  non-seule- 
ment  suffi  a  tout,  mais  surpasse  les  previsions  de  ceux  qui  con- 
naissaient  le  mieux  et  leur  devouement  et  leur  generosite.”  Of 
the  reception  of  guests  he  adds  :  “  I  believe  myself  to  be  the 
faithful  interpreter  of  the  French  physicians  who  came  to  Lon¬ 
don,  when  I  say  that  we  have  admired  the  welcome  given  by 
our  English  brethren,  and  that  we  should  be  happy  to  return 
it.  He  points  out  that  the  Association  becomes  more  and 
more  not  only  the  defender  of  professional  interests,  but  the 
organ  and  means  of  provoking  and  publishing  scientific  re¬ 
searches,  and  spreading  throughout  the  profession  the  results 
of  scientific  labours  and  observations  in  medicine  and  the  allied 
sciences.  Of  the  receptions,  excursions,  and  other  pleasure 
arrangements,  he  speaks  in  detail,  and  concludes  that  “  nothing 
could  be  better  done”,  and  that  they  essentially  illustrated  the 
English  genius  in  mixing  the  useful  with  the  agreeable.  He 
quotes  with  assent  the  expressions  of  the  Times,  that  “  this 
great  medical  congress  held  in  London  cannot  fail  sensibly  to 
increase  the  consideration  and  influence  of  the  medical  profes¬ 
sion”,  and  draws  from  it  the  lesson  that  the  Association  Gene¬ 
rate  de  France  should  assimilate  itself  in  its  constitution  to  the 
British  Medical  Association,  in  order  to  attain  a  like  measure 
of  success. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was 
reopened  on  Thursday  the  nth  instant. 

Twenty-six  cases  of  typhus  fever  were  admitted  last  month  into  the 
Metropolitan  Fever  Hospital  at  Stockwell. 

A  death  from  cholera  is  reported  to  have  occurred  at  the  Hague  in 
Holland. 

Mr.  Beck’s  case  of  aneurism,  treated  by  galvanism  at  University 
College  Hospital,  has  relapsed  in  its  unfavourable  symptoms.  The 
operation  was  accordingly  repeated  on  Wednesday. 

PRESENTATION  TO  MR.  PICK. 

The  students  of  St.  George’s  Hospital  lately  presented  their  able  and 
popular  teacher  of  Practical  and  Operative  Surgery,  Mr.  Pick,  with  a 
very  handsome  silver-gilt  claret  jug  of  antique  design,  “as  a  token  of 
their  good  wishes  for  his  happiness  in  his  approaching  marriage,  and  as 
a  mark  of  their  gratitude  for  his  exertions  on  their  behalf  as  a  teacher.” 
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THE  TYPHOID  OUTBREAK  AT  BRIGHOUSE. 

It  is  gratifying  to  hear  that  the  epidemic,  so  far  as  fresh  cases  are  con¬ 
cerned,  has  been  completely  arrested.  The  last  victim  to  the  contami¬ 
nated  milk  was  taken  ill  last  week.  No  deaths  have  occurred  during 
the  last  few  days,  and  all  the  cases  are  improving.  # 

THE  TYPHOID  OUTBREAK  AT  WOLVERHAMPTON. 

Mr.  Love,  the  medical  officer  of  Wolverhampton,  reports  to  us  that  the 
epidemic,  which  had  been  clearly  traced  to  milk-contamination,  has  been 
stayed  by  cutting  off  the  supply  of  pump-water  used  by  the  milkman. 
The  proper  sanitary  measures  have  been  adopted  in  preventing  the  spread 
of  the  disease  by  other  media,  and  he  thinks  that  there  is  now  no 
further  cause  for  alarm. 


THE  GUILDFORD  ACCIDENT. 

Mr.  Francis  Warner,  House-Surgeon  to  the  Guildford  Hospital, 
informs  us  that  eight  cases  in  all  were  brought  to  the  hospital  from  the 
scene  of  the  railway  accident,  and  of  these  three  were  removed  by  their 
friends,  the  injuries  received  not  being  severe.  Five  cases  are  now  in 
the  hospital :  1.  Compound  comminuted  fracture  of  the  wrist,  necessi¬ 
tating  primary  amputation  of  the  forearm  ;  2.  Simple  fracture  of  the 
radius ;  3.  Fracture  of  the  humerus  and  contusions  ;  4.  Injury  to  the 
nose,  and  general  shock  ;  5.  General  shock,  but  no  further  injuries. 
All  the  cases  are  progressing  favourably. 

CUT-THROAT  FROM  A  TEACUP. 

A  little  girl,  about  five  years  of  age,  was  brought  to  the  Westminster 
Hospital  the  other  day,  who  had  met  with  her  death  in  the  following 
unusual  manner.  She  had  been  sent  out  for  some  treacle  by  her  mother, 
and  was  returning  upstairs  with  a  teacupful  in  her  hand,  when  she 
stumbled  and  fell.  The  cup  was  broken,  and  a  triangular-pointed  frag¬ 
ment  penetrated  the  child’s  neck  just  behind  the  angle  of  the  jaw,  and 
wounded  the  internal  jugular  vein.  She  was  able  to  run  up  one  flight 
of  stairs  after  the  accident,  blood  pouring  from  the  wound  ;  she  then 
fainted,  and  died  in  two  or  three  minutes  in  her  mother’s  arms.  Had 
there  been  no  witnesses,  the  case  might  easily  have  been  mistaken  for 
one  of  murder.  Certainly  no  one  would  have  thought  that  such  a  deep 
clean  cut  wound,  exposing  the  artery,  could  have  been  done  with  a 
fragment  of  teacup. 

CHOLERA  IN  ITALY. 

According  to  an  Italian  contemporary,  the  cholera,  after  being  nearly 
stationary  in  Venice  for  a  fortnight,  underwent  a  marked  decrease  from 
August  10th  to  23rd,  few  cases  only  occurring  during  that  period.  The 
outbreak  of  the  disease  at  Treviso  has  been  of  only  temporary  duration. 
In  Friuli,  the  disease  was  spreading,  but  was  comparatively  mild.  In 
Padua,  it  continues  with  oscillations.  Dr.  Ragazzini,  professor  of  che¬ 
mistry  in  the  University,  has  died  of  it,  at  the  age  of  74.  The  epidemic 
has  been  very  severe  at  Piova,  where  more  than  half  the  cases  have 
proved  fatal.  Vicenza  was,  at  the  time  of  the  report,  free  ;  so  also  was 
Verona  up  to  August  22nd,  when  two  cases  (said  to  be  sporadic) 
occurred.  Several  cases  have  also  occurred  in  various  parts  of  Polesina. 
In  Parma,  the  epidemic  has  declined  as  rapidly  as  it  appeared  ;  and  in 
Trieste  it  spreads  slowly.  Genoa  has  become  infected  ;  while  Brescia 
has  hitherto  escaped.  The  death-rate  is  said  to  be  generally  high. 


ANOTHER  DEATH  FROM  CHLOROFORM. 

We  have  for  the  past  few  weeks  had  the  painful  duty  to  perform  of 
recording  in  almost  every  issue  of  the  Journal  the  occurrence  of  a 
death  from  chloroform.  We  have  again  this  week  to  report  another 
fatal  accident  at  Guy’s  Hospital  from  the  inhalation  of  chloroform. 
The  patient  was  a  man  aged  37,  admitted  into  the  clinical  ward  under 
the  care  of  Dr.  Fagge,  with  an  enlargement  of  the  liver,  the  nature  of 
which  was  not  quite  clear.  Mr.  F.  C.  Turner  says  :  “I  administered 
chloroform  to  the  patient  by  Dr.  Fagge’s  desire,  with  a  view  to  the 
exploration  of  the  tumour  by  puncture.  The  patient  went  on  well  until 
the  conclusion  of  the  convulsive  stage,  the  pulse  being  fair  and  the  re¬ 


spiration  good.  At  this  point  the  pulse  suddenly  failed,  the  patient 
turned  blue,  and  gasped.  Restorative  measures  were  immediately  em¬ 
ployed,  but  without  success,  though  artificial  respiration  and  galvanism 
were  continued  for  nearly  an  hour.  It  is  right  to  say  that,  the  patient 
being  on  his  bed  and  up  in  a  comer  of  the  ward,  the  first  attempts  at 
artificial  respiration  were  somewhat  embarrassed.  By  post  mortem  exa¬ 
mination,  the  liver  was  found  greatly  enlarged,  lardaceous,  and  con¬ 
taining  numerous  gummatous  massses,  and  closely  adherent  to  the 
diaphragm.  The  heart  was  apparently  healthy.” 

INQUIRY  INTO  CHOLERA  IN  GERMANY. 

In  accordance  with  the  recommendations  of  the  special  commission 
lately  appointed  to  inquire  into  the  causes  of  cholera  and  the  means  of 
obviating  them,  the  Chancellor  of  the  German  Empire  has  requested  the 
governments  of  the  confederated  states  and  the  chief  of  the  Admiralty, 
General  von  Stosch,  to  institute  an  investigation  of  certain  subjects.  A 
plan  has  been  drawn  up,  embracing  the  following  points  : — 1.  The  time 
and  place  of  appearance  of  cases  of  cholera  ;  2.  The  nature  of  the  ma¬ 
terials  to  which  the  cholera-poison  may  adhere,  and  by  which  it  may  be 
carried  from  place  to  place  ;  3.  Individual  liability  to  the  disease  ;  4. 
The  subjects  named  under  2  and  3  in  special  circumstances  (in  mines, 
hospitals,  schools,  factories,  garrisons,  or  town-works)  ;  5-  The  influ¬ 
ence  of  telluric  and  atmospheric  conditions  on  the  epidemic  occurrence 
of  cholera  ;  6.  The  means  of  preventing  the  outbreak  and  arresting  the 
extension  of  the  disease. 


HIPPOPHAGY. 

It  would  be  interesting  to  know  the  cause  of  the  unpopularity  of  horse¬ 
flesh  in  this  country.  It  is  said  that,  in  the  tenth  century,  the  mission¬ 
aries  of  Hagen  the  Good  of  Norway,  who  first  endeavoured  to  establish 
Christianity  in  that  country,  denounced  most  strongly  the  eating  of 
horseflesh,  which  indicated  belief  in  Odin.  It  has  been  further  alleged 
that  the  repugnance  to  hippophagy  still  felt  by  all  nations  of  the  Ger¬ 
manic  family,  has  its  origin  from  this.  There  is  certainly  some  evidence 
in  favour  of  such  an  opinion  ;  for  we  find  that  hippophagy  has  been 
pretty  extensive  amongst  the  French,  a  neighbouring  nation,  and  that 
horse-flesh  continues  more  and  more  to  be  considered  suitable 
food  in  that  country ;  and  that  the  consumption  of  horseflesh, 
both  in  Paris  and  the  provinces  of  France,  appears  to  be  on  the  in¬ 
crease.  According  to  an  official  return  just  published,  during  the  first 
half  of  the  current  year,  5,186  horses,  mules,  or  donkeys,  have  been 
eaten  in  Paris  ;  that  is  to  say,  883,840  kilogrammes  (about  2  lbs.  each) 
of  meat,  exclusive  of  heart,  liver,  brains,  tongue,  etc.,  which  are  eaten 
in  the  same  way  as  those  of  oxen.  During  the  first  six  months  of  1870 
(before  the  war),  1,992  such  animals  were  slaughtered  in  the  French 
capital,  and  only  893  in  the  corresponding  period  of  1867.  Probably 
the  experience  during  the  two  sieges  of  Paris,  explains  the  markedly  in¬ 
creased  consumption.  But,  however  that  may  be,  the  strange  fact  re¬ 
mains  that,  although  we  are  becoming  fastidiously  desirous  of  variety 
in  our  dietary,  we  decline,  at  least  knowingly,  to  avail  ourselves  of  the 
excellent  flesh  of  several  of  our  well  known  herbivora. 


LAY-INSPECTORS  OF  PUBLIC  HEALTH. 

A  CORRESPONDENCE  which  has  just  been  published  relating  to  the 
sanitary  condition  of  Sierra  Leone  shows  that  the  principles  which  have 
hitherto  influenced  the  Local  Government  Board  of  our  own  country, 
have  extended  to  this  distant  colony.  There,  as  in  England,  it  is 
deemed  necessary  that  an  Inspector  of  Public  Health  should  possess  an 
education  and  a  previous  career,  which  of  themselves  insure  his  know¬ 
ing  nothing  about  the  subject  with  which  he  will  have  to  deal.  The 
sanitary  condition  of  Sierra  Leone  has  for  a  long  time  been  very  serious, 
especially  now,  in  consequence  of  the  prevalence  of  malignant  small¬ 
pox.  In  these  circumstances,  Mr.  J.  H.  F.  Roberts,  “Inspector  of 
Public  Health”,  not  knowing  how  to  act,  writes  to  Dr.  R.  Waters,  a 
physician  residing  in  the  colony,  stating  that  he  is  “  naturally  anxious 
to  get  any  skilled  advice”  he  can,  and  asking  for  information  concerning 
matters  with  which  a  person  holding  his  position  should  be  thoroughly 
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acquainted.  Dr.  Waters  replies  that  he  is  not  a  colonial  officer,  and 
that  he  does  not  wish  to  interfere  in  matters  pertaining  to  the  colony  ; 
but,  as  the  subject  is  one  of  vital  importance,  he  assists  the  Inspector  as 
far  as  he  can.  Mr.  Roberts  then  applies  to  the  colonial  surveyor  for 
advice  as  to  the  means  of  getting  rid  of  what  will  soon  be  “  a  great 
accumulation  of  foul  and  festering  matter”,  which  “it  appears”  to  him 
will  cause  most  mischievous  results.  He  seeks  the  surveyor’s  opinion 
as  to  the  proper  disposal  of  public  sewage  and  excreta  ;  and  he  con¬ 
cludes  by  referring  to  the  prevalence  of  malignant  small-pox,  and  by 
asking  for  the  benefit  of  the  surveyor’s  large  experience.  The  surveyor, 
evidently  possessing  some  of  the  information  required,  explains  how 
sewer-gas  escaping  will  become  a  nuisance,  enters  into  the  “  chemical 
effect”  of  salt  water  on  deposits  thrown  into  the  bay,  and  otherwise  aids 
the  inquirer.  Now  surely  all  this  is  very  painful,  when  a  person  ap¬ 
pointed  for  a  specific  purpose  is  obliged  to  admit  his  ignorance  as  to  the 
simplest  of  his  duties,  and  turns  hither  and  thither  for  help. 


guy’s  hospital. 

Numerous  improvements  have  recently  been  made  in  the  anatomical 
department,  with  the  view  of  affording  additional  accommodation  and 
conveniences  to  students  engaged  in  dissection  ;  and  a  separate  demon¬ 
strating  table  has  been  added  to  the  dissecting-room  to  facilitate  the 
business  of  the  practical  courses.  A  weekly  journal  continues  to  be 
conducted  by  students  only.  It  is  published  every  Saturday,  and  con¬ 
tains  full  details  of  cases  of  interest  that  may  have  occurred  during  the 
week,  as  well  as  other  matter  interesting  to  students,  and  bearing  chiefly 
on  the  progress  of  their  studies. 


DIARRHCEA  AND  FEVER  IN  LONDON. 

The  deaths  from  diarrhoea,  which  in  the  preceding  week  declined  to 
362,  further  declined  last  week  to  277,  but  exceeded  by  77  the  corrected 
average  weekly  number.  The  277  cases  included  253  of  children  under 
five  years  of  age,  of  whom  195  were  infants  aged  under  one  year.  To 
simple  cholera  12  deaths  were  referred,  against  17  and  16  in  the  two 
preceding  weeks ;  10  were  of  children  under  five  years  of  age.  The 
deaths  referred  to  fever,  which,  in  the  four  previous  weeks,  had  increased 
from  22  to  32,  rose  last  week  to  38,  this  being  12  below  the  corrected 
average  weekly  number  ;  they  included  7  as  typhus,  26  as  typhoid  or 
enteric,  and  5  as  simple  continued  fever. 


the  fodder  of  sewage-farms. 

Some  interesting  information  with  regard  to  the  experience  gained  at 
Edinburgh  of  the  effect  in  a  sanitary  point  of  view  of  feeding  cows  on 
grass  grown  on  the  Craigentinny  meadows  by  means  of  sewage-irriga¬ 
tion  will  be  found,  says  the  Pall  Mall  Gazette,  in  the  evidence  given&by 
Dr.  Littlejohn  before  the  Rivers  Pollution  Commission  lately  printed. 
Dr.  Littlejohn,  who  is  medical  officer  of  Edinburgh,  gives  it  as  his 
opinion  that  typhus  fever  is  the  result  of  overcrowding,  and  typhoid 
fever  the  effect  of  sewer-gases.  The  former,  therefore,  is  common  in 
the  dwellings  of  the  poor,  while  the  latter  is  chiefly  found  in  houses  of 
a  better  description  where  there  are  pipes  communicating  with  an  ex¬ 
ternal  drain.  In  the  case  of  the  very  poor,  whose  houses  are  deficient 
n  drainage  arrangements,  typhoid  fever  is  rarely  seen.  Practically, 
Dr.  Littlejohn  has  failed  to  detect  any  bad  effects  resulting  from  the 
use  by  cows  of  grass  grown  on  the  Craigentinny  meadows.  All  the 
cows  fed  on  sewage-grown  grass  find  their  way  to  the  slaughter-houses, 
where  they  are  examined  by  Dr.  Littlejohn  and  a  staff  of  inspectors, 
who  do  not  find  that  any  of  those  appearances  which  are  met  with  in 
what  is  called  “  diseased”  meat  are  more  frequent  in  these  animals  than 
in  others.  Sewage-grass  is,  so  far  as  his  observations  have  gone,  un¬ 
objectionable  as  food  for  cattle.  He  thinks  that,  if  there  had  been  any¬ 
thing  in  the  idea  that  sewage-grass  leads  indirectly  to  entozoic  disease, 
which  is  remarkably  rare  in  Edinburgh,  it  has  had  plenty  of  time  to 
develope  itself ;  and,  Edinburgh  not  only  being  the  seat  of  a  great 
medical  school,  but  medical  observation  being  carried  to  the  highest 
point  in  that  city,  it  would  at  once  have  been  detected.  Edinburgh  is 


occasionally  subject  to  attacks  of  diphtheria,  which  occur  in  various 
parts  of  the  town ;  and  Dr.  Littlejohn  has  had  to  inquire  as  to  the  milk 
supplied  to  families  which  have  been  affected,  but  he  says  he  “has 
failed  to  trace  connection  between  any  disease  arising  from  the  use  of 
any  particular  kinds  of  food  with  a  special  attack  of  diphtheria,  or  in 
fact,  any  other  disease.”  The  evidence  of  Mr.  Hope,  Dr.’  Rees 
Phillips,  Dr.  Alfred  Carpenter,  and  others  with  regard  to  sewage-grass 
is  to  the  same  effect.  It  is,  indeed,  the  unanimous  evidence  of  all  who 
have  had  any  experience  of  the  subject. 


FALSE  CHOLERA  ALARM. 

Dr.  Edwards,  of  Newcastle-under-Lyne,  has  very  imprudently,  we 
think,  alarmed  that  town  and  neighbourhood  by  reporting  the  death  of 
a  man,  from  English  cholera,  as  one  of  Asiatic  cholera,  without  any  suf¬ 
ficient  grounds  for  doing  so. 


CHOLERA  IN  FRANCE. 

The  reports  from  Havre  at  the  end  of  last  week  stated  that  cholera 
still  prevailed  in  the  town,  and  that  a  number  of  cases  had  been  rapidly 
fatal.  The  disease  attacked  chiefly  persons  worn  out  by  excesses  and 
living  in  the  midst  of  insalubrious  conditions.  Diarrhoea  and  choleri- 
form  affections  have  been  prevalent  in  Caen  for  some  time;  and  two 
deaths  from  cholera  were  reported  to  have  occurred  some  days  ago. 
At  Bretteville,  a  small  place  at  a  short  distance  from  Caen,  there  are 
said  to  have  been  five  or  six  deaths.  In  Rouen,  from  August  27th  to 
30th,  there  were  38  deaths  from  cholera  (15  males  and  23  females)  and 
14  from  cholerine  (5  males  and  9  females).  On  August  30th,  there 
were  42  cases  were  under  treatment  in  the  hospitals.  Numerous  cases 
have  occurred  in  the  neighbourhood.  On  September  1st,  twenty  deaths 
had  occurred  at  Bolbec.  Eight  deaths  from  cholera  are  reported  to 
have  occurred  in  Paris  from  the  5  th  to  the  7th  instant. 


TYPHOID  FEVER  AT  BRENTFORD. 

A  serious  outbreak  of  typhoid  fever  has  occurred  at  Brentford,  thirty 
cases  having  occurred  within  a  small  radius  of  the  Ealing  sewage  out¬ 
fall.  Conclusive  evidence  of  the  cause  of  the  outbreak  has  not  yet 
been  adduced,  but,  in  the  meantime,  notice  has  been  served  upon  the 
Ealing  Local  Board  to  abate  the  nuisance  within  seven  davs. 


THE  CHOLERA  IN  GERMANY. 

In  Berlin,  from  August  28th  to  September  4th,  220  cases  came  under 
treatment  in  the  nine  municipal  districts  of  the  city;  making,  with  127 
remaining  under  treatment,  a  total  of  347,  of  whom  223  died.  In  the 
hospitals  during  the  week  ending  August  30th,  there  were  in  all  381 
cases,  of  which  105  died  and  98  recovered.  On  September  2nd,  there 
had  occurred  since  the  previous  day,  19  cases  of  cholera  and  9  deaths. 
From  the  outbreak  of  the  epidemic  to  September  9th,  the  number  of 
cases  was  463,  of  which  297  proved  fatal.  In  Konigsberg,  from 
August  24th  to  30th,  381  cases  and  175  deaths  were  officially  re¬ 
ported  to  have  occurred.  In  Wartenburg,  a  town  of  4,000  inhabi¬ 
tants,  cholera  had,  on  August  31st,  prevailed  with  great  severity  for 
several  weeks  ;  more  than  20  cases,  and  an  average  of  15  deaths, 
occurring  daily.  At  Schwieben  and  Wischnitz  in  the  circle  of  Gleivvitz, 
cholera  has  been  very  severe  ;  in  the  first  named  village,  the  houses  in 
the  lower  part  are  the  chief  seat  of  the  epidemic,  those  on  the  high 
ground  being  free.  In  the  city  of  Dresden,  up  to  August  17th,  there 
were  125  cases  and  76  deaths— 13  cases  and  10  deaths  having  occurred 
in  the  week  from  August  nth  to  17th.  In  the  districts  of  Dresden, 
Dohlen,  Tharandt,  Radeberg,  Meissen,  Lommatzsch,  and  Bautzen,  in 
Saxony,  the  number  of  cases  up  to  the  same  date  was  489,  and  that 
of  deaths  195.  In  Mecklenburg-Strelitz,  three  cases  (all  fatal)  occurred 
in  the  village  of  Wustrow  between  August  10th  and  19th.  At  Calvorde 
in  Brunswick,  there  were  4  cases,  one  of  which  was  fatal,  between 
August  4th  and  1 2th.  In  the  circles  of  Ballenstedt  and  Kothen  in 
Anhalt,  there  had  been  n  cases — all  fatal — up  to  September  2nd.  In 
Munich,  the  disease  was  reported  on  August  30th  to  be  on  the  increase, 
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so  far  at  least  as  regarded  the  number  of  cases.  On  the  29th,  there 
had  been  38  cases  and  14  deaths.  The  following  table  has  been  pre¬ 
pared  chiefly  from  an  abstract  of  official  reports  published  lately  in  a 
Berlin  medical  contemporary.  In  the  periods  embraced  in  the  returns, 
the  first  date  indicates  the  day  on  which  the  epidemic  first  appeared. 


Province. 

District,  etc. 

Period. 

Cases. 

352 

Prussia . 

Kbnigsberg 

June  22  to  August  9 

892 

14 

323  («) 
1333  (t>l 

»  it 

Gumbinnen 

Danzig 

July  2  to  August  9 

Tune  2  to  August  8 

*9 

S73 

Marienwerder 

May  22  to  August  18 

2515 

105 

Elbing 

(?)  to  August  30 

168 

127 

Brandenburg  . . 

Berlin  (city) 

Tuly  21  to  August  26 

r82 

137 

Potsdam 

July  10  to  August  4 

241 

32  0 

>»  .  *> 

Pomerania . 

Frankfort  (on  Oder) 

fuly  9  to  August  10 

6l 

3 

Stettin 

August  3  to  August  8 

7 

7 

a  i » 

Posen . 

Stettin 

Posen 

August  29  and  30 

July  27  to  August  9 

13 

100 

Si 

Bromberg 

May  26  to  August  7 

1170 

648  (d\ 

Saxony  . 

Magdeburg  (city) 

July  16  to  August  14 

621 

264  ( e 
i59(/)) 

♦>  .  )) 

S  ilesia  . 

„  (dis.) 

Breslau 

July  18  to  August  7 

560 

June  21  to  August  12 

147 

78  (.?) 

Oppeln 

June  11  to  August  16 

363 

172 

Hanover  . 

Luneburg 

July  17  to  August  12 

85 

57 

(«).  248  cases  and  no  deaths  from  July  31st  to  August  8th.  (&).  1161  cases  and 
539  deaths  from  Angust  8th  to  18th.  \c).  From  August  4th  to  10th,  20  cases  and  8 

-deaths,  (d).  From  July  24th  to  August  7th,  611  cases  and  297  deaths.  ( e ).  407 
cases  and  173  deaths  in  the  second  week  of  August.  {/).  539  cases  and  150  deaths 
in  Buckau  during  the  second  week  of  August.  \g).  From  July  29th  to  August  12th, 
73  cases  and  31  deaths. 


SCOTLAND. 


The  Edinburgh  Board  of  Supervision  have  issued  a  “Memorandum 
as  to  the  Treatment  of  Diarrhoea  and  Cholera”,  prepared  by  their  me¬ 
dical  officer,  Dr.  H.  D.  Littlejohn,  for  the  information  and  guidance  of 
local  authorities  and  sanitary  inspectors. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  session  1873-74  was  held  in  the  Faculty  Hall 
on  the  5th  instant.  The  following  are  the  office-bearers.  President: 
Dr.  Robert  Scott  Orr.  Vice-Presidents :  Dr.  Andrew  Fergus  and  Mr. 
John  Reid.  Council:  Mr.  J.  Pollock,  Dr.  R.  Renfrew,  Dr.  George 
Miller,  Dr.  T.  D.  Buchanan,  Dr.  R.  Stewart  (Coatbridge),  Dr.  James 
Scanlan,  Dr.  Alex.  Patterson,  and  Dr.  James  Dunlop.  Secretaries: 
Dr.  Robert  Perry  and  Dr.  Joseph  Coates.  Treasurer:  Dr.  H.  R, 
Howatt. 


IRELAND. 


COOTEHILL  UNION. 

At  a  meeting  of  the  guardians  of  this  union,  held  lately,  a  sealed 
order  from  the  Local  Government  Board  was  read,  directing  the  salaries 
of  the  medical  officers  of  the  union  to  be  increased  from  ,£85  to  yj'ioo 
per  annum.  The  guardians,  with  very  bad  taste,  protested  against  the 
increase,  and  sent  a  communication,  stating  the  objections,  to  the  Local 
Government  Board. 


STATUE  OF  DR.  STOKES. 

We  learn  from  the  Medical  Press  and  Circular  that  the  full-length  statue 
of  Dr.  Stokes,  which  is,  with  those  of  Marsh  and  Corrigan,  to  com¬ 
plete  the  tripos  in  the  hall  of  the  Dublin  College  of  Physicians,  is  now 
completely  modelled.  If  it  be  transferred  to  the  marble  in  as  perfect  a 
state  as  it  now  stands,  it  will  prove  to  be  one  of  the  most  successful 
efforts  of  Mr.  Foley.  The  statue  is  in  academic  costume,  and  Mr. 
Foley  has  caught  one  of  Dr.  Stokes’s  most  characteristic  attitudes — the 
head  slightly  stooped,  and  the  hands  crossed  together  in  front.  The 
likeness  is  such  as  hardly  to  admit  of  a  suggestion  to  improve  it,  and, 
as  a  whole,  the  statue  is  one  which  gives  every  promise  of  being  a 
credit  to  the  sculptor,  a  satisfaction  to  the  subscribers,  and  an  ornament 
to  the  College  Hall. 


THE  DAIRY  REFORM  COMPANY  AND  THE  TYPHOID 
OUTBREAK  IN  LONDON. 


Since  the  publication,  in  this  Journal,  of  most  of  the  letters  between 
Sir  William  Jenner,  Dr.  Murchison,  and  Dr.  Whitmore,  on  the  one 
hand,  and  the  Dairy  Reform  Company  on  the  other,  the  directors  have 
issued  the  complete  correspondence.  We  now  are  enabled  to  publish 
those  portions  which  were  not  previously  in  our  possession,  and  which 
have  been  forwarded  to  us  by  the  Company. 

No.  1. — [Staled  by  Dr.  Whitmore  to  have  been  dated  in  error  and  really 

written  on  the  4 th.] 

Department  of  Medical  Officer  of  Health, 

Court  House,  St.  Marylebone,  W.,  August  3  (?  4),  1873. 

Sir, — Since  my  interview  with  you  this  morning,  I  have  been  in¬ 
formed  of  several  other  cases  of  typhoid  fever  in  families  who  are  sup¬ 
plied  with  milk  from  the  Dairy  Reform  Company. 

Without  presuming  to  express  any  opinion  as  to  the  cause  of  this 
outbreak,  I  nevertheless  feel  that  the  occurrence  of  so  many  cases  of  the 
disease  amongst  children  and  others  who  habitually  drink  your  milk  is, 
to  say  the  least,  a  remarkable  coincidence ;  and,  as  medical  officer  of 
health  of  this  parish,  I  feel  it  my  duty  to  suggest  for  your  serious  con- 
sideration  the  necessity  of  your  at  once  ceasing  to  supply  the  public  with 
milk  obtained  from  your  present  sources,  and  until  it  can  be  shown  that 
the  outbreak  has  its  origin  in  other  causes. 

I  remain,  sir,  your  obedient  servant, 

(Signed)  J.  Whitmore,  M.D., 

Medical  Officer  of  Health,  St.  Marylebone. 

To  the  Manager  of  the  Dairy  Reform  Company. 

No.  2. 

Dairy  Reform  Company  ( Limited), 

29,  Orchard  Street,  W.,  August  5>  1873. 

Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  last  evening, 
for  which  I  am  obliged. 

Since  your  visit  yesterday  afternoon,  I  have  made  a  very  full  inves¬ 
tigation  in  all  the  districts  which  we  supply  with  milk,  and  I  find  that 
we  have  no  complaints  whatever,  and  no  loss  of  customers,  except  in 
that  part  of  Marylebone  which  you  referred  to  in  your  conversation, 
and  where,  since  your  visit,  we  have  lost  four  customers — all  medical 
gentlemen. 

As  you  are  aware,  the  amount  of  care  and  attention  which  is  paid  to 
this  business  far  exceeds  that  which  is  practised  in  the  ordinary  routine 
by  any  dairyman  in  London  ;  so  much  so  that  I  cannot  believe  the 
cases  of  typhoid  fever  which  have  come  under  your  notice  can  really  be 
traceable  in  any  way  to  the  produce  which  we  send  out  to  our  customers. 
The  allegation  against  us,  however,  is  of  so  serious  a  nature,  and  even 
when  proved  to  have  no  foundation,  in  fact,  would  so  materially  affect 
us  (because  many  of  those  people  who  heard  the  charge  might  never 
hear  the  refutation),  that  I  have  deemed  it  advisable  to  summon  by 
telegraph  a  meeting  of  our  directors  this  afternoon,  in  order  that  they 
may  consider  what  steps  should  be  taken. 

In  the  meantime,  and  in  order  to  assist  them  in  arriving  at  a  decision, 

I  shall  feel  much  obliged  if  you  will  kindly  let  me  have  the  following 
information  : — 

1 .  When  did  the  cases  mentioned  by  you  first  come  under  your  notice, 
and  which  was  the  first  one  ? 

2.  How  long  had  the  outbreak  in  each  case  appeared  before  you 
became  aware  of  it  ? 

3.  Have  any  other  cases  come  under  your  notice  except  in  houses 
where  the  milk  was  supplied  by  this  Company  ? 

4.  Have  you  had  any  opportunity  of  analysing  the  water  supplied  to 
the  houses  in  which  the  outbreak  occurred  ? 

I  am,  sir,  your  obedient  servant, 

(Signed)  D.  S.  D.  Maconochie,  Secretary  and  Manager. 

To  J.  Whitmore,  Esq.,  Court  House,  Marylebone  Lane,  W. 

No.  3. 

Department  of  Medical  Officer  of  Health, 

Court  House,  St.  Marylebone,  W.,  August  5,  1873. 

Dear  Sir, — As  I  understand  you  to  say  that  you  have  summoned  your 
directors  to  attend  a  meeting  this  afternoon,  perhaps  it  would  be  better 
that  I  should  attend,  and  personally  answer  the  questions  contained  in 
your  letter,  especially  as  I  shall  probably  have  some  questions  to  ask. 

Perhaps  you  will  be  good  enough  to  inform  me  of  the  time  of  meeting. 

Y ours  very  truly, 

D.  S.  D.  Maconochie,  Esq.  (Signed)  J.  Whitmore. 
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No.  4. 

Dairy  Reform  Company  (Limited), 

29,  Orchard  Street,  W.,  August  5,  1873. 
sir, — In  reply  to  your  letter  of  this  morning,  I  beg  to  say  that  I  hope 
some  of  our  directors  may  be  here  at  three  o’clock  this  afternoon,  and 
I  have  no  doubt  they  would  be  gratified  to  have  the  pleasure  of  meeting 
y°u-  .  I  remain,  sir,  your  obedient  servant, 

(Signed)  _  D.  S.  D.  Maconochie,  Secretary  and  Manager. 
To  John  Whitmore,  Esq.,  M.D.,  Court  House,  Marylebone  Lane,  W. 

No.  5. 

Questions  submitted  to  Dr.  Whitmore  at  a  meeting  of  the  Directors 
of  the  Dairy  Reform  Company  on  the  5  th  August,  and  the  replies 
given  by  him  : — 

Have  you  ever  analysed  the  Company’s  milk  ? — Yes,  twice. 

Did  you  ever  find  any  deleterious  substance  ? — None. 

Did  you  ever  find  the  Company’s  milk  diluted — Never. 

Do  you  consider  it  good  milk  ? — Yes. 

Have  you  ever  analysed  the  water  supplied  to  the  houses  infected  ? — 
Yes,  weekly. 

By  what  Company  are  they  supplied  ?— West  Middlesex. 

Y  hen  did  the  outbreak  come  to  your  notice  ? — Six  weeks  ago. 

Have  any  cases  come  under  your  notice  except  in  houses  supplied  by 
this  Company? — Yes,  one. 

No.  6. 

Dairy  Reform  Company  (Limited), 

29,  Orchard  Street,  W.,  August  7,  1873. 
Dear  Sir, — In  accordance  with  instructions  given  at  our  Special 
Board  Meeting,  on  Tuesday,  the  accompanying  memorandum*  was 
drawn  up.  I  am  now  desired  by  my  Directors  to  forward  it  to  you, 
without  waiting  for  the  mapf  referred  to,  which  is  being  prepared,  and' 
shall  be  forwarded  to  you,  if  possible,  to-day. 

I  should  feel  obliged  if  you  would  be  so  good  as  to  furnish  me  as 
early  as  possible,  with  the  result  of  your  investigation  (should  you  deem 
it  necessary  to  make  it)  into  the  health  of  our  employes. 

A  meeting  of  our  directors  will  be  held  early  on  Saturday  morning 
and  it  would  be  satisfactory  to  them  to  have  any  further  information 
which  you  are  able  to  give. 

I  1  egret  to  say  that  the  loss  of  custom  and  damage  to  our  business,  in 
consequence  of  the  hypothesis  that  our  milk  has  originated  typhoid 
fever,  is  most  serious.  Severe  as  the  loss  must  be,  it  is,  however,  of  far 
less  consequence  to  us  than  the  slur  on  our  good  name. 

I  remain,  dear  sir,  yours  faithfully, 
rn  T  (S'gned)  D.  S.  D.  Maconochie,  Secretary, 

io  J.  Whitmore,  Esq.,  M.D.,  Court  House,  Marylebone  Lane,  W. 

order  that  you  may  be  in  possession  of  the  information 
which  has  come  to  our  notice,  and  which  in  our  judgment  bears  just  as 
materially  upon  the  question  as  the  health  of  our  own  employes,  I  am 
desired  to  point  out  to  you  that  there  is  at  the  present  moment  typhoid 
fever  in  the  house  of  a  medical  man  in  Nottingham  Place,  who  is  not  a 
customer  of  ours. — D.M. 

***  The  two  letters  which  follow,  one  from  Dr.  Whitmore,  dated 
August  7th,  and  the  reply  to  it  from  Mr.  Maconochie,  were  appended 
to  the  latter  gentleman’s  letter,  dated  August  nth,  already  published 
in  the  Special  Edition  of  the  Journal  of  August  30th,  and  in  the 
issue  of  September  6th,  in  which  also  the  remainder  of  the  correspond¬ 
ence  appeared.  r 


CORRESPONDENCE. 

THE  DAIRY  REFORM  COMPANY. 

[The  following  is  the  letter  referred  to  at  page  290  of  last  week’s 
journal.  A  ^ng  communication  has  just  been  received  from  Mr. 
Maconochie,  which  shall  appear  without  delay.] 

eJlRrrv?m  re.<Westedi  hy  my  brother  directors  to  reply  to  your 
<;,1  ‘on  of  Saturday  last;  and  I  do  so  very  readily,  because  I 
am  sure  that  nothing  is  farther  from  your  intention  than  to  produce  a 
Hoi  A?  impression  upon  the  minds  of  your  numerous  and  infiuen- 

wh lh  w °UrnCOndUCt  C!UrinS  the  trying  circumstances  in 
which  we  have  recently  been  placed. 

ofFthfi;oi^USt-rbenall0Wed  t0  S8y  that’  thou%h  1  fulIP  accept  the  acts 
tn  dJf—H  *h  lf  ^ey  w®Te  own  individual  acts,  and  am  prepared 
to  defend  them  agamst  all  attacks,  still  I  am  only  one  of  threef and, 

Describing  the  details  and  organisation  of  the  business  at  Orchard  Street 
t  Map  showing  the  districts  supplied  by  the  Dairy  Refom  Company 


m  the  first  instance,  had  the  greatest  difficulty  in  getting  my  colleagues 
to  admit,  or  rather  to  discuss,  for  they  would  not  admit,  the  possibility 
of  our  milk,  which  we  know  to  be  unadulterated  in  the  commercial 
sense,  being  nevertheless  poisonous.  To  them  such  a  proposition 
seemed  simply  “visionary,’  and  the  chairman  took  the  suggestion 
qui  e  as  an  aspersion  on  his  good  name.  Indeed,  his  lordship  was  not 
a  httle  cross  at  my  having  made  a  suggestion  in  our  interview  with 

D  on  the  5th  of  August,  endeavouring  to  account  for  the 

possibility  of  contamination. 

While  not  at  first  sharing  the  incredulity  of  my  colleagues  as  to  the 
theoretical  possibility  of  contamination,  I  confess  I  did  think  that  it 
was  practically  all  but  impossible  that  such  contamination  could  as  a 
matter  of  fact,  have  taken  place ;  and  when,  after  the  interview  with 
Dr.  Wlntmoie  was  over,  I  heard  from  them  (for  I  was  not  present  at 
the  commencement)  that  he  had  come  under  the  full  persuasion  that 
our  milk  came  from  my  Romford,  or  some  other,  sewage  farm  I  be 
came  quite  as  incredulous  as  they  were ;  perhaps  even  more  so’  for  I 
was  touched  in  my  tender  point;  and  of  course  we  know  nothing  as  to 
the  number  of  minutes  during  which  Dr.  Whitmore  had  been  labour- 
ing  under  this  erroneous  impression.  My  colleagues  understood  that 
this  belief  had  been  at  the  root  of  the  whole  hypothesis  as  to  the 
milk. 

After  that  interview,  which,  it  should  be  remembered,  quieted  Dr 
Whitmore  s  suspicions  for  two  days,  we  all  regarded  the  affair  as  a 
false  alarm,  and  hearing  nothing  further  from  Dr.  Whitmore  dis 
missed  the  subject  from  our  minds,  after  directing  letters  to  be  written 
to  inquire  as  to  the  health  of  the  people  on  the  farms,  and  directin'* 
certain  information  to  be  got  out  for  Dr.  Whitmore.  ° 

At  this  interview  on  the  5th  August,  Dr.  Whitmore  told  us  very 
little,  and,  I  am  quite  satisfied,  had  been  told  very  little  himself  His 
whole  manner  was  that  of  a  man  who  was  ddsillusionnd,  and  who  was 
in  consequence  not  merely  suspending  his  judgment,  but  who  while 
unable  entirely  to  banish  a  few  lingering  doubts,  yet  thought  that  his 
suspicions  had  been  hasty,  and  could  not  in  sober  fact  be  sustained. 

I  heard  nothing  more  after  this  interview  from  Orchard  Street  until 
summoned  thither  by  telegraph  on  the  morning  of  the  8th  I  then 
found  Dr.  Whitmore’s  official  letter  of  the  7th,  and  I  confess  my  first 
impulse  was  to  accept  it  as  sufficient  proof,  thinking  we  must  imme¬ 
diately  close  all  our  establishments,  and  destroy  all  the  milk  on  hand 
I  found  however,  that  my  colleagues  took  a  radically  different  view! 
and  looked  upon  the  letter  as  a  symptom  of  panic,  and  nothing  more  • 
and  they  told  me  so  many  facts  in  support  of  their  view,  that  as,  up 
to  that  time,  we  had  heard  of  only  eleven  cases  attributed  to  our  milk, 
and  had  not  been  told  of  any  remarkable  facts  connected  with  them  I 
entirely  came  round  to  the  views  of  my  colleagues. 

But  I  pointed  out  that,  whatever  the  facts  might  be,  we  ought  to 
offer  to  close  our  business  on  receiving  from  the  vestry  an  undertaking' 
to  pay  compensation,  and  that  such  an  offer  would  test  the  strength 
of  the  belief  of  their  medical  officer. 

Accordingly  I  wrote  the  draft  of  the  reply,  and  in  that  I  said,  “We 
still  utterly  disbelieve  the  allegation  as  to  typhoid  fever,  which  is 
absolutely  unsupported  by  any  evidence  whatever,  on  the  other  hand 
we  now  have  overwhelming  evidence  to  the  contrary.”  And  I  say  that 
this  sentence  was  a  true  and  faithful  statement  of  the  case,  so  far  as 
it  had  been  communicated  to  us  at  that  moment. 

I  farther  say,  and  I  must  really  ask  Dr.  Murchison  and  our  other 
critics  to  believe  me  when  I  make  a  public  statement,  in  the  name  of 
my  colleagues  as  well  as  myself,  that  no  farther  facts  connected  with 
the  milk  in  London,  or  with  its  consumers,  were  ever  communicated 
to  us  at  all  by  any  one,  tending  in  any  way  to  throw  suspicion  upon  it, 
while  facts  were  apparently  accumulating  every  day  on  the  other  side 
The  really  important  facts  we  heard  of  for  the  first  time  when  we 
read  them  in  the  columns  of  your  Journal  on  the  10th,  or  twelve 
days  after  Dr.  Whitmore’s  first  visit. 

Hearing  that  Mr.  Ernest  Hart  had  called  at  Orchard  Street  for  me 
on  either  the  11th  or  12th,  I  forget  which,  I  called  on  him  early  the 
same  day,  and  we  talked  the  thing  over.  But  he  did  not  communi- 
cate  any  important  fact  in  the  nature  of  evidence  against  the  milk, 
while  he  told  me  one  or  two  that  were  strongly  in  its  favour.  Indeed, 
in(ruced  to  think,  and  am  pretty  confident,  that  he  did  not  him¬ 
self  know  many  facts  at  that  time ;  for,  first,  it  was  only  two,  or  at  most 
three  days  after,  the  following  editorial  sentence  appeared  in  your 
Journal  on  the  9th  alluding  to  the  outbreak:  “Its  cause  is  still  in 
doubt”;  and  secondly,  his  own  mind  was  certainly  not  made  up  on  the 
subject.  Our  interview,  moreover,  was  not  a  long  one,  as  he  was  on 
the  point  of  going  out,  and  we  walked  out  together  round  the  corner 
to  Dr.  Murchison’s  house,  at  whose  door  I  left  him,  saying  that  I 
should  very  much  like  to  examine  all  the  pipes  and  drains  to  see  if 
they  really  were  all  quite  perfect. 
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This  little  incident  be  will  recollect  perfectly  ;  and,  looking  back 
upon  the  history  of  the  affair,  I  am  strongly  of  opinion  that  it  was  at 
the  interview  which  he  had  with  Dr.  Murchison  after  we  parted  that 
he  himself  first  heard  the  evidence. 

Here  it  is  well  to  remind  your  readers  that  it  was  on  the  evening  of 
the  12th  that  we  received  Dr.  Corfield’s  telegram,  saying  that  his  sus¬ 
picions  were  excited  against  the  Chilton  Grove  Farm,  which,  however, 
he  had  not  then  visited,  and  on  that  telegram  we  stopped  the  milk 
coming  to  London.  I  may  further  say  that  I  do  not  think  that  the 
exact  modus  operandi  by  which  the  infection  got  into  the  milk  on  the 
farm  has  been  proved,  and  as  this  is  a  point  evidently  of  considerable 
public  importance,  I  am  about  to  investigate  it  very  carefully  in  the 
hopes  of  throwing  some  further  light  upon  it. 

I  regret  most  exceedingly  that  Dr.  Murchison  did  not  come  to  us  him¬ 
self,  as  far  back  as  the  4th  of  August,  and  lay  the  whole  of  the  facts  before 
us,  for  we  did  not  even  know  that  there  were  any  facts  of  which  we  were 
ignorant;  and  further,  that,  when — after  the  affair  was  in  the  hands  of 
the  Government — he  did  write  to  us,  he  did  not  do  one  of  two  things, 
either  pronounce  a  positive  opinion  without  giving  any  reasons,  or  go 
fully  and  exhaustively  through  the  whole  case.  As  it  was,  he  told  us 
either  too  much  or  too  little.  His  first  letter  was  an  argument,  but  it 
was  on  the  face  of  it  incomplete,  at  variance  with  what  little  informa¬ 
tion  we  had  received  from  Dr.  Whitmore,  and  it  contained  one  import¬ 
ant  inconsistency,  whilst  its  language  implied  that  his  own  opinion 
was  still  quite  uncertain. 

In  reply  to  that  letter,  we  at  once  wrote  a  very  long  and  full  state¬ 
ment  of  the  facts  within  our  knowledge,  and  I  am  gird  to  find  that  our 
impressing  upon  Dr.  Murchison  the  serious  nature  of  the  proposal  he 
made,  that  we  should  close  our  business  “  until  the  cause  of  the  out¬ 
break  had  been  thoroughly  investigated,”  while  neither  being  fortified 
by  a  positive  and  responsible  professional  dictum,  nor  being  supplied 
with  the  evidence,  meets  with  an  approval  so  general,  as  to  be  all  but 
universal. 

We  never  trifled  with  the  case  from  the  time  of  Dr.  Whitmore’s 
visit ;  we  never  lost  a  moment ;  we  concealed  nothing  ;  and  we  spared 
ourselves  no  trouble.  But  we  thought,  and  we  still  think,  that  Dr. 
Murchison’s  curt  reply  of  the  12th  to  our  loDg,  full,  and  careful  letter 
of  the  11th  was  neither  courteous,  nor  in  the  interest  of  the  public ; 
and  I  am  sure  he  must  now  think  so  himself,  on  looking  back  upon  it 
and  remembering  that  we  were  left  from  the  4th  to  the  16th  without 
any  details  or  evidence  worthy  of  the  name. 

I  therefore  confidently  expect  that  Dr.  Murchison  will  now  make — 
what  Englishmen  always  so  much  appreciate — a  handsome  admission 
that  he  has  erroneously  imputed  blame  where  it  was  in  no  way  de¬ 
served;  and  if,  by  coming  forward  individually  at  the  request  of  my 
colleagues,  I  can  not  only  vindicate  my  own  conduct,  but  throw  oil  on 
waters  which  never  ought  to  have  been  troubled,  I  shall  not  grudge 
my  night’s  work,  although  coming  at  the  end  of  a  very  long  day. 

I  am,  sir,  your  obedient  servant, 

Parsloes,  September  3rd,  2  a.m.  W.  Hope. 

The  substance  of  Mi'.  Hope’s  letter,  of  which  we  announced  the 
reception  last  week,  has  been  communicated  to  Dr.  Murchison.  He 
has  nothing  to  add  to,  or  to  retract  from,  his  letters  published  with  the 
correspondence  in  the  British  Medical  Journal  of  August  30th ;  and 
he  feels — as  most  others  will  feel — that,  as  an  English  gentleman,  it 
would  be  impossible  for  him  to  reopen  a  discussion  with  a  representa¬ 
tive  of  the  Dairy  Reform  Company,  until  that  representative  stated 
that  he  disapproved  of,  and  was  in  no  way  responsible  for,  Mr. 
Maconochie’s  letter  in  the  Times  of  September  3rd.  The  letter  has 
also  been  communicated  to  Mr.  Ernest  Hart,  who  writes  that  he  called 
on  the  Dairy  Reform  Company  on  Monday  the  11th  of  August,  in  the 
morning,  and  saw  one  of  the  directors,  on  whom  he  personally  urged 
the  necessity  for  suspending  the  sale  of  milk,  on  the  now  well-known 
grounds  connected  with  the  facts  relating  to  thirty-five  families.  They 
had  previously  heard  as  much  from  Sir  W.  Jenner  and  Dr.  Murchison, 
but  did  not  consider  the  case  proved  against  them.  Mr.  Hart  ad¬ 
mitted  that  it  could  not  be  decisively  proved  at  that  date,  but  urged 
that  enough  was  already  patent  on  the  face  to  show  that  the  facts  had 
brought  conviction  to  the  minds  of  Sir  William  Jenner,  Dr.  Murchi¬ 
son,  Dr.  Whitmore,  and  himself,  and  that  suspension  of  the  incul¬ 
pated  supply  was  an  incumbent  duty,  and  possibly  even  desirable 
from  tbe  pecuniary  point  of  view.  The  gentleman  seen  stated  that 
he  had  perfect  confidence  in  the  milk  himself;  and,  to  quiet  the 
alarms  of  the  workpeople,  who  had  got  wind  of  what  was  going  on, 
had  that  morning  drunk  a  tumbler  of  it  before  them.  It  seemed  of 
little  use  to  argue  at  much  greater  length  with  a  gentleman  who  re¬ 
garded  it  as  an  act  of  heroism  to  drink  the  milk  which  was  being  sup¬ 
plied  to  his  customers,  and  who  could  not  see  that  the  very  gravity  of 


the  suspicions  which  made  him  proud  of  his  coolness  and  pluck  in  so 
dealing  with  the  difficulty  among  his  workpeople,  was  a  strong  ground 
for  abstaining  from  submitting  all  his  unconscious  customers  to  a 
similar  trial.  Next  morning  Mr.  Hope  called  on  Mr.  Hart,  having 
expressed  a  wish  to  see  him  in  the  hope  that  he  would  take  a  different 
view.  To  him  Mr.  Hart  pointed  to  the  list  of  thirty-five  families 
then  lying  before  him  on  the  desk,  and  mentioned  some  remarkable 
facts.  Mr.  Hope’s  mind  was,  however,  set  on  sewers  as  the  cause,  and 
he  recited  the  reasons  for  his  belief  subsequently  alleged  in  Mr. 
Maconochie’s  letter  in  the  Times,  including  the  argument  as  to 
children  and  servants  being  nearer  the  drains,  to  explain  the  great 
proportion  of  children  and  servants  attacked.  In  reply  to  the  observa¬ 
tion  that  there  were,  independently  of  the  figures  collected  up  to  that 
time,  very  strong  facts,  he  observed  that  “  he  was  aware  of  it,  but  he  re¬ 
garded  them  as  mere  coincidences.’’  Mr.  Hart  left  his  house  with 
Mr.  Hope,  telling  him  that  fresh  cases  were  coming  in  every  day,  and 
that  he  was  going  to  see  Dr.  Murchison  to  hear  what  new  cases 
had  come  to  notice.  Mr.  Hope  expressed  no  desire  either  to  hear  of 
new  facts  or  to  investigate  further  any  details  of  what  had  occurred, 
but,  as  he  says,  quite  characteristically  expressed  a  desire  to  examine 
the  pipes  and  sewers  of  Dr.  Murchison’s  house.  This  was  in  reference 
to  statements  from  Mr.  Hart  that  in  some  of  the  houses  in  which  the 
fever  had  occurred  among  the  Dairy  Reform  customers — mentioning 
four,  of  which  Dr.  Murchison’s  was  one — the  water-supply  and  sewers 
could  not  be  implicated,  because  they  had  been  specially  and  most 
carefully  set  in  order — two  of  them  by  Mr.  Rawlinson.  Among  the 
cases  specially  mentioned  to  Mr.  Hope  was  the  Gipsy  Hill  case. 

We  do  not  well  understand  the  plea  that  the  Company  were  kept  in 
ignorance  of  any  facts;  or  that  Sir  William  Jenner  and  Dr.  Murchi¬ 
son’s  letters  were  not  authoritative.  The  suspicion  that  the  fever 
was  due  to  the  milk  first  arose  in  Dr.  Murchison’s  mind  on  the  morn¬ 
ing  of  August  4th.  Within  a  few  hours  he  ascertained  that,  of  eleven 
families  then  suffering  from  typhoid  fever  in  his  neighbourhood,  every 
one  was  supplied  with  milk  from  the  Dairy  Reform  Company.  He 
lost  no  time  in  communicating  these  facts  to  Dr.  Whitmore,  who  at 
once  proceeded  to  the  offices  of  the  Company  in  Orchard  Street,  and 
within  twenty-four  hours  the  Company  were  in  possession  of  all  the 
facts  then  known  to  Dr.  Murchison ;  and  the  directors  acknowledge 
possession  of  this  information  in  their  letter  of  August  11th,  para¬ 
graph  C.  Mr.  Hope  blames  Dr.  Murchison  for  not  communicating 
at  the  outset  to  Dr.  Whitmore  and  the  Company  the  facts  published 
in  the  British  Medical  Journal  of  August  16th.  It  was  impossible 
for  him  to  do  so,  for  many  of  them  were  then  unknown  to  him. 
But  as  fast  as  fresh  cases  came  to  Dr.  Murchison’s  knowledge,  they 
were  communicated  to  Dr.  Whitmore,  Mr.  Radcliffe,  Mr.  Hart,  and  any 
others  who  called  upon  him  for  information  ;  and  they  would  ha\e  no 
doubt  been  communicated  to  Mr.  Hope,  had  he  expressed  any  wish 
to  that  effect.  Dr.  Whitmore,  also,  in  his  letter  of  August  7th, 
writes  to  the  Company  that  he  has  heard  of  fresh  cases.  The  facts 
known  on  August  4th  may  not  have  sufficed  to  satisfy  the  diiectors, 
but  they  were  sufficient  to  satisfy  Dr.  Murchison.  I  he  fact  that  two- 
thirds  of  tbe  directors,  as  Mr.  Hope  says,  would  not  admit,  and  ivere 
not  even  disposed  to  discuss,  the  possibility  of  their  milk  being  at  fault, 
may  explain  their  subsequent  action  ;  but  it  is  very  doubtful  how  far  it 
excuses  it ;  at  all  events,  it  makes  it  clear  that  Dr.  Murchison  took  the 
right  course  in  communicating,  not  with  them,  but  with  the  medical 
officer  of  health  of  the  district,  and  the  medical  officer  appointed  by  the 
Privy  Council.  It  is  difficult,  moreover,  to  reconcile  Mr.  Hope’s  state¬ 
ment  that  the  letters  of  Sir  William  Jenner  and  Dr.  Muichison  weie 
not  sufficiently  authoritative,  with  the  other  compAaint  that  they  weio 
so  far  too  much  so  as  to  be  curt  and  discourteous;  nor  is  it  easy  to  see 
how  he  could  claim  a  more  positive  and  responsible  professional  dictum 
than  the  dicta  addressed  to  the  directors  in  the  prior  communications 
from  those  gentlemen  and  from  Dr.  Whitmore,  the  official  medical 
officer  of  the  district.  We  are  of  opinion,  moreover,  that  the  attention 
of  the  directors  having  on  August  4th  been  called  to  the  suspicion 
attaching  to  their  milk,  it  was  their  duty,  not  Dr.  Murchison’s,  to 
search  for  fresh  facts  against  the  milk  as  well  as  in  its  favour.  >vith 
a  knowledge  who  were  their  customers,  and  with  the  assistance  of 
Dr.  Corfield,  it  would  have  been  far  easier  for  them  than  for  Dr.  Mur¬ 
chison  to  collect  the  evidence  published  in  the  British  Medical 
Journal  of  August  16th;  but  it  is  noticeable  that  in  their  correspond¬ 
ence  they  set  up  every  imaginable  hypothesis  wide  of  the  mark  which 
might  direct  attention  from  what  was  asserted,  and  lias  been  proved  to 
be,  the  vera  causa.  Had  not  Dr.  Murchison  volunteered  to  investi¬ 
gate  the  cause  of  the  epidemic,  a  task  which  in  no  way  devolved  upon 
him,  the  number  of  victims,  instead  of  being  five  or  six  hundred, 
would  probably  by  this  time  have  reached  as  many  thousands.  10 
I  Dr.  Murchison  the  public  are  under  a  debt  of  obligation  for  pointing 
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out  the  cause  of  the  epidemic,  and  thus  at  once  arresting  its  progress ; 
and  few  are  likely  to  sympathise  with  tl  e  angry  tone  of  the  letters  of 
the  Dairy  Reform  Company  as  regards  his  conduct  in  the  matter. 

Dr.  Murchison  is  called  upon  by  Mr.  Hope  to  withdraw  the  imputa¬ 
tions  he  has  made  upon  the  Company.  They  are  two  :  1.  That  their 
milk  was  the  source  of  the  fever;  2.  That  they  adduced  their  pecuniary- 
interests  as  an  argument  for  not  suspending  the  issue  of  their  milk, 
die  believes  himself  unable  to  withdraw  either  of  them  ;  and  we  do  not 
see  how  lie  could  well  do  so,  the  former  being  now  admitted  by  the 
(  ornpany,  arid  the  latter  being  contained  in  their  own  letters.  Mr. 
Hart,  on  his  side,  adheres  to  the  statements  which  we  have  connected 
with  his  name. 


ANTISEPTIC  SURGERY. 


Sir,  —Mr.  Wood’s  address  at  the  recent  meeting  of  the  British  Medi¬ 
cal  Association,  and  your  editorial  remarks  upon  it  in  the  Journal  of 
August  30th,  if  left  unnoticed  by  myself,  might  lead  your  readers  to 
suppose  that  I  had  relaxed  in  my  efforts  to  promote  antiseptic  surgery. 
I  therefore  beg  leave  to  state  through  your  columns,  that  during  the 
two  years  which  have  elapsed  since  the  delivery  of  my  address  at^ Ply¬ 
mouth,  I  have  been  steadily  endeavouring  to  lay  more  broadly  and 
deeply  the  foundation  upon  which  the  antiseptic  system  is  based  to 
improve  our  methods  and  to  cheapen  our  materials. 

1' or  some  fruits  of  my  labours  in  pursuit  of  the  first  of  these  objects 
I  may  refer  to  ATature  of  the  10th  and  17th  of  last  month,  which  con¬ 
tained  an  abstract  of  a  communication— “  On  the  Germ  Theory  of 
I  utrefaction  and  other  Fermentative  Changes”— which  I  made  in  April 
to  the  Royal  Society  of  this  city,  and  which  I  am  now  engaged  in  pre¬ 
paring  for  publication  in  extenso  in  their  Transactions.  The  results  of 
my  endeavours  to  promote  the  other  two  scarcely  less  important  objects 
i  hope  to  lay  in  due  time  before  my  professional  brethren,  together 
with  evidence  of  their  value  in  practice.  Meanwhile,  I  must  content 
myself  with  the  general  statement  that  we  are  attaining,  with  greater 
constancy  than  ever  before,  the  entire  exclusion  of  putrefaction  from 
our  wounds,  and  that  we  are  consequently  able  to  undertake  with  con¬ 
fidence  operative  procedures  which  without  efficient  antiseptic  measures 
would  be  simply  homicidal,  while  the  grand  fact  of  perfect  immunity 
from  pyaemia  and  hospital  gangrene  remains  in  its  integrity  in  my 
crowded  wards.  J  y 

\\  hy  it  is  that  Mr.  Wood  should  have  obtained  results  so  widely  dif¬ 
ferent,  I  must  leave  yourreaders  to  infer  ;  merely  remarking  that,  of  the 
many  strangers  who  have  witnessed  my  practice  since  his  address  was 
given,  not  one  appears  to  have  had  any  hesitation  in  arriving  at  the  true 
explanation.  1  am,  etc.,  Joseph  Lister. 


Sir,— Will  you  kindly  give  me  a  little  of  your  valuable  space  to  re- 
£  .t(?  s°“f.  remarks  made  by  Mr.  Callender  at  the  meeting  of  the 

ritish  Medical  Association,  and  reported  in  your  Journal  of  August 
30th.  Speaking  of  Mr.  Lister’s  “  antiseptic  method”,  Mr.  Callender 
gives  statistics  to  prove  the  success  of  a  method  of  treatment  which  Mr. 
Lister  successfully  practised  and  taught  some  years  ago,  when  anti- 

Mr  T  i?/gefry  W  v  \tS  ,earl,y,  He  then  imputes  a  doctrine  to 

Mi.  Lister  for  which  I  should  be  glad  to  have  his  authority.  I  have 

rTV  PU-P‘  °f  Mr-  Llster.  for  four  years,  and  have  read  all  his  pub¬ 
lished  writings  on  the  antiseptic  system,  and  I  never  knew  that  it  was 

annPoarId°\TthaT-  fyStemut0  exclude  the  air  J  and  I  know  how 
annoyed  Mr.  Lister  is  by  such  statements  being  made  by  those 

who  profess  to  understand  his  treatment.  Air  is  freely  admitted, 
but  deprived  of  its  septic  qualities  by  passing  through  an  antiseptic 
atmosphere.  Mr.  Callender  procures  this  roughly  by  the  vapour,  which 
given  off  by  his  strong  lotions  and  dressings  ;  Mr.  Lister,  surely  and 

agfeeabfeTo^r  °f  ?•  of  ,carbolised  *Pray.  Which  method  is  most 

the  verdici  the,pa‘ienfts*  1  v’’1  kaVe  them  to  decide-  1  ^ve  no  fear  of 

20  lotffin  Ld  V  °Ud  °f  C0°lng  S-Pray  and  h2ht  Sauze  dressing,  or  1  to 
20  lotion  and  heavy  greasy  dressings.  I  am?  e^c 

t  o  A  i  An  Old  House-Surgeon  of  Mr.  Lister’s. 
London,  September  6th,  1873. 


suiTaht^ndid^G111!  OF  ?H*  Birmingham  Borough  Gaol.-No 
sE!  nr  /-lda  (n0t  °nf  ?  Birmingham)  can  be  found  at  the  reduced 

the  Council  to  offe’rjaool  ylir^  W  n°W  recommended 

rec?mmendedCnC,°Titte?  °f  ther  Aberdeen  Parochial  Board  recently 

=dTodedAa  hr  SaianCS  °f  the  medical  officers  should  be  in- 

eommpnd  t'  °  Per  annum  ;  but  the  Board  negatived  the  re- 

sion  tin  1  p1011]  y  a  maJ0r‘ty  of  one,  it  being  argued  during  the  discus- 

STo  m‘d-'/PPo‘«».=..«s  were  not  so  much  for  money 

as  to  give  a  start  to  young  doctors.  J 
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5FTHE - 

M E D I C AL  N E  WS  iF  1LL,N01S 


ammatbm^nth  HalL’- Tbe  f°llowing  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday.  September  4th,  1873 

Johnstone,  Charles  Richard,  Haxby,  Yorkshire  ^  7i’ 

Vincent,  Henry  Bird,  East  Dereham,  Norfolk 
Waylen,  George  Stvithin  Adee,  Devizes 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  v  primary 

Brummitt,  Robert,  Guy’s  Hospital 
Gwatkin,  Owen,  Guy’s  Hospital 


Applications,  nth 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • _ 

0™“  ,?ZSMITjS£2”  35“  Medi““ 

DRIHtSld  ifeSvV'?  t£  WeS„  Bofrd  ’  “ 

BN.ION»y°rkshlre— Medmal  Officer  and  Public  Vaccinator  for  the 
Clerk  to  GuardHns  **  and  ^  AppUcatlons  t0  HeilrV  Botterill, 

EASTERN  DISPENSARY,  Bath— Resident  Medical  Officer:  £80  per  annum 
Savale  H^rSetTtary  apartments’  etc‘  Applications,  24th  inst.,  to  Francis 

EN  Ri^UH10?’  Cu  9.arerMe'^CaI  0fficer’  Publ!c  Vaccinator,  and  Registrar  of 
GENERAL  INFIRM ARV  ren  , ^pensary  District :  £go  per  annum  and  fees. 
GE^hKitLt.,\NoELRHoAufeYSuI;geeoSn  ReS,dent  ^r.  Applications, 

G nVi m 1  ° N'  Northumberland  Medical  Officer  for  the  Ford  District  : 
GUEST  HOSPITAL  Dudley— Resident  Medical  Officer:  £120  per  annum  fur- 

H E NSTE AD' U NK)N a N ’  f'u,  A pphea tions,  26th  inst.,  to  E.  Poole,  Secretary. 

H  onH  f  A: D  UNION,.  Norfolk-Medical  Officer  to  the  Workhouse  :  ^aperann 

fand.fNorwffihPhC  0DS’  I5th  mSt’’  l°  ~  Slmson’  Clerk  t0  Guardians,PTomb- 
H0|NCASTlE  UNION,  Lincolnshire- Medical  Officer  and  Public  Vaccinator 
Henry  Lenfon^  ClZfe^  30(1  ^  AppUcatioas’  ‘o 

INVERNESS  DISTRICT  LUNATIC  ASYLUM— Assistant  Medical  Officer- 
Adken^  MefficM  S  p’ennte'ndem  WadUn*  ApPlications>  «th  instant,  to  Dr. 
KANTURK  UNION,  co.  Cork— Apothecary  for  the  Newmarket  Dispensary  :  Vr0 
tlyge^Newmarke t  1Catl0nS’  5t^  0ctober<  t0  George  Smith,  Hon.  Sec.,  The  CoSt- 
LANGPORT  UNION,  Somersetshire-Medical  Officer  to  the  Workhouse  •  £2;  per 

LIVERPOOL  $  SPFN^3BrfIifut0  J\F£  S’  }Var'en’  Clerk  to  Guardians^  P 
Va™S  O I S  PE N S A R I ES—H011.  Medical  Officer  to  the  South  Dispensary, 
nr  »  Applications,  24th  inst.,  to  W.  Lister,  Secretary. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Three  additional  Medical  Officers. 

MANrHPSTF^nnviV  .ldschraidt’  Chairman  of  the  Board. 

MANCHESTER  ROYAL  INFIRMARY-Pathological  Registrar  :  £100  per  ann 

M O R  FETH  “n tope-  w  c  V  p  vthc  Chairman  of  the  Weekly  Board. 

M°w,?THL  DISPr^ NSARV— House-Surgeon:  £110  per  annum,  furnished 
OTWPniT  n °n^  ISt  0ct’  t0  D-  F'  Wilson,  Hon.  Sec. 
NE^Pr°n^Tp-Uf>! I0^’  Cr  May°-Medical  Officer,  Public  Vaccinator,  and  Regis- 
f  Blrths.  etc-.  for  the  Ballycroy  Division  of  the  Achill  Dispensary  Dis- 

Sec  Mure]aPnrAchiir  ^  ^  Applications'  7th  October,  to  John  Carr,  Hon. 

SPi?,T^^ERLEyC  ONION- Medical  Officer  for  District  No  o 
POfo^h  P  BU‘tvL  SANITARY  DISTRICT-Medicaf  Officer  of  Health 
j?  tb  ,ck,,jl?t?n  O' vis!  on  :  £45  per  annum.  Medical  Officer  of  Health  for 
the  Market  Weighton  District :  £22  per  annum.  Applications,  16th  inst.,  to  R. 
B.  Bell,  Clerk  to  the  Authority. 

R0Tn^pA^  ?URAE  SANITARY  DISTRICT-Medical  Officers  of  Health 
tor  Uiekintertani  and  Kimberworth  Divisions.  Applications,  20th  instant,  to 
J  ohn  Barras,  Clerk  to  the  Authority 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL-Curator  ;  Assistant-Surgeon, 
c-r  3?^1c?^tT’4,t0  ^°bert  J.  Newstead,  Secretary. 

ST’  S  H°SpiTAL— ^ Resident  Assistant-Surgeon:  ^100  per  annum, 

furnished  apartments,  and  commons.  Applications,  20th  instant,  to  A.  D.  Trit- 
ton,  1  reasurer  s  Clerk. 

SUIrsffiERL^uD,  URBA.N  AND  PORT  SANITARY  DISTRICTS— Medical 
WmCeLliGeaaf  Town°aerk.annUm  f°r  fiV6  Applications-  2Sth  inst.,  to 

TEIGNMOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY- House-Sur- 
geon  .  *50  per  annum,  board,  lodging,  and  washing.  Applications,  1 6th  inst.. 
to  the  Chairman  of  Committee. 

THINGOE  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  £100 
Piir^St^E^  lcatl0ns*  I7th  inst.,  to  James  Sparke,  Clerk  to  the  Authority, 

WHITCHURCH  TRADESMEN’S  FRIENDLY  SOCIETY— Medical  Officerfor 
vni  J?  r'fTrrNT J^7Ctrr ,-^1°  per  annum.  Applications  to  R.  B.  Jones,  Treasurer. 

GOUN1Y  HOSPITAL — House-Surgeon:  ^ioo  per  annum,  board,  and 
lodgings.  Applications,  20th  instant,  to  Robert  Holtby,  Secretary. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  M embers  of  the  A  ssociation. 

Kelly,  Vandeleur,  Esq.,  elected  Honorary  Surgeon  to  the  Westmeath  County 
Infirmary,  Mullingar.  3 

Williams,  J.  T.,  Esq.  (late  Resident  Surgeon  of  Rossall  School,  Fleetwood), 
elected  Honorary  Surgeon  of  the  North  Lonsdale  Hospital,  Barrow  in  Furness. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  3$.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication, 

BIRTHS. 

Lindsay. — At  Mickleover,  Derby,  on  September  2nd,  tbe  wife  of  *J.  Murray 
Lindsay,  M.D.,  prematurely,  of  a  son. 

Shepard. — On  August  19th,  at  Ty  Cornel,  Usk,  the  wife  of  Alex.  J.  Shepard,  Esq., 
Surgeon,  of  a  daughter. 

MARRIAGES. 

Maxwell — Ashby.  On  September  9th,  at  the  parish  church.  Hove,  Brighton, 
^Theodore  Maxwell,  M.B.Camb.,  B.Sc.Lond,,  Medical  Missionary  Ch.  Miss. 
Soc.,  to  Elizabeth  Eyre,  second  daughter  of  the  late  John  Eyre  Ashby,  LL.D., 
of  Enfield.  .  . 

Wilson — Whitfield.  On  September  3rd,  at  the  Old  Meeting  House,  Birming¬ 
ham,  by  the  Rev.  Charles  Clarke,  William  Wright  Wilson,  M.R.C.S.Eng., 
eldest  son  of  Joseph  Wilson,  of  Acocks  Green,  Birmingham,  to  Emily  Sarah, 
youngest  daughter  of  Samuel  Whitfield  of  Golden  Hillock. 

DEATHS. 

Hayles,  George,  Esq.,  Surgeon,  at  Alresford,  aged  72,  on  August  23rd. 

Irving,  James,  Esq  ,  for  nearly  fifty  years  Apothecary  to  the  Athy  Dispensary,  at 
Athy.  Kildare,  aged  81,  on  August  28th. 

Wheatcroft,  Thomas  C.  C.,  Esq.,  Surgeon,  at  Hednesford,  Staffordshire,  aged 
29,  on  August  30th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A. M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  P.M. — National  Orthopaedic,  2  P.M. 
WEDNESDAY. .St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.—  Royal  Free, 
2  p.m. —East  London  Hospital  for  Children,  2  p.m.; — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


A  Subscriber. — The  M.D.  of  Heidelberg  or  Bonn  ranks  higher  than  one  obtained 
at  Brussels  or  any  other  Belgian  University. 

Professor  Spiegelberg. — The  matter  shall  be  attended  to. 

Dr.  Bell  Taylor  (Nottingham). — It  shall  appear. 

Dr.  Cobbold  (London).— Yes.  The  second  paper  shall  appear. 

J.  M.  asks  Can  you  or  any  of  your  correspondents  inform  me  where  earth  night- 
stools  for  use  iri  a  bedroom  can  be  obtained,  and  where  descriptions  of  out-door 
privies  on  the  same  system  can  he  found  ? 

“  Chloroforming  Horses.” 

Sir, _ The  following  may  contain  an  useful  suggestion  in  case  of  a  similar  emergency. 

Passing  down  Gray’s  Inn  Road  on  the  morning  of  the  3rd  instant,  I  observed  a 
large  and  powerful  draught  mare  cast  upon  the  road,  kicking  furiously,  and  groan¬ 
ing  as  if  in  great  pain.  Her  near  hind  leg  was  firmly  jammed  in  the  fore-carriage 
of  the  dray  :  she  was  lying  upon  her  near  side.  The  limb  had  passed  over  the 
bar,  and  under  another  part  of  the  lock.  It  appeared  that  she  had  been  down 
about  an  hour,  and  the  united  efforts  of  the  drayman,  several  policemen,  and 
bystanders,  to  raise  her  had  proved  quite  futile  ;  in  fact,  owing  to  her  fearful 
plunges  and  struggles,  the  danger  of  breaking  the  imprisoned  limb  was  imminent. 
Having  obtained  permission  of  the  drayman,  I  administered  chloroform  to  the 
animal  by  pouring  some  freely  on  to  my  handkerchief  and  placing  it  in  a  piece  of 
rough  canvas,  which  I  held  well  over  her  nose  as  she  lay  on  the  pavement.  After 
eight  or  ten  minutes,  the  primary  stage  of  excitement  being  strongly  marked,  the 
anaesthetic  produced  the  desired  effect,  the  relaxation  of  the  muscles  being  com¬ 
plete  ;  nevertheless,  the  leg  was  so  firmly  fixed  that  it  was  found  necessary  to  saw 
through  the  cross  bar  of  wood,  and  drive  out  the  bolts  with  a  heavy  hammer,  be¬ 
fore  the  limb  could  be  extricated.  The  animal  recovered  her  consciousness  in  about 


fifteen  minutes,  and  stood  up— a  little  *’  groggy”  at  first — with  no  bones  broken, 
and  only  a  few  slight  cuts  and  abrasions,  though  the  liberated  leg  was  bruised 
and  sore.  Turn,  etc  ,  J.  Clement  Souter,  M.D. 

St.  Ann’s  Lodge,  Nottingham. 

Induction  of  Uterine  Action  by  Galvanism. 

Sir, — I  beg  respectfully  to  correct  an  error  which  your  contributor,  Dr.  B.  R. 
Morris,  has  made  relative  to  the  use  of  galvanism  to  induce  uterine  action.  He 
says:  “The  principle  involved  was  introduced  by  Mr.  Dancer  of  Manchester 
many  years  ago,  for  the  purpose  of  arresting  post  paitum  haemorrhage”,  etc. 
Now,  Mr.  Dancer  is  an  eminent  optician,  and  not  a  member  of  the  medical  pro¬ 
fession.  He  constructed  the  apparatus  and  the  vaginal  conductor  for  me,  and  also 
for  many  others,  after  I  had  published  my  observations  “  On  Galvanism  applied 
to  the  Treatment  of  Uterine  Hmmorrhage."  My  remarks  were  not  limited  to  its 
use  in  post partum  flooding,  but  applied  to  all  kinds  of  this  accident— to  tedious 
labours  from  uterine  inertia,  and  also,  as  suggestive  of  its  powers  of  inducing 
uterine  action  de  novo,  to  cause  premature  labour. 

I  beg  to  refer  Dr.  Morris  to  the  Provincial  Medical  and  S  logical  Journal 
December  24th,  1844,  vol.  i,  page  604.  I  am,  etc., 

Manchester,  Sept.  9th,  1873.  Thomas  Radford,  M.D. 

British  Empire  Mutual  Life  Assurance  Company. — The  Directors  have  de¬ 
cided  to  alter  the  scale  of  payment  for  medical  certificates,  so  as  to  include  under 
the  guinea  fee  the  examination  of  proposals  for  .£250  and  upwards.  For  proposals 
under  that  amount,  the  fee  will  be  half-a-guinea,  as  hitherto. 

Examination  of  Candidates  for  Her  Majesty’s  Naval  and  Indian 
Medical  Services. 

August  1873. — Anatomy  and  Physiology  { Mr.  Busk). — 1.  Give  the  origin,  course, 
relations,  and  distribution  of  the  glosso-pharyngeal  nerve,  and  describe  the  dissec¬ 
tion  required  to  expose  it  in  its  course  below  the  base  of  the  skull.  2.  Describe 
the  cartilages  and  intrinsic  muscles  of  the  larynx,  and  state  the  nerves  by  which 
the  latter  are  supplied,  and  their  actions.  3.  Give  an  account  of  what  is  known 
respecting  the  structure,  nature,  and  properties  of  the  red  and  of  the  white  cor¬ 
puscles  of  the  blood.  4.  Give  the  dissection  required  to  expose  the  posterior  in¬ 
terosseous  artery  of  the  forearm  in  the  whole  of  its  course  ;  mentioning,  in  the 
order  in  which  they  occur,  the  parts  that  must  be  removed  in  order  to  expose  it. 
5.  State  the  organs  to  which  the  pneumogastric  nerves  are  distributed,  and  give 
their  special  function  in  each  organ.  6.  Describe  the  minute  structure  of  the 
cornea  and  of  the  iris,  and  state  the  mode  in  which  it  may  be  best  displayed. 

Surgery  (Mr.  Pollock).  — 1.  Describe  the  local  and  constitutional  symptoms  and 
causes  of  acute  periostitis ;  at  what  period  of  life  it  usually  occurs  ;  what  treat¬ 
ment  should  be  adopted  ;  and  what  are  the  usual  results  on  the  bone  affected.  2. 
A  heavy  cart-wheel  passed  over  the  middle  of  the  thigh  of  a  man  :  there  being  no 
external  wound,  by  what  symptoms  would  rupture  of  the  femoral  artery  he  dia¬ 
gnosed,  and  what  should  be  the  treatment  ?  3.  Describe  the  symptoms  which 
would  be  present  if  a  small  foreign  body  had  slipped  into  the  trachea.  In  what  situ¬ 
ation  would  it  most  probably  lodge,  and  what  treatment  should  be  adopted  for  its 
removal  ?  4.  Describe  the  progress  of  a  cause  of  syphilitic  iritis  from  its  com¬ 
mencement,  if  allowed  to  continue  without  treatment,  and  what  should  be  the 
treatment  of  a  case  in  its  various  stages.  5.  By  what  symptoms  may  an  ovarian 
cyst  be  distinguished  from  ascites,  dependent  on  a  diseased  liver,  or  from  a  fibroid 
tumour  of  the  uterus.  6.  Describe  the  symptoms  by  which  cancer  of  the  bladder 
may  be  detected,  and  for  what  conditions  it  might  be  occasionally  mistaken. 

Medicine  (Dr.  Parkes). — 1.  What  are  the  views  now  entertained  regarding  phthi¬ 
sis  and  tubercle  ?  Give  the  physical  signs  of  a  case  of  chronic  phthisis  passing 
through  all  its  stages  and  ending  in  perforation  into  the  pleural  cavity.  2.  What 
are  the  chief  causes  of  anasarca  ?  Describe  the  symptoms  connected  with  the  kid¬ 
ney  and  heart-diseases  of  the  two  chief  forms.  3.  What  are  the  principal  causes 
of  severe  pain  in  the  loins  ?  and  give  the  distinguishing  symptoms  of  the  conditions 
you  enumerate.  4.  What  are  the  symptoms  of  cancer  of  the  liver?  Give  care¬ 
fully  the  after-death  appearances.  5.  Give  an  account  of  the  stages  of  a  simple 
labour,  and  state  what  conditions  might  render  it  dangerous,  and  how  you  would 
meet  them.  6.  What  is  the  composition  of  opium,  and  what  is  the  action  and  use 
of  its  several  ingredients  ? 

Zoology  (Dr.  Thomson). — 1.  Give  the  characters  and  distribution  of  the  principal 
races  of  man.  2.  What  are  the  principal  differences  between  plants  and  animals  ? 
3.  Describe  the  structure  of  the  heart  in  the  different  classes  of  vertebrata.  4. 
Give  the  principal  characters  of  the  class  A  ves  and  of  its  orders.  5.  What  are 
the  chief  modifications  of  the  mouth  of  insects  ? — Botany.  6.  Describe  the  dif¬ 
ferent  modes  of  dehiscence  of  capsules,  giving  examples  of  each.  7.  Explain  the 
mode  in  which  pollen  is  formed,  and  describe  the  structure  of  pollen-grains.  8. 
What  part  in  the  vegetable  economy  is  played  by  carbonic  acid  ?  9.  Describe  the 
phenomena  of  conjugation  in  algae  and  fungi.  10.  Give  the  most  important  cha¬ 
racters  of  the  natural  order  Cruciferae,  and  describe  the  various  modifications  of 
the  fruit  in  that  order. — Physics,  etc.  n.  What  is  the  nature  of  the  transit  of 
Venus,  and  with  what  object  is  it  to  be  observed  next  year?  12.  What  is  an 
artesian  well  ?  13.  Explain  the  term  specific  gravity,  and  describe  the  mode  in 

which  it  is  determined.  14.  What  are  the  physical  causes  of  the  circulation  of  the 
sap  in  plants  ?  15.  Describe  the  structure  of  a  compound  achromatic  microscope. 
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PORTION  OF  A  LECTURE 

ON  THE 

DIAGNOSIS  BETWEEN  GENERAL  PARESIS  AND 
PROGRESSIVE  LOCOMOTOR  ATAXY. 
Delivered  at  University  College ,  Summer  Session ,  1873. 

By  W.  H.  O.  SAN  KEY,  M.D.Lond.,  F.R.C.P., 

Lecturer  on  Mental  Diseases  at  the  College. 


I  HAVE  formerly,  when  speaking  of  the  diagnosis  of  general  paresis  (or 
general  paralysis  of  the  insane),  satisfied  myself  with  but  a  slight  allu¬ 
sion  to  locomotor  ataxy  ;  believing  that  the  phenomena  were  sufficiently 
distinct  in  character  in  each  of  these  diseases  to  prevent  any  confusion 
between  them,  and  such,  indeed,  is  the  case  in  a  large  majority  of  the 
examples  met  with. 

The  word  ataxy  literally  means  want  of  order,  and,  when  applied  to 
movements,  it  is  called  locomotor  ataxy;  a  condition  of  such  ataxy 
ss  met  with  in  the  insane  occasionally  as  a  symptom,  and  occurs  as  an 
accidental  complication,  just  as  we  have  also  various  other  kinds  of  de¬ 
rangement  of  the  nerve-function,  as  anaesthesia,  convulsion,  partial  and 
local  paralysis,  etc.  I  think  that  in  some  of  such  cases  the  ataxy  has 
been  engrafted  upon  the  mental  disease ;  in  others,  perhaps  the  insanity 
has  otcuned  in  an  ataxic  individual.  I  had  a  patient  whose  ataxic 
symptoms  were  strongly  marked,  and  could,  I  think,  be  traced  to  a 
cause  occurring  subsequently  to  the  attack  of  insanity.  The  patient 
was  taken  with  the  usual  symptoms  of  melancholia  with  suicidal  pro¬ 
pensities,  and  she  succeeded  in  throwing  herself  out  of  her  first-floor 
window  and  fell  vertically  upon  her  sacrum.  Ataxic  symptoms 
gradually  appeared  and  increased,  and  she  died  about  thirteen 
years  after  the  commencement  of  the  insanity.  In  a  second  case,  the 
history,  as  gleaned  several  years  after  the  events  occurred,  seemed  to 
show  a  similar  origin  and  course.  But  it  is  not  so  much  perhaps  these 
cases,  with  ataxy  occurring  symptomically,  which  would  put  on  the 
appearance  of  general  paresis  ;  but  rather  certain  forms  of  the  disease 
which  have  been  variously  named,  but  which  is  best  known  perhaps 
by  its  appellation  of  progressive  locomotor  ataxy. 

I  am  fully  disposed  to  believe  that  many  cases  of  true  locomotor 
ataxy  have  been  considered  to  be  general  paresis.  The  diagnosis  is 
easy  enough  when  there  are  no  cerebral  symptoms  ;  but,  if  any  degree 
of  mental  disturbance  existed  in  a  case  of  ataxy,  a  mistake  might  be 
readily  made.  Some  years  ago,  every  case  showing  a  degree  of  imbe¬ 
cility  with  impaired  power  of  locomotion,  would  have  satisfied  the  dia¬ 
gnosis  of  general  paresis,  and  such  cases  would  have  been  sent  into  the 
asy  um.  The  removal  of  many  of  these  cases  into  asylums  has  taken 
them  from  the  observation  of  the  general  or  hospital  physician,  and 
thus  their  frequency  is  not  known  to  him  ;  while  the  asylum  physician, 
seeing  chiefly  another  phase  of  the  disease,  is  less  likely  to  recognise 
t  e  true  relationship  of  his  cases  with  those  described  without  mental 
disturbance.  I  have  of  late  met  with  several  cases  of  progressive  loco¬ 
motor  ataxy  which,  at  the  first  glance,  might  be  easily  taken  for  cases 
of  paresis  ;  and  some  of  them,  indeed,  have  been  so  diagnosed  by  very 
competent  men.  I  feel  it  to  be  the  more  important,  therefore,  that  I 
should  point  out  the  distinction  between  these  two  diseases ;  and  the 
diagnosis  is  of  some  consequence,  for  the  future  progress  and  duration 
of  them  differs  considerably.  The  expectation  of  life  in  general  paresis 
is  from  two  to  five  years,  while  some  cases  of  ataxy  extend  over  ten, 
fifteen,  and  twenty  years.  ’ 

re-petid.on’  }  will>  in  what  is  to  follow,  use  the  word  ataxy 
instead  of  progressive  locomotor  ataxy,  and  paresis  instead  of  general 
paresis  (or  paralysis)  of  the  insane.  b 

,  1  ^  alr^dy  Sa’d’  in  tyPical  cases  without  any  mental  distur¬ 

bance,  ataxy  would  not  resemble  paresis  at  all.  The  peculiar  form  of 

Tie'r'™’  on  tbe  other  hand — the  dilire  des  grandeurs — would,  by  its 

fact  is  thkt^fiTLT^  y  dCCldr  that  ^he  Case.  was  one.of  paresis  ;  but  the 
‘ ,  ■  ’  ertain  cases  of  paresis,  and  in  a  certain  stage  of  that  dis¬ 

ease,  this  symptom  is  not  well  marked. 

sive  fficomoi?  TUCh  VaTriati°n  ,in  the  symptoms  of  the  disease,  progres- 
in  wffichTfs  to  Ky-  \  Wdlu  thre"ef0re  8ive  >  ou  a  sketch  of  the  forms 
the  subject  T  w  ’  [ollowing  M-  Topinard  in  his  work  on 

disease  as  found  Tl  f'Tf’  ho*ever>  that  what  he  describes  is  the 
bral  distnrhnr  general  hospitals.  Nevertheless,  he  says  that  cere- 

one tenth of X  fd  ^  TCrv.al  cases>  and  impairment  of  memory  in 
S  t  I  J  v:  and  thlS  1  believe  to  be  below  the  mark  of 

cases  generally.  Earlier  writers  insisted  much  on  the  presence  of 


cer  am  symptoms  as  essential  to  the  diagnosis  of  ataxy,  such  as  the  in- 
abihty  of  the  patient  to  walk  blindfold  ;  and  some  considered  that  the 
case  was  not  ataxy  without  this  symptom.  More  recent  writers  give 

hatnerT  *  ^  a“d’  indeed’  theV  wiU  tell  you  fhat 

that  peculiar  symptom  is  by  no  means  a  frequent  one  * 

M  Topmard,  in  hi*  work  L’Ataxie  Locomotrice ,  makes  a  summary  of 
the  phenomena  observed  in  150  collected  cases.  I  will  quote  his  de- 

Stnff  ng  l  by  way  of  presenting  you  a  contrast  to  the  account 
given  in  a  former  lecture  of  general  paresis.  He  arranges  the  whole  of 

wUlCre?dfl  °  tCn  FouPs;fand  those  who  have  seen  much  of  ataxv, 
will  readily  recognise  most  of  these  typical  forms.  In  our  clinical 
meetings,  I  shall  be  able  to  show  you  several  of  them. 

M.  Topinard’s  arrangement  is  as  follows. 

First  Type.—  The  patient  is  ataxic  in  the  lower  or  upper  extremities 
He  staggers,  and  is  more  awkward  when  he  closes  his  eyes,  and  there 
is  little  more  than  this  to  be  observed. 

Seecnd  Type.—  Besides  the  above  phenomena,  the  patient  is  not  con- 
scious_  of  the  movements  he  executes,  or  of  the  position  of  his  ex¬ 
tremities,  and  has  some  cutaneous  anaesthesia. 

Third  Type.  The  patient  is  ataxic  more  o’r  less  manifestly.  In  most 
cases  there  are  pain  in  the  back,  a  little  numbness,  some  retention  of 
urine,  and  more  or  less  true  paralysis,  etc.  But  the  symptoms  are 
rigorously  confined  to  the  lower  extremities. 

.  fourth  Type.—  The  patient  is  plainly  ataxic  ;  besides  which,  he  has 
in  his  lower  extremities  excruciating  nerve-pain  (likened  to  the  pain  of 
toothache),  of  which  the  commencement  may  be  traced  sometimes 
to  several  years  back  ;  then  come  numbness,  dulness  of  sensibility 
limited  to  the  lower  limbs,  loss  of  sexual  appetite,  and  pelvic  complica¬ 
tions  ( as  want  of  control  over  the  rectum  and  bladder).  In  general 
there  is  no  lumbar  pain  nor  paralysis  beyond  that  which  one  might  de¬ 
scribe  as  muscular  weakness. 

Fifth  Type.— The  nerve-pain  (pain  like  toothache)  continues  some 
years,  constituting,  as  in  the  previous  type,  a  first  stage  of  the  affection  • 
then  there  are  added  ophthalmic  phenomena  (amaurosis,  diplopia  etc  )  • 
then  follow  embarrassment  in  speech,  and  even  slight  deafness ’or 
hardness  of  hearing,  either  transient  or  persistent.  Next  come  ana- 
phrodisia,  and  at  length  pelvic  complications,  which  make  up  a  second 
penod.  The  numbness,  ataxy,  cutaneous  and  muscular  anaesthesia 
(  both  more  01  less  marked)  attack  the  lower  extremities,  and  later  in 
the  progress  of  the  case  the  upper  extremities.  The  commencement  of 
the  disease  is  insidious,  its  course  irregularly  progressive,  and  its  dura¬ 
tion  indefinite. 

Sixth  type.— The  phenomena  are  the  same  as  above  (type  5),  with 
the  exception  that  the  symptoms,  or  at  least  the  principal  symptoms 
which  characterise  the  first  period,  disappear  in  the  second  stage  • 
thus  suppressing  or  considerably  diminishing  the  severity  of  the  early 
symptoms.  1 

Seventh  Type.— The  course  and  progress  are  the  same  as  in  the  above 
except  that  the  commencement  of  the  case  showed  itself  by  cerebral 
or  spinal  symptoms  of  acute  or  subacute  kind  ;  the  evolution  of  the  dis¬ 
ease  continuing  in  other  respects  as  in  the  two  previous  types. 

Eighth  Type.  The  same  phenomena  as  the  above,  except  that  the 
course  of  the  disease  is  interrupted  by  cerebral  and  spinal  complication. 

.  Ninth  Type. — The  same  course  as  in  5,  6,  7,  8,  only  a  complete  or 
incomplete  paralysis  is  added. 

Tenth  Type.— Obeying  the  course  marked  out  in  type  5,  the  case  runs 
a  more  rapid  course,  and  terminates  by  an  absolute  paralysis.  (Zb 
V Ataxie  Locomotrice,  par  Dr.  Topinard,  Paris,  1864). 

Now,  bearing  in  mind  the  phenomena  as  they  present  themselves  to 
us  in  general  paresis,  and  comparing  them  with  the  symptoms  as 
given  in  M.  Topinard’s  summary  of  locomotor  ataxy,  it  would  seem 
(I  cannot  in  the  present  state  of  our  knowledge  use  a  stronger  term) 
that  the  one  set  of  phenomena  began  at  one  pole  of  the  nerve- 
centres,  and  the  other  at  the  opposite  ;  the  phenomena  of  the  one 
belong  chiefly  to  the  cerebral,  and  the  other  chiefly  to  the  spinal,  system. 
While  the  phenomena  are  thus  polarised,  they  appear  distinct,  and  the 
differences  can  be  readily  observed  ;  but  as  the  disease  extends,  the 
one,  as  it  were,  from  below  upwards,  and  the  other  from  above  down¬ 
wards,  the  symptoms  tend  at  the  same  time  to  assimilate  or  become  of 
mixed  character.  There  is,  I  think,  in  most  cases  of  paresis  at  some 
stage  a  certain  amount  of  ataxy  or  want  of  order ;  while,  on  the  other 
hand,  in  cases  of  ataxy  there  is  some  degree  of  paresis  or  want  of  power, 
and  in  not  a  few  some  mental  imbecility,  amnesia,  stammering,  and 
imperfect  articulation,  which  give  a  case  a  kind  of  resemblance  to  one 
of  paresis. 

The  history  of  the  cases,  however,  will  enable  you  to  distinguish  be¬ 
tween  these  diseases,  even  at  their  most  resembling  period.  In  paresis, 
the  mental  symptoms  are  always  present,  and  always  precede  the  motor 
phenomena  (if  the  motor  symptoms  ever  precede  the  mental,  as  they 
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cf«ted  bv  some  to  do  occasionally  ;  it  is  certainly  very  exceptional). 
The  first  symptoms  in  paresis  are  chiefly  cerebral ;  viz.,  mental  excite¬ 
ment  meat  garrulity,  noisy  hilarity,  bragging,  early  violence  of  be- 
havio'ur  and  very  usually  some  exhibition  of  libidinous  conduct  ;  and 
on  the  subsidence  of  excitement,  the  mind  is  found  to  be  weak,  and  the 
motor  phenomena  gradually  make  their  appearance. 

On  the  other  hand,  in  ataxy,  to  describe  the  case  most  likely  to  be 
confounded  with  paresis,  the  commencement  is  in  the  spinal  functions. 
There  is  first  an  attack  of  pain  of  some  remote  part— of  pain  likened  to 
the  pain  of  toothache — occurring  most  frequently  in  the  lower  extre¬ 
mities,  and  dating  several  years  back,  considered  at  the  time  perhaps 
to  be  rheumatic  ;  this  pain  is  worse  towards  evening,  or  when  the 
patient  is  not  mentally  occupied ;  it  may  improve  or  disappear  for  a 
time  and  return.  Then  follows  a  slight  degree  of  numbness  of  the  part  ; 
the  patient  feels  as  if  he  trod  on  wool ;  occasionally  “  pins  and  needles 
attack  the  part  ;  in  fact,  those  phenomena  which  we  have  all  experi¬ 
enced  after  sitting  in  an  awkward  position,  when  one’s  own  leg  has 
“gone  to  sleep.”  There  is,  as  most  of  us  know,  want  of  feeling,  want 
of  recognition  of  the  member,  especially  as  to  its  size,  and  even  its 
ownership,  then  atrocious  pain  and  pins  and  needles.  In  the  disease, 
on  the  subsidence  of  the  pain,  the  patients  exhibit  some  awkwardness 
in  gait ;  the  ataxy  or  want  of  order  on  the  movement  is  evident.  These 
symptoms  may  extend  over  ten  or  twelve  years  with  very  little  change. 
Except,  perhaps,  increasing  awkwardness  in  gait,  there  is  doubtless 
some  numbness  of  the  cutaneous  surface  in  the  course  of  the  disease  ; 
the  phenomena  appear  to  spread  upwards  by  involving  the  functions  of 
the  nerves  higher  up  ;  the  erection  of  the  penis,  and  soon  afterwards  the 
sexual  appetite  are  lost,  and  the  disease  ascends  ;  the  expulsory  po  wer 
of  the  bladder  and  rectum  become  impaired.  All  this  occurs  while  little 
change  takes  place  in  the  mental  functions;  but  in  other  cases  the 
mind  appears  imbecile,  the  memory  is  affected,  and  there  is  distinct 
alteration  in  behaviour  and  conduct ;  but  there  are  no  lofty  ideas,  no 
excessive  excitement  and  garrulity,  and  in  no  case  have  I  met  with 
paroxysms  of  violence  or  libidinous  ideas. 

The  differences  may  be  better  seen  in  a  tabulated  form. 


Paresis 

Runs  its  course  in  a  few  years. 

Commences  with  mental  symp¬ 
toms. 

Is  attended  with  libidinous 
ideas. 

The  motor  symptoms  are  second¬ 
ary  in  the  order  of  time. 

Is  only  rarely  complicated  with 
pelvic  difficulties. 

There  often  is  great  violence. 


Ataxy 

Is  much  slower  usually,  and  may 
last  ten  or  even  twenty  years. 

Commences  with  pain  in  a  dis¬ 
tal  nerve. 

Is  attended  with  absence  of 
sexual  feeling. 

The  motor  symptoms  are  the 
primary  phenomena. 

Pelvic  symptoms  are  a  promi¬ 
nent  feature. 

The  mental  phenomena  are  im¬ 
becility  and  impaired  memory. 


REMARKS  ON  DISLOCATIONS  OF  THE  CLAVICLE, 
HUMERUS,  AND  ELBOW.* 

By  WILLIAM  BROWN,  M.R.C.S.,  Callington. 

In  August,  1846,  I  published  in  the  Medical  Gazette  a  case  of  disloca¬ 
tion  of  the  clavicle  at  the  sternal  end.  I  was  surprised  then  to  find  that 
the  accident  had  been  considered  to  be  very  rare.  My  case  is  referred 
to  in  Druitt’s  Vade-Mecum.  I  have  since  had  three  other  cases  of  the 
same  dislocation,  which  would  seem  to  show  that  the  accident  cannot 
be  so  rare  as  it  has  been  deemed,  or  that  I  have  been  singularly 
fortunate  in  regard  to  it.  In  regard  to  dislocation  of  the  clavicle  at  the 
acromial  end,  however,  I  do  not  recollect  ever  having  had  more  than  one 
distinct  case.  Most  authorities  merely  say  now  that  dislocation  of  the 
clavicle  may  take  place  at  either  end,  without  giving  the  relative  fre¬ 
quency.  All  my  three  fresh  cases  of  dislocation  at  the  sternal  end  were 
similar  to  my  first  case — forwards.  .The  first  of  the  three  cases  occurred 
in  July,  1858,  in  an  old  man,  and  was  occasioned  by  his  falling  from  a 
load  of  hay.  The  other  two  cases  occurred  within  the  last  two  years. 
One  of  them  was  a  very  young  man,  and  he  received  his  accident  by 
falling  from  a  cherry  tree  and  pitching  violently  on  his  shoulder.  The 
last  of  the  cases  was  that  of  an  elderly  man,  who  received  his  injury  by 
falling  over  the  surface  tramway  of  a  mine,  a  height  of  about  fifteen 
feet,  and  who  sustained  also,  at  the  same  time,  a  bad  fracture  of  both 
bones  of  the  left  leg.  In  both  these  last  cases  considerable  swelling  and 
much  tenderness  occurred  after  the  injuries. 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeti  tg  of  the  British  Medical 
Association  in  London,  August  1873. 


The  treatment  adopted,  in  all  the  cases  except  the  last,  was  just  that 
which  I  adopt  in  fracture  of  the  clavicle.  After  pressing  back  the  pro¬ 
jecting  end  of  bone  as  completely  as  possible,  I  apply  a  long  strip 
of  emplastrum  roborans,  to  which  pulvis  opii  or  belladonna  has  been 
added,  spread  on  leather,  and  drawn  tightly  obliquely  from  below  up¬ 
wards  over  the  injury,  and  on  over  the  top  of  the  shoulder.  This  firm 
and  tightly  adhering  plaster  undoubtedly  helps  to  keep  the  previously 
displaced  parts  in  apposition,  and  also  conceals  from  the  notice  of  the 
patient  any  deformity  at  its  worst  period,  when  heightened  by  any 
swelling  which  may  exist.  I  then  place  a  wedge-shaped  pad  in  the 
axilla,  and  apply  the  figure-of-8  bandage  ;  and  finally  take  means  to 
confine  the  elbow  firmly  to  the  side,  and  also  to  support  it,  and  thereby 
to  keep  the  shoulder  from  dropping. 

My  case  of  dislocation  at  the  outer  or  acromial  end  occurred  in 
December,  1871,  in  a  powerful  young  mason,  who,  while  tipsy,  was 
hustled  out  over  the  doorstep  of  one  of  our  inns  on  to  the  pavement. 
In  this  case  the  end  of  the  clavicle  not  only  overlapped  the  acromion, 
but  was  so  much  tilted  up,  causing  stretching  and  raising  of  the  soft 
parts,  that  there  was  nearly  an  interval  of  an  inch  between  it  and  the 
top  of  the  acromion.  In  this  case  the  treatment  was  the  same  as  in  the 
others,  and  the  result  was  very  satisfactory. 

In  reference  to  dislocations  of  the  humerus  at  the  shoulder,  I  have 
had  a  large  number  of  cases,  from  various  causes,  or  modes  of  violence. 
In  one  case  a  man  was  in  the  shaft  of  a  mine,  where  the  materials 
were  being  hauled  up,  standing  on  the  ladder  and  further  securing 
himself  by  holding  by  one  hand  to  one  of  the  bars,  while  he  was  per¬ 
forming  some  labour  with  his  other  hand,  when  a  piece  of  wood  fell 
down  the  shaft  from  the  surface,  descending  upon  the  deltoid  muscle  of 
the  limb  by  which  he  was  holding,  and  thereby  forcing  the  head  of  the 
humerus  into  the  axilla.  In  this  case  the  deltoid  became  so  paralysed, 
and  wasted  away  to  such  an  extent,  that  the  man  did  not  recover  the 
power  to  lift  his  arm,  or  the  serviceable  use  of  his  limb,  for  quite 
fifteen  months.  I  consider  my  mode  of  reducing  these  dislocations  to 
be,  in  a  great  measure,  new  ;  and  I  further  consider  it  to  be  exceedingly 
neat  and  easy,  as  well  as  invariably  successful  in  all  recent  cases.  The 
best  proof  of  this  is,  that  I  have  never  used  chloroform  or  any  other 
anaesthetic  in  any  one  of  my  cases.  I  place  the  patient  (with  the  in¬ 
jured  limb  stripped  of  all  clothing,  of  course  )  sideways  on  a  strong 
chair,  the  sound  side  of  the  patient  resting  firmly  against  the  back  of 
the  chair.  I  then  place  a  jack-towel  around  the  patient,  as  far  up  under 
the  arm  as  convenient,  and  give  the  ends,  either  through  the  bars  of  the 
chair,  or  over  the  top  of  the  back  of  it,  into  the  hands  of  a  strong  at¬ 
tendant.  I  then  fasten  another  towel  around  the  injured  limb  just  above 
the  elbow,  by  the  clove-hitch  (or  the  simple  reeve-knot,  which  does  quite 
as  well),  and  deliverthe  ends  of  this  towel  to  another  attendant,  who,  when 
in  action,  stoops  or  crouches  somewhat.  I  instruct  the  first  attendant, 
when  I  am  ready,  to  fix  one  of  his  knees,  or  both,  against  the  chair,  and 
to  keep  the  patient  firmly  fixed  against  the  back  of  the  chair,  while  the 
other  assistant  makes  steady  extension  downwards  and  outwards  from 
the  elbow.  Or  I  may  put  two  attendants  to  the  towel  fastened  above 
the  elbow,  if  necessary.  I  then  place  myself  by  the  side  of  the  attend¬ 
ant  (but  towards  the  back  of  the  patient)  who  is  to  make  extension  at 
the  elbow.  When  all  other  matters  are  ready,  I  place  both  my  thumbs, 
on  the  point  of  the  shoulder,  at  the  end  of  the  acromion,  and  press  the 
fingers  of  each  hand,  the  one  before  and  the  other  behind  the  arm,  into 
the  axilla  under  and  inside  the  head  of  the  humerus.  I  cannot  bring  it 
down  and  out  from  where  it  is  lodged  by  the  force  of  my  own  hands,  as 
I  bring  it  against  the  neck  of  the  scapula,  or  the  rim  of  the  glenoid 
cavity  ;  but  almost  immediately  that  I  order  the  attendant,  or  attendants, 
having  charge  of  the  towel  fastened  above  the  elbow,  to  make  steady 
extension  downwards  and  outwards,  I  find  the  head  of  the  bone  to 
descend  from  its  abnormal  resting  place,  while  I  assist  and  guide  it,  and 
simultaneously  with  its  escape  from  within  the  rim  of  the  glenoid  fossa 
it  springs  into  the  cavity  with  a  very  audible  snap.  When  this  is  done, 
and  I  find  that  the  reduction  is  complete,  by  gentle  movement  of  the 
limb  forwards  and  backwards,  with  one  of  my  hands  on  the  point  of  the 
shoulder,  and  the  other  at  the  elbow,  and  by  tilting  up  the  arm,  etc., 
I  place  a  wedge-shaped  pad  in  the  axilla,  fastening  it  in  the  usual  way 
over  and  under  the  other  shoulder,  confine  the  elbow  closely  to  the  side, 
put  the  hand  in  a  sling,  order  an  embrocation  to  be  anointed  over  the 
injured  shoulder,  and  enjoin  this  rest  of  the  limb  for  a  week  or  more. 
I  think  I  may  correctly  say  that  all  my  cases  of  dislocation  of  the 
shoulder  have  been  downwards  into  the  axilla. 

My  plan  has  never  failed  me  in  any  recent  case,  and  has  never  re¬ 
quired,  as  before  stated,  either  anaesthetics,  bleeding,  or  other  relaxing 
means.  I  cannot  conceive  anything  less  agreeable  to  bystanders,  or 
the  patient,  than  to  place  the  patient  on  his  or  her  back  on  the  floor, 
and  to  stick  your  heel,  especially  if  the  stocking  should  not  be  quite 
j  sound  or  clean,  into  his  or  her  armpit,  and  then  to  begin  pulling  and 
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wriggling  the  patient’s  arm,  while  the  operator  assumes  „  t  -a 

tuh  ZTeZtTZZ'ZlTJi  and  " d  - 

aneurism  of  the  axillary  artery  and  other  mfnTevils  Caa’'nS  ,r“matic 

-X3  however, 

assisted  my  friend IVIr  Kemn^  J  In  0ne  of  these  cases  I 

pulleys  for  extension  from  the  elbow.  ButheTe  weTound"  °f 

-  -Sr  and’fai’letf 

hoped,  a;,h„„gh  she  had 

eauseTemnch  Sy  7m£  *”  fand  ,„ 

Of  various  ages,  aM  more  oaS,?WU  •  k™0,  especially in  children 

fracture  of  the  shaft  of  the  humerus  oroftheh°7S  ’  wh,le. 1  have  found 

to  be  rather  scarce  Prnhahi  ,  ’  f  the  humerus  m  the  upper  third 

similar  to  my  own  as  to  thefrTquency  offnjurieTaUh^lh^  eXperienc^ 
persons,  from  the  fact  thaf  nJunes  at  the  elbow  in  youn£ 

opportunities  for  roaming  about^forbia6  C°Unt.7  have  almost  unlimited 
riding  donkeys,  horse^etc  l’ndl^7’  climbing,  running, 

sons,  are  put  to  work  dS  “  ]abonrJs  b°/s,  and  often  farmers’ 
work,  as  with  horses  in  carts  or  otb  7’  ^  r°°  fTecluendy  to  kinds  of 

One  of  the  greatest  diLukSes  L  the-156’  7  Wh,ch  they  are  unfittcd. 

which  swelling  takes  place  and  the  !  acctdents  is  the  rapidity  with 

before  the  surgeon  can  geUheonnorit  e*  ent  °ften  to  which  it  Proceeds, 
the  case.  Of  these  elbow  injuries*  a  Um  7  °Pe*am,ning  and  dealing  with 
practice  have  been  instances'^  fraVt.f^flu^  6  number  of  cases  in  my 

or  of  the  separation  of  the  epiphysis 7co mo ^  hum^US  at  tbe  epiptysis, 
ticulating  end)  backwards  The  7  (comprising  the  condyles  and  ar- 
found  e^todSIS^bSS^jf?1  Unc<\mplicated>  1  ba- 
into  their  proper  position  anrt  g- th  eP’Pkysls  and  forearm  forward 
mill-board,  or  byPusing  Hides’s  an  yl^g  anp,ar  splints,  made  of  leather, 
applying  also,  ns'  I  always t a  h  o! 'SZ size’  and 
bind,  and  a  very  short  hollow  IrJ  i  ^  WOod  or  zlnc  splint  be- 

bad  k  few  caseTafso  whereTe  p  JntT  'tT  °r,firm  Pad-in  fr°nt  1  have 

this  has  occasionally  happened  with  adults6  °}e?anon1 15  br°ken  off>  and 
where  the  inner  condyle  has  been  broken  off  t.t  l  7?"  CaSCS 
numerous  cases  I  have  had  nfelhn,„  •  •  •  But’  Perbaps,  the  most 

simple  or  com™<£&' with 'ZZeZ 'T  th»s«  “f  < «»«■ 

m  front  of  the  coronoid  process  of  Ln  1  ®  Cnd  of  the  hamcrus 

wards.  In  these  cases,  fV\e  ^  back‘ 

plicated  with  fracture  as  I  h-Tvn  hr”  tb?se  op  dislocation  corn- 
great  swelling,  which  ?s  all  t  bef°re  Sald’  there  is  rapid  and 
the  reduction.  In  such  cases  mo  ^  6  evei7  way  to  tbe  diagnosis  and 
must  handle  and  manipulate  the  injured^  */“  7  S.'mpler  cases-  you 
satisfied,  if  possible  as  to  thn  n,t  1  d  P  ts  sufficiently  to  be  quite 
then,  on  applying The ^  necessary  f  "  ^  am°Unt  °f  the  ^jury,  and 
right,  I  have  more  than  once  seen  IZJ™  P.UttlnS  tbe  displaced  parts 
the  bend  or  flexure  of  the  joint  Of  on  7  SenoJ  lo°king  livid  spot  in 
you  have  an  ordinary  case^f  d’islo  ?  rse’  wben  y°u  are  satisfied  that 

<j«  Auction  i,  ,ha7»Sy i “d"J  'h  >='  p'»  by  far  for 

chatr  on  which  the  patient  sits  Placing  your  foot  on  the 

fixing  his  body  to  the  back  of ’t ho  hW  f  *  Sldeways  (with  an  attendant 
hollow  of  «he7n?ouqone  hand  ^sma,r):ifn^  p,acinS  your  knee  in  the 
forearm,  and  then  making  stem!  tbe  bumeras  and  the  other  the 

sometimes  effectS  t“e refuoTon  IZT7  T'h  the  latter.  I  have 
humerus  by  one  hand  and  rnakim/  f  bands  a,one’  either  by  fixing  the 
Other,  or  by  caus  n;  an  atlXnt  °P  the  forearm  with  the 

have  used  both  m^own  hands  "n  Se  foP  ^  humerUS  fixed-  whi]e  I 
end  of  the  humerus  by  one  thumb  fj  °^earm’  sometimes  guiding  the 
the  dislocation,  and  ascertained  that  th  nS  completed  the  reduction  of 
factor, ly  flexed  on  the  a™  r  d  ?  r  Paflent  s  forearm  can  be  satis- 
bandaged,  or  wrapped  S \ old  ^  the  limb  '^7 

sling,  of  course  in  the"  semiflexed  or  Z  and  Put  a 

almost  invariably,  either  at  once  or  in  )PctanSular  position  ;  and  I 
degree  of  swelling,  put  on  angular  irer^  ^  7°'  according  to  the 

This  is  not  only  desirable  to^revent STw SP^ ^'r,tS’  but  not  tightly, 
placement,  but  I  find  that  theswellinrla  7  k  r^urrence  of  the  dis- 
fasterand  much  more  completely6"  splints  ln.flaiPmaUon  subside  much 
seems  doubtful  whether  the  p  ,"ts~ln  facb  m  some  cases  it 

wnetner  the  patient  would  not  get  persistent  or  chronic 
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!r"q3  »f  ^  «»  alterative  or  sa.ine 

eleven  ;  in  both  there  was  years  old  and  the  other 

patients,  from  delay  as  well  as  fronTth^^ Hlng,  when  I  reached  the 
in  both,  so  far  as^  one  could  mJn le  .fevent7 -of  the  injuries; 

location,  as  well  as  that  backwards _ thk  1  1 16re  s<jetned  lateral  dis- 

external  to  the  humerus  This  remainp  nase.<rrned  greatly  too  much 
duction  of  the  backwards  dislocation  had  ^  ^ 

condyle  projected  too  much  inwards.  Was  this  ow  S  77  ^  '77 
being  partially  split  off,  or  to  the  outer  condvlT  w  3  f  •  n6  condyle 
and  one  side  of  the  end  of  the  humerus  thereby  sen  S  pa!!tlalIy  spllt  off> 
extent,  from  the  remainder  of  the  end  of  "the  bone  anTthp0  a,Certal11 
carrying  the  ulna  with  it  ?  or  was  the  coronoid  ’  r  7  ,  ter  part 
off  and  displaced,  or  drawn  away  by  the  brachiahsam'  16  “  ^  7°^" 
thereby  the  anterior  guide  of  the  ulna  in  its  w  antlcus  muscle,  and 
by  which  means  alfo  the  innlr  parks  of  tZ  1' ai°fVe,Pents’ 

pf  the  trochlea,  etc.,  would  become  more  or  less  unc"6  h^meruf’ 

SWl&IXSta  from W*  S 

in  the  bend  of  ,h“  X"  Me  T„  '  thr“"“i"K  discoloration 

of  redacin-  the  'tellTng  wax  i erv  “iot  “ nTdi^h  ^  pr°CeSS 

mmrnmm 

cluston  was  confirmed  in  one  of  the  cases  hv  S  P  ’  d  th]s.  con‘ 

bones,  in  grown  persons  as  well  as  in  boys  and  girls  of  alla°es  In  ?he 
brok!  C^pl^TS  ha6snUefsaod  ffr 

referfparSlariv ' 'to  1  ^  !°7  pap6r’  1  be^  further  indulgence  to 

SSS  0ne  very  stnktng  instance,  different  from  those 
tint  k  du°’  °f  injury  to  the  arm  near  the  elbow.  The  case  was 
that  of  a  boy  about  nine  years  old.  He  was,  on  a  Sunday  evening  of 
course  without  permission  to  do  so,  riding  a  donkey  and  a  large/hov 
"d‘"e  *  immediately  behind.  The  big  bo  “ode*  and 

over’ his' head  ytL  h  d0"k'y  °nt’  the  sma'*  bo)'  «'as  thrown 

broLht  bo  “  ’  tbeborse  scrambled  in  upon  the  boy  ;  the  boy  was 

end  of  the  Wt’  tfUd  1  WaS  SCn?  f0r'  1  found  the  epiphysis  at  the  lower 
end  of  the  left  humerus  completely  separated  from  the  shaft  of  the  bone 

and  carried  backwards,  and  the  shaft  sticking  out  through  the  flesh  on 
the  front  of  the  arm,  close  to  the  outer  edge  of  the  commencing  ten 
don  of  insertion  of  the  biceps,  to  the  extent  of  about  an  inch  and^quite 
enuded  of  periosteum.  The  accident  had  occurred  about  three  hours 

the°en  d  off  th  e  shaft1  n  Hh  b<^y'S  hPme-.  I  found  it  impossible  t?  return 

do  so  even  if  T  h/i  °^the  bo.ne. mto  lts  ProP«-  place,  or  very  difficult  to 
o,  even  if  I  had  thought  it  important  to  do  it ;  but,  from  the  bone 

being  quite  stripped  of  periosteum,  and  having  been  exposed  to  the  air 


the  radius  are  perfect  and  bqh  -heSe  CaSeS’  Tn  both’  the  articulations  of 

are  unmiDaire,?  i„  Lth  consequently  its  movements  m  pronation  and  supination 

of  flesioTfs  ess  r  2' 3?  be  made  ttl’"°st completely  ;  but  the  power 
the  rectangular  allThougb  the  forearm  can  be  brought  up  considerably  above 

off  T  '  athC  krg6r  b°y>  the  inner  condyIe  was  evidently  splT 

the  ^  d  injured,  moreover,  that  about  a  fortnight  after  the  accident 

condyle°  In  theSs^a,lWa h’  an<?  u  bas  since  developed  a  distinct  exostosis,  orsecond 
fore  ,  y  b°y  fhe  coronoid  process  was  evidently  broken  off,  as  be- 

ened  7nt\  I  ’  lnner  portion  of  the  end  of  the  humerus  appears  to  be  thick 

and  enlarged-hypertrophied  ;  consequently,  on  extending  the  forearm  the 
P  r  of  the  trochlea  becomes  prominent— too  much  exposed  to  view  and  touch. 
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for  about  three  hours,  I  deemed  it  better  surgery  to  saw  off  the  project¬ 
ing  portion,  which  I  did,  and  then  brought  the  arm  and  forearm  into 
proper  relative  position.  I  dressed  the  aperture  with  water-dressing, 
and  applied  angular  splints,  and  made  the  limb  look  quite  nice.  Hut, 
on  the  following  day  symptoms  came  on  which  caused  the  necessity 
of  redressing  the  wound,  readjusting  the  splints,  and  applying  cold  wet 
cloths  ;  and,  by  the  third  day,  great  irritative  fever,  great  swelling,  and 
discharge  of  bloody  serosity  had  resulted.  I  had  to  take  off  all  my 
neat  and  nice  appliances,  to  apply  cold  lotions,  etc.  On  the  twelfth 
day,  from  some  unknown  cause,  the  discharge  became  alarming  it  had 
the  colour  of  blood,  but  yet  was  not  perfect  blood  or  perfect  haemorrhage 
— some  blood-corpuscles  in  a  flood  of  liquor  sanguinis.  Still,  it  was  so 
great,  that  I  thought  it  necessary  to  plug  the  aperture  and  channel  with 
a  pledget  of  lint  wetted  with  turpentine,  and  to  apply  a  cold  wet  com¬ 
press.  The  boy  looked  fearfully  ill,  hot  skin,  with  quick,  weak,  jerky 
pulse,  quick  breathing,  very  foul  tongue,  offensive  breath,  and  that  in¬ 
describable  pallor  which  indicates  more  than  loss  of  blood  a  peculiar 
form  of  fever.  After  an  interval  of  a  day  or  two,  however,  the  dis¬ 
charge  had  lessened  and  become  more  serous  ;  after  a  further  interval, 
the  feverish  symptoms  and  the  swelling  began  to  abate  ;  the  pa¬ 
tient  was  able  to  take  some  food.  When  the  swelling  began  fairly 
to  go  down,  its  disappearance  was  rapid ;  all  discharge  gradually 
ceased;  and  in  the  end  the  boy  made  a  very  good  recovery, 
with  a  shapely  and  useful  limb,  and  perfect  joint.  There  is 
some  deficiency  in  attempting  complete  flexion,  but  not  in  any 
other  movement.  I  have  examined  this  boy  during  the  last  few  days. 
The  shortened  shaft  of  the  bone  made  complete  bony  union  with  tae 
end  or  epiphysis.  There  is  a  hollow,  deep,  indrawn  cicatrix  where  the 
shaft  of  the  bone  projected,  from  the  adherence  of  the  soft  parts  to  the 
bone,  and  the  limb  is  less  muscular  and  powerful  than  the  other,  but  as 

useful  in  all  other  respects.  , 

I  would  sum  up  my  paper  by  saying  that  I  have  a  salutary  dread  ot 
injuries  at  the  elbow,  and  perhaps  a  greater  one  of  those  at  the  hip, 
especially  in  old  persons. 


CASE  OF  DOUBLE  VENTRAL  HERNIA: 

ONE  STRANGULATED  ON  ADMISSION  ;  THE  SECOND  BECOMING  SO 
FIVE  DAYS  AFTER  OPERATION  ON  FIRST.  SECOND  OPERA¬ 
TION  :  RECOVERY.* 

By  EDWARD  WOAKES,  M.D.,  Luton. 

George  G.,  aged  61,  was  admitted  into  the  Luton  Cottage  Hospital 
April  nth,  1873,  having  a  hernia  on  each  side  of  the  linea  alba,  about 
two  inches’  above  the  umbilicus.  They  were  distant  from  each  other 
about  one  inch  and  a  half.  That  on  the  right  side  was  strangulated, 
and  had  been  §0  twenty-four  hours  ;  he  had  experienced  difficulty  in 
reducing  it  for  nearly  a  fortnight. 

He  stated  that  he  had  been  the  subject  of  dropsy  during  the  past 
winter,  causing  great  distension  of  the  belly,  and  that,  on  the  subsidence 
of  this,  two  months  prior  to  admission,  the  ruptures  became  apparent. 

When  admitted,  he  had  stercoraceous  vomiting,  a  quick  irritable 
pulse,  intense  pain  in  the  back,  and  the  tumour  of  the  right  side,  which 
was  about  the  size  of  a  pullet’s  egg,  was  very  tense  and  painful ;  that  on 
the  left  side  was  easily  reducible. 

April  1 1  th.  At  1  p.m.  he  was  put  under  chloroform,  and,  the  right 
tumour  being  still  irreducible,  an  incision  two  inches  in  length  was 
made  through  the  integument,  half  of  it  extending  upwards  towards 
the  ribs  in  order  to  expose  as  little  as  possible  of  the  sac.  The  ring, 
which  was  thus  readily  reached,  was  very  tense,  and  when  divided  nearly 
a  quart  of  ascitic  fluid  escaped,  the  remains  apparently  of  his  dropsy. 
The  bowel,  as  seen  through  the  sac,  was  exceedingly  dusky  ;  it  was 
easily  reduced.  The  wound  was  closed  with  sutures.  After  the  opera¬ 
tion  he  vomited  once.  He  was  directed  to  be  fed  very  sparingly  on 
iced  milk,  and  ten  minims  of  liquor  morphias  were  given  every  four 
hours.  A  turpentine  stupe  was  applied  to  the  abdomen. 

He  progressed  without  a  bad  symptom,  the  pulse  gradually  falling  to 
60  up  to  April  15th  ;  when  the  bowels  not  having  been  relieved,  though 
he  complained  of  weight  and  fulness  in  the  rectum,  with  the  desire  to 
evacuate  without  the  power  to  do  so,  I  ordered  him  an  aperient  of 
calomel  and  rhubarb.  In  the  night  this  operated,  and,  contrary  to  in¬ 
structions,  he  got  up  to  the  nightstool.  In  this  effort,  the  hernia  of  the 
left  side  became  strangulated. 

April  1 6th.  This  morning,  the  left  hernia  was  found  tense  and 
irreducible.  Ice  was  applied,  but  without  effect,  and  during  the  day 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 


severe  symptoms  of  peritonitis  supervened.  The  pulse  rose  to  120. 

There  was  great  pain,  referred  to  the  back,  but  no  sickness.  In  the 
evening,  there  being  no  abatement  in  his  condition  and  collapse 
threatening,  it  was  deemed  desirable  to  operate.  At  8  p.m.  chloroform 
was  administered,  and  a  similar  operation  to  the  previous  one  performed. 
On  this  occasion,  however,  great  difficulty  was  experienced  in  reaching 
the  ring,  owing  to  the  overlapping  of  the  gut  on  the  side  of  the  incision. 
Very  little  was  seen  of  the  sac  during  the  operation.  Reduction  was 
effected  after  somewhat  free  division  of  the  ring.  He  was  given  a  grain 
of  calomel  and  a  quarter  of  a  grain  of  opium  every  three  hours.  Be¬ 
sides  iced  milk,  some  brandy  was  added. 

April  17th.  He  passed  a  good  night.  Pulse,  104.  There  were  much 
tympanitic  distension  and  tenderness  in  the  region  of  the  transverse 
colon.  He  was  ordered  to  continue  the  calomel  and  opium 

April  1 8th.  He  passed  a  restless  night.  Pulse,  112.  He  had  had 
three  loose  motions.  The  tympanites  was  diminished  ;  the  tongue  less 
foul  He  was  a  good  deal  exhausted.  The  brandy  was  increased  to 
three  ounces.  Later  in  the  day  he  had  frequent  stools  containing 
bloody  fluid.  He  was  ordered  to  take  the  morphia  draught  as  on  the 
former  occasion,  instead  of  calomel  and  opium. 

April  19th.  Pulse,  104,  He  passed  a  quiet  night.  There  was  less 
purging,  and  he  was  altogether  better.  He  was  ordered  to  take  beef- 

tea,  milk,  and  arrowroot.  .  .  ,  .  _ _ 

From  this  date  he  continued  to  improve,  convalescence  being  appa- 
rently  aided  by  a  grain  of  quinine,  with  an  eighth  of  a  grain  of  morphia 

three  times  a  day.  .  _  .  , 

Remarks.— Mr.  Bryant,  in  his  recent  treatise  on  Surgery,  lays  down 

the  rule  that  umbilical  hernia  always  increasesdownwards,  thus  affording 
a  guide  to  the  situation  of  the  incision  when  operating.  Now,  though 
this  was  the  case  in  the  right  tumour  of  my  patient,  in  the  left  the  re¬ 
verse  condition  presented  itself,  and  added  much  to  the  difficulty  of 
reaching  the  ring.  It  is  worthy  of  note,  therefore,  that,  though  Bryant  s 
law  may  be  absolute  in  umbilical  hernia,  it  does  not  always  obtain  in 
herniae,  which,  though  very  near  the  umbilicus,  do  not  take  place  actu¬ 
ally  at  this  spot.  .  . 

In  view  of  the  extremely  unfavourable  effects  of  opening  the  sac  in 
such  liernise,  or  of  any  undue  interference  with  its  contents,  1  was 
careful  to  see  as  little  of  the  intestine  as  possible,  and  was  fortunate  in 
being  able  to  reach  the  seat  of  constriction  in  both  operations  through 
an  incision  only  long  enough  to  allow  the  introduction  of  the  finger. 

In  conclusion,  I  would  testify  to  the  good  effect  of  opiates  continu¬ 
ously  administered,  in  checking  the  sequences  of  so  serious  a  lesion  of 
the  intestine  as  happened  in  the  above  instance.  I  attribute  the  patient  s 
recovery  to  the  fact  of  his  being  kept  in  a  state  of  narcotism  for  two  or 
three  days  after  the  second  operation.  Under  the  influence  of  this 
drug,  nature’s  bowel-splint,  as  it  has  been  called,  the  intense  congestion 
of  the  gut  subsided,  the  surrounding  peritonitis  gradually  disappeared, 
and  the  intestinal  tube  resumed  its  normal  condition. 


ON  THE  INOCULABILITY  OF  EPITHELIOMA. 

By  J.  WICKHAM  LEGG,  M.D., 

Casualty  Physician  to  St.  Bartholomew’s  Hospital. 

I  wish  to  place  on  record  the  results  of  a  few  experiments  with  the 
inoculation  of  epitheliomatous  tumours,  made  about  two  years  ago. 

My  observations  were  all  made  upon  guinea-pigs  and  white  rats. 
They  differ  from  those  which  have  hitherto  been  made,  in  the  length  ot 
time  which  passed  between  the  cutting  out  of  the  tumour  and  the  ino¬ 
culation.  In  the  successful  inoculation  of  malignant  growths  which 
have  been  recorded  of  late  years  by  Follin  ( Traite  de  P ath.  ext., 

I  303)  and  Goujon  (Journal  de  PAnat.  et  de  la  Phys 1867,  p. 
319),  some  hours  must  have  gone  by  between  the  operation  and  the 
fnoculation.  It  would  thus  seem  probable  that  all  life  had  left  the 
tumour.  It  would  then  act  as  any  dead  mass  would  act,  without  any 
of  the  specific  action  supposed  by  some  to  belong  to  malignant  tumours. 
In  my  own  observations,  I  proceeded  as  follows.  The  animals  were 
rendered  insensible  by  the  injection  of  three  or  fourgrains  of  chloral  under 
the  skin.  The  hair  was  then  cut  off  some  part  of  the  skm,  usually  about 
the  flank ;  and  a  cut  about  ten  or  twelve  millimeters  long  was  made 
through  the  skin  into  the  subcutaneous  connective  tissue.  By  means  ot 
a  probe,  a  space  was  made  under  the  skin  for  a  short  distance,  into 
which  the  inoculating  matter  was  to  be  inserted.  A  suture  of  silk  was 
then  passed  through  both  edges  of  the  wound ;  but  the  thread  was  lett 
quite  free,  not  knotted.  The  animal  was  then  ready  for  the  inoculation. 
As  soon  as  the  tumour  was  loose,  a  thin  slice,  taken  from  where  the 
tumour  was  most  rapidly  growing,  was  pushed  under  the  skin,  or  in  two 
cases  into  the  peritoneal  cavity ;  and  the  edges  of  the  wound  were  at 
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•once  brought  together  by  the  suture.  By  this  means,  not  more  than 
■sixty  or  eighty  seconds  passed  between  the  separation  of  the  tumour  and 
its  inoculation.  The  diagnosis  of  epithelioma  was  in  all  cases  con¬ 
firmed  by  the  microscope.  I  do  not  speak  here  of  observations  upon 
other  malignant  growths  which  I  have  made. 

Experiment  i.—  July  1st,  1871.  A  black  and  white  guinea-pig 
was  inoculated  with  epithelioma  of  the  penis  into  the  left  flank,  and 
also  a  black  tan  and  white  guinea-pig  with  the  same  material  into  the 
peritoneum.  These  animals  were  killed  at  Christmas  1871  ;  but 
nothing  unnatural  could  be  discovered  on  examining  their  bodies/  No 
tuberculosis  was  found. 

Experiment  ii.  August  9th,  1871.  I  inoculated  a  black  and  tan 
guinea-pig  with  epithelioma  of  the  scrotum.  It  was  found  dead  on 
October  19th.  It  was  examined;  but  no  new  growths  were  discovered 
or,  indeed,  any  cause  of  death.  ~  ’ 

Experiment  iii.—  Novembr  8th,  1871.  A  guinea-pig  was  inocu¬ 
lated  with  epithelioma  of  the  uterus  into  the  left  flank. 

Experiment  iv.  November  22nd,  1871.  Two  white  rats,  aged 

three  months,  were  inoculated  with  epithelioma  of  the  tongue _ one 

under  the  skin  of  the  rump,  the  other  into  the  peritoneum.  & 

Experiment  v.  -January  6th,  1872.  A  piebald  rat  was  inoculated 
under  the  skin  of  the  flank. 

The  animals  in  these  last  three  experiments  were  all  killed  and  exa¬ 
mined  on  May  loth,  1872.  There  were  no  discoverable  lesions  or  new 
growths.  It  may  be  well  to  state  that  the  places  of  inoculation,  be¬ 
yond  the  scar  of  the  cut,  showed  a  perfectly  natural  appearance. 
During  the  first  few  weeks  that  followed  the  inoculation,  a  hardness 
could  generally  be  felt  around  the  place;  but,  at  the  time  of  death,  it 
always  presented  a  perfectly  natural  appearance.  No  tuberculosis 
either,  as  might  have  been  expected,  was  found. 

In  conclusion,  I  wish  to  express  my  best  thanks  to  Mr.  Savory,  Mr. 
Callender,  and  Mr.  Thomas  Smith,  Surgeons  to  St.  Bartholomew’s 
Hospital,  and  to  Mr.  Nunn,  Surgeon  to  the  Middlesex  Hospital  for 
the  opportunities  which  they  kindly  gave  me  for  making  these  observa¬ 
tions. 


ON  A  CASE  OF  SEBACEOUS  TUMOUR  IN  THE 
EXTERNAL  AUDITORY  MEATUS. 

By  JOHN  St.  S.  WILDERS,  M.R.C.S.E., 

Surgeon  to  the  Queen  s  Hospital  and  the  Infirmary  for  Diseases  of  the  Ear  and 

Throat,  Birmingham. 

Anne  B.,  aged  31,  came  under  my  care  on  December  1st,  1872,  suffer¬ 
ing  from  deafness.  On  examination,  both  ears  were  found  to  be 
affected.  The  tick  of  a  watch  was  not  heard  on  the  left  side  on  very 
close  contact.  On  the  right  side,  the  hearing-distance  was  about  the 
sixth  of  an  inch.  She  attributed  her  complaint  to  frequent  colds.  The 
right  ear  had  been  affected  five,  the  left  four  months.  The  tinnitus 
was  very  loud  and  distressing  in  both  ears.  In  the  right  ear,  she  had 
severe  pain,  which  extended  to  the  jaw  and  down  the  right  side  of  the 
neck.  She  had  had  a  slight  discharge  from  the  right  meatus;  none 
.rom  the  left.  At  times  she  had  severe  attacks  of  vertigo.  On  exa¬ 
mination  with  a  Brunton  s  speculum,  the  right  membrana  tympani  was 
opaque,  lustreless,  and  concave.  The  membrane  on  the  left  side  could 
not  be  seen,  owing  to  the  presence  of  cerumen  in  the  meatus.  The 
tuning-fork,  when  placed  on  the  vertex,  was  heard  most  distinctly  in 
the  left  ear.  The  ears  having  been  syringed,  some  epithelial  cUbris  and 
purulent  discharge  were  removed  from  the  right,  and  a  quantity  of 
hardened  wax  from  the  left  meatus.  On  the  removal  of  the  ceru- 
men»  1  aSain  examined  the  left  ear,  but  was  unable  to  see  the 
embiane  on  account  of  a  dirty  white  mass  which  entirely  blocked 
up  t  ie  posterior  portion  of  the  meatus.  On  resuming  the  syringing, 
a  few  silvery-looking  scales  were  removed.  Having  introduced  a 
Drubei  s  speculum  made  of  gutta  percha,  and  illuminated  it  with 
an  ordinary  laryngeal  mirror  on  my  forehead,  I  seized  the  mass  with 
a  pair  o  tiger-toothed  forceps,  and  succeeded  by  gentle  traction  in 
removing  a  tumour  somewhat  the  size  and  shape  of  a  large  hazel-nut. 
ilie  membrana  tympani  could  now  be  seen ;  and,  with  the  exception  of 
V  fC1,n^  moFe  c°ncave  than  normal,  its  appearance  was  healthy.  In  a 
short  time  the  hearing-distance  on  the  left  side  was  twenty-two  inches. 
a^ar.efu  examination  of  the  right  ear,  I  found  that  the  Eustachian 
,.  .  ntal? ^  a  qUal?Uty  unhealthy  mucus,  which  accounted  for  the 
the  ™e.mbrana  tympani  on  that  side.  The  patient  feeling 

tr>  F  \  r'P  famt’  *  ^er  home,  after  applying  iodine  liniment 
to  the  back  of  the  ear  and  the  upper  part  of  the  neck  on  the  right  side. 

« Jl  v  •  ird’  we  rePorted  herself  greatly  improved.  The  pain 

and  tinnitus  in  the  left  ear  had  quite  subsided.  She  said  that  the 


hearing  on  that  side  was  as  good  as  ever;  and  the  actual  hearing- 
distance  was  three  feet#  The  discharge  from  the  right  ear  was  dirnT 
nished,  but  she  still  complained  of  severe  tinnitus.  The  hearing- 
distance  was  two  inches.  The  drums  on  both  sides  were  inflated  by 
means  of  Politzer  s  bag.  The  air  passed  freely  into  the  cavity  of  both 
ears,  but  with  a  moist  sound  into  the  right.  She  was  ordered  to  con¬ 
tinue  the  painting,  and  to  fill  the  right  ear  every  night  with  the  follow- 
ing  lotion  :  Acidi  carbolici,  zinci  sulphatis,  aa  gr.  xxiv  ;  aquse  destil- 
latce  3 viij  ;  and  to  take  five  grains  of  iodide  of  potassium  and  ten 
grains  of  ammonio-citrate  of  iron  in  water  three  times  a  day. 

December  7th.  The  tinnitus  in  the  right  ear  had  considerably  de¬ 
creased.  The  hearing-distance  was  thirteen  inches.  On  examination, 
the  membrana  tympani  was  normal  in  shape  and  less  opaque.  The 
cone  of  light,  though  somewhat  dull,  was  to  be  seen.  The  left  ear 
was  in  a  very  satisfactory  condition  ;  the  hearing-distance  was  three  feet 
three  inches.  Politzer’s  bag  was  used,  and  the  treatment  continued. 
The  faucial  opening  of  the  Eustachian  tube  was  sprayed  with  solution 
of  nitrate  of  silver  (fifteen  grains  to  the  ounce)  by  a  silver  tube  perforated 
with  fine  holes  passed  through  the  nose.  This  treatment  was  steadily 
pursued  for  about  a  fortnight  longer  ;  and  on  December  31st  the  report 
was,  that  all  tinnitus  and  pain  in  the  right  ear  had  ceased.  The 
hearing-distance  was  two  feet  six  inches ;  and  the  membrana  tympani, 
with  the  exception  of  a  slight  opacity,  was  normal.  The  left  ear,  to 
use  her  own  expression,  was  “as  good  as  ever”. 

The  tumour  was  about  the  size  of  a  large  hazel-nut.  It  was  en¬ 
closed  in  a  firm  envelope  consisting  of  areolar  tissue.  Under  the 
microscope,  it  was  found  to  be  composed  of  flattened  cells  of  a  large 
size,  arranged  in  layers. 

These  sebaceous  tumours  of  the  auditory  meatus  are  very  rare,  and 
frequently  occasion  the  death  of  persons  suffering  from  them  by  causing 
so  great  an  absorption  of  the  bone  that  a  communication  is  established 
in  some  cases  with  the  mastoid  cells,  in  others  with  the  cavities  of  the 
brain  or  cerebellum.  The  late  Mr.  Toynbee  records  only  ten  such 
cases  in  his  valuable  work  on  the  Diseases  of  the  Ear;  but,  as  men¬ 
tioned  by  Mr.  Hinton  in  the  appendix  to  that  book,  he  afterwards 
brought  under  the  notice  of  the  Royal  Medical  and  Chirurgical  Society 
twenty  more  cases ;  in  five  of  these,  the  sebaceous  tumour  was  the  irn- 
mediate  cause  of  death.  Three  cases  have  been  under  Mr.  Hinton’s 
care,  which  all  proved  fatal.  It  is  noteworthy,  that  in  my  case, 
although  the  tumour  was  very  large,  no  absorption  of  the  bone  had 
taken  place.  This  was  probably  owing  to  the  fact  that  it  was  of  recent 
origin,  the  woman  having  only  experienced  inconvenience  for  about 
five  months.  But  that  some  such  absorption  would  soon  have  taken 
place,  I  feel  convinced,  as  the  tumour,  when  removed,  was  very  much 
compressed,  and  must  soon  have  expanded  in  the  direction  of  the  bone, 
which  in  all  these  cases  seems  to  give  way  in  preference  to  the  mem¬ 
brana  tympani.  To  effect  a  radical  cure,  it  is  absolutely  necessary  that 
not  only  the  sebaceous  matter  should  be  removed,  but  also  the  firm 
investing  capsule,  which,  in  the  words  of  Mr.  Hinton,  “appears  to  be 
the  parent  of  the  cells.”  In  this  case,  as  in  the  removal  of  aural 
polypi,  I  found  Allen’s  three-bladed  tiger- toothed  forceps  far  more 
efficient  than  the  lever  ring  forceps,  as  I  was  unable  to  seize  the  growth 
with  the  latter,  while  with  the  former  I  did  so  with  very  great  facility, 
without  any  incision  into  the  cyst-wall.  The  affection  of  the  right  ear 
requires  no  comment,  as  it  was  simply  due  to  catarrh  extending  to  the 
Eustachian  tube. 


NOTES  ON  A  CASE  OF  TUMOUR  IN  THE  BRAIN.* 
Bv  E.  F.  FUSSELL,  M.B  ,  M.R.C.P.L  , 

Assistant-Physician  to  the  Sussex  County  Hospital ;  Physician  to  the  Brighton 

and  Plove  Dispensary. 

I  was  requested  by  the  house-surgeon  of  the  dispensary  to  see  a  tinman, 
aged  47,  the  father  of  five  tolerably  healthy  children.  He  had  never 
suffered  from  any  serious  illness.  He  imbibed  considerably,  but  was 
never  seen  intoxicated.  For  some  months  he  had  complained  of  ex¬ 
cessive  pain  in  the  right  side  of  the  head  ;  this  at  times  was  so  acute 
that  he  would  hold  his  head  with  both  hands,  cry  out,  and  declare  that 
he  should  go  mad  and  be  sent  to  the  county  lunatic  asylum.  He  had 
been  excessively  irritable.  About  five  or  six  weeks  ago  he  began  to 
stagger  in  his  walk,  and  one  day  at  dinner  he  suddenly  fell  forwards  on 
the  table,  but  did  not  lose  his  senses.  When  first  seen,  he  was  thought 
to  have  incipient  symptoms  of  delirium  tremens.  When  I  was  called, 
he  was  lying  on  his  back  in  a  kind  of  semi-consciousness,  his  motions  and 
urine  passing  involuntarily.  By  shaking  him  and  talking  very  loud,  he 
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could  be  roused  ;  and,  on  being  asked  if  he  had  pain,  answered  affirma¬ 
tively,  pointed  to  the  right  side  of  the  head,  and  immediately  relapsed 
into  his  partially  comatose  state.  The  temperature  in  the  axilla  was 
normal.  He  could  swallow  slowly.  There  was  no  vomiting,  no  spasms, 
or  rigidity  of  the  muscles.  The  pupils  acted  sluggishly.  There  was 
less  muscular  power  on  the  left  side  than  on  the  right.  On  being  pinched, 
he  drew  both  his  legs  up.  There  was  no  albumen  in  the  urine.  He 
had  no  blue  line  on  the  gums.  He  had  no  convulsions  ;  but  the  stupor 
gradually  became  more  profound,  and  he  died  comatose  within  a  month 
of  his  being  confined  to  bed. 

Post  Mortem  Examination. — The  body  was  well  nourished,  and 
the  chest  broadly  developed.  The  bones  of  the  skull  were  quite  free 
from  any  external  swelling,  and  from  caries  on  their  internal  surface. 
There  was  a  tumour  of  the  size  of  a  pullet’s  egg  under  the  right  middle 
lobe,  which  was  compressed  and  flattened ;  it  was  between  the  arach¬ 
noid  and  dura  mater,  adherent  to  the  latter,  but  quite  distinct  from 
the  brain-substance.  The  centre  presented  a  yellowish  aspect.  Under 
the  microscope  it  showed  a  number  of  corpuscular  bodies  embedded 
in  a  fibrous  stroma,  but  no  elements  of  a  malignant  type.  After  this 
microscopical  examination,  I  again  went  to  the  house  and  looked  at 
the  organs  of  generation,  but  no  scar  of  any  kind  could  be  detected  on 
any  of  them,  or  in  the  groin.  Permission  was  only  given  to  open  the 
head. 

Tumours  of  the  brain  are  not  very  uncommon  ;  still  there  are  points 
more  than  usually  interesting  in  the  above  case  :  these  led  to  a  toler¬ 
ably  correct  inference  as  to  the  cause  and  seat  of  the  symptoms.  I. 
The  pain,  which  was  from  the  first  the  most  prominent  symptom 
throughout  the  illness,  was  confined  to  one  spot,  at  a  part  precisely 
corresponding  to  the  locality  of  the  tumour  ;  it  was  constant  and  very 
severe — these  features  being  occasionally,  but  not  invariably,  specially 
characteristic  of  a  tumour  in  the  brain.  2.  The  tumour  must  have  ex¬ 
isted  long  before  it  gave  any  objective  signs,  yet  the  intellect  and  spe¬ 
cial  senses  were  but  slightly  affected  till  within  about  three  weeks  of 
the  patient’s  death — corroborating,  by  the  long  continued  freedom  from 
any  very  material  symptoms,  that  which  is  so  true  in  many  of  these 
cases  ;  viz.,  that  a  considerable  mass  may  exist  in  the  encephalon,  and 
the  brain  be  softened,  without  any  manifest  evidence  of  such  lesions. 
3.  As  to  the  nature  of  the  tumour,  tuberculous  deposits  are  for  the 
most  part  located  within  the  brain,  but  in  my  case  the  foreign  body 
was  quite  apart  from  the  brain-substance  ;  and,  as  far  as  could  be 
ascertained,  there  was  no  phthisical  taint  in  the  patient  or  in  his  family. 
Its  position  corresponded,  perhaps,  with  that  of  a  syphilitic  deposit  ; 
but,  apart  from  there  being  no  history  of  syphilis,  there  were  no  nodes 
or  carious  spots  in  any  part  of  the  bones  of  the  skull ;  the  membranes 
were  free  from  any  exudation,  and  not  adherent  to  the  surface  of  the 
brain.  The  absence  of  any  cancerous  cachexia,  and  the  non-existence 
of  tumours  elsewhere,  excluded  perhaps  malignant  disease.  Moreover, 
the  appearance  of  the  tumour  to  the  naked  eye  and  under  the  micro¬ 
scope  precluded  the  supposition  of  cancer.  The  tumour  had  a  close 
connexion  with  the  dura  mater,  and  appeared  to  spring  from  it  ;  and 
it  contained  no  fat  or  pigment  cells.  Both  in  its  seat  and  structure  it 
corresponds  to  one  recorded  in  the  Catalogue  of  the  Pathological 
Museum  of  St.  George’s  Hospital,  designated  fibro-cellular  ;  and  from 
a  review  of  the  whole  circumstances,  I  should  class  the  preparation  on 
the  table  under  that  head. 


STRAY  WORDS  ON  CHOLERA. 

By  GEORGE  GASKOIN,  Esq., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

Living  under  the  daily  apprehension  of  cholera,  the  present  would 
seem  a  favourable  moment  to  make  a  common  fund  of  ideas  on  the 
subject.  My  name  is  already,  fortunately,  connected  with  that  of 
Macpherson  and  others  who  have  contributed  to  its  history.  In  this 
JOURNAL  I  first  broke  ground  on  the  question  more  than  six  years 
since  under  the  signature  of  “  G,”  and  the  particular  line  I  struck  out 
I  have  had  the  pleasure  of  seeing  followed,  both  here  and  abroad,  with 
full  success  in  the  study  of  Hindoo  records.  I  no  w  turn  to  English  sources. 
The  excellent  letter-press  of  Lodge’s  Portraits  (vol.  i,  p.  172,  Cabinet 
edition,  8vo),  reproduces  the  Journal  of  Edward  the  Sixth,  in  which  we 
find  as  follows  :  “At  this  time  came  sweat  to  London,  which  was 
more  vehement  than  the  old  sweat,  for  if  one  took  cold  he  died  within 
three  hours,  and  if  he  escaped  it  held  him  but  nine  hours  or  ten  at  most. 
Also,  if  he  slept  the  first  six  hours,  as  he  should  be  very  desirous  to  do, 
then  he  roved  [wandered],  and  died  roving.  It  grew  so  much  ;  for  in 
London,  the  10th  day,  there  died  100  in  the  liberties,  and  this  day  120, 
and  also  one  of  my  gentlemen  ;  another  of  my  grooms  fell  sick  and 
died  ;  that  I  retired  to  Hampton  Court,  with  very  few  with  me.” 


I  put  it  to  physicians — Is  there  any  disease  other  than  cholera  that 
can  kill  thus  in  three  hours?  If  they  say  Nay,  but  the  sweating 
sickness.  What  do  we  know  about  that,  I  would  ask,  that  can  be 
affirmed  with  any  precision  ?  This  contagion  seems  to  me  to  have 
been  no  other  than  cholera,  with  some  slight  variety  of  constitution. 
I  would  further  ask,  What  is  the  meaning  of  the  term  “surfeit,”  so  often 
mentioned  as  cause  of  death  in  English  history  ?  Does  not  this  answer 
to  the  word  “indigestives,”  used  freely  in  Hindostan,  and  especially 
applied  to  cholera  in  its  sporadic  form  ?  Did  cholera  ever  prevail  in 
Western  Europe,  as  a  contagious  disease,  before  1831  ?  I  believe  that  it 
did,  and  that,  with  industry,  proofs  of  it  might  be  found  ;  but  I  cannot 
produce  them  conveniently.  Did  the  Romans  ever  experience  cholera 
as  a  plague  ?  There  is  the  indirect  evidence  to  be  drawn  from  the  great 
attention  they  paid  to  water-supply ;  not  that  it  was  ever  the  idea  of 
Snow  that  only  cholera  was  conveyed  by  this  channel  ;  he  applied  it  to 
other  contagions  and  diseases.  What  is  the  rationale  of  the  Roman 
aqueduct  ?  It  seems  clear,  from  Mr.  Parker’s  recent  explanations,  that 
the  Romans  perfectly  understood  the  hydraulic  principle,  and  made  use 
of  it  in  their  reservoirs  by  the  side  of  their  aqueducts.  There  was  no 
poverty  of  resource.  But  did  they  not  also  understand  the  principle  of 
the  purification  of  water  through  motion  and  contact  with  air  ?  and  is 
not  this  what  they  aimed  at  ?  It  would  seem  so,  for  the  conduit  was 
only  two-thirds  filled  with  water  with  space  for  air  above.  Why  such 
care  for  perfection  in  their  water-supply  ?  See  the  Pont  du  Gard, 
and  then  the  point  of  gathering  of  these  waters  in  the  city  of  Nismes, 
where  they  meet,  one  might  say,  in  a  hand-basin.  What  cost,  what 
labour,  what  finish,  in  all  this  !  And  what  kind  of  experience  led  them 
to  it  ?  If  we  find  in  Hippocrates  anything  like  a  description  of  cholera, 
it  will  be  grouped,  I  think,  among  camp  or  filth  diseases.  The  last 
new  thing  in  cholera  is  Dr.  Tholozan’s  assertion,  (see  Practitioner , 
August,  1873),  that  since  1865  or  so,  cholera  has  maintained  its  ground 
in  Europe  without  any  wave  of  invasion  from  Asia  ;  with  this  it  seems 
some  Russian  physicians  agree  ;  they  also  say  it  has  never  died  out  in 
Germany  since  that  year. 

Bias  Asiatic  cholera  ever  at  any  time  died  out  in  England  since  1831  ? 
I  fancy  not,  and  cordially  agree  with  Dr.  Tholozan,  that  cholera  is 
sporadic,  endemic,  or  epidemic.  The  outbreak  at  Southampton,  and 
that  at  Nashville  in  America,  strengthen  the  idea  of  its  being  endemic.  I 
am  able  to  give  the  following  data  from  my  notes.  In  the  year  1850,  the 
year  following  the  epidemic  1847-9,  the  deaths  from  cholera  in  England 
were  887  ;  in  the  year  1851,  they  rose  to  1,312;  in  1853,  they  were 
4,419  ;  in  the  next  year,  1854,  they  rose  to  20,097  >  in  1  §55.  they  were 
only  887  ;  in  1856,  766  ;  in  1857,  their  number  was  1,150  ;  in  1858, 
they  were  673  ;  in  1859,  they  were  887  ;  in  i860,  only  327  ;  in  1861, 
they  rose  to  837  ;  in  1862,  they  were  517  ;  in  1863,  they  were  807  ;  in 
1864,  the  deaths  were  934.  Then  followed  an  epidemic.  Thus  the 
number  never  fell  to  a  lower  point  than  327,  and  was  generally  much 
above  it.  This  question  should  be  gone  into  more  completely  by  those 
who  have  full  possession  of  the  data.  How  is  it,  I  would  ask,  that 
with  so  many  published  works  on  cholera,  we  have  no  transcript  of 
Prinsep’s  excellent  description,  in  his  history  of  the  war  in  India  under 
the  Marquis  of  Hastings,  in  1817.  It  has  been  never  appealed  to.  It 
would  be  good  service  to  give  it  verbatim,  if  not  for  our  own  sake,  at 
least  for  foreigners.  I  have  not  yet  met  with  an  Indian  physician  who 
is  acquainted  with  it ;  but  this  is  one  of  the  best  descriptions  of  cholera 
that  exists.  The  impurity  of  the  water  is  here  boldly  suggested  as  a 
cause.  We  read  of  the  cavalry  seized,  as  the  first  symptom,  with  a  dizzi¬ 
ness,  and  falling  from  their  horses.  The  whole,  though  written  with 
historical  brevity,  is  admirable,  and  taken,  no  doubt,  from  the  life. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  ASIATIC  CHOLERA. 

The  note  of  Mr.  J.P.  Oates,  in  the  Journal  of  August  2nd,  proposing 
a  chalybeate  treatment  of  cholera,  induces  me  to  suggest  another  mode 
of  medication,  which  seems  more  in  accordance  with  an  accepted 
pathological  theory.  Assuming  the  correctness  of  Dr.  George  John¬ 
son’s  view,  that  the  prime  action  of  the  cholera-poison  is  to  induce 
spasm  of  the  pulmonary  arteries,  the  well  proven  influence  of  nitrite 
of  amyl  in  relaxing  involuntary  muscular  fibre  would  appear,  A  priori, 
to  justify  a  hope  that  this  substance  may  afford  relief.  Furthermore, 
the  circumstance  that  it  may  be  administered  by  inhalation  gives  it  an 
additional  advantage,  since  even  on  the  approach  of  the  algide  stage 
of  cholera,  the  function  of  absorption  is  so  nearly  abolished  as  to  render 
medication  by  the  mouth  almost,  if  not  quite,  futile. 

Alfred  L.  Carroll,  M.D. 

New  Brighton,  Staten  Island,  New  York,  Aug.  20th. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  INVERSION  OF  THE  UTERUS. 

(Under  the  care  of  Dr.  Greenhalgh). 

Reported  by  Dr.  Hofe. 

Case  I.  Inversion  of  the  Uterus  of  more  than  a  year’s  duration  :  Re¬ 
placement  by  Taxis:  Recovery. — Jane  C.,  aged  41,  was  admitted  on 
July  19th,  1873.  She  stated  that  she  had  been  twice  married,  and 
was  the  mother  of  eight  children.  She  had  always  had  good  labours, 
and  made  good  recoveries,  with  the  exception  of  the  last  one.  She 
had  had  one  miscarriage  some  years  ago  (did  not  remember  when), 
after  which  she  did  well.  Her  last  confinement  was  twelve  months 
ago,  at  which  time  she  was  attended  by  a  midwife.  She  had  a  very 
lingering  labour,  and  ultimately  a  medical  man  was  called  in,  who  de¬ 
livered  her  with  forceps.  She  stated  that  she  flooded  violently  after 
the  birth  of  the  child,  and  there  seemed  to  have  been  some  trouble  in 
the  extraction  of  the  after-birth  ;  but  she  could  give  no  further  account 
of  herself,  as  she  lost  consciousness,  and  was  for  some  time  in  a  very 
prostrate  condition.  Ever  since  this,  she  had  been  almost  entirely  con¬ 
fined  to  her  bed  ;  and  during  that  time,  notwithstanding  medical  treat¬ 
ment,  she  had  suffered  from  constant  “loss,”  and  often  profuse  hae¬ 
morrhages. 

_  On  admission,  she  had  a  very  anaemic  aspect,  and  a  very  nervous  ex¬ 
citable  manner.  She  was  sick  occasionally,  and  at  times  a  sense  of 
faintness  came  over  her,  especially  during  efforts  of  defaecation,  which 
was  attended  with  much  pain,  and  usually  a  confined  state  of 
the  bowels.  She  was  losing  a  slight  amount  of  blood,  and  occa¬ 
sionally  clots,  per  vaginam.  There  was  a  pain  of  a  gnawing  worry¬ 
ing  character  across  the  lower  part  of  the  back,  and  a  feeting  of  a 
constant  bearing-down  and  weight  in  the  womb,  especially  on  any 
exertion.  She  said  that  she  could  return  something  internally  which 
seemed  to  press  down  “  in  the  parts.”  This  gave  her  temporary  relief. 
Tongue  clean  ;  skin  cool  ;  pulse  quick,  very  feeble. 

On  examination  per  vaginam,  a  well  defined,  elongated,  and  some¬ 
what  spongy  swelling  was  felt,  proceeding  from  the  region  of  the  os 
uteri,  and  protruding  for  some  distance  into  the  vagina.  The  finger 
could  be  passed  round  this  mass,  which  bled  readily  on  touch,  and  felt 
like  a  large  polypus.  Anteriorly,  where  the  pedicle  of  the  tumour 
seemed  to  spring,  a  sulcus  could  be  felt ;  but  the  sound  could  not  be 
passed  in  any  direction  more  than  a  quarter  of  an  inch.  No  uterine 
tumour  could  be  felt  through  the  lax  abdominal  walls  on  combined 
manipulation,  the  finger  of  the  right  hand  being  retained  in  the  vagina,  1 
and  firm  pressure  made  with  the  left  hand  upon  the  hypogastrium. 

On  the  28th,  she  had  been  losing  a  little  more  blood  than  usual  for 
the  last  twenty-four  hours  ;  but  her  general  health  was  improved,  and 
she  could  take  her  food  better,  which  was  of  a  light  nourishing  character. 
Her  mind  was  more  tranquil,  and  she  slept  better.  She  was  ordered  to 
have  an  ounce  of  gentian  and  rhubarb  draught  three  times  a  day ;  and  to 
have  the  vagina  syringed  out  daily  with  a  little  Condy’s  lotion.  On 
the  3  tst,  a  weak  vaginal  injection  of  perchloride  of  iron  was  ordered. 

August  5th. — The  vaginal  discharge  was  much  diminished,  and  she 
felt  to  be  gaining  strength. 

August  19th. — She  had  been  progressing  favourably  for  the  last  ten 
days.  The  bowels  were  a  little  obstinate. 

August  25th. — She  was  ordered  syrup  of  iodide  of  iron  in  drachm 
doses,  with  dilute  hydrochloric  acid  and  quassia. 

August  28th. — As  she  had  gained  health  materially,  and  improved 
in  every  respect  since  her  admission,  Dr.  Greenhalgh  thought  it  advis¬ 
able  to  make  an  attempt  at  the  reduction  of  the  tumour.  This  was 
accordingly  done.  The  patient  being  placed  on  her  back,  and  under 
the  full  influence  of  chloroform,  the  right  hand  was  introduced  into 
the  vagina,  and  the  taxis  steadily  and  firmly  applied  to  the  tumour  ; 
some  slight  bleeding  occurred,  but  the  uterus  was  restored  to  its  normal 
position  within  seven  minutes’  time.  The  vagina  having  been  syringed 
out,  an  inflated  air-bag  was  introduced,  which,  however,  was  not  re¬ 
tained  for  any  length  of  time,  owing  to  the  distressing  retching  and 


sickness  produced  by  the  chloroform.  The  patient  for  some  time  was 
much  exhausted,  and  considerable  haemorrhage  followed,  which,  how- 
evei,  was  arrested  by  the  timely  application  of  ice  over  the  hypogas¬ 
trium  and  per  vaginam.  Ergot  was  given,  and  the  patient  passed  a 
fairly  good  night. 

August  29th.— There  was  no  return  of  the  bleeding.  She  had  slept 
fairly.  There  was  some  slight  abdominal  tenderness,  or  rather,  as  she 
expressed  it,  a  feeling  of  soreness.  The  pulse  was  quiet.  The  urine 
was  drawn  off,  as  she  was  unable  to  pass  it  naturally.  The  temperature 
was  somewhat  above  the  normal  average. 

August  30th.  She  had  slept  better,  and  continued  to  improve. 
There  was  some  slight  sanguineous  vaginal  discharge. 

September  1st. — She  was  much  improved  in  health.  There  was  still 
some  slight  abdominal  tenderness.  The  pulse  was  improved  in  strength 
and  tone.  The  bowels  had  been  freely  opened  by  an  enema.  The 
tongue  was  somewhat  furred  and  moist.  She  was  able  to  pass  her  urine 
naturally. 

September  4th.  She  was  examined  per  vaginam.  The  vagina  was 
sensitive  and  much  corrugated  on  the  right  side,  where  there  was  a 
peculiarly  “  ridgy”  feeling.  The  uterus  was  in  its  normal  position. 
There  was  much  offensive  muco-purulent  discharge.  She  was  ordered 
to  have  the  vagina  injected  with  Condy’s  fluid  daily. 

September  10th.— She  was  progressing  most  favourably  towards  com¬ 
plete  convalescence. 

Case  ii.  Inversion  of  the  Uterus  of  three  year s’  duration  :  Ineffec¬ 
tual  attempts  at  Reduction  :  Amputation :  Recovery.  —  Annie  C. 
aged  28,  single,  was  admitted  November  9th,  1872,  with  the  fol¬ 
lowing  history.  She  stated  that,  previously  to  her  confinement 
she  had  always.  enjoyed  good  health.  She  was  confined  of  a  live 
child,  at  full  period,  two  years  and  a  half  ago,  after  a  hard  labour  ex¬ 
tending  over  three  days.  Profuse  flooding  followed,  which  was  ac¬ 
companied  by  intense  abdominal  pain,  and  evidently  a  condition  of 
profound  collapse.  She  had  an  “  impression”  that  a  portion  of  the 
placenta  was  retained  in  the  uterus  for  two  days,  when  an  attempt  was 
made  to  remove  it,  which  gave  rise  to  acute  suffering.  Up  to  the  time 
of  her  admission  into  the  hospital,  she  had  never  ceased  to  lose  blood 
in  a  greater  or  less  degree,  and  at  intervals  she  had  been  subject  to  pro¬ 
fuse  floodings.  She  remained  in  hospital  for  six  months,  during  which 
time,  several  ineffectual  attempts  were  made  to  reduce  the  inverted  uterus. 
Whilst  under  treatment,  she  caught  small-pox,  and  after  a  mild  attack 
she  was  sent  home  quite  convalescent  from  the  disease  ;  but  all  the 
while  she  remained  at  home  she  continued  to  lose  blood,  and  was  unable 
to  get  about.  Her  health  became  gradually  impaired,  and  her  state  of 
bodily  weakness  was  excessive. 

On  admission,  she  was  very  anaemic  and  suffering  from  great  general 
debility.  The  skin  was  warm  ;  and  she  occasionally  had  night  per¬ 
spirations.  The  tongue  was  pale  and  slightly  furred.  The  bowels  were 
reported  to  be  regular.  Pulse  very  compressible,  96,  regular.  Appetite 
fairly  good.  She  was  not  suffering  pain,  and  the  abdomen  was  not 
tender  or  sensitive  on  pressure.  She  was  losing  a  slight  amount  of 
blood  per  vaginam. 

.  Pn  examination,  the  vagina  was  found  to  be  of  normal  length,  and 
in  its  centre  was  an  oval,  soft,  elastic  swelling,  the  long  axis  of  which 
corresponded  to  that  of  the  axis  of  the  vagina.  Above  this  swelling, 
and  high  up,  was  a  ring  more  narrowed  in  front,  into  which  the  tips  of 
the  fingers  could  be  passed.  There  was  an  entire  absence  of  uterine 
tumour  upon  hypogastric  pressure.  She  was  ordered  liberal  diet,  wine, 
quinine  and  iron,  and  all  was  done  to  restore  her  general  health. 

On  the  1 8th,  an  air-bag  was  introduced  into  the  vagina,  which  caused 
some  pain,  but  no  diminution  of  the  size  of  the  tumour.  A  few  days 
after  this  an  attempt  at  reduction  was  made  by  means  of  steady  taxis, 
the  hand  being  introduced  into  the  vagina,  and  the  uterine  tumour 
manipulated  for  twenty  minutes  at  a  time,  but  without  any  perceptible 
result.  No  haemorrhage  followed  ;  and  the  air-bags  were  again  intro¬ 
duced.  These  attempts  at  reduction  by  means  of  taxis  were  persisted 
in  for  some  weeks,  but  very  little  impression  was  made  on  the  size  of 
the  tumour.  Periodical  attacks  of  flooding  occurred,  which  were 
checked  by  various  astringent  applications.  Oxide  of  zinc,  gallic  acid, 
matico,  and  other  haemostatics  were  administered  internally ;  also 
erS°b  cannabis  Indica,  and  the  extractum  vencse  majoris  in  drachm 
doses,  but  with  only  transitory  results.  Iodised  cotton-wool  was  also 
applied  locally. 

In  March  last,  she  again  suffered  from  profuse  loss,  which  pulled  her 
down  very  much,  and  she  lost  ground  considerably.  These  severe 
floodings  generally  recurred  at  what  she  thought  would  correspond 
with  her  catamenial  periods.  For  the  whole  of  April  she  did  very  well, 
and  regained  her  strength  materially,  and  the  “  loss”  was  quite  trifling  ; 
but  in  the  earlier  part  of  June  the  haemorrhage  again  recurred  with 
much  constitutional  disturbance,  and  she  again  fell  back  into  her  old 
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anaemic  state,  with  quick  feeble  pulse,  and  oedema  of  the  face  and  extre¬ 
mities  ;  indeed,  she  was  so  ill  that  her  life  was  placed  in  a  most  critical 
state,  and  it  was  thought  advisable  to  have  a  consultation  as  to  what 
should  be  done. 

On- June  26th,  Mr.  Smith  removed  two-thirds  of  the  uterus  by  means 
of  the  icraseur  wire  ;  this  was  done  slowly,  and  occupied  eight  minutes. 
Morphia  was  injected  subcutaneously,  and  no  haemorrhage  of  any  im¬ 
portance  followed  the  operation  ;  not  a  single  bad  symptom  supervened. 
She  gradually  improved  in  health,  regained  her  colour  and  good  looks, 
and  was  able  to  leave  the  hospital  five  weeks  after  the  operation  quite 
convalescent.  At  the  expiration  of  that  time,  on  examination  per 
vaginam,  a  circular  ring  could  be  felt,  where  the  os  uteri  should  be, 
soft  to  the  touch  and  resembling  the  os  uteri  in  all  respects,  remarkably 
well  formed. 

Remarks  by  Dr.  Hope. — Happily,  inversion  of  the  uterus  is  of 
rare  occurrence  ;  and,  doubtless,  there  are  many  medical  men  engaged 
in  extensive  obstetric  practice,  who  have  never  seen  an  instance  of  this 
very  formidable  accident.  That  cases  of  this  nature  are,  however,  still 
occasionally  met  with — and  are  unrecognised  when  they  do  occur — the 
above  recorded  instances  sufficiently  testify.  It  has  been  stated,  that 
this  accident  has  occurred  in  the  natural  condition  of  the  unimpreg¬ 
nated  womb  ;  but  of  this  there  are  grave  doubts.  By  far  the  majority 
of  cases  on  record  have  occurred  in  connexion  with  parturition,  and 
have  been,  more  or  less,  distinctly  referable  to  the  management  of  the 
third  stage  of  labour,  and  the  extraction  of  the  placenta.  In  proof  of 
this  statement,  the  late  Mr.  Crosse  of  Norwich,  in  his  Essay  on  Inversion 
of  the  Uterus  (part  ii,  p.  70),  states  that  in  350  out  of  400  cases  of  inverted 
womb  of  which  he  had  found  mention,  the  accident  occurred  in  con¬ 
sequence  of  parturition.  In  the  remaining  50  cases,  it  was  said  to 
have  occurred  in  connexion  with  the  presence  of  a  polypus  in  the  interior 
of  the  womb.  A  good  example  of  this  nature  has  been  recently  recorded 
by  Mr.  Field,  in  the  St.  Bartholomew's  Hospital  Reports  hr  1872,  vol.  8, 
p.  133.  It  is,  then,  obviously  essential  that  there  should  exist,  at  the 
time  of  the  accident,  an  enlarged  uterus,  and  a  more  or  less  relaxation 
and  inertia  of  that  organ. 

In  both  the  cases  above  described,  the  symptoms  of  this  sad  cata¬ 
strophe — the  profound  shock  to  the  nervous  system,  and  the  profuse 
haemorrhage,  etc. — were  entirely  overlooked  or  misinterpreted,  and  the 
most  precious  of  all  time  was  lost,  i.e.,  immediately  after  the  occurrence 
of  the  accident,  for  replacing  the  womb.  The  affection  was  allowed  to 
become  chronic,  and  with  what  result  in  the  one  instance — that  of 
Annie  C. — the  history  of  the  case  too  sadly  shows.  Both  are  how¬ 
ever,  in  their  history  and  progress,  typical  examples  of  this  grievous 
accident,  and  serve  to  illustrate  the  usually  retrograde  course  which  such 
cases,  when  chronic,  are,  in  the  majority  of  instances,  prone  to  take. 
It  was  quite  obvious  that,  had  not  amputation  been  performed  in  the 
one  instance,  the  patient  must  have  lost  her  life,  from  the  exhausting 
discharges  and  the  profuse  haemorrhages  which  had  undermined  her 
health  to  the  last  degree. 

From  these  two  instructive  and  rare  cases,  many  useful  practical 
lessons  might  be  adduced,  but  space  will  not  suffice.  We  may  at  least 
learn  the  following  lessons. 

1.  Though  the  prognosis  of  chronic  inversion  is  at  all  times  grave, 
and  its  tendency  is  to  destroy  life,  still  every  effort  should  be  made, 
judiciously  and  cautiously,  to  replace  the  organ;  and  that  these 
efforts  may  succeed — as  in  the  first  case — notwithstanding  the  length  of 
time  that  the  inversion  has  existed,  and  the  unpromising  aspect  of 
the  case. 

2.  Of  all  methods  of  treatment,  the  combined  use  of  the  taxis  and 
elastic  pressure  seems  to  be  the  most  reliable ;  and  there  are,  I  think, 
few  cases  that  will  resist  this  plan  of  treatment. 

3.  The  operation  for  the  removal  of  the  whole  organ  should  never  be 
resorted  to  without  sufficient  grounds,  and  before  all  efforts  at  reduc¬ 
tion  have  been  fairly  tried.  It  must  be  as  a  last  resource,  as  the  opera¬ 
tion  is  one  of  the  most  hazardous  kind,  and  renders  the  patient  for  ever 
incapable  of  performing  the  functions  of  her  sex. 

4.  The  removal  of  the  uterus,  although  attended  by  great  danger, 
often  ends  in  recovery.  In  confirmation  of  this,  Dr.  West  has  given 
the  following  most  comprehensive  table  ;  and  it,  at  the  same  time,  shows 
the  result  obtained  by  the  different  modes  of  performing  the  operation. 

Operation 

Recovery.  Died.  Abandoned. 


Uterus  removed  by  ligature  in  45  .  33  10  o 

Knife  or  icraseur  5  .  3  2  o 

Knife  or  ccraseur  and  ligature  9  .  6  3  2 
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5-  I  he  method  of  operating  seems  to  be  decidedly  in  favour  of  the 


icraseur.  By  the  use  of  this  instrument  there  is  less  risk  of  hremorrhage, 
if  the  operation  is  slowly  done.  The  whole  mass  is  brought  away,  and 
there  is  nothing  of  a  putrefying  character  left  in  contact  with  the  walls  of 
the  vagina,  to  set  up  septicaemia. 

6.  When  there  is  inertia  of  the  womb  after  delivery,  whether  simple  or 
complicated  with  flooding,  no  imprudent  traction  should  be  made  in  the 
cord,  lest  a  separation  of  the  placenta  and  frightful  haemorrhage  be  pro¬ 
duced,  or,  worse  still,  should  the  placental  adhesions  resist  the  tractive 
force,  the  womb  should  be  brought  down  along  with  the  after-birth,  and  a 
partial  or  complete  inversion  of  the  organ  be  the  consequence.  We  must 
never  forget  the  cardinal  point — that,  immediately  after  the  birth  of  the 
child,  and  before  making  any  traction  in  the  umbilical  cord,  it  is  most 
essential  to  ascertain  the  condition  of  the  uterus.  If  it  be  small,  hard, 
contracted,  and  situated  in  the  lowest  part  of  the  abdomen,  it  is  ex¬ 
tremely  probable  that  the  placenta  is  in  a  great  part,  or  entirely,  ex¬ 
pelled  from  the  cavity  of  the  womb  into  the  vagina.  When,  on  thejcon- 
trary,  the  uterine  tumour  continues  on  a  level  with,  or  even  above,  the 
umbilicus,  and  has  a  “  soft  doughy  feel,”  due  to  its  imperfect  contrac¬ 
tion,  the  placenta  is  very  probably  within  the  womb  ;  and  the  only  way 
to  insure  its  safe  and  ready  expulsion,  is  to  rouse  the  uterus  from  its 
apathy,  by  steady  support,  and  a  firm  grasping  of  the  uterine  tumour 
by  the  hand  ;  indeed,  I  think  that,  whenever  an  able  assistant  is  at 
hand,  such  as  a  competent  nurse,  she  should  in  all  cases  “follow  up’* 
the  last  contractions  of  the  womb  which  expelled  the  child,  so  as  to  be 
enabled  to  retain  the  uterus  in  her  grasp  until  the  doctor  is  disengaged, 
and  can  hold  the  uterus  himself.  That  should  be  persistently  done 
until  the  placenta  is  expelled.  Were  this  simple  plan  more  constantly 
observed,  I  think  there  would  be  but  few  cases  of  post  partum  haemor¬ 
rhage,  and  scarcely  ever  an  inverted  uterus. 


HOSPITAL  FOR  WOMEN. 

CASES  OF  PRURITUS. 

(Under  the  care  of  Dr.  Arthur  Edis.) 

Dr.  Edis  has  considered  that  the  following  cases  might  serve  as  illustra¬ 
tions  of  the  importance  of  arriving  at  a  correct  diagnosis  of  the  cause  of 
pruritus,  as  also  of  the  mode  of  treatment  applicable  in  cases  of  this 
troublesome  complaint.  In  by  far  the  greater  number  of  instances,  he 
believes  that  it  is  due  to  some  granular  condition  of  the  os  uteri,  or 
to  an  acrid  discharge  from  the  vagina  (as  in  case  III),  which  needs  only 
to  be  recognised  to  be  treated  successfully.  Still,  instances  occur,  which 
for  a  time  baffle  all  skill,  and  cause  much  distress  both  to  the  patient 
and  to  the  medical  attendant.  The  following  are  of  the  exceptional 
rather  than  of  the  ordinary  run  of  cases. 

Case  1.  Pruritus:  Eczema  Vulva. — C.  D.,  aged  60,  widow,  for  the  last 
two  years  had  been  troubled  with  constant  heat  and  irritation  in  the  pri¬ 
vates,  necessitating  her  getting  out  of  bed  seven  or  eight  times  at  night, 
to  bathe  herself.  The  patient  was  enormously  stout,  weighing  about 
eighteen  stone.  On  examination,  the  whole  of  the  vulva  and  flexure  of 
the  thighs,  together  with  the  anterior  portion  of  the  perinreum,  were 
found  to  be  red  and  irritable ;  the  skin  was  indurated,  and  covered  with 
a  bran-like  desquamation.  The  uterus  was  normal ;  there  was  no  un¬ 
usual  vaginal  discharge.  A  lotion,  composed  of  glycerine,  borax,  and 
bicarbonate  of  soda,  in  camphor- water,  was  ordered,  to  cleanse  the  sur¬ 
face  of  the  skin ;  and  on  the  following  day  an  ethereal  solution  of 
nitrate  of  silver,  (gr.  xl  togj),  was  painted  carefully  over  the  whole  of 
the  affected  surface.  This  produced  a  certain  amount  of  pain,  which 
was  relieved  by  a  morphia  suppository.  On  that  night,  the  patient 
slept  better  than  she  had  done  for  months.  Perseverance  in  the  use  of 
a  lotion  composed  of  glycerine  and  borax,  with  lead  lotion,  was  en¬ 
joined  ;  and  when  the  irritation  from  the  application  of  the  nitrate  had 
subsided,  the  patient  reported  herself  as  “  perfectly  cured.”  Ten 
months  from  this  date  she  was  seen,  and  had  not  the  slightest  return 
of  the  affection. 

Case  ii. — Pruritus:  Scabies.  Granular  Condition  of  the  Os  and 
Cervix  Uteri. — W.  R.,  aged  29,  married  seven  years,  mother  of  three 
children,  (the  youngest  two  years  old),  had  “suffered  from  intense  irrita¬ 
tion,  and  breaking  out  in  the  privates,  ever  since  her  last  confinement.” 
On  examination,  the  pubes  was  found  to  be  covered  with  small  pus¬ 
tules,  very  inflamed.  The  uterus  was  retroflexed,  bulky ;  the  os  and 
cervix  uteri  very  granular.  A  lotion  of  dilute  solution  of  subacetate  of 
lead,  and  glycerine  of  borax,  afforded  much  relief,  but  still  the  ex¬ 
ternal  irritation  remained.  Various  remedies  had  been  tried  before, 
with  but  temporary  relief.  On  examining  more  carefully,  the  re¬ 
currence  of  scabies  was  suspected,  and  the  ointment  of  iodide  of 
sulphur  was  prescribed.  After  a  few  applications,  the  irritation,  which 
had  always  been  worse  at  night,  entirely  subsided;  and  at  her  next  visit. 
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the  pustular  condition  of  the  skin  had  quite  disappeared.  In  this  case 
there  were  two  sources  of  irritation,  each  necessitating  a  different  mode 
of  treatment. 

Case  nr. — Pruritus:  LeucorrJuza.  Pregnancy. — R.  M.,  aged  28, 
married  six  years,  mother  of  three  children,  now  three  months  advanced 
in  her  fourth  pregnancy,  complained  of  constant  irritation  in  her  pri¬ 
vates,  together  with  leucorrhoeal  discharge,  at  times  coloured.  The 
bowels  were  constipated.  On  examination,  the  os  uteri  was  found  to  be 
very  granular,  the  vagina  bathed  with  mucopurulent  secretion.  The 
application  of  nitrate  of  silver  to  the  os,  and  the  employment  of  a  lotion 
consisting  of  dilute  solution  of  acetate  of  lead,  with  glycerine  of 
borax,  succeeded  perfectly  in  relieving  the  discomfort.  A  mixture  of 
sulphates  of  magnesia  and  of  iron  was  prescribed,  to  obviate  the  consti¬ 
pation.  Cases  of  this  disorder  are  very  frequent  during  the  early 
months  of  pregnancy,  and  occasion  much  distress.  A  careful  examina¬ 
tion  and  detection  of  the  cause  is  the  only  method  of  dealing  suc¬ 
cessfully  with  them ;  and,  simple  as  this  may  seem,  it  is  too  often 
neglected. 

Case  iv. — Pruritus:  Diabetes. — D.  J.,  aged  49,  married  thirty  years, 
mother  of  twelve  children,  about  two  years  ago  had  some  skin -disease, 
which  lasted  over  a  twelvemonth.  Since  then  she  had  lost  flesh  ;  she 
had  no  appetite,  and  was  consumed  with  thirst,  which  nothing  seemed 
to  quench.  The  bowels  were  confined,  the  motions  were  hard  and  dry. 
Micturition  was  frequent ;  the  urine  was  profuse  in  quantity,  and  she  had 
to  get  up  several  times  in  the  night  to  pass  it.  She  had  much  irritation  in 
the  privates,  which  were  sore  and  irritable,  occasioning  much  distress. 
On  examination,  the  vulva  and  surrounding  parts  were  found  to  be  red 
and  irritable,  the  skin  indurated,  and  covered  with  small  pustules. 
The  uterus  was  normal.  From  the  history  given,  diabetes  was  sus¬ 
pected,  and  the  urine  drawn  off  and  examined.  It  was  clear,  of  a  light 
amber  colour,  specific  gravity  1034  ;  and  on  boiling  it  with  liquor  potas- 
sse  and  solution  of  copper,  the  usual  indications  of  presence  of  sugar 
were  very  marked.  A  strong  solution  of  nitrate  of  silver  (a  scruple  to  a 
drachm),  was  painted  over  the  inflamed  surface  of  the  vulva ;  a  lo¬ 
tion  consisting  of  acetate  of  lead  and  glycerine  of  borax,  was  ordered  ; 
and  tartrate  of  potash  was  prescribed,  with  the  view  of  relieving  the 
excessive  thirst.  It  was  found  that  the  average  quantity  of  urine  during 
the  twenty-four  hours  exceeded  ten  pints.  The  application  afforded 
much  relief  to  the  irritation ;  but,  as  the  diabetes  was  in  all  probability 
the  occasioning  cause,  she  was  referred  to  a  general  hospital,  and  thus 
passed  from  observation.  She  had  previously  been  doctoring  for  several 
months,  without  the  nature  of  her  complaint  having  been  suspected. 

Case  v.  Pruritus:  Constipation. — S.  C.,  aged  45,  married  twenty- 
seven  years,  mother  of  eleven  children,  had  suffered  for  several  months 
from  violent  irritation  and  burning  smarting  pain  in  the  anal  region. 
The  bowels  were  very  confined.  On  examination,  the  skin  round 
the  anus  was  found  to  be  indurated  and  very  irritable.  No  fissure  or 
haemorrhoids  existed.  No  uterine  mischief  was  detected.  A  mixture 
of  sulphate  of  magnesia  and  sulphate  of  iron  was  prescribed,  also  a 
lotion  of  alum  and  glycerine  of  borax.  Suppositories  of  extract  of  bel¬ 
ladonna  were  ordered  to  be  used  every  night,  at  bed-time.  Within  a 
fortnight,  the  symptoms  had  materially  abated,  the  bowels  acting  regu¬ 
larly,  and  the  patient  sleeping  comfortably,  not  being  kept  awake,  as 
formerly,  by  the  distressing  irritation.  Perseverance  with  the  above 
remedies  for  another  fortnight  effectually  removed  the  discomfort ;  and 
the  patient  has  had  no  recurrence  of  it  during  the  last  three  months. 

Case  vi.  Pruritus:  Herpes. — H.  E.,  aged  47,  married  eighteen 
years,  without  children,  complained  of  “intense  itching  in  the  privates, 
which  increased  considerably  when  she  got  warm  in  bed.’’  It  had 
been  present  for  the  last  three  years,  and  had  resisted  all  treatment. 
On  examination,  the  flexures  of  the  groin  and  the  vulvar  outlet  were 
found  to  be  very  inflamed.  The  skin  was  red,  dry,  and  irritable.  The 
pubes  was  covered  with  small  vesicles,  some  of  which  had  become 
pustular.  On  examining  with  a  lens,  no  trace  of  pediculi  or  acari 
could  be  detected  ;  the  fact  of  the  pruritus  having  existed  for  three  years, 
and  its  not  having  extended  to  other  parts  of  the  body,  were  also  against  the 
supposition  of  scabies.  There  was  no  uterine  disorder  or  vaginal  dis¬ 
charge.  A  strong  ethereal  solution  of  nitrate  of  silver  (gr.  xl  to  ji)  was 
painted  carefully  over  the  pubic  portion,  and  the  mercurial  ointment 
ordered  to  be  well  rubbed  in  over  the  inflamed  surface.  A  mixture  of 
bromide  of  potassium  and  sulphate  of  magnesia  in  infusion  of  gentian 
was  also  prescribed.  On  presenting  herself  the  following  week,  she 
stated  that  she  was  better  than  she  had  been  for  the  last  two  years. 
The  solution  of  nitrate  of  silver  was  again  applied,  and  the  use  of  the 
ointment  persevered  with.  A  fortnight  from  this  time,  she  reported 
herself  perfectly  well.  The  skin  looked  healthy,  and  there  was  no 
longer  any  trace  of  vesicles  or  pustules.  Two  months  subsequently, 
she  returned  with  a  slight  relapse,  small  herpetic  vesicles  being  very 
distinct.  A  repetition  of  the  application  again  relieved  the  discomfort ; 


from  her  not  being  able  to  attend  regularly,  it  continued  more  or  less 
for  several  weeks,  but  she  ultimately  quite  recovered. 

The  following,  though  not  a  hospital  case,  is  worthy  of  record. 

Case  vii.  Pruritus:  Pediculi  Pubis. — The  patient,  M.  L.,  aged  21, 
was  single.  Her  mother  requested  me  to  see  her  daughter,  as  she  had 
for  some  weeks  past  complained  of  intolerable  itching  in  the  pubic 
region,  which  had  gradually  extended  down  to  the  calves  of  the  legs. 
It  produced  such  an  amount  of  distress  that  sleep  was  almost  impossible, 
and  precluded  her  going  into  society  from  the  uncontrollable  desire  to 
allay  the  irritation  by  friction.  She  was  particularly  neat  and  cleanly 
in  her  person,  had  no  leucorrhoea,  and  was  far  above  any  suspicion  of 
pediculi  or  any  venereal  disorder,  being  a  lady  in  every  sense  of  the 
word.  Not  wishing  to  subject  her  to  the  distress  of  a  pudendal  exami¬ 
nation,  I  requested  permission  to  inspect  the  legs,  which  presented  evi¬ 
dent  traces  of  much  irritation,  more  especially  along  the  inner  surfaces 
of  the  tibise,  where  the  skin  was  covered  with  hair  ;  beyond  the  appear¬ 
ance  of  numerous  small  blood-stained  points,  no  rash  was  detected. 
On  examining  more  closely  with  a  pocket  magnifying  glass,  I  discovered 
several  specimens  of  the  pediculus  ferox,  or  crab-louse,  closely  attached 
to  the  shafts  of  the  hairs,  and,  as  usual,  evincing  no  disposition  to  let 
go  their  hold.  The  only  explanation  she  could  give  as  to  their  pre¬ 
sence  was  having  caught  them  from  a  closet  at  a  confectioner’s.  A 
warm  bath  and  the  employment  of  Hendrie’s  soap,  with  a  lotion  com¬ 
posed  of  perchloride  of  mercury  gr.  xvi,  rectified  spirit  §ii,  and  rose 
water  § viii,  soon  allayed  the  irritation,  the  spirit  serving  to  dissolve 
the  nits.  The  use  of  the  lotion  was  persevered  with  for  a  few  days  to 
avoid  any  relapse,  although  the  itching  ceased  after  the  first  few  appli¬ 
cations. 


REVIEWS  AND  NOTICES. 


THE  CONTINUED  FEVERS  OF  GREAT  BRITAIN* 

A  second  edition  of  Dr.  Murchison’s  work  requires  no  commendation 
from  us.  It  remains  what  it  was  on  its  first  appearance,  by  far  the 
best  exposition  of  the  subject  of  which  it  treats.  We  propose  merely 
to  consider  one  or  two  points  upon  which  there  is  still  some  differ¬ 
ence  of  opinion  in  the  profession. 

First,  with  regard  to  the  use  of  stimulants  in  fever :  it  is  to  be  regretted 
that  no  sufficiently  accurate  investigations  have  been  made  on  the  value 
of  alcohol  in  fever.  It  is  employed,  we  believe,  by  most  medical  men 
on  the  popular  ground  that  it  is  strengthening,  and  not  on  the  ground 
of  accurate  clinical  observation.  The  quantity  of  alcohol  required 
in  any  particular  case  of  fever  depends  so  much  upon  previous  habits 
and  individual  peculiarities  that  it  is  almost,  indeed  we  might  say 
wholly,  impossible  to  lay  down  a  general  rule;  but  when  Dr.  Murchison 
says  that  “  it  is  very  rarely  necessary  to  give  more  than  eight  ounces 
of  brandy  at  any  period  of  the  fever,”  we  think  he  suggests  a  general 
rule  which,  in  a  large  number  of  cases,  would  be  inapplicable.  Farther 
on  he  says,  “  occasionally  this  allowance  may  be  exceeded,  but  the 
cases  are  very  exceptional  in  which  it  is  necessary  to  give  more  than 
twelve  ounces  in  twenty-four  hours.”  Now  twelve  ounces  are  about 
four  or  at  most  four  and  a  half  glasses,  and  a  large  number  of  persons 
north  of  the  Tyne,  at  least,  are  in  the  habit  of  consuming  daily  quite 
that  quantity,  if,  indeed,  not  more.  And  in  England  a  considerable 
quantity  of  alcohol  is  consumed  in  health  in  the  shape  of  beer  and 
wine  ;  we  believe,  indeed,  to  such  an  extent,  that  eight  ounces  of  brandy 
would  be  to  many  no  stimulation  at  all.  No  doubt  Dr.  Murchison’s 
opinion  on  this  matter  is  greatly  influenced  by  his  belief  that  alcohol 
is  rather  a  medicine  than  a  food — “  more  allied  in  its  action  to  opium 
and  quinine  than  to  milk  and  beef-tea.”  Much  depends  here  upon 
what  is  meant  by  food.  This  has,  in  our  opinion,  been  stated  in 
the  most  practical  manner  by  Dr.  Buchanan  in  his  article  on 
Typhus  in  Reynolds’s  System  of  Medicine.  He  says,  speaking  of 
alcohol:  “With  food  in  its  widest  sense,  as  what  keeps  up  the  vital 
functions,  the  physician  will  have  little  hesitation  in  classing  alcohol 
who  has  observed  the  common  case  of  an  habitual  tippler  maintaining 
for  years  a  fair  standard  of  bodily  health  upon  a  quantity  of  other 
nutriment  wholly  insufficient  by  itself  to  maintain  such  health.  And 
to  such  a  case  a  fever-patient  offers  some  resemblance.  He,  too,  m»y 
not  be  able  to  take  enough  of  other  food  to  maintain  him,  but  alco¬ 
holic  drinks  will  help  him  not  to  starve.  And  thus  the  writer  judges 
them  to  have  a  food  value  apart  from  their  medicinal  action”  (vo).  1, 
p.  451).  We  believe  that  this  expresses  the  truth  as_  accurately  for 
practical  purposes  as  is  needful,  and  that  it  harmonises  with  daily 
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experience.  For  any  one  may  prove  to  himself  that  severe  exertion 
may  be  maintained  for  a  considerable  time  upon  alcohol  alone;  that 
feelings  of  exhaustion  are  rapidly  relieved  by  alcoholic  stimulants; 
and  that  when  from  fatigue,  loss  of  appetite  or  any  other  cause,  food 
caunot  be  taken,  alcoholic  stimulants  will  for  some  time  supply  their 
place.  Whilst  believing  with  Dr.  Murchison  that  alcohol  in  typhus 
is,  as  a  rule,  unnecessary  under  twenty  years  of  age,  we  venture  to 
think  that  he  has  not  sufficiently  estimated  its  “food  value”,  and  that 
he  has  stated  far  too  low  the  quantity  of  alcohol  necessary  in  many 
cases  of  typhus.  In  enteric  fever,  on  the  other  hand,  with  its  slow 
convalescence,  and  the  great  danger  of  giving  solid  food  when  patients 
are  urgently  craving  for  it,  we  believe  a  liberal  supply  of  stimulants 
indispensable.  That  alcoholic  stimulants  are  sometimes  given  unne¬ 
cessarily,  and  sometimes  simply  because  the  practitioner  does  not 
know  what  else  to  do,  there  cannot  be  much  doubt;  but  for  the  pur¬ 
pose  of  producing  sleep,  relieving  the  feelings  of  exhaustion  and  the 
mental  depression  common  in  fever,  and  for  helping  on  the  appetite 
during  convalescence,  we  think  that  there  is  no  remedy  equal  to 
alcohol. 

The  employment  of  laxatives  or  purgatives  in  enteric  fever  has  long 
been  the  subject  of  dispute.  In  this  country  the  best  authorities 
have  condemned  them,  but  the  opposite  practice  has  the  support  of 
Louis,  Andral,  Bretonneau,  Trousseau,  Niemeyer,  Wunderlich,  and 
numerous  others.  Speaking  of  the  treatment  of  M.  de  Larroque, 
which  Dr.  Murchison  tells  us  was  long  famous  in  Paris,  Louis  says; 
“  If  the  preceding  facts,  even  those  collected  and  commented  on  by 
M.  de  Larroque,  do  not  enable  us  to  arrive  at  a  rigorous  conclusion 
as  to  the  superiority  of  evacuants  in  the  treatment  of  the  typhoid 
affection,  we  must  all  acknowledge  (for  nothing  is  clearer)  that  these 
agents  do  not  produce  the  injurious  effects  on  the  progress  and  the 
issue  of  the  disease  which  have  for  a  iong  time  been  attributed  to 
them  ;  that  they  may  be  administered  without  fear,  and  that  it  is  very 
probable  that  these  agents  are  superior  to  other  therapeutic  measures.” 
(De  Fidvre  Typhoicle ,  tome  ii,  p.  412.)  This  purgative  or  laxative 
treatment  is  founded  upon  the  elimination  theory,  and  on  the  suppo¬ 
sition  that  the  cerebral  symptoms  are  due  to  the  absorption  of  putrid 
substances  from  the  intestine.  If  this  were  true,  then  cerebral 
symptoms  would  be  most  common  in  those  cases  in  which  the  bowels 
might  be  said  to  be  bound,  which,  unfortunately  for  the  theory,  they 
are  not.  A  mild  attack  of  enteric  fever  is  almost  invariably  associated 
with  quiet  or  at  least  moderately  loose  bowels,  and  a  severe  at¬ 
tack  is  almost  as  invariably  associated  with  the  contrary  condition. 
Cerebral  and  other  dangerous  symptoms  are  associated  with  diar¬ 
rhoea,  not  with  constipation.  The  physician  who  recommends  laxatives 
to  a  patient  with  an  acutely  inflamed  and  ulcerated  intestine,  appears 
to  us  to  be  about  as  discreet  as  would  he  be  who  should  recommend  a 
course  of  gymnastics  in  acute  rheumatic  fever,  or  walking  exercise  to 
one  suffering  from  a  paroxysm  of  the  gout.  We  are  glad  to  find, 
therefore,  that  Dr.  Murchison  gives  the  weight  of  his  great  authority 
in  condemnation  of  this  dangerous  practice.  He  says,  “Diarrhoea  is 
not  a  process  of  elimination  to  be  encouraged.  The  most  urgent 
diarrhoea  often  co-exists  with  great  tympanites  and  the  most  severe 
cerebral  symptoms,  and  is  very  apt  to  be  followed  by  haemorrhage  or 
perforation  :  the  danger,  in  fact,  is  in  direct  proportion  to  the  severity 
and  duration  of  diarrhoea.”  It  is  not  here  contended,  nor  does  Dr. 
Murchison  contend,  that  the  use  of  mild  laxatives  is  never  justi¬ 
fiable.  On  the  contrary,  Dr.  Murchison  recommends,  when  there  is 
constipation  at  the  commencement  of  the  fever,  “  a  small  dose  of 
castor  oil  or  of  rhubarb  in  peppermint  water;  and  when  the  bowels 
are  confined  at  a  later  stage,  Dr.  Murchison  says:  “I  am  in  the  habit 
of  prescribing,  every  second  or  third  day,  one  or  two  teaspoonfuls  of 
castor-oil,  or  a  simple  enema.”  We  believe  this  to  be  the  most  ra¬ 
tional  practice,  and,  in  our  experience,  we  have  never  had  occasion  to 
deviate  from  it.  Speaking  from  a  not  inconsiderable  hospital  experi¬ 
ence  we  take  leave  to  recommend  very  great  caution  in  the  use  of 
laxatives  in  enteric  fever;  and  with  regard  to  stronger  remedies,  such 
as  jalap,  colocynth,  etc.,  we  commend  the  saying  of  Baglivi— “  Fuge 
purgantia  tanquam  pestem.” 

Of  the  cold  bath  treatment  Dr.  Murchison  speaks,  on  the  whole 
favoui ably  but  cautiously.  We  believe  that  this  method  of  treatment 
deserves  investigation,  and  we  wish  that  physicians  of  Dr.  Murchison’s 
ability  and  experience  would  devote  some  attention  to  the  matter. 
We  have  employed  it  in  some  cases  of  enteric  and  typhus  fevers,  and 
nave  come  to  the  conclusion  that  it  is  an  useful  therapeutic  agent.  It 
lowers  temperature  safely,  produces  a  feeling  of  comfort  in  the  pa- 
a  ,  ve,y  ®f’ten  sound  sleep  when  sleep  previously  has  not  been 
dajS'  T  lat  its  tise  reciuces  tlie  mortality  of  enteric  fever  to 
no.-1  rLP 6r  C1en,t'’  as  some  Gcrman  writers  maintain,  we  do  not  believe; 
o  we  believe,  as  one  might  conclude  from  German  writers,  that 


the  cold  bath  is  a  remedy  suitable  for  almost  all  cases  indiscriminately. 
From  our  experience  we  should  say  that  it  is  a  remedy  unneces¬ 
sary  in  many  cases,  useful  in  some,  and  injurious  in  others.  When 
Brand,  of  Stettin,  and  others,  say  that  they  have  never  lost  a  case  in 
which  they  have  been  enabled  to  employ  the  cold  bath  in  time,  we  are 
reminded  of  the  saying  of  Louis — “  Que  l’experience  apprend  tous 
les  jours,  que  les  grands  succ&s  en  therapeutique  tiennent  trop 
souvent  a  des  erreurs  de  diagnostic.” 

Dr.  Murchison  gives  two  cases  of  the  co-existence  of  typhus  and 
enteric  fevers  ;  and  he  says  that  “  almost  any  two  of  the  diseases  which 
are  believed  to  spring  from  different  specific  poisons”  may  exist  in  the 
system  at  one  and  the  same  time.  This  is  not  the  place  to  enter  into 
the  consideration  of  this  subject  generally,  and  we  shall  therefore 
limit  our  remarks  to  the  evidence  which  Dr.  Murchison  adduces  as  to 
the  co-existence  of  typhus  and  enteric.  It  is  with  very  considerable 
hesitation  that  we  venture  to  dissent  from  Dr.  Murchison  on  his  own 
ground;  but  to  our  minds  cases  88,  89  and  90  (pp.  064-5)  do  not 
establish  the  fact  of  the  co-existence  of  the  two  fevers.  We  are  of 

opinion  that  on  January  30th,  Henry  W - (case  89),  had  been  for 

several  days,  say  four  or  five,  well  of  the  enteric  fever ;  for  the  note  on 
that  day  (about  the  twer|ty-fifth  day  from  the  commencement  of  the 
attack)  says,  “the  patient  complained  of  chills,  the  headache  re¬ 
turned,  and  the  tongue,  which  a  few  days  before  had  been  clean  and 
moist,  became  coated.  The  pulse,  which  for  several  days  had  never 
exceeded  seventy-two,  rose  to  eighty-six.”  Now  twenty-one  days  is  the 
duration  of  a  large  number  of  cases  of  enteric  fever,  so  that,  assuming 
the  patient’s  statement  to  be  correct  (which  is  possibly  wrong,  very  few 
enteric  fever  patients  being  able  to  fix  the  commencement  of  their 
illness  to  a  day),  there  is  yet  an  interval  of  about  three  clear  days  during 
which,  according  to  the  pote,  there  were  the  symptoms  of  health,  a 
normal  pulse  and  a  moist  tongue.  It  is  not  until  three  days  after  the 
patient  has  passed  through  an  attack  of  enteric  fever  of  twenty-one 
days’  duration  that  the  symptoms  of  typhus  appear  and  pass  through 
the  ordinary  course.  To  bur  mind,  this  is  sequence,  not  co-existence. 
No  doubt  the  typhus  poison  co-existed  with  the  disease  enteric  fever, 
but  there  is  in  our  opinion  no  evidence  that  the  disease  typhus  existed 
along  with  the  disease  enteric.  In  case  88,  too  much  confidence  appears 
to  have  been  placed  upon  the  eruption ;  and  we  believe  that  many  cases 
of  so-called  co-existence  olj  specific  fevers  are  due  to  a  diagnosis  chiefly 
founded  on  eruptions,  in  our  opinion  by  themselves  most  misleading 
and  untrustworthy.  Malignant  typhus  fever  and  malignant  scarlet 
fever  were  not  unfrequently  reported  during  the  recent  small-pox 
epidemic  as  occurring  side  by  side  with  small  pox  in  cases  whicb^we  have 
ample  reason  for  believing,  were  instances  of  variola  hiemorrhagica. 
During  the  small-pox  epiqemic,  a  medical  man  wrote  from  a  village 
in  the  country  that  he  had  ljad  several  cases  of  small-pox,  and  curiously 
enough,  as  he  thought,  a  cise  of  purpuric  or  petechial  typhus.  Those 
who  have  had  much  experience  of  small-pox  and  typhus  will  readily 
believe  that  the  purpuric  typhus  was  variola  hsemorrhagica.  Similar 
instances  are  not  uncommon.  It  occurred  to  us  once  in  hospital  to 
see  an  eruption  exactly  like  typhus  appear  in  a  man  who  was  just 
recovering  from  enteric  fever.  The  ward  in  which  this  man  lay 
adjoined  the  typhus  ward,  and  the  eruption  was  so  indistinguish¬ 
able  from  typhus  eruption  (which  was  well  known  in  the  hos¬ 
pital,  there  being  numeroup  cases  of  that  disease  in  its  proper  wards), 
that  the  physician  and  the  residents  concurred  in  diagnosing  typhus 
caught  in  the  hospital,  arid  the  patient  was  ordered  removal  to  the 
typhus  ward.  The  eruption  disappeared  in  two  days,  and,  no  other 
symptom  of  typhus  appearing,  the  man  was  transferred  back  to  the 
enteric  ward.  We  do  not)  suggest  that  Dr.  Murchison  would  make 
mistakes  of  this  kind,  but  pve  do  think  that  these  cases  suggest  cau¬ 
tion  in  trusting  much  to  eruptions  in  diagnosis.  To  Dr.  Murchison’s 
90th  case  we  do  not  refer,  fts  Dr.  Murchison  himself  thinks  it  doubt¬ 
ful.  Between  the  years  1862  70,  there  were  admitted  into  the  London 
Fever  Hospital  18,144  cases  of  typhus  and  enteric  fevers,  and  in  only 
two  instances,  and  these,  says  Dr.  Murchison,  very  doubtful  ones,  was 
there  any  suspicion  of  thA  two  fevers  co-existing.  This  being  the 
experience  of  an  observer  like  Dr.  Murchison,  we  shall  hesitate  to 
accept  the  confident  assertions  of  less  competent  and  less  experienced 
men. 


Pisciculture. — The  great  advances  in  pisciculture  are  due  very  much 
to  the  study  of  medical  naturalists,  amongst  whom  M.  CosteandMr.  F. 
Buckland  are  prominent.  A  New  Zealand  correspondent  writes  that, 
thanks  to  the  care  bestowed  upon  its  shipment  by  Mr.  Youl,  the  import 
of  salmon  ova  to  the  colony  is  apparently  successful.  The  shipment 
was  divided  between  the  provinces  of  Otago  and  Canterbury,  and  by 
the  latest  intelligence  a  considerable  number  of  fish  have  been  hatched 
in  the  breeding  ponds  of  both  places. 
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SURGERY. 

Removal  of  a  Tumour  from  the  Larynx  of  a  Child.— Dr. 
O.  Beschorner  had  under  his  care  a  child  three  years  old,  suffering 
from  a  growth  which  obstructed  the  glottis.  Tracheotomy  was  per¬ 
formed  below  the  crico- thyroid  membrane,  and  four  months  afterwards 
the  tumour  was  removed  by  thyrotomy.  Division  of  the  thyroid  car¬ 
tilage  through  its  whole  length  was  necessary;  the  tumour — a  papil¬ 
loma — had  a  broad  attachment  to  the  mucous  membrane.  The  wound 
healed  well;  but  the  breathing  remained  somewhat  impeded,  in  conse¬ 
quence,  Dr.  Beschorner  supposes,  of  some  cicatricial  contraction,  or  of 
the  two  sides  of  the  thyroid  cartilage  having  overlapped  one  the  other. 
He  believes  that  papilloma  is  relatively  the  most  frequent  form  of 
laryngeal  tumour  in  young  children ;  and  considers  that  in  these,  when 
the  situation  and  nature  of  the  tumour  cannot  (as  was  the  case  in  this 
instance)  be  ascertained  by  laryngoscopic  examination,  thyrotomy  is 
indicated  both  by  the  liability  of  the  tumour  to  return,  as  well  as  by 
the  readiness  with  which  the  laryngeal  opening  becomes  obstructed. — 
Deutsche  Zeitschrift fur  Chirurgie ,  vol.  ii ;  Centralblutt  fur  die  Medicin. 
Wissensck. ,  September  6th. 


The  Pathology  of  Conical  Stumps.— Dr.  P.  Giiterbock  de¬ 
scribes,  in  the  Archiv  fur  Klmische  Chirurgie,  vol.  xv,  the  form  of 
conical  stump  due  to  hypertrophy  of  bone,  and  occurring  even  in  cases 
where  the  amputation  has  been  skilfully  performed.  This  proliferation 
of  bone,  a  process  not  very  different  from  what  takes  place  in  the 
normal  healing  of  wounds,  sets  in  in  the  first  months  after  operation. 
Acute  forms  are  met  with  as  the  result  of  osteo-myelitis,  or  rather  of 
acute  ostitis  or  periostitis,  following  the  removal  of  the  periosteum  ;  or 
as  broad  spongy  hyperostoses,  having  a  rather  firm  attachment  to  the 
bones.  They  may  appear  within  three  weeks.  Chronic  hyperostosis 
may  be  the  immediate  result  of  an  excessive  formation  of  new  bone  in 
the  normal  course  of  healing,  or  it  may  appear  during  or  after  diseased 
states  of  the  wound.  The  secondary  formation  of  a  medullary  canal, 
which  takes  place  in  many  cases,  is  the  result  of  a  melting  down  of  the 
newly  formed  bone,  and  may  end  in  union  of  the  medullary  cavities. 
The  cortical  portion  also  often  becomes  porous.  Periosteal  bone- 
proliferation  only  sometimes  produces  conical  stumps  ;  but  there  is 
often  a  thickening  of  the  sawn  end  of  the  bone  through  an  excessive 
formation  of  callus.  There  is  a  remarkable  absence  of  regularly 
arranged  Haversian  canals  in  the  bone  formed  from  without.  Conical 
stumps  may  arise  from  excessive  ossification  of  the  interosseous  liga¬ 
ment,  which  not  unfrequently  takes  place,  generally  as  the  result  of 
chronic  irritation  from  artificial  limbs. — Centralblatt  J'ur  die  Medicin. 
Wissenschaft,  August  23rd. 


PATHOLOGY. 

Scapular  Crepitus. — Under  this  title,  Dr.  Galvagni  describes  (Me- 
dictn.  Jahrb.,  1873)  a  peculiar  crepitating  sound,  most  evident  on 
moving  the  scapula  by  placing  the  hand  on  it  at  the  lower  angle,  and 
sometimes  audible  even  at  some  distance.  In  two  individuals  in  whom 
this  was  heard,  there  was  extensive  deformity  of  the  thorax,  the  result 
of  pleurisy,  so  that  the  scapula  was  at  a  considerable  distance  from  the 
chest.  One  of  the  patients  died  of  phthisis;  and  a  large  bursa  was 
found  between  the  subscapularis  and  serratus  anticus  major  muscles, 
which  were  both  much  atrophied.  The  bursa  had  worn  away  part  of 
the  serratus  and  of  the  subjacent  ribs.  In  a  third  case,  the  individual 
was  a  seamstress,  in  whom  the  crepitus  was  heard  four  or  five  weeks 
after  the  commencement  of  cramp.  Dr.  Galvagni  believes  that,  in 
writers  or  seamstress’s  cramp,  the  scapular  muscle  may  undergo 
atrophy,  causing  the  scapula  to  glide  on  the  ribs,  and  giving  rise  to  the 
crepitation.  Centralblatt  fir  die  Med.  Wissench.,  July  19th. 

Ectopia  of  the  Entire  Bladder. — L.  Lichtheim  relates,  in  the 
Arcfav  Jur  Klin.  Chirurgie,  vol.  xv,  the  case  of  a  healthy  boy,  aged  8 
jeais,  who  on  superficial  examination  presents  the  appearance  of  having 
01  inary  ectopia  vesicae  with  a  high  degree  of  epispadias.  He  can, 
However,  retain  his  urine,  which  is  voided  in  a  stream.  A  closer  exa¬ 
mination  showed  that  the  ends  of  the  horizontal  ramus  of  the  pubic 
♦i?Q  nfrj jUnllC^  °n^  ky  ligament.  In  a  recess  in  the  pelvis  above  lies 
t  e  bladder,  covered  externally  with  mucous  membrane.  On  the  dor- 
sum  of  the  penis  is  a  strip  of  mucous  membrane,  about  7  centimetres 
Y?  lncufs)  l°ngi  connected  with  the  bladder  by  a  bridge  of  normal 
skin.  I  he  external  mucous  membrane  of  the  bladder  and  penis  is 


covered  with  a  flattened  epithelium,  lying  on  connective  tissue,  firmer 
in  the  latter  than  in  the  former.  Beneath  the  mucous  strip,  and  under 
the  portion  of  skin  leading  to  the  bladder,  runs  the  urethra,  which 
opens  by  a  slit-shaped  opening  at  the  end  of  a  short  penis.  The  um¬ 
bilicus  is  absent.  The  scrotum  is  empty  ;  the  testicles  lie  in  two  sacs 
hanging  from  the  anterior  ends  of  the  pubic  bone  ;  the  prepuce  is  fis¬ 
sured  above.  The  power  of  retaining  urine  is  perfect.  The  condition 
described  is  congenital.  In  an  analogous  case  mentioned  by  Vrolik,  the 
urine  escaped  soon  after  birth  through  two  small  openings  in  the  an¬ 
terior  wall,  which  afterwards  closed  ;  and  in  the  present  instance  there 
were  also  oval  depressions.  In  Vrohk’s  case,  however,  the  protruding 
tumour  was  only  a  diverticulum  of  the  bladder.  In  another  case  re¬ 
corded  by  Stolt,  there  was  a  high  degree  of  epispadias. 
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THE  EXAMINATION  OF  BLOOD-STAINS. 

A  COMMISSION,  composed  of  MM.  Mialhe,  Mayet,  Lefort,  and  Cornil, 
have  furnished  an  interesting  report  on  this  subject  (Repertoire  de  Phar- 
macie,  July  10th,  1873  ;  Progres  Medical,  August  23).  They  point  out 
that  in  the  present  day  it  is  no  longer  possible,  in  the  examination  of 
blood-stains  in  legal  medicine,  to  rest  satisfied  with  the  physical  cha¬ 
racters  observed  by  the  naked  eye.  The  microscope,  sometimes  alone, 
but  more  often  associated  with  chemical  analysis  and  the  spectroscope, 
enables  us  to  obtain  an  exact  diagnosis  formerly  impossible  in  a  great 
number  of  cases.  Two  conditions  may  occur. 

I.  When  the  stain  is  of  recent  date,  or  supposed  to  be  so, 
the  red  corpuscles  should  be  particularly  examined,  and  every  care 
taken  to  preserve  them  without  change.  The  stains  must  not 
be  washed  with  water,  so  that  the  baematine  may  not  be  altered. 
After  insisting  on  the  microscopic  characters  of  the  blood-stains, 
isolated  or  compared  with  those  of  various  animals,  the  commis¬ 
sion  enumerate  with  care  the  fluids  which  are  destructive  or 
preservative  of  blood-corpuscles.  Among  the  first,  water,  and  par¬ 
ticularly  hot  water,  acetic,  gallic,  hydrochloric,  and  sulphuric  acids ;  and 
of  alkalies,  potash  and  soda,  even  in  weak  solution,  and  ether  and 
chloroform,  and  many  other  reagents,  so  alter  the  blood- corpuscles. as 
to  cause  them  to  entirely  disappear.  Alcohol,  chromic  and  picric  acids, 
and  bichromate  of  potash,  preserve  the  corpuscles,  though  they  alter 
their  form.  The  preservative  fluids  are  those  whose  composition  ap¬ 
proach  nearest  to  serum,  such  as  the  iodised  serum  of  Schultze,  an  ex¬ 
cellent  preparation,  made  with  amniotic  fluid,  to  which  are  added  fi 
few  drops  of  the  tincture  of  iodine,  so  as  to  give  it  the  colour  of  white 
wine;  or  better,  a  fluid  composed  thus— white  of  egg,  30 grammes; 
distilled  water,  270  grammes ;  and  chloride  of  sodium,  40  grammes ; 
or  even  a  fluid  containing  o.  5  per  cent,  of  chloride  of  sodium,  or  5 
or  6  per  cent,  of  sulphate  of  soda.  If  the  stains  be  wetted  and  softened 
by  these  fluids  and  then  examined,  white  and  red  corpuscles  and  fibroid 
particles  will  be  observed. 

II.  In  more  difficult  cases,  when  the  microscope,  owing  to  the  altera¬ 
tions  which  time  has  effected  in  the  hcematine,  can  give  but  vague  in¬ 
formation,  examination  by  the  spectroscope  and  chemical  analysis  enable 
us  to  arrive  at  precise  results.  The  use  of  these  means,  being  less  known 
and  also  more  delicate,  requires  special  study. 

I-  Spectrum  Analysis. — Colouring  matters  have  the  power  of  absorb¬ 
ing  certain  coloured  rays  of  white  light  —  the  same  always  for  the 
same  substance.  This  is  the  principle  on  which  spectroscopic  examina¬ 
tion  is  based.  If  into  an  analysing  tube  filled  with  water  a  few  drops 
of  a  solution  of  hasmoglobine  be  introduced  till  it  has  the  colour  of 
peach-blossoms,  the  luminous  rays  of  the  spectrum  passing  through  this 
fluid  present  two  bands  of  absorption  between  the  lines  D  and  E  o 
Frauenhofer  in  the  yellow  and  the  green.  The  same  fact  would  be  ob 
served  if  a  few  drops  of  blood  were  substituted  for  hsemoglobine  in  the 
analysis.  In  a  case  of  doubt,  the  htemoglobine  of  the  blood  could  be 
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reduced  by  adding  to  this  latter  a  reducing  body.  Destroyed  hasmo- 
globine  has  a  different  spectrum  from  oxygenated  hsemoglobine ;  a  single 
absorption-band  as  large  as  the  two  former  bands  united,  and  a  little  to 
the  left  of  Frauenhofer’s  line  D. 

2.  In  blood  in  a  state  of  decomposition,  or  which  has  been  treated  by 
acids  or  caustic  alkalies,  haemoglobine  is  changed  into  a  new  substance  ; 
haematine  is  formed,  which,  combined  with  hydrochloric  acid,  gives 
characteristic  crystals.  In  order  to  obtain  them,  we  must  proceed  thus. 
A  small  fragment  of  dried  blood  is  placed  on  a  glass  slide  ;  it  is  dis¬ 
solved  in  a  drop  of  water,  and  a  minute  portion  of  sea-salt  is  added.  It 
is  covered  with  a  thin  slide,  and  pure  acetic  acid  is  made  to  pass  be¬ 
tween  the  two  slides,  and  it  is  heated  over  a  spirit-lamp  to  boiling 
point.  Acetic  acid  is  again  added,  and  it  is  heated  afresh,  and  this  is 
repeated  till  the  crystals  are  obtained.  They  are  rhomboidal,  of  a  dirty 
brown  colour,  quite  characteristic,  and  require  to  be  seen  with  a  magni- 
fying  power  of  three  hundred  or  four  hundred  diameters.  With  the 
smallest  quantity  of  blood  these  two  reactions  can  always  be  produced 
— the  spectrum  examination  and  the  crystals  of  hydrochlorate  of  hcema- 
tine  ;  and  they  are  so  certain,  that  the  existence  of  one  alone  enables 
one  to  affirm  the  presence  of  blood. 

3.  The  third  process,  though  not  so  exact  as  the  preceding,  ought 
nevertheless  not  to  be  neglected.  If  to  a  very  small  quantity  of  blood 
dissolved  in  a  little  water  be  added  a  few  drops  of  tincture  of  guaiacum 
and  of  binoxide  of  hydrogen,  a  persistent  blue  colour  is  immediately 
produced  ;  but  this  very  sensitive  reaction  can  be  obtained  with  other 
organic  matter,  nasal  mucus,  saliva,  etc  :  it  therefore  only  gives  a  pro¬ 
bability.  We  must  proceed  in  the  following  manner.  A  tincture  of 
guaiacum  is  prepared  with  alcohol  at  83  deg.,  and  guaiacum  resin  ;  a 
mixture  of  sulphuric  ether  and  binoxide  of  hydrogen  is  also  made  and 
enclosed  in  a  stoppered  bottle,  and  kept  under  water  in  the  dark.  This 
preparation  is  less  liable  to  change  than  pure  oxygenated  water.  The 
object  stained  with  blood,  if  it  be  white,  is  put  into  a  little  cup,  then 
moistened  with  water  to  dissolve  out  the  blood-stain,  and  washed  in 
distilled  water  ;  this  water  is  then  submitted  to  the  action  of  these 
reagents.  '  If  the  thing  stained  be  coloured,  and  the  stain  little  or  not 
at  all  visible,  it  must  be  moistened  and  then  pressed  between  two  or 
three  sheets  of  white  blotting  paper,  and  tried  first  with  the  guaiacum. 
If  the  stain  be  of  blood,  a  reddish  or  brown  spot  will  form  on  the  paper. 
One  of  the  sheets  should  be  treated  with  ammonia,  and  the  stain  will 
become  crimson  or  green.  A  second  sheet,  treated  with  tincture  of 
guaiacum  and  ozonised  ether,  will  give  a  blue  colour  more  or  less  in¬ 
tense,  according  to  the  quantity  of  the  blood. 

To  recapitulate :  1.  If  the  stains  or  scales  of  blood  appear  recent,  the 
corpuscles  may,  after  the  necessary  precautions,  be  examined  under  the 
microscope,  and  their  presence,  diameter,  etc.,  observed,  which  will 
enable  one  to  diagnose  the  origin  of  the  blood,  whether  human  or 
animal.  2.  If  the  stains  be  old  and  the  blood  changed,  the  reaction 
with  the  tincture  of  guaiacum  would  make  the  presence  of  blood  pro¬ 
bable  ;  but  its  actual  presence  cannot  be  affirmed  without  spectrum  ex¬ 
amination,  or  the  production  of  crystals  of  hydrochlorate  of  haematine  : 
one  of  the  two  is  sufficient.  It  is  unnecessary  to  add  that  these  reac¬ 
tions  do  not  show  whether  the  blood  is  human  or  animal . 


HIGH  DOSES  OF  POTENT  MEDICINES. 

We  noticed  lately  the  reasonable  suggestion  of  Mr.  Greenish  (&  propos 
of  the  recent  case  in  which  a  druggist  was  censured  at  Ramsgate)  that, 
when  a  prescriber  orders  an  unusually  high  dose  of  a  potent  medicine, 
he  should,  for  the  protection  of  the  patient,  the  dispenser,  and  himself, 
append  a  mark  (!),  or  write  (sic)  at  the  end  of  the  line.  There  is  no 
doubt  that  the  adoption  of  some  such  practice  would  be  found  advan¬ 
tageous  to  all  persons  concerned.  Mr.  Greenish  mentions  that  in  the 
New  Pharmacopoeia  for  Germany  there  is  a  table  containing  eighty-six 
articles,  and  in  the  Austrian  Pharmacopoeia  there  is  a  similar  table 
containing  sixty  articles,  to  each  of  which  the  maximum  dose  is  at¬ 
tached  ;  and  any  prescription  containing  a  dose  beyond  the  maximum  in 


those  tables  cannot  be  dispensed  without  the  prescriber’s  sign  thus  (!) 
opposite  to  it ;  nor  is  the  chemist  permitted  to  dispense  the  same  pre¬ 
scription  a  second  time  without  an  additional  guarantee  of  a  similar 
character. 

An  Edinburgh  chemist  calls  attention  to  the  fact  that  in  Dr.  Farre’s 
Abridgment  of  Dr.  Pereira's  Elements  of  Materia  Medica  (1865),  under 
the  head  of  “Tincture  of  Digitalis”,  is  the  following  note  by  the 
editor.  “It  would  remove  all  doubts  about  the  real  intention  of  the 
prescriber,  and  would  relieve  any  scruples  of  the  dispenser,  if  the  pre¬ 
scriber,  when  ordering  unusually  large  doses  of  this  or  any  other  medi¬ 
cine,  would  write  his  initials  above  the  dose  or  above  the  quantity  of 
the  active  ingredient.” 

It  would  be  still  more  desirable  that  in  such  cases  the  prescriber 
should  write  the  dose  in  words  instead  of  figures — say  four  drachms,  in¬ 
stead  of  5iv.  There  are  no  doubt  a  great  number  of  isolated  instances 
of  carelessness  in  prescribing  hurriedly  and  accidentally  formula;  which 
it  would  be  dangerous  for  a  pharmacist  to  dispense.  When  the  sub¬ 
ject  was  discussed  lately  at  the  Council  of  the  Pharmaceutical  Society, 
a  Mr.  Betty  declared  he  felt  sure  there  was  not  a  man  at  the  table  who 
would  not  have  poisoned  two  or  three  persons  in  the  course  of  his  life, 
if  he  had  followed  the  principle  of  blindly  acting  on  the  letter  of  all  the 
prescriptions  brought  to  him.  He  himself  could  recall  two  or  three 
instances,  in  which  he  should  have  killed  the  patient  as  dead  as  a  “  door¬ 
nail”  if  he  had  followed  literally  the  prescription  sent  him. 

Some  shocking  instances  are  recorded  in  the  columns  of  the  Pharma¬ 
ceutical  Journal  of  presbriptions  which,  if  dispensed,  would  undoubt¬ 
edly  “have  killed  the  patient  as  dead  as  a  door-nail”.  One  orders 
two  grains  of  opium  ejery  four  hours  (in  error  for  a  quarter  of  a 
grain)  ;  another,  a  grain  and  a  half  of  bichloride  of  mercury  three 
times  a  day  (twenty-four  pills  to  be  taken) ;  and  another,  fifteen  drops 
of  dilute  hydrocyanic  acid  for  a  dose  (instead  of  dilute  hydrochloric 
acid).  No  doubt  the  adoption  of  some  means  of  clearly  signifying  in¬ 
tention  when  ordering  any  unusual  potent  dose  would  be  of  service, 
although  it  would  still  belove  the  dispenser  to  be  on  the  guard  against 
slips  of  the  pen,  which  are  only  too  apt  to  occur  to  the  most  careful 
persons,  under  pressure  of  much  occupation,  and  sometimes  strong  pre¬ 
occupation  during  the  routine  of  heavy  work. 


PROVIDENT  DISPENSARIES.* 

At  the  present  time,  when  the  subject  of  provident  dispensaries  is 
attracting  so  much  attention,  we  are  especially  glad  to  receive  reports 
of  these  institutions ;  and  we  note  with  pleasure  the  progress  which  the 
Provident  Dispensary  at  Coventry  has  made  during  the  last  year. 
There  are  more  than  nine  thousand  free  members;  and  the  receipts 
from  these,  which  supply  the  best  test  of  the  popularity  of  the  dis¬ 
pensary,  amounted  last  year  to  £i,2$i,  being  an  increase  on  the  pre¬ 
vious  year  of 7(478.  Thi^ sum,  which  is  the  “Free  Members’  Fund”, 
was  disposed  of,  in  accordance  with  Rule  ill,  as  follows.  Three  per 
cent,  was  deducted  to  meet  any  extraordinary  expenses  of  the  institu¬ 
tion.  After  this  deduction,  one- third  of  the  fund  wras  withdrawn  for 
the  payment  of  drugs,  etc. ;  and  the  remaining  sum,  ^809  : 1  :  6,  was 
divided  among  the  three  medical  officers.  The  same  amount — 
^269  :  13  :  10 — appears  to  have  been  paid  to  each  medical  officer ;  and 
in  this  respect  the  custom  differs  from  that  which  is  observed  at  North¬ 
ampton  and  other  provincial  dispensaries,  where  the  medical  officers 
are  paid  in  proportion  to  the  number  of  members  who  enter  under 
each.  The  supplement  from  honorary  subscriptions  amounted  only  to 
£41,  or  3. 1  per  cent,  of  the  total  receipts  for  the  year,  so  that  the  dis¬ 
pensary  is  almost  self-supporting  ;  and,  if  it  were  not  desirable  to  retain 
the  honorary  governors  for  the  better  management  of  the  institution,  it 
might  be  made  entirely  self-supporting,  without  any  material  diminu¬ 
tion  in  the  receipts  of  the  medical  officers.  This  remark  applies  also  to 
the  Derby  Provident  Dispensary,  where  the  honorary  subscriptions  are 

*  Forty-second  Annual  Report  of  the  Coventry  Provident  Dispensary.  Read  on 
June  26th,  1873,  at  a  meeting  of  subscribers,  etc. 
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only  6  per  cent,  of  the  total  receipts  ;  and  to  many  other  provincial  dis¬ 
pensaries  of  less  note. 

The  alteration  in  the  Rules  made  two  years  ago,  by  which  an  equa! 

number  of  free  members  and  honorary  subscribers — ten  of  each _ were 

appointed  as  the  Committee  of  Management,  was  opposed  by  Dr.  Nan- 
kivell,  now  of  Torquay,  the  founder  of  the  dispensary;  but,  according 
to  the  Report  before  us,  it  seems  to  have  given  satisfaction,  as  a  similar 
rule  has  done  for  many  years  at  the  Wandsworth  and  Hampstead  Pro¬ 
vident  Dispensaries. 

It  thus  appears  that  the  internal  condition  of  the  Coventry  Dispensary 
is  encouraging ;  and  we  can  only  regret  that  the  profession  in  the  town 
do  not  participate  more  generally  in  its  advantages.  We  readily 
admit  that  doctors  were  created  for  patients,  and  not  patients  for 
doctors.  But,  even  holding  this  belief,  we  would  like  to  see  the 
number  of  medical  officers  increased  from  three  to  six,  if  six  qualified 
and  otherwise  desirable  men  are  found  willing  to  do  the  duties;  and  it 
cannot  be  objected,  that  six  are  too  many  to  attend  to  the  medical  re¬ 
quirements  of  nine  thousand  people,  especially  where  private  practice  is 
allowed  besides.  Such  an  increase  in  the  number  of  the  medical  staff, 
while  it  would  tend  to  remove  the  professional  jealousies  which  inter¬ 
fere  with  the  usefulness  of  provident  dispensaries  at  Coventry  and  else¬ 
where,  would  also  be  acceptable  to  the  members  by  extending  their 
choice  of  a  doctor. 


A  NEW  BRANCH. 

The  North  of  Scotland,  as  represented  by  the  elite  of  the  profession 
in  that  part  of  the  empire,  unanimously  resolved  on  Saturday  last  to 
join  the  ranks  of  the  British  Medical  Association.  We  cordially  wel¬ 
come  the  new  members,  and  look  forward  most  hopefully  to  the  future 
success  and  usefulness  of  the  new  Branch.  By  the  report  which  we 
publish  in  another  page,  it  will  be  seen  that  the  nucleus  of  the  new 
Society  is  supplied  by  the  influential  Northern  Counties  Medical  Asso¬ 
ciation,  which  has  rapidly  become  developed  during  the  past  ten  years, 
and  has  exercised  considerable  social  and  political  influence  in  some  of 
the  northern  counties  of  Scotland.  The  objects  of  that  Association 
have  been  fulfilled  beyond  the  expectation  of  the  promoters  ;  and  hence, 
no  doubt,  the  desire  of  the  leading  minds  of  the  district  to  develope 
these  still  more  by  an  amalgamation  with  the  powerful  body  represented 
by  our  Association.  If  we  may  judge  by  the  results  already  attained  by 
the  young  and  energetic  Aberdeen,  Banff,  and  Kincardine  Branch,  we 
may  safely  look  forward  to  a  no  less  vigorous  career  on  the  part  of  that 
represented  by  the  more  northern  counties.  The  formation  of  the  new 
Bmnch  is  mainly  due  to  the  energy  of  Dr.  J.  W.  Norris  Mackay,  of 
Elgin,  its  Treasurer  and  Secretary,  and  Dr.  Bruce,  of  Dingwall ;  and 
we  gladly  record  the  obligation  due  to  them  on  the  part  of  the  Parent 
Association. 
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Dr.  Steinberg,  of  Berlin,  General  Surgeon  in  the  Prussian  navy, 
has  been  raised  to  the  rank  of  a  noble,  with  the  name  of  Von  Stein- 
berg-Skirbs. 


A  WOMAN,  named  Boulanger,  has  been  condemned  by  the  tribunal 
of  Rambouillet  to  imprisonment  for  six  months,  for  causing,  by  neglect, 
the  death  of  an  infant  entrusted  to  her  care.  As  an  “aggravating  cir¬ 
cumstance,”  she  was  well  and  regularly  paid.  The  fact  that  the  child 
had  died  of  hunger  was  established  by  post  morte7n  examination. 


A  case  of  cholera  was  discovered,  last  week,  on  board  a  steamship 
which  had  arrived  in  the  Thames  from  Cronstadt.  The  patient  was 
sent  on  board  the  Rhm.  After  a  careful  examination  of  the  ship’s  crew 
and  passengers,  the  fumigation  of  the  sick  man’s  quarters,  and  destruc¬ 
tion  of  his  bedding,  the  vessel  was  allowed  to  proceed.  The  case 
illustrates  the  value  of  sanitary  supervision  of  vessels  arriving  in  the 
Thames. 


the  st.  George’s  dispensary. 

The  St.  George’s  Dispensary  in  Mount  Street,  Grosvenor  Square,  has 
been  placed  upon  the  provident  basis.  The  new  system  came  into 
operation  on  the  1st  instant,  and  we  understand  that,  as  far  as  it  has 
yet  gone,  it  has  worked  remarkably  well.  This  dispensary  is  one  of 
the  best  known  at  the  west  end  of  London,  and  many  who  are  now 
among  our  most  distinguished  physicians  and  surgeons  were  in  their 
earlier  days  connected  with  it.  There  can  be  no  doubt  that  the  step 
which  it  has  now  taken  will  exercise  considerable  influence  over  other 
dispensaries,  and  that  many  will  be  induced  to  follow  the  examnle  which 
it  has  set. 


YELLOW  FEVER  IN  AMERICA. 

A  TELEGRAM  from  New  York,  dated  September  8th,  states  that  yellow 
fever  is  raging  at  Galveston  and  Houston  (Texas),  and  Shreveport, 
(Louisiana) ;  and  that  families  are  fleeing  from  these  towns.  On  the  26th, 
it  is  stated,  that  60  per  cent,  of  the  cases  at  Shreveport  were  fatal. 


FASTING  GIRLS. 

The  Revue  Catholique  vouches  for  the  fact  that  Louise  Leteau,  the 
stigmatisee  of  Bois  d’Haine  in  Belgium,  has  taken  no  nourishment 
whatever  for  the  last  twenty  months,  that  this  total  abstinence  has  not 
made  her  thin,  that  she  is  in  excellent  health,  and  that  the  phenomenon 
which  has  won  her  the  distinction  she  enjoys  continues  week  by  week. 

A  very  doubtfully  authenticated  case  of  voluntary  starvation  is  re¬ 
potted  from  New  Hampshire.  America,  indeed,  has  always  seemed  to 
afford  numerous  examples  of  fasting  girls  ;  but  in  the  present  case  the 
culprit  is  a  maiden  sixty  years  of  age. 


The  occurrence  of  cholera  in  Lisbon  is  contradicted. 

A  marked  improvement  has  taken  place  in  the  state  of  M.  Nelaton, 
\v  o  is  able  to  get  up  and  move  about  a  little  in  his  drawing-room. 

The  Penang  Gazette ,  of  July  26th,  says  that  the  cholera  had  broken 
out  in  a  most  virulent  form  at  Singapore. 

Miss  Bo\  ell,  one  of  Miss  Jex-Blake’s  co-disciples,  has  lately  passed 
her  thud  and  final  preliminary  examination  for  the  Doctorship  of 
Medicine  of  the  Faculty  of  Paris. 


The  epidemic  of  cholera  appears  to  be  decreasing  in  Vienna.  From 
eptem  er  7th  to  13th,  the  daily  numbers  of  new  cases  were  98,  64,  71, 
S3>  4°>  32>  and  30. 


Dr.  Morel’l  Mackenzie,  having  completed  his  term  of  office 
as  Assistant- Physician  to  the  London  Hospital,  has  been  elected 


.nulUAiN  JULMAUNS  IN  THE  THAMES. 

The  possibility  that  the  mutilated  portions  of  a  human  body  recently 
found  in  the  Thames  might  be  the  remains  of  a  subject  supplied  to  some 
worthless  medical  student,  of  morbid  habits  and  revolting  practices,  is 
one  which  can  never  have  been  seriously  entertained  by  persons  knowing 
with  what  precautions  the  supply  of  subjects  for  dissection  is  sur¬ 
rounded.  In  the  first  place,  any  unclaimed  body  of  a  person  dying  in 
a  public  institution  and  destined  for  the  purposes  of  dissection,  is  regis¬ 
tered  at  the  office  of  the  Inspector  of  Anatomy,  and  its  destination 
settled  by  his  officers.  It  is  forwarded  with  an  official  schedule  and 
certificate  to  a  licensed  school  of  anatomy,  where  its  receipt  is  duly 
acknowledged  by  a  formal  certificate.  From  that  time  the  anatomical 
teacher  in  charge  of  it  is  responsible.  No  entire  body  is  ever  given  to 
any  one  student ;  four  or  eight  students  are  selected  for  the  dissection 
of  each  body,  in  a  list  prepared  in  writing  in  a  manner  indicated 
ay  the  rules  of  the  school,  and  under  the  observation  of  the  teacher. 
During  the  summer  months,  subjects  are  supplied  for  the  purposes  of 
instruction  in  surgical  operations  ;  but  these  are  yet  more  immediately 
under  the  observation  of  the  teacher.  Had  any  dissection  or  operation 
jeen  performed,  its  character  and  purpose  would  have  been  imme- 
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diately  obvious  to  the  surgeon  who  examined  the  portions  of  the  body 
recently  found  in  the  Thames.  Dissection  does  not  commence  in  the 
metropolitan  schools  until  October  1st.  Moreover,  every  subject  fur¬ 
nished  to  the  schools  must,  after  dissection,  be  buried.  Undertakers 
(who  rightly  look  sharply  after  their  fees  in  the  matter)  are  officially 
appointed  at  the  schools  ;  and  the  certificates  of  burial  must  be  subse¬ 
quently  lodged  with  the  official  authority.  Parts  of  bodies  dissected 
no  doubt  are  sometimes  preserved  in  museums  for  the  purposes  of 
teaching  ;  but  there  is  no  possibility  of  a  body  forwarded  for  dissection 
undergoing  the  maltreatment  to  which  this  one  has  been  subjected,  and 
being  ignominously  and  secretly  disposed  of,  instead  of  receiving  burial. 

It  would  be  impossible  at  any  time.  The  suggestion  is  altogether 
wild,  and  unworthy  of  a  moment’s  attention  at  this  period  of  the  year. 

A  MORTUARY. 

It  would  be  thought  that  the  demand  for  mortuary  accommodation  in 
the  district  of  St.  Giles’s,  of  all  wretched  and  overcrowded  parts  of 
London,  would  be  considerable.  That  it  ought  to  be,  no  sanitary 
medical  officer  would  dispute ;  but  it  affords  strong  evidence  of  the 
depraved  custom  of  the  inhabitants,  who  are  no  doubt  largely  Irish,  and 
decline  to  give  up  any  facility  for  indulging  in  the  “wake,”  that 
only  one  body  was  removed  to  the  district  mortuary  during  last  year. 

THE  MALADY  OF  THE  FIRST  NAPOLEON. 

The  following  interesting  letter,  along  with  a  lock  of  hair,  has  been 
recently  discovered  by  Major  Young,  of  Lincluden,  Scotland.  It  was 
written  to  his  father  by  Dr.  Short,  principal  medical  officer  at  St. 
Helena  at  the  time  of  Napoleon’s  death.  “  St.  Helena,  7th  May,  1821. 
You  will  no  doubt  be  much  surprised  to  hear  of  Bonaparte’s  death, 
who  expired  on  the  5  th  of  May,  after  an  illness  of  some  standing.  His 
disease  was  cancer  in  the  stomach,  that  must  have  lasted  some  years, 
and  been  in  a  state  of  ulceration  some  months.  I  was  in  consultation 
and  attendance  several  days,  but  he  would  not  see  strangers.  I  was 
officially  introduced  the  moment  he  died.  His  face  in  death  was  the 
most  beautiful  I  ever  beheld,  exhibiting  softness  and  every  good  expres¬ 
sion  in  the  highest  degree,  and  really  seemed  formed  to  conquer.  The 
following  day  I  superintended  the  dissection  of  his  body  (at  this  time 
his  countenance  was  much  altered),  which  was  done  at  his  own  request 
to  ascertain  the  exact  seat  of  the  disease  (which  he  imagined  to  be 
where  it  was  afterwards  discovered  to  be),  with  the  view  of  benefiting 
his  son,  who  might  inherit  it.  During  the  whole  of  his  illness  he  never 
complained,  and  kept  his  character  to  the  last.  The  disease  being 
hereditary,  his  father  having  died  of  it,  and  his  sister,  the  Princess 
Borghese,  being  supposed  to  have  it,  proves  to  the  world  that  climate 
and  mode  of  life  had  no  hand  in  it,  and,  contrary  to  the  assertions  of 
Messrs.  O’Meara  and  Stobo,  his  liver  was  perfectly  sound  ;  and  had  he 
been  on  the  throne  of  France  instead  of  an  inhabitant  of  St.  Helena, 
he  would  equally  have  suffered,  as  no  earthly  power  could  cure  the  dis¬ 
ease  when  formed.” 


and  2nd,  26th  deaths.  Munich  :  September  1st  and  2nd,  21  cases,  6 
deaths  ;  total  from  commencement,  718  cases,  309  deaths.  Augsburg  : 
from  August  26th  to  31st,  8  cases,  4  deaths;  remaining  under  treat¬ 
ment,  3.  Wurzburg  :  from  July  8th  to  August  31st,  cases  1 12,  deaths 
58  ;  August  31st,  2  new  cases  ;  September  1st,  8  ;  September  2nd,  no 
new  cases.  Dresden  :  on  September  4th  no  new  cases,  and  no  deaths 
had  occurred  since  the  previous  day  ;  4  patients  remained  under  treat¬ 
ment.  Heilbronn  :  August  31st  to  September  1st,  13  cases,  5  deaths  ; 
total  number  of  cases,  73,  of  deaths,  21.  Plamburg  :  from  August  24th 
to  30th,  342  cases,  being  167  more  than  in  the  previous  week.  Elbing  : 
September  9th  ;  since  outbreak,  263  cases,  174  deaths  ;  from  Septem¬ 
ber  5th  to  9th,  40  cases,  27  deaths. 

LONDON  HOSPITAL. 

The  original  school  building,  erected  in  1784,  the  first  hospital  school 
in  London,  will  shortly  be  demolished  to  make  room  for  the  new  wing 
of  the  hospital.  The  foundations  of  the  latter  are  now  being  dug,  in 
some  places  to  a  depth  of  forty  feet.  In  the  course  of  the  excavations, 
a  large  number  of  human  remains  have  been  disinterred,  the  place  hav¬ 
ing  been  the  “subject”  ceinetery  of  the  hospital  before  the  Anatomy  Act 
was  thought  of.  The  new  wing,  which  will  contain  250  beds,  will  only 
be  connected  with  the  present  building  by  a  covered  corridor  ;  the  hos¬ 
pital  will  then  contain  800  beds.  The  new  school  has  been  further  im¬ 
proved  during  the  present  year  ;  the  museum  has  been  nearly  doubled 
in  size,  and  a  new  laboratory  added. 

PUERPERAL  FEVER  IN  AUSTRALIA. 

A  Melbourne  correspondent  states  : — The  atmospheric  conditions  of 
the  past  month,  which  wqe  favourable  for  the  lambing  season  and  for 
vegetation,  have  been  fujl  of  danger  and  discomfort  for  humanity. 
An  outbreak  of  puerperal!  fever,  the  first  of  its  kind,  carried  off  five 
patients  from  the  lying-in  hospital  in  as  many  days  ;  about  twenty 
deaths  soon  followed  from 
there  was  a  wfide-spread  f 
its  cause.  There  has  beet 


latina,  and  whooping-cough. 


the  same  epidemic  in  other  localities,  and 
eling  of  alarm,  which  has  now  ceased  with 
a  coincident  prevalence  of  diphtheria,  scar- 


infirmary  school  of  medicine. 
ntonths  this  building  has  been  extended,  at  a 
principal  additions  are — a  Pathological  and 
1  Chemical  Laboratory,  with  a  Private  Labor- 
i.ttached  ;  and  a  Physiological  Laboratory, 
great  extent,  been  remodelled  ;  the  Dissect- 
iS  derably  enlarged,  and  adjoining  it  a  room 
Geological  preparations,  skeletons,  plates  and 
if  Elementary  Anatomy.  The  old  Museum 
a  Library  and  Reading  Room,  for  the  use  of 
Chemical  Laboratory  has  been  adapted  for 


THE  CHOLERA  IN  GERMANY. 

The  official  returns,  extracts  from  which  are  regularly  published  in  our 
German  contemporaries,  give  a  brief  but  striking  sketch  of  the  ravages 
of  cholera.  The  reports  for  Berlin,  from  September  5th  to  Iith,  give 
the  following  statements  :  September  5th  to  6th,  32  new  cases,  9  deaths  ; 
7th  to  8th,  41  cases,  17  deaths  ;  8th  to  9th,  32  cases,  13  deaths  ;  9th 
to  10th,  25  cases,  7  deaths  ;  10th  to  Iith,  27  cases,  8  deaths.  The 
following  is  an  abstract  of  the  returns  from  some  of  the  other  principal 
towns  and  cities  in  Germany.  Ivonigsberg ;  from  August  24th  to  30th, 
381  fresh  cases,  175  deaths;  September  2nd,  44  cases,  26th  deaths; 
4th,  27  cases,  14  deaths  ;  6th  and  7th,  54  cases,  31  deaths.  Danzig: 
from  August  30th  to  September  2nd,  9  cases,  2  deaths  ;  total  cases 
from  outbreak,  186,  deaths  100.  Dirschau  :  August  23rd  to  29th,  31 
cases  20  deaths  ;  from  outbreak  (June  10th)  to  August  29th,  140  cases, 
81  deaths.  Stettin  :  to  August  30th,  91  cases  52  deaths,  18  recoveries. 
Magdeburg:  August  31st  and  September  1st,  160  cases,  81  deaths; 
September  7th  and  8th,  77  cases,  39  deaths.  Stendal :  September  1st 


LIVERPOOL  ROYAL 
During  the  past  twelve 
cost  of  over  ;£5>000-  The 
an  Anatomical  Museum  ; 
atory  and  Class  Room 
The  old  building  has,  to  a 
ing  Room  has  been  con 
has  been  fitted  up  with  O 
preparations  illustrative 
has  been  converted  into 
the  students.  The  old 
pathological  purposes. 

FRESH  MEAT  FROM  AUSTRALIA. 

The  Melbourne  correspmdent  of  the  Tunes  writes  that  Mr.  T.  S. 
Mort,  aided  by  Mr.  Niitolle,  of  the  Ice- Works,  has  succeeded,  after 
years  of  unremitting  labour  and  costly  experimenting,  in  discovering 
a  cheap  and  safe  means  bf  applying  cold  to  all  perishable  articles  of 
food,  and  is  now  making  great  preparations  for  freezing  meat  for  ship¬ 
ment,  and  keeping  it  frozen  during  the  voyage  to  England.  The  cattle 
are  to  be  slaughtered,  and  the  carcases  frozen  at  Bowen  fells,  on  the 
other  side  of  the  Blue  Mountains,  about  a  hundred  miles  from  Sydney. 
By  railway  they  will  be  conveyed  in  trucks  adapted  to  the  traffic  to  the 
depot  in  Sydney.  The  depot,  which  is  a  building  within  a  building  for 
the  sake  of  isolating  the  interior  or  cold  chamber,  is  capable  of  holding 
1,000  tons  of  frozen  mea(,  and  is  to  contain  machinery  calculated  to 
produce  cold  equivulent  to  60  tons  of  ice  every  twenty-four  hours.  The 
agent  employed  in  the  production  of  cold  on  land  is  ammonia,  and 
Messrs.  Nicolle  and  Mort  have  erected  extensive  works  in  connexion 
with  he  gas  works  for  its  manufacture.  In  some  cases,  when  great 
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results  are  perceived  to  be  the  outcome  of  certain  discoveries,  a  sense 
of  duty,  apart  from  all  the  considerations  of  profit,  carries  a  man  over 
the  apparently  insurmountable  obstacles  which  lie  between  him  and 
success.  This  has  been  Mr.  Mort’s  impelling  spirit.  He  saw  that,  by 
solving  the  problem,  the  wasteful  destruction  of  food  through  decom  - 
position  would  be  stopped,  and  that  the  plenty  of  one  season  or  country 
might  be  applied  to  the  want  of  another ;  and  it  became  his  ab¬ 
sorbing  desire  to  be  associated  with  so  great  a  service  to  his  fellow 
men. 


THE  CHOLERA  IN  PARIS. 

In  a  paper  read  by  M.  Besnier,  before  the  Academy  of  Medicine  in 
Paris,  on  September  12th,  it  was  stated  that,  from  September  4th  to  1  ith 
inclusive,  81  cholera-patients  were  admitted  into  the  hospitals,  of  whom 
49  died,  3  were  dismissed  cured,  and  29  remained  under  treatment.  The 
mortuary  returns  of  Paris,  for  the  week  ending  September  12th,  gave 

107  deaths  from  cholera,  which  number,  on  the  15th,  had  increased  to 
about  130. 


st.  Thomas’s  hospital. 

It  is  rumoured  that  Mr.  Frederick  Durham,  and  Mr.  Mac  Kellar  of  the 
Koyal  Free  Hospital,  are  in  the  field  for  the  appointment  of  Resident 
Assistant-Surgeon.  Whoever  is  now  appointed,  will  be  most  likely 
iull  Assistant-Surgeon  in  the  course  of  a  few  years.  The  opportunities 

a  forded  in  this  appointment  make  it  one  of  the  most  valuable  in  the 
medical  world. 


“COMPULSION — ONLY  YOU  NEEDN’T.” 

This,  it  is  suggested,  is  the  new  form  of  compulsion  introduced  by  the 
ramers  and  administrators  of  the  recent  Sanitary  Acts,  and  is  the 
peculiar  function  of  the  Local  Government  Hoard.  Reporting  on  the 
recent  outbreak  of  fever  in  Whitechapel,  Mr.  Liddle,  the  medical  officer 
of  health  for  the  district,  remarks  that  at  first  great  difficulty  was  expe¬ 
rienced  in  inducing  patients  to  be  removed,  tut  after  a  time  this  diffi¬ 
culty  decreased.  The  26th  section  of  the  Sanitary  Act  gives  power  to 
the  local  authorities  to  obtain  an  order  from  the  magistrate  to  compel 
the  removal  to  an  hospital  of  a  patient  suffering  from  any  infectious  dis¬ 
ease  who  is  not  provided  with  proper  lodging;  but,  as  there  is  no  speci- 
ed  penalty  for  not  complying  with  the  order  of  the  magistrate,  it  is 
aimost  useless  for  the  officers  of  the  Board  to  obtain  such  order.  Mr 
.Liddle,  therefore,  urges  that  this  section  of  ihe  Sanitary  Act  certainly 
requires  to  be  so  amended,  as  to  give  the  officers  of  the  Local  Boards 
power  to  remove  any  person  suffering  from  iafectious  disease,  when  by 
such  person  remaining  at  home  the  lives  of  ethers  residing  in  the  same 
house  may  be  endangered.  A  short  time  ago  the  sanitary  inspector,  in 
visiting  a  case  of  fever,  found  that  a  boy,  aged  about  thirteen  years,  had 
been  ill  for  several  days  with  fever,  probably  typhus.  This  room  had 

•  f  'C,TCe  0f i’°5°  feet>  and  was  tenanted  by  a  man,  his  wife,  and 
our  children.  Of  these  four  children,  three  had  had  fever.  The  boy 

W  af  “  a,b*d’  °n  which  the  mother,  who  was  not  ill,  was  lying  down, 
and  the  father  was  sitting  on  a  chair  by  the  side  of  the  bed,  with  his 
lea  resting  upon  it.  Ihe  removal  of  the  pitient  was  urged,  but  the 
boy  refused  to  be  taken  away.  The  smel.  of  this  room  was  very 

I  ensive’  altJlou5h  the  window  was  open.  Notice  was  served  upon 

°rf  f.°  .  lmir"sk  t^e  overcrowding  of  the  room  ;  but,  owing  to 
three  of  the  inmates  having  been  attacked  w.th  fever,  it  was  deemed 

t0  enforce  immediate  compliance  with  the  notice,  but  to 
wait  until  the  patients  had  recovered. 

rp  ...  the  dials. 

doners  withal/  St‘  G‘Ies’S’  unhaPpily  associated  in  the  minds  of  Lon- 

II  The  q  TV  ex„remes  of  wretchedness  ar.d  vice,  under  the  name  of 

officer  Dr  aPPears  to  weigh  heavily  on  the  sanitary  medical 

cholv  arr  '  \  f  1  ”  IS  lnteresting  annud  report,  he  gives  a  melan- 
£d  for  T  if  rPart  °/  hiS  diStrict-  Sanitarily,  *  *  exceedingly 

always  at  th  *  !!?eS  °f  ^  Streets  con verge  to  a  point,  there  are 

y->  the  end  of  the  wedge,  from  five  to  ten  houses  which  have  no 


back  yards  ;  and,  as  a  necessity,  the  water-closets,  dust-bins,  etc.,  must 
be  placed  in  the  cellars.  The  staircases  are  dark  and  badly  ventilated 
Most  of  the  houses  contain  about  eight  rooms,  but  some  are  smaller 
and  they  are  generally  let  out  in  tenements,  one  family  occupying  a 
single  room.  The  streets  are,  for  the  greater  part,  narrow,  and  are 
intersected  by  narrower  alleys.  The  mass  of  the  population  is  composed 
ofcostermongers,  match,  flower,  and  fruit  sellers,  whomakeSt  Giles’stheir 
head-quarters  for  a  great  part  of  London.  Irish  labourers  form  probably 
one-half  of  the  entire  population.  Besides,  there  are  the  tramps  wife- 
deserters,  beggars,  pick-pockets,  and  women  of  bad  repute,  who  occupy 
the  common  lodging-houses  in  this  quarter.  There  are  more  than  2  000 
of  these  persons,  the  large  majority  of  whom  are  single,  or  at  least  live  as 
celibates;  they  are,  nevertheless,  prolific.  These  lodging-houses,  Dr.  Ross 
states,  are  the  seething  hotbeds  of  depravity  and  crime;  and,  as  they  are 
adjacent  to  the  habitations  of  the  lowest  class  of  our  labouring  poo/ the 
indecent  and  immoral  habits  of  the  population  infect  whole  streets,  and 
cast  a  gloomy  shadow  of  squalor  and  vice  over  the  entire  locality  It 
wouM  be  a  mercy  to  the  labouring  poor  to  scatter  these  people  from 
their  haunts.  Only  a  limited  number  of  houses  harbouring  them  should 
be  allowed  in  each  district.  By  massing  these  outcasts  together,  as  they 
are  in  St.  Giles,  they  are  effectually  cut  off  from  all  humanising 
nfluences,  and  their  moral  corruption  only  becomes  more  aggravated! 
That  the  police  regulations  may  be  stringent,  and  carried  out  so  far  as 
they  go  satisfactorily,  may  be  very  true  ;  but  that  such  accumulation  of 
immorality  should  so  abundantly  exist  in  the  metropolis,  is  perhaps  a 
set-off  against  the  effectiveness  of  police  authority. 

TYPHOID  FEVER  AND  INTERNAL  DISINFECTION. 

Mr.  Stephen  Skinner,  M.B.,  contributes  to  the  Practitioner  a  short 
paper  on  the  treatmennt  of  enteric  fever  by  the  use  of  sulphocarbolate 
of  sodium.  He  administers  the  drug  in  twenty-grain  doses,  every 
ourth  hour,  and  gradually  increases  the  quantity  during  the  next  few 
days  to  thirty  grains.  He  appends  twenty  cases  in  which  this  mode  of 
treatment  was  carried  out,  one  case  only  terminating  fatally.  He 
believes  that,  in  cases  in  which  the  drug  was  administered  during  the 
period  of  incubation,  the  disease  either  ran  more  quickly,  or  it  did  not 
ecome  developed.  The  opinion  which  he  entertains  regarding  the 
effect  of  the  remedy  is,  however,  he  admits,  only  conjectural ;  but  he 
advocates  a  further  trial  of  the  salt  to  settle  its  real  use  or  uselessness. 

IHE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  third  International  Medical  Congress  has  just  been  held  in  Vienna. 

,  ie^  *n^etlnS.t0°k  P^ace  on  September  1st,  and  was  commenced  by 
ie  Archduke  Rainer,  who  delivered  an  address  of  welcome,  which  was 
acknowledged  by  Professor  Ratti  of  Rome.  The  President  of  the  Con- 
gress.  Professor  Rokitansky,  then  delivered  an  address,  and  declared 
•  6  1  oa2ress  °Pen.  The  Secretary,  Dr.  Schnitzler,  read  a  report, 
m  w  ic  e  stated  that  the  number  of  delegates  from  governments  and 
scienti  c  societies  attending  the  Congress  was  greater  than  on  either  of 
e  previous  occasions.  A  letter  of  welcome  from  the  Minister  for 
oreign  airs  was  received  and  read.  The  following  members  were 
ppointe  to  act  as  piesidents  and  vice-presidents  at  the  discussions  to 

i-6  6  n/n  ^  .e  severa^  objects  named,  r.  Vaccination:  President,  Dr. 
Jaccoud  (Paris) ;  Vice-Presidents,  Professor Castiglione (Rome),  Professor 

_.e  lenna).  2.  Syphilis  and  Prostitution:  President,  Professor 

ai  omont  (Biussels) ;  \  ice-Presidents,  M.  Kovacs  (Pesth),  Professor 
lgmun  (  ienna).  3.  Quarantine  in  Cholera:  President,  Medical 
ounci  or  Di.  Gunther  (Dresden);  Vice-Presidents,  M.  Haardt  von 
artent  lurn,  M.  Drasche  (Vienna).  4.  Drainage  and  Sewerage  : 
President,  Medical  Councillor  Dr.  Eulenberg  (Berlin);  Vice-Presidents, 
ounci  or  von  Hamm,  Town-Physician  Innhauser  (Vienna).  5.  The 
Formation  of  an  International  Pharmacopoeia:  President,  Professor 
Ratti  (Rome)  ;  Vice-Presidents,  Dr.  Capsa  (Roumania),  Professor  Ber- 
natzik  (\  ienna).  6.  The  Social  Position  of  Medical  Practitioners: 
President,  Professor  Reclam  (Leipzig);  Vice-Presidents,  Dr.  Hiibner 
(St.  1  etersburg)  •  Sanitary  Councillor  Schneller  (Vienna).  7.  Quaran- 
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tine  in  General:  President,  Dr.  Abdullah-Bey  (Constantinople)  ;  Vice- 
Presidents,  Dr.  Tomaschich  (Trieste),  Professor  Caminhoa  (Rio  de 
Janeiro).  The  result  of  the  deliberation  on  the  first  named  subject 
was  the  adoption,  by  a  majority  of  1 55  to  5 »  of  a  resolution  proposed 
by  Professor  Hebra,  to  the  effect  that  the  Congress  regarded  vaccina¬ 
tion  as  necessary,  and  recommended  the  governments  to  carry  out  a 
general  system  of  compulsory  vaccination.  Regarding  syphilis  and 
prostitution,  an  outline  of  an  international  legislative  enactment  was 
agreed  on,  providing  that  medical  treatment  of  syphilis  should  be 
carried  on  under  the  direction  of  the  authorities,  who  should  choose 
the  medical  officers  for  the  purpose,  undertaking  also  the  cost  when 
necessary ;  that  special  wards  for  the  treatment  of  syphilis  should  be 
instituted  in  all  hospitals,  also  under  the  direction  of  the  public  au¬ 
thorities  ;  and  that  all  candidates  for  licences  to  practise  medicine 
should  undergo  a  special  examination  on  syphilis.  The  discussion  on 
quarantine  in  cholera  led  to  the  adoption  of  resolutions  that  land  and 
river  quarantine  ought  to  be  abolished,  but  that  maritime  quarantine 
should  for  the  present  be  continued;  and  that  an  international  commit¬ 
tee  should  be  formed  to  study  the  means  by  which  cholera  is  spread, 
and  to  frame  regulations  more  efficient  than  those  at  present  in  force. 
Regarding  quarantine  in  general,  it  was  agreed  that  it  ought  to  be 
limited  to  the  time  necessary  for  the  disinfection  of  the  ship,  crews, 
and  passengers.  It  was  also  recommended  that  a  permanent  inter¬ 
national  committee  should  be  appointed  to  determine  what  diseases  of 
men  and  animals  should  be  subject  to  quarantine,  and  to  draw  up  a 
plan  for  universal  application.  A  rather  long  series  of  resolutions  was 
passed  with  regard  to  the  drainage  of  towns,  concluding  with  the  fol¬ 
lowing.  “  All  towns  should  be  obliged  to  take  into  mature  considera¬ 
tion,  with  the  assistance  of  approved  experts,  all  questions  regarding 
the  cleansing  and  keeping  clean  of  the  ground  of  the  town,  and  the 
disposal  of  ordure.  This  is  required  in  the  interest  both  of  the  in¬ 
habitants  and  of  national  economy  in  the  widest  sense  of  the  word.” 
A  resolution  recognising  the  necessity  of  an  International  Pharmacopoeia 
was  passed.  It  was  agreed  that  the  Pharmacopoeia  should  contain  the 
most  important  and  generally  recognised  remedies,  and  their  most 
necessary  excipients  and  corrigents,  with  a  sufficient  scientific  descrip¬ 
tion  ;  and  that  the  metric  system  should  be  adopted.  It  was  also 
agreed  that  it  should  be  recommended  to  the  next  International  Con¬ 
gress  to  organise  a  committee  for  the  formation  of  such  a  Pharmaco¬ 
poeia.  Brussels  was  chosen  as  the  place  for  holding  the  next  Inter¬ 
national  Medical  Congress  in  1875.  The  session  was  brought  to  a 
close  with  an  address  by  Professor  Rokitansky,  who  ended  by  wishing 
long  life  to  Francis  Joseph,  Emperor-King  of  Austro-Hungary — a  wish 
in  which  all  the  members  joined  with  cheers. 

LOANS  FOR  SANITARY  PURPOSES. 

Last  session  an  Act  was  passed  authorising  the  Treasury  to  advance 
,£3,000,000  to  make  loans  to  School  Boards  under  the  Education  Act 
and  to  sanitary  bodies  under  the  Public  Health  Act.  The  repayments 
may  be  spread  over  fifty  years  at  3!  per  cent.  The  most  useful  little 
Act  is,  we  believe,  the  direct  outcome  of  a  deputation  of  the  State 
Medicine  Committee  of  the  Association. 


RYDE  SANITARIUM. 

The  Ryde  branch  of  the  Young  Men’s  Christian  Association  has  esta¬ 
blished  a  sanitarium  for  the  use  of  young  shopmen  in  bad  health  or  on 
holiday.  Very  comfortable  quarters,  with  good  board,  are  provided  at 
Hazlewood  House,  for  the  very  moderate  sum  of  a  guinea  a  week. 
The  house  has  been  formally  opened  by  the  Marquis  of  Cholmondeley, 
one  of  its  patrons. 

TURKISH  BATHS  FOR  WORKHOUSES. 

The  guardians  of  Bethnal  Green,  says  the  Local  Government  Chronicle , 
have  refused  the  offer  of  the  Marchioness  of  Salisbury  to  erect  a 
Turkish  bath  for  the  inmates  of  the  workhouse,  because  they  said  that, 
if  a  Turkish  bath  were  necessary,  the  parish  was  quite  able  to  pay 
for  it. 


REWARD  OF  BRAVERY. 

The  Times  correspondent  on  the  Ashantee  coast  writes  that  Dr. 
M’ Keller,  the  late  Assistant-Surgeon,  was  with  the  Houssas  in  all  the 
earlier  fights  of  the  Ashantee  war.  He  displayed  the  most  reckless 
bravery.  His  health  broke  down  from  continued  exposure  in  the  bush. 
He  has  had  to  resign  his  post  and  go  home.  He  received  no  extra 
remuneration  whatever  to  in  any  way  compensate  him  for  the  loss  of  his 
health  which  resulted  in  the  loss  of  his  post. 


WHAT  POOR-LAW  SURGEONS  MAY  EXPECT. 
Application  has  been  made  on  behalf  of  Dr.  Cantrell  of  Wirksworth, 
to  the  Belper,  Bakewell,  and  Ashbourne  Unions,  for  a  superannuation 
allowance  on  the  ground  of  increasing  infirmities  and  approaching 
blindness.  It  appears  that  he  has  held  a  district  in  each  of  these  unions 
for  thirty-four  years,  and  is  seventy-three  years  of  age.  In  each  union 
it  was  negatived,  because  the  guardians  thought  it  would  establish  a 
dangerous  precedent.  Surely,  a  surgeon  aged  73,  who  is  incapacitated, 
and  who  has  held  his  offices  ever  since  the  introduction  of  the  new 
Poor-law,  is  an  eligible  person  for  a  pension. 


MEDICAL  REVIEWING. 

We  have  had  occasion  recently  to  lament  more  than  once  the  palpable 
worthlessness  of  the  majority  of  the  “  reviews”  of  books  by  metropolitan 
medical  authors,  which  appear  in  metropolitan  medical  journals.  The 
Edinburgh  Medical  Journal  has  afforded  habitually  a  conspicuous  ex¬ 
ample  of  what  honest  and  well  guided  criticism  by  well  informed  writers 
should  be.  The  following  sentences,  from  a  review  which  it  publishes 
in  this  month’s  number,  sufficiently  indicate  that  we  are  not  alone  in. 
our  condemnation  of  the  idle  and  misleading  puffery  which  has  long 
passed  for  “reviewing”  iti  the  papers  referred  to.  “Our  readers  will 
have  gathered  from  several  of  our  notices  on  the  obstetric  literature  of 
recent  years,  that,  while  ve  admire  the  zeal  and  diligence  of  British 
authors,  we  recognise  in  them  generally  a  lamentable  meagreness,  much 
ill-considered  spasmodic  yorking,  much  foolish  printing,  evidently  for 
mere  publication’s  sake.  Illustrations  of  all  this  we  have  in  manuals  of 
mid wifery,  which  have  received  from  eminent  metropolitan  journals  such 
praise  as  makes  us  blush  for  the  silly  reviewers,  evidently  young  lads 
either  grossly  incapable,  <r  paid  directly  or  indirectly  for  their  con¬ 
temptible  attempts  to  mislead  their  brethren.” 


HEALTH 


OF  customs’  officers. 


A  report  has  been  issued  on  “  the  Health  of  the  out-door  officers, 
watermen,  messengers,  anl  other  inferior  officers  of  Her  Majesty’s  Cus¬ 
toms  during  1872”,  the  author  being  Dr.  Dickson,  the  Medical  Inspector 
of  the  Customs.  During  the  first  quarter  of  the  year,  the  health  of  the 
department  was  satisfactory,  the  number  of  admissions  to  the  sick  list 
being  considerably  below  the  average,  and  consisting  chiefly  of  rheu¬ 
matic  and  pulmonary  coriplaints,  which  usually  preponderate  at  that 
season.  One  death  occurred,  that  of  an  out-door  officer,  from  pul¬ 
monary  consumption  after  three  years’  illness.  In  the  second  quarter 
of  the  year,  the  vicissitides  of  the  weather  told  on  the  health  of 
the  men,  cases  of  pulmonary  and  rheumatic  disease  being  more 
numerous  and  severe  than  usual ;  but  the  sick-list  was  otherwise  com¬ 
paratively  light.  Four  deaths  occurred  in  the  quarter,  viz.,  one  in  a 


messenger  of  middle  age, 
fatal  form,  extinguishing 


from  malignant  small-pox  in  its  most  rapidly 
ife  before  the  characteristic  eruption  had  time 
to  be  developed ;  and  thiee  in  out-door  officers,  one  from  pulmonary 
consumption  complicated,  by  epilepsy,  another  from  delirium  tremens 
conjoined  with  bronchitis,;  and  a  third  from  chronic  disease  of  the  liver 
and  kidneys,  terminating  in  diarrhoea.  Two  out-door  officers  were 
superannuated  for  senile  debility  associated  with  rheumatism  and 
bronchitis  ;  and  three  more  for  mental  disease.  In  the  third  quarter  of 
the  year,  the  Customs’  officers  shared  in  the  favourable  sanitary  condi¬ 
tion  which  prevailed.  Bowel-complaints  did  not  occur  in  larger  pro¬ 
portion  than  in  the  five  preceding  summers,  which  have  all  been  re¬ 
markably  healthy  in  this  respect.  Only  eighteen  cases  of  diarrhoea 
required  temporary  removal  from  duty,  and  none  presented  alarming  or 
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choleraic  features.  There  were  only  two  deaths  of  out-door  officers. 
One  was  from  small  pox  of  much  severity,  notwithstanding  that  the  de¬ 
ceased  had  been  vaccinated  in  infancy  and  revaccinated  in  adolescence  ; 
the  malady  was  contracted  from  attendance  on  his  daughter,  who  died 
of  the  disease.  Another  officer  died  of  cancer  affecting  various  organs 
of  the  body.  With  regard  to  the  fourth  quarter  of  the  year,  as  the 
oiticers  of  Customs  are  much  exposed  to  the  weather,  the  incessant  rain 
which  prevailed  was  in  some  respects  injurious  to  their  health,  the  num¬ 
ber  of  cases  of  rheumatism  and  gout  being  above  the  average.  No 
fewer  than  five  deaths  occurred  in  this  quarter,  viz.,  an  out-door  officer, 
suddenly,  of  apoplexy ;  another  from  pneumonia  and  heart-disease  • 
while  three  succumbed,  after  protracted  illness,  to  pulmonary  consump¬ 
tion.  Three  out-door  officers  were  also  superannuated  on  medical  cer- 
tihcate,  one  for  insanity,  another  for  incurable  spinal  disease  and  a 
third  for  hernia  and  senile  debility.  In  the  Gravesend  division,  the 
health  of  the  officers  was  unusually  good  during  the  last  year,  few 
cases  of  severe  illness  having  occurred,  and  none  of  death  or  superannu- 
ation.  It  is  mentioned,  too,  that  as  these  officers  spend  their  lives  on 
board  vessels  from  abroad,  all  of  which  are  for  a  longer  or  shorter  time 
under  their  surveillance,  their  sanitary  condition  may  be  considered  to 
be  a  fair  criterion  of  that  of  the  port  in  connection  with  its  foreign  trade. 
Their  almost  entire  exemption  from  zymotic  disease  is  certainlyremark- 
ab!e.  Speaking  generally  of  the  Customs’  officers,  rheumatic  and  pul¬ 
monary  affections  constituted  last  year  more  than  40  per  cent,  of  the 
illness  to  which  they  were  subjected.  Chest-diseases  caused  more  than 
half  the  mortality  of  the  period,  chiefly  pulmonary  consumption,  of 
which  there  were  five  fatal  cases.  Disorders  of  the  digestive  organs 
showed  17  per  cent,  on  the  number  of  cases  :  and  one  case  terminated 
lataily.  Diarrhoea  was  in  a  small  ratio,  viz.,  3  per  cent,  of  the  number 
ot  cases.  The  usual  precautions  have  been  tiken  against  the  importa¬ 
tion  of  cholera,  the  officers  being  supplied  with  medicine  to  meet  the 
disease  in  its  earliest  and  milder  stage,  whether  occurring  amongst 
t  lemselves  or  amongst  the  crews  or  passengers  with  whom  they  might 
be  associated.  Skin-diseases  showed  a  preportion  of  10  per  cent 
during  the  year  ;  zymotic  febrile  diseases  6  jer  cent.  Of  three  cases 
ot  small-pox,  two  terminated  fatally. 


SCOTLAND. 

1  he  subscription  list  towards  the  memorial  of  the  late  Sir  tames  Y. 
Simpson  will  be  closed  on  October  15th. 

A  Hospital  is  to  be  erected  for  the  parishes  of  Inch,  Leswalt,  and 
Stranraer.  Lord  Stair  has  given  a  site  for  the  building. 

Professor  Hughes  Bennett  was  last  wek  elected  a  foreign  cor¬ 
responding  member  of  the  Academy  of  Medicine  of  Paris,  in  the  section 

not  TifapeUticS-  We  re£ret  tc  learn  that  his  health  is 

not  yet  fully  re-estabhshed,  and  that  in  consequence  he  will  pass  the 
ensuing  winter  at  Nice.  F 


GREENOCK  CHOLERA  HOSPITAL 

fromie'Vf  1  ?e  P0SSibiIi^  of  cholera  being  brought  by  vessels  arriving 
“  p0rts  on  the  Continent,  the  Greeiock  Police  Board  have 
authorised  the  construction  of  a  cholera  hospital  at  Craigie  Knowle,  and 

LkedTTry  °nC  °n  2raVd  ^  EstatC-  7he  Admiralty  have  been 
asked  by  the  sanitary  officials  of  the  Clyde  tovns  for  an  old  man-of-war 

to  be  used  as  a  cholera  floating  hospital  for  the  river. 

FEMALE  MEDICAL  EDUCATION  IN  EDINBURGH. 

thC  admis$ion  of  ladies  as  students  of  medicine,  in  con- 
nection  with  the  recent  case  of  the  lady-stuients  in  Edinburgh,  has 

Mm  7 Garret  the  subj ect  two  long  and  able  letters  in  the  Times  from 
M  s.  Garrett  Anderson,  M.D.,  and  Miss  Jex-Blake.  The  gist  of  these 
ktters  will  be  well  understood  by  those  who  have  watched  the  subject 

beinp  ^  mam  P°mt  °f  diference  between  the  two 

being,  that  Mrs.  Garrett  Anderson  advises  that  ladies  desirous  of  study- 


mg  mfdlClnue  Sh,0uld  for  the  present  desist  from  their  attempts  to  over¬ 
come  the  obstacles  raised  in  the  Edinburgh  University,  and  graduate  in 
Pans,  returning  home  to  prove  by  example  their  competency  to  prac- 
tise  ;  while  Miss  Jex-Blake  exhorts  them,  on  the  contrary,  to  fight  it  out 
on  that  line.  Several  of  the  ladies  are  adopting  the  former  course.  A 
leader  m  the  Times  discusses  the  subject,  and  expresses  views  on  the 
whole  matter  nearly  identical  in  substance  and  in  form  with  those 
which  we  have  for  some  years  maintained.  It  admits  the  inherent  and 
inalienable  right  of  women  to  use  their  faculties  in  any  honourable  in¬ 
tellectual  pursuit,  for  which  they  are  able  to  prove  their  fitness  by  sub- 
m‘  ting  to  the  tests  publicly  provided ;  but  it  doubts  whether  the  nature 
of  the  duties  of  the  medical  profession  will  not  in  the  long  run  be  found 
o  weigh  too  heavily  upon  the  physical  weakness  and  sexual  disadvan- 
tages  of  women  for  arduous  and  public  pursuits;  and  it  believes  that 
they  will  find  themselves  so  heavily  handicapped  in  the  race,  that  very 
few  can  ever  expect  to  reach  the  goal  of  success.  If  the  profession  of 
medicine  were  thrown  open  to  women  as  freely  as  it  is  to  men— as  we 
have  ahvays  thought  that  it  ought  to  be-it  may  reasonably  be  doubted 
whether  more  than  a  very  few  would  ever  adopt  it,  and  whether  more 
than  a  very  small  proportion  of  that  few  would  succeed  in  it.  A  further 
contribution  to  the  history  of  the  subject  has  been  made  in  a  letter  ad¬ 
dressed  to  the  Times  by  Sir  Alexander  Grant,  Principal  of  the  Univer- 
sity  of  Edinburgh.  He  writes  the  formal  history  of  the  relations  between 
the  University  and  the  septem  contra  Edinam  ;  and  makes  some  state¬ 
ments  which  are  new  to  us  and  will  be  new  to  many.  He  acknow¬ 
ledges  and  regrets  the  hardship  and  difficulty  of  the  position  in  which 
the  ladies  have  been  placed ;  but,  he  says,  this  is  owing  to  the  state 
of  the  law  as  interpreted  by  the  Court  of  Session.  He  confidently 
asserts  that  the  main  body  of  the  professors  were  not  partisans  on 
either  side,  and  that  the  general  feeling  was  a  desire  to  give  facilities 
for  medical  study  to  women,  so  far  as  this  could  be  done  consistently 
with  the  maintenance  of  academical  good  order.  He  states  that  the 
University  was  solicited  in  1869  to  admit  ladies,  as  an  experiment,  to 
the  lectures  of  medical  professors.  The  University  Court  yielded  to  an 
impulse  of  liberality,  and  proceeded  at  once  to  frame  regulations  forbid- 
mg  mixed  classes,  but  permitting  any  professor  of  medicine  to  hold 
separate  classes  for  the  medical  instruction  of  women.  Three  of  the 
medical  professors  opened  classes  for  ladies  ;  of  these,  one  had  his 
health  seriously  broken  down  by  the  labour,  and  the  two  others  de¬ 
clared  that  the  burden  of  such  extra  duty  was  more  than  they  could 
continue  to  bear.  Under  these  circumstances,  the  ladies  applied  that 
substitutes  might  be  appointed  to  lecture  to  them  in  the  place  of  such 
professors  as  might  be  unable,  or  unwilling,  to  give  them  instruction. 
Now,  for  the  first  time,  the  University  determined  to  seek  legal  advice. 

An  impartial  statement  of  the  case  was  drawn  up  and  submitted  to  the 
Solicitor- General  for  Scotland,  with  the  question  whether  such  measures 
as  the  ladies  now  asked  were  within  the  competency  of  the  University. 
The  opinion  of  the  Solicitor-General  was  very  strongly  given,  and  went 
even  beyond  the  exact  point  inquired  on  ;  it  was  to  the  effect  that  any 
step  tending  towards  the  graduation  of  women  would  be  beyond  the 
powers  of  the  University.  This  opinion  paralysed  the  action  of  the 
University.  The  University  Court  informed  the  ladies,  on  further  ap- 
p  ication  from  them,  that  it  was  debarred  by  this  opinion  from  pro¬ 
moting  their  graduation  until  the  legality  of  such  graduation  could  be 
established  ;  but  it  offered  to  make,  in  the  meantime,  arrangements  for 
their  full  medical  instruction  ;  and  it  was  suggested  to  the  friends  of  the 
ladies  that  an  amicable  suit  should  be  instituted  with  a  view  of  ascer¬ 
taining  the  law.  These  offers  were  rejected,  and  a  suit-was  brought  by 
the  ladies  against  the  Chancellor  and  Professors  of  the  University,  which 
has  terminated,  thus  far,  in  a  judgment  that  it  is  not  within  the  powers 
of  the  University  to  confer  a  degree  upon  a  woman.  In  conclusion,  he 
says:  “I  sincerely  sympathise  in  the  earnest  appeal  made  by  Miss 
Jex-Blake  to  the  Legislature  to  take  up  the  consideration  of  the  medical 
education  of  women.  It  is  a  subject  well  worthy  the  attention  of  the 
Legislature,  and  one  which  can  only  be  properly  dealt  with,  as  a  general 
social  subject,  by  the  Legislature.”  Sir  D.  Wedderburn  has  given 


7 HE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  20,  1873. 


35s 

notice  of  a  bill  relating  to  the  subject ;  but  it  affects  only  one  university. 
Sir  A.  Grant,  however,  intimates  the  opinion  that  it  ought  to  be  dealt 
with  so  as  to  regulate  all  other  universities  of  the  United  Kingdom; 
and  says  that  “the  University  of  Edinburgh  will  loyally  bear  her  part 
in  carrying  out  whatever  Parliament  may  ordain  as  expedient.”  Miss 
Jex- Blake  has  replied  to  Sir  A.  Grant  in  a  letter,  in  which  she  views 
some  of  the  facts  in  respect  to  the  various  phases  of  the  treatment  of  the 
ladies  by  the  University  in  a  different  light,  as  might  have  been  ex¬ 
pected  ;  but  into  the  details  of  this  controversy  it  is  by  no  means  neces¬ 
sary  to  enter.  The  University  Court  has  acted,  we  may  be  jure,  from 
a  sense  of  duty  and  regard  to  what  it  conceives  to  be  the  highest  in¬ 
terests  of  the  institution  ;  and  both  parties  may,  we  think,  be  well  satis¬ 
fied  with  what  Sir  A.  Grant  states  of  the  past  views  and  existing  inten¬ 
tions  of  the  governing  body.  It  is  marked  by  breadth  and  fairness  of 
view,  and  promises,  we  think,  fairly  for  a  settlement  of  the  question 
in  the  only  way  in  which  it  can  possibly  be  ultimately  decided— a  pro¬ 
vision  for  the  admission  of  women  under  fair,  reasonable,  and  convenient 
provision  to  separate  medical  education,  which  they  must  arrange  them¬ 
selves  through  friendly  professors,  and  the  legal  facility  for  admission 
to  university  degrees  and  university  honours  if  they  are  able  to  win  them. 
When  they  have  fairly  won  them,  as  we  doubt  not  that  a  certain  number 
will  with  ease  and  credit,  it  remains  to  be  ascertained  how  far  they  are 
overweighted  and  debarred  from  successful  practice  by  the  physical  dis¬ 
abilities  which  others  allege  to  be  insuperable  disadvantages  in  a  medical 
career,  but  which  some  very  able  women  have  already  at  least  shown 
to  be  less  so  than  had  been  alleged. 


IRELAND. 

According  to  a  recent  return  of  twenty-two  district  lunatic  asylums 
in  Ireland,  there  were  7,187  inmates — of  whom  861  were  members  of 
the  Church  of  Ireland,  5,7^*  Roman  Catholics,  and  535  Presbyterians 
— on  the  1st  of  June  last.  Returns  are  made  as  to  England,  but  not 
tabulated  in  the  same  manner. 

SUPERNUMERARY  FINGERS  AND  TOES. 

A  male  child  was  born  on  the  22nd  ult.,  in  the  North  Dublin  Union, 
who  b«s  six  fingers  on  each  hand,  and  an  equal  number  of  toes  on  each 
foot. 

OUR  FOREIGN  VISITORS. 

It  was  hoped,  says  the  Medical  Press  and  Circular,  that  the  profession 
in  Dublin  would  have  been  gratified  by  a  visit  from  the  distinguished 
foreigners — Professors  Virchow  and  Langenbeck  and  Dr.  Gueneau  de 
Mussy — who  were  present  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  London.  There  was  an  expectation  that  they  might  have  been 
able  to  accept  the  invitation  of  Mr.  Joliffe  Tuffnell  to  make  themselves 
this  summer  acquainted  with  a  few  of  the  beauties  of  Ireland,  but  it  was 
not  found  to  be  possible  for  them  to  delay  longer  their  return  home. 
We  believe,  however,  that  they  have  given  a  promise,  if  possible,  to 
avail  themselves  of  the  invitation  next  year. 

DR.  ROBERT  W.  SMITH  OF  DUBLIN. 

We  regret  to  state  that  this  gentleman,  whose  reputation  as  a  surgeon  is 
well  known,  has  been  suffering  for  some  weeks  past  from  hepatic 
■disease,  complicated  with  ascites,  and  that  he  still  continues  in  an  ex¬ 
tremely  unsatisfactory  condition.  He  has  been  tapped  for  the  dropsical 
symptom,  but  suffers  considerably  from  severe  pain,  which  requires 
opiates  in  large  quantites  to  procure  rest. 

SUICIDE  OF  A'  MEDICAL  PRACTITIONER. 

Mr.  Haines,  an  apothecary  who  resided  in  Cork,  committed  suicide 
last  week,  by  swallowing  one  ounce  of  the  tincture  of  aconite,  dying 
within  an  hour  afterwards.  Emetics  of  sulphate  of  zinc  were  adminis¬ 
tered,  and  the  stomach-pump  was  used,  but  without  success.  The 
deceased  was  60  years  of  age,  and  was  much  respected  in  the  locality  in 
which  he  practised.  The  cause  for  this  rash  act  was  owing,  it  is  said, 
to  mental  depression,  arising  from  religious  impressions. 


THE  DAIRY  REFORM  COMPANY  AND  THE  EPIDEMIC 
OF  TYPHOID  FEVER  IN  LONDON. 


[The  following  letter  has  been  addressed  to  us  by  the  Secretary  of  the 
Dairy  Reform  Company.  It  appeared  in  our  second  edition  of  last 
week.] 

Sir,—  i.  On  the  30th  August,  you  published  a  special  second  edition, 
containing  what  purported  to  be  a  complete  correspondence  between 
this  company,  the  medical  officer  of  health  for  Marylebone,  and  Dr. 
Murchison.  This  publication  was  entirely  unauthorised  by  us,  no  copies 
having  been  sent  to  the  editor,  with  whose  name  we  were  not  then  ac¬ 
quainted. 

There  were  typographical  errors  in  the  correspondence,  but  these  are 
not  of  great  importance  j  but  the  correspondence  is  numbered  in  a 
manner  which  makes  it  appear  complete  instead  of  incomplete,  and 
headings  are  put  to  the  letters  which  are  not  all  correct. 

2.  Thereupon  we  sent  you  the  complete  correspondence,  with  a  re¬ 
quest  that  the  omitted  portions  should  be  published.  At  the  suggestion 
of  the  Secretary  of  the  British  Medical  Association,  one  of  the 
Directors  wrote  a  letter,  giving  a  history  of  the  facts  as  they  happened  ; 
but  you  have  not  thought  fit  to  publish  either  the  omitted  portions  of 
the  correspondence  or  the  Directors’  letter,  and  you  have  republished 
the  incomplete  correspondence  in  its  objectionable  form,  and  have  also 
published  a  leading  articje,  the  writer  of  which  commences  by  a  sen¬ 
ding  to  your  readers,  and  implying  that  the  in- 
:  is  complete.  We  therefore  call  upon  you  to 
lepudiation  of  the  incomplete  correspondence 
•  ions  which  we  again  send  you.  I  am  further 


tence  still  further  misleac 
complete  correspondence 
publish  this,  our  formal 
and  also  the  omitted  por 


instructed  by  the  Board  to  state  what  the  misrepresented  facts  really  are. 

3.  On  the  4th  August;  Dr.  Whitmore  called  and  told  us  that  sus¬ 
picions  as  to  the  milk  had  been  communicated  to  him. 

4.  On  the  same  day  he  wrote  a  letter  marked  No.  1  in  the  enclosed 
correspondence,  and  referred  to  in  paragraph  2,  saying  that,  “without 
presuming  to  express  any  opinion  as  to  the  cause  of  this  outbreak  .  .  . 

I  feel  it  my  duty  to  suggest  ...  the  necessity  of  your  at  once  ceasing 
to  supply  the  public  with  milk  .  .  .  until  it  can  be  shown  that  the  out¬ 
break  has  its  origin  in  othtr  causes.” 

5.  In  reply  to  our  quest ons,  he  called  to  see  the  Directors  on  the  5th. 

6.  He  then  stated  his  a  together  erroneous  belief  that  our  milk  came 
from  a  sewage-farm,  and  told  us  that  nine  houses  where  the  fever  had 
appeared  had  been  brought  to  his  notice,  of  which  eight  were  our  cus¬ 
tomers  ;  and  his  position  appeared  to  us  at  the  time  to  be  logically  as 
follows 

a.  Nine  cases  of  fever  afe  known  in  Marylebone. 

b.  Eight  of  these  occur  imong  your  customers. 

c.  One  is  known  not  ta  be  among  your  customers.  Therefore,  the 
whole  nine  are  due  to  you:  milk. 

7.  Our  customers,  as  nearly  as  we  can  estimate,  represent  from 
1 1,000  to  12,000  persons. 

8.  Finding  that  the  sewige-farm  idea  was  erroneous,  after  a  very  long 
interview  and  a  very  dost  examination  of  our  premises  and  mode  of 
conducting  business,  Dr.  Whitmore,  before  leaving,  stated  that,  if  he 
had  known  all  he  had  ascertained  from  his  inspection  and  our  explana¬ 
tion,  he  would  not  have  sj>  readily  suspected  our  milk. 

9.  On  the  7th,  he  substantially  repeated  his  first  letter,  and  asked  us 
to  discontinue  our  supplj  of  milk  ( 1  until  such  time  as  the  true  [sic) 

cause  of  the  outbreak  can  be  ascertained.”  .  ' 

10.  We  replied  on  the  3th,  in  the  only  way  possible  for  men  of  busi¬ 
ness  not  acting  under  paiiic,  and,  while  utterly  rejecting  the  allegation 
against  the  milk,  which  ,vas  altogether  unwarranted  by  any  evidence 
then  laid  before  us,  we  nevertheless  offered  to  close  if  indemnified  by 
the  vestry,  to  which  letter  we  never  received  any  reply. 

11.  By  this  time  Dr.  \Mhitmore  had  investigated,  either  personally  or 
by  his  own  deputies,  into  the  health  of  our  employes  in  London,  and 
had  ascertained  that  not  one  case  of  typhoid  was  to  be  found  among 

12.  By  this  time  we  had  also  received  replies  from  all  the  farms  of 
the  most  satisfactory  possible  nature,  and  here  it  is  only  fair  to  say  that 
Mrs.  Jessop,  whose  name  has  been  so  unnecessarily  published,  was 
never  told  by  the  medical  attendant  of  her  husband  that  he  had  typhoid 
fever. 

13.  On  the  8lh  also,  we  received  a  letter  from  the  Local  Government 
Board,  informing  us  that  Mr.  Radcliffe  had  been  appointed  to  investi¬ 
gate  the  suggested  connection  between  the  milk  and  the  fever,  and  re¬ 
questing  us  to  assist  him.  1 

14.  On  the  following  day,  he  called  upon  us,  and  we  gave  him  every 
assistance  in  our  power. 
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15.  He  has  never  made  any  suggestions  that  we  have  not  complied 

with.  r 

16.  He  has  never  complained  of  our  conduct. 

17-  On  the  9th,  Dr.  Corfield,  whom  we  had  previously  called  in  ar¬ 
ranged  with  Mr.  Radcliffe  and  Dr.  Whitmore  to  inspect  all  the  farms,' and 
Mr.  J.  Chalmers  Morton  (member  of  the  Rivers  Pollution  Commission) 
consented  to  accompany  them. 

18.  On  the  nth,  a  letter  was  brought  to  this  office  by  Dr.  Murchison, 
dated  two  days  previously,  in  the  handwriting  of  Dr.  Murchison,  and 
bearing  the  signature  of  another  eminent  physician  as  well.  It  may  be 
remarked  here  that  neither  of  these  gentlemen  held  any  official  position, 
and  that  the  matter  was  then  in  the  hands  of  the  Government. 

19.  Dr.  Murchison  did  not  ask  to  see  the  Directors. 

20.  This  letter  gave  a  different  version  of  the  facts  from  that  officially 
given  by  Dr.  Whitmore,  and  the  statements  were  also  self-contradictory 
and  incomplete,  and  insufficient  for  us  to  act  upon. 

21.  We,  however,  immediately  replied,  stating  facts  unknown  to 
these  gentlemen  and  of  far  greater  precision  and,  therefore,  authority 
than  those  stated  by  them. 

22.  To  which  we  received  a  reply,  whereiu  they  stated  that  there 
was  not  the  slightest  reason  for  modifying  their  opinion. 

23.  We  again  replied  frankly  and  at  length  on  the  same  day. 

24.  Later  on  the  same  day,  we  received  a  telegram,  not  from  Mr. 
Radcliffe  and  Dr.  Whitmore,  but  from  Dr.  Corfield,  advising  that  we 
should  discontinue  the  distribution  of  the  Chilton  Grove  milk  until  he 
saw  us. 

25.  This  telegram  he  sent  off  before  he  had  inspected  the  farm,  but 
after  an  interview  with  the  medical  attendant  cf  the  late  Mr.  Jesso'p. 

26.  On  that  telegram  we  stopped  the  supply  of  milk  from  the  Chilton 
Drove  farm. 

27.  On  the  next  day,  we  received  a  letter  from  Dr.  Murchison  alone 
of  a  much  fuller  nature.  In  this  letter,  written  ajter  the  stispected  milk 
had  been  stopped ,  and  therefore  having  no  red  importance,  Dr.  Mur¬ 
chison  whi  le  arguing,  to  a  certain  extent  mixes  with  his  arguments  asser¬ 
tions  which  he  did  not  support  by  evidence,  and  also  makes  unsupported 
contradictions  of  our  statements. 

2f ’  i  I?irectors  replied  at  length,  not  only  stating  that  the  sus¬ 
pected  milk  had  been  stopped,  but  also  expkining  very  fully  why  they 
had  not  stopped  it  sooner. 

29.  Three  days  afterwards,  or  on  the  i6tl,  they  learnt  for  the  first 
time,  from  the  columns  of  the  British  Medical  Journal,  the  really 
important  facts  communicated  by  Dr.  Murchison  to  that  journal. 

30.  On  the  30th  August,  in  his  first  letter  to  the  Times,  Dr.  Murchi- 
fdsehotxl  rln^S  a^a*nst  •D*rect;ors  the  accusations  of  manslaughter  and 

3i-  Just  as  we  admitted  that  the  milk  was  the  cause  of  some  of  the 
recent  cases  of  fever,  as  soon  as  we  became  avare  of  the  opinion  of  the 
joint  Committee  of  investigation,  so  we  would  now  admit  that  we  were 
to  blame  for  not  having  acted  on  suspicion  it  any  earlier  period  could 
any  blame  properly  be  attributed  to  us,  but  we  entirely  deny  that  any 
ame  can  be  imputed  to  us.  And  we  are  prepared  to  submit  the  above 
lacts  and  correspondence  to  be  investigated  and  reported  upon  by  any 
competent  and  impartial  men  of  science  appointed,  say  by  the  President 
ot  the  Royal  Society  ;  for  we  protest  most  loidly  that  Dr.  Murchison’s 
hrst  letter  never  ought  to  have  been  written.  Whether  after  the  govern¬ 
ment  had  taken  up  the  matter  he  should  have  intervened  at  all,  when  he 
rmght  so  easily  have  attended  the  interview  tetween  the  Directors  and 
Ur.  Whitmore  on  the  5th  August,  is  open  to  doubt  ;  for  we  had  re- 
cei\e.  a  great  number  of  communications  fron  physicians  of  eminence 
and  repute,  to  the  effect  that  the  milk  was  a  false  alarm  ;  and  if  a 
lac  ing  company  is  to  follow  the  unofficial  advice  which  every  medical 
man  may  rightly  or  wrongly  believe  it  to  be  hi;  duty  to  give,  they  would 
soon  be  in  the  position  of  the  old  man  in  ^Escp’s  fable. 

32.  But  what  is  quite  certain  is  this,  that  if  Dr.  Murchison  considered 
le  case  so  urgent  that  it  could  not  be  left  to  tie  machinery  provided  by 
*  larrierit  an</  Government,  but  required  the  special  and  extraordinary 
in  ervention  of  private  physicians  however  eminent,  he  should  not  have 
,  letter  in  his  pocket  for  two  days,  for  surely  his  authority,  if  he 

&tc  *  at  dme  been  possessed  of  any  facts  convincing  to  himself,  was 
su  lcient  without  that  of  any  one  else  ;  and  sirely  a  personal  interview 
o  exp  am  t  ie  reasons  for  which  he  considered  the  lawful  machinery  of 
le  coun  ry  insufficient  to  meet  the  emergency,  and  to  make  sure  that 
,  1^.VIe'ys  an  ,  'ac,s  were  properly  conveyed  to  us,  would  have  been 
e  er  ian  a  letter.  But  assuming  that  a  letter  was  to  be  written,  then 
TfC1f  IS,j°  c]u,es*,®rl  tplat  the  letter  should  have  said  one  of  two  things. 

f  OUt  1  '-'ther  have  stated,  as  a  fact  resting  upon  his  professional 
,  1  lat  l^e. 1111  or  a  Part  of  it,  hac  become  poisonous;  or  it 

should  have  contained  a  full  exposition,  in  the  fullest  possible  detail,  of 
the  reasons  which  had  led  him  to  that  opinion. 
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33.  The  Directors  protest  against  the  misrepresentation  both  by  Dr 
Murchison  and  the  writer  of  your  article,  that  they  used  the  question  of 
pecuniary  loss  as  a  reason  for  not  closing.  This  is  untrue 

r3t  Tht  rfaS°nS  lhey  gaVC,  are  in  their  first  letter  ^  Dr.  Murchison 
of  the  I  ith  August  fortunately  numbered,  and  comprise  eleven  reasons, 

some  of  which  are  of  the  greatest  weight,  and  none  of  which  are 
a  farrago  of  nonsense”,  as  Dr.  Murchison  is  never  tired  of  terming 

™em-  Bu  the\put.  forwarc^  the  pecuniary  question  to  impress  upon 
Dr.  Murchison  that  it  was  altogether  unreasonable,  and  even  as  they 
have  ventured  to  term  it  and  again  term  it,  “  absurd”,  to  ask  them  to 
close  their  business  for  the  reasons  stated;  but  they  say,  “  were  they  not 
in  possession  of  facts  unknown  to  you,  they  would  not  hesitate  at  once 
at  whatever  sacrifice,  to  suspend,  which  would  of  course  mean  to  close 
their  business.  r 

35.  The  Directors  again  protest  against  the  accusation  of  the  writer 
of  your  article  that  they  “  attempted  to  ride  off”  upon  their  belief  that 
the  allegation  as  to  the  milk  arose  from  Dr.  Whitmore’s  mistake  about 
a  sewage-farm  being  the  source  of  supply  ;  their  best  defence  against 
this  offensive  imputation  is  the  fact  that  in  their  letter  published  in  the 
Times  so  late  as  the  29th  ultimo,  they  appealed  to  Dr.  Murchison  to 
confirm  their  statement  that  he  had  laboured  under  that  impression  as 
well  as  Dr.  \\  hitmore,  for,  so  far  as  they  knew,  Dr.  Murchison  was  the 
only  source  from  which  Dr.  Whitmore’s  earliest  information  had  been 
obtained.  And  it  was  only  in  the  Times  of  the  30th,  or  eighteen  days 
after  the  Directors  had  actually  stopped  the  milk,  that  Dr.  Murchison 
lor  the  hrst  time  disclaimed  having  shared  this  idea. 

36.  The  Directors  desire  me  to  state  that  the  Editor  of  the  British 
Medical  Journal  is  in  error  if  he  supposes,  as  stated  by  the  writer 
of  the  article  in  question,  that  he  had  informed  them  that  this  “  sewage- 
farm  theory  was  not  the  basis  of  suspicion  in  the  mind  of  Dr.  Murchison. 

Directors  did  not  “  argue  against  the  facts  instead  of  investi- 
gating  them  ;  and  as  they  eventually  stopped  the  milk  on  suspicion,  and 
on  suspicion  only  (although  resting  on  tangible  grounds),  they  were  not 
as  exacting  in  demanding  “  the  exclusive  and  complete  proof  of  the 
noxious  quality  of  their  milk  as  if  they  were  conducting  a  physiological 
experiment  in  a  laboratory,  or  working  out  an  abstract  problem  in  logic” 
although  they  did  utterly  reject  the  totally  insufficient  and  illogical  state¬ 
ments  which  alone,  through  some  unfortunate  mistake  or  misunderstand¬ 
ing,  were  placed  before  them. 

38.  1  lie  Directors  again  protest  against  the  accusation  of  the  writer 
of  your  article  that  “  even  on  that  supposition”,  namely  that  they  were 
conducting  an  experiment  in  a  laboratory,  “  they  were  indolent  and  un¬ 
wary  in  investigating  the  evidence”;  they  had  written  and  telegraphed 
to  all  the  farms  ;  they  had  also  furnished  Dr.  Whitmore  with  the  names 
and  addresses  of  all  their  employes  in  London.  They  had  also  made 
inquiries  in  all  directions  ;  and  heard  of  cases  of  fever  in  all  direc- 
tions  in  houses  not  supplied  with  milk  by  the  Company,  showing  how 
badly  chosen  the  word  “outbreak”  was.  Their  first  two  meetings  were 
summoned  by  telegraph  ;  they  afterwards  met  daily  ;  and  one  of  the  first 
things  they  did  had  been  to  call  in  the  advice  of  Dr.  Corfield,  Professor 
of  Hygiene  in  University  College,  and  a  Metropolitan  Medical  Officer 
of  Health. 

39.  1  he  foregoing  are  the  hard  facts  of  the  case,  which  no  amount  of 
intemperate  assertion  can  alter.  The  statement  of  the  writer  of  your 
article  that  it  is  within  his  knowledge  “that  Dr.  Murchison  is  entirely 
accurate  in  his  statements”,  and  “  that  the  contradictions  put  forward 
by  Mr.  Maconochie  for  the  Company  are  seriously  inaccurate”,  falls- 
therefore,  to  the  ground. 

I  am,  Sir,  your  obedient  Servant, 

D.  Maconochie,  Secretary  and  Manager. 
Orchard  Street,  W.,  September  ioth,  1873. 
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**  The  first  two  paragraphs  of  the  above  letter  relate  to  the  con¬ 
duct  of  this  correspondence.  They  are  unimportant  to  the  general 
issue,  and  contain  statements  which  are  demonstrably  incorrect  from 
beginning  to  end.  We  shall  comment  but  briefly  upon  this  letter.  It 
must  be  observed,  however,  that  Dr.  Whitmore’s  second  letter  did 
obviously  not  “  substantially  repeat  the  first”,  but  stated  expressly  that 
fresh  facts  had  come  to  his  knowledge,  and  was  far  more  urgent  and 
peremptory  in  its  writing.  The  letters  of  the  nth  and  I2th  August 
were  not  from  Dr.  Murchison,  but  from  Sir  William  Jenner  (whose 
name  Mr.  Maconochie  throughout  suppresses)  and  Dr.  Murchison. 
Of  the  facts  published  in  the  Journal  (on  the  15th  for  16th),  the 
most  important  of  those  known  on  the  Iith  and  12th  were  personally 
communicated  to  the  Company  by  the  editor,  who  called,  for  that  pur¬ 
pose  mainly,  at  the  office  of  the  Company.  Had  anything  like  the  same 
industry  been  shown  in  examining  the  facts  brought  under  notice  by  Dr. 
Murchison,  a  correct  conclusion  could  have  been  early  attained  by  the 
Company.  Sir  W.  Jenner  and  Dr.  Murchison  'udged  rightly  that  tho 
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who  knew  and  saw  the  effects  of  the  poison  contained  in  the  milk  were 
not  bound  to  wait  passively  and  dumbly  until  its  first  source  was  traced, 
which  might  be  a  work  of  time.  In  a  physiological  experiment,  we 
repeat,  it  might  have  been  wise  to  wait  till  the  whole  history  was 
traced  ab  origine  before  taking  the  step  counselled.  In  this  case,  we 
think  it  blamable ;  and  we  also  repeat  that,  even  if  it  had  been  a  phy¬ 
siological  experiment,  we  think  the  Company  blamably  indolent  in 
not  at  once  proceeding  to  investigate  the  cases  on  which  Sir  William 
Jenner,  Dr.  Murchison,  and  Dr.  Whitmore  based  their  suggestions, 
instead  of  dismissing  them  with  the  most  positive  contempt.  We  must 
add  that  it  was  the  Times  which  described,  and  we  think  well  described, 
Mr.  Maconochie’s  statement  of  reasons  for  discrediting  the  communi¬ 
cations  addressed  to  it,  as  a  “farrago  of  nonsense”;  and  that  Dr. 
Murchison  has  never  charged  the  Company  with  manslaughter,  although 
there  can  be  no  doubt  that  very  great  suffering,  and  probably  death, 
have  followed  the  course  which  they  adopted.  In  adopting  that 
course,  they  acted,  we  fully  believe,  from  bad  advice,  and  not  at  all 
from  faulty  intention  ;  and  we  have  the  same  opinion  of  their  present 
letters,  which  are  lamentable  examples  of  perverted  ingenuity  and  pre¬ 
judiced  statement.  Making  all  possible  allowances  for  them,  we  can¬ 
not  withdraw  the  censure  which  we  first  pronounced  ;  and  we  cannot 
but  express  the  indignation  which  we  feel  at  their  gross  attacks  upon 
Dr.  Murchison,  to  whom  is  certainly  due  the  warmest  gratitude  for  the 
energy  and  sagacity  by  which  he  arrested  the  course  of  what  might 
well  have  proved  a  most  wide-spread  and  signal  calamity,  and  to 
whom  many  must  consider  that  they  owe  their  preservation  from  most 
imminent  risk  to  health  and  life. 


Sir, — The  letter  of  Mr.  W.  Hope,  dated  September  3,  which  appeared 
in  your  last  week’s  Journal,  together  with  a  very  long  one  from  Mr. 
Maconochie,  dated  September  10th,  and  published  in  your  second  edi¬ 
tion  of  the  same  day,  have  received  my  attentive  perusal ;  and  I  have 
now  to  ask  that  you  will  kindly  afford  me  the  opportunity  of  replying 
to  both  of  them,  especially  as  since  my  return  to  London  I  have  been 
informed  that  a  great  deal  of  what  Mr.  Maconochie  has  stated  had 
previously  appeared  in  one  or  more  of  his  letters  to  the  Times,  but 
which,  from  the  circumstance  of  my  being  absent  from  home,  and 
busily  occupied  in  seeking  health  and  recreation  elsewhere,  had  alto¬ 
gether  escaped  my  notice. 

Mr.  Hope  commences  by  telling  us  with  charming  frankness  that  on 
the  question  of  their  milk  being  contaminated,  he  and  his  co-directors 
had  been  at  loggerheads.  He  states  that,  in  the  first  instance,  he  had 
the  greatest  difficulty  in  getting  them  “  to  admit,  or  rather  discuss,  for 
they  would  not  admit  the  possibility”  of  its  being  poisonous,  that  such 
a  proposition  seemed  to  them  simply  visionary  ;  and  that  “  the  Chair¬ 
man  took  the  suggestion  quite  as  an  aspersion  on  his  good  name.  ” 

Now,  sir,  to  my  mind,  this  little  piece  of  gratuitous  information 
reveals  most  unmistakably  the  spirit  of  incredulity  and— I  had  almost 
said  obstinacy  which  from  the  first  animated  the  Directors  of  this 
Company,  and  has  been  so  conspicuously  displayed  throughout  all 
their  subsequent  proceedings ;  but  for  which,  I  venture  to  think, 
they  might  have  preferred  a  strong  claim  to  public  sympathy,  and  in  all 
probability  would  by  this  time  have  secured  a  return  of  the  support  and 
confidence  of  most,  if  not  all,  their  former  customers. 

Mr.  Hope  s  conversion  from  an  uncomfortable  scepticism  to  the 
positive  unbelief  of  his  colleagues,  appears  to  have  been  brought  about 
by  being  told  that  I  had  attended  the  meeting  of  the  Directors  under 
the  full  impression  that  their  milk  came  from  a  sewage-farm.  This  I 
have  already  contradicted  ;  but,  assuming  it  were  true,  was  it  sufficient, 
I  may  ask,  to  obliterate  altogether  the  strong  suspicion  produced  by 
the  fact  that  a  large  number  of  families  were  then  suffering  from 
typhoid  fever— of  which  they  had  already  been  informed— all  of  whom, 
with  but  one  exception,  had  drank  their  milk  ?  Or  because  that  their 
milk  was  the  cause  of  the  outbreak  had  been  disproved,  were  they  for 
that  reason,  and  that  only,  justified  in  setting  at  naught  the  strongly  ex¬ 
pressed  opinions  of  such  eminent  authorities  as  Sir  William  Tenner  and 
Dr.  Murchison? 

Mr.  Hope  presumes  to  say  that  my  interview  with  the  Directors  on 
the  5th  instant  quieted  my  suspicions  for  two  days,  and  leaves  it  to  be 
inferred  that  in  the  interval  I  did  nothing.  In  this  he  is  singularly  mis- 
takfn-  .I,:  was  in  those  two  days  (during  which  additional  proofs  of  their 
milk  being  contaminated  had  rapidly  accumulated)  that  I  was  most 
anxiously  and  incessantly  occupied.  In  that  brief  period,  I  drove 
about  in  all  directions  in  search  of  fresh  information.  I  addressed  a 
letter  to  the  editors  of  our  three  principal  medical  journals,  asking  of 
their  medical  readers  information  of  any  cases  of  fever  that  came  under 
their  care  or  cognisance.  I  also  drew  up,  and  afterwards  sent  out,  a 
circular  with  the  same  object  to  every  practitioner  in  the  parish  ;  and 
turther,  with  the  aid  of  the  assistant-surveyor  of  the  parish,  I  completed 


arrangements  for  thoroughly  and  continuously  disinfecting  the  public 
sewers,  and  for  carrying  out  also  such  additional  sanitary  work  as  in 
my  judgment  was  necessary  to  arrest  the  progress  of  the  epidemic.  Had 
my  doubts  been  quieted,  or,  to  quote  Mr.  Hope’s  expression,  had  I  be¬ 
come  desillusionn’e  in  the  matter,  it  is  not  likely  I  should  have  done 
what  I  could  only  have  been  prompted  to  do  by  a  suspicion  which  hour 
by  hour  was  growing  into  strong  and  unalterable  conviction. 

Mr.  Hope  next  tells  us  that,  on  the  receipt  of  my  official  letter  of  the 
7  th  instant,  his  first  impulse  was  to  accept  it  as  a  sufficient  proof,  and 
to  close  their  establishments  ;  but  here,  again,  he  yields  up  his  better 
judgment  to  the  prejudices  of  his  still  incredulous  colleagues,  and  com¬ 
promises  with  his  feelings  by  drafting  that  very  extraordinary  letter  in 
which  the  Company  agree  to  shut  up  shop,  on  condition  that  the  vestry 
will  undertake  to  compensate  them  “  for  all  the  loss  and  injury  they  may 
sustain  in  loss  of  custom  and  reputation,”  and  this  proposal,  he  gravely 
asserts,  is  made  to  the  vestry  “to  test  the  strength  of  the  belief  of  their 
medical  officer.”  As  a  ratepayer  and  a  man  of  business,  he  must  have 
known  that  a  parish  vestry  or  any  other  local  board  has  not  the  power, 
even  if  it  had  the  will,  to  use  the  parochial  funds  for  any  such  purpose 
as  this  ;  and  therefore  as  a  test  of  my  faith,  it  was  utterly  useless.  But 
what  has  become  of  the  “overwhelming  evidence”  referred  to  in  that 
singular  letter,  of  the  disease  being  due  to  other  causes  than  the  milk  ? 
Up  to  the  present  moment,  not  a  tittle  of  it  has  been  disclosed,  and  I  think 
it  should  be ;  for,  although  the  discoveries  at  Chilton  Grove  Farm  have 
settled  the  question  as  to  the  true  cause  of  the  late  epidemic,  it  is  never¬ 
theless  important  toknojv  what  the  nature  and  substance  of  this  “over¬ 
whelming  evidence”  really  is,  in  order  that,  should  it  point  to  some 
positive  danger  present  nr  prospective,  I,  as  being  entrusted  with  the 
sanitary  supervision  of  :his  great  and  populous  parish,  may  without 
further  delay  take  the  necessary  steps  to  avert  it. 

Having  now  dealt  wijh  so  much  of  Mr.  Hope’s  letter  as  refers  to 
myself,  I  venture  to  asl|  a  little  further  space  to  answer  the  letter  of 

3m  the  circumstance  of  that  gentleman  having 
in  thirty-nine  short  paragraphs,  which  I  may 
iirty-nine  articles,  my  task  will  be  rendered 


Mr.  Maconochie,  and, 
embodied  his  statement 
call  Mr.  Maconochie’s 
comparatively  easy. 

Paragraph  3  states  that,  on  the  4th  of  August,  I  called  and  commu¬ 
nicated  my  suspicions  as  to  the  milk.  I  did  something  more.  I  made 
a  sanitary  inspection  of  the  premises,  and  called  attention  to  a  defect 
in  the  overflow-pipe  of  tfib  basement  water-cistern,  and  requested  that  it 
might  be  remedied. 

Paragraph  4  quotes  from  my  letter  of  August  4th  the  following  pas¬ 
sage  :  “Without  presuming  to  express  an  opinion  as  to  the  cause  of 
this  outbreak  ” — This  is  deferred  to  in  other  letters  of  Mr.  Maconochie, 
and  is  evidently  made  us^  of  to  show  that,  at  the  time  of  writing  it,  my 
mind  was  in  a  state  of  chios,  that  I  had  no  settled  opinions  on  the  sub¬ 
ject,  and  therefore  my  warning  was  unheeded;  but  let  me  say,  I  did 
not  dare  at  that  time  to  ^ve  full  expression  to  my  thoughts,  because  I 

for  libel  before  my  eyes ;  but  for  that,  the 
t  I  would  have  given  them  no  excuse  or  plea 


had  the  fear  of  an  actioi 
Directors  may  be  sure  t 


for  inaction  on  the  grounds  of  my  doubt  or  indecision. 


Paragraph  6  attributes  t 
sewage-farm.  This  is 


o  me  the  belief  that  their  milk  came  from  a 
together  incorrect.  I  asked  if  such  were  the 
fact  simply  because,  notlhalf  an  hour  before,  it  had  for  the  first  time 
been  suggested  to  me  thtt  such  might  be  the  case.  My  theory,  there¬ 
fore,  was  not,  as  Mr.  Maconochie  has  elsewhere  asserted,  “started  upon 
an  erroneous  datum,”  bit  upon  one  which  has  turned  out  to  be  literally 
true.  But,  on  a  matter  of  such  importance  as  this,  there  ought  to  be 
no  evasion  or  mental  reservation.  Let  me,  therefore,  be  candid,  and  say 
that,  for  a  long  time,  I  cjid  labour  under  certain  very  mistaken  impres¬ 
sions  with  regard  to  thd  sources  whence  this  Company  obtained  their 
milk,  and  which,  I  thini,  were  largely  shared  by  the  public.  I  sup¬ 
posed  that  this  model  Ccjmpany,  who  had  come  before  us  in  the  cha¬ 
racter  of  public  benefactors,  and  professed  to  be  influenced  mainly  by 
motives  of  philanthropy  obtained  their  milk  from  farms  under  their 
own  immediate  control  and  management,  and  that  the  sanitary  condi¬ 
tion  of  those  farms  was  [ill  that  could  be  desired.  My  visit  into  Ox¬ 
fordshire,  however,  speedily  dispelled  these  wild  imaginings,  and  con¬ 
vinced  me  that  many  othtr  respectable  milk  vendors  in  St.  Marylebone, 
with  pretensions  infinitely  more  modest,  were  equally  with  this  Com¬ 
pany  entitled  to  public  confidence  and  support. 

In  paragraph  7,  we  are  told  that  the  Company  have  from  11,000  to 
12,000  customers.  It  may  be  true.  I  asked  for  a  list  of  them,  but 
could  not  obtain  one.  In  that,  the  Directors  did  not,  in  the  prosecu¬ 
tion  of  the  inquiry,  “give  every  assistance  in  their  power.” 

In  paragraph  8,  Mr.  Maconochie  says  that  “  Dr.  Whitmore,  before 
leaving,  stated  that,  if  he  had  known  all  he  had  ascertained  from  his 
inspection  and  our  explanation,  he  would  not  have  so  readily  suspected 
our  milk.”  This  I  utterly  deny.  I  certainly  expressed  approval  of  the 
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manner  in  which  the  milk  was  kept  at  the  dairy,  and  sent  out  to  their 
customers ;  and  I  also  commended  the  precautions  that  were  taken  to 
ensure  purity  and  freedom  from  adulteration ;  but  not  a  sentence  es¬ 
caped  my  lips  which  admitted  of  the  supposition  that  my  suspicions 
were  in  the  slightest  degree  allayed  by  what  I  then  saw  or  heard. 

In  paragraph  II,  Mr.  Maconochie  says  that  I  had  by  that  time  investi¬ 
gated  the  health  of  their  employds  in  London,  and  ascertained  that  not 
one  case  of  typhoid  was  found  amongst  them.  This  is  incorrect.  I, 
or  rather,  my  inspector,  examined  these  employds  and  their  families  in 
Marylebone  only,  and  amongst  them  were  found  one  child  suffering 
from  fever  and  one  woman  who  was  then  convalescent. 

Mr.  Maconochie,  in  his  letter  of  the  nth  of  August,  addressed  to 
Sir  William  Jenner  and  Dr.  Murchison,  gives  an  explanation  of  the 
way  in  which  the  surplus  milk  is  distributed  amongst  the  Company’s 
employes  after  their  return  from  their  beats,  which,  if  I  understand  him 
correctly,  comprises  all  that  remains  of  the  milk  of  all  the  farms  from 
which  they  obtain  their  supply.  Now  we  know  that  the  infected  milk 
came  from  one  farm  only,  and  that  the  daily  quantity  sent  up  was  by 
no  means  large.  Is  it,  therefore,  unreasonable  to  infer  that  the  admix¬ 
ture  of  what  remained  of  this  infected  mills-,  after  its  distribution 
amongst  the  customers,  with  the  surplus  milk  of  all  the  other  farms, 
caused  such  a  dilution  of  the  poison  as  to  render  it  comparatively  harm¬ 
less  ?  If  there  is  any  value  whatever  in  this  hypothesis,  it  will  help  to 
account  for  the  general  exemption  of  the  employes  from  the  disease. 
Connected  with  the  investigation  of  the  health  of  the  employes,  a  cir¬ 
cumstance  occurred,  which  has  been  related  to  me  within  the  last  three 
days  by  my  inspector,  Mr.  Lightfoot,  which  I  think  is  not  altogether 
devoid  of  interest.  On  the  day  when  that  oficer — I  think  it  was  on 
August  9th — called  at  the  dairy  in  Orchard  Sreet,  to  obtain  a  list  of 
the  employes ,  which  had  been  promised  him  by  Mr.  Maconochie,  the 
weather  being  warm,  he  asked  for  a  glass  of  milk.  Mr.  Maconochie, 
with  characteristic  politeness,  called  down  the  pipe  for  a  jug-full  to  be 
sent  up  immediately.  A  tumbler-full  was  poured  out,  which  he  drank. 
It  was  deliciously  cool,  and,  at  the  kind  solicitation  of  Mr.  Maconochie, 
he  was  induced  to  imbibe  a  second.  Six  diys  afterwards,  this  poor 
fellow  was  seized  with  enteric  fever  in  its  agg-avated  form,  and  is  still 
seriously  ill.  (No  other  case  of  fever  has  occurred  in  Mr.  Lightfoot’s 
house  or  in  the  immediate  neighbourhood.)  Nad  he  simply  emulated 
the  heroism  of  one  of  the  Directors,  and  drink  only  one  tumbler,  he 
night  have  escaped.  From  this  sad  incident  we  gather  the  important 
fact  that,  so  late  as  on  the  9th  of  last  montl,  the  Company  was  still 
sending  out  poisonous  milk. 

Other  points  in  Mr.  Maconochie’s  letter  might  be  touched  upon;  but 
I  have  not  the  assurance  to  intrude  further  ipon  your  valuable  space 
than  to  subscribe  myself,  Yours,  etc., 

J.  Whitmore,  Medical  Officer  of  Health 
for  Marylebone,  etc. 

15,  Wimpole  Street,  August  16th,  1873. 

*%*  This  correspondence  should  end  here. 


AUTUMN  MANOEUVRES. 

[from  our  special  corresiondent], 

Cannock  Chase,  September  10th. 

Before  the  following  notes  can  be  published,  the  Autumn  manoeuvres 
will  have  terminated,  the  troops  will  be  ei  rente,  if  they  have  not 
already  returned,  to  their  various  stations,  anc  the  usual  question  will 
be  current  as  to  what  has  been  gained  thereby. 

Medically,  there  is  little  to  be  said  agains.  them  ;  and,  indeed,  had 
it  not  been  for  the  very  unfavourable  weather,  tie  troops  would  have  had 
a  very  pleasant  holiday,  and  one  very  beneicial  to  health,  for  their 
rations  have  been  excellent,  and  almost  invariably  issued  in  good  time  ; 
and  they  have  scarcely  had  one  very  fatiguing  march,  though  sufficient 
to  make  them  unwilling  to  wander  much  from  camp  on  their  own 
account.  1  he  Guards,  at  first,  showed  a  high  ratio  of  venereal  disease, 
in  consequence  of  some  men  having  exposed  themselves  to  it  immedi¬ 
ately  prior  to  their  departure  from  London  ;  aut  throughout  the  camp 
there  appears  to  have  been  very  little  illness,  and  very  few  severe  cases 
due  to  exposure  to  cold  and  damp. 

The  sick-list,  however,  though  the  only  available  test  of  the  healthi¬ 
ness  of  the  camp,  is  somewhat  fallacious ;  for,  probably,  there  are  not  a 
few  men  who  might,  with  truth,  a  few  months  hence  date  the  de¬ 
velopment  of  latent  disease  to  the  recent  exposure  both  here  and  at 
Dartmoor.  * 


*  This  observation  has  been  already  verified,  for  oie  of  the  Band  of  the  Guards 
was  sent  to  Cannock  Chase  on  September  9th  for  hi;  “  march  past”  on  the  nth,  and 
returned  on  the  12th.  During  the  night  of  the  i3tl  one  musician  died,  and  there 
was  found  to  be  pneumonic  congestion  of  both  lung;,  already  greatly  enfeebled,  by 
almost  universal  pleuritic  adhesions,  as  well  as  by  seme  crude  tubercle  in  tl.e  apices. 


.  In  a  military  point  of  view,  these  manoeuvres  may  have  been  successful 
in  tending  to  make  the  army  popular  in  this  neighbourhood,  judging 
from  the  crowds  collected  to  witness  them,  but  they  certainly  have  been 
no  test  of  the  powers  of  the  Control  to  meet  a  great  emergency  ;  nor 
was  the  ground  sufficiently  large  to  allow  such  strategical  movements 
as  are  looked  upon  as  the  chief  reason  for  massing  our  troops  in  different 
parts  of  the  country,  and  thus  entailing  so  great  an  expenditure. 

On  future  occasions,  the  health  of  the  troops  might  be  more  studied 
in  a  few  respects  with  advantage.  For  instance,  on  September  1st, 
after  a  long  march,  and  when  the  men  were  very  wet,  one  battalion  had 
to  do  out-post  duty  throughout  the  night ;  and  it  appears  that  such 
exposure  was  quite  unnecessary,  as  the  duty  could  be  learnt  equally 
well  by  day,  and  no  one  can  surely  be  found  to  say  that  lying  on  the 
damp  ground  all  night,  in  wet  clothes,  can  conduce  to  health.  Then 
again,  when  the  weather  is  so  unsettled  as  it  has  been  here,  striking 
camps,  and  repitching  them  on  new  and  wet  ground,  ought  to  be 
avoided.  It  should  be  imperative  for  all  men  to  be  supplied  with 
flannel  shirts  ;  for,  though  comprised  in  the  kit  on  joining  the  service, 
they  are  in  time  frequently  replaced  by  cotton  ones.  The  great  coats 
should  not,  as  a  rule,  be  carried,  if  not  to  be  worn,  so  that  when  the 
troops  return  they  might  have  something  dry  to  put  on,  though  this  is 
done  to  teach  them  not  to  neglect  to  carry  everything  with  them,  as  in 
actual  warfare  they  cannot  know  where  they  may  rest  at  night. 

By  all  means  the  soldier  should  be  instructed  in  the  modern  art  of 
warfare,  but,  at  the  same  time,  it  should  not  be  forgotten  that  there  is 
a  vast  difference  between  the  sham  and  the  reality. 


TIIE  SOCIAL  FESTIVITIES  OF  OCTOBER  FIRST. 

The  following  social  gatherings  in  connection  with  the  medical  schools 
are  announced  to  take  place  on  October  1st. 

St.  George' s  Hospital. — The  annual  dinner  of  the  Hospital  Medical 
School  will  take  place  at  Willis’s  Rooms,  St.  James’s,  on  October  18th  ; 
Dr.  Acland  of  Oxford  in  the  chair. 

Middlesex  Hospital. — The  annual  dinner  ol  the  past  and  present 
students  and  their  friends  will  take  place  at  6.30  P.M.,  in  St.  James’s 
Hall,  on  October  1st ;  Dr.  Greenhow  in  the  chair. 

St.  Mary's  Hospital. — A  conversazione  will  be  held  in  the  Board 
Room  after  the  introductory  address,  at  8  in  the  evening. 

Westminster  Hospital. — A  conversazione  will  be  held  in  the  Board 
Room  in  the  evening,  after  the  address,  on  October  1st. 

Leeds  School  of  Medicine. — The  annual  dinner  will  be  held  at  the 
Great  Northern  Hotel  on  Wednesday,  October  1st,  at  half-past  five. 

Liverpool  Royal  Lnfirmary  School  of  Medicine.- — The  annual  dinner 
will  take  place  at  the  Adelphi  Hotels,  on  Wednesday,  October  1st,  at 
seven  o’clock;  Dr.  Gee  will  preside. 


ASSOCIATION  INTELLIGENCE. 


NORTHERN  BRANCH. 

The  autumnal  meeting  will  be  held  at  the  Central  Hall,  Darlington, 
on  Thursday,  September  25th,  at  half-past  1  P.M. 

Dinner  at  the  King’s  Head  Hotel  at  4  p.m.  Tickets,  exclusive  of 
wine,  6s. 

Notice  of  Motion. — Mr.  H.  G.  Hardy  will  move,  “  That  in  future  the 
annual  subscription  to  the  Branch  be  five  shillings.’’ — Dr.  Eastwood 
will  move  as  an  amendment  :  “  That  in  future  the  annual  subscription 
to  the  Branch  be  four  shillings.” 

The  following  papers  have  been  promised.  1.  Mr.  James  Mackie  : 
On  the  Working  of  the  Public  Health  Act.  2.  Dr.  Eastwood  :  On  the 
Water  Supply  of  the  Tees  Valley.  3.  Mr.  C.  S.  Jeaffreson  :  On  Osteoid 
Cancer. 

Gentlemen  who  intend  to  read  papers  or  introduce  patients  are  re¬ 
quested  to  communicate  their  intention  to  the  Secretary  without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  September  2nd,  1873. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Oundle,  at  2  P.M.,  on  Tuesday,  the  30th  instant.  Luncheon  will  be 
kindly  provided  by  D.  Webster  Tomlinson,  Esq.,  at  his  house,  pre¬ 
viously. 

Gentlemen  who  intend  to  read  papers  or  communications  are  re¬ 
quested  to  forward  the  titles  of  the  same  as  early  as  convenient  to  Dr. 
Bryan,  President.  W.  Moxon,  Honorary  Secretary. 
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SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  6th,  at  1  p.m.;  S.  Betton  Gwynn,  Esq., 
in  the  chair. 

Dinner  will  be  served  at  3  p.m.  for  the  convenience  of  the  country 
members..  Tickets,  exclusive  of  wine,  7s.  6d.  Members  have  the  pri¬ 
vilege  of  introducing  friends,  on  transmitting  their  names  to  the  Pre¬ 
sident. 

Chamber  concert  music  by  a  select  band  of  musicians,  under  the  leader¬ 
ship  of  Mr.  Wright  of  Liverpool,  will  be  provided  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  the  titles  of  such,  before  the  29th  instant,  to 

Juices  Styrap,  Honorary  Secretary. 
f  Shrewsbury,  September  12th,  1873. 

SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  autumn  meeting  of  the  above  district  will  be  held  on  Tuesday, 
October  7th,  at  Petworth  ;  Henry  Boxall,  Esq.,  of  Wisborough 
Green,  in  the  Chair. 

Any  gentleman  desirous  of  reading  a  paper  or  bringing  forward  cases 
is  requested  to  communicate  forthwith  with  the  Honorary  Secretary, 
in  order  that  a  notice  of  the  same  may  be  inserted  in  the  circular  con¬ 
vening  the  meeting.  Wm.  J.  Harris,  Hon.  Sec. 

Worthing,  Sept.  15th,  1873. 

SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum,  Shrews¬ 
bury,  on  Wednesday,  October  8th,  at  two  o’clock.  Dr.  Greville 
Thursfield,  President-elect. 

Papers  will  be  read,  etc. 

The  Dinner  will  take  place  at  the  George  Hotel  at  four  o’clock. 
Members  may  introduce  friends. 

Samuel  Wood,  Hon.  Secretary. 


FORMATION  OF  THE  NORTHERN  COUNTIES  BRANCPI 

IN  SCOTLAND. 

The  annual  meeting  of  the  Northern  Counties  Medical  Association 
was  held  at  Gray’s  Hospital,  Elgin,  on  Saturday,  September  13th,  at 
12.15  P-M-  There  were  present:  Dr.  Duff,  Elgin,  President;  Dr 
Wilson,  Dr.  Jones  Ross,  Dr.  Duncan  Mackay,  and  Dr.  Macnee,  Inver¬ 
ness;  Dr.  Aitken,  Northern  Asylum,  Inverness  ;  Dr.  Vass,  Tain  •  Dr. 
Bruce,  Dingwall ;  Dr.  Craig,  Glenurquhart  ;  Dr.  Griger  and’  Dr' 
Cameron  Nairn  ;  Dr.  Ross,  Dr.  Mackay,  Dr.  Whyte,  and  Dr.  Adam' 
Elgin;  Dr.  Forbes,  Fochabers;  Dr.  R.  S.  Turner,  Keith,  and  Dr.’ 
Macnab,  Loch  Inver.  Professor  Maclean,  of  Netley  College,  was  also 
present  by  invitation. 

The  Secretary  ( Dr.  Mackay,  Elgin)  having  read  the  minutes  of  last 
meeting,  mentioned  that  he  had  received  apologies  from  Dr  Turner 
senior  Keith  ;  Dr.  Murray,  Forres ;  Dr.  Kynoch,  Invergor'don,  and 
Dr.  Allan,  Bonar. 

President's  Address.— The  President  delivered  an  address  on  the  ori¬ 
gin  and  rise  of  the  Society,  its  increase  and  its  losses,  and  proceeded  to 
inquire  how  far  the  Society  had  fulfilled  its  mission.  He  stated  that 
the  Society  contemplated,  in  its  formation,  to  facilitate  social  intercourse 
among  its  members,  and  to  encourage  mutual  improvement  by  reading 
papers  on  medical  and  kindred  subjects,  and  medical  politics  generally 
He  traced  the  Society  from  its  formation  in  1863  to  the  present  day’ 
and  showed  that,  from  the  small  beginning  of  about  fourteen  members’ 
it  now  included  the  great  majority  of  the  practitioners  in  the  Northern 
counties,  and  that,  in  its  advance,  it  had  connected  itself  with  kindred 
associations  in  Buchan,  Aberdeen,  etc.  It  was  encouraging  to  see  such 
associations  being  ramified  over  Scotland  ;  and  he  pointed  out  that  he 
believed  these  Societies  were  destined  to  become  a  future  element  of 
strength  for  the  medical  profession  by  their  power  of  combination  for 
mutual  support  and  mutual  encouragement.  He  alluded  to  the  subject 
of  medical  fees.  He  thought  that  subject  should  engage  the  attention 
of  the  Association,  as  the  rise  in  the  price  of  every  necessary  of  life 
and  the  increase  of  every  other  expense  connected  with  the  practice  of 
the  profession,  particularly  in  the  country,  demanded  a  reconsideration 
ot  the  scale  of  fees.  He  adverted  to  the  losses  which  the  Society  had 
sustained  in  the  deaths  of  several  of  its  members— more  particularly  to 
the  deaths  of  Dr.  Robb  and  Dr.  Ferguson,  which  had  taken  place  since 
the  last  meeting  of  the  Society,  and  he  invited  the  Society  to  join  with 
him  in  recording  a  tribute  of  most  merited  praise  to  their  memories 


He  next  viewed  the  Society  in  its  social  aspect.  He  pointed  out  the 
advantages  which,  in  his  opinion,  might  result  from  these  meetings  in 
cultivating  mutual  acquaintance  and  friendship,  in  correcting  preposses¬ 
sions,  and  fostering  kindly  and  charitable  feelings  among  the  members 
ot  the  profession.  In  its  professional  aspect,  the  President  reviewed 
the  work  done  by  the  Society,  and  the  subjects  which  had  engaged  its 
attention.  He  regretted  that  the  distance  at  which  many  of  the 
members  lived  the  difficulty  of  leaving  their  professional  duties,  and 
the  short  time  that  they  could  spend  together,  precluded  elaborate  ad¬ 
dresses  and  lengthened  discussions;  but  he  urged  that  the  business  of 
the  Society  should  always  be  opened  by  an  address  from  the  President, 
either  on  medicine  or  some  other  kindred  subject,  as  a  matter  due  to 
his  own  position  and  to  the  Society,  and  that  the  members  should,  by 
every  means  in  their  power,  contribute  to  promote  the  welfare  of  the 
Society  and,  by  their  contributions  and  zeal,  to  place  it  in  the  foremost 
places  both  of  influence  and  talent.  [ Applause .] 

Papers. — The  following  papers  were  read. 

r  v  -  D^i  Forb®,s  (Fochabers)  read  a  paper  on  a  Simulated  (?)  Case  of 
Labio  -  Glosso  -  Pharyngeal  Paralysis.  A  man  had  fallen  into  straitened 
circumstances,  and  taken  to  drinking,  from  failure  in  business,  and  was 
subject  to  frequent  violent  ebullitions  of  passion.  In  a  paroxysm  of 
this  nature,  he  suddenly  fell  down,  as  believed,  speechless,  and  only 
after  some  time  was  able  to  rise.  He  was  put  to  bed,  and  only  after 
five  days  he  was  able  to  utter  yes,  or  no,  but  not  for  ten  days  was  the 
faculty  restored.  The  nan  afterwards  said  that  he  had  been  feigning, 
w  lie  his  wife  and  relatives  held  that  there  had  been  no  simulation, 
the  case  gave  rise  to  a  rery  interesting  discussion. 

2.  Dr.  Whyte  (Elgin)  gave  details  of  a  case  of  Ovarian  Disease,  on 
which  he  had  operated  successfully.  The  principal  point  in  the  case 
was  the  manner  in  which  he  treated  the  pedicle  :  namely,  by  tyin°- 
it  at  different  points  Vith  carbolised  ligatures.  The  ligatures  (of 
catgut)  should,  he  recommended,  embrace  more  than  one  half,  if  two 
be  required,  or  more  than  one-third  if  three,  so  that  the  large  vessels 
are  completely  secured,  while  the  end  of  the  pedicle  is  not  cut  oft 
entnely  from  the  generallcirculation.  The  advantages  which  he  stated 
this  plan  to  present  weie  the  following.  1.  It  may  be  applied  to 
a  most  any  pedicle.  2  Haemorrhage  is  thoroughly  obviated.  3. 
bloughmg  of  the  end  of  the  pedicle  is  prevented.  4.  There  is  thus 
additional  security  againit  septicaemia.  5.  It  allows  the  abdomen  to 
be  closed  at  once. 

.  3-  Dr.  Mackay  (Inveiess)  showed  certain  novelties  which  he  had 
invented  within  the  last  f«w  months.  They  consisted  of  a  new  kind  of 
fly-blister,  a  water-proof  paper,  and  a  new  court-plaster.  The  blister 
is  made  from  the  blistering  plaster  of  the  British  Pharmacopoeia,  but 
consists  of  many  blistering  spots  on  one  sheet,  each  of  which  produces 
a  corresponding  vesicle.  The  spots  are  blue,  while  the  material  to 
which  they  are  attached  id  a  yellow  paper,  prepared  in  a  peculiar  way. 

1  he  waterproof  paper  is  of  a  crimson  colour,  quite  impervious  to  water, 
apparently  well  adapted  at  a  substitute  for  oiled  silk,  and  can  be  pro¬ 
duced  at  less  than  half  tiy_ cost  of  that  article.  The  court-plaster  is 


also  made  from  paper 
without  gloss  on  one  side 


It  is  almost  transparent,  waterproof,  and 
.  -  .  .  Applied  to  the  face  or  hands,  it  is  all  but 

invisible.  It  is  said  to  tike  a  firm  hold,  and  seems  quite  to  accord 
vvith  the  name  which  Dr.  mackay  has  given  it — epidermic  court-plaster, 
r  r»rm c  «  l.ru^  ~  jn  for  covenng  abrasions,  especially  on  con- 

n. 


It  forms  a  lithe  artificial  s 
spicuous  parts  of  the  pers 


Formation  of  a  Branch  of  the  British  Medical 
I  Association. 

n  Pu  Feuce  (Dingwall)  brought  forward  a  proposal,  of  which  notice 
had  been  given,  that  this  (iociety  should  form  itself  into  a  Branch  of  the 
British  Medical  Association.  He  enlarged  upon  the  advantages  which 
would  accrue  to  the  memliers  from  this  connection. 

Professor  Maclean  (If etley)  seconded  the  proposal.  He  gave  his 
very  decided  opinion  of  the  wisdom  of  the  step  proposed,  and  of  the  great 
influence  which  the  Britiji  Medical  Association  was  wielding  in  the 
fields  of  science  and  medicil  politics,  and  the  great  power  for  good  which 
would  be  exercised  on  thecountry  generally  and  on  one  another,  if  the 
members  of  the  profession  would,  as  this  Society  proposed  to  do,  unite 
with  a  Society  already  established  and  occupying  a  prominent  place  in 
public  esteem.  He  spok^  of  the  brilliancy  and  success  of  the  late 
meeting  in  London,  and  assured  the  meeting  that  the  British  Medical 
Association  would,  with  the  greatest  pleasure,  welcome  into  its  ranks 
the  gentlemen  whom  he  saw  around  him. 

The  proposal  was  most  Unanimously  and  cordially  agreed  to  ;  and 
the  meeting  resolved  :  [‘  That  the  Northern  Coumies  Medical 

Association  constitute  itself  a  Branch  of  the  British  Medical  Associa- 
tion,  under  the  title  of  the  Northern  Coumies  Branch  of  the  British 
Medical  Association.” 
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Laws. — The  following  laws  were  adopted  for  the  regulatiot  of  the 
Branch.  I.  The  Northern  Counties  Branch  ot  the  British  Medical 
Association  shall  include  the  western  portion  of  Banffshire,  and  all  the 
other  counties  of  Scotland  northward.  2.  Unless  it  be  otherwise  pro¬ 
vided,  the  affairs  and  proceedings  of  this  Branch  shall  be  regulated  by 
the  fundamental  code  of  laws  of  the  Association.  3.  Any  member  of 
the  Association  residing  within  the  area  of  the  Branch  who  is  not  dis¬ 
qualified  by  any  law  or  bye-law  of  the  Branch  or  Association,  and  who 
shall  be  recommended  as  eligible  by  their  members,  may  be  admitted 
as  a  member  of  the  Branch  by  the  President  and  Secretary  of  the 
Branch,  and  such  admission  shall  be  presented  for  confirmation  at  the 
next  meeting  of  the  Council.  4.  The  Executive  Government  shall  be 
conducted  by  a  President,  President-elect,  two  Vice-Presidents,  an 
Honorary  Secretary  and  Treasurer,  the  Secretaries  of  the  districts,  and 
six  ordinary  members  of  Council.  5.  The  President-elect  shall  be  ap¬ 
pointed  at  the  annual  general  meeting  of  the  Branch,  and  shall  enter 
on  his  office  as  President  at  the  annual  general  meeting  next  ensuing. 
6.  The  Vice-Presidents  shall  be  the  Presidents  of  the  preceding  two 
years.  7.  The  Honorary  Secretary  and  Treasurer  shall  be  appointed 
annually,  and  he  shall  be  eligible  for  re-election.  8.  The  six  ordinary 
members  of  Council  shall  be  chosen  annually.  They  shall  be  eligible 
for  re-election,  but  no  one  of  them  shall  be  capable  of  holding  for 
more  than  three  consecutive  years,  unless  as  an  ex-officio  member.  9. 
The  annual  general  meeting  shall  be  held  in  September  at  such  time  as 
the  Council  may  appoint,  alternately  in  Elgin  arid  Inverness,  provided 
that  not  less  than  fourteen  days’  intimation  of  tie  day,  time,  and  place 
of  meeting  be  given  in  the  Journal  of  the  Asscciation  and  by  circular 
from  the  Secretary.  10.  At  each  annual  meet  ng  the  members  shall 
receive  the  Council’s  report,  elect  officers  for  the  ensuing  year,  transact 
necessary  business,  and  discuss  such  subjects  coniected  with  the  interests 
of  the  profession  as  shall  be  brought  before  tlem.  11.  All  subjects 
connected  with  medical  science  or  the  profession  shall  be  admissible 
for  discussion  at  the  general  meeting.  12.  Members  of  the  Branch  re¬ 
sident  within  its  district  may,  at  their  convenience,  form  societies  and 
hold  meetings  for  the  promotion  of  the  objects  of  the  Branch.  13.  No 
alteration  shall  be  made  in  any  law  of  the  Branch,  nor  any  law  be 
enacted  or  abrogated,  except  at  a  general  meeting  of  the  Branch  ;  nor 
unless  special  notice  of  the  proposed  alteration,  enactment,  or  abroga¬ 
tion  shall  have  been  given  through  the  Secretary  to  each  member  of  the 
Branch  one  month  before  the  general  meeting  at  which  each  change  is 
to  be  considered.  14.  A  dinner  or  such  other  social  entertainment  as 
may  be  determined  shall  be  provided  on  the  dav  of  the  annual  meeting. 
15.  An  annual  subscription  of  five  shillings,  one  on  January  1st,  shall 
be  paid  by  each  member  to  the  Treasurer  for  tie  necessary  expenses  of 
the  Branch.  Each  new  member  who  joins  after  the  30th  of  June,  shall 
prepay  a  subscription  of  2s.  6d.  for  the  remainder  of  the  year. 

Office-Bearers. — The  following  were  elected.  President:  G.  Duff, 
M.D.,  Elgin.  President-elect:  J .  Jones  Ross,  M.D.,  Inverness.  Vice- 
Presidents:].  Murray,  M.D.,  Forres  ;  J.  Wlson,  M.D.,  Inverness. 
Honorary  Secretary  and  Treasurer:  J.  W.  Morris  Mack  ay,  M.D., 
Elgin.  Members  of  Council. — T.  Aitken,  II. D.  (Inverness);  W. 
Bruce,  M.D.  (Dingwall);  J.  A.  Cameron,  M.B.  (Nairn)  ;  R.  Craig, 
hi  B.  (Glenurquhart) ;  J.  Macnee,  M.D.  (Inverness);  J.  Vass,  M.D. 
(Tain). 

Districts :  Tariff  of  Fees. — It  was  submitted  to  the  Council  to  consider 
the  subject  of  the  subdivision  of  the  Branch  hto  district-branches,  for 
the  more  efficient  practical  working  of  the  Association  ;  and  likewise,  as 
the  North  of  Scotland  Association  has  lately  appointed  a  committee  to 
revise  scale  of  fees,  to  endeavour  to  come  to  a  :ommon  understanding, 
and  to  draw  up  a  tariff  which  would  be  applicable  to  the  whole  of  the 
north  of  Scotland. 

The  late  Dr.  Paul,  of  Elgin. — Dr.  Grigoi  (Nairn)  suggested  that 
it  was  a  most  desirable  thing,  and  would  come  very  appropriately  from 
the  gentlemen  present,  that  an  effort  should  be  made  to  procure  a  good 
bust  of  the  late  Dr.  John  Paul,  of  Elgin,  to  wiose  memory  he  paid  a 
warm  tribute  of  praise.  The  suggestion  was  heartily  adopted  by  the 
meeting,  and  they  unanimously  authorised  the  :reasurer  to  subscribe  in 
their  names,  from  the  funds  of  the  Association,  the  sum  of  ten  guineas. 
Dr.  Mackay  was  requested  to  take  charge  of  any  subscription,  which 
might  be  sent  to  him  for  this  purpose. 

Votes  of  Thanks  were  given  to  the  President,  and  to  the  Trustees  of 
Gray  s  Hospital,  for  granting  the  privilege  of  meeting  there  ;  and  the 
meeting  adjourned. 

.  Luncheon.  At  half-past  two,  nineteen  members  partook  of  luncheon 
m  the  Gordon  Arms  Hotel,  Dr.  Duff,  President,  in  the  chair  ;  sup¬ 
posed  on  the  right  by  Professor  Maclean,  of  Netley,  and,  on  the  left, 
by  Dr.  Ross,  of  Inverness,  President-elect.  After  the  usual  loyal  toasts, 
the  success  of  the  “British  Medical  Association,  and  of  all  its  Branches,” 
was  drunk  with  all  the  honours,  followed  by  “The  Northern  Counties  | 


Branch,”  “  The  strangers  present,”  coupled  with  the  name  of  Professor 
Maclean,  of  Netley,  who  replied  for  himself,  and  as  a  member  of  the 
British  Medical  Association.  A  most  pleasant  and  profitable  afternoon 
was  spent.  Altogether,  the  meeting  was  highly  successful,  and,  on  all 
hands,  cordial  wishes  were  expressed  for  the  success  of  the  parent 
Association,  and  its  latest  offspring. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : — 

ATHY  UNION— Apothecary  to  the  Athy  Dispensary  District:  £30  per  annum. 
Applications,  23rd  inst.,  to  F.  Haughton,  Hon.  Sec.,  Levitstown,  Athy. 

BETHLEM  HOSPITAL — Two  resident  Medical  Students.  Applications,  nth 
October,  to  A.  M.  Jeaffreson,  Clerk. 

BIDEFORD  UNION— Medical  Officer  for  the  Bideford  District. 

BIRMINGHAM:  QUEEN’S  HOSPITAL— Physician. 

BRENTFORD  UN  ION— Medical  Officer  for  District  No.  7  :  ,£40  per  annum,  and 
fees.  Applications  to  Wm.  Ruston,  Clerk. 

BRIDGNORTH  UNION— Medical  Officer  for  District  No.  4. 

BRISTOL  GENERAL  HOSPITAL— Physician. 

BRISTOL  ROYAL  INFIRMARY— Assistant-Surgeon. 

BURY  ST.  EDMUNDS— Public  Analyst:  £10  10s.  per  annum ;  10s.  per  analysis 
for  the  first  fifty,  and  5s.  per  analysis  beyond.  Applications,  20th  October. 

BURY  ST.  EDMUNDS  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health  :  £52  10s.  for  one  year. 

CONWAY  UNION — Medical  Officer  for  the  Creuddyn  District :  7^50  per  annum, 
and  fees.  Applications,  October  2nd,  to  William  Hughes,  Clerk  to  Guardians. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AN D  DISPENSARY  FOR 
WOMEN — Assistant  Physician.  Applications,  25th  instant. 

EASTERN  DISPENSARY,  Bath — Resident  Medical  Officer:  £80  per  annum, 
rising  to  ^100,  furnished  apartments,  etc.  Applications,  24th  inst.,  to  Francis 
Savage,  Hon.  Secretary. 

EAST  SUFFOLK  HOSPITAL,  Ipswich — House-Surgeon:  ^100  per  annum,  fur¬ 
nished  apartments,  board,  etc.  Applications,  24th  instant,  to  George  S.  Elliston, 
Secretary. 

ENNISCORTHY  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Killan 
Dispensary  District :  ^90  per  annum,  and  fees.  Applications  to  Thomas  Red¬ 


mond,  Hon.  Sec. 

GUEST  HOSPITAL,  Dudley — Resident  Medical  Officer:  £120  per  annum,  fur¬ 
nished  residence,  board,  e  c.  Applications,  26th  inst.,  to  E.  Poole,  Secretary. 

HARTLEPOOL  HOSPITAL  and  DISPENSARY— House-Surgeon  and  Secre¬ 
tary  :  ;£8o  per  annum,  board,  etc.  Applications,  Oct.  1st,  to  F.  H.  Drake,  Sec. 

KANTURK  UNION,  co.  Cork — Apothecary  for  the  N  ewmarket  Dispensary:  ^50 
per  annum.  Applications,  5th  October,  to  George  Smith,  Hon.  Sec.,  The  Cot- 
tage,  N  ewmarket. 

KILMACTHOMAS  UNION,  co.  Waterford — Medical  Officer  for  the  Workhouse : 
£qa  per  annum.  Applications,  30th  instant,  to  Wm.  Hunt,  Clerk  to  Union. 

LANGPORT  UN  ION,"  Somersetshire— Medical  Officer  to  the  Workhouse  :  ^35  per 
annum.  Applications,  23rd  inst.,  to  J.  F.  H.  Warren,  Clerk  to  Guardians. 

LIVERPOOL  DISPENSARIES— Hon.  Medical  Officer  to  the  South  Dispensary. 
Applications,  24th  inst.,  to  W.  Lister,  Secretary. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Three  additional  Medical  Officers. 
Applications,  15th  inst.,  to  P.  Goldschmidt,  Chairman  of  the  Board. 

MANCHESTER  ROYAL  INFIRMARY— Pathological  Registrar:  £100  per  ann. 
Applications,  20th  inst.,  to  the  Chairman  of  the  Weekly  Board. 

MORPETH  DISPENSARY— House-Surgeon:  £110  per  annum,  furnished 
house,  etc.  Applications,  1st  Oct. ,  to  D.  F.  Wilson,  Hon.  Sec. 

NARBERTH  UNION— Medical  Officer  for  District  No.  3:  ^45  per  annum,  and 
fees.  Applications,  Oct  4th. 

NEWMARKET  UN  ION— Medical  Officer  for  District  No.  1. 

NEWPORT  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Ballycroy  Division  of  the  Achill  Dispensary  Dis¬ 
trict  ;  ;£ioo  per  annum  and  fees.  Applications,  7th  October,  to  John  Carr,  Hon. 
Sec.,  Murelan,  Achill. 

OSWESTRY  DISPENSARY— Surgeon. 

ROYAL  COLLEGE  OF  SURGEONS,  Ireland— Professor  of  Chemistry. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL— Curator ;  Assistant-Surgeon. 

Applications,  30th  inst.,  to  Robert  J.  Newstead,  Secretary. 

ST.  THOMAS'S  HOSPITAL— Resident  Assistant-Surgeon:  ^100  per  annum, 
furnished  apartments,  and  commons.  Applications,  20th  instant,  to  A.  D.  Trit- 

ton,  Treasurer’s  Clerk.  _ _  ..  , 

SUNDERLAND  URBAN  AND  PORT  SANITARY  DISTRICTS— Medical 
Officer  of  Health  :  .£500  per  annum  for  five  years.  Applications,  25th  inst.,  ta 
Wm.  Snowball,  Town  Clerk. 

ULVERSTONE  UNION  —  Medical  Officer  and  Public  Vaccinator  for  the 
Broughton  West  District :  ^42  per  annum,  and  fees.  Applications,  22nd  inst., 
to  John  Sykes,  Clerk  to  Guardians. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Berry,  W.,  Esq.,  appointed  Junior  Assistant  Medical  Officer  to  the  Workhouse 
Hospital,  Manchester. 

♦Hunt,  W.  J.,  M.D.,  appointed  Assistant-Physician  to  the  Metropolitan  free 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
is  3  s.  6d.y  which  should  be  forwarded  in  stamps  with  the  communication , 

BIRTH. 

Long. — On  September  15th,  at  93,  Richmond  Road,  Dalston,  the  wife  of  *Mark 
Long,  M.D.,  of  a  son. 
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MARRIAGES. 

Bland— Teale.— On  September  nth,  at  Hoddesden  Church,  Herts  William 
Charjes  eldest  son  of  the  late  John  Bland,  Esq.,  Surgeon,  Durham,’ Assistant 
Medical  Officer,  County  Asylum,  Dorchester,  to  Ellen  Marion  (Nellie)  vouneest 
daughter  of  W.  H.  Teale,  Esq.,  The  Rye,  Hoddesden. 

Braithwaitb— Higginbott°m. — On  September  4th,  at  Nottingham,  the  Rev.  E. 

B.ar,dsey.  Yorkshire,  to  Harriet  Florence,  only  daughter  of 
Marshall  Hall  Higginbottom,  Esq.,  Surgeon,  of  Nottingham. 

Dickinson—  Perry.  On  September  10th,  at  St.  John’s  Church.  Hensingham,  Cum- 
berland  by  the  Rev.  W.  H.  Wilkinson,  M.A.,  Vicar,  assisted  by  the  Rev.  B.  S. 
Darbyshire  M.  A.  Edward  H.  Dickinson,  M.A.Oxon.,  M.B.,  to  Annie,  daughter 
of  the  late  Henry  Perry,  Esq.,  of  Keekle  Grove,  near  Whitehaven. 

Maclachlan— Paton.—  On  September  9th,  at  10,  Alloway  Place,  Avr,  by  the 
Rev.  Thomas  Dykes,  D.D.,  assisted  by  the  Rev.  William  Maclachlan  of  Port- 
Glasgow,  faiher  of  the  bridegroom.  William  Maclachlan,  M.D.,  Surgeon  Dal- 
mellington  Ironworks,  to  Katharine  Wilson,  youngest  daughter  of  Robert  Paton 
Esq.  * 

Gripfiths-Alison  -  On  September  4th,  at  the  Parish  Church,  Donegore,  by  the 
Rev.  Ihomas  B  Adair,  Vicar  of  Templepatrick,  assisted  by  the  Rev.  H.  R  Taylor 
M.A  Rector  of  Donegore,  W.  Handsell  Griffiths,  M.D.,  of  Sydenham  Road 
Dundrum.  Dublin,  eldest  son  of  the  late  John  Waters  Griffiths,  Esq  ,  of  Water- 

Palgate^ouenfyXhterirly  SUrVivi"S  daUghter  °f  the  ReV’  S  Smythe  Alison, 

death. 

11  Bolton,  John  A.,  M.D.,  at  Leicester,  aged  45,  on  September  15th. 


Mr.  John  H.  Wraith,  Public  Vaccinator  for  the  Darwen  District 
*"5  Blackburn  Union,  has  received  a  government  grant  of  ^31:14:8 
for  efficient  vaccination. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY . 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30 P.M.— Royal  London 
Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
-Guy’s,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  xr  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

, .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  A.  m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  p.m. 
• — Royal  Westminster  Ophthalmic,  1.30  p.m. 

.•St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  P.M. —Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P.M. —Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m.  East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women .  q.30  a.m. — Royal  Westminster  Ophthalmic.  1.30  p.m. — 
St.  Thomas’s,  Q.30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street  W  C 


Dr.  Maclagan  (Dundee).— The  paper  will  he  published  in  the  Journal. 

Dr.  John  Haddon.— The  only  vessel  of  the  kind  we  have  seen  advertised  may  he 
•be  heard  of  by  applying  to  Mr.  Richard  Abbey,  Captain’s  Secretary,  4,  Essex 
Street,  Strand,  London. 

Mr.  Bailey.— Address  the  Consul  General  of  the  Netherlands,  20J,  Great  St.  Helen’s, 
E.  C.,  London. 

Punch  Junior.— A  little  satire,  or  even  a  good  deal,  does  no  one  any  harm,  and 
\ve  shall  have  no  objection  to  see  and  to  read  a  comic  account  of  the  meeting:  of 
the  Association  held  in  London,  though  “it  contains  travesties  of  the  leading  per- 
sonages,  and  of  the  Editor,  General  Secretary,  Treasurer,  and  President  of 
Council  ,  but  as  this  is  not  a  comic  periodical  (at  least,  not  intentionally  so),  we 
cannot  promise  to  publish  it,  although  it  is  said  to  be  “free  from  offensive  matter 
and  amusing  without  being  vulgar.” 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office  37 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 


Chloroforming  Horses. 

biR,— Aprofio  o  Dr.  Sonter's  letter  on  this  subject,  allow  me  to  remark  that  I  have 
ago^xiric'ted'tirf  ad™ln,stered  chloroform  to  these  animals  :  and,  a  few  weeks 
anasfwfsed  whh  tW'  WHh  great  fac'h‘v  from  a  powerful  cob.  deeply 

ticinff  horses'  cLllTf-  comnlon  canvas  bag,  such  as  is  used  for  poul¬ 
ticing  horses  feet,  is  all  that  is  required  as  an  inhaler.  It  would  be  necessarv  to 

use  four  or  five  ounces  of  chloroform  for  such  an  operation  as  1  speak  of  Metliv 

hU^fc:rWerS  perfeCtly  :  and  the  COSt  is  about  ^Pence.  I  think 
it  is  a  pity  that  veterinary  surgeons  do  not  use  anesthetics  more  frequently 

I  am,  etc.,  Charles  Bell  Taylor,  M.D.,  F.RC.SE 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

Notice  to  Advertisers. —Advertisements  should  be  forwarded  direct 

to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Arnold  and  Sons’  Specialities. 

iRs  mYde  oV«n  ablOVe  head,inf ' ’  in  the  Jdvertisements  of  to-day’s  Journal,  mention 
Li™  an,f  lmP'-oved  fracture  Apparatus,  by  Mr.  George  Greenslade.”  As 

sYe  sYrf  T  r'  y  ,n  l^at  aPParatus  1S  after  mY  0W>1  suggestion- the  hinges  of  the 
side-splints  being  made  to  traverse  across  the  back-splint  (see  Medical  Times  and 

Annkol  M  y  T9th.  ’873)^and  was  carried  out  just  in  time  to  be  exhibited  at  the 
Annual  Museum  of  our  Association  last  month,  I  shall  be  glad  to  be  informed 
whether  such  novelty,  although  of  slight  importance,  is  reckoned  as  one  of  the 
improvements.  I  am,  etc., 

Plymouth,  September  ijth,  1873.  Henry  Greenway. 

Transient  Notoriety  ANb  Perpetual  Publicity.— If  Dr.  Lambart  (Liverpool) 
can  produce  any  professional  brass-plate  comparable  with  his  hand-bill,  in  the  list 
of  school  prizes  appended  10  his  name,  it  will  no  doubt  deserve  equal  condemna¬ 
tion.  We  do  not  draw  any  distinction  in  the  matter  between  “the  transient 
notoriety  of  a  hand-bill”  aqd  the  “perpetual  publicity  of  a  brass-plate.”  We  can 
have  no  objection  to  the  cdurse  he  proposes. 

c  T  ,  Titles  in  Dental  Surgery. 

biR,— 1  beg  to  enclose  the  prospectus  of  the  Liverpool  Dental  Hospital,  which 
appears  in  the  Dental  Jdumal  of  this  month.  The  staff,  as  you  will  see,  com¬ 
prises  several  duly  quahled  surgeons,  and  one  Licentiate  in  Dental  Surgery. 

j,e  remainder  of  the  officers,  four  of  the  six  dentists  attached  to  the  hospital, 
add  to  their  names  the  lritials  L.R.C.D.S.  As  these  gentlemen  are  not  Licen¬ 
tiates  in  Dental  Surgery  of  the  Royal  College  of  Surgeons,  as  the  initials  which 
ey  use  represent  no  qualification  known  in  this  country,  and  as  these  same 
letters  were  used  by  themlin  last  year’s  prospectus,  perhaps  you  will  allow  me  to 
ask  what  qualification  they  represent?  Iam  eto 

September  1873.  ’  i)’ENS_ 

**  We  do  not  know.  Perhaps  some  of  our  readers  will  kindly  assist  us  in 
answering  our  correspondent's  question. 

Notices  of  Births,  Mariages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thureday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matteri  of  medical  interest The  Daily  Post ;  The  Lincoln 
Journal:  The  Liverpool  Veekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror:  The  Leeds  Mercury:  The 
Christian  world:  The  Bo'ton  Daily  Journal  and  District  News;  The  Scots¬ 
man  :  The  Ipswich  Jourra  ;  The  Manchester  Guardian  ;  The  Aberdeen  Daily 
Free  Press  ;  The  Bath  Express  :  The  Birmingham  Daily  Post ;  The  Australian 
and  New  Zealand  Gazette, ;  The  Bolton  Chronicle,  September  13th:  The  North 
Devon  Herald,  Sept,  nth;  The  Bolton  Chronicle,  Sept.  13th:  The  Merthyr 
Express,  Sept.  13th  ;  The  Wolverhampton  Chronicle,  Sept.  10th  ;  The  South 
Durham  and  Cleveland  Me'cury,  August  9th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  ; — 

Dr.  Morell  Mackenzie,  London  ;  Dr.  Dickinson,  Liverpool ;  Dr.  Ellis,  Blackheath'; 
Mr.  Christie,  C.B.,  LondoG  Mr.  Mills,  London;  Mr.  W.  M.  James,  London’; 
Dr.  James  Reid,  London  ;  |Mr.  Ledwich,  Dublin  ;  Dr.  Whitehead,  Manchester  ; 
Mr.  E.  J.  Adams,  London  Dr.  Morris,  Ystrad  ;  Mr.  Thomas  Leeds,  Sheffield; 
Mr.  James  J.  Bailey,  Stockport ;  M.  Dunant,  Brighton  ;  Mr.  Henry  Greenway, 
Plymouth  ;  Mr.  J.  Wilsoi,  Stockton-on-Tees  ;  Mr.  S.  W.  Moore,  London  ;  An 
Associate  ;  Mr.  W.  S  Wade,  Wakefield  ;  Mr.  Charles  C.  Searle,  Brixham  ;  Mr. 
George  Stansteld,  Bristol  |  Dr.  Clifford  Allbutt,  Leeds  ;  Dr.  Coles,  Croydon  ; 
The  Registrar-General  of  pngland  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  Londoij ;  Mr.  Robert  Pollock,  Acton  ;  Mr.  William  Gayton, 
London ;  Dr.  Mark  Long,  London  ;  Mr.  Wm.  Davis,  Heytesbury ;  Mr.  William 
Brown,  Callington  ;  Mr.  Jlyers,  London  ;  Dr.  Aveiing,  London  ;  Dr.  Hughes 
Bennett,  Edinburgh  ;  Mr.  Fairlie  Clarke,  London  ;  Dr.  W,  J.  Harris,  Worthing: 
Dr.  Laidlaw,  Tranmere ;  Dr.  C.  Bell  Taylor,  Nottingham;  Messrs.  Newbery  and 
Sons,  London;  Messrs.  Davies,  Tenby;  Dr.  Jacob,  Dublin;  The  Secretary 
of  the  Quekett  Microscopical  Society  ;  Our  Dublin  Correspondent ;  Our  Paris 
Correspondent  ;  Dr.  Griffiths,  Dublin  ;  Mr.  T.  Edward  Williams,  Talgarth  ;  Our 
Edinburgh  Correspondent  j  Dr.  Murray,  London;  Dr.  A.  Mackintosh,  Chester¬ 
field;  Dr.  J.  Hadden,  Manchester;  Dr.  Mackay,  Elgin;  Dr.  Mackem,  Long 
Eaton  ;  Mr.  George  Moore,  Hartlepool ;  Mr.  R.  Kershaw,  London  ;  Dr.  George 
Johnson,  London  ;  Dr.  Wlitmore,  London  ;  The  Manager,  Native  Guano  Com¬ 
pany’,  London  ;  Dr.  Bryan,  Northampton  ;  Dr.  Robert  Liveing,  London  ;  Mr.  W, 
W.  Wagstaffe,  London;  Mr.  J.  W.  Langmore,  London;  Dr.  J,  C.  Reid,  New 
biggin  by  Sea;  Mr.  A.  A.  Emmerson,  Leicester;  Mrs.  Tappan,  London;  Mr. 
Nelson  Hardy,  London  ;  etc. 
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CLINICAL  LECTURE 


ON 


DYSIDROSIS 

(an  undescribed  eruption). 

Delivered  at  University  College  Hospital,  London. 

By  TILBURY  FOX,  M.D.LoncL,  F.R.C.P., 

Physician  to  the  Department  of  Skin-Diseases. 


Gentlemen,— I  am  desirous  to-day  of  directing  your  attention  to  a 
disordered  condition  of  the  sweat-follicles  and  the  sweat-function 
winch  you  will  not  find  described  in  books.  In  fact,  I  shall  depict  to 
jou  for  the  first  time  a  disease  of  the  skin  which  is,  as  a  rule,  diagnosed 
as  eczema,  but  is  a  separate  and  distinct  affair.  I  will,  in  the  first 
place,  read  to  you  the  notes  of  a  case  which  has  recently  been  under 
oui  notice  amongst  the  out-patients. 

whfh„b,waged  36,  Cam?  7.  the,  hosPital  on  May  27th  with  her  child, 

natch  which 8hV<nmi;i  ^d  She  showed  on  the  back  of  the  left  hand  a 
1  tch  which  had  all  the  appearance  of  being  ringworm.  She  was 

handeinSanein(!IerCUrnlaI  PrfePauration’  and  ^turned  on  the  30th  with  the 
n  an  inflamed  state,  but  the  ringworm  was  well.  She  then 

Cr  ease  rTrk  aboat  herself  which  lei  to  a  closer  examination  of 
mmole  at  ft  aPP"aredthat.  about  Christmas  she  noticed  a  little  itchy 
circle  of  i  5  m  Mi  °  t  lS  rinS"dnger  of  the  left  hand,  and  presently  a 
wls  verv  t.S  I  te7l0ped  r°aPd  ab0ut  this  PimPle-  The  disease 
ievenm-  J  6’  ha£  ne/er  really  gone  away  since  Christmas.  It 

"  d  mUCh  UnUl  a  fortm2ht  ago.  The  mercurial  application 

erunt ion  T  CaUSe,lts  sI,r1ead'  She  always  noticed  a  tendency  in  the 
eruption  to  spread,  and  the  hand  felt  hot  and  irritable  after  washing. 

thnf  g^neral  health  is  good;  but  the  woman  feels  “so  very  weak 

ind’is  ob Wd°f  t0iSf Ub  °r  jWCep  a  floor>  she  trembles  very  much, 
Uigd  to  slt  down  and  eat  a  crust  and  drink  some  porter  ;  and 

and  tf/ws  R  ^  c,  K  ?e  “  mUch  u?on  her  she^ soon  ’tires? 
weather  i  f.lM'  Shf  °fte?  has  sick-headache.  In  the  recent  cold 
weather,  if  she  began  to  work,  she  “  used  to  get  into  a  great  heat,  as 

sick  cTm-erS,  day-  ,  After  eatln£>  she  flnshes,  and  generally  feels 
:vp;  V ls  alm,ost  a  ways  perspiring,  and  especially  of  late.  Wlien- 

damnhanHS  fd°thesi  even' in  the  coldest  weather,  she  is  always 
rSf  For  alwayS  i°ld;  She  is  suffering  from  menor- 

foSht  i  tw°  yeaf’  She  has  been  generally  unwell  every 

lortnight,  and  very  much  so  for  two  or  three  days.”  She  never  gets 

lame  di™8  1  S  rCSt '  “V  always  working,  or  travelling,  or  sending  up  a 
^1d'"'\er’.0rtfmetblllg  of  the  kind,  in  her  sleep.”  She  often  wakes 
1m  '  ffy,ln.  ^be  night>  startled,  fancying  she  is  jumping  or  flying,  or 

sSe°£  rghrtS’  etC-  •  SKhe  is  not  hysterical>  bat  is  ve*y  “  nivogus" 

f  w  J°  fr°ma  fflht  pain  round  the  waist  at  night ;  but  this 
^  ne  to  flatulence.  The  bowels  are  very  obstinate  indeed. 

afferZrl  ^LCT^^W'7Both  hands  and  arms  and  uPPer  arms  are 
mooPmI  thetp  al?dr  ai?j  arm  t0  whlch  no  mercurial  ointment  has  been 
applied,  on  the  left  side,  equally  with  those  of  the  other  side.  There 

rMlUCattei-ef  papU  ?S’  ,whlcb»  on  close  examination,  are  seen  to  be  in 
reality  vesicles ;  and  also  very  distinct  vesicles,  of  the  size  of  millet- 

“rrnw7nTe  Sf  th.emr  havlnS  a  red  base,  and  in  some  cases  being 
barks  anrl  °gH  eifip  itl  e  groups,  more  or  less  scattered  all  over  the 
b7CHa°dsideS  of  fhe  fingers,  and  the  back  and  front  of  the  hand,  and 
forearm  (back  and  front),  and  the  arm  up  to  the  shoulder, 

aether  so  1  S  asp?ct  .In  some  cases,  the  vesicles  have  run  to - 

wrv  fl  M  fom}  mmut<:  bullse  ;  on  Packing  these  bullte,  a  drop  of 

rmfri?  •  flUld  eXUdeS>  and  U  is  alkaline.  Between  the  fingers,  ‘the 
wW  S°me  raiSed  slightly  by  a  layer  of  fluid  beneath.  It  is 
fluid  is  fafniTaCem  p  .esP,ecial|y  at.  the  web  of  the  fingers  ;  and  the 
On  tV>  l  ^  aCld  ’  lC  1S  als0  offenslve.  There  are  no  crusts  anywhere, 
fin  Jrs  Pn!,mtar  aS7CV  ther.e  are  scattered  isolated  vesicles  about  the 
resrmbiinr/  c  owards.tbelr  tips  a  number  of  minute  transparent  points, 
m  T?  agO’grains,  are  visible  under  the  skin— some  thirty  or 
-mrl  a-A  se  points  are  not  raised,  but  are  seen  through  the  cuticle, 
and  are  clearly  sweat-follicles  distended  by  sweat.  The  front  of 
th  Tarm  tP' heaip  aS  d  were  the  seat  of  diffused  eczema.  Over 
ti  j-  l.e.  band  itself,  there  are  transitional  stages  between 

tJe  rott  oT  tiffin  ^  maCerated  Patch-  For  sample,  about 
band  an  inrh  '?/ers>  and  lending  across  the  w'hole  palm,  is  a 
beneath  aSnS6’  i°l  macerated  cuticle,  upraised  by  clear  fluid 
leather  of  linbr  oklr,g  like  a  piece  of  very  thin  moistened  chamois 
g  colour,  or  wret  parchment;  and  this  runs  up  a  certain 
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way  along  the  outer  boundary  of  the  hanfl  \r„v( 

isolated  vesicles  ;  and  those  along  the  inner  side  of  theHu?"^  ^  Y’ 
like  tapioca-grains.  On  the  right  side  at  ih  a  Htle  finger  are 
Angers  on  their  palmar  surface, tfere t  in IppearaTce^lf^/  ^ 
boiled  sago-grains  beneath  the  skin;  and  thisMs  found  tn  h  ^  t  V'?.re 
tended  sweat-follicles  filled  with  sv^eat,  a^'seen0^ tKtide^ 
If  one  of  these  transparent  places  be  pricked  clear  flmVl  cutlcle. 
from  it  Towards  ,he  base  o'f  He  fuigefs,  ,ht  are  grtps  „71S 
vesicles,  themselves  separate  the  one  from  the  other  At  th«  ■  stfnct 
of  the  fingers  with  the  palm  of  the  hand,  there  a7  white  pltehffthe 
size  of  sixpences  on  two  fingers,  formed  of  uplifted  and  macerawd 
cuticle.  On  the  forearm,  over  its  front,  are  scattered  vesicles  on  a  red 

hntetLand  hCre  a^d  thi?re  lUle  red  P°intS  that  Iook  like  red  papule^ 
but  these  are  vesicles  whose  contents  have  dried  up  without  rupture  of 
the  cell-wall,  or  abortive  vesicles.  rupture  ot 

Now  it  is  to  be  observed  that  there  are  no  crusts;  and  the  fluid  con¬ 
tained  in  the  vesicles  remains  perfectly  clear  until  it  dries  awav  or 

escapes,  when  the  cuticle  shrivels  and  peels  off:  or  until  it  macerates  Tn 
certain  places  the  cuticle.  1  macerates  in 

R  is  not  difficult  to  trace  the  stages  from  one  phase  to  another 
First,  tbe  sweat- follicles  are  distended,  and  are  not  raised;  but  are  seen 
through  the  cuticle.  Then,  as  the  collection  of  sweat  increases,  there 
are  distinct  vesicles  with  very  transparent  contents  ;  these  vesicles  may 
run  together  if  the  outpouring  of  sweat  continue  ;  and,  in  cases  where 
the  secretion  is  excessive,  very  large  bulla,  indeed  may  form.  Pre 
sent  y  the  cuticle  becomes  macerated  in  some  places ;  and  white 
patches,  formed  of  uplifted  cuticle,  are  produced.  In  this  case,  there 
was  a  very  offensive  and  sour  odour  perceptible  about  the  hand  or  arm. 

The  patient  complained  greatly  of  burning  pain  about  the  seat  of 
erupuon  She  states  that  she  once  had  the  shingles  severely  and  pain- 
fully,  and  that  the  smarting  and  burning  she  feels  with  the  present 
disease  are  of  the  same  kind.  The  eruption  has  shown  a  tendency  to 
appear  about  the  face  and  legs.  y 

Remarks.— If  you  have  followed  my  description  of  the  case  von 
will  have  no  difficulty  m  appreciating  the  nature  of  this  disease.’  Ms 
anatomical  seat,  as  seen  in  the  earliest  stages  of  the  disease  is  clem-]  v 
the  sweat-follicles.  The  vesicles  resalt  from  dis.ecsion  “f  kese  Lllf 
cles  by  sweat,  which,  on  examination,  is  not  found  to  bear  any  resem¬ 
blance  to  the  fluid  exuded  in  inflammation  ;  nor  does  it  contain  pus,  or 
give  place  to  crusts.  The  bulla:  are  formed  by  the  coalescence  of 
vesicles  ;  the  papulm,  by  the  abortion  of  vesicles;  the  white  patches 
of  uplifted  cuticle,  by  the  maceration  of  the  latter  by  sweat,  which  be- 
comes,  trom  the  access  of  air,  acrid  and  sour. 

nrMcJ’  ^  firSL  S!nht’  th-j  dlsease  looks  like  an  acute  eczema  ;  but  it  is 
not  so,  though  the  acrid  sweat  may  so  far  irritate  as  to  excite  an 

eczema.  Uo  not  forget  this.  You  will  have  observed  that  this  disease 
does  not  began  as  a  serous  catarrh  of  the  papillary  layer  as  does 
eczema,  but  by  distension  of  the  sweat-follicles.  When  there  is  no 
sero-puiulent  discharge  about  it,  the  fluid  in  the  vesicles  remains  quite 
clear  so  long  as  it  is  confined;  and  during  the  whole  course  of  the 
disease  there  is  no  crusting.  It  is  altogether  unlike  eczema  with  its 
crustPUrU  ent  dlScbarge’  stiffening  linen,  and  drying  into  thin  yellow 

1  he  disease  may  look  like  erythema  papulatum,  but  only  in  so  far 
as  there  are  abortive  vesicles  present ;  and  these  clearly  do  not  consti¬ 
tute  the  chief  feature. 

The  disease  varies  greatly  in  extent  and  duration  ;  it  may  happen  that 
one  or  several  successive  outbursts  of  the  eruption  occur,  and  the 
disease  may  last  a  week  or  ten  days,  or  several  weeks  if  there  are  suc¬ 
cessive  outbursts.  The  case  which  I  have  described  is  a  very  marked 
one.  In  some  cases  we  have  a  few  little  flattened  itchy  vesicles,  about 
the  sides  of  the  fingers,  succeeded  by  a  drying  up  of  their  contents,  and 
a  mere  peeling  off  of  the  cuticle.  In  some  cases  the  feet  are  affected, 
and  then  we  have  between  the  toes,  especially  at  the  junction  of  the 
toes  with  the  foot,  small  white  patches,  produced  by  uplifting  and  macer¬ 
ation  of  the  cuticle  by  acrid  sweat.  These  cases  are  confounded  with, 
and  alwa.ys  called,  eczema.  There  is  oftentimes  a  great  deal  of  very 
troublesome  itching,  especially  at  night,  and  patients  complain  of  it  bit- 
terfy,  as  it  is  excessively  annoying,  and  disturbs  them  from  getting  a  fair 
night  s  rest.  In  other  cases  we  have  the  whole  foot  affected,  in°others 
coincidently  the  hands  and  feet,  or  the  face  and  arms.  I  have  noticed 
in  gouty  subjects,  that  the  disease  is  intensified  in  severity,  I  suppose  on 
account  of  the  irritable  character  of  the  blood. 

The  disease,  gentlemen,  is  not  described  in  books,  since  it  is  always 
regarded  as  eczema,  but  I  have  explained  to  you  that  it  is  wholly  unlike 
eczema.  The  resemblance  is  accounted  for  by  the  fact,  that  in  both  d:s- 
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eases  there  are  vesicles  which  are  crowded  together,  but  the  character  of 
the  fluid  uplifting  the  cuticle,  and  its  subsequent  behaviour,  the  source 
of  this  fluid,  the  anatomical  seat  of  the  disease,  are  wholly  and  entirely 
different.  The  disease  is  not  the  hydroa  of  Bazin,  under  which  term 
a  host  of  different  things  have  been  classed — urticaria  bullosa,  erythema 
papulatum,  miliaria,  and  the  like. 

Of  course,  in  many  diseases,  excessive  sweating  occurs,  as  in  the  case  of 
idrosis,  miliaria,  and  sudamina ;  but  then  the  sweating  is  only  an  acci¬ 
dental  feature,  and  accounted  for  by  the  general  disturbance ;  but  in 
this  disease,  the  sweat-disorder  is  the  main  and  sole  disease  present. 
But  I  have  noticed  that  it  always  occurs  in  those  who  too  freely 
perspire,  in  those  who  are  depressed,  weak,  and  get  quickly  exhausted, 
and  in  connection  with,  oftentimes,  anomalous  nerve-symptoms.  The 
cause  of  the  sudden  outpouring  of  sweat  is  doubiful.  It  is,  probably, 
some  disturbance  of  the  nerve-influence. 

Now  as  to  treatment.  It  is  of  no  use  trying  to  cure  the  disease  by  local 
measures,  though  you  can  moderate  the  irritation,  and  inflammation,  and 
prevent  the  sweat  from  becoming  sour  and  irritating.  The  internal 
remedies  are  diuretics,  with  a  view  to  relieve  the  skin,  with  large  doses 
of  quinine  and  nux  vomica.  Locally,  I  cover  up  the  parts  in  the  acute 
and  early  stage,  with  some  simple  cerate,  with  liquor  plumbi,  rubbed 
into  it,  and  perhaps  carbolic  acid,  in  small  quantity.  Then,  later  on,  I 
coat  the  parts  with  starch  and  calamine  powder,  and  later  on  prescribe 
the  balsam  of  Peru,  twenty  grains  to  an  ounce  of  lard,  with  a  little  white 
precipitate.  Most  cases  do  well.  In  the  simpler  instances  of  the  dis¬ 
ease  you  give  the  quinine  internally,  with  arsenic  if  you  like,  and 
diuretics  if  need  be,  and  locally  protect  the  parts  with  calamine 
lotion. 

I  have  termed  the  disease  dysidrosis,  because  nature  seems  to  have  a 
difficulty  in  getting  rid  of  the  secreted  sweat,  which  remains  to  distend 
the  follicles,  and  to  macerate  the  tissues.  The  disease  is  nothing  more 
than  retention  of  sweat  and  its  results.  Dysidrosis  bears  the  same 
relation  to  the  sweat-glands  that  acne  does  to  the  sebaceous  glands. 


RARE  CASE  OF  EPISPADIAS  (WITHOUT  EXTRO¬ 
VERSION  OF  THE  BLADDER),  AND 
ACCOUNT  OF  OPERATION* 

By  G.  LICHTENBERG,  M.D., 

Snrgeon  to  the  German  Hospital,  and  to  the  Training  Hospital,  Tottenham. 

T.  B.,  aged  9  years,  presented  himself  in  January,  1872,  at  the  German 
Hospital,  with  the  following  malformation  of  the  penis.  The  urethra 
was  entirely  deficient  at  the  upper  part,  from  the  os  pubis  down  to  the 
glans,  presenting  merely  a  slight  groove  lined  with  mucous  membrane, 
and  leading  at  the  symphysis  pubis,  which  latter  part  was  not  divided, 
into  a  wide  infundibulum,  through  which,  during  narcotisation  of  the 
patient,  my  little  finger  could  be  easily  introduced  into  the  bladder. 
The  distal  half  of  the  glans  was  not  divided,  but  also  at  the  same  time 
not  perforated,  nor  were  any  traces  of  the  meatus  to  be  seen,  while  the 
other  half  was  bifid.  The  whole  penis,  of  a  very  diminutive  size,  was 
in  the  natural  condition,  drawn  upwards,  with  a  slight  tendency  to  the 
left  side,  towards  the  abdominal  walls,  and  withdrew,  in  the  recumbent 
position  of  the  patient,  the  infundibulum  almost  from  view,  though  it 
would  not  prevent  the  urine  from  continually  dribbling  away,  even  if 
the  patient  were  in  this  position.  The  prepuce,  as  usual  in  these  cases, 
of  comparatively  large  size,  was  hanging  down  apron-like  from  the 
under  portion  of  the  malformed  glans.  Both  testes  were  in  the  scrotum, 
and  I  noticed  once  an  imperfect  erection  at  the  beginning  of  the  nar¬ 
cotisation.  The  bladder  seemed  to  be  fully  developed,  although,  on 
account  of  the  constant  dribbling  away  of  the  urine,  of  an  extremely 
small  size  ;  but  it  decidedly  gained  during  the  different  operations,  which 
were  afterwards  performed,  more  power  of  retaining  the  urine.  Around 
the  infundibulum  one  could  notice  some  small  folds  of  the  skin  running 
in  a  convergent  direction  towards  the  orifice,  and  the  finger  had  to 
overcome  a  certain  resistance  before  it  could  be  fully  introduced  into  the 
bladder. 

In  order  to  improve  this  truly  miserable  condition  of  the  patient,  I 
endeavoured  to  follow  Professor  Thiersch’s  ingenious  method,  for  the 
first  time  practised  by  him  with  good  result  in  1857  and  1858  ;  but, 
in  consequence  of  several  failures,  I  had  to  employ  partly  another 
method  in  order  to  accomplish  my  object. 

The  whole  operation  had  to  be  divided  into  four  distinct  acts  :  the 
first  comprising  the  formation  of  a  canal  through  the  distal  half  of  the 
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glans  ;  the  second,  the  transformation  of  the  groove  of  the  second  half  of 
the  glans  into  a  regular  canal,  communicating  with  the  newly  formed 
one ;  the  third  act  had  for  its  object  to  transform  likewise  the  groove  from 
the  glans  up  to  the  infundibulum  into  a  canal  ;  and,  lastly,  the  fourth 
act  comprised  the  covering  of  the  infundibulum  itself. 

1.  The  formation  of  a  canal  through  the  distal  half  of  the  glans  penis 
was  easily  accomplished  with  a  small  trocar,  and  the  canal  was  then 
widened  with  the  galvano- caustic  wire. 

2.  To  transform  the  groove  of  the  second  half  of  the  glans  penis 
into  a  regular  canal,  I  made  on  each  side  of  the  groove  a  longi¬ 
tudinal  incision  through  about  two-thirds  of  the  thickness  of  the  glans, 
giving  a  convergent  direction  to  the  incisions,  viz. :  the  two  incisions 
would  have  met  at  one  point,  if  they  could  have  been  lengthened  to  the 
proper  extent.  I  then  pared,  to  the  outer  side  of  these  two  incisions, 
the  surface  to  a  certain  extent,  and  brought  together  the  two  raw  surfaces 
over  a  catheter  with  some  fine  sutures.  The  catheter  was  directly  after¬ 
wards  removed.  Perfect  union  took  place. 

3.  In  order  to  transform  that  part  of  the  groove  which  was  lying  be¬ 
tween  the  glans  and  the  infundibulum  into  a  canal,  the  following  opera¬ 
tion  was  undertaken.  I  made,  near  to  the  right  edge  of  this  groove,  a 
longitudinal  incision  through  the  skin,  and  at  both  ends  of  this  likewise 
a  small  transverse  incision  was  made,  running  outwardly  ;  and  this  flap, 
thus  marked  out,  was  carefully  dissected  off.  After  this,  a  similar  flap 
was  formed  on  the  left  side  of  the  groove,  but  with  this  difference  :  that 
the  longitudinal  incision  was  not  near  the  groove,  but  at  some  distance 
from  it,  and  the  two  small  transverse  incisions  at  both  ends  of  this  had 
a  direction  towards  the  groove  instead  of  from  it.  This  flap,  after 
having  likewise  been  carefully  dissected  off,  was  then  turned  over  like 
the  leaf  of  a  book  over  the  groove,  and  the  flap  of  the  right  side 
stretched  over  this  ;  so  that  the  two  raw  surfaces  were  attached  to  each 
other,  and  the  epidermal  side  of  the  under  flap  had  its  aspect  towards  the 
groove.  The  whole  was  fixed  with  fine  silk  sutures. 

This  operation,  however,  did  not  succeed,  for  the  flaps  sloughed  al¬ 
most  entirely,  and  I  therefore,  at  a  later  period,  had  to  submit  the  same 
part  to  another  operation.  For  this  purpose,  I  made  use  of  the  very 
large  prepuce  by  making,  at  a  little  distance  from  the  glans,  a  long 
transverse  incision  through  the  whole  thickness  of  the  prepuce,  large 
enough  to  enable  me  to  pull  easily  the  glans  through  this  buttonhole, 
and  fixed  then  this  part  to  the  base  of  the  glans  previously  pared.  I 
afterwards,  but  not  on  the  same  day,  used  this  part  of  the  prepuce, 
which  meanwhile  had  become  firmly  attached  to  the  glans,  as  a  means 
to  form  the  upper  wall  of  the  urethral  canal,  which  I  intended  to  do  by 
the  former  operation,  but  had  utterly  failed.  In  order  to  accomplish 
this,  I  pared,  on  both  sides  of  the  urethral  groove,  the  surface  to  a 
great  extent,  and  likewise  the  upper  surface  of  the  prepuce,  which,  by 
being  turned  over,  had  to  cover  the  urethral  groove,  but,  of  course, 
taking  care  to  leave  through  the  entire  length  of  the  prepuce  a  broad 
strip,  which  was  intended  to  form  the  actual  upper  wall  of  the  urethra 
untouched  by  the  knife.  The  flap  was  then  fastened  to  its  position 
with  sutures,  and  union  took  place  everywhere,  although  the  parts 
themselves  were  continually  bathed  in  urine  and  no  precautions  what¬ 
ever  were  taken  to  prevent  this. 

4.  To  cover  the  infundibulum,  two  flaps  were  taken  from  the  ab¬ 
dominal  walls  near  the  infundibulum,  in  order  to  cover  this  part. 
The  first  one  had  almost  a  triangular  shape,  and  was  turned  over  in 
such  a  manner  that  the  infundibulum  was  covered  by  its  epidermal 
side  ;  the  second  flap  was  almost  of  a  quadrangular  shape,  and  was  de¬ 
stined  to  cover  the  triangular  flap,  the  raw  surfaces  touching  each  other. 
Both  flaps  thus  united  were  fastened  to  the  previously  pared  margin  of 
the  original  prepuce,  and  thus  a  perfect  canal  was  constituted  from  the 
glans  up  to  the  bladder.  After  this  operation,  a  catheter  was  constantly 
kept  in,  but,  notwithstanding  this,  sloughing  set  in  to  some  extent  at 
the  left  side,  and  although  it  did  not  frustrate  the  whole  operation, 
nevertheless  no  union  whatever  took  place  between  the  doubled  flap  and 
the  margin  of  the  original  prepuce  ;  two  more  operations  had,  therefore, 
to  be  performed  in  order  to  carry  this  point.  There  now  merely  remains, 
a  fistular  opening,  or,  I  might  even  say,  a  second  meatus  urinarius,  be¬ 
tween  the  two  halves  of  the  glans,  which,  until  now  (as  the  last  opera¬ 
tion  was  only  performed  quite  lately),  I  have  not  felt  it  advisable  to 
close  ;  but  this  I  hope  to  do  very  soon,  and  I  daresay  it  will  be  easily 
accomplished. 

The  patient  is  already  able  to  retain,  in  the  recumbent  position,  a 
certain  quantity  of  urine,  and  will  then  pass  it,  partly  at  least,  in  a  good 
stream  ;  and,  even  in  the  upright  position,  there  is  not  the  continual 
dribbling  of  urine  going  on  as  formerly.  I  intend  to  supply  the  patient 
after  a  while  with  a  truss-like  instrument,  in  order  to  enable  him  to  re¬ 
tain  the  urine  longer,  and  am  in  hopes  that  in  time  the  power  of  the 
1  bladder  may  still  increase  ;  which  improvement,  to  a  certain  extent,  has 
|  already  taken  place. 
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By  D.  EMBLETON,  M.D.,  F.R.C.P., 

Physician  to  the  Newcastle  Infirmary. 

In  a  paper  read  at  the  Newcastle  meeting  of  the  British  Medical  Asso¬ 
ciation,  in  August,  and  printed  in  the  Journal  in  October  and  No¬ 
vember,  1870,  I  endeavonred  to  explain  the  mode  in  which,  as  it  occur¬ 
red  to  me,  the  above-named  pains  arise  in  diseases  of  the  liver  and  to 
enumerate  the  diseases  of  that  organ  in  which  the  pains  occur.  '  In  the 
present  paper  I  wish  to  fulfil  a  promise  made  in  the  former,  that  I 
would  endeavour  to.  show  that  similar  pains  occur  at  the  shoulder-tip 
and  in  other  parts,  in  diseases  of  other  organs  of  the  pneumoirastric 
series.  0 

Under  this  term  I  comprise,  of  course,  all  those  viscera  that  receive 
a  supply  of  nerves  from  the  medulla  oblongata  through  the  par  vagum. 
dhey  all  he  in  the  neck,  chest,  and  abdomen;  and  it  is  only  with  regard 
to  some  of  those  in  the  latter  cavity  that  any  doubt  exists  as  to  their 
really  belonging  to  the  series,  for  anatomists  differ  as  to  the  distribution 
of  the  abdominal  branches  of  the  par  vagum.  The  majority  agree  that 
the  stomach,  liver,  spleen,  and  pancreas,  receive  pneumogastric  nerves, 
although  the  hepatic  and  splenic  branches  are  variously  described  by 
different  authors;  some  exclude  from  the  series  the  pancreas,  the  kid¬ 
neys,  and  suprarenal  bodies ;  whilst  others  include  in  it  not  only  these 
organs,  but  a  considerable,  though  unascertained  extent,  of  the  small 
and  large  intestines. 

lo  fix  the  exact  inferior  limits  of  the  wandering  pair  is  a  matter  of 
great  difficulty,  perhaps  of  impossibility,  on  account  of  the  complexity 
of  the  abdominal  nervous  system,  through  the  intricate  interlacement  of 
the  branches  of  the  par  vagum  with  those  of  the  sympathetic  system 
there  is  good  evidence,  from  our  latest  anatomists,  that  the  pancreas 
receives  nerves  from  the  par  vagum,  and  that  the  kidneys  and  supra¬ 
renal  bodies,  and  a  considerable  extent  of  the  alimentary  canal  below 
the  stomach,  also  receive  branches  from  the  same  source.  All  the  vis¬ 
cera  receive,  together  with  their  pneumogastric  branches,  a  copious 
supply  of  plexuses  of  nerves  and  ganglia  from  the  sympathetic  system 
and  a  few  small  twigs  from  the  spinal  cord. 

It  is  presumable,  that  any  of  the  organs  of  the  pneumogastric  series, 
\vhen  lnflamroatorily  and  painfully  diseased,  may  give  rise  to  tenderness 
of  the  tiunk  of  the  par  vagum  in  the  neck,  to  pain  there,  or  in  the  head, 
or  some  part  of  the  shoulder,  and  side  of  the  chest.  Those  members  of 
the  series  which  lie  in  the  neck  are  too  near  to  the  trunk  of  the  nerve 
to  allow  tenderness  of  the  nerve  to  be  distinguished  from  that  general 
tenderness  caused  by  the  disease  in  the  organs  themselves,  and  I  am  not 
awaie  that  in  diseases  of  these  organs  the  shoulder-pain  exists. 

The  effects  of  disease  in  the  organs  at  a  greater  distance  from  the 
trunk  of  the  nerve  are  much  more  likely  to  give  rise  to  distinguishable 
pains  at  the  parts  named,  but  I  am  not  aware  of  any  records  existing  to 
show  that  these  pains  have  been  noticed  in  diseases  of  the  thymus,  or 
thyroid  gland,  of  the  suprarenal  bodies,  or  the  intestine.  They  exist, 
however,  commo  nly,  in  diseases  of  the  lungs ;  are  less  prominent,  on 
the  whole,  in  diseases  of  the  heart;  are  met  with  frequently  in  diseases 
of  the  liver  (as  is  well  known)  ;  of  the  stomach,  spleen,  and  kidneys  ; 
some  of  them  have  been  remarked  also  in  pancreatic  diseases. 

The  present  communication  has  reference  to  the  pancreas  and  the 
spleen,  and  the  shoulder-pain  in  their  diseases  ;  but  before  coming  to 
the  subject  of  these  sympathetic  pains,  it  appears  to  be  necessary  to 
obtain  as  clear  an  idea  as  possible  of  these  two  viscera,  to  ascertain 
whether  they  are  double  or  single  organs,  and  what  is  their  proper  rela¬ 
tion  to  the  median  line  of  the  body,  and  to  the  par  vagum  nerves.  Are 
they  to  be  regarded  as  symmetrical,  or  asymmetrical  ? 

It  is  held  as  a  general  rule,  in  the  vertebrate  kingdom,  that  animals, 
as  regards  the  lateral  halves  of  their  bodies,  are  symmetrical;  that  is, 
that  one  half  is  a  reversed  copy  of  the  other,  the  halves  being  united  on 

♦  no  m  0/1  1  o  *-\  1 «  m  a  rvl  4.  L  a  l.  a  d _  _ _ 1*  *  it  n  •  • 
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the  median  line  of  the  body,  and  diverging  equally  from  it  in  opposite 
directions.  (See  article  “Symmetry,”  by  S.  R.  Pittard,  in  Todd’s 
Cyclopedia  of  Anatomy ,  vol.  iv.) 

I  his  rule  or  law  of  lateral  symmetry,  or  lateral  homology,  as  it  has 
been  called,  is  most  clearly  expressed  in  the  early  stages  of  the  develop¬ 
ment  of  the  embryo ;  but,  as  development  and  growth  proceed,  it  be¬ 
comes  less  stringent,  its  operation  is  more  or  less  interfered  with,  and  its 
results,  in  certain  cases,  so  obscured,  that  they  may  elude  observation, 
or  be  misconstrued.  Now,  though  animals  are  laterally  symmetrical 
enough  for  all  the  purposes  of  their  lives,  a  scrutiny  of  their  various 


parts  affords  ground  for  observing  that  perfect  lateral  symmetry  is, 
strictly  speaking  the  exception,  rather  than  the  rule,  in  the  adult  body 
and  moreover,  that  the  deviations  from  the  law  are  advantageous  to 
animals  rather  than  the  contrary.  Many  deviations  from  the  original 
iT  afre11foUnd’  both  ln  tbf  vertebrate  and  in  the  invertebrate  kingdom. 
The  following  are  notable,  and  mostly  well-known  examples  ;  in  the 

sn  rnUhT  T’  the  ™lves,  of  “om«,  and  many  other  mollusks,  the 
lim?1?1  °  C0”chl/era’  thelnabed  b°dies  of  tunicata,  nudibranchiata, 
limaces,  etc.  ;  in  the  former,  the  flat  fishes,  the  internal  male  and  female 
organs  of  birds,  the  penes  of  birds,  the  beak  of  the  crossbill,  the  lefc 
incisor  of  the  narwhal,  etc.  ’  eu 

In  the  human  body,  putting  aside  cases  of  monstrosity,  -we  have  not 
far  to  look  for  exceptions  to  the  law  of  symmetry;  indeed,  there  is 

metriLr  °rSan  CaH’  StnCtly  sPeakinS>  be  said  to  be  quite  sym- 

1  he  whole  right  side  of  the  body  is  usually  larger  than  the  left  and 
now  and  then  this  is  reversed.  The  distribution  of  the  component 
parts,  as  the  blood-vessels,  nerves,  and  muscles,  on  one  side,  is  not  quite 
the  same  as  that  on  the  other  side.  The  hemispheres  of  the  brain 
are  seldom  quite  equal,  the  left  being  considered  by  many  larger  than 
the  right,  or  placed  symmetrically ;  and  the  convolutions  of  one  hemi¬ 
sphere  do  not  tally,  in  form  or  distribution,  with  those  of  the  other  The 
lungs  are  not  quite  symmetrical  in  size,  or  in  division  into  lobes.  ’  The 
heart  and  large  blood-vessels  are  more  aberrant  still.  The  liver  has  its 
nght  lobe  larger  than  its  left,  in  the  proportion  of  four-fifths  to  one- 
hith.  I  he  gall-bladder  is  unsymmetrically  placed.  The  alimentary 
canal  has  lost  its  original  symmetry  of  form  and  position.  The  portal 
and  systemic  veins,  and  the  lymphatic  system,  are  all  unsymmetrical. 

As  regards  the  pancreas  and  spleen,  we  ought,  therefore,  from  an¬ 
alogy,  to  expect  to  find,  on  investigation,  the  operation  of  the  same  law 
of  symmetry,  with  more  or  less  deviation  from  it  in  the  course  of  the 
development  and  growth  of  these  organs.  They  ought,  at  their  origin, 
to  be,  each  of  them,  either  single  or  double — and  most  of  the  internal 
organsare  double  ;  if  single,  they  would  belong  to  the  median  line  of 
the  body ;  if  double,  one  half  would  belong  to  each  side  of  that  line  • 
and  this  original  symmetry  ought,  during  growth,  to  be  gradually 
changed  to  a  kind  of  asymmetry,  from  which,  however,  the  orimnal 
form,  however  obscured,  should  be  deducible.  ° 

Let  us  then  see  what  our  best  descriptive  anatomists  say  of  these 
organs,  what  we  can  glean  from  the  researches  into  their  development 
what  we  are  told  respecting  them  by  the  highest  authorities  on  com¬ 
parative  anatomy,  and  draw  therefrom  a  warrantable  conclusion. 

1.  The  Pancreas.— The  extracts,  subjoined  in  notes,  will  show  the 
idea,  up  to  the  present  time,  entertained  as  to  this  gland.* 

.  Passages  to  the  same  effect,  from  many  authors  who  have  written 
since  the  discovery  of  the  pancreatic  duct  by  Wirsung,  in  1642,  might 
be  adduced,  but  those  quoted  will  suffice  to  show  that  the  prevalent 

*  Cruveilhier  states :  “  The  pancreas  is  a  glandular  organ  annexed  to  the  duo- 
U  has_ immediate  relations :  it  is  situated  transversely  and  deeply 
behmd  the  stomach,  and  m  front  of  the  lumbar  vertebra.  In  form  it  resembles  no 
g  fnd  V1  ‘S  ‘ranSVerSely  t>blon">  flattened  from  before  backwards,  large  at  its 
rAlTry’Whr  V^n]5  a  sort.  °f  angular  expansion  like  a  hammer,  and 
head  body  and"^^!0’^3^3  ^  ^  extremity  ;  hence  the  division  of  this  organ  into  a 

extrem!ty  »  l,P°n  itself  from  above  downwards,  like 

the  duodenum,  by  the  concavity  of  which  it  is  circumscribed  ;  then,  having  reached 
the  third  portion  of  the  bowel,  it  passes  transversely  to  the  left  behind  the  superior 
mesenteric  vessels,  and  forms  the  posterior  wall  of  the  canal  in  which  they  are  situ- 
?teO’  ,  ^  renected  portion,  arranged  in  the  form  of  a  whorl,  is  sometimes  detached 
trom  the  rest  of  the  gland,  on  which  account  it  has  been  called  the  lesser  pancreas  ’’ 
(Anatomy,  vol.  1  ;  Libr.  Pract.  Med. ,  vol.  vii,  p.  531-2,  1842.) 

According  to  Huschke  :  “  Die  Bauchspeicheldriise  .  .  .  ist  eine  lange,  zusammen- 
gesetzte  kornige  Druse,  die  quer  durch  die  Bauchhohle  hinter  dem  Ma|en  vorlauft  in 
vieler  hinsicht  mit  den  eigentlichen  Speicheldriisen  ubereinkommt  und  daher  und 
von  ihre.  Lage  den  passenden  Namen  erhalten  hat.”  (S.  T.  von  Soemmering  Lehre 
von  den  hingeweideu,  etc.,  von  E.  Huschke,  fiinfter  Band,  1844,  p.  164.) 

I  odd  and  Bowman  call  it  “  a  large  gland,  placed  across  the  spine  behind  the  sto¬ 
mach,  in  philological  relation  with  the  duodenum  ;  its  right  extremity  or  head,  much 
larger  than  the  tail,  lying  close  within  the  curve  of  the  duodenum,  and  presenting  a 
recurved  extremitv  fo  owincr  lnwoi-  _ 1 _ _ _  j 


(  - -  111  uicaiuuc  i-ancreas  ,  in  load  s  cyciopteaia,  writes: 

I  he  pancreas  is  an  azygos,  non-symmetrical,  glandular  organ.  From  its  elongated 
form  it  has  been  described  by  anatomists  as  possessing  a  body  and  two  extremities — 
one,  which  is  enlarged  and  clubbed,  has  been  called  the  head  ;  the  other,  tapering 
and  acuminated,  the  tail  ;  the  middle  portion,  the  great  mass  of  the  gland,  being  the 
body.  Other  describers  have  suppressed  the  body  altogether,  and  described  as  the 
tail  all  that  portion  which  is  not  included  in  the  curved  intumescence  at  the  right 
extremity,  which  they  designate  the  head.  Indeed,  the  imaginations  of  anatomfsts 
have  been  largely  drawn  on  to  supply  analogies  whereby  to  illustrate  the  shape  of  this 
organ.  Some  have  compared  it  to  a  hammer,  some  to  a  dog’s  tongue  :  among  them 
all,  I  think  the  best  is  that  which  compares  it  to  a  pistol.”  (Vol.  v,  Supplement,  p. 
81,  with  figs,  of  varieties  of  pancreatic  duct  and  other  beautiful  figs,  from  comp,  anat.) 

In  Quain’s  Anatomy,  it  is  characterised  as  “  a  long,  narrow,  flattened  gland,  larger 
at  one  end  than  the  other,  and  lying  deeply  in  the  cavity  of  the  abdomen.”  .  .  .  The 
lower  extremity  of  the  curved  portion  or  head  “  is  sometimes  marked  off  from  the 
rest,  and  is  then  termed  the  lesser  pancreas.”  (Seventh  edit.,  part  iii,  p.  881.) 
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idea  has  been,  and  still  is,  that  the  pancreas  is  a  single,  azygos,  and  un- 
symmetrical  organ,  and  therefore  an  exception  to  the  general  rule  of 

the  viscera.  ,  ,  ,  f 

It  is  true  that  the  results  of  the  study  of  the  development  of  the 
organs  and  their  varieties  are  quoted  by  some  authors  in  distinct  and 
separate  paragraphs,  yet  the  “description”  remains  in  the  old  stereo¬ 
typed  form,  and  there  is  nothing  in  it  to  lead  the  mind  of  the  student 
to  the  knowledge  that  the  pancreas  is,  or  may  be,  a  double,  or  in  any 
sense,  a  symmetrical  organ. 

2.  In  the  paragraphs  placed  below,  which  are  taken  from  the 
works  of  developmental  anatomists,  it  will  appear  that  these  distin¬ 
guished  men  have  looked  upon  the  pancreas  as  originating  on  the 
median  line  of  the  body,  and  therefore,  at  the  earliest  period,  when  it 
appears  to  be  single,  as  a  symmetrical  organ.* 

The  information  obtained  from  these  and  other  sources  is  scanty,  but 
valuable.  The  pancreas  arises  in  the  post-peritoneal  space  at  the  lower 
part  of  the  early  mesogastrium,  or  the  upper  part  of  the  early  mesentery, 
either  as  the  liver  does,  by  the  protrusion  of  a  part  of  the  posterior  wall 
of  the  intestine,  just  below  the  stomach,  into  a  previously  existing  mass 
of  cells,  out  of  which  a  tube  with  its  branches,  and  all  the  accessory 
parts  of  a  gland,  are  developed  ,or  by  the  formation  of  a  tube,  etc.,  in  the 
first  place,  by  the  agency  of  these  cells,  the  tube  gradually  perforating 
the  wall  of  the  intestine  from  without  inwards.  However  this  may  be, 
the  opening  of  the  tube,  or  duct,  for  the  pancreas,  is  either  coincident 
with  that  of  the  ductus  communis  choledochus,  or  situated  a  very  short 
way  from  it.  ...... 

The  pancreas  and  the  liver  lie  at  first  behind  the  intestine,  which  is 
then  a  straight  tube,  placed  on  the  median  line  of  the  body;  but,  as  that 
part  of  the  tube  corresponding  to  the  future  stomach  and  duodenum 
turns  very  early  somewhat  on  itself,  and  towards  the  right  side  of  the 
body,  the  budding  glands  will  necessarily  appear  afterwards  to  lie  on 
the  left  side  of  the  intestine,  but  on  the  right  side  of  the  median  line  of 
the  body. 

The  two  viscera,  as  they  grow  out,  are  compelled  to  take  different 
paths,  after  having  together  pushed  on  towards  the  median  line  and  its 
left  side.  The  liver  then  develops  itself  upwards,  and  towards  the 
right  side,  then  spreads  itself  forward  and  laterally,  and  lastly,  down¬ 
wards,  thus  clearing  itself  from  the  duodenum  and  pancreas,  passing 
behind  the  stomach  up  to  the  diaphragm  at  the  posterior  region  of  the 
epigastrium  and  hypochondria,  especially  the  right,  and  lastly,  mounting 
up  and  extending  forwards  and  downwards  over  the  stomach,  upper 
part  of  the  duodenum,  and  a  portion  of  the  arch  of  the  colon.  The 
pancreas,  in  its  growth,  cannot  follow  the  course  of  the  liver;  it  is  kept 
from  proceeding  upwards  and  forwards  by  that  gland,  by  the  stomach 
and  the  bag  of  the  omentum,  and  it  is  restrained  from  a  downward 
course  by  the  third  division  of  the  duodenum.  It  developes  itself, 
therefore,  towards  the  left  side  of  the  abdomen,  across  the  median  line, 
and  somewhat  upwards,  being  pressed  against  the  spine  by  thestomachand 
bag  of  the  omentum ;  the  stomach,  at  the  same  time,  is  extending  itself 
towards  the  left,  pushing,  as  its  cul-de-sac  bulges  out,  the  spleen  into  the 
left  hypochondrium.  The  upper  part  of  the  pancreas,  growing  on,  assumes 
an  elongated  and  flattened  form,  following  the  spleen,  which,  in  the 
adult,  it  usually  touches.  The  lower  part  (of the  “head ”)  of  the  gland 
increases  also  towards  the  left  side  of  the  body,  until  its  further  progress 


*  From  Kolliker  we  get  the  information  that  “The  development  of  the  pancreas 
commences  by  the  formation  of  a  diverticulum  of  the  posterior  wall  of  the  duodenum, 
and  in  its  further  progress  it  exactly  resembles  the  salivary  glands.”  (Manual  of 
Human  Histology,  1854,  vol.  ii,  p.  138  ;  Sydenh.  Soc.) 

Todd  and  Bowman  say  that,  “according  to  Reichert,  the  liver  and  pancreas  of  the 
embryo  frog  are  developed  from  a  portion  of  the  yolk,  which  becomes  separated  from 
the  general  mass  at  an  early  period.  ...  At  first,  there  is  no  appearance  of  a  division 
in  this  mass  of  yolk-substance.  .  .  .  Subsequently  the  two  organs  become  more  dis¬ 
tinctly  marked  out.”  ( Physiol .  Anat.,  1856,  vol.  ii,  p.  607-8.) 

Gray,  who  has  figured  the  liver  and  pancreas  of  the  chick,  says  :  “  They  seem  to 
be  developed  from  two  separate  protrusions  of  the  intestinal  tube  about  the  ninetieth 
hour  of  incubation.”  ( Philos .  Transl.  1852.) 

Quain  says  :  “  The  pancreas  appears  earlier  than  the  salivary  glands,  in  the  form 
of  a  small  bud,  from  the  left  side  of  the  intestinal  tube,  close  to  the  commencing 
spleen.”  ( Anatomy ,  seventh  edit.,  1867,  part  iii,  p.  883). 

Again,  at  page  861,  we  find  this  passage  :  “The  dilated  portion  of  the  (intestinal) 
tube  which  forms  the  stomach  turns  over  on  its  right  side,  so  that  the  border, 
which  is  connected  to  the  vertebral  column  by  the  membranous  fold  (or  true  meso¬ 
gastrium),  comes  to  be  turned  to  the  left — the  position  of  the  tube  being  still  vertical, 
like  the  stomach  of  some  animals.  By  degrees  it  becomes  more  dilated,  chiefly  on 
what  is  now  the  left  border,  but  subsequently  the  great  curvature,  and  assumes,  first 
an  oblique,  and  finally  a  transverse,  position,  carrying  with  it  the  mesogastrium,  from 
which  the  great  omentum  is  afterwards  produced.  Upon  the  surface  of  the  part  of 
the  canal  which  immediately  succeeds  the  stomach,  and  which  forms  the  duodenum, 
the  rudiments  of  the  liver,  pancreas,  and  spleen  are  simultaneously  deposited ;  in 
connection  with  the  two  former,  protrusions  of  the  mucous  membrane  grow  into  their 
blastemic  mass,  and  form  the  commencement  of  their  principal  ducts.” 

Mr.  Pittard  says  :  “The  pancreas  is  an  originally  median  organ,  one  end  of  which 
has  been  displaced,  along  with  the  pylorus,  towards  the  right.”  (Article  “  Symmetry”, 
Todd’s  Cyclopcedia  of  Anatomy,  vol,  iv,  p.  847.) 


is  stopped  by  the  third  or  ascending  portion  of  the  duodenum,  and  by 
the  superior  mesenteric  vessels,  which  cross  its  path  at  right  angles. 
It  is  therefore  much  shorter  than  the  upper  part  of  the  gland,  and  is 
pressed  against  the  right  end  of  it,  coalescing  so  as  to  be  confounded 
with  it,  and  contributing  to  give  to  the  pancreas  the  form  of  a  hammer, 
or  pistol,  and  being  denominated  a  protuberance,  or  mere  accessory,  or 
a  reflection  of  the  head  of  the  gland — the  lesser  pancreas.  This  lower 
part  of  the  gland  may  be  absent;  but,  when  present,  which  is  very  com¬ 
monly  the  case,  it  always  has  its  own  proper  duct,  which  either  opens  into 
the  duct  of  the  upper  portion  (the  usual  case),  or  penetrates  the  duo¬ 
denal  wall  apart. 

Taking  this  view  of  the  development  and  growth  of  the  pancreas,  it 
is  not  difficult  to  believe  that  in  man  we  have  a  two  lobed,  instead  of  ari 
azygos  gland,  the  two  lobes  being  unequally  developed. 

3.  The  Varieties  of  the  Pancreas  in  man  are,  perhaps,  best  indicated 
by  the  varieties  of  the  duct,  which  are  shown  in  the  notes  below.* 

According  to  these  extracts,  the  arrangements  of  the  pancreatic  duct 
in  man  may  then,  in  passing,  be  thus  stated. 

a.  It  is  single,  and  opens  into  the  bile-duct  just  before  this  enters  the 
duodenum. 

b.  It  is  single,  and  opens'directly  into  the  duodenum,  apart  from  the 
bile-duct. 


*  Bartholinus  says  of  the  duct  :  Unicus  plerumque  quamquam  ab  eodem  duplex 
sit  observatum,  parallels,  linea  invicem  extensus.”  (Anatomia  Bartholiniana,  Lugd. 
Batav. ,  1674.) 

Winslow  says  :  “  The  pancreatic  duct  is  sometimes  double  in  man,  one  lying  above 
the  other.  It  pierces  the  duodenum  and  opens  into  the  ductus  cholidochus,  com¬ 
monly  a  little  above  the  prominent  point  of  the  orifice  of  that  canal ;  and  sometimes 
it  opens  immediately  into  the  duodenum. 

“  In  man,  I  observed  several  years  ago  that,  where  the  great  extremity  of  the  pan¬ 
creas  is  connected  to  the  curvature'of  the  duodenum,  it  sends  down  an  elongation, 
which  adheres  very  closely  to  the  following  portion  of  the  intestine  ;  and,  upon  a 
careful  examination,  I  found  a  particular  pancreatic  duct,  ramified  like  the  large  one 
which  ran  toward  and  intersected  this  great  duct,  into_  the  extremity  of  which  it 
opened  after  having  penetrated  the  duodenum.  This  portion  I  term  pancreas  minor, 
and  it  sometimes  opens  separately  into  the  duodenum,  in  which  we  likewise  observe 
several  small  holes  round  the  ductus  cholidochus,  which  answer  to  the  pancreas.” 

( An  Anatomical  Exposition  of  the  Structure  of  the  Human  Body.  By  J.  B.  Wins¬ 
low.  Translated  by  G.  Douglas,  M.D. ;  1763  ;  p.  208.) 

J.  and  C.  Bell  say  that  “sometimes  there  are  two  pancreatic  ducts  ;  but  more  fre¬ 
quently  that  part  of  the  gland  next  the  duodenum,  and  which  is  called  the  round 
head  of  the  pancreas,  has  an  excretory  duct  peculiar  to. itself,  which  either  opens  into 
the  duodenum  separately  from  the  main  duct,  by  piercing  the  coats  of  the  intestines 
nearer  the  stomach,  and  sometimes  opens  further  down.”  ( The  Anatomy  and  Phy¬ 
siology  of  the  Human  Body,  1829,  vol.  iii,  p.  334.) 

Cruveilhier  states  :  “  The  excretory  duct  is  generally  single,  but  sometimes  double  ; 
and  then  there  is  a  principal  duct  belonging  to  the  body  of  the  pancreas,  and  a 
smaller  one  for  the  reflected  portion,  or  lesser  pancreas.”  (Op.  citat.,  vol.  i,  p.  533-34). 

Again  :  “The  pancreatic  duct  and  the  ductus  choledochus  open  by  a  common 
orifice  in  the  human  subject.  This  arrangement  is  constant  ;  and,  when  we 
find  a  pancreatic  duct  perforating  the  duodenum  separately,  we  may  be  certain 
that  there  is  another  duct  presenting  the  regular  arrangement— at  least  I  have  neves 
observed  to  the  contrary.  As  to  the  precise  situation  of  the  separate  opening  of  the 
supernumerary  pancreatic  duct,  it  may  be  either  in  front  of,  behind,  below,  or  above 
the  orifice  of  the  ductus  choledochus.” 

Huschke,  as  to  the  varieties  of  the  gland,  writes  thus  :  “  Es.sind  sehr  wenige.  Sie 
betreffen  vorziiglich  den  Ausfuhrungsgang.  Durch  Nichtvereinigung  seines  Endaste 
kann  er  doppelt  und  so  gar  dreifach  werden,  und  der  Bauchspeichel  also  an  drei 
verschiedenen  Orten  in  den  Zwolffingerdarm  sich  ergiessen.  Ebenso  kann  er  sich  vonr 
Gallengange  trennen,  oder  beide  sollen  durch  einen  mittleren  Canal  vereinigt  gewesen 
seyn.  ” 

Todd  and  Bowman  (op.  cit.)  tell  us  :  “  It  frequently  happens  that  the  duct  belong¬ 
ing  to  the  lower  end  of  the  curved  portion,  or  lesser  pancreas,  opens  separately  into 
the  intestine.” 

Dr.  Hyde  Salter  (op.  cit.)  relates  :  “  Occasionally  the  pancreatic  duct  is  double 
throughout  its  whole  length,  the  two  running  side  by  side,  and  communicating  just 
before  their  junction  with  the  ductus  choledochus.  Soemmering  asserts  that  there 
are  three  ducts  distinct  throughout,  ond  opening  separately.” 

Again,  at  page  84  :  “Just  before  entering  the  intestine  the  duct  commonly  receives 
a  large  tributary  branch,  often  nearly  as  large  as  itself,  coming  from  the  head  of  the 
pancreas.  This  occasionally  remains  permanently  distinct,  and  opens  into  the  intestine 
by  a  separate  orifice— a  condition  always  present,  according  to  Meckel,  in  the  early 
foetus,  so  that  this  irregularity  is  essentially  nothing  more  than  an  extension  of  a 
foetal  condition  into  adult  life.  When  this  duplicity  exists,  the  separate  duct  from 
the  head  of  the  pancreas  has  its  own  little  papilla,  proportionately  smaller  than  the 
normal  one,  and  separated  from  it  by  about  three-quarters  of  an  inch  or  an  inch.  It 
is  usually  lower  down,  though  sometimes  higher  up,  than  the  main  orifice.  Accord¬ 
ing  to  otner  authorities,  however  (Soemmering,  Corporis  Humani  Fabricd),  the  pan¬ 
creatic  duct  and  the  bile-duct  will  sometimes  open  on  the  mucous  membrane  of  the 
duodenum  by  two  entirely  distinct  orifices,  when  the  former  is  single  and  there  is  no 
secondary  one.” 

Quain’s  testimony  is  :  “The  duct  increases  in  size  as  it  advances  towards  the  head 
of  the  pancreas,  where  among  the  larger  branches  it  is  usually  joined  by  one  from 
the  lesser  pancreas.”  As  to  the  varieties,  “sometimes  it  is  double  up  to  the  point  of 
entrance  into  the  duodenum  ;  and  a  still  further  deviation  from  the  ordinary  condi¬ 
tion  is  not  unfrequently  observed,  in  which  there  is  a  supplementary  duct  derived 
from  the  lesser  pancreas,  or  some  part  of  the  head  of  the  gland,  opening  into  the 
duodenum  by  a  distinct  orifice,  at  a  distance  of  even  an  inch  or  more  from  the  termin¬ 
ation  of  the  principal  duct.”  (Op.  cit.,  part  iii,  p.  883). 

Herbert  Mayo,  speaking  of  the  pancreas,  says  :  “It  has  two  ducts,  the  larger  of 
which  opens  into  the  duodenum  at  the  same  point  with  the  ductus  communis  cholc- 
dochus  ;  the  smaller  either  opens  into  the  greater,  or  into  the  duodenum  at  an  inch 
distance  from  it.”  (Outlines  of  Human  Physiology,  1833,  p.  127.) 
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e.  There  are  two  ducts,  one  from  the  upper  and  larger  lobe,  the  other 
irom  the  lower,  or  lesser  pancreas. 

a.  These  coalesce  and  unite  with  the  bile-duct. 

One  of  them,  that  from  the  upper  lobe,  opens  into  the  bile-duct  • 
the  other,  that  from  the  lower  lobe,  into  the  duodenum. 

.  There  are  three  ducts,  distinct  throughout,  and  opening  separately 
into  the  duodenum.  (Soemmering,  as  quoted  by  Dr.  Salter  and 
Iluschke,  in  the  quotation  given.) 

All  have  their  counterparts  in  the  lower  animals,  as  Tiedemann 
pointed  out,  but  the  varieties  in  animals  are  much  more  numerous  than 
in  man.  No  instances  of  four  ducts  in  man  are  on  record-  three  are 
very  rare;  two  and  one  are  common. 

■\\  ith  regard  to  the  lateral  homology  of  the  pancreas,  when  the  gland 
an  1  its  duct  are  single,  they  belong  to  the  median  line,  and  then  only  is 
the  organ  azygos  and  symmetrical;  except  as  to  position,  and,  as  Mr. 
Pittard,  in  the  article  “Symmetry,”  already  quoted,  says,  “its  anterior 
aspect  is  the  left  lateral  homologue  of  the  posterior.”  When  double, 
the  larger,  or  upper  lobe,  belongs  properly  to  the  right,  and  the  lower 
lobe,  though  stunted,  to  the  left  side  of  the  median  line— a  certain  depar¬ 
ture  from  symmetry,  but  one  which  recalls  that  of  the  liver,  with  its  un¬ 
equal  lobes.  When  triple,  the  upper  lobe  is  double  and  the  lower 
single  ;  a  greater  departure  from  symmetry,  unless  we  conceive  that  the 
higher  portion  of  the  upper  lobe  belongs  to  the  right  side,  the  lower  portion 
to  the  median  line,  and  the  lower,  or  lesser  lobe,  to  the  left  side  of  that 
line,  and  then  there  will  be  symmetry.  The  second  of  these  three  in¬ 
stances,  a  double  pancreas,  is,  I  suppose,  the  normal,  or  at  least  the 
•typical  arrangement  ;  but  we  do  not  really  know  in  what  proportion 
each  instance  occurs  in  any  given  number  of  cases.  The  occurrence  of 
-a  double  upper  with  a  single  lower  lobe  is  paralleled,  according  to  Du. 
Hyde  Salter,  in  the  horse.  0 

There  appear  to  be  no  instances  recorded  of  a  double  upper  with  a 
double  lower  lobe  in  man;  but  in  birds  a  double  lower  lobe  is  extremely 
common,  the  upper  lobe  being  either  absent,  or  very  imperfectly  de¬ 
veloped. 

4.  We  must  now  turn  to  the  comparative  anatomy.  The  condition 
■of  the  pancreas  in  Pisces ,  Rcptilia ,  and  Aves ,  is  shown  in  the  subjoined 
•extracts  from  Dr.  Hyde  Salter’s  article,  “Pancreas,”  already  quoted.  * 
It  is,  however,  in  Mammals  that  the  pancreas  most  closely  resembles 
that  in  man  ;  and  the  two  following  passages,  one  from  Dr.  Hyde 
■Salter’s  article,  and  the  other  from  Professor  Owen’s  Anatomy  of  Verte¬ 
brates,  vol.  iii,  1S6S,  are  all  that  can  be  necessary  to  show  the  true 
morphology  of  this  gland,  f 

From  comparative  anatomy,  then,  there  can  be  no  doubt  that,  on  the 
whole,  the  pancreas  has  a  considerable  degree  of  symmetry,  as  much  as 
that  possessed  by  many  other  organs  ;  that  on  the  whole  it  is  a  double 
rather  than  a  single  organ  ;  indeed,  one  may  even  venture  to  think  that 

„  b'1®  gland  presents  itself  in  a  great  variety  of  numbers  and  forms  of 

coecal  tubes  either  one,  two,  three,  or  more,  constituting  a  single  series  on  the 
median  line,  or  a  single  or  double  series  on  each  side  of  it,  in  the  lower  orders  or 
forming  a  concentrated  compound  racemose  gland,  with  one  or  two  terminal  ducts’  in 
the  higher  orders.  > 

In  kept  Ues,  it  is.  more  like  the  gland  of  the  mammals;  generally  it  is  bifurcate 

enveloniiStfhlle  d|u°" ,1S  TPpll?d  t0  the  duodenum,  the  other  is  in  contact  with,  or 
envelopes,  the  gall-duct.  Its  close  contact  with  the  spleen  is  only  seen  in  the  true 

tesfine  anrlInf  IS  I"'’*?5  p,Iaced  to  the  right  of  the  commencement  of  the  in- 

ff  1  ,  e  jnd  of  the  stomach.  Its  duct  opens  into  that  of  the  liver,  or  separately  into 
the  duodenum,  and  is  almost  always  single.  p  y 

Blrdsl  •th,e  orSan  i1  as  lts  duodenal  part  alone  developed,  and  that  is  single, 

°r  P  e'  1!?e  .ducts,vay  in  number,  and  are  most  commonly  one,  three)  or 
six  opening  separately  into  the  duodenum,  and  apart  from  the  liver-duct. 

anil  in  mfan^eLS.tyS  =  iThf  C-hlef  dlffere.nces  between  the  pancreas  in  other  mammalia 
e  T  y- ,t0  Its,colour>  Its  consistence,  its  more  or  less  marked  divi- 
f‘?"  °\°hr  ’  5  f°rm’  V  ™lum.e>  lts  "men  into  a  single  mass,  or  its  separation 

Iwo  oortion  H  generally  that  of  a  narrow  band,  divisible  into 

ve«£uK  rlr’  th.e  ' duodenal,  following  the  curve  of  the  duodenum,  and  placed 
tl  i  y  iliquely,  the  other,  the  gastro-splenic,  extending  transversely,  and 
alwavs  abimT^ThiE  °^her!  from  the  duodenum  to  the  spleen,  against  which  it 

or  suDDressed  ,L  J  k  ‘S  al"£yS  developed  ;  the  former  is  often  inconsiderable 
or  suppressed,  and  must  be  considered  merely  as  an  accessory  portion." 

from  ethat  inrbfrdteh  thlS  c?ngI°merate  gland”  (in  mammalia)  “  differs  chiefly 

tha?vvhtV^V«d  }7  %tpr0!rT1Ve  d^opmcnt  of  a  part  more  or  less  distinct  from 
be  reDre  enred  'Whln,  tle  l?°P.or  foId  of  the  duodenum  :  such  added  part  may 

which  sTre  rhl  ?  h  /reu  y  ProjeCt\ng  ead  of  a  fold  of  the  birds'  duodenal  pancreas 
Wndinl  afrieht  f  hC  f  ET  '' fhere  is  no  transverse  part  of  the  gland  ex- 

or  transverse?mnrEfic  ■fr0.'E  the  duod<?nal  Portion,  like  that  which  forms  the  splenic 
main  n.art  nr  fi,"1  ,rt?amJTlalian  class,  and  which  ultimately  becomes  the 

SDlenir  and  a  ,ody  ^  sjand  in  them.  In  the  lower  classes  generally  there  is  a 
overTlaEi  sn11  ?naI  1  -  U  Jn,the  rodenda.  these  are  diffused  in  small  portions 
sions  are  wellmarked^ndfuUqtuak”  In  Carnivora<  the  duodenal  and  splenic  divi- 

ntmdrnm? na°EEd^f  a>'e'aye>  through  the  lemurs,  the  platyrrhine,  to  the  catarrhine 
restricted  in  siz«  rebdvH  ^  duod^na!  “  °r.SI?la11  pancreas”  becomes  more  and  more 
railed  the  h«d"  tL'  V  Ehe  Splen'C  division,  and  “is  reduced  to  an  enlargement 
the  duct  from  the  1^  ai"  dUCt  £,and  “  is  commonly  joined  near  its  end  by 

denal  mncr^s  of  r  pancrefs  or .  head';,  but  the  homology  of  this  with  the  duo 
the  indenendonr  *  er  ?nd  birds  is  sometimes  instructively  exemplified  by 

the  independent  entry  of  its  duct  into  the  duodenum.” 


jhe  Ideal  Pancreas  should  be  represented  as  having  four  lobes,  two  be¬ 
gging  to  each  side  of  the  median  line,  the  splenic  lobe  being  double 
n  the  horse,  and  sometimes  in  man ;  the  duodenal  double  in  birds 
generally. 

5.  The  peculiar  symmetry  and  the  double  character  of  the  gland 
are  both  obscured,  almost  hidden  in  its  adult  form  by  the  obliquely 
transverse  position  which  it  occupies,  and  by  the  mode  of  the  distri¬ 
bution  of  blood-vessels  and  nerves  to  it.  The  pancreas,  devoid  of  a 
special  artery,  receives  its  blood  mainly  from  the  hepatic  on  the  right 
and  from  the  splenic  on  the  left,  and  partially  from  the  superior  mesen- 
tenc  artery  on  the  under  side;  the  hepatic  supplying  the  upper  part  of 

lu  anc^  a  Portlon  of  the  “body;”  the  splenic  the  rest  of 

the  body,  and  the  “  tail ;”  whilst  the  superior  mesenteric  is  des¬ 

tined  mainly  for  the  lower  part  of  the  “head,”  or  lesser  pancreas,  and 
for  the  duodenum.  Thus  the  right,  or  splenic  lobe,  is  not  exclusively 
provided  with  arteries  from  the  right,  nor  the  left,  or  duodenal  lobe, 
trom  the  left  side  of  the  body;  the  provision,  however,  on  each  side 
comes  from  the  median  line  of  the  aorta,  whence  comes  also  the  supply 
lor  the  intestinal  tract,  including  the  stomach,  and  for  the  liver  and 
spleen,  all  symmetrical  organs. 

The  veins  are  less  symmetrical  even  than  the  arteries  ;  as  to  the 
lymphatics,  there  is  little  known  of  them. 

The  nerves  of  the  pancreas  are  derived  from  the  solar  plexus,  and 
from  offsets  of  the  right  and  left  pneumogastric  nerves,  and,  being  placed 
upon  and  running  with  the  blood-vessels,  share  the  peculiar  symmetry 
of  their  distribution.  They  come  from  both  sides  of  the  body,  indicating 
that  the  pancreas  is  a  symmetrical  organ,  belonging  to  both  sides  of  the 
median  line. 

The  solar  plexus,  in  which  the  splanchnic  and  other  sympathetic 
branches,  and  twigs  of  the  phrenic  nerves  of  each  side  join  with  offsets 
from  both  pneumogastric  nerves,  gives  off  the  coeliac,  and  this  again  the 
gastric,  hepatic  and  splenic  plexuses,  which,  subdividing  with  the  cor¬ 
responding  arteries,  pass  to  the  organs  whose  names  they  bear ;  and  it  is 
clear,  from  Quain,  Hirschfeld,  and  other  anatomists,  taken  together, 
that  each  of  them  most  probably  contains  filaments  from  both  pneumo- 
gastiic  nerves,  We  must  also  infer,  from  the  same  sources  of  informa- 
tion,  that  the  pancreas  receives  a  larger  supply  from  the  right  than  from 
the  left  pneumogastric,  which  would  accord  with  the  different  dimen¬ 
sions  of  its  two  lobes ;  but  yet  we  cannot  say  that  the  right  vagus  sup¬ 
plies  the  splenic,  and  the  left  the  duodenal  lobe. 

What  one  would  be  led  to  expect,  after  reflecting  on  the  mode  of 
distribution  of  the  vagi  nerves  to  the  other  and  better  known  members 
of  the  pneumogastric  series,  is  that  both  lobes  should  receive  twigs  from 
both  vagi,  but  that  the  splenic  lobe  should  be  mainly  nerved  from  the 
right,  and  the  duodenal  lobe  mainly  from  the  left  vagus ;  however,  our 
present  anatomical  knowledge  does  not  confirm  such  expectation. 

The  somewhat  irregular  distribution  to  the  pancreas  of  vessels  and 
nerves,  may,  perhaps,  in  some  measure,  be  accounted  for  by  the  pro¬ 
bable  fact  that  the  organ  itself  must  have  attained  considerable  dimen¬ 
sions,  and  assumed  a  good  deal  of  its  characteristic  form  and  position, 
through  cell-development,  before  its  blood-vessels  and  nerves  were  laid 
down. 

6.  Taking  into  account,  therefore,  the  analogy  presented  by  the  other 
organs  of  the  body,  and  particularly  by  those  of  the  pneumogastric 
series ;  the  original  position  and  symmetry,  and  the  development  of  the 
pancreas  in  the  lower,  and  therefore,  probably,  in  the  higher  animals  ; 
the  varieties  of  the  gland  and  its  duct  in  man ;  and  especially  its  com¬ 
parative  anatomy ;  the  only  conclusion  at  which  one  can  arrive  is,  that 
the  adult  human  pancreas  ought  to  be  described  in  our  text-books  not 
as  an  asymmetrical  organ,  an  exception  to  a  general  rule,  but  as  being 
more  or  less  symmetrical,  almost  as  symmetrical  as  the  liver.  If  it  be 
azygos,  it  is  not  asymmetrical;  if  double,  it  is  only  not  quite  symme¬ 
trical  in  form,  because  one  of  its  lobes  is  less  developed  than  the  other, 
and  in  position,  because  it  lies  across,  and  not  along,  the  median  line. 

If  we  imagine  the  pancreas  developed  on  the  median  line,  either  up¬ 
wards  or  downwards,  from  its  origin  at  the  back  of  the  duodenum,  or 
backwards,  if  that  were  possible,  it  will  at  once  appear  to  have  a  much 
more  symmetrical  aspect  than  it  has  in  its  normal  position. 

7.  Lastly,  is  the  shoulder-tip  pain,  such  as  occurs  in  liver-diseases, 
present  in  diseases  of  the  pancreas  ? 

The  pancreas  receives  branches  from  both  pneumogastrics,  but  these 
are  less  in  importance  than  those  received  by  the  stomach,  liver,  or 
spleen,  and  the  organ  itself  is  much  less  in  bulk  than  the  stomach  or 
liver ;  so  that,  if  the  shoulder  pain  should  occur,  it  ought  to  be  less  fre¬ 
quently  present,  and  less  prominent,  than  in  diseases  of  the  stomach  and 
liver.  Then,  again,  pancreatic  diseases  are  of  themselves  rare,  and, 
when  they  do  occur,  are  so  obscure,  and  so  usually  associated  with  and 
masked  by  affections  of  the  neighbouring  viscera,  that  their  diagnosis  is 
very|difficult,  and  often  impossible. 
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The  pain,  however,  may  be  reasonably  expected  to  be  occasionally 
present,  in  acute  and  painful  diseases  of  this  organ,  in  one  or  the  other 
shoulder. 

As  the  “  head”  of  the  pancreas  is  the  part  most  commonly  diseased, 
either  the  right  or  left  vagus  may  be  affected,  according  to  the  lobe 
attacked ;  or  both  nerves,  if  both  lobes  suffer. 

There  is  confessedly  no  group  of  symptoms  that  can  £>e  relied  upon 
as  pathognomonic  of  pancreatic  disease  pure  and  simple.  I  have  con¬ 
sulted  all  the  authors  within  my  reach  to  see  if  any  had  noticed  the 
shoulder  pain  as  one  feature  of  the  group.  The  usual  account  goes  to 
show  that  the  pain  is  seated  in  the  gland  itself,  and  radiates  or  extends 
to  the  spine,  the  wall  of  the  chest — often  on  the  right  side,  and  running 
up  as  far  as  the  lower  part  of  the  shoulder— radiations  doubtless  along 
the  course  of  the  nerves  of  the  organ  back  to  the  solar  plexus,  and 
thence  to  the  splanchnic  and  intercostal  nerves,  and  to  the  spine. 

The  only  authors  who,  to  my  knowledge,  distinctly  mention  the 
shoulder  pain  in  these  diseases,  are  Dr.  J.  R.  Warded  and  Dr.  G. 
Andral.  The  former,  in  the  third  volume  of  Reynolds’s  System  of  Medi¬ 
cine,  states  that,  of  inflammation  of  the  pancreas,  “the  cardinal  symp¬ 
toms  are  a  dull,  heavy,  aching  pain,  deep  down  below  the  centre  of  the 
epigastric  region,  which  radiates  through  to  the  back,  left  shoulder,  and 
left  lumbar  space,  simulating  the  pain  experienced  in  renal  calculus.” 
But  this  pain  of  the  shoulder  is  not  said  to  be  in  the  top  of  the  shoulder. 

The  pain  in  pancreatic,  as  in  liver  diseases,  may  perhaps  be  more  fre¬ 
quently  discovered  on  a  more  attentive  and  minute  examination  of  the 
cases  as  they  occur.  I  cannot  say  that  I  have  myself  had  occasion  to 
notice  its  presence.  In  splenic  diseases,  however,  the  pain  is  often 
present. 

The  latter  physician,  in  his  Cours  de  Pathologie  Interne  (tom.  i, 
p.  167),  gives  the  following  case,  taken  from  Buf da  net's  Journal ,  April, 
1822.  “  Une  villageoise,  en  1820,  mit  au  monae  un  sixieme  enfant. 

Immediatement  apres  la  delivrance  elle  fut  saisie  d’une  fievre  grave. 
La  malade  etait  pale,  emaciee,  extenuee  par  des  sueurs  abondantes  et 
une  continuelle  salivation,  avec  eructation  d’une  liqueur  filante,  jaunatre, 
sans  odeur  ni  saveur.  La  quantite  de  ce  liquide  secrete  dans  ving- 
quatre  heures  depassait  deux  livres ;  la  bouche  et  le  gosier  presentaient 
un  aspect  naturel  ;  tantot  il  y  avait  constipation,  tantot  diarrhee,  et  les 
selles  alors  etaient  semblables  aux  mucosites  rendu  par  la  bouche. 
Anorexie,  grande  soif  qu’on  ne  parvenait  a  calmer  qu’en  humectant 
souvent  la  bouche,  car  la  plus  petite  quantite  de  boisson  occasionait  des 
spasmes  de  l’estomac.  Le  soir,  exacerbation  de  la  fievre.  En  outre, 
douleurs  pongitives  et  transitoires  dans  la  cote  gauche  de  la  poitrine, 
toux  seche,  frequentes  palpitations,  syncopes  au  moindre  mouvement. 
La  malade  eprouvait  dans  le  dos  des  douleurs  qui.  se  propageaient  jusque 
dan  Pepaule  et  le  bras  droits ;  sentiment  de  pression  a  la  region 
precordtale,”  etc. 

The  patient  fully  recovered  in  three  months,  and  bore  another  child. 

These  citations  are  not,  it  must  be  confessed,  very  satisfactory. 
Further  and  more  minute  observation  may  give  us  sufficient  patho¬ 
logical  proof  that  the  pancreas  really  belongs  to  the  pneumogastric 
series  of  organs,  and  that  its  morbid  influence  may  be  extended  to  one 
or  other  shoulder-tip. 


THE  ANTICIPATION  OF  POST  PARTUM 
HAEMORRHAGE* 

By  EWING  WHITTLE,  M.D., 

Lecturer  on  Medical  Jurisprudence  in  the  Royal  Infirmary  School  of  Medicine, 

Liverpool. 


It  is  now  more  than  twenty  years  since  I  read  a  paper  before  the  Me¬ 
dical  Society  of  Liverpool,  in  which,  as  I  believed,  I  demonstrated  to 
that  Society  the  fact,  that  the  probable  occurrence  of  post  partum 
haemorrhage  in  any  case  of  parturition  could  be  diagnosed  beforehand, 
and,  being  diagnosed,  could  be  prevented.  If  this  assumption  be  sound’ 
you  will  readily  admit  that  this  cannot  be  too  widely  known,  and  that 
it  is  a  reproach  to  the  profession  that  we  still  occasionally  hear  of  cases 
of  death  from  post  partum  haemorrhage.  Very  early  in  my  career  in 
the  practice  of  obstetric  medicine,  I  observed  that  cases  of  parturi¬ 
tion  in  which  post  partum  haemorrhage  occurred,  were  always  marked 
by  the  pains  during  labour  being  of  a  peculiar  character.  Having  my 
attention  directed  to  this  point,  I  further  observed  that  post  partum 
haemorrhage  never  occurred  in  any  case  of  labour  in  which  this  peculiar 
character  of  the  pains  was  absent.  The  pains  are  of  this  kind  :  they 
are  strong  and  quick  ;  they  do  not  gradually  culminate  into  a  strong 
pain  and  subside  again,  but  they  are  sharp,  quick,  and  cease  almost 


T5  *.  Ae  »»  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
tsntish  Medical  Association  in  London,  August  1873. 


suddenly  ;  and  the  intervals  between  the  pains  are  long  in  proportion 
to  the  length  of  the  pains.  In  an  ordinary  case,  for  one  or  two  hours 
before  the  completion  of  labour,  the  intervals  will  average  about  three 
times  the  length  of  the  pains  ;  i. e. ,  if  the  pains  last  each  from  fifty  to 
sixty  seconds,  the  intervals  will  average  a  little  less  than  three  minutes. 
Now,  if  the  pains  last  each  only  from  forty  to  fifty  seconds,  and  are  of  the 
sharp  character  I  have  described,  with  intervals  lasting  five  or  six  minutes, 
though  the  labour  may  proceed  steadily  and  the  head  advance  a  little  with 
every  pain,  you  will  be  sure  to  have  haemorrhage  after  delivery  is  com¬ 
pleted,  unless  you  anticipate  it  by  altering  the  character  of  the  pains,  in 
making  the  pains  longer  and  the  intervals  shorter.  It  is  very  easy  to  under¬ 
stand  how  this  comes  to  be  the  case  :  the  uterus  is  contracting  sharply, 
and  then  becoming  fully  relaxed  ;  after  the  child  is  born,  a  relaxation 
follows  ;  one  or  two  sharp  pains  expel  the  placenta  with  a  gush  of 
blood,  and  the  uterus  again  relaxes,  continuing  the  same  tendency  which 
existed  before  the  delivery  of  the  child. 

Some  of  my  friends  will  say  that  this  may  be  very  well,  but  that  all 
this  may  be  prevented  by  carefully  attending  to  the  maintenance  of  a 
steady  contraction  of  the  uterus  by  following  down  the  expulsion  of  the 
child  and  placenta,  and  keeping  the  uterus  firmly  grasped  until  all 
danger  of  relaxation  has  passed  away;  that,  by  attending  to  this  point 
carefully,  during  an  experience  of  many  years,  they  have  never  had  a 
serious  case  of  haemorrhage.  But  I  would  warn  them  that,  no  matter 
how  long,  through  good  fortune  or  good  care,  they  may  have  escaped 
this  painful,  trial,  they  never  know  when  they  may  happen  to  fall  in 
with  a  patient  of  weak,  flabby  fibre,  and  low  nervous  power,  in  whom 
they  may  find  it  impossible  almost  to  induce  active  uterine  contraction 
in  time  to  save  her  from  the  effects  of  the  haemorrhage. 

Having  recognised  the  necessity  for  interference  in  any  case  as  soon 
as  the  os  is  fully  dilated,  I  give  a  full  dose  of  ergot.  If  this  do  not 
improve  the  character  of  the  pains  at  the  end  of  an  hour,  or  there¬ 
abouts,  I  repeat  it;  I  scarcely  ever  find  a  second  dose  necessary.  In 
dealing  with  primiparae,  caution  is  required,  first,  not  to  administer 
ergot  until  the  soft  parts  are  pretty  well  dilated  as  well  as  the  os  uteri; 
and  the  drug  should  be  administered  in  much  smaller  doses,  as  it  some¬ 
times  acts  with  unusual  energy  in  primiparae.  Generally,  in  about  twenty 
minutes  or  half  an  hour  after  the  ergot  has  been  administered,  the  pains 
increase  in  length  and  frequency,  and  when  the  labour  is  over,  the  uterus 
maintains  a  good  contraction.  The  ergot  which  I  use  is  a  liquid  extract 
twice  the  strength  of  that  of  the  Pharmacopoeia,  of  which  I  give  a  tea¬ 
spoonful  when  I  think  a  full  dose  is  indicated. 

I  have  pursued  this  practice  now  for  more  than  twenty  years.  During 
this  time  I  have  attended  3,750  labours,  and  among  them  I  have  had 
one  case  of  post  partum  haemorrhage  ;  that  case  occurred  about  three 
o’clock  one  winter’s  morning,  when  I  happened  to  have  no  ergot  with 
me.  I  foresaw  that  it  would  happen,  and  was  able  to  prevent  its  being 
very  serious  by  adopting  the  ordinary  means. 

If  the  gentlemen  around  me  will  look  out  for  these  cases  in  their 
own  practice,  I  am  sure  they  will  occasionally  recognise  them,  and  by 
adopting  the  means  that  I  suggest,  they  will  secure  the  safety  of  their 
patients,  and  at  the  same  time  relieve  themselves  from  a  constant  cause 
of  anxiety. 

I  feel  that,  by  this  discovery,  I  have  eliminated  from  my  own  practice 
the  danger  of  post  partum  haemorrhage,  and  I  earnestly  urge  you  all  to 
try  and  verify  for  yourselves  the  hint  which  I  now  offer  you. 


CLINICAL  MEMORANDA. 


larva:  in  the  external  ear. 

An  elderly  lady  complained  of  uneasiness  and  irritation  in  her  left  ear, 
and  was  advised  to  syringe  it  well  with  warm  soap  and  water.  On 
doing  so,  a  number  of  live  maggots,  about  the  sixth  part  of  an  inch  in 
length,  were  expelled  from  the  meatus.  I  brushed  the  interior  of  the 
canal  with  a  mixture  of  sulphurous  acid  and  glycerine,  and  again  used 
the  syringe,  when  some  more  maggots  were  washed  out,  dead.  The 
irritation  not  ceasing  yet,  I  repeated  the  application,  and  two  days  later 
one  very  large  maggot  crawled  out.  A  further  use  of  the  acid  and 
glycerine,  followed  by  copious  syringing,  brought  away  a  large  quantity 
of  minute  eggs,  after  which  all  the  unpleasant  symptoms  vanished.  No 
ulceration  was  to  be  obseved  in  or  about  the  tympanum,  nor  any  appa¬ 
rent  inducement  for  the  presence  of  the  maggots.  Some  insect— pro¬ 
bably  a  fly  or  “  blue-bottle”,  must  have  found  its  way  into  the  meatus 
during  sleep,  and  there  deposited  the  eggs. 

Louis  Lewis,  M.R.C.S. 
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THE  SANITARY  STATISTICS  OF  THE  METROPOLIS 
FOR  THE  TEN  YEARS,  1861-70* 

By  J.  W.  TRIPE,  M.D., 

Medical  Officer  of  Health  for  Hackney. 

My  chief  reason  for  bringing  before  you  the  facts  contained  in  this 
paper  is  the  belief  which  I  have  for  very  many  years  entertained  in 
common  with  most  vital  statisticians,  that  the  death-rate  of  a  district 
affords  but  one,  although  perhaps  the  chief,  evidence  as  to  its  com¬ 
parative  salubrity.  _  I  have  often  pointed  out  in  my  reports  that  the 
death-rate  of  a  district  depends,,  amongst  other  causes,  upon  the  number 
ot  persons  to  an  acre,  the  possession  or  want  of  the  necessaries  and 
comforts  of  life,  the  relative  proportions  of  young  children  and  old 
people  to  those  who  are  between  ten  and  sixty  years  of  age,  and  also 
upon  its  sanitary  condition.  It  must  not  be  supposed,  because  I  put 
the  good  or  bad  sanitary  condition  of  a  district  last  amongst  the  causes 
influencing  the  death-rate,  that  I  attribute  comparatively  little  im¬ 
portance  to  it ;  but  I  do  so  because  sanitary  measures  are  almost  the 
sole  means  placed  at  our  disposal  by  which  we  can  alter  the  death- 
rate,  whilst  the  others  are  permanent,  and  therefore  require  in  this 
paper  more  attentive  consideration  than  the  latter,  so  as  to  enable  us 
to  judge  how  far  sanitary  supervision  has  enabled  us  to  modify  the 
influences  of  the  permanent  factors  of  the  death-rate. 

When  I  first  proposed  writing  this  paper,  I  thought  that  a  com- 
panson  of  the  average  rateable  value  of  the  premises  in  each  district 
would  afford  me  a  means  of  judging  as  to  the  comparative  wealth  of 
the  inhabitants;  but  I  found  the  differences  so  great,  arising  from  the 
rateable  value  of  railways,  gas-works,  theatres,  markets,  water-works 
and  other  public  buildings  and  works,  as  well  as  from  warehouses 
iron  works,  and  other  large  private  premises,  being  included  in  the 
totals,  as  to  necessitate  some  other  standard  of  comparison  being  re- 

r-ed  °n‘rvi  thfeforLe  aPPlied  to  Mr.  Clode,  the  Secretary  of  the 
Census  Office,  for  the  number  of  domestic  servants  in  each  district, 
with  which  he  kindly  supplied  me.  I  also  obtained  from  the  Reports 
of  the  Poor-law  Board  the  number  of  poor  receiving  relief  in  each  dis- 
a  §l.ven  daJ  in  the  year.  By  dividing  the  corrected  number  of 
inhabitants  in  1866  (the  middle  of  the  period  1860-70)  by  the  number 
of  domestic  servants  employed  and  by  the  number  of  persons  who  re¬ 
ceived  relief,  I  calculated  the  figures  set  out  in  the  table  before  you. 

I  would  mention  here  that  the  Superintendent  Registrars’  Districts 
■  ' V °.t,c°rj;espond  precisely  with  the  districts  into  which  the  metropolis 
is  divided  for  ordinary  purposes.  Thus  Kensington  includes  Kensing¬ 
ton,  Paddington,  and  Fulham;  St.  George’s  includes  St.  George’s, 
Hanover  Square,  and  St.  John’s,  Westminster  ;  Westminster  is  made 
up  of  St.  James  s,  Westminster,  and  St.  Anne’s,  Soho  ;  Strand,  of  the 
district  under  the  controi  of  the  Strand  Board  of  Works,  less  St.  Anne’s, 
Soho  but  plus  St  -Martins;  and  Holborn  is  made  up  of  Holborn, 

dkfrtu  ar.  St>  VUkjS'  LTondon  City  includes  the  whole  of  the 
districts  of  the  City  of  London.  Under  the  name  of  St.  Saviour’s,  we 

hnd  St.  Saviour  s  and  St.  George  s,  Southwark,  as  well  as  the  whole 
2,f  1  u  ?kv6\S  COnsists  of  St-  Olave’s,  Bermondsey,  and 

Penge rhUhe ’  WhdSt  Lewisham  ^eludes  Lewisham,  Sydenham,  and 

In  order  to  obtain  the  true  population  of  a  district,  I  deducted  the 
number  of  residents  in  the  hospitals,  and  also  of  workhouses  which  did 

?ne  V°  ,th?,  dlStrlCt^  in  Which  tlley  were  situated  ;  and  then 
added  the  last  to  the  population  of  the  districts  from  which  the  resi- 
dents  in  the  workhouses  came.  In  correcting  the  number  of  deaths  for 

the  deatVHn  1  ,  lmlnated  the  deaths  in  hospitals  altogether,  deducted 
che  deaths  in  extraneous  workhouses,  and  restored  them  to  their  proper 

districts,  which  accounts  for  the  great  difference  in  some  cases  between 
my  figures  and  those  contained  in  the  Registrar-General’s  Reports. 
Thus,  L)f  the  City  of  London,  I  restored  2,876  deaths  occurring  in  the 
City  workhouses  in  Mile  End,  Poplar,  and  Hackney  ;  and  deducted 
above  6,000  deaths  which  happened  in  St.  Bartholomew’s  and  the  City  of 
r°"d™  Lying-in  Hospitals.  Again,  for  Islington,  I  had  to  reduce  the 
Imiinn  H the  ten  years  by  nearly  7,000,  as  the  Northern  and  West 
London  Hospitals,  as  well  as  the  Small-pox  and  Fever  Hospitals,  are 
situated  in t  that  district.  Again,  as  regards  Mile  End,  Poplar,  and 

fromk?h!i  the  defths,ln  the  City  and  other  workhouses  were  eliminated 
reS,st«red  numbers.  In  comparing  the  births  with  the 
deaths,  the  corrections  were  made  for  deaths  in  hospitals  only,  as  the 

be  distTn!nmd81tSteud  in  tbe.dlstricts  where  they  occurred,  and  cannot 
be  distributed  to  the  localities  to  which  they  belong.  I  make  these 

explanations  partly  to  show  that  due  care  has  been  taken  to  make  the 


233,94S 

66,109 

I55,745 


figures  as  reliable  as  possible,  and  partly  to  account  for  the  differences 
between  my  figures  and  those  published  by  the  Registrar- General  in 
11s  Annual  Summary  of  Births  and  Deaths  in  the  Metropolis  during  1872 


Superhitendent 

Registrar’s 

District. 


1.  Kensington  . 

2.  Chelsea  . 

3.  St.  George’s,  Han¬ 
over  Square  . 

4.  Westminster  .... 

5.  Marylebone  .... 

6.  Hampstead . 

7.  St.  Pancras . 

8.  Islington . 

9.  Hackney . 

10.  St.  Giles’s  . 

ir.  Strand  . 

12.  Holborn  . 

13.  London  (city)  ...  1 

14.  Shoreditch  . ' 

15.  Bethnal  Green  ..j 

16.  Whitechapel  .... 

17.  St.  George’s,  East| 

18.  Stepney  . 

19.  Mile  End  (O.  T.j. 

20.  Poplar  . | 

2r..  St.  Saviour's  ....  I 

22.  St.  Olave’s .  I 

23.  Lambeth . 

24.  Wandsworth  , 

25.  Camberwell 

26.  Greenwich  . . . 

27.  Lewisham  . . . 

28.  Woolwich . 


52,752 
160,082 
25,151 
1  209,827 
J  183,803 
1  102,882 

I  53,693 
I  44,452 

165,906 

95,763 

127,682 

112,490 

77,185 

48,472 

57,664 

82,791 

97,307 
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41,768 
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3.826 
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14.656 

9,085 

43,52i 

23,565 
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21,725 
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15-246 

'9,234 
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12,024 

'9,578 
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7' 
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beTonathUeaUt?e  ^tf  ^ 

wouffthereTnli  f'1  the  figUreS  are  n0t  at  a11  comparable,  and 
would  therefore  lead  to  erroneous  results. 

ferentVdi^rh-ifamine  ^  -ColutPn  containing  the  death-rates  of  the  dif- 
lerent  districts  we  perceive  that  it  varied  from  15.2  per  1,000  in- 

habitants  to  28.6,  or  nearly  double  the  lowest  rate.  If  we  divide  the 

death  Ur8111  TTtunt°  foarteen  of  smallest  and  fourteen  of  highest 
4a  h;rat  S’,We^d^at  m  t  le  former  the  range  extended  from  15.2  to 
3.2  per  1,000  inhabitants,  and  in  the  latter  from  23.4  to  28.6.  The 

tk°Se  dlstrlLcts  which  have  not  either  hospitals  or  work- 
the  r)  1 1 6  01,g'ng  districts  situated  in  them,  correspond  with 

the  death-rates  published  by  the  Registrar-General  in  the  Annual  Sum- 
ry  or  i  72 ,  but  they  differ  considerably  in  those  having  hospitals  or 

^rUS  ' w kh?uses’ , or  both-  Thus  the  figures  for  Hampstead, 
ewisham  Wandsworth,  Woolwich,  Lambeth,  Camberwell,  St. 
Giles  s,  and  St.  George  s-m-the-East,  are  identical  in  all  but  Hamp¬ 
stead,  in  which  the  death-rate  varies  0.1  ;  but  for  the  other  districts  the 
na  ion  is  lather  considerable.  Thus,  in  Hackney,  there  were  1,211 
deaths  in  the  East  London  Union,  and  751  deaths  in  the  German  Hos- 
fc  jr*  ."g  the  ten  years,  or  nearly  10  per  cent,  of  the  total  mor- 
y  ,  so  that,  whilst  the  Registrar- General  assigns  21.0  as  the  death- 
ra  e  per  1,000  inhabitants,  the  corrected  number  is  only  19  3.  I  have 
eliminated  all  deaths  in  hospitals,  without  redistributing  them  accord- 
jj-  ?  P°Pa  ation,  as  the  results  would  be  nearly  the  same,  and  an 
additional  element  of  doubt  would  have  been  introduced  in  the  tables. 

s  e  num  er  of  persons  in  the  hospitals  has  been  deducted  from  the 
popu  a  ion  in  each  case,  I  consider  this  to  be  the  nearest  approxi- 
possible.  On  referring  to  the  column  showing  the  number  of 
innatntants  to  an  acre,  we  cannot  fail  to  be  struck  with  the  very  great 
n  erence  between  the  density  of  population  in  the  least  and  in  that  of 
e  most  crowded  districts.  For  instance,  in  Lewisham,  which,  as  be- 
ore  stated,  includes  Sydenham  and  Penge,  we  find  an  average  of  only 
5  persons  to  an  acre ;  whilst  in  St.  Giles’s  there  are  no  fewer  than  219 
and  in  Westminster  237  persons  to  an  acre.  In  Woolwich,  there  are 
o n  y  IO;  in  Wandsworth,  ri  ;  in  Hampstead,  14;  Camberwell,  25  ; 
Greenwich,  26;  and  Hackney,  32,  to  an  acre;  against  190  in 
Whitechapel,  196  in  Shoreditch,  197  in  St.  George’s-in-the-East,  and 
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200  in  Holborn.  It  is  quite  evident  that  these  districts  must  vary  in 
their  death-rates  even  if  everything  else  were  equal,  as  epidemic  dis¬ 
eases  must  spread  more  rapidly  amongst  a  crowded  than  a  sparse  popu¬ 
lation.  It  is  also  well  known  that  there  must  be  good  supply  of  air  at 
all  times  to  carry  off  or  oxidise  the  excrementitious  matters  given  off 
from  the  lungs  and  skin.  The  statistics  of  hospitals  show  that  patients 
recover  much  more  quickly,  and  die  after  operations  or  parturition 
much  more  seldom,  when  the  cubic  capacity  of  the  ward  exceeds  800 
feet  per  patient.  Now,  as  it  is  well  known  to  medical  officers  of  health 
and  others  that  in  a  crowded  neighbourhood  it  is  almost  impossible  to 
obtain  400  cubic  feet  of  air  for  an  adult,  and  200  for  a  child  under  ten 
years  of  age,  it  is  evident  that  overcrowding,  especially  when  con¬ 
tinued  for  the  whole  year,  must  increase  the  death-rate.  I  say  when 
continued  for  the  whole  year,  because  the  most  crowded  district  in  the 
metropolis — viz.,  Westminster — has  a  very  low  death-rate.  Here  we 
have  to  deal  with  a  very  exceptionable  state  of  things.  In  the  first 
place,  the  census  is  taken  at  a  time  when  Westminster  contains  many 
wealthy  people  and  their  servants,  who  reside  there  for  only  a  short 
time  during  the  year;  so  that  part  of  the  death-rate  of  Westminster  is 
really  transferred  to  country  districts.  Again,  it  is  very  evident  that, 
except  amongst  the  poor,  servants  and  workpeople,  overcrowding  in  the 
sense  above  described — viz.,  a  want  of  sufficient  breathing  space  in  the 
living  and  sleeping  rooms  — does  not  obtain  in  this  district.  These  re¬ 
marks  apply  with  perhaps  greater  force  to  St.  George’s,  Hanover 
Square,  where  the  houses  generally  are  larger  and  the  summer  exodus 
probably  greater  even  than  in  Westminster.  There  are,  however, 
according  to  the  returns  I  have  seen,  a  greater  number  of  persons  re¬ 
ceiving  Poor-law  relief  in  St.  George’s  than  in  Westminster. 

In  order  to  ascertain  the  value  of  overcrowding  as  a  factor  in  in¬ 
creasing  the  death-rate,  I  would  ask  you  to  carefully  examine  the 
column  showing  the  number  of  persons  to  an  acre,  when  we  shall  see 
that,  although  the  relation  between  death-rate  and  the  density  of 
population  is  net  by  any  means  uniform,  yet  there  is  an  intimate 
relationship  between  the  two.  For  instance,  amongst  the  fourteen 
least  crowded  districts,  no  fewer  than  eleven  have  a  death-rate  of  23.2 
per  1,000  and  under  ;  whilst  amongst  the  fourteen  most  densely  peopled 
districts,  the  same  number — eleven — have  a  mortality  in  excess  of 
23.2.  A  close  comparison  of  the  numbers  shows,  however,  that  other 
causes  of  an  increased  death-rate  must  be  in  operation  in  some  of  the 
least  as  well  as  of  the  most  crowded  localities.  Thus,  in  Greenwich, 
with  only  26  persons  to  an  acre,  the  death-rate  was  24.0  ;  in  Poplar, 
with  44  to  the  acre,  it  was  25.4;  in  St.  Olave’s,  Southwark,  with  71 
to  the  acre,  it  was  24.5  ;  whilst  in  the  Strand  district,  with  95  to  the 
acre,  it  was  only  20.5  ;  in  Mile  End,  with  137  persons  to  an  acre,  it 
was  23.2  ;  and  in  Westminster,  as  previously  stated,  with  237  to  an 
acre,  it  was  only  21.5. 

On  adding  together  the  sums  for  the  least  and  most  densely  peopled 
districts,  we  obtain  the  following  results  :  first,  that  in  the  former  class 
there  are,  on  an  average,  only  40  persons  to  an  acre,  with  a  mean 
death-rate  of  only  20.9  per  1,000  inhabitants  ;  whilst  in  the  latter,  with 
an  average  of  155  persons  to  an  acre,  the  mean  death-rate  is  no  less 
than  24.8  per  1,000  persons,  or  nearly  20  per  cent,  greater.  I  think 
we  are,  therefore,  justified  in  concluding  that  overcrowding  is  a  power¬ 
ful  means  of  increasing  ihe  mortality  of  a  district. 

I  now  propose  considering  the  relation  between  the  percentage  of 
servants  in,  and  the  death-rate  of,  a  given  population;  and  for  this  pur¬ 
pose  I  have  divided  the  twenty-eight  districts  into  two  sets  of  fourteen 
each,  in  one  of  which  the  number  of  servants  was  above,  and  the  other 
in  which  it  was  below,  the  average.  This  proportion  varies  enor¬ 
mously  in  different  districts,  there  being  10  servants  in  each  93  persons, 
or  10.7  per  cent.,  in  St.  George’s,  Hanover  Square,  and  only  10  in  each 
530  persons,  or  1.9  per  cent,  of  the  total  population,  in  Bethnal  Green. 
In  Hampstead,  there  were  10  servants  in  each  96  residents  ;  in  West¬ 
minster,  10  in  15 1  ;  in  Camberwell,  10  in  209  ;  in  Whitechapel,  10  in 
320  ;  in  London  City,  10  in  333  ;  in  Poplar  and  St.  George’s,  East,  10 
in  391  ;  and  in  Shoreditch,  10  in  455.  Now,  when  we  consider  that 
servants  are  generally  in  the  prime  of  life,  and  therefore  have  a  com¬ 
paratively  small  death-rate  amongst  them,  and  further,  that,  when 
taken  ill,  they  are  sent  either  to  their  parents’  homes  or  to  a  hospital, 
and  so  do  not  rate  on  the  mortality  of  the  district  if  death  should 
occur,  we  see  that  a  large  proportion  of  servants  in  a  population 
must  alter  the  death-rate.  But  when  we  further  consider  that  having 
one  servant  or  more  as  a  rule  signifies  the  possession  of  the  necessaries, 
if  not  most  of  the  comforts  of  life,  it  is  evident  that  the  districts  in 
which  there  is  the  largest  proportion  of  servants  should  be  those  in 
which  the  death-rates  are  less  than  the  average.  A  glance  at  the 
table  shows  this  to  be  correct,  and  that  the  relationship  between  these 
is  a  little  closer  than  between  the  death-rate  and  overcrowding  ;  as, 
although  the  exceptions  are  the  same  in  number  in  those  districts 


where  the  proportion  of  servants  is  greatest,  yet  they  are  less  in  those 
where  the  percentage  was  below  the  average,  being  2  against  3-  The 
mean  death-rate  for  the  fourteen  districts  in  which  there  was  the  largest 
percentage  of  servants  was  only  20.8  per  1,000  inhabitants,  against  24.9 
in  the  districts  where  the  percentage  was  smallest.  The  chief  excep¬ 
tions  to  the  rule  are  the  district  of  St.  Giles  on  the  one  side  and  of 
Woolwich  on  the  other  ;  but  this  might  have  been  expected  as  regards 
Woolwich,  which  has  only  2.6  per  cent,  of  its  population  for  servants, 
but  in  which  there  are  only  10  persons  to  an  acre.  As  to  St.  Giles’s, 
the  frightful  overcrowding,  amounting  to  219  persons  to  the  acre,  and 
the  poverty  of  many  of  the  inhabitants,  will  fully  account  for  the  large 
death-rate  (27. 3  per  1,000  residents),  even  after  allowance  has  been  made 
for  the  proportion  of  servants  amongst  the  better  classes  of  the  district. 


Fourteen  Districts  having  the 

LARGEST  PROPORTION  OF  SERVANTS  TO 
the  Population. 

Fourteen  Districts  having  the 

SMALLEST  PROPORTION  OF  SERVANTS- 

to  the  Population. 

Percentage  of 

Servants  to 

Population. 

Districts  arranged  in 
order  of  number  of 
Servants. 

Death-rate 

per  1,000 

inhabitants. 

1  Percentage  of  1 

j  Servants  to 

Population. 

Districts  arranged  in 
order  of  number  of 
Servants. 

Death-rate 

|  per  i,ooo 

|  inhabitants, 

10.7 

St.  George’s,  Hanover  Sq. 

21.3 

4-5 

St.  Pancras 

22.4 

9.6 

Hampstead 

15.2 

4.2 

Greenwich 

24.  O- 

7-9 

Kensington 

19-5 

3-1 

Whitechapel 

28.2 

7.6 

Marylebone 

2  1.4 

3-o 

London  (city) 

24.6 

7.3 

Lewisham 

16.2 

2.9 

Holborn 

26.2 

7.2 

St.  Giles 

273 

2.8 

St.  Saviour’s 

24,2 

6.6 

Westminster 

21.5 

2.8 

Stepney 

26.4 

6.4 

Hackney 

19-3 

2.7 

Mile  End 

23.2 

6. 1 

Strand 

20.5 

2.6 

Woolwich 

20.7 

5-8 

Chelsea 

23-9 

2.5 

Poplar 

25-4 

5-0 

Islington 

20.5 

2-5 

St.  George’s,  East 

28.6 

4.8 

Lambeth 

22.  I 

2.2 

St.  Olave  s 

24-5 

4.8 

Camberwell 

2C.4 

2.2 

Shoreditch 

24-3 

47 

Wandsworth 

19-5 

1.9 

Bethnal  Green 

25-3 

1 

On 

^  1 

Means  .. 

20.8 

|  2.8 

Means  . . 

24.9 

By  forming  a  table  with  three  columns  out  of  the  two  previously  con¬ 
sidered,  the  first  column  containing  those  districts  which  are  amongst 
the  fourteen  least  crowded,  and  which  are  also  to  be  found  amongst  the 
fourteen  having  the  largest  percentage  of  servants  ;  and  the  second,  in, 
which  are  to  be  found  the  largest  proportion  of  inhabitants  to  an  acre, 
as  well  as  the  fewest  servants  ;  and  the  third,  in  which  the  density  of 
population  is  less  than  the  mean,  or  the  number  of  servants  larger  than 
the  average, — we  obtain  far  more  striking  results  than  those  just 
worked  out.  In  the  first  column,  we  find  the  districts  of  Hampstead, 
Lewisham,  Hackney,  Kensington,  Wandsworth,  Islington,  St.  Georges 
West,  Camberwell,  and  Lambeth.  The  lowest  rate,  that  of  Hamp¬ 
stead,  is  only  IS-2  ;  and  the  highest,  that  of  Lambeth,  being  22. 1.  In 
the  second  column,  we  find  Mile  End,  with  a  death-rate  of  23.2,  as 
the  lowest  ;  and  St.  Saviour’s,  Shoreditch,  London  ^City,  Bethnal 
Green,  Holborn,  Stepney,  Whitechapel,  and  St.  George  s  East,  with  a 
death-rate  of  28.6.  It  is  particularly  worthy  of  observation,  that  the 
highest  death  rate  in  the  first  column  is  considerably  below  the  lowest 
in  the  second  column,  and  also  that  the  second  column  contains  all  the 
districts  in  which  the  mortality  is  in  excess  of  25  per  1,000,  except 
Poplar  and  St.  Giles’s.  In  the  third  column,  which  the  heading 
show  s  to  be  a  mixed  one,  we  find  some  districts  which  have  a  low 
mortality,  as  Strand  and  Woolwich  ;  whilst  there  are  two  with  a  de¬ 
cidedly  high  rate — viz.,  Poplar  and  St.  Giles’s.  Ihe  means  of  the 
three  columns  are,  I  think,  quite  conclusive  in  the  matter,  as  that  of 
the  first  column  is  only  19-5  5  °f  tEe  second,  no  less  than  25. 7>  or  about 
32  per  cent,  greater  than  the  first;  whilst  that  of  the  third,  which  partakes 
of  the  peculiarities  of  both,  is  intermediate  between  the  two — viz.,  23.4. 
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centage  of  servants. 
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Hampstead 
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Strand 

20.5 
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l6.2 
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Hackney 

Kensington 

19.3 

Shoreditch 

24-3 

Westminster 
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19-5 

London  (city) 
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St.  Pancras 
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Wandsworth 
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Bethnal  Green 
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Marylebone 

23-4 
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Camberwell 
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I  do  not  propose  bestowing  much  attention  on  the  column  showing 
the  number  of  persons  receiving  relief  in  proportion  to  the  whole  popu¬ 
lation  of  the  district,  because  the  figures  were  obtained  from  the  re¬ 
turn  for  one  year  only.  Still  they  are  valuable,  as  showing  the  enor¬ 
mous  disproportion  of  poor  persons  in  one  district,  as  compared  with 
another.  Had  time  allowed,  I  would  have  worked  out  the  returns  for 
the  ten  years  1861-70 ;  but  I  began  my  paper  only  a  short  time  since, 
on  finding  that  the  sanitary  statistics  of  the  metropolis  would  not 
otherwise  be  considered  at  this  meeting.  I  propose,  however,  usino- 
the  figures  to  eliminate  from  column  No.  1  in  the  table  just  considered 
all  those  districts  in  which  the  proportion  of  persons  receiving  relief 
was  about  1  out  of  each  23  inhabitants.  We  thus  obtain  six  districts 
in  which  concur  the  three  most  favourable  conditions — viz.,  least 
crowding,  the  largest  percentage  of  servants,  and  the  smallest  propor¬ 
tion  of  persons  receiving  Poor-law'  relief.  These  districts  are,  Hamp¬ 
stead,  with  a  death-rate  of  15.2  ;  Lewisham,  16.2  ;  Wandsworth,  with 


19.5;  Kensington,  19  5;  Islington,  20.5;  and  Camberwell, ’21.4. 
These  give  the  exceedingly  low  mean  death-rate  of  18.7  per  1,000  in¬ 
habitants  during  the  ten  years  1861-70;  whilst  the  mean  rate  for  all 
London  during  the  same  period,  excluding,  as  before  stated,  all  the 
deaths  in  hospitals,  was  22.8  per  1,000.  I  think,  from  this  examina¬ 
tion,  we  may  fairly  conclude  that  the  death-rate  of  a  place  is  not  alone 
to  be  taken  as  the  index  of  its  sanitary  condition  ;  but  that,  before 
drawing  definite  conclusions  adverse  to  a  locality  from  the  death- 
returns  only,  we  ought  to  examine  the  conditions  under  which  its 
inhabitants  are  placed  as  regards  the  possession  of  comforts  and  the 
amount  of  overcrowding.  I  shall  very  briefly  allude  to  other  circum¬ 
stances  which  increase  the  death-rate  of  a  place.  It  may  be  said  that  these 
results  are  W'ell  known  ;  but,  as  the  following  occurs  in  the  speech  of  a 
leading  member  of  the  Metropolitan  Board  of  Works  published  a  few 
days  since,  they  cannot  have  obtained  general  circulation  amongst  the 
public.  The  extracts  are  as  follows.  “  The  average  death-rates  were 
annually,  for  London,  23.  7  ;  Leeds,  27.6  ;  Glasgow,  31.1 ;  Manchester, 
30.9;  and  Liverpool,  29.3.  These  facts  were  sufficient  to  show  the 
denizens  of  the  metropolis  the  great  superiority  of  the  sanitary  condition 
of  London,  which  had  been  mainly  brought  about  by  the  Metropolitan 
.board  of  W  orks.  We  here  have  a  paragraph  asserting  the  drainage 
system  to  have  been  the  chief  cause  of  the  low  death-rates  of  the 
metropolis  ;  whereas  sanitary  improvements  in  the  houses  of  the  poor 
a  general  rise  in  wages  and  the  consequent  possession  of  greater  com- 
imj’  *ewer  hours  of  labour,  and,  it  may  be,  better  oversight  of  young 
children  by  the  mothers,  have  undoubtedly  assisted  the  main  drainage 
in  producing  any  improvement  which  has  taken  place  in  the  mortality 
of  the  metropolis.  I  do  not  by  any  means  undervalue  the  power  of 
properly  directed  sanitary  measures  in  reducing  mortality  ;  but  I  assert 
that  at  present  we  are  not  able  to  state  statistically  their  precise  value  • 
and  that,  by  overstating  the  case  in  favour  of  sanitary  efforts,  we  run  a 
very  great  risk  of  having  an  adverse  reaction  in  the  public  mind  at 
some  future  period. 

The  last  column  which  I  propose  discussing  is  that  which  shows  the 
pioportion  of  births  to  deaths.  The  figures  are  corrected  for  deaths  in 
hospitals  only,  as  it  was  not  possible  to  obtain  the  number  of  births  in 
workhouses,  so  as  to  eliminate  them  from  the  returns  of  the  districts  to 
wh  ch  they  co  not  belong.  As,  however,  the  deaths  in  the  workhouses 
are  included  in  the  districts  where  the  births  are  registered,  no  material 
change  is  made  relatively  in  the  numbers.  As  the  figures  do  not  indi- 
J  ,  ,  number  of  births,  but  the  ratio  of  births  to  deaths,  we 

s  all  find  that  the  largest  birth-rates  belong  to  districts  with  the  lowest 
eath  rates,  and  vice  versa.  The  greatest  proportion  was  registered  in 
Lewnham,  vliere  therewere  l97binhsto  each  xoodeaths  in  the  ten  years 
n  n-°ii  ^h.llsVn  ^  hdechapel  there  were  only  124.  The  total  for  the 
ne  highest  is  S92,  and  for  the  five  lowest  776,  against  500  deaths. 
This  is  very  satisfactory,  and  furnishes  additional  proof  of  the  good  sani- 
tary  condmon  of  the  metropolis.  Indeed,  if  I  were  asked  for  any  one 
statistical  evidence  as  to  the  good  or  bad  sanitary  state  of  a  large  dis¬ 
trict,  I  should  select  either  the  rate  of  births  to  deaths,  or  the  propor¬ 
tion  of  children  under  one  year  old  who  die,  as  compared  with  the 
number  born.  It  is  true  that  in  districts  such  as  St.  George’s,  Hanover 
£ervants  foim  more  than  10  per  cent,  of  the  population, 
ff*  timh;rate  canaot be  £0  h’gh  as  m  Bethnal  Green,  where  they  are 
less  than  2  per  cent.,  because  the  proportion  of  married  to  unmarried 

SibetVery  mUCh  greater  m  the  ktter;  but  ,hen  1  shouId  expect  to 
r  '8er  P™P°rtlon  of  d;,a!bs  of  children  under  one  year  old  in 
Be  hna!  Green.  This  excess  of  births  in  certain  districts,  in  proportion 
f  it  P0Pma  10ni  must  afreet  the  death-rate,  as  a  very  large  percentage 
.1  r.C  ,ea  iS ,at  f ,a£es  occ,ur  under  one  year  old  ;  so  that  the  greater 
the  number  of  children  under  one  year,  the  larger  the  death-rate  will 

tn  ’it ch1s,nc,s  wdl.ereihe  P^nts  can  give  the  greatest  attention 
the  newly  torn.  The  five  districts  in  which  the  largest  birth¬ 


rates  in  proportion  to  deaths  were  registered,  include  four  in  which  the 
death-rates  were  low ;  and  the  exception,  Bethnal  Green,  furnishes  pre¬ 
cisely  an  example  of  the  kind  mentioned,  where  poverty  induces  neg¬ 
lect  of  very  young  children.  There  can  be  no  doubt  that  the  excessive 
death-rate  of  Glasgow,  Leeds,  Manchester,  and  other  large  manufac¬ 
turing  towns,  depends  to  a  very  considerable  extent  on  the  waste  of  in¬ 
fant  life,  from  the  mothers  going  out  to  work,  and  leaving  their  offspring 
at  home.  Good  sanitary  supervision  will  reduce  a  death-rate  arising 
from  the  artificial  conditions  under  which  residents  of  large  cities  live 
but  it  cannot  lessen  a  death-rate  arising  from  carelessness  or  neglect. 


NOTES  ON  THE  ACTION  OF  MEDICINES,  OLI> 

AND  NEW. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

Surgeon  to  the  Mineral  Water  Hospital,  Bath. 

{Continued fi  om  British  Medical  Journal,  June  i$th,  1872. J 

I  CONTINUE  my  clinical  notes  on  the  Action  of  Medicines,  drawing  my 
illustrations  and  comments  from  the  events  of  everyday  practice,  and 
relating  the  seeming  effects  of  medicines  without  conscious  bias  or  par¬ 
tiality.  It  is  certain  that  a  great  amount  of  valuable  material  is  lost  to 
the  profession,  owing  to  the  want  of  leisure  which  hinders  general  prac¬ 
titioners  from  recording  their  experience  ;  nor  are  the  failures  of  medi¬ 
cine  less  instructive  than  its  successes.  It  is  part  of  the  imperfection  of 
human  science  and  art  to  fail ;  but  it  is  necessary  to  distinguish  that 
sort  of  failure  which  comes  from  our  own  ignorance,  and  that  which 
arises  from  the  natural  shortcomings  of  the  instruments  which  we  use. 
It  is  sad  to  think  that  the  latter  is  often  made  an  apology  for  the  former. 
The  concluding  paragraph  of  my  former  paper  referred  to  the  nearly 
continuous  use  of  Bromide  of  Potassium  for  a  long  time  in  the  treatment 
of  epilepsy.  Dr.  Sydney  Ringer  recommends  that  the  medicine  should 
be  suspended  at  times  for  a  few  weeks  ;  otherwise  the  system  becomes 
accustomed  to  its  presence,  and  its  loses  its  power  over  the  disease. 
But  it  is  doubtful  whether  this  be  quite  wise.  *  It  is  more  safe  to  dis¬ 
continue  the  medicine  for  one  week  now  and  then,  or  to  let  the  patient 
have  only  a  single  dose  daily  for  two  or  three  weeks  ;  and  with  this 
reasonable  precaution,  the  bromide  scarcely  ever  ceases  to  hold  its  sway. 
Nor  has  it  been  my  misfortune  to  see  any  of  the  so-called  toxical  effects 
of  the  long  administration  of  the  salt,  save  possibly  a  transient  erythema 
or  acne.  In  most  cases,  it  may  be  given  in  liberal  doses  (one  to  two- 
scruples)  three  or  four  times  a  day  ;  and  a  very  brilliant  characteristic 
of  the  drug  is,  that  these  quantities  often  produce  an  immediate  lessening 
or  mitigation  of  the  epileptic  paroxysms.  It  must  be  confessed,  how- 
evei,  that  this  favourable  change  is  now  and  then  of  short  duration,  and 
the  disease  asserts  its  old  supremacy,  incapable  of  being  checked  by  any 
medicine  whatever. 

an  interesting  matter  for  inquiry,  why  bromide  of  potassium 
should  have  been  so  long  in  winning  its  way  with  the  profession  ;  so 
that,  more  than  ten  years  after  its  introduction  as  a  remedy  for  epilepsy, 
it  still  required  the  earnest  recommendation  of  our  leading  therapeutists 
to  secure  the  general  use  of  the  medicine.  Contrast  this  with  the  rap¬ 
ture  which  greeted  the  discovery  of  chloral,  and  its  eager  application  to 
all  sorts  of  even  contrary  maladies.  The  probable  reason  is  not  far  to 
seek.  Bromide  of  potassium  was  long  known  to  us  as  a  great  deal 
more  than  a  mere  chemical  curiosity  ;  but  its  therapeutic  virtues  were 
so  ill-defined,  that  no  one  seemed  to  know  what  to  do  with  it  ;  and  un¬ 
certainty  about  a  medicine  is  almost  worse  than  suspicion  and  distrust. 
Hence,  when  an  attempt  was  made  to  fix  its  value,  scepticism  was  long 
m  yielding  to  knowledge,  and  its  use  was  for  a  long  time  quite  random 
and  wild.  The  doses  in  which  it  was  administered  were  utterly  insuffi¬ 
cient  to  produce  positive  results  ;  and  the  repute  of  a  medicine  suffers 
greatly  when  it  is  prescribed  in  inadequate  doses.  But  chloral  sprang 
into  the  world  fully  armed  (thanks  to  the  previous  physiological  experi¬ 
ments  of  the  discoverer),  and  we  knew  almost  directly  the  full  extent 
of  its  powers. 

I  am  not  going  to  illustrate  further  the  almost  exhausted  subject  of 
chloral.  This  medicine  has  unfairly  been  made  to  eclipse  the  merits  of 
several  old  and  trusted  medicines  ;  bromide  of  potassium  among  the 
number.  A  solicitor  engaged  in  a  large  and  troublesome  practice  could 
get  no  sleep,  even  when  he  entirely  abandoned  work  and  travelled  about 
the  country  for  pleasure.  Opium  was  inadmissible  for  many  reasons  j 
chloral  was  most  disappointing  and  uncertain  ;  and  now  the  bromide 
salt  stepped  in  and  produced  exactly  what  was  needed — continuous  and 
refreshing  sleep.  Less  collateral  disturbance  is  commonly  produced  by 
this  drug  than  by  chloral.  I  may  here  refer  to  an  interesting  paper  by 
Dr.  Btgbie  in  the  Edinburgh  Mcdica1  Journal  (.December,  1866),  in 
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which  the  value  of  the  bromide  is  exemplified,  not  only  for  those  “  dis¬ 
tressing  nervous  affections”  which  are  the  “  offspring  of  overtaxed 
brain,”  but  for  the  “  paroxysms  of  acute  mania  and  delirium  tremens,” 
and  also  for  some  forms  of  diabetes. 

I  have  been  working  lately  with  a  combination  of  chloral  and  bromide 
of  potassium,  and  with  results  sufficiently  remarkable  to  justify  a  few 
comments.  Seven  or  eight  grains  of  chloral,  added  to  about  twenty- 
five  grains  of  bromide  of  potassium,  make  a  very  successful  hypnotic 
draught  ;  the  efficacy  of  the  latter  medicine  is  increased  in  a  ratio  much 
greater  than  its  mere  quantity.  The  early  stages  of  some  mental  dis¬ 
orders  are  admirably  treated  by  the  same  medicines  ;  a  moderate  dose 
being  given  in  the  morning  and  afternoon,  and  a  double  or  treble  dose 
at  bed-time  whenever  there  is  a  tendency  to  wakefulness.  Among  the 
brain-derangements  which  ought  to  be  combated  in  this  way  is  melan¬ 
cholia,  and,  perhaps,  the  very  first  signs  of  excitement  in  a  person  who 
has  once  had  sun-stroke  (or  “  heat-apoplexy”),  or  who  has  suffered 
from  acute  mania.  I  can  speak  from  my  own  experience  of  the  good 
which  may  be  thus  effected  for  a  patient  who  has  a  single  delusion 
which  distorts  and  depresses  the  intellectual  powers.  Thus,  the  wife  of 
a  tradesman  has  a  strong  impression  that  she  will  one  day  suffer  a 
violent  death,  but  the  apprehension  is  almost  entirely  removed  by  her 
taking  for  a  month  a  nightly  dose  of  bromide  of  potassium  (twenty-five 
grains)  and  chloral  (eight  grains). 

Chlorate  of  Potash  is  a  medicine  about  which  disappointingly  little  is 
found  in  therapeutic  text-books.  Is  this  because  so  much  marvel  clings 
to  it,  and  because  it  is  asserted  to  be  able  to  do  such  widely  different 
things  ?  Thus,  it  is  said  to  cure  ovarian  diseases  ( Edin .  Med.  Journal, 
November,  1865)  ;  and  no  medicine  was  more  firmly  trusted  in  the 
treatment  of  some  varieties  of  phthisis.  Now,  let  us  see  what  we  can 
lawfully  attempt  with  chlorate  of  potash.  In  the  first  place,  few  medi¬ 
cines  have  suffered  so  much  in  repute  by  being  given  in  inadequate 
doses.  The  paltry  quantities  of  three  or  four  grains  are  often  given  to 
adults,  when  doses  amounting  to  thirty  to  forty  grains  would  not  be 
excessive.  In  America,  strong  saturated  solutions  of  the  salt  are  ad¬ 
ministered  in  the  treatment  of  phthisis  ;  an  ounce  or  more  is  dissolved  in 
boiling  water,  which,  when  cool,  is  drunk  from  a  jug  by  the  patient  ad 
libitum.  The  late  Dr.  Symonds  had  a  high  opinion  of  this  plan.  It  is 
certain  that  by  this  means  persons  in  the  ultimate  stage  of  exhaustion  and 
emaciation  may  be  made  to  live  on  in  a  seemingly  unaccountable  way, 
though,  of  course,  there  can  be  no  repair  of  lost  or  damaged  tissue.  I 
have  tested  the  treatment  in  several  bad  cases,  and,  even  when  it  fails 
to  do  anything  else,  it  almost  always  completely  controls  severe  diar¬ 
rhoea.  But  patients  who  are  only  in  the  second  stage  of  pulmonary 
consumption  may  sometimes  be  made  much  better  by  the  bold  use  of 
chlorate  of  potash  ;  and  the  aphthous  mouth,  which  is  one  of  the  chief 
troubles  of  this  disease,  is  commonly  relieved  in  a  very  rapid  way  by 
simple  doses  of  the  salt  in  solution  every  three  or  four  hours. 

For  the  ulcerative  stomatitis  of  children,  much  larger  quantities  of 
this  medicine  should  be  given  than  are  usually  done. 

On  the  other  hand,  the  fabulous  properties  once  accorded  to  chlorate 
of  potash  are  no  longer  believed.  It  was  assumed  to  be  a  “carrier  of 
oxygen”  (whatever  this  meant)  to  deoxygenated  textures;  and  it  was 
supposed  to  have  special  tonic  virtues  in  many  asthenic  diseases.  It  is 
conventionally  combined  with  cinchona  bark  and  acids,  but  it  may  be 
doubted  whether  additional  efficacy  is  conveyed  thereby;  and  it  is  wise 
not  to  claim  for  a  medicine  more  than  can  be  rigidly  proved. 

Chlorate  of  potash  is  very  useful  in  a  case  like  the  following,  drawn 
from  nature.  A  young  man,  a  member  of  a  consumptive  family,  sud¬ 
denly  suffered  (from  no  very  distinct  cause)  an  enlargement  of  the 
tonsils,  and  of  the  cervical  and  submaxillary  glands  ;  the  face  was 
swollen,  as  if  from  venous  pressure  ;  the  brain-functions  were  confused  ; 
there  was  very  little  fever,  and  no  striking  anaemia.  Very  speedy  benefit 
came  from  the  administration  of  the  chlorate  of  potash  in  a  dose  of 
half  a  drachm  twice  a  day  ;  no  other  drug  was  given,  except  an  occa¬ 
sional  aperient,  and  nothing  was  applied  externally  but  dry  wadding. 

An  impartial  review  of  the  therapeutic  history  of  this  valuable  medi¬ 
cine  would  show  that  much  positive  knowledge  has  been  gained  of  it 
since  the  writings  of  Dr.  Pereira,  who  thought  that  it  would  prove  to 
be  considerably  over-rated.  It  only  remains  to  say  that  the  chlorate 
may  sometimes  be  used  in  solution,  as  an  external  application,  by  means 
of  pledgets  of  cotton-wool ;  though  I  think  it  is  quite  inferior,  as  a  dis¬ 
infectant,  to  chlorinated  soda. 

Ergot  is  a  drug  around  which  much  interest  has  lately  clustered.  It 
is  a  decided  poison,  and  toxic  quantities  of  it  produce  “  nausea,  vomit¬ 
ing,  colic,  diarrhcea,  giddiness,  headache,  and  dilatation  of  the  pupil,” 
with  “  great  retardation  and  weakness  of  the  pulse.”  The  fresh  hot  in¬ 
fusion  is  the  best  form  of  administration  when  quick  effects  on  the  mus¬ 
cular  system  are  desired  ;  the  liquid  extract  of  the  British  Pharmacopoeia 
is  otherwise  very  convenient  and  effective.  There  are  many  sceptics,  even 


now,  about  the  action  of  ergot  on  the  uterus  ;  but,  if  a  demonstration 
be  needed  of  its  rapid  and  decisive  influence,  let  a  very  strong  dose  of 
the  recent  infusion  be  given  to  a  parturient  woman,  in  whom  the  uterus 
has  failed  in  its  action  for  an  hour,  the  presentation  and  other  circum¬ 
stances  being  normal.  The  contractions  of  the  uterus  nearly  always 
begin  again  in  a  continuous  and  almost  tetanoid  manner,  and  there  is 
even  a  danger  of  the  child  being  born  half-asphyxiated,  or  perhaps 
dead.  It  is  better  (so  it  seems  to  me)  to  recognise  distinctly  this  peril 
to  the  child,  than  to  try  to  make  ourselves  believe  that  we  can  admin¬ 
ister  ergot  to  a  woman  in  labour  with  reckless  impunity. 

I  am  not  going  to  weary  my  readers  with  a  discussion  of  all  the 
diseases  and  disorders  for  which  ergot  is  said  to  be  a  paramount  remedy. 

I  will  enumerate  three  conditions  in  which  I  have  prescribed  it  with 
more  or  less  success,  and  which  deserve  particular  attention,  (a)  I  have 
given  ergot  in  some  cases  of  neuralgia,  according  to  the  advice  of  Dr. 
Woakes,  of  Luton  ;*  but,  though  I  have  had  particularly  good  results, 

I  have  not  been  able  to  remove  pain  entirely  by  the  use  of  ergot  alone. 
(b)  I  can  endorse  all  the  favourable  views  of  ergot  in  the  treatment  of 
haemoptysis,  as  related  by  Dr.  Dobell  and  Dr.  Anstie.  f  I  have  used 
the  medicine  for  this  purpose  during  several  years  past,  having  been 
originally  led  to  do  so  by  a  consideration  of  its  therapeutic  analogies. 
It  does  not  yet  seem  to  be  clearly  defined  whether  there  is  any  stage  of 
phthisis,  even  the  most  advanced,  which  is  absolutely  beyond  the  con¬ 
trol  of  ergot,  when  spitting  of  blood  occurs.  Of  the  exceeding  value  of 
the  medicine  in  these  cases  (though  it  now  and  then  unaccountably 
fails),  there  can  be  no  doubt  whatever  ;  and,  as  the  facts  are  very  little 
known,  attention  cannot  be  too  often  called  to  them,  (c)  The  action  of 
ergot  on  the  uterus  is  a  proverb  ;  why  should  it  not  affect  in  a  similar 
w'ay  a  neighbouring  organ — the  bladder?  I  have  found  that  that 
quasi-paralytic  condition  of  the  bladder,  which  may  come  on  in  middle- 
aged  persons  from  over-fatigue  or  from  simple  want  of  power  in  the 
coats  of  the  organ,  is  greatly  relieved  by  the  continuous  use  of  ergot, 
and  may  be  altogether  removed.  |  The  so-called  hysterical  paralysis 
of  the  bladder  in  young  women  is  admirably  treated  with  the  same 
medicine  (though  I  cannot  deny  the  occasional  necessity  for  the  use  of 
the  catheter).  Whether  this  want  of  power  be  simply  motor  weakness, 
or  secondaiy  to  some  variety  of  abdominal  neuralgia,  there  is  no  mote 
splendid  combination  of  medicines  than  ergot  and  strychnia  (half  a 
drachm  of  the  fluid  extract  of  ergot  and  five  or  six  minims  of  the  liquor 
strychnia,  Ph.  B.,  in  chloroform  water,  three  times  a  day) ;  and 
these  doses  should  be  continued  perseveringly  for  several  weeks,  as  a 
very  rapid  benefit  cannot  be  expected. 

I  venture  now  to  lay  before  my  readers  a  few  illustrations  of  the 
ancient  doctrine  of  counter-irritation — a  doctrine  which  I  believe  to  be 
wise  and  wholesome,  and  to  be  resolutely  defended  by  all  orthodox 
doctors.  Even  if  it  had  been  shown,  beyond  all  cavil,  to  be  an  anti¬ 
quarian  relic  of  unphilosophical  days,  this  is  no  reason  for  abandoning 
it,  if  we  find  it  good  for  our  patients,  by  preventing  and  quelling 
disease.  And,  if  we  can  establish  trustworthy  landmarks  in  the  use  of 
the  practice,  we  shall  resort  to  it  with  the  confidence  which  springs 
from  exact  knowledge.  There  is  no  room  here  to  give  any  general 
theory  of  counter-irritation  ;  but  I  may  direct  attention  to  Dr.  Lay- 
cock’s  views,  §  and  insist  on  the  importance  of  remembering  that,  by 
means  of  counter-irritants,  we  desire  to  alter  the  condition  of  nerve- 
centres,  and  so  to  influence  motor,  sensory,  and  trophic  nerves. 

Briefly,  then  {a),  counter-irritation  may  relieve  fain.  Place  a  long 
narrow  blister  over  the  roots  of  the  painful  spinal  nerves  in  a  case  ot 
herpes  zoster,  and  an  excruciating  neuralgia  will  be  greatly  relieved  by 
this  means  alone.  Most  of  us  may  have  had.  some  experience  of  the 
blister  treatment  of  acute  rheumatism  ;  and  even  those  who  are  least 
favourably  impressed  by  its  powers,  will  probably  acknowdedge  its  occa¬ 
sional  good  effects,  {b)  Counter-irritation  often  relieves  chronic  inflam¬ 
mation.  Hence  the  unquestionable  utility  of  “  flying  blisters  ’ to  the 
temples  for  some  forms  of  chronic  ophthalmia  ;  and  nothing  is  so  bene¬ 
ficial  for  the  chronic  synovitis  of  so-called  strumous  subjects.  In  the 
latter  case,  the  blister  should  be  applied  above  (or  on  the  cardiac  side 
of)  the  affected  joint ;  and  there  may  be  a  distinct  benefit  in  keeping  a 
blistered  surface  “open”  for  some  days  at  a  time,  (r)  Counter-irrita¬ 
tion  may  remove  obscure  cerebral  symptoms.  Many  long-standing  brain 
troubles,  such  as  vertigo,  congestion,  and  the  like,  are  alleviated  by  a 


*  Mr.  Woakes’  theory  is  this.  Some  cases  of  neuralgia  are  supposed  to  depend 
upon  an  effusion  of  liquor  sanguinis  from  the  artery  in  the  track  of  which  the  symp¬ 
toms  appear.  The  effused  fluid  compresses  the  nerve-fibrillae,  and  it  is  the  office  of 
the  ergot  to  restore  the  suspended  vaso-motor  function,  the  interruption  to  winch 
had  allowed  the  effusion  to  occur.  , 

t  Dr.  Anstie’s  papers,  in  recent  numbers  of  the  Practitioner,  should  be  con¬ 
sulted.  ...  .  .  „ 

t  See  some  remarks  by  Dr.  Meadows  on  this  point  in  the  Practitioner,  Septem¬ 
ber  1868. 

i  Medical  Times  and  Gazette,  June  and  August,  1871. 
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seton  or  an  issue  ;  and  this  not  by  reason  of  the  discharge  from  a  par¬ 
ticular  spot,  and  still  less  from  the  draining  away  of  any  supposed  pec¬ 
cant  humour,  but  by  virtue  of  a  dynamic  impression  on  the  central 
nerve -ganglia,  (a)  Some  very  sudden  inflammations  of  the  brain  and 
of  M,e  ^‘scera  of  the  chest  are  admirably  treated  by  rapid  blisters. 
lhe  old-fashioned  acute  cerebritis  now  and  then  seen  should  be 
combated  in  this  way  (the  head,  of  course,  having  been  previously 
shaven ) ;  and  nothing  affords  such  relief  to  the  fearful  dyspncea  of 
acute  capillary  bronchitis.  The  life  of  even  a  very  young  child,  who 
may  be  attacked  by  this  urgent  disease,  may  be  saved  by  the  bold  ap¬ 
plication  of  a  cantharides  blister.  I  am  persuaded  that  there  is  much 
unnecessary  terror  about  the  use  of  blisters  in  the  case  of  children— a 
terror  which  is  increased,  rather  than  quelled,  by  the  authority  of  some 
text-books  ;  but  on  this  point  I  say  no  more  at  present,  as  I  propose, 
shortly,  to  write  some  independent  remarks  in  favour  of  the  practice! 
Finally  (e),  counterirritation  deserves  a  trial  in  some  forms  of  chronic 
consumption.  This  is  one  of  the  traditions  of  what  we  term  old- 
fashioned  days,  which  ought  to  be  highly  commended.  Damage  to 
lung-tissue  and  all  its  consequences  may  be  alleviated  by  blisters  to  dif¬ 
ferent  parts  of  the  chest ;  and  trustworthy  observers  have  testified  that 
the  morbid  process  is  sometimes  arrested,  if  not  altogether  stayed.  I 
am  glad  to  add  my  own  experience  in  this  matter;  for  nothing,  I  think 
can  be  better  than  the  results  which  are  now  and  then  obtained  by 
limited  counterritation  of  chest-surface  in  the  earlier  stages  of  pulmo¬ 
nary  tubercle.  In  my  next  paper  I  hope  to  offer  some  statistics  on 
this  important  topic. 

[To  be  continued.'] 
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SANITARY  LAW 


By  JOHN  LASCELLES,  Esq.,  Barrister-at-law. 

The  recent  outbreak  of  typhoid  fever  in  Mayfair  and  Marylebone  has 
again  forced  upon  public  attention  the  desirability  of  legislation  for  pre¬ 
venting  the  spread  of  infectious  diseases.  It  is  now  admitted  that  the 
outbreak  in  question  was  caused  by  infected  milk,  which  had  been  ob¬ 
tained  'rom  a  farm  where  one  or  two  persons  had  lately  suffered  from  a 
it  ^P.  0ld  fever  which  had  been  prevalent  in  the  neighbourhood, 
the  Mayfair  and  Marylebone  case  is  by  no  means  exceptional.  We 
know  that  several  outbreaks  of  typhoid  fever  have,  within  the  last  two 
or  three  years,  been  traced  to  infected  milk-supplies.  One  of  these 
took  place  at  Leeds  early  in  the  present  year,  and  the  infection  was 
clearly  traced  to  a  farm  near  Harewood,  from  which  the  families  af- 
[?cted  obtained  • their  daily  supplies  of  milk ;  and  at  which  the  Corpora- 
mn  Officer  of  Health  found  six  persons  suffering  from  fever  in  a  room 
on  the  ground  floor,  which  opened  into  a  kitchen  from  which  there  was 
a  door  into  the  dairy.  He  also  discovered  that  the  same  woman  acted 
as  dairy-maid  and  as  nurse  to  the  fever-patients.  Diseases  have  been 
ms  o  ten  traced  to  infected  milk-supplies,  because  outbreaks  so  caused 
are  usually  of  sufficient  importance  to  lead  to  public  investigation, 
-here  can  be  no  doubt,  however,  that  large  numbers  of  isolated  families 
are  desolated  by  infectious  diseases  which  are  conveyed  to  them  by 
means  of  infected  clothing,  food,  etc.  ;  and  that,  as  such  outbreaks  are 
not  general,  the  public  hear  nothing  about  them.  We  are  sometimes 
startled  by  stories  of  poor  journeymen  tailors  who  have  used  cloth, 
which  had  given  them  to  make  into  overcoats,  as  temporary  blankets 
wherewith  to  cover  their  wives  and  children  who  were  suffering  from 
fever  or  small-pox.  We  have  been  told  of  infected  bakers  who  were 
emp  oye  in  t  le  manufacture  of  the  bread  which,  perhaps,  conveyed 
the  seeds  of  death  into  some  of  our  houses  the  next  morning.  These 
stones  may  or  may  not  be  true ;  but  we  cannot  shut  our  eyes  to  the  fact 
a  ,1T}  ectl0us  diseases,  with  all  their  terrible  consequences,  are  con- 
^e>e  in  o  our  homes  by  some  means  or  other,  and  that,  as  our  sanitary 
laws  now  stand,  we  have  no  means  of  knowing  whether  our  milk,  our 
ing,  01  our  biead  will  or  will  not,  on  any  particular  day,  bring  suf- 
fering  and  death  into  our  households ;  we  leave  the  matter  to  chance. 
statlst>cal  tables,  gloomy  records  of  our  apathy  and  folly,  peri- 
7  remind  us  that  infectious  diseases  destroy  as  many  of  our  people 
q-v  J7  7jar  as  would  be  destroyed  in  a  bloody  and  disastrous  battle. 
t  ,  tu  S  a 'stica^  tables  speak  to  us,  and  we  must  not  dare  to  pre- 
r  ?0t  “nd<:,r.stand  what  they  say.  They  tell  us  of  desolate 
J  1  7‘s  n.c^en  ;  of  fatherless  children  and  widows  ;  they 

hlkrieCh°eS  13V heJarts  of  distant  sounds  of  suffering  and  lamenta- 
tion  and  woe  in  thousands  of  English  homes. 

f  know.  that  much  of  the  suffering  and  death  caused  "by  in- 

fectious  diseases  is  preventable,  and  that  it  would  be  prevented  if  we 
ma  -e  up  our  minds  to  submit  to  suitable  and  necessary  legisla¬ 


tion.  .  At  intervals  during  the  last  three  years,  I  have  advocated  a  re¬ 
form  in  our  sanitary  laws  which  would,  I  think,  reduce  our  danger  from 
such  diseases  to  a  minimum.  The  principle  of  my  scheme  has  been 
approved  of  by  men  who  were  well  able  to  judge  of  its  merits.  I  first 
devised  and  drew  it  when  acting  with  my  friend  Dr.  Arthur  Ransome 
as  a  subcommittee  of  the  Manchester  and  Salford  Sanitary  Associa¬ 
tion.  It  was  afterwards  carefully  considered,  and  was  approved  of  by 
the  Committee  of  that  Association  ;  and  the  Joint  Committee  on  State 
Medicine  and  the  Report  of  the  Royal  Sanitary  Commission  of  the 
British  Medical  and  Social  Science  Associations  also  considered  it,  and 
printed  it  in  the  appendix  to  their  report.  Nothing  less,  however,  than 
a  healthy  and  intelligent  public  opinion  in  favour  of  the  scheme  can 
enable  its  supporters  to  put  it  into  the  practical  shape  of  a  section  in  a 
future  Sanitary  Law  Consolidation  and  Amendment  Act.  I  think  it 
well,  therefore,  to  take  advantage  of  the  interest  which  has  been  re¬ 
cently  awakened  in  the  subject  to  which  it  relates,  to  submit  it  to  more 
extensive  criticism  than  heretofore,  in  order  that  what  is  valuable  in  it 
may  gain  additional  supporters,  and  what  is  useless  may  be  finally  dis¬ 
missed  to  the  limbo  of  impracticable  ideas  and  suggestions. 

I  have  stated  above  that  our  safety  from  infectious  diseases  is  now  left 
to.  chance,  but,  I  think,  no  one  will  seriously  argue  that  this  state  of 
things  should  be  allowed  to  continue.  If  we  can  protect  ourselves  and 
our  families  by  taking  a  little  trouble  and  forethought,  it  will  readily  be 
admitted  that  it  is  our  duty  to  take  the  trouble  and  forethought  required 
for  that  purpose.  I  am  far  from  being  an  advocate  of  what  is  called 
over-governing  the  country,  or  of  undue  interference  with  individual 
liberty  of  action.  Infectious  diseases  are,  however,  a  source  of  danger 
to  all  persons  in  their  vicinity;  and  the  public  have  an  undoubted  right 
to  insist  that  such  precautions  shall  be  taken  by  persons  in  charge  of 
those  who  are  suffering  from  them,  as  are  necessary  to  reduce  this 
danger  to  themselves  to  a  minimum  ;  and,  this  being  so,  they  clearly 
have  a  right  to  take  means  to  satisfy  themselves  that  such  precautions 
are  duly  taken  in  all  cases.  I  will  not  support  these  propositions  by 
arguments,  for  they  will  be  admitted  by  even  the  most  persistent  advo¬ 
cates  of  the  laissez-faire  principle  of  government.  Premising,  there¬ 
fore,  that  every  part  of  England  and  Wales  is  now  wilhin  the  jurisdic¬ 
tion  of  some  one  local  sanitary  authority,  I  will  proceed  to  submit  the 
following  proposals  for  legislation  which,  if  properly  acted  upon,  will, 

I  think,  give  the  people  the  protection  they  require. 

In  order  that  they  may  be  clearly  understood,  I  will  state  them  as 
dryly  and  concisely  as  possible.  All  cases  of  fever,  or  any  other  infec¬ 
tious  disease,  shall  be  speedily  brought  under  the  notice  of  the  sanitary 
authorities  having  jurisdiction  over  the  areas  in  which  they  occur.  In 
order  that  this  may  be  done,  medical  men  attending  such  cases  shall  be 
bound  to  give  immediate  notice  thereof  to  such  local  sanitary  autho¬ 
rities.  They  shall  also  be  bound  to  declare  their  infectious  character  to 
the  persons  in  charge  of  the  houses  in  which  they  occur,  so  that  some 
immediate  precautions  may  be  taken  to  prevent  them  from  spreading. 
When  no  medical  man  is  in  attendance,  the  persons  in  charge  shall  them¬ 
selves  give  the  required  notice  to  the  local  sanitary  authorities.  Every 
local  sanitary  authority  receiving  such  a  notice,  shall  immediately  send 
printed  directions  as  to  the  disinfection  of  clothing,  etc.,  and  as  to  pre¬ 
cautions  which  should  be  taken  to  prevent  the  spread  of  infectious 
diseases,  to  the  person  in  charge  of  the  house  where  the  infectious 
disease  is.  These  directions  shall  include  various  methods  of  disinfec¬ 
tion,  some  of  which  shall  be  capable  of  being  adopted  by  persons  in 
the  humblest  circumstances  ;  they  shall  be  drawn  up  and  printed  under 
the  supervision  of  the  medical  officers  of  the  Local  Government  Board ; 
and  each  local  sanitary  authority  shall  keep  a  stock  of  them  ready  for 
immediate  use.  At  intervals  of  not  more  than  ten  days,  counting  from 
the  receipt  of  these  directions,  the  person  in  charge  shall  send  to  the  local 
sanitary  authority  the  certificate  of  a  properly  qualified  medical  man  that 
the  directions  have  been  duly  acted  upon.  And  he  shall  continue  to 
do  this  until  he  send  to  such  authority  the  certificate  of  a  properly 
qualified  medical  man  that  no  person  in  the  house  under  his  charge  is 
ill  of  fever  or  any  other  infectious  disease,  and  that  those  parts  of  it  re¬ 
quiring  disinfection,  together  with  the  bedding  and  clothing  used  by 
and  about  the  person  who  was  sick,  have  been  thoroughly  cleansed  and 
disinfected.  Medical  men  wilfully  neglecting  to  give  notice  and  to  de¬ 
clare  as  mentioned  above ;  medical  men  or  other  persons  giving  false 
certificates  ;  and  persons  in  charge  of  houses,  having  cases  of  fever  or 
other  infectious  disease  in  them,  wilfully  neglecting  to  give  the  required 
notice  when  no  medical  man  is  in  attendance,  or  to  act  upon  the 
printed  directions  sent  them,  shall  be  liable  to  be  fined.  Moreover,  the 
persons  last  mentioned,  on  being  guilty  of  any  of  the  defaults,  or  failing 
to  send  the  periodical  certificates  referred  to  above,  shall  also  be  liable 
to  have  their  houses  entered  by  the  officers  of  the  local  sanitary  autho¬ 
rities,  who  shall  have  power  to  do  the  disinfecting  required,  to  remove 
the  infected  persons  to  a  hospital,  and  to  charge  the  cost  of  such  pro- 
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ceedings  to  such  defaulters.  The  periodical  sending  of  the  certificates 
mentioned  above  appears  to  be  the  only  plan  by  which  the  public  can 
be  adequately  protected  without  putting  the  local  sanitary  authorities  to 
the  expense,  and  persons  having  infectious  diseases  in  their  houses  to 
the  annoyance  of  domiciliary  visits.  These  certificates  will  generally 
be  given  by  the  medical  men  in  regular  attendance,  so  that  persons  who 
are  disposed  to  act  as  they  ought  to  act,  and  as  all  right-minded  and 
reasonable  men  do  act,  without  any  compulsion  whatever,  will  be  put 
to  very  little  extra  trouble  or  expense  in  obtaining  them,  or  in  forward¬ 
ing  them  to  the  sanitary  authorities  having  jurisdiction  over  the  areas  in 
which  their  houses  are  situated;  and  for  this  trouble  and  expense  they 
will  be  amply  repaid  by  being  speedily  made  acquainted  with  the  best 
methods  of  disinfection,  etc.,  which  the  most  skilful  and  highly  trained 
men  of  science  in  the  country  can  devise.  Those  who  are  careless  will 
be  kept  under  effective  supervision,  and  will  be  obliged  to  take  proper 
precautions  for  the  protection  of  their  own  families  and  of  the  public ; 
and  the  whole  country  will  be  benefited  if  the  provisions  which  I  have 
described  be  put  in  force  ;  provisions  which  will  be  a  positive  boon  to 
the  well  disposed,  and  which  will  only  press  upon  the  careless  and  the 
reckless.  The  people  will  be  protected  from  infectious  diseases,  and 
medical  science  will  be  advanced  by  the  valuable  information  which  will 
be  obtained  by  making  use  of  the  facilities  which  will  be  afforded  for  a 
reliable  registration  of  such  diseases  when  treated  in  private  practice. 

I  shall  not  enter  into  details  as  to  the  form  of  the  notices  to  be  given 
to  the  local  sanitary  authorities,  the  form  of  the  certificates  to  be  given 
by  medical  men,  the  fees  to  be  paid  for  them,  etc.  There  is  one  point, 
however,  which  must  not  be  left  unnoticed.  Men  of  science  do  not 
agree  as  to  whether  certain  diseases  are  or  are  not  infectious.  It  will 
be  necessary,  therefore,  to  give  a  list  of  diseases  which  shall  be  deemed 
to  be  infectious  in  the  definitions  and  section  at  the  end  of  any  Act  of 
Parliament  containing  provisions  based  upon  the  above  proposals.  It 
will  be  wise,  moreover,  to  give  the  Local  Government  Board  power  to 
add,  by  means  of  provisional  orders,  to  the  number  of  diseases  which 
shall  be  deemed  to  be  within  the  Act.  Increased  knowledge  and  ex¬ 
perience  will  then,  from  time  to  time,  be  readily  made  available  for  the 
protection  of  the  people. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GENERAL  HOSPITAL,  NOTTINGHAM. 

CASE  OF  HYDATIDS  OF  LIVER,  DISCHARGING  BY  FISTULOUS 

OPENINGS. 

(Under  the  care  of  Dr.  Ransom.) 

Reported  by  L.  W.  Marshall,  M.B.,  Resident  Surgeon. 

E.  P.,  a  lace  girl,  was  admitted  Nov.  13th,  1872,  having  a  lobulated 
mass  situated  in  the  upper  part  of  the  umbilical  region,  extending  as  far 
as  the  umbilicus  inferiorly,  but  leaving  the  epigastrium  unoccupied.  The 
tumour  was  dull  on  percussion,  this  condition  being  continued  unin¬ 
terruptedly  through  the  right  hypochondrium  to  the  hepatic  region. 
The  hepatic  dulness  rose  nearly  to  the  level  of  the  fourth  rib  ;  a  slight 
bulging  being  observable  in  the  right  lateral  region.  The  whole  mass 
was  movable  by  hand  laterally  to  a  limited  extent,  although  the  re¬ 
spiratory  act  had  but  little  effect  in  altering  its  position,  and  the  ab¬ 
dominal  walls  appeared  to  be  carried  with  the  tumour  when  shifted  by 
this  effort.  To  the  hand  the  tumour  felt  tense  and  elastic,  but  distinctly 
fluctuating.  Three  cysts  or  lobes  were  to  be  made  out,  one  of  which 
was  situated  in  the  middle  line  immediately  above  the  umbilicus,  the 
other  two  being  respectively  on  the  right  and  left  sides  of  the  mesial 
line.  Fluctuation  was  communicable  from  the  left  to  the  right  cyst. 
The  left  cyst  was  larger  and  more  tender  and  painful  than  the  others. 
Between  the  conjoined  cartilages  and  the  left  cyst  was  about  a  finger’s 
breadth  of  resonance,  continuous  with  that  of  the  cardiac  end  of  the 
stomach,  the  limit  of  which  was  at  a  point  immediately  below  the  left 
nipple.  On  deep  palpation  below  the  umbilicus,  some  indurated 
masses  could  be  felt,  which  were  believed  to  be  either  enlarged  glands 
or  smaller  cysts,  but  they  appeared  to  have  some  connection  with  the 
lower  border  of  the  tumour.  On  the  posterior  surface  of  the  trunk,  no 
undue  prominence  was  to  be  found,  neither  was  the  hepatic  dulness 
extended. 

The  tumour  was  first  discovered  eight  years  prior  to  admission,  at 
which  time  she  was  tapped,  and  believed  “about  a  pint  of  Clearwater” 


was  removed.  Subsequently  to  this,  she  stated,  she  was  put  under 
chloroform,  and  the  tumour  was  diminished  on  her  returning  to  con¬ 
sciousness,  and  it  was  her  belief  she  had  been  again  tapped.  She  re¬ 
sumed  work  nine  weeks  after  first  operation,  and  continued  in  fair 
health  until  twelve  months  before  the  date  of  admission,  when  she  was 
caused  to  discontinue  her  employment  by  pain  in  the  side.  The  swelling 
had  increased  slowly  until  within  a  few  weeks  before  she  became  an  in¬ 
patient,  but  was  then  stationary.  With  the  exception  of  pain  in  the  left 
lobe,  she  complained  of  nothing.  No  important  physical  signs  were 
discoverable  elsewhere.  Tulse  108,  after  examination  ;  respiration  26. 

Nov.  i8lh. — -At  the  most  elevated  point  (two  inches  above  the  um¬ 
bilicus)  she  measured  twenty-eight  and  a  half  inches  in  circumference. 
There  she  was  tapped,  two  ounces  of  fluid  escaping,  which  was  toler¬ 
ably  clear  until  the  last  few  drops,  which  were  turbid  and  had  a  yellowish 
colour  like  pus.  By  this  tapping  the  other  lobuli  were  diminished  in 
prominence,  but  not  emptied.  The  wound  was  dressed  with  collodion. 
On  microscopical  examination  of  the  fluid,  the  turbid  deposit  was  found 
to  be  pus,  besides  which  numerous  echinococci,  shreds  of  hydatid  cysts, 
and  plates  of  cholesterine  were  found.  With  the  exception  of  some  ten¬ 
derness  at  the  point  of  puncture,  she  appeared  to  be  in  no  way  incon¬ 
venienced  by  the  operation. 

Nov.  24th.  —  It  was  noted  this  day  that  there  was  an  enlargement  of 
the  whole  mass,  with  a  considerable  induration  of  the  matrix.  The 
said  matrix  was  believed  to  be  the  left  lobe  of  the  liver. 

Dec.  27th. — The  cyst  on  the  right  side  of  the  mesial  line  burst,  a 
small  quantity  of  blood  and  serous  fluid  escaping. 

Dec.  29th. — Another  opening  was  formed  about  an  inch  above  the 
first,  from  which  numerous  cysts  had  escaped,  accompanied  by  or 
floating  in  an  opaque  fluid.  The  integument  being  considerably  thinned 
on  the  left  side  of  the  mesial  line,  it  was  thought  expedient  to  make  a 
puncture  at  that  point  with  the  needle  of  the  pneumatic  aspirator,  but 
the  action  of  that  instrument  was  imperfect,  from  the  tube  becoming 
stopped  by  pieces  of  cyst.  A  small  quantity  of  fluid  was  withdrawal  by 
the  use  of  the  instrument.  This  opening  was  covered  by  lint  and 
collodion  ;  the  other  (first)  by  carbolic  gauze.  Cysts  and  fluid  escaped 
for  four  or  five  days,  no  constitutional  disturbance  having  been  caused 
by  the  tapping.  The  lower  opening  was  kept  open  for  a  week  or  more 
by  sea-tangle  tents,  these,  however,  being  soon  replaced  by  a  drainage- 
tube  ;  cysts  and  purulent  fluid  escaped  freely  at  the  same  time. 

Jan.  16th,  1873. — The  dull  region  was  confined  to  the  space  above 
and  in  immediate  neighbourhood  of  the  fistulous  opening.  The  discharge 
was  diminished. 

Feb.  2nd. — The  aspect  of  the  abdomen  was  normal,  the  lobulated 
tumour  having  disappeared.  The  edge  of  the  liver  was  felt  an  inch 
below  and  in  a  line  with  the  umbilicus.  In  the  position  of  the  tumours, 
which  burst  naturally,  nothing  was  felt  but  flat  indurated  liver-surface. 
In  the  position  of  the  separate  cyst  on  the  left  margin  of  the  left  lobe, 
which  was  punctured  by  the  aspirator,  the  same  physical  signs  were 
present,  with  slight  oedema.  There  was  very  little  tenderness.  The 
principal  opening  through  which  cysts  had  come  was  contracting,  but 
closure  was  prevented  by  lint  and  carbolised  oil. 

Feb.  25th. — The  openings  were  closed.  The  area  formerly  occupied 
by  the  multiple  tumours  was  now  slightly  resonant,  but  on  deep  palpa¬ 
tion  was  felt  to  be  indurated.  That  part  occupied  by  the  cyst  on  the 
left  side,  which  was  punctured  by  the  aspirator  and  did  not  suppurate, 
was  flat,  boggy,  and  slightly  oedematous,  with  patches  of  vascular  in¬ 
jection  in  its  centre.  It  threatened  to  suppurate,  and  the  skin  was  ad¬ 
herent  to  the  tissues  beneath. 

March  5th. — She  was  re-admitted  with  a  fistulous  opening  on  the 
left  side,  from  which  (prior  to  admission)  a  small  quantity  of  bloody 
fluid  had  escaped.  She  complained  of  no  pain.  There  was  slight 
tenderness. 

April  6th. — She  was  convalescent.  The  edge  of  the  liver  could  not 
be  felt,  neither  was  there  any  discharge  from  the  fistulous  openings, 
which  had  been  closed  about  seven  days. 


CASE  OF  COMPOUND  FRACTURE  OF  TIBIA  AND  FIBULA  :  HAEMOR¬ 
RHAGE  STOPPED  BY  SOLID  PERCHLORIDE  OF  IRON. 

(Under  the  care  of  Mr.  Wright.) 

Reported  by  L.  W.  Marshall,  M.B.,  Resident  Surgeon. 

G.  B.,  a  boy,  aged  thirteen  years,  was  admitted  Dec.  29th,  1872, 
with  the  injury  mentioned  above  ;  the  lower  end  of  the  upper  fragment 
of  the  tibia  being  protruded  half  an  inch  through  a  wound  on  the 
upper  and  inner  side  of  the  limb.  Reduction  was  effected  by  removal 
of  a  portion  of  the  tibia,  but  bleeding  continued  from  between  the  two 
fragments.  The  posterior  tibial  artery  could  be  felt  distinctly  behind 
the  inner  malleolus  ;  but  the  anterior  tibial,  although  felt,  was  not  so 
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distinct  as  the  posterior.  A  pledget  of  lint  was  placed  between  the 
ends  of  bone,  and  the  limb  fixed  on  an  outside  splint  for  two  hours  ; 
when,  haemorrhage  still  continuing,  it  was  thought  to  be  necessary  to 
adopt  other  means  for  controlling  it.  The  solid  percliloride  of  iron,  as 
used  by  Mr.  Spencer  Wells  for  coating  the  pedicle  in  ovariotomy,  was 
passed  between! the  bones,  and  the  wound  was  re-plugged  with  lint,  the 
splint  also  being  re-applied,  and  the  case  left  with  the  determination  to 
amputate  if  this  did  not  succeed. 

Jan.  30th. — The  following  morning  there  was  a  slight  rise  of  tem¬ 
perature  and  some  flushing  of  the  face.  The  wound  was  not  touched,  the 
haemorrhage  having  ceased. 

Jan.  31st. — The  febrile  symptoms  had  gone.  From  this  date  his  re¬ 
covery  was  steadily  arrived  at,  without  any  untoward  circumstance.  No 
dressing  but  cotton-wool  was  used  throughout. 

Feb.  26th. — He  left  the  hospital,  the  wound  being  healed  and  union 
firm. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Perforating  U lcer  of  the  Foot.— MM.  Duplay  and  Morat  [Arch. 
Genir.  de  MM.,  March  and  May,  1S73)  ascribe  perforating  ulcer  of  the 
foot  to  a  degeneration  of  the  nerves  of  the  part.  This  degeneration  may 
be  of  entirely  peripheral  origin,  just  as  frost-bite  induces  degeneration  of 
the  nerves  and  a  tendency  to  ulceration ;  or  it  may  be  connected  with  a 
more  deeply  seated  affection  of  the  sciatic  nerve,  or  with  disease  in  the 
spinal  cord.  The  authors,  therefore,  place  perforating  ulcer  of  the  foot 
in  the  same  category  with  the  ulceration  of  the  cornea  which  follows 
section  of  the  trigeminus  nerve.  The  principal  symptoms  agree  with 
this  view,  being  indicative  of  disturbance  of  sensation  and  nutrition. 
The  inflammation  which  surrounds  the  ulceration  affects  all  the  tissues, 
including  the  arteries,  which  are  sometimes  diseased  to  so  great  an 
extent  that  many  have  attributed  the  ulceration  to  arterial  sclerosis. 
The  prognosis  will  evidently  depend  on  the  possibility  of  treating  the 
nervous  disorder  with  success. 


Epistaxis  from  a  Leech  in  the  Nose. — Dr.  Amaducci  was 
called  to  a  boy  aged  6  years,  who  had  had  obstinate  epistaxis  for  a 
week,  for  which  no  cause  could  at  first  be  assigned ;  the  boy  was 
healthy,  and  there  was  no  family  history  of  haemorrhagic  diathesis. 
On  being  questioned,  he  said  that  the  haemorrhage  commenced  some 
hours  after  he  had  drank  water  from  a  brook.  Cold  water  was  in¬ 
jected  into  the  right  nostril,  and  the  coagula  were  removed ;  a  leech 
was  then  discovered  adhering  to  the  mucous  membrane,  and  was  re¬ 
moved  by  polypus-forceps.  After  this,  the  epistaxis  ceased  entirely. 
Dr.  Amaducci  believes  that  the  leech  was  first  taken  into  the  mouth, 
and  that  it  thence  crawled  into  the  nostril. — 11  Raccoglitore  Medico,  No. 
25>  r8“3  >  and  Allgemeine  Medicin.  Central- Zeitung ,  August  13th. 


Removal  of  both  Superior  Maxillary  Bones. — The  Central- 
blatt  fur  die  Median.  Wissenchaft.  for  June  21st  contains  a  brief  note  of 
a  case  related  by  Podrazki  in  the  Asterr.  Zeitschr.furprakt.  Heilknnde, 
No.  1,  1873,  in  which  he  removed  both  upper  maxillse  from  a  man 
aged  42.  They  were  the  seat  of  a  tumour  which  had  the  appearance 
of  being  malignant,  being  attended  with  pain  and  swelling  of  the 
lymphatic  glands.  It  was,  however,  found  to  be  a  large  ivory  exostosis, 
which  had  almost  obliterated  the  sinuses  and  nares.  The  patient  died 
of  pyaemia. 


PATHOLOGY. 

.  Disease  of  the  Heart  in  Soldiers.— Dr.  O.  Friintzel  stat< 
in  Virchow  s  Archiv  (vol.  Ivii),  that,  during  the  war  of  1870-71, 
me  with  ten  cases  of  dilatation  and  hypertrophy  of  the  left  ventrld 
WhrCh.  the  Vght’  and  three  in  which  both  ventricl 

S  !  f  !  In  U':°  other  cases>  there  was  dilatation  only  of  tl 

nfg.L  '°f  th!  Cft  ventn<:le-  None  o{  the  patients  had  had  any  disea 
l^  lrrCUl!  0ryu0r  resPlrat°ry  organs,  or  of  the  kidneys,  which  cou 
twu  tfc/  the  hypertr,°phy.  the  symptoms  of  which  first  appear, 
while  they  were  engaged  in  active  service  in  the  field.  Friintzel,  ther 

thev  v  tl?e  lesion  to  the  fatigue  and  muscular  exertion  to  whic 

they  were  subjected  for  months.  The  increased  activity  of  the  respir 

r;dTJred  TUh  thC  lr?Pedi.ment  to  the  expansion  of  the  chest  pr, 
duced  by  the  uniform,  explain,  in  Dr.  Frantzel’s  opinion,  the  continue 

oCdilmmLPreS!,UrLe  m  t  lS  Palm°nary  arterial  system,  which  finally  le 
to  dilatation  and  hypertrophy  of  the  right  ventricle ;  and  the  corn 


sponding  change  in  the  left  side  of  the  heart  was  the  result  of  the  exces¬ 
sive  muscular  exertion,  aided,  in  the  cold  of  winter,  by  the  contraction 
of  the  peripheral  arteries  and  consequent  increase  of  the  blood-pressure 
in  the  aorta.  The  occurrence,  in  a  few  cases,  of  dilatation  without 
hypertrophy  is  explained  on  the  supposition  that  the  pressure  was  too 
great,  or  the  resisting  power  too  small,  to  allow  hypertrophy  to  take 
place  ;  or  that  the  nutrition  of  the  individuals  affected  was  impaired 


Aneurism  of  the  Abdominal  Aorta.— Dr.  G.  Goldschmidt  re¬ 
lates  in  th &  Allgem.  Wiener  Medizin.  Zeitung,  Nos.  32  and  33  1 87^ 
the  case  of  a  woman  who  had  for  six  months  suffered  from  severe  pan! 
in  the  sacral  region.  At  first,  nothing  abnormal  could  be  discovered 
beyond  extended  liver-dulness  and  increased  pulsation  of  the  abdominal 
aorta.  The  urine  deposited  a  copious  sediment  of  bone-phosphates, 
urates,  mucus,  and  epithelium  ;  and  at  a  subsequent  date  the  amount  of 
phosphates  in  the  urine  was  less.  The  pain  became  more  violent,  and 
was  accompanied  by  increased  resistance  and  pulsation  in  the  epigas¬ 
trium,  where,  after  some  time,  a  tumour  of  the  size  of  a  hen’s  egg  was 
felt  lying  deeply.  On  pressure  with  the  finger,  a  thrill  could  be  felt  ; 
and,  on  auscultation,  a  double  blowing  murmur  was  heard.  Collapse’ 
suddenly  set  in,  and  the  patient  died.  The  left  pleural  cavity  con¬ 
tained  about  a  pound  of  loosely  coagulated  blood.  The  abdominal 
aorta  bulged  forwards  between  the  lesser  curvature  of  the  stomach  and 
the  left  lobe  of  the  liver.  On  laying  open  the  anterior  wall,  an  open¬ 
ing,  with  swollen  smooth  edges,  was  seen  in  the  posterior  part  of  the 
vessel,  leading  to  an  elliptical  sac  nearly  as  large  as  a  man’s  fist,  filled 
with  blood  and  coagula.  At  its  upper  part  was  an  aperture  leading 
into  the  left  pleura.  The  bodies  of  the  three  upper  lumbar  vertebra; 
were  much  eroded.  Dr.  Goldschmidt  suggests  that  the  abnormal 
amount  of  phosphates  in  the  urine  may  be  explained  by  the  destruction 
of  the  bone. 


DISEASES  OF  WOMEN. 

Spontaneous  Rupture  of  an  Ovarian  Cyst.— Dr.  Menzel  of 
Trieste,  relates  in  the  Wiener  Medizinische  Wochenschrift,  for  September 
I3th,  the  case  of  a  woman,  aged  67,  who  was  admitted  into  hospital 
under  Dr.  Lorenzutti.  Her  abdomen  was  as  large  as  in  the  later  months 
of  pregnancy  ;  the  lower  limbs  were  oedematous,  the  thoracic  organs 
were  sound,  and  an  abundance  of  free  fluid  could  be  detected  in  the 
abdomen.  _  The  uterus  was  freely  movable ;  the  diagnosis  made  was, 
probable  cirrhosis  of  the  liver.  Dyspnoea  being  urgent,  Dr.  Lorenzutti 
proceeded  to  perform  paracentesis  ;  no  fluid,  however,  escaped,  and, 
on  introducing  a  catheter  through  the  cannula,  some  gelatinous  matter 
was  removed.  The  case  was  then  transferred  to  Dr.  Menzel  as  one  of 
ovarian  cyst  ;  and,  on  examination,  he  found  the  same  conditions  as 
above  described.  As  the  dyspnoea  was  still  very  severe,  he  made  a 
puncture  with  a  large  trocar  in  the  linea  alba,  but  without  removing 
anything,  until,  on  applying  aspiration  by  means  of  a  syringe,  he  drew 
off  a  small  quantity  of  structureless  yellow  gelatinous  material,  contain¬ 
ing  numerous  lymphoid  cells.  _  The  patient  died  on  the  following  day  ; 
and,  on  post  mortem  examination,  an  enormous  quantity  of  gelatinous 
fluid  was  found  in  the  abdominal  cavity.  The  peritoneum  was  covered 
with  a  layer  of  fibrine  several  lines  thick,  partly  tough,  partly  softened. 
There  were  adhesions  of  the  intestinal  convolutions  to  each  other  and 
to  the  neighbouring  parts,  by  meansof  an  easily  lacerable  cellular  tissue. 
A  colloid  cyst,  as  large  as  a  man’s  head,  sprang  from  the  left  ovary  and 
lay  on  the  uterus.  The  walls  were  very  thin  and  easily  lacerable.  In 
this  case,  the  symptoms  came  on  gradually,  and  the  woman  at  no  time 
experienced  any  sudden  sensation  which  would  indicate  the  bursting  of 
the  cyst  and  the  effusion  of  fluid  into  the  peritoneum.  Until  a  few 
clays  before  her  death,  she  was  able  to  move  about. 


Puerperal  Amaurosis. — F.  Weber  has  examined  into  the  correct¬ 
ness  of  the  statement  that  amaurosis  is  a  premonitory  symptom  of  puer- 
peral  convulsions.  Of  four  cases  described  by  him  in  the  Berliner 
Klinischc  Wochenschrift  (Nos.  23  and  24),  in  one  only  the  blindness  pre¬ 
ceded  the  convulsions ;  in  two  it  followed  the  eclampsia,  and  in  a  fourth 
case  there  were  no  convulsions.  He  is  therefore  unable  to  connect  the 
occurrence  of  the  amaurosis  with  uraemic  poisoning,  and  agrees  with 
Arlt  in  ascribing  it  to  a  temporary  overfilling  of  the  vessels  of  the  bulb 
of  the  eye.  No  ophthalmoscopic  examination  was  made  in  any  of  the 
cases.  In  only  one  of  the  patients  was  albumen  found  in  the  urine. 
Three  of  the  patients  were  from  30  to  42  years  old  ;  one,  the  only 
primipara,  was  17  years  of  age.  The  duration  of  the  amaurosis  (which 
was  always  followed  by  complete  restoration  of  sight)  was  respectively 
two,  four,  five,  and  fourteen  days.  In  the  treatment,  Weber  ascribes 
much  benefit  to  the  use  of  bromide  of  potassium. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  27TH,  1873. 

THE  PATHOLOGY  OF  INFLAMMATION. 

An  essay,  entitled  Nm  Researches  on  Inflammation ,  from  the  pen  of 
Professor  Cohnheim,  has  recently  appeared.  He  says  that,  since  the 
publication  of  his  doctrine  of  the  passage  of  the  red  and  white  blood- 
corpuscles  through  the  walls  of  the  vessels,  none  of  the  still  obscure 
processes  attending  inflammation  have  been  rendered  more  clear,  but 
the  labours  of  others  have  placed  the  theory  of  inflammation  on  a 
broader  basis.  With  regard  to  the  assertion  of  Strieker  and  his  dis¬ 
ciples,  that  the  fixed  cellular  elements  (the  connective  tissue  corpuscles) 
undergo  such  changes  in  inflammation  as  lead  to  their  transformation 
into  pus -corpuscles,  he  objects  that  no  evidence  of  such  change  has  been 
adduced. 

The  explanation  of  inflammation  given  by  Cohnheim  in  his  earlier 
works  on  the  subject  has  been  much  contested.  He  assumed  that  the 
colourless  corpuscles  possessed  spontaneous  contractility,  that  the  increase 
of  the  blood-pressure  was  due  to  the  red  corpuscles,  that  the  dilatation 
of  the  walls  of  the  vessels  by  these  enlarged  the  stomata,  and  that 
herein  lay  the  essential  condition  of  extravasation.  Hering  and 
Schlarewsky,  on  the  other  hand,  denied  the  existence  of  stomata  and  of 
spontaneous  contractility,  ascribing  the  phenomenon  of  extravasation  to 
the  slow  filtration  of  a  colloid  substance  through  the  walls  of  the  vessels. 
To  this  Cohnheim  replies,  that  this  opinion  is  easily  shown  to  be  un¬ 
tenable,  by  placing  an  animal  in  the  required  conditions  for  mere 
physical  transudation,  when  none  of  the  phenomena  which  he  has 
described  will  take  place.  Not  a  single  red  or  white  corpuscle  passes 
through  the  walls  of  the  vessels,  in  spite  of  the  walls  of  the  veins  being 
lined  with  white  corpuscles,  and  of  the  increased  blood-pressure  in  the 
capillaries. 

The  subjects  of  which  Cohnheim  especially  treats  on  the  present 
occasion  are : — 1,  inflammation  by  cauterisation  ;  2,  inflammation  by 
the  application  of  croton  oil ;  3,  traumatic  keratitis  ;  4,  inflammation 
from  excessive  cold  and  heat ;  5,  inflammation  following  removal  of 
the  integument. 

To  produce  inflammation  by  cauterisation,  Cohnheim  used  a  stick  of 
nitrate  of  silver,  which  he  applied  to  a  portion  of  the  flat  surface  of  a 
frog’s  tongue,  taking  care  to  avoid  the  large  vessels .  At  once,  there 
was  not  only  rapid  dilatation  of  the  arteries  and  veins  immediately 
affected  by  the  caustic,  with  great  distension  of  the  capillaries,  but  the 
neighbouring  vessels  were  similarly  affected.  The  rapidity  of  the  blood- 
current  was  enormously  increased  ;  and,  after  some  time,  the  influence 
of  the  caustic  on  the  walls  of  the  vessels  was  manifested  by  the  stagna¬ 
tion  of  the  blood  in  them  as  far  as  the  neares  t  collateral  branches.  An 
hour  or  two  after  the  application  of  the  caustic,  narrowing  of  the  ves¬ 
sels  and  reduction  of  the  rapidity  of  the  blood-current  set  in,  first  ap¬ 
pearing  in  the  vessels  most  remote  from  the  seat  of  irritation,  and  gradu¬ 
ally  proceeding  towards  the  centre ;  the  irritated  part,  however,  not  . 
fully  regaining  its  normal  condition,  though,  notwithstanding  that  the 
dilatation  of  the  vessels  continued,  the  blood-current  was  slower. 
After  six  or  eight  hours,  when  the  eschar  had  become  black ,  the  blood 


in  the  vessels  in  the  immediate  neighbourhood  of  the  eschar  was  at  a 
complete  standstill,  while  the  arteries,  veins,  and  capillaries  leading  to 
the  part  were  dilated, 'and  the  circulation  in  them  was  slow — the  vessels 
in  the  other  part  of  the  tongue  being  in  a  normal  state. 

At  this  stage,  partial  dilatation  commenced  in  the  parts  adjoining  the 
eschar,  and  extravasation  set  in  ;  first  of  the  colourless  corpuscles  only 
from  the  veins  and  capillaries,  then  of  the  red  corpuscles  also,  until 
the  interspaces  between  the  vessels  were  in  great  part  filled.  From 
two  to  four  days  after  the  cauterisation,  there  was  a  narrow  zone  of 
absolute  stasis  around  the  eschar  ;  then  a  broader  zone  of  stagnant 
capillaries,  through  the  walls  of  which  an  enormous  migration  of  red 
corpuscles  was  taking  place  ;  and  beyond  this,  a  still  broader  zone  of 
capillaries,  with  a  slow  blood-current,  and  with  an  abundant  migra¬ 
tion  of  coloured  and  colourless  corpuscles. 

With  all  this,  there  was  much  migration  from  the  dilated  veins  in  the 
neighbourhood.  This  migration  was  naturally  accompanied  by  abund¬ 
ant  exudation  ;  this,  however,  disappeared  in  a  few  days,  as  did  also 
the  white  corpuscles,  while  the  red  ones  remained  longer. 

The  same  appearances  were  produced  by  the  application  of  common 
salt,  acetic  acid,  caustic  potash,  nitric  oxide  of  mercury,  and  other 
caustics.  Experiments  on  the  web  of  the  frog’s  foot  led  to  similar  re¬ 
sults,  though  less  well  defined. 

Dr.  Cohnheim  dissents  from  the  opinion  of  Loven,  that  the  dilatation 
of  the  vessels  is  a  reflex  phenomenon.  He  regards  it  as  the  direct 
result  of  the  action  of  the  agent  applied  on  the  walls  of  the  vessels. 
The  fact  that  the  dilatation  ceases  in  spite  of  the  continued  presence  of 
the  irritant,  is  opposed  to  Loven’s  reflex  theory  ;  and  this  dilatation 
readily  explains  the  increased  rapidity  of  the  blood-current.  The  more 
rapid  narrowing  of  the  arteries  than  of  the  veins  he  ascribes  to  the 
greater  muscularity  of  the  former,  and  to  the  chemical  condition  of  the 
blood  contained  in  them.  The  application  of  the  actual  cautery  pro¬ 
duced  enormous  hyperremia,  increased  rapidity  of  the  circulation,  then 
narrowing  of  the  arteries  and  veins,  and  retardation  of  the  flow  of  blood  ; 
but  there  was  no  migration  of  corpuscles. 

To  explain  the  further  results  of  cauterisation,  Cohnheim  refers  to  the 
change  in  the  walls  of  the  vessels  ;  believing  that  the  stuffing  of  the 
vessels  in  the  part  acted  on,  and  the  relative  retardation  of  the  current  in 
the  neighbourhood,  may  be  referable  to  increased  frictional  resistance  or 
to  some  other  unknown  condition.  But,  with  regard  to  the  extravasa¬ 
tion,  he  cannot  decide  how  the  changes  in  the  vascular  walls  act — 
whether  it  is  that  the  vessel  becomes  porous,  or  only  simply  weakened ; 
all  that  he  puts  forth  as  his  opinion  is,  that  somehow  the  vessels  become 
incapable  of  retaining  the  blood  contained  in  them. 

Cohnheim  regards  as  characteristic  of  inflammation  produced  by 
cauterisation,  not  the  dilatation  of  the  walls  of  the  vessels  with  active 
hyperasmia  ( Wallungshypero.mie ),  but  the  second  series  of  results. 
By  acting  on  the  scantily  vascular  membrana  nictitans  of  the  frog,  as 
well  as  on  the  rabbit’s  ear,  he  has  found  that  dilatation  of  the  vessels 
is  not  an  absolutely  necessary  preliminary  to  migration  of  the  cor¬ 
puscles. 

In  applying  croton  oil  to  the  papillary  surface  of  the  frog’s  tongue, 
Cohnheim  found  that,  when  pure,  or  but  slightly  diluted,  it  acts  as  a 
caustic.  It  must,  therefore,  be  much  diluted  (about  one  part  in  twenty - 
five  or  thirty),  and  washed  off  from  five  to  ten  minutes  after  being  ap¬ 
plied.  The  general  results  of  its  application  are  the  same  as  those 
which  follow  the  use  of  nitrate  of  silver,  etc. : — adhesion  of  the  cor¬ 
puscles  to  the  walls  of  the  vessels,  migration  of  colourless  corpuscles 
from  the  veins,  and  of  red  corpuscles  from  the  capillaries,  and  retarda¬ 
tion  of  the  blood-current.  In  the  stagnant  veins,  the  extravasation  and 
transudation  cease,  and  the  red  and  the  white  corpuscles  are  collected 
in  alternating  masses.  That  here,  also,  the  change  in  the  vascular  wall 
is  the  cause  of  extravasation,  Cohnheim  is  convinced  by  the  fact  that,  in 
the  rabbit’s  ear,  where  the  vessels  are  more  protected  than  in  the  frog’s 
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tongue,  a  longer  time  is  required  for  the  production  of  swelling  and 
redness  ;  and  that  the  extravasation  is  greatest  at  the  parts  where  the 
oil  most  readily  penetrates  the  tissues.  Another  argument  against  the 
reflex  theory  is  derived  by  him  from  the  fact  that  inflammation  can  be 
readily  induced  by  croton  oil  after  division  of  the  cervical  sympathetic, 
and  even  when  the  rabbit’s  ear  is  tied  down  in  such  a  way  that  only 
the  median  auricular  artery  and  vein  remain  free. 

The  next  subject  of  which  Cohnheim  treats,  is  traumatic  keratitis. 
It  is  well  known,  that  acute  keratitis  never  occurs  without  injection  of 
the  conjunctival  vessels  ;  and,  according  to  Cohnheim,  this  is  not  a  reflex 
phenomenon.  The  introduction  of  a  fine  thread  into  the  cornea  of  an 
animal,  without  penetrating  its  entire  thickness,  at  first  produces  no 
change  in  the  conjunctival  vessels  ;  after  a  time  they  become  injected, 
at  first  partially,  then  generally;  this  injection  reaches  its  maximum  in 
a  time  varying  from  twenty-four  to  thirty-six  hours,  and  remains  for 
some  time  at  the  same  degree  of  intensity,  while  the  cornea  becomes 
opaque  from  the  border  inwards,  especially  in  the  neighbourhood  of  the 
thread.  If  thethreadbe  not  removed  or  spontaneously  thrown  off,  panoph¬ 
thalmitis  may  destroy  the  eye.  In  other  cases,  there  is  neither  general 
nor  circumscribed  inflammation,  such  as  is  observed  to  follow  the 
removal  of  a  small  portion  of  the  cornea,  or  the  careful  application  of 
lunar  caustic  to  the  actual  cautery.  And  here,  again,  he  finds  evidence 
against  the  hypothesis  of  reflex  action,  inasmuch  as  the  proceeding  is 
not  foil  owed  by  dilatation  of  the  conjunctival  vessels. 

The  experiments  with  cold  and  heat  were  performed  on  rabbits, 
fastened  in  such  a  way  that  their  ears  were  dependent,  and  could  be 
immersed  in  hot  or  in  cold  fluids.  The  effect  of  cold  varies  with  its 
degree.  A  temperature  of — 7  or — 8  deg.  (17.8  or  19.4  Fahr. )  producer 
only  slight  oedema  ;  while  one  of  — 18  deg.  to  — 20  deg.  cent,  (o  deg.  to 

4  deg.  Fahr.)  gave  rise  to  purulent  exudation.  The  only  difference 
between  the  inflammation  produced  by  croton  oil  and  that  by  cold  was, 
that  the  purulent  infiltration  was  greatest  in  the  first  where  the  oi 
could  best  reach,  while  in  the  latter  it  was  more  moderate,  and  the 
number  of  red  corpuscles  outside  the  vessels  was  smaller.  A  similar 
result  followed  the  immersion  of  the  ear  in  hot  water.  At  a  tempera¬ 
ture  of  46  53  cent,  (about  1 1 5  deg.  to  127  deg.  Fahr.)  oedema 
appeared  after  a  longer  or  shorter  time,  or  more  or  less  extravasation 
and  migration,  and  sometimes  also  partial  death  of  the  part.  This  was 
when  the  ear  was  tied  down  so  as  to  leave  only  the  vessels  free  ;  when 
it  was  not  tied,  a  higher  temperature  was  required. 

In  summing  up  the  results  of  his  observation,  Cohnheim  expresses 
the  opinion  that  the  essence  of  inflammation  are  not  to  be  found  in 
either  the  dilatation  of  the  vessels,  in  the  increased  rapidity  of  the  flow 
of  blood,  or  in  the  subsequent  contraction  of  the  vessels  ;  but  in  some 
local  change  in  the  walls  of  the  vessels  of  the  affected  part.  What  this 
change  is,  however,  he  is  unable  to  say,  as  he  has  not  succeeded  in 
finding  any  structural  alteration. 


ARMY  MEDICAL  MATTERS. 

Al  1  not  GH  the  first  keenness  of  discontent  with  recent  military  medical 
arrangements  has  passed  away,  we  must  not  for  one  moment  suppose 
that  our  brethren  in  the  department  find  the  new  warrant  work  more 
smoothly  as  time  goes  on.  The  irritating  and  unnecessary  alterations 
which  have  disfigured  this  document,  and  prevented  its  many  excellent 
points  from  obtaining  due  recognition,  only  become  more  vexatious 
with  further  experience  ;  and  whatever  savings  have  been  effected,  must 
be  dearly  bought  at  the  expense  of  good  will  and  contentment.  Mr. 
Cardwell  has,  however,  shown  himself  so  willing  to  receive  the 
numerous  suggestions  which  have  been  laid  before  him,  and  to  weigh 
with  intelligent  interest  the  temperately  expressed  grievances  of  those 
whose  interests  have  been  seriously  compromised,  that  we  have 
ooked  forward  with  some  anxiety  to  see  what  the  next  stage  in  the 
proceedings  may  be.  We,  therefore,  share  to  the  fullest  extent  the 


disappointment  which  is  now  being  freely  expressed  around  us,  at  the 
long  delay  in  giving  more  tangible  form  to  those  hopes  which  were 
raised  by  the  Secretary-at-War’s  parliamentary  reply  to  Mr.  Dalrymple. 
When  once  placed  on  the  dusty  shelf  of  official  consideration,  we  know 
too  well  what  the  fate  of  public  questions  often  is ;  for  one  event  fol¬ 
lows  the  other  so  rapidly  in  political  ac  tion,  that  out  of  sight,  or  rather 
out  of  hearing,  out  of  mind,  becomes  an  over  true  motto. 

But,  on  the  other  hand,  we  are  fully  alive  to  the  difficulties  of 
Mr.  Cardwell  s  position.  The  labours  of  an  exhausting  session,  in 
which  army  matters  have  come  in  for  more  than  their  due  share  of  dis¬ 
cussion,  and  where  the  keenness  of  debate  was  frequently  sharpened  by 
the  acrimony  of  professional  criticism,  must  now  render  repose  very 
necessary,  and  suggest  the  postponement  of  anything  but  points  of 
extreme  importance.  The  Director-General  has  left  town,  most  of  the 
great  Government  offices  are  short-handed  from  the  absence  of  their 
staff  on  leave,  and  last,  but  not  least,  the  recent  alterations  in  the  Minis¬ 
terial  team  must  have  rendered  the  pace  of  the  coach  somewhat  slower 
for  the  time  being ;  and  in  this  we  cannot  but  see  hope.  Several  of 
the  more  objectionable  features  in  the  late  warrant  were  evidently 
inserted  with  the  view  of  economy,  and  their  repeal  will  require  the 
co-operation  of  the  Minister  who  happens  to  be  in  charge  of  the 
national  purse-strings.  Now,  it  is  well  known,  that  money  has  been 
lately  very  “tight there  has  been  a  tendency  to  devise  small  savings 
without  much  regard  for  their  popularity,  and  that  the  success  of  these 
deviceshas  hardly  been  equal  to  their  ingenuity.  But  the  obstacle  has  now 
been  removed  from  our  path  ;  and  the  broad  and  comprehensive  views 
of  the  eminent  statesman  who  now  presides  over  our  Exchequer,  will 
be  the  best  guarantee  for  the  favourable  consideration  of  any  arguments 
affecting  the  welfare  of  great  departments  of  the  public  service. 

We  are  glad  to  note  also,  that,  although  the  authorities  have  not 
intimated  their  intentions  in  any  formal  way,  they  have  already  practically 
conceded  one  or  two  points  which  pressed  heavily  on  medical  officers. 

\\  e  believe,  for  instance,  that  the  claims  of  one  or  two  men  who  had 
sunk  large  sums  in  uniform  and  necessary  expenses,  have  lately  been 
investigated,  with  a  view  to  compensation ;  and,  in  addition  to  this, 
that  the  junior  surgeons  of  cavalry  have  been,  so  far  as  possible,  per¬ 
mitted  to  remain  with  their  regiments.  This  evidence  of  a  just  and 
conciliatory  spirit  cannot  fail  to  give  satisfaction  when  it  becomes  more 
generally  known. 

A  very  instructive  commentary  on  the  feeling  of  the  profession  and 
the  medical  schools  in  this  matter,  has  been  furnished  by  the  results 
of  the  recent  entrance  examination  on  the  nth  inst.  Although  not  all 
that  could  have  been  desired,  this  has  been  so  far  satisfactory,  as  show¬ 
ing  that  the  pressure  for  admission  into  the  service  is  now  exceedingly 
feeble,  and  that  competition  has  now  quite  ceased  to  be  an  element  on 
these  occasions.  It  is  no  secret  that  the  appointments  exceeded  the 
number  of  candidates  by  at  least  three,  and  that,  even  out  of  this  little 
band,  several  failed  to  come  up  to  the  necessary  standard,  and  were 
requested  to  continue  their  studies  before  presenting  themselves  again, 
This  presents  a  strange  and  significant  contrast  to  the  few  years  imme¬ 
diately  following  the  famous  warrant  of  1858,  when  examinations  were 
held  once  a  fortnight,  and  when  competition  was  invariably  developed 
in  the  best  and  keenest  sense  of  the  word,  notwithstanding  the  rapidly 
growing  popularity  of  the  Indian  medical  service.  But  the  truth  is,  that 
the  constant  changes  in  the  regulations  of  the  department,  the  worrying 
way  in  which  a  concession  granted  one  day  is  taken  away  the  next, 
and  the  natural  feeling  of  uncertainty  which  such  a  line  of  conduct 
begets,  has  slowly  but  surely  alienated  the  faith  of  those  whose  duty  it 
is  to  advise  young  men  in  the  choice  of  their  career.  It  is  not  that 
civil  life  has  more  inducements  than  formerly,  but  that  a  military  career 
las  less  ;  and  that  those  who  have  most  experience  in  such  matters, 
are  very  chary  in  recommending  the  best  of  students  to  don  a  i'ed,  rather 
than  a  black,  coat.  For  we  cannot  disguise  the  fact  that,  progressive  and 
valuable  as  the  reconstruction  of  our  sendee  undoubtedly  is,  in  so  far  as  it 
involves  unity  and  consolidation,  the  very  nature  of  these  changes  destroys 
much  of  the  social  prestige  and  comfort  of  military  medical  life.  Our  sur- 
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geons  can  never  again  be  so  much  part  and  parcel  of  their  regiments 
as  formerly  ;  the  liome-like  feeling,  the  good  fellowship,  and  esprit  de 
corps ,  will  be  broken  up,  and  many  of  them  will  be  doomed  to  spend 
long  series  of  years  in  the  general  hospitals  shortly  to  be  organised  at  all 
our  large  stations.  And,  in  the  mean  time,  the  evils  of  a  transition 
period  press  heavily  upon  many,  and  more  especially  at  Aldershot, 
which  seems  to  have  been  specially  affected  by  the  shuffling  of  the  cards 
which  has  followed  the  break-up  of  the  regimental  system.  A  con¬ 
siderable  proportion  of  the  recently  promoted  surgeons  happened  to  be 
doing  duty  there,  and  of  these  a  large  number  have  been  removed  to 
other  spheres  of  action.  As  a  direct  consequence  of  this,  surgeons- 
major  of  twenty  years’  standing  have  been  reduced  to  perform  duties 
from  which  their  seniority  had  long  held  them  exempt ;  and,  in  addi¬ 
tion  to  the  more  strictly  professional  work  of  hospital  and  out-patient 
practice,  they  are  now  compelled  to  attend  all  field-days,  and  even  to 
take  their  turn  in  superintendence  at  ball-firing.  The  garrison  is  now 
so  short-handed  that  leave  has  been  necessarily  refused  to  several  medi¬ 
cal  officers  who  had  every  claim  to  demand  this  as  a  right,  but  for  whose 
duties  the  weak  state  of  the  department  was  unable  to  make  any  provi¬ 
sion.  It  may,  of  course,  be  argued  that  these  are  hitches  inevitably 
resulting  from  any  process  of  rearrangement,  and  that,  when  the  new 
machine  fairly  gets  into  working  order,  much  of  the  just  ground  for 
dissatisfaction  will  be  removed.  We  hope  it  may  be  so.  In  the  mean¬ 
time,  it  is  discouraging  for  those  surgeons  who  have  served  their  country 
for  many  hard  years,  to  find  themselves  once  more  thrown  back  upon 
subordinate  duties,  and  to  see  that,  while  their  work  becomes  more 
onerous  and  monotonous,  no  corresponding  recompense  is  made  in  any 
way.  To  their  juniors  we  would  only  say,  wait  a  little  longer  before 
taking  any  decisive  step  ;  and  those  who  are  looking  forward  to  joining 
the  service  at  no  distant  date,  we  can  only  strongly  recommend  to  hold 
their  hands,  and  abstain  from  entering  the  list  of  candidates  until  some 
concession  has  been  made  to  the  universally  expressed  voice  of  public 
opinion.  _ _ _ 

The  Social  Science  Congress  will  commence  its  proceedings  at 
Norwich  on  Wednesday. 

Dr.  Moore,  of  the  Rajpootana  Agency,  has  obtained  the  Govern¬ 
ment  prize  of  2,000  rupees  for  the  best  manual  of  Indian  family 
medicine. 

Mr.  A.  O.  McKellar  has  been  appointed  resident  assistant- surgeon 
to  St.  Thomas’s  Hospital,  in  the  room  of  Mr.  Wagstaffe,  promoted  to  be 
full  assistant-surgeon. 

Dr.  Stellwag  von  Carion,  the"  eminent  ophthalmologist,  has 
been  appointed  to  the  additional  professorship  of  Clinical  Ophthalmic 
Surgery,  instituted  in  the  University  of  Vienna. 

The  biennial  festival  of  the  London  Hospital  Medical  College  will 
be  holden  at  the  Albion  Tavern,  Aldersgate  Street,  on  October  1st,  Dr. 
Herbert  Davies  in  the  chair. 

In  consequence  of  indisposition,  Dr.  Roberts  will  be  unable  to  de¬ 
liver  the  introductory  lecture  at  University  College.  An  address  will 
be  given  by  Mr.  Erichsen. 

There  was  no  death  from  typhus  fever  in  Liverpool  during  the 
week  ending  September  13th — an  exemption  which  had  not  been 
reported  since  1848. 

The  Druggist  of  New  York  reports  a  death  in  July,  in  Providence, 
from  Mrs.  Winslow’s  Soothing  Syrup ;  and  rightly  suggests  that  there 
should  be  some  power  to  stop  the  sale  of  a  poison  which  is  sold  under 
the  false  pretence  that  it  is  perfectly  safe. 

It  is  stated  in  the  Annual  Report  of  the  Birmingham  General  Hos¬ 
pital,  that  an  appeal  made  to  the  working  classes  for  contributions  to 
the  various  medical  charities  in  the  town  on  the  15th  of  March,  resulted 
in  the  handsome  sum  of  £4, 700  being  raised  simultaneously  in  the  dif¬ 
ferent  manufactories. 


Dr.  Eliza  Walker  has  sent  in  her  resignation  of  the  office  of  house- 
surgeon  to  the  Bristol  Hospital  for  Women  and  Children,  and  the 
Committee  have  advertised  for  a  successor.  The  grounds  of  resigna¬ 
tion  were  personal. 

Mr.  Holmes,  the  Curator  of  the  Pharmaceutical  Society’s  Museum, 
is  desirous  of  securing  the  good  offices  of  British  and  foreign  botanists 
to  enable  the  Council  to  carry  out  their  desire  of  forming  a  complete 
herbarium  of  medical  plants,  officinal  or  otherwise,  from  all  parts  of 
the  globe. 

Thomas  Goddard,  dairyman,  and  owner  of  ten  cows,  at  Lovegrove 
Street,  Old  Kent  Road,  has  been  fined  ,£20  at  the  Southwark  Police 
Court  for  selling  half  a  pint  of  milk  and  water  to  one  of  the  sanitary 
officers  of  Camberwell  as  genuine  milk.  Mr.  Partridge  told  the 
defendant  that,  if  the  milk  had  been  adulterated  with  anything  inju¬ 
rious  to  health,  he  should  have  fined  him  in  the  full  penalty  of  ,£50. 


THE  BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  meeting  of  the  British  Pharmaceutical  Conference  at  Bradford  last 
week,  under  the  presidency  of  Mr.  H.  B.  Brady,  F.C.S.,  F.L.S.,  was 
most  successful.  The  papers  were  fully  up  to  the  ordinary  standard. 
It  has  been  decided  to  hold  the  conference  next  year  in  London,  Mr. 
T.  B.  Groves  of  Weymouth  being  the  President-elect. 


THE  THAMES  MYSTERY  AND  THE  ASSOCIATION  OF  LUNATICS. 
Dr.  Rayner,  Medical  Superintendent  of  the  Hanwell  Lunatic  Asylum, 
writes  to  us  regarding  the  latest  theory,  viz.,  “the  [Association  of 
Escaped  Criminal  Lunatics,”  mentioned  in  the  Times.  He  points  out 
that  the  combination  or  association  of  lunatics  in  any  such  undertaking 
is  quite  opposed  to  all  experience,  and  not  worth  consideration  for  a 
moment. 


SEA-SICK  BUT  VALUABLE. 

Late  last  session,  Mr.  Goschen  justified  in  Parliament  his  refusal  to 
accept  the  resignation  of  one  or  more  naval  surgeons,  on  the  ground 
that  the  service  could  not  spare  their  valuable  services.  The  naval 
medical  service  must,  indeed,  be  singularly  bare  of  candidates,  and 
singularly  unattractive  to  suitable  men,  if  it  cannot  afford  to  spare 
the  services  of  an  officer  whose  life  is  rendered  unbearable  from 
sea-sickness.  That,  we  are  informed,  was  the  unhappy  predicament  of 
their  most  urgent  petitioner.  It  is  very  doubtful  whether  a  “pressed 
man,”  so  discommoded,  can  really  be  a  great  comfort  and  stay  to  his 
ship-mates  ;  and  the  oppressive  folly  of  resisting  his  prayer  to  be  al- 
lowed  the  ordinary  privilege  of  resignation,  is  not  likely  to  make  the 
service  more  popular  in  the  schools,  or  volunteers  more  numerous. 

DEATH  OF  M.  NELATON. 

M.  Nelaton  died,  after  a  long  and  painful  illness,  at  his  residence  in 
Paris,  on  Sunday  morning.  He  was  a  Norman  by  birth,  and  was  born 
on  June  17th,  1807.  M.  Nelaton,  though  favoured  by  fortune  to  an 
extent  which  would  have  enabled  him  to  lead  an  independent  life, 
adopted  the  medical  profession,  of  which  he  was  passionately  fond. 
The  natural  sciences,  particularly  Botany,  were  his  favourite  pursuits. 
He  commenced  the  study  of  medicine  in  1830,  and  in  1836  received  his 
degree  of  Doctor  of  Medicine  of  the  Faculty  of  Paris.  After  this  he 
was  successively  appointed  hospital  surgeon,  then  agrege,  and  in  1851 
he  became  professor  of  Clinical  Surgery.  In  1867,  owing  to  failing 
health,  he  resigned  the  latter  appointment ;  but  in  consideration  of  the 
important  services  he  had  rendered  to  the  science  and  art  of  surgery, 
the  faculty  conferred  on  him  the  title  of  honorary  professor.  In  1856,  he 
was  elected  Member  of  the  Academy  of  Medicine  and  in  the  Section  of 
Surgery.  In  1865,  M.  Nelaton  was  appointed  surgeon  to  his  late  Majesty 
Napoleon  III ;  in  1867,  he  was  raised  to  the  dignity  of  Grand  Officer 
of  the  Legion  Honour,  and  to  that  of  Senator  in  1868.  Although  he 
had  already  distinguished  himself  in  surgery,  yet  his  reputation  may  be 
said  to  have  only  really  begun  in  connection  with  the  extraction  of  the 
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bullet  which  w  as  lodged  in  Garibaldi’s  foot.  Ilis  reputation  was  fur¬ 
ther  increased  by  his  successful  treatment  of  the  malady  to  which  the 
Prince  Imperial  was  subject,  and  which  threatened  to  make  him  a 
cripple  for  life.  M.  Nelaton  designed  a  number  of  particular  modes 
of  surgical  operation,  and  his  name  will  ever  be  associated  with  the 
invention  of  the  probe  which  he  employed  for  the  discovery  of  the 
bullet  in  Garibaldi’s  foot.  M.  Nelaton  had  not  much  time  for  writing, 
but  what  he  did  write  was  well  done,  and  his  works  are  now  among 
the  best  authorities  on  pathological  and  operative  surgery.  A  pupil 
of  the  celebrated  Dupuytren,  M.  Nelaton  almost  equalled  his  master 
in  reputation.  Pie  was  a  most  prudent  surgeon,  a  skilful  operator,  and 
an  engaging  professor  ;  and  although  he  was  not  very  eloquent,  yet 
his  expositions  were  so  clear  and  simple  that  he  always  had  a  full 
class  of  students  and  practitioners  in  the  amphitheatre  of  the  Ilopital 
des  Cliniques,  of  which  he  was  surgeon  and  professor.  This  was  the 
last  official  post  which  he  held. 

THE  MEDICAL  ARRANGEMENTS  FOR  THE  ASHANTEF.  WAR. 

The  naval  medical  arrangements  for  the  approaching  African  cam¬ 
paign  are  as  yet  in  a  formative  state,  especially  as  regards  the  number 
of  extra  surgeons  who  may  be  detailed  for  service  with  the  expedition. 
There  is  already  a  full  staff,  even  for  Africa,  of  medical  officers  at  the 
seat  of  war  ;  and  they  will  be  at  once  reinforced  if  there  should  be  any 
extraordinary  amount  of  sickness,  or  if  Sir  Garnet  Wolseley,  on  his 
arrival,  should  think  it  advisable.  A  very  large  quantity  of  quinine 
and  other  drugs,  and  a  liberal  provision  of  preserved  meats,  soups, 
“medical  comforts,”  and  luxuries  of  all  descriptions  for  the  sick,  are 
being  despatched.  The  Simoom  is  now  on  the  coast  as  a  hospital  ship 
for  the  seamen  and  marines,  and,  as  ships  go,  no  better  could  have 
been  selected  for  the  purpose.  The  vessel  has  the  ordinary  complement 
of  medical  officers,  and,  in  addition,  Staff-Surgeon  Irwin  has  been 
specially  appointed.  The  Victor  Emmanuel  will  serve  as  a  floating  hos¬ 
pital  for  the  soldiers,  and  will  be  under  the  direction  of  the  Army  Me¬ 
dical  Department.  The  Land  Hospital  Department  is  to  be  adminis¬ 
tered  by  narrow  vehicles  suited  to  the  narrow  tracks  through  the  bush, 
the  medicine-chests  being  fitted  upon  trucks,  and  stretchers  upon 
wheels,  such  as  were  brought  into  notice  during  the  late  continental 
war,  being  substituted  for  the  ordinary  ambulance-wagons.  A  good 
deal  has  been  said  about  the  absurdity  of  sending  five  hundred  tons  of 
rice  to  Cape  Coast.  No  doubt,  in  ordinary  times  rice  is  plentiful 
enough  there ;  but  lately,  owing  to  the  disturbed  state  of  the  country 
and  the  ravages  of  the  Ashantees,  cultivation  has  been  neglected  and 
crops  destroyed.  Discontented  mercenaries  are  worse  than  useless  ;  if  we 
want  our  black  auxiliaries  to  fight  well,  we  must  feed  them  regularly, 
and  recent  events  show  that  it  will  not  be  safe  to  depend  on  the  coast 
tribes  for  any  supplies  or  assistance  whatever. 


THE  CHOLERA  IN  GERMANY. 

In  Berlin,  from  September  6th  to  18th,  166  persons  were  attacked  with 
cholera.  From  the  outbreak  of  the  epidemic  to  the  latter  date,  there 
werej7i6  cases,  of  which  481  were  fatal  and  120  remained  under  treat¬ 
ment.  On  the  1 6th  and  17th,  there  were  50  cases  and  21  deaths.  In 
Magdeburg,  the  disease  has  almost  disappeared,  after  causing  1321 
deaths  in  2702  cases  between  July  16th  and  September  nth.  The 
cholera  has  also  decreased  much  in  Konigsberg,  and  has  entirely  dis¬ 
appeared  in  Dresden.  Cases  of  cholera  have  appeared  in  a  number  of 
places  in  Upper  Bavaria. 


THE  CHOLERA  IN  AUSTRIA. 

The.  daily  returns  of  cases  of  cholera  occurring  in  hospital  and  private 
practice  in  Vienna  during  the  week  from  September  14th  to  21st,  show 
th?  following  numbers  for  the  several  days  :  43,  60,  56,  65, 41,  46,  54,  52. 
Tht  sudden  increase  on  three  of  these  days  was  due  to  the  continued  im- 
portaion,  in  spite  of  orders  to  the  contrary,  of  cholera  patients  into  the 
Wiedri  Hospital, ’and  the  consequent  spread  of  the  disease  among 
twenty->ne  patients  and  attendants  in  the  institution.  Numerous  cases 
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of  diarrhoea  had  also  appeared  in  the  wards.  The  occurrence  of  cholera 
in  the  hospital  was  also  favoured  by  the  sudden  cutting  off  of  the  ordi¬ 
nary  water-supply  without  the  knowledge  of  the  managing  body  of  the 
hospital,  and  the  consequent  use  of  the  water  of  the  hospital  wells  for 
drinking  purposes.  The  reports  from  the  provinces  are,  on  the  whole, 
more  favourable.  The  disease  shows  itself  in  most  places  in  a  mild 
form,  but  still  continues  to  spread,  even  into  the  mountainous  districts. 


THE  EMPEROR  OF  AUSTRIA  AND  THE  VIENNA  “SANHYETS-PA  VILLON.” 
On  the  17th  instant,  his  Majesty  the  Emperor  of  Austria  visited  the 
“  Sanitats-Pavillon”  in  the  international  exhibition  in  Vienna.  He  was 
received  by  the  Archduke  William,  Dr.  Wittelshofer,  Baron  Konigs- 
brunn,  Dr.  von  Mosetig,  and  Dr.  Folvaczny,  and  examined  with  great 
interest  the  collection  of  transport-wagons  for  the  wounded,  kitchen- 
wagons,  etc.,  all  which  were  explained  to  him.  The  inspection  lasted 
more  than  an  hour,  and  his  Majesty  expressed  his  great  satisfaction  at 
what  he  had  seen. 


MILK  AND  TYPHOID  FEVER. 

In  the  current  number  of  the  Glasgow  Medical  Journal ,  Dr.  Russell  re¬ 
ports  an  outbreak  of  typhoid  fever  connected  with  milk-supply,  which 
occurred  in  January,  1873,  in  Parkhead,  a  suburban  district  of  Glasgow. 
He  discovered  that,  of  the  total  thirty-nine  families  affected,  one  dairy¬ 
man  supplied  thirty-two.  In  the  families  supplied  by  this  milk-vendor, 
several  members  were  usually  attacked ;  while,  in  those  who  derived 
their  milk-supply  from  other  sources,  only  isolated  cases  occurred. 
Is  it  not  likely  that  many  of  these  single  cases  contracted  the  fever 
casually  by  drinking  the  milk  at  the  homes  of  the  infected  families,  or 
in  some  such  way  ?  The  fact  that  the  fever  was  more  severe  in  the 
families  regularly  supplied  by  the  dairyman  in  question,  would  rather 
favour  such  a  hypothesis ;  for  it  is  not  improbable,  indeed  it  is  most  likely, 
that  the  disease  would  become  intensified  and  more  prolonged  if  those 
already  infected  were  fed,  as  they  no  doubt  were,  by  the  poisoned  article. 
The  exact  manner  by  which  the  milk  became  affected  is,  however,  some¬ 
what  obscure,  although  the  evidence  afforded  by  Dr.  Russell  conclusively 
proves  the  milk  to  have  been  the  cause  of  the  mischief.  During  Decem¬ 
ber  and  January,  there  was  typhoid  fever  in  the  dairyman’s  house  ;  but 
Dr.  Russell  does  not  offer  any  more  probable  explanation  of  the  manner 
in  which  the  poison  gained  admittance  into  the  milk,  than  that  the  per¬ 
son  who  habitually  milked  the  cows  was  the  person  who  nursed  the 
children.  Such  an  explanation  is,  at  least  for  many  reasons,  open  to 
question.  The  milk  being  kept  in  the  same  dwelling,  and  in  proximity 
to  the  infected  persons,  may  possibly  explain  the  milk-pollution ;  but 
even  this  is  quite  hypothetical  in  the  present  state  of  our  knowledge. 


THE  CHOLERA  IN  PARIS. 

According  to  a  return  made  by  M.  Delpech  to  the  Academy  of  Medi¬ 
cine  on  the  23rd  instant,  the  number  of  deaths  from  cholera,  from  the 
1 6th  to  the  22nd,  both  days  included,  was,  in  the  civil  hospitals,  47 ; 
in  a  military  hospital,  1  ;  at  the  homes  of  the  patients,  55  >  total  103. 
Two  deaths  had  occurred  in  the  suburbs  of  St.  Denis  and  Neuilly.  In 
Havre,  from  August  1st  to  September  14th,  the  number  of  deaths  from 
cholera  was  169.  In  Rouen,  from  September  6th  to  13th,  there  were 
17  deaths  in  the  town,  17  in  the  General  Hospital,  and  9  at  the  Hotel 
Dieu.  The  number  was  23  less  than  the  preceding  week.  Several 
cases  and  deaths  have  occurred  at  Caen. 


EPIDEMIC  HOSPITAL  AT  PORTSEA. 

There  appears  to  be  considerable  ferment  just  now  in  Portsea  on  the 
erection  of  an  infectious  diseases  hospital,  which  is  being  erected  by 
Government  adjoining  the  military  hospital.  At  a  meeting  of  the 
local  authority,  it  was  agreed  to  forward  a  memorial  to  the  War  De¬ 
partment,  setting  forth  the  great  danger  to  health,  and  loss  which  would 
arise  from  the  erection  of  the  hospital  in  the  neighbourhood  of  dwelling- 
houses,  and  praying  the  Department  to  select  another  site. 
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DEATH  OF  MR.  DONALD  DALRYMPLE,  M.P. 

We  deeply  regret  to  announce  the  sudden  death  of  Mr.  Donald  Dal- 
rymple,  M.P.,  which  took  place  on  Saturday  morning  at  Southampton. 
Mr.  Dalrymple  was  a  son  of  Mr.  William  Dalrymple,  a  surgeon  of 
much  eminence  in  Norwich,  where  he  was  born  in  1814.  His  medical 
education  was  received  in  his  native  city,  at  Guy’s  Hospital,  and  in 
Paris.  He  was  a  fellow  of  the  Royal  College  of  Surgeons,  and  a 
licentiate  of  the  Apothecaries’  Society,  and  became  a  member  of  the 
College  of  Physicians  of  London  in  1859.  He  practised  many  years 
in  Norwich,  and  retired  from  the  profession  in  1863.  He  was  sheriff  of 
Norwich  in  1860-61,  and  was  a  magistrate  and  Deputy  Lieutenant  of 
Norfolk,  and  chairman  of  the  Governors  of  King  Edward’s  Schools  at 
Norwich.  Mr.  Dalrymple,  who  had  announced  his  intention  not  to 
seek  re-election  for  Bath,  will  be  chiefly  remembered  in  Parliament  by 
his  Habitual  Drunkards  Bill,  which  proposed  to  place  habitual 
drunkards  in  a  lunatic  asylum.  To  this  measure,  and  to  the 

preparation  of  the  evidence  upon  which  it  was  based,  Mr.  Dal¬ 
rymple  devoted  a  large  amount  of  time  and  labour,  and  under¬ 
took  a  personal  investigation  of  the  facts  in  America.  The  death 
of  Mr.  Dalrymple  was  so  little  expected,  that  he  had  himself 
fixed  this  week  as  the  date  at  which  it  would  be  convenient  for  him  to 
be  present  in  London  at  a  meeting  of  the  State  Medicine  Qualification 
Committee  of  the  British  Medical  Association.  Mr.  Dalrymple  was 
always  strongly  in  sympathy  with  all  endeavours  to  protect  medical  in¬ 
terests  in  Parliament,  and  the  Association  has  always  been  able  to  count 
upon  his  unwearying  assistance  and  his  judicious  counsel.  One  of  his 
last  acts  in  Parliament  was  to  move  for  the  publication  of  the  corre¬ 
spondence  between  the  Secretary  of  State  for  War,  Mr.  Cardwell, 
and  the  Chairman  of  the  Parliamentary  Bills  Committee,  Mr.  Hart,  on 
the  subject  of  the  grievances  of  army  medical  officers.  He  had  also 
placed  on  the  paper,  during  last  session,  resolutions  providing  for  the  pay¬ 
ment  of  Poor-law  medical  officers  for  sanitary  services  required  by  the 
Public  Health  Bill  of  Sir  C.  Adderley,  and  for  payment  for  death 
certificates.  Mr.  Dalrymple  had  achieved  a  good  position  in  the  house, 
and  was  respected  for  his  good  sense  and  judgment,  as  well  as  for  his  uni¬ 
formly  courteous  and  considerate  demeanour.  His  decease,  lamentable  in 
every  respect,  is  greatly  to  be  regretted  as  a  heavy  loss  to  medical  in¬ 
terests,  already  but  too  scantily  represented  in  Parliament. 


TREATMENT  OF  THORACIC  ANEURISM  BY  ELECTRO-PUNCTURE. 
The  patient  with  thoracic  aneurism,  whom  Mr.  Beck  has  been  treating 
by  means  of  electro-puncture,  died  on  Tuesday  night.  He  was  suffering 
from  a  large  and  rapidly  growing  aneurism  of  the  descending  aorta, 
which  not  only  caused  bulging  of  the  lower  ribs  on  the  left  side,  but  had 
eroded  several  of  them,  and  gave  rise  to  a  pulsating  tumour  just  below 
the  angle  of  the  scapula.  Mr.  Beck  first  operated  on  the  2nd  instant ; 
he  inserted  the  wires  into  the  most  prominent  part  of  this  tumour,  and 
passed  the  current  between  them  for  about  an  hour  and  a  quarter.  The 
effect,  as  we  stated  in  the  Journal  of  the  6th  instant,  was  very  encourag¬ 
ing  ;  the  tumour  became  decidedly  firmer,  the  impulse  less  heaving,  and 
the  pain  was  greatly  diminished  ;  there  was  no  irritation  about  the'seat 
of  puncture.  This  improvement  lasted  five  or  six  days,  when  the 
impulse  became  stronger,  and  the  tumour  began  again  to  enlarge.  On 
the  10th,  Mr.  Beck  repeated  the  operation;  but  this  time  the  improve¬ 
ment  was  but  slight,  and  of  a  still  more  fugitive  character.  A  few  days 
afterwards,  it  was  found  that  some  inflammation  had  been  set  up  round 
one  of  the  punctures  ;  and,  on  pressure,  a  small  quantity  of  pus  escaped. 
The  aneurism,  though  it  never  became  absolutely  diffused,  now  spread 
rapidly  under  the  skin  of  the  back,  and  it  was  found  that  the  dulness 
was  extending  upwards  over  the  left  side  of  the  chest ;  that  the  heart 
was  being  pushed  more  and  more  to  the  right,  and  the  lung  becoming 
compressed.  The  aneurism,  as  the  necropsy  showed,  hadburstintothe  left 
pleura.  The  patient  gradually  sank,  and  died  of  exhaustion.  Before 
death,  the  skin  round  the  inflamed  puncture  had  become  quite  dark  and 
gangrenous.  The  lesson  from  this  case  is,  that  treatment  by  electricity 
must  be  commenced  at  an  early  period  of  the  disease,  in  order  to  give 


any  prospect  of  success.  That  it  does  induce  extensive  coagulation  in 
the  sac,  seems  evident ;  and  it  is  very  desirable  that  any  method  which 
gives  reasonable  hopes  of  curing  what  has  hitherto  been  a  necessarily 
fatal  disease,  should  be  thoroughly  tried  before  being  condemned. 


DEATH  OF  M.  COSTE. 

Our  Paris  correspondent  reports  to  us  the  death  of  M.  Coste,  Professor 
at  the  College  of  France.  He  was  born  in  1807,  and  while  yet  very 
young,  devoted  himself  to  the  study  of  the  natural  sciences,  and  par¬ 
ticularly  to  that  of  embryogeny.  At  the  Museum  of  Natural  His¬ 
tory,  he  so  distinguished  himself,  that  he  was  appointed  Professor  of 
Physiology  at  the  College  of  France.  In  1851,  a  vacancy  having 
occurred  at  the  Academy  of  Sciences  by  the  death  of  M.  de  Blainville, 
M.  Coste  was  elected  member  in  his  place,  and  shortly  after  nominated 
Chevalier  of  the  Legion  of  Honour.  Latterly,  M.  Coste  occupied  him¬ 
self  a  good  deal  in  the  art  of  increasing  the  number  of  fish,  which  were 
rapidly  disappearing  in  the  rivers  of  France.  He  endeavoured  to  re¬ 
place  the  fish  by  means  of  artificial  fecundation.  In  consequence  of  his 
report  on  the  result  of  this  proceeding,  a  model  piscine  was  founded  at 
Huningue,  which  in  two  years  enabled  him  to  furnish  the  Rhine  with 
600,000  salmon  and  trout,  and  he  was  afterwards  charged  with  filling 
the  artificial  lake  of  the  Bois  de  Boulogne  with  fish.  In  1862,  M. 
Coste  was  appointed  Inspector- General  of  the  river  and  coast  fisheries, 
and  in  that  capacity  was  enabled  to  carry  out  with  success  his  researches 
on  ostreiculture,  which  on  the  coast  of  Brittany  and  Lochmariaker  has 
contributed  much  to  the  prosperity  of  the  populations.  Among  the 
works  published  by  M.  Coste,  we  may  mention  his  practical  instructions 
in  pisciculture,  and  his'travels  of  exploration  on  the  coasts  of  France 
and  Italy.  After  having  enriched  the  natural  sciences,  M.  Coste  him¬ 
self  died  almost  in'poverly. 


SICK  ALLOWANCE  TO  MEDICAL  MEN. 

A  meeting  was  held  at  Birmingham,  on  the  18th  instant,  in  con¬ 
nection  with  the  British  Provident  Life  and  Guarantee  Association 
(Limited).  It  was  stated  that  medical  men  could,  for  ^£10  a-year, 
insure,  in  case  of  sickness,  £5  a- week  for  thirteen  weeks,  the  half  of 
that  amount  for  the  next  thirteen  weeks,  and  the  fourth  of  that  amount 
for  the  remainder  of  the  time  the  sickness  lasted.  It  was  alleged  that 
£  10,000  would  be  set  apart  for  sick  allowance  ;  but  the  Chairman  of 
the  Association  was  apparently  not  able  at  the  meeting  to  guarantee 
that  the  sick  fund  would  be  sufficiently  protected. 


PAUPER  MEDICAL  RELIEF  AT  GUILDFORD. 

At  a  recent  meeting  of  the  Guildford  Board  of  Guardians,  the  question 
of  the  propriety  or  not  of  permitting  the  relieving  officer  to  counter¬ 
mand,  if  he  thought  fit,  the  orders  of  the  medical  officer,  came  under 
discussion.  The  case  actually  under  consideration  was  that  of  a  child 
who  was  receiving  meat  and  milk  by  the  medical  officer’s  orders  ;  but 
it  appears  that  the  rest  of  the  family  were  in  distress,  and  appropriated 
the  food  in  large  measure.  The  relieving  officer  accordingly  stopped 
he  supply,  apparently  without  informing  the  medical  officer ;  hence 
the  protest  of  the  latter  gentleman,  who  complained  of  numerous  acts  of 
interference  of  the  same  nature.  The  view  expressed  by  the  Chairman 
was  to  the  effect  that  the  order  was  merely  an  expression  of  opinion  on 
the  part  of  the  medical  officer,  and  that  the  power  of  granting  relief 
rested  with  the  guardians.  This  is  no  doubt  literally  true,  but  we  think 
that  to  place  in  the  relieving  officer’s  hands  the  power  of  interfering  in 
any  way  whatever  with  the  directions  of  the  medical  officer  without 
first  consulting  that  officer,  is  altogether  a  mischievous  procedure. 

THE  PROTECTION  OF  INFANT  LIFE. 

In  Paris,  the  Society  for  the  Protection  of  Infant  Life  is  advancing  in 
popular  esteem  as  rapidly  as  its  best  friends  could  wish.  The  number 
of  members  has  increased  within  the  last  few  years  so  much,  thft  the 
committee  is  anxious  to  extend  the  action  of  the  society  to  the  pro'inces, 
where  the  mortality  among  infants  is  terribly  significant  of  the  tratmen. 
which  they  receive.  Out  of  the  1,682  infants  committed  tclts  care 
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during  the  past  year,  the  society  only  lost  60,  or  less  than  4  per  cent., 
while  the  mortality  among  infants  put  out  to  nurse  in  the  provinces  was 
about  60  per  cent.  The  secretary,  in  his  report,  cites  an  instance  of  one 
woman  who  had  “lost”  as  many  as  twenty-seven  of  the  children  en¬ 
trusted  to  her  care  ;  while  her  daughter,  who  has  evidently  profited  by 
the  maternal  example,  can  already  boast  of  having  lost  nearly  a  dozen. 
The  work  of  the  society  is  carried  out  in  a  very  practical  spirit,  and  the 
medical  inspectors  employed  by  them  are  requiied  to  furnish  a  monthly 
report  concerning  the  children  under  their  surveillance.  T.  he  mothers 
of  the  children  are  able  to  obtain  every  information  as  to  their  health 
and  progress  by  applying  at  the  offices  of  the  society  in  Paris  ;  but  it  is 
clear  that  the  maternal  instinct  is  not  very  strong,  when  we  are  told  that 
of  the  1,682  infants  under  their  care,  952  were  never  inquired  after 
throughout  the  year. 


HAIRY  MEN. 

The  anthropological  interest  attaching  to  homines  hirsuti,  always  very 
considerable,  has  much  increased  since  the  observations  of  Darwin. 
Two  remarkable  examples— Russians,  father  and  son -have  lately  ar¬ 
rived  in  Berlin,  and  have  been  the  subject  of  a  lecture  by  Professor 
Virchow,  of  which  we  find  an  abstract  in  the  Edinburgh  Medical 
Journal.  They  are  peculiarly  remarkable  in  being  edentulous.  They 
are  not  hairy  men  in  the  ordinary  acceptation  of  the  term,  but  more 
resemble  some  of  the  monkey-tribe  (the  Diana  monkey,  Cuxio,  etc.) ; 
while  their  edentulous  condition  carries  them  yet  lower  in  the  animal 
scale.  The  eldest  is  a  man  aged  over  55,  Andrian  by  name,  said  to  be 
the  son  of  a  Russian  soldier  from  the  district  of  Kostroma.  He  was 
born  during  the  period  of  service  of  his  reputed  father,  and  has  no  re¬ 
semblance  to  him,  to  his  mother,  or  to  a  brother  and  sister  whom  he 
possesses.  To  escape  the  unkindness  of  his  fellow-villagers,  Andrian 
fled  to  the  woods,  where  he  lived  in  a  cave,  and  was  much  given  to 
drunkenness  ;  even  yet  he  is  said  to  live  chiefly  on  sauerkraut  and 
schnapps,  but  his  mental  condition,  which  is  truly  none  of  the  sharpest, 
does  not  seem  to  have  suffered,  and  he  is,  on  the  whole,  of  a  kindly 
disposition  and  affectionate  to  his  son  and  those  about  him.  Andrian 
was  married,  and  had  two  children,  who  died  young  ;  one  of  these  was 
a  girl  resembling  her  father  ;  but  of  the  other,  a  boy,  nothing  can  be 
ascertained.  Fedor,  the  boy,  exhibited  with  him,  is  three  years  old, 
and  comes  from  the  same  village  ;  he  is  said  to  be  Andrian’s  son,  born 
in  concubinage  ;  and  it  is  most  probable  that  this  is  the  case,  as  it 
would  be  singular  were  two  such  creatures  to  originate  independently 
in  one  small  village.  The  peculiarity  of  these  individuals  is,  that  they 
have  an  excessive  growth  of  hair  upon  one  particular  part  of  the  body, 
namely,  the  face  and  neck  ;  on  the  body  and  lower  extremities  there 
is  also  a  stronger  growth  of  hair,  and  particularly  on  the  back  and  arms 
of  the  child  there  are  sundry  patches  of  .13  to  .24  inch  in  diameter, 
covered  with  soft  yellowish  white  hair,  .12  to  .24  inch  long.  Andrian 
himself  has  on  his  body  isolated  patches  strewn,  but  not  thickly,  with 
hair  1 5  to  2  inches  long.  But  all  this  is  trifling  and  subordinate  com¬ 
pared  with  the  hair-growth  on  the  face,  to  which  attention  is  mainly 
directed.  Andrian  has  only  the  left  eye-tooth  in  the  upper  jaw ; 
Virchow  has  not  stated  how  many  teeth  are  in  his  lower  jaw,  but  from 
the  context  it  is  improbable  that  he  has  more  than  his  son,  viz.,  four 
incisors.  The  son  has  no  teeth  in  the  upper  jaw,  hardly  any  alveolar 
process,  and  the  upper  lip  is  very  narrow,  so  that  the  upper  jaw  appears 
depressed  ;  the  father  presents  the  same  appearance.  It  is  somewhat 
singular  that  a  similar  family  has  long  been  known  to  exist  at  Ava,  and 
was  first  described  by  Crawford  in  1829,  and  since  then  by  Beigel. 
Three  generations  of  this  family  are  now  known  to  exist.  The  grand¬ 
father,  Shwe-Maon,  had  a  daughter,  Maphoon,  and  she  again  a  son  ; 
all  of  whom  present  precisely  the  same  peculiarities  as  in  the  family  of 
Andrian,  not  only  as  to  the  growth  of  hair,  but  also  as  to  the  teeth. 
The  grandfather  has  in  the  upper  jaw  only  four  incisors,  in  the  lower 
jaw  four  incisors  and  one  eye-tooth,  and  these  teeth  did  not  appear  till 
*e  was  twenty  years  of  age.  Maphoon  has  only  four  incisors  in  each 
)av  ;  the  eye-teeth  and  molars  are  wholly  wanting  ;  the  first  two  incisors 


appeared  during  her  second  year.  The  peculiarity  of  the  hairiness  in 

these  individuals  is  of  the  same  type  as  in  Andrian  and  his  son,  in  whom 
every  part  of  the  face  and  neck,  usually  only  covered  with  lanugo,  is 
covered  with  long  hair,  the  very  eyelids  being  so  covered,  the  eyelashes 
being  normal,  while  flowing  locks  come  out  of  both  nostrils,  and  also 
out  of  the  meatus  auditorius  externus.  At  first  sight,  the  occurrence  of 
two  such  families  in  two  such  distinct  parts  of  the  world  seems  to  point 
them  out  as  ‘  ‘  missing  links” — as  the  unreformed  descendants  of  an 
earlier  race  of  man.  And  our  thoughts  are  carried  back  to  the  Ainos 
or  hairy  Kuriles,  who  are  believed  to  be  the  remains  of  the  aborigines 
of  Japan,  and  who  now  inhabit  the  northern  parts  of  the  island  of 
Jesso,  and  the  southern  part  of  the  island  of  Saghalien.  At  first  these 
aborigines  were  stated  to  be  as  hairy  as  our  wild  men  ;  but  from  more 
accurate  information,  obtained  by  the  Berlin  Anthropological  Society 
through  the  German  resident,  Herr  Von  Brandt,  accompanied  by 
numerous  photographs  and  Japanese  pictures  of  these  Ainos,  and  from 
an  examination  of  a  skull  recently  obtained  through  Privy  Councillor 
Von  Pelican,  Virchow  is  able  to  state  with  positiveness  that,  neither  in 
respect  of  the  formation  of  hair  nor  in  regard  to  the  teeth,  have  the 
Ainos  any  analogy  with  the  Russian  or  Burmese  hairy  men.  The  Ainos 
are  certainly  hairier  on  the  chest  and  extremities  than  the  nations  around 
them,  but  there  is  nothing  peculiar  in  the  distribution  of  the  hair,  and 
the  males  have  hair  only  on  the  typical  parts  peculiar  to  man.  There 
is  not  a  shadow  of  a  race-connexion  between  the  Ainos  and  the  Russian 
hairy  men,  and  only  the  most  prurient  imagination  could  connect  the 
latter  with  the  Burmese  family.  No  doubt,  careful  breeding  could  raise 
a  new  race  of  men  from  this  accidental  variety,  just  as  various  new  races 
of  domestic  animals,  dogs  for  instance,  have  been  propagated  from 
accidental  varieties.  Virchow,  however,  believes  that  the  peculiarities 
belonging  to  the  Russian  as  well  as  to  the  Burmese  families  depend 
upon  peculiarities  of  innervation  depending  upon  accidental  congenital 
abnormalities  in  the  trigeminus,  within  whose  domain  all  these  pecu¬ 
liarities  present  themselves,  only  to  be  ascertained  by  careful  dissection. 


THE  SANITARY  CONDITION  OF  BRENTFORD. 

The  daily  papers  have  been,  during  the  past  fortnight,  the  arena  of  a 
public  conflict  between  the  sanitary  authorities,  and  others,  of  Brentford 
and  Ealing,  regarding  the  insanitary  and  rather  sloppy  condition  of 
that  district.  On  Wednesday,  Dr.  Williams,  the  medical  officer  of 
health,  presented  a  report  to  the  guardians,  in  which  he  states  that  the 
fever  which  has  for  the  last  few  weeks  prevailed  in  Brentford  is  scarla¬ 
tina.  The  greater  number  of  the  cases  have  been  comparatively  mild  ; 
some,  however,  have  presented  severe  symptoms.  The  present  outbreak  of 
scarlet  fever  commenced  during  the  second  week  in  August.  The  source 
of  the  contagion  in  the  first  case  cannot  be  satisfactorily  traced.  Up 
to  the  time  of  the  report,  forty  cases  had  come  under  the  treatment  of 
the  several  medical  men  of  the  town.  There  had  been  one  death  from 
albuminuria  and  dropsy.  There  remained  eleven  cases  under  medical 
care.  The  sanitary  condition  of  the  houses  is  particularly  unfavourable. 
In  front  is  the  filthy  ditch  known  as  the  Ealing  watercourse  ;  at  the 
back  is  a  faulty  drain.  There  has  not  been  any  outbreak  of  typhus  or 
typhoid  fever.  It  was  unanimously  resolved  by  the  local  authorities  to 
ask  for  an  immediate  Government  inquiry. 


THE  WATER-SUPPLY  OF  LONDON. 

Mr.  Frank  Bolton,  the  water  examiner  of  the  Local  Government 
Board,  has  reported  on  the  condition  of  the  water  supplied  during 
August  by  the  metropolitan  water  companies.  The  state  of  the  river 
at  Hampton,  Moulsey,  and  Sunbury,  where  the  intake  of  the  West 
Middlesex,  Grand  Junction,  Southwark  and  Vauxhall,  Lambeth,  and 
East  London  Companies  is  situated,  was  good  from  the  1st  to  the  26th, 
when  it  became  turbid  and  slightly  coloured,  and  it  remained  more  or 
less  in  this  condition  for  the  remainder  of  the  month.  The  highest 
flood  state  of  the  river  at  Hampton  during  the  month  was  four  inches 
above  the  (six  feet)  summer  level,  and  the  lowest  two  inches  below. 
At  Ditton  (where  the  Chelsea  Company  now  alone  draws  its  supply) 
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the  state  of  the  water  in  the  river  was  good  during  the  whole  of  the 
month.  The  highest  state  of  the  flood-water  at  this  place  was  seven 
inches,  and  the  lowest  was  at  summer  level.  The  highest  temperature 
of  the  water  during  the  month  was  70  degs.,  and  the  lowest  63  degs., 
while  the  highest  temperature  of  the  air  at  the  same  place  was  77  degs., 
and  the  lowest  55  degs.  These  observations  were  made  daily  at  9  A.M. 
The  Lambeth  Company  are  carrying  out  extensions  and  improvements 
in  their  works.  At  Moulsey,  the  reservoirs  are  being  constructed 
to  contain  110,000,000  to  120,000,000  gallons  of  water,  with 
pumping  engines  to  fill  them  to  a  level  of  12  feet  above  the  river. 
When  full,  these  reservoirs  will  contain  ten  or  twelve  days’  winter 
supply  to  the  district,  and  during  the  months  when  floods  prevail  (by 
selecting  the  times  of  pumping  when  the  river- water  is  in  the  best  con¬ 
dition)  a  good  deal  of  flood-water  will  be  allowed  to  pass.  Several 
days’  subsidence  will  thus  be  provided,  and  consequently  an  improve¬ 
ment  in  the  water  should  take  place.  The  water  from  the  reservoirs 
will  run  by  gravitation  through  the  new  conduit  to  the  filters  at  Ditton, 
which  are  in  course  of  extension  by  the  conversion  of  the  two  reservoirs 
there  into  filter-beds,  which,  when  finished,  will  increase  the  present 
filtering  surface  by  70  per  cent. 


THE  HEALTH  OF  MARGATE. 

The  Builder  has  an  interesting  and  complimentary  little  note  on  this 
subject.  Of  course,  Margate,  visited  as  it  is  by  thousands  and  tens  of 
thousands  of  our  London  citizens  in  the  summer  of  every  succeeding 
year,  has  a  mortality  in  large  excess  of  its  own.  Many  a  poor  soul, 
when,  alas  !  all  hope  of  life  is  waning,  hastens  to  its  waters,  and  to  in¬ 
hale  the  fresh  sea  breezes  which  bring  renewed  life  and  vigour  to  others, 
or  gone ;  and  in  this  manner  the  mortality  of  Margate — more,  it  is  stated, 
than  that  of  many  other  sea-side  resorts — is  augmented  to  a  considerable 
degree.  The  following  statement  will  speak  for  itself: — 1870,  total 
population,  13,600  ;  deaths  from  all  causes — visitors,  98,  inhabitants, 
217  ;  1871,  total  population,  14,000  ;  deaths  from  all  causes — visitors, 
82,  inhabitants,  230;  1872,  total  population,  14,555  >  deaths  from  all 
causes — visitors,  93,  inhabitants,  208.  And  this  shows  a  total  of  928 
deaths  from  all  causes  in  a  population  of  about  42,155,  or  22  to  1,000  ; 
but  of  the  inhabitants  only  655,  which  is  an  average  of  15.7  per  1,000 
for  the  three  years  of  1870,  1871,  and  1872  ;  and,  as  the  normal  average 
for  England  during  the  three  years  in  question  was  17  deaths  per  1,000 
inhabitants,  it  must  be  admitted  that  the  resident  population  of  Margate 
are  exceptionally  healthy.  These  facts,  which  we  believe  are  unques¬ 
tionable,  must  be  of  considerable  interest,  not  only  to  the  14,000 
residents  of  the  district,  but  to  the  hosts  of  summer  visitors  ;  for,  with  a 
resident  normal  population  of  about  14,500  only,  we  find  the  returns  of 
the  South-Eastern  Railway  Company  show  no  fewer  than  898,093  pas¬ 
sengers  to  have  arrived  and  departed  by  that  line  alone  within  the  year 
1872,  and  it  is  to  be  remembered  that  the  London,  Chatham,  and  Dover 
Railway  conveys  at  least  an  equal  number  to  the  town,  while  the  num¬ 
ber  of  visitors  landing  and  embarking  from  the  pier  and  jetty  by  the 
steamboats  (of  which  there  are  sometimes  five  in  the  course  of  the  day), 
from  London  only,  have  reached  the  high  figure  of  3,000  and  upwards  in 
single  day  of  July  this  year.  It  has  been  estimated  that  a  census  taken, 
about  the  10th  of  August,  in  any  average  year,  would  show  the  popu¬ 
lation  of  Margate  at  the  height  of  her  season  to  be  44,000  or  45,000,  or 
more  than  three  times  the  winter  average.  Few  watering-places  on  the 
entire  English  coast  can  at  all  compare  with  Margate  in  her  great  popu¬ 
larity  as  a  resort  both  for  health  and  amusement,  and  she  has  well  justified 
the  legend  on  her  corporation  mace,  “ Porta  mar  is,  portus  salulis.” 


THE  AUSTRIAN  MEDICAL  ASSOCIATION. 

The  first  meeting  of  this  Association  was  held  in  the  Academy  of 
Sciences  in  Vienna  on  the  9th,  10th,  and  nth  instant,  under  the  presi¬ 
dency  of  Professor  Ritter  of  Prague;  Professors  Leidesdorf  of  Vienna 
and  Hussa  of  Klagenfurth  being  vice-presidents.  About  one  hundred  and 
fifty  members  of  the  profession  from  various  parts  of  the  empire  were 
present.  The  constitution  of  the  Society  and  its  functions  formed  the 


sole  topic  of  discussion,  and  the  following  resolutions  were  agreed  on. 
1 .  Representative  bodies  of  legally  qualified  members  of  the  profession 
are  to  be  formed  in  each  of  the  provinces  of  the  empire.  2.  They  are 
to  be  constituted  of  delegates  chosen  by  the  various  electoral  colleges. 
3.  The  electoral  colleges  are  to  be  formed,  according  to  the  circum¬ 
stances  of  the  provinces,  either  of  the  local  and  district  societies,  or  of 
collegiate  bodies  of  practitioners  {Doctoren- Collegium  and  Landes 
sErztecollegium )  combined  for  the  purpose  of  sending  delegates.  4. 
Every  practitioner  in  a  district  shall  become  a  member  of  the  electoral 
college  on  declaring  his  intention.  Those  societies  only  can  act  as 
electoral  colleges  in  which  admission  is  free  to  all  medical  practi¬ 
tioners.  A  member  can  vote  only  in  his  own  society.  5.  The  profes¬ 
sional  representative  bodies  may,  if  they  see  fit,  appoint  committees  for 
the  management  of  their  affairs  in  the  chief  towns  of  the  provinces. 
The  local  societies  are  each  to  meet  at  least  once  a  year  for  the  trans¬ 
action  of  business,  which  is  to  include,  inter  alia,  the  formation  and 
regulation  of  a  fund  for  aged  and  infirm  practitioners  and  their  widows, 
and  the  consideration  of  subjects  relating  to  public  health  and  forensic 
medicine.  The  committees  are  to  meet  once  monthly.  The  proceed¬ 
ings  ended  with  a  dinner,  at  which  nearly  all  who  had  attended  the 
meeting  were  present. 


DEATH  OF  A  MEDICAL  MAN  FROM  CHLOROFORM. 

We  regret  to  record  the  death  from  the  use  of  chloroform  of  Mr.  James 
Cruickshanks,  of  Ayton,  Berwickshire,  on  the  9th  instant.  Mr.  Cruick- 
shanks  had  practised  in  Ayton  about  nine  years  ;  and  his  active  and 
temperate  habits,  and  general  good  health,  seemed  to  promise  a  long 
and  successful  career.  Unfortunately,  he  had  for  several  years  habitu¬ 
ated  himself  to  the  occasional  use  of  chloroform  for  the  relief  of  fatigue 
or  other  uneasiness,  although  seriously  warned  of  the  danger  of  the 
practice  by  a  medical  friend.  On  the  morning  of  the  10th  instant,  he 
was  found  in  his  ordinary  dress,  lying  on  his  face  across  his  bed,  cold 
and  stiff,  death  having  evidently  taken  place  at  least  twelve  hours  pre¬ 
viously.  A  two-ounce  bottle,  still  containing  about  two  drachms  of 
chloroform,  was  beside  him.  Owing  to  his  wife  having  been  confined 
only  two  days  before,  he  was  occupying  a  separate  room  ;  otherwise, 
his  condition  might  have  been  detected  in  time  to  save  his  life.  It 
appears  that  he  had  retired  to  this  room  shortly  after  dinner  on  the 
9  th ;  and  the  contents  of  the  stomach  having  been  vomited,  his  face 
lay  in  a  mass  of  undigested  food,  which,  in  his  state  of  insensibility, 
produced  suffocation.  He  was  about  45  years  of  age. 


LONDON  DIETARY. 

Dr.  Bern  ays  has  made  his  first  quarterly  report  as  analyst  to  the 
Camberwell  vestry.  One  sample  of  mustard  was  so  old  as  to  be  useless, 
one  sample  of  milk  was  of  “extraordinary  goodness,”  a  second  of  fair 
average  quality,  a  third  very  deteriorated  by  the  removal  of  cream.  Of 
six  samples  of  butter,  one  was  a  mixture  of  butters  of  very  inferior 
quality.  Sixty- one  samples  of  bread  were  analysed.  In  seven  only 
was  there  any  alum,  in  one  there  was  not  enough  to  weigh,  and  in 
another  there  was  not  much  more.  He  suggests  half  a  pound  of  salt 
being  mixed  with  a  hundred  pounds  of  bread  to  preserve  it,  and  adds, 
“  The  children  of  many  poor  people  obtain  all  the  salt  they  take  as 
food  either  in  their  bread  or  in  their  butter.  If,  then,  the  salt  be  almost 
absent  from  bread,  an  unhealthy  condition  of  the  body  must  be  en¬ 
gendered.” 


CHINCHONA  IN  INDIA. 

A  Parliamentary  paper  on  the  progress  of  India  in  1872,  gives  in¬ 
formation  respecting  the  cultivation  of  the  chinchona  plant,  which  was 
introduced  into  the  hill  districts  in  i860.  The  total  expenditure  of  the 
experiment  was ^661, 719.  There  are  now  2, 639,285  plants  in  the  Govern¬ 
ment  plantations  on  the  Neilgherry  Hills  alone,  without  counting  those  of 
private  planters  in  this  and  other  districts.  The  largest  trees  are  30) 
feet  high,  and  over  3  feet  in  girth  round  the  trunk.  The  area  covere;-' 
by  the  plantations  amounts  to  950  acres,  and  is  being  largely  added 
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every  year.  The  bark  under  cultivation  is  stated  to  be  much  richer  in 
quinine  and  other  alkaloids  than  the  wild  bark  of  South  America. 
During  last  year  7,295  lbs.  of  excellent  bark  were  sold  in  the  London 
market,  while  65,688  lbs.  were  supplied  to  the  local  manufactory.  This 
year  20,000  lbs.  will  be  sent  home.  The  alkaloid  is  manufactured  on 
the  spot  in  an  exceedingly  cheap  form  for  the  use  of  local  medical  stores, 
and  hundreds  of  fever  patients  are  thus  annually  cured.  The  object  of 
providing  an  abundant  supply  of  the  febrifuge  at  a  price  within  the 
means  of  the  population  at  large  is  rapidly  being  realised. 

IPECACUANHA  IN  INDIA. 

Dr.  G.  Henderson,  of  the  Royal  Botanical  Gardens,  Calcutta,  reports 
that  there  are  now  7,000  plants  either  at  Rugbee  or  Calcutta,  and  that 
no  difficulty  apparently  exists  in  propagating  the  plant  artificially.  Ex¬ 
periments  are  being  made  to  determine  under  what  conditions  it  will 
flourish  in  the  open  air. 

CANADA  MEDICAL  ASSOCIATION. 

The 'Medical  Association  of  Canada  appears  to  have  been  happily 
successful  in  its  sixth  annual  meeting  of  1873.  It  was  held  early  in 
August,  at  St.  John,  New  Brunswick,  under  the  presidency  of  Dr. 
James  Grant,  M.P.  for  the  county  of  Russell.  The  attendance  was 
very  considerable.  The  members  have  elected  as  their  next  place  of 
meeting  the  Falls  of  Niagara.  This  will  offer  opportunities  to  members 
of  the  profession  of  shaking  hands  across  the  water,  and  thereby  fulfil 
the  social  aims  of  an  association  of  medical  men. 


SCOTLAND. 

Mr.  Young,  President  of  the  Trustees  of  the  Andersonian  Institu¬ 
tion  in  Glasgow,  has  presented  one  thousand  volumes  on  Chemistry  to 
the  library. 

Dr.  J.  Batty  TuKEhas  been  appointed  by  the  patron,  Dr.  Morison, 
to  the  Morisonian  Lectureship  on  Mental  Diseases  in  the  Royal  College 
of  Physicians  of  Edinburgh. 

THE  NURSING  AT  THE  ABERDEEN  ROYAL  INFIRMARY. 

It  is  gratifying  to  us  to  observe  that  the  managers  of  the  Aberdeen 
Royal  Infirmary,  notwithstanding  a  somewhat  temporary  and  very 
obstinate  determination  to  shut  their  eyes  for  a  time  to  the  disagreeable 
truths,  do  at  length  show,  in  some  measure  at  least,  a  desire  of  reform. 
It  has  been  our  lot  to  have  to  record  many  of  the  imperfections  of  this 
institution,  and  to  point  out  the  vagaries  of  the  management.  Perhaps 
the  indigenous  caution  may  have  postponed  many  reforms  clearly  de¬ 
manded,  and  which  were  as  plainly,  sooner  or  later,  to  be  of  necessity 
carried  out ;  but  it  must  be  admitted  that  the  managers  have  lately 
shown  considerable  energy  in  carrying  out  schemes,  whatever  may  have 
been  their  character.  They  have  secured  additional  fever  accommoda¬ 
tion  ;  they  have  promised  not  to  make  the  infirmary  so  much  of  a  fever 
hospital  as  before  ;  they  have  purchased  a  house  as  a  convalescent 
hospital,  and  they  now  propose  to  put  the  hospital  nursing  on  a  better 
footing.  The  proposals  of  the  committee  are  to  afford  better  sleeping 
accommodation  for  the  nurses,  and  to  pay  them  more  liberally,  and 
they  are  to  be  relieved  from  the  menial  duties  which  have  been  hitherto 
demanded  of  them,  while  a  head-nurse  is  to  be  engaged  to  superintend 
their  work.  We  hope  to  hear  of  still  further  improvements  in  the 
administration  of  the  institution. 


HOW  EPIDEMICS  ARE  SPREAD. 

The  Medical  Officer  of  Health  for  Glasgow,  in  a  report  for  the  fort¬ 
night  ending  September  18th,  says  that  during  that  period  37  cases 
of  small-pox  were  known  to  the  department,  and  of  these,  35  were  re¬ 
moved  to  hospital.  During  the  previous  fortnight  there  were  only  14 
cases.  This  sudden  increase  was  entirely  local.  On  August  29th,  the 
Registiar’s  returns  showed  that  a  death  from  small-pox  had  been  re¬ 
gistered  as  having  occurred  at  14,  X  Street.  On  inquiry,  it  was  found 


that  the  deceased — a  boy  aged  9,  and  unvaccinated — had  sickened  on 
August  19th  ;  that,  as  his  mother  worked  out,  he  had  been  taken  to 
friends  at  49,  Y  Street  during  the  early  part  of  his  illness;  but  that 
finally  he  died  at  14,  X  Street  on  August  28th,  in  a  house  of  one  apart¬ 
ment,  ticketed  for  and  occupied  by  five.  The  neighbours  were  led  to 
believe  that  the  disease  was  measles.  No  qualified  medical  man  saw 
the  boy  during  life.  14,  X  Street  leads  to  a  small  court  surrounded 
with  houses,  containing  sixty-six  families.  The  subsequent  develop¬ 
ment  of  the  disease  was  as  follows,  house  to  house  visitation  being  car¬ 
ried  out  daily,  and  the  patients  being  removed  as  soon  as  the  disease 
could  be  certified.  Between  September  4th  and  nth,  19  families  were 
infected  and  22  persons  attacked.  Of  these,  thirteen  families  were 
from  14,  X  Street  (the  court  in  which  the  boy  died),  three  from  43,  and 
49,  Y  Street  (w’here  the  boy  lay  for  a  time),  and  two  were  respectively 
the  barber’s  and  the  dairyman’s  of  the  district.  Five  deaths  have  oc¬ 
curred  among  those  persons.  As  the  secondary  cases  can  hardly  have 
propagated  a  tertiary  series,  having  been  removed  sharply,  it  may  be 
hoped  that  this  little  outbreak  has  been  stamped  out.  Had  this  case 
been  reported  to  the  Sanitary  Department,  the  boy  would  have  been 
removed,  and  all  the  mischief  could  have  been  prevented. 


IRELAND. 

The  Portumna  Board  of  Guardians  have  increased  the  salary  of  the 
medical  officer  of  the  Portumna  Dispensary  District  from  £100  to 
^120  per  annum. 

PRESENTATION  TO  DR.  THOMAS  P.  EDWARDS. 

The  friends  of  this  gentleman,  who  has,  from  ill-health,  resigned  the 
position  of  medical  officer  to  the  Ballyboggin  Dispensary  District,  have 
lately  presented  him  with  a  beautifully  illuminated  address,  and  a  purse 
containing  eighty  sovereigns,  as  a  token  of  esteem  for  his  high  profes¬ 
sional  attainments,  and  kind,  generous  disposition.  The  Board  of 
Guardians  of  the  Edenderry  Union  have  also  allowed  Dr.  Edwards 
a  pension,  equivalent  to  two-thirds  of  his  salary,  as  a  retiring  allowance. 


CHOLERA  EPIDEMIC. 

On  the  4th  inst.,  at  the  weekly  meeting  of  the  guardians  of  the  South 
Dublin  Union,  it  was  unanimously  resolved,  that  a  floating  hospital 
should  be  constructed  for  the  reception  of  such  patients  as  may  arrive 
in  Dublin,  suffering  from  cholera.  The  proposed  hospital  has  been 
agreed  to  be  constructed  for  ,£975,  and  will  give  ample  accommodation 
for  sixteen  patients. 


CASE  OF  ATHETOSIS. 

An  example  of  this  rare  affection,  first  described  by  Dr.  Hammond,  of 
New  York,  has  lately  been  published  by  Dr.  H.  S.  Purdon,  of  Belfast. 
The  chief  characteristic  of  this  disease  consists  in  an  inability  to  keep 
the  fingers  and  toes  from  continued  motion  ;  even  during  sleep  these 
movements  are  present,  more  or  less.  Dr.  Purdon’s  patient  is  a 
tailor,  aged  54>  who  suffers  from  weakness,  and  trembling  of  both 
upper  and  lower  extremities,  the  agitation  being  similar  to  that  observed 
in  paralysis  agitans,  but  slower,  the  thumb  and  little  finger  being  chiefly 
involved  ;  there  is  no  pain,  and  the  muscles  are  well  developed.  The 
prognosis  is  unfavourable,  and  Dr.  Hammond  does  not  think  that  any 
treatment  is  of  service.  As  regards  morbid  anatomy,  nothing  is  known, 
as  a  post  mortem  examination  has  never  been  made  ;  it  is  probable, 
however,  that  the  corpus  striatum  and  the  optic  thalamus  are  the  seat 
of  this  affection. 


MORTALITY  OF  FLAX-WORKERS. 

A  GOOD  deal  of  valuable  information  on  the  sanitary  condition  of  the 
flax-workers  of  Belfast  has  lately  been  published  by  Mr.  C.  Purdon, 
certifying  surgeon.  They  number  about  28,000,  and  Mr.  Purdon  divides 
the  principal  causes  of  death  from  which  they  are  liable  into  five  classes 
viz.,  1.  Inflammatory  diseases;  2.  Zymotic;  3.  Phthisis  and  diseases  of  the 
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respiratory  organs ;  4.  Neurotic  affections ;  and  5.  Decay  of  nature.  It  is 
apparent  from  his  returns  that  phthisis  and  the  allied  diseases  are  far  more 
fatal  to  the  flax  operatives  than  to  the  artisan  and  labouring  classes,  the 
proportion  being  as  three  to  two  ;  whilst  zymotic  diseases  affect  both 
classes  almost  equally.  The  flax-workers  are  divided  into  nine  varieties, 
differing  in  the  nature  of  their  employment,  and  in  the  affections  con¬ 
sequent  on  each  variety  of  occupation.  In  the  department  called  the 
“preparing  room”,  consumption  carries  off  annually  31  per  1000 
of  the  workers.  The  “  hacklers”  come  next,  their  mortality  averaging 
11  per  1000.  The  annual  death-rate  of  the  spinners  and  weavers 
amounts  to  9.5  and  9  per  1000  respectively  ;  while  the  machine  boys, 
winders,  and  warpers  exhibit  a  mortality  of  6,  5.3,  and  5  per  1000. 
The  special  mortality  of  these  flax-workers  may  be  traced  to  a  con¬ 
siderable  extent,  over  and  above  the  unhealthy  nature  of  their  occupa¬ 
tion,  to  causes  arising  from  three  sources.  These  are,  firstly,  the  early 
age  at  which  the  children  are  put  to  work  ;  secondly,  neglect  of  sani¬ 
tary  law  ;  and  thirdly,  insufficiency  and  inferiority  of  diet  and  clothing. 
Mr.  Purdon  proposes  as  remedies  for  this  condition  of  things,  that  no 
“half-timers”  should  be  allowed  to  work  before  they  are  ten  years  of 
age  ;  that  no  person  under  fifteen  should  be  permitted  to  be  occupied 
in  the  unhealthy  processes  (the  machine  and  preparing  rooms)  ;  that 
these  rooms  should  be  properly  ventilated,  and  that  the  wearing  of  the 
Baker  respirator  for  the  workers  should  be  compulsory. 

LEDWIC  SCHOOL  OF  MEDICINE. 

At  a  late  meeting  of  the  proprietors  of  this  institution,  Dr.  Arthur  \V. 
Foot,  physician  to  the  Meath  Hospital,  was  appointed  lecturer  on 
on  the  practice  of  medicine  in  the  vacancy  caused  by  the  death  of  the 
late  Dr.  Henry  Eames.  The  appointment  is  one  which  will  give  almost 
universal  satisfaction,  as  Dr.  Foot  has  laboured  long  and  zealously  in 
the  cause  of  medical  science. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  our  own  correspondent.] 

The  Chemical  and  Therapeutical  Properties  of  Propylamine :  Thesis  of 
Dr.  Hamdy :  Opinions  oj  Dr.  See:  Physiological  Experiments.  The 
Cholera  in  Paris. 

You  have  so  frequently  noticed  the  chemical  and  therapeutic  pro¬ 
perties  of  propylamine  in  the  JoURNaL,  that  I  feel  loath  to  say  anything 
more  about  it ;  but,  as  there  has  been  an  excellent  thesis  just  written 
on  the  subject,  and  as  the  knowdedge  of  the  therapeutic  action  of  this 
substance  itself  is  as  yet  in  its  infancy,  I  trust  that  these  two  circum¬ 
stances  combined  will  be  sufficient  apology  for  bringing  it  once  more 
to  the  notice  of  your  readers.  This  I  do  in  the  form  of  a  short  review 
of  a  thesis  by  Dr.  Aissa  Hamdy,  an  Egyptian  by  birth,  who  has  just 
been  admitted  into  the  Faculty  of  Medicine  of  Paris. 

The  work  under  notice  is  entitled  Etude  Clinique  et Physiologique  sur 
la  Propylamine  et  la  -  Prime thy lamine,  and  consists  of  a  serious  and  im¬ 
partial  inquiry  into  the  nature  of  the  above  substances,  which  he  pursued 
on  clinical  and  scientific  grounds.  According  to  Dr.  Hamdy,  the 
propylamine  of  commerce  is  an  alkaline  solution  prepared  from  herring- 
brine,  and  is  composed  principally  of  ammonia  and  trimethylamine, 
with  very  little  propylamine  in  it.  After  having  gone  through  the 
distinctive  characters  of  propylamine,  he  passes  in  review  the  clinical 
experiments  performed  with  this  substance,  since  those  published  by 
Awenarius  and  M.  Dujardin-Beaumetz,  who  in  France  was  one  of  the 
first  who  called  attention  to  it.  The  author  then  relates  the  results  of 
seven  cases  of  rheumatism,  treated  either  with  the  simple  or  the  hydro¬ 
chlorate  of  propylamine,  the  notes  of  which  he  took  in  Professor 
Behier’s  ward  in  the  Hotel-Dieu,  as  well  as  in  the  wards  of  M.  Roger 
at  the  Children’s  Hospital.  These  observations  prove,  says  the  author, 
that,  if  the  new  medicament  is  not  a  specific  in  articular  rheumatism,  it 
promptly  relieves  the  pain  and  fever,  and  thus  finally  effects  a  cure. 
But  this  number,  I  fear,  is  not  sufficient  for  sceptics  to  form  any 
grounds  of  argument  in  favour  of  this  substance  ;  and  I  heard  Professor 
See,  a  well-known  therapeutist,  remark  at  a  public  lecture  lately  that 
the  cures  announced  by  the  partisans  of  propylamine  were  those  that 
would  have  been  effected  by  any  other  treatment,  or  even  without  any 


treatment  at  all,  as,  from  what  he  could  learn  from  the  observations 
published,  the  propylamine  was  generally  administered  about  the  middle 
or  near  the  decline  of  the  attack.  To  form  a  just  estimate,  continued 
M.  See,  of  the  real  value  of  any  new  remedy,  it  should  always  be  given 
at  the  very  commencement  of  a  disease  ;  and  it  is  only  afeer  having  ob¬ 
served  its  effects  in  some  hundreds  of  cases,  and  not  in  sixes  and  sevens, 
that  one  might  be  better  able  to  assign  it  a  place  in  therapeutics.  This 
applies  particularly  to  rheumatism  and  to  all  affections  that  run  a 
certain  definite  course  which  is  natural  to  them.  In  short,  after  a  close 
study  of  the  chemical,  physiological,  and  clinical  properties  of  propyla¬ 
mine,  M.  See  found  that  its  effects  are  due  to  the  presence  of  ammonia,  in 
which  case  it  would  be  far  better  to  adopt  the  latter  than  the  filthy  stuff 
extracted  from  herring-brine. 

But,  to  return  to  M.  Hamdy’s  thesis,  I  may  bring  to  notice  his  own 
researches  on  the  mode  of  action  in  the  first  place  of  the  propylamine 
of  commerce,  and  then  of  the  hydrochlorates  of  trimethalymine  and  of 
the  genuine  propylamine,  which  he  prosecuted  by  experiments  on  ani¬ 
mals.  His  first  experiments  were  performed  with  compound  solutions 
extracted  from  herring-brine,  as  it  was  the  only  product  then  pro¬ 
curable,  to  which  were  attributed  the  properties  so  well  known. 
With  the  propylamine  of  commerce,  procured  from  different  sources, 
M.  Hamdy  experimented  on  frogs,  birds,  and  mammifers  (rabbits, 
dogs,  mice,  etc. ) ;  and  the  result  was  always  the  same.  In  his  experi¬ 
ments  as  to  the  local  action  on  the  different  histological  elements,  he 
discovered  an  irritating  action  on  the  one  hand,  and  an  anaesthetic 
effect  on  the  other,  which  he  sums  up  as  follows. 

I.  The  diffusible  action  of  propylamine  on  the  nervous  and  muscular 
system,  whether  on  frogs,  birds,  or  mammifers,  is  manifested  by  a 
double  period  of  excitement  and  of  collapse.  Shortly  after  the  hypo¬ 
dermic  injection  of  propylamine,  and  still  less  after  inhalation  of  this 
substance,  the  animal  becomes  excited,  and  soon  afterwards  he  is 
seized  with  trembling,  muscular  contractions,  followed  by  true  convul¬ 
sions,  indicating  a  superexcitation  of  the  bulbo-spinal  centre.  These 
convulsions  in  a  bird  extend  so  far  as  to  cause  death  by  the  spasmodic 
stoppage  of  the  respiration  ;  in  frogs,  the  convulsions  are  manifested 
by  short  and  irregular  twitches.  The  central  motor  ganglia  partici¬ 
pate  in  this  superexcitation,  as,  simultaneously  with  the  general  con¬ 
vulsions,  a  very  strong  contraction  of  the  capillary  vessels  and  a  tem¬ 
porary  increase  in  the  tension  of  the  arteries  are  observed.  The  period 
or  collapse  which  follows  the  convulsions  is  constituted  in  the  highest 
degree  by  the  complete  abolition  of  voluntary  movements,  whether 
respiratory  or  reflex  ;  the  heart  at  the  same  time  continuing  to  beat. 
This  paralysis  of  the  movements  of  locomotion  and  of  respiration  is 
due  principally  to  the  loss  of  excitability  of  the  bulbo-spinal  centre,  for 
it  is  produced  at  a  period  when  the  motor  nerves  and  muscles  have  not 
as  yet  lost  their  activity.  Later  on,  the  motor  nerves  entirely  lost  the 
property  of  electric  excitability,  whilst  the  muscles  have  retained  their 
irritability,  and  the  heart  continued  to  beat.  Another  modification  of 
the  nervous  system  noticed  by  M.  Hamdy  is  the  tendency  manifested 
by  all  the  animals  to  drowsiness,  extending  in  birds  to  profound  sleep  ; 
from  which,  however,  they  are  readily  roused,  owing  to  the  great 
excitability  which  the  animals  experienced  at  the  commencement  of 
“  propylamism”.  From  this  M.  Hamdy  drew  the  following  deduc¬ 
tion,  which,  in  a  chemical  point  of  view,  he  considers  of  the  highest 
importance  ;  namely,  that  the  doses  of  propylamine,  even  the  most 
feeble,  which  are  unable  to  raise  the  bulbo-spinal  centre  to  the  degree 
of  convulsive  excitability,  are  sufficient  to  excite  the  central  vaso-motor 
ganglions,  and  to  produce  a  constriction  of  the  capillary  vessels,  and 
thus  efface  the  articular  swellings  (fluxions)  of  rheumatic  subjects,  and 
reduce  the  febrile  combustion,  which  thus  becomes  one  of  the  predomi¬ 
nant  curative  effects  of  propylamine.  Another  important  effect  ob¬ 
served  by  M.  Hamdy  is  the  marked  fall  of  the  temperature  in  the 
rabbit  experimented  on — a  fact  which,  compared  with  the  diminution 
of  urea  in  the  urine  of  man  already  shown  by  MM.  Fargier-Lagrange, 
Bouchard,  etc.,  places  beyond  all  doubt  the  diminution  of  organic 
combustion  under  the  influence  of  propylamine,  and  explains  in  some 
degree  its  antipyretic  effects. 

II.  In  M.  Hamdy’s  experiments  with  the  hydrochlorate  of  trime¬ 
thylamine  on  mice,  birds,  and  frogs,  he  obtained  effects  identical  with 
those  furnished  by  the  propylamine  of  commerce,  which  he  summarises 
as  follows.  1.  Superexcitability  of  the  central  motor  nerves,  bulbo-spinal 
as  well  as  ganglionary,  as  manifested  by  a  greater  activity,  trembling 
and  convulsions,  extending  to  spasmodic  asphyxia  in  birds  and  mammi¬ 
fers  ;  by  vomiting  and  alvine  evacuations;  finally,  by  contraction  of  the 
capillary  arterioles,  carried  to  the  arrest  of  the  peripheric  circulation 
and  the  exsanguineous  state  of  the  capillary  vessels  at  a  period  where 
the  heart  just  begins  to  slacken.  2.  The  species  of  somnolence  and 
of  sluggish  voluntary  movements  which  exists  from  the  commence¬ 
ment  ;  the  loss  of  excitability  of  the  sensitivo-motor  centres  at  the  end  ; 


Sept.  27,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL . 


387 


later  on,  paralysis  of  motor  nerves  ;  and,  finally,  stoppage  of  the 
heart’s  action  by  the  paralysis  of  the  nervous  ganglionary  centres,  fol¬ 
lowed  by  that  of  muscles.  The  phenomena  observed  in  the  physiolo¬ 
gical  experiments  on  animals  present  a  striking  analogy  with  the  results 
observed  in  man,  which  would  admit  of  a  rational  interpretation,  and 
which  are  fully  described  at  page  108  of  M.  Hamdy’s  thesis. 

As  the  cholera  was  assuming  the  character  of  an  epidemic  in  Paris, 
the  Academy  of  Medicine,  the  Government,  and  the  Municipal  Council, 
are  all  up  in  arms  to  meet  the  dire  enemy.  While  the  former  body  are 
discussing  the  different  means  to  be  adopted  in  the  treatment  of  this 
terrible  affection,  the  Government  and  Muncipal  Council  are  taking 
measures  to  destroy  it  in  the  germ,  or  prevent  its  incursion  in  this  city. 
The  official  returns  furnished  by  the  Prefect  of  Police  are  from  motives 
of  economy  (false  economy),  no  longer  supplied  to  the  medical  men  as 
in  the  days  of  yore.  They  are  very  defective,  as  they  do  not  show  the 
number  of  persons  attacked  with  the  disease ;  for  surely  it  would  be  more 
comforting  for  the  public  to  know  that  the  disease  is  not  always  fatal, 
but,  to  a  certain  extent,  curable.  The  disease  has  evidently  been  on  the 
decline,  if  one  may  judge  from  the  number  of  admissions  into  the 
hospitals,  though,  I  am  sorry  to  say,  I  am  not  able  to  give  the  state¬ 
ment  in  figures.  This  fall  is  attributed  to  the  change  in  the  weather, 
which,  from  having  been  dry  and  almost  tropical,  has  become  rainy  and 
cold. 


ASSOCIATION  INTELLIGENCE. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Oundle,  at  2  P.M.,  on  Tuesday,  the  30th  instant.  Luncheon  will  be 
kindly  provided  by  D.  Webster  Tomlinson,  Esq.,  at  his  house,  pre¬ 
viously. 

Gentlemen  who  intend  to  read  papers  or  communications  are  re¬ 
quested  to  forward  the  titles  of  the  same  as  early  as  convenient  to  Dr. 
Bryan,  President.  W.  Moxon,  Honorary  Secretary. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  6th,  at  1  P.M. ;  S.  Betton  Gwynn,  Esq., 
in  the  chair. 

Dinner  will  be  served  at  3  P.M.  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d.  Members  have  the  pri¬ 
vilege  of  introducing  friends,  on  transmitting  their  names  to  the  Pre¬ 
sident. 

Chamber  concert  music  by  a  select  band  of  musicians,  under  the  leader¬ 
ship  of  Mr.  Wright  of  Liverpool,  will  be  provided  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  the  titles  of  such,  before  the  29th  instant,  to 

Jukes  Styrap,  Honorary  Secretary. 

Shrewsbury,  September  12th,  1873. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  autumn  meeting  of  the  above  district  will  be  held  on  Tuesday, 
October  7th,  at  Petworth  ;  Henry  Boxall,  Esq.,  of  Wisborough 
Green,  in  the  Chair. 

Any  gentleman  desirous  of  reading  a  paper  or  bringing  forward  cases 
is  requested  to  communicate  forthwith  with  the  Honorary  Secretary, 
in  order  that  a  notice  of  the  same  may  be  inserted  in  the  circular  con¬ 
vening  the  meeting.  Wm.  J.  Harris,  Hon.  Sec. 

Worthing,  Sept.  15th,  1873. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum,  Shrews¬ 
bury,  on  Wednesday,  October  8th,  at  two  o’clock ;  Dr.  Greville 
Thursfjeld,  President-elect. 

Papers  will  be  read,  etc. 

The  Dinner  will  take  place  at  the  George  Hotel  at  four  o’clock. 
Members  may  introduce  friends. 

Samuel  Wood,  Hon.  Secretary. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  forty-ninth  meeting  was  held  at  the  Royal  Sea-Bathing  Infirmary, 
Margate,  on  Thursday,  September  4th. 

Papers. — The  following  papers  were  read. 


1.  Dr.  Rowe  (Margate)  read  an  interesting  account  of  a  case  of  ex¬ 
tensive  Caries  of  both  Feet  occurring  in  a  lady,  which  was  successfully 
treated  by  rest  alone  without  surgical  operation.  The  treatment  ex¬ 
tended  over  eight  years,  mostly  by  the  seaside.  The  disease  occurred 
after  typhoid  followed  by  scarlatina.  The  case  was  brought  forward 
with  the  object  of  showing  what  Nature  can  do  when  she  is  not  inter¬ 
fered  with.  Plaster  casts  of  the  feet  and  ankles  were  exhibited. 

2.  Mr.  Treves  (Margate)  related  the  history  of  a  successful  case  of 
Ovariotomy.  The  patient,  a  married  woman,  aged  35,  mother  of  eight 
children  (the  youngest  twelve  months  old),  dated  the  commencement  of 
her  illness  four  years  back,  when  she  strained  her  side  in  lifting  a  heavy 
washing  shawl.  After  her  last  confinement,  her  abdomen  remained  en¬ 
larged,  and  she  noticed  a  swelling  commencing  in  the  left  side.  The 
operation  was  performed  on  January  5th,  1873,  after  one  tapping  three 
weeks  previously.  The  tumour  was  multilocular,  and  contained  about 
four  pints  of  thick  grumous  fluid.  The  wall  of  the  cyst  was  adherent 
to  the  great  omentum .  The  pedicle  was  transfixed,  tied  in  two  portions 
by  hempen  ligature,  and  returned.  The  wound  was  closed  by  hare-lip 
pins,  and  the  abdomen  covered  with  thick  layers  of  cotton-wool.  The 
wound  healed  by  first  intention,  and  the  case  made  good  progress  for 
the  first  week,  when  she  had  some  amount  of  pelvic  cellulitis  with  tym¬ 
panitic  distension  of  the  abdomen.  These  symptoms  continued  for  a 
week,  but  gradually  abated.  The  woman  was  convalescent  about  three 
weeks  after  the  operation.  The  interesting  points  in  the  case  were  the 
large  amount  of  ascitic  fluid  and  the  favourable  union  of  the  wound 
protected  by  the  cotton-wool. — A  discussion  took  place  as  to  whether 
a  woman  had  not  a  better  chance  of  recovery  from  ovariotomy  in  the 
country  and  in  her  home  than  in  a  general  hospital. 

The  wards  of  the  Infirmary  were  then  visited,  and  Mr.  Thornton 
made  some  observations  upon  the  more  interesting  cases  under  his  care. 

Dinner. — The  members  afterwards  dined  together  at  the  Clifton ville 
Hotel. 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Bristol  Library  and 
Institution,  on  Thursday,  July  10th  ;  T.  G.  Stockwell,  Esq.,  Presi- 
sident,  in  the  chair.  Forty-five  members  were  present. 

Mr.  Stockwell,  after  a  few  remarks,  resigned  the  chair  to  Edwari> 
Long  Fox,  M.D.,  President  for  1873-74,  who  read  an  address  on 
Pathology  and  Therapeutics. 

Mr.  Prichard  proposed,  and  Mr.  H.  Alford  seconded,  “  That 
the  thanks  of  this  meeting  be  given  to  Dr.  Fox  for  his  admirable  ad¬ 
dress.” 

Representatives  in  the  General  Council. — The  following  members  were 
then  chosen  to  represent  the  Board  on  the  General  Council  of  the  Asso¬ 
ciation  :  J.  S.  Bartrum,  Esq.;  F.  Brittan,  M.D.;  J.  G.  Davey,  M.D.; 

E.  L.  Fox,  M.D.;  H.  Marshall,  M.D. ;  J.  K.  Spender,  M.D. ;  C.  Steele, 
Esq.;  T.  G.  Stockwell,  Esq.;  R.  N.  Sone,  Esq. 

Mr.  Board  read  the  following  annual  report  of  the  Branch. 

Report  of  Council.  —In  presenting  the  thirty  second  annual  report 
of  this  Branch,  your  Council  feel  much  satisfaction  in  being  able  to  in¬ 
form  you,  that  during  the  past  session  of  1872-73,  sixteen  new  mem¬ 
bers  have  been  added  to  this  Branch,  whilst  eight  only  have  been  lost. 
Two  members  have  left  the  neighbourhood,  four  have  resigned  mem¬ 
bership,  and  one  has  been  removed  from  the  list. 

It  is  the  painful  duty  of  your  Council  to  report  the  death  of  Mr.  W. 

F.  Morgan,  an  old  and  very  highly  respected  member  of  this  Associa¬ 
tion.  The  Bristol  Royal  Infirmary  has  lost  one  of  its  most  valuable 
consulting  officers,  and  one  whose  opinion  carried  the  greatest  weight 
with  every  member  of  the  staff ;  and  his  more  intimate  acquaintances 
have  lost  a  steadfast,  straightforward,  and  genuine  friend.  Mr.  Morgan 
had  not  long  retired  from  the  Council  of  this  Branch,  of  which  he  had 
been  a  member  for  many  years.  The  number  of  members  belonging  to 
this  Branch  is  now  198 — an  increase  of  eight  members  over  last  year. 

Eighteen  papers  have  been  read  during  the  session  (including  several 
on  “the  Administration  of  Anaesthetics”),  which  have  given  rise  to  long 
and  interesting  discussions.  The  attendance  at  the  meetings  has  been 
uniformly  large. 

Your  secretaries  have  attended  several  of  the  meetings  of  the  Com¬ 
mittee  of  Council  of  the  Association,  and  wish  to  draw  your  attention 
to  the  fact,  that  it  is  proposed  to  increase  the  number  of  the  elected 
members  of  that  Committee  from  ten  to  twenty  :  this  will  be  brought 
before  the  general  meeting  of  the  Association.  It  was  proposed,  also, 
to  recommend  that  the  Branch  secretaries  should  no  longer  Ire  members 
of  the  Committee  of  Council  ;  but  this  was  negatived  by  a  large  ma¬ 
jority  of  the  meeting,  which  at  the  same  time  expressed  a  wish  that 
the  Branch  secretaries  would  always  attend  if  possible. 

The  financial  condition  of  the  Branch  continues  most  satisfactory,  there 
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being  a  balance  in  hand  of  ^23  6s.  6d.  Your  Council  recommend  that 
the  subscription  of  three  guineas  to  the  Medical  Benevolent  Fund  be 
repeated  as  heretofore. 

The  scrutineers  appointed  to  examine  the  voting-papers,  report  the 
following  members  elected  to  fill  the  vacancies  in  the  local  councils. 
For  Bath — Dr.  Falconer,  and  Messrs.  Stone,  Mason,  and  Harper  ;  and 
for  Bristol — Dr.  Brittan,  Dr.  Martyn,  and  Messrs.  Prichard,  Steele,  and 
Leonard. 

It  was  proposed  by  Mr.  Mason,  and  seconded  by  Mr.  Prichard, 
“That  this  report  be  adopted.” 

An  amendment  to  increase  the  subscription  to  the  British  Medical 
Benevolent  Fund  was  proposed  by  Dr.  Gourlay,  but  was  negatived. 

The  report  was  adopted. 

President-elect. — It  was  proposed  by  Dr.  Brittan,  and  seconded  by 
Dr.  Gourlay,  “That  F.  Mason,  Esq.,  be  President-elect.”  The  pro¬ 
posal  was  carried  by  acclamation. 

Votes  of  Thanks. — Dr.  Davey  proposed,  Mr.  Stone  seconded,  and 
it  was  resolved,  “  That  the  thanks  of  the  Branch  are  due,  and  are 
hereby  offered,  to  the  retiring  President,  T.  G.  Stockwell,  Esq.,  and 
to  the  Council  for  their  admirable  arrangements  during  the  past  year.” — 
It  was  proposed  by  Dr.  Spender,  seconded  by  Dr.  T.  E.  Cla.rk,  and 
carried,  “  That  the  best  thanks  of  the  Branch  are  due  to  Messrs.  Fowler 
and  Board  for  their  valuable  services  as  Secretaries,  and  that  they  be 
asked  to  continue  in  office.” 

New  Members. — Dr.  Caddy,  of  PI.M.S.  Dcedalus ,  was  proposed  as  a 
member  of  the  Association  and  of  this  Branch  by  Mr.  C.  Leonard, 
and  seconded  by  Mr.  Board. 

A  Vote  of  Thanks  to  the  Committee  of  the  Institution  for  the  use  of 
the  room  closed  the  proceedings. 


REPORTS  OF  SOCIETIES. 

DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  June  28th,  1873. 

Lombe  Atthill,  M.D.,  Vice-President  in  the  Chair. 

Intra-nterine  Porte- Caustique. — The  Chairman  exhibited  an  instru 
ment  which  he  had  devised  for  facilitating  the  application  of  caustics  to 
the  interior  of  the  uterus.  It  consists  of  a  platinum  cannula,  two  inches 
in  length,  of  the  size  of  a  No.  8  catheter  at  the  distal  end,  but  enlarged 
to  that  of  a  No.  10  catheter  at  the  other.  To  this  cannula  is  adapted  a 
curved  stilette  ending  in  a  bulb,  which  fills  the  cannula  accurately. 
The  cannula  being  inserted  into  the  cavity  of  the  uterus,  the  stilette  is 
withdrawn,  and  a  long  uterine  probe,  carrying  the  caustic,  is  inserted 
through  the  cannula.  By  this  method  the  caustic  can  be  applied  to 
any  part  of  the  interior  of  the  uterus,  without  being  weakened  by  contact 
with  any  other  part  which  it  is  not  desirable  to  touch,  or  by  admixture 
with  any  discharge  from  the  mucous  membrane. 

Fibrous  Tumour  of  the  Uterus. — Dr.  Cranny  showed  the  uterus  of 
a  patient,  aged  47,  mother  of  five  children.  Five  months  before  admis¬ 
sion  to  the  Rotunda  Hospital  she  had  suffered  from  severe  uterine 
haemorrhage.  The  uterus  bulged  slightly  forward,  and  a  tumour  could 
be  felt,  through  the  patulous  os,  springing  from  the  posterior  wall. 
This  tumour  was  partly  removed  by  operation,  and  nitric  acid  . was 
applied,  but  the  patient  sank.  The  growth  was  fibrous,  with  a  mem¬ 
branous  capsule,  and  was  apparently  of  epithelial  formation. 

The  Diagnosis  and  Treatment  of  Uterine  Polypi. — Dr.  Thomas 
More  Madden  read  a  long  and  interesting  paper  on  this  subject.  The 
tumours  which  the  author  had  observed  varied  in  form  and  size  from  the 
small,  gelatinous,  pea-shaped  polypus,  growing  near  the  os,  to  the  intra¬ 
uterine  fibroid,  as  large  as  the  mature  fcetal  head,  attached  to  the  fundus 
uteri.  There  were  three  classes  of  uterine  polypi,  namely,  mucous,  fibroid, 
and  cystic.  The  first  were  developed  from  the  uterine  mucous  mem¬ 
brane  or  from  the  glands  of  the  cervix  ;  the  second,  formed  within  the 
pseudo-mucous  substance  of  the  uterus,  were  interstitial,  subperitoneal, 
or  submucous.  The  distinction  made  between  intra-uterine  tumours 
and  intrauterine  polypi  was  quite  untenable.  The  most  prominent 
symptoms  of  uterine  polypus  were  menorrhagia  or  persistent  metror¬ 
rhagia,  and  a  profuse  or  foetid  leucorrhcea  ;  enlargement  of  the  uterus, 
with  a  sense  of  weight  and  fulness  in  the  pelvis,  and  a  varying  degree 
of  pain  ;  symptoms  of  pressure  on  the  bladder  or  rectum,  resulting  from 
uterine  displacement ;  lastly,  general  ancemia,  cardiac  palpitation, 
anorexia,  dyspepsia,  and  irritability  of  stomach  with  retching.  The 
treatment  of  uterine  polypi  fell  under  two  heads,  surgical  or  curative, 
and  medical  or  palliative.  The  revival  of  the  former,  or  surgical  method 
(for  it  was  at  least  three  hundred  years  old,  dating  from  the  time  of 


Ambroise  Pare),  was  due  to  M.  Levret,  who,  in  1749,  used  the  liga¬ 
ture  for  the  removal  of  uterine  polypi  from  the  vagina.  In  1829,  Dr. 
G.ooch  modified  and  improved  this  method,  but  it  remained  imperfect 
until  Sir  James  Simpson  suggested  the  dilatation  of  the  os  and  cervix 
uteri  by  means  of  sponge-tents  preparatory  to  the  performance  of  the 
operation.  Even  this  procedure  was  not  novel  ;  for  Philip  Barrough, 
in  the  Methods  of  Physick,  published  in  1639,  had  proposed  dilatation  of 
the  mouth  of  the  womb.  Dr.  Madden  described  the  various  methods 
employed  at  present  for  the  removal  of  these  growths.  The  medical 
treatment  of  cases  of  this  disease  had  not  kept  pace  with  the  improve¬ 
ments  in  its  surgical  treatment.  Among  serviceable  remedies,  the 
iodides  and  bromides  of  ammonium  and  potassium,  and  iodine  in  small 
doses,  might  be  mentioned,  a  lengthened  course  being  required. 
Savage’s  method  of  iodine  injection  into  the  uterine  cavity,  and  brush¬ 
ing  over  the  tumour  with  a  solution  of  iodine  in  glycerine  (ten  or  twelve 
grains  in  an  ounce),  were  useful.  To  relieve  uterine  congestion,  tepid 
or  cold  local  injections  were  to  be  commended,  administered  by  means 
of  Dr.  Graily  Hewitt’s  vaginal  douche,  or  by  a  new  syringe  which 
Dr.  Madden  exhibited  to  the  Society.  The  symptoms  of  uterine  polypi, 
in  cases  where  operative  measures  were  inadmissible,  might  disappear 
under  a  course  at  a  suitable  iodated  or  bromated  spa,  such  as  Kreuznach, 
Wildegg,  or  Schinznach.  Details  of  twelve  cases  of  the  affection  were 
then  given,  and  the  specimens,  in  many  cases,  were  shown  to  the 
society.  —  The  Chairman  advocated  the  surgical  treatment  of  uterine 
polypi  in  most  cases.  Dilatation  of  the  os  uteri,  for  the  purpose  of 
applying  medicinal  agents,  was  to  be  avoided  as  far  as  possible,  the 
consequences  often  being  severe. — Dr.  Kidd  could  not  place  much 
reliance  in  the  treatment  of  these  tumours,  either  by  medicated  waters 
or  by  chloride  of  calcium  and  other  remedies. — After  some  remarks 
from  Dr.  H.  Kennedy,  Dr.  Churchill  spoke  of  the  dangerous  con¬ 
sequences  which  sometimes  resulted  from  the  introduction  of  even  a 
single  sea-tangle  tent. — Dr.  More  Madden  replied. 

Case  of  Ovarian  Dropsy. — Dr.  J.  R.  Kirktatrick  read  a  paper  for 
Dr.  Brunker,  of  Dundalk,  giving  an  account  of  the  case  of  a  woman, 
aged  40,  who  was  admitted  into  the  Louth  County  Infirmary,  on 
July  29th,  1872,  with  an  enormously  enlarged  abdomen.  The  circum¬ 
ference  was  sixty-three  inches.  Her  general  health  was  good,  and  a  year 
before  the  patient  had  given  birth,  at  full  term,  to  a  child,  although  the 
swelling  was  even  then  of  old  standing.  Paracentesis  was  performed, 
and  ten  gallons  of  a  dark  oily  fluid  were  drawn  off.  After  the  reduc¬ 
tion  of  the  swelling,  no  tumour  could  be  felt.  The  abdomen  refilled, 
and,  in  June  1873,  had  reached  the  same  size  as  before.  Tapping  was 
again  performed,  and  about  the  same  quantity  of  a  fluid,  similar  to  that 
drawn  off  eleven  months  before,  was  evacuated.  The  patient  continued 
in  good  health. 


CORRESPONDENCE. 


INFLAMMATION. 

Sir, — May  I  ask  you  to  extend  to  me  the  privilege  you  have  granted 
to  Dr.  A.  P.  Stewart,  and  allow  me  to  supplement  by  a  few  remarks 
the  kind  mention  of  my  name  by  Dr.  Parkes  in  his  Address  in  Medicine? 

The  transit  of  blood-cells  through  the  coats  of  the  vessels  in  inflam¬ 
mation  is  only  a  small  part  of  a  very  great  matter,  viz. ,  the  return  of 
vascular  tissue  to  its  embryo  condition  for  purposes  of  reparation. 

It  is  in  a  vast  assemblage  of  cells  that  the  first  blood-vessels  of  the 
human  embryo  are  established.  It  is  in  an  assemblage  of  similar  cells 
that  new  vascular  tissue,  whether  for  reparation  or  as  a  morbid  product  of 
inflammation,  is  formed. 

Many  years  ago,  it  was  stated  by  Gulliver  that  he  found  in  blood  of 
young  embryos  colourless  cells  very  nearly  as  numerous  as  the  red  ones. 
About  the  same  time,  I  found  in  the  blood  of  inflamed  parts  many  more 
colourless  cells  than  could  be  seen  in  a  like  quantity  of  blood  taken 
from  other  parts  of  the  same  person  at  the  same  time  ;  showing  that, 
over  the  area  of  inflammation,  blood  itself  reverts  to  a  ywarf-embryonic 
condition. 

In  embryo  growth,  blood,  minus  its  red  corpuscles,  is  transferred 
from  circulation  to  the  coats  of  the  vessels  ;  likewise  in  inflammation. 
In  reparation  and  inflammation  we  have  the  same  material  and  the 
same  kind  of  phenomena  as  in  the  embryo  body,  with  this  difference  : 
in  the  embryo  there  is  development  and  no  retrogression  ;  in  reparation 
and  inflammation  retrogression  precedes  new  growth,  inasmuch  as  fully 
formed  blood-vessels  revert  to  the  embryo  state  before  new  vessels  can 
join  on  to  them. 

The  phenomena  witnessed — suppuration  and  granulation— are  de¬ 
sirable  or  undesirable,  physiological  or  pathological,  according  to  a 
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variety  of  contingent  conditions  ;  desirable  and  physiological,  when  re¬ 
paration  is  thereby  accomplished  ;  undesirable  and  pathological,  when  an 
irremovable  obstacle  lies  behind,  making  the  action  chronic,  impoverish¬ 
ing,  or  abnormal,  contaminating  the  blood.  Retrogradation  of  vascular 
tissue  to  its  embryo  state  is  the  law  of  reparation.  For  the  application 
of  this  doctrine  to  various  parenchymatous  degenerations,  I  refer  the 
reader  to  my  published  works.  I  am,  etc., 

William  Addison. 

Brighton,  September  8th,  1873. 


CRAIGENTINNY  MEADOWS,  NEAR  EDINBURGH. 

Sir, — With  regard  to  your  quotation  in  last  week’s  Journal  touch¬ 
ing  the  above  heading,  I  beg  leave  to  state  that,  when  in  Edinburgh  a 
few  months  ago,  I  took  the  trouble  of  specially  visiting  and  examining 
the  Craigentinny  meadows,  so  well  known  with  reference  to  their  ex¬ 
traordinary  production  of  meadow-grass,  in  consequence  of  the  sewage- 
irrigation  system  so  perfectly  applied  in  that  locality. 

The  following  facts  will  go  to  prove  the  fallacy  of  the  notion  that 
the  milk  of  cattle  fed  on  sewage-farms,  or  any  grass  irrigated  by  sewage, 
or  the  gas  or  effluvia  proceeding  from  it,  will  produce  or  create  typhoid 
fever  in  those  who  drink  the  milk,  or  inhale  the  effluvia. 

Since  my  visit  to  the  meadows,  I  was  amused  at  the  exaggerated  and 
very  incorrect  account  that  Dr.  Letheby  gives  of  them  in  his  Sewage 
Question,  page  25.  He  observes:  “These  meadows  have  been  long 
notorious  as  the  most  filthy  and  offensive  plots  of  cultivated  ground  in 
Great  Britain.”  The  reverse  of  this  is  actually  the  case,  which  is 
proved  by  the  fact  that  sheep  (which  are  very  particular  about  what 
they  eat)  fed  on  them  for  one  quarter  in  the  year,  and  grow  fat  in  an  un¬ 
usually  short  time.  Surely  Dr.  Letheby  has  never  seen  them,  or  his 
remarks  would  be  more  consistent  with  the  real  facts — that  the  Craigen¬ 
tinny  meadows  are  the  best  paying,  best  kept,  and  perhaps  the  best 
managed,  irrigation  meadows  or  fields  in  Great  Britain. 

The  Craigentinny  Farm  consists  of  200  imperial  acres,  close  by  the 
sea-shore,  with  farm-offices  and  dwelling-house  in  the  centre.  The 
following  notes  I  took  last  April  from  the  farmer,  who  rents  a  great 
part  of  the  meadows  at  an  average  of  ^30  per  acre  yearly,  and  who 
keeps  and  lives  on  the  profits  of  a  large  dairy.  The  cows  are  fed  the 
whole  year  on  this  sewage-grass,  the  milk  of  which  is  daily  consumed 
in  Edinburgh  ;  and  up  to  this  dale,  so  far  as  is  known,  has  not  pro¬ 
duced  any  bad  effects.  Farmer  :  “  I  have  lived  here  six  years;  I  have 
six  children,  varying  from  the  age  of  3  to  20  ;  I  keep  twenty  milch 
cows  that  I  feed  always  with  the  meadow-grass.  I,  with  my  family, 
drink  the  milk  daily ;  the  extra  supply  I  send  twice  a  day  to  Edinburgh . 
I  never  felt  the  smell  or  effluvia  doing  myself  or  my  family  any  harm  ; 
none  of  us  have  been  ill  for  six  years,  except  my  youngest  boy,  who  had 
last  year  a  slight  attack  of  diarrhoea.”  I  may  add  that  my  visit  to  these 
meadows  was  in  a  sanitary  point  of  view,  and  that  I  was  perfectly 
satisfied,  after  a  rather  searching  investigation  of  every  part  of  them,  and 
also  the  immediate  neighbourhood,  that  fever  has  not  been  more  pre¬ 
valent  in  that  locality  since  the  irrigation  system  has  been  adopted  than 
it  was  previously  to  its  use.  I  am,  etc., 

Angus  Mackintosh,  M.D., 

Medical  Officer  of  Health,  Chesterfield. 


MEDICAL  NEWS. 


CHESTERTON  UNION— Medical  Officer  and  Public  Vaccinator  for  District  No 
4  :  AS?  per  annum  and  fees.  Applications,  2nd  October,  to  F.  Barlow,  Clerk  to 
Guardians,  Cambridge. 

CONWAY  UNION— Medical  Officer  for  the  Creuddyn  District:  £50  per  annum, 
and  fees.  Applications.  October  2nd,  to  William  Hughes,  Clerk  to  Guardians 

CORK  DISTRICT  LUNATIC  ASYLUM-Assistant  Medical  Officer 

CUMBERLAND  INFIRMARY,  Carlisle—  House-Surgeon  :  A60  per  annum 

ENNISCORTHY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Killan 
Dispensary  District :  £90  per  annum,  and  fees.  Applications  to  Thomas  Red- 
mond,  Hon.  Sec. 

GLOUCEfSTER  COUNTY  LUNATIC  ASYLUM-Junior  Assistant  Medical 
Officer  :  £80  per  annum,  board,  etc.  Applications,  6th  October  to  the  Com¬ 
mittee  of  Visitors. 

HAMADRYAD  INFIRMARY  SHIP,  Cardiff-  Resident  Assistant  Medical 
Officer. 

HUDDERSFHsLD— Public  Analyst.  Applications,  1st  October,  to  Joseph  Batlev 
Town  Clerk. 

HARTLEPOOL  HOSPITAL  and  DISPENSARY-House-Surgeon  and  Secre¬ 
tary  :  .£80  per  annum,  board,  etc.  Applications,  Oct.  1st.  to  F  H  Drake  See 

JERVIS  STREET  CHARITABLE  INFIRMARY,  Dublin-Surgeon.  Apphcal 
tions,  2nd  October,  to  John  M'Cann,  Secretary. 

KANTURK  UNION,  co.  Cork— Apothecary  for  the  Newmarket  Dispensary  £50 
per  annum.  Applications,  5th  October,  to  George  Smith,  Hon.  Sec.,  The  Cot¬ 
tage,  Newmarket. 

KILMACTHOMAS  UNION,  co.  Waterford— Medical  Officer  for  the  Workhouse: 
£90  per  annum.  Applications,  30th  instant,  to  Wm.  Hunt,  Clerk  to  Union. 

LONGFORD  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
Births,  etc.,  for  the  Drumlish  Dispensary  District :  £100  per  annum,  and  fees. 
Applications,  7th  October,  to  John  Reynolds,  Hon.  Sec. 

LOUTH  DISPENSARY -Physician. 

MANCHESTER  ROYAL  EYE  HOSPITAL — Three  additional  Medical  Officers. 
Applications,  15th  October,  to  P.  Goldschmidt,  Chairman  of  the  Board. 

MERTHYR  TYDFIL  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health  :  £250  per  annum  for  two  years.  Applications,  30th  inst.,  to  Thomas 
Williams,  Clerk  to  the  Authority. 

MIDDLETON  UNION,  co.  Cork-  Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Middleton  No.  2  Dispensary  District.  Applica¬ 
tions,  4th  October,  to  Thomas  S.  Coppinger,  Honorary  Secretary. 

MORPETH  DISPENSARY — House-Surgeon:  £110  per  annum,  furnished 
house,  etc.  Applications,  1st  Oct.,  to  D.  F.  Wilson,  Hon.  Sec. 

NARBERTH  UNION — Medical  Officer  for  District  No.  3  :  £45  per  annum,  and 
fees.  Applications,  Oct.  4th,  to  John  Thomas,  Clerk  to  Guardians. 

NEWPORT  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Ballycroy  Division  of  the  Achill  Dispensary  Dis¬ 
trict  ;  £100  per  annum  and  fees.  Applications,  7th  October,  to  John  Carr,  Hon. 
Sec.,  Murelan,  Achill. 

NEATH  UNION — Medical  Officers  and  Public  Vaccinators  for  the  Llangonoyd, 
first  Eastern  and  second  Eastern  Districts  :  £15  and  £25  per  annum  and  fees, 
lespectively.  Applications,  29th  instant,  to  Howel  Cuthbertson,  Clerk  to 
Guardians. 

OSWESTRY  DISPENSARY — Surgeon.  Applications,  3rd  October. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL — Curator;  Assistant-Surgeon. 
Applications,  30th  inst.,  to  Robert  J.  Newstead,  Secretary. 

ROYAL  CORNWALL  INFIRMARY,  Truro  House — Surgeon,  Secretary',  and 
Dispenser:  ^120  per  annum,  and  increase  of  proper  annum  for  three  years. 
Applications.  8th  October,  to  Robert  Tweedy,  Treasurer. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Edinburgh-Assistant  to  the 
Extra  Physicians  :  .£52  10s.  per  annum.  Applications,  4th  October,  to  John 
Henry,  Honorary  Secretary'. 

STOKE-UPON-TRENT  Parish — Medical  Officer  for  the  Buckna  District  :  £20 
per  annum. 

WAYLAND  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health  :  £50 
for  one  year.  Applications,  30th  instant,  to  E.  Cubitt,  Bintry,  near  East 
Dereham. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Brown,  George,  Esq.,  appointed  Demonstrator  of  Anatomy  at  the  Westminster 
Hospital  Medical  School,  in  place  of  Mr,  Ramsay,  who  has  resigned. 
Dreschfeld,  Julius,  M.D.,  appointed  Honorary  Assistant-Physician  to  the  Man¬ 
chester  Royal  Infirmary,  vice  C.  Currie  Ritchie,  M.D.,  deceased. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ABINGDON  UNION — Medical  Officer  for  District  No.  3:  £110  per  annum. 

BETHLEM  HOSPITAL — Two  resident  Medical  Students.  Applications,  nth 
October,  to  A.  M.  Jeaffreson,  Clerk. 

BIGGLESWADE  UNION — Medical  Officer  for  the  Sandy  District. 

BIRMINGHAM:  QUEEN’S  HOSPITAL-Physician. 

BRISTOL  GENERAL  HOSPITAL-Physician. 

BRISTOL  HOSPITAL  FOR  WOMEN  AND  CHILDREN— House  Surgeon: 

__  Pe£, annum,  furnished  rooms,  etc.  Applications,  7th  October. 

LRISiOL  ROYAL  INFIRMARY — Assistant-Surgeon 

BRIX.TON  STREATHAM,  and  HERNE  HILL  DISPENSARY  —  Resident 
House-Surgeon  :  ^iooper  annum,  furnished  apartments,  etc.  Applications,  6th 
at  Dispensary,  Water  Lane,  Brixton. 

E  ROM  I  ION  HOSPI 1 AL  FOR  CON  SUMPTION,  etc. — Two  Resident  Clinical 
Assistants.  Applications,  6th  October. 

LURY  S  I .  L  DMUNDS— Public  Analyst:  £10  ios.  per  annum  ;  10s.  per  analysis 
(97  ,  rst  and  5s-  per  analysis  beyond.  Applications,  20th  October,  to 

Wm.  Salmon,  Town  Clerk.  „ 

BURY  ST.  EDMUNDS  URBAN  SANITARY  DISTRICT— Medical  Officer  of 
Health  :  .£52  10s.  for  one  year. 

CHELTENHAM  URBAN  SANITARY  DISTRICT—Medical  Officer  of  Health  : 
,6300  per  annum  for  three  years.  Applications,  nth  October,  to  E.  T.  Brydges. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Miller. — On  September  22nd.  at  at  15,  Shandwick  Place,  Edinburgh,  the  wife  of 
A.  G.  Miller,  M.D.,  F.R.C.S.E.,  ofa  daughter. 

MARRIAGE. 

Gibbes— Timmon. — On  September  17th,  at  St.  John’s  Church,  Napier,  by  the 
Rev.  J.  Townsend,  Incumbent,  John  Murray  Gibbes,  M.B.,  son  of  the  Rev.  Dr. 
Gibbes,  Rector  of  Brad-stone,  Devon,  and  grandson  of  the  late  Sir  George  Gibbes, 
of  Bath,  to  Florence  Hyde,  third  daughter  of  the  late  J.  J.  Timmon,  M.D.,  of 
Liverpool. 

DEATHS. 

Juckes,  Charles,  Esq.,  Surgeon,  late  of  Manchester,  at  Shifnal,  aged  55,  on  Sep¬ 
tember  8th. 

Lykord,  Henry  G.,  M.D.,  late  of  Winchester,  at  Brighton,  on  September  10th. 


Vaccination  Gratuit  y. — Mr.  Robert  M.  Mann  of  Manchester  has 
received  from  the  Local  Government  Board  ^104  ns.,  granted  z.%  extra 
remuneration  for  successful  vaccinations  in  his  district. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  2  P.M.-St.  Mark’s,  1.30  p.M  -Royal  London 
Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M. 
Guy’s,  1.30  p.M.— Westminster,  2  p.M.— Royal  London  Oph¬ 
thalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.M.— National  Orthopedic,  2  P.M. 

.St.  Bartholomew’s,  1.30  p.M.— St.  Mary’s,  1.30  p.M.— Middlesex, 

1  p.M.— University  College,  2  p.M.— St.  Thomas  s,  1.3°  p’™’  — 
don,  2  p.M. —  Royal  London  Ophthalmic,  11  A.  M.—  Great  Northern, 

2  p.M.-Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. —Cancer  Hospital,  Brompton,  3  p.M.— King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

•  St.  George’s,  1  P.M. — Central  London  Ophthalmic,  1  p.m.  Roya 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmm,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m  —Royal  London 
Ophthalmic,  n  A.M.-Central  London  Ophthalmic,  2  p.M.— Royal 

South  London  Ophthalmic,  2  p.m.  . 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p'”  ~Sh^l”g 
Cross,  2  P.M.—  Royal  London  Ophthalmic,  11  A.  M.— Royal  Free 
2  P  m.— East  London  Hospital  for  Children.  2  p.  m.— Hospital  for 
Women,  q. 30  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.- 
St.  Thomas’s,  q.30  A. M.— Royal  Free,  q  a.m.  and  2  p.m. 


meetings  of  societies  during  the 

NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  7.30  p.m.  Meeting  of  Council. 
8  p  M  Dr.  Wiltshiie,  “On  the  Common  Skin-Diseases  of  Children  ,  Dr 
Tilt  “On  the  Diagnosis  of  Subacute  Ovaritis";  and  other  papers.-Royal 
Microscopical  Society,  8  p.m.  Mr.  F.  Kitton,  "  A  Description  of  some  New 
Species  of  Diatomacese”;  Dr.  Maddox,  “  On  an  Organism  found  in  Fresh- 
pond  Water”.  _ _ _ 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
those  concerning  business  matters,  non-delivery  of  the  Journal,  e  c  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

Dr.  J.  W.  Moore  (Dublin).— It  shall  be  attended  to  on  the  Editor’s  return. 

Dr.  Bradbury  (Cambridge)).— The  matter  shall  be  attended  to. 

The  Annual  Edition  for  1873-74.  of  Mr.  Herbert  Fry’s  Royal  Guide  to  the  London 
Charities  has  just  been  published.  'Ihe  fact  of  its  having  reached  an  eleventh 
edition  is  sufficient  evidence  of  its  usefulness,  without  any  further  commendation 
from  us. 

By  an  accident.  Dr.  Whitmore’s  letter  in  last  week’s  Journal  was  dated  August 
16th,  instead  of  September  16th. 

Mp  A  M^ilson  (Newmills). — Dr.  J.  Ford  Anderson,  of  Buckland  Crescent,  Belsize 
Park  London,  will  no  doubt  be  glad  to  afford  information  regarding  the  working 
of  provident  dispensaries.  A  small  work  on  Cottage  Hospitals,  by  Dr.  Horace 
Swete,  has  been  published. 

Arnold  and  Sons’  Specialities. 

Sir  —  In  reply  to  Mr.  Greenway’s  letter  in  to-day’s  Journal,  I  beg  most  positively 
to  state  that  my  method  of  fixing  the  hinged  splints  on  my  apparatus  is  not  after 
his  “own  suggestion.”  Sufficient  proof  of  this  will  be  to  refer  to  my  letter  in  the 
Medical  Times  and  Gazette  of  July  12th,  1873,  before  Mr.  Green  way  s  letter  of 
Tulv  10th  a  week  later.  Messrs.  Arnold  and  Sons  have  for  a  very  long  time  made 
amv  apparatus  in  both  forms,  for  the  reason  that  the  one  without  travel  sng  side- 
splints can  be  made  at  a  cheaper  rate.  I  cannot  imagine  that  Mr.  Greenway  can 
pack  his  “limb-suspender”  in  such  a  small  space  as  my  apparatus  ;  viz.,  about 
three  inches  in  depth  of  box,  unless  he  carries  out  some  new  suggestion. 

I  will  not  however,  enlarge  on  a  description  of  the  conveniences  of  my  apparatus, 
suffice  it  to  say  that  in  a  letter  I  received  a  short  time  ago  from  Messrs.  Arnold 
and  Sons  they  state  :  “  We  already  have  more  orders  for  your  cradles  than  we 
can  possibly  make  for  some  short  time  to  come,  and  we  find  them  very  much  liked 
and  approved  bv  nearly  all  who  have  seen  them.  ,  , 

X  shall  not  again  sir,  write  on  this  subject,  as  much  has  already  been  written  in 
other  iournals,  and  has  proved,  I  think,  more  as  an  advertisement  than  otherwise. 

I  am,  etc.,  Geokge  Greenslade. 

Martock,  Somerset,  September  20th,  1873. 

Suggestion  as  to  Chloroform. 

Sir  —Dr  Fothergill  has  shown,  in  his  admirable  prize-essay,  that  digitalis  exerts  a 

‘  tonic  action  on  the  heart;  and  that,  under  its  use,  the  contraction  of  the  ven¬ 
tricles  becomes  complete,  and  the  pulse  steadier,  firmer,  and  less  compressible. 
It  has  occurred  to  me  that  it  might  be  useful,  as  a  prophylactic,  to  give  a 
moderate  dose  of  tincture  of  digitalis  and  brandy  before  administering  chloro¬ 
form  especially  in  cases  of  deficient  expulsive  power  of  the  heart  s  walls,  in 
which  anesthesia,  though  attended  with  risk,  is  nevertheless  practised  as,  on  the 
whole,  the  best  for  the  patient.  Many  surgeons  give  a  little  brandy  before  using 


chloroform,  and  I  think,  as  a  rule,  with  good  effect :  but  I  believe  this  is  the  first 
time  that  digitalis  has  been  recommended.  Deaths  from  chloroform  have 
occurred  too  frequently  of  late,  and  this  is  my  reason  for  submitting  the  above 
simple  suggestion  to  my  professional  brethren.  It  will  no  doubt  startle  those  ot 
your  readers  who  still  cling  to  the  old  doctrine  of  the  action  of  digitalis. 

J  lam,  etc.,  John  Rose,  M.D. 

Chesterfield,  September  24th,  1873. 

Giving  Anaesthetics  to  Horses. 

Sir,— I  was  with  Dr.  C.  B.  Taylor  when  he  extracted  the  lens  from  a  horse's  eye, 
as  mentioned  in  your  last.  I  administered  the  chloroform  for  him,  and  I  may  say 
that  there  was  not  the  least  difficulty  in  doing  so.  The  animal  was  thrown  for  the 
operation,  and  was  under  the  influence  of  the  chloroform  in  about  three  minutes. 
No  untoward  symptoms  presented  themselves,  and  the  animal  shortly  recovered 
itself,  but  was  very  unsteady  on  its  legs  at  first,  and  fell  once  or  twice,  which  must 
be  provided  for  by  a  groom  having  a  bundle  of  straw  ready  to  throw  down  for  it 
to  fall  upon.  I  feel  sure  if  anaesthetics  were  more  frequently  given  to  horses  the 
range  of  practicable  operations  would  be  largely  increased,  and  much  suffering 
saved  to  the  animals.  1  am,  etc.,  ,,  -p. 

Nottingham,  Sept.  22nd.  Beverley  R.  Morris,  M.D. 

The  Examination  of  Blood-Stains. 

Sir — Allow  me  to  mention,  as  a  note  to  your  article  on  this  subject  last  week,  that 
there  is  nothing  in  the  report  of  Messrs.  Mialhe  and  others  which  has  not  been 
well  known  in  England  for  several  years.  The  chemical  test  by  peroxide  of 
hydrogen  (or  rather  antozone)  was  discovered  by  Dr.  Day  of  Geelong  in  1067,  anti 
fully  examined  by  Dr.  A.  S.  Taylor,  who  gave  a  full  account  of  his  experiments 
in  the  Guy’s  Hospital  Reports  of  the  following  year.  See  also  the  British  Me- 
dical  Journal,  September  5th,  1868.  The  spectrum  examination  of  blood  has 
been  fully  worked  out  for  the  purpose  of  testing  by  Mr.  Sorhy,  and  described  by 
him  in  several  journals,  particularly  in  a  paper  111  the  Monthly  Micr oscopical 
Journal  for  July  1871.  I  am,  etc.,  I.  Scattergood. 

The  Induction  of  Uterine  Action.  _ 

Sir  — I  did  not  see  Dr.  Radford’s  note  in  your  issue  of  the  13th  inst.  until  Saturday 
last,  the  20th.  I  am  obliged  to  Dr.  Radford  for  setting  me  right  as  to  the  origina¬ 
tor  of  the  large  uterine  galvanic  conductor,  and  regret  I  should  not  have  given 
him  the  credit  he  deserved  for  inventing  so  valuable  an  instrument.  As  to  the 
induction  of  premature  labour  by  galvanism,  if  I  understand  Dr.  F  adford  rightly, 
he  only  claims  to  have  suggested  that  application  of  it  ;  and  I  still  think  Mr.  Var- 
ley  (for  I  claim  no  merit  for  myself)  entitled  to  our  thanks,  not  only  for  altering 
and  perfecting  the  instrument,  but  also  for  putting  the  plan  into  successful  action 
and  certainly  without  any  knowledge  that  the  idea  had  originally  been  suggested 
bv  Dr.  Radford.  I  am,  etc., 

Nottingham,  Sept.  22nd.  Beverley  R.  Morris,  M.D. 
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Gentlemen, — In  addressing  you  upon  the  subjects  of  Anatomy  and 
Physiology,  I  would  invite  your  attention  to  some  of  the  features  which 
characterise  these  departments  of  Biology  at  this  present  time,  and  to 
some  recent  advances  in  Physiology,  the  consideration  of  which  you 
will  find  to  be  possessed  of  deep  interest  and  importance. 

Anatomy,  dealing  as  it  does  merely  with  the  structure  of  living 
things,  is  a  far  simpler  subject  than  Physiology,  whose  province  it  is  to 
ascertain  and  to  explain  their  actions.  It  was  not  a  difficult  thing  to 
handle  such  instruments  as  a  knife  and  forceps,  and  with  their  aid  to 
ascertain  the  coarser  structure  of  the  body.  Accordingly,  the  naked 
€ye  anatomy  of  man  has  been  fully  investigated  ;  and  although  the  same 
cannot  be  said  of  that  of  many  of  the  lower  animals,  it  is  nevertheless, 
as  far  as  this  kind  of  inquiry  is  concerned,  a  mere  question  of  time  as 
regards  its  completion.  But  minute  or  microscopic  anatomy  is  in  a 
different  position.  Requiring,  as  it  does,  the  microscope  for  its  pursuit, 
it  could  not  make  satisfactory  progress  until  this  instrument  had  been 
brought  to  some  degree  of  perfection.  Doubtless,  much  advantage  is 
still  to  be  derived  from  improvements  in  the  construction  of  this  instru¬ 
ment  ;  but  probably  most  of  the  future  advances  in  our  knowledge  of 
the  structure  of  the  tissues  and  organs  of  the  body  may  be  expected  to 
result  from  the  application  of  new  methods  of  preparing  the  tissues  for 
examination  with  such  microscopes  as  we  now  have  at  our  disposal. 

I  his  expectation  naturally  arises  from  what  has  been  accomplished  in 
this  direction  during  the  last  fifteen  years.  For  example,  much  valuable 
information  has  been  gained  regarding  the  structure  of  such  soft  tis¬ 
sues  as  the  brain  and  spinal  cord  by  hardening  them  with  such  an  agent 
as  chromic  acid,  in  order  that  these  tissues  may  be  cut  into  thin  sfices 
for  microscopical  study.  How  greatly  has  the  employment  of  such 
pigments  as  carmine  and  the  aniline  dyes  facilitated  the  microscopical 
recognition  of  certain  elements  of  the  tissues.  What  a  deal  we  have 
learned  regarding  the  structure  of  the  capillaries,  and  the  origin  of 
lymphatics,  by  the  effect  which  nitrate  of  silver  has  of  rendering  dis- 
tincdy  visible  the  outlines  of  endothelial  cells.  What  signal  service 
chloiide  of  gold  has  rendered  in  tracing  the  distribution  of  nerves  by 
tie  property  which  it.  possesses  of  staining  nerve-fibrils,  and  thereby 
greatly  facilitating  their  recognition  amidst  the  textures.  Moreover  of 
v\hat  value  osmic  acid  has  been  in  enabling  us  to  study  the  structure  of 
the  retina.  In  the  hands  of  Lockhart  Clarke,  Beale,  Recklinghausen, 
Lohnheim,  bchultze,  and  others,  these  agents  have  furnished  us  with 
information  of  infinite  value;  and  those  who  would  advance  micro¬ 
scopical  anatomy  may  do  so  most  rapidly  by  working  in  the  direction 
indicated  by  hose  investigators.  In  human  microscopical  anatomy 
indeed,  there  only  remain  for  investigation  things  which  are  profoundly 
difficult,  such  as,  for  example,  the  structure  of  the  brain,  the  peripheral 
terminations  of  nerves,  the  development  of  nerve-tissue,  and  other  sub¬ 
jects  equally  recondite.  But  in  the  field  of  comparative  anatomy  there 
15  ar  SreatY  scope  for  the  histological  investigator.  He  has  only  to 
avail  himself  of  those  reagents  and  methods  which  have  recently  proved 
so  useful  in  the  microscopical  anatomy  of  the  vertebrates;  he  has 
on  y  to  apply  these  more  fully  than  has  yet  been  done  to  the  inverte¬ 
brates,  and  he  will  scarcely  fail  to  make  discoveries.  For  the  lover  of 
microscopical  research  there  is,  moreover,  a  wide  field  of  inquiry  in  the 
study  of  comparative  embryology ;  that  is  to  say,  in  the  study  of  the 
development  of  the  lower  animals.  Since  it  has  become  clear  that  a 
knowledge  of  the  precise  relations  of  living  things  one  to  another  can 
only  be  arrived  at  by  watching  the  changes  through  which  they  pass  fti 
•  1(jiC-°UJ^e  theU  f evelopment,  research  has  been  vigorously  turned 
in  this  direction;  and,  although  an  immense  mass  of  facts  has  long  since 

been  accumulated  regarding  this  question,  Parker’s  brilliant  researches 

n  the  development  of  the  skull  give  an  indication  of  the  great  things 
le  may  yet  anticipate  from  this  kind  of  research.  Speaking  of  micro- 
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scopical  study  before  this  audience,  I  cannot  but  remember  that  in  this 
country  more  than  in  any  other  we  have  a  number  of  learned  gentlemen 

rnn°fL?.w1eUrS’  ?agCrly  pursue  inves%ations  in  this  department.  I 
confess  that  I  am  always  sorry  to  witness  the  enthusiastic  perseverance 
with  which  they  apply  themselves  to  the  prolonged  study  Sf  markings 
upon  duitoms,  seeing  that  they  might  direct  their  efforts  to  subjects 
which  would  repay  them  for  their  labours  far  more  gratefully.  I  would 
venture  to  suggest  to  such  workers  that  it  is  now  more  than  ever  neces¬ 
sary  to  abandon  all  aims  at  haphazard  discoveries,  and  to  approach 
microscopy  by  the  only  legitimate  method,  of  undergoing  a  thorough 
preliminary  training  in  the  various  methods  of  microscopical  investi/a- 

thencount0r“Pe  '  ^  Wh°m  there  are  now  throughout 

.  With  regard  to  Physiology,  the  present  standpoint  is  not  so  high  as 

rnnliV ase  °/  Anfat°my'  ,  Physiology,  resting  as  it  does  upon  a  Tripod 
consisting  of  anatomy,  physics  or  mechanics,  and  chemistry,  is  many 
sided.  The  most  minute  anatomy,  the  most  recondite  physics,  and  the 
™f°:SLC0^p  e^  chemlstry>  have  a11  to  be  taken  into  account  in  the  study 
of  the  physiology  of  living  things  ;  so  that  it  is  not  surprising  that  it 
should  in  its  development,  lag  behind  the  comparatively  elementary 
subject  anatomy.  Until  not  very  long  ago,  anatomy  and  physiology 
were  in  most  of  our  medical  schools  taught  by  the  same  professor,  who 
although  professing  to  teach  both  subjects,  was  generally  more  an  ana¬ 
tomist  than  a  physiologist.  1  his  arrangement  gave  to  physiology  a  bias 
which  was  eminently  anatomical,  and  this  bias  continued  in  many 
quarters,  notwithstanding  the  separation  of  the  physiological  from  the 
anatomical  tuition.  I  am  aware  that  there  are  still  some  distinguished 
anatomists  who  intermingle  physiological  with  anatomical  teaching  I 
am  not  questioning  the  usefulness  of  the  practice  when  carried  to  a 
moderate  extent  I  wish  merely  to  point  out  what  appears  to  me  to 
have  been  a  result  of  the  practice,  and  I  believe  that  the  result  was  to 
give  to  physiology  an  anatomical  tendency.  It  was  natural  for  the 
anatomist  who  dealt  with  visible  structure  to  constantly  lefer  to  this  in 
explaining  physiological  action  or  function.  The  phj  siologist  with  the 
anatomical  tendency  always  tried  to  explain  a  difference  in  the  action 
or  function  of  a  part  by  a  difference  in  its  structure  ;  and  when  his 
microscope  failed  to  show  any  structural  difference  between  the  cells 
which  form  saliva  and  those  which  produce  pancreatic  fluid,  between 
the  egg  of  a  rabbit  and  that  of  a  dog,  he,  baffled  on  the  side  of  anatomv 
was  too  ready  to  adopt  the  conclusion  that,  inasmuch  as  the  microscope 
reveals  no  difference  in  the  structure,  there  is  really  no  difference  be¬ 
tween  them,  and  that  the  only  way  in  which  the  difference  in  action 
can  be  explained  is  by  having  recourse  to  the  old  hypothesis  that  the 
metamorphoses  of  matter,  and  the  actions  of  force,  are  in  the  living 
world  regulated  by  a  metaphysical  entity  termed  a  vital  principle,  and 
that  dissimilar  actions  by  similarly  constructed  parts  are  only  to  be  ex- 
plained  by  referring  them  to  the  guiding  operations  of  this  principle. 
[After  alluding  further  to  the  hypothesis  of  the  vital  principle  and  its 
supposed  actions  and  after  stating  that  he  did  not  follow  the  teaching 
of  those  who  still  adhere  to  this  doctrine,  the  lecturer  said  that,  viewed 
trom  the  physical  side,  there  appears  to  be  no  reason  for  supposing  that 
two  particles  of  protoplasm,  which  possess  a  similar  microscopic  struc¬ 
ture,  must  act  m.the  same  way  ;  for  the  physicist  knows  that  molecular 
structure  and  action  are  beyond  the  ken  of  the  microscopist,  and  that 
within  apparently  homogeneous  jelly-like  particles  of  protoplasm  there 
may  be  differences  of  molecular  constitution  and  arrangement  which  de¬ 
termine  widely  different  properties.  ] 

A  great  change  is  now  taking  place  in  physiological  tuition  in  this 
country  ;  a  superabundance  of  physiological  anatomy,  and  an  almost 
entire  absence  of  experiment,  are  no  longer  the  characteristic  features 
ot  our  tuition.  The  study  of  physics,  too  much  neglected,  is  happily 
noyy  .  being  more  and  more  regarded  as  important  in  the  preliminary 
training  of  the  physiologist,  as  the  study  of  anatomy  and  of  chemistry  • 
and  I  trust  that  the  day  is  not  far  distant  when,  in  our  medical  schools,” ' 
the. thorough  education  of  our  students  in  mathematics  and  physics  will 
be  insisted  upon  as  absolutely  essential  elements  in  their  preliminary 
education.  Until  this  is  done,  physiology  will  not  advance  in  this 
CiiUjtrj  S°  raP^y  ,as  we  could  wish.  I  would  not  in  this  place  have 
alluded  to  a  question  concerning  medical  education,  but  for  the  fact 
that  the  progress  of  physiology  will  always  greatly  depend  upon  the 
education  of  medical  men,  for  only  those  who  are  conversant  with 
physics  and  chemistry,  and  who,  in  addition,  are  acquainted  with 
the  phenomena  of  disease — that  is  to  say,  with  abnormal  physio- 
Iogical  conditions  —  can  handle  physiology  in  all  its  branches. 

1  hysiology  owes  not  a  little  to  the  study  of  pathology — that  is,  of 
abnormal  physiological  states.  The  study  of  a  diseased  condition 
has,  on  several  occasions,  given  a  clue  to  the  discovery  of  the  function 
of  an  organ.  Nothing  was  known  regarding  the  function  of  the  spleen 
until  the  pathologist  observed  that  an  increase  in  the  number  of  white 
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brain  whose  function  has  been  more  obscure  than  that  of  the  cerebellum. 
Dr.  Ferrierhas  discovered  that  this  ganglion  is  a  great  centre  for  the  move¬ 
ments  of  the  muscles  of  the  eyeballs.  He  has  also  very  carefully 
mapped  out  in  the  dog,  cat,  etc.,  the  various  centres  in  the  convolu¬ 
tions  of  the  cerebrum,  which  are  concerned  in  the  production  of  move¬ 
ments  in  the  muscles  of  the  eyelids,  face,  mouth,  tongue,  ear,  neck, 
fore  and  hind  feet,  and  tail.  He  confirms  the  doctrine  that  the  corpus 
striatum  is  concerned  in  motion,  while  the  optic  thalamus  is  probably 
concerned  in  sensation,  as  are  also  the  hippocampus  major  and  its 
_  _  neighbouring  convolutions.  He  has  also  found  that  in  the  case  of  the 

that  Intelle'ctual  operations^are^anifes ted Tpeciarfy'through  the  cerebral  I  higher  brain  of  the  monkey  there  is  what  is  not  found  in  the  dog  or  cat 
hemispheres,  are  conclusions  which  were  indicated  by  the  study  of  dis-  |  -to  wit,  a  portion  in  the  front  part  of  the  brain,  whose  stimulation  pro- 
eased  conditions.  Moreover,  by  the  pursuit  of  the  same  line  of  inquiry 


corpuscles  in  the  blood  is  commonly  associated  with  an  enlargement  of 
this  organ.  Hence  arose  the  now  accepted  doctrine  that  the  spleen  is 
concerned  in  the  growth  of  blood-corpuscles.  The  key  to  our  know¬ 
ledge  of  the  functions  of  certain  parts  of  the  brain  has  also  been  sup¬ 
plied  by  a  study  of  the  diseased  condition  of  that  organ.  The  very 
singular  fact  that  the  right  side  of  the  body  is  governed  by  the  left,  and 
not  by  the  right  side  of  the  brain,  was  ascertained,  by  observing  that 
palsy  of  the  right  side  of  the  body  is  associated  with  certain  diseased 
conditions  of  the  left  side  of  the  brain.  That  the  corpus  striatum  is  con¬ 
cerned  in  motion,  while  the  optic  thalamus  is  concerned  in  sensation  ; 


the  key  has  been  given  to  the  discovery  of  many  other  facts  regarding 
the  brain-functions.  Some  years  ago,  M.  Broca  made  the  remark¬ 
able  observation  that,  when  a  certain  portion  in  the  front  part  of 
the  left  side  of  the  brain  becomes  disorganised  by  disease,  the  person 
loses  the  power  of  expressing  his  thoughts  by  words,  either  spoken  or 
written.  He  can  comprehend  what  is  said  to  him,  his  organs  of  articu¬ 
late  speech  are  not  paralysed,  and  he  retains  his  power  of  writing,  for 
he  can  copy  words  when  told  so  to  do  ;  but  when  he  is  askea.  to  give 
expression  to  his  thoughts  by  speaking  or  by  writing,  or  even  to  tell  his 
name,  he  is  helpless.  With  a  palsy  of  a  portion  of  his  bram,  he  has 
lost  his  power  of  finding  words — he  has  lost  his  memory  for  words ; 
and  yet,  although  he  loses  his  power  of  finding  words,  his  intel¬ 
ligent  perception  of  what  passes  around  him  and  of  what  is  said  to  him 
is  not  lost.  It  is  true  that  this  condition  of  aphasia,  as  it  is  termed,  has 
been  found  to  exist  when  various  parts  of  the  brain  have  been  diseased ; 
for  example,  it  has  been  found  to  coexist  with  a  diseased  state  of  the 
posterior  instead  of  the  anterior  part  of  the  cerebrum.  This  fact  renders 
it  very  difficult  at  present  to  assign  a  precise  locality  to  the  faculty  of 
speech.  It  is  not,  however,  my  intention  to  discuss  this  question,,  be¬ 
cause  my  object  is  merely  to  show  how  the  study  of  disease  has  given 
a  clue  to  the  physiologist.  Broca’s  observation  led  to  the  thought  that, 
after  all,  the  dreams  of  the  phrenologists  would  be  realised  in  so  far  as 
they  supposed  that  the  various  mental  operations  are  made  manifest 
through  certain  definite  territories  of  the  brain. 

It  has  until  lately  been  supposed  that  the  convolutions  of  the  cere¬ 
brum  are  entirely  concerned  in  purely  intellectual  operations,  but  this 
idea  is  now  at  an  end.  It  is  now  evident,  from  recent  researches,  that 
in  the  cerebral  convolutions— that  is,  in  the  part  of  the  brain  which  was 
believed  to  minister  to  intellectual  manifestations — there  are  nerve- 
centres  for  the  production  of  voluntary  muscular  movements  in  various 
parts  of  the  body.  Dr.  Hughlings  Jackson,  from  the  observations  of 
various  diseased  conditions  in  which  peculiar  movements  occur  in  dis 
tinct  groups  of  muscles,  came  to  the  conclusion  that  in  the  cerebral  con¬ 
volutions  are  localised  centres  for  the  production  of  various  muscu¬ 
lar  movements.  It  has  always  been  taught  that  the  convolutions  of 
the  brain,  unlike  nerves  in  general,  cannot  be  stimulated,  by  means  of 
electricity.  This,  although  true  as  regards  the  brains  of  pigeons,  fowls, 
and  perhaps  other  birds,  has  been  shown  by  Fritsch  and  Hitzig  to  be 
untrue  as  regards  mammals.  These  observers  removed  the  upper  por¬ 
tion  of  the  skull  in  the  dog,  and  stimulated  small  portions  of  the  ex¬ 
posed  surface  of  the  cerebrum  by  means  of  weak  galvanic  currents ;  and 
they  found  that,  when  they  stimulated  certain  definite  portions  of  the 
surface  of  the  convolutions  in  the  anterior  part  of  the  cerebrum,  move¬ 
ments  were  produced  in  certain  definite  groups  of  muscles  on  the  opposite 
side  of  the  body.  By  this  new  method  of  exploring  the  functions  of 
the  convolutions  of  the  brain,  these  investigators  showed  that,  in  certain 
cerebral  convolutions,  there  are  centres  for  the  nerves  presiding  over 
the  muscles  of  the  neck,  the  extensor  and  adductor  muscles  of  the  fore 
arm  for  the  flexor  and  rotator  muscles  of  the  arm,  the  muscles  of  the 
foot’  and  those  of  the  face.  They,  moreover,  removed  the  portion  of 
the  convolution  on  the  left  side  of  the  cerebrum,  which  they  had  ascer¬ 
tained  to  be  the  centre  for  the  movements  of  the  right  forelimb,  and 
after  the  injury  thus  inflicted,  the  animal  had  only  an 


duces  no  muscular  movement.  What  may  be  the  function  of  this  part, 
whether  or  not  it  ministers  to  certain  intellectual  operations,  remains 
to  be  seen.  These  researches  of  Jackson,  Fritsch  and  Hitzig,  and  Ferrier, 
mark  the  commencement  of  a  new  era  in  our  knowledge  of  brain-func¬ 
tion.  Of  all  the  studies  in  comparative  physiology  there  will  be  none 
more  interesting,  and  few  so  important,  as  those  in  which  the  various 
centres  will  be  mapped  out  in  the  brains  throughout  the  vertebrate 
series.  A  new,  but  this  time  a  true,  system  of  phrenology  will  be 
founded  upon  them  ;  by  this,  however,  I  do  not  mean  that  it  will  be 
possible  to  tell  a  man’s  faculties  from  the  configuration  of  his  skull,  but 
merely  this,  that  the  various  mental  faculties  will  be  assigned  to  definite 
territories  of  the  brain,  as  Gall  and  Spurzheim  long  ago  maintained, 
although  their  geography  of  the  brain  was  absurdly  erroneous,  and  their 
notions  regarding  the  indications  afforded  by  the  configuration  of  the 
skull  ridiculous. 

I  have  alluded  to  the  subject,  not  only  because  it  affords  an  illustra¬ 
tion  of  the  service  which  a  study  of  diseased  conditions  has  rendered  to 
physiology,  but  also  because  these  investigations  constitute  the  most 
important  work  which  has  been  accomplished  in  physiology  for. a  very 
considerable  time  past.  We  may,  I  think,  term  this  the  Renaissance 
period  of  English  physiology.  It  seems  strange  that  the  country  of 
Harvey,  John  Blunter,  Charles  Bell,  Marshall  Hall,  and  John.  Reid, 
should  not  always  have  been  in  the  front  rank  as  regards  physiology. 
The  neglect  of  physics  must  be  admitted  as  a  cause  of  this  ;  it  is  also  to 
be  attributed  to  the,  until  a  few  years  ago,  almost  entire  absence  of  ex¬ 
perimental  teaching  ;  but  it  would  be  unjust  not  to  attribute  it  in  great 
measure  to  the  limited  appliances  possessed  by  our  physiologists. .  It  is 
to  be  remembered  that  physiology  could  not  be  successfully  cultivated 
without  proper  laboratories,  with  a  supply  of  expensive  apparatus.  With¬ 
out  endowments  from  public  or  private  resources,  how  can  such  insti¬ 
tutions  be  properly  fitted  up  and  maintained  by  men  who  can,  for  the 
most  part,  only  turn  to  physiological  research  in  moments  snatched 
from  the  busy  toil  of  a  profession  so  laborious  as  that  of  medicine  ?  In 
defiance  of  these  difficulties,  we  are  now  striving  to  hold  our  place 
in  the  physiological  world.  A  new  system  of  physiological  tuition  is 
rapidly  extending  over  the  country.  In  the  London  schools,  in  Edin¬ 
burgh,  Cambridge,  Manchester,  and  elsewhere,  earnest  efforts  are 
being  made  to  give  a  thoroughly  practical  aspect  to  the  tuition  of  our 
science,  and  notwithstanding  the  imperfect  results  which  must  neces¬ 
sarily  ensue  in  the  absence  of  suitable  endowment,  we  can  nevertheless 
point  to  the  fact  that  the  effect  of  these  efforts  has  been  to  awaken  a 
love  for  physiological  research  in  the  mind  of  many  a  student,  and  the 
results  of  this  awakening  are  already  apparent  in  the  archives  of  Royal 
Societies,  in  the  Journal  of  Anatomy  and  Physiology,  and  elsewhere. 
But  physiological  research  is  most  expensive  and  laborious,  and  it  is, 
moreover,  unremunerative.  The  labours  of  the  physiologist  are  entirely 
philanthropic  ;  all  his  researches  do  nothing  but  contribute  to  the  in¬ 
crease  of  human  happiness  by  the  prevention  of  disease,  and  the  ameli¬ 
oration  of  suffering ;  and  I  would  venture  to  suggest  to  those  who  are 
possessed  of  wealth  and  of  a  desire  to  apply  it  for  the  benefit  of  society, 
that,  in  view  of  the  wholly  unselfish  and  philanthropic  character  of  phy¬ 
siological  labours,  they  could  not  do  better  than  follow  the  admirable 
example  set  by  Miss  Brackenbury  in  endowing  a  physiological  labora¬ 
tory  in  Manchester.  In  London  and  elsewhere  the  laboratories  exist. 


irrmerfect 'control  over  the  mOTements^of ' the~part  of  thTlimb  in  ques-  I  but  they  need  endowment :  indeed,  there  is  no  physiological  laboratory 
tion  Within  the  last  few  months  these  observations  have  been  greatly  in  this  country  which  is  adequately  endowed,  consequent  y  researcr  is 


extended  by  the  elaborate  experiments  of  my  former  pupil  and  now  able 
colleague  in  King’s  College,  Professor  Ferrisr. 

Adopting  the  method  of  Fritsch  and  Hitzig— but  instead  of  using 
galvanic  he  has  employed  Faradic  electricity,  with  which,  strange  to 
say,  the  investigators  just  mentioned  obtained  no  very  definite  results— 
he  has  explored  the  brain  in  the  fish,  frog,  dog,  cat,  rabbit,  and  guinea- 
pier,  and  lately  in  the  monkey.  The  results  of  this  investigation  are  of 
great  importance.  He  has  explored  the  convolutions  of  the  cerebrum 
far  more  fully  than  the  German  experimenters,  ar.d  has  investigated  the 
cerebellum,  corpora  quadrigemina,  and  several  other  portions  of  the 
brain  not  touched  upon  by  them.  There  is  perhaps  no  part  of  the 


greatly  crippled.  The  endowment  of  a  dozen  such  laboratories  through¬ 
out  the  country  would  immensely  aid  in  the  development  of  physiolo¬ 
gical  research  amongst  us. 

We  anticipate  great  benefit  to  the  community  not  only  from  an  ad¬ 
vance  of  physiology,  but  from  a  diffusion  of  a  knowledge  of  its  leading 
facts  amongst  the  people.  This  is  now  being  carried  out  in  our  schools 
on  a  scale  which  is  annually  increasing.  Thanks  to  the  efforts  of 
Huxley,  the  principles  of  physiology  are  now  presented  in  a  singularly 
palatable  form  to  the  minds  of  the  young.  The  instruction  communi¬ 
cated  does  not  consist  of  technical  terms  and  numbers,  but  in  the  eluci¬ 
dation  of  the  principal  events  which  happen  within  our  bodies,  together 
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with  an  explanation  of  the  treatment  which  they  must  receive  in  order 
to  be  maintained  in  health.  Considering  how  much  may  be  accom¬ 
plished  by  these  bodies  of  ours  if  they  be  properly  attended  to  and 
rightly  used,  it  seems  to  be  a  most  desirable  thing  that  the  possessor  of 
the  body  should  know  something  about  its  mechanism  ;  not  only  be¬ 
cause  such  knowledge  affords  him  much  material  for  suggestive  thought 
— not  only  because  it  is  excellent  mental  training  to  endeavour  to  un¬ 
derstand  the  why  and  the  wherefore  of  the  bodily  actions,  but  also  because 
he  may  greatly  profit  from  a  knowledge  of  the  conditions’of  health. 
A  thorough  adoption  of  hygienic  measures — in  other  words,  of  mea¬ 
sures  which  are  necessary  to  preserve  individuals  in  the  highest  state 
of  health — cannot  be  hoped  for  until  a  knowledge  of  fundamental  phy¬ 
siological  principles  finds  its  way  into  every  family.  This  country  has 
taken  the  lead  in  the  attempt  to  diffuse  a  sound  knowledge  of  physio¬ 
logical  facts  and  principles  among  the  people,  and  we  may  fairly  antici¬ 
pate  that  this  will  contribute  not  a  little  to  enable  her  to  maintain  her 
high  rank  amongst  nations  ;  for  every  step  which  is  calculated  to 
improve  the  physiological  state  of  the  individual  must  inevitably 
contribute  to  make  the  nation  successful  in  the  general  struggle  for 
existence. 


A  CASE  OF  MELANOTIC  TUMOUR  DEVELOPED 
NEAR  A  CONGENITAL  MOLE* 

By  FRANCIS  MASON,  F.R.C.S., 

Senior  Assistant-Surgeon  to  St.  Thomas’s  Hospital. 

The  patient,  from  whom  this  specimen  was  removed,  was  a  man,  aged 
64,  who  was  the  subject  from  birth  of  a  black  mole,  about  the  size  of  a 
pea,  situated  on  the  right  cheek,  an  inch  from  the  angle  of  the  mouth. 
He  remained  quite  well  until  a  year  before  his  admission  into  St. 
Thomas’s  Hospital,  in  October  last,  when  he  noticed  what  he  described 
as  a  “pimple,”  situated  on,  or  at  least  very  close  to,  the  mole  already 
spoken  of.  “  The  pimple”  steadily  increased  in  size,  and  made  rapid 
progress  during  the  last  two  months.  He  had  never  suffered  any  pain 
in  the  tumour,  and,  excepting  for  its  unsightly  appearance  and  the  local 
inconvenience,  he  would  not  have  sought  advice.  For  the  following 
notes  of  the  case,  I  am  indebted  to  the  dresser,  Mr.  E.  Scott. 

On  admission,  a  fungating  mass,  about  the  size  of  a  small  orange,  was 
observedjon  the  right  cheek  (see  fig.  1).  The  skin  at  the  base  of  the 


tumour  was  thin,  and  had  a  purplish  appearance.  The  growth  was 
soft  to  the  touch,  and  was  freely  movable,  apparently  not  involving  the 
mucous  membrane  of  the  mouth,  nor  occupying  any  portion  of  that 
cavity.  The  open  surface  was  scabbed  over,  and,  on  removing  the 
scabs,  a  dark  livid  mass  was  exposed,  from  which  a  thin,  sanious,  inof¬ 
fensive  fluid  exuded.  On  raising  the  tumour,  the  congenital  mole  was 
seen  on  its  lower  surface,  apparently  isolated  from  the  rest  of  the 
growth.  There  had  never  been  any  severe  haemorrhage  from  the  part. 
Several  glands  in  the  submaxillary  region  were  enlarged,  and  evidently 
were  deeply  adherent.  There  was  no  family  history  of  tumour,  nor  of 
cancer  in  any  form,  and  there  were  no  other  similar’growths  visible 
about  the  patient. 


T  Presented  to  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 


On  October  23rd,  I  removed  the  tumour  by  an  incision  around  the 
base,  dissecting  it  carefully  away;  and,  after  leaving  a  perfectly  healthy 
raw  surface,  the  edges  of  the  wound  were  brought  together  with 
hare-lip  pins.  An  attempt  was  made  to  take  away  the  enlarged  glands  ; 
but,  in  enucleating  them  with  the  fingers,  the  capsules  burst,  allowing  a 
dark  brown  semi-solid  fluid  to  escape,  and,  as  they  were  firmly  attached 
deeply,  their  complete  extirpation  was  scarcely  possible,  having  regard 
to  the  important  neighbouring  structures  which  would  thereby  be  neces¬ 
sarily  involved.  As  it  was,  the  facial  artery  was  opened  and  had  to  be 
ligatured. 

The  subsequent  history  of  the  case  is  told  in  a  few  words.  There 
was  some  oozing  in  the  neck  soon  after  the  operation,  but  pressure 
alone  sufficed  to  arrest  it.  The  hare-lip  pins  were  removed  from  the 
face  on  the  third  day,  and,  on  the  fifth  day,  the  wound  had  healed  by  first 
intention  (see  fig.  2,  froma  photograph  taken  tendays  after  the  operation). 


Thewound  in  the  neck,  too,  which  had  been  dressed  with  a  weak  solution 
of  permanganate  of  potash,  was  almost  closed,  there  being  little,  if  any, 
discharge  from  it.  He  left  the  hospital  in  about  three  weeks,  quite 
well. 

I  may  add  that  I  have  recently  received  a  letter  from  the  patient’s 
wife,  who  gives  a  completely  satisfactory  account  of  her  husband.  He 
continues  his  work  as  a  labourer,  and  there  is  no  evidence  of  return  of 
the  tumour  either  in  the  cheek,  or,  more  strangely,  in  the  neck.  A 
section  of  the  tumour  presents,  to  the  naked  eye,  numerous  charac¬ 
teristic  points.  It  has  generally  a  nodulated  form,  and  is  studded  with 
black  spots,  the  colour  varying  from  light  brown  to  a  decided  black. 
Large  dark,  as  well  as  perfectly  white,  patches  are  also  observed,  with 
various  intermediate  shades  of  pigmental  infiltration.  The  growth  is 
firm  in  some  places,  and  readily  breaks  down  under  pressure  in  others. 

A  microscopic  examination  (  x  250)  shows  the  tumour  to  be  made  up 
of  a  number  of  delicate  cells,  chiefly  of  a  spindle 
shape,  containing  a  varying  amount  of  dark  gra¬ 
nules,  some  cells  being  quite  colourless,  others 
having  a  jet  black  hue.  Here  and  there,  scat¬ 
tered  throughout  the  tumour,  but  more  especially 
observed  at  the  circumference,  there  are  masses 
•of  round  cells,  containing  more  or  less  of  the 
same  brownish  material.  On  examination  under  a 
higher  power  (  x  400),  some  cells,  containing  one 
or  two  distinct  dark- coloured  nuclei,  are  seen. 
(Fig-  3-) 

The  chief  points  of  interest  in  this  case  seem  to 
F>g.  3.  be  the  following.  1.  The  fact,  already  noticed 

by  pathologists,  that  melanotic  tumours  have  a  remarkable  ten¬ 
dency  to  be  developed  either  in,  or  in  the  immediate  neighbour¬ 
hood  of,  a  congenital  mole.  I  have  reason  to  think  that  in  this  case, 
for  it  was  carefully  examined,  the  tumour  was  connected  with  the 
mole.  2.  The  curious  circumstance,  that  the  congenital  mole  should 
remain  quiescent,  and  give  no  inconvenience  whatever  for  over  three¬ 
score  years  ;  and,  lastly,  the  remarkably  healthy  condition  of  the 
patient,  both  locally  and  constitutionally  at  the  present  time  ;  for,  as 
some  of  the  tumour  was  undoubtedly  left  in  the  neck,  it  is  surprising 
that  there  should  be,  after  ten  months,  no  sign  of  the  recurrence  of  the 
growth  in  this  region.  How  long  this  satisfactory  state  of  the  part  is 
to  continue,  of  course  remains  to  be  proved.  But  the  case  is  one 
which  I  venture  to  think  is  not  altogether  devoid  of  interest,  nor  wholly 
unworthy  of  being  brought  under  the  notice  of  the  members  of  the 
British  Medical  Association. 
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INSANITY  AND  INTEMPERANCE  * 

ByD.  YELLOWLEES,  M.D., 

Medical  Superintendent  of  the  Glamorgan  County  Asylum. 

In  the  second  half  of  the  year  1871,  the  Glamorgan  County  Asylum 
received  only  24  male  patients,  whereas  47  and  43  were  received  in  the 
preceding  and  succeeding  half-years.  Again,  in  the  first  quarter  of  the 
year  1873,  the  same  asylum  received  only  10  male  patients,  whereas  21 
and  18  were  received  in  the  preceding  and  succeeding  quarters.  While 
there  was  thus  on  two  occasions,  for  periods  of  six  and  three  months 
respectively,  a  sudden  fall  in  the  male  admissions  to  half  their  usual 
number,  the  female  admissions  showed  scarcely  any  disturbance. 

During  the  same  periods,  a  like  experience  was  made  at  the  county 
prisons,  the  production  of  crime  as  well  as  of  insanity  being  strikingly 
diminished. 

These  two  exceptional  periods  correspond  exactly  with  the  last  two 
“  strikes”  in  the  coal  and  iron  trades,  in  which  Glamorganshire  is  ex¬ 
tensively  engaged  ;  and  these  results  only  afford  another  proof  that 
ignorance  and  self-indulgence  can  make  prosperity  a  curse  instead  of  a 
blessing.  The  social  aspect  of  these  facts,  and  the  remedies  they  de¬ 
mand,  are  not  within  the  scope  of  this  paper,  but  it  is  impossible  to 
exaggerate  their  significance  and  urgency. 

The  decreased  production  of  insanity  during  a  strike  seems  mainly 
due  to  two  causes — the  one  physical,  the  other  moral ; — there  is  no 
money  to  spend  in  drinking,  and  there  is  no  time  to  think  of  anything 
but  the  strike.  This  moral  cause  is  more  potent  than  might  at  first 
appear.  The  strike  excites  universal  interest,  and,  in  the  districts 
chiefly  affected,  there  is  continual  discussion  of  its  varying  prospects,  its 
certain  advantages,  and  its  probable  termination.  The  subject  has  the 
deepest  personal  interest  for  all,  and  so  engrosses  attention,  that  it  gives 
stability  and  force  to  weak  and  wavering  minds — just  as  a  demented 
patient  becomes  reasonable  and  intelligent  for  a  time  when  his  attention 
is  aroused  and  his  scattered  faculties  are  concentrated  by  an  illness  or  an 
accident.  But  the  enforced  abstinence  from  drinking  and  debauchery 
is  beyond  doubt  the  chief  cause  of  the  decreased  insanity  ;  and  this  is 
strongly  confirmed  by  the  fact  that  the  diminution  is  observed  only 
among  the  men,  a  large  proportion  of  whom  are  habitually  dissipated. 

Intemperance  has  a  threefold  relation  to  insanity;  it  may  be  a  cause, 
an  early  symptom,  or  a  result.  These  relations  are  often  associated 
and  often  confounded.  Each  claims  separate  notice. 

The  temporary  insanity  produced  by  a  single  intoxicating  dose  of  al¬ 
cohol  sufficiently  indicates  the  baneful  effects  which  its  frequent  and  ex¬ 
cessive  use  must  entail  on  mind  and  brain ;  and  experience  too  sadly 
confirms  this  indication.  With  the  single  exception  of  hereditary  pre¬ 
disposition,  intemperance  is  by  far  the  most  fruitful  of  all  the  causes  of 
brain-disease  ;  and  even  hereditary  predisposition  is  often  but  another 
name  for  parental  intemperance. 

The  simplest  form  of  the  insanity  which  intemperance  produces  is  — 

1.  Delirium  Tremens — the  brief,  fierce  delirium  with  which  the 
brain  resents  prolonged  alcoholic  poisoning,  and  which  is  caused  more 
frequently  by  spirituous  drinks  than  by  the  slower  and  less  complete 
alcoholisation  induced  by  beer. 

2.  Transient  Acute  Mania,  distinguished  by  great  violence  and 
excitement — the  true  mania  a  potu — is  the  next  form.  This  seems  to 
occur  in  some  persons  instead  of  the  more  frequent  form  of  delirium 
tremens.  It  usually  attacks  a  brain  exhausted  by  a  period  of  general 
debauchery,  and  unable  longer  to  maintain  it,  although  spurred  inces¬ 
santly  by  stimulants.  It  often  very  closely  resembles  the  acute  mania 
of  commencing  general  paralysis,  but  is  happily  brief  and  curable. 

The  next  form  is  that  which  constitutes— 

3.  The  Insanity  of  Intemperance  in  Dr.  Skae’s  classification.  It 
has  two  phases,  acute  and  chronic.  The  acute  form  follows  the  exces¬ 
sive  debauch  of  a  habitual  drinker.  Suspicion,  jealousy,  and  tem¬ 
porary  hallucinations  are  the  prominent  symptoms.  The  patient  hears 
robbers  coming  into  the  house,  and  watches  behind  the  door  with  a 
pistol  ;  or  he  sees  a  man  dogging  him  in  the  street,  and  carries  a  knife 
to  defend  himself ;  or  he  detects  a  neighbour  making  signs  to  his  wife 
through  an  imaginary  hole  in  the  wall.  Deeds  of  violence  are  fre¬ 
quently  committed  under  the  influence  of  these  delusions,  and  the  in¬ 
sanity  which  prompted  them  is  often  unrecognised  or  ignored.  The 
prisoner  is  quickly  sobered  by  abstinence,  and  by  the  knowledge  of  the 
deed  he  has  committed  ;  he  is  sane  or  apparently  sane  on  trial  ;  the 
prison  officials  have  seen  no  insanity  ;  the  jury  are  instructed  that 
drunkenness  is  no  palliation  of  crime,  and  the  prisoner  is  found  guilty. 
This  actually  occurred  in  the  case  last  mentioned,  where  a  man,  who 

*  Read  before  the  Psychological  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 


murdered  his  wife  under  the  influence  of  this  hallucination,  was  con¬ 
demned  to  death,  and  subsequently  reprieved  on  medical  testimony  as 
to  his  true  condition.  When  this  form  of  insanity  occurs  before  middle 
life,  or  early  in  the  career  of  indulgence,  the  patient  recovers  ;  but,  of 
course,  the  same  cause  is  too  apt  to  induce  subsequent  attacks.  Ulti¬ 
mately,  or  in  less  favourable  cases,  the  disease  subsides  into  the  chronic 
condition,  presenting  the  same  symptoms,  but  in  a  milder  or  more  inter¬ 
mittent  form.  The  patient  is  habitually  moody,  self-contained,  irritable, 
and  repellent  ;  forms  no  friendships  ;  shows  no  interest  in  anything 
does  no  work,  or  does  it  in  a  grumbling  or  in  a  listless  fashion  ;  often 
detects  poison  in  his  food  ;  often  fancies  himself  slighted  or  put  upon 
by  others  ;  has  hallucinations  of  the  senses,  chiefly  of  hearing,  and 
under  their  influence  often  scowls  and  threatens,  or  has  a  brief  outburst 
of  noisy  abuse.  This  condition  is  hopeless,  as  regards  recovery. 
Phthisis,  the  result  partly  of  the  previous  habits,  partly  of  the  insanity, 
is  a  frequent  cause  of  death  ;  and  this  class  of  cases  has  helped  not  a 
little  to  give  suspicion  so  prominent  a  place  in  the  descriptions  of  phthi¬ 
sical  insanity. 

Another  distinguishable  type  of  the  insanity  caused  by  intem¬ 
perance  is — 

4.  The  Insanity  which  occurs  in  persons  who  had  previously  been 
much  addicted  to  Drinking,  but  who  had  become,  and  had  been,  perhaps 
for  years,  Abstainers. — Although  the  habit  has  been  discontinued,  the  evil 
it  has  wrought  lives  after  it,  and  some  moral  cause — a  reverse  in  business, 
or  the  death  of  a  relative — upsets  the  brain,  which  old  excesses  had 
weakened,  and  induces  a  melancholia,  which  too  often  proves  perma¬ 
nent. 

5.  Chronic  Alcoholism  —  the  apparently  uncomplicated  result  of 
long  saturation  of  the  brain  with  alcohol,  gradually  destroying  memory, 
motion,  and  life,  is  the  next  form. 

Lastly  in  this  dire  catalogue  comes — 

6.  General  Paralysis,  where  the  brain-ruin  is  probably  attributable, 
not  to  the  alcohol  alone,  but  also  to  the  other  vices — notably  the  sexual 
vice — with  which  intemperate  habits  are  often  associated ;  at  least, 
this  disease  is  less  apt  to  follow  fierce  bouts  of  drinking  than  those 
slower  forms  of  habitual  dissipation  which  favour  other  excesses. 

These  direct  effects  of  intemperance  on  the  individual  constitute  un¬ 
fortunately  but  a  small  part  of  the  evil  it  produces.  In  numberless 
cases,  it  produces  insanity  indirectly  by  establishing  and  transmitting 
a  proclivity  to  nervous  disorder,  and  by  awakening  and  developing  such 
proclivity  where  it  already  exists.  The  evil  thus  wrought  by  intem¬ 
perance  is  simply  incalculable  ;  at  once  so  secret  that  it  cannot  be 
known,  and  so  great  that  it  cannot  be  estimated.  No  vice  is  more 
hereditary  than  intemperance,  and  none  more  certainly  entails  ner¬ 
vous  deterioration.  The  occurrence  of  idiocy  in  a  non-neurotic  family 
is  sometimes  directly  attributable  to  the  drunkenness  of  a  parent, 
while  the  more  gradual  deterioration  shows  itself  in  hereditary  intem¬ 
perance,  in  mental  weakness,  and  instability,  or  in  any  of  the  [various 
forms  of  nervous  disease.  This  deterioration,  commenced  in  intem¬ 
perance  and  aggravated  by  the  same  vice  in  descendants,  runs  no 
uncertain  course;  a  few  generations  suffice  for  the  extinction  of  the 
race  in  dementia  or  idiocy,  and  sterility. 

If  we  add  to  all  this  evil  the  insanity  produced  by  the  poverty, 
disease,  and  violence  which  intemperance  begets,  and  the  lamentable 
number  of  cases  where  intemperance  the  vice  excites  or  grows  into  in¬ 
temperance  the  disease,  it  is  surely  within  the  truth  to  assert  that  half 
the  existing  cases  of  msanjty  are  due,  directly  or  indirectly,  to  this 
social  curse. 

Not  infrequently,  however,  intemperance  is  assigned  as  the  cause  of 
mental  disorder,  when  in  truth  it  is  only  one  of  its  early  symptoms.  In 
the  earliest  stages  of  derangement,  and  in  the  emotional  disturbance 
which  constantly  precedes  it,  when  the  patient  is  unsettled  and  unlike 
himself,  but  when  the  true  nature  of  his  disorder  has  not  even  been 
suspected  by  his  friends,  unwonted  drinking  frequently  occurs.  It  is 
then  only  one  of  the  indications  that  the  patient  is  losing  control  over 
himself,  and  is  easily  led  away  by  opportunity  and  temptation.  This 
is  especially  observed  in  commencing  general  paralysis,  while  the  other 
symptoms  of  that  disease  confirm  the  mistake  of  the  friends,  and  are 
attributed  by  them  to  the  newly  acquired  habits  of  dissipation.  Little 
experience  is  needed  to  guard  against  this  error  ;  but,  on  the  other  hand, 
there  is  a  large  class  of  cases  where  no  definite  line  can  be  easily  drawn, 
and  where  intemperance,  while  at  once  the  most  frequent  cause  and  the 
most  constant  symptom  of  the  insanity,  is  yet  more  truly  its  result. 

The  various  forms  of  insanity  already  enumerated  may  be  caused  by 
habits  of  intemperance,  without  the  existence  of  any  predisposition  to 
nervous  disorder  ;  the  special  type  of  insanity  developed  in  each  case 
apparently  depending  on  individual  peculiarities,  or  on  the  form  of  the 
intemperance.  Dipsomania,  on  the  other  hand,  while  sometimes  appa¬ 
rently  due  to  the  vice  alone,  is  habitally  associated  with  some  form  of 
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inherited  neurosis  ;  and  this  association  is  so  constant  that  the  intern- 
perance  must  be  regarded,  at  least  ultimately,  as  the  result,  rather  than 
the  cause,  of  the  insanity. 

Dipsomania  has  three  forms— acute,  periodic,  and  continuous.  In  the 
acute  firm,  the  patient,  formerly  temperate,  takes  suddenly  to  excessive 
drinking  usually  after  some  loss,  shock,  or  disappointment,  becomes 
utterly  indifferent  to  all  claims  of  family,  business,  or  duty,  and  drinks 
himself  to  death  as  speedily  as  possible.  The  history  of  such  a  case  is 
almost  certain  to  reveal  unstable  nervous  organisation  ;  and  probably 
suicide  in  a  more  sudden  form  has  been  a  consequence  of  similar  moral 
causes  in  some  other  member  of  the  family. 

The  periodic  or  paroxysmal  form  is  yet  more  constantly  associated 
with  some  hereditary  neurosis.  The  patient  is  correct  and  abstemious 
m  habits,  irreproachable  in  character,  and,  perhaps,  of  superior  attain¬ 
ments  ;  but  occasionally,  from  anxiety,  overwork,  or  casual  indulgence, 
he  is  seized  with  a  fierce  and  uncontrollable  craving  for  stimulants.  At 
the  same  time,  his  whole  nature  seems  changed,  and  he  becomes  in 
every  respect  the  opposite  of  his  former  self  ;  he  forgets  and  sacrifices 
everything  in  the  gratification  of  this  passionate  craving,  chooses  the 
vilest  associates,  frequents  the  lowest  haunts,  resorts  to  cunning  lies  to 
conceal  himself,  lives  chiefly  on  brandy,  and  is  at  length  discovered, 
probably  in  some  low  pothouse,  dirty,  haggard,  and  exhausted,  with  the 
brandy  by  his  side,  for  which  he  still  craves  even  when  the  irritated 
stomach  refuses  to  retain  it.  The  attack  is  followed  by  utter  loathing 
ol  alcohol  and  of  himself  for  yielding  to  the  temptation ;  but,  after  a 
varying  number  of  months,  the  wretched  experience  is  onlv  too  certain 
to  be  repeated. 

No  form  of  brain-disorder  is  more  definite  than  this  ;  and,  as  already 
said,  it  is  almost  invariably  associated  with  a  hereditary  tendency  to  in¬ 
temperance,  or  to  some  form  of  nervous  disease,  which  may  or  may  not 
nave  been  awakened  by  convivial  habits,  but  in  which  habits  the  attacks 
olten  seem  to  begin. 

*i  form — continuous  or  constant  dipsomania — is  that  where 

j  difficmty  is  usually  greatest  in  drawing  the  line  between  the  vice 
and  the  disease.  It  is  often  the  outcome  and  the  result  of  intemperate 
namts,  often  associated  with  other  vices,  and  always  associated  with  an 
active  form  of  the  moral  insanity,  which  is  usually  negative  or  merely 
periodic  in  the  other  types  of  dipsomania.  It  is  distinguished  by  an 
amount  of  acute  cunning,  plausible  hypocrisy,  and  fearless  lying,  which 
it  is  often  difficult  to  regard  as  mental  weakness,  and  difficult  to  de¬ 
scribe  except  as  blackguardism — so  difficult,  indeed,  that  one  who  has 
never  seen  this  form  of  insanity  may  be  pardoned  for  doubting  its  exist¬ 
ence;  but  no  such  sceptics  are  ever  found  among  those  whose  friends 
or  relatives  have  been  its  victims. 

I  believe  the  mere  habit  of  intemperance  in  the  individual  rarely 
produces  this  condition,  but  that  it  is  usually  a  result  and  development 
o  the .  baneful  heritage  entailed  on  their  descendants  by  intemperate 
progenitors  ;  the  vice  of  one  generation  becoming  the  weakness  of  the 
next,  liable  to  be  evoked  at  any  time  by  the  parental  vice,  and  then 
bringing  a  double  curse. 

The  inherited  tendency  to  intemperance  may  itself  prompt  to  the 
habits  which  develope  the  disease ;  or  these  habits  may  be  easily 
acquired  in  social  life,  the  patient  thoughtlessly  tempting  his  fate  ;  or, 
again,  the  inherited  weakness  may  be  evoked  by  brain-disturbance 
nom  quite  other  pauses,  such  as  injury,  sun-stroke,  or  moral  shock. 

ut,  however  excited,  the  existence  of  this  predisposition  to  intem¬ 
perance  or  nervous  disorder  seems  the  chief  and  essential  fact  in  con¬ 
nexion  with  dipsomania. 

bn?*ts  °f  fhis  paper  allow  only  a  word  or  two  as  to  its  treatment. 

e  absolute  withdrawal  of  alcohol,  except  in  the  very  rare  cases 
w  ere  physical  prostration  forbids  it,  and  the  seclusion  of  the  patient 
terE‘Pt.ak°n  and  opportunity  to  indulge  his  habits,  is  of  course 
he  first  and  imperative  step  ;  the  next,  restoration  of  tone,  physical 
ancl  moral  ;  lastly>  confirmation  by  time  of  the  amendment  thus 
secured.  L  nfortunately,  while  it  is  easy  thus  to  prescribe  the  treat¬ 
ment,  properly  to  carry  it  out  is  a  most  difficult  and  trying  task.  The 
pioverbial  difficulty  of  reclaiming  an  inveterate  drunkard  is  enormously 
increased  when  the  drunkenness  is  not  a  habit,  but  a  disease.  While 
t  e  repentance  and  good  resolutions  of  the  drunkard  are  sadly  apt  to  be 
evanescent,  they  are  at  the  time  earnest  and  sincere.  The  dipsomaniac 
n>  scarcely  ever  sincere,  although  he  can  simulate  sincerity  most  per- 
ect  y ;  and  scarcely  ever  earnest,  except  in  accomplishing  the  gratifica- 
**ls  P35^01!,  and  hating  those  who  prevent  it. 

e  proper  treatment  of  dipsomania  is  only  possible  in  an  asylum,  and 
seldom  successful  even  there.  At  the  best,  it  needs  years  of  treatment  • 
and  even  then  a  relapse  is  always  to  be  feared.  Unhappily,  asylum 
reatment  is  often  impossible,  since  an  action  for  damages  is  an  unwel¬ 
come  torm  of  gratitude,  and  the  medical  and  legal  definitions  of  in¬ 
sanity  are  strangely  at  variance. 
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If  the  admirable  endeavour  to  provide  asylums  for  inebriates  for¬ 
tunately  prove  successful  they  will  doubtless  receive  dipsomaniacs  as 
well  as  habitual  drunkards  ;  but  it  will  be  almost  useless  to  provide 
them  without  power  of  compulsory  detention,  and  absurd  to  provide 
them  at  all  without  lessening  the  needless  multitude  of  public-houses 
which  so  liberally  supply  suitable  inmates. 

lastly  upon  us,  as  physicians  and  alienists,  a  special  duty  rests  in 
this  matter.  We  see  more  than  others  of  the  evils  of  intemperance, 
and  we  are  bound  to  tell  in  earnest  words  how  dire  and  far-reaching 
is  the  curse  it  brings. 


ON  THE  ACTION  OF  ALCOHOL. 

B\  JAMES  ROSS,  M.D.,  Waterfoot,  near  Manchester. 


™W^lpr-Tn-ed,fr0mbeins  Present  when  Dr.  Edmunds’  paper  on 
The  Physiological  Action  of  Alcohol”  was  read  at  the  late  annual 
meeting  of  the  Association,  and  at  the  subsequent  discussion  which  took 
place,  I  hope  to  be  allowed  to  make  a  few  remarks  upon  the  sub- 
ject.  It  is  a  pity  that  the  observations  of  Professor  Binz  could  not  have 
been  reported  at  greater  length  ;  but  the  simple  sentence  quoted  indi¬ 
cates  the  general  nature  of  his  views.  Professor  Binz  is  reported  to 
have  classified  alcohol  physiologically  with  quinine  ;  and  his  opinion  with 
regaid  to  the  action  of  quinine  upon  the  white  blood-corpuscles  is  now 
very  generally  known.  Quinine,  alcohol,  and  other  allied  agents, 
check  the  movements  of  white  blood-corpuscles,  and  of  other  minute 
masses  of  living  protoplasm  ;  and  Professor  Binz,  so  far  as  I  can  under¬ 
stand  his  views,  believes  that  the  effects  produced  by  these  agents  upon 
the  higher  organisms  depend  mainly  upon  their  fundamental  action 
upon  protoplasm. 

The  explanation  of  the  action  of  alcohol  which  Dr.  Rutherford  is 
reported  to  have  given  is,  that  it  has  a  stimulant  action  upon  the  circula¬ 
tion  ;  but,  although  it  may  be  perfectly  true  that  alcohol  does,  under 
certain  circumstances,  stimulate  the  circulation,  yet  the  recognition  of 
this  fact  is  by  no  means  an  adequate  explanation  of  its  action.  The 
forces  which  produce  circulation  are  so  manifold,  and  so  complicated 
in  their  collocations,  that,  even  if  all  the  other  effects  of  alcohol  could 
be  explained  from  this  effect  alone,  we  are  almost  as  far  as  ever  from  a 
true  explanation  of  the  action  of  alcohol  upon  the  higher  organisms. 
_We  are  led  to  ask,  Why  does  alcohol  stimulate  the  circulation  ?  Does 
it  stimulate  the  circulation  under  all  circumstances  ?  If  not,  why  not  ? 
and  under  what  circumstances  does  it  produce  no  effect,  or,  it  may  be, 
an  opposite  effect  ?  If,  on  the  other  hand,  the  main  effects  of  alcohol 
can  be  deduced  from  its  action  upon  simple  protoplasm,  we  are  much 
nearer  to  a  true  explanation  of  the  point.  The  forces  which  produce 
the  simple  movements  of  protoplasm  are  so  few  and  little  involved, 
when  compared  with  those  which  produce  the  circulation  of  the  higher 
animals,  that,  if  the  effects  of  alcohol  upon  the  higher  organisms  could 
be  deduced  from  the  former  action,  the  whole  question  would  be 
resolved  into  simpler  elements.  And,  indeed,  living  protoplasm,  as 
represented  by  white  blood-corpuscles  and  monera,  is  so  similar  to 
dead  proteinaceous  compounds,  that  we  may  entertain  the  hope  that 
the  action  of  alcohol  and  similar  agents  upon  the  former  may,  at  no 
distant  date,  be  resolved  into  their  ordinary  chemical  action  upon 
albuminous  compounds.  But,  however  this  may  be,  it  is  perfectly  cer¬ 
tain  that,  if  the  main  effects  produced  by  alcohol  upon  the  higher 
organisms  can  be  deduced  from  its  action  upon  simple  protoplasm,  this 
affords  a  much  better  explanation  than  if  the  effects  were  deduced  from 
the  special  action  of  alcohol  upon  the  circulation  or  upon  the  nervous 
system.  Starting  from  the  fact  that  alcohol  checks  the  movements  of 
white  blood-corpuscles,  let  us  see  what  are  the  implications.  If  these 
movements  are  checked,  it  must  be  because  the  molecules  of  the  proto¬ 
plasm  have  assumed  relatively  fixed  positions — are  more  near  than 
before  to  a  condition  of  equilibrium.  If  the  molecules  had  be¬ 
come  very  fixed,  the  protoplasm  would  be  solid  ;  but,  although  this 
does  not  take  place,  it  is  clear  that,  if  the  molecules  are  relatively 
more  fixed  than  before,  the  protoplasm  will  be  correspondingly 
more  solid.  .  And,  if  the  protoplasm  is  rendered  in  any  degree  more 
solid,  this  will  retard  the  exchange  of  material  which  ends  in  growth, 
and  the  detachment  of  material  which  ends  in  multiplication.  If,  then, 
we  carry  these  conceptions  with  us  into  the  higher  organisms,  it  is  evi¬ 
dent  that  alcohol  will  tend  to  check  the  growth  and  multiplication  of 
protoplasm  over  the  body,  and  to  promote  the  comparatively  fixed 
arrangement  of  material  which^constitutes  structure.  I  do  not  mean 
to  assert  that  alcohol  tends  to  develope  a  higher  degree  of  structure 
than  the  organism  has  already  attained  to ;  but  it  tends  to  fix  and  consoli¬ 
date  the  structure  as  it  exists  at  the  time.  Briefly  expressed,  then,  the 


39^ 


[Oct.  4,  1873. 


THE  BRITISH  MEDICAL  JOURNAL. 


effect  of  alcohol  upon  the  higher  organisms  is  to  check  growth  and  to 
consolidate  structure. 

Before,  however,  applying  this  hypothesis  to  the  explanation  of  the 
various  phenomena  of  the  action  of  alcohol,  we  must  glance  rapidly  at 
the  relation  which  subsists  between  the  structure  and  growth  of  a 
healthy  organism.  It  is  in  this  direction  that  we  shall  find,  in  my 
opinion,  the  key  to  the  solution  of  the  whole  question.  Every  student 
of  biology  knows  that,  in  living  beings,  aggregation  cannot  proceed  to 
any  great  extent  without  a  corresponding  formation  of  structure.  But, 
although  structure  is  necessary  to  growth,  it  is  equally  true  that,  if  the 
structure  become  too  rigid  and  fixed,  growth  is  checked.  During  the 
development  of  the  individual,  the  forces  which  end  in  growth  are  very 
active  ;  the  structure  is  yielding  and  plastic,  and  becomes  readily 
adapted  to  the  new  changes  which  growth  necessitates ;  hence  aggre¬ 
gation  proceeds.  But,  as  the  individual  is  approaching  maturity,  the 
structure  is  becoming  more  and  more  fixed  and  unyielding  ;  hence  fur¬ 
ther  aggregation  is  arrested.  And  the  subsequent  history  of  the  indi¬ 
vidual  from  the  adult  condition  to  old  age  teaches  the  same  lesson  with 
regard  to  the  relation  subsisting  between  structure  and  growth  ;  the 
structure  is  becoming  year  by  year  more  consolidated,  and  the  powers 
of  growth  year  by  year  less  active. 

But,  if  it  be  true  that  excess  of  structure  checks  growth,  it  is  no  less 
true  that  excessive  activity  of  growth  breaks  down  structure.  This 
truth  is  exemplified  by  such  tissues  as  pus  and  cancer,  which  possess 
great  activity  of  growth,  but  which  not  only  are  not  possessed  of  any 
real  structure  themselves,  but  which  also  produce  the  disappearance  of 
large  portions  of  the  structure  of  the  body  remote  from  the  first  locality 
in  which  these  tissues  are  formed.  And  what  is  the  condition  we 
have  in  acute  disease?  There  is  a  very  rapid  growth  of  protoplasm  or 
bioplasm  all  over  the  body.  Dr.  Beale  was  the  first,  so  far  as  I  know, 
to  make  this  observation  ;  and  it  is  one  of  the  most  interesting  and  in¬ 
structive  observations  made  in  recent  years  ;  nor  do  I  think  that  it  has 
yet  received  the  attention  it  deserves.  As  a  confirmation  of  this 
observation,  I  injected  strong  liquor  ammonise  into  the  thigh  of  a  frog, 
and  examined  four  days  afterwards  the  circulation  of  the  mesentery. 
The  blood-vessels  were  crowded  with  white  blood-corpuscles,  which 
could  be  seen  sprouting  in  large  numbers  from  the  walls  of  the  vessels. 

I  am  under  the  mark  if  I  say  that  there  were  four  times  as  many  white 
blood-corpuscles  under  the  field  of  the  microscope  in  the  mesentery  of 
this  frog,  as  there  were  in  the  mesentery  of  a  healthy  frog.  If  it  be  con¬ 
sidered  that  the  mesentery  has  no  special  relations  with  the  thigh,  to 
make  us  believe  that  these  corpuscles  accumulated  in  this  locality  more 
than  they  did  in  various  other  parts  of  the  body,  it  will  become 
apparent  that  such  a  multiplication  of  the  actively  growing  cells  of  the 
body  could  only  take  place  by  the  breaking  down  of  part  of  its  struc¬ 
ture.  If  the  semi-fluid  substance  which  constitutes  protoplasm  had  so 
much  increased,  the  semi-solid  substance  which  constitutes  intercellular 
substance,  and  which  represents  structure,  must  have  decreased  in 
almost  a  corresponding  degree.  And  this  is  one  of  the  main  sources  of 
the  increased  temperature  in  acute  disease.  This  is  not  the  place  to 
elaborate  a  theory  of  fever  ;  but  I  may  mention  two  statements  usually 
made  with  regard  to  the  sources  of  animal  heat,  which,  although 
correct  in  the  main,  yet  require  careful  limitation.  It  is  said  that  the 
source  of  animal  heat  is  a  process  of  oxidation.  It  is  perfectly  true 
that,  on  its  ultimate  analysis,  animal  heat  depends  upon  oxidation  ;  but 
the  quantity  and  distribution  of  the  heat  of  an  animal  at  a  particular 
time  may  be  in  great  measure  independent  of  oxidation.  After  death 
from  some  diseases,  the  temperature  rises  and  maintains  itself  for 
several  hours  some  degrees  beyond  the  highest  fever-heat,  and  yet 
oxidation  and  mechanical  action  have  almost  entirely  ceased.  The 
other  statement  is,  that  the  growth  of  plants  is  a  process  by  which  force 
is  made  potential,  and  that  of  animals  a  process  by  which  it  is  rendered 
active.  Passing  over  the  fact  that  circumstances  are  known  with 
regard  to  vegetable  growth  which  indicate  that  a  small  amount  of  force 
is  set  free,  we  may  notice  the  obverse  fact,  that  a  considerable  amount 
of  force  must  be  rendered  latent  during  the  development  of  an  animal. 
Force  must  be  expended  in  producing  organisation,  and  this  force 
must  be  potential  in  the  organised  tissue.  A  considerable  mass  of  in¬ 
direct  evidence  might  be  adduced  to  show  that  organisation  entails  ex¬ 
penditure  over  and  above  that  of  the  actions  of  organised  tissues.  I 
can  only,  however,  mention  one  or  two  considerations  which  tend  to 
show  this.  It  is  difficult  to  adduce  proof  that  forces  are  expended  in 
organising  the  statical  tissues,  such  as  bone  and  tendon  ;  but  it  is  evi¬ 
dent  that  they  must  have  been  expended  in  the  development  of  the 
dynamical  tissues,  such  as  nerve  and  muscle,  and  the  tissues  which 
cany  on  active  nutrition  and  secretion.  If  an  individual  perform  at  a 
certain  time  an  action  unconsciously  and  with  little  effort,  which  at  a 
previous  time  cost  care  and  thought  and  labour,  it  is  because  the 
nerve-current  passes  through  well  defined  channels,  without  spreading 


laterally  and  disturbing  others,  and  thus  brings  into  play  certain  groups 
of  muscles  without  others  not  engaged  in  the  action  being  affected. 
And  this  only  takes  place  because  the  molecules  of  the  tissues  con¬ 
cerned  in  producing  the  action  have  become  arranged  into  a  more  defi¬ 
nite  and  coherent  order  than  they  possessed  previously.  In  assuming 
this  order,  force  must  have  been  expended  ;  and  these  molecules  can 
no  more  fall  into  a  less  definite  and  more  incoherent  order  without 
giving  out  force,  than  can  a  brick  fall  from  a  wall  to  the  ground  with¬ 
out  giving  out  heat- vibrations.  There  is  no  reason  to  believe  that,  when 
organised  tissue  becomes  less  organised,  this  is  necessarily  and  in  all 
cases  an  oxidation-process.  Breaking  down  of  structure  is,  in  my 
opinion,  the  source  of  the  excess  of  temperature  in  acute  disease  ;  and 
it  is  in  great  measure  independent  of  oxidation.  But  I  must  now 
return  to  the  action  of  alcohol  upon  the  organism. 

I  have  already  said  that  alcohol  not  only  tends  to  check  growth,  but 
that  it  must  also  tend  by  the  same  action  to  consolidate  structure. 
Suppose  that  alcohol  is  given  to  a  young  animal  in  relatively  large  and 
continued  doses,  if  this  theory  be  correct,  it  ought  to  check  the  animal’s 
growth  and  to  fix  prematurely  its  structure  ;  and  this  is  found  to  be  the 
case.  When  dog-fanciers  wish  to  produce  a  small  pet  dog,  I  am  told 
that  a  certain  amount  of  gin  is  given  daily  to  the  animal  from  its  birth ; 
and  this  proceeding  is  effectual  in  producing  a  dog  much  smaller  than 
the  parents  from  which  it  is  derived,  and  also  smaller  than  the  other 
dogs  of  the  same  litter  that  have  not  been  treated  with  gin.  I  was  once 
told  by  a  medical  man  that  he  kept  a  prematurely  born  child  alive  the 
first  three  weeks  of  its  life  upon  nothing  but  whisky  toddy.  The 
child  is  now  seven  years  of  age,  and  a  puny  little  idiot ;  but  whether 
this  is  an  effect  of  the  whisky  toddy  or  not,  I  will  not  venture  to 
decide.  I  have,  however,  seen  other  instances  of  dwarfing  effects 
upon  individuals,  which,  I  strongly  suspect,  were  caused  by  the  too 
copious  imbibition  of  alcohol  when  children.  There  are  other  children, 
however,  who  are  much  benefited  by  a  certain  amount  of  alcohol,  prin¬ 
cipally  in  the  shape  of  wine.  These  are  the  children  of  parents  who 
have  a  tubercular  tendency.  In  such  children,  the  powers  of  growth 
are  very  active ;  but  the  structure  is  deficient.  A  very  slight  irritation 
causes  the  epithelial  surfaces  to  proliferate  ;  and  amongst  their  internal 
tissues  there  is  a  relatively  large  amount  of  that  loose  little  organised 
tissue  called  adenoid  ;  and  these  are  indications  of  an  unstable  condi¬ 
tion  of  the  structure  of  the  body.  If  such  a  child  have  a  slight  surface- 
irritation,  the  neighbouring  glands  swell ;  and  subsequently  the  child 
becomes  pale  and  thin,  but  grows  rapidly  in  height.  He  is  said  to  be 
growing  beyond  his  strength.  A  moderate  amount  of  alcohol  will  tend 
to  check  this  growth  and  to  consolidate  the  structure,  and  will,  of 
course,  be  advantageous.  I  think  it  was  Dr.  Wilks  who  first  drew  special 
attention  to  the  beneficial  effects  of  a  moderate  allowance  of  wine  in 
such  cases.  The  beneficial  effect  of  alcohol  in  the  treatment  of  acute 
disease  is  readily  explicable  upon  this  theory.  When  the  excessive 
growth  of  the  protoplasm  is  checked,  a  further  breaking  down  of 
structure  is  prevented.  The  potential  force  of  the  organised  tissue  is 
not  converted  into  actual  heat-vibrations,  and  consequently  the  tem¬ 
perature  will  fall. 

The  effects  produced  by  abuse  of  alcohol  as  an  article  of  diet  are  also 
explicable  upon  this  hypothesis.  The  diseases  to  which  habitual 
drinkers  are  liable  may  briefly  be  summed  up  as  premature  decay  of 
all  the  powers  of  life,  fatty  degeneration,  rigidity  of  arteries  from  calci¬ 
fication,  and  consequent  diseases  of  the  circulation.  All  of  these  are 
examples  of  excessive  consolidation  of  structure  along  with  deficient 
powers  of  growth,  or  the  results  which  follow  from  such  a  condition. 

I  can  only  allude  in  very  brief  terms  to  the  special  influence  which 
alcohol  has  upon  the  nervous  system.  It  depends,  in  all  probability, 
upon  its  action  upon  protoplasm  in  general,  combined  with  its  degree 
of  diffusibility.  But  what  of  the  stimulant  effect  of  alcohol?  The 
stimulant  action  is  partly  delusive,  partly  real.  In  so  far  as  it  is  real,  it 
must  depend  upon  a  certain  amount  of  nervous  energy  being  set  free. 

I  have  already  said  that,  during  the  development  of  structure,  a  cer¬ 
tain  amount  of  force  is  rendered  latent ;  but  this  is  not  the  case  with  the 
consolidation  of  structure  which  alcohol  produces.  In  the  former  instance, 
the  organic  material  is  probably  raised  to  a  higher  isomeric  form  ; 
while  in  the  latter  it  is  equally  probable  that  it  falls  into  a  lower.  If 
the  protoplasm,  after  the  addition  of  alcohol,  become  in  any  degree 
more  solid,  without  becoming  more  complex  in  chemical  constitution, 
this  must  be,  in  the  language  of  Mr.  Herbert  Spencer,  an  integration 
of  matter ;  and  there  must  be  a  concomitant  dissipation  of  motion. 
When,  therefore,  alcohol  acts  upon  the  soft  nervous  tissue,  it  ren¬ 
ders  it  slightly  more  solid,  similar  to  the  action  it  has  upon  other 
protoplasm  ;  and  along  with  this  action  there  must  be  a  concomitant 
quantity  of  nervous  energy  set  free.  It  is  this  diffused  effect  which 
goes  by  the  name  of  the  stimulant  action  of  the  drug. 

The  degree  of  diffusibility  of  alcohol  will  help  us  to  explain  several 
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of  its  special  effects.  Its  degree  of  diffusibility  will  enable  it  to  come 
in  contact  with  nervous  tissue  sooner  than  the  vegeto -alkalies,  and  not 
so  soon  as  the  anaesthetics ;  while  in  its  action  it  holds  an  intermediate 
position  between  these  agents.  The  degree  of  diffusibility  also  explains 
why  alcohol  affects  the  higher  brain-centres  first.  The  delicate  struc¬ 
ture  of  these  centres,  which  contain  comparatively  little  dense  tissue, 
is  soon  permeated  by  the  drug;  and  hence  the  intellect  and  moral 
nature  suffer  first.  But  I  must  refer  the  reader  to  the  able  remarks 
made  by  Mr.  Herbert  Spencer  on  this  point  in  the  appendix  to  the  first 
volume  of  the  second  edition  of  his  Psychology. 


THE  GERM-THEORY  OF  DISEASE  APPLIED  TO 
THE  EXPLANATION  OF  THE  PHENOMENA 
OF  IDIOPATHIC  FEVER* 

By  T.  J.  MACLAGAN,  M.  D.,  Dundee. 

Idiopathic  fever  occurs  in  its  most  typical  and  frequent  form  in  the 
common  epidemic  diseases  of  this  country.  These  diseases  are  con 
tagious,  and  are  due  to  the  entrance  into  the  system,  from  without,  of 
the  poison  which  gives  rise  to  them. 

That  contagion  is  particulate  may  be  accepted  as  proved.  That  it 
is  organised  is  equally  certain.  The  facts  of  infection,  and  the  fact  that 
the  contagium-particles  are  reproduced  to  an  enormous  extent  within 
tie  system,  leave  no  room  for  doubt  on  that  point.  Being  organised, 
it  must  be  animal  or  vegetable. 

The  study  of  the  nature  and  mode  of  action  of  contagion  is  an  old 
one.  Hitherto  the  subject  has  been  looked  at  chiefly  from  an  etiological 
point  of  view,  and  much  valuable  knowledge  has  thereby  been  obtained 
regarding  both  the  nature  of  contagion  and  the  causation  of  disease. 
It  seems  to  me  that  the  subject  may  also  be  studied  with  advantage 
from  the  pathological  side,  and  that  a  consideration  of  the  results  likely 
to  follow  the  propagation  in  the  system  of  millions  of  minute  organisms 
may  throw  some  light  on  the  mode  of  production  of  those  phenomena 
which  are  common  to  the  contagious  fevers.  A  careful  study  of  the 
question  from  this  point  of  view  has  led  me  to  the  conclusion,  that  there 
is  not  a  little  fallacy  in  the  modern  views  of  the  causation  of  idiopathic 
fever,  and  that  the  phenomena  which  constitute  that  condition  are  not 
so  much  the  result  of  deranged  action  of  the  tissues,  as  they  are  the 
necessary  consequence  of  the  propagation  in  the  system  of  minute 
animal  organisms. 

An  organism  which  is  too  minute  for  ocular  examination  has  its 
place  in  nature  defined  by  its  action  on  its  environment.  The  action  of 
an  animal  organism  on  its  environment  consists  in  the  consumption  of 
oxygen,  nitrogen,  and  water,  and  the  giving  off  of  carbonic  acid.  It 
shall  now  be  my  endeavour  to  show  that  the  propagation  in  the  system 
of  such  an  organism  is  competent  to  the  production  of  all  the  phenomena 
of  idiopathic  fever.  The  essential  phenomena  of  this  condition  are  : — 

1.  M  asting  of  the  tissues,  especially  the  nitrogenous.  2.  Increased 
consumption  of  water.  3.  Preternatural  heat.  4.  Increased  frequency 
of  the  cardiac  action.  5.  Increased  frequency  of  respiration. 

It  is  not  my  intention  to  criticise  the  views  at  present  held  as  to  the  mode 
of  production  of  these  phenomena ;  I  wish  only  to  explain  my  own 
belief  that  each  of  them  is  a  necessary  result  of  the  mere  propagation 
in  the  system  of  an  animal  organism. 

1.  Wasting  of  the  Nitrogenous  Tissues.  This  must  be  due  to  one  of 
two  causes — diminished  nutrition,  or  increased  disintegration.  In 
fever,  it  is  believed  to  be  due  to  the  latter  cause  ;  and  on  this  belief 
is  founded  the  generally  accepted  theory  of  Virchow.  That  there  is 
increased  metamorphosis  of  the  tissues  is  unquestionable  (as  will  be  ex¬ 
plained  afterwards),  but  that  this  increase  is  not  adequate  to  the  produc¬ 
tion  of  all  the  phenomena  of  fever  is  equally  certain.  The  chief  agency 
in  the  loss  of  bulk  which  takes  place  in  fever  I  believe  to  be  diminished 
nutrition,  a  defective  supply  of  the  materials  necessary  to  the  formation 
of  tissue.  How  is  this  produced  ?  The  one  cause  to  which,  directly  or 
indirectly,  are  to  be  ascribed  all  the  phenomena  of  idiopathic  fever,  is 
the  contagium.  This  we  believe  to  be  an  animal  organism  ;  as  such, 
it  consumes  nitrogen.  _  Whence  does  it  get  it  ?  Let  us  trace  the  nitro¬ 
gen  from  its  entrance  into,  to  its  exit  from,  the  body  ;  note  the  various 
changes  through  which  it  goes,  and  see  at  what  point  it  would  most 
readily  be  appropriated  by  the  contagium-particles.  The  nitrogen  is 
taukenwuh  the  food,  and  first  appears  in  the  circulation  in  the  form  of 
what  \  oit  calls  circulating  or  store  albumen  ;  in  this  form  it  passes  to 
the  tissues,  which,  in  the  performance  of  their  usual  nutritive  action, 


lay  hold  of  the  nitrogen  thus  conveyed  to  them,  and  incorporate  it  into 
their  substance ;  the  nitrogen  thus  passes  into  the  form  of  what  Voit 
has  called  fixed  or  organ-albumen  ;  in  this  form  it  remains  so  long  as 
required,  and  then  again  passes  into  the  circulation  as  circulating 
albumen,  in  which  state  it  is  conveyed  to  the  liver  and  other  glands, 
where  it  is  transformed  into  urea,  and,  as  such,  is  eliminated  by  the 
kidneys.  Now,  at  what  point  in  this  changing  course  is  the  contagium 
most  likely  to  lay  hold  of  the  nitrogen  ?  Clearly  at  that  at  which  it 
would  most  readily  be  given  up  to  it.  There  are  four  conditions  in 
which  the  nitrogen  has  entered  into  such  definite  combinations  that  it 
is  not  likely  to  quit  them  at  the  call  of  the  contagium  ;  (a)  when  it 
exists  in  the  form  of  what  I  shall  call  constructive  circulating  albumen ; 
{h)  when  it  is  fixed  in  the  tissues  ;  (c)  when  it  is  in  the  form  of  retro¬ 
gressive  circulating  albumen  ;  (d)  and  when  it  has  been  formed  into 
urea.  There  are  three  points  at  which  it  is  in  a  transition  state,  passing 
from  one  combination  to  another,  and  is  in  no  sense  fixed ;  (a)  when 
passing  from  the  circulating  to  the  organ  albumen  ;  (l>)  when  passing 
back  from  this  form  to  that  of  retrogressive  albumen  ;  and  [c)  when  it 
is  being  transformed  into  urea.  It  is  at  one  of  these  three  points,  when 
the  nitrogen  is  in  a  transition  state  and  is  free  to  enter  into  a  new  com¬ 
bination,  that  it  is  most  likely  to  be  appropriated  by  the  contagium. 
At  which  of  the  three  does  such  appropriation  take  place?  So  far  as 
the  facilities  for  obtaining  the  nitrogen  are  concerned,  there  is  not  much 
to  be  said  in  favour  of  any  one  of  them  ;  the  nitrogen  is  equally  unstable 
in  all.  Much,  it  seems  to  me,  must  depend  on  the  actual  condition  in 
which  the  nitrogen  is  presented  to  the  contagium.  It  is  evident  that 
the  state  of  the  nitrogen,  as  it  passes  from  the  constructive  to  the  organ 
albumen,  must  be  very  different  from  that  in  which  it  passes  back  from 
the  organ  albumen  to  the  circulation  ;  and,  also,  from  that  in  which  it 
passes  from  the  condition  of  retrogressive  store  albumen  to  the  form  of 
urea.  In  the  first  case,  it  presents  itself  in  a  form  suitable  for  the 
formation  of  tissue ;  in  the  two  others,  it  is  unfit  for  such  a  purpose, 
and  is  destined  only  for  excretion.  The  only  time,  then,  at  which  the 
nitrogen  presents  itself  in  the  system  in  a  form  at  once  unstable  and  fit 
for  forming  tissue,  is  when  it  is  undergoing  the  transition  which  results 
in  the  formation  of  organ  albumen  from  the  constructive  store  albumen. 
Now,  it  needs  no  elaborate  argument  to  show  that  the  action  which 
results  in  the  formation  of  the  protoplasm  of  the  contagium-particles, 
bears  a  much  closer  analogy  to  those  constructive  changes  which  result 
in  the  formation  of  the  tissues,  than  it  does  to  the  retrograde  changes  which 
accompany  their  disintegration  and  result  in  the  formation  of  urea. 
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The  formation  of  the  tissues,  and  the  formation  of  the  protoplasm  of 
the  contagium  particles  are  both  constructive  steps  ;  both  result  in  the 
formation  of  animal  matter ;  and  it  is  but  reasonable  to  suppose  that 
the  only  source  whence  the  tissues  can  get  the  nitrogen  which  they 
require  in  a  suitable  form,  is  also  the  most  likely  source  of  that  which 
the  contagium-particles  require  for  the  formation  of  their  protoplasm. 
For  these  reasons,  I  believe  that  it  is  when  the  constructive  store 
albumen  is  undergoing  the  changes  necessary  to  the  formation  from  it 
of  the  organ  albumen,  that  the  nitrogen  is  appropriated  by  the  contagium- 
particles.  Such  appropriation  is  the  main  cause  of  the  wasting  of  the 
nitrogenous  tissues.  They  waste  because  they  are  deprived  of  the 
nitrogen  necessary  to  their  formation.  But  here  an  apparent  difficulty 
presents  itself.  Observation  has  shown  that  the  amount  of  nitrogen 
eliminated  from  the  system  bears  a  direct  relation  to  the  quantity  con¬ 
sumed,  and  is  little,  if  at  all,  influenced  by  any  other  agency.  Now,  if 
the  tissues  are  deprived  of  nitrogen  by  the  contagium-particles  in  the 
manner  indicated,  how  comes  it  that  the  amount  of  urea  eliminated  is, 
as  a  rule,  much  above  the  normal  standard  ?  It  happens  thus.  The 
contagium-particles  pervade  the  whole  body  ;  they  take  their  nitrogen 
from  the  constructive  albumen  at  the  moment  at  which  it  is  being 
yielded  up  to  the  tissues  ;  it  is  in  the  tissues,  therefore,  that  their 
protoplasm  is  formed.  Now,  the  action  which  leads  to  the  formation 
of  this  is  identical  with  that  which  results  in  the  formation  of  the 
normal  tissues,  and  produces  exactly  the  same  effect  as  would  be  pro¬ 
duced  by  a  corresponding  increase  in  the  normal  demands  of  these 
tissues.  The  effect  of  the  propagation  of  the  contagium-particles  in  the 
tissues,  therefore,  is  the  same  as  that  which  would  result  from  excessive 
tissue-action.  But  tissue-action  consists  of  a  retrograde  as  well  as  a 
constructive  change ;  these  actions  go  on  simultaneously,  and  neither 
can  be  said  to  precede  the  other,  any  more  than  the  passage  of  a  saline 
fluid  through  a  membrane  precedes  the  passage  of  an  albuminous 
fluid  situate  on  the  other  side.  The  moment  at  which  the  con¬ 
structive  albumen  is  undergoing  the  change  which  normally  results 
in  the  formation  of  organ-albumen,  is  that  at  which  its  nitrogen 
is  taken  up  by  the  contagium-particles.  The  simultaneous  action 
by  which  the  worn-out  organ-albumen  is  transformed  into  ret:o- 
gressive  is  equally  far  advanced.  The  contagium-particles  step  in 
to  deprive  the  tissues  of  much  of  what  they  require  for  the  form- 
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ation  of  organ-albumen  ;  no  such  agency,  however,  intervenes  to 
prevent  the  completion  of  the  contemporaneous  action  which  results 
in  the  formation  of  retrogressive  albumen.  This  action,  therefore,  con¬ 
tinues  as  usual.  The  constructive  changes  result  in  the  formation  of 
contagium  as  well  as  of  tissue  ;  the  retrogressive  result  only  in  the  for¬ 
mation  of  retrogressive  store-albumen,  from  which  the  urea  is  formed. 
With  the  blood  circulating  so  rapidly  as  it  does  in  fever,  there  must, 
therefore,  be  increased  formation  of  retrogressive  albumen,  and  conse¬ 
quent  increased  formation  of  urea. 

2.  Increased  Consumption  of  Water. — That  the  enormous  quantity  of 
water  taken  into  the  system  during  the  course  of  fever  is  not  retained  as 
water  is  certain  ;  that  it  is  not  eliminated  is  equally  sure.  The  dry 
skin,  the  scanty  urine,  and  the  constipated  bowels  sufficiently  show 
that.  What,  then,  becomes  of  it?  The  system  requires  no  such  quan¬ 
tity,  and  is  incapable  of  utilising  it.  The  only  abnormal  agency  of 
which  we  know  is  the  contagium.  Can  it  give  rise  to  this  excessive 
demand  for  water?  It  can.  In  virtue  of  the  properties  common  to  all 
organisms,  contagium-particles  require  water  for  their  growth  and  pro¬ 
pagation.  Their  demands  for  this  lead  to  the  consumption  of  an  enor¬ 
mous  quantity  in  the  system.  They  take  up  that  which  the  tissues  re¬ 
quire  for  their  own  use,  and  continue  to  consume  the  water  as  soon  as 
it  enters  into  the  circulation.  It  is  this  consumption  of  water  by  the  con¬ 
tagium-particles  which  leads  to  the  thirst,  dry  skin,  parched  tongue, 
scanty  urine,  and  diminished  gastric  and  intestinal  secretions  which  are 
more  or  less  common  to  all  fevers. 

3.  Preternatural  Heat. — For  an  explanation  of  this,  the  most  strik¬ 
ing  and  characteristic  phenomenon  of  idiopathic  fever,  we  turn  again 
to  the  contagium.  This  is  a  minute  animal  organism  which  is  repro¬ 
duced  to  an  enormous  extent  in  the  system,  and  which  in  its  formation 
consumes  oxygen,  nitrogen,  and  water,  and  gives  off  carbonic  acid  in 
the  same  way  as  all  animals  do.  Now,  there  is  no  reason  why  the 
changes  which  such  consumption  and  elimination  imply  should  not,  in 
the  case  of  the  contagium-particles,  be  accompanied  by  the  same  evo¬ 
lution  of  heat  which,  we  know,  results  from  a  like  action  in  other  animal 
structures.  Admitting  this  (and  I  see  no  reason  on  which  we  can  refuse 
to  do  so),  it  follows  that  much  of  the  preternatural  heat  of  idiopathic 
fever  is  due  to  the  propagation  of  the  contagium.  There  is  a  great  in¬ 
crease  in  the  amount  of  oxygen,  nitrogen,  and  water  consumed,  and  in 
the  quantity  of  cai'bonic  acid  formed  ;  and,  so  far  as  the  heat-producing 
effect  of  these  changes  is  concerned,  it  is  quite  immaterial  whether  they 
take  place  during  the  formation  of  the  tissues  and  excreta,  or  during  the 
formation  of  the  protoplasm  of  the  contagium  particles.  In  the  combi¬ 
nation  of  these  two  causes — that  is  to  say,  in  the  continuance  to  a  greater 
or  less  extent  of  the  normal  tissue-changes,  and  in  the  superaddition  to 
these  of  those  which  necessarily  accompany  the  growth  and  propaga¬ 
tion  of  the  contagium — we  have  the  true  and  sufficient  cause  of  the  high 
temperature  of  fever. 

4.  Increased  Fiequency  of  the  Cardiac  Action. — The  object  of  the 
heart’s  action  is  to  send  to  the  various  tissues  and  organs  of  the  body 
the  blood  requisite  to  enable  each  to  perform  its  function  aright.  But 
the  heart  is  not  the  sole  motive  power  :  the  tissues  themselves  are  pos¬ 
sessed  of  a  native  force,  in  the  exercise  of  which  they  draw  towards 
them  the  nutriment  which  they  require.  We  accordingly  find  that  any 
local  excitement  to  the  process  of  nutrition  produces  an  increased  and 
more  rapid  flow  of  blood  to  the  excited  organ.  Supposing  such  ex¬ 
citement  to  exist  all  over  the  body  at  the  same  time,  there  would  neces¬ 
sarily  result  an  increased  rapidity  of  the  general  circulation.  This  is 
what  occurs  in  idiopathic  fever.  The  propagation  of  the  contagion  in 
the  tissues  leads  to  an  increased  demand  for  blood,  just  in  the  same  way 
as  excessive  tissue-action  would  lead  to  a  similar  result.  The  wants  of 
the  tissues  and  of  the  contagium-particles  are  the  same.  By  the  propa¬ 
gation  of  the  latter  in  the  former,  the  general  demand  for  nutriment  is 
increased,  and  yet  the  amount  supplied  to  the  tissues  is  much  below 
what  they  require  ;  the  oxygen,  nitrogen,  and  water  are  seized  hold  of 
by  the  contagium-particles  — and  these  are  the  very  materials  that  the 
tissues  call  for.  This  action  of  the  contagium,  and  the  efforts  of  the 
tissues  to  get  for  themselves  the  nourishment  which  they  require  neces¬ 
sarily  lead  to  an  increased  vis  a  fronte ,  and  increased  supply  of  that  fluid 
whose  duty  it  is  to  furnish  the  necessary  material.  The  result  is  every¬ 
where  an  increased  demand  for  blood,  and  consequent  acceleration  of 
its  flow'  through  the  capillaries.  This,  of  course,  leads  to  increased 
flow  through  the  veins,  and  necessarily  to  increased  frequency  of  the 
heart’s  action.  The  ultimate  cause  of  the  accelerated  cardiac  action 
is,  therefore,  the  propagation  of  the  contagium-particles. 

5.  Increased  Frequency  of  Respiration. — This  may  partly  be  due  to 
acceleration  of  the  blood-flow;  but  there  is  another  and  more  potent 
agency  at  work.  There  are  two  views  as  to  the  mode  of  production  of 
the  respiratory  movements  :  one  is,  that  these  are  due  to  the  stimulating 
action  of  carbonic  acid  on  the  extremities  of  the  vagus,  or  on  the  me-  ) 


dulla  oblongata  ;  the  other  is,  that  the  exciting  cause  is  deficiency  of 
oxygen.  The  observations  of  Pfliiger  and  others  support  the  latter 
view,  and  tend  to  show  that  the  depth  and  frequency  of  the  respirations 
increase  in  proportion  as  the  supply  of  oxygen  is  diminished,  whilst 
they  become  more  and  more  feeble  as  the  supply  of  that  gas  is  increased, 
until,  if  it  rise  above  a  certain  quantity,  they  cease  altogether.  Which¬ 
ever  view  we  adopt,  whether  we  regard  deficiency  of  oxygen,  or  excess 
of  carbonic  acid,  or  the  combination  of  these  two  conditions,  as  the 
cause  of  the  increased  frequency  of  the  respiratory  act  in  idiopathic 
fever,  it  is  evident  that  we  have,  in  the  reproduction  of  the  contagium 
particles,  a  sufficient  reason  for  its  existence.  As  animal  organisms, 
these  particles  consume  oxygen  and  give  off  carbonic  acid,  thereby 
necessarily  producing  a  condition  of  the  blood  which  directly  tends  to 
increased  force  and  frequency  of  breathing— the  abnormal  increase 
bearing  a  direct  relation  to  the  extent  to  which  the  contagium  is 
produced. 

Such  is  the  theory  which  I  venture  to  advance  as  to  the  causation  of 
the  essential  phenomena  of  idiopathic  fever.  Did  time  permit,  I  would 
explain  by  it  also  the  less  constant  symptoms  which  are  observed  in  the 
course  of  febrile  ailments.  Meantime,  I  would  simply  give  expression 
to  my  conviction  that  the  typhoid  symptoms,  the  head-symptoms,  the 
convulsions,  and,  in  short,  all  the  symptoms  that  are  usually  attributed 
to  the  retention  in  the  blood  of  excretory  products,  are  really  due  to 
defective  supply  of  nutrient  material  to  the  various  organs,  and  espe¬ 
cially  to  the  nervous  centres  ;  they  are  all  of  anaemic  rather  than 
of  uraemic  origin. 

A  single  word  as  to  the  bearing  of  this  theory  on  treatment.  Water 
ad  libitum,  fresh  air,  and  good  ventilation  ;  as  much  beef  tea  and  milk 
as  the  patient  can  digest;  such  is  the  treatment  which  clinical  experience 
has  taught  to  be  the  most  successful.  My  theory  establishes  for  this 
treatment  a  sound  pathological  basis.  Once  the  contagium  gains  ad¬ 
mission  to  a  susceptible  system,  nothing  will  prevent  its  appropriating 
the  elements  necessary  for  its  growth.  Our  endeavour  must  be  to 
supply  enough  oxygen,  nitrogen,  and  water  to  enable  the  tissues  to  carry 
on  till  the  contagium  is  exhausted  ;  therefore,  water,  well-ventilated 
rooms,  and  easily  digested  nitrogeneous  food,  constitute  the  armamen¬ 
tarium  by  which  the  physician  must  combat  the  evil  effects  resulting 
from  the  propagation  of  the  contagium  in  the  system.  “The  fever 
must  be  fed,”  and  oxygen,  nitrogen,  and  water  supplied,  if  possible,  in 
such  quantities  that,  whilst  the  imperative  demands  of  the  contagium- 
particles  are  met,  enough  may  still  be  left  to  enable  the  tissues  to  carry 
on  till  the  crisis  comes. 


THERAPEUTIC  MEMORANDA. 


SYPHILITIC  ALOPECIA. 

That  form  of  syphilitic  alopecia  which  is  independent  of  any  eruption 
affecting  the  scalp,  which  accompanies  the  so-called  secondary  syphi- 
lides,  and  which  is  characterised  simply  by  an  extensive  loss  of  hair,  so 
that  the  greater  portion  of  the  scalp  is  denuded  absolutely  of  hair,  and 
not  the  scalp  only,  but  also  the  eyebrows  and  eyelids  (of  eyelashes)  as 
well,  is  often  a  persistent  affection,  and  in  my  experience  is  only— very 
tardily,  indeed— remediable  by  general  (mercurial)  treatment.  I  refer 
to  the  condition  described  above,  as  distinguished  from  the  syphilitic 
alopecia,  resulting  commonly  (in  tertiary  syphilis)  from  the  limited  and 
“discrete”  loss  of  hair  resulting  from  the  formation  of  cicatrices  conse¬ 
quent  on  (tertiary)  syphilitic  ulceration  of  the  scalp.  This  kind  of 
alopecia,  which  has  by  some  eminent  French  writers  been  assumed  to 
be  identical  with  linea  decalvans  (la  teigne  pelade),  but  which  is  to 
be  distinguished  from  any,  even  the  most,  “  diffused”  forms  of  the  latter 
disease  by  its  vague  want  of  definite  limitation  of  margin,  is,  as  I  have 
found,  readily  (within  a  month  or  so)  curable  by  the  following  topical 
remedies. 

For  the  scalp  :  Hydrargyri  iodidi  rubri  gr.  v  ;  attar,  rosae  lily  ; 
plei  amygdalae  irix  ;  unguenti  simplicis  §j.  . 

For  the  eyebrows  (where  the  skin  is  more  tender),  three  grams  of  the 
mercurial  iodide  are  used.  The  prescription  is  otherwise  the  same  as 

before.  .  . 

For  the  eyelids,  which  are  more  tender  still,  five  grains  of  the  yel¬ 
low  oxide  of  mercury,  made  by  the  recent  method,  are  substituted  for 
the  iodide.  The  prescription  is  otherwise  as  above. 

The  French  writers  referred  to  regard  secondary  syphilis  as  merely 
a  predisposing  cause  of  tinea  decalvans.  I,  however,  regard  the  se¬ 
condary”  syphilitic  alopecia  as  a  distinct  disease. 

Balmanno  Squire,  M.B. 

2,  Weymouth  Street,  Portland  Place,  W. 


Oct.  4,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


399 


FORTY-FIRST  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  LONDON ,  August  $tk,  6tk,  7th,  and  Sth,  1873. 


PROCEEDINGS  OF  SECTIONS. 

Section  A. — MEDICINE. 

DISCUSSION  ON  ANAESTHETICS. 

The  Induction  of  Sleep  during  Surgical  Operations.  By  J.  T. 
Clover,  Esq. — Mr.  Clover  thought  that  the  conflicting  statements 
made  about  anaesthetics  arose  from  small  doses  and  short  inhalation  of 
one  agent  being  compared  with  larger  doses  and  more  prolonged 
inhalation  of  another.  The  difficulty  of  ascertaining  what  proportion  of 
a  vapour  entered  the  blood  was  very  great.  The  maximum  proportion 
of  vapour  which  could  possibly  enter  the  blood  could  be  limited  by  limit¬ 
ing  the  proportion  of  vapour  in  the  air  ;  but  we  could  not  insure  that 
this  proportion  would  enter,  or  what  would  be  the  exact  amount.  The 
blood  never  absorbed  the  maximum  amount  of  vapour,  except  when  the 
most  effective  respiration,  the  slowest  circulation,  and  muscular  exer¬ 
tion  with  closed  glottis,  concurred.  In  tranquil  breathing,  the  vapour 
did  not  reach  the  distant  pulmonary  cells ;  and  the  blood  passing 
through  them  diluted  the  blood  which  had  passed  through  cells  that 
had  received  the  vapour.  In  forced  rapid  breathing,  every  air-cell 
received  the  vapour.  In  a  normal  state  of  circulation,  the  blood  passed 
through  the  lungs  too  rapidly  to  take  up  all  the  vapour  which  it  would 
absorb  ;  but,  when  the  circulation  was  slower  or  arrested  for  a  second 
or  two,  time  was  allowed  for  absorption.  Again,  when  the  glottis 
was  closed,  and  muscular  efforts  were  made,  the  vapour  was  pressed 
into  the  blood,  just  as  carbonic  acid  was  forced  into  water  in  making 
soda-water.  Mr.  Clover  urged  the  importance  of  attending  to  these 
conditions,  especially  in  giving  chloroform.  The  pulse  should  be  kept 
under  observation  as  long  as  the  patient  was  inhaling  ;  and  if  it  became 
weak,  or  if  the  breathing  became  very  deep  and  rapid,  the  chloroform 
should  be  withdrawn  or  diluted  with  more  air.  He  had  never  found  it 
necessary  to  seize  the  tongue  and  draw  it  out  with  forceps,  but  advised 
that  the  instrument  should  be  kept  ready  in  case  of  need.  When 
the  chin  was  raised  and  removed  as  far  as  it  could  be  from  the 
sternum  the  obstruction  ceased.  Vomiting  occurred  not  oft ener  than 
once  in  seven  cases  of  chloroform  administration  ;  and  it  occurred 
more  frequently  after  ether.  No  food  should  be  taken  for  four 
or  five  hours  before  inhaling ;  but  one  or  two  teaspoonsfuls  of 
brandy  without  water  might  be  given,  if  required  at  any  time.  Mr. 
Clover  mentioned  various  methods  of  giving  chloroform  and  ether ; 
preferring  for  the  former  an  apparatus  which  limited  the  amount  of 
chloroform  to  thirty-four  minims  in  1,000  inches  of  air ;  and  for  the 
latter,  his  double  current  ether-inhaler,  described  and  illustrated  in  the 
British  Medical  Journal  for  March  15th.  He  had  not  found  the 
bichloride  of  methylene  so  uniform  in  its  effects  as  chloroform,  and 
attributed  this  to  the  compound  nature  of  the  body,  shown  by  its  boiling 
point  rising  from  i2odegs.  to  145  degs.  He  thought  that  it  usually 
contained  more  chloroform  than  could  be  safely  used  in  the  free  man¬ 
ner  in  which  ether  might  be  given.  He  had  used  nitrous  oxide  in 
7,000  cases.  It  was  well  suited  for  operations  lasting  not  more  than 
three  minutes,  which  left  no  great  pain  afterwards  ;  but  not  for  long 
operations.  _  The  effect  could  be  prolonged,  even  in  operations  in  the 
mouth,  by  giving  it  through  the  nose,  or  by  making  the  gas  pass  through 
ether  as  soon  as  anaesthesia  began  to  occur,  and  continuing  the  inhala¬ 
tion  another  minute. 

Ether  as  an  Anesthetic.  By  John-  Morgan,  F.  R.  C. S. I.  (Dublin). 
—Mr.  Morgan  commenced  his  paper  by  commenting  briefly  on  the  recent 
*1,1  ^  '^uk^n’  rising  out  of  a  death  following  the  administration  of 
chloroform.  He  said  that  it  appeared  to  be  the  unanimous  conclusion 
01  the  medical  evidence  that  the  possibility  of  death  through  idiosyncrasy 
gave  considerable  reason  for  alarm,  and  should  stimulate  inquiries  as 
to  the  safest  anaesthetic.  There  could  be  little  doubt  that  ether  was  the 
s«.  est,  as  was  shown  by  the  statistics  collected  by  Dr.  Andrews  of 
Chicago  and  Dr.  Richardson  of  London,  which  gave,  for  ether,  1  death 
in  23,204 ;  for  chloroform,  1  in  2,873;  for  a  mixture  of  chloroform 
and  ether,  1  in  5,588;  for  bichloride  of  methylene,  1  in  5,000.  He 
di  .eied  from  Mr.  Clover  as  to  the  advantage  of  allowing  free  ingress 
?  air>  believing  that  the  free  admission  of  air,  whether  designedly  as 
in  i  Ir.  Clover  s  apparatus,  orundesignedly,  as  in  giving  ether  by  a  sponge 
or  ton  el,  was  one  of  the  chief  detractions  in  the  administration  of  this  [ 


anaesthetic.  He  had  found  by  experience  that  the  less  air  was  admitted, 
the  more  successful  would  be  the  production  of  insensibility.  For  this 
purpose,  he  had  arranged  an  inhaler  made  on  the  principle  of  not 
admitting  air,  and  allowing,  at  the  same  time,  the  utmost  diffusion  of 
the  vapour.  The  instrument  was  furnished  with  an  India-rubber  dii- 
phragm,  which  allowed  expansion  and  contraction  during  expiration  and 
inspiration.  It  might  be  said  that  the  patient  breathed  the  carbonic 
acid  formed  during  respiration,  and  would  soon  suffer  from  carbonisation 
of  the  blood.  It  might,  however,  be  doubted  if  carbonic  add  was  freely 
formed  when  the  patient  was  using  ether.  Breathing  could  be  kept  up 
for  a  much  longer  time  through  an  inhaler  charged  with  ether  vapour 
than  when  air  only  was  present.  This  was  a  simple  but  practical  test 
which  any  one  could  apply.  Whether  during  the  use  of  etherisation 
the  evolution  of  carbonic  was  reduced  to  a  minimum,  or  whether  the 
ether  vapour  rendered  the  patient  more  or  less  insensible  to  any  car¬ 
bonic  acid  formed,  was  a  question  on  which  he  had  been  favoured  with 
some  important  observations  by  Professor  Galloway.  In  employing 
Mr.  Morgan’s  ether-inhaler,  Mr.  Galloway  found  that  little  or  no  carbonic 
acid  could  be  formed  during  the  inhalation,  either  by  the  oxidation  of 
the  carbonaceous  matter  in  the  venous  blood  or  by  the  oxidation  of  some 
of  the  ether.  Under  ordinary  circumstances,  the  blood  ceased  to  be 
arterialised  when  the  respiration  was  stopped;  but  during  ether-inhala¬ 
tion  respiration  continued,  and  yet  the  blood  (even  taking  the  most  ex¬ 
treme  view)  could  only  be  very  slightly  arterialised  during  the  first  few 
inspirations.  In  a  chemical  point  of  view,  the  advantages  were  clearly 
in  favour  of  ether ;  because,  after  the  removal  of  the  inhaler,  when  the 
patient  again  breathed  air  only,  no  oxidation  of  chloroform  would  take 
place,  and  therefore  the  residuum  must  be  got  rid  of  by  other  means  ; 
but  the  ether-residuum  would  not  only  be  removed  by  other  processes, 
but  also  by  oxidation.  Mr.  Morgan  had  endeavoured  to  test  the  ques¬ 
tion  of  the  formation  of  carbonic  acid  during  etherisation,  by  having  a 
tube,  connected  with  an  exit-valve  from  the  mouthpiece,  passing 
through  lime-water.  After  a  very  much  longer  time  than  would  occur, 
and  did  occur,  with  the  same  patient  under  ordinary  circumstances,  the 
lime-water  became  but  slightly  milky,  perhaps  from  the  air  already  in 
the  chest  and  in  the  inhaler  at  the  commencement  of  the  process.  The 
blood  that  flowed  during  operations  conducted  under  ether,  seemed 
to  be  always  of  a  bright  tint,  unlike  the  dark  hue  seen  at  times  with 
chloroform.  However,  whether  carbonic  acid  was  formed  or  not,  was 
a  matter  of  small  importance  in  comparison  with  the  attainment  of  the 
object  of  being  the  greatest  safety  with  the  most  perfect  anaesthetic.  It 
had  been  said  that  with  etherisation  struggling  is  more  active  than  with 
chloroform.  Mr.  Morgan  said  that  it  may  be  so  when  air  is  admitted, 
and  the  action  of  ether-vapour  disconcerted  by  its  admixture,  but  not 
when  ether  is  given  without  the  admixture  of  air.  Sickness  of  stomach 
is  not  so  frequent  with  ether  as  with  chloroform  under  like  circum¬ 
stances,  and  if  care  be  taken  that  the  stomach  is  empty.  At  the  Dublin 
Eye  Infirmary,  no  food  whatever  is  given  from  the  previous  evening, 
and  always  with  the  best  result  ;  there  is  practically  never  any  sickness. 
Regarding  the  giving  of  stimulants,  Mr.  Morgan  said  that  the  conven¬ 
tional  practice  of  giving  brandy  and  egg  in  the  morning  before 
inhalation  is  the  worst  preparation  for  ether,  which,  acting  as  a  stimulant 
in  itself,  does  not  require  another.  No  stimulant  should  be  given  before 
operation,  nor  after  it,  except  in  very  severe  cases.  One  of  the  bene¬ 
fits  of  ether- inhalation  is  the  absence  of  the  depression  which  frequently 
follows  the  use  of  chloroform.  Ether  can  be  well  administered  while 
the  patient  is  in  the  semi-sitting  posture,  which  is  specially  directed  to 
be  avoided  in  chloroformisation.  The  ether  should  be  of  720  specific 
gravity.  That  made  by  M‘Farlane  of  Edinburgh  (methylated),  Mr. 
Morgan  had  found  to  answer  very  well.  Two  or  three  ounces  suffice 
for  a  patient,  and  two  or  three  patients  can  be  etherised  from  the  same 
quantity,  the  cost  being  only  two  or  three  pence  each.  By  the  use  of 
an  inhaler,  the  diffusion  of  the  vapour  to  the  bystanders  is  avoided,  and 
the  risk  of  taking  fire  reduced  to  a  minimum,  while  the  irritation  of  the 
skin  and  the  formation  of  ice  by  the  use  of  the  cone  or  sponge  are  got 
rid  of.  As  additional  precautions,  Mr.  Morgan  suggested  that  the  head 
and  chest  should  be  well  raised,  especially  in  stout  and  elderly  persons, 
or  those  of  apoplectic  and  badly  circulating  habit.  In  all  cases,  after 
the  first  effect  of  the  ether  has  been  established,  the  mouthpiece  should 
be  removed,  and  a  few  inhalations  allowed ;  then  it  should  be  reap¬ 
plied,  and  s'o  on  according  to  discretion.  The  patient  should  be  com¬ 
pletely  under  control.  Mr.  Morgan  had  kept  a  patient  for  an  hour  and 
three-quarters  completely  insensible,  and  apparently  in  a  deep  and  happy 
sleep,  during  a  protracted  operation.  When  stertor  is  heard,  the  mouth¬ 
piece  is  to  be  taken  away  for  a  time.  Usually  patients  become  florid, 
but  sometimes  dusky.  Mr.  Morgan  had  not  seen  any  cases  of  alarm  in 
such  circumstances,  but  he  had  always  been  more  cautious  ;  and  as 
etherisation  has  been  already  produced  when  this  appears,  there  is  no 
necessity  for  its  further  active  administration  He  said  that  he  usually 
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gives  the  patient  the  mouthpiece  to  hold  for  themselves.  A  few 
encouraging  words,  and  the  taking  away  of  the  mouthpiece  when  any 
inconvenience  at  first  is  felt,  will  quiet  any  alarm  ;  and,  after  ten  or 
twelve  inhalations,  the  mouthpiece  may  be  firmly  applied.  If  the 
hands  be  used  by  the  patient  to  push  away  the  mouthpiece,  they  must 
be  held  down.  The  suaviter  in  mo  Jo,  followed  by  firmness,  will  succeed 
in  most  cases,  without  holding  down  by  main  force.  It  is  important  to 
observe  silence.  Mr.  Morgan  had  seen  patients  insensible  in  half  a 
minute  ;  it  is  therefore  desirable  to  have  everything  ready  for  opera¬ 
tion.  He  did  not  believe  it  necessary  to  have  the  patient  thoroughly 
overwhelmed.  He  had  seen  them,  when  semi- etherised,  look  at  what 
was  doing  ;  yet  afterwards  they  have  declared  that  they  knew  nothing 
whatever  about  it,  and  that  they  had  felt  no  pain. 

A  ATezv  Ether-Inhaler.  Ey  G.  Everitt  Norton,  Esq.— A  new 
ether-inhaler  was  exhibited  by  Mr.  Norton,  the  principle  of  which  was 
the  combination  of  air  with  ether,  the  proportion  being  about  60  per 
cent,  of  ether  in  the  vapour  inhaled.  Mr.  Norton  had  used  this  inhaler 
during  the  present  year  both  in  hospital  and  private  practice  with  very 
satisfactory  results  ;  and  from  his  notes  of  cases,  he  found  the  average 
time  required  to  bring  a  patient  under  the  influence  of  ether  is  three 
or  four  minutes — the  amount  used  being  two  ounces  in  the  first  quarter 
of  an  hour,  and  one  ounce  afterwards  ;  so  that,  in  an  operation  lasting 
lralf-an-hour,  three  ounces  would  be  used.  Sickness  was  the  exception 
to  the  rule. 

Dr.  Jacob  (Dublin)  said  he  trusted  that  the  observations  which  he 
might  make  on  this  subject  might  be  considered  to  come  with  some 
authority,  inasmuch  as  he  believed  he  had  had  a  wider  experience  of  the 
administration  of  ether  by  Mr.  Morgan’s  method  than  anyone  else,  ex¬ 
cept  Mr.  Morgan  himself.  Within  the  past  year  he  had  made  use  of 
this  means  of  anaesthesia  in  every  case  which  had  been  operated  upon 
in  the  Dublin  Eye  Infirmary,  and  in  private  practice,  in  which  insensi¬ 
bility  of  the  patient  appeared  at  all  desirable.  The  circumstances  of 
these  patients  had  been  of  every  conceivable  variety ;  they  varied  in 
age  between  2  and  87  years  ;  in  health,  between  perfect  robustness  and 
alarming  prostration ;  and,  in  the  nature  of  the  operations,  from  ex¬ 
tirpation  of  a  melanotic  tumour  of  the  orbit  down  to  the  removal  of  a 
simple  chalazion.  The  relative  merits  of  ether  and  other  anaesthetics 
were  now  in  debate  as  regarded — firstly,  their  safety  to  the  life  of  the 
patient,  and,  secondly,  their  eligibility  on  the  grounds  of  convenience. 
He  held  that  these  two  considerations  ought  not  to  be  evenly  balanced 
in  the  consideration  of  the  Section,  but  that  the  element  of  danger  to 
life  ought  to  occupy  a  paramount  importance  in  their  minds  ;  and  he 
would  say  that,  in  his  opinion,  nothing  but  the  gravest  inconveniences, 
such  as  might  materially  interfere  with  the  success  of  the  operation, 
ought  to  be  allowed  to  weigh  against  the  adoption  of  the  anaesthetic,  if 
experience  should  prove  its  use  to  be  devoid  of  danger.  As  regarded 
this — the  first  consideration — he  (Dr.  Jacob)  would  epitomise  his  state¬ 
ment  by  saying  that,  in  the  experience  which  he  had  had,  he  had  never 
seen  a  single  case  at  any  age,  or  under  any  circumstances,  in  which  the 
slightest  apparent  cause  for  alarm,  or  even  uneasiness,  could  be  said  to 
exist.  He  was  well  aware,  from  considerable  experience  of  chloroform 
administration,  that  this  could  hardly  be  said  of  any  ten  consecutive 
cases  of  the  administration  of  that  agent ;  yet  he  did  not  hesitate  to 
repeat  that  he  had  never  seen  even  an  embarrassment  suggestive  of 
danger  to  life  follow  upon  the  administration  of  ether  by  Mr.  Morgan’s 
method.  On  the  contrary,  patients  who  were  submitted  to  its  action 
under  a  condition  of  weakness,  nervousness,  or  even  physical  defect, 
such  as  would  inspire  the  most  serious  apprehension  as  regards  the  ad¬ 
ministration  of  chloroform,  passed  speedily  into  a  calm,  healthy  repose, 
with  every  threatening  cardiac  or  thoracic  symptom  mitigated.  In  two 
of  his  (Dr.  Jacob’s)  cases,  the  beneficial  action  of  ether  had  been  veri¬ 
fied  by  subsequent  events.  He  had  extracted  two  cataracts  from  an  old 
man  of  78,  under  the  most  favourable  circumstances  of  anaesthesia,  and, 
two  months  after  his  discharge  from  the  infirmary,  that  patient  had 
fallen  down  dead  in  the  street  from  heart-disease  ;  and  another  patient, 
who  had  taken  the  ether  without  the  slightest  alarming  symptom,  had, 
a  few  weeks  afterwards  in  another  hospital,  been  removed  from  the  table 
without  operation,  in  consequence  of  the  supervention  of  the  most  alarm  - 
ing  signs  of  cardiac  paralysis  from  the  use  of  chloroform.  As  regarded 
the  alleged  inconveniences  of  ether  administration,  he  would  ask  the 
Section  to  give  their  earnest  attention  to  what  Mr.  Morgan  had  said. 
He  (Dr.  Jacob)  had  heard,  and  was  quite  prepared  to  hear,  that  ether- 
inhalation  was  highly  objectionable  ;  that  it  was  slow  in  its  action  ;  that 
it  gave  rise  to  violent  delirium,  great  facial  congestion,  and  embarrassing 
sickness  of  stomach  during  and  after  inhalation.  He  was  well  aware 
that  the  admixture  of  ether-vapour  with  a  large  volume  of  air — in  fact, 
as  it  had  been  usually  given,  on  a  handkerchief,  or  a  cone,  or  with 
Skinner’s  inhaler — was  quite  open  to  strong  objection  in  these  respects. 
He  was  conscious  that  gentlemen  who  had  written  and  spoken  their 


unfavourable  experiences  of  the  agent,  had  spoken  truthfully ;  and  he 
thought  the  unanimity  of  their  opinion  must  be  fatal  to  the  general  use 
of  diluted  ether-vapour.  But  he  (Dr.  Jacob)  altogether  protested 
against  the  ether-vapour  as  given  by  Mr.  Morgan’s  method — or  any 
other  method  which  would  exclude  the  entry  of  air — being  condemned 
on  such  evidence  ;  and  he  trusted  that  the  Section  would  not  fail  to  re¬ 
collect  that  all  that  they  had  heard  or  might  hear  said  against  ether  was 
said  of  diluted  vapour,  and  not  of  the  undiluted  inhalant.  He  could 
certainly  say,  as  far  as  his  experience  went,  that  nothing  could  be  more 
unjust  and  erroneous  than  such  testimony,  if  it  were  applied  to  ether 
given  by  Mr.  Morgan’s  apparatus  ;  and  he  could  furthermore  positively 
aver  that,  if  the  undiluted  ether-vapour  were  given  rapidly  and 
firmly  to  a  patient  whose  stomach  was  empty,  sickness  or  embarrassing 
excitement  was  extremely  rare.  His  observation  satisfied  him  not 
only  of  this,  but  of  the  fact  that,  if,  by  any  misadventure,  the  air  were 
admitted,  all  these  embarrassing  symptoms  would  be  developed.  Out 
of  the  whole  number  of  cases,  about  167  in  which  he  had  seen  used 
Mr.  Morgan’s  inhaler,  there  was  violent  excitement  in  six,  and  in  four 
of  these  cases  it  was  found  that,  by  a  disarrangement  of  the  apparatus, 
the  air  had  been  admitted  in  large  quantity.  In  short, .  he  would  ven¬ 
ture  to  assure  the  Section  that,  if  they  could  divest  their  minds  of  the 
unwillingness  to  give  the  ether-vapour  pure,  or  with  as  little  dilution  as 
circumstances  would  permit,  they  would  be  speedily  convinced  that  all 
the  desagremens  with  which  they  were  familiar  would  disappear,  and 
they  would  be  enabled  to  ensure  a  beautifully  calm  condition  of 
anaesthesia,  unattended  with  the  distressing  fidgetiness  of  which,  in 
administering  chloroform,  he  ventured  to  believe,  every  one  of  them 
was  conscious. — Dr.  Sibson  said  that,  although  the  question  of  anaesthe¬ 
tics  did  not  now  occupy  his  attention,  yet,  as  he  had  worked  at  this  point 
many  years  ago,  he  felt  a  deep  interest  in  all  that  related  to  it ;  and 
he  was  glad  to  see  that  the  inhalation-mask,  which  he  invented  in 
1847,  and  which  was  adopted  with  acknowledgment  by  Dr.  Snow, 
served  as  the  face-piece  for  each  of  the  ingenious  and  evidently  efficient 
ether-inhalers  that  had  just  been  shown  to  the  Section.  Dr.  Sibson 
had  himself  invented  an  ether-inhaler  in  1847,  which  worked  well ;  it 
consisted  of  a  spiral  chamber,  into  which  the  ether  was  poured,  and 
through  which  the  inspired  air  impregnated  with  ether  was  drawn,  the 
whole  being  lodged  in  an  outer  chamber.  This  apparatus  and  the  in¬ 
haling  mask  weue  figured  and  described  in  the  Medical  Gazette  for  1847* 
The  important  difference  in  the  two  classes  of  ether-inhalers  that  had 
been  shown  and  explained  to  the  Section  by  their  respective  contrivers, 
was  illustrated  by  the  instrument  that  admitted  a  current  of  fresh  air 
during  the  whole  process  of  inhalation,  shown  by  Mr.  Clover,  and 
the  instrument  exhibited  by  Mr.  Norton,  which  did  not  admit  the 
entrance  of  any  fresh  air  during  inhalation.  The  question,  then, 
apparently  before  them  was,  should  the  ether-vapour  be  inhaled  pure 
and  simple,  or  with  an  admixture  of  air  ?  He  need  scarcely  say  that,  if 
this  were  the  question,  the  process  without  air  would  be  the  combined 
inhalation  of  ether  and  carbonic  acid  gas,  or  a  combination,  in  the 
effects  produced,  of  anaesthesia  and  asphyxia.  But  the  question  was 
not  exactly  thus,  for  Mr.  Morgan’s  “no  air  apparatus  started  with  a 
certain  amount  of  air  in  the  instrument,  the  quantity  of  which  had  not  been 
stated  by  its  author  and  inventor.  His  process,  then,  was  not  a  com¬ 
bination  in  its  effects  of  pure  etherisation  and  pure  asphyxia,  but  a  com¬ 
bination  in  its  effects  of  pure  anesthesia  and  partial  asphyxia.  He 
would  beg  leave  to  invite  the  Section  to  keep  the  discussion  as  much  as 
possible  to  the  important  question  of  ether-inhalation.  With  regard  to 
Mr.  Clover,  he  felt  it  due  to  that  gentlemen  to  say  that  he  rendered  the 
Chloroform  Committee  of  the  Royal  Medical  and  Chirurgical  Society 
essential  service  in  the  course  of  their  inquiries,  and  that  he  then  again  and 
again  showed  his  singular  ingenuity  in  at  once  inventing  any  instrument 
that  might  be  required— the  same  ingenuity  that  he  had  displayed  in  the 
invention  of  the  instrument  before  the  Section.  He  had  named  his  old 
friend  Dr.  Snow,  and  he  would  gladly  be  allowed  to  pay  a  tribute 
to  his  memory.  He  was  one  of  the  most  thoughtful,  ingenuous,  in¬ 
ventive,  and  original  observers  in  our  profession,  and  the  great  im¬ 
portance  of  his  labours  in  the  question  of  anaesthesia,  and  in  other  ques¬ 
tions  not  less  important,  has  only  of  late  years  been  fully  recognised.— - 
Dr.  Protheroe  Smith  mentioned  his  inhaler,  exhibited  at  the  Royal 
Medical  and  Chirurgical  Society  twenty-seven  years  since,  constructed 
on  the  principle  of  a  hookah .  It  effectually  furnished  fresh  air  highly 
charged  with  the  vapour  of  the  anesthetic  ;  of  this,  in  comparison  with 
the  ordinary  mode  of  administration,  it  saved  seven-eighths — a  drachm 
to  an  ounce.  He  had  constantly  employed  it  without  a  single  failure 
or  unfavourable  result,  an  immunity  which  seemed  to  be  peculiar  to 
obstetric  practice.  With  his  inhaler,  one  saw  and  heard  each  ^spira- 
tion  of  the  anesthetic,  in  consequence  of  the  gurgling  sound  produced  ; 
so  that  the  practitioner,  having  determined  the  number  of  inspirations 
necessary  on  the  recurrence  of  the  pains  of  labour,  could,  during  the  first 
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stages,  entrust  the  instrument  to  a  nurse  whilst  he  wrote  or  read.  In 
this  way  he  had,  in  one  case  of  a  primipara,  in  great  pain  from  a  pelvic 
abscess  complicating  her  labour,  administered  chloroform  for  two  days 
and  a  night  in  succession,  interrupting  it  only  occasionally  for  a  few 
minutes  to  give  food.  In  reference  to  the  plan  which  had  been  advo¬ 
cated,  of  respiring  repeatedly  ether-vapour  in  a  short  sack,  without  the 
admixture  of  atmospheric  air  or  oxygen,  if  such  were  indeed  feasible, 
one  might  live  as  well  under  water  as  above  it.  He  advocated 
the  employment  of  tetrachloride  of  carbon. — Mr.  Pridgin  Teale 
(Leeds)  said  that,  during  the  last  twelve  months,  ether  had  been 
used  as  a  substitute  for  chloroform  in  a  large  proportion  of  the  cases  in 
the  Leeds  Infirmary.  It  was  used  especially,  and  by  preference,  in  the 
major  and  prolonged  operations,  such  as  ovariotomy,  and  in  persons  of 
feeble  circulation  and  exhausted  constitution,  under  the  impression  that  it 
was  attended  with  less  risk  than  chloroform.  The  impression  was  confirmed 
by  the  fact  that  there  was  in  such  cases  less  anxiety  than  when  chloroform 
was  used.  Ether  had  been  given  both  by  a  large  sponge,  with  a  consider¬ 
able  amount  of  oxygen,  and  by  Mr.  Morgan’s  inhaler,  in  which 
little  or  no  oxygen  was  admitted.  Mr.  Teale  had  not  made  accu¬ 
rate  observations  with  a  view  to  a  comparison  of  the  two  methods  • 
but  the  following  were  his  general  impressions.  1.  There  is  less 
struggling  when  Mr.  Morgan’s  inhaler  is  used  than  with  the  sponge  ; 
but  there  is  at  times  considerable  struggling.  2.  There  appears  to& be 
in  anaesthesia  by  ether  a  considerable  amount  of  asphyxia,  as  evidenced 
by  blueness  of  the  countenance,  and  by  dark  colour  of  the  arterial  blood. 
3.  One  serious  objection  to  the  use  of  ether  is  this,  that  occasionally, 
after  a  patient  returns  to  his  ward,  he  is  violent  and  excited,  shouting 
and  struggling.  This  state  is  usually  prevented  or  allayed  by  the  hypo¬ 
dermic  injection  of  one-eighth  or  one-sixth  of  a  grain  of  morphia.  The 
black  colour  of  the  blood  which  has  frequently  been  observed,  not 
merely  at  the  beginning,  but  at  the  later  stages  of  an  operation,  and 
some  time  after  administration  of  the  ether,  longer  after  than  would  be 
explained  by  mere  asphyxia.  4.  Anaesthesia  is  more  rapidly  induced 
by  ether  than  by  chloroform.  5.  Much  less  ether  is  consumed  in 
using  Morgan’s  inhaler,  than  in  using  a  sponge. — Dr.  Norris  (Bir- 
mingham)  said  that  he  had  for  some  time  past  been  engaged  in  a  series 
of  experiments  upon  animals,  having  for  their  object  the  determination 
of  the  relative  value  and  safety  of  the  anaesthetics  in  common  use.  He 
had  sought  to  obtain,  in  the  first  place,  an  accurate  notion  as  to  the 
killing  power  or  toxic  energy  of  these  several  substances.  For  the  pur¬ 
poses  of  his  experiments,  he  had  selected  an  animal  of  small  size  and 
considerable  vigour,  the  common  brown  rat  ;  and,  as  far  as  possible,  he 
had  chosen  specimens  of  the  same  weight  and  size.  The  following  is  a 
sketch  and  description  of  the  apparatus  employed  in  these  investigations. 


.  A  glass  vessel,  the  capacity  of  which  is  220  ounces  ;  perforated  at  the  bottom  to 
allow  the  insertion  of  the  syphon  tube  (c).  The  mouth  is  fitted  with  an  India- 
rubber  stopper,  through  the  centre  of  which  is  passed  a  glass  tube,  to  be  con¬ 
nected,  when  required  for  use,  with  the  tube  g.  The  mouth  of  the  vessel  is  suffi¬ 
ciently  large  to  allow  the  insertion  of  a  full-grown  rat. 

.  A  stand  made  of  wood,  on  which  is  placed  another  smaller  one  ;  in  the  side  and 
top  of  the  latter,  holes  are  made  through  which  the  syphon-tube  passes. 

An  i  ndia-rubber  tube,  connected  with  the  bottom  of  the  vessel  A,  which  acts  as  a 
syphon.  \V  hen  the  vessel  A  "is  filled  with  water,  and  the  tube  G  connected  with 
the  glass  tube  in  the  India-rubber  stopper,  the  water  is  allowed  to  run  off  by  the 
tap,  u.  I  he  air  rushes  down  (f)  the  pipe  connected  with  the  perforated  coil  into 
the  vessel  (u)  containing  the  anaesthetic  liquid,  causing  the  vapour  to  pass 
through,  the  tube  g  into  the. vessel  a.  When  the  chamber  is  full  of  vapour  the 
stopper  is  taken  out,  the  animal  inserted,  and  the  stopper  quickly  replaced. 

A  mall  tap  to  allow  the  water  to  be  gradually  drawn  off. 
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e.  A  small  glass  vessel  containing  the  antithetic  liquid.  It  is  fitted  with  an  India- 

rubber  stopper,  into  which  is  fixed  a  small  glass  tube  connected  with  the  tube 
G,  also  the  tube  f  connected  with  the  finely  perforated  coil. 

f.  A  metal  tube,  having  a  very  finely  perforated  coil  at  the  bottom.  The  coil  is 

bound  tightly  with  rolls  of  very  fine  muslin,  in  order  to  divide  the  air  into 
minute  areas.  When  the  water  is  drawn  off  from  the  vessel  A,  the  air  rushes 
down  the  tube  f,  escaping  through  the  perforated  coil  into  the  liquid.  The  coil 
must  be  entirely  immersed  m  the  liquid.  The  air,  saturated  with  the  anesthetic, 
then  passes  through  the  tube  g  into  the  vessel  a. 

G.  An  India-rubber  tube  connecting  the  vessels  a  and  e,  through  which  the  vapour 
is  conveyed  from  e  to  A. 

As  a  preliminary  experiment,  it  was  ascertained  that  a  full  grown  rat 
could  live  in  this  chamber,  filled  with  common  air,  without  incon¬ 
venience,  for  a  long  time,  viz.,  about  three  hours.  This  possible  source 
of  error  being  eliminated,  it  was  next  sought  to  ascertain,  as  a  standard 
of  comparison,  how  long  one  of  these  animals  would  live  deprived  of 
oxygen  by  a  means  which  allowed  the  diffusion  of  carbonic  acid  gas, 
and  consequently  prevened  its  accumulation  in  the  lungs.  This 
was  accomplished  by  substituting  pure  hydrogen  gas  for  common 
air.  It  was  found  that  a  strong  rat  would  live  in  hydrogen  for  nine 
minutes.  If  now  the  apparatus  were  filled  with  common  air  which  had 
been  made  to  pass  in  finely  divided  streams  through  pure  sulphuric 
ether,  a  vigorous  rat  inserted  into  the  chamber  rapidly  become  insen¬ 
sible,  and  the  average  time  at  which  the  respiration  ceased  did  not  ex¬ 
ceed  five  minutes.  The  heart  continued  to  beat  for  about  a  minute 
subsequently.  If,  instead  of  sulphuric  ether,  the  chamber  were  filled 
with  air  which  had  been  made  to  traverse  chloroform,  the  animal  fell 
over  on  to  its  side  almost  immediately,  and  both  the  respiration  and 
heart’s  action  ceased  on  an  average  in  ninety  seconds.  On  repeating 
the  same  experiment  with  bichloride  of  methylene,  it  was  found  that 
the  behaviour  of  the  animal  was  much  the  same,  but  that  the  respiration 
ceased  in  twenty  seconds.  In  another  rat,  immersed  in  pure  nitrous 
oxide,  the  respiration  and  cardiac  action  ceased  in  twenty-five  seconds. 
In  the  course  of  these  researches  another  curious  fact  came  out.  Instead 
of  common  air,  the  chamber  was  filled  with  pure  oxygen  which  had  been 
made  to  traverse  sulphuric  ether.  The  rat  in  this  case  soon  fell  over  on 
to  its  side,  was  insensible  to  pain,  with  breathing  rather  jerky  and  al¬ 
ternating  from  quick  to  slow,  but  the  respiration  did  not  cease  for  eight 
and  a-lialf  minutes.  The  same  experiment  was  repeated  with  chloro¬ 
form  and  oxygen  ;  and,  in  opposition  to  all  expectation,  the  rat  fell  on 
its  side,  and  the  respiration  and  heart’s  action  ceased  in  the  brief  period  of 
thirty  seconds.  The  same  experiment  was  repeated  with  bichloride  of 
methylene  and  oxygen  ;  the  result  being  that  respiration  was  arrested 
at  the  end  of  forty-five  seconds,  but  in  twenty  seconds  was  resumed  and 
continued  for  forty  seconds  more.  All  these  anaesthetics,  then,  when 
used  in  the  most  concentrated  state  practicable,  were  seen  to  be  nearly 
as  rapidly  fatal  in  their  action  as  carbonic  acid  gas.  The  following 
table  showed  the  time  in  which  death  occurred  with  the  several 
substances. 

min.  sec. 

Pure  hydrogen  gas  . .  9  o 

Common  air  saturated  with  sulphuric  ether .  5  o 

>>  >>  ,,  ,,  chloroform  .  1  30 

}>  >)  ,,  ,,  bichloride  of  methylene  ...  o  20 

Pure  nitrous  oxide  gas .  o  25 

Oxygen  gas  saturated  with  sulphuric  ether  .  8  30 

>>  >,  ,,  ,,  chloroform .  o  25 

>>  >,  ,,  ,,  bichloride  of  methylene .  1  45 

Pure  carbonic  acid  gas . . .  o  8 

Simple  deprivation  of  oxygen  destroyed  life  in  nine  minutes,  as  seen 
in  the  hydrogen  experiment.  Common  air  saturated  with  ether  was 
nearly  twice  as  fatal  as  simple  deprivation  of  oxygen.  Common  air 
saturated  with  chloroform  was  six  times  as  fatal  as  deprivation  of 
oxygen.  Common  air  saturated  with  bichloride  of  methylene  was 
twenty-seven  times  as  fatal.  Pure  nitrous  oxide  gas  was  21.6  times  as 
fatal.  Oxygen  saturated  with  ether  amounted  to  nearly  the  same  thing 
as  entire  deprivation  of  oxygen.  The  fatality  of  bichloride  of 
methylene  seemed  also  to  be  decreased  by  oxygen  ;  while,  in  the 
case  of  chloroform,  the  fatal  action  appeared  to  be  intensified  by 
the  presence  of  this  agent.  In  all  cases  cardiac  action  had  com¬ 
pletely  ceased  with  the  exception  of  occasional  contractions  of  the  irre¬ 
pressible  right  auricle,  and  in  no  case  was  the  heart’s  action  restored  by 
artificial  respiration.  Galvanisation  of  the  nervous  masses  produced  no 
effect ;  but  the  general  muscular  system  was  frequently  found  irritable. 
With  ether,  the  muscular  tissue  of  the  heart  was  often  found  to  contract 
when  galvanised,  but  in  the  case  of  chloroform  and  bichloride  of 
methylene  the  paralysis  of  the  heart  appeared  complete.  —  Dr. 
Markheim  (Paris)  said  that  Dr.  Norris’s  remarks  had  cut  away 
much  which  he  had  intended  to  say.  Practically,  he  thought  that 
elaborate  instruments  were  not  required  by  surgeons  for  the  administra¬ 
tion  of  anesthetics,  a  piece  of  lint  or  charpie  being  sufficient,  provided 
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that  an  intelligent  and  experienced  person  watched  the  pulse.  It  was  not 
necessary  to  administer  the  massive  doses  of  the  French,  except  in  occa¬ 
sional  instances,  as  in  reducing  dislocations.  Dr.  Demarquay  and  he 
had  used,  to  some  extent,  tetrachloride  of  carbon  during  the  Commune, 
and  it  appeared  to  them  that  the  period  of  excitation  was  shorter  than 
with  chloroform  anaesthesia,  and  the  quantity  of  anaesthetic  used 
less. — Mr.  Padley  (.Swansea)  remarked  on  the  importance  of  keep¬ 
ing  the  room  quiet  while  the  patient  was  being  anaesthetised.  Mr. 
Joseph  Allen  (Norwich)  stated  that  he  had  been  unfortunate  enough 
some  years  ago  to  lose  a  case  under  chloroform  ;  consequently  he 
always  gave  chloroform  with  a  certain  amount  of  dread.  He  be¬ 
lieved  that  it  killed  per  se,  and  that  any,  the  strongest  even,  might  die 
under  its  influence.  It  was  imperative,  therefore,  to  listen  to  the  claims 
of  ether,  and  to  give  it  a  fair  trial.  But  at  the  outset  there  was  this,  dif¬ 
ficulty  :  those  who  advocated  the  administration  of  ether  were  divided 
into  two  classes — those  who  insisted  on  the  admixture  of  atmospheric 
air  and  those  who  excluded  it.  In  all  the  cases  which  he  (Mr.  Allen) 
had  seen,  air  had  been  carefully  excluded  even  where  suffocation  seemed 
imminent,  and  all  these  had  done  well.  The  solution  of  this  question, 
he  believed,  was  to  be  arrived  at  by  a  careful  examination  and  analysis 
of  the  symptoms  of  the  post  mortem  appearances,  and  of  the  causes  of 
death  in  all  the  fatal  cases.  —  Dr.  Wyman  (America)  said  that 
ether  was  used  almost  entirely  and  very  freely  in.  his  country,  and 
that  the  experience  of  the  profession  had  conclusively  proved  the 
vastly  greater  advantages  of  ether  over  chloroform,  in  safety  at 
least,  —Mr.  Clover,  in  reply  to  Mr.  Morgan,  said  that  he  had  not 
made  any  chemical  examination  of  the  atmosphere  left  in  his  inhaler 
after  being  used.  Carbonic  acid  existed  in  the  blood  and  in  the  air- 
passages,  for  the  escape  of  which  the  apparatus  had  no  provision. 
Moreover,  Mr.  Morgan  admitted  that  the  said  atmosphere  caused  slight 
milkiness  with  lime  water.  Of  course,  Mr.  Morgan  did  not  mean 
that  he  gave  ether-vapour  without  any  air.  His  instrument  contained 
more  than  100  inches  of  air  to  begin  with.  He  could  only  fill  it  with 
pure  ether-vapour  by  keeping  up  the  temperature  to  that  of  boiling 
ether.  Admitting  that  the  formation  of  carbonic  acid  was  diminished 
in  proportion  to  the  degree  of  etherisation,  there  was  a  wide  difference 
between  the  plan  which  allowed  the  escape  of  that  which  was  already 
formed,  and  one  which  did  not.  In  giving  nitrous  oxide,  if  no  arrange¬ 
ment  were  made  for  the  escape  of  carbonic  acid,  the  recovery  would 
usually  be  attended  with  headache.  Diminution  of  the  supply  of  free 
oxygen  was  an  element  in  all  forms  of  administering  anaesthetics. 
With  every  sort  of  inhaler,  some  portion  of  the  expired  air  was  breathed 
again.  There  was  no  danger  in  the  temporary  withdrawal  of  free 
oxygen.  Mr.  Clover  gave  nitrous  oxide  with  this  view  as  a  preparation 
for  inhaling  ether.  His  fear  was,  that  ether  might  be  given  of  sufficient 
strength  to  paralyse  the  heart.  This  was  less  likely  to  happen  with 
Mr.  Morgan’s  instrument  than  when  it  was  given  upon  a  warmed  sponge 
or  towel.  The  duskiness  of  the  blood  mentioned  as  having  been 
observed  for  some  time  after  inhaling  ether  might  be  the  result  of  the 
entrance  of  saliva  or  other  fluid  into  the  trachea.  He  had  found  this  to 
happen  chiefly  in  cases  where  the  ether  had  been  given  of  unusual 
strength.  With  respect  to  Dr.  Norris’s  experiments,  he  thought  them 
less  conclusive  than  those  performed  by  the  committee  of  the  Royal 
Medical  and  Chirurgical  Society,  when  the  precaution  of  inserting  a  tube 
in  the  trachea  was  taken,  with  the  view  of  avoiding  the  differences  arising 
from  obstruction  in  the  throat,  voluntary  or  involuntary.  He  thought 
that  pure  ether-vapour  was  more  fatal  than  Dr.  Norris  supposed. — Mr. 
Morgan  observed  that  Mr.  Clover  had  made  the  statement  as  to  the 
formation  of  carbonic  acid  before  he  had  heard  his  remark,  or  of  his 
testing  in  this  way  ;  evidently,  therefore,  his  statement  was  based  more 
on  theoretical  than  on  practical  and  direct  experimental  grounds.  He 
(Mr.  Morgan)  believed  that  the  air  already  in  the  chest  and  apparatus 
would  sufficiently  explain  the  source  of  the  milkiness  in  the  lime-water 
in  the  rough  experiment  he  had  made.  For  his  own  part,  so  long  as 
the  result  was  satisfactory,  and  the  greatest  safety  was  attained,  it  did 
not  cause  him  much  concern  even  if  it  were  proved  absolutely,  not 
theoretically,  that  carbonic  acid  was  formed. 


Laryngeal  Phthisis.  By  Prosser  James,  M.D. — The  object  of  the 
author  was,  by  specimens  and  coloured  drawings,  to  correct  some  pre¬ 
vailing  errors  respecting  this  disease,  and  to  show  that  it  is  not  neces¬ 
sarily  so  rapidly  fatal  as  commonly  asserted.  Cases  in  which  the  larynx 
is  not  affected  until  after  considerable  progress  has  been  made  in  the 
disease  in  the  lungs  are  very  unfavourable.  The  author  admitted  the 
existence  of  primary  laryngeal  phthisis,  occurring  when  the  lungs  were 
not  perceptibly  affected.  He  had  met  with  such  cases.  Extreme 
ansemia  of  the  laryngeal  membrane  had  in  many  cases  been  found  to 
precede  consumption.  It  was  not,  of  course,  an  infallible  sign,  but  it 
was  not  to  be  neglected.  A  more  important  symptom  was  the  existence 


of  polypoid  excrescence  at  the  posterior  commissure,  which  might  re¬ 
semble  closely  those  seen  in  syphilis.  Such  growths  might  be  simple  ; 
but  in  many  cases  of  consumption  this  was  the  first  symptom,  and  it 
was  of  graver  import  if  there  were  any  cachexia.  Inflammation  of  the 
arytenoids  was  common,  especially  in  secondary  phthisis.  The  same 
condition  might  occur  in  catarrh.  Hence  some  caution  was  to  be  ob¬ 
served  respecting  it.  Swelling  and  thickening  of  the  epiglottis  was 
sometimes  the  most  prominent  symptom.  Local  swellings  and  thicken¬ 
ings  of  other  parts  were  equally  common  through  a  large  part  of  the 
progress  of  laryngeal  phthisis.  The  false  cords  were  particularly  prone 
to  take  on  diseased  action.  These  swellings  were  to  be  distinguished 
from  those  of  simple  inflammation.  The  parts  lost  their  transparency, 
and  were  the  seat  of  deposit  of  a  greyish  or  yellow  matter.  Ulceration 
was  the  next  stage.  In  tubercular  swellings  or  excrescences,  erosion 
soon  appeared,  generally  about  the  little  yellow  points  that  were  seen. 
The  true  vocal  cords  were  also  liable  to  ulceration.  Perichondritis 
with  necrosis  might  occur.  Among  general  symptoms  cough  and  ex¬ 
pectoration  were  slight  or  absent  in  pure  laryngeal  phthisis,  but  dyspnoea 
and  dysphagia  were  almost  always  present.  Most  authors  declared 
that  laryngeal  phthisis  was  necessarily  and  rapidly  fatal.  The  author 
of  the  paper  asserts  that  this  form  of  consumption  might  be  arrested  ; 
and  most  of  the  drawings  were  intended  to  prove  this.  The  most  fatal 
cases  were  those  in  which  the  laryngeal  disease  was  secondary  to  pul¬ 
monary  consumption.  .The  later  it  appeared  in  these  cases,  the  more 
rapid  was  its  course.  Among  the  cases  arrested,  was  one  in  which  the 
lungs  were  also  affected.  The  patient  was  a  singer,  and  when  first 
brought  under  the  author’s  care  had  softening  at  the  apex  of  one  lung. 
On  laryngoscopic  examination,  the  epiglottis  was  seen  to  be  thickened 
and  its  edge  serrated  by  ulceration.  The  arytenoids  were  swollen. 
There  was  an  ulcer  on  the  left  vocal  cord.  After  several  weeks  of 
treatment,  the  disease  was  completely  arrested,  and  the  patient  resumed 
public  singing.  Each  case  must  be  treated  according  to  circumstances. 
Excessive  topical  interference  was  most  dangerous.  Inhalations  and 
the  use  of  atomised  fluids  or  sprays  were  the  safest  and  best  ap¬ 
plications. 


NOTES  ON  BOOKS. 


On  Elephantiasis  Grcecorum  ( True  Leprosy ).  By  Robert  Liveing, 
M.D.,  Physician  to  the  Middlesex  Hospital,  etc.  Longmans.  1873.— 
Leprosy  is  a  disease  which  has  always  attracted  more  attention  than 
mere  practical  considerations — in  England  at  least — would  seem  to 
warrant.  The  frequent  reference  to  it  in  ancient  literature  interests 
the  historian  and  antiquarian ;  its  wide,  yet  apparently  capricious,  dis¬ 
tribution  interests  the  geographer  aud  ethnologist ;  whilst  bad  nomen¬ 
clature  and  puzzling  synonyms  so  obscured  the  subject  as  to  render  it 
for  a  long  time  a  favourite  with  savans  of  an  argumentative  turn. 
This  little  book  is  based  upon  the  Goulstonian  lectures  delivered  by 
Dr.  Robert  Liveing  at  the  College  of  Physicians  in  the  spring  of  this 
year,  and  we  can  conscientiously  recommend  it  to  all  who  want  a  clear, 
concise,  and  pleasantly  written  account  of  the  present  state  of  our 
knowledge  of  leprosy  and  its  allied  diseases. 

Essays  on  Diseases  of  Children.  By  William  Day,  M.D.,  F.R.C.S., 
Physician  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 
Churchill.  1873.— One  scarcely  knows  by  what  standard  to  judge  a 
book  of  this  kind;  the  essays  are  neither  systematic  accounts  of 
diseases,  nor  are  they  exactly  clinical  lectures.  Judged  as  papers  read 
before  a  medical  society,  and  intended  to  raise  a  discussion,  they  are 
good ;  but  they  do  not  show  to  equal  advantage  in  their  present 
“  essay”  dress.  The  subjects  best  adapted  for  such  treatment  seem  to 
us  to  be  the  explanation  or  elaboration  of  points  which,  though  im¬ 
portant,  are  but  slightly  noticed  in  systematic  treatises.  No  one  would 
be  likely  to  go  to  Dr.  Day?s  book  for  an  account  of  croup ;  but  his  chap¬ 
ter  on  the  Causes  and  Treatment  of  Headache  in  Children  is  interest¬ 
ing  and  instructive.  We  must  protest  against  Dr.  Day’s  proposal  to 
revive  the  happily  almost  obsolete  term  “  infantile  remittent  fever.” 
The  diseases  which  were  commonly  confounded  under  this  name  were 
commencing  tuberculosis  and  typhoid  fever,  together  with  any  other 
cases  which,  through  ignorance  or  carelessness,  the  practitioner  could 
not  diagnose,  especially  subacute  pleurisy.  Dr.  Day  admits  that  he 
has  no  belief  in  infantile  remitteut  fever  a3  a  separate  and  distinct 
disease,  and  that  the  term  itself  is  vague  and  ill  defined ;  but  he  would 
apply  it  to  mild  cases  of  typhoid,  because  it  is  alarming  to  the  friends 
to  be  told  the  true  nature  of  the  disease.  But  it  must  be  remembered 
that,  even  in  these  mild  cases,  dangerous  complications  sometimes 
occur,  and  that  the  use  of  the  euphuism  would  probably  be  an  excuse 
for  dangerous  laxity  in  treatment,  especially  on  the  part  of  the 
friends. 
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Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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A  FEW  WORDS  TO  STUDENTS. 

Those  who  intend  to  enter  this  session  on  the  study  of  medicine  have 
by  this  time  for  the  most  part  selected,  or  have  had  selected  for 
them,  the  schools  which  they  are  to  attend,  and  the  diplomas  and  de¬ 
grees  at  which  they  are  to  aim.  We  will  only  counsel  them  to 
aim  high,  and  to  bear  in  mind  the  advice  of  Major  Pendennis  to  his 
nephew  ;  interpreting  it  in  the  best  sense.  It  is  as  easy  for  a  gentleman 
to  keep  good  company  as  bad  in  the  world  of  science,  as  well  as  in  the 
world  of  fashion.  There  are  few  men,  indeed,  who  are  not  capable 
of  taking  the  most  esteemed  degrees  with  as  much  ease  as  those  which 
are  least  esteemed,  if  the  resolution  to  do  so  be  adopted  by  them 
and  acted  upon  from  the  first.  It  is  the  first  step  which  is  all  im¬ 
portant.  If  a  lad  of  moderate  abilities  resolve  to  achieve  for  himself 
the  most  respectable  professional  titles,  he  has  only  to  set  himself 
steadily  to  work  from  the  first.  It  is  a  very  great  mistake  to  suppose 
that  the  best  degrees  belong  only  to  the  men  of  the  most  eminent 
ability,  or  that  the  upper  ranks  of  the  profession  are  exclusively  filled 
by  men  of  unusual  capacity.  The  average  of  ability  is  no  doubt  highest 
in  the  highest  professional  ranks  ;  and,  owing  to  the  superior  advan¬ 
tages  of  observation  in  extensive  fields,  and  opportunities  of  seeing  and 
necessity  for  studying  difficult  cases,  the  average  of  knowledge  and  skill 
is  decidedly  greater  among  the  most  highly  placed  practitioners.  But 
an  investigation  of  the  intellectual  claims  of  the  class  of  hospital  and 
consulting  practitioners,  will  very  soon  convince  the  observer  that  the 
majority  have  won  their  way  by  steady  application,  by  early  and  honest 
ambition  to  rise  to  a  high  standard  of  knowledge,  and  to  an  extended 
field  of  usefulness  ;  and  that,  together  with  a  few  men  of  great  capacity 
and  many  others  of  real  ability,  there  are  a  great  number  possessing 
barely  average  natural  genius,  and  of  very  mediocre  intellectual  calibre. 
It  is  so,  indeed,  in  all  professions  ;  and,  from  this  indubitable  fact,  the 
student  must  draw  the  old  but  always  new  inference,  that  his  talisman 
of  success  will  be  to  aim  high,  and  to  persevere.  With  moderate  ability 
and  fair  health,  any  man  can  now  command  a  fair  measure  of  success 
in  medicine,  if  he  bring  to  his  task  sheer  honesty  of  purpose  and  a 
manly  determination  to  do  every  day  his  whole  work,  to  leave  no¬ 
thing  to  chance,  and  to  sacrifice  nothing  to  appearances.  The  advice  is 
homely ;  it  is  old  ;  it  is  self-evident ;  yet  we  may  feel  perfectly  sure  that 
only  a  portion  of  those  who  read  it  will  feel  penetrated  with  its  truth, 
will  know  within  themselves  that  they  have  adopted  it,  and  will 
make  it  the  rule  of  their  life.  These  will  be  happy,  for  they  will  deserve 
success,  and  cannot  fail  to  realise  as  much  of  it  as  will  reward  a  life’s 
exertion.  They  cannot  fail  to  become  really  what  they  wish  to  be 
thought,  to  rise  to  the  capacity  of  doing  well  the  noblest  kind  of  work 
which  can  fall  to  a  man’s  lot.  A  well-spent  professional  life  can  satisfy 
the  aspirations  of  any  intellect ;  and  will  furnish  aliment  for  the 
tenderest  and  most  lofty  moral  nature. 

The  school  once  chosen,  and  the  rule  of  work  adopted,  the  student 
may  be  advised  to  bethink  him  that  he  belongs  to  a  new  era  of  science, 
and  sees  before  him  the  dawn  of  a  higher  art  of  medicine  than  we  yet 
know.  1  he  application  of  exact  methods  and  of  instruments  of  precision 
to  the  investigation  of  the  course  and  origin  of  disease,  and  the  observa¬ 
tion  of  the  action  of  medicines,  is  only  now  beginning  to  have  its  due  in¬ 


fluence.  Every  man  who  enters  upon  the  medical  profession  in  this  day, 
should  feel  himself  in  some  sense  an  apostle  of  science  as  well  as  an 
apostle  of  humanity.  Many  centuries  of  observation  without  precise  instru¬ 
ments,  without  accurate  physical  knowledge,  without  advanced  chemi¬ 
cal  skill,  have  left  medicine  a  formless  chaos  of  doubt  and  uncertainties, 
swaying  backward  and  forward,  through  excesses  and  reactions,  in 
favour  of  and  against  bloodletting,  mercury,  purgation,  tonics,  alcoholic 
stimulation,  and  the  like.  There  are  very  few  drugs,  if  any,  of  which 
we  know  the  action,  more  than  very  roughly  and  incompletely.  There 
are  very  few  diseases,  if  any,  of  which  we  even  know  the  natural  his- 
tory  completely.  And  there  is  perhaps  not  one  of  which  we  could  say 
that  it  would  be  treated  exactly  in  the  same  way  by  a  dozen  men,  if 
they  were  all  called  separately  to  treat  it  at  the  same  time  and  in  the 
same  patient.  There  is,  therefore,  much  to  be  done  ;  and  to  take  his 
part  in  the  work,  and  to  be  at  all  worthy  of  his  functions  as  a  healer  of 
men,  the  student  must  learn  to  appreciate  and  to  use  all  the  resources 
which  modern  science  places  at  his  disposal.  He  must  become  an  anato¬ 
mist,  a  physiologist,  a  physicist,  a  chemist,  and  a  skilled  clinical  observer. 
He  must  value  above  all  things  a  sound  and  thorough  familiarity  with 
the  means  which  are  now  in  use  of  physical,  chemical,  and  optical  inves¬ 
tigation  of  diseases  ;  and  he  must  learn  to  feel  that,  even  when  skilled 
in  their  use,  he  is  practising  an  art  which  taxes  all  the  faculties,  and 
which  the  greatest  men  have  found  to  impose  a  severe  strain  upon  their 
industry,  their  intelligence,  and  their  strength  of  purpose. 


MEDICAL  ANSWERS  TO  LAY  CORRESPONDENTS. 
Our  attention  has  been  called  by  a  correspondent  to  the  column  in  the 
English  Mechanic  headed  “Our  Medical  Column,  edited  by  William 
IT.  Stone,  M.A.,  M.B.Oxon,  Fellow  of  the  Royal  College  of  Physi¬ 
cians,  Senior  Assistant  Physician  and  Lecturer  on  Physics  at  St. 
Thomas’s  Hospital.”  In  this  column,  Dr,  Stone  gives  answers  to  a 
number  of  persons  “anxious  for  a  remedy  for  various  ailments,”  and 
advice  gratis  generally  on  a  great  number  of  subjects.  We  confess  to 
having  perused  it  with  great  bewilderment  and  an  astonishment  border¬ 
ing  on  incredulity.  It  seems  to  us  hardly  possible  that  a  fellow  of  the 
College  of  Physicians  and  a  hospital  physician  should  at  any  time,  or 
for  a  moment,  regard  any  such  column  with  other  than  feelings  of  pain 
and  contempt.  The  abuses  of  indiscriminate  advice  gratis  are  tolerably 
well-known,  and  hardly  need  to  be  recapitulated.  But,  of  all  forms, 
this  is  surely  the  worst  and  most  degrading  ;  the  most  liable  to  abuse, 
the  least  capable  of  being  useful,  and  one  which  subjects  a  physician 
who  takes  part  in  it  to  influences  and  imputations  so  painful,  that  it  is 
with  a  feeling  of  extreme  regret  that  we  find  the  name  of  an  estimable 
and  well  informed  physician,  occupying  a  highly  honourable  position, 
connected  with  the  practice.  We  had  thought,  indeed,  that  the  whole  pro¬ 
ceeding  was  so  manifestly  wrong,  so  evidently  disgraceful,  and  so  palpa¬ 
bly  mischievous  to  all  concerned,  that  it  was  not  possible  for  a  man  of 
the  gifts,  capacity,  and  right  feeling  of  the  physician,  to  entertain  the  idea 
of  doing  anything  else  than  helping  to  crush  such  a  practice  if  brought 
under  his  notice.  Practised  as  Dr.  Stone  practises  it,  the  art  of  reply¬ 
ing  to  anxious  querists  in  the  medical  column  is,  indeed,  robbed  of 
many  of  its  worst  features.  ITe  prescribes  little  and  in  the  vaguest 
manner  ;  and,  in  reply  to  one  querist,  he  says  :  “  I  do  decline  to  answer, 
and  still  more  to  publish,  nasty  questions  while  he  urges  another  to 
consult  “his  own  medical  attendant.”  To  say  this  is,  however,  only  to 
say  that  he  attenuates  the  evils  inherent  in  the  practice  to  which  he  gives 
the  weight  of  his  assent,  the  influence  of  his  name,  and  of  the  con¬ 
nexion,  publicly  announced,  which  he  has  with  the  Royal  College  of 
Physicians  as  one  of  its  Fellows,  and  with  St.  Thomas’s  Hospital  as 
one  of  its  physicians.  It  may,  however,  very  much  be  doubted  whether, 
in  making  the  proceeding  somewhat  less  mischievous  than  it  is  apt  to 
become  in  other  hands,  he  succeeds  in  making  it  at  all  more  respectable. 
The  persons  who  thus  write  for  advice  for  their  maladies  are  led  to  ex¬ 
pect  a  genuine  article  ;  and  in  diluting  the  advice  with  general  observa¬ 
tions,  and  recommending  only  “some  simple  preparation  of  iron,”  or 
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“  a  few  experimental  doses  of  quinine,”  a  great  deal  of  harm  may  be 
done  to  persons  to  whom  it  is  desired  to  do  a  little  good. 

It  would  really  seem  to  be  repeating  the  most  evident  truism  to  say 
that,  in  giving  advice  gratis  to  the  correspondents  of  a  journal  on  the 
strength  of  their  own  account  of  their  cases,  without  opportunities  of 
personal  examination,  without  the  information  derivable  from  well 
directed  professional  questions,  a  physician  does  much  to  bring  his  art 
and  himself  into  contempt.  It  seems  also  palpable  that  no  check  of 
any  sufficient  character  can  thus  be  kept  upon  the  worthiness  of  the 
claimants  for  gratuitous  assistance.  Nor  does  it  make  things  much 
better,  that,  in  the  particular  page  forwarded  to  us  ( English  Mechanic, 
Sept.  19th),  Dr.  Stone  is  repeatedly  sitting  in  judgment  on  practitioners 
who  have  had  the  opportunity  of  carefully  studying  the  cases  of  their 
patients,  and  deciding  and  publicly  stating,  upon  the  utterly  insuffi¬ 
cient  data  of  their  patients’  short  accounts  of  their  own  ailments  and 
the  treatment  adopted,  whether  or  not  that  treatment  is  judicious. 
Looking  at  the  whole  matter  from  the  only  point  of  view  which  we  can 
discern,  we  feel  bound  to  say — and  we  do  so  with  pain  that  Dr. 
Stone  appears  to  us  to  be  derogating  most  seriously  from  his  duty  as 
a  physician,  and  to  be  giving  his  aid,  sanction,  and  active  assistance  to 
a  proceeding  which  calls  for  the  very  gravest  and  most  crushing  cen¬ 
sure.  He  has  the  manliness  to  append  his  name  to  his  work,  and  to 
head  the  column  with  his  full  style  and  titles  ;  but  in  some  sort  this 
makes  the  matter  worse,  for  it  savours  unavoidably  of  a  very  bad  form 
of  advertising,  and  it  makes  the  College  of  which  he  is  a  h  ellow  an 
accomplice  to  his  doings.  It  is,  indeed,  evident  that  the  College  must 
decide  upon  the  question.  It  is,  we  apprehend,  the  first  time  that 
such  a  question  has  been  brought  before  it ;  but  it  cannot  fail  to  notice 
the  matter  in  some  form.  It  is,  of  course,  open  to  Dr.  Stone  to  state 
the  view  which  he  takes  of  the  subject,  and  to  explain  wherein  he 
differs  from  that  which  we  have  expressed.  His  whole  character, 
career,  and  professional  relations  make  it  certain  that  he  would  not  wil¬ 
fully  enter  upon  a  course  which  he  believed  to  be  a  wrong  one  j  yet 
that  which  he  is  doing  in  this  case  seems  to  be  wrong  beyond  the 
power  of  setting  right,  degrading  to  his  art,  discreditable  to  his  Col¬ 
lege,  and  injurious  to  the  public.  It  is,  indeed,  so  entirely  without 
respectable  precedent  or  apparent  justification,  that  we  must  conclude, 
as  we  began,  by  saying  that  we  are  filled  with  astonishment  and  im¬ 
pressed  with  sincere  regret  to  find  him  engaged  in  it,  and  altogether 
mystified  when  we  attempt  to  speculate  on  the  motives  which  could 
have  induced  him  to  enter  upon,  or  the  reasons  by  which  he  can  con¬ 
sider  himself  justified  in  adopting,  such  a  course  of  action. 


ALBUMINOUS  EXPECTORATION. 

1. 

A  VERY  lively  and  very  long  drawn  out  discussion  on  this  subject  has 
occupied  a  good  deal  of  the  time  of  some  of  the  societies,  and  of  the 
space  of  most  of  the  medical  journals,  of  France,  since  the  beginning  of 
the  year.  The  debate  appears  to  be  drawing  to  a  close ;  and  we  avail 
ourselves  of  a  spirited  summary  by  M.  Labbee  in  the  Mouvement  Medical, 
to  give  our  readers  a  review  of  what  has  been  said  and  written  on  the 
matter. 

A  tout  seigneur  tout  honneur.  M.  Terrillon,  last  March,  defended  an 
unusually  good  and  interesting  thesis  on  the  Albuminous  Expectoration 
following  Thoracentesis.  He  is  the  cause  of  all  the  commotion ; 
armed  by  twenty-one  observations,  of  which  six  are  unpublished,  he 
started  the  debate.  He  did  not  wish,  he  said,  in  any  way  to  attack  the 
favourable  position  of  thoracentesis  ;  his  aim  was  to  draw  attention  to  that 
phenomenon,  which  M.  Pinault  was  the  first  to  point  out  in  his  thesis 
in  1853,  in  which  he  sought  to  arrive  at  its  rational  explanation.  In 
1869,  M.  d’Espine  communicated  to  the  Socieie  de  Biologie  two  in¬ 
stances  of  abundant  serous  expectoration  following  thoracentesis.  In 
1872,  M.  Woillez,  in  his  clinical  treatise  on  acute  affections  of  the 
respiratory  organs,  quoted  observations  of  this  kind  (pp.  4,  8,  et  set/.). 
M.  Marrotte,  on  May  22nd,  and  M.  Behier,  on  July  30th,  com¬ 


municated  to  the  Academy  of  Medicine  facts  on  the  subject  worthy  of 
attention. 

It  will  be  well  to  examine  seriatim,  by  the  light  of  this  discussion, 
the  symptoms  and  kinds  of  expectoration  which  ensue  after  thoracen¬ 
tesis  ;  the  origin  of  the  expectoration,  its  duration,  the  nature  of  the 
fluid,  and  its  quantity ;  the  mechanical  and  microscopical  examination 
of  the  two  fluids  and  the  two  deposits,  one  proceeding  from  thoracen- 
tesis,  the  other  from  expectoration ;  and  the  symptoms  and  complica¬ 
tions.  After  this,  the  various  hypotheses  which  have  been  adopted 
to  explain  this  accident  may  well  be  considered. 

The  expectoration  of  albuminous  fluid  after  thoracentesis,  according 
to  M.  Terrillon,  presents  three  different  characters,  according  to  the 
quantity  expectorated,  and  the  gravity  or  mildness  of  the  symptoms. 
The  mild  form  is  characterised  by  slight  dyspnoea,  and  by  the  expec¬ 
toration  of  a  fluid  in  which  the  presence  of  albumen  is  revealed  by 
nitric  acid,  and  which  varies  in  quantity  from  a  few  up  to  700  or  8°° 
grammes,  when  it  has  attained  a  sufficient  duration,  which  may  vary  in 
time  from  a  few  hours  to  about  a  day.  The  intense  form  bears  the 
following  characteristics :  acute  dyspnoea ;  abundant  expectoration 
(1200,  1500,  2000  grammes,  and  even  more)  ;  frequent  cough,  generally 
spasmodic,  accompanied  by  fine  subcrepitant  rdles.  The  duration  of 
these  symptoms  varies  from  several  hours  to  a  whole  day.  In  the  third 
and  most  serious  form,  the  patient,  after  twenty  or  five-and-twenty 
minutes  of  comparative  quiet,  is  suddenly  seized  with  acute,  very  in¬ 
tense,  and  most  painful  dyspnoea,  with  spasmodic  cough,  accompanied 
by  a  frequent  spitting  of  froth,  after  which  death  supervenes,  with  all 
the  symptoms  of  asphyxia  caused  by  the  accumulation  of  liquids  and 
spumous  matter  throughout  the  respiratory  system.  M.  Terrillon  relates 
only  two  fatal  cases  out  of  the  twenty-one  which  he  has  been  able  to 
bring  together,  to  which  MM.  Behier  and  Liouville  have  added  the 
record  of  a  third.  The  escape  of  this  albuminous  liquid  generally  takes 
place  from  ten  minutes  to  one  hour  after  thoracentesis.  It  is  of  a  yel¬ 
lowish  colour,  more  or  less  transparent  according  to  the  amount  of  ex¬ 
pectoration  ;  a  persistent  froth  forms  the  upper  layer,  the  middle  layer 
being  represented  by  the  fluid,  and  the  lower  layer  by  a  deposit  of 
mucous  products  given  off  by  the  bronchi.  It  coagulates  when  treated 
with  nitric  acid. 

The  analysis  made  by  M.  Bergeret  includes  the  daily  examination 
of  the  two  fluids,  and  the  microscopic  examination  of  the  deposits 
of  both.  The  pleural  fluid  evacuated  by  operation  was,  after  filtra¬ 
tion,  amber  coloured,  alkaline,  and  poor  in  mucine.  A  hundred 
grammes  treated  by  an  alcoholic  solution  of  carbolic  and  acetic  acids 
(Mehu’s  reagent),  gave  1.61  grammes  of  albumen  after  drying.  The 
expectorated  fluid,  mixed  with  mucus,  was,  after  filtration,  clear, 
slightly  tinged  with  red,  viscous,  alkaline  ;  and  when  treated  with 
acetic  acid,  gave  a  copious  precipitate  of  mucine  ;  100  grammes,  preci¬ 
pitated  by  Mehu’s  reagent,  gave  1.42  grammes  of  dried  albumen  mixed 
with  mucine.  The  microscopic  examination  of  the  deposit  of  the 
expectorated  liquid  showed  epithelial  cells  in  large  quantity,  together 
with  pus-corpuscles  and  sometimes  red  blood-corpuscles.  In  the 
deposit  of  the  liquid  of  thoracentesis,  pus-corpuscles  only,  and  very  few 
red  corpuscles,  were  seen. 

The  question  arises,  what  are  the  possible  relations  between  albumi¬ 
nous  expectoration  and  the  copiousness  of  the  effusion?  The  cases 
reported  by  M .  Terrillon  show,  in  the  first  instance,  the  abundance  of 
the  liquid  in  the  pleural  cavity,  of  which  the  average  was  generally  from 
two  to  two  and  a  half  quarts.  The  most  minute  care  was  always 
observed  in  the  operations.  As  to  the  more  or  less  grave  complications 
which  may  have  preceded  the  operation,  it  is  easy  to  agree  with 
M.  Terrillon,  that  they  could  not  possibly  have  had  any  direct  influ¬ 
ence  on  the  accident  under  consideration.  The  syncopal  condition, 
the  cough,  the  striking  of  the  lung  against  the  cannula,  the  passage  of 
air  through  the  cannula,  have  all  been  given  as  predisposing  causes, 
but  very  reasonable  explanations  have  been  opposed  to  such  interpreta¬ 
tions  of  the  phenomena.  The  influence  of  the  nature  and  age  of  the 
effusion  on  the  production  of  the  expectoration  has  been  decisively 
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proved  to  be  nil ,  since  the  majority  of  the  cases  (15  out  of  20)  were 
instances  of  acute  pleurisy,  in  which  thoracentesis  was  performed  twenty 
or  thirty  days  after  the  commencement  of  the  disease.  Nor  can  heart- 
disease  be  really  considered  as  a  predisposing  cause;  since  it  either  did  not 
exist  or  was  not  detected  in  the  cases  of  pleurisy.  One  circumstance  re¬ 
mains  to  which  some  importance  might  be  attached  ;  the  rapidity  with 
which  the  pleural  liquid  made  its  escape  was  noticeable  in  all  the  cases 
cited  by  M.  Terrillon.  We  shall  return  to  this  point.  The  expectoration 
can  certainly  not  be  confounded  with  bronchorrhcea— its  difference  of 
character  is  quite  clear,  as  shown  by  the  reaction  given  by  adding  nitric 
acid. 

We  now  arrive  at  the  hypothesis  by  which  this  expectoration  has  been 
explained.  Anctores  ceitant ;  and  we  find  ourselves  in  presence  of  four 
opinions,  arranged  by  M.  Terrillon  in  the  following  order  :  1.  Perfora¬ 
tion  by  the  trocar ;  2.  Spontaneous  perforation  ;  3.  Reabsorption  of 
the  liquid  remaining  after  thoracentesis  ;  4.  Transudation  of  the  sero- 
albuminous  liquid  through  the  alveolar  walls,  in  consequence  of  rapid 
pulmonary  congestion. 

M.  Fereol  attributes  the  albuminous  expectoration  to  the  passage  of  the 
pleural  liquid  by  the  lung.  In  orderto  explain  the  spontaneous  perforation, 
he  imagines  a  special  change,  characterised  by  destruction  of  the  epithe¬ 
lium  and  the  connective  tissue  of  the  pleura,  a  sort  of  membrane  being 
thus  formed,  which  would  allow  the  filtration  of  the  pleural  liquid  into 
the  lung,  and  its  expulsion  by  the  bronchi,  without  allowing  the  air 
to  pass.  This  theory  has  caused  one  of  the  first  who  denied  spon¬ 
taneous  perforation,  M.  Dujardin-Beaumetz,  to  remark,  “  Then  let  us 
employ  powerful  suction,  such  as  that  of  the  aspiratory  apparatus.” 
It  is  as  difficult  to  demonstrate  the  existence  of  this  perforation  without 
pneumothorax,  as  it  is  rare  to  meet  with  pleuro-bronchial  perforation  in 
the  adult.  All  observers  have  seen  and  cited  instances  of  spontaneous 
pulmonary  perforation,  without  pneumothorax,  in  purulent  pleurisy  ; 
but  not  at  all,  or  very  rarely,  in  serous  pleurisy.  M.  Barthez  has 
demonstrated  that  in  children  absence  of  pneumothorax  is  the  rule. 

.  M*  Fereol  says  that,  there  having  been  a  preparatory  process,  ulcera¬ 
tive  or  otherwise,  a  fit  of  coughing  comes  on,  and  perforation  occurs 
in  the  struggle.  M.  Moutard-Martin  asks  how  this  perforation  is  ac¬ 
complished?  andM.  Fereol’s  answer  is,  “  By  a  violent  effort  directed 
from  the  bronchial  tubes  towards  the  pleura  ;  by  a  forced  distension  of 
the  lung,  which  is  no  longer  supported  by  a  sufficient  compression  of 
the  effusion  ;  the  air  then  contained  in  the  bronchial  tubes  would  be 
driven  towards  the  pleura.”  This  perforation,  however,  should  take 
place  at  the  moment  when  the  vacuum  is  produced  ;  but  albuminous 
expectoration  shows  itself  at  a  more  or  less  distant  period  after  the  opera¬ 
tion.  We  might  further  cite,  against  spontaneous  perforation,  Boule’s  case 
from  Behiers  lecture  ( Union  Medicate,  175),  where  the  patient  under¬ 
went  four  successive  thoracenteses,  each  followed  by  albuminous  expec¬ 
toration.  It  is  in  fact  not  possible  to  admit  that  four  spontaneous  per¬ 
forations  should  have  occurred  in  one  subject,  or  that  they  should  have 
been  found  in  both  lungs,  the  operation  having  been  performed  on  both 
sides,  We  must  therefore  give  up  M.  Fereol’s  very  ingenious  hypothesis, 
and  the  subtle  explanations  with  which  he  supplements  it. 
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We  are  glad  to  hear  that  Dr.  Braxton  Ilicks  has  recovered,  and  has 
resumed  his  duties.  Mr.  Erichsen’s  health,  which  was  seriously  en¬ 
dangered  by  a  dissection-wound,  as  in  the  case  of  Dr.  Hicks,  is,  we 
are  pleased  to  know,  now  completely  restored. 

The  Temperance  Hospital  in  Gower  Street,  London,  will  be  opened 
this  evening  (Friday)  at  7  p.m.  by  Samuel  Bowly,  Esq.  The  medical 
staff,  it  is.  stated,  consists  of  a  house-surgeon,  two  visiting  physicians, 
and  one  visiting  surgeon. 

A  NEW  HOSPITAL. 

On  Saturday,  the  Archbishop  of  Canterbury  opened  a  hospital  at 
Croydon,  which  has  cost  over  .£10,000,  and  is  capable  of  meeting  more 
than  the  ordinary  requirements  of  the  constituency,  now  numbering 
over  sixty  thousand  persons.  The  building  is  of  approved  construction, 
excellently  and  salubriously  situated.  The  large  sum  needed  to  defray 
the  entire  cost  has  not  yet  been  raised ;  but  the  subscriptions  so  far  are 
very  liberal;  and  about  ^300  were  subscribed  at  the  opening  of  the 
hospital,  after  an  eloquent  appeal  by  the  archbishop. 

TYPHOID  FEVER  IN  MARYLEBONE. 

A  report  on  the  outbreak  of  typhoid  fever  in  Marylebone  from  the 
use  of  the  milk  of  the  Dairy  Reform  Company,  was  presented  to  the 
Vestry  on  September  25th  by  Dr.  Whitmore,  medical  officer  of  health 
foi  the  district.  The  report  is  drawn  up  in  a  concise  and  compre¬ 
hensive  manner ;  but,  as  the  details  have  already  appeared  very  fully  in 
our  pages,  jve  need  not  recapitulate  them.  He  says  that  to  the  letter 
which  he  addressed  to  his  professional  brethren  through  the  medium  of 
the  medical  journals,  and  to  the  circulars  which  he  also  sent  to  every 
medical  man  in  the  parish,  he  received  upwards  of  two  hundred  answers. 
Of  these,  fifty-seven  gave  information  of  the  disease  existing  in  families 
resident  in  St.  Marylebone  and  the  neighbouring  parishes  of  St. 
George’s,  Hanover  Square,  and  Paddington.  To  this  must  be  added 
many  other  cases  communicated  to  him  by  Dr.  Murchison,  which 
bring  the  estimated  number  of  families  in  which  the  disease  oc¬ 
curred  to  about  ninety,  and  the  number  of  persons  attacked  to  about 
thiee  hundred  and  twenty.  These  figures  exclude  all  doubtful  cases, 
and  are,  he  is  satisfied,  considerably  less  than  the  actual  number. 
The  largest  number  of  these  cases  occurred  in  Marylebone,  and  the 
smallest  in  the  parish  of  Paddington.  He  details  the  means  which 
were  energetically  carried  out  in  his  parish  to  prevent  the  spread  of  the 
fever.  The  report  has  been  printed,  and  will  be  taken  into  considera¬ 
tion  at  a  future  meeting  of  the  Marylebone  Vestry. 

THE  CONVICT  PRISON,  PORTSMOUTH. 

Dr.  David  Nicolson  has  been  appointed  successor  to  Dr.  Wilson  as 
Medical  Officer  to  the  Portsmouth  Convict  Prison.  Dr.  Nicolson  has 
contributed  several  able  and  valuable  papers,  several  of  which  have  ap¬ 
pealed  in  the  Journal,  to  the  literature  of  prison  statistics  and  criminal 
psychology,  subjects  which  receive  but  too  little  attention  in  this 
countiy.  Dr.  Nicolson’s  rapid  promotion  is  a  well  deserved  tribute  of 
the  authorities  to  his  servic  es. 


The  Clinical  Society  commences  its  session  on  Friday,  October  10th. 

Fourteen  deaths  have  already  occurred  at  Wolverhampton  since 
the  commencement  of  the  outbreak  of  typhoid  fever. 

According  to  French  papers,  M.  Nelaton  has  left  7,000,000  francs, 
or  Z  280,000.  He  had  private  means,  and  amassed  a  considerable  sum 
of  money  by  his  profession. 

1  he  Pathological  Society  of  London  commences  its  session  on  Tues¬ 
day,  October  21st,  at  8  p.m.,  in  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society,  Berners  Street. 

Dr.  Edward  Mackey  is  a  candidate  for  the  physicianship  of  the 
Queens  Hospital,  Birmingham,  rendered  vacant  by  the  resignation  of 
Dr.  Fleming. 


ADULTERATION. 

Dr.  Whitmore,  analyst  for  Marylebone,  has  presented  a  report,  in 
which  he  states  that  he  had  analysed  articles  of  food  and  drink  sold 
in  the  parish,  comprising  nine  samples  of  bread,  seven  of  flour, 
one  of  biandy,  four  of  milk,  two  of  black  tea,  six  of  ground  coffee,  one 
of  pickled  onions,  one  of  port  wine,  and  five  of  mustard — in  all,  sixty 
samples.  With  regard  to  the  bread,  two  samples  appeared  to  be 
genuine,  five  contained  alum  in  very  small  quantities,  and  two  in  con¬ 
siderable  quantities  ;  and  in  these  last  two  cases  the  vendors  were  pro¬ 
secuted  and  fined.  Of  the  seven  samples  of  flour,  two  only  contained 
traces  of  alumina.  The  brandy  was  genuine  and  excellent  in  quality  ; 
it  was  sent  by  a  gentleman  who  said  he  “always  felt  ill  after  drinking 
it.”  Of  the  three  samples  of  milk,  two  were  genuine,  and  one  adul¬ 
terated  with  about  28  per  cent,  of  water ;  and  in  this  case  the  vendor 
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was  prosecuted  and  fined.  The  two  samples  of  cocoa  were  sold  as 
prepared,  and  not  as  genuine  cocoa ;  both  contained  cane-sugar  and 
starch  in  considerable  quantities.  All  the  samples  of  blach  and  white 
pepper  appeared  to  be  genuine  ;  some  were  more  coarsely  ground  than 
others  and  appeared  to  contain  a  large  quantity  of  husks,  but  no  foreign 
substance  could  be  detected.  The  twelve  samples  of  tea  varied  very 
considerably  both  in  quality  and  appearance ;  in  some,  which  were 
purchased  for  is.  and  is.  2d.  per  lb.,  they  appeared  to  be  mixtures  of 
broken  leaves,  stalks,  and  dust ;  the  infusions  of  these  samples  were  by 
no  means  agreeable  either  to  the  taste  or  smell,  yet  they  appeared  to  be 
free  from  adulteration.  One  sample,  which  to  appearance  was  good  tea 
and  free  from  stalks  and  other  tea-refuse,  was  found  to  contain  at  least  1 7 
per  cent,  of  iron  filings,  together  with  some  small  portion  of  sand,  and 
in  this  case  a  summons  had  been  taken  out  against  the  vendor.  Of  the 
six  samples  of  coffee,  four  were  sold  as  genuine  coffee  and  were  found 
to  be  so ;  the  other  two  samples  were  labelled  as  mixtures  of  coffee  and 
chicory,  and  Dr.  Whitmore  is  of  opinion  that  the  permission  to  sell  a 
mixture  of  coffee  and  chicory  should  be  qualified  by  requiring  the 
vendor  to  state  the  exact  proportion  of  the  chicory  added  to  the  coffee. 
In  the  samples  examined  the  chicory  was  very  largely  in  excess,  but  the 
price  charged  was  not  very  much  less  than  that  paid  for  genuine  coffee, 
although  chicory  may  be  bought  for  one- third  of  the  price.  The  pickled 
onions  were  labelled  as  having  been  “  prepared  with  the  very  best  malt 
vinegar but  the  vinegar  was  very  largely  diluted,  and  a  very  consider¬ 
able  quantity  of  common  salt  had  been  added.  The  port  wine  was 
evidently  a  made-up  wine.  It  was  very  acid,  but  it  did  not  contain 
either  logwood  or  alum.  Of  the  five  samples  of  mustard,  one  only  ap¬ 
proximated  to  genuine  ;  the  other  four  were  adulterated  with  wheaten 
flour  and  turmeric.  As  these  samples  were  sold  without  any  qualifica¬ 
tion,  but  simply  as  “  mustard,”  it  was  intended  to  take  out  summonses 
against  the  vendors  of  them.  Since  the  Adulteration  of  Food  Act  has 
been  in  force  the  quality  of  many  articles  of  food  and  drink  sold  in  the 
parish  has  become  improved,  especially  the  milk  and  bread. 

REST  IN  PULMONARY  CONSUMPTION. 

Dr.  Berkart  has  recently  instituted  a  novel  treatment  of  pulmonary 
consumption.  He  thinks  that  rest,  which  plays  a  most  important  rule 
in  the  treatment  of  surgical  diseases,  must  also  be  of  signal  service  in 
that  of  parenchymatous  inflammation  of  the  lungs.  The  respiratory 
movements  of,  and  the  contact  of  the  atmosphere  with,  the  inflamed 
portions  of  the  lung,  cannot,  he  thinks,  but  exert  an  injurious  influence 
on  the  progress  of  the  disease.  Dr.  Berkart  maintains  portions  of  the 
lungs  at  rest  by  means  of  strapping  and  bandages.  He  is  sanguine, 
from  the  results  which  he  has  hitherto  obtained,  that  this  mode  of 
treatment  may  be  of  valuable  assistance  in  coping  with  such  a  protean 
malady. 

THE  NEWCASTLE  DISPENSARY. 

The  Resident  Medical  Officer,  Mr.  H.  E.  Armstrong,  has  furnished 
an  interesting  and  comprehensive  annual  report  of  the  Newcastle  Dis¬ 
pensary,  in  which  useful  diagrams  of  the  principal  zymotic  diseases  are 
given,  showing  the  relative  monthly  proportions  of  each  in  the  four 
districts  included  in  the  work  of  the  Dispensary.  The  returns  presented 
in  the  report  verify  those  given  by  the  Registrar-General,  which 
show  the  health  of  the  town  during  the  annual  report  for  1872-73  to 
have  been  most  unsatisfactory.  Zymotic  diseases  absorb  more  than 
one-seventh  of  the  cases  treated,  and  one-fifth  of  the  recorded  deaths. 
From  the  tables  given,  the  prevalence  and  fatality  of  scarlatina  are 
manifest.  Diarrhoea  has  been  extremely  severe.  The  death-rate  of  the 
town  in  general  appears  to  have  been  high,  being,  at  the  date  of  the 
report,  40  per  1,000  living,  the  highest  in  the  kingdom. 

THE  CHOLERA  IN  EUROPE. 

The  latest  reports  on  the  cholera  in  Europe  indicate  a  decrease  in  the 
number  of  cases  and  of  deaths.  In  Berlin,  from  September  23rd  to 
25th,  there  were  25  new  cases  and  10  deaths.  In  the  other  towns  of 
Germany  where  the  disease  has  been  prevalent,  it  has  either  dis¬ 


appeared  or  is  in  course  of  disappearance.  In  Vienna,  the  daily  num¬ 
bers  of  cases  from  September  16th  to  23rd  were,  41,  42,  48,  42,  28, 
48,  and  29.  The  cases  are  also  milder  ;  the  death-rate  has  fallen  to  40 
per  cent.  In  Pesth,  there  were  61  deaths  from  cholera  during  the 
week  from  September  6th  to  13th;  the  number  for  the  month  of  Au¬ 
gust  having  been  955.— In  Paris,  from  September  16th  to  22nd,  there 
were  103  deaths— 55  in  the  city,  and  48  in  hospitals.— In  Roumania, 
from  September  nth  to  18th,  558  new  cases  occurred.  The  total 
number  of  cases  during  the  week  was  882,  of  which  256  died,  364  re¬ 
covered,  and  262  remained  under  treatment.  — The  Tunes  correspondent 
in  Naples  writes  that  the  registered  cases  of  cholera  up  to  Saturday 
amounted  to  175.  The  deaths  were  something  more  than  half.  On 
September  17th,  there  were  18  cases  of  cholera  and  15  deaths  ;  on  the 
18th,  22  cases  and  9  deaths ;  and  on  the  19th,  10  cases  and  7  deaths. 
The  number  is  not  large,  considering  that  the  population  is  upwards  of 
400,000  persons.  By  order  of  the  Prefect,  all  fairs  and  popular  files 
are  prohibited  in  Naples ;  and  the  Prefect  of  Rome  has  prohibited  the 
pilgrimage  to  the  shrine  of  the  Madonna  della  Mentarilla,  which  is 
performed  on  the  27th,  28th,  and  29th  of  September.  The  existing 
epidemic  does  not  present  any  very  alarming  features,  and  there  is  no 
panic.  Indeed,  throughout  Italy,  cholera  has  assumed  a  very  mild 
form. 


CHOLERA  AT  LIVERPOOL. 

Liverpool  has  had  two  narrow  escapes  from  a  cholera  epidemic.  A 
ship  from  Havre  managed,  apparently  through  the  inefficiency  of  the 
sanitary  regulations,  to  gain  admission  into  the  port  of  Liverpool  with 
cholera  on  board.  Three  deaths  took  place  on  the  day  of  its  arrival, 
and  the  bodies  were  at  once  buried  at  sea.  No  further  case  has  since 
occurred  amongst  the  crew,  who,  we  are  informed  by  Dr.  Trench,  the 
medical  officer  of  health,  were  all  healthy  on  Tuesday.  The  vessel  has 
been  carefully  disinfected,  and  it  is  visited  daily  by  a  medical  man.  It 
lies  in  the  quarantine  ground  on  the  river.  A  second  vessel  gained 
admission  into  dock  with  cholera  on  board.  On  the  morning  of  its 
arrival,  one  of  the  crew  presented  himself  at  the  Southern  Hospital, 
was  removed  to  the  Toxteth  Park  Workhouse,  and  died  on  the  follow¬ 
ing  day. 


TYPHOID  FEVER  AT  RISELY. 

Mr.  Robert  Stedman,  Medical  Officer  of  Health  for  the  Bedford 
District,  gives  a  melancholy  picture  of  the  sanitary  state  of  Risely, 
where  cases  of  typhoid  fever  are  at  present  not  unplentiful.  Some  of 
the  cottages  “are  amply  supplied  with  every  element  for  the  produc¬ 
tion  of  typhoid”.  He  found  one  cesspool  running  over  and  dis¬ 
charging  its  contents  into  a  ditch  ;  in  close  proximity  to  which,  again, 
was  the  usual  polluted  well.  This  propinquity  of  cesspools  and  the 
drinking-water  wells  appears  to  be  quite  a  feature  of  the  village.  At 
present,  strange  to  say,  there  are  only  four  centres  of  infection..  A 
scarcely  less  unfavourable  report  is  given  by  Mr.  Stedman  of  the  sanitary 
condition  of  Harrold.  It  is  evident  that  the  medical  officer  of  health 
for  the  Bedford  District  has  plenty  of  work  before  him.  We  are  glad 
to  learn  that  none  of  the  cases  which  have  recently  occurred  at  Risely 
have  proved  fatal. 

DEATH  OF  DR.  CZERMAK. 

Dr.  Czermak,  Professor  of  Physiology  in  Leipzig,  died  on  Septembei 
1 6th  of  diabetes,  at  the  early  age  of  45.  His  name  is  familiar  in  con¬ 
nexion  with  the  laryngoscope,  which,  though  he  was  not  actually  its 
inventor,  he  improved  and  rendered  capable  of  introduction  into  ordi¬ 
nary  use.  Dr.  Czermak  was  a  native  of  Prague,  where,  after  gradu¬ 
ating  at  Vienna,  he  was  in  1851  appointed  assistant  in  the  Physiolo¬ 
gical  Institute.  This  post  lie  held  four  years ;  and,  after  filling  the 
office  of  professor  of  physiology  first  in  Cracow  and  afterwards  in 
Pesth,  he  returned  to  Prague  as  director  of  the  Institute.  In  1865,  he 
accepted  an  invitation  to  become  professor  of  physiology  in  Jena,  and 
in  1869  was  appointed  to  a  similar  chair  in  the  University  of  Leipzig. 
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DEATHS  IN  ENGLAND. 

An  official  document  has  been  issued  showing  the  average  annual  pro¬ 
portion  of  deaths  from  specified  causes  at  specified  ages  in  England 
generally,  and  in  each  registration  division  and  registration  district, 
during  the  decennial  period  1861-70.  The  return  embraces  a  mass  of 
figures  of  interest  to  the  statistician.  The  deaths  in  the  ten  years  num¬ 
bered  4,791,500  in  the  aggregate.  The  deaths  are  calculated  per 
100,000  living  of  each  class  referred  to.  In  1871,  the  population  in 
England  and  Wales  was  22,712,2 66.  In  London,  the  deaths  from  all 
ages  and  from  all  causes  were  per  100,000  living  of  each  class,  2,431  ; 
from  fever,  “typhus,”  89;  diarrhoea,  dysentery,  and  cholera,  ’  129  J 
scarlatina,  114;  diphtheria,  18. 


SUCCESSFUL  REMOVAL  OF  THE  SPLEEN. 

In  the  Raccoglitorc  Medico ,  Dr.  Sonsino  gives  an  account  of  a  case  in 
v  liich,  on  June  20th,  Dr.  Attilio  Urbinato  of  Cesino  removed  a  hypertro¬ 
phied  and  mobile  spleen.  The  incision  was  made  in  the  middle  line,  and 
prolonged  above  the  umbilicus,  being  at  least  seven  inches  in  length. 
The  operation  was  performed  without  much  difficulty.  After  tying 
three  small  cutaneous  arteries,  opening  the  peritoneum,  and  drawing 
aside  some  loops  of  intestine,  the  spleen  was  seen,  free  from  all  abnor¬ 
mal  adhesions,  and  of  enormous  size.  At  the  inferior  part  was  seen 
the  gastro-splenic  epiploon,  which  was  adherent ;  and  the  vessels  here 
were  extremely  dilated.  At  the  upper  part  was  seen  the  lower  portion 
of  the  pancreas.  The  epiploon  was  detached,  and  the  vessels  tied. 
The  ligatures,  seven  in  number,  were  left  inside  without  further  pre¬ 
caution.  The  few  adhesions  of  the  pancreas  were  overcome  without 
difficulty,  simply  by  means  of  the  finger.  The  largest  vessels,  and  the 
connective  tissue  which  surrounded  them,  were  secured  by  a  metallic 
loop  and  hempen  ligature.  The  “  toilette”  of  the  abdominal  cavity 
was  made  with  great  care.  The  patient  lost  but  little  blood.  The 
ligatures  of  the  vessels  tied  were  passed  out  between  the  sutures, 
of  which  there  were  five  deep  and  five  superficial.  The  spleen 
weighed  2}  pounds.  The  operation  lasted  an  hour ;  the  patient 
bore  the  chloroform  well,  and  subsequently  appeared  to  be  progressing 
favourably,  but  died  of  peritonitis  three  days  after  the  operation. 


CHOLERA  AT  BANGKOK. 

The  following  extract  from  a  private  letter  from  Bangkok  is  published 
in  t  e  North  China  Daily  Nrajs,  Cholera  is  raging  here.  There  is  a 
prison  about  two  hundred  yards  from  my  house,  exactly  one-tenth  of  the 
prisoners  in  which  have  died,  and  about  one-third  have  been  dead  or 
are  sick.  In  the  next  garden  to  this  the  gardeners  have  been  decimated 
in  a  fortnight.  In  our  garden  there  have  been  but  few  cases,  and  these 
have  been  reported  to  me  at  once  and  have  been  happily  cured  by 
laudanum,  chlorodyne,  and  brandy,  in  the  first  stage,  and  camphor- 
water  and  acetate  of  lead  as  a  second  resort.  The  panic  has  been 
wonderful.  For  one  or  two  days  at  the  worst  time,  the  place  seemed 
a  most  a  city  of  the  dead.  Save  the  boats  of  foreigners,  one  saw  no 
era  t  moving  in  the  usually  busy  river.  The  people  seemed  to  have  fled 
to  their  inner  rooms,  and  one  felt  almost  alone. 


all  complicity  in  anything  like  a  conspiracy  or  fraud  with  the  Tuck- 
fields.  The  medical  gentleman  employed  by  the  company  was  proved 
to  have  agreed  that  the  symptoms  and  injuries  were  those  of  a  railway 
accident ;  and  the  company  had  offered  to  compensate  the  defendant 
Tuck  field.  We  think  it  right  to  state  that  Dr.  Edgecome  is  personally 
much  esteemed  by  many  professional  men  well  able  to  appreciate  his 
character ;  and  that  they  have  been  at  pains  to  assure  us,  during  the 
progress  of  the  case,  of  their  conviction  that  he  is  incapable  of  doing 
anything  unbecoming  his  professional  character.  The  present  inquiry 
has  necessarily  been  to  him  a  source  of  the  utmost  pain  and  of  pro¬ 
tracted  suffering.  We  can  but  congratulate  him  that,  so  far  as  he  is 
personally  concerned,  his  character  has  been  entirely  cleared  ;  and  we 
trust  that  he  will  not  in  any  way  suffer  from  the  infliction  of  a  most 
unpleasant  trial,  from  which  he  has  emerged  blameless. 


THE  BRITISH  ASSOCIATION. 

The  income  of  the  British  Association  for  the  Advancement  of  Science 
is  largely  derived  from  the  payments  made  by  the  resident  population  of 
the  towns  at  which  the  annual  meeting  is  held,  for  the  privilege  of 
attending  the  meetings,  hearing  the  addresses  delivered,  and  taking 
part  in  the  public  entertainments.  The  following  is  a  return  of  the  in¬ 
come  derived  from  payments  at  each  of  the  annual  meetings  of  late 
years  :  1868  (Norwich),  2,004,  ,£2,042;  1869  (Exeter),  1856,  £1,931  • 
1870  (Liverpool),  2,878,  £3,096 ;  1871  (Edinburgh),  2,463,  £2,575  ; 
1872  (Brighton),  2,533,  £2,649  ;  1873  (Bradford),  1,983),  £2,102. 


ADMINISTERING  A  LOVE  POTION. 

The  Madras  Times  says  that  the  practice  of  procuring  drugs,  and 
having  them  administered  with  the  view  of  engaging  the  affections  of 
hard-hearted  swains,  seems  not  to  have  fallen  into  desuetude  in  the  re¬ 
mote  mofussil.  A  young  widow,  residing  in  a  village  in  the  Kistna 
distiict,  lately  resorted  to  an  old  witch,  and  obtained  from  her  a  pill, 
which  she  took  means  to  have  introduced  into  the  food  of  a  young  man 
upon  whom  she  had  cast  eyes.  The  result  of  taking  this  pill,  which 
was  found,  on  chemical  examination,  to  be  composed  of  Indian  hemp 
and  datura,  was,  as  might  have  been  expected,  to  make  the  unfortunate 
young  man  and  his  father,  who  also  partook  of  the  food,  very  unwell ; 
and,  as  a  consequence,  the  woman  was  brought  before  the  Sessions 
Court  on  the  charge  of  causing  hurt.  As,  however,  it  was  evident  that 
she  had  really  had  no  other  intention  than  to  gain  the  man’s  love,  and 
had  the  poison  administered  in  ignorance,  she  was  merely  sentenced  to 
simple  imprisonment  for  a  short  period. 

THE  BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

The  President,  Dr.  J.  H.  Bell,  and  members  of  this  Society  entertained 
at  dinner,  on  September  20th,  a  number  of  the  distinguished  medical 
members  of  the  British  Association  at  the  Victoria  Hotel.  Amongst 
the  company  were  Professor  Williamson,  Dr.  Carpenter,  Professors 
Allman,  Balfour,  Rutherford,  and  Struthers,  Dr.  Lauder  Brunton,  Dr. 
Crichton  Browne,  Dr.  Binz  (of  Bonn),  and  other  medical  and  lay  men, 
including  Bishop  Ryan,  Dr.  George  Harley,  and  Sir  Duncan  Gibb. 


CHARGE  OF  CONSPIRACY. 

A  \  fry  painful  case,  which  has  recently  been  repeatedly  before  th 
.  estmi^stei  Police  Court,  was  brought  this  week  to  a  satisfactor 
issue.  We  refer  to  the  charge  made  against  Dr.  James  Edgecome,  c 
conspiring  with  two  persons  named  Tuckfield,  man  and  wife,  to  de 
raud  the  Metropolitan  Railway  Company  of  £2,000,  which  sum  wa 
c  aimed  as  damages  by  Tuckfield  on  account  of  injuries  alleged  to  hav 
been  received  in  a  railway  accident.  When  the  case  was  last  con 
.  1re,  ’  r'  ontagu  Williams,  the  counsel  for  the  prosecution 
sai  that,  looking  to  all  the  circumstances,  he  felt  that  he  could  no 
carry  on  the  case  of  conspiracy  further.  The  charge  against  Dr.  Edge 
come  and  also  against  Mr.  John  Webb,  Tuckfield’s  attorney,  wa 

Jhe  magi3trate>  Mr-  Woolrych,  said  that,  afte 
at  had  been  heard,  he  was  bound  to  acquit  the  gentlemen  charged  0 


RAILWAY  INJURIES  IN  1 872. 

A  parliamentary  return  has  been  issued  of  all  accidents  which  have 
been  reported  to  the  Board  of  Trade  by  the  several  railway  companies 
in  the  United  Kingdom,  as  having  occurred  on  their  lines  during  the 
year  ended  December  31st,  1872.  The  return  is  the  first  which  has 
been  prepared  for  an  entire  period  of  twelve  months  under  the  Regu¬ 
lation  of  Railways  Act,  1871.  The  total  number  of  persons  killed 
during  the  year,  according  to  this  return,  was  1,145,  and  3,038  were 
injured.  The  total  number  of  passengers  killed  was  127:  24  “from 
causes  beyond  their  own  control,”  and  103  “from  their  own  miscon¬ 
duct  or  want  of  caution.”  The  total  number  of  passengers  injured  was 
1,462,  of  whom  1,247  received  their  injuries  from  causes  beyond  their 
own  control,  and  215  from  their  own  misconduct  or  want  of  caution. 
The  number  of  railway  servants  returned  as  killed  under  the  former 
head  is  64,  and  under  the  latter  568  ;  the  injured  in  these  two  classes 
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were  376  and  1,019  respectively.  Seventy  persons  were  killed  and  23 
injured  while  passing  over  railways  at  level  crossings.  Under  the  head 
of  “trespassers  and  suicides,”  258  are  reported  as  killed  and  107  in¬ 
jured;  and  “miscellaneous,”  not  included  in  any  of  the  preceding 
classes,  386  killed  and  1 81  injured.  A  list  is  also  given  of  the  number 
of  accidents  unattended  with  loss  of  life  or  personal  injury.  It  extends 
.over  thirty-two  pages  of  the  Blue-book,  but  no  summary  is  appended. 
It  appears  from  one  of  the  tables  in  the  book  that  the  total  number  of 
passengers  killed  on  railways  from  causes  beyond  their  own  control 
from  1862  to  1872  was  271.  In  an  introductory  note  it  is  stated  that 
these  returns  are  made  by  the  companies  themselves,  and  “the  great 
discrepancies  between  the  numbers  of  accidents  returned  by  the  various 
companies  lead  to  a  doubt  whether  they  all  make  the  return  with  equal 
care  and  completeness.” 

A  COSMOPOLITAN  VIEW  OF  A  GOOD  DINNER. 

In  proposing  the  health  of  the  guests  at  the  dinner  during  the  recent 
meeting  of  the  International  Medical  Congress  in  \  ienna,  Professor 
Hebra  said  that  nothing  in  the  world  gave  better  evidence  of  the  neces¬ 
sity  of  common  co-operation  among  nations  than  a  good  dinner.  For, 
he  said,  Russian  caviar  and  Belgian  oysters,  Norwegian  anchovies  and 
Rhine  salmon,  commence  the  courses,  and  lay  a  good  foundation  with 
the  powerful  support  of  English  roast  beef  and  mutton  chops.  After 
them  come  the  capon  from  Styria,  the  pheasant  from  the  Bohemian 
preserves,  guinea  fowl  from  Croatia,  venison  from  the  Austrian  moun¬ 
tains,  followed  by  Italian  fruit,  Swiss  cheese,  Indian  coffee,  and  Dutch 
liqueurs.  As  intercellular  fluid,  Spain  and  Hungary  supply  sherry  and 
Tokay,  Germany  Riidesheimer  and  Johannisberger,  France  Bordeaux 
and  Champagne ;  and,  finally,  Havanna  and  Turkey  furnish  the  de¬ 
licious  weed.  Thus  cuique  suum  finds  its  application,  and,  in  this 
struggle  for  existence,  men.  of  all  countries  and  zones  are  guided  by  the 
same  principles.  In  this,  he  said,  is  found  the  basis  of  an  universal  brother¬ 
hood,  a  point  of  union  for  the  most  heterogeneous  appearances  ;  and  here 
also  lies  the  solution  of  the  question  of  nationalities — a  question  which 
should  be  solved  at  a  medical  rather  than  at  a  political  international 
congress,  and  by  the  clanging  of  glasses  much  more  than  by  the  thunder 
of  cannon. 


MILK  AND  WATER. 

Mr.  Partridge’s  fines  at  the  Lambeth  Police  Court  for  adulterating 
milk  with  water  appear  to  exert  the  desired  effect.  Mr.  Marsden,  the 
vestry  clerk,  who  attended  on  Friday  in  last  week  to  prosecute  in 
several  summonses  taken  out  against  milk-vendors,  stated  that,  since  the 
imposition  by  the  court  of  heavy  penalties  for  the  offence,  there  had 
been  a  great  improvement  in  the  milk  sold  in  Camberwell.  As  a  re¬ 
sult  of  the  activity  of  the  sanitary  officers,  the  dairymen  of  the  metro¬ 
polis  have  held  a  public  meeting,  at  which  they  passed  a  resolution  to 
raise  the  price  of  milk,  “in  consequence  of  the  increased  price  of 
cattle,”  and  for  other  similar  reasons.  One  dairyman  at  the  meeting 
was,  however,  bold  enough  to  admit  that  they  sometimes  made  “  a 
mistake  and  put  a  drop  of  water  in  the  milk,”  but  observed  that,  as 
such  a  “  mistake”  rendered  them  liable  to  a  penalty  of  £20,  he  thought 
they  ought  to  raise  the  price  of  the  milk. 

SANITARY  STATE  OF  NORTHAMPTONSHIRE. 

Mr.  Haviland  has  presented  his  first  report  to  the  sanitary  delegates 
for  this  county.  Since  his  appointment,  of  352  parishes  and  town¬ 
ships,  the  local  sanitary  inspectors  had  visited  336 ;  they  had  also 
inspected  about  14,000  houses  and  streets,  and  had  reported  3,745 
causes  of  nuisance.  These  nuisances  were  of  all  kinds,  and  many 
of  them  had  been  remedied  or  were  being  removed.  Sixty-seven  re¬ 
ferred  to  overcrowding  in  cottages,  lace-making  schools,  and  work¬ 
shops.  A  dozen  people  were  frequently  huddled  into  a  single  sleeping- 
room,  having  each  a  space  of  from  75  to  120  feet  only.  He  believed 
overcrowding  to  be  one  of  the  principal  social  causes  which  made  pul¬ 
monary  consumption  prevalent  in  many  districts.  He  knew  there  were 
local  causes,  both  climatic  and  geographical,  operating  in  the  valley  of 


the  Nene  ;  but  an  extended  experience  had  taught  him  there  were  also 
powerful  social  conditions  co-operating  with  them,  which  were  to  be 
found  in  the  overcrowded  bedroom,  lace-school,  and  factory.  Since 
his  appointment,  there  had  been  several  important  epidemics  ;  but, 
having  been  taken  in  hand  at  once,  their  spread  had  been  arrested. 
Upwards  of  one  hundred  cases  of  fever  had  been  reported  to  him,  most 
of  which  were  to  be  traced  to  water-contamination,  sewage-gases,  and 
other  local  causes  of  insufficient  sanitary  arrangements.  More  than 
one  hundred  and  twenty  polluted  wells  had  been  detected,  the  water  of 
seventeen  of  which  he  had  condemned  as  unfit  for  use. 

SANITARY  PROGRESS. 

Nature  states  that  an  anonymous  donor  has  placed  a  large  sum  in  the 
hands  of  the  Committee  of  the  Birmingham  and  Midland  Institute,  for 
the  foundation  of  a  Lectureship  on  the  Laws  of  Health,  and  also  foi  a 
prize  fund  in  connection  with  the  class.  Dr.  Corfield  has  accepted  the 
post  for  this  year,  and  will  deliver  an  inaugural  lecture  in  the  Town 
Hall,  Birmingham,  on  Thursday,  October  9th,  at  8  P.M.,  on  Sanitary 
Progress.  The  course  will  begin  on  Tuesday,  October  14th,  at  8  p.m., 
and  be  continued  on  succeeding  Tuesdays  until  some  time  in  April.  It 
is  intended  more  especially  for  the  working  classes,  and  both  men  and 
women  will  be  admitted. 

A  FEVER  VILLAGE  IN  HERTFORDSHIRE. 

Dr.  Ogle,  the  medical  officer  of  health  to  the  Hertford  rural  sanitaiy 
authority,  reports  that,  although  the  village  of  Hertford  Heath  is  now 
free  from  infectious  disease,  fever  and  diarrhoea  have  been  common. 
There  is  a  sewer  running  down  the  main  street  of  the  village,  which 
receives  the  foul  water  from  the  greater  part  of  the  houses  ;  and  this 
sewer,  after  leaving  the  main  street,  becomes  an  open  ditch,  which, 
after  receiving  a  tributary  sewer  from  the  houses  near  the  school,  dis¬ 
charges  itself  into  a  pond.  In  some  of  the  wells  the  water  is  so  foul  to 
the  eye,  mouth,  and  nose,  that  it  is  not  used  at  all  for  drinking  purposes. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Northumberland  and  Durham  Medical  So¬ 
ciety  was  held  on  the  evening  of  September  29th,  in  the  library  of  the 
Newcastle  Infirmary.  Dr.  Philipson,  President,  occupied  the  chair. 
The  following  is  a  list  of  officers  appointed  for  the  ensuing  year. 
President,  Dr.  Philipson  ;  Vice-Presidents ,  Drs.  Bumup,  L.  Armstrong, 
Peart,  and  Mr.  Broadbent ;  Honorary  Secretary,  Mr.  Henry  E.  Arm¬ 
strong  ;  Committee,  Drs.  Denham,  Humble,  Arnison,  B.  Bramwell,  and 
Page,  Messrs.  C.  Carr,  Hawthorn,  Russell,  and  Redmond. 

THE  ASHANTEE  WAR. 

Amongst  the  last  things  embarked  on  board  the  Bonny  on  Saturday 
were  fifty  cases  of  jams,  jellies,  and  preserved  fruits  for  the  hospitals  ; 
and  a  large  quantity  of  medical  comforts,  as  well  as  medicine,  sent  out 
with  the  expedition,  shows  that  the  authorities  are  not  unmindful  of  the 
sick.  The  supply  of  ice  is  ensured  by  the  consignment  of  a  ton  of 
freezing  salt,  delivered  in  barrels,  by  a  patent  ice  company  in  London. 
The  foul  condition  of  the  water  on  the  Gold  Coast  will  be  in  some 
measure  counteracted,  not  only  by  the  liberal  issue  of  large  filters,  but 
by  supplying  the  troops  with  small  and  portable  ones.  Two  hundred 
“pocket  filters”  are  sent  out  in  the  Bonny,  simply  cakes  of  charcoal, 
scarcely  so  large  as  ordinary  drinking-flasks,  and  each  provided  with  a 
tube.  The  little  filter  being  put  into  the  water,  a  man  may  draw  the 
liquid  more  or  less  pure  through  the  tube.  Fifty  charcoal  filters  have 
been  sent,  and  as  many  more  are  to  follow.  These  filters,  which  are 
enclosed  in  wicker  coverings,  cost  about  £l  a  piece.  The  pocket  filters 
are  usually  sold  at  from  5  s.  to  10s.  They  were  supplied  to  the  whole 
of  the  soldiers  of  the  Abyssinian  expedition,  and  a  similar  filter  was 
extensively  used  by  the  French  soldiers  in  the  late  war.  I  he  Directoi- 
General  of  the  Army  Medical  Department  has  under  his  consideration 
a  proposal  to  increase  the  value  of  the  China  barrows  or  hand- carts, 
many  of  which  have  already  been  sent  on  to  the  Gold  Coast,  by  utilis¬ 
ing  a  certain  number  of  them  for  the  benefit  of  the  officers  and  soldiers 
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engaged  in  this  expedition.  The  proposal  is  that  a  covered  tank  should 
be  inserted  in  these  barrows,  capable  of  holding  about  thirty  gallons  of 
water,  in  each  of  which  should  be  fixed  one  of  Atkins  and  Co.’s  patent 
charcoal  cistern-filters,  with  a  self-closing  billcock,  that  no  water  could 
be  wasted.  These  barrows  are  3  feet  10  inches  long,  1  foot  ij  inches 
wide,  and  10-J  inches  deep ;  the  tank  would  be  made  to  fit  the  barrow, 
and  it  would  be  13J  inches  deep.  The  tank  is  to  have  a  fastened  cover 
with  man-hole  to  put  the  water  in,  with  proper  fastener  to  prevent 
waste.  The  weight  of  each  China  barrow  fitted  with  tank  and  filter 
complete,  and  filled  with  water,  would  be  about  3!  cwt. ,  which  two 
men  could  draw  with  ease.  This  proposal,  if  carried  out,  would  be 
something  similar  to  Atkins’s  patent  camp-filter,  constructed  for  Her 
Majesty’s  Indian  Government,  only  much  smaller,  as  the  former  is 
drawn  by  two  oxen  or  horses.  It  will  tend  in  a  great  measure  to  dimin¬ 
ish  the  loss  of  life  among  our  soldiers  employed  on  the  Gold  Coast. 
By  this  method  the  soldiers  on  the  march  or  halt  will  always  make 
sure  of  pure  water  for  drinking  or  cooking  purposes. 


DEATH  OF  DR.  THURNAM. 

Dr.  Thurnam,  the  Medical  Superintendent  of  the  Wilts  County 
Lunatic  Asylum,  died  suddenly  on  September  24th.  He  had  filled  his 
office  since  the  opening  of  the  institution  in  1S51.  On  the  day  of  his  death 
he  was  apprised  of  the  escape  of  a  patient,  and  soon  afterwards  he  was 
found  lying  in  one  of  the  rooms  dying.  At  the  inquest  on  the  body,  the 
jury  found  that  death  was  owing  to  sanguineous  apoplexy.  F or  some  time 
previously  he  had  suffered  from  ill-health,  and  the  occurrence  reported 
to  him  seems  to  have  occasioned  considerable  mental  anxiety.  He 
was  the  author  of  essays  on  the  Statistics  of  Insanity  and  on  Aneurism  of 
the  Heart.  Contributed  a  paper  on  Spontaneous  and  Varicose  Aneur¬ 
ism  of  the  Aorta  to  the  Medico-  Chirurgical  Transactions.  He  was  also 
the  joint  author  of  Crania  Britannica  and  Ancient  British  and  Gaulish 
Skulls. 


At  present,  I  do,  but  at  the  expense  of  a  good  deal  of  embarrassment. 
It  is  difficult  to  give  a  practical  demonstration  of  the  earth-closet 
system  to  females,  as  my  readers  may  easily,  though,  unlike  myself,  not 
pronouncing  ex  cathedrd,  understand.”  The  whole  matter  is  of  quite 
secondary  interest,  and  would  have  for  us  none  at  all,  but  for  the 
manner  of  discussion  and  the  grounds  on  which  it  is  discussed.  This 
letter  gives  an  altogether  delightful  view  of  counter-practice  in  North 
Britain.  It  is  evidently  authentic  and  written  in  good  faith,  and  it 
appears  prominently  and  as  a  matter  of  course  in  the  columns  of  a 
leading  Scotch  paper.  If  medical  practice  be  indeed  as  extensively  car¬ 
ried  on  by  unqualified  and  unauthorised  persons  as  this  letter  indicates,  it 
is  time  that  order  should  be  taken  in  the  master,  and  that  so  gross  an 
abuse  should  be  arrested.  Who  signs  the  death-certificates  for  this 
gentleman,  if  his  patients  should  unhappily  die  ?  Who  is  the  coroner 
of  the  district?  and  how  does  “  P.”  escape  prosecution  ? 


SCOTLAND. 

Small-pox  continues  to  prevail  in  Greenock.  The  plans  for  the 
permanent  small  pox  hospital  have  been  sanctioned. 

At  the  annual  meeting  of  the  Forfar  Infirmary  held  this  week,  a 
Committee  was  appointed  with  the  view  to  secure  accommodation  for 
convalescent  patients. 

THE  ABERDEEN  UNIVERSITY  BUILDINGS. 

In  consequence  of  the  large  and  increasing  number  of  entries  in  the 
medical  school  of  Aberdeen,  the  anatomy  class  room  became  much  too 
small.  A  new  theatre  is  now  being  built,  which  will  afford  the  desired 
accommodation.  It  will  costal,  100.  The  money  has  been  put  on 
the  estimates  and  voted  last  session  of  Parliament. 


SERIOUS  ACCIDENT  AT  THE  WESTERN  GENERAL  DISPENSARY. 
The  completion  of  the  New  Dispensary  buildings  in  Marylebone  Road 
has  been  inaugurated  by  an  unfortunate  explosion  of  gas  in  one  of  the 
waiting-rooms,  by  which  the  resident  dispenser  and  assistant  received 
considerable  injury  to  the  head,  and  a  painter  was  seriously  hurt  by 
being  blown  off  a  wall  on  to  the  rails  of  the  Metropolitan  Railway,  a 
distance  of  thirty  feet. 


CONSULTING  DRUGGISTS. 

The  question  of  the  admission  of  women  to  pharmaceutical  employ 
ment  is  discussed  in  the  North  British  Mail  by  a  chemist,  upon  th< 
ground  raised  by  a  late  President  of  the  Pharmaceutical  Society — viz., 
their  relative  fitness  for  the  confidences  of  the  counter.  Mr.  Sandforc 
thought  that  objections  might  arise  on  that  score.  “  P.”  is  of  opinior 
that  there  is  an  “aspect  in  which  female  assistance  is  much  called  foi 
and  would  be  highly  useful  to  us.  Like  all  of  my  brethren  who  are 
sufficiently  qualified  and  interested  in  our  art,  I  daily  give  medical 
and  surgical  advice.  I  am  in  daily  request  for  the  ailments  chiefly 
ol  infants,  school-girls,  and  elderly  parties  ;  but  the  delicacy  ol 
the  female  mind  minimises  my  employment  in  these  cases.  Can  you 
doubt,  sir,  of  how  much  assistance  female  tact  would  and  might  be  to 
me  and  others?  You  must  remember  that  I  do  not  alone  advise  over 
the  counter,  but,  like  as  many  of  my  brethren  as  possible,  I  have  fitted 
up  an  elegant  and  convenient  consulting  and  tooth-drawing  room.  On 
the  lowest  calculation  I  can  make,  a  female  assistant  would  be  a  clear 
£200  a  year  to  me.  I  keep  all  the  first-class  prescriptions  which  pass 
through  my  hands ;  and  so  they  are  quite  at  the  service  of  my  cus¬ 
tomers,  legular  or  casual,  as  well  as  those  which  my  own  therapeutic 
experience  and  practice  has  put  at  my  disposal.  I  keep  them  in  stock, 
ju»t  as  I  do  wine.  I  am  also  consulted  a  good  deal  on  sanitary  ques¬ 
tions,  particularly  in  connexion  with  private  house  property.  Here, 
again,  if  I  had  a  female  assistant,  I  could  develope  my  views  through 
her  to  female  house-owners  or  hirers  in  a  highly  satisfying  manner. 


IRELAND. 

We  regret  extremely  to  state,  from  most  reliable  information,  that 
the  health  of  Dr.  Robert  W.  Smith  is  at  present  extremely  precarious. 

The  late  Alexander  Findlater,  Esq.,  of  Monkston,  County  Dublin, 
has  bequeathed  the  sum  of  ^4, 500,  which  will  be  divided  among  the 
various  hospitals  in  Dublin. 

Dr.  Barker’s  death  having  caused  a  vacancy  in  the  Chair  of  Che¬ 
mistry  in  the  Royal  College  of  Surgeons,  an  election  will  be  held  by 
the  Council  of  the  College  this  month.  Drs.  Cameron,  Davy,  and 
Reynolds  are  in  the  field  as  candidates. 

By  the  death  of  Dr.  Barker,  the  Professorship  of  Experimental 
Physics  in  the  Royal  College  of  Science  for  Ireland  has  become 
vacant.  The  chair  is  in  the  gift  of  the  Committee  of  Council  on  Edu¬ 
cation.  It  is  of  the  value  of  f2oo  per  annum,  besides  a  share  in  the 
students’  fees. 

The  Portumna  Board  of  Guardians  have  increased  the  salary  of  Mr. 
James  Pelly,  Medical  Officer  for  the  Eyre  Court  Dispensary  District, 
from  f\oo  to  ^120 per  annum;  and  that  of  Mr.  William  H.  Blackton, 
Medical  Officer  for  the  Drummin  Division  of  the  Portumna  and  Drurn- 
min  Dispensary  District  from  ^33  : 6 :  8  to  ,£40 per  annum. 


SANITARY  LECTURES. 

Dr.  Charles  A.  Cameron  will  deliver  a  course  of  twelve  lectures 
on  Sanitary  Science  in  the  Dublin  Exhibition,  commencing  on  October 
7th.  These  lectures  will  embrace  the  various  subjects  of  air,  water, 
disinfection,  food,  diet,  ventilation,  the  skin  and  hair,  exercise,  stimu¬ 
lants,  etc.  Last  year,  a  similar  course  of  lectures  was  delivered  by  Dr. 
Cameron,  which  attracted  large  audiences,  and  there  is  little  doubt  but 
that  on  this  occasion  the  opportunity  of  gaining  information  of  a  valu¬ 
able  character  at  a  merely  nominal  price  of  admission  will  be  largely 
taken  advantage  of  by  the  citizens  of  Dublin. 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1st,  1873* 


THE  MIDDLESEX  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  IIenry  Morris, 
Senior  Assistant-Surgeon  and  Lecturer  on  Anatomy. 

After  a  few  words  of  welcome  to  the  students,  the  lecturer  described 
the  nature  of  the  studies  requisite  for  the  profession  of  medicine.  The 
subject  to  be  studied  was  the  same  as  that  of  the  divine,  the  lawyer, 
and  the  politician  ;  and,  though  each  one  of  these  workers  was  primai  ily 
engaged  with  different  parts  of  that  subject  matter,  yet  there  was  no 
distinct  boundary  for  the  one  or  for  the  other.  The  divine  was  most  con¬ 
cerned  with  man’s  moral  nature,  and  his  relation  to  the  Deity  ;  the 
lawyer  with  man’s  acts  and  rights  in  his  relation  to  his  fellow-man  ;  the 
politician  with  man’s  relations  as  a  member  of  the  community,  and  to 
the  government ;  while  the  doctor  had  to  do  with  man’s  body  and  mind, 
in  so  far  as  they  departed,  or  were  prone  to  depart,  from .  health.  All 
worked  separately,  and  sometimes  ought  to  work  conjointly.  There 
was  this  difference  between  the  divine  and  doctor  on  the  one  hand,  and 
the  lawyer  and  the  politician  on  the  other:  with  the  two  latter,  the  good  of 
man  collectively  was  the  end  to  be  secured  ;  and  the  good  of  the  indi¬ 
vidual  was  sought,  secondarily,  through  the  general  good.  "With  the 
former  two,  the  welfare  of  every  individual  was  the  first  consideration  ; 
but  they  secondarily  worked  also  for  the  good  of  all.  There  was  a 
marked  difference  in  the  public  recognition  of  the  secondary  duties  of 
these  two  professions.  While  those  of  the  divine  were,  as  they  de¬ 
served  to  be,  fully  acknowledged  ;  while  the  clergy  had  direct  represen¬ 
tation  in  the  upper  house  of  the  legislature,  and  numerous  posts  of 
honour  and  emolument  for  those  entrusted  with  the  State  functions  of 
their  profession  ;  the  secondary,  but  still  most  important,  duties  of  the 
doctor  were,  for  the  most  part,  either  ignored  by  or  unknown  to  our 
rulers,  and  the  State  functions  of  medicine  got  but  trifling  honour  and 
scanty  remuneration.  This,  no  doubt,  was  partly  accounted  for  by  the 
fact  that,  in  ancient  times,  exclusive  attention  was  given  .to  politics, 
morals,  and  law  ;  and,  in  more  Christian  times  and  countries,  to  these 
subjects  and  to  theology. 

The  lecturer  now  enumerated  the  several  subjects,  a  knowledge  of 
which  was  necessary  for  the  scientific  and  enlightened  study  of  medicine, 
surgery,  and  midwifery,  and  for  the  safe  and  intelligent  practice  of  the  pro¬ 
fession  ;  and  drew  special  attention  to  two  off-shoots  from  the  great  tree 
of  medicine.  The  provinces  of  the  lawyer,  politician,  and  doctor  some¬ 
times  quite  encroached  on  one  another  ;  and  hence  there  was  a  branch 
of  law  medicine — medical  jurisprudence  ;  and  another  of  state  medi¬ 
cine — the  science  of  public  health.  A  knowledge  of  the  former,  though 
but  rarely  demanded,  was  absolutely  requisite,  because  the  committal 
of  any  error  therein  would  be  very  damaging  to  reputation.  State 
medicine  or  public  health  was  one  of  the  very  corner-stones  of  the 
social  safety  of  mankind.  But  it  was  far  from  taking  that  position 
which  even  any  tyro  in  political  science  would  give  it,  if  he 
were  modelling  out  a  perfect  political  society.  “For  years  the  profes¬ 
sion  has  been  considering  the  question,  how  to  preserve  health  by  pre¬ 
venting  disease,  and  many  of  its  leading  members  have  devoted  much 
time  and  labour  to  its  solution.  More  than  twenty  years  ago,  one  of 
the  consulting  physicians  of  this  hospital  (well-known  for  his  contribu¬ 
tions  to  our  knowledge  of  specific  fevers),  on  a  similar  occasion  to  this, 
completely  refuted  the  reproach  with  which  medical  men  are  sometimes 
ignorantly  taunted,  viz.,  that  they  live  by  disease,  and  therefore  natur¬ 
ally  cannot  be  expected  to  bestir  themselves  in  its  prevention ;  as  though 
medical  men  had  ever  refused  to  check  the  distribution  of  a  justly  sus¬ 
pected  cause  of  epidemic  poison,  until  they  were  compensated  for  the 
pecuniary  loss  which  would  accrue  to  them.  There  are  many  highly 
informed  men  who  possess  both  the  knowledge  and  the  will  to  bestir 
themselves  (however  suicidal  their  efforts  to  the  selfish  interests  of  their 
profession),  to  make  our  nation  a  more  healthy  and  vigorous  one  than 
it  is  ;  but  the  truth  is,  and  sooner  or  later  it  must  be  acted  upon,  that 
this  knowledge  is  technical  and  minute,  and  cannot  be  suddenly  im¬ 
planted,  at  the  instance  of  the  Local  Government  Board,  in  the  minds 
of  men  not  specially  trained  for  it.  It  is  not  to  be  wondered  at  that 
diseases  which  ought  never  to  arise,  or  at  least  to  spread,  do  neverthe¬ 


less  flourish  amongst  us  while  the  present  unsatisfactory  system  exists. 

We  see  at  home  the  medical  officers  of  district  schools,  and  the  medical 
health-officers,  subject  to  the  opinions  of  lay  inspectors,  who  are  unac¬ 
quainted  with  the  fundamental  principles  of  sanitary  science.  .  We  hear 
from  abroad  that,  in  an  African  settlement,  where  the  drainage  and 
water-supply  are  recklessly  neglected,  and  in  which  small-pox  and  fever 
are  rampant,  not  only  is  the  sanitary  inspector  not  a  medical  man,  but 
the  administrator  is  a  military  man,  who  first  erected  an  arrangement 
for  accumulating  stinking  refuse  of  all  kinds  under  the  nostrils  of  the 
residents,  and  then  complains  that  he  finds  doctors  the  very  bane  of  his 
existence,  and  that,  as  long  as  he  holds  the  reins,  he  will  have  matters 
his  own  way.”  The  kind  of  education  best  suited  for  those  destined  to 
recruit  the  ranks  of  medicine  was  next  discussed.  After  stating  that 
education  meant  much  more  than  the  study  of  books  and  the  lessons  of 
teachers,  and  quoting  Locke  to  show  that  its  purpose  is  as  much  to 
form  the  character  as  to  train  the  intellectual  faculties,  the  lecturer  ex¬ 
pressed  his  opinion  that  all  candidates  for  a  profession,  or  for  any  call¬ 
ing  which  opened  up  social  or  intellectual  distinction,  should  be  made 
to  pass  through  a  course  of  study,  and  a  test  which  was  general,  without 
being  diffuse,  and  accurate,  without  being  special.  To  permit  the  un¬ 
guided  following  of  the  mind,  would  be  to  establish  a  system  for  the 
cultivation  of  specialties.  A  mixed  classical  and  mathematical  educa¬ 
tion  was  humanising  and  refining  ;  it  occupied  a  most  useful  place 
in  our  national  life,  and  narrowness  of  mind  and  fanaticism  were  . too 
often  associated  with  the  want  of  it.  As  a  method  of  mental  training, 
the  classics  were  considered  by  many  authorities  on  education  to  have 
a  greater  power  than  any  other  ;  and  certainly,  so  far  as  the  lecturer 
was  aware,  no  one  had  ever  attempted  to  prove  that,  in  this,  respect, 
any  other  system  was  superior.  It  was  a  happy  day  for  medicine  when 
this  kind  of  education  was  insisted  on  as  the  portal  to  the  profession. 

Referring  to  the  dogmatici  and  empirici  described  by  Celsus,  the  lec¬ 
turer  quoted  the  following  aphorism  from  the  Novum  Organon  upon 
the  errors  of  these  two  schools.  “  Qui  tractaverunt  scientias  aut  Em¬ 
pirici  aut  Dogmatici  fuerunt ;  empirici,  formicte  more,  congerunt  tantum 
et  utuntur ;  rationales  aranearum  more,  teias  ex  se  conficiunt ;  a.pis  vero 
ratio  media  est,  quae  materiam  ex  floribus  horti  et  agri  elicit,  sed 
tamen  earn  propria  facultate  vertit  et  digerit.”  “  In  this  clever  meta¬ 
phor,  we  have  both  a  beacon  as  to  what  we  must  avoid,  and  a  guide  as 
to  what  to  follow.  We  must  neither  do  as  the  ants,  which  only  lay  up, 
and  then  use  their  store ;  nor  as  the  spiders,  which  spin  all  out  of  them¬ 
selves ;  but  as  the  bee,  which  takes  the  middle  course,  and,  after 
gathering  from  abroad,  digests  and  elaborates  by  its  own  faculty  all 
that  it  has  gathered.  We  must  avoid  the  mistakes  of  the  doctrinaires 
and  of  the  self-styled  ‘practical  men’;  we  must  avoid  both  false  theory 
and  blind  empiricism.  We  must  neither  base  our  practice  on  <1 priori 
notions,  nor  neglect  to  draw  inferences  from  experience.  We  must 
purify  our  minds  from  all  preconceived  ideas  and  traditional  prejudices, 
and  then  observe  facts  with  acuteness  and  accuracy,  and  interpret  them 
with  wisdom.  For  this,  we  must  be  both  theoretical  and  practical. 
Theory,  properly  so  called,  is  but  a  short-hand  note  to  register  a  prin¬ 
ciple,  without  which  we  could  make  but  little  progress.  A  theory— 
not  a  hypothesis  or  a  guess — when  once  framed,  enables  us  to  go  on 
with  our  investigations  without  burthening  our  minds  with  the  details 
of  the  particular  instances  whence  it  was  drawn. 

“  Understand  clearly,  however,  that  yours  is  a  practical,  not  a 
speculative  science.  Perhaps  it  is  more  correct  to  call  it  a  scientific 
art.  At  any  rate,  medicine,  like  most  of  the  sciences  subsidiary  to  it, 
is  a  science  of  pure  observation.  It  is  a  thinking  exploration  of  man  in 
health  and  in  disease.  It  is  a  scientific  study  of  facts  through  the 
faculty  of  observation.  It  is  because  of  the  constant  demand  upon  this 
faculty  in  medical  men,  that  each  medical  student  ought  to  ask  himself, 

‘  How  ought  I  to  observe  ?  What  are  the  methods  of  observing  ?’ 

“  As  with  our  modes  of  observing,  so  with  the  facts  ;  they  may  be  of 
the  simplest  or  of  the  most  complicated  character.  Many  are  so  obscure 
and  so  inaccessible,  that  even  with  highly  educated  organs,  and  these 
assisted  by  the  most  approved  apparatus,  we  find  it  difficult  nay,  too 
often  impossible — to  introduce  light  and  order  into  the  chaos  which 
defies  us.  And  this  difficulty  is  the  greater,  because  of  the  nature  of  the 
phenomena.  This  is  such,  that  we  cannot  employ  a  third  method  of 
observation  much  more  precise  and  certain  than  the  others  I  have  men¬ 
tioned;  I  mean  observation  under  experiment.  It  is  true  that  science 
often  makes  up  for  this  deficiency  in  our  methods .;  still  experimenta¬ 
tion  itself  is,  for  the  most  part,  quite  unavailable  in  our  investigation 
of  cause  and  effect.  ...We  cannot  study  the  normal,  let  alone  the  abnor¬ 
mal,  processes  of  digestion,  nutrition,  and  circulation,  without  refer¬ 
ence  to  the  moral  and  mental  laws  by  which  they  are  often  influenced. 

‘All  served,  all  serving,  nothing  stands  alone  : 

The  chain  holds  on,  and  where  it  ends — unknown.’ 

“  Nor  can  we  separately  examine  the  different  organs  composing  man  s 
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body  without  destroying  the  very  thing  it  is  our  aim  to  preserve — the 
perfection  of  the  whole  and  of  each  part  of  that  body — because  in 
'  Following  life,  in  creatures  we  dissect. 

We  lose  it  in  the  moment  we  detect.’  ” 

The  lecturer  then  proceeded  to  show  how  the  two  methods  of  pure 
observation — the  unassisted  and  the  assisted  — might  be  either  uninten¬ 
tional  or  intentional,  or,  as  Herschel  described  them,  “  passive”  or 
“  active”.  He  pointed  out  the  necessity  of  attention,  and  com¬ 
mented  on  the  mutual  relations  of  the  various  forms  of  observation. 
He  then  pointed  out  some  sources  of  danger.  “  In  the  exercise  of  in¬ 
tentional  observation,  there  are  three  dangers  to  avoid :  first,  the  non¬ 
observation  of  things  or  parts  of  things  we  ought  to  observe — i.  e.,  their 
oversight ;  secondly,  the  observation  of  things  to  the  point,  but  in  an 
imperfect  manner;  and  thirdly,  the  observation  of  things  not  to  the  point. 
The  first  you  will  escape  by  patience  and  sustained  attention ;  the  second, 
by  care  and  thoroughness  ;  and  the  third,  by  ascertaining  what  is  and 
what  is  not  relevant  to  the  subject  in  hand,  and  directing  your  thoughts 
to  what  is  important.  But  there  is  a  fourth  trap  into  which  the  igno¬ 
rant  and  unwary  are  apt  to  fall — viz.,  the  mistaking  inference  for 
observation.  It  is  impossible  to  deny  that  in  observing,  and  still  more 
in  description,  inference  is  intimately  blended  with  facts  ;  but  for  all 
that,  when  we  make  an  assertion,  we  ought  to  know  how  much  of  it 
is  observation  and  how  much  inference  from  observation.  This  error 
depends  upon  the  want  of  good  mental  development ;  so  that  the  best 
vvay  for  us  to  avoid  this  fallacy  is  to  bring  to  our  profession  minds  as 
highly  cultivated  as  possible.  And  here  we  have,  I  think,  a  strong 
argument  in  favour  of  early  training  being,  as  I  have  advocated,  accu¬ 
rate  in  mode,  rather  than  useful  in  purpose.  Let  us  teach  youths  first 
how  to  know,  and  knowledge  itself  will  readily  be  gained  by  them 
afterwards.” 

The  importance  of  holding  hospital  resident  appointments  was  in¬ 
sisted  on  as  the  surest  and  best  way  of  becoming  practically  acquainted 
with  medical  and  surgical  cases,  of  gaining  an  insight  into  the  discipline 
and  management  of  a  large  medical  institution,  and  of  giving  the  holder 
of  these  offices  self-reliance,  based  on  conscious  knowledge.  The 
lectu  er  then  offered  some  advice  to  those  who  would  shortly  leave  the 
me ’.ical  school  and  enter  on  the  responsibilities  of  practice.  “Never 
forget  to  uphold  the  honour  and  dignity  of  your  profession.  You  will 
not  succeed  in  this  by  boasting  and  self-assertion ;  but  by  an  unob¬ 
trusive,  yet  confirmed  consciousness  of  the  respects  due  from  you  and 
others  to  it. ”...  “  Endeavour  in  your  professional  capacity  to  raise  the 
intellectual  and  sink  the  emotional  side  of  your  nature  as  much  as  pos¬ 
sible.  I  do  not  mean  that  you  are  not  to  exercise  sympathy  and 
charity,  which  are  two  great  weapons  in  the  armoury  of  medicine. 
But  these  are  not  true  emotions  ;  sympathy  is  the  idea  of  pain  in  others, 
irrespective  of  pleasure  or  pain  in  ourselves,  and  it  involves  both  the 
intellect  and  the  will ;  while  real  true  charity  is  the  intellectual  recogni¬ 
tion  of  the  misery  and  want  of  others,  combined  with  the  exercise  of 
the  will  for  their  removal.”. ..“  Do  not  imagine  that  when  your  studies 
at  a  medical  school  have  ceased,  you  will  cease  to  be  students  in  your 
profession.  Medicine  is  the  last  calling  in  which  you  can  thus  console 
yourselves.  Science,  like  time,  is  always  moving  on,  and  medical 
science  must  be  no  exception  to  the  general  progress. ’’...“Therefore 
work,  not  only  to  earn  your  living,  but  to  keep  yourselves  abreast  with 
what  is  going  on  in  your  profession.  Throughout  life,  work  is  happi¬ 
ness  disguised,  and  cessation  from  work  is  only  pleasurable  when  it 
comes  as  rest  and  at  intervals.  But  do  not  strive  after  the  vain  reputa¬ 
tion  of  a  ‘  busy  man,’  for  that  is  to  tire  yourselves  and  vex  those  about 
you.  Neither  be  too  ambitious  in  your  work,  for  circumstances  are  not 
so  arranged  that  all  can  snatch  the  laurels  and  the  bays  ;  the  majority 
have  to  be  content  with  the  elms  and  yews,  and  some  even  with  the 
cypiess.  But  be  real  and  honest  workers,  and  you  will  assuredly  have 
your  rewaid  by  proving  yourselves  benefactors  in  your  generation. 
Nor  must  you  allow  your  work  either  to  harden  your  sensibilities  or 
lead  you  into  infidelity,  as  it  is  falsely  stated  by  some  to  surely  do. 
The  true  study  of  medicine  ought  to  refine  your  feelings  ;  and,  by 
showing  you  the  limits  of  man’s  power  over  life  and  death,  should  in¬ 
crease  your  admiration  and  reverence  of  the  great  first  cause.  But  do 
not  confine  your  thoughts  and  occupations  to  your  profession.  The 
best  and  chiefest  of  your  powers  must,  of  course,  be  devoted  to  it.... 
But  theie  is  much  in  literature,  in  art,  in  other  sciences  besides  your 
ow  n,  and  in  the  recreations  of  society,  that  is  worthy  of  your  attention, 
in  these  are  to  be  found  the  pleasures  and  embellishments  of  refined 
lire,  and  you  will  have  more  zeal  and  interest  in  your  work  if  you  in¬ 
dulge  youi  leisure  in  some  such  tastes.  But,  while  employing  your 
faculties  in  the  acquisition  of  various  kinds  of  knowledge,  remember 
t  lere  ought  to  be  something  within  you  which  can  direct  and  purify 
your  knowledge,  viz  ,  wisdom.  It  has  been  truly  said  that  knowledge 
is  but  a  mass  oi  unprofitable  materials  until  smoothed  and  squared  and 
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fitted  to  its  place  by  wisdom.  Therefore,  let  us  seek  wisdom,  that  it 
may  teach  us  not  to  fashion  our  knowledge  into  an  ornament  or  a 
means  to  fortune  only,  but  into  a  rich  storehouse  for  the  glory  of  the 
Creator  and  the  relief  of  man  s  estate.”  s  y 
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I“IcIcntro<Jupctory  Lecture  was  delivered  by  Dr.  Edgar  Sheppard, 
Professor  of  Psychological  Medicine. 

,  Sheppard  began  by  welcoming  the  students  to  a  College  which 
had  furnished  many  of  the  metropolitan  schools  of  medicine  with  able 
teachers,  and  would,  he  doubted  not,  continue  the  same  career  of  use¬ 
fulness  and  distinction.  He  should  assume  that  they  had  chosen  the 
medical  profession  because  they  believed  it  to  be  a  high  and  noble  one. 
He  would  not  follow  the  common  and  legitimate  course  of  giving  a 
sketch  of  the  allied  sciences  as  bearing  upon  medicine,  inasmuch  as 
this  had  recently  been  done  within  these  walls  by  distinguished  brain¬ 
workers,  two  of  whom  were  members  of  their  professorial  staff,  at  the 
most  remarkable  gathering  of  physicians  and  surgeons  which  had  ever 
taken  place  in  Europe.  He  would  urge  upon  them  the  necessity  of 
caretully  studying  those  addresses,  from  which  they  would  learn,  among 
other  things,  that  the  investigations  which  were  incessantly  beino- 
carried  on  as  to  the  causal  phenomena  of  disease,  were  leading  to  the 
conclusion  that  many  existing  maladies  would  ere  long  have  "neither 
a  local  habitation  nor  a  name.  Meanwhile  he  would  speak  in  a 
somewhat  loose  and  desultory  manner  of  what  he  should  venture  to 
eim  the  socio-political  aspect  of  the  profession.  They  must  remember, 
alter  all,  that  it  was  in  the  drawing-room  and  the  bed-room  that  they 
would  learn  the  wear  and  tear  of  the  thing,  when  brought  into  contact 
with  my  lord  s  prejudices  and  my  lady’s  narrow  and  conventional 
thinkings.  They  must  study  not  only  medicine,  but  society — its 
varied,  character  and  phases.  They  must  learn  to  adapt  themselves,  in 
the  largest  sense,  to  those  with  whom  their  avocation  would  bring 
them  into  contact  He  could  not  help  saying,  in  the  presence  of 
their  respected  Principal,  that  a  large  measure  of  the  success  which 
rT,e  1  vf  career  a  great  and  good  bishop  recently  lost  to  the  church 
of  which  Dr.  Barry  was  a  dignitary  and  they  were  lay  members,  arose 
from  this  faculty  of  adaptiveness,  manifested  in  a  form  of  unusual 
grace  and  attraction. 

1  ^ay^n2  further  illustrated  this  subject,  the  lecturer  proceeded  to  say 
that  there  was  a  certain  critical  attitude  assumed  by  the  lay  element 
towards  the  three  learned  professions,  at  which  they  had  no  right  to 
complain,  for  it  exercised  a  wholesome  corrective  influence  in  scaring 
the  empirical  and  pretentious.  At  the  same  time,  in  other  ways  it  acted 
piejudicially,  and  with  results  unfavourable  to  the  progress  of  science, 
it  was  a  mistake  to  make  any  profession  common  and  unclean  by 
spattering  outsiders  with  a  superficial  knowledge  of  it.  But  this  was 
done  too  frequently.  Books  about  “ domestic  medicine”,  “advice 
1  ,  r”?t  ler?.  J  an<^  such-like,  might  be  pregnant  with  kindly  wisdom  ; 
but  they  did  not  bring  forth  fruit  worthy  of  cultivation,  or  such 
as  they  would  like  to  see  growing  upon  their  ideal  tree  of  know¬ 
ledge.  It  was  this  sort  of  thing,  he  feared,  which  had  led  to  a  re¬ 
cent  experience  which  had  no  parallel  in  history,  and  had  forced 
into  opposition  the  liberal  and  time-honoured  university  of  a  northern 
capital.  Heretofore  it  had  been  thought  right  to  eliminate,  during  the 
educational  processes  to  which  all  of  us  were  subjected,  everything  that 
savouied  of  the  masculine  and  ungentle  from  the  sex  to  which  they  had 
not  the  privilege  to  belong,  and  everything  that  was  effeminate  from 
the  sex  to  which  had  been  given  lordly  pre-eminence ;  but  matters 
w  ere  undergoing  a  change.  By  fingers  more  delicate  than  theirs  or  his 
were  now  handled .  the  test-tube  and  the  scalpel.  They  who  once 
()it  their  highest  privilege  to  “mind  the  house  and  bear 
children  ,  had  given  themselves  up  to  “quantitative  analysis”  and 
minute  cellular  anatomy”.  The  teachings  of  Fresenius  and  Virchow 
were  superseding  the  injunctions  of  St.  Peter  and  St.  Paul.  He 
trusted  lie  should  not  be  thought  illiberal,  for  he  had  no  desire  to 
check  the  legitimate  ambition  of  women.  It  was  only  its  unnatural 
development  that  he  sought  to  stifle;  and  so  in  that  College  he  pro¬ 
tested  against 

“  Prudes  for  proctors,  dowagers  for  deans, 

And  sweet  girl-graduates  in  their  golden  hair.  ’’ 

Having  alluded  to  the  importance  of  contemplating  woman  in  a  dif¬ 
ferent  aspect — as  we  used  to  know  her,  and  should  like  to  know  her 
again— and  of  ensuring  her  good  opinion,  since  much  of  the  success  of 
a  medical  man  depended  upon  it,  the  lecturer  spoke  of  the  modern  doc¬ 
trine  of  evolution,  which  placed  beyond  a  doubt  the  fact  that  “our 
mental  and  bodily  structure  is  the  direct  outcome  of  that  of  preceding 
generations.”  This  question  had  immense  practical  issues,  and  merited 
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the  most  careful  study.  “  The  morality  of  clean  blood”  (as  Professor 
Tyndall  expressed  it)  could  not  possibly  be  overlooked  without  involving 
the  most  serious  consequences.  Men  must  not  allow  their  feelings  to 
get  the  better  of  their  physiological  instincts,  but  set  the  example  to  all 
about  them  by  healthy  alliances  for  social  enjoyment  and  perpetuation 
oftheir  kind.  The  responsibility  of  those  who  knowingly,  and  in  the 
face  of  well  established  laws,  transmitted  to  posterity  the  recognised 
abnormalities  which  constituted  disease,  was  absolutely  enormous. 

The  chief  object  of  medicine  in  these  days  w7as  rather  to  prevent  than 
to  cure  disease.  But,  said  the  practical  man — who  is  hungry,  and  under 
the  ignoble  necessity  of  labouring  for  the  meat  which  perisheth — what 
profiteth  my  study  and  my  acquisition  of  therapeutic  lore,  if  there  be 
left  to  me  no  field  for  its  exercise  ?  Sanitary  science  is  eating  up 
disease — the  goose  which  lays  the  golden  eggs.  What  availeth  the 
slaughter  of  the  historic  bird  ?  Moreover,  is  it  not  more  clear  that 
remedial  agents  (so-called)  are  less  resorted  to  than  formerly,  and  that 
our  ablest  physicians  doubted  the  efficacy  of  drugs  on  which  they  once 
complacently  relied  ?  In  fact,  it  was  as  common  as  it  was  wise  to  give 
our  patients  frequent  doses  of  disguised  nothing.  Nevertheless,  the 
young  and  hungry  ^Esculapius  might  console  himself  with  the  fact  that 
never  was  the  profession  doing  so  much  ;  never  did  it  stand  so  high  ; 
never  were  its  members  so  highly  cultivated  and  so  united  ;  never  did 
they  reap  so  rich  a  pecuniary  harvest  as  at  the  present  moment.  They 
would  not  forget  the  testimony  which  had  recently  been  borne  to  them 
by  the  First  Minister  of  the  Crown  in  the  hall  of  Lincoln’s  Inn.  Nor 
was  it  far  to  seek  for  a  reason  why  the  profession  was  so  growing  in 
public  estimation.  Its  standard  of  education  had  been  gradually  and 
persistently  raised,  and  “the  healing  on  its  wfings”  promised  and  pro¬ 
claimed  by  their  science  was  now  of  the  largest  and  most  comprehen¬ 
sive  type.  The  lecturer  then  alluded  to  the  aid  which  they  derived  in 
their  warfare  with  disease  and  death  from  “the  trained  and  gentle 
Nightingales  of  the  sick-room  he  spoke  of  ventilation,  warmth  and 
rest,  and  the  Turkish  bath  as  being  more  effective  weapons  than  (with 
few  exceptions)  could  be  drawn  from  the  huge  armoury  of  the  pharma¬ 
copoeia.  And  yet,  as  there  was  a  fashion  in  everything,  there  was  a 
fashion  even  in  the  administration  of  drugs.  Every  one  knew  the  ex¬ 
tent  to  which  opium  was  formerly  used  in  the  treatment  of  delirium 
tremens  and  insanity.  The  value  of  this  narcotic  had  been  completely 
dwarfed  by  the  giant  hydrate  of  chloral.  It  was  only  fair  to  state,  how¬ 
ever,  that  the  latter  remedy  was  frequently  resorted  to  very  unneces¬ 
sarily  ;  that  ladies  kept  it  in  their  medicine-chests,  and  that  coroners 
had  been  under  the  painful  necessity  of  sitting  upon  it.  In  fact,  chloral 
was  as  much  a  pharmaceutical  fashion  as  were  golden  hair- dyes  and 
chignons  a  pseudo-sesthetical  fashion  in  the  geographical  district  known 
to  us  as  Belgravia.  Nor  was  this  fashion  confined  to  drugs  ;  it  ex¬ 
tended  to  systems.  He  remembered  the  time  when — 

“  Each  doctor  took  such  pains 
To  draw  the  blood  from  almost  bloodless  veins”, 

that  pallor  met  one  in  nearly  every  adult  face,  the  only  exception  being 
in  the  cheeks  of  my  lady-dowagers  (as  Thackeray  expresses  it),  which, 
like  the  sun,  w7ere  wont  to  grow  redder  towards  their  setting.  But  a  dif¬ 
ferent  order  of  things  succeeded.  A  great  physician,  whose  name  and 
memory  would  ever  be  revered  in  that  College,  stop-cocked  the  life¬ 
blood  of  the  whole  nation.  Dr.  Todd  threw  down  the  lancet  and  took 
up  alcohol.  He  taught  that  our  duty  was  to  renew  life,  and  not  to 
weaken  it.  The  alcoholic  beverages  were  taken  up  warmly,  in  more 
senses  than  one,  by  both  the  sexes,  in  every  ailment,  and  blood-letting 
became  unknown,  save  as  a  historic  fact.  One  extreme,  as  com¬ 
monly  happened,  was  succeeded  by  another.  We  had  now  sobered  into 
the  healthy  mean,  which  admitted  that  cases  occasionally  occur  in  which 
life  is  saved  by  the  lancet,  while  not  unfrequently  alcoholic  stimulants 
are  essential  to  the  preservation  of  life,  tie  would  further  illustrate 
this  system  of  passing  from  one  extreme  to  another  by  a  reference  to  the 
specialty  to  which  he  had  allied  himself.  Formerly,  as  they  well  knew, 
the  insane  were  subjected  to  almost  unlimited  restraint  and  seclusion, 
and  their  treatment  was  characterised  by  great  harshness  and  brutality. 
The  non-restraint  practice  then  came  to  the  fore,  and  was  pushed  to  an 
extent  which  involved  the  not  infrequent  occurrence  of  serious  homi¬ 
cidal  and  suicidal  casualties,  which  might  otherwise  have  been  pre¬ 
vented.  All  of  large  experience  in  this  matter  now  admitted  that  oc¬ 
casional  restraint,  by  fastening  the  hands  to  the  body,  w7as  not  only  jus¬ 
tified  in  exceptional  cases,  but  imperiously  demanded  for  the  safety  of 
the  patient  himself.  And  it  was  beyond  a  doubt  that  seclusion  was  as 
necessary  for  an  over-excited  brain  as  the  withdrawal  of  light  for  an 
inflamed  eye. 

Dr.  Sheppard  then  urged  the  students  to  embrace  all  the  advantages 
offered  to  them  by  King’s  College,  and  promised  them,  on  behalf  of  the 
professorial  staff,  all  the  assistance  which  they  were  capable  of  afford¬ 
ing.  Their  work  should  be  steady,  and  free  from  spasmodic  impulses. 


Travel  did  so  much  in  the  way  of  improving  men — so  much  that  could 
not  be  described,  but  was  always  appreciated— that  he  would  strongly 
recommend  it  to  them  at  the  close  of  their  collegiate  career,  and  before 
they  buckled  on  the  professional  harness.  Then  they  would  be  fur¬ 
nished  with  ampler  materials  for  thought,  “  be  prepared  to  form  riper 
judgments,  and  to  adjust  themselves  to  action  with  greater  wisdom.” 

“  This,  then,  having  been  accomplished  (the  lecturer  concluded),  the 
real  work  begins — the  practical  application  of  all  that  you  have  taken  so 
many  years  to  acquire.  But  the  wise,  the  earnest,  the  intelligent  will 
not  cease  to  acquire,  and  will  ever  consider  themselves  to  be  in  a  state 
of  pupilage.  In  a  busy  and  active  professional  life  they  will  day  by  day 
garner  fresh  treasures  into  their  storehouse.  ‘  The  more  knowledge  we 
get,’  said  a  Bishop  Jackson  of  an  earlier  time,  *  the  greater  capacity  we 
leave  unsatisfied.’  ”  There  was  one  more  matter  to  which  he  would 
speak  ;  for,  though  to  him  it  had  always  been  specially  noticeable,  he 
was  not  aware  that  he  had  ever  heard  it  alluded  to  or  illustrated.  “  The 
difficulties  of  a  start  in  the  medical  profession  are  greater  than  in  that  of 
law  or  Divinity ;  and  this  by  reason  of  its  complex  and  inexact  nature, 
as  also  by  the  issues  which  it  involves.  ‘  It  seems  to  me,’  says  a  quaint 
Dutch  writer,  ‘  that  the  first  fire  of  an  Jssculapius  must  be  of  a  deadly 
nature,  when  his  later  and  calmer  zeal  may  still  prove  so  dangerous.’ 
A  young  lawyer  may  make  his  first  will  without  much  anxiety  or  doubt  ; 
a  young  clergyman  preaches  his  first  sermon,  and  though,  of  course,  he 
may  be  nervous,  he  cannot  do  much  harm,  and  he  may  do  some  good. 
At  all  events,  he  will  create  sympathy.  But  there  will  be  no  sympathy 
for  the  medical  man  if  he  poke  out  a  man’s  eye,  even  after  the  most  ap¬ 
proved  fashion  and  with  the  very  best  intentions. 

“  Even  the  best  educated  and  most  skilful  of  young  practitioners  must 
feel  the  tremendous  responsibility  of  his  first  case  of  typhoid  fever  in  an 
influential  household  ;  or  his  first  case  of  strangulated  hernia,  at  the 
hospital  to  which,  after  much  rivalry,  he  has  just  been  elected  ;  or  his 
first  unnatural  presentation  in  midwifery7,  among  the  croaking  gossips 
who  swarm  round  their  sisters  in  the  agonies  of  abnormal  parturition. 
There  is  always  some  one  to  think  and  say  that  wrong  has  been  done 
in  a  fatal  case  ;  and  even  those  who  think  that  right  has  been  done  may 
be  reluctant  to  say  so.  And,  more  than  this,  our  doubts  and  difficulties 
extend,  in  some  measure,  over  our  whole  subsequent  career.  There  are 
few  men — it  is  doubtful  if  there  can  be  any  men— even  of  large  judg¬ 
ment  and  experience,  to  whom  the  occasion  must  not  arise  for  self¬ 
scrutiny  and  examination,  as  to  whether  their  conduct  of  such  and  such 
a  case  has  been  all  that  it  ought  to  have  been. 

“  ‘I  think  there  are  only  two  things,’ said  Coleridge,  ‘which  can 
justify  a  surgeon  in  performing  the  Caesarean  operation  ;  first,  that  he 
should  possess  infallible  knowledge  of  his  art ;  and,  secondly,  that  he 
should  be  infallibly  certain  that  he  himself  is  infallible.’  What  wisdom 
in  the  satire  !  which  of  us  is  infallible  ?  which  of  us  ever  will  be  ?  No 
one,  until  shall  have  come  to  him  that  ‘inevitable’  which  it  is  our  daily 
mission  to  postpone.  No  one,  until  he  shall  have  ‘gotten  the  key  of 
all  mysteries  which  never  is  let  down  into  the  world,  and  begun  the  real 
life  which  errs  and  stumbles  never  more.’  ” 


GUY’S  HOSPITAL. 

The  Introductory  Lecture  wras  delivered  by  Mr.  James  Hinton, 
Aural  Surgeon  to  the  Hospital. 

Referring  to  the  resignation  of  his  post  by  Dr.  Owen  Rees,  the  lec¬ 
turer  remarked  that,  among  the  names  of  which  Guy’s  Hospital  was 
proud,  there  was  none  which  could  be  looked  back  upon  with  a 
deeper  satisfaction,  or  which  by  universal  consent  was  more  closely 
identified  with  all  that  was  most  profound  and  helpful  in  the  applica¬ 
tion  of  chemistry  to  pathology  and  practice.  He  then  proceeded  to 
comment  on  and  illustrate  the  connection  between  medicine  and  other 
sciences  and  branches  of  life,  even  those  which  were  apparently  the 
most  remote.  The  mind  and  its  workings  were  also  a  most  important 
field  of  study  for  the  physician,  for  he  must  be  able  to  separate  what  is 
mental  and  what  bodily  in  the  ailments  that  come  before  him.  The 
student  of  life  has  for  his  study  inevitably  the  whole  realm  of  nature. 
“  The  tales  of  our  ancestors  tell  us  of  a  cup  offered  to  Thor  to  drink.  It 
seemed  but  a  fair  goblet — a  few  gallons,  enough  perchance  to  drown  a 
man — SUch  as  he  had  often  quaffed,  and  he  took  it  laughingly.  But  for  all 
his  drinking,  the  cup  became  no  emptier — it  was  the  sea  he  drank.  And 
to  you  also,  gentlemen,  is  offered  a  cup — a  fair  sized  cup,  just  the 
knowledge  of  the  human  frame,  a  fair  goblet  for  a  thirsty  soul.  But 
drain  it ;  drink  your  fill ;  exhaust  your  power  ;  you  will  find  it  full  as 
ever.  It  is  the  ocean  you  are  drinking.” 

The  lecturer  thought  that  all  that  seemed  distinctive  of  life  would  be¬ 
come  included  under  physical  laws ;  not  that  life  would  be  resolved 
into  physics,  but  rather  physics  would  be  revealed  as  life.  W  herever 
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the  relations  of  force  were  seen  in  a  complete  form,  we  tended  to  recognise 
life.  Perhaps  the  organic  world  might  be  regarded  as  an  organ  put 
forth  by  nature,  having  as  its  office  the  storing  up  of  force,  and  its 
liberation  for  ulterior  ends.  This  storing  up  of  force  and  its  liberation 
was  of  constant  occurrence  throughout  all  nature,  but  in  the  organic 
world  it  was  called  nutrition  and  function.  This  relation  of  force  ran 
also  through  the  intellectual  and  moral  life.  The  identity  of  the  raisin^ 
of  a  weight  with  the  nutrition  of  a  muscle,  and  of  the  fall  with  its  com 
traction,  was  recognised,  as  there  was  an  equally  obvious  parallel  in  the 
the  process  of  the  mind — in  the  toilsome  raising  of  the  weight  of  false 
hypothesis  and  its  sudden  downfall. 

The  studies  of  the  physician  placed  him  in  a  position  which  gave  him 
a  special  advantage  for  every  other  study.  Like  an  heir  just  come  of 
age,  the  physician  of  the  present  day  was  distracted  with  the  wealth  of 
his  inheritance.  To  the  whole  world  of  nature  and  of  man,  the  human 
body  was  the  key  unlocking  all  its  treasures.  The  physician  stood  at 
the  centre  and  saw  all  roads  clear  and  straight  to  him,  because  he  held 
in  his  hand  a  map  of  every  land.  His  eye  was  fixed  on  the  pattern  to 
which  all  things  conformed  ;  into  the  very  substance  of  his  thought  had 
pown,  by  long  and  loving  search,  the  laws  which  sped  the  progress  of  the 
human  soul,  and  breathed  into  the  dust  of  earth  the  breath  of  life.  The 
study  of  life  must  afford  the  best  suggestions,  and  the  surest  tests  to 
every  branch  of  human  activity.  This  was  illustrated  in  respect  to 
society  by  one  of  the  failures  of  medicine  in  the  past — the  excess  to 
which  blood-letting  had  been  carried.  The  reason  of  the  error  was  to  be 
found  in  the  apparent  success  which  attended  it.  It  was  because  that  treat¬ 
ment  did  quiet  the  pulse,  relieve  pain,  ease  the  breathing,  cool  the  skin, 
and  remove  the  patient  from  a  condition  of  intense  distress  and  obvious 
danger  to  one  of  manifest  relief,  that  men,  unsurpassed  in  intelligence  and 
zeal  for  good,  persevered  long  in  methods  which  thwarted  their  own  aim. 
There  was  another  living  frame  on  which  men  also  aspired  to  act  the 
physician’s  part,  the  frame  of  the  social  organism.  And  it  was  not 
obvious  how  much  our  errors  might  teach  men  here.  How  strongly  they 
tended  to  succumb  to  the  very  illusion  which  deluded,  and  took  no 
account  of  the  living  frame.  Finally,  it  was  pointed  out  in  how  close 
a  relation  the  physician  stood  to  the  moral  life  of  man.  The  lecturer 
then  concluded  with  a  contrast  of  the  aims  of  men,  and  the  means  by 
which  they  were  arrived  at,  having  special  reference  to  the  immediate 
studies  of  Ins  audience. 
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ST.  MARY’S  HOSPITAL. 

Dr.  Shepherd,  Assistant-Physician  to  the  Hospital,  delivered  the 
Introductory  Address. 

He  said  that  the  medical  profession  is  one  from  which  ease  of  body  is 
most  certainly  absent.  It  demands  continual  personal  discomfort. 
Lien  beyond  the  time  when  we  may  expect  some  fair  return  for  our 
labour,  it  uses  us  as  slaves.  In  spite  of  this  we  love  it,  and  our  love 
lor  it  is  our  greatest  boast.  After  some  remarks  on  the  success  of  St. 
Mary  s  students  during  the  past  year,  he  stated  that  his  particular  sub¬ 
ject  for  discussion  that  evening  would  be  the  relation  of  the  medical 
man  to  society.  “  Addison,  in  the  twenty-first  number  of  the  Spectator, 
writing  of  the  crowds  who  throng  to  the  three  professions  of  Divinity, 
aw  and  medicine,  interprets,  I  hope  not  quite  fairly,  a  fact  which  he 
had  noticed  in  his  own  time.  He  says  :  « If... we  look  into  the  pro- 
iession  of  physic,  we  shall  find  a  most  formidable  body  of  men.  The 
Sig  it  of  them  is  enough  to  make  a  man  serious,  for  we  may  lay  it  down 
as  a  maxim,  that  when  a  nation  abounds  in  physicians,  it  grows  thin  of 
people.  I  cannot  think  that  this  maxim,  as  so  laid  down,  has  much 
tiut  1  now-a-days  ;  whatever  truth  it  has,  should  become  less  with  each 
succeeomg  year,  as  the  real  science  of  medicine  makes  more  ground 
among  ourselves,  and  through  us,  bears  more  upon  those,  whose  ad¬ 
visers  in  all  relating  to  their  health,  we  are.  Still  we,  of  a  late  age, 
have  no  reason  to  plume  ourselves.  Seeing  that  Galen  reminds  us  that 
Homer  himself  speaks  of  the  dignity  of  this  profession — 
irjrpbs  -yap  avrip  ttoAAwv  avTa^ios  &AAaiv 
—we  are  the  rather  bound  to  examine  ourselves  that  we  may  not  fall  far 
eiow  this  ideal  character.  After  remarking  that  we  have  happily 
given  up  long  ago  the  role  of  “  NSsculapius  of  old,  that  counterfeit 
god,  as  Burton  {Anatomy  of  Melancholy)  calls  him,  and  that  our  curing 
depends  upon  our  care,  and  the  latter  upon  our  knowledge  of  health 
and  disease  he  insisted  that  the  type  of  our  mind  ought  to  react  upon 
the  mind  of  the  people  ;  our  science  ought  to  come  home  to  the  people. 

e  are  iery  much  to  blame  if,  both  in  its  physical  and  moral  aspect, 
the  nation  was  not  bettered  by  the  existence  in  it  of  a  well  educated 
body  of  medical  men.  And  the  worth  and  force  of  our  teaching  will 
depend  on  Hie  degree  in  which  we  take  to  heart  the  importance  of  this 
our  relation  to  the  outside  world.  He  showed  what  had  been  done  by 

pro  essors  of  medicine  for  the  prevention  of  diseases — especially 


epidemic  ones— by  teaching  people  to  recognise  and  avoid  the  causes 
of  them  ;  and  how  in  this  way  science  had  grown  out  of  and  conquered 
an  ignorant  Su<u5aifj.ovia.  He  held  that  our  lesson  is  to  landlords  and 
builders  even  more  strongly  than  to  those  who  are  the  immediate 
sufferers  from  cholera  and  fever;  and  to  all,  even  those  in  other  respects 
highly  educated,  who  live  on  in  ignorance  of,  often  in  despite  of,  the 
conditions  under  which  all  life  exists. 

Another  great  lesson  of  which,  if  we  but  choose,  we  ought  to  be  the 
best  teachers,  is  that  a  mere  belief  in  authority  is  not  the  best  guide 
of  human  knowledge.  Careful  observation  and  patient  experiment 
alone  give  us  sure  ground  on  which  to  tread,  sure  reasons  on  which  to 
base  a  wider  science.  He  quoted  Idallam’s  statement  that  an  undue 
respect  for  authority  had  interfered  with  the  revival  of  medicine  at  the 
commencement  of  the  sixteenth  century.  He  sketched  briefly  the 
gradual  growth  of  more  certain  knowledge,  and  urged  that  medical 
men,  if  they  would  be  true  teachers,  must  not  be  slaves  to  the  idols  of 
the  den.  lie  spoke  of  the  almost  necessary  tendency  of  the  present 
day  to  specialism,  and  of  the  necessity  of  a  large  general  knowledge  for 
the  due  and  right  understanding  of  any  particular  subject ;  and  for  this 
purpose  he  thought  that  if  we  read  a  little  more  and  wrote  a  little  less, 
our  knowledge  would  be  more  thorough. 

“And  not  only  physically  and  intellectually,  but  morally  also  are  we 
teachers.  For  we  have  to  be  guardians  of  the  public  morality  in  cases 
where  our  own  morality  in  dealing  with  our  patients  is  concerned. 
Perfect  honesty  is  our  sole  safeguard  against  quackery.”  The  lecturer 
quoted  from  the  Spectator's  paper  on  Quacks  (No.  572)  in  reference  to 
“that  branch  of  pretenders  to  this  art  (i.e.,  of  medicine),  who  without 
either  horse  or  pickleherring,  lie  snug  in  a  garret  and  send  down  notice 
to  the  world  of  their  extraordinary  parts  and  abilities.”  He  continued 
—  “  It  is  not  only  the  herbalist  and  the  bone-setter,  but  with  shame  be 
it  said,  it  is  now-a-days  the  well-educated  specialist  who  sings  with  quite 
as  lusty  a  voice  as  they — 

“  ‘  See  here,  see  here,  a  doctor  rare. 

Who  travels  much  at  home  ; 

Come  take  his  pills — they  cure  all  ills, 

Past,  present, and  to  come.’ 


“The  College  of  Physicians  has,  in  its  wisdom,  thought  fit  lately  to 
warn  its  members  of  this  evil,  and  I  conceive  that  it  is  the  bounden  duty 
of  us  who  are  members  of  that  college  to  bear  the  warning  with  us.” 

Two  other  duties  which  form  part  of  the  medical  man’s  relation  to 
society— loyalty  between  members  of  the  profession,  and  the  necessity 
of  providence  for  accident  or  disease — the  lecturer  approached  with 
delicacy.  In  summing  up  these  and  other  relations,  he  thought  that  the 
“  geist"  of  medicine  is  not,  as  Mephistopheles  describes  it,  easy  to  seize 
upon  ;  and  that  the  highest  duty  of  medical  men  is  to  be,  in  more  senses 
than  Homer  wrote  it,  “  men  worth  many  others.” 

Referring  to  the  education  of  women  for  the  medical  profession,  he 
urged  that  the  experiment  should  be  tried  quietly,  fairly,  and  completely. 
“  That  a  woman  can  become  a  doctor  and  follow  his  vocation  not  only 
according  to  her  lights,  but  with  success,  has  been  proved  by  one  who 
passed  happily  not  long  ago  through  ‘  the  great  pain  and  peril  of  child¬ 
birth.’  Others  there  are  more  noisily  striving  for  her  position.  To 
shut  our  eyes  to  the  apparent  usurpation  of  work  and  duties,  and  even 
bodily  exercise  natural  to  the  harder  man,  would  seem  to  savour  of  a 
dangerous  self-satisfaction.  The  question  is  a  social  one,  and  must  be 
settled,  as  all  social  questions  will  settle  themselves,  by  the  result  of 
experience  and  the  public  good.” 

With  regard  to  the  hypothesis  of  evolution,  in  which  he  expressed  his 
firm  belief,  he  was  convinced  that,  the  opposition  to  it  based  on  scien¬ 
tific  grounds  being  left  out  of  the  question,  the  aversion  to  it  common 
in  a  very  large  number  of  minds  was  caused  by  insufficient  knowledge 
of  the  evidence,  coupled  with  the  horror  of  which  the  Edinburgh  Re¬ 
viewer  denies  the  existence,  that  nature  is  aggrandised  at  the  expense  of 
man.  He  combated  the  idea  that  the  position  of  man  was  affected  by 
modification  of  structure,  or  the  supposed  presence  or  absence  of  some 
process  of  brain-substance.  He  tspoke  of  the  absence  of  any  perceptible 
differences  in  the  earliest  life  and  development  of  man  and  the  lower 
animals  ;  and  of  the  hor.ror  felt  by  some  people  in  the  fact  that  our  life 
in  any  portion  of  it  should  be  like  the  life  of  any  of  the  lowest  organism. 

In  conclusion,  he  insisted  upon  the  necessity  that  students  should 
have  some  enthusiasm  for  their  work  ;  and  that  the  lazy  contentment 
with  the  deeds  of  an  examination  and  indifference  to  higher  standards 
of  knowledge  should  give  way  to  a  full  development  of  their  faculties, 
and  a  due  sense  of  their  responsibility.  “  By  these  means  only,  as  night 
and  day  press  upon  you  with  their  recurring  anxieties,  their  seemingly 
monotonous  round  of  work,  will  you  succeed  in  this  profession  ;  till,  as 
we  hope,  in  no  long  time  after  leaving  us,  your 

“  ‘  Prosperous  labour  fills 
The  lips  of  men  with  honest  praise.’ 
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Mr.  Erichsen,  Surgeon  to  the  Hospital  and  Holme  Professor  of 
Clinical  Surgery,  delivered  the  Introductory  Address.  He  began  by 
remarking  that  in  no  department  of  science  ha.d  the  intellectual  activity 
of  the  present  age  wrought  a  greater  change  in  a  comparatively  short 
space  of  time  than  in  that  of  medicine.  He  w’ould  restrict  him¬ 
self  to  the  consideration  of  that  department  of  medicine  in  the  study 
and  practice  of  which  his  life  had  been  spent,  and  in  the  teaching 
of  which  he  had  been  engaged  in  the  college  for  nearly  a  quarter  of  a 
century. 

There  are,  he  said,  two  great  schools  of  surgery  in  this  country — the 
practical  and  the  philosophical.  These  are  not  absolutely  separated  by 
a  hard  and  fast  line  ;  but  there  is  a  tendency  in  the  mind  of  every  sur¬ 
geon  to  gravitate  more  or  less  towards  the  practice  of  the  art  or  towards 
the  study  of  the  science  of  surgery. 

The  practical  school,  rendered  resplendent  by  the  names  of  the  Heys 
and  of  the  Clines,  of  the  Coopers  and  the  Aston  Keys,  of  the  Listons, 
the  Cramptons,  and  of  Syme,  ever  has  been  the  most  popular  in  this 
country,  for  it  is  most  in  accordance  with  the  practical  genius  of  the 
British  people,  with  their  inborn  and  instinctive  aptitude  for  mechanical 
pursuits  and  manipulative  action  ;  and  it  is  most  in  unison  with  the 
primary  objects  of  a  practical  calling.  In  tracing  the  progress  of  sur¬ 
gery  as  a  practical  art,  and  the  causes  that  have  led  to  the  great  develop¬ 
ment  of  its  mechanical  and  manipulative  departments,  the  lecturer 
asked  his  audience  to  devote  a  few  minutes  to  the  contemplation  of 
what  operative  surgery  was  but  one  generation  back,  how  it  has  since 
progressed,  and  then  to  consider  not  only  the  main  causes  that 
have  led  to  that  progress,  but  the  course  which  it  is  at  present  tending 
to  take. 

Thirty- five  years  ago,  the  anatomical  school  of  surgery  had  reached 
its  acme  of  development.  The  practical  anatomists  were  necessarily  the 
operating  surgeons  of  the  day.  By  them  surgical  anatomy  was  assidu¬ 
ously  studied,  and  those  operations  which  had  for  the  basis  of  their  suc¬ 
cessful  performance  a  thorough  knowledge  of  anatomy,  such  as  the 
ligature  of  the  larger  arteries,  the  operation  for  strangulated  hernia,  and 
that  of  lithotomy,  amputations,  the  removal  of  some  tumours,  and  a 
few  of  the  many  operations  of  minor  surgery,  were  often  and  doubtless 
skilfully  practised.  But,  if  one  of  those  great  men  whose  names  we 
justly  venerate  as  those  of  the  giants  of  a  past  generation  of  surgeons 
were  to  revisit  the  scene  of  his  former  triumphs,  he  would  find  that 
in  many  cases  he  would  have  to  learn  his  work  afresh.  Not  only  would 
this  be  the  case  in  the  nature  and  character  of  the  operations  them¬ 
selves  ;  it  would  be  equally  so  when  he  witnessed  the  treatment  of  the 
wound  by  the  use  of  carbolised  catgut  for  ligatures,  metallic  wire  for 
sutures,  antiseptic  muslin,  guards  and  protectors  for  dressings,  and  skin- 
grafting  for  the  promotion  of  cicatrisation. 

•'  Thirty-five  years  ago,  manipulative  surgery  had  fallen  into  an  almost 
stagnant  state.  In  the  two  greatest  operations — those  for  stone  and  for 
aneurism — there  had  been  no  advance  in  one  since  Cheselden,  nearly  a 
century  before,  had  successfully  operated  ;  or  in  the  other  since  John 
Hunter,  more  than  half  a  century  previously,  had  linked  his  name  in¬ 
separably  with  the  operation  for  aneurism.  But,  whilst  surgery  slum¬ 
bered  in  the  south,  it  had  for  some  years  been  endowed  with  an  extreme 
degree  of  activity  in  the  north,  and  it  was  rapidly  becoming  revolu¬ 
tionised  and  perfected  in  its  art  by  the  skill,  the  energy,  and  the  teach¬ 
ing  of  a  band  of  distinguished  men — nearly  cotemporaneous — who  gave 
lustre  to  the  great  school  of  surgery  which  at  that  time  flourished  in 
the  northern  metropolis.  To  Lizars  and  to  Liston,  to  Syme,  and  to 
the  youngest,  but  not  the  least  brilliant,  of  that  bright  constellation  of 
northern  stars,  to  William  Fergusson,  British  surgery  is  undoubtedly  in¬ 
debted  for  much  that  is  its  peculiar  glory  and  chief  characteristic  in  its 
operative  department.  The  great  characteristics  of  this  school  of  sur¬ 
gery  were  boldness  in  the  conception,  and  rapidity,  precision,  and  sim¬ 
plicity  in  the  performance  of  operations. 

In  all  these  respects,  Robert  Liston,  the  then  foremost  member  of 
that  band  of  distinguished  surgeons,  was  excelled  by  none.  His  in¬ 
fluence  was  soon  felt  after  his  arrival  in  London,  and  his  example  is 
often  unconsciously  imitated  in  many  an  operating  theatre  at  the  present 
day.  Cut  off  from  the  fulness  of  his  matured  experience  and  of  his 
professional  activity  by  a  death  as  sudden  as  it  was  premature,  Liston 
died  too  early  for  the  full  accomplishment  of  his  fame,  but  not  too  soon 
for  the  fruition  of  his  example. 

Cotemporaneously  almost  with  Liston’s  death,  though  preceding  it  by 
a  few  months,  occurred  that  other  great  event  which  more  than  any 
other  has  tended  to  raise  modern  surgery  in  its  manipulative  department 
to  the  highest  form  of  excellence.  The  introduction  of  ansesthesia  not 
only  enabled  the  surgeon  to  practise  many  operations  which  the  forti¬ 


tude  of  a  patient  would  hardly  have  enabled  him  to  endure,  but  it 
tended  to  popularise  operative  surgery  in  the  profession,  and  made  that 
the  business  of  the  many  which  had  previously  been  the  attribute  of  the 
few. 

During  the  ten  years  which  immediately  succeeded  the  introduction  of 
anesthesia,  surgery  partook  of  the  great  advance  which  characterised 
all  the  natural  and  physical  sciences.  The  zeal  withjwhich  surgery  had  been 
studied  led  to  the  establishment  of  various  distinct  departments  within 
the  precincts  of  the  art  itself.  The  operation  devised  by  the  genius  and 
perfected  by  the  skill  of  Stromeyer,  became  the  foundation  on  which 
the  great  department  of  orthopaedic  surgery  was  reared.  Ophthalmic 
surgery  became  an  art  in  itself  rather  than  a  branch  of  general  surgery. 
Plastic  surgery  and  the  surgery  of  diseases  peculiar  to  women  had  each 
their  own  special  adepts,  and  conservative  surgery  had  its  limits  widely 
extended.  At  this  time,  also,  operations  that  had  fallen  into  disuse 
were  revived,  and  took  an  established  place  in  surgery.  Lithotrity 
came  to  be  practised  in  the  hospitals,  and  was  slowly  substituted  there 
for  lithotomy  ;  ovariotomy  was  frequently  practised  and  greatly  impro¬ 
ved  ;  various  other  operations  received  new  and  vigorous  impulse,  and 
the  art  of  surgery  in  its  manipulative  department  was  carried  by  the 
efforts  of  a  number  of  active  and  zealous  practitioners  to  a  point  of  per¬ 
fection  very  far  in  advance  of  what  it  had  occupied  but  a  very  few  years 
previously.  The  gain  resulting  from  this  advance  has  been  permanently 
secured  to  surgery  and  to  mankind.  There  is  no  retrogression  in  surgery. 
What  our  predecessors  have  done,  we  well  know  and  can  readily  ac¬ 
complish.  In  what  we  can  do,  our  successors  will  not  fail. 

The  art  of  surgery,  like  all  other  manipulative,  plastic,  or  imitative 
arts,  can  only  be  carried  to  a  certain  point  of  excellence.  That  we 
have  nearly,  if  not  quite,  reached  the  final  limit,  there  can  be  little 
question.  When  we  reflect  that  every  large  artery  up  to  the  aorta  itself 
has  been  ligatured — that  each  of  the  six  large  articulations  and  many  of 
the  bones  have  been  resected — -that  the  amputation  of  each  limb  up  to 
the  shoulder  and  hip-joints  is  a  matter  of  ordinary  occurrence — that 
large  tumours  having  the  most  intricate  anatomical  connexions  have 
been  removed  from  every  surgical  region  in  the  body,  from  the  base  of 
the  brain  to  the  lowest  organ  of  the  pelvic  cavity — we  can  scarcely  be¬ 
lieve  that  much  remains  for  the  daring  of  the  boldest  to  devise,  or  the 
skill  of  the  most  dexterous  to  accomplish,  in  the  extension  of  operative 
surgery.  It  has  yet  to  be  determined  whether  the  extirpation  of  the  kidney 
and  of  the  spleen  is  more  than  a  bold  experiment  on  the  powerof  endurance 
of  the  human  frame.  We  can,  then,  scarcely  hope  to  pass  far  beyond 
the  line  at  which  we  have  arrived  in  the  direction  of  extreme  precision 
and  almost  absolute  certainty  in  the  mechanical  performance  of  the 
operations  of  surgery.  At  the  same  time,  we  may  reasonably  expect 
that  the  method  of  operating  may  from  time  to  time  be  improved  by 
the  skill  of  individual  operators,  by  the  ingenuity  of  surgical  mecha¬ 
nicians,  or  by  the  introduction  of  new  agents  hitherto  but  little  known 
or  little  employed,  such  as  electricity. 

Whilst  surgery  has  been  making  rapid  strides  in  its  purely  operative 
department,  there  has  been  pari  passu  a  corresponding  tendency  to  limit 
the  number  and  to  lessen  the  severity  of  operations,  and  to  substitute 
for  the  knife  manipulations  of  a  gentler  character,  by  which  the  same 
effects  were  sought  to  be  effected.  It  has  now  come  to  be  considered 
as  a  truism  that  mere  mechanical  dexterity  does  not  constitute  true  sur¬ 
gical  skill,  and  that  the  perfection  of  surgery  consists  in  producing  the 
desired  result  by  the  smallest  expenditure  of  force.  We  see  illustra¬ 
tions  of  this  tendency  to  lay  aside  the  knife  and  to  substitute  milder 
methods  of  treatment — in  the  treatment  of  carbuncle ;  in  the  applica¬ 
tion  of  electricity  and  elastic  tension  in  the  treatment  of  deformities ; 
in  the  substitution  of  escharotics  for  the  knife  and  the  gouge  in  the 
treatment  of  chronic  caries;  in  the  so-called  “conservative  surgery,” 
which  seeks  the  preservation  of  the  limb  by  the  sacrifice  of  the  dis¬ 
eased  part  only.  But  the  two  most  conspicuous  illustrations  of  this 
tendency  are  in  the  treatment  of  aneurism  and  stone.  In  the  treatment 
of  aneurism,  modern  surgery  has  discarded  the  knife  for  the  compres-^ 
sor  ;  that  instrument  for  the  simple  pressure  of  the  finger  or  flexion  of 
the  limb  ;  and,  finally,  it  has  been  shown  that  the  rapid  deposition  of 
dark  clot  is  amply  sufficient  for  the  cure  of  the  disease.  Mr.  Erichsen 
believed  that,  with  regard  to  the  treatment  of  aneurism,  galvano-punc- 
ture,  or  the  process  by  electrolysis,  deserves  the  fullest  attention  on  the 
part  of  the  practical  surgeon.  Another  conspicuous  illustration  of  the 
tendency  referred  to,  is  Vie  general  adoption  of  lithotrity  in  all  prac¬ 
ticable  cases  for  lithotomy.  But  even  in  this  direction  the  tendency  is 
to  endeavour  to  prevent  the  formation  of  calculi,  or,  if  once  formed,  to 
aid  in  their  solution.  _  _  . 

While  modern  operative  surgery  has  attained  to  so  high  a  pitch  of 
perfection  in  all  that  relates  to  boldness  of  conception  and  to  precision 
of  execution,  that  we  can  scarcely  hope  to  see  any  further  progress  in 
these  directions,  the  case  is  widely  different  with  the  other  great  school 
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of  surgery— the  scientific.  Here,  truly,  we  are  but  as  yet  halting  on  the 
threshold. 

,  1  he  Hunterian  ox  scientific  school  of  surgery  has  been  illustrated 
since  the  days  of  its  great  founder — John  Hunter — by  names  that  are 
amongst  the  most  brilliant  in  the  annals  of  British  surgery.  But  this 
school  could  scarcely  be  considered  as  existing  in  a  concrete  and  definite 
form  until  “surgical  pathology”  was  consolidated  into  a  system  in  the 
admirable  lectures  delivered  nearly  a  quarter  of  a  century  ago  at  the 
Royal  College  of  Surgeons  by  Sir  James  Paget,  and  which  have  never 
been  surpassed  for  depth  of  philosophic  research  and  comprehensiveness 
o 1  scifntific  thought.  Since  that  period  surgical  pathology  has  been 
regarded  as  a  distinct  department  of  medical  science,  and  has  advanced 
with  a  rapidity  that  has  fully  kept  pace  with  pathological  science  in  its 
more  medical  aspect. 

We  are  too  apt  to  speak  of  the  “  science  of  surgery”  as  a  distinct  and 

than  what  in^  !°[  ™tUral  fnf  aS  Jdng  Something  more  definite 
YtL  ?  reahty  11  1S— merely  a  branch  of  genera],  biological,  and 
p  hologo  science-that  portion  of  it  which  is  specially  connected 
with  the  rationale  of  surgical  processes  and  operations.  In  many  cases 
the  science  of  surgery  consists  in  the  application  of  knowledge,  derived 
from  the  cultivation  of  other  and  collateral  departments  of  science  to 

the  nmre  recen tYd  S"  We  ^  c.onsPicuously  illustrated  in  some  of 
T  Va”T  of  surgica  science  and  in  its  application  to 
practice.  Thus,  by  calling  in  the  aid  of  physical  science  elertriritv  is 
begmmng  to  play  a  part  destined,  doubtless,3  before  long  to  be  a  grea 

“rtiSuilS,"' Th°ne'  in  r‘^  d!‘S"°Si-S  a"d  of  various 

surgicai  ailments.  The  use  of  electricity  in  the  diagnosis  of  the  true 

nature  and  special  cause  of  various  kinds  of  deformity  of  the  limbs  and 
their  treatment,  by  Duchenne  (de  Boulogne),  is  one  of  the  happiest  appli¬ 
cations  of  physical  science  to  a  surgical  end.  The  application  of  the 
same  ,agent  to  the  cure  of  aneurisms  and  ntevus  by  electrolysis  of  the 

h^mo'rrh^tre °bv'the  *°.,he.al5ia,'on  of  vascu.a,  pLlTSSh^  of 
haemorrhage,  by  the  galvanic  ecraseur  are  all  instances  of  this  apnlica- 
tion  of  a  physical  science  to  a  purely  surgical  end  P9 

ScripdvfanabtomvToOSed  if  any’  aPPlications  of  ordinary  de¬ 

scriptive  anatomy  to  surgery  had  escaped  practitioners  But  where  is  n 

ofVthUt^IVhat.^h^I°t^^^1^ effertetf  in  our  lmowledgYcY the  mechanism 

being1 depradent  on  in.A“ufa^’s  great  operation  of  colotomy, 

Deing  dependent  on  the  anatomical  relations  of  so  obscure  a  structure  as 

SL33ZS1  ?e  mesocolon  in  the  left  lumbar  region!  PeTam 

“d  happy  &C55E 

hJaX^andSe^^T’  n°  colIateraI  branch  of  knowledge  that 

than  has ^itfs  P°n- the  advance  of  surSicaI  Science 

we  ounhYK^f  d  r  lhlS  dlrection  and  in  its  application  that 

a  double  relation  toYr^ery0-  \i)  in  it?*  1“pro-vementf-  HySiene  has 
diseases  and  infirm, h;  fi  T  '  j  ln  aPPbcation  to  the  prevention  of 

,,e“ssary ;  md 

That  v,, ®ults  01  such  interference  or  operations. 

distressing  defect  and™311  up™  r ,  preYent  the  occurrence  of  that  most 
offspring. &  The  linn 1 K  ub Y  °the,r  Slmilar.  ones,  as  spina  bifida,  in  her 
uniformly  affected  Zo°I?gicaI,  GarJens  were 

of  the  food  given  paIfte-  jhis  was  attributed  to  the  nature 

large  and  strong  bon«  fed  Wlth  masses  of  meat  attached  to 

iz  ihof ved  °i  anTdhiej 

palates.  C  baS  been  born  with  normally  developed 

But  it  is  in  its  influence  on  the  results  of  operations  that  the  applica- 


4tS 


tion  of  hygiene  to  surgical  science  has  been,  and  will  be,  attended  by 
the  most  important  consequences.  We  have  carried  the  art  of  surgery  to 

But  wS  h  ^  °f  pe,rYhon  °]  which>  as  an  art,  it  is  susceptible. 
But  we  have  not  succeeded  in  rendering  operations  proportionately  less 
fatal.  And  here  the  surgeon  has  a  wide  field  open  before  him  in  the 
future  ;  and  there  is  no  direction  in  which  it  can  be  cultivated  that  pro¬ 
mises  a  more  fruitful  harvest  than  in  endeavouring  to  make  the  success 
of  the  result  balance  the  skill  in  the  performance  of  an  operation.  For 
it  is  useless  to  deny  or  to  ignore  the  fact  that  the  mortality  following 
the  greater  operations  has  not  only  not  diminished  of  late  years  but 
has,  there  is  reason  to  believe,  in  some  cases  actually  increased.  The 
present  death-rate  after  lithotomy— even  making  allowance  for  the  ap¬ 
plication  of  lithotomy  to  the  more  favourable  cases— is  quite  as  great  a" 
it  was  m  the  hands  of  Cheselden  or  of  the  great  Norwich “ufgeons 
Herniotomy  is  at  least  as  fatal  as  it  was  in  the  hands  of  Hey  and  of 
ooper  ;  and  the  result  of  the  ligature  of  the  larger  arteries  has  actually 

ableTlaTeyelr?  “  **  °f  **  C°mm°n  ^ac-icome  moreunYavo^ 

The  present  rate  of  mortality  after  amputations  of  all  limbs  in  the 
largest  metropolitan  hospitals  of  Great  Britain  is  at  least  one  in  three  • 
in  those  of  Paris  (Malgaigne  and  Trelat)  and  of  Germany  (Billroth)' 
neariy  one  m  two.  In  military  practice,  recent  experience  is  equally 
unfavourable;  but  the  influences  at  work  during  active  war  are  so 
peculiar  and  so  great  that  they  remove  these  cases  into  a  category  of 
their  own.  But  this  fact  is  certain,  and  it  is  as  melancholy,  that,  taking 
the  average  mortality  after  amputations  of  all  four  limbs  in  the  largest 
hospitals,  m  the  hands  of  men  of  the  most  consummate  skill,  the  mor¬ 
tality  calculated  in  large  numbers  varies  from  as  to  So  per  cent  Tn 
some  amputations,  as  of  the  thigh  and  at  the  hip-joint  for  injury,  the 
mortality  rises  to  60  and  even  90  per  cent.  In  fact,  so  constantly  do 
these  numbers  come  out  in  hospital  and  army  returns,  that  surgeons 
have  almost  come  to  regard  them  as  representing  the  necessary  rale  of 
moitahty  after  amputation.  But  must  hospital  surgeons  remain  content 
in  losing  from  one-third  to  one-half  of  all  their  amputation  cases,  and 
nine-tenths  of  some  ?  Is  this  frightful  death-rate  the  necessary  result  of 
the  operations,  or  is  it  dependent  on  preventable  causes  ?  Surely  here  is 
ample  scope  for  science  to  aid  the  operations  of  our  art,  and  to  supple¬ 
ment  it  where  it  ceases  to  be  efficient.  pp 

™iTh?Vhii  may  don<7  SimPson  has  abundantly  proved.  Having 
collected  a  large  and  nearly  equal  mass  of  statistical  returns  of  consecu¬ 
tive  operations  performed  in  large  and  in  small  hospitals,  in  country 
mining,  and  private  practice,  he  found  that  of  2,089  cases  of  amputa’- 

whdst  of  YnnY°Spita  Si  m  tblS  C0UIltry>  855-  or  1  in  2.4  had  died  ; 
whilst  of  2,098  in  country  and  private  practice  the  deaths  we  only  226 

mYYY  rftC  °f  1  m  9'2,1  11  1S  quite  P°ssible  that  Simpson’s  figures 
may  be  only  approximately  correct.  But  the  difference  is  so  great  be¬ 
tween  the  result  of  amputation  in  and  out  of  hospital  that  the  material 
result  cannot  be  affected— viz.,  that  a  mortality  of  1  in  2.4,  or,  in  other 
words,  of  more  than  40  per  cent.,  is  not  a  necessary  result  of  amputa- 

nTdent  -hatl  d  a  gneatlu  the  result  of  the  circumsfances  in  which  the 
di/YY  1S  P  aredaf  cthe  operation  ;  and  that  it  may  be  materially  re- 
tn  w  a,fording  t0  Simpson  by  nearly  three-fourths,  so  as  to  amount 
W1;fs  than  ]2  P"  cent»  by  an  alteration  of  these  circumstances. 
When  we  analyse  these  results  more  closely,  some  startling  facts  are 
cited.  Amputation  through  the  forearm  is  not  likely  to  prove  fatal 
by  any  conditions  dependent  on  or  inherent  in  it,  but  can  only  become 
a  r-Yyihe  lntrusl.on  of  circumstances  dependent  on  causes  existing 
outside  the  operation.  Of  377  cases  occurring  in  private  and  country 

againstf  1  °in  6 2  ’  wbl  St  of  2q4  in  hospitals,  40  died,  being  1  in  188 

.  J t  1S  not  °"Iy  in_  imputations  that  hospitalism  exercises  its  injurious 
influences.  It  is  doubtless  more  or  less  so  with  all  operations  by  which 
extensive  wounds  are  inflicted,  and  in  none  more  so  than  in  that  which 
we  may  consider  with  justice  and  with  pride  as  one  of  the  greatest  glories 
of  the  modern  school  of  British  surgery,  ovariotomy.  This  operation  owes 
s  origin  and  its  establishment  in  practice  entirely  to  the  success  that  at¬ 
tended  its  performance  in  the  hands  of  country  and  private  practitioners. 
Almost  all,  if  not  all,  the  early  successful  cases  were  done  on  private  pa- 
iwY  ltwas  tr,leq  in  the  London  hospitals,  but  so  great  was  the  mortality 
that  there  was  the  greatest  danger  of  its  falling  entirely  into  disrepute  and 
neglect.  The  operation  was  pronounced  as  unjustifiable,  and  the  oper¬ 
ators  were  stigmatised  in  opprobrious  terms  by  two  of  the  most  eminent 
operating  surgeons  of  that  day — Lawrence  and  Liston.  It  was  first 
practised  successfully  in  London  in  private  by  Walne,  Frederic  Bird, 
and  Lane.  It  has  never  taken  its  place  as  an  operation  practicable  like 
others  in  large  metropolitan  hospitals.  It  has  been  proved  that  if  ovari¬ 
otomy  be  practised  in  a  large  hospital,  and  if  the  patient  be  placed  in  a 
general  ward — or  even  if  she  be  secluded  in  a  private  one,  but  exposed 
to  hospital  influences, — her  chance  of  recovery  is  very  small.  The 


416 


THE  BRITISH  MEDICAL  JOURNAL . 


[Oct.  4,  1873- 


mortality  after  ovariotomy  in  hospitals  amounts  to  76  per  cent.,  whilst 
in  private  practice  Spencer  Wells  at  most  has  lost  24  per  cent.,  or  less 
than  one-third  of  the  hospital  rate  of  mortality.  And  this  amount  of 
loss  is,  with  increasing  aptitude  and  experience,  still  on  the  decline  ; 
Keith,  of  Edinburgh  has  achieved  the  marvellously  successful  return  of 
27  deaths  in  144  cases,  or  about  18  per  cent. 

That  which  holds  good  with  amputations  and  ovariotomy  must 
surely  be  equally  applicable  to  other  great  operations  ;  and  if  the  rate 
of  mortality  after  amputations  is  nearly  four  times,  and  that  after  ovari¬ 
otomy  more  than  three  times,  as  great  in  large  general  hospitals  as  it  is 
in  small  institutions  and  in  private  practice,  a  more  or  less  correspond¬ 
ingly  high  rate  of  mortality  may  be  supposed  -to  attach  itself  to  other  of 
the  great  operations  by  which  life  is  directly  imperilled. 

In  conclusion,  the  lecturer  said  :  Although  I  believe  that  we  have 
nearly  reached  to  something  like  final  perfection  in  the  mere  art  of 
manipulative  surgery,  let  me  beg  of  you  to  do  your  best  to  acquire  dex¬ 
terity  and  precision  in  its  operation,  and  not  to  undervalue  their  impor¬ 
tance.  These  qualities  are  easily  attainable  in  early  professional  life  ; 
they  can  never  be  acquired  later.  It  is  the  simple  physical  education  of 
the  eye  and  the  hand  that  is  required  ;  like  all  physical  exercises,  it  is 
of  ready  attainment  in  youth.  But  let  me  urge  upon  you  most  earnestly 
not  to  neglect  the  study  of  those  sciences  which,  I  have  shown  you, 
sublie  even  so  practical  a  subject  as  surgery,  and  which  are  probably 
even  of  greater  importance  in  their  connexion  with  other  departments 
of  the  profession.  But,  interesting  and,  indeed,  captivating  as  most  of 
them  are,  for  their  own  sakes,  use  them  only  so  far  as  they  are  subser¬ 
vient  to  the  great  object  of  the  studies  of  at  least  ninety-nine. out  of 
every  hundred  of  you — that  of  preparing  you  to  become  practitioners. 
And  bear  this  in  mind,  that  the  foremost  men  in  our  profession  have 
ever  been,  and  still  are,  those  who  are  the  greatest  practitioners  of  its 
art,  and  that  there  is  no  calling  more  interesting  in  its  practice,  and 
more  independent  and  useful  in  its  exercise,  than  that  of  medicine  in  its 
largest  and  highest  sense. 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Edward  Bellamy, 

F. R.C.S.,  Senior  Assistant- Surgeon  to  the  Hospital. 

Mr.  Bellamy  commenced  his  address  by  welcoming  the  students,  re¬ 
marking  that  those  just  entering  upon  the  profession  were  about  to  lay 
the  foundation  of  that  training  which  was  to  fit  them  to  enter  the  ranks 
of  an  army  of  men  whose  lives  are  devoted  to  the  welfare  of  others 
rather  than  of  themselves.  He  announced  the  additions  to  the  hospital 
staff  of  Dr.  Bruce  as  Assistant-Physician,  Dr.  Sparks  as  Physician  in 
charge  of  the  Skin-Department,  and  Mr.  Astley  Bloxam  as  Assistant- 
Surgeon  ;  and  remarked  that  Charing  Cross  Hospital  might  con¬ 
gratulate  itself  on  its  financial  condition.  The  movement  known  as 
Hospital  Sunday  will,  no  doubt,  he  said,  when  in  working  order,  be, 
and  indeed  has  already  been,  a  great  boon  to  the  unendowed  hospitals, 
by  a  judicious  allotment  of  funds.  The  support  of  some  special  hos¬ 
pitals  appeared  to  be  rather  an  effort  of  misguided  charity,  and  their 
maintenance  a  hindrance  to  the  efficacy  of  the  general  hospitals,  where 
the  acknowledged  leaders  of  British  medicine  and  surgery  daily  treated 
every  form  of  disease.  Mr.  Bellamy  called  attention  to  the  shameful 
abuse  of  hospital  charity  by  those  who  were  in  receipt  of  incomes,  such 
as  could  enable  them  to  pay  for  advice,  and  trusted  that  some  legisla¬ 
tion  might  prevent  the  present  state  of  matters.  He  then  went  on  to 
speak  of  the  school,  and  of  the  new  appointments  made  in  it — Dr. 
James  Cantlie  having  been  elected  Demonstrator  of  Anatomy,  and  of 
the  additional  teachers  of  Practical  Surgery  :  Mr.  Clarke  giving  special 
instruction  in  Surgical  Appliances,  Mr.  Bloxam  in  Surgical  Pathology, 
and  Mr.  Bellamy  in  Operative  Surgery  on  the  dead  body,  whilst  Mr. 
A.  H.  Garrod  had  been  appointed  to  the  chair  of  Comparative  Ana¬ 
tomy.  The  lecturer  then  proceeded  to  speak  of  the  great  value  of  early 
education,  and  said  that,  as  it  was  impossible  to  overrate  the  advantages 
of  a  liberal  education  for  the  medical  student,  so  was  it  equally  impos¬ 
sible  to  withhold  a  natural  preference  for  such  young  men  as  had  availed 
themselves  of  it.  The  general  tone  of  the  profession  had  been  of  late 
years  vastly  improved,  not  only  on  account  of  the  exacting  and  searching 
nature  of  the  professional  examinations,  but  also  on  account  of  the 
generality  of  the  preliminary  test  examinations.  After  entering  fully 
into  the  subject  of  the  locus  standi  of  the  educated  medical  man,  he 
said,  “That  it  was  an  unwelcome  reflection  which  might,  however, 
enter  one’s  mind,  that  the  uneducated  practitioner  stood  somewhat  in 
the  position  of  the  artisan,  who  was  called  in  when  something  wanted 
doing,  but  who,  when  it  was  done,  was  dismissed  in  much  the  same 
style.”  The  subsequent  development  of  the  student’s  education  de¬ 
pended  partly  on  what  he  was  taught,  partly  on  how  he  was  taught, 


and  partly  on  how  he  learned.  The  man  who  passed  through  his 
student-life  with  the  only  aim  of  passing  an  examination,  and  then 
letting  his  learning  or  application  cease,  generally  retained  this  kind  of 
idea  throughout  his  professional  life,  and  was  readily  recognised  as  the 
“  hastily  run  up  practitioner,”  who,  besides  being  an  uninteresting,  was 
a  very  dangerous  member  of  society.  Mr.  Bellamy  referred  to  the 
benefit  that  the  annual  publication  of  the  successes  of  failures  and  candi¬ 
dates  presenting  themselves  for  examination  at  the  College  of  Surgeons 
would  have  as  a  stimulus  to  fresh  exertions  on  the  part  of  both  teachers 
and  taught.  He  next  proceeded  to  review  the  several  scientific  subjects 
which  would  form  their  curriculum,  and  dwelt  on  that  of  anatomy  and 
physiology  at  some  length,  alluding  to  the  recent  discoveries  in  the 
anatomy  of  the  brain. 

Mr.  Bellamy  urged  upon  the  students  the  necessity  of  hard  work  in 
the  wards.  As  he  had  advised  them  in  the  scientific  course  to  live  in 
the  dissecting-room,  so  in  their  practical  one  he  counselled  them  to  live 
in  the  wards  and  post  mortem  theatre.  Referring  to  the  uselessness  of 
“cram”  in  obtaining  any  insight  into  disease,  he  instanced  a  case  of 
which  he  had  been  told,  of  difficulty  experienced  by  a  “  show”  prize  man 
in  medicine  in  recognising  a  simple  case  of  measles.  He  then  went  on 
to  explain  the  several  branches  of  the  profession,  such  as  surgeons, 
physicians,  obstetricians,  and  general  practitioners,  and  observed  that 
circumstances  alone  could  direct  them  as  to  what  branch  of  the  healing 
art  they  should  individually  choose.  Of  the  consultant,  he  said  that  it 
demanded  a  man’s  possession  of  an  hospital  appointment,  and,  having 
obtained  it,  that  he  bide  his  time  till  he  got  consultations.  “Biding 
the  time”  implied  a  large  outlay  of  what  capital  a  man  possesses,  real  or 
ideal,  for  the  sake  of  keeping  up  appearances  without  any  return  for  years, 
and  obtaining  consultations  depended  either  upon  singular  ability,  con¬ 
nection,  or  subtle  tact  in  powers  of  ingratiation.  He  then  spoke  of  how 
the  lives  of  the  generality  of  those  he  addressed  would  be  spent,  namely 
as  general  practitioners,  and  concluded  by  saying  :  “  As  such,  you  will 
be  expected  to  have  everything  at  your  fingers’  ends  and  be  up  to  every 
emergency.  No  difficult  case  should  daunt  you.  Thoroughly  pro¬ 
visioned  for  your  campaign  through  life  by  early  culture,  good  examples, 
a  thorough  appreciation  of  the  attributes  of  Christian  gentlemen  and  a 
sound  practical  and  workmanlikeknowledge  of  your  profession,  you  must 
leave  no  stone  unturned,  lest  there  lie  beneath  it  some  latent  energy  which 
is  being  directed  against  your  powers  of  observation  and  detection  of  dis¬ 
ease.  You  must  fight  your  best  and  hardest,  and  nerve  yourselves  for  your 
future  attempts  to  grapple  with  death  and  to  delay  his  certain  triumph. 

“  But  do  not,  gentlemen,  consider  that  professional  accomplishments 
are  to  be  ‘  the  be  all  and  end  all’  of  your  attainments  during  these  years 
of  training,  ‘make  use  and  fair  advantage  of  your  days,’  and  let  it  be 
said  of  each  of  you  what  Valentine  said  of  his  friend  Sir  Proteus— 

“  ‘  His  years  but  young,  but  his  experience  old, 

His  head  unmellowed,  but  his  judgment  ripe  ; 
******  * 


He  is  complete  in  feature  and  in  mind  >  >( 

With  all  good  grace,  to  grace  a  gentleman. 

( Two  Gentlemen  of  Verona,  Act  11, 


Scene  a. ) 


ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  John  Harley,  Lec¬ 
turer  on  Physiology  and  Assistant-Physician  to  the  Hospital. 

In  his  introductory  remarks,  the  lecturer  observed  that  entrance  to  the 
medical  profession  at  once  relieved  its  followers  of  the  temptations  and 
chagrins  which  attended  the  pursuit  of  wealth.  Titles  ill  become  the 
man  whose  deep  knowledge  of  life  taught  him  to  put  no  high  estimate 
on  artificial  distinctions.  An  order  of  merit,  to  distinguish  its  pos¬ 
sessor  from  the  less  industrious  and  less  skilled  of  his  confreres,  was 
a  different  thing.  Such  an  order,  though  tardily  bestowed,  would  be 
a  graceful  compliment  to  a  profession  which  had  long  served  the  state 
for  altogether  inadequate  remuneration,  which,  at  risks  as  great  as 
those  of  the  soldier  on  the  battle-field,  was  engaged  in  freeing  suffer¬ 
ing  humanity  from  disease,  and  whose  members  had  done  more  tor 
the  advancement  and  enlightenment  of  the  world  than  those  of  any 
other.  In  reference  to  his  curriculum,  the  lecturer  said  that  it  was 
becoming  every  year  more  apparent  that  the  majority  of  young  men 
were  not,  as  far  as  a  practical  knowledge  of  medicine  and  surgery  was 
concerned,  so  well-educated  now  as  were  those  who  entered  the  pro¬ 
fession  twenty  years  ago,  though  in  theoretical  knowledge  the  former, 
no  doubt,  surpassed  the  latter.  The  cause  of  this  decline  of  practical 
knowledge  was  stated  to  be  the  abolition  of  the  apprenticeship  system, 
its  place  being  left  almost  empty.  Most  students  now  came  to  the 
medical  schools  fresh  from  school  or  college,  and  without  a  single 
stand-point  to  aid  them  in  appreciating  the  work  to  which  they  were 
suddeuly  introduced.  After  the  first  examination,  two  years  alone  re¬ 
mained  for  the  study  of  medicine  and  surgery.  "Very  few  spent  the 
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Tvhole  of  the  two  years  as  clinical  clerk  or  dresser;  hut  the  majority 
of  good  men  could  spend  only  a  year  in  holding  these  appointments,  the 
rest  of  the  time  being  occupied  with  a  general  and  very  desultory  ob¬ 
servation  of  the  hospital  practice.  Another  defect  was,  that  the  first 
impressions  of  the  mode  of  dealing  with  patients  was  derived  from 
hospital  practice  ;  for  it  would  be  unsuitable  to  carry  the  necessarily  curt 
and  official  ways  of  hospital  work  into  private  practice.  The  apprentice¬ 
ship  system  obviated  these  imperfections  very  completely.  Drudge  as 
the  apprentice  often  might  have  been,  a  practical  knowledge  of  minor 
surgery  and  the  commoner  diseases  was  forced  upon  him.  He  learnt 
drugs,  their  medicinal  uses,  action,  and,  to  some  extent,  their  chemi¬ 
cal  characters.  He  came  in  for  a  fair  share  of  visiting  and  midwifery 
practice.  Upon  emergency,  he  was  called  upon  to  diagnose  and  treat 
a  fracture  or  dislocation  ;  and  he  assisted  often  as  a  capital  operation 
occurred  in  his  master’s  practice,  and,  being  thus  directly  associated 
with  a  case,  he  took  a  daily  interest  in  it.  The  lecturer  considered  it 
astounding  that  the  vast  teaching  resources  of  the  private  surgeries 
of  his  country  should  have  been  practically  ignored — resources 
which,  if  properly  directed  and  employed,  would  confer  a  greater 
benefit  on  the  profession  and  the  public  than  the  united  efforts  of  all 
our  medical  schools  could  achieve.  He  would  propose  the  adoption  of 
a  modified  apprenticeship,  and  the  addition  of  home-patients’  depart¬ 
ments  to  hospitals.  By  the  former  of  these  arrangements,  the  medi¬ 
cal  disciple  would  be  articled  at  the  age  of  1C  to  a  medical  practitioner 
for  three  years.  He  would  be  required  to  pass  two  preliminary  exa¬ 
minations— the  one  in  arts  at  the  end  of  the  first  year  of  his  articles  • 
the  other  in  chemistry,  botany,  and  materia  medica  at  the  end  of  the 
third  year;  when  he  would  devote  himself  to  the  study  of  anatomy 
physiology,  medicine,  surgery,  and  midwifery  during  another  three 
years.  By  the  second  arrangement,  that  portion  of  the  city  within  a 
given  radius  of  the  hospital  would  be  divided  into  districts,  and  each 
placed  in  charge  of  a  member  of  the  medical  staff  appointed  for  the 
purpose.  Patients  too  ill  to  visit  the  hospital,  and  precluded  from 
admission  into  its  wards,  would  be  visited  at  their  homes  by  students 
during  their  last  year  of  study,  under  the  directions  of  the  proper 
officers.  In  reference  to  lectures,  Dr.  Harley  looked  forward  to  the 
not  very  distant  time  when  the  lecturer  should  become  the  more  useful 
demonstrator,  and  the  student  should  be  referred  to  his  handbook  for 
theoretical  views  and  systematic  arrangements.  Something  might  be 
suid  in  favour  of  lectures  on  Medicine,  because  fever,  ague,  and  mad- 
ness  could  not  be  isolated  like  a  cancerous  tumour  or  broken  bone, 
and  put  before  the  student;  but  chemical  experiment  and  botanical 
facts  were  completely  within  the  reach  of  individual  observation.  The 
same  was,  in  a  measure,  now  true  of  physiology.  The  students 
were  advised  to  look  not  to  the  laboratory  only  for  practical  physiology, 
but  to  the  wards  and  prescribing  rooms,  where  hosts  of  wonderful  ex¬ 
periments  wrere  done  by  nature  herself. 

on^e.  meaus  of  preventing  disease,  the  lecturer 
rfnif  wfc-1d?CUl  7  r  attended  the  study  of  the  action  of  medi- 
^ ?lle  dePrecatl.ng  ™  strong  terms  the  abuse  of  alcohol  and 
observed,  in  reference  to  chloral  hydrate,  that  the  theory 
°f  ** 1  f  M  S1.mpl®  and  intelligible ;  the  drug  was  known  in  al¬ 
most  every  family  invaded  by  disease.  Medical  men  prescribed  it 
fieelj  and  indiscriminately,  and  not  unseldom  continuously.  Patients 

p™tSf°me  i  t0-Se-r.°;,the  remedy  supplied  themselves  and 
ehWnfhv  [rie.nds  w,lth  ,  .When,  they  would  be  oblivious,  they  took 
M  l  n  h  Jth  T?  S°metl,meS  t.hey  Passed  from  oblivion  to  death. 
Tnl™  'h  d  thus  been  made  again  and  again  to  reverse  her  intent. 

mei  untilPthftb'DS'ii?rCOtlCS’  and  continuing  them  for  slight  ail- 

o  J  the  too  willing  patient  was  wrecked  in  mind  aad  body, 
w-  is  a  terrible  indiscretion.  “  At  this  moment  there  are  hundreds  of 
patients  waiting  the  arrival  of  their  medical  attendants  to  inject 
°  g!"ai?  or.two  of  morphia  beneath  the  skin.  Only  four  ho^irs 
TheJ  dilll  “  d?S6;  ,four  bours  hence  they  will  have  another, 

hysterical  nain  ftnd a^DOt  ,endure  a  rheumatic,  neuralgic,  or  obscure 
c/eS  dSJiq’nfl thef.lmploJ'e  31ou  t0  give  them  frequent  and  in- 
from  rLheln  “ 3rpb,a*  fach  °f  which  carries  them  still  further 
Dr.Harlev  sDo’kp  of  7  ad^S  ,to  tbeir  misery  and  degradation.” 

use  to  a  medical  mnn  ^ChlDg  ai}d  slhorthand  writing  as  of  the  utmost 
of  the  pencil  and  1  1  °i cou  d  dehneate  nature  with  a  few  touches 

l  on  e  it  f»  i  er  m0°,dS  b?raPid  intelligible  signs,  would 
The  studlteteS  Sit  ?  yf,  ^  t0  kn0ff  her,  viz.,  observation, 
them  in  their  mind  T •,“! ^ “  t0  aPPrehend  simple  facts,  and  fix 

rtS.s*sirs.i^hi?£’.,'“dkde,,h «« *•«•*»  »“> 

can  do  no  more,  perhaps,  than  recognise  and  isolate  one  bare, 


unconnected  fact.  But,  like  the  fragment  which  is  turned  out  of  the 
dust-heap  which  marks  the  site  of  the  ruined  and  forgotten  city,  your 
lact  will,  sometime  in  the  distant  future,  be  recognised  as  the  link 
wanted  to  complete  a  discovery  which  may  result  in  untold  benefits  to 
the  human  race.  Never  forget  that  this  is  the  object  of  all  your  study 
now,  of  all  the  efforts  of  your  maturer  understanding  and  skill  here¬ 
after.  Faithfully  pursue  that  divine  object,  and  thus  shall  you  be  daily 
laying  up  for  yourselves  treasures  in  heaven,  where  neither  moth  nor 
rust  doth  corrupt,  and  where  thieves  do  not  break  through  and 
steal.”  0 


THE  LONDON  HOSPITAL. 

The  introductory  lecture  was  delivered  by  Dr.  Prosser  James,  Lec¬ 
turer  on  Materia  Medica  and  Therapeutics.  The  subject  of  the  lecture 
was  the  1 1  ogress  of  Medicine  and  the  Medical  Sciences  in  the  last 
quarter  of  a  century.  The  lecturer  asserted  that  these  had  kept  pace 
with  other  sciences ;  and  spoke  of  the  share  which  the  staff  of  the 
London  Hospital  had  taken  in  the  progress  of  medicine,  referring  to 
the  observations  of  Dr.  Herbert  Davies,  on  the  adaptations  of  the 
heart  to  its  functions;  of  Dr.  Hughlings  Jackson,  on  aphasia;  of 
Dr.  Carpenter  and  Mr.  Quekett,  on  the  microscope;  of  Dr.  Sutton,  on 
the  pathology  of  Bright’s  disease;  of  Dr.  Fenwick,  on  degenerative 
changes  in  disease;  of  Dr.  Andrew  Clark  on  tubercle,  etc.  He  spoke 
also,  of  the  share  which  London  Hospital  men  had  taken  in  the 
establishment  in  practice  of  the  use  of  the  clinical  thermometer,  the 
ophthalmoscope,  and  the  laryngoscope.  The  lecturer  then  discussed 
the  practical  applications  of  our  knowledge  in  materia  medica  and 
therapeutics,  for  which  he  claimed  equal  advantages  and  a  high  posi¬ 
tion.  He  understood  materia  medica,  in  its  widest  sense,  to°include 
whatever  may  be  useful  in  the  promotion  of  recovery,  or  whatever 
might  prove  a  comfort  to  the  patient,  and  he  made  therapeutics  in¬ 
clude  the  art  of  employing  all  such  agencies.  In  illustration  of  the 
advances  made  in  the  last  twenty  years,  he  mentioned  the  more  scien¬ 
tific  application  of  cold  baths ;  the  discovery  of  electrolysis,  which  he 
was  the  first  to  use  in  goitre,  and  to  apply  within  the  larynx;  and 
some  new  drugs,  of  which  chloral  hydrate  was  the  most  important. 
He  finally  exhorted  the  students  to  follow  in  the  path  of  their  prede- 
cessors ;  and  congratulated  them  on  the  choice  of  a  school  in  which 
science  and  practice  went  hand  in  hand. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  George  Cowell  Sur¬ 
geon  to  tbe  Hospital,  and  the  Dean  of  the  School.  He  quoted  the 
words  of  Abernethy,  “  God  help  you,  gentlemen  !  What  will  become  of 
you  all?  and  explained  that  there  was  no  need  for  anxiety  in  the 
present  day,  as  to  the  prospect  of  all  finding  sufficient  scope  for  the 
exercise  of  their  profession.  In  welcoming  the  new  students,  and  the 
past  and  present  pupils  of  the  hospital,  the  objects  of  introductory 
ectures  were  eumerated ;  and  then  followed  a  short  sketch  of  th'e 
history'  of  the  hospital  and  school.  The  former  was  established  in 
l7lo,  and  was  the  first  established  by  the  voluntary  contributions  of 
the  public.  The  lecturer  then  referred  to  some  of  the  celebrities  who  have 
served  the  hospital  during  the  hundred  and  fifty-nine  yrears  of  its  exist¬ 
ence,  alluded  to  the  numerous  changes  that  had  been  recently  made  in 
its  school,  and  especially  in  regard  to  the  clinical  teaching  of  the  hospital. 
Pieliminary  education  was  declared  to  be  imperative  in  these  days  of 
the  rapid  growth  of  every  branch  of  medical  science.  The  strictures 
on  the  establishment  of  preliminary  examination  for  the  license  to 
practise,  made  in  the  last  Hunterian  oration,  were  combatted.  No 
one  would  dream  of  teaching  a  man  the  art  of  fencing  until  he  had 
been  put  through  a  course  of  gymnastics,  to  develope,  to  some  extent, 
a  precision  and  ease  and  rapidity  of  movement ;  and  eould  it  be  wise 
to  put  a  man  to  study  a  profession  which  required  more  than  any 
other  the  facile  use  of  the  reasoning  faculties,  without  first  training 
those  faculties  by  the  gymnastics  of  preliminary  education  ?  The 
example  of  John  Hunter  was  held  up  to  show  how  perseverance  could 
make  up  for  any  neglect  in  this  previous  trainiug,  and  how 

“  Many  strokes,  though  with  a  little  axe, 

Hew  down  and  fell  the  hardest  timbered  oak.” 

The  objects  of  a  medical  school,  to  classify  the  student’s  work,  and  to 
guide  him  in  reasoning  for  himself,  were  explained.  Cramming  and 
grinding  were  condemned,  and  the  lecturer  asked,  how  much  of  this 
extract  of  science  would  be  remembered  six  months  after  the 
examination  had  been  passed  ?  And  how  much  self-reliance  and 
independence  was  possessed  by  him  who  had  so  miserably  wasted  his 
time,  so  mistakenly  neglected  the  opportunities  which  could  never 
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return?  Success,  self-respect, confidence, all  depended  upon  good  honest 
work.  Each  man  must  get  up  his  work  for  himself,  and,  to  make  it 
of  any  use  to  him,  he  must  digest  it  and  assimilate  it  himself.  The 
student  was  then  shown  the  best  way  of  doing  this,  and  great 
stress  was  laid  upon  case-taking  at  the  bedside,  as  the  best  mode  of 
training  the  faculty  of  observation.  The  special  work  of  the  first 
year’s  student  was  next  considered;  and  dissecting  shown  to  be  his 
proper  sphere  of  work.  Visiting  the  wards  during  the  anatomical 
period  of  study  was  referred  to  as  a  waste  of  time.  The  teaching  of 
the  scientific  and  practical  subjects  must  be  as  widely  separated  as 
were  the  examinations;  and  the  time  was  coming  when  the  college  of 
science  would  be  distinct  from  the  medical  school,  properly  so-called. 
The  rapid  progress  of  physiology  and  pathology  was  compared  with 
the  slow  growth  of  therapeutics,  and  the  reason  of  this  explained. 
The  subject  of  inductive  reasoning  was  considered,  and  its  nature 
compared  with  that  of  the  reasoning  in  a  pure  science,  such  as  mathe¬ 
matics.  The  identity  and  harmony  of  relation  between  science  and 
religion  were  then  laid  down,  and  the  student  was  warned  against  taking 
for  true  science  the  speculations  of  scientific  men  ;  the  theories  of  those 
who  have  allowed  their  imagination  to  carry  their  thoughts  far  beyond 
the  conclusions  their  facts  will  warrant,  into  the  unseen  world  of 
fancy.  In  conclusion,  the  lecturer  said  the  medical  profession  was 
something  more  than  a  scientific  and  intellectual  one;  it  called  forth 
the  best  feelings  of  our  nature.  If  medical  men  could  not  look  for¬ 
ward  to  high  honours  and  rewards,  still  no  profession  could  look  back 
upon  a  long  life  of  usefulness,  with  greater  pleasure  or  with  a  more 
perfect  consciousness  of  having  aided  his  fellow-man.  “  May  each  of 
us,  gentlemen,  during  the  last  years  of  life,  look  back  with  pleasure 
on  the  good  work  and  deeds  of  mercy  we  have  been  permitted  to 
perform,  and  may  we  then,  as  now,  say  with  Wordsworth  : 

“  Oil !  that  our  lives,  which  flee  so  fast, 

In  purity  were  sueh, 

That  not  au  image  of  the  past 
Should  fear  that  pencil’s  touch ! 

Retirement  then  might  hourly  look 
Upon  a  soothing  scene  ; 

Age  steal  to  his  allotted  nook 
Contented  and  serene, 

With  heart  as  calm  as  lakes  that  sleep 
In  frosty  moonlight  glistening; 

Or  mountain  rivers,  when  they  creep 

Along  a  channel  smooth  and  deep 

To  their  own  far-off  murmurs  listening.” 


THE  SOCIAL  FESTIVITIES  OF  OCTOBER  ist. 


The  opening  day  of  the  session  was,  as  usual,  not  monopolised  by  the 
formal  proceedings  of  introductory  addresses  and  the  official  statements 
of  the  Deans.  At  most  of  the  schools,  social  meetings  of  the  past  and 
present  students  took  place.  They  all  passed  off  successfully. 

THE  MIDDLESEX  HOSPITAL. 

The  annual  dinner  of  the  Medical  College  took  place  in  St.  James’s 
Hall  Buildings,  on  Wednesday  evening,  after  the  introductory  address 
by  Mr.  Morris.  Dr.  Greenliow,  F.  R.S.,  presided,  and  there  was  a 
large  attendance  of  members  of  the  staff,  past  and  present  students,  and 
friends  of  the  hospital.  Major  Walters  and  Major  MacLeay  responded 
to  the  toast  of  the  “Army,  Navy,  and  Reserve  Forces”;  Mr.  Ross,  the 
popular  chairman  of  the  weekly  board,  to  that  of  “The  Middlesex 
Hospital.”  The  toast  of  the  evening,  “  The  Middlesex  Hospital 
Medical  College,”  was  according  to  custom  coupled  with  the  name  of 
Mr.  De  Morgan,  and  received  with  the  usual  enthusiasm.  Mr.  Rix  and 
Mr.  Arthur  Tomes  responded  to  the  toast  of  “The  Bast  and  Present 
Students,”  The  toast  of  “The  Chairman”  was  received  with  much 
applause,  and  was  feelingly  responded  to.  The  toast  of  “The  Lec¬ 
turer  of  the  Day”  did  not  fail  to  call  forth  a  warm  response  for  it.  During 
the  evening,  a  musical  programme,  kindly  organised  by  Mr.  G.  Anderson 
Critchett,  and  carried  out  most  successfully  by  the  “  Middlesex  Hospi¬ 
tal  Minstrels,”  added  greatly  to  the  pleasure  of  a  very  successful  meet¬ 
ing.  Mr.  Critchett,  Dr.  C.  Semple,  Mr.  Adams,  Mr.  Hailstone,  the 
Rev.  Mr.  Walslie,  chaplain  to  the  hospital,  and  Mr.  Gillespie  were  the 
performers. 

WESTMINSTER  HOSPITAL. 

A  conversazione  was  held  in  the  Board  Room  of  the  Hospital  after 
the  introductory  address. 

st.  Bartholomew’s  hospital. 

At  this  hospital,  the  usual  Annual  Dinner  of  the  medical  staff  and 
the  past  and  present  students  of  the  hospital  was  held. 


st.  George’s  hospital. 

The  dinner  of  the  old  students  of  St.  George’s  Hospital  was  held  at 
Willis’s  Rooms,  St.  James’s,  on  Wednesday  evening.  Dr.  Acland  of 
Oxford  occupied  the  chair.  There  was  a  large  attendance.  After  the 
usual  loyal  toasts,  Dr.  Barclay  proposed  that  of  “  The  Governors  of  St. 
George’s  Hospital,”  which  was  responded  to  by  Mr.  J.  S.  Shaw 
Stewart,  the  Treasurer.  The  toast  of  the  evening,  “  The  St.  George’s 
Hospital  and  Medical  School,”  was  proposed  by  the  Chairman,  and 
responded  to  by  Dr.  Wadham,  Dean  of  the  School.  “  The  Health  of 
Mr.  Brudenell  Carter,  the  Orator  of  the  day,”  was  then  proposed,  and 
responded  to  by  that  gentleman.  The  toast  of  “  The  Old  Students  and 
Visitors”  was  proposed  by  Dr.  Barclay,  and  responded  to  by  Mr. 
Wilson.  The  proceedings  passed  off  with  great  success. 

ST.  MARY’S  HOSPITAL. 

After  the  delivery  of  the  introductory  address  by  Dr.  Shepherd,  the 
company  adjourned  to  a  conversazione  in  the  Board  Room  of  the  Hos¬ 
pital,  where  refreshments  were  provided,  and  various  objects  of  interest 
exhibited,  such  as  improved  microscopes,  etc.,  by  Messrs.  Ross,  with 
pathological  and  other  microscopic  specimens.  The  address  was 
listened  to  by  a  large  audience,  and  warmly  applauded.  Amongst  the 
company  present  were  Dr.  T.  King  Chambers,  Dr.  Sibson,  F.R.S., 
Dr.  Handheld  Jones,  F.R.S.,  Mr.  Spencer  Smith,  Dr.  Norton, 
Dr.  Langmore,  Mr.  W.  B.  Owen,  and  a  large  number  of  old  and 
present  pupils  of  the  hospital. 

THE  LONDON  HOSPITAL. 

The  Biennial  Festival  of  the  London  Hospital  was  held  in  the  Albion 
Tavern,  on  Wednesday  evening  ;_Dr.  HerbertDavies,  Senior  Physician 
to  the  Hospital,  in  the  chair. 


ASSOCIATION  INTELLIGENCE. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  annual  general  meeting  will  be  held  at  the  Lion  Hotel,  Shrews¬ 
bury,  on  Monday,  October  6th,  at  1  p.m. ;  S.  Betton  Gwynn,  Esq., 
in  the  chair. 

Dinner  will  be  served  at  3  p.m.  for  the  convenience  of  the  country 
members.  Tickets,  exclusive  of  wine,  7s.  6d.  Members  have  the  pri¬ 
vilege  of  introducing  friends,  on  transmitting  their  names  to  the  Pre¬ 
sident. 

Chamber  concert  music  by  a  select  band  of  musicians,  under  the  leader¬ 
ship  of  Mr.  Wright  of  Liverpool,  will  be  provided  as  usual. 

Gentlemen  intending  to  read  papers,  etc.,  will  oblige  by  communi¬ 
cating  the  titles  of  such,  before  the  29th  instant,  to 

Jukes  Styrap,  Honorary  Secretary. 

Shrewsbury,  September  12th,  1873. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  autumn  meeting  of  the  above  district  will  be  held  on  T  uesday, 
October  7th,  at  the  Half-Moon  Hotel,  Petworth,  at  2. 15  p.m.;  aHenry 
Boxall,  Esq.,  of  Wisborough  Green,  in  the  Chair. 

The  dinner  will  take  place  at  5  p.m.:  charge,  5s.,  exclusive  of  wine. 
Worthing,  Sept.  29th.  W.  J.  Harris,  Hon.  See. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Museum,  Shrews¬ 
bury,  on  Wednesday,  October  8th,  at  two  o’clock;  Dr.  Greville 
Thursfield,  President-elect. 

Papers  will  be  read,  etc. 

The  Dinner  will  take  place  at  the  George  Hotel  at  four  o’clock. 
Members  may  introduce  friends. 

Samuel  Wood,  Hon.  Secretary. 

September  9th,  1873. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Church  In¬ 
stitute,  Wakefield,  on  Wednesday,  October  15th,  at  2.30  p.m.  The 
members  will  dine  together  at  the  Bull  Hotel  at  8  P.M.  Tickets  (ex¬ 
clusive  of  wine),  6s.  each.  t  .  .  , 

Members  intending  to  bring  forward  communications  or  join  tne 
dinner  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

York,  September  30th,  1873. 
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SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Society  will  be  held  on  Thursday,  October 
1 6th,  at  4.0  p.m.,  at  Laker’s  Hotel,  Redhill. 

On  the  invitation  of  Dr.  Grabham,  the  resident  physician,  an  excur¬ 
sion  will  be  made  to  the  Earlswood  Asylum. 

The  dinner  will  take  place  at  6.0  P.M.,  at  Laker’s  Hotel,  and  Dr. 
Holman  of  Reigate  will  preside. 

All  members  wishing  to  attend  must  give  early  notice  to  the  Secre¬ 
ts  jy,  in  order  that  a  sufficient  number  of  conveyances  be  provided. 

Henry  T.  Lanchester,  M.D.,  lion.  See. 
Croydon,  October  1st,  1873. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  Penrith, 
on  Wednesday,  the  29th  October.  The  President,  Dr.  Tiffin  of  Wig- 
ton,  w’ill  take  the  chair. 

Gentlemen  intending  to  read  papers  are  requested  to  give  immediate 
notice  to  the  Secretary.  Henry  Barnes,  M.D. 

Carlisle,  October  1st,  1873. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Physiology. — Professor  Humphry  gives  notice  that 
the  course  of  lectures  on  Practical  Anatomy  will  commence  on  Wed¬ 
nesday,  October  8th,  at  9  A.M.,  and  be  continued  daily.  The  course 
of  lectures  on  Anatomy  and  Physiology  will  commence  on  Thursday, 
October  23rd,  at  1  p.m.,  and  be  continued  on  Tuesdays,  Thursdays, 
and  Saturdays.  The  dissecting-room  will  be  open  from  October  1st. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  September  25th,  1873. 

Churchward,  Albert,  South  Penge  Park,  Anerley. 

Rendale,  John,  47,  Trinity  Street,  Borough. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Golding,  Reginald,  St.  Bartholomew’s  Hospital. 

Hogg,  Thomas  B.,  Leeds  School  of  Medicine. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  26th  and  27th  of  September,  1873?  108  candidates  pre- 
sented  themselves;  of  whom  32  were  rejected,  and  the  following  76 
passed,  and  received  certificates  of  proficiency  in  general  education  : 
viz.,  in  the  First  Class,  in  the  order  of  merit. 

1.  W.  A.  Sykes.  2  C.  F.  Campe,  A.  E.  Crackne’ll,  B.  J.  Guillemard,  and  R.  E. 
Inman.  6  J  B  A.  Hope  and  W.  Hugo.  8.  W.  J.  Caut,  D.  Colquhoun,  H. 
RPdene’  F'  J'  DnVCr’  F’  C  Glbbs>  E'  R  Hayward,  W.  J.  Milles,  and  B. 

In  the  Second  Class,  in  alphabetical  order. 

R.  W.  Addams,  A.  Allen,  N.  Allsworth,  W.  W.  Amsden,  T.  Baker,  F.  Bass, 

H.  L.  Bates.  C.E.  Beebe,  A.  S.  Bradford,  A.  H.  Bromilow,  A.  E.  Clark,  M. 

w  1 C  Cocksedge,  C.  Couzens,  E.  Cureton,  L.  W.  Davies.  W.  C.  Falls, 

W.  Fowler  F.  Frank,  W.  T.  Freeman,  E.  Griffiths,  J.  L.  Hall,  J.  T.  Hay, 

\V.  B.  Hodgson  H.  Hopper,  G.  Hussey,  N.  Kingsford,  H.  J.  G.  L.  Leith, 
IV  LL!,  Veinr!  T  E'  LlnS.  A-  p-  Lungley,  E.  D.  Maddick,  C.  Maunder,  J. 
Montford  T.  P.  Morgan,  H  B.  Noble,  G.  E.  Palmer,  \V.  J.  Parkinson,  C. 
Plant,  J.  R.  Purdue,  F.  T.  L.  Robertson,  H.  J.  Scott,  J.  S.  Scriven,  F.  J. 
^,haTw’  H-  G  Statham  H  O.  Stuart,  E.  Tatham.  R.  C.  Thomas,  T.  F.  Vaisey, 
C.  J.  Vlie  and  E  C.  Waller,  M.  Waite,  A.  S.  R.  Wainwright,  E.  C.  Warren, 
T'dVL  W‘J'  M‘  Wheler>  P-  H-  White,  W.  R.  White,  F.  Wiles,  H.  Wilson, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : _ 

UANI?N7Medicau  Pfficer  for  £he  Fyfield  District  :  £65  per  annum, 
^DFF  TINT A^IP  “**•»  t0  Thomas  Lamb,  Clerk. 

AnnliYafin  c  .  Ca  ^®cer  P’ 0  te1n-  for  the  Dunleer  Dispensary  District. 

V,  A  wSivTikI t  Aat" "JV  Pe£?r  Carroll,  Honorary  Secretary. 

A  f,  il"  R  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
,F  Balhnamore  Dispensary  District :  £go  per  annum  and  fees.  Appli- 

BETHLEM  HOSPITaT  t0-rJameS  J£‘Goveni-  Clerk  °«  Union. 

Tn^  ,o  A  A?SJeFffte^  MedlCal  Students‘  Applications,  nth 

BRI/V^n  HOSPrl'AL  FOR  WOMEN  AND  CHILDREN— House  Surgeon  : 
£100  per  annum,  furnished  rooms,  etc.  Applications,  7th  inst. 


BRISTOL  ROYAL  INFIRMARY-Surgeon ;  Assistant-Surgeon.  Applications, 
9th  instant.  ’ 

BRIXTON  STREATHAM,  and  HERNE  HILL  DISPENSARY  —  Resident 
House-Surgeon  :  ^100  per  annum,  furnished  apartments,  etc.  Applications,  5th 
inst.,  to  Secretary,  at  Dispensary,  Water  Lane,  Brixton 
BROMPTON  HOSPITAL  FOR  CONSUMPTION,  etc.-Tvvo Resident  Clinical 
Assistants.  Applications,  6th  inst. 

LURY  ST.  EDMUNDS — Public  Analyst :  £10  10s.  per  annum  ;  10s.  per  analysis 
for  the  first  fifty,  and  5s.  per  analysis  beyond.  Applications,  20th  inst.,  to  W. 
Salmon,  Town  Clerk. 

BURY  ST.  EDMUNDS  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
■Health  :  7652  10s.  for  one  year. 

CHELTENHAM  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health : 

.6300  per  annum  for  three  years.  Applications,  nth  inst  to  E  'I'  HrvrWes 
CORK  DISTRICT  LUNATIC  ASYLUM-Assistant  Sledical  Officer  S 
CUMBERLAND  INFIRMARY,  Carlisle  -House-Surgeon  :  £6? per annum.  Ap¬ 
plications,  8th  inst.,  to  Mr.  Laver,  Secretary. 

DULVERTON  RURAL  and  other  Sanitary  Districts  combined— Medical  Officer 
ot  Health  :  Aspo  per  annum.  Applications,  nth  inst.,  to  Rev.  W.  H.  Karslake, 
Meshaw,  South  Molton.  ’ 

EASR  fW0.1™' °SPITAT’  F0R  CHILDREN,  etc.,  Ratcliff  Cross-Resi- 
dent  Medical  Officer  :  £ 60  per  annum,  board,  lodein°-  and  washino- 

GLOUCESTER  COUNTY  LUNATIC  ASYLUM— Junior  "Assistant  Medical 
Officer  :  £%o  per  annum,  board,  etc.  Applications,  6th  inst.,  to  the  Committee 
of  Visitors. 

CHEST  HOSPITAL,  Dudley  Honorary  Surgeon.  Applications,  31st  instant,  to 
E.  Poole,  Secretary.  ’ 

HALIFAX  INFIRMARY  House  Surgeon  :  .£80  per  annum,  increasing  to  £100, 
board,  lodging,  etc.  Applications,  7th  inst.,  to  Dr.  Alexander 

INFIRMARY  SHIP,  Cardiff — Resident  Assistant  Medical 

Officer. 

JOREHAUT  (Assam)  TEA  COM  PAN  Y— Surgeon  ;  ^300  per  annum,  rising  to 

X>4oo. 

KANTURK  UNION,  co.  Cork— Apothecary  for  the  Newmarket  Dispensary :  £50 
per  annum.  Applications,  7th  inst.,  to  George  Smith,  Hon.  Sec.,  The  Cottage. 
Newmarket. 

LONGFORD  UNION  Medical  Officer,  Public  Vaccinator,  and  Registrar  of 
births,  etc.,  for  the  Drumlish  Dispensary  District:  £  100  per  annum,  and  fees. 
Applications,  7th  mst.,  to  John  Reynolds,  Hon.  Sec. 

LOUTH  DISPENSARY — Physician. 

MANCHESTER  ROYAL  EYE  HOSPITAL — Three  additional  Medical  Officers. 

Applications,  15th  inst,  to  P.  Goldschmidt,  Chairman  of  the  Board 
MAR  I  LEY  RURAL  SANITARY  DISTRICT — Medical  Officer  of  Health:  £ico 

-Tt?PfVAVnVnjVx/}P71T1Catl0’lV  Ioth  in,st->. t0  A'  W.  Knott,  Clerk  to  the  Authority. 
NEWPORT  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Ballycroy  Division  of  the  Achill  Dispensary  Dis- 
tnct ;  £100  per  annum  and  fees.  Applications,  7th  inst.,  to  John  Carr,  Hon. 
Sec.,  Murelan,  Achill. 

OUGHTERAKD  UNION  Medical  Officer,  Public  Vacinator,  and  Registrar  of 
births,  etc.,  for  the  Lettermore  Dispensary  District  :  £110  per  annum  and  fees. 
Applications,  13th  mst.,  to  H.  Flanagan,  Clerk  of  Union. 

ROYAL  CORNWALL  INFIRMARY,  Truro — House-Surgeon,  Secretary,  and 
Dispenser  :  £120  per  annum,  and  increase  of  £10  per  annum  for  three  years. 

Applications,  8th  mst.,  to  Robert  Tweedy,  Treasurer. 

TURTON  URBAN  SANITARY  DISTRICT — Medical  Officer  of  Health:  £10 
per  annum.  Applications,  29th  inst.,  to  Thomas  Dawson,  Clerk  to  Authority, 
Turton,  near  Bolton. 

UNST,  Shetland— Parochial  Medical  Officer. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea — House-Surgeon: 

11712 oVvriifnS t xrPR .Iltb  inst->  to  Capt.  Scoones,  Secretary. 
WESTWARD  UNION— Medical  Officer  for  the  Morland  District :  £25  per  ann., 
and  fees. 

WILTSHIRE  LUNATIC  ASYLUM,  Devizes — Medical  Superintendent. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association . 

De  la.  Motte,  Peter  W. ,  Esq.,  appointed  House  Surgeon  to  the  East  Suffolk 
Hospital,  Ipswich,  vice  *G.  S.  Elliston,  Esq.,  resigned. 

Ellis  ton,  G.  S.,  Esq.,  appointed  Medical  Officer  of  Health  for  the  Borough  and 
Port  of  Ipswich. 

Preston,  William,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Lancaster  In¬ 
firmary  and  Dispensary,  vice  William  Berry,  Esq.,  resigned. 

Ashenden,  Charles,  Esq.,  appointed  Medical  Officer  of  Health  and  Analvst  for  the 
Hastings  Urban  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication , 

BIRTH. 

PWI'?,I.i'UGn  September  271b,  at  Queen  Street,  Scarborough,  the  wife  of  John 
W.  Taylor,  M.D.,  of  a  daughter. 

DEATH. 

Dymock,  Archibald,  M.D.,  at  Louth,  aged  62,  on  September  17th. 


Coroner’s  Inquests. — There  were  25,705  inquests  held  last  year 
-18,046  males  and  7,659  females.  In  the  preceding  year  there  were 
251898  inquests — 17>916  males  and  7,982  females. 

Testimonial. — Dr.  Oakley  having  been  obliged  by  failing  health 
to  resign  his  office  as  one  of  the  physicians  to  the  Salop  Infirmary  and 
retire  from  practice,  his  brother  professionals  and  friends  considered 
it  a  fitting  opportunity  of  paying  him  a  well  deserved  compliment.  A 
purse  of  £266  :  12  :  o  was  the  other  day  presented  to  him  as  a  token  of 
the  esteem  in  which  he  was  held,  as  well  in  his  private  as  his  public 
capacities. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A. M.. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon¬ 
don,  2  P.M. —  Royal  London  Ophthalmic,  11  A.  m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  ip.m.—  Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  P.  M. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  r.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p. M.- — East  London  Hospital  for  Children,  2  p.m.- — Hospital  for 
Women,  9.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


THURSDAY.— Hunterian  Society,  8  p.m.  Dr.  Sutton,  “Cases  of  Typhoid 
Fever.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  then*  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Noble  and  Mr.  Bradley  (Manchester!. — The  paper  will  be  published  shortly. 

Arnold  and  Son’s  Specialities. 

Sir, — I  have  read  Mr.  Greenslade’s  letter  in  to-day’s  Journal,  and  I  think  I  may 
conclude  he  regards  the  traversing  hinges  as  an  improvement.  He  objects,  how¬ 
ever,  to  my  statement  in  the  Journal  of  the  20th,  that  the  employment  of  such 
contrivance  was  “after  my  own  suggestion”;  and  in  order  to  give,  as  he  considers, 
“sufficient  proof”  of  my  error,  he  refers  your  readers  to  his  letter  in  the  Medical 
Times  and  Gazette  of  July  12th,  1873— a  week  before  I  named  a  plan  for  approxi¬ 
mating  hinged  side-splints  with  safety  to  the  patient.  I  will  now  quote  from  the 
Medical  Tunes  and  Gazette  on  this  subject. 

July  5th. — “As  regards  the  hinged  side-splints  (a  very  old  idea),  I  consider  them 
objectionable  rather  than  advantageous,  as  the  space  between  them  cannot  be 
altered  to  suit  the  limb.  With  a  very  spare  patient  a  large  amount  of  padding 
would  be  required  to  make  good  the  deficiency.  If  necessary,  either  of  my  side- 
splints  can  be  removed  without  disturbing  the  limb.”  (H.  Greenway.) 

July  12th. — “  This  ‘  very  old  idea’  was,  I  believe,  first  introduced  by  my  brother- 
in-law,  Mr.  Walter,  some  twenty-five  years  ago,  and  my  method  is  an  improvement 
on  this  ;  and  I  beg  to  call  Mr.  Greenway’s  attention  to  the  fact,  that  the  ‘  space 
between  the  splints’  can  be  altered  to  ‘  suit  the  size  of  the  limb’.”  (G.  Greenslade.) 

July  19th. — “The  only  error  I  may  have  committed  is,  in  thinking  the  space 
between  the  hinged  side-splints  unalterable  ;  and  this  error  is  pardonable,  consi¬ 
dering  the  point  is  not  mentioned  in  the  description  of  the  apparatus  in  your  issue 
of  May  31st.  I  thought  these  side-splints  were  simply  hinged  to  the  back-splint, 
after  the  fashion  of  certain  fracture-boxes  of  a  former  century.  I  now  presume  the 
hinges  are  made  to  traverse  across  the  back-splint.  With  fixed  hinges,  the  free 
edges  of  the  side-splints  could  be  made  to  lean  towards  each  other  when  treating  a 
small  limb ;  but  this  would  be  objectionable,  on  account  of  the  pressure  which 
would  be  exerted  on  the  limb  from  before  backwards.  However,  as  I  have  inti¬ 
mated  in  my  former  communication,  I  do  not  consider  hinged  side-splints  possess 
any  ‘  peculiar  advantage’  over  unattached  splints  ;  and  that,  even  supposing  the 
employment  of  hinges  to  be  advantageous,  the  idea  is  an  old  one.”  (H.  Greenway.) 

It  will  thus  be  seen  that  the  “  sufficient  proof”,  in  Mr.  Greenlade’s  letter  on  July 
12th,  that  the  side-splints  were  connected  to  the  back-splint  by  traversing  hinges, 
is,  “that  the  space  between  the  splints  can  be  altered  to  suit  the  size  of  the  limb”. 
He  did  not  then  say  he  had  two  plans,  as  we  are  now  informed,  for  this  purpose. 
In  my  letter  on  the  following  week  (July  19th),  it  will  also  be  seen  I  showed  there 
was  a  right  and  a  wrong  way  of  doing  this.  Whilst  attending  the  meeting  of 
our  Association  in  August,  I  visited  the  Annual  Museum,  and  had  the  curiosity 
to  call  at  Messrs.  Arnold  and  Sons’  stall,  where  I  found  exhibited  “  Mr.  George 
Greenslade’s  Apparatus  for  Fractured  Leg.”  I  examined  the  appliance,  and,  with 
the  exception  of  the  traversing  hinges,  failed  to  detect  a  single  point  of  novelty,  so 
far  as  it  would  affect  the  treatment  of  a  fractured  leg.  It  is  essentially  a  Salter’s 
cradle,  from  which  is  suspended  a  metal  fracture-case  or  folding-splint,  by  means 
similar  to  that  employed  in  my  limb-suspender.  I  asked  the  attendant  (I  think  he 
was  Mr.  Arnold,  jun.),  How  long  his  firm  had  placed  traversing  hinges  on  the 
back-piece?  He  replied,  “  Within  the  past  fortnight."  This  would  be  after  the 
publication  of  my  letter  in  the  Medical  Times  and  Gazette  of  July  19th.  I  think, 


Mr.  Editor,  von  will  agree  with  me,  that  what  I  had  named  by  way  of  presump¬ 
tion  I  was  then  justified  in  regarding  as  “  my  own  suggestion”. 

In  reply  to  the  remaining  portion  of  Mr.  Greenslade’s  letter  in  this  day’s  Jour¬ 
nal  where  he  again  advertises,  I  beg  to  remark,  as  regards  the  portability  of  my 
limb-suspender,  1  see  no  occasion  to  make  any  further  improvement,  as  the  frame¬ 
work  is  constructed  to  fold  up  in  a  sufficiently  narrow  compass.  This  is  a  matter 
of  very  secondary  consideration.  The  chief  point  to  be  determined  is.  What  ap¬ 
paratus  affords  the  greatest  comfort,  and  gives  the  best  chance  of  success  in  the 
treatment  of  a  fractured  limb? 

By  way  of  conclusion,  Mr.  Greenslade  says  he  shall  not  again  write  on  this  sub¬ 
ject.  On  this  resolve  I  make  no  comment,  beyond  saying  that  it  meets  with  my 
hearty  approval.  I  am,  etc.,  Henry  Greenvvay. 

Plymouth,  September  27th,  1873. 

Sir, — On  reading  Mr.  George  Greenslade’s  letter  in  the  Brutish  Medical  Journal 
of  this  day,  respecting  the  traversing  hinges  on  the  back-splint,  I  was  much  sur¬ 
prised  at  his  statement— that  Messrs.  Arnold  and  Sons  have  “  for  a  very  long  time” 
made  his  apparatus  in  both  forms  (with  fixed  hinges  and  sliding  hinges)  ;  for,  when 
visiting  the  annual  museum  at  King’s  College  during  our  late  meeting,  I  examined 
the  splint  in  question  at  Arnold’s  stall,  and  was  informed  by  the  person  in  charge 
that  the  traversing  hinges  had  been  very  lately  added  to  the  apparatus  ;  that,  in 
fact,  they  were  only  completed  on  the  previous  Saturday  (August  2nd),  and  that 
the  fracture-apparatus,  with  this  addition,  was  then  for  the  first  time  placed  in  the 
market.  I  think  it  my  duty  to  send  you  this  independent  testimony. 

I  am,  etc.,  John  G.  Doidge. 

Lifton,  Devon,  September  1873. 

Noticeto  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Sir,—  Kindly  give  me  your  opinion  on  the  following  points. — I  am,  etc.,  E.L.W. 

1.  Is  it  not  usual  for  the  surgeon  of  the  week  in  hospitals  to  take  charge  of  all 
accidents  admitted  during  their  week  ? 

2.  If  an  accident  has  happened  a  few  days  before  admission,  and  has  been  under 
the  care  of  a  surgeon  who  considers  it  a  case  for  hospital  treatment,  would  not  such 
be  considered,  on  admission,  as  an  accident,  and  come  under  the  care  of  the  sur¬ 
geon  of  the  week  ?  and  if,  during  the  absence  of  the  surgeon  of  the  week,  his 
coadjutor  takes  charge  of  the  case,  is  it  not  his  duty  to  resign  it  at  once  on  the  re¬ 
turn  of  the  surgeon  for  the  week  ? 

***  It  is  usual  for  the  surgeon  of  the  week  to  take  charge  of  all  accidents  ad¬ 
mitted  during  the  week.  We  think  that  the  case  referred  to,  though  not  admitted 
at  once,  came  within  the  category  of  accidents,  and  as  such  belonged  to  the  sur¬ 
geon  whose  turn  it  was  to  receive  cases. 

Sanitary  Medical  Officers’  Reports. 

Sir, — In  the  official  “  Regulations  as  to  Sanitary  Authorities”,  it  is  stated  in  the 
fourteenth  clause  that  “  he”  (i.e.,  the  medical  officer)  “shall  prepare  an  Annual 
Report,  comprising  tabular  statements  of  the  sickness  and  mortality  within  the 
district,  classified  according  to  diseases,  ages,  and  localities,”  etc.  Will  any  of 
your  correspondents  who  are  medical  officers  of  health  kindly  inform  me  how  the 
Local  Government  Board  expect  that  a  medical  officer  in  a  large  rural  district  can 
obtain  the  information  required  ?  I  am,  etc., 

September  24th,  1873.  Medical  Officer  of  Health. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Daily  Post ;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser :  The  London  Mirror ;  The  Leeds  Mercury  ;  The 
Christian  World;  The  Bolton  Daily  Journal  and  District  News;  The  Scots¬ 
man  :  The  Ipswich  Journal ;  The  Manchester  Guardian  ;  The  Aberdeen  Daily 
Free  Press  ;  The  Bath  Express  ;  The  Birmingham  Daily  Post ;  The  Australian 
and  New  Zealand  Gazette;  The  Bolton  Chronicle,  September  20th  ;  The  North 
Devon  Herald,  Sept.  25th ;  The  Bolton  Chronicle,  Sept.  27th ;  The  Merthyr 
Express,  Sept.  27th ;  The  Wolverhampton  Chronicle,  Sept.  24th ;  The  South 
Durham  and  Cleveland  Mercury,  August  30th  ;  Australian  and  New  Zealand  Ga¬ 
zette,  September  27th  ;  The  Advertiser,  September  27th  ;  The  Constitution,  Sep¬ 
tember  30th ;  The  Bradford  Chronicle,  Sept.  22nd  ;  The  Darlington  and  Stockton 
Times,  Sept.  27th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : — 

Mr.  Nettle,  Liskeard  ;  Mr.  W.  Poole,  London  ;  Mr.  F.  W.  Thurnam,  Devizes  ; 
Mr.  C.  Ashenden,  Hastings  ;  Dr.  Philipson,  Newcastle-on-Tyne  ;  Dr.  Ross,  Man¬ 
chester  ;  Mr.  Gage  Moore,  Ipswich;  Dr.  Berry,  Lancaster;  Mr.  T.  F.  Sanger, 
Alfreston ;  Dr.  Weddell,  Birmingham;  Dr.  John  Harley,  London;  Dr.  Lloyd 
Roberts,  Manchester  :  Dr.  Ferrier,  Wakefield  ;  Dr.  Braxton  Hicks,  London  ;  An 
Associate  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  D.  Noble,  Manchester  ;  Dr.  De 
Valcourt,  Cannes ;  Dr.  Jacob,  Dublin  ;  Dr.  Ball,  Spalding  ;  Our  Birmingham 
Correspondent ;  Dr.  Procter,  York  ;  Mr.  H.  G.  Harper,  London  ;  Mr.  J.  S.  Kettle, 
London  ;  Mr,  J.  G.  Doidge,  Lifton  ;  Dr.  Morgan,  Dublin  ;  Dr.  H.  T.  Lanchester, 
Croydon  ;  Mr.  Hensman,  London;  Mr-.  C.  J.  Mason,  Surbiton  Hill  ;  Dr.  J.  H. 
Packard,  Philadelphia  ;  Mr.  Wood,  London  ;  Mr.  Sculthorpe,  Lichfield  ;  Our 
Dublin  Correspondent;  Dr.  Radford,  Manchester;  Dr.  Bradley,  Manchester;  A 
Member  ;  Mr.  Knott,  Worcester  ;  Dr.  Harris,  Worthing  ;  Mr.  Stedman,  Bedford  ; 
Mr.  Erichsen,  London;  Mr.  John  Woodman,  Exeter;  Mr.  G.  Cowell,  London; 
Mr.  J.  R.  Philpot,  Poole  ;  Mr.  Scattergood,  Leeds;  Dr.  Maclagan,  Dundee;  A 
Correspondent ;  Mr.  H.  Greenway,  Plymouth  ;  Dr.  Trench,  Liverpool ;  Dr.  L. 
Armstrong,  Newcastle-upon-Tyne;  Mr.  R.  B.  Carter,  London;  Dr.  Prosser 
James,  London;  Dr.  Rumsey,  Cheltenham;  Dr.  Caton,  Liverpool;  Dr.  Best, 
Louth;  Mr.  G.  D.  Brown,  Ealing;  Dr.  Rutherford,  London;  1  he  Secretaries 
of  the  Temperance  Hospital,  London  ;  Mr.  Trollope,  St.  Leonard’s-on-Sea  ;  Mr. 
Sidney  Coupland,  London ;  Mr.  Elliston,  Ipswich ;  Professor  Longmore,  Netley , 
Dr.  Bryan,  Northampton  ;  Dr.  E.  W.  S.  Davis,  Mountain  Ash  ;  Mr.  Haviland, 
Northampton  ;  Dr.  J.  W.  Taylor,  Scarborough  ;  Mr.  P.  Gowlland,  London  ;  Dr. 
Barnes,  Carlisle  ;  Mr.  S.  Wood,  Shrewsbury  ;  Dr.  Humphry,  Cambridge  ;  L.  S.  A. , 
Mrs.  Dymock,  Louth;  Mr.  J.  W.  Langmore,  London  ;  The  Editor  of  Nature , 
Dr.  Malins,  Birmingham  ;  Dr.  Weir,  Prestonpans  ;  Dr.  Clark,  Clifton  ;  etc. 
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A  LECTURE 


ON 


TERTIARY  SYPHILIS,  OR  SYPHILITIC  CACHEXIA. 
Delivered  at  St.  Mary's  Hospital ,  London. 

By  S.  A.  LANE,  Esq.,  F.R.C.S., 

Consulting-Surgeon  to  the  Hospital,  and  to  the  Lock  Hospital. 


Gentlemen, — I  have  been  requested  by  those  entrusted  with  your 
education,  my  former  much  esteemed  colleagues,  to  deliver  a  lecture  to 
you  on  some  subject  that  I  might  consider  likely  to  prove  of  advantage 
to  you,  either  in  your  present  studies  or  in  your  future  career.  I  pro¬ 
pose  to  occupy  the  hour  allotted  to  me  by  making  some  practical  ob¬ 
servations  upon  a  branch  of  surgery  which  appears  to  me  less  under¬ 
stood,  not  only  by  the  student,  but  by  the  profession  generally,  thhn 
almost  any  other  I  could  name,  and  with  regard  to  which  many  years 
of  experience  at  the  Lock  Hospital  warrant  me  in  speaking  with  some 
degree  of  confidence.  The  subject  to  which  I  allude  is  what  is  termed 
Tertiary  Syphilis,  or  Syphilitic  Cachexia.  In  consultation  with  sur¬ 
geons  who  have  brought  to  me  patients  suffering  from  different  forms  of 
constitutional  syphilis,  and  also  at  the  College  Pass  Examinations  both 
for  the  membership  and  fellowship,  I  have  been  much  struck  by  the 
confused  and  unsettled  state  of  opinion  manifested,  both  as  to  diagnosis 
and  treatment,  in  these  affections.  The  difficulty  does  not  appear  to 
be  in  the  recognition  of  the  case  under  notice  as  one  resulting  from 
syphilis,  but  in  deciding  whether  it  should  be  classed  with  the  group  of 
secondary  or  of  tertiary  symptoms  ;  and,  when  this  is  settled,  to  know 
whether  iodine  or  mercury  should  be  the  remedy  to  be  depended  upon. 
The  answers  I  obtain  to  my  questions  also  would  lead  me  to  suppose 
that  it  was  considered  immaterial  which  of  these  two  remedies  should 
be  administered,  and  that  each  was  equally  beneficial,  or  almost  so,  in 
either  of  these  groups  of  symptoms  ;  or  that  a  combination  or  an  alter¬ 
nation  of  the  two  remedies  was  the  best  mode  of  treatment  in  the  ma¬ 
jority  of  cases.  Knowing  as  I  do  that,  in  tertiary  syphilis,  mercury  is 
especially  injurious,  while  the  iodide  of  potassium  will  act  like  a  charm 
in  alleviating  the  symptoms  ;  and  again,  that,  in  the  secondary  state  of 
the  disease,  while  the  iodide  of  potassium  will  be  of  little  or  no  use, 
mercury  will  prove  to  be  our  sheet-anchor;  it  seems  to  me  so  essential 
that  clear  and  distinct  notions  should  be  had  on  these  points,  that  I 
have  determined,  at  the  very  commencement  of  this  lecture,  to  place 
before  you  tables  of  each  group  of  symptoms,  still  further  explained  by 
drawings  taken  from  patients  in  the  Lock  Hospital  suffering  from  these 
two  classes  of  affections  respectively. 

Taele  I  .—Morbid  changes  observed  in  Secondary  Syphilis. 

(  Erythematous— Roseola  ;  Papular— Lichen  ; 
Affections  of  Skin.  )  Tubercular— Tubercles  that  may  desquam- 
)  ate,  ulcerate,  or  encrust  ;  Scaly — Psoriasis, 

V.  Lepra  ;  Pustular — Ecthyma. 

f  Superficial  white  aphthous-looking  ulcers  on 
Affections  of  Mucous!  tonsils,  soft  palate  and  fauces  ;  Superfi- 
and  Semi-Mucous -!  cial  Ulcers  on  the  sides  of  the  tongue  and 

angles  of  the  mouth  ;  Mucous  Tubercle,  or 
Condylomata,  on  semi-mucous  surfaces  • 
Deep  excavated  ulcers  of  tonsils. 

Iritis ;  Muscular  Pains ; 

Arthritic  Pains  ; 

Pains  in  bones  ;  Pe¬ 
riostitis  ;  Nodes. 

The  above  table  contains  the  principal  affections  of  constitutional 
syphilis,  termed  secondary,  in  which  the  venereal  poison  still  exists  and 
may  therefore  be  communicated  by  cohabitation  and  transmitted  to  the 
offspring,  and  in  which  mercury  is  beneficial  and  iodine  of  but  little  or 
no  service. 

Table  II .—Pathological  Conditions  in  Tertiary  Syphilis ,  Syphilitic 
Cachexia ,  or  Sequela  of  Syphilis . 

f  Periostitis,  resulting  in  nodes  ;  Caries  and  ne- 
Inflammation  of  Fi-J  crosis  of  bone  ;  Affecting  fibrous  tissues  of 
brous  Membranes.  1  i?lnts.T^rt^t‘s;  Fibrous  tissues  of  testicle — 

Orchitis  ;  Fibrous  tissues  of  globe  of  eye _ 

l  Sclerotitis. 

j  ( Rupia  5  Cachectic  ulcers  of  skin;  Rapid 
Affections  of  Skin  and  )  ulceration  and  sloughing  of  the  soft  palate, 
Mucous  Membranes.  1  fauces,  pharynx  and  larynx ;  of  the  rec- 
k  turn,  vagina,  nymphae,  and  labia. 


Deposits  of  fibro-plas 
tic  lymph,  imper-  -J 
fectly  organised. 


I  In  the  areolar  tissue  (subcutaneous  or  submu- 

rnne  -  T __  _  1  .  • 


Membranes. 


I 

I 


-  ^ - -  ^uoi,m,aiiguua  Ui  SUUIIIU- 

cous  tubercles) ;  In  muscular  tissue,  more 
frequently  met  with  in  the  tongue,  and  oc¬ 
casionally  in  other  muscles  ;  Also  met  with 
as  post  mortem  appearances  in  the  liver, 
spleen,  kidneys,  lungs,  and  other  viscera. 

Lardaceous  and  Waxy  C  Occasi°naUy  found  in  Hat  post  mortem  exami- 
Deposits.  i  ["abR11  °  ^ot^^es  Persons  of  dissipated 

In  this  table  will  be  found  enumerated  the  pathological  chants 
which  present  themselves  occasionally  in  patients  who  have  passed 
through  the  primary  and  secondary  stages  of  syphilis,  and  whose 
constitutions  have  become  changed  and  deteriorated  thereby,  but  who 
are  no  longer  syphilitic;  that  is  to  say,  they  do  not  contaminate  those 
with  whom  they  cohabit,  and  their  children  will  be  free  from  syphilitic 
taint.  The  remedies  required  in  these  affections  are  especially  iodine 
and  sarsaparilla,  and  mercury  is  injurious. 

I_  shall  have  time  merely  to  point  to  these  drawings.  Firstly  in 
tertiary  syphilis  :  here  a  well-marked  case  of  rupia  in  progress  -  here 
the  same,  a  month  later,  cured.  In  these  three  drawings  from  one 
patient,  at  different  dates,  are  shown  destruction  of  the°sofc  palate 
diseased  bone  of  head,  and  cachectic  ulcerations  of  face.  The  remain¬ 
ing  drawings  show  the  varying  aspect,  in  different  patients,  of  necrosis 
affecting  the  skull  and  face,  and  of  extensive  ulcerations  on  the  limbs 
and  other  parts,  some  of  them  spreading  at  their  edges  while  healin^  in 
the  centre.  All  these  cases  would  be  benefited  by  iodine,  and  mer¬ 
cury  would  prove  injurious.  And  now,  in  secondary  syphilis,  you 
will  see  represented  the  various  cutaneous  affections  ranged  according 
to  their  severity ;  here  a  drawing  of  roseola ;  then  several  of  lichen°- 
the  next  three  of  tubercle;  and  again,  two  or  three  of  ecthyma.  These 
two  are  of  infantile  syphilis,  and  this  one  of  condyloma  or  mucous 
tubercle.  In  all  these  cases,  the  iodide  of  potassium  would  be  of  no 
use,  and  mercury  would  be  most  beneficial. 

There  are,  of  course,  exceptions  to  these  general  rules,  requiring  a 
few  words  of  explanation  ;  for  instance,  periostitis  and  nodes  are  placed 
in  both  tables.  How  are  they  to  be  distinguished,  so  as  to  judo-e  of 
the  appropriate  treatment?  The  history  and  duration  of  the  disease* 
combined  with  its  associated  symptoms,  will  readily  determine  to  which 
category  it  belongs.  A  periostitis  and  nodes  occurring  in  the  first  two 
or  three  months  after  the  primary  disease,  and  associated  with  unmis¬ 
takable  secondary  affections  of  the  skin  or  throat,  may  be  considered 
secondary,  and  treated  by  mercury.  A  periostitis  with  nodes  occur¬ 
ring  at  a  much  later  date,  several  months,  or  even  years,  after  the 
original  disease,  and  accompanied  by  destructive  ulcerations  or  slouch¬ 
ing  of  the  throat,  by  rupia,  by  fibroplastic  deposits  in  the  tongue, 'or 
by  any  other  well-marked  tertiary  symptom,  will  require  the&  admi¬ 
nistration  of  iodine,  and  would  be  seriously  aggravated  by  the  exhi- 
bition  of  mercury.  Again,  iritis  may  occur  in  tertiary  syphilis,  but 
will  generally  have  been  preceded  by  or  be  associated  with  sclerotitis, 
and  will  be  accompanied  by  other  evidences  of  syphilitic  cachexia! 

In  such  cases,  iodide  of  potassium  and  sarsaparilla  will  be  of  more 
service  than  mercury ;  in  other  words,  the  constitutional  state,  and  not 
the  local  symptoms,  must  guide  the  treatment. 

The  same  may  be  said  of  tubercular  and  ecthymatous  syphilitic  erup¬ 
tions,  which,  in  exceptional  cases,  rapidly  and  extensively  ulcerate.  It 
will  be  found  that  they  occur  at  a  late  period  of  the  constitutional 
disease,  and,  in  fact,  indicate  the  supervention  of  syphilitic  cachexia 
and  must  be  treated  accordingly. 

To  account  for  this  unsettled  state  of  opinion  in  the  profession,  of 
which  I  have  complained,  it  ought  perhaps  to  be  mentioned  that 
authors — and  they  are  many — differ  considerably  in  their  views  on  this 
particular  branch  of  surgery.  “  Quot  homines  tot  sentential’  well  applies 
here.  Before  I  proceed  further  in  explaining  these  different  views,  let 
me  beg  of  you  to  separate  well  in  your  minds  the  difference  between 
well  ascertained  facts  and  all  proposed  theories.  I  need  not  tell  you 
that  facts  will  not  alter,  however  differently  they  may  be  accounted  for. 

Do  not  mistake  me ;  I  am  not  recommending  you  to  discard  theories 
altogether ;  they  are  unavoidable ;  they  will  present  themselves,  and 
they  are  both  useful  and  important ;  but  bear  in  mind  that  they  are 
theories  or  conjectures,  and  vary  as  our  knowledge  advances,  or  accord¬ 
ing  to  the  different  views  of  individuals  ;  whereas  facts  that  are  true 
facts  remain  always  the  same. 

After  the  above  caution,  I  may  proceed  to  tell  you  that  some  patho¬ 
logists  object  altogether  to  the  division  of  the  symptoms  of  constitu¬ 
tional  syphilis  into  the  groups  of  secondary  and  tertiary ;  holding  that, 
both  being  consequent  upon  the  primary  infecting  chancre,  the  term 
secondary  should  include  both  classes. 

Dr.  Wilks,  who  has  published  a  very  able  paper  on  the  subject  of 
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syphilis  in  Guy's  Hospital  Reports ,  vol.  ix,  1863,  is  also  not  satisfied 
with  this  division,  and  adopts  by  preference  the  terras  syphilis  and  the 
sequelae  of  syphilis.  Under  the  former  term,  he  would  comprise  all  the 
primary  and  secondary  symptoms,  including,  however,  fibro-plastic  de¬ 
posits.  Under  the  latter,  he  would  include  all  the  tertiary  symptoms  of 
other  pathologists,  with  the  exception,  as  just  stated,  of  the  fibro-plastic 
deposits.  It  will  be  observed  that  I  differ  but  slightly  in  the  classifica¬ 
tion  from  Dr.  Wilks  as  shown  in  the  tables,  and,  practically,  in  one 
particular  only ;  viz. ,  that  whereas  he  classes  the  fibro-plastic  deposits 
with  the  group  of  affections  requiring  the  administration  of  mercury,  I, 
on  the  contrary,  arrange  them  with  that  which  is  especially  benefited  by 
the  administration  of  iodine.  Again,  very  many  practitioners  who 
admit  the  classification  of  the  symptoms  into  secondary  and  tertiary 
have  not,  from  what  I  have  observed,  quite  made  up  their  minds,  as 
regards  some  of  the  results  of  syphilis,  to  which  of  these  groups  they 
should  be  considered  to  belong.  There  are,  however,  good  practical 
grounds  in  my  opinion,  and  in  that  of  most  surgeons,  for  the  separation 
of  certain  well  marked  pathological  changes  into  a  distinct  class  under 
the  name  of  tertiary  syphilis,  or  under  the  still  better  term  of  syphilitic 
cachexia  as  adopted  in  the  second  table. 

Now,  let  us  consider  what  is  the  nature  of  this  cachexia  which  we 
term  tertiary  syphilis.  We  know  its  antecedents  and  its  objective  signs, 
but,  with  regard  to  its  true  nature,  I  fear,  in  the  present  state  of  our 
knowledge,  instead  of  answering  in  direct  terms,  we  must  be  content  to 
theoi-ise. 

Is  it  a  dyscrasis  of  the  blood  ?  or  are  the  solid  tissues,  which  manifest 
the  outward  morbid  changes  observed,  primarily  at  fault  ?  My  own 
opinion  is  in  favour  of  the  former  view.  I  believe  the  morbid  condition 
of  the  blood  to  be  the  original  or  primary  cause  of  the  altered  nutrition 
of  the  tissues . 

The  pale  and  sallow  complexion  of  the  skin,  this  structure  taking  its 
colour  as  we  know,  to  a  great  extent,  from  the  blood,  both  in  health 
and  in  disease,  tends,  combined  with  the  universal  influence  of  this 
cachexia  on  the  constitution,  to  show  that  the  blood  must  be  in  an 
altered  condition.  If  this  be  admitted,  there  is  but  little  difficulty  in 
understanding  that  the  several  tissues  of  the  body  must,  more  or  less, 
suffer  deterioration,  depending  as  they  do  upon  the  blood  for  their  con¬ 
tinual  supply  of  healthy  nourishment;  and  we  can  no  longer  be  surprised 
at  the  destructive  and  ulcerative  processes  observed  under  this  cachexia. 
But  can  we  explain  by  the  aid  of  chemistry  or  the  microscope,  or  by 
any  other  means,  which  constituents  of  the  blood  are  most  in  fault,  and 
in  what  way  ?  I  fear  not.  This  is  a  point  that  must  be  left  for  the  rising 
generation  to  elucidate  by  the  light  of  advancing  science. 

Syphilisation  has  taught  us  that  the  poison  of  syphilis,  like  that  of 
variola  and  vaccinia,  cannot  be  produced  many  animal,  or  in  the  human 
being,  to  an  indefinite  extent  :  the  power  of  reproducing  this  poison 
sooner  or  later  becomes  exhausted,  when  the  individual  is  said  to  be 
syphilised.  Surely,  then,  something  must  have  been  removed  from  the 
blood  or  tissues  upon  which  the  formation  of  the  venereal  poison  de¬ 
pended,  and  without  which  it  can  no  longer  be  formed,  or  the  symptoms 
depending  upon  it  be  manifested.  Liebig’s  theory  of  the  action  of  the 
venereal  and  other  poisons  in  the  human  system  is  well  known.  He 
compares  it  to  the  formation  of  yeast  by  fermentation  in  a  saccharine 
solution  to  which  gluten  has  been  added.  So  long  as  any  gluten  re¬ 
mains  in  the  solution,  yeast  can  be  formed  ;  but  its  formation  ceases 
when  the  gluten  is  exhausted,  and  can  be  renewed  only  by  the  addition 
of  more  gluten.  Founded  upon  the  above  view  of  Liebig,  and  upon 
the  information  derived  from  syphilisation,  the  theory  I  venture  to  sug¬ 
gest  is,  that  in  certain  individuals  the  venereal  fermentation,  if  I  may  use 
the  expression,  or  the  formation  of  the  venereal  poison  in  its  primary 
and  secondary  states,  has  completely  exhausted  the  blood  of  one  or 
more  of  its  normal  constituents,  which  may,  perhaps,  be  reproduced,  but 
not  readily  ;  and  that  this  deteriorated  blood  constitutes  the  syphilitic 
cachexia,  or  tertiary  syphilis — the  morbid  condition  now  under  considera¬ 
tion.  I  will  venture  further  to  add  to  this  theory  the  suggestion  that 
possibly  mercury  may,  besides  its  usual  effects  on  the  gums  and  salivary 
glands,  prey  upon  the  same  unknown  constituents  of  the  blood,  and 
thus  prove  beneficial  by  taking  from  the  venereal  poison  that  upon 
which  it  fed  and  flourished.  This  view  of  the  action  of  mercury  would 
well  support  the  opinion  held  by  many  pathologists,  that  syphilitic 
cachexia  is  the  result  of  the  joint  action  of  the  venereal  poison  and  of 
mercury  on  the  system,  and  would  satisfactorily  explain  why  mercury 
should  not  only  cease  to  be  beneficial,  but  should  prove  to  be  injurious, 
in  these  cases.  This  theory  is  the  best  I  can  offer  in  the  present  state 
of  our  knowledge.  However  imperfect,  it  may  serve  to  account  for  many 
of  the  phenomena  observed  in  tertiary  syphilis  ;  for  instance,  the  in¬ 
ability  of  patients  suffering  from  this  malady  to  transfer  the  poison  of 
syphilis  to  others  ;  also  the  extreme  difficulty  of  inoculating  such 
persons  with  the  primary  venereal  poison  ;  again,  why  in  these  cases 


mercury  should  cease  to  be  beneficial,  and  that  restorative  remedies, 
such  as  sarsaparilla,  iodine,  steel,  and  quinine,  combined  with  good 
living  and  stimulants,  should  be  found  beneficial. 

I  shall  now  direct  your  attention  to  the  treatment  of  syphilitic 
cachexia.  In  considering  this  part  of  our  subject,  it  will  be  necessary 
to  bear  in  mind  what  has  been  before  mentioned,  viz.,  that  the  venereal 
poison  is  no  longer  present  in  these  patients,  and  that  in  them  the 
power  of  transmitting  the  disease  or  of  reproducing  the  poison  no 
longer  exists.  The  theory  also  which  I  have  advanced,  followed  to  its 
legitimate  extent,  would  lead  me  to  say  that  our  endeavours  should 
be  directed  to  restore  to  the  blood  those  normal  constituents  of  which 
by  the  formation  of  the  venereal  poison  and  by  the  action  of  mercury 
on  the  system  it  had  been  deprived,  and  to  bring  the  blood  to  its 
normal  state,  in  which,  unfortunately,  after  fresh  inoculation,  the  indi¬ 
vidual  would  again  be  capable  of  generating  this  poison.  Certainly,  in 
a  case  of  a  syphilitic  cachexia  which  I  saw  treated  in  the  Lock  Hospi¬ 
tal  by  syphilisation,  all  inoculations  failed  to  take  until  the  health  was 
considerably  improved  by  generous  diet  and  by  the  administration  of 
the  iodide  of  potassium. 

It  is  to  the  absence  of  certain  unknown  constituents  of  the  blood, 
you  will  remember,  that  I  attribute  the  debilitated  and  asthenic  condi¬ 
tion  of  the  sufferers,  as  well  as  the  various  symptoms  they  manifest. 
You  will  not  be  surprised  to  hear  me  say,  then,  that  all  evacuants,  and 
especially  preparations  of  mercury,  all  debilitating  influences,  all  wear 
and  tear  of  the  system,  such  as  over-exertion  of  mind  or  body  in  busi¬ 
ness  or  pleasure,  should  be  avoided  ;  and  that,  on  the  contrary,  tonic, 
stimulant,  and  restorative  measures,  combined  with  good  generous 
diet  and  judicious  hygienic  regulations,  are  the  most  likely  means  to 
prove  beneficial.  Such,  in  fact,  are  the  principles  upon  which  the 
treatment  should  be  conducted  whatever  theory  you  may  adopt,  and 
whether  that  which  I  have  advanced  be  right  or  wrong. 

It  must  be  confessed  that  the  ordinary  tonics,  bark,  and  especially  pre¬ 
parations  of  iron,  are  not  to  be  depended  upon,  and  must  give  place  to 
special  remedies  employed  empirically,  such  as  iodine  and  sarsaparilla. 
Of  the  modus  operandi  of  these  medicines,  we  must  confess  our  ignor¬ 
ance  ;  but  so  valuable  are  they,  that  I  shall  occupy  a  few  minutes  in 
stating  some  facts  which  long  practice  has  taught  me  concerning  them. 
My  experience  of  the  salts  of  iodine  would  lead  me  to  say  that  they  are 
powerfully  stimulant,  and  have  even  a  tendency  to  produce  inflammation. 

I  could  give  you  several  instances  of  this.  One  will  suffice.  I  attended 
a  gentleman,  in  conjunction  with  the  late  Mr.  Tyrrell,  for  a  preter¬ 
natural  protrusion  of  the  eyeball,  unconnected  with  syphilis.  There 
were  no  inflammatory  symptoms  present.  We  prescribed  the  iodide  of 
potassium  in  three-grain  doses.  A  violent  inflammatory  attack  of  the 
globe  of  the  eye  supervened.  The  remedy  was  omitted,  and  the  ordi¬ 
nary  antiphlogistic  treatment  soon  restored  the  eye  to  its  former  condi¬ 
tion.  The  patient  attributed  the  inflammation  to  the  medicine  which  we 
had  prescribed ;  but,  being  assured  by  us  that  the  remedy  had  nothing  to 
do  with  the  attack,  he  was  persuaded  to  take  it  again.  In  twenty-four 
hours,  a  similar  accession  of  inflammation  took  place.  This  was  again 
treated,  and  again  readily  subsided.  A  third  time,  with  great  reluctance, 
he  consented  to  take  the  iodine,  with  the  understanding  that  he  might 
leave  it  off  immediately  any  inflammation  showed  itself.  It  occurred 
the  following  day.  We  were  obliged  to  relinquish  the  iodine.  Mercury 
was  afterwards  given  with  marked  benefit,  and  no  inflammatory  symp¬ 
toms  subsequently  occurred. 

With  regard  to  the  large  doses  in  which  the  iodide  of  potas¬ 
sium  is  occasionally  prescribed  in  the  present  day,  I  may  remark 
that  many  years  ago,  having  heard  that  it  was  administered  by 
French  surgeons  in  two  drachm  doses,  I  gave  this  quantity  thrice 
daily  to  a  patient  in  the  Lock  Hospital  for  three  or  four  successive 
weeks,  without  noticing  any  more  marked  effects,  beneficial  or  other¬ 
wise,  than  from  the  ordinary  five-  or  ten-grain  doses.  Some  caution, 
however,  I  am  convinced,  is  necessary  in  administering  this  remedy  in 
large  doses,  as  the  following  case  clearly  shows.  A  gentleman  had 
suffered  for  years  from  syphilitic  cachexia,  and  especially  from  painful 
ulcerations,  the  most  extensive  I  have  met  with,  which  spread  at  their 
edges  while  they  healed  in  the  centre.  He  depended  for  his  comfort, 
and  almost  for  his  existence,  on  the  iodide  of  potassium.  He  purchased 
it  by  the  pound,  and  took  it  of  his  own  accord  for  years  in  ninety-grain 
doses  thrice  daily,  generally  without  inconvenience ;  but  three  separate 
times,  at  long  intervals,  I  was  called  to  see  him  for  sudden  attacks  of 
illness.  The  first  two  attacks  consisted  of  violent  pains  in  the  feet,  which 
were  excessively  tender  to  the  touch,  and  so  like  gout,  except  in  the 
absence  of  redness,  that  I  prescribed  colchicum.  The  iodide  of  potas¬ 
sium  was  not  suspected  as  the  cause,  but  it  was  omitted  ;  and  on  both 
these  occasions  the  attack  subsided  in  a  few  days.  But  the  last  attack, 
which  occurred  four  years  ago,  was  much  more  serious  and  alarming ; 
there  was  not  only  pain,  but  paralysis  of  the  lower  extremities.  He 
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could  neither  stand  nor  walk.  The  ninety-grain  doses  of  the  iodide 
were  now  suspected  ;  and  the  treatment  consisted  in  leaving  off  the 
iodide,  and  taking  saline  aperients.  He  recovered  perfectly  the  use  of 
his  limbs  in  a  week  or  ten  days.  He  was  advised  never  to  exceed 
fifteen-grain  doses  for  the  future.  He  has  adhered  to  this  advice  and 
has  had  no  attack  since.  •  ’ 

The  efficacy  of  the  iodide  of  potassium  is  admitted  by  all  surgeons, 
but  many  think  lightly  of  the  powers  of  sarsaparilla  in  this  disease.  I 
am  not  sorry  of  the  opportunity  of  expressing  my  decided  opinion  of  its 
value  in  all  the  symptoms  of  syphilitic  cachexia.  I  am  old  enough  to 
remember  the  time  before  the  introduction  of  the  salts  of  iodine,  when 
sarsaparilla  was  almost  the  sole  remedy  depended  upon  in  the*  treat¬ 
ment  of  tertiary  syphilis.  During  this  period,  I  tested  fully  the  powers 
of  sarsaparilla,  as  compared  with  those  of  steel,  bark,  and  other  tonics 
by  treating  cases  in  the  Lock  Hospital,  under  the  same  hygienic  condi¬ 
tions,  alternately  by  the  latter  remedies  and  by  sarsaparilla,  with  the 
result  of  convincing  myself  that  they  possessed  little  or  no  efficacy,  and 
that  sarsaparilla  was  the  most  powerful  remedy  then  known  in  tertiary 
syphilis.  Indeed,  most  of  the  cases  treated  by  bark  or  steel,  or  by  both 
these  medicines,  remained  nearly  stationary  until  sarsaparilla  was  taken 
when  a  rapid  improvement  set  in.  Pains  in  the  bones  disappeared  in  a 
week,  and  the  other  symptoms  in  succession ;  and  in  the  majority  of 
the  cases  the  patients  were  apparently  well  after  a  six  weeks’  or  two 
months’  course  of  the  medicine.  In  fact,  the  patients  recovered  as  cer¬ 
tainly  and  almost  as  quickly  as  they  do  nowunder  the  iodide  of  potassium 
They  were,  of  course,  as  liable  to  relapses,  but  not  more  so  than  now 
under  the  latter  remedy.  Yet  I  am  frequently  told  by  surgeons  that 
they  never  give  sarsaparilla,  as  they  think  it  an  useless  remedy  The 
only  fault  I  find  with  it  is,  that  it  is  expensive,  and  not  alwavs  well 
prepared. 

After  these  general  observations,  and  having  kid  down  the  princi¬ 
ples  upon  which  the  treatment  should  be  conducted,  a  few  words  will 
suffice  to  explain  the  details  of  the  plan  which  I  find  of  most  advantage 
in  syphilitic  cachexia,  whatever  may  be  the  existing  symptoms  of  the 
complaint.  It  consists  in  the  administration  of  iodide  of  potassium  in 
trom  three-  to  ten-grain  doses,  taken  in  a  third  of  a  pint  of  the  simple  or 
compound  decoction  of  sarsaparilla  as  a  vehicle,  alternating  with  a  pill  of 
vwo  grains  of  quinine  and  three  grains  of  confection  of  opium,  also  taken 
ffirice  daily.  Exceptional  cases  may  require  the  iodide  to  be  increased 
to  fifteen  or  twenty  grains,  and  an  additional  dose  of  opium  at  night 
will  often  be  found  necessary.  I  have  been  disappointed,  as  I  have 
before  mentioned,  with  the  preparations  of  steel  or  other  tonics  in  these 
affections.  Opium  has  appeared  to  me  beneficial  in  two  ways — firstly 
by  soothing  pain  and  allaying  irritability ;  and  secondly,  by  moderating 
the  amount  of  the  several  secretions,  and  thus  preventing  all  unneces¬ 
sary  waste.  I  may  mention  here  that  these  patients  are  verv  liab'e  to 
occasional  attacks  of  diarrhoea,  by  which  their  symptoms  are  invariably 
aggravated.  Under  these  circumstances,  larger  doses  of  opium,  and 
the  ordinary  astringent  remedies  depended  upon  for  checking  diar¬ 
rhoea,  may  be  required  ;  and,  in  fact,  any  concurrent  disturbance  of 
.he  general  health  must  be  met  by  its  appropriate  treatment. 

need  not  here  repeat  what  I  have  just  stated  as  regards  regimen 
generous  diet  abstaining  from  over-exertion,  and  proper  hygienic  ref¬ 
lations,  which  must  be  carefully  attended  to  throughout  the  treatment 
and  even  after  the  patient  is  apparently  well ;  otherwise  relapses  are 
a  most  certain  to  occur.  Indeed,  under  the  most  careful  management 
iey  will  recur ;  and  it  requires  great  confidence  in  the  principles  of 
il°  refr^n.ifr°m  abenng  the  plan.  Many  surgeons  are  dis- 
P  .  tcj  *:ave  ott  tb?  iodine,  and  to  give  mercury ;  and  I  have  fre- 
thTTTf  had  great  difficulty  in  persuading  both  patients  and  surgeon 
that  the  accession  of  fresh  symptoms  constituted  a  reason  the  more  for 
pei severing  with  the  iodine  and  increasing  its  dose. 

The  local  treatment  is  of  secondary  importance,  and  I  do  not  feel 
warranted  in  occupying  your  time  with  it ;  suffice  it  to  say  that,  the 
general  principles  of  surgery  will  sufficiently  direct  you. 

i  should  like,  before  we  separate,  to  relate  to  you  one  case  of  the 
destnictive  ravages  of  tertiary  syphilis.  I  have  selected  it  on  account 
of  its  severity  and  because  it  is  so  well  illustrated  by  this  wax  model 

-aS?mtknttheU  efitr,?Ctl0n  °J  S°ft  partS’  and  by  tbe  sku11  of  the 
"he  boS  of’.L  ,  l  S,  WS  h?  devastation  effected  by  the  disease  on 
f  r  palate>  nostnIs«  and  Cranium,  as  well  as  by  this  large 

bone  whkfi°I  °S  °S  naS1’  and  part  of  the  suPerior  maxillary 

bone,  which  separated  in  one  mass  while  the  patient  was  in  the  hos- 

-T?ds  ,unf°rtU"atepa!ient  was  a  married  woman,  aged  38.  She  was 
thaTshedh^  hehC  Lock  H?sPltal  in  July  1856.  Her  statement  was, 
theVrlic  b  marrr'ed  eighteen  years,  and  had  given  birth,  during 
the  first  seven  years  of  her  marriage,  to  three  children,  two  of  whom 
were  living  in  good  health,  of  the  ages  of  sixteen  and  fourteen  respect- 


hu  bknd  ^J  aftGr  herfmarFiage,  she  contracted  disease  from  her 
husband.  She  was  pregnant  at  the  time,  and  gave  birth  to  a  diseased 
child,  which  died  m  a  few  months.  From  this  period,  eleven  years 
before  her  admission  into  the  hospital,  she  had  suffered  from  repeated 
attacks  of  the  secondary  forms  of  the  disease,  and  had  taken  several 
courses  of  mercury.  She  dated  three  years  back  the  car E 

cheek011  fr  face  ^hiicmhnd  destroyed  lhe  a1^  nasi  and  portions  of  The" 
cheek  and  lips  and  laid  bare  carious  bone  in  the  nostrils  and  mouth 

The  extensively  necrosed  portion  of  os  frontis  commenced  as  a  sofr 
node  about  the  same  period,  together  with  several  cachectic  ulcers  on 
the  legs,  all  of  which  symptoms  she  laboured  under  nn  w 
into  the  hospital.  She  was  greatly  emaciated,  and  unable  to  'walk 
from  excessive  weakness.  Her  pulse  ranged  from  1 12  to  120  and  she 

S,l0STheraPPetlte-  ,Shewas  treated  in  the  hospital  by  courses  of 
rodide  of  potassium  and  sarsaparilla,  and  took  opium  and  quiffine 
She  soon  recovered  her  health  and  strength  under  this  treatment 
bmed  with  appropriate  diet  and  stimulants.  In  three  monThs  ’all  the 
ulcerated  surfaces  had  cicatrised,  and  all  dead  bone  had  Tepa  a ffid  whh 

SLfi  f  mn0f  Ir1!  ^  SCClUestrum  of  the  os  frontis,  with  other  bones 
attached.  This  did  not  separate  till  December  25th,  five  months  after 
her  admission.  The  surface  of  the  dura  mater  expo’sed  by  i?s  rem0va 
was  covered. with  bright  florid  granulations,  with  the  exception  of  one 
spot  of  the  size  of  a  half-crown  piece,  where  the  dura  mater  presented  a 
slough.  When  this  came  away,  a  hernia  cerebri  resulted ?  In  three 
weeks,  it  projected  to  the  extent  of  three  inches,  and  was  about  the 
thickness  of  two  fingers.  This  protrusion  was  excised  at  the  level  of 
the  dura  mater,  and  was  succeeded  by  others,  which,  however  were 
removed  when  they  reached  an  inch  in  length.  During  the  whole  of 
this  period— six  weeks— notwithstanding  the  hernia  cerebri,  her  health 
remained  good,  and  there  were  no  head-symptoms.  The  granulations 
Iff  dara  mater  became  coverea  with  skin  quite  to  the  orifice  through 
which  the  hernia  cerebri  protruded.  On  February  8th,  however  she 

Lv  T  aSed  WmhiPara  cS,1S  °u  the  right  arm’  and>  on  the  folio wi no- 
day,  of  the  right  leg.  She  became  drowsy,  but  could  be  roused  to 

answer  questions  or  to  take  her  meals.  In  the  evening,  she  became 
excited,  and  removed  the  dressings.  On  the  14th,  her  appetite  failed  • 
and  she  gradually  sank,  and  died  on  the  17th,  nine  days  after  the 
accession  of  the  paralysis,  and  seven  weeks  from  the  occurrence  of  the 
lTfiT3;  cerebrl-  At  the  post  mortem  examination,  it  was  found  that  the 
left  lateral  ventricle  had  been  laid  open  by  the  disease,  and  that  the 
finger  could  be  passed  from  the  external  wound  into  it.  Time  does  not 
allow  me  to  do  justice  to  this  very  interesting  case.  I  shall  take  some 

* in  wiUl  tte  **  — «  ~ 

The  task  I  set  myself  at  the  commencement  of  this  lecture  was  to 
make  clear  to  you,  in  any  given  case  of  constitutional  syphilis,  how  it 
should  be  grouped,  and  how  it  should  be  treated.  If  I  have  at  all 
succeeded  in  this  endeavour,  I  shall  have  the  satisfaction  of  feeling  that 
your  time  and  mine  has  not  been  altogether  thrown  away  :  and  f  have 
now  only  to  thank  you  for  the  attention  accorded  me. 


CLINICAL  MEMORANDA. 

CASE  OF  WOUND  OF  THE  ABDOMEN,  WITH  PROTRU¬ 
SION  OF  THE  OMENTUM  :  RECOVERY. 


C.  T.,  aged  16,  was  getting  over  a  gate,  on  the  top  of  which  were 
several  iron  spikes,  when  his  foot  slipped,  and  he  fell  on  the  top  of  one 
°u  .?m'  f  dld  not  much  pain  or  inconvenience  at  the  time,  but 
shoitly  afterwards  became  sick  and  faint ;  but,  on  recovering,  he  walked 
fiome,  a  distance  of  about  thirty  yards,  and,  as  he  then  felt  well  he 
did  not  mention  the  accident,  nor  did  he  examine  himself  to  see  if 
fie  were  injured. .  He  remained  up  until  about  ten  o’clock,  when  on 
undressing,  he  discovered,  as  he  says,  “that  his  bowels  were  coming 
°Uq  r  j  °Ut  ,anihour  after  this  my  partner,  Mr.  Prideaux,  saw  him! 
and  found,  in  the  left  inguinal  region,  a  wound  about  an  inch  in  length 
through  which  was  protruding  a  piece  of  omentum,  about  the  size  of  an 
egS>  .  neck  of  which  was  rather  tightly  constricted.  The  omentum 
not  being  gangrenous,  was  speedily  replaced  by  relaxing  the  abdominal 
muscles,  and  employing  steady  pressure.  The  wound  was  then  closed 
by  a  suture  or  two,  and  a  compress  and  bandage  applied.  He  passed 
a  good  night,  and  in  the  morning  seemed  in  good  spirits,  having  no 
pain,  nor  was  there  any  tenderness  over  the  abdomen.  He  was  kept 
P  w-u  •  clu^e*:  *n  bed  and  on  low  diet  for  a  fortnight,  at  the  end  of 
which  time  the  wound  had  perfectly  healed,  and  he  was  allowed  to  sit 
out  of  bed  on  a  couch.  Three  days  afterwards  he  came  down  stairs 
and  on  the  next  day  I  met  him  in  the  road,  seeming  perfectly  well. 

W.  Nettle,  M.R.C.S.,  Liskeard. 
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THE  ISOLATION  AND  TREATMENT  OF  WOUNDS  * 
By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 


Apart  from  the  theories  with  which  it  has  been  supported,  the  great 
objection,  practically,  to  the  antiseptic  treatment,  consists  in  the  com¬ 
plicated  nature  of  the  precautions  with  which  it  is  hampered.  I  pro¬ 
pose  in  this  paper  to  describe  a  plan  for  the  treatment  of  wounds  which 
is  perfectly  simple,  which  has  the  advantage  of  having  no  particular 
novelty  to  recommend  it,  and  which  has  given  results  quite  as  satisfac¬ 
tory  as,  if  not  more  so  than,  any  which  have  been  claimed  by  the  advo¬ 
cates  of  so-called  antiseptic  surgery. 

This  table  will  suffice  to  prove  that  the  treatment  has  been  followed 
by  the  good  results  which  I  claim  for  it.  All  the  patients,  whose  cases 
are  here  tabulated,  were  treated  in  the  wards  of  St.  Bartholomew’s  Hos¬ 
pital  ;  and  the  table  includes  all  who  have  been  under  my  care,  for  the 
causes  specified,  since  I  have  held  office  as  surgeon,  except  in  the  table 
of  amputations,  which  contains,  in  addition  to  my  own,  ten  cases,  con¬ 
secutive  with  the  remainder,  which  were  under  the  care  of  Sir  James 

Paget.  „  , 

Totals.  Died.  Recovered.  Fatal  cases. 


Operations  (excluding  those 
for  hernia) .  199 

Compound  fractures  .  28 


Amputations  at  the  thigh  ...  14 

>>  >>  *4 

,,  „  arm  ...  2 

,,  ,,  forearm.  3 


6 

193 

1.  Ovariotomy. 

0 

28 

2.  Ovariotomy. 

0 

14 

3.  Nephrotomy. 

4.  Lithotomy. 

0 

14 

5.  Syphilitic  la- 

0 

2 

ryngitis. 

0 

3 

6.  Cystic  tumour 

33—33 

The  treatment  of  these  wounds  may  be  considered  under  distinct 
headings. 

a.  Removal  oj  Foreign  Bodies. — It  is  needless  to  dwell  upon  a  condi¬ 
tion  so  essential  as  this  to  the  after-healing  of  a  wound,  but  a  reference 
to  it  leads  me  to  remark  (1)  that  all  wounds  made  by  the  surgeon  should 
be  cleanly  cut ;  for  instance,  the  circular  incision  through  muscles  in 
amputation  at  the  thigh  should  be  made,  as  it  can  be,  but  is  not  always, 
with  one  sweep  of  the  knife ;  (2)  that  amongst  foreign  bodies  should  be 
included  ligatures,  the  use  of  which  I  always  avoid,  if  possible,  having 
employed  torsion  in  nearly  every  operation.  A  surgeon,  who  has  any 
doubt  as  to  the  facility  with  which  vessels  can  be  thus  secured,  may  use 
the  carbolised  catgut  ligatures  ;  but  these  are  but  a  poor  substitute,  and 
should,  in  my  opinion,  be  only  used  exceptionally,  as,  for  example,  when 
it  happens  that  an  artery,  such  as  the  femoral,  gives  off  numerous 
branches  just  where  it  has  been  cut  across.  It  is  then  difficult  to  twist, 
and  I  have  twice,  amputating  high  up  in  the  thigh,  thought  it  right  to 
tie  the  femoral  under  such  circumstances.  The  facility  with  which 
arterial  bleeding  can  be  stopped  by  torsion  depends  upon  the  accuracy 
with  which  the  vessel  is  seized  by  the  torsion-forceps  independently  of 
surrounding  tissues  ;  for,  if  these  be  included,  the  twisting  often  fails. 
By  torsion,  we  avoid  all  risk  of  secondary  haemorrhage  (as  distinguished 
from  recurrent  bleeding),  and  we  leave  the  wound  entirely  free  from  in¬ 
troduced  foreign  bodies,  such  as  ligatures. 

b.  First  Dressing  of  Wounds. — After  all  bleeding  has  been  stopped — 
and  it  is  important  that  the  wound  should  not  be  closed  until  all  haemor¬ 
rhage  has  ceased — the  surfaces  may  be  washed  with  carbolic  acid  lo¬ 
tion  (one  part  of  acid  in  twenty  of  water).  It  is  then  closed  with  silver 
sutures,  carbolised  gut  being  in  many  cases  objectionable  as  it  is  apt 
to  give  way  prematurely,  especially  when  opposed  to  any  considerable 
strain.  The  wound  is  then  fitted  with  a  drainage-tube.  It  has  been  a 
matter  of  some  trouble  to  find  a  tube  quite  suitable  for  this  purpose ; 
but,  after  various  trials,  I  have  had  one  made  which  holds  itself  in  by 
means  of  a  very  simple  arrangement  of  a  spring,  which  can  be  pro¬ 
truded  from  one  extremity,  whilst  at  the  other  end  a  shield  of  metal 
prevents  the  tube  from  slipping  wholly  into  the  wound.  This  tube,  as 
may  be  seen,  is  perforated  at  many  points,  so  as  to  ensure  free  discharge 
through  its  canal. 

I  do  not  think  it  possible  to  exaggerate  the  importance  of  securing 
this  drain  for  the  removal  of  fluid  from  a  wound  (when  otherwise  it 
would  be  shut  in)  for  the  first  twenty-four  hours,  after  which  time  the 
tube  can  usually  be  removed.  It  is  especially  necessary  to  attend  to 
this  want  when  carbolic  acid  washing  is  used,  in  consequence  of  the 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
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[Oct.  11,  1873 


great  quantity  of  fluid  which  then  flows  from  the  cut  surfaces,  and 
which  is  hurtful  if  retained. 

The  wound  being  thus  closed  and  drained,  some  layers  of  lint  soaked 
in  carbolised  oil  (one  part  of  acid  to  twelve  of  olive  oil)  are  laid  over 
the  line  of  incision,  or  over  the  laceration,  if  such  it  be,  and  over  these 
it  is  my  custom  to  lay  a  quantity  of  cotton-wool  for  warmth  and  for 
protection  simply,  for  at  present  I  am  not  prepared  to  assign  any  espe¬ 
cial  virtue  to  its  use.  This  mode  of  covering  wounds  has,  it  may  be 
stated,  been  in  use  at  St.  Bartholomew’s  since  the  introduction  there 
of  carbolic  acid  in  the  year  1863. 

c.  Rest. — After  this  first  dressing,  the  wound  has  to  be  placed  in  such 
a  position  as  will  subsequently  ensure  for  it  absolute  rest.  For  ex¬ 
ample,  after  the  removal  of  a  breast,  it  is  necessary  to  avoid  all  pads 
and  bandages,  which  tend  to  fix  the  outer  parts  of  the  wound,  whilst 
the  inner  move  to  and  fro  in  the  act  of  breathing.  It  is  not  likely  that  a 
wound  of  this  kind  will  heal  by  first  intention,  unless  left  comparatively 
free ;  and  I  consequently  close  it  with  sutures,  and  then  simply  secure 
it  further  by  the  position  of  the  arm,  which  is  fixed,  a  strap  of  plaister 
holding  the  dressing  of  oiled  lint  in  its  place.  The  chief  difficulty  I 
have  had  to  meet  has,  however,  been  in  securing  for  amputations  that 
rest  which,  as  our  President  has  taught  us,  is  so  essential  to  their  repair  ; 
for,  in  such  cases,  provision  has  to  be  made,  not  only  for  temporary 
quiet,  but  for  the  avoidance  of  all  disturbance  of  the  parts  during  the 
after  changing  of  the  dressings.  To  obtain  these  advantages,  I  have 
had  made  and  have  employed  the  splints  which  are  now  shown,  and 
which  are  swung  by  straps,  so  as  to  allow  the  patient  some  little  free¬ 
dom  of  movement,  without  risk  of  disturbing  the  stump ;  and  it  will 
be  seen  that  each  is  provided  with  a  catch  and  hinge,  by  which  a  por¬ 
tion  of  it  can  be  lowered,  so  as  to  allow  the  surgeon  to  dress  the 
wound  without  moving  the  limb.  This  arrangement,  which  we  first 
used  on  the  suggestion  of  Mr.  Brewer,  my  house-surgeon,  for  a  Syme’s 
amputation,  I  now  invariably  employ,  and  the  dressing  of  amputation- 
wounds  has  been  thus  rendered  a  well-nigh  painless  operation.  There 
was  some  little  difficulty  in  adapting  a  splint  for  thigh-amputations ; 
but  we  have  now  one  which  works  well,  and  which  should  have  been 
shown  here  this  morning,  but  that  I  was  obliged  to  use  it  yesterday  for 
a  thigh-amputation  ;  but  it  may  be  seen  at  St.  Bartholomew’s  in  use 
by  any  who  may  take  an  interest  in  the  matter.  In  making  arrangements 
for  swinging  limbs  which  are  wounded,  provision  ought  to  be  made  for 
ventilation.  This  refers  more  especially  to  wounds  of  the  lower  ex¬ 
tremities  ;  and,  to  ensure  this,  and  also  to  do  away  with  the  inconve¬ 
nience  caused  by  the  upright  rods  of  an  ordinary  cradle,  the  swing  now 
shown  is  employed.  It  fits  by  a  screw  to  the  foot  of  the  bedstead,  and 
carries  two  rods  on  which  cross-bars  slide,  and  from  the  outriggers  of 
which  the  limb  is  suspended.  By  arrangement  of  the  bed  clothes  over 
this,  a  free  ventilation  from  the  foot  of  the  bedstead  is  easily  estab- 

lished.  .  . 

d.  Isolation.  — After  the  first  day,  the  wound  is  again  dressed,  the 
drainage-tube  being  now  usually  removed ;  and  the  dressings  are  re¬ 
newed  on  the  same  plan  as  before,  consisting  of  two  or  three  layers  of  lint 
soaked  in  carbolised  oil,  and  over  this  some  cotton-wool ;  but,  during  the 
dressing,  and  indeed  afterwards,  no  especial  provision  is  made  for  the 
exclusion  of  the  air.  As  far  as  is  practicable,  each  important  wound 
case  is  placed  between  patients  free  from  wounds  or  discharge;  but 
the  isolation  of  each  wound  is  practically  effected  by  the  plan  of 
cleansing  which  is  employed.  This  rod,  carrying  an  ordinary  test-tube, 
is  suspended  at  the  head  of  the  patient’s  bed,  and  in  the  glass  is  placed, 
and  renewed  every  day,  a  solution  of  one  part  of  carbolic  acid  in  five 
of  rectified  spirit  of  wine  ;  in  this  is  kept  a  camel-hair  brush,  and  with 
this  each  wound  is  cleansed.  By  its  use,  discharge  is  expeditiously  re¬ 
moved,  and  it  has  this  advantage  —that,  not  causing  pain  by  its  contact, 
it  is  very  acceptable  to  the  patient,  whilst  it  necessitates  gentle  handling 
on  the  part  of  the  attendant,  for  it  is  impossible  to  be  rough  with  so 
delicate  an  instrument.  Besides  its  value  in  lessening  the  risks  of 
spreading  infection  by  its  use  being  entirely  limited  to  the  one  patient, 
this  plan  of  dressing  assists  in  ensuring  that  rest  which  is  so  essential, 
for  by  its  means  wounds  can  be  cleansed  with  a  minimum  of  disturb¬ 
ance  of  the  parts ;  and  I  do  not  think  that  anyone  who  has  tested  it 
would  think  of  using  anything  in  preference  for  the  removal  of  dis¬ 
charge,  especially  where  it  has  to  be  cleaned  from  fissures  and  recesses 
not  easily  reached  by  other  methods.  With  this  plan  of  wound-dress¬ 
ing,  the  results  have  been  obtained  to  which  reference  was  made  at  the 
beginning  of  this  paper,  and,  in  the  great  number  of  cases,  primary 
union  has  followed  the  treatment,  the  most  rapid  recovery  having  been 
that  of  a  patient  who  was  up  and  dressed  fourteen  days  after  amputa¬ 
tion  at  the  thigh.  , 

c.  Antiseptic  Treatment. — From  what  has  been  said  respecting  the 
dressing  of  wounds,  it  will  be  seen  that,  in  a  limited  way,  and,  without 
its  prescribed  precautions,  antiseptic  treatment  has  been  used.  Cleansing 
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an  accident  wound,  or  washing  an  operation  cut,  with  carbolic  acid  lotion 
has  been  the  rule  ;  whilst,  over  the  immediate  dressing  of  lint  charged 
with  carbolised  oil,  a  covering  of  cotton-wool  has  served  the  purpose  of 
protection  and  warmth-giving;  but  it  is  doubtful  if  it  has  assisted  much 
in  preventing  contamination,  as  most  of  the  cases  of  compound  fracture 
have  convalesced  without  its  use.  With  these  measures,  my  antiseptic 
treatment  ends;  and  I  have  the  strongest  belief  that  success  in  the 
management  of  operation  and  other  wounds  is  chiefly,  if  not  entirely, 
ensured  by  extreme  care  and  gentleness  in  the  manipulation  of  the 
parts,  by  rigid  maintenance  of  rest,  and  by  providing  free  exit  for  all 
kinds  of  discharge.  Thus,  I  hold  that  results  quite  as  favourable  as  the 
best  which  are  claimed  for  antiseptic  treatment,  can  be  obtained  by  a 
plan  of  management  which  is  so  simple,  that  the  means  for  carrying  it 
out  are  always  at  hand,  and  are  thus  available  for  any  emergency.  & 
f.  Finally,  I  state  that,  with  the  exercise  of  proper  care  and  super¬ 
vision,  patients  do  as  well  in  a  large  hospital  as  anywhere  else,  and, 
in  proof  of  this,  I  refer  to  the  table  which  accompanies  this  communi¬ 
cation. 


SOME  PARTICULARS  OF  TREATMENT  IN  A  CASE 
OF  PNEUMOTHORAX* 


By  DANIEL  NOBLE,  M.D.,  F.R.C.P. 

Mr.  Thomas  W.  is  about  forty  years  of  age.  From  youth  up  to  the 
age  of  thirty,  he  had  exercised  his  powers,  both  mental  and  bodily,  far 
beyond  the  limits  of  prudence  ;  and,  about  the  age  in  question,  he 
naturally  became  the  subject  of  nervous  exhaustion,  impaired  digestion, 
and  other  cognate  derangements  of  the  system.  After  trying,  for  two 
or  three  years,  relaxation  of  business-efforts  and  various  changes  of  air  and 
scene,  with  only  transient  advantage,  he  finally  resolved  to  give  up  busi¬ 
ness  altogether,  to  leave  Manchester  (where  he  had  resided^all  his  life), 
and  to  live  in  Blackpool,  as  the  place  from  which  he  considered  that  he 
had  always  derived  the  greatest  benefit. 

Dwelling  in  that  locality,  and  amusing  himself  with  a  garden,  and 
with  the  management  of  his  property,  which,  in  no  respect,  gave  him 
either  trouble  or  anxiety,  he,  for  some  half-dozen  years  preceding  last 
December,  had  had  very  fair  and  enjoyable  health.  He  was  unmarried 
but  had  a  sister  with  him  as  his  companion  and  housekeeper.  Once  or 
twice  a  year,  he  was  in  the  habit  of  calling  upon  me  in  Manchester  to 
consult  me  for  some  trifling  ailment ;  never,  however,  for  any  mischief 
involving  the  chest. 

It  was  soon  after  midnight  in  the  morning  of  the  16th  of  last 
December,  that  he  awoke  with  an  acute  and  violent  pain  in  the  right 
side,  which  continued  for  several  hours.  lie  had  previously  had 
symptoms  of  but  a  slight  catarrhal  affection,  which  he  attributed  to 
over-occupation  in  his  garden.  There  had,  by  his  own  account,  how- 
e\er,  been  no  disturbance  of  the  general  health  nor  any  failure  in  flesh 
or  strength.  By  daybreak,  the  severity  of  the  pain  had  abated,  but  there 
remained  a  dry  troublesome  cough,  with  some  difficulty  of  breathing  • 
thereupon,  the  aid  of  a  respectable  local  practitioner  was  summoned' 
but  with  this  gentleman  he,  for  some  reason  or  other,  became  dissatisfied, 
and  gave  him  his  dismissal. 

It  was  on  the  iSth  of  the  month,  two  or  three  days  after  the  com¬ 
mencement  of  the  attack,  that  I  was  telegraphed  for  early  in  the  morn- 
ing  ;  it  was  evening,  however,  before  I  could  go.  On  arrival  at  the 
patient  s  house  in  Blackpool,  a  little  before  seven,  I  found  that  he  could 
not  be  prevailed  upon  to  recall  his  previous  medical  attendant  ;  but  he 
urgently  expressed  the  wish  that  I  should  myself  take  charge  of  him 
altogether..  I  let  him  see  that  this  was  impossible  ;  and  that,  on  account 
o.  !  le  gravity  ot  the  case,  he  must  have  some  one  on  the  spot ;  telling 
him  that,  if  required,  I  would  come  over  again,  and  see  him  in  com 
sultation.  Upon  this  representation,  he  named  Dr.  Hardman,  of  the 
piace  a  gentleman  of  whom  I  had  already  heard,  as  a  young  practi- 
loner  both  of  judgment  and  of  skill.  He  was  accordingly  sent  for  ;  and, 
or.  is  coming  to  the  patient’s  house,  we  investigated  the  case  and  came 
o  e  conclusion  that,  with  pleuritis,  there  was  associated  severe 
rone  1  is,  especially  on  the  right  side,  in  which  region  there  was  hardly 
any  apprecabJe  murmur  of  respiration  ;  whilst,  on  the  left,  there  was 
j  la  ,was  ^>7  and  unusually  loud.  The  percussion -sound  was  every- 
vl.ere  clear,  and  not  strikingly  abnormal  in  any  part.  Nauseating 
doses  of  antimony  were  prescribed  ;  and,  as  I  could  not  return  home 
Uie  same  evening,  I  promised,  on  leaving  him,  to  call  early  the  following 
my  YiV0  raiIway  station.  I  did  so,  and  again  met 
V  ’i"p  u™an-  Although  we  found  the  symptoms  in  some  respects 
re:ie\  ed,  they  were  not  so  to  the  extent  that  I  had  anticipated  ;  the  ex- 
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pectoiation  was  but  scanty  ;  the  cough  was  almost  continuous  ;  and  the 
respiration,  though  a  little  relieved,  was  hurried,  short,  and  embar- 
rassed  I  may  state  here  that  the  pulse  was  only  about  90,  and 
that  throughout  the  case  the  variations  were  but  slight.  The  tem¬ 
perature  was  never  more  than  102  ;  more  frequently,  however,  below 
that  point.  But  I  had  to  leave  somewhat  hastily,  so  as  to  catch  the 
train,  and  went  away  alike  dissatisfied  with  the  case  and  with  the  dia¬ 
gnosis  that  had  been  made. 

Four  days  afterwards,  on  the  23rd  December,  I  was  again  sent  for 
and  went  in  the  evening  as  before.  On  meeting  my  associate  in  the 
case,  he  at  once  observed  :  “I  think  you  will  find  something  more  the 
matter  than  we  thought ;”  whereupon,  having  given  much  consideration 
to  the  subject  in  the  interval,  I  said  :  “Do  you  think  there  is  pneumo¬ 
thorax  ?  (lor  this  had  occurred  to  me)  ;  he  answered  “Yes.”  And 
certaiidy,  on  completing  a  re-examination,  no  other  conclusion  was  ad’- 
missible.  The  embarrassment  of  breathing  had  much  increased  ;  there 
was  umntermittingly  a  dry  irritating  cough;  no  respiratory  murmur 
whatever  could  be  detected  on  the  right  side,  yet  there  was  an  undue 
resonance  on  percussion  ;  whilst  the  left  afforded  a  loud  so-called  puerile 
murmur  of  respiration.  To  complete  the  evidence,  it  was  obvious,  on 
applying  the  stethoscope  to  the  right  infrascapular  region,  that  there 
was  metallic  tinkling,”  and  also  the  sound  denominated  “amphoric/* 


Di.  Hardman  told  me  that,  since  my  previous  visit,  whenever,  in 
consequence  of  symptoms  of  exhaustion,  nutrients  and  stimulants  had 
been  pushed  and  antimony  coincidently  withdrawn,  he  had  found  the 
dyspnoea  sensibly  aggravated— a  result  which  he  attributed,  rightly  I 
think,  to  the  increased  force  with  which,  under  these  circumstances, 
the  column  of  blood  was  thrown  from  the  right  side  of  the  heart  upon 
the  restricted  lung-space.  Of  course,  as  things  stood,  we  were  led  to 
take  a  very  grave  view  of  the  case.  However,  we  agreed,  in  accordance 
with  the  view  just  expressed,  to  limit  the  food-supplies  to  fluids  and 
simple  diluents,  and  to  maintain  the  administration  of  antimony  in 
doses  slightly  nauseating.  The  patient,  on  the  following  morning,  was 
again  seen  ;  and,  probably,  there  was  some  slight  relief  to  the  more 
urgent  symptoms. 

My  next  visit  was  on  the  30th  of  the  same  month,  but  I  had  had 
letters  in  the  interval  giving  me  a  very  gloomy  view  of  the  case  ;  the 
dyspnoea,  with  all  but  sleepless  nights  from  the  irritating  cough, 
continuing  on  the  whole  to  increase.  On  arriving  in  the  evening  of  the 
date  just  given,  I  found  the  patient  literally  in  both  bodily  and  mental 
anguish  almost  gasping  for  breath  in  a  state  of  hysteric  excitement, 
t  here  was  immense  pressure  on  the  left  lung,  and  considerable  dis¬ 
placement  of  the  heart,  which  had  its  systolic  impulse  enormously  in¬ 
creased,  thereby  creating  a  distress  that  was  simply  intolerable.  Indeed, 
the  patient  was  plainly  on  the  verge  of  suffocation,  unless  something 
were  done  to  avert  it.  It  was  in  these  circumstances  that  I  proposed 
to  Dr.  Hardman  that  we  should  liberate  the  air  from  the  right  pleural 
cavity,  as  it  was  obviously  threatening  life  by  its  mechanical  effects. 
In  tact,  at  this  time  an  unmistakeable  expansion  of  the  thoracic  parietes 
on  the  affected  side  showed  itself ;  and  this  we  verified  by  careful  mea¬ 
surement.  I  was  glad  to  find  that  my  colleague  had  possession  of 
instruments  suitable  for  our  Durpose,  and  that  he  was  quite  confident  of 
his  manual  dexterity  in  the  use  of  them.  Accordingly,  after  explaining 
matters  to  the  patient  and  relatives  about  him,  we  got  into  order  the 
so-called  “aspirator  ;”  and  a  trocar,  with  cannula  of  small  bore,  was 
pushed  through  the  intercostal  space  between  (I  think)  the  fourth  and 
fifth  ribs  ;  hereupon,  the  trocar  being  withdrawn,  air  at  once  rushed 
out,  and,  to  expedite  the  process  and  to  render  it  more  complete,  the 
aspirator  was  affixed,  and  a  continuous  pumping  was  kept  up  for  many 
minutes.  The  relief  was  very  speedy  and  unmistakable.  There  issued 
no  serous  fluid  only  air.  After  withdrawal  of  the  instrumental  appa- 
ratus,  the  patient  breathed  with  some  comfort,  the  violent  pulsation  of 
the  heart  abated,  and,  after  administration  of  an  opiate,  he  became 
calm,  and,  during  the  night,  had  some  refreshing  sleep.  On  calling  as 
usual  in  the  morning  on  my  way  to  the  train,  I  experienced  a  great 
sense  of  relief  when  I  found  that  he  was  alive. 

As  a  result  apparently  of  the  benefit  thus  obtained,  the  patient’s  con¬ 
fidence  in  the  resources  of  our  art  became  unlimited  ;  and  he  supplicated 
tha.t  I  would,  for  a-while,  come  every  evening  ;  I  agreed  to  repeat  my 
visits  as  often  as  practicable,  and,  two  days  later,  again  went  over  to 
see  him  ;  to  find,  however,  that  the  more  serious  symptoms  were 
gradually  returning.  I  will  not  unduly  extend  this  paper  by  adducing 
details  that  have  no  special  or  peculiar  interest.  I  will  just  state  that, 
after  seeing  him  two  or  three  days  consecutively,  only  to  find  matters 
worse,  I  proposed,  on  being  unable  to  attend  so  continuously,  that  the 
aid  of  Dr.  Hammond,  of  Preston,  should  be  solicited  ;  saying  that  I 
would  introduce  this  gentleman  to  the  case,  and  that,  being  nearer,  he 
would  be  well  able  to  come  over  in  the  intervals  of  my  own  attendance, 
lliis  proposal  was  accepted  ;  and,  on  the  6th  of  January  of  the  present 
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year,  Dr.  Hammond  joined  me  at  the  Preston  Station,  and  we  went  on 
to  Blackpool  together.  On  our  way,  I  purposely  avoided  speaking  of 
the  case,  telling  him  that  I  wished  for  his  independent  judgment  con¬ 
cerning  it.  On  our  arrival,  Dr.  Hardman  was  in  attendance  as  usual  ; 
and  our  new  colleague  proceeded  to  the  investigation,  readily  establish¬ 
ing  the  diagnosis.  I  would  here  just  observe  that,  in  the  interval  be¬ 
tween  this  visit  and  the  period  of  the  operative  proceeding,  there  had 
been  no  sensible  abatement  of  the  physical  signs  as  revealed  by  percus¬ 
sion  and  auscultation.  In  this  state  of  things,  our  anxious  discussion 
had  regard  purely  to  the  question  of  what  should  be  done  for  the 
patient’s  immediate  relief ;  the  symptoms  having  become  almost  as 
severe  as  they  had  been  a  week  previously,  when  the  mechanical  appli¬ 
ance  had  been  so  successfully  used.  We  all  agreed  that  only  some 
such  procedure  as  that  employed  on  the  former  occasion  could  by  pos¬ 
sibility  avert  the  speedy  extinction  of  life. 

Having  thought  much  of  the  case  in  the  interval,  I  now  proposed  a 
certain  modification  of  what  we  had  done  before — in  this  way  :  that  a 
larger  trocar  and  cannula  should  be  introduced,  and  that,  on  withdrawal 
of  the  former,  to  the  latter  should  be  attached  a  long  flexible  tube, 
whose  inferior  extremity  should  be  placed,  and  for  a  considerable  time 
be  maintained,  in  a  bowl  of  water.  This  was  agreed  to  ;  and  Dr.  Hard¬ 
man  is  entitled  to  all  praise  for  the  patience  and  the  skill  with  which 
he  overcame  the  difficulties  of  carrying  out  the  scheme.  And  now  to 
avoid  any  undue  repetition,  and  any  material  extension  of  this  account 
beyond  the  assigned  limits,  I  will  say  simply  that  the  entire  process 
realised  our  best  anticipations.  Air,  and  air  only,  bubbled  from  the 
water,  which,  of  course,  prevented  regress.  An  opiate  was.  adminis¬ 
tered,  and  Dr.  Hardman  remained  with  him  through  the  night ;  the 
mechanical  appliance  being  maintained  in  situ  for  some  hours,  so  that 
greater  probability  might  be  afforded  of  some  cohesive  union  taking 
place  between  the  costal  pleura  and  that  of  the  collapsed  lung.  On 
seeing  the  patient  the  following  morning,  we  found  that  a  compara¬ 
tively  good  night  had  been  experienced,  that  the  breathing  was  greatly 
improved,  and  that  there  was  corresponding  alleviation  of  all  the  other 
symptoms. 

After  this  period  the  improvement  went  on  continuously,  with  only 
slight  drawbacks,  in  no  respect  distinguishing  the  case  from  others  of  a 
like  nature.  I  saw  him  at  intervals  for  two  months  after  the  later 
operation,  and  Dr.  Hammond  several  times  ;  Dr.  Hardman,  of  course, 
being  in  constant  attendance.  I  will  only  so  far  speak  of  the  sequel  as 
to  say  that,  after  this  second  paracentesis,  the  metallic  tinkling  and 
amphoric  resonance  progressively  ceased,  and  that  a  dull  percussion 
sound  gradually  displayed  itself  in  the  region  wherein  the  former  had 
previously  been  evidenced.  All  the  other  symptoms  now.  abated, 
strength,  however,  was  but  very  slowly  regained,  and  I  am  informed 
that,  at  the  time  when  I  write,  he  is  still  but  weak,  though  he  remains 
quite  free  from  the  old  and  more  distressing  symptoms. 

I  have  thought  it  right  to  bring  this  case  before  the  profession,  as  I 
am  not  myself  aware  that  there  is  much,  if  any,  recorded  experience 
precisely  corresponding.  Mechanically  to  relieve  the  chest  in  cases  of 
pneumothorax  is  mentioned  by  several  writers  as  a  feasible  practice  ; 
and  I  have  an  impression  that  I  have  somewhere  read  of  its  being 
done,  with  temporary  relief,  a  few  hours  before  death  in  cases  of  con¬ 
firmed  phthisis. 

Referring  to  the  practice  in  question,  Dr.  Copland,  in  his  article  on 
Pneumothorax,  says  : — “I  am  aware  that  the  propriety  of  resorting  to 
this  mode  of  relief  has  been  questioned  ;  but  an  instantly  impending 
fatal  result  has  to  be  averted  ;  and  in  some  instances  it  may  be  averted 
for  a  considerable  time,  almost  always  for  a  short  time,  and  possibly  for 
months,  or  even  years,  by  resorting  to  this  operation.  I  believe  that 
recourse  to  this  operation  should  not  be  delayed  when  pneumothorax 
has  occurred  at  an  early  period  of  phthisis,  or  when  the  patient  is 
young,  not  greatly  reduced,  or  whilst  he  has  not  advanced  very  nearly 
to  a  probable  termination  of  a  disease,  which  would  certainly  end  fatally, 
even  if  perforation  of  the  pleura  had  not  taken  place.  The  pain  and 
risk  of  the  operation  are  nothing  in  comparison  with  the  continued  dis¬ 
tress  experienced  during  the  pneumothorax  ;  and,  although  relief  may 
be  only  temporary,  the  operation  may  be  repeated  several  times  without 
incurring  the  risk  of  life,  but,  on  the  contrary,  greatly  diminishing  it.” 
Thus  much  from  Copland,  who  to  the  foregoing  passage  appends  a  note 
as  under : — 

“In  1833,  a  case  of  pneumothorax  occurred  in  my  practice,  at  an 
early  stage  of  phthisis  ;  the  patient  being  young  and  robust,  and  not 
having  lost  flesh  or  strength.  The  nature  of  the  mischief  was  pro¬ 
minently  characterised  ;  the  heart  was  pushed  remarkably  far  to  the 
right  side  ;  and  the  rational  and  physical  signs  were  all  marked  and 
extreme  ;  the  dyspnoea  and  distress.  I  advised  that  an  opening  should 
be  made  for  the  exit  of  the  air  ;  and  the  friends  of  the  patient  desired 
that  Sir  A,  Cooper  should  make  it.  We  met  a  few  hours  afterwards  ; 


he  admitted  his  ignorance  of  the  nature  of  the  lesion.  I  fully  explained 
the  cause  of  the  symptoms,  and  of  their  extreme  urgency  ;  but  he  re¬ 
fused  to  perform  the  operation  ;  stated  that  he  had  never  performed  it 
with  the  view  of  letting  out  air,  and  that  he  would  not  now  do  anything 
so  novel,  although  he  would  have  been  ready  to  undertake  it  when  he 
was  a  younger  man.  Having  heard  Sir  Astley’s  determination,  the 
patient’s  friends  would  not  allow  the  operation  to  be  resorted  to  by  any¬ 
one  else;  and  the  patient  died  asphyxiated  a  few  hours  afterwards.  The 
operation,  if  it  had  been  resorted  to  in  this  case,  might  have  prolonged 
life  for  a  very  considerable  period.” 


MEDIAN  LITHOTOMY* 

By  WILLIAM  CADGE,  F.R.C.S., 

Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

For  some  years  after  its  introduction  to  English  practice,  it  must  be 
admitted  that  median  lithotomy  received  abundant  discussion  and  a 
good  welcome  ;  many  surgeons  of  distinction  wrote  and  spoke  highly 
in  its  favour ;  cases  from  all  possible  sources  were  anxiously  sought  for 
and  garnered  up,  and  a  rich  harvest  of  success  was  confidently  pre¬ 
dicted.  For  the  last  ten  years,  however — I  may  say  since  the  publica¬ 
tion  of  the  last  edition  of  Mr.  Allarton’s  work  on  Median  Lithotomy — 
much  less  has  been  said  and  written  on  the  subject  ;  enthusiasm  has 
cooled ;  experence  has  grown  ;  and  it  will  not  be  considered  out  of 
place  now  to  inquire,  what  is  the  tale  told  by  this  matured  experience  ? 
Does  median  lithotomy  still  find  favour  with  practical  surgeons,  and 
how  will  it  now  compare  with  the  old  time-honoured  lateral  operation? 

As  a  contribution  helping  to  decide  these  points,  I  desire  to  report, 
briefly  and  without  going  into  minute  details  of  cases,  the  results  of 
my  own  personal  observation  and  experience  of  median  lithotomy,  to¬ 
gether  with  the  impressions  left  on  my  mind  by  that  experience.  I 
may  say  that,  when  the  operation  was  first  introduced,  I  received  it 
doubtfully  and  with  hesitation,  chiefly  on  the  anatomical  ground  that 
insufficient  room  would  be  found  for  the  removal,  by  fair  means,  of  any 
but  very  small  calculi.  Having  adopted  it,  and  finding  it  suitable  in 
these  cases,  I  gave  it  a  more  extended  trial.  Stones  have  been  re¬ 
moved,  weighing  from  ten  grains  up  to  nearly  five  ounces,  from  patients 
of  all  ages — from  18  months  up  to  78  years. 

Ninety  persons  have  undergone  median  lithotomy ;  54  by  myself,  and 
36  by  my  colleagues  and  friends  in  operations  at  almost  all  of  which  I  have 
been  present  and  assisted.  Of  these  90  patients,  16  died  :  26  were  under 
20  years,  with  I  death ;  5  from  20  to  40  years,  with  no  death  ;  5  from  40 
to  50  years,  with  no  death ;  13  from  50  to  60  years,  with  3  deaths  ;  36 
from  60  to  70  years,  with  12  deaths  ;  5  from  70  to  80,  with  no  death. 
This  gives  a  mortality  of  1  in  5f ;  whereas,  in  the  total  of  cases  in  the 
Norwich  Hospital,  amounting  now  to  nearly  1,000,  the  mortality  is  about 
1  in  7^ ;  but  the  average  age  of  the  median  patients  is  considerably 
above  that  of  the  general  list.  If  we  take  the  cases  of  adult  lithotomy, 
or  those,  say,  of  over  40  years,  we  find  that  the  mortality  of  the  median 
cases  is  1  in  4,  and  of  the  large  hospital  total  it  is  the  same,  or  very 
nearly  the  same. 

But  I  prefer  to  take  my  own  fifty-four  cases.  I  have  fuller  notes 
of,  and  more  precise  information  concerning  them,  and  can  com¬ 
pare  them  more  accurately  with  the  same  number  of  cases  of  lateral 
lithotomy  and  of  lithotrity ;  and  although  these  numbers  are  too  small 
and  insignificant  from  which  to  draw  statistical  deductions  of  real  value, 
they  still  may  convey  useful  information,  seeing  that  the  three  sets  of 
cases  have  all  been  done  by  one  hand,  with  the  same  amount  of  care, 
and  without  any  principle  of  selection  other  than  what  was  thought 
proper  for  each  case.  I  will  merely  premise  that  at  first,  and  again  of 
late,  the  larger  stones  were  reserved  for  lateral  lithotomy  ;  but  for  some 
years  nearly  all  the  cases  of  both  large  and  small  stones  were  treated  by 
the  median  method  :  thus,  the  average  weight  of  stone  in  54  median 
cases  was  five  drachms  and  five  grains  ;  and  in  54  lateral  cases,  one 
ounce  and  two  grains 

Now,  as  we  know,  speaking  roughly,  that  the  danger  of  lithotomy 
increases  in  direct  ratio  to  the  size  of  the  stone,  we  should  expect  that 
the  mortality  would  be  less  after  the  median  than  after  the  lateral 
cases  ;  but  it  was  not,  for  I  find  that,  of  54  median  cases,  ten  died  ;  of 
54  lateral  cases,  eight  died.  On  the  other  hand,  it  is  equally  true, 
still  speaking  roughly,  that  the  danger  of  lithotomy  increases  with  in¬ 
creasing  age  ;  but  I  find  that  the  average  age  of  54  median  cases  was 
48  £-  years,  and  the  average  age  of  54  lateral  cases  was  barely  46  years. 
Separating  them  still  further,  so  as  to  ascertain  the  result  of  the  adult 
cases,  it  appears  that,  of  54  median  cases,  40  were  over  40  years,  with 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 
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I  need  not  analyse  these  figures  any  further  ;  but  having  mentioned 
lithotrity,  I  will  just  say  that  of  54  cases  of  lithotrity  the  "average  a^e 
was  rather  over  63  years,  and  that  this  number  included  six  deaf hs  or 
*  m  9;  Tbes<?  °Peratlons  include  nearly  but  not  quite  all  that  I 
have  done  both  in  hospital  and  in  private  practice  ;  theyifr  comprise  all 
the  median  cases,  and  all  the  lateral  and  lithotrity  cases  fit  for  compari- 

?hhotr>  herC  haVie  been,a  few  partial  operations  and  a  few  uncompleted 
1  thotnty  cases,  the  results  of  which  were  undecided,  but  no  fata?  case 
lias  been  omitted  ;  indeed,  as  will  be  presently  seen,  some  cases  have 
been  described  as  fatal  in  which  the  deaths  have  been  but  slightly  and 
very  indirectly  connected  with  the  operation.  Except  in  one  or  f 
instances  in  which  the  patients  were  almost  moribund  when  first  brought 
under  notice,  I  have  never  refused  to  operate  by  one  or  other  method 
no  matter  how  diseased  the  prostate  gland  or  bladder  may  have  been’ 
01  0tf^j  comphcations  may  have  existed,  including  cases  of  Brinht’s 
and  other  kidney-disease,  heart-disease,  and  paralysis?"  There  is  an  old 
and  a  wise  rule  at  the  Norwich  Hospital  which  makes  the  assent  of  the 
majority  °f  the  medical  and  surgical  staff  necessary  before  a  surgeon  can 
operate  for  stone ;  and  in  these  complicated  cases  the  verdict  has  not  un 
fluently  been— -notably  twice  within  the  last  month" "  operate  it  % 
g  it  to  do  so,  but  the  case  is  very  unfavourable.”  On  the  other  hand 

examinftiom  C°nvulsions  and  death  in  twenty  hours.  No  post  mortem 
minatiof  ^erebmf'^  S£Venth  t7  fr0m  coma-  Post  mortem  <*a- 

^sL76rv  ^^^^ekidaeys  diseased ’ 

death  wm?  1  1(!!Tent.  ^g°rS’  a*most  convulsions,  on  eighth  dav  • 

°f  ^  & 

Woun&ef  lh'“ 

Old" hemiplegia.  “d  diarrh“»- 

veins  of  fegs5.2'  Death  °n  fifteenth  day  from  py*mia  and  phlebitis  of 

sivVdisease  of ’kirw!h  °?  SeVfnty'fifth  day  from  exhaustion.  Exten- 
very  large  Had  i7  and  pyelitis.  Wound  nearly  healed.  Prostate 
VUl  Age  6  f  n  ?nC  retrtl0n  and  PhosPhatic  stone, 
ix  Arrian.4’  Ta  e?"tb  °n  fourteenth  day  from  pyaemia. 

exhaustion.  ’  eath  °n  tenth  day  from  P^iebitis  of  crural  veins  and 
healed^"6  ^4  "Deatil  on  twenty-first  day  from  pyaemia.  Wound 

tioI,h2efXwse.!ght  deathS  0Ut  0f  the  fifty‘f0Ur  cases  of  lateral  opera- 

rhaIgeASeLa6rgesSne!h  “  tWenty'four  hours  ^  shock  and  haernor- 

iii  A^t'n  ^  H  0  SeVfntb,  day  f"rom  pymmia  and  abscess  of  liver, 
mosis  behind  bladO  th^Tn  te”th  day  from  exhaustion.  Much  ecchy- 
p"e^Xdttty  urinarJr  infiltration.  Kidneys  fatty.  Livl 

^  Ai&t?'  n?eii,h  °n  Slxteentb  day  ^om  pyaemia, 
mulberry  sSne.  °  h  ay  fr°m  shock  and  hemorrhage.  Large 

anfejLsSta™  exhmStion-  Stone  in  lid' 

culVt'e"d  Zl°"  ICidneys  diseased  ?XhaUS‘^°n"  Ela<Uer  “C’ 

rhage1’  NoM^n  °r  f°Ufth  day  from  exhaustion  and  hcemor- 

verflarg^°  IZelSge  °f  Kid^ys  diseased.  Prostate 

caseV?  tLTnveHdthatJyn  mia  WfS  tbe  cause  of  deatb  in  nearly  half  the 
“t'c^?^,fflpduT^  kidney-disease  was  the  next  most  fre- 

old  and  feeble  subWtO  f[Ce  hocmorrhaCe  combined,  occurring  in 
two,  nerhans  T  Oa  j  *nVlth  large  Prostate  and  large  stone,  caused 
equivocal  death  f  7  say.three>  deaths  ;  but  that  there  was  not  one  un- 
tonife  listed  in  °f^  ""“S  extravasati°n  and  pelvic  cellulitis.  Peri- 
Pvmmia  aid  lllh; ^  “stances>  but  it  was  clearly  due  to 

is  one  of  the  n-met  1S’  hlebitis  of  the  crural  veins,  in  my  experience, 
ilOavs  nf  a  LO  C°!T?0n,  m!shaPs  which  follow  lithotomy.  It  is  not 
y  p  ic  and  fatal  character,  but  sometimes  of  a  non-septic 
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and  local  character,  allowing,  probably,  the  patient  to  recover,  but  still 
endangering  that  recovery  ;  and  I  may  be  permitted  to  warn  those  sur- 
geons  who  may  not  be  frequently  called  onto  treat  stone-patients,  to 
be  very  watchful  for  every  slight  febrile  symptom  after  lithotomy,  and 

nouTveins  aSCCrtain  lf  there  be  pain  and  tenderness  along  the  saphe- 

latLrimwr  n°W  t0,  some  P°ints  of  comparison  between  median  and 
lateral  lithotomy,  as  shown  in  the  experience  just  related 

1.  As  to  the  mortality:  it  would  seem  that,  age  for  age!  there  is  nothing 
to  choose  between  them  ;  nor  does  there  oc’cuf  to  me  aTatomkal  of 

oter  twh  °U aS  that.  ‘here  ought  to  be  any  advantage  of  one 
over  the  other.  The  median  incision,  it  is  true,  is  smaller  than  the  lateral  • 
but  it  tmverses  very  much  the  same  structures,  and  in  some  cases  it 
leads,  by  its  very  limited  extent,  to  a  positive  danger  of  over-dilatation 
and  laceration.  What  I  wrote  ten  years  ago,  that  “any  merit  the 
median  plan  might  have  would  be  found  to  be  distinct  from  the  mere 
mortality  is  still  and  will  continue  to  be  true,  because  “deaths  after 
hthotom7  depend  mostly  on  causes  other  than  those  due  to  the  mode 
and  the  extent  to  which  the  incisions  are  carried.” 

2.  As  to  the  difficulty  of  the  operation:  I  believe  that  it  requires  more 
care  and  more  skill  to  carry  out  with  accuracy  the  steps  of  the  median 
than  of  the  lateral  operation.  The  space  is  so  limited  by  the  rectum 
below,  that  the  slightest  deviation  of  the  knife  in  that  direction,  or  the 
draggmg  of  a  full-sized  rough  stone  through  the  small  wound,  must 
endanger  that  bowel;  and  I  at  once  admit  that,  whereas  I  cannot  re¬ 
member  injuring  the  rectum  more  than  once  in  lateral,  I  have  done  so 
at  least  four  or  five  times  in  median  operations.  This  may  have  been 
due  to  want  of  skill;  but  I  have  heard  the  same  admission  from  other 
and  probably  more  expert  lithotomists  than  myself.  In  children 
where,  as  a  rule,  the  incisions  should  be  free,  so  as  to  permit  the  easy 
entrance  of  the  finger  or  instruments  into  the  bladder,  I  have  found  the 
narrow  limits  of  the  median  incision  so  inconvenient,  and  so  prone  to 
lead  to  the  serious  disaster  of  separating  entirely  the  urethra  and  push¬ 
ing  the  bladder  away  from  its  connections,  that  I  have  wholly  relin¬ 
quished  the  median  operation  in  very  young  patients.  The  lateral  is 
just  as  safe,  easier  of  performance,  and  any  increased  time  in  the 
r^9.°,very  and  healing  of  the  larger  wound  is  of  no  consequence  to  a  young 

dd‘  J4gahh  the  extraction  of  the  stone  is  a  work  of  more  nicety  and 
difficulty  in  the  median  than  in  the  lateral  operation ;  in  either,  this  is 
incomparably  the  most  important  step  of  the  operation ;  and  when  the 
prostate  gland  is  enlarged,  as  is  frequently  the  case  in  patients  over 
sixty,  the  importance  and  difficulty  of  extracting  the  stone  are  vastly 
augmented.  I  do  not  pretend  to  speak  of  the  extent  to  which  dilata¬ 
tion  of  the  neck  of  the  living  bladder  may  go,  for  there  are  no  means 
of  ascertaining  it  \  but  I  have  a  firm  belief  that,  in  most  cases  of  median 
lithotomy,  tnere  is  some  rupture  of  mucous  and  submucous  tissue ;  and 
when  the  stone  is  of  any  size,  and  the  prostate  is  enlarged,  then  in¬ 
evitably  the  two  lateral  lobes  are  separated  by  rupture  along  the  thin 
rectal  aspect  of  The  neck  of  the  bladder.  In  more  than  one  case,  I 
have  been  conscious  of  this  occurring  during  extraction.  No  harm  to 
the  patient  resulted ;  but  it  is  not  a  desirable  .or  scientific  proceeding, 
in  other  cases,  where  the  stone  was  of  some  magnitude,  I  have  divided 
the  prostate  laterally  or  bilaterally.  In  one  instance,  I  removed  a  cal- 
culus  which  weighed  4!  ounces,  and  this  has  been  held  up  as  proof  of 
what  the  median  operation  is  capable;  but  I  would  rather  allude  to  it 
as  a  warning  against  the  operation,  than  as  an  example  to  follow,  for 
there  was  much  difficulty  in  the  extraction.  I  was  conscious  of  a  con¬ 
siderable  yielding  of  the  prostate  ;  and  even  at  the  external  wound 
there  was  a  rupture  of  the  perinasum  almost  into  the  anus.  The 
patient  recovered  slowly  and  with  difficulty,  and  I  believe  that  a  slight 
perineal  fistula  remained.  In  the  lateral  operation,  on  the  other 
hand,  should  the  stone  prove  to  be  of  considerable  size,  it  is  easy  to 
enlarge  the  incision  to  a  sufficient  extent;  and  it  will  be  the  surgeon’s 
own  fault  if  he  use  an  undue  amount  of  force  in  extraction.  In  cases  of 
stone  of  unusual  size,  and  when  there  is  no  great  fear  of  urinary  infiltration, 

I  prefer  to  extend  the  incisions  in  the  direction  already  made,  rather 
than  to  make  a  fresh  division  of  the  opposite  side.  In  one  case,  I 
assisted  a  friend  to  remove  a  large  mulberry  stone  which  weighed  just 
eight  ounces ;  and  it  was  accomplished  safely  by  applying  the  knife 
two  or  three  times  to  the  resisting  tissues,  while  the  stone  was  firmly 
but  not  too  forcibly  drawn  forwards. 

3.  One  more  point  for  comparison  I  would  refer  to — viz.,  hcemor- 
rhage.  This  mischance  has,  in  my  practice,  been  greatly  more  fre¬ 
quent  after  median  than  after  lateral  operations.  In  the  latter,  it  has 
rarely  been  necessary  to  tie  any  vessel  or  use  the  plug;  if  the  knife  be 
kept  properly  below  the  level  of  the  artery  of  the  bulb,  there  will 
seldom  be  any  bleeding  to  be  called  troublesome ;  but  in  the  median 
incision  it  is  almost — I  believe  I  may  say  quite — impossible  to  avoid 
wounding  the  bulb,  which  projects  downwards  across  the  line  which 
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the  knife  must  traverse.  When  the  bleeding  goes  on  to  too  free  an 
amount,  it  is  useless,  in  the  small  central  wound,  to  search  for  the 
bleeding-point,  even  if  there  were  any  one  vessel  to  tie ;  but  usually, 
as  I  have  said,  it  is  the  bulbous  structure  which  affords  the  blood,  and 
the  plug  is  the  proper  remedy ;  and  I  am  free  to  allow  that,  with  the 
plug  fairly  pushed  in  above  the  tube  chiefly,  arrest  is  easy  more  easy, 
indeed,  than  to  compress  the  artery  of  the  bulb  by  the  plug  in  lateral 

lithotomy.  .  ,  , 

If,  then,  it  be  admitted  that  the  median  operation  is  unsuited  tor 
children;  that,  for  the  average  of  cases,  the  mortality  is  as  great  as  in 
lateral  lithotomy ;  that  the  operation  is  more  difficult ;  that  hemorrhage 
is  more  troublesome,  and  wound  of  the  rectum  more  frequent,  than  after 
lateral  lithotomy — it  will  naturally  be  asked,  What  are  the  advantages 
of  the  central  operation  ?  and  to  what  cases  is  it  applicable  ? 

My  present  experience  teaches  me  that  it  is  advantageous  and  suit¬ 
able  only  for  those  patients  in  whom  the  stone  is  of  small  size 
about  that  of  a  date  or  a  filbert — and  where,  for  some  sufficient  reason, 
lithotrity  is  not  available.  Within  these  narrow  limits,  median  litho¬ 
tomy  is  admirable ;  the  incisions  are  small,  and  there  is  but  little  fear 
of  bleeding  or  injury  to  the  rectum;  the  recovery  is  rapid;  the  bladder 
retains  the  urine,  and  voids  it  voluntarily  almost  from  the  first ;  the 
patient  is  saved  from  much  of  the  discomfort  of  lying  in  wet  sheets 
with  an  urinous  smell ;  and  the  wound  heals  almost  by  the  first  inten¬ 
tion.  I  repeat  that,  within  this  limit,  the  operation  is  excellent ;  and 
every  patient  who  is  cured  by  it  may  rest  assured  that  he  is  cured  with 
as  little  pain,  discomfort,  and  injury,  as  surgical  science  is  capable  of. 
Beyond  this  limit,  the  path  becomes  thorny  and  dangerous;  and,  in  the 
lunt*  run,  he  who  treads  it  will,  I  firmly  believe,  repent  and  fail  to 
obtain  the  success  which  is  so  dear  to  all  lithotomists.  I  have  traversed 
that  path,  but  prudence  bade  me  retrace  my  steps ;  and  I  have  ventured 
to  think  that  this  imperfect  record  of  my  doings  may  interest  some,  and 
enable  others,  who  perchance  have  fewer  opportunities,  to  profit  and 
guide  their  practice  by  my  experience. 


drops  of  tincture  of  nux  vomica  in  a  little  water.  Formerly  she  took  sal 
volatile,  and  she  says  she  finds  the  tincture  much  the  more  potent.  She  is 
aware  of  the  power  of  the  drug,  and  she  only  uses  it  on  particular  oc¬ 
casions.  When  much  is  used,  she  finds  herself  so  excitable  that  she 
takes  some  aperient  medicine  for  some  days  and  a  dose  of  chloral  at 
bedtime.  I  find,  on  inquiring,  that  a  medical  man,  whom  she  met  at 
an  hotel  when  travelling,  had  first  suggested  it  to  her. 

A  medical  friend,  whom  I  asked  if  he  had  ever  noticed  any  deleterious 
effects  from  the  use  of  these  medicines,  admitted  that  every  day  he 
longed  for  11  A.M.  to  come,  as,  for  a  very  long  time,  he  had  taken  a 
dose  at  that  hour,  and  that  he  could  not  get  through  his  work  without 
it.  I  made  an  experiment  on  myself  to  ascertain  the  exact  effects,  and, 
although  I  never  take  any  stimulant  before  dinner,  I  soon  found  I  could 
not  get  on  without  it.  I  took  the  syrup  in  drachm-doses  once  daily 
for  three  weeks,  and  in  the  fourth  week  I  found  myself  so  shaky,  wit 
crampy  pains  in  the  abdomen  and  legs,  that  I  was  warned  to  give  up.. 
The  next  week  I  was  low  and  depressed,  but  soon  recovered.  I  satisfied 
myself  that  it  was  producing  much  the  same  effects  as  repeated  nips  ot 

brandy  or  glasses  of  sherry.  ,  ,  ...  f  . 

From  inquiries  I  have  made,  I  am  satisfied  that  this  form  ot  in¬ 
dulgence  is  on  the  increase.  Prescriptions  containing  preparation  ot 
strychnine  are  treasured  up,  and  sent  to  the  chemist  to  be  dispense 
whenever  the  holder  feels  a  little  low.  I  am  much  impiessed  wit  e 
necessity  of  marking  such  prescriptions,  so  that  they  may  not  be  is- 
pensed  without  a  countersign.  Recently  a  patient  drank  at  a  draug 
eight  ounces  of  a  mixture,  which  she  had  found  comfoitmg  on  a 
former  occasion  ;  it  produced  most  serious  symptoms,  and  might  lave 
proved  fatal  had  not  assistance  been  speedily  summoned  and  active 
measures  taken. 
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THE  USE  AND  ABUSE  OF  NUX  VOMICA  AND  ITS 

ALKALOIDS.* 

By  JAMES  THOMPSON,  M.D.,  Leamington. 

For  the  sake  of  form,  I  have  named  this  paper  on  the  use  and  abuse. 
Of  the  first,  the  use ,  I  intend  to  say  but  little,  as  this  is  known  well  to 
all  ;  the  abuse  will  be  what  I  desire  to  make  some  remarks  on.  My  at¬ 
tention  was  drawn  to  the  subject  by  some  cases  which  I  have  had  during 
the  present  year,  and,  as  I  can  find  no  reference  to  it  in  any  works  on 
therapeutics  which  I  have  been  able  to  consult,  I  have  deemed  the  sub¬ 
ject  not  unworthy  of  being  considered  in  this  Section.  I  remember, 
when  a  student,  spending  some  time  in  a  house  where  homoeopathy  was 
followed,  and  the  inmates  seemed,  at  all  hours  of  the  day,  to  amuse 
themselves  by  swallowing  globules  and  tinctures,  the  active  ingredient 
of  which  was  said  to  be  derived  from  nux  vomica  ;  thus,  during  the  day, 
they  took  a  sufficient  amount  of  this  powerful  tonic  to  feel  invigorated 
and  stimulated. 

The  matter  passed  out  of  my  mind  until  recently,  when  an  Ameri¬ 
can  gentleman  came  under  my  care  he  had  been  sent  to  England  for 
change  of  air  and  scene.  He  had,  from  his  account,  suffered  from  some 
cerebral  attack,  due  to  excitement  and  overwork  in  commercial  pur¬ 
suits.  His  American  physician  had  prescribed  Easton’s  syrup  in  drachm- 
doses  three  times  a  day.  WLen  I  saw  him,  he  was  taking  such  doses 
several  times  a  day,  and  had  done  so  for  a  long  time.  He  was  in  a 
highly  nervous  state,  sleepless  and  excited  in  manner  ;  he  took  a  dose 
of  syrup,  and  then  felt  better  ;  but  the  stimulation  was  temporary,  and 
then  he  was  more  depressed  than  ever,  and  he  required  another  dose 
before  he  could  attempt  anything.  At  first,  I  did  not  realise  the  cause 
of  Hits  suae.  Medicine  and  regimen  were  of  no  avail,  as  he  continued 
to  take  the  syrup.  After  some  persuasion,  he  consented  to  give  it  up, 
although  he  declared  he  thought  he  would  die.  I  advised  a  course  of 
mineral  water,  a  Turkish  bath  twice  a  week,  and  a  shower  bath  every 
morning.  In  a  fortnight’s  time  he  was  all  right,  and  has  continued  so 
up  to  the  present  time. 

Now  this  patient  seemed  on  the  verge  of  what  was  very  like  delirium 
tremens,  and  I  have  no  doubt  that  the  strychnine  in  the  syrup  was  the 
cause.  He  drank  nothing  save  a  couple  of  glasses  of  sherry  at  dinner 
and  lunch. 

Among  my  patients  I  have  a  highly  hysterical  lady  of  middle  age, 
much  in  society,  who,  when  she  is  going  out,  takes  twenty  or  thirty 

*  Read  before  the  Medical  Section  atjthe  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 


ETROSPECTIVE  JOTTING  SJ 

By  C.  M.  DURR  ANT,  M.D., 

Physician  to  the  East  Suffolk  and  Ipswich  Hospital. 


It  has  been  often,  and  truly,  remarked  that  a  very  large  field  of  unpro¬ 
ductive  but  valuable  matter  has  been,  and  still  is,  allowed  to  lie  waste 
for  want,  not  so  much  of  cultivation,  as  of  circulating  for  practical  pur¬ 
poses  the  extensive  experience  which  almost  every  medical  practitioner 
possesses,  even  if  he  be  only  of  comparatively  few  years  standing. 
To  leave  metaphor,  I  would  say  that,  if  only  one-half  of  the  pracU- 
tioners  throughout  the  three  kingdoms  were  to  detail  the  practical  facts 
which  have  been  impressed  upon  their  own  minds,  the  profession  would 
possess  an  amount  of  experience  that,  if  properly  collated,  would  be  in¬ 
valuable.  Believing,  as  I  do,  that  the  advance  of  our  knowledge  ot 
disease  will  be  in  proportion  to  our  future  understanding,  with  certainty, 
the  functions  and  derangements  of  the  nervous,  system,  how  helptu 
would  be  a  constant  afflux  from  all  parts  of  the  kingdom,  especially  in 
reference  to  the  conditions  of  this  economy.  That  we  are  continually 
passing  through  cycles  of  diseases,  mainly  caused  by  disturbance  ot 
nerve  tension,  cannot,  I  think,  be  doubted  ;  and  although  in  our 
present  ignorance  we  attribute,  with  the  vulgar,  all  kinds  ot  noxious 
influence  to  the  weather,  I  am  persuaded  that  the  time  will  come  when 
we  shall  be  able  to  associate,  with  far  more  certainty  than  at  present, 
meteorological  and  barometric  changes  with  direct  nervous  influences, 
either  functional  or  organic.  „ 

How  frequently  do  we  notice  a  complete  absence  of  expected  disease 
during  weather  to  which  we,  in  our  present  wisdom,  feel  disposed  to  at¬ 
tribute  everything  that  is  bad  ;  while,  on  the  contrary,  how  often,  m 

the  finest,  and  apparently  most  health-giving  weather,  do  we  hnd  the 

largest  amount  of  sickness,  and  often  a  wide-spread  epidemic,  io  taice 
a  simple  example,  I  need  only  allude  to  ordinary  catarrhal  affections, 
to  show  that,  if  the  peculiar  paresis  upon  which  these  dePend  wer 
better  understood,  the  accumulated  evidence  of  the  many  would 
very  valuable  in  reference  to  locality  as  an  exciting  disturber  ot  ne 
influence.  Again,  the  phenomena  of  asthma,  chorea,  and  many  ot  e 
affections  that  occur,  more  or  less,  in  groups,  might  be  largely  eluci¬ 
dated  by  the  repeated  addition  of  wide-spread  observation. 

I  merely  set  down  these  ideas ;  believing  that,  if  they  were  worked 
out,  a  mass  of  what  is  now  but  wasted  experience  would  furnish,  1 
time,  a  basis  upon  which  the  most  valuable  data  might  be  obtame 
and  a  more  exact  knowledge  acquired. 

SPINAL  AFFECTIONS. 

I  do  not  know  whether  it  has  struck  other  practitioners,  but  I  have 
been  impressed  myself  with  the  fact  of  the  increase  of  spinal  paralysis 
generally,  and  of  certain  forms  of  the  malady  in  particular.  In  referring 
to  this,  however,  I  confine  myself  strictly  to  the  symptoms  produced 
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by  lesions  of  the  cord  itself  or  its  membranes,  not  referring  to  disease  of 
careb°neS  ^  Cartl  ages»  whlch  more  immediately  fall  under  the  surgeon’s 

7Ia,ny  °f.,theSe  (:ases  ,of  sPinal  weakness  are  slight,  and  scarcely  ad¬ 
mitted  by  the  patient,  but  nevertheless  they  exist.  So  far  as  mv  ob¬ 
servations  tend,  loss  of  motion  more  frequently  preponderates  over 
defective  sensation  ;  and,  when  once  this  is  fully  developed,  the  restora¬ 
tion  of  lost  power  becomes  difficult  and  doubtful.  There  is  one  form 
of  spinal  paralysis  referred  to  by  Sir  Thomas  Watson,  in  which  the 
symptoms  yield  rapidly  and  perfectly  to  treatment.  This  varietv  is 
caused  by  effusion  of  serum  between  the  cord  and  its  membranes  1  It 

menfrfalIyfe^Cite<^  7  cold,and  damP>  m  a  previously  healthy  person, 
and  if  treated  actively  at  the  onset,  yields  quickly  and  satisfactorily 
Of  this  variety,  I  have  lately  seen  a  well-marked  instance.  The  patient* 
a  middle-aged  man  in  perfect  health,  took  cold,  and,  within  three 
weeks  became  paralysed,  dragging  his  legs,  which  had  consider¬ 
ably  lost  their  natural  sensibility.  There  was  distinct  tenderness 
on  sharp  percussion  over  the  lower  dorsal  spines.  A  blister  to  this 
spot,  with  the  perchloride  of  mercury  and  a  stimulating  diuretic  re¬ 
moved  rapidly  the  paralysis,  and  he  was  walking  as  well  as  before 
in  five  weeks  from  the  application  of  the  blister.  Of  far  more  serious 
import,  unhappily,  are  the  class  of  paralytic  affections  to  which  I  would 
now  refer.  These  are  cases,  obscure  frequently  in  their  origin,  for  they 
are  essentially  latent,  and  spring  from  subacute  myelitis,  very  chronic 
m  its  progress,  and  often  very  unyielding  to  treatment. 

As  I  have  remarked  before,  I  believe  that  these  cases  are  on  the  in¬ 
crease,  and  I  am  disposed  to  regard  them  as  one  only  of  the  many  evils 
resulting  from  the  present  competitive  “rush  to  live”  and  its  inevitable 
exhaustion,  which  we  may  witness  so  painfully  in  every  walk  of  life 
Two  causes  may  be  mentioned  as  the  chief  excitors  of  this  paralytic  con¬ 
dition  .  one  being  an  exhaustion  of  nerve-force  from  prolonged  over¬ 
fatigue,  giving  rise  to  irregular  vaso-motor  nerve-influence  and  impaired 

S?1  and  the-  0t.le5  7°  whlch  may  perhaps  be  added  a  syphilitic 
taint)  being  excess! ve  indulgence  in  venery,  than  which,  though  little  sus¬ 
pected  by  the  patient,  there  is  no  more  influential  cause  existing.  In 
tWn;™ °irdS’  a"7  ClrCUmfance  lnducing  an  extraordinary  demand  011 
tory Tfrection^’  A  7  producf  “the  Predisposed  this  chronic  inflamma- 
7  A  ]°ng  and  exhausting  walk,  or  prolonged  unaccus¬ 
tomed  exertion  m  the  erect  posture,  have  been  known  to  produce 
chronic  myelitis.  The  more  severe  cases  of  this  affection  fall,  o/course 
immediately  under  the  supervision  of  the  medical  attendant  •  but  the 
results  of  the  latent  or  more  chronic  form  may  be  detected  constantly 
“  ®treet?'  specially  of  our  more  busy  centres,  as  indicated  by  the 
walkhSgdra§8ing  °f  °ne  kg  and  thC  consecllient  interference  with  perfect 

A  delicate-looking  patient  will  complain  to  us  that,  after  prolonged 

fn  andi  perh-aps  e^P°snre  to  cold,  he  has  been  seized  with  pain 

m  the  dorsal  region  of.  the  spine,  which  has  partially  subsidedP  on 
rest,  but  again  returned  in  a  mitigated  decree  •  that  he  has  inH 

skfo’^and^/Tl  T  fjeet,and  leSs>  which  he  describes  as  “going  to 
sleep  ,  and  that  latterly  he  has  experienced  a  disagreeable  sensation  of 

tightness  round  the  waist.  On  questioning,  we  shall  find  that  the 
boweis  are  difficult  to  move,  and  that  the  urine  does  not  flow  so  readily 
as  has  been  usual,  and  that  there  is  a  tendency  to  an  involuntary 
escape  of  a  small  quantity  from  time  to  time.  Such  are  the  features  0/ 
servabk  in  the  early  stages  of  an  attack  originating  in  cold  or  pro-' 

£"glfar?  ■’  rUt’,  u  we  als0.  Can  obtain  a  confession  of  sexual  ex - 
mat  w7-hat^7aIt^y  t0  °"e  1S  enorm°nsly  excessive  in  another)  we 
s^xLl  power  ’ lntermittent  PriaPism  accompanied  by  diminished 

Such  are  the  more  prominent  characteristics  of  this  by  no  means  un- 
common  and,  I  believe  increasing  disorder;  and,  as  the  restoration  of 
spinal  nerve-power,  when  once  decidedly  impaired,  is  difficult  to  ac- 

to  W1Snn  7  d°-es  lt,becpme  alI-iniportant  to  detect  the  lesion  early,  and 
ose  no  time  in  adopting  remedial  measures.  Although  I  re<mfd  the 

nutrition*  I  n!'  ^  ln  chronic  myelitis  as  essentially  one  of  impaired 
Z“n °7  1  am  convinced  that,  if  the  patient  be  seen  early,  the  appli- 

£5 ?ervficebbothr h°ver,t.he.affef  ed,portion  of  the  cord  win  be  found  of 
nerve  srimu’lam  ft  "g  T  COngestion  and  “ting  as  a  direct 
aTv  if  r  -  7  tr‘S’  Wlth  a  vlevv  of  farther  exciting  functional 
activity,  the  alternate  application  of  cold  and  hot  sponges  to  the  Dart 
will  sometimes  greatly  counteract  nerve-atony.  P  S  P 

? would" panfcffiarh of,  thefnerve'tonics  in  spinal  malnutrition, 
7™“  “,  Par Pcularise  perchloride  of  mercury,  arsenic,  and  cod-liver  oil 

In  no  cai7  stuS^n  Cnted  by  kr?e  doses  of  the  perchloride  oHron. 
and  if  7  f  ,  “  Persevering  trial  of  these  medicines  be  omitted  • 

0"  eLsium  Sf  aZPh1Cad°n  be,SU,Spected-  lai'ge  doses  of  the  iodide 
belladonna  *  1  7  de.mauded-  I  have  frequently  prescribed 

belladonna,  ergot,  and  strychnia  in  chronic  myelitis,  when  prolonged 


and  unyielding;  but  I  cannot  say  that  I  have  been  impressed  with  their 
value,  or  witnessed  any  positively  beneficial  results  from  their  use 
There  remain  yet  two  other  measures  which  uTL  ,*  1  , 

as  valuable  auxiliaries  in  the  treatment  of  this  affection  The  vei  Pobed 
persevering,  but  not  exhausting,  use  of  the  galvan  c  c^r  Jnr  77  the 
of  this  agent,  if  limited  to  alternate  days,  wfll  often  be  seen  to  materf 
ally  assist  in  restoring  lost  power  to  the  weakened  limbs 

.heAr^ 

the  cord,  by  wearing  a  pro.ecting 

nothing  is  perhaps  better  than  belladonna  At  the  7 
limbs  should  be  carefully  enveloped  in  tunnel  1  th  same  time>  the 
stockings  ;  and  all 

must  be  absolutely  and  unconditionally  forbidden  6  patlent 

under  my  notice.  The  patient,1 

fourth  child  she  having  borne  them  verv  ran, VIM  sucf  ing  her 

intermittent  Lmoptysi  and  for'K£5fiVw“  ' SM 
examine  her  chest  Thelungs  were  healthy,  butshewas  anmmic  and  weak 
with  an  excess  of  impoverished  milk  in  her  breasts.  She  was  directed  at 
777  Wea,n  her  mfant  ;  and  steel  and  quinine  with  ammonia  wero  pre- 

inabihbv  7  lmP\°?ed  ufnder  this  Pla>b  but  she  now  complained  of 
inability,  when  walking,  of  keeping  her  limbs  under  control.  At  the 

same  time,  she  was  attacked  with  what  she  termed  rheumatism  in  the 
right  humeral  and  scapular  region,  but  which,  although  not  amounting 
to  hyperesthesia,  was  clearly  traceable  to  nerve-irritafion.  She  was  at 

these  P7  l,!P°n  od>  and  full  doses  of  perchloride  of  iron,  when 

these  (to  her,  alarming)  symptoms  gradually  subsided.  This  case  was 
simply  functional,  depending  upon  an  exhausted  state  of  the  spinal  cord 
so  far  as  the  ataxic  symptoms  were  concerned,  and  not  (as  would  have 
been  pronounced  but  a  few  years  back)  upon  a  congestive  or  inflamml? 
tory  condition  of  that  structure,  and  was  treated  accordingly.  The 
neuralgic  disturbance  of  the  shoulder  depended  probably  rather  either 
upon  a  temporary  congestion  of  the  meninges  of  the  upper  part  of  the 
cord  or  upon  a  similar  condition  limited  to  the  covering  of  the  nerve- 
trunk  itself,  the  result  of  malnutrition  b 

myeiiiic  d*«.  of  £  sp"i"“TT,I 

treatment  can  alone  be  based  upon  correct  diagnosis.  Hence  the  very 

Sc71P0r  anCeb°f  advandng  our  Present  knowledge,  especially  by 
collective  information  as  suggested  at  the  commencement  of  this  piper 

There  is  a  wide  and  but  partially  explored  field  before  us,  which  wili 
amply  repay  minute  and  precise  investigation. 

w  •  dtp°f ts  in, the  nerve-structures  as  the  result  of  syphilis  are 

^  ter  Und!rst100d’  but  t0  be  ab>e  to  demonstrate, 7 which  we 

cannot  do  at  present  the  subtle  changes  in  the  texture  of  the  brain 
spinal  cord,  or  nerve-filament,  under  the  influence  of  hereditary  transmis¬ 
sion,  or  even  in  a  case  of  hysteria,  would  prove  an  enormous  advance 
in  nerve-pathoiogy  I  feel  persuaded  that  the  more  the  nervous  origin 

in  the  ri^dtTtion:  SUre1^  sha11  we  fitld  ourselves  steering 

[To  be  continued .] 
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orofessinnTT  dn  ^  n°  exC,use  for  bringing  under  the  notice  of  the 
P7  w  ,  l  undermentioned  facts;  for,  considering  how  important  it 
s  that  we  should  ascertain  what  is  the  true  pathology  of  fever,  any  con- 

T  hT^11  t0Jfw  tnat  obJect>  however  small,  must  receive  a  welcome, 
abler  w  theSe,°r  slrmIar  experiments  might  be  undertaken  by 

them  mvsell-  7  7!^  Yere  not  forthcoming,  I  decided  on  making 
77  7  lf’  the,  Subject,  being  full  of  interest.  I  leave  the  facts  to 
peak  for  themselves,  only  observing  here  that,  being  purely  experi- 

M Frur ATief  bear  0Ut  7 that  1  bave  said  in  my  PaPer  on  Bever  (British 

V  i  rA-L  June  7th  and  JulY  5th),  which  was  based  on 
almost  entirely  clinical  observation. 

*  made  tIlC  set.°f  experiments  in  order  to  ascertain  the  effect  on 
temperature  of  bromide  of  potassium  and  chloral  respectively.  The 

rC  Waim  7ery  case  rectab  The  second  set  of  experiments 
s  to  observe  the  effects  of  these  same  medicines  on  the  capillaries, 
i.  J emperature.—  Normal  temperature  of  a  kitten  (mean  of  three 
times  a  flay),  99. 8  cleg.  Fahr.;  next  day,  after  bromide  of  potassium, 
99-3  deg.  bame  kitten,  on  another  occasion,  after  chloral,  100.3  deg- 
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Same  after  a  large  dose  of  chloral,  100.8  deg.  Same,  after  a  large 
dose  of  bromide  of  potassium,  98.6  deg.  Normal  temperature  of  a 
grown  cat,  taken  as  before,  102.2  deg.;  next  day,  after  chloral,  103.3 
dem  To  three  kittens,  of  the  same  age  as  the  above-mentioned  one, 
and  whose  normal  temperature  was  the  same,  I  gave  chloral;  and  their 
temperatures,  from  an  hour  to  two  hours  after  administration,  were  re¬ 
spectively  98,  98.2,  98.3  deg.  Fahr.  r  ,  ,  . 

11.  Size  of  Capillaries . — The  capillary  vessels  of  a  frogs  foot  were 
normally  1- 1200th  of  an  inch  in  diameter;  same  frog,  the  day  after 
taking  bromide  of  potassium,  capillaries  1  -2000th  of  an  inch..  Second 
frog,  an  hour  after  taking  chloral,  capillaries  1-  1500th  of  an  inch;  the 
same  frog,  next  day,  capillaries  1  -800th  of  an  inch. 

It  appears  from  these  experiments,  then,  that  a  dose  of  bromide  of 
potassium  lowered  the  temperature  of  the  twenty-four  hours  from  half 
a  degree  to  more  than  a  degree;  whilst  chloral  raised  it  from  half  a  de¬ 
gree  to  a  degree ;  primarily,  it  reduced  it  more  than  a  degree.  But,  if 
I  select  those  readings  of  the  temperature  corresponding  to  the  period 
after  ingestion  at  which  I  observed  in  the  frog’s  foot  the  maximum  con¬ 
traction  and  maximum  dilatation  of  the  vessels  after  bromide  of  potas¬ 
sium  and  chloral  respectively,  I  find  that  the  difference  in  temperature 
is  even  still  more  marked ;  the  rise  after  chloral  in  the  case  of  the  cat 
being  upwards  of  two  degrees — a  regular  miniature  fever ;  and  the  fall 
after  the  bromide  being  fully  a  degree  and  a  half.  Now,  the  micro¬ 
scope  showed  that  the  diameter  of  the  capillaries  was  greatly  diminished 
after  the  administration  of  bromide  of  potassium,  and  much  increased 
after  chloral ;  the  first  effect  of  the  chloral,  however,  being  to  contract  the 
vessels  and  cause  the  blood  to  move  in  an  oscillating  and  interrupted 
manner.  I  would  remark,  with  regard  to  the  action  of  the  bromide, 
one  peculiar  result  as  seen  under  the  microscope :  the  blood-corpuscles, 
being  about  i-i6ooth  of  an  inch  in  diameter  (of  breadth)  when  they 
arrived  at  the  capillaries,  often  halted  for  a  moment,  considering,  as  it 
were,  the  altered  state  of  affairs.  They  soon,  however,  adapted  them¬ 
selves  to  circumstances,  and  went  through  with  a  push  being  quite  out 
of  shape,  however,  in  the  passage,  with  a  diameter  often  less  than 
1 -2000th  of  an  inch.  Indeed,  after  repeating  the  dose  of  the  bromide, 

I  could  see  some  capillaries  from  the  1 -2500th  to  1  -3000th  of  an  inch  in 
diameter,  and  the  corpuscles  still  going  through  them,  but  greatly  elon¬ 
gated,  appearing  like  worms  running  about.  1  his  fact  shows  what 
has  been  doubted  by  physiologists,  that  the  blood-corpuscles  can  and 
do  penetrate  through  capillaries  considerably  smaller  than  themselves. 

I  took  a  dose  of  chloral  myself  on  two  occasions,  not,  however,  in 
connexion  with  this  subject.  The  next  day,  I  noticed  nothing  unusual 
until  I  exerted  myself  a  good  deal,  and  then  it  was  that,  a  feeling  of 
heat  and  languor  came  on,  as  if  the  vessels  were  able  to  resist  a  mode¬ 
rate  pressure  for  some  time,  but,  when  the  heart’s  action  was  greatly 
and  suddenly  increased  by  exertion,  the  walls  of  the  minute  arteries, 
weakened  by  the  chloral,  yielded  to  the  pressure,  and  the  capillaries 
were  inundated. 

I  cannot  but  think  that  it  is  contrary  to  fact  to  say  that  m  pyrexia 
there  is  contraction  of  the  vessels  of  the  skin  and  lungs,  as  one 
theory  of  fever  supposes  ;  the  first  look  of  a  patient  with  enteric 
fever  having  always  conveyed  to  me  the  idea  of  distension  of  the  sur¬ 
face,  and  the  stethoscope  equally  revealing  a  congested  state  of  the  air- 
passages.  Indeed,  I  could  generally  tell  in  this  manner  whether  the 
temperature  would  be  greater  or  less,  before  using  the  thermometer. 

With  reference  to  the  experiments  of  Naunyn  and  Quincke  alluded 
to  by  Dr.  Burdon  Sanderson  at  the  annual  meeting,  I  would  remark 
that  he  (Dr.  Sanderson)  seems  to  take  it  for  granted  that  division  of 
the  spinal  cord  in  the  neck  is  necessarily  followed  at  once  by  paralysis 
of  the  vaso-motor  nerves.  Now,  with  all  the  deference  due  to  so  great 
an  authority  as  Dr.  Sanderson,  I  have  to  say  that,  after  dividing  the  cord 
in  the  cervical  region,  for  at  least  forty-eight  hours,  during  which  time 
I  had  it  under  observation,  there  was  no  dilatation  of  the  vessels 
whatever  ;  the  only  effect  the  operation  had  on  the  vessels  being  to 
cause  some  contraction,  which  lasted  nearly  thirty  hours.  The  animal 
met  with  an  accident  which  caused  its  death  at  the  end  of  two  days. 
Division  of  the  cord,  in  fact,  did  not  influence  the  vaso-motor  power 
much  more  than  the  reflex  in  the  frog  ;  the  animal  in  other  respects 
being  to  all  appearances  dead.  Of  course,  the  effect  would  be  different 
in  the  higher  animals,  but  different  only  in  degree.  .  Now,  what  effect 
it  did  produce  in  the  frog  was  contraction  of  the  capillaries  ;  so  in  man, 
whose  organic  functions  are  more  immediately  under  the  controlling  in¬ 
fluence  of  the  brain,  there  would  be  still  more  contraction,  in  the  first 
instance,  following  such  an  operation  ;  and  the  result  would  be  lower¬ 
ing  of  the  temperature,  according  to  the  experiments  made.  It  is  highly 
probable  that  this  contraction,  caused  by  the  irritation  of  the  nerves  by 
the  operation,  would  give  place  before  death  to  paralysis  and  dilata¬ 
tion,  and,  therefore,  elevation  of  temperature.  Hence,  strange  as  it 
may  seem,  the  results  obtained  by  Naunyn  and  Quincke  on  the  one 


hand,  and  by  Rosenthal  on  the  other,  may  possibly  have  both  been  cor¬ 
rect,  depending  on  the  time  after  the  operation  at  which  the  observa¬ 
tions  were  taken.  The  inquiry  is  full  of  interest. 
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BRISTOL  GENERAL  HOSPITAL. 

REMOVAL  OF  GREATER  PART  OF  BOTH  SUPERIOR  MAXILLAE  SIMUL¬ 
TANEOUSLY  FOR  MALIGNANT  DISEASE:  RECOVERY.* 

(Under  the  care  of  Nelson  C.  Dobson,  F.R.C.S.,  Surgeon  to  the 

Hospital. ) 

I  HAVE  been  induced  to  bring  the  following  case  before  the  notice  of 
the  Association,  because  I  believe  it  to  present  several  points  of  inte¬ 
rest,  independent  of  the  extent  of  the  disease,  and  the  formidable  na¬ 
ture  of  the  operation  undertaken  for  its  relief.  These  various  points  I 
will  briefly  mention  after  I  have  described  the  case. 

Sarah  Meredith,  aged  52,  was  sent  to  me  from  Brynmawr  in  Wales 
by  my  friend,  Mr.  Meadows,  and  w'as  admitted  into  the  General  Hos¬ 
pital  under  my  care,  November  15th,  1872,  suffering  from  extensive 
disease  of  both  upper  jaws.  The  great  difficulty  which  she  had  in 
speaking,  in  consequence  of  the  encroachment  of  the  disease  on  her 
hard  palate,  and.  her  imperfect  knowledge  of  the  English  language, 
rendered  it  next  to  impossible  to  get  much  information  from  her  as  to 
the  history  of  the  case.  She  was  accompanied  by  no  friends,  and  Mr. 
Meadows  could  not  assist  me  with  the  history,  as  she  only  applied  to- 
him  a  few  days  before  he  sent  her  to  the  hospital.  However,  it  was 
ascertained  that  she  was  a  widow,  and  had  had  five  children,  all  of 
whom  were  dead.  She  had  always  had  good  health  before  the  present 
disease  commenced,  which  was  about  six  months  ago.  At  that  time, 
she  stated,  her  gums  pained  her  a  good  deal,  for  which  she  applied  to 
a  chemist,  who  gave  her  some  “hot  burning  lotion”  which  produced 
greater  irritation,  and  shortly  after  its  use  she  noticed  the  gums  began 
to  swell  and  ulcerate  in  patches.  She  was  not  certain  whereabouts  in 
her  mouth  she  first  noticed  the  ulceration ;  but,  as  far  as  I  could  make 
out  from  her,  it  seemed  to  have  begun  immediately  behind  the  two 
central  incisor  teeth  of  the  upper  jaw.  There  is  no  family  history  of 
cancer.  This  is  all  the  information  I  could  gain  from  her,  except  that 
the  disease  had  rapidly  increased  during  the  last  month. 

Her  condition  before  the  operation  was  this.  On  looking  into  the 
mouth,  there  were  three  or  four  large  patches  of  punched  out  ulcerations 
extending  from  the  alveolar  ridge  to  the  anterior  margin  of  the  soft  palate. 
The  alveolar  process  was  edentulous,  though  a  patch  or  two  of  ulcera¬ 
tion  seemed  to  indicate  the  position  of  an  old  tooth-stump,  which,  how¬ 
ever,  I  could  not  find.  The  alveolar  ridge  was  considerably  expanded, 
and  projected  from  between  the  lips ;  so  that,  when  the  jaws  were 
closed,  the  mass  overhung  the  teeth  of  the  lower  jaw.  This  expansion 
and  projection  of  the  process  was  such  that  the  upper  lip  was  tightly 
stretched  over  it,  and  very  thin  in  consequence  of  such  stretching. 
The  cartilaginous  part  of  the  nose  was  pushed  up  and  flattened.  The 
anterior  part  of  the  palatine  process  and  the  alveolar  ridge  of  both  supe¬ 
rior  maxillae  had  the  appearance  of  a  fine  warty  ulceration ;  and  this 
induced  me  and  all  who  saw  it  to  believe  the  disease  to  be  epithelioma. 
On  elevating  the  upper  lip,  the  portion  of  alveolar  ridge  beneath  it  was 
found  to  be  nearly  uniformly  distended,  and  having  here  and  there  over 
its  surface  pale  looking  nodules,  with  scattered  patches  of  vessels,  but  no¬ 
ulceration.  The  lips  were  perfectly  free  from  disease.  There  was  no 
glandular  enlargement  discoverable  anywhere.  She  suffered  consider¬ 
able  pain,  swallowed  with  difficulty,  and  her  articulation  was  exceed¬ 
ingly  indistinct,  whilst  her  general  appearance,  with  flattened  nose, 
expanded  and  protruding  alveolar  process,  presented  a  hideous  sight, 
which  was  increased  by  the  wan  and  care-worn  expression  of  those  fea¬ 
tures  which  still  remained.  The  disease  appeared  to  have  invaded  nearly 
equally  both  superior  maxillary  bones,  the  right  being,  perhaps,  a  little 
the  more  implicated,  and  to  have  attacked  chiefly  the  palate  processes  01 
these  bones,  as  well  as  the  horizontal  plate  of  the  palate  bones,  and,  to 
a  slight  extent,  the  soft  palate  itself.  I  could  detect  no  expansion  of  the 
antra;  no  projection  into  the  orbits,  and  none  into  the  nasal  cavities. 
The  chief  encroachment  of  the  disease  was  into  the  mouth,  so  far  as 
could  be  ascertained  before  the  operation.  This,  then,  being  the  state 

*  Read  before  the  Bath  and  Bristol  Branch. 
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°[  tbl,n?s>  and  the  unfortunate  patient  being  anxious  that  something 
should  be  done  to  relieve  her  at  all  risks,  I  put  the  case  as  plainly  be^ 
fore  her  as  I  could  as  to  the  serious  nature  of  the  operation  and  the 
PF°kable  speedy  return  of  the  disease,  and  left  her  to  decide,  which  she 
did  in  the  affirmative.  I  then,  with  the  consent  and  assistance  of  mv 
colleagues,  operated  on  her  in  the  manner  to  be  presently  described 
and  with  the  result  which  you  see.  We  all  thought  that  the  bones 
were  so  deeply  involved  that  it  would  be  necessary  to  remove  the 
whole  of  both  superior  maxillary  and  palate  bones,  together  with  a  nor- 
tion  of  the  soft  palate  ;  and  this  was  the  operation  I  determined  to  do 
though  it  will  be  seen  that,  as  the  operation  proceeded,  I  did  not  find 
it  necessary  to  remove  either  of  the  orbital  plates  of  the  maxillarv 

•  °?^S'  r  ,,  -  a  view  of  removing  the  parts  before  named,  I  proceeded 

in  the  following  manner.  ^ 

The  patient  having  been  prepared  in  the  usual  way,  she  was 
•placed  on  the  operating- table  at  a  convenient  height,  and  the  head  and 
shoulders  were  raised  by  pillows  so  as  to  place  her  as  nearly  as  possible 
in  the  semirecumbent  posture.  Chloroform  was  administered,  and  she 
was  brought  fully  under  its  influence  before  I  began.  Then  standing 
at  the  patient’s  right  side,  and  somewhat  in  front  of  her,  I  entered  the 
point  of  the  scalpel  into  the  left  side  of  the  face  immediately  below  the 
inner  canthus,  and  cut  downwards  along  the  side  of  the  nasal  bone 
and  cartilage  in  the  natural  hollow  by  the  side  of  the  nose.  I  then 
gave  a  horizontal  inclination  to  the  knife,  cutting  through  the  cartilage 
of  the  nose  into  the  nostril  as  far  as  the  middle  line  of  the  lip  whenT 

tSShSrt!0  v.ertiaal.ly>  dividing  the  upper  lip  in  the  median  line.  I 
thus  had  the  front  of  the  face  mapped  out  into  two  flaps.  I  then  dis¬ 
sected  the  left  flap  cleanly  up  from  the  bone  to  the  malar  and  maxillary 

^  Sg  -the  Io,vver  margin  of  the  orbit,  and  separated  the 
attachment  of  the  internal  oblique  muscle  from  the  floor  of  the  orbit 
and  attempted  to  pass  an  aneurism-needle  armed  with  thread  to  carry 

fh?m!,TSaW.ithr0UM1  the  sPhen°-maxillary  fissure,  intending  to  divide 
the  malar  and  maxillary  suture  by  means  of  the  chain-saw  ;  but  as  I  exDe- 
rienced  some  difficulty  in  catching  the  thread,  owing  to  the  point  of 
he  needle  being  entangled  in  the  granular  fat  of  the  orbit,  I  gave  up 
e  trial  of  the  saw,  and  readily  divided  the  suture  by  means  of  strong 
punre'frCepS’  and  afterwards  divided  the  nasal  process  of  the  left  max? 
lllary  bone.  I  then  dissected  up  the  right  flap,  including  the  lateral 
cartilages  of  the  nose  and  the  cartilage  of  the  septum,  sufficiently  high 

I  had^  6  Tf  t0  repCaj the  Same  bony  divisions  °n  the  right  side  whidi 
?  bad, ^eady  Poetised  on  the  left,  and  found  that  I  had  quite  sufficient 
t0  do,th's  satisfactorily  without  any  further  incision  into  the  in- 
°f  the,fac^~ a  P01nt  of  considerable  importance.  The  only 

rnsTl  fCeS  W,hl?h  n°T  reclmred  division  were  those  between  the 
nasal  surface  of  the  palatine  arch  and  the  vomer,  the  separation  of 
which  I  readily  accomplished  by  a  strong  pair  of  curved  scissors  T 

supIriorma^dl^T161617-411?  Srft  partS  ar0Und  the  tuberosities  of  the 
muscles  -  and  fl^  1V°neSV  lnfclud!n2  the  attachment  of  the  buccinator 
™ *7^ 'ij  T  finaby>  out  Straight  across  the  soft  palate  from  one  side 

sepamted  esrobfayr°nn?  ^  °f  apParent  disease.  The  mass  was  now 

soft  partt  and  T  1  bJ“y  con^ctions  were  concerned,  and  also  its 

soi t  parts,  and  I  readily  depressed  and  withdrew  it,  as  vou  see  it  lw 

passing  the  thumb  of  each  hand  into  the  „oa*ii  ^  gkspU'the 
lateral  mass  of  the  tumour  with  my  fingers,  and  thus  by  the  exercfse  nf 

with  the  knife  where  I  found  it  necessary.  There  was  very  little  hm 

wholeT’  T  m°re, than  a  few  ounces  of  blood  being  lost  during  Ae 
who  e  operation,  only  one  artery  (which  I  took  to  be  the  left  posterior 

palatine)  spouting,  and  this  soon  being  stopped  by  a  little  pressure 
The  fae'a1  arteries  were  twisted  ;  and  no  artery  in  the  mouth  reqffired 

side  broke  off  “from  V™11  P°rtion  of  the  tumour  on  the  left 

rate  removal  wSHhl  t  T®  danng  !ts  withdrawal,  and  required  sepa- 

Uon  tW  I  had  nil  C‘  0n  the  completion  of  the  opera¬ 

tion,  that  1  had  not  removed  both  superior  maxillary  bones  in  their 

Hha'  Idhad  made  the  -quisle  b^u-seS 

described  Tllowed  h  tbe  dlfased  P0rtl0n>  detached  as  I  have  already 
aescnbed,  allowed  itself  to  be  enucleated  without  bringing  awav  either 

vXfin  ,b.  "I  *nte™r  "'aIls  of  b»th  »PP«red  S  be  im 

not  distinguishable  from  it.  A  removed  the 
paiaune  process  of  the  four  bones  forming  the  bonv  oalate  and  all  th* 

S£j  waPsa0srm^  With  ^  £XCeption  whlfst 

well  aThs  orbit!  n??°n  °f  - the  posIfior  wall  of  the  left  antrum  as 
the  comnlefion  ofP  ^  remaifnin&  v0n  Poking  into  the  mouth  after 
cavitv  Te  ]oof  nf  2f-  pPeratV°n’  tbere  was>  of  course,  an  enormous 
of  the  soft  mil  I  ?  WaS  f°rmed  by  the  ethmoid  bone.  A  fringe 
sion  L  the  side  of  th,  ?**  appar"ntly  ^thy,  was  left.  The  inci- 
that  in  the  lin  bv  h  *  v  n°-SC  wa|  brougbt  together  by  silver  sutures, 
litinn  !iP  -j  bfre.dlP  Pins.  She  was  carried  to  bed  in  good  con¬ 

ation,  and  decidedly  improved  in  personal  appearance.  S 
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On  November  22nd,  the  day  after  the  operation,  I  found  she  wi 
passed  a  good  night.  1  here  had  been  very  little  oozing  and  she  h  ? 
h.d  a  fair  amount  of  sleep.  She  had  been  unable  to  swallow  and 
had,  therefore,  to  be  fed  through  an  elastic  catheter  passed  into  the 
oesophagus,  through  which  beef-tea,  milk,  and  brandy  and  egg 
were  slowly  injected.  I  removed  the  hare-lip  pin  this  day  the  fin 
havmg  healed  by  the  first  intention.  The  whole"  line  of  3  M 

I  need  not  detail  the  history  of  the  case  further  from  day  to  dav  ex¬ 
cept  to  say  that,  on  the  26th,  all  the  sutures  were  removed  and ’that 

leeVWanab It  t0  SWalI°W  ber  food-  She  was  able  to  get  Sp  three 
weeks  after  the  operation,  though  she  was  rather  weak.  There  was  a 

STM5  Sp0t  °n  the  left  side  of  the  soft  palate  to  which  Tap? 

plied  chloride  of  zinc  paste;  and,  at  this  date  (May  10th)  the  left 

mmoTe  it  6  d°eS  n0t  l0°k  healthy’  and  1  expect  to  have  to 

of  the  posterior  wallctf 'the  right  antrum^n^brberoshy^of 
bone  were  taken  away,  so  that  the  finger  could  be  placed  in  The  riaM 
pterygoid  fossa ;  whilst  on  the  left  side,  as  far  as  I  could  make  out  L 
suchanmss,  the  posterior  wall  of  the  antrum,  as  well  as  the  orbital 
p  ate,  was  not  removed.  On  looking  at  the  tumour,  you  will  notice 


that  the  alveolar  process  contains  no  teeth,  and  that  it  is  broader  and 
deeper  than  natural,  and  has  lost  nearly  all  the  characteristics  of  the 
original  healthy  bone.  It  measures  nearly  an  inch  and  three-quarters 
fi-om  the  oral  to  the  nasal  margin  in  front ;  and  in  this  position  you  will 
also  notice  a  well  marked  fissure,  more  widely  separated  than  natural, 
which  indicates  the  position  of  the  intermaxillary  suture.  The  whole 
of  the  palate-surface  is  stripped  of  its  mucous  membrane,  except  a  few 
patches  here  and  there ;  whilst  the  alveolar  process  is  expanded,  and  pro¬ 
trudes  prominently  forwards.  Here  and  there,  in  this  portion  of  the  dis¬ 
eased  mass,  you  see  circular  soft  patches  which  look  like  the  remains  of 
old  teeth-stumps  ;  but,  if  they  be  so,  they,  like  the  rest  of  the  bony  struc¬ 
tures,  have  been  softened  by  the  disease  which  has  invaded  them  ;  the 
whole  of  the  mass,  which  was  originally  bony,  being  now  as  soft,  and 
as  easily  penetrated  by  a  needle,  as  a  piece  of  liver — the  only  indication 
of  bone  being  a  few  spicula  on  the  anterior  walls  of  the  antrum.  There 
is  running  from  before  backwards,  on  the  nasal  surface  of  the  tumour, 
cartilage  of  the  septum  and  a  part  of  the  vomer.  There  is  also,  in 
addition  to  what  has  already  been  described,  a  mass  as  large  as  a  hen’s 
egg>  which  filled  completely  the  right  antrum  ;  it  is  somewhat  smaller 
now,  partly  from  the  removal  of  small  slices  for  the  necessary  micro¬ 
scopical  examination,  and  partly  from  maceration.  There  was  a  similar 
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but  siva^er  growth  in  the  left  antrum,  which  was  broken  off  during  the 
donation,  and  not  preserved. 

1 Present  Condition  of  Patient. — She  is  able  to  go  about  freely.  There 
is  nothing  to  indicate  the  loss  of  jaw  which  she  has  sustained,  except  the 
line  of  incision  on  the  left  side  of  the  nose,  and  some,  though  not  by 
any  means  very  considerable,  flattening  of  the  face.  The  nose  is  as 
prominent  us  ever ;  the  left  nostril  is  a  little  wider  than  the  right,  as  I 
had  to  divide  ihe  cartilage  on  that  side.  On  looking  into  the  mouth, 
there  is  the  gap  which  you  would  expect  to  find,  though  it  has  filled  up  a 
good  deal  since  the  operation.  A  fringe  of  the  soft  palate  still  remains. 
She  can  talk  so  that  I  can  understand  her,  though,  of  course,  her  arti¬ 
culation  is  not  very  distinct,  but  certainly  improved  since  the  opera¬ 
tion.  She  swallows  without  difficulty  solids  and  fluids.  Her  senses  of 
taste  and  smell  are  not  much  impaired. 

Pathology  of  the  Tumour. — I  have  been  much  puzzled  how  to  name 
this  disease,  but  have  finally  come  to  the  conclusion  that  it  belongs  to 
the  class  of  epulides,  and  is  probably  an  instance  of  that  form  of  disease 
which  C.  Heath  mentions  in  his  book  on  Diseases  of  the  Jaw  as  “  epi¬ 
thelioma'  OU3  epulis.”  He  says,  in  describing  such  a  tumour,  “that  the 
structure  of  the  growth  is  distinctly  glandular,  very  much  resembling 
some  forms  of  compact  adenoid  tumour  of  the  breast  an  observation 
confirmed  by  one  of  the  sections  of  my  tumour,  which  Dr.  Martyn  kindly 
made  for  me.  And  moreover,  the  general  appearance  of  the  growth 
was  similar  to  the  well-known  case  of  epulis  in  which  Mr.  Liston  re¬ 
moved  both  upper  jaws,  in  the  year  1836,  though  not  so  exaggerated. 

In  several  carefully  prepared  sections  made  for  me  by  Dr.  Martyn,  I 
noticed  an  almost  endless  variety  of  structure.  In  all,  fibrous  tissue 
appeared  to  predominate.  There  were  also  varying  sized  cells,  many 
of  which  looked  like  ordinary  squamous  epithelium  ;  other  cells  were 
round,  or  ova',  with  several  nuclei.  In  parts  there  was  fatty  degenera¬ 
tion.  Again,  other  specimens  showed  forms  of  enchondroma,  while 
others  showed  a  structure  precisely  similar  to  a  section  of  adenoid  tumour 
of  the  breast.  These,  then,  are  the  principal  features  which  presented 
themselves  in  the  microscopical  examination  of  the  tumour.  In  some 
respects  my  case  was  not  unlike  one  in  which  Mr.  Lane  removed  both 
superior  maxillie,  in  1861,  for  a  disease  which  he  calls  “albuminous 
sarcoma,”  in  his  description  of  which  he  says  (Heath,  page  229), 

“  Very  little  bony  material  could  be  distinguished  in  the  position  of  the 
palatine  processes  of  the  maxillary  and  palate  bones,  and  the  growth 
which  occupied  their  place  was  soft  and  elastic,  and  was  ulcerated  in 
two  or  three  spots  of  the  size  of  a  fourpenny  piece.”  This  description 
almost  exactly  corresponds  with  that  I  have  given  of  the  case  just 
described. 

Remarks.— Partial  operations  on  the  upper  jaw  have  been  practised 
for  at  least  two  centuries,  but  the  removal  of  the  superior  maxillary 
bone  in  its  entirety  is  an  operation  of  comparatively  recent  date.  So 
far  as  I  have  been  able  to  ascertain,  the  first  instance  of  entire  removal 
of  one  side  of  the  vpper  jaw  was  that  of  M.  Gensoul,  of  Lyons,  in 
1827,  though  the  demonstration  of  the  possibility  of  such  an  opera¬ 
tion  is  due  to  Lizars,  of  Edinburgh.  Since  1830,  the  operation  has 
become  an  established  one  in  surgery,  most  hospital  surgeons  having 
performed  the  operation  at  least  once.  On  the  contrary,  there  are  but 
few  recorded  cases  of  simultaneous  removal  of  both  superior  maxillary 
bones.  Heath  mentions  the  cases  of  Liston  and  Lane,  to  which  I  have 
before  referred.  He  also  says  that  the  operation  has  been  performed  by 
Rogers,  Heyfelder,  Dieffenbach,  and  others.  Heyfelder  made  two  in¬ 
cisions  from  the  angles  of  the  mouth,  and  reflected  the  integuments. 
The  incision  which  I  made  I  have  before  described.  It  has  the  advantage 
over  Heyfelder’s  inc'sfons,  that  it  does  not  divide  the  main  trunk  of  the 
fac'al  nerve,  and  thtrefire  interferes  but  little  with  the  muscles  of  ex¬ 
pression  of  the  face.  It  also  divides  the  facial  arteries  where  they  are 
comparatively  small,  and  also  leaves  the  parotid  duct  uninterfered  with ; 
and  finally,  and  not  least  important,  it  leaves  the  patient  much  less  dis¬ 
figured.  Fergusson  has  insisted  strongly  on  the  performance  of  opera¬ 
tions  about  the  jaw  with  the  smallest  possible  incision  of  the  integument, 
and  he  has  pointed  out  practically,  that  even  large  tumours  may  be 
removed  from  the  jaw  with  but  very  slight  incision.  The  other  points 
of  interest  in  the  case  are  the  extent  of  the  disease,  the  formidable  nature 
of  the  operation  for  i' s  relief,  and  the  success  of  the  operation,  both  as 
regards  the  removal  of  a  loathsome  disease,  which  must  long  before  this 
have  proved  fatal  to  ti  e  patient,  and  also  as  regards  the  disfigurement 
which  remains,  and  which  is  wonderfully  little,  considering  the  mutila¬ 
tion  which  the  patient  has  undergone. 


Presentation. — Dr.  Justyn  Douglas,  on  resigning  the  post  of  Resi¬ 
dent  Medical  Officer  to  the  Bournemouth  Dispensary — which  he  has 
held  for  two  years — in  order  to  begin  private  practice,  has  been  pre¬ 
sented  by  the  patients  who  were  under  his  care  with  a  microscope  and 
other  apparatus.  The  amount  subscribed  for  this  purpose  was  £  10. 
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Held  in  LONDOlt,  August  $th,  6th,  7 th,  and  8th,  1873. 

PROCEEDINGS  OF  SECTIONS. 

Section  D. — PSYCHOLOGY. 

Thursday,  August  7th. 

The  President,  Dr.  Harrington  Tuice,  delivered  an  address  on  the 
Present  State  of  Psychological  Medicine.  It  was  published  at  page  188 
of  the  JOURNAL  for  August  16th.  „  m  • 

On  Insanity  and  Intemperance.  By  D.  Yellowlees,  M.D.  [ 
paper  was  published  at  page  394  of  _  last  week  s  JoURNAL  ]  -Dn 
Thurnam  (Devizes)  confirmed  the  views  of  Dr.  Yellowlees,  statin 
that  insanity  in  Wilts  had  arisen  from  25  per  cent,  to  36  or  37  per 
cent,  in  the  last  few  years,  wages  having  been  considerably  raised. 

Dr  Batty  Tuice  (Edinburgh)  confirmed  the  statement  made  the 
Daper  from  his  experience  during  strikes.  He  did  not  thmk  that  general 
paralysLwas  caused  by  intemperance. -Mr.  Mould  (Cheadle)  thought 
that  not  more  than  S  per  cent,  of  inebriates  were  reclaimed  -Dr  Clous 
ton  (Edinburgh)  drew  attention  to  a  paper  of  M.  Falret  on  the  Annates 
Medico  -  Psychologiques. —Dr.  Rogers  (Rainhill)  spoke  on  the  quality 

°"f offal* Cause,  of  Idiocy  a„J  Imbecility.  By  J.  LANGDON 

Down,  M.D. -Following  up  Ills  inquiries  into  the  hKtory  of  two  thou- 
sand  cases  of  idiocy  which  had  come  under  his  observation,  Dr.  Hown 
found  that  24  pe/cent.  were  first-born  children.  He  regarded  two 
causes  as  potential  in  these  cases:  (1)  pressure  on  the  cranium,  (2) 
suspended  animation  from  retarded  labour.  He  also  attributed  some- 
thing  to  the  more  exalted  emotional  life  of  women  during  then  fi 
nreunancies.  Among  primiparous  idiots,  one-fourth  had  been  born 
with  suspended  animation.  While  the  ratio  of  sex  among  idiot  pnmi- 
mr™  3  males  to  1  female,  the  ratio  of  those  born  with  suspended 
animation  was  5  males  to  I  female ;  indicating  the  influence  of  the  increased 
"f  the  male  cranium  over  that  of  the  female  He  pointed  out  that 
there  is  less  danger  to  the  mental  future  of  the  child  in  the  timely  us 
of  forceps  than  in  allowing  a  lingering  labour  Three  per _“nt^  °f  t  | 

Idiots  had  been  delivered  by  forceps,  and  2  out  of  the  3  P«  JJ® 
jorn  with  suspended  animation,  probably  from  the  use  of  the  toiceps 
Svfog  been  too  long  delayed.  Disparity  in  the  ages  of  the  father  and 
mother  did  not  appear  to  be  very  productive  of  idiocy.  a7percent 
only  was  there  a  disparity  exceeding  ten  years.  In  all  the  cases,  the 
father  was  the  senior.  Four  per  cent,  of  the  issue  were  males,  and  j 
per  cent,  were  females.  Five  per  cent,  of  idiots  had  fathers  who  were 
above  so  at  the  time  of  their  birth,  and  the  male  progeny  were  the 
most  influenced,  4  per  cent,  being  male  and  1  per  cent,  female.  A 
much  more  potent  cause  was  found  to  be  the  neurotic  condition  of  the 
progenitors  ^  In  45  per  cent,  there  were  well-marked  neuroses  in  one 
or  both  families.  If  the  neurosis  were  marked  on  the  maternal  side, 
the  first  children  were  the  most  affected.  If  the  neurosis,  on  the  other 
hand  were  paternal,  he  found  that  it  was  the  later  born  children  that 
were ’affected.  He  related  several  cases  that  had  lately  come  under  his 
notice,  where  the  father  had  died  from  locomotor  ataxy  and  general 
paresis.  In  these  cases,  the  early  members  of  the  family  were  men¬ 
tally  vigorous,  while  the  last  born  were  idiotic.  The  result  was  shown 
to  be  more  perilous  to  the  offspring  of  those  where  the  neurotic  ten¬ 
dency  was  on  both  sides  of  the  progenitors  and  it  was  this  circumstance 
which  caused  the  danger  in  marriages  of  consanguinity.  Dr.  .LALOR 
remarked  on  the  influence  of  the  relative  influence  of  father  and  mother. 
_ p)r>  Bucknill  remarked  on  the  size  of  first  children,  which  he  co 

sidered  equal  to  that  of  subsequent  ones.  M  T?  F  R  S 

John  Howard  as  a  Psychological  Study.  By  W.  A.  Guy,  M.  B .,  F.  K.  b. 

_ Dr  Guy  reminded  his  hearers  that  the  year  1873  is  the  centenary  o 

that  year,  1773,  in  which  John  Howard  was  appointed  Sheriff  of  Bed¬ 
ford.  To  this  propitious  appointment  we  Englishmen  owed  the 
cleansing  of  our  prisons,  not  only  from  the  jail- distemper  and  its  allied 
diseases, gbut  from  moral  abuses  which  formed  the  perfect  counterpart 
of  them.  Nothing  was  then  to  be  found  in  the  prisons  of  any  European 
country  so  revolting  to  the  sense  of  justice  or  decency.  These,  our 
prison  reproaches,  Howard  studied  ;  and,  by  his  representations  made  be¬ 
fore  a  Parliamentary  committee,  he  was  the  means  of  removing  them. 
And  this  he  did  in  the  short  space  of  one  year,  receiving  the  well-merited 
thanks  of  both  Houses  of  Parliament.  But  this  successful  labour  ot  a 
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year  was  but  the  hrst  of  a  series  of  most  laborious  and  systematic  in¬ 
quiries  directed  to  the  conditions  of  prisons,  hospitals,  schools,  work- 
houses,  and  lazarettos,  lasting  for  seventeen  years,  and  extended  through¬ 
out  the  whole  of  England,  Scotland,  and  Ireland,  and  into  every  part 
of  Europe.  But,  before  he  obeyed  the  call  of  duty  as  Sheriff  of  Bed¬ 
ford,  he  had  prepared  himself  by  seventeen  other  years  of  judicious 
and  philanthropic  labour,  beginning  with  the  release  of  his  fellow- 
prisoners  in  France  and  continued  at  Cardington,  which  he  recon¬ 
structed  and  regenerated.  It  is  not  possible  to  give  an  adequate  idea 
of  the  labours  of  this  man — labours  which  have  placed  his  name  at  the 
head  of  that  long  list  of  philanthropists  of  which  England  has  much 
reason  to  be  proud.  Dr.  Guy,  however,  had  taken  an  opportunity  of 
showing,  in  a  paper  read  before  the  Statistical  Society  early  in  the  year, 
that  Howard  was  very  inadequately  described  as  a  philanthropist  •  for 
he  was  that,  and  much  more — a  statist  or  statistician  of  the  highestorder, 
and  the  founder  of  the  new  epoch  of  preventive  philanthropy.  But* 
as  Howard  was  popularly  looked  upon  as  a  philanthropist  par  excel¬ 
lence,  any  blow  that  might  be  aimed  at  him  would  be  felt  by  the  whole 
body  of  which  he  was  the  chief ;  and  it  would  be  a  disastrous  day  for 
England,  should  it  ever  arrive,  when  it  would  be  possible  to  describe  a 
philanthropist  as  one  who  neglected  the  duties  of  his  own  household 
and  family  in  search  of  more  remote  spheres  of  usefulness  ;  but  with 
this,  as  all  men  know,  John  Howard  had  been  charged.  Dr.  Guy, 
indeed,  stated  that  he  had  himself  been  asked  a  series  of  questions,  im¬ 
puting  to  Howard  every  form  of  ill-conduct  to  his  own  son,  from 
simple  neglect  up  to  downright  cruelty  ;  every  feeling,  from  indifference 
to  hatred.  Believing,  as  he  did,  that  there  was  no  real  foundation  for 
any  of  the  charges  implied  in  these  questionings,  he  would  be  ready  at 
any  time  to  assign  reasons  for  his  own  belief  that  Howard  was  not  open 
to  such  attacks.  The  subject  being  both  important  and  well-timed, 
Dr.  Guy  said  that  he  would  promote  its  full  discussion  by  offering  a 
prize  of  fio  to  be  expended  in  such  a  way  as  might  be  most  acceptable 
to  the  Medico- Psychological  Association,  and  given  to  the  essayist, 
Who  should  present  the  best  psychological  analysis  of  the  character  of 
John  Howard,  having  reference  both  to  his  own  labours  and  to  the  fact 
of  the  insanity  of  his  only  son,  and  the  effect  which  Howard’s  manage¬ 
ment  and  treatment  of  him  might  have  had  in  developing  that  sad  con- 

Study  ”*>  tUle  °f  the  CSSay  t0  bC  ‘ ‘  J oIin  Howard>  as  a  Psychological 

On  Criminal  Psychology.  By  David  Nicolson,  M.B.— ' There  were 
two  points  taken  up  in  his  paper:— 1.  A  general  classification  of  cri¬ 
minals  on  mental  grounds  with  reference  to  prison  discipline  and  treat- 
merit  ;  2.  The  forms  of  weak-mindedness  met  with  among  criminals. 
Dr.  JNicolson  pointed  out,  in  the  first  place,  how  prison  discipline  ex¬ 
pressed  itself  as  a  test  of  mental  capacity,  by  necessitating  a  primary 
division  of  imprisoned  criminals  into  those  who  are  fit  and  those  who 
are  unfit  to  undergo  it.  The  discipline  and  some  of  the  more  irksome 
circumstances  of  prison  life  have  in  certain  cases  to  be  modified  and 
more  or  less  relaxed,  in  order  to  suit  inferior  or  morbid  conditions  of 
mind,  borne  prison-offences  are  committed  by  individuals  whose  mental 
state  at  once  suggests  a  question  as  to  the  expediency  or  advisability  of 
punishment;  and  a  “  weak-minded”  class  is  formed,  requiring  special 
observation  and  treatment.  This  weak-minded  group,  whose  mental 
condition,  taken  generally,  does  not  warrant  a  certificate  of  lunacy,  has 
to  be  separated  from  the  great  body  of  prisoners.  The  forms  in  which 

1  m  minority  or  disturbance  reveals  itself  may  be  comprised 
un  er  t  iree  general  heads  or  classes — 1,  simple  weakness  ;  2,  states  of 
epression  ;  3,  states  of  exaltation.  Questions  of  practical  interest  arise 
trom  a  study  of  this  group  of  criminals  ;  as,  for  instance,  their  social  and 

or°out  of” !t°nSlbl  lty'  an<^  tbe  beSt  moc*e  dealing  with  them  in  prison 

Morphia  in  some  Cases  of  Insanity.  By  W.  J.  Mickle,  M.D.— 

He  object  of  this  paper  was  to  exemplify  the  influence  exerted  by  tonic 

k  ng  d°SeS  °f  m.orPhia.  on  certain  subjects  of  melancholia, 
era  e  ut  continuous  stimulation  was  aimed  at,  and  therefore  small 
1  me,  lun?  doses  were  given,  and  their  action  was  sustained  for  pro- 
r>ir°dSj  d h8Ugh  t*iere  was  nothing  new  in  the  plan  of  adminis- 

l0Y  * m,the/e  ca?es’  yet  itwas  h>ghly  different  from  the  method 
lai-ap  n„yad0pte?’  maklng  gradual  increments  to  the  doses,  until 
°f  0piam  °*  morPhia  were  taken  daily,  at  the  risk  of  de- 
mhirol  JL  -le  1?enta*  and  physical  powers,  and  of  inducing  an  un- 
f  Vln&  f°r  the  drug  to  relieve  the  depression  flowing  from  the 
estaMkhf>rt° , Powerhfo  a  neurotic.  Insanity  had  usually  become  firmly 
mHentc  U1  some  tl.n?e  in  lhe  cases  dealt  with  in  the  paper,  and  the 
TnTZT  anPr°mising  subjects  for  treatment.  They  suffered  from 
ancholia,  either  of  a  quiet  character,  the  patients  being  sor- 
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rowful,  cast  down,  and  displaying  the  usual  aberration  of  thought  and 
wul ;  or,  secondly,  they  also  exhibited  some  excitement,  moroseness, 
and  disposition  to  occasional  impulsiveness  or  violence.  For  sake  of 
comparison,  ten  of  each  class  were  selected,  as  nearly  as  possible  of 
similar  ages  and  conditions  of  life,  and  all  of  the  male  sex.  The  bodily 
and  mental  health  of  the  quiet  melancholics,  and  the  bodily  health  of 
the  more  irritable  patients,  were  benefited,  in  the  aggregate,  in  nearly 
equal  degrees  ;  but  the  mental  state  of  the  latter  was,  on  the  whole, 
ameliorated  to  a  far  less  extent.  The  changes  noticed  in  the  various 
mental  symptoms  of  the  whole  number  during  treatment  were  discussed 
under  several  heads.  Moroseness,  irritability,  and  impulsiveness,  when 
they  existed  were,  though  improved  in  some  cases,  frequently  less  bene¬ 
fited  than  the  other  phases  of  aberration,  and,  indeed,  were  occasion- 
a  y  ac>£ravated  by  morphia.  An  explanation  of  this  was  suggested  by 
attention. to  the  variations  in  the  physiological  effects  of  the  alkaloid  in 
different  individuals.  The  action  of  the  particular  treatment  on  nutri- 
tion  and  on  the  digestive  organs  was  given  in  outline,  and  cases  were  men- 
tioned  illustrative  of  the  relief  obtained  by  previously  inducing  the 
action  of  bromide  of  potassium,  in  persons  in  whom  gastric  derange- 
ment,  faintness,  etc.,  were  apt  to  follow  the  administration  of  opiates. 
In  the  last  place  were  mentioned  the  general  conclusions  derived  from  an 
investigation  into  the  influence  exercised  by  morphia,  in  certain  doses, 
on  the  morning  and  evening  pulse  and  temperature  of  a  number  of  the 
patients.  The  writer  admitted  that  no  very  striking  curative  operation 
could  be  attributed  to  the  course  of  morphia  prescribed  in  the  twenty 
cases  on  which  the  paper  was  based  ;  but  the  physical  health  was  much 
improved  m  the  aggregate,  while  the  mitigation  of  distress,  and  of  other 
phenomena  of  mental  aberration,  was  not  inconsiderable.  Females  were 
referred  to  whose  recovery  seemed  wholly  to  depend  on  morphia  given 
in  the  same  way  ;  improvement  ceasing  again  and  again  when  the  latter 
was  experimentally  omitted,  but  returning  under  the  revivifying  in¬ 
fluence  of  the  alkaloid,  when  its  use  was  resumed. 

7/h  Pia  Mater  as  a  Coat  of  the  Cerebral  Vessels.  By  J.  Batty 
UKE,  M.D.  (Edinburgh).— Dr.  Tuke  illustrated  his  paper  by  a 
mlcr°scopic  preparations,  in  which  he  expressed  his  opinion 
that  the  so  called  hyaline  membrane  on  the  arteries  of  the  brain  is 
n  j  j  6  normal  sheath  of  the  vessel  thickened  by  disease.  He 
alluded  to  the  statement  of  Rindfleisch  that  the  cerebral  arteries  do  not 
enter  naked,  and  showed  specimens  in  which  he  believed  he  could 
trace  a  thickened  pia  mater  gradually  fining  off  into  a  purely  hyaline 
membrane  as  it  penetrated  the  deeper  portion  of  the  brain.  He  also 
exhibited  specimens  in  which,  a  distinct  membrane  could  be  traced 
apait  from  the  vessels,  lying  in  vascular  tracts  from  which  the  other 
coa.s  had  been  removed.  With  regard  to  the  hyaline  membrane  of  the 
vessels  of  the  pia  mater,  he  coincided  with  the  opinions  of  Gull  and 
buttoa  as  fo  ll.s  exlstence,  but  not  with  their  theory  of  its  formation,  as 
he  had  found  it  constantly  in  cases  in  which  no  disease  of  the  heart  or 
kidneys  existed.  He  believed  it  to  be  due  to  a  thickening  and  opacity 
o  the  pia  mater  immediately  investing  the  vessels,  caused  by  hyper- 
semia,  that  it  was  brought  more  prominently  into  view  by  the  employ¬ 
ment  of  reagents,  but  that  it  could  be  seen  without  their  use;  that 
where  it  could,  be  demonstrated  in  the  pia  mater,  it  could  be  traced  by 
careful  dissection  passing  inwards  as  a  sheath;  and  that  it  could  be 
more  easily  found  in  cases  of  disease  than  in  healthy  subjects.  The 
general  tenour  of  the  paper  was  to  indicate  the  existence  of  an  anato¬ 
mical  sheath  of  the  cerebral  arteries,  formed  by  an  extension  inwards  of 
the  tomentum  cerebri,  supporting  the  views  of  Lockhart  Clarke  and 
Robin. 

Is  there  such  a  Disease  as  Acute  Primary  Mania  ?  By  W.  H.  O. 
Sankey,  M.D. —Dr.  Sankey  criticised  the  plan  generally  adopted  by 
writers  on  insanity,  of  making  some  prominent  feature  arising  in  the 
course  of  a  case  the  chief  feature  in  its  description,  without  regard  to 
what  has  gone  before  or  what  may  follow.  Examples  of  this  were 
found  in  the  use  of  the  terms  emotional,  identical,  impulsive,  and  in¬ 
tellectual  insanity ;  puerperal  mania,  phthisical  mania,  etc.  He  re¬ 
garded  this  as  an  unnecessary  departure  from  the  ordinary  rules  of  path- 
ology.  Regarding  acute  mania  as  a  primary  disease,  he  said  that  in  his 
experience  of  twenty  years  he  had  not  been  able  to  find  anything  agree¬ 
ing  entirely  with  the  descriptions  of  it.  The  cases  which  had  come 
under  his  notice  as  alleged  instances  of  acute  primary  mania  were  : 

1.  Cases  of  general  paresis  in  what  the  French  call  the  expansive  stage  ; 

2.  Secondary  attacks  of  recurrent  insanity.  He  concluded  by  saying 
that,  if  it  be  the  fact  that  no  case  of  insanity  commences  as  mania,  the 
name  should  be  expunged  from  the  list  of  diseases,  and  used  only  as  a 
term  for  a  symptom  or  series  of  symptoms  ;  and,  if  it  be  true  that  no 
primary  case  commences  with  violence,  the  knowledge  of  the  fact  be¬ 
comes  highly  important  in  a  medico-legal  point  of  view. — The  Presi¬ 
dent  referred  to  two  cases,  in  his  opinion,  of  acute  primary  mania. — 
Dr.  Batty  1  uke  (Edinburgh)  agreed  with  Dr.  Sankey  that  there  is 
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no  such  disease,  bat  combated  his  strictures  as  to  Dr.  Skae’s  classifica¬ 
tion.— Dr.  Clouston  (Edinburgh)  followed  with  similar  arguments. — 
Dr.  Arlidge  (Newcastle-under-Lyme)  maintained  the  advantage  of  the 
old  nomenclature,  based  on  the  symptoms,  and  not  on  the  causes,  and 
was  of  opinion  that  acute  primary  mania  does  exist. — Dr.  Yellowlees 
(Bridgend)  favoured  the  causation  classification,  failing  a  basis  for  a 
pathological  one.  He  instanced  a  case,  in  his  opinion,  of  acute  pri¬ 
mary  mania. — Dr.  Boyd  considered  insanity  to  be  merely  a  functional 
derangement. 

The  Delusions  of  the  Insane ;  their  Real  Value  as  a  Means  of  Diagnosis. 
By  J.  G.  Davey,  M.D.(Northwoods).— This  paper  was  written  to  prove 
that  insanity  may,  and  oftentimes  does,  exist  both  with  and  without  delu¬ 
sions  ;  that,  even  in  the  worse,  as  in  the  mildest  forms  of  the  disease, 
the  presence  or  the  absence  of  delusions  can  matter  but  little  as  a  means 
of  diagnosis  ;  that  delusions  in  the  insane  are  simply  the  effects  of  a 
pre-existing  and  abnormal  state  of  the  ever  active  affections.  Cases  of 
madness,  the  author  affirmed,  are  seen  of  long  standing,  and,  in  every 
sense,  confirmed  and  irremediable  ;  yet,  during  their  whole  course, 
from  beginning  to  end,  nothing  like  delusions  appear.  It  was  shown 
that  these  views  have  an  important  bearing  in  a  medico-legal  sense. 

Observations  concerning  Medical  Relief  and  Pauper  Lunatics ,  based 
on  Personal  Experience.  By  Robert  Boyd,  M.D.— Statutory  regula¬ 
tions  from  43rd  Elizabeth  to  32nd  Victoria  were  referred  to  in  the 
paper.  The  author  called  attention  to  the  fact  that  applicants  for 
parochial  relief,  if  insane,  may  remain  for  fourteen  days  in  the  work- 
house,  this  most  valuable  time  as  regards  treatment  being  lost  before 
they  are  sent  to  the  asylum.  As  no  suitable  means,  according  to 
modern  views,  for  the  treatment  of  acute  cases  of  insanity,  had  been 
provided  at  the  St.  Marylebone  Infirmary,  the  guardians  applied  to  the 
visitors  of  Hanwell  Asylum  to  have  exchanges  made  of  acute  cases 
in  the  infirmary  for  harmless  and  chronic  ones  in  the  asylum.  In  con¬ 
sequence  of  the  refusal  of  this  application,  alterations  were  made,  and  a 
licence  obtained  for  ninety-five  patients  at  Marylebone.  In  reference 
to  this  subject,  the  Metropolitan  Commissioners  in  Lunacy  in  their 
Report  of  1844  observed :  “  The  professed  and  main  object  of  a  county 
asylum  is,  or  ought  to  be,  the  cure  of  insanity.  The  patient  who  had 
the  benefit  of  a  trial  in  that  asylum,  where  he  has  become  incurable, 
should,  we  submit,  give  way  to  the  afflicted  pauper  who  is  in  the 
workhouse  or  at  home,  and  is  probably  curable,  and  equally  entitled  to 
be  received  into  the  asylum,  where,  by  prompt  and  proper  treatment, 
he  may  be  restored  to  health  and  to  his  family,  instead  of  being  per¬ 
mitted  to  remain  an  incurable  lunatic,  a  source  of  expense  to  others, 
and  of  suffering  to  himself.”  In  the  last  Report  (1873))  the  Commis¬ 
sioners  in  Lunacy,  with  regard  to  the  insane  in  workhouses,  stated 
that  ‘  ‘  one  of  the  abuses  most  frequently  met  with  is  the  undue  deten¬ 
tion  of  patients  labouring  under  dangerous  or  curable  forms  of  insanity, 
and  requiring  care  and  treatment  in  an  asylum.”  Notwithstanding 
this  condemnation  by  the  highest  authorities,  recent  cases  of  insanity 
are  still  subjected  to  improper  detention  in  workhouses.  By  the  Lunacy 
Acts,  the  reception  in  workhouses  of  incurable  and  chronic  cases  of 
insanity  was  permitted  under  certain  conditions,  but,  not  being  com¬ 
pulsory,  was  seldom  acted  upon,  although  in  the  agricultural  districts 
many  workhouses  have  only  had  for  many  years  past  about  a  fourth  of 
the  occupants  they  were  intended  to  hold.  Meanwhile,  guardians  and 
ratepayers  were  protesting  against  the  large  sums  required  for  adding 
to  overcrcrowded  asylums,  already  too  large  for  proper  management; 
and  yet  they  did  not  take  advantage  of  the  provisions  in  the  Lunacy 
Acts  for  utilising  the  spare  room  in  their  workhouses  to  relieve  the 
asylum.  The  suggestion  had  been  made  of  amalgamating  such  unions. 
If  that  were  done,  some  of  the  workhouses  might  be  vacated,  and 
made  at  once  available  as  asylums  for  chronic  cases.  The  most  pro¬ 
lific  cause  of  pauperism  was  sickness.  It  had  been  stated  that  72  per 
cent,  was  due  to  this  cause  alone.  Mr.  Gathorne  Hardy  estimated  it 
at  50  per  cent,  when  introducing  his  Bill,  after  inquiring  into  the  dis¬ 
pensary  system  in  Ireland,  where  the  proportion  spent  in  medical 
relief  was  four-and-a-half  times  greater  than  the  sum  spent  in  England. 
The  efficiency  of  the  Irish  system  was  not  only  proved  by  the  death- 
rate  being  a  third  smaller,  but  also  by  the  diminution  of  pauperism  and 
of  poor-rates.  The  cost  of  the  relief  of  the  poor  in  England  during 
1869-70  was  7s.,  in  Scotland  6s.,  whilst  in  Ireland  it  was  less  than  3s., 
per  head  of  the  population.  The  Metropolitan  Poor  Act  of  1867  not 
only  provided  dispensaries,  but  hospitals  and  asylums,  for  the  sick,  in¬ 
sane,  and  other  classes  of  the  poor ;  and  those  institutions  might  be 
used  for  the  purposes  or  medical  instruction,  as  was  formerly  the  case 
at  the  St.  Marylebone  Infirmary.  The  medical  practice  of  that  insti¬ 
tution  was  formerly  recognised  by  the  London  University,  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  the  Apothecaries’  Company. 
If  the  Metropolitan  Poor  Act  were  extended  to  the  provinces,  the 
Local  Government  Board  having  superseded  the  Poor-law  Board,  the 


sick  and  insane  would  be  brought  under  the  same  control  ;  there  would 
no  longer  be  that  conflict  of  authority  which  is  detrimental  to  the 
curable  cases  of  insanity  ;  the  sick  would  be  no  longer  under  the  ineffi¬ 
cient  contract  system  ;  and  poor-rates  would  thereby  be  diminished. 
Practical  medical  instruction  at  the  bedside  of  the  patient,  which  could 
only  partially  be  carried  out  in  hospitals,  owing  to  the  large  number  of 
students  usually  attending  them,  would  be  very  materially  increased 
when  the  sick  and  insane  asylums  were  thrown  open  to  students,  and, 
being  state  institutions,  could  always  be  regulated  for  the  interests  of 
students  and  the  benefit  of  the  public. 
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THERAPEUTICS. 

Treatment  of  Salivation  by  Atropin.— Dr.  W.  Ebstein  re¬ 
lates,  in  the  Berliner  Klinische  IVochenschrift  for  June  23rd,  the  case 
of  a  man  aged  68,  who  had  an  apoplectiform  attack,  followed  by 
paralysis  of  the  left  half  of  the  body  and  of  the  muscles  of  mastication 
and  deglutition.  He  had  also  a  constant  discharge  of  saliva,  amount¬ 
ing  to  a  pint  or  more  in  twenty-four  hours.  Applying  the  fact  ascer¬ 
tained  by  Heidenhain,  that  atropin  neutralises  the  influence  of  the 
chorda  tympani  on  the  salivary  secretion,  Dr.  Ebstein  gave  it  in 
doses  of  0.0015  gramme  (about  the  forty-third  of  a  grain).  The  result 
was,  that  the  quantity  of  saliva  discharged  was  reduced  to  about  one- 
sixth  of  the  amount  above  mentioned.  After  the  subcutaneous  injec¬ 
tion  of  about  one-forty-fourth  of  a  grain  of  atropin  over  the  submaxil¬ 
lary  gland  on  the  paralysed  side,  the  salivation  ceased  in  seven  minutes, 
and  did  not  return  for  fourteen  hours.  The  same  result  was  produced, 
but  after  a  longer  interval,  by  injecting  solution  of  atropin  into  other 
parts  of  the  body  or  dropping  it  on  the  eye. 

Application  of  Chloral  to  Ulcerating  Buboes.— Professor 
Gamberini  has  used  a  solution  of  hydrate  of  chloral  (10  parts  in  100  of 
water)  as  an  application  to  soft  chancres  and  ulcerating  buboes.  He 
states  that  under  its  use— the  application  being  made  twice  daily— the 
granulations  soon  assume  a  bright  red  colour;,  the  sore  acquires  a 
healthy  appearance;  the  pus,  from  being  abundant  and  serous,  becomes 
reduced  in  quantity  and  of  good  quality ;  and  the  work  of  cicatrisation 
goes  on  satisfactorily.  The  observations  on  which  he  founds  his  re¬ 
marks  are  twenty  in  number;  they  appear  to  indicate  the  value  of 
chloral  hydrate  in  the  treatment  of  slightly  atonic  sores  with  abundant 
suppuration,  but  there  is  nothing  to  show  that  the  intensity  of  the 
syphilitic  poison  is  diminished  by  its  use. — Giornale  Italiano  delle 
Malattie  Venerie,  April;  V Imparziale,  August  1st. 

Galvanism  in  Diabetes. — A  diabetic  patient  aged  44,  under  the 
care  of  Dr.  E.  Bischoff  {Hrzll.  Intelligenzblatt,  23,  1873,  and  Wiener 
Medizitt.  Wochenschrift. ,  August  2nd),  had  for  thirty-two  days  dis¬ 
charged  on  an  average  daily  2,885  grammes  of  urine  and  24.  6  grammes  of 
sugar.  In  consequence  of  intercurrent  occipital  neuralgia,  galvanism 
was  applied  to  the  neck.  The  negative  electrode  was  applied  high  on 
the  neck,  and  the  positive  between  the  angle  of  the  lower  jaw  and  the 
mastoid  process,  then  over  the  supraspinous  fossa ;  and  again,  the  posi¬ 
tive  pole  being  retained  in  the  latter  position,  the  negative  pole  was 
drawn  twelve  or  fourteen  times  over  the  course  of  the  occipital  nerve 
and  the  cervical  spinous  processes;  finally,  the  negative  pole  was 
applied  alternately  in  the  right  and  left  supraclavicular  fossoe,  and  the 
positive  in  the  epigastrium  and  over  the  liver.  This  treatment  was 
continued,  the  application  in  each  place  being  made  for  one  or  two 
minutes  daily,  for  thirty-two  days.  The  daily  quantity  of  urine  became 
reduced  to  2,056 grammes,  and  that  of  sugar  to  11.69 grammes,  two 
months  after  the  galvanism  had  been  left  off,  an  examination  of  the 
urine  for  fourteen  days  showed  that  the  quantity  discharged  daily  had 
risen  to  2,488  grammes,  and  that  of  sugar  to  19.87  grammes.  On  the 
death  of  the  patient  a  year  and  a  half  afterwards,  there  was  found  to  be 
chronic  disease  of  the  vessels  in  the  floor  of  the  fourth  ventricle  and  the 
neighbouring  parts  of  the  brain. 

The  Electrolytic  Treatment  of  Malignant  Tumours.— Dr. 
W.  Neftel  (Virchow’s  Archiv,  vol.  lvii,  part  2)  uses  a  Siemens’s  bat¬ 
tery  in  the  electrolytic  treatment  of  tumours.  In  moderately  large, 
hard,  and  slowly  growing  tumours,  two  to  four  needles  are  inserted  at 
equal  distances  into  the  growth,  and  are  connected  with  the  negative 
pole,  while  the  positive  pole  is  applied  on  the  skin  at  some  distance. 
The  current  is  at  first  weak,  and  then  is  quickly  increased  to  thirty- five  or 
forty  elements  ;  it  is  allowed  to  act  at  this  strength  for  twenty  or  thirty 
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minutes,  the  position  of  the  anode  being  frequently  changed  so  that  n 

SSUf the-  tumV-  rhe  4^“^ 

day  under  anaesthesia,  the  pans  ofMTtum r  to  whidi  ’the^eTdlSTre 
applied  not  being  the  same  on  each  occasion.  GenerallJ  four  8uJh 
applications  are  sufficient;  but,  to  complete  the  cur  l  , 
for  a  time  of  a  weaker  current  (four  To eight ^  elements^ 
he  plate  of  the  cathode  is  laid  on  the  tumour,  and  retained  therefrom 
a  quarter  to  half  an  hour.  This  application  is  not  pa  nful  and  mun 
be  continued  for  some  time  after  the  disappearance  of  the  turnout 
order  to  prevent  the  return  of  the  disease  In  some  case,  a  dear  in 

?ln°irOUS  ,a  kalne  ,luld  escapes  from  the  needle- punctures  after  the 
umour  has  become  softened.  This,  according  to  Neftel  indicates 
gradual  softening  and  absorption.  In  very  large  ulcerated  mS  if 
tumours,  Dr.  Neftel  inserts  an  anode  needle  into  Ae  cenl  -H 
cathode  needles  close  together  under  the  base,  changing  the  posMonof 

After  l  x  evry  TeUt7  mmut?’  untiI  the  whole  tumour  is  undermined 
After  a  week  or  ten  days,  it  sloughs  off;  and  the  weak  current 5 The n 

SST  des"'bed- W,^”X^S,p 
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DISEASES  OF  WOMEN. 

\  Esico- Vaginal  Fistula  complicated  with  Calculus —Dr 
Alves  Branco  relates  in  the  Correia  Medico  de  Lisboa  for  July  ist  the 
case  of  a  woman  aged  25,  who  came  under  his  care  in  {he  S  W 
?  .  on  account  of  vesico -vaginal  fistula,  the  result  of  injury  in  her 
first  labour  four  months  previously.  The  opening,  which  would  when 
first  formed,  admit  the  index  and  middle  fingers,  became  reduced  in 
diameter  m  four  months  to  a  centimeter  (.39  inch).  She  now  com 
p  ained  of  severe  pain  in  the  hypogastrium;  and,  a  month  afterwaX 
of  heat  and  pain  in  the  bladder,  aggravated  by  the  act  of  micturition’ 
On  passing  a  sound  through  the  fistula,  a  calculus  was  detected  Dr 
JS,"*  attempts,  with  an  interval  of  a  week,  to  perfom 

hfiR’ 11  m  c,onsecluence  of  the  impossibility  of  keeping  the 

bladder  full  of  water,  and  of  the  extreme  irritability  of  the  organ.  °  He 
erefoie  enlarged  the  fistulous  opening  on  both  sides  bv  means  nf 

probe-pointed  bistoury,  and  remoled  a  calculus  as  large  L  a  nut  A 

month  ater,  he  united  the  edges  of  the  fistula  by  silvS  w  re  suturef 
The  patient  was  discharged  cured.  sutures. 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

WATERPROOF  SPLINT  PAD. 

Shefts,COnrsist  0f  Parallel  lines  of  tubing,  arranged 

aJe ^perforated  bv  ^  mch  apart ;  the  intermedlate  flutings 

e(lUKlistant  five-eighths  of  an  inch 
splint  without  inV  r  •  at  e1uabIe  pressure  may  be  maintained  on  the 
lerl  gSSSl  to S  HUh  natU^al  d’scharSes-  These  sheets  are 
always  clean  and  reld  f  1167  “a  c  L  CUt  to  any  reclUIred  size,  and  are 

t  SoIldlty  can  be  readily  given  to  the 
g  e  paiallel  tubes  soft  metal  wires  or  common  canes  ; 


^a*d  and  tbe  lower  line  shows  a  section.  Messrs  Arnold  o 
of  Smithfield  are  the  sole  manufacturers.  The  esdmatd  cost  of  the 
pad  is  12s.  6d.  per  lb.  ^  Richard “f  rC  S 

BALL’S  REVOLVING  OR  NON-REVOLVING  INVALID 
BED  OR  COUCH  ALID 

intervening  reversible  side-rest,  bolted  to  a  head-  and  foot 
work  on  two  pivots,  fixed  in  two  perpendicular  supports 

on  either  side,  with  a  view  of  removing  pressure  from  n  th 
sore.  While  the  invalid  is  lying  thus  upon  X  “  athreatened  bed- 
mattress,  with  its  frame,  can  be  easily  involved  Inn  the  k5ger  dorsal 
pletely,  off  the  invalid,  in  order  to  enable  the  surlelL  E?7  °r  1°^' 
sore,  whilst  the  nurse  is  at  the  same  time  changing  the  patient’s  Wn' 

pose  of  comfortably  supporting  one  arm  only,  the  other  arm  being 


-  * 


__o  o  c 


PATENT  N9  25I6. 

Arnold  &  Sons  London 

-LLXXJXXLO Q Q 

much  plea.ed  mth  tts  advantages.  The  diagram  represents  the  sheet 


already  at  rest.  The  face-mattress  has  two  holes  in  it— one  to  receive 
coloured  loolbg-glassa!!?  am,Jer ' 

ps:  Mfibi  — SRi 

larger  or  spinal  mattress  consists  chiefly  of  three  parts— 1  Bed  E- 

tlie  engraving  ;  or  the  frap-dow  may  be  dfv?te d“  to  folmTgoTbsLT 
1  he  intervening  or  central  waterproof  part  contains  an  opening foj  the 

beShthe  betCandTJ  bed'-g"b  'vMch  “  lifted  up  to  th»  inv“lid 
ever  i  i  d  k  av0lds  any  movement  of  the  patient  what- 

SituS 

d“tSn  b60»  rc^ideXf’  “  I 

which  the  invalid  is  eas%?eTOlvedj"in  OTdVthatJheMhe/Sf^ m* 
somesLhPSv“iUletWOSideSS“"Ied  t08elh,ir  br  soft  stri"SS,  of 
p,{n,additii0n  t0  thi,s*  tbere  is  attached  an  inhaling  apparatus  bv  which 

revoix  e,  dress,  or  undress  the  patient,  attend  to  the  bed-sores  eie  ’  wi 
Sr  m  d  t0  hlS  USUal  or  any  othe‘-  P^ition  without ’additional 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  OCTOBER  iith,  1873. 


MEDICAL  ANSWERS  TO  LAY  CORRESPONDENTS. 

The  author  or  editor  of  the  medical  column  in  the  English  Mechanic 
replies  to  our  observations  of  last  week,  in  a  letter  which  we  publish  in 
another  column  with  a  reluctance  wholly  due  to  consideration  for  its 
author.  It  will  be  rea^d,  we  believe,  with  very  general  surprise  and 
very  great  pain.  It  is  possible  to  have  clear  and  plausible  grounds  for 
mistaken  proceedings ;  and  it  is  customary,  when  gentlemen  entertain 
views  dissimilar  from  those  of  their  peers,  to  express  them  in  the 
language  of  propriety  and  of  moderation.  Whatever  might  be  thought 
of  the  course  of  proceeding  which  Dr.  W .  H.  Stone  adopted,  every 
one  would  have  expected  that,  if  it  became  necessary  for  him  to  justify 
it  in  the  eyes  of  his  astonished  brethren,  he  would  do  so  in  language 
notunworthy  of  himself  or  of  his  profession.  Those,  however,  who  look 
to  the  text  of  the  letter  in  which  he  appeals  to  our  readers  to-day,  will 
be  as  grievously  disappointed  and  as  justly  indignant  at  the  manner  as 
at  the  matter  of  the  letter.  In  defying  the  rules  and  traditions  of  his 
calling,  he  can  find  no  better  form  of  words  to  describe  his  position 
than  by  declaring  himself  a  member  of  a  “  clique  whose  rules  he  de¬ 
clines  to  follow,  and  as  at  odds  with  the  views  which  we  last  week 
expressed,  on  the  ground  that  this  is  “  the  recognised  organ  of  a  large 
trades-union”. 

A  physician  who  describes  the  Fellows  of  the  Royal  College  of  Phy¬ 
sicians  and  the  staff  of  St.  Thomas’s  Hospital  as  a  clique,  and  the 
British  Medical  Association  as  a  trades-union,  takes  very  bold  ground, 
and  may  fairly  be  expected  to  illustrate  his  thesis  by  some  singular  evi¬ 
dence  of  his  own  disinterestedness  and  self-devotion,  and  to  support  it 
by  clear  and  well  developed  argument.  It  does  not,  we  think,  well 
become  any  physician  to  remain  a  member  of  a  clique  whose  rules  he 
defies,  or  of  a  body  whose  principles  he  repudiates.  It  was  inexplicable 
that  Dr.  Stone  should  appear  in  all  the  full  glory  of  his  titles  as  Fellow 
of  the  Royal  College  of  Physicians  and  Senior  Assistant  Physician  of 
St.  Thomas’s  Hospital,  as  editor  of  the  medical  answers  to  correspond¬ 
ents  of  the  English  Mechanic,  before  his  present  explanation  was 
given.  It  is  still  less  comprehensible,  now  that  his  explanation  has 
appeared  ;  for  it  was  possible  before  to  presume  the  existence  of 
some,  to  his  mind  overwhelmingly  strong,  ground  of  action, 
which  might  be  considered  conclusive,  against  the  obvious  ob¬ 
jections  to  his  proceeding.  We  can  gather  no  such  justifica¬ 
tion  from  the  text  of  his  letter,  so  far  as  it  is  possible  to  understand 
it.  In  reply  to  a  leader  which  he  characterises  —with  truth,  we  hope— 
as  courteous,  he  answers  by  an  intemperate  and  course  defiance  of  the 
unknown  professional  multitude  for  whom  he  cares  not  an  iota,  and  of 
the  particular  professional  “clique”  to  which  he  belongs.  We  are  not 
quite  sure  what  this  clique  may  be;  but  we  interpret  the  phrase  to  mean 
the  body  of  the  Fellows  of  the  College  of  Physicians  and  the  staff  of 
St.  Thomas’s  Hospital.  These  are  the  cliques  whose  titles  he  weekly 
associates  with  his  name  at  the  head  of  his  answers  to  corre¬ 
spondents  in  the  weekly  journal  of  mechanics  which  he  favours  with 
h  is  professional  advice,  and  we  know  of  no  other  clique  to  which  he 
can  refer.  Little,  however,  as  Dr.  Stone  may  care  for  the  opinion 


either  of  “  the  jealous  profession”  or  of  “  the  unknown  multitude  for 
whom  he  cares  not  an  iota”,  or  of  the  “trades-union”  known  as  the 
British  Medical  Association,  on  behalf  of  which  he  considers  that  we  are 
bound  to  express  mercantile  views,  there  are  still  some  persons,  not 
clearly  indicated,  to  whom  Dr.  W.  H.  Stone  desires,  or  rather  con¬ 
sents,  to  offer  some  sort  of  explanation.  He  speaks  of  it  as  a  correc¬ 
tion  of  facts ;  but,  on  the  face  of  his  letter,  it  is  rather  a  declaration  of 
principle.  We  have  not  at  any  time  seen  the  first  number  of  the  Eng¬ 
lish  Mechanic  in  which  Dr.  Stone’s  intentions  were  explained  to  his 
lay  readers,  but  we  interpreted  the  number  actually  forwarded  to  us  in  the 
plain  and  evident  sense  of  his  words.  It  is  a  twopenny  weekly  paper, 
having,  we  believe  an  excellent  reputation  as  a  journal  of  mechanics; 
and  in  its  medical  column,  edited  by  Dr.  W.  H.  Stone,  a  number  of 
correspondents  apply  by  letter  for  advice  on  matters  affecting  their 
health,  which  advice  they  receive  gratis.  The  advice  goes  to  the  extent  of 
ordering  medicines  ;  and  we  are  therefore  totally  at  a  loss  to  understand 
Dr.  Stone’s  intimation  that  the  title  of  our  last  article,  which  is  repeated 
at  the  head  of  this,  conveyed  a  vile  untruth.  Bad  language  never 
mended  any  cause,  and  we  must  leave  to  this  gentleman  a  monopoly  of  it. 

What  Dr.  Stone  is  doing,  he  describes  thus  : — “The  editor  of  this 
excellent  scientific  paper,  knowing  me  as  an  old  correspondent  on 
mechanical  subjects,  asked  me  to  exercise  a  general  supervision  over 
the  medical  and  semi -medical  correspondence,  of  which  he  thought  a 
good  literary  and  technical  critic  was  comparatively  ignorant.  To  this 
I  willingly  consented,  on  the  understanding  that  it  should  be  done 
openly  and  without  remuneration.”  Why  the  English  Mechanic,  of  all 
papers,  should  have  a  medical  and  semi-medical  correspondence  in  its 
columns,  whence  its  warrant,  or  where  its  necessity,  does  not  appear. 
But  the  fact  is,  according  to  Dr.  Stone’s  explanation,  that,  finding  a 
medical  correspondence  in  a  popular  weekly  paper,  and  being  asked  to 
manage  it,  he  undertook  the  answers  to  correspondents  on  gratis  terms, 
and  on  condition  that  his  name  and  titles  should  be  printed  at  the  head 
of  it.  Here  is  no  audacious  suspicion,  but  the  bare  fact,  as  he  that 
hath  eyes  may  see,  and  as  Dr.  Stone  explains  it.  Now,  as  to  his  reasons 
for  doing  what  he  describes  as  a  new  thing,  which  induced  him  to  expose 
himself,  not  only  to  the  not  “  uncourteous  remarks”  to  which  he  now  re¬ 
plies,  but  to  the  less  courteous  censures  in  other  quarterswhich  he  politely 
and  moderately  describes  as  the  “misrepresentations  of  the  nameless 
paid  scribes  of  a  jealous  profession ;”  the  reasons  which  Dr.  Stone 
alleges  for  contributing  a  column  of  medical  answers  to  correspondents 
to  the  English  Mechanic  are  these. 

<  ‘  I  am  of  opinion  that  the  first  advances  to  a  knowledge  of  the  simple 
routine  and  process  of  the  medical  world  are  often  difficult  ;  that  many, 
from  mere  ignorance,  fall  into  wrong  hands  ;  that  still  more,  by  having 
certain  names  daily  paraded  before  them  in  general  prints,  lose  their 
health,  their  business,  and  their  lives  ;  nay  more,  they  even  diminish 
the  gains  of  the  medical  man,  of  which  you  are  so  zealous  a  guardian, 
by  expending  them  on  quacks  !  There  is  a  charmed  line  around  our 
profession,  which,  by  habit,  seems  nothing  to  us  ;  but  which  is  very 
real  to  those  outside.  The  usual  go-betweens  being  interested  and  un¬ 
learned,  there  is  need  of  one  or  more,  who,  being  above  suspicion,  may 
give  the  merest  rudiments  of  advice,  such  as  we,  in  our  esoteric  con¬ 
ceit,  term  ‘vague,’  but  which  prevent  initial  and  fatal  errors.  Of  this 
fact,  also,  you  seem  to  have  a  dreamy  cognisance.” 

Dr.  Stone  avowedly  writes  this  to  remove  our  astonishment  at  this 
“new  thing”  which  he  is  doing.  We  are  fain  to  confess  that  he  has 
added  to  it.  We  read  with  some  astonishment  in  the  first  part  of  the 
explanation,  that  the  editor  of  the  English  Mechanic  was  comparatively 
ignorant  of  his  medical  and  semi-medical  correspondence,  and  that  Dr. 
Stone  described  himself  as  undertaking  to  supervise  it.  But  we  con¬ 
clude  that  the  plain  English  was,  not  that  the  editor  was  ignorant  of 
the  correspondence,  but  that  he  could  not  prepare  the  answers  to  it, 
and  that  Dr.  Stone  undertook  to  do  so.  We  do  not  see  why  he  should 
consider  it  a  merit,  and  make  it  a  condition,  that  he  should  do,  without 
remuneration,  work  for  which  the  editor  is  paid,  and  which  presumably 
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increases  the  circulation  and  returns  of  the  journal.  But  Dr.  Stone’s 


general  justification  remains  to  us  as  mysterious  as  we  believe  it  will  be 
to  the  members  of  the  “clique”  who  will  read  it  and  to  the  “jealous  pro¬ 
fession”,  and,  we  believe  we  may  add,  the  intelligent  public  at  large. 

Taking  his  reasons  categorically,  his  first  is  to  facilitate  the  advances 
of  non-medical  persons  to  a  knowledge  of  “  the  simple  routine  and  pro¬ 
cess  of  the  medical  world.”  But  the  simple  routine  and  process  of  the 
medical  world  is,  that  a  person  who  needs  medical  advice  should  be  per¬ 
sonally  examined  and  questioned  by  a  medical  man,  and  receive  advice 
based  upon  such  examination  ;  if  he  be  a  poor  person,  he  can  receive  it 
gratuitously ;  and  we  are  afraid  to  say,  from  memory,  how  many  mil¬ 
lion  persons  annually  avail  themselves  of  that  privilege  in  this  country. 

e  together  fail  to  see,  therefore,  how  a  hospital  physician  facilitates 
the  adoption  of  this  routine  by  an  act  which  most  persons  would  be  more 

disposed  to  look  upon  as  a  directly  mischievous  and  public  departure 
from  it. 

His  next  reason  is  that,  by  having  certain  names  paraded  before 
them,  many  fall  into  the  hands  of  the  quacks.  It  would  be  an  obvious, 
but  we  believe  it  would  be  a  quite  unjustly  significant,  retort,  if  one 
of  the  “  nameless  scribes  of  a  jealous  profession  ”  were  to  point  out 
that  the  name,  which  is  here  weekly  paraded  in  opposition  to  the  quacks, 
is  that  of  Dr.  W.  H.  Stone,  Fellow  and  Physician,  etc.  Dr.  Stone’s  style 
of  controversy,  and  his  statement  of  reasons,  alike  invite  the  remark;  but 
m  e  hold  sincerely  to  the  belief  that  he  is  merely  wrongheaded  in  the  mat¬ 
ter,  and  is  entirely  free  from  self-seeking.  That  does  but  make  his  course 
the  more  dangerous,  since  by  consecrating,  by  purity  of  motive,  an  evil 
and  dangerous  course,  he  makes  it  the  more  easy  for  others  of  far  dif¬ 
ferent  character  and  intentions  to  use,  for  the  worst  purposes,  the  for¬ 
bidden  weapon  which  is  forged  ready  to  their  hand  ;  and  of  which, 
from  his  example,  they  might  plead  that  the  use  is  lawful.  In  point  of 
fact,  Dr.  Stone’s  plea  goes  for  just  nothing.  It  only  implies  that 
the_  editor  of  the  English  Mechanic  should  advise  his  readers  to 
avoid  quacks  and  shun  advertising  doctors  ;  and  that  he  is  perfectly 
well  able  to  do,  without  retaining  for  the  purpose  the  services  of 
a  hospital  physician  whose  name  is  weekly  advertised  at  the  head  of 
the  column— much,  we  should  imagine,  to  the  confusion  of  those 
outside  the  charmed  line  of  our  profession,”  who  must  find  it  diffi¬ 
cult  to  draw  nice  distinctions  in  the  matter  of  advertising. 

Dr.  Stone’s  final  reason  is,  that  there  is  a  charmed  line  round  our  pro¬ 
fession,  and  that  “there  is  need  of  one  or  more  go-betweens”  who  shall 
give  the  rudiments  of  advice,  “such  as  we,  in  our  esoteric  conceit,  term 
vague’.”  Now,  it  is  much  easier  to  assert  than  to  prove  the  necessity 
for  such  “go-betweens”.  The  only  « go-between  ”  a  patient  seeking 
gratuitous  advice  and  his  physician  of  whom  we  can  see  the  necessity, 
is  the  hospital  porter  or  the  officer  of  the  Charity  Organisation  Society; 
at  any  iate,  we  do  not  see  how  the  physician  can  properly  be  his  own 
go-between’  :  if  commenced  from  pure  philanthropy,  such  a  system 
may  easily  degenerate  into  mere  touting.  Nor  can  we  conceive  that, 

1  a  patient  require  quinine  or  iron,  it  helps  the  matter  much  for  the 
physician  go-between  to  order  “two  or  three  grains  of  some  prepara¬ 
tion  which,  in  our  esoteric  conceit,  we  term  a  vague  and  harmful 
mode  of  prescribing. 

More  trashy  reasons  were  surely  never  adduced  by  any  man  than 
those  which  Dr.  Stone  alleges  with  so  much  vehemence  of  manner  in 
defence  of  his  new  thing.  After  all,  however,  he  must  be  aware  that  a 
medical  column  in  a  popular  paper  is  no  new  thing,  but  a  very  old 
thing,  and  one  very  universally  condemned  and  repudiated  by  the  re¬ 
spectable  part  of  the  profession,  not  only  in  this  country  but  all  over 
the  w  01  Id.  The  argument  quod  ab  omnibus,  quod  ubique,  is  always  of  no 
small  cogency  ;  when  it  is  met  by  suggestions  so  empty  as  those  put 
forward  by  this  physician,  it  is  irresistible.  Dr.  Stone  describes  the 
profession  as  jealous  “as  Caesar’s  wife”,  is  the  answ-er.  The  imputa¬ 
tion  which  he  throws  out,  that  the  course  which  he  is  pursuing  is  for-  I 


bidden  to  respectable  physicians  only  because  it  hurts  the  mercantile 
interests  of  the  profession,  is  coarse,  and  contrary  to  the  facts.  It  is 
calumnious  of  a  profession  which  gives  a  larger  amount  of  gratuitous 
service  to  the  people  and  to  the  State  than  do  any  or  all  others,  and  to  a 
college  which  bids  its  Fellows  to  regard  their  fee  always  as  an  honora¬ 
rium,  and  prohibits  them  from  recovering  fees  by  process  of  law. 

The  practice  of  inserting  a  “  medical  column”  in  a  popular  paper,  and 
of  giving  medical  advice  to  lay  correspondents  through  such  a  column, 
is  forbidden  by  the  sentiment  of  the  profession ;  because  much  more 
efficient  means  of  seeking  and  giving  gratuitous  advice  exist  in  abund¬ 
ance  ;  because  such  a  practice  affords  no  means  of  sifting  deserving 
from  undeserving  applicants  ;  and  because  so  insufficient  and  imperfect 
a  means  of  communication  can  give  no  sufficient  information,  and  tends 
to  degrade  the  relations  of  doctor  and  patient,  to  supply  the  patient 
with  very  imperfect  assistance  in  his  difficulties,  and  to  bring  the  medi¬ 
cal  art  into  contempt.  This  is  so  in  any  hands  ;  and  hence  the  pro¬ 
ceeding  is  a  forbidden  one.  It  is  well  that  it  is  forbidden,  for  it  is  open 
to  the  most  serious  abuse. 

There  must  be  some  opinions  which  Dr.  Stone  respects,  much  as  he 
may  depise  those  of  a  jealous  profession  generally.  We  beg  him  to  take 
the  advice  of  his  most  judicious  friends.  We  shall  be  surprised  indeed, 
if  he  find  one  who  will  not  tell  him  that  he  has  altogether  failed  to 
justify  the  course  which  he  defends,  or  who  will  not  advise  him  frankly 
to  acknowledge  an  error  of  judgment  and  to  desist  from  it.  In  the 
position  which  he  now  assumes  in  respect  to  it,  further  discussion  would 
clearly  become  necessary  in  the  bodies  to  which  he  belongs,  and  this 
must  be  serious  in  its  consequences.  Frankly,  we  should  much  regret 
it.  Di.  Stone  is  a  physician  of  culture,  capacity,  and  excellent  ante¬ 
cedents,  notwithstanding  the  unfortunate  display  which  he  makes  to-day; 
it  w  ould  be  deplorable  that  he  should  persist  in  so  false  a  course  as  this  on 
which  he  has  entered.  With  the  strong  preconceptions  and  the  irritable 
impatience  of  criticism  which  he  manifests,  we  can  hardly  hope  to  have 
convinced  him ;  but  in  any  case  we  may  beg  him  to  take  wise  counsel  from 
his  senior  colleagues  in  the  profession,  and  to  be  guided  by  it.  Let  him 
consult  his  senior  colleagues  in  St.  Thomas’s  Hospital,  or  the  President 
and  Censors  of  the  College  of  Physicians,  and  abide  by  their  advice. 
We  shall  be  sui prised  if  they  do  not  advise  him  to  retrace  an  unwise 
course,  and  to  express  regret  for  the  most  unseemly  language  in  which  he 
has  expressed  his  feeble  defiance  of  professional  opinion. 


ALBUMINOUS  EXPECTORATION. 

11. 

Lei  us  pass  on  to  the  opinions  enunciated  by  MM.  Woillez  and 
Marrotte,  and  see  if  traumatic  perforation  can  give  the  key  to  albu¬ 
minous  expectoration  as  a  result  of  thoracentesis.  Woillez,  in  his 
T)  aiti  des  Malades  Aigues  des  Organes  Respiratoires ,  pronounces  the 
opinion  that  puncture  of  the  lung  in  thoracentesis  is  more  common  than 
is  usually  supposed.  At  the  meeting  of  the  Societe  Medicale  des 
Hopitaux  on  June  28th,  he  dwelt  upon  the  fact  of  recent  puncture  of 
the  chest;  on  the  physical  and  chemical  similarity  of  the  fluid  ex¬ 
tracted  from  the  pleura  to  that  expectorated ;  on  the  issue  of  a  small 
quantity  of  blood  by  the  cannula  ;  and,  above  all,  on  the  presence  of 
blood  in  the  earlier  portions  of  the  expectorated  liquid;  finally,  on  the 
issue  of  bubbles  of  air  through  the  cannula  during  the  course  of  the 
operation.  He  attributed  the  mischief  to  the  operation  itself,  consist¬ 
ing  as  it  does  in  plunging  a  sharp  instrument  more  or  less  roughly  and 
directly  into  the  chest,  without  knowing,  says  M.  Wroillez,  whether 
the  lung  be  floating  or  not  in  the  liquid,  and  whether  it  do  not  ad¬ 
vance  to  meet  the  point  of  the  instrument ;  and  likewise  not  knowing 
if  some  local  adhesion  do  not  retain  it  within  reach  of  this  point.  M. 
Woillez  considers  one  of  the  best  proofs  of  the  lesion  of  the  lung  by 
the  trocar  to  be  more  or  less  rapid  expectoration,  after  puncture,  of  a 
fluid  resembling  that  extracted  from  the  pleura ;  and,  amongst  the 
outward  characteristics,  he  cites  one  having  a  particular  value  in  his 
eyes  namely,  that  the  expectorated  fluid  may  be  sanguineous.  In 
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the  cases  under  consideration,  however,  not  one  of  the  true  signs  of 
perforation  was  noted  ;  neither  issue  of  blood  through  the  cannula,  nor 
passage  of  air  from  the  bronchial  tubes  into  the  pleural  cavity  by  pneu¬ 
mothorax,  is  spoken  of.  MM.  Marrotte  and  Woillez  have  never 
demonstrated  any  perforation,  nor  has  any  ever  been  found  on  ne¬ 
cropsy.  It  is,  besides,  as  pointed  out  by  M.  Herard  at  the  meeting  of 
July  nth,  1873,  necessary  to  know  if  effusions  followed  by  sero- 
albuminous  expectoration  were  small  effusions,  and  if  the  lung  may 
have  been  injured  during  the  operation.  But,  in  M.  Terrillon’s  twenty 
cases,  in  three  only  from  one  hundred  to  fifteen  hundred  grammes  of 
fluid  were  removed;  whilst  in  the  others  the  amount  rose  from  two 
thousand  to  five  thousand  five  hundred  grammes.  Therefore,  in 
the  majority  of  cases,  the  lung  was  removed  from  the  thoracic  wall, 
driven  back  to  the  vertebral  column,  and  thus  sheltered  from  the  point 
of  the  trocar.  M.  Behier  points  out,  in  his  lecture  on  June  13th,  that 
it  is  an  incontestable  fact  that,  if  the  albuminous  expectoration  arose 
from  perforation,  it  would  not  take  an  hour  to  come  on  ;  it  would  be 
as  immediate  and  instantaneous  as  the  injury  itself,  as  in  Boule’s  case 
already  mentioned.  In  that  case,  the  lung  would  have  been  wounded  four 
times  in  succession,  notwithstanding  that  every  precaution  against  such 
an  accident  was  taken.  It  is  evident  that  this  cannot  be  the  fact,  and 
consequently  perforation  of  the  lung  by  the  trocar  may  be  put  aside. 

We  now  come  to  the  third  explanation — The  passage  of  the  pleural 
liquid  into  the  pulmonary  vesicles,  and  thence  into  the  bronchial  tubes. 
This  will  not  detain  us  long,  for  it  is  acknowledged  to  be  impossible  ; 
it  is  contradicted  by  the  anatomy  of  the  lung,  and  by  the  physiology  of 
combined  absorption  and  circulation,  which  teach  us,  as  M.  Terrillon 
says,  that  the  fluid  passes  into  the  vessels  and  is  carried  into  the  general 
circulation.  Why,  then,  should  not  the  pleural  liquid  be  submitted  to 
this  physiological  law  ?  Besides,  in  bringing  forward  this  explanation, 
the  fact  that  the  pleura  loses  its  absorbent  properties  when  it  is  inflamed 
and  becomes  covered  with  false  membranes,  is  entirely  lost  sight  of. 

We  now  come  to  the  fourth  explanation,  enunciated  by  M.  Pinault 
in  1858,  and  repeated  with  much  clearness  and  force  by  M.  Herard  in 
1872  ;  the  transudation  of  the  sero- albuminous  liquid  through  the 
alveolar  walls  by  means  of  rapid  pulmonary  congestion  with  pulmonary 
oedema.  This  is  based  on  sound  physiology  and  on  pathological 
phenomena,  and  is  upheld  by  the  majority  of  physicians,  MM.  Herard, 
Moutard-Martin,  Behier,  Dujardin-Beaumetz,  Brouardel,  and  others, 
and  is  demonstrated  by  clinical  observation  and  necroscopic  examina¬ 
tion.  Physiology  explains  this  transudation  as  follows.  Section  of  the 
pneumogastric  nerves  brings  on  a  frothy  effusion  in  the  bronchi  and  a 
sanguineous  engorgement  of  the  pulmonary  tissue.  One  of  the  two 
products  of  secretion  is  nothing  but  bronchial  mucus  ;  the  other,  which 
is  most  abundant,  is  serous  matter.  M.  Jaccoud,  touching  on  the 
cedema  of  congestion,  in  his  Elements  of  Internal  Pathology,  says, 
“  constituted  by  a  serous  exudation  in  the  walls  and  on  the  free  surface 
of  the  alveoli,  cedema  is  the  constant  and  necessary  consequence  of  all 
pulmonary  congestion  of  a  certain  standing.”  M.  Charles  Robin,  in  his 
Traite  des  Humeurs,  acknowledges  that  the  capillary  network  of  the 
surface  of  the  alveoli  may,  under  the  influence  of  either  temporary  or 
permanent  congestion,  allow  a  certain  amount  of  fluid  quite  distinct 
from  the  bronchial  mucus  to  exude.  M.  Moutard-Martin  grapples 
with  the  question  in  a  very  clear  and  decided  way.  “  You  cannot,”  he 
remarks,  “clinically  establish  your  so-called  pulmonary  perforation, 
while,  on  our  part,  we  do  clinically  establish  the  sero-sanguineous  con¬ 
gestion  of  the  lung,  by  the  presence  of  slight  dulness  and  subcrepi¬ 
tant  rales,  of  pulmonary  cedema  and  lire  mop  ty  sis.”  That  it  may  be 
proved  after  death,  is  shown  in  M.  Gombault’s  case  reported  by  Ter¬ 
rillon.  In  the  explanation  of  this  transudation,  it  is  easy  to  understand 
that,  when  a  lung  has  been  compressed  for  a  certain  time,  when  it  has 
been  excluded  from  the  air,  that  natural  excitant,  penetrating  rather 
suddenly  into  the  pulmonary  vesicles,  would  produce  irritation  of  the 
mucous  membrane,  and  an  excitement  of  the  vessels  which,  in  a  very  short 
time,  would  be  followed  by  paralysis,  of  which  the  inevitable  conse¬ 
quence  is  passive  congestion  with  oedema.  If  we  add  to  this  the 


destruction  of  the  epithelium,  which  clothes  the  alveoli  and  strengthens 
the  walls  of  the  capillaries,  the  probability  of  MM.  Herard’s  and 
Moutard-Martin’s  explanation  will  be  much  increased. 

In  certain  cases  of  albuminous  nephritis,  the  desquamative  congestion 
at  the  commencement  allows  the  capillaries  of  the  kidney  to  let  the  al¬ 
bumen  escape  into  the  tubules  and  mix  with  the  urine  ;  here  the  modi¬ 
fied  alveolar  mucous  membrane  readily  allows  the  albuminous  serosity 
to  filter  through.  Further  evidence  of  the  rapid  congestion  of  pul¬ 
monary  cedema,  and  of  the  expectoration  resulting  from  this  oedema, 
may  be  found  in  the  analysis  of  the  two  fluids.  The  very  complete 
researches  of  M.  Dujardin-Beaumetz  show  that  these  fluids  have  a  very 
distinctly  marked  difference  of  character.  He  says,  “  while  both 
fluids  contain  urea,  mucine,  and  albumen,  the  expectorated  fluid 
only  contains  I  part  in  1000  of  albumen  ;  the  other,  on  the  con¬ 
trary,  contains  from  66  to  88  parts  in  1000.  This  difference  in  the 
analysis,”  says  hi.  Dujardin-Beaumetz,  “includes,  in  our  opinion,  the 
difference  in  the  origin  ;  and  we  can  now  affirm  that  the  expectoration  is 
exclusively  derived  from  the  bronchial  mucus.” 

Further,  in  favour  of  the  theory  of  pulmonary  congestion,  as  an  etio¬ 
logical  condition  of  the  accident  in  question,  the  different  cases  of  albu¬ 
minous  expectoration  after  thoracentesis,  observed  by  M.  Louis  Lande, 
Professor  in  the  Bordeaux  School  of  Medicine,  must  be  recorded.  He 
proves  the  non-identity  of  the  two  fluids  in  a  decisive  manner,  by  citing 
the  cases  of  Dr.  Musson  and  Dr.  H.  Gintrac,  in  which  the  phenomenon 
came  on  after  thoracentesis,  performed  for  purulent  effusion.  To  this  may 
be  added  the  conclusive  proof  given  by  MM.  Revillout,  Jalabert,  Renan, 
etc.  M.  Revillout  has  applied  himself  specially  to  this  subject ;  and  the 
series  of  investigations  which  he  has  published  in  the  Gazette  des  Hopitaux 
for  June  and  July  are  calculated  to  throw  much  light  on  this  interesting 
problem.  They  are  on  very  simple  cases,  attacks  of  albuminous  expec¬ 
toration  not  only  arising  without  any  thoracentesis,  but  even  without 
the  presence  of  any  pleurisy. 

In  a  series  of  clinical  records,  M.  Revillout  has  accumulated  a  pro¬ 
gressively  significant  number  of  cases,  which,  from  their  great  theo¬ 
retical  and  practical  interest,  deserve  to  attract  the  attention  of  physi¬ 
cians.  In  one  of  them,  an  old  man,  subject  to  attacks  of  asthma,  did 
not  at  the  time  suffer,  nor  had  ever  suffered,  from  pleurisy.  On  two 
occasions  he  was  seized  with  alarming  crises,  characterised  by  a  cough, 
which  at  each  expiratory  movement  brought  up  a  mouthful  of  albumi¬ 
nous  fluid  tinged  with  blood,  with  which  the  patient  soon  filled  a  large 
basin. 

In  a  similar  case,  M.  Jalabert  of  Carcassonne,  rejecting  all  idea  of  a 
pleural  origin  for  the  fluid,  especially  as  the  patient  was  subject  to  simi¬ 
lar  attacks  from  time  to  time,  which  were  completely  relieved  by  bleed¬ 
ing,  did  not  hesitate  to  diagnose  pulmonary  congestion  with  excessive 
bronchial  secretion,  and  combatted  the  attack  by  agents  capable  of  ex¬ 
citing  the  contractility  of  the  small  vessels,  such  as  ergotine  and  syrup 
of  belladonna. 

These  cases,  M.  Revillout  remarks,  lead  us  to  form  more  just  notions 
of  acute  pulmonary  cedema.  Similar  cases  have  also  been  described  by 
Robert  Bree  and  Laennec.  These  accidents  are  not  brought  on  by 
asthma  only  ;  for  Dr.  Renan  of  Saumur  gives  a  report  of  a  similar  case, 
which  might  perhaps  be  considered  as  a  manifestation  of  paludal  in¬ 
fection.  It  is,  then,  to  the  fourth  explanation  of  the  phenomena  of 
albuminous  expectoration  that  the  balance  of  evidence  inclines.  The 
subject  is  one  of  great  clinical  interest,  and  deserves  the  attention  of 
medical  observers,  with  a  view  to  the  definitive  solution  of  the  ques¬ 
tion  at  issue. 


Dr.  Boll,  private  teacher  and  assistant  in  the  physiological  laboratory 
of  Berlin,  has  been  appointed  Professor  of  Comparative  Anatomy  and 
Physiology  in  the  University  of  Rome. 

Infanticide  has  become  so  prevalent  in  New  South  Wales,  that  a 
movement  has  been  originated  with  the  view  of  establishing  a  found¬ 
ling  hospital. 
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Dr.  Julius  Hessel  of  Kreuznach,  and  Dr.  Carl  Faber  of  Freuden- 
stadt  in  Wurtemberg,  have  been  appointed  Resident  Medical  Officers 
to  the  German  Hospital  at  Dalston,  in  place  of  Dr.  Frederick  Adolphus 
Nieden  and  Dr.  Taul  Schliep,  who  return  to  Germany. 


THE  SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY, 

The  first  meeting  of  the  Sheffield  Medico- Chirurgical  Society  was  helc 
at  the  School  of  Medicine  on  October  2nd.  Dr.  Hardwicke  of  Rother¬ 
ham  was  elected  President;  Mr.  H.  J.  Walker,  Treasurer;  Dr.  Frank 
Smith  and  Dr.  Young,  Members  of  Committee  ;  Mr.  A.  Hallarn  anc. 
Mr.  A.  Jackson,  Secretaries.  The  Society  consists  of  seventy  members, 
and  several  gentlemen  were  nominated  to  be  balloted  for  at  the  next 
meeting. 


ADELAIDE  UNIVERSITY. 

It  is  stated  by  the  Australian  and  New  Zealand  Gazette ,  that  the 
Government  has  signified  its  willingness  to  grant  a  site  for  the  pro¬ 
posed  Adelaide  university  ;  to  give  ^10,000  towards  the  cost  of  its 
erection,  provided  an  equal  amount  is  raised  by  private  subscription ; 
and  to  provide  an  annual  grant  equal  to  5  per  cent,  on  other  sub¬ 
scriptions. 


THE  CHOLERA  IN  PARIS. 

According  to  the  returns  laid  before  the  Academy  of  Medicine  by  M. 
Delpech,  the  number  of  deaths  from  cholera  in  Paris  during  the  week 
ending  September  29th  was  66,  being  37  less  than  in  the  preceding 
week.  Of  the  66  deaths,  30  occurred  at  the  patients’  homes,  2  in  the 
military  hospitals,  and  34  in  the  civil  hospitals.  The  number  of 
cholera-patients  admitted  into  hospital  during  the  week  was  63.  M. 
Brouardel  has  recently  laid  before  the  Societe  Medicale  des  Hopitaux  a 
statistical  comparison  of  the  epidemics  of  1853,  1865,  and  1873.  From 
September  5th  to  25th,  1873,  318  deaths  were  reported;  while  from 
November  7th  to  December  1st,  1853,  there  were  only  154;  and  245 
from  September  1st  to  October  18th,  1865.  In  these  two  epidemics, 
the  mortality  did  not  reach  a  high  figure  until  the  second  month:  in 
December  1853,  the  deaths  were  568;  and  in  October  1865,  4,536.  In 
comparing  the  numbers  of  deaths  in  the  first  three  weeks  of  the  epi¬ 
demics  of  1865  and  1873,  the  following  results  are  obtained:  first  week 
in  1S65,  39  deaths;  1873,  95  deaths:  second  week,  1865,  34  deaths; 
i^73>  *47  deaths:  third  week,  1865,  34  deaths;  1873,  76  deaths.  It  is 
to  be  observed  that  in  1S65  the  death-rate  did  not  diminish  sensibly 
as  it  has  done  in  the  present  epidemic;  nevertheless,  it  is  to  be  re¬ 
membered  that  in  1853-54  Ike  number  of  deaths,  after  falling  to  3  in 
February,  rose  to  101  in  March  1854,  1,023  in  June,  and  3,610  in  Au¬ 
gust. 


HOSPITAL  ABUSES. 

The  circumstances  of  the  in-  and  out-patients  applying  at  the  Queen’s 
Hospital,  Birmingham,  has  been  investigated  by  an  officer  of  the 
Charity  Organisation  Society  at  the  instance  of  a  Committee  of  the 
Hospital.  The  result  has  been  to  show  so  large  a  proportion  of  im¬ 
position  on  the  charity  of  the  subscribers  and  the  resources  of  the 
hospital,  that  a  Subcommittee  appointed  to  report,  strongly  urge  that 
such  inquiries  shall  be  continuously  maintained  with  a  view  to  check 
abuse.  W  e  have  repeatedly  urged  that  a  similar  check  upon  abuse  of 
public  charity  should  be  instituted  at  all  our  metropolitan  hospitals  ; 
and  examples  have  been  furnished  from  time  to  time  in  our  columns 
during  some  years  which  leave  no  reason  to  doubt  that  such  an  inquiry 
is  no  less  called  for,  and  would  have  no  less  salutary  results  in  London 
than  in  Birmingham  hospitals. 


HABITUAL  DRUNKARDS  BILL  FOR  NEW  SOUTH  WALES. 

A  copy  of  an  act  to  be  submitted  to  the  Parliament,  was  laid  before  a 
meeting  recently  held  at  Sydney,  of  the  Subscribers  to  the  Asylum  for 
.  nehriales-  It  proposes  to  authorise  the  duly  appointed  officers  of  the 
institution  to  detain  inebriates  for  a  sufficient  period,  the  measure  being 
based  on  that  passed  in  Victoria. 


METROPOLITAN  MAMMALS. 

The  cloud  which  overhangs  the  milk-trade  just  now  must,  we  think, 
be  pronounced  to  be  like  that  which  Polonius  agreed  to  be  very  like  a 
whale.  The  cetacean  habit,  inherited  from  the  whale  which  rescued 
Jonah,  of  “  taking  a  little  profit  out  of  the  water”,  has  been  proverbially 
prevalent  amongst  milkmen— our  metropolitan  mammals— long  before 
the  rise  in  prices  of  provisions  ;  and,  notwithstanding  that  rise  in  prices, 
the  few  large  companies  and  honest  dealers  who  have  of  late  years  and 
up  to  this  date  been  in  the  habit  of  providing  pure  milk  at  the  rate  of 
4d.  a  quart  have  been  able  to  realise  very  fair  and  even  handsome 
profits,  and  we  believe  are  still  able  to  do  so.  The  retailer  of  milk 
purchases  it  pure,  delivered  at  the  railway  stations,  at  the  rate  of  seven¬ 
teen  pence  per  gallon  of  eight  quarts.  This  allows  him  the  very 
large  margin  of  nearly  fifty  per  cent,  for  expenses  of  distribution  and 
profit,  if  he*  retail  it  at  the  rate  of  4d.  per  quart.  Thus,  at  present 
prices,  large  distributors  are  able  to  realise  handsome  profits ;  if  small 
tradesmen  seek  a  yet  larger  profit  by  adulteration  or  by  raising  the 
price,  it  is  because  the  milk-trade  is  still  an  example  of  excessive  multi¬ 
plication  of  middle  men,  and  excessive  additions  to  prime  cost  to  enable 
them  to  earn  a  living.  W here  a  very  limited  trade  exists,  a  large  profit 
must  be  made  to  furnish  an  income  to  the  tradesman.  The  moral  is, 
that  consumers  should  resist  any  addition  to  the  present  price  of  milk, 
and  that  medical  officers  of  health  should  continue  to  see  that  the 
Adulteration  Act  is  persistently  enforced.  The  result  may  be  that  the 
milk-trade  will  fall  into  fewer  hands,  and  the  distribution  of  milk  will 
be  arranged  generally  on  a  large,  well  organised,  and  economical  sys¬ 
tem.  There  is  no  reason  why  we  should  be  unduly  mulcted  to  suit  the 
purposes  of  a  crowd  of  small  middle  men,  who  have  hitherto  gained  a 
doubtfully  honest  living  by  adulterating  one  of  the  first  necessities  of 
life. 


SWIMMING-BATHS  ON  HAMPSTEAD  HEATH. 

The  dismal  hollow  on  Hampstead  Heath  known  as  the  “  Vale  of 
Health”  affords,  as  a  rule,  several  occasions  annually  for  coroners’  in¬ 
quests  on  drowned  boys.  The  filthy  and  dangerous  pond,  ten  feet  deep 
in  the  “Vale”,  appears  to  offer  unusual  opportunities  for  stickleback 
fishing,  and  it  is  accordingly  much  resorted  to  by  the  London  boys,  who 
in  due  course  become  immersed  and  drowned.  In  the  last  case  of  the 
kind,  which  occurred  a  short  time  ago,  the  body  was  allowed  to  remain 
for  eight  days  in  the  water  before  being  removed,  it  not  having,  strange 
to  say,  previously  occurred  to  the  police  that  the  missing  boy  might 
possibly  have  met  his  death  in  the  usual  place.  It  is  difficult  to  know 
how  long  the  police  or  Metropolitan  Board  of  Works  may  allow  this 
dangerous  and  insanitary  pond  to  exist  in  its  present  state  ;  but  we  hope 
that  the  admirable  suggestion  made  by  Dr.  Lankester  at  the  last  inquest 
may  be  seriously  taken  into  consideration  by  the  Board  of  Works.  He 
proposed,  and  a  resolution  approving  of  the  suggestion  was  unanimously 
adopted  by  the  jury,  that  the  site  of  this  pond,  and  perhaps  others  of 
the  Hampstead  ponds,  should  be  converted  into  swimming-baths,  sup¬ 
plied  with  wholesome  water,  for  the  north  of  London,  which  is  sadly 
deficient  in  anything  of  the  kind  for  the  working  classes.  How  this 
should  be  done,  whether  by  a  metropolitan  rate  or  by  private  enterprise, 
is  immaterial,  provided  the  authorities  can  be  prevailed  upon  to  sanction 
the  scheme  and  move  actively  in  the  matter. 

SALFORD  HOSPITAL  SOCIETY. 

The  annual  dinner  of  this  society  was  held  on  Thursday,  October  2nd, 
at  the  Cattle  Market  Hotel,  Salford,  when  about  twenty  gentlemen 
were  present.  Mr.  A.  W.  Stocks  presided  during  the  earlier  part  o 
the  evening  in  the  absence  of  Dr.  Crompton,  who  joined  the  party 
later,  and  took  the  chair.  Mr.  H.  J.  Heywood  acted  as  vice-chair¬ 
man.  After  dinner,  some  discussion  arose  as  to  the  propriety  of  chang¬ 
ing  the  hours  of  meeting,  many  gentlemen  being  fully  occupied  in  the 
evening.  It  was  ultimately  resolved  that,  in  future,  the  meetings 
should  beheld  on  the  first  Tuesday  of  every  month,  at  half-past  four  in 
the  afternoon.  The  next  meeting  will  be  held  on  Tuesday,  Novem¬ 
ber  4th. 
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SWIMMING-BATHS  ON  THE  THAMES. 

The  metropolitan  Board  of  Works  have  sanctioned  a  proposal  by  the 
Floating  Swimming  Bath  Company,  to  place  a  swimming-bath  on  the 
river,  on  the  west  side  of  Charing  Cross.  One  of  the  landing-stages 
at  Charing  Cross  Bridge  is  not  used  for  public  traffic,  and  it  is  proposed 
to  place  the  bath  at  this  part  of  the  river.  Dirty  water  is  a  compara¬ 
tive  term,  and  probably  there  are  many  persons  in  the  metropolis  who 
are  indifferent  to  the  condition  of  the  water  at  this  part  of  the  river,  and 
will  use  the  bath.  Moreover,  in  a  few  years,  before  the  general  public 
have  been  educated  to  use  the  baths,  the  sewage  of  the  river-towns 
above  may  be  disposed  of  in  some  other  manner  than  into  our  source  of 
water-supply.  Impure  and  ugly  looking  though  the  water  be  at  Charing 
Cross,  it  is  quite  capable  of  cleansing,  to  some  extent  at  least,  the  poor 
population  of  the  metropolis,  who  are  not  given  to  much  tubbing. 
Moreover,  opportunity  for  healthy  exercise  in  acquiring  the  useful  art  of 
swimming  is  most  desirable. 

A  PORT  HOSPITAL  FOR  LIVERPOOL. 

Dr.  Trench,  the  Medical  Officer  of  Health  for  Liverpool,  recently 
printed  an  able  report  and  discusses  the  important  subject  of  hospital 
accommodation,  on  quarantine  ground,  for  the  port.  He  points  out 
that  an  old  man-of-war,  used  as  a  hospital  ship,  would  require  fixed 
moorings,  at  a  first  cost  of  ^2,000  ;  and  would  require  every  second 
year  to  be  overhauled  and  examined,  at  a  cost  of  ^250.  Moreover, 
the  difficulty  and  expense  of  communication  between  such  a  hospital 
and  the  shore,  and  the  consequent  cost  of  management  would  by  very 
large.  He  strongly  recommends  the  establishment  of  a  hospital  for 
first  sanitary  purposes  on  the  land,  bordering  on  the  quarantine  area  ; 
and  he  has,  in  accordance  with  this  recommendation,  placed  before  the 
committee  the  plan  of  a  temporary  hospital,  to  be  built  of  iron  and 
wood,  as  suggested  for  the  purpose  by  the  medical  department  of  the 
Local  Government  Board,  in  a  memorandum  issued  on  January  31, 
1872. 


EARLY  MEDICAL  PATENTS. 

The  first  person  who  introduced  patent  medical  remedies  in  England, 
says  the  Chemist  and  Druggist,  was  John  Dickson,  1620,  whose  patent 
is  numbered  sixteen,  and  relates  to  a  “  certain  commodious  instrument 
called  a  back  stall,  back  frame,  or  back  skreene,  for  the  ease  and  re- 
liefe  of  such  sick  persons  and  others  as  are,  or  shall  be,  distempered  or 
troubled  with  heate  of  theire  backes  through  continual  keeping  or  lye- 
ing  on  theire  beddes.”  In  1632,  Thomas  Grent  invents  “a  moveable 
hydraulike  or  chamber  wethercall  like  a  cabinett,  which  being  placed 
in  any  roome  or  by  a  bedside,  causeth  sweete  sleepe  to  those  which 
either  by  hott  feavers  or  otherwise  cannot  take  rest,  and  withall  altereth 
the  drye  hot  ayr  into  a  more  moystining  and  cooleing  temper,  either 
with  musical  sounde  or  without.”  In  1726  we  find  Benjamin  Okell 
describing— 

“  A  new  chymicall  preparacon  and  medicine,  styled  ‘  Doctor  Bate¬ 
man’s  pectoral  drops,’  stated  to  moderate  sweat  and  urine,  and  to  be 
useful  in  rheumatism,  afflictions  of  the  stone,  gravel,  agues,  and  hys¬ 
teric.” 

In  1742,  Michael  and  Thomas  Belton  introduce  “an  oyl  ex¬ 
tracted  from  a  flinty  rock  for  the  cure  of  rheumatick  and  other  cases.” 
This  is  one  of  the  few  remedies  which  has  weathered  the  competition 
of  a  century.  The  next  year  John  Hooper  brings  out  his  “female 
pills,”  which,  he  says,  “are  compounded  out  of  the  best  purging 
stomatick  and  antihysterick  ingredients,”  but  he  does  not  more  de¬ 
finitely  specify  these.  In  1747,  Dr.  Robert  James  takes  out  a  patent 
for  his  still  famous  fever  powder,  and,  at  the  same  time,  for  a  pill  which 
has  been  almost  if  not  completely  discarded.  The  powder,  he  says, 

“Is  prepared  by  calcining  antimony  by  long- continued  heat  in  an 
unglazed  earthen  vessel,  adding  to  it  from  time  to  time  any  animal  oil 
and  salt.  The  compound  is  then  boiled  in  melted  nitre,  and  the 
powder  is  subsequently  obtained  by  dissolving  the  nitre  in  water.” 

Nobody  else  has  ever  been  able  to  make  the  powder  by  this  formula,  and 
it  is  highly  probable  that  Dr.  James  never  did.  In  1774,  the  same 


physician  ventured  on  another  patent  for  pills,  described  as  “analeptic 
pills,”  and  with  a  fair  range  of  usefulness,  including  the  “lowness  of 
spirits,”  which  is  such  a  fertile  source  of  hope  to  modern  medicine- 
mongers.  These  pills  contain  his  own  fever  powder  with  pill  rufi  and 
gum  ammoniacum,  the  two  last  having  to  be  dissolved  “in  a  cave 
underground,  furnished  with  the  conductors  of  electrical  fire.” 

TYPHUS  FEVER  IN  LONDON. 

Typhus  fever,  which  has  been  uncomfortably  frequent  in  one  or  two 
districts  of  London  for  several  months,  has  broken  out  in  a  fresh  locality, 
viz.,  in  the  vicinity  of  Drury  Lane,  and  stricken  a  considerable  number 
of  persons.  At  the  weekly  meeting  of  the  Metropolitan  Asylums 
Board  on  Saturday,  it  was  stated,  in  presenting  the  report  of  the  Stock- 
well  Fever  Asylum,  that,  of  the  sixty-three  admissions,  forty  were  cases 
of  typhus  fever,  of  which  the  greater  number  were  received  from  the 
parishes  of  St.  Giles’s,  St.  George’s  Bloomsbury,  and  St.  Olave’s 
Southwark. 


EPIDEMIC  THYROIDITIS. 

A  French  local  paper  reports  that  M.  Girrier,  Army  Medical  In¬ 
spector,  has  been  sent  by  the  French  Minister  of  War  to  St.  Etienne,  to 
study  an  epidemic  which  has  prevailed  in  the  garrison,  and  to  apply 
prompt  and  energetic  remedies.  During  nearly  three  months,  the 
soldiers  of  the  76th  regiment  of  infantry  have  been  attacked  with  an 
inflammation  of  the  thyroid  gland.  The  disease,  instead  of  diminish¬ 
ing  in  intensity,  appears  to  have  assumed  within  the  last  few  weeks  a 
degree  of  development  which,  if  not  dangerous,  is  such  as  to  cause 
anxiety.  At  the  time  of  the  report,  there  were  nearly  two  hundred 
soldiers  under  treatment  in  hospital.  All  plans  of  treatment  adopted 
by  the  regimental  surgeons  have  been  ineffectual.  Not  one  of  the  men 
attacked  has  perfectly  recovered ;  those  who  were  discharged  con¬ 
valescent  have  returned.  Iodide  of  potassium  has  produced  no  appre¬ 
ciable  effect.  The  non-commissioned  officers  at  first  escaped,  but 
lately  have  been  attacked.  The  soldiers  of  the  96th  regiment  re¬ 
mained  free  for  a  long  time ;  but  cases  have  occurred  among  them,  as  well 
as  among  the  cavalry.  While  the  number  of  patients  has  daily  in¬ 
creased  among  the  soldiers,  not  a  single  similar  case  has  occurred 
among  the  civil  population  in  the  neighbourhood  of  the  barracks.  The 
cause  of  this  obstinate  epidemic  is  believed  to  be  purely  local.  The 
garrisons  of  Montbrison,  Lyons,  and  other  large  towns  in  the  neigh¬ 
bourhood,  are  completely  free. 

THE  ADULTERATION  OF  TEA. 

Mr.  Alfred  H.  Allen,  in  an  interesting  paper  on  Detection  of  the 
Adulteration  of  Tea,”  states  that  in  his  capacity  as  public  analyst 
(under  the  Adulteration  Act)  at  Sheffield,  a  considerable  number  of 
teas  have  come  under  his  notice,  the  majority  of  the  specimens  having 
been  brought  to  him  by  the  tea-dealers  themselves  as  a  security 
against  selling  tea  which,  if  analysed  by  him  officially,  might  be  con¬ 
demned  as  adulterated.  From  several  samples,  he  has  found  that  some 
adulterated  green  teas  contained  large  admixtures  of  exhausted  leaves 
(dried),  strongly  coloured  by  Prussian  blue.  Inferior  green  teas  were 
found  to  be  exhausted  leaves  strongly  faced  with  French  chalk  and  a 
little  Prussian  blue.  Samples  of  sloe  leaves  bore  a  very  close  resem¬ 
blance  to  genuine  green  tea  in  every  respect.  He  examined  some  spe¬ 
cimens  of  a  tea  labelled  “Rough  flavoured,  thick,  sappy,  Moning 
Congou,  at  2s.  per  pound,  better  than  you  can  get  elsewhere  for  2s.  bd.” 
He  found  that  95  per  cent,  of  this  tea  contained  foreign  and  exhausted 
leaves,  intermixed  with  sulphate  of  iron ;  the  remaining  5  per  cent, 
consisting  of  catechu,  starch,  magnesia,  metallic  iron,  graphite,  sand, 
etc.  He  finds  that  genuine  green  teas  are  richer  in  tannin  than  black 
teas,  in  about  the  proportion  of  two  to  three.  The  infusion  of  green 
tea  is  not  nearly  so  strong  in  colour  as  that  of  black  tea,  though  it  is 
half  as  strong  again  in  tannin,  so  that  the  depth  of  colour  cannot  be 
regarded  as  a  proof  of  the  strength,  though  so  considered  generally.  If 
a  solution  of  carbonate  of  soda  be  added  to  a  weak  infusion  of  tea 
|  (strained  away  from  the  leaves),  a  considerable  darkening  is  observed. 
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though  certainly  the  infusion  can  become  no  stronger.  These  facts 
explained  why  careful  housewives  have  a  fancy  for .  putting  soda  in  the 
teapot,  the  infusion  becoming  sensibly  darker  by  the  addition,  to  say 
nothing  of  the  extra  colouring  matter  extracted  from  the  leaves.  Apart 
from  its  softening  effect  on  the  water  (the  advantage  of  which  he  thinks 
doubtful),  there  can  be  no  good  reason  for  its  addition. 

CHOLERA  IN  ITALY. 

With  the  exception  of  some  scattered  cases  occurring  in  Fruili,  the 
cholera  seems  to  have  disappeared  in  the  Venetian  provinces.  The 
last  official  report  for  Venice  was  issued  on  September  28th;  and,  on 
October  4th,  no  cases  had  occurred  for  several  days  in  Treviso  and 
Padua.  In  Polesina,  the  number  of  cases  has  been  very  few;  and 
Vicenza  and  Verona  have  remained  exceptionally  free.  There  have 
been  a  number  of  fatal  cases  in  Genoa  and  Naples,  and  the  disease 
lingers  at  the  gates  of  Milan  and  Rome. 

ASSOCIATION  OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

The  forty-sixth  meeting  of  the  Association  of  German  Naturalists 
and  Physicians  was  held  at  Wiesbaden  on  September  17th  and  follow¬ 
ing  days.  The  attendance  amounted  to  upwards  of  a  thousand, 
Among  the  principal  features  of  the  meeting  was  an  address  by  Pro¬ 
fessor  Virchow  on  the  Natural  Sciences  in  their  Relation  to  the  Gene¬ 
ral  Education  of  Man.  It  was  decided  that  Breslau  should  be  the 
place  of  the  next  meeting. 

DEATH  FROM  THE  INHALATION  OF  ETHER. 

We  have  this  week  to  make  the  sad  announcement  of  a  death  from  the 
inhalation  of  ether.  It  occurred  at  the  Royal  South  Hants  Infirmary. 
We  shall  be  glad  of  the  comment  of  Dr.  Morgan  and  ol  our  Boston 
contemporaries.  — David  Newman,  aged  14,  a  strumous  lad,  who  had 
suffered  from  repeated  attacks  of  corneitis,  was  admitted  an  in-patient 
of  the  above  institution  on  September  25th,  1873,  under  the  care  of 
Dr.  Lake.  On  Wednesday,  October  1st,  he  was  brought  into  the 
operating  room  in  order  that  iridectomy  might  be  performed.  When 
on  the  table  he  exhibited  considerable  alarm,  and  required  some  per¬ 
suasion  before  he  was  induced  to  lie  down.  Dr.  Griffin  having  taken 
charge  of  the  pulse,  half  an  ounce  of  ether  was  poured  on  a  sponge  con¬ 
tained  in  a  cone  of  spongio-piline,  and  the  latter  was  closely  applied  to 
the  mouth  and  nose.  After  a  few  minutes’  inhalation,  the  ether  being 
nearly  exhausted,  three  drachms  more  were  poured  on  the  sponge. 
Shortly  after  commencing  to  inhale  this  second  quantity  he  began  to 
struggle  violently,  getting  at  length  into  a  state  bordering  on  opis¬ 
thotonos,  his  face  becoming  intensely  scarlet.  Dr.  Griffin  then  an¬ 
nounced  that  his  pulse,  which  up  to  this  time  had  been  perfectly 
natural,  had  become  very  feeble.  The  ether  was  at  once  discontinued, 
when,  the  pulse  having  improved,  Dr.  Lake  operated,  no  more  ether 
being  administered.  At  the  close  of  the  operation,  which  occupied 
only  a  few  seconds  in  its  performance,  and  before  the  eye  could  be 
bandaged,  the  pulse  became  imperceptible,  the  breathing  was  suspended, 
and  the  countenance  livid.  The  tongue  was  drawn  well  out  of  the 
mouth  and  held  there  ;  the  calves  of  the  legs  were  vigorously  flagel¬ 
lated,  and  the  chest  freely  slapped  with  a  wet  towel.  The  effect  of 
these  measures  was  to  cause  the  patient  to  respire  freely,  to  cry  out 
lustily,  and  to  kick  about  on  the  table  ;  but  this  improvement  did  not 
last  long  probably  about  a  minute.  The  pulse  at  the  wrist  did  not 
return,  and  the  breathing  again  stopped.  Artificial  respiration — at  first 
by  Silvester  s  method,  afterwards  by  Marshall  Hall’s — was  then  had  re¬ 
course  to ;  at  the  same  time  an  intermitted  current  of  faradic  elec¬ 
tricity  was  passed  in  the  course  of  the  phrenic  nerve ;  this  at 
first  caused  strong  periodic  contractions  of  the  respiratory  muscles  ; 
but  after  about  ten  minutes  or  a  quarter  of  an  hour  these  ceased  to  re¬ 
spond  to  the  current,  and  it  became  evident  that  life  was  extinct.  These 
measuies  were,  however,  still  persevered  with  for  about  three-quarters 
of  an  hour.  At  the  necropsy  twenty-one  hours  afterwards,  the  brain 
was  found  to  be  healthy,  and  not  much  congested.  The  right  cavities 
of  the  heart  were  full  of  dark  fluid  blood,  but  the  left  cavities  contained 


only  about  a  drachm  of  a  similar  fluid.  The  valves  were  healthy.  The 
muscular  structure,  although  somewhat  flabby,  presented  no  decided 
evidence  of  fatty  degeneration.  The  lungs  were  congested,  and  of  a 
somewhat  bright  red  colour.  The  other  organs  were  healthy. 

SOLANUM  VULGARE. 

The  fiftieth  anniversary  of  the  Lancet  was  celebrated  on  Saturday  by  a 
dinner  given  by  the  proprietors  in  the  Freemasons’  Tavern.  The 
chair  was  taken  by  the  editor,  Dr.  J.  G.  Wakley,  who,  in  the  course  of 
an  interesting  account  of  the  rise  and  progress  of  the  journal,  referred 
to  the  reforms  which  it  had  contributed  to  effect,  such  as  the  abolition 
of  flogging  in  the  army,  the  detection  of  food-adulteration,  the  abate¬ 
ment  of  workhouse  abuses,  and  the  Medical  Act  of  1858.  Dr.  Wakley 
concluded  by  paying  a  becoming  tribute  to  the  memory  of  his  father, 
whose' long  and  successful  career  as  a  surgeon,  as  an  editor,  as  a 
coroner  for  Middlesex,  and  as  M.  P.  for  Finsbury,  was  a  practical  refu¬ 
tation  of  the  doctrine  of  division  of  labour.  In  this  tribute  we  warmly 
concur.  It  may  be  suggested,  however,  as  a  gentle  hint  for  the  future, 
that  a  journal  differs  so  far  from  a  potato,  that  it  is  not  desirable  that 
all  its  merits  should  be  underground.  A  well  known  nobleman,  re¬ 
markable  for  his  ancestral  pride,  still  bears  his  Eton  nickname  of  “  the 
illustrious  potato’.  But  letters  are  a  republic;  and  a  journal  cannot 
live  solely  on  the  memories  of  the  past. 

HOSPITAL  SUNDAY. 

In  a  report  issued  from  the  Lord  Mayor  and  the  Executive  Committee 
of  the  Metropolitan  Hospital  Sunday  Fund,  it  is  stated  that  the  total 
sum  received  up  to  September  4th  was  ^£27,700  :  8  : 1.  Sermons  were 
preached  on  behalf  of  the  fund,  at  nearly  1, 100  places  of  worship,  and 
the  collections  resulted  in  the  receipt  of  ,£25,743  :  1  : 4.  The  collec¬ 
tions  at  88  schools  amounted  to  ^£112  :  11  :  8.  Sundry  workmen  con¬ 
tributed  ^£244  :  7  :  6,  and  other  donations  brought  in  ^£1,489  :  18  :  8. 
The  total  expenditure  in  carrying  out  the  collection  amounted  to 
:  8  :  10.  The  Committee  have  awarded  ^£24,571  to  54  general 
and  special  hospitals,  and  ,£2, 185  to  53  dispensaries  and  other  medical 
charities.  It  has  been  determined  to  hold  a  meeting  on  the  22nd  of 
this  month  in  the  Egyptian  Plall,  for  the  purpose  of  electing  the  Council 
for  1874. 


VOLUNTARY  MILITARY  MEDICAL  SERVICE  IN  AUSTRIA. 

An  examination  of  one  hundred  and  forty  candidates  for  appointments 
to  voluntary  service  for  one  year  in  the  Austrian  army  was  held  last 
month  in  Vienna.  The  examination  lasted  nine  days  ;  and,  according 
to  its  results,  the  candidates,  after  obtaining  the  degree  of  Doctor  of 
Medicine,  would  be  appointed  reserve-surgeons  with  the  rank  of  upper 
lieutenant,  reserve-assistant-surgeons  with  the  rank  of  lieutenant,  or 
would  be  attached  to  reserve  regiments  without  charge.  About  two- 
thirds  of  the  candidates  were  appointed  reserve-surgeons,  and  one- third 
reserve-assistant-surgeons.  The  subjects  of  the  examinations  were  mili¬ 
tary  hygiene,  sanitary  service  in  peace  and  war,  hospital  duty,  organisa¬ 
tion  of  the  army,  military  surgery,  military  pharmacy,  and  the  duties 
of  an  apothecary.  The  examinations  were  conducted  in  the  native 
languages  of  the  candidates — German,  Italian,  and  Slavonian. 

M.  Nelaton. 

The  remains  of  this  distinguished  surgeon  were  buried  at  Pere-Ia- 
Chaise  on  September  23rd.  The  ceremony  was  conducted  without 
pomp,  in  accordance  with  his  expressed  wish ;  but  a  large  concourse 
of  his  professional  and  public  friends  and  admirers  attended  the  funeral, 
and  military  honours  were  paid  to  him,  as  a  grand  officer  of  the  Legion 
of  Honour,  by  a  battalion  of  the  line.  The  pall  was  borne  by  repre¬ 
sentatives  of  learned  bodies,  viz. :  M.  Bouillaud,  for  the  Institute  ;  M. 
Depaul,  President  of  the  Academy  of  Medicine  ;  M.  Bouchardat,  for 
the  Faculty  of  Medicine;  and  M.  Bedard,  Vice-President  of  the  Medi¬ 
cal  Association  of  the  Seine.  Among  those  who  attended  the  funeral 
was  Mr.  T.  B.  Curling,  F.R.S.,  President  of  the  Royal  College  of 
Surgeons  of  England.  No  discourse  was  pronounced  over  the  tomb. 
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SCOTLAND. 


A  TESTIMONIAL  to  Dr.  Fergusson  is  being  promoted  at  Leslie,  Fife- 
shire,  by  the  inhabitants,  as  a  token  of  their  regard  and  gratitude. 
Dr.  Fergusson  is  compelled  to  leave  the  district  on  account  of  illness 
in  his  family. 

WEST  OF  SCOTLAND  CONVALESCENT  HOME. 

The  annual  report  of  this  Home,  presented  at  the  meeting  of  sub¬ 
scribers,  at  Glasgow,  on  Monday,  is  a  most  favourable  one.  In  con¬ 
sequence  of  the  increasing  number  of  applicants  for  admission,  the 
directors  have  commenced  the  erection  of  an  additional  flat,  which  will 
hold  upwards  of  thirty-five  beds.  This  will  make  the  total  accommo¬ 
dation  sufficient  for  one  hundred  and  fifty  persons. 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY.’ 

At  the  Thirtieth  Annual  Meeting  of  this  society,  held  on  the  2nd 
instant,  the  following  office-bearers  were  elected  for  session  1873-4. 
President:  James  Dunlop,  M.D.  Vice-President :  John  White,  M.D. 
Treasurer:  Edward  McMillan,  Esq.  Secretary:  John  Dougall,  M.D. 
Seal-Keeper :  Robert  T.  Paton,  M.D.  Court-Medical :  Eben  Duncan, 
M.D.  (convener),  Robert  W.  Forrest,  M.D.,  David  Tindal,  Esq., 
William  Rice,  M.D.,  J.  H.  Menzies,  M.D. 

SCOTCH  MORTALITY. 

Some  interesting  statistics  as  to  the  relative  rates  of  mortality  at  differ¬ 
ent  seasons  of  the  year  are  culled  by  a  daily  paper  from  particulars  given 
by  the  Registrar -General  for  Scotland.  The  examination  was  confined 
to  the  deaths  registered  in  the  ten  years  1856-1865  in  the  eight  principal 
towns  of  Scotland  ;  but  these  contain  very  nearly  a  third  of  its  popula¬ 
tion,  and  the  facts  they  exhibit  as  to  the  influence  of  season  are  regarded 
as  showing  the  effect  upon  Scotland  generally.  Dividing  the  year  into 
two  equal  parts,  the  mortality  as  a  whole  is  seen  to  be  greatest  in  the 
winter  and  spring,  and  least  in  the  summer  and  autumn ;  but  the  most 
fatal  month  of  the  season,  and  the  extent  of  the  influence  of  the  season, 
vary  with  age.  Equalising  the  months  to  thirty-one  days  for  compari¬ 
son,  it  is  found  that  the  mortality  of  children  under  five  years  of  age 
was  least  in  September  and  greatest  in  February,  and  that  the  deaths 
in  the  ten  years  ranged  from  8,649  in  September  to  11,165  in  Febru¬ 
ary.  At  the  next  age  taken,  from  five  to  twenty  years  old,  there  is  less 
variation  in  the  monthly  number  of  deaths  than  at  any  other  period  of 
life.  August  was  the  month  of  least  and  February  of  greatest  mortality, 
and  the  range  was  from  1,929  deaths  in  August  to  2,348  in  February. 
Among  persons  between  twenty  and  sixty  years  of  age,  the  vigorous 
period  of  life,  September  was  the  month  of  least  and  January  the 
month  of  greatest  fatality,  and  the  range  was  from  4,724  in  September 
to  7,033  in  January.  The  returns  relating  to  persons  above  sixty  years 
of  age  begin  to  show  the  baneful  effects  of  cold,  the  difference  between 
the  least  fatal  month  (September)  and  the  most  fatal  (January)  ranging 
from  2,536  deaths  in  the  former  month  to  no  less  than  4,337  in  the 
latter.  The  result  of  the  whole  is  to  show  that  September  is,  in  Scot¬ 
land  at  least,  the  healthiest  month  of  the  year. 


IRELAND. 


DR.  MERRICK  AND  THE  CORK  ASYLUM. 

Dr.  Alexander  S.  Merrick,  the  Assistant  Medical  Officer  of  the 
Cork  District  Lunatic  Asylum,  having  been  appointed  Resident  Medi¬ 
cal  Superintendent  of  the  Donegal  Lunatic  Asylum,  Letterkenny,  the 
governors  of  the  former,  at  their  last  meeting,  upon  the  motion  of  Sir 
Thomas  Tobin,  passed  the  following  resolution.  “The  well  deserved 
promotion  of  Dr.  A.  S.  Merrick  to  the  position  of  Resident  Medical 
Superintendent  of  the  Letterkenny  District  Lunatic  Asylum  necessarily 
deprives  this  institution  of  his  valuable  services.  We,  the  governors, 
feel  we  cannot  allow  his  departure  from  us  without  recording  the  high 


sense  of  respect  we  entertain  towards  him,  the  confidence  placed  in 
him,  and  the  great  satisfaction  we  always  experienced  at  the  manner  he 
discharged  his  very  responsible  duties  during  the  period  (nearly  three 
years)  he  was  connected  with  this  institution.  Many  of  us  have  had 
constant  opportunities  of  observing  the  attention  and  regularity  he  in¬ 
variably  evinced  in  the  working  of  this  large  asylum — the  largest  (ex¬ 
cept  Richmond)  in  this  country — more  particularly  since  the  decease  of 
the  late  resident  superintendent,  Dr.  Power,  when  the  entire  responsibility 
of  the  efficient  management  of  the  asylum  devolved  on  him.  His  uni¬ 
form  care  and  kindness  to  the  unfortunate  patients  entrusted  to  his 
charge  have  invariably  met  with  the  cordial  approbation  of  the  Board 
of  Governors.  The  promotion  of  Dr.  A.  S.  Merrick  from  this  asylum 
we  hail  with  feelings  of  pride  and  pleasure  at  the  well  merited  recogni¬ 
tion  of  his  services  by  his  excellency  the  Lord-Lieutenant ;  at  the  same 
time  we  regret  losing  so  valuable,  so  painstaking,  and  so  efficient  an 
officer ;  and  we  feel  confident  that  he  Cannes  with  him  to  his  new 
sphere  of  duty  the  good  opinion  and  best  wishes  of  this  board  for  his 
future  advancement  and  welfare  in  life.” 


queen’s  college,  cork. 

The  Government  have  appointed  Professor  Sullivan,  of  the  Catholic 
University,  to  be  President  of  this  College  in  the  place  of  Sir  Robert 
Kane,  who  resigned.  The  appointment  is  one  which  has  caused  great 
uneasiness  and  discontent,  as  Professor  Sullivan  has  been  long  known  as 
the  uncompromising  enemy  of  mixed  education,  and  the  steady  advocate 
of  ultramontane  opinions.  We  had  hoped  that  the  Vice-President 
of  the  College,  Dr.  Ryall,  who  has  discharged  long  and  faithfully  the 
duties  of  his  office,  would  be  selected. 


iron  hospitals. 

The  Local  Government  Board  have  lately  sent  a  circular  to  the 
guardians  of  the  various  'unions  throughout  Ireland,  drawing  their 
attention  to  the  fact  that,  where  arrangements  are  deficient,  hospitals 
composed  of  iron  suitable  for  the  accommodation  of  twelve  patients, 
fitted  with  water-closets,  washing  places,  nurses’  rooms,  etc.,  can  be 
procured  at  prices  varying  from  £220  to  £2^0,  or  for  twenty  patients 
for  ^280.  These  buildings  can  be  set  up  and  made  ready  for  the  oc¬ 
cupation  of  patients  in  one  month ;  and  appear  well-fitted  for  use,  should 
cholera  or  any  other  epidemic  show  itself  suddenly  in  places  unprepared 
with  hospital  accommodation. 


PRESENTATION  TO  DR.  GREEN. 

On  September  1 8th,  the  friends  of  Dr.  Hugh  Green,  of  Waterford, 
presented  him  with  an  address  and  testimonial,  consisting  of  a  gold 
chain,  valuable  clock,  and  a  pair  of  figures  with  glass  shades,  on  his 
resignation  as  medical  officer  of  the  Kilmacthomas  Union  Infirmary 
and  Fever  Hospital,  which  posts  he  has  held  for  the  past  twenty-nine 
years. 


PROMOTION  WITHOUT  PURCHASE. 

Two  surgical  vacancies  have  occurred  in  the  Richmond  Hospital,  Dub¬ 
lin,  owing  to  the  retirement  of  Messrs.  Robert  W.  Smith  and  Robert 
Adams.  As  the  Richmond  is  one  of  the  best  surgical  hospitals  in 
Dublin,  and  as  an  appointment  in  it  does  not  require  any  purchase 
money,  any  vacancy  is  eagerly  looked  after  ;  and  there  have  been  for 
some  time  past  candidates  too  numerous  to  mention  hard  at  work  can¬ 
vassing  and  trying  to  get  influence  to  bear  on  the  governors  of  the 
hospital,  in  whose  hands  the  appointments  to  these  posts  lie.  They 
have  not,  it  is  stated,  the  vestige  of  a  chance,  and  they  only  make  an 
application  to  ventilate  their  claims,  and  without  any  expectation  of 
succeeding.  Mr.  Butcher,  it  is  rumoured,  will  have  the  refusal  of  one 
of  these  vacancies  ;  whilst  the  other,  it  is  whispered,  is  reserved  for  one 
who  has  never  been  connected  with  any  hospital,  but  who  has  the 
good  fortune  to  possess  a  certain  kind  of  influence,  not  exactly 
political,  which  it  is  confidently  expected  will  place  him  far  ahead  of 
the  other  competitors. 


Oct.  n,  1873-] 


THE  BRITISH  MEDICAL  JOURNAL. 


443 


ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1st,  1873. 


ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  R.  Brudenell 
Carter,  Aural  Surgeon  to  the  hospital. 

Mr.  Carter  commenced  his  address  by  saying  that  the  utility  of  intro¬ 
ductory  addresses  had  been  called  in  question,  and  by  defending  the 
ancient  custom  on  several  grounds.  He  then  discussed  medical  educa¬ 
tion  in  the  sense  of  Paley’s  definition  of  education,  as  comprising  every 
preparation  made  in  our  youth  for  the  sequel  of  our  lives.  Among 
these  preparations  the  storing  up  of  knowledge  occupied  a  high  place  ; 
but  the  due  and  harmonious  training  of  the  faculties  by  which  knowledge 
was  to  be  applied  was  of  still  greater  importance.  His  hearers  woutd 
be  called  upon  to  attempt  the  solution  of  very  difficult,  because  very 
complicated,  problems  ;  and  it  would  avail  them  little  to  have  filled 
their  memories  with  learning,  unless  they  had  also  cultivated  the  power 
of  observing  with  accuracy,  and  the  power  of  judging  with  discrimina¬ 
tion.  For  the  purposes  of  such  cultivation  they  enjoyed  many  advan¬ 
tages  over  the  students  of  preceding  generations,  especially  the  great 
advantage  of  being  required  to  bring  to  their  work  minds  exercised  and 
strengthened  by  liberal  education.  They  must  not  take  it  for  granted 
however,  that  this  liberal  education  had  done  all  for  them,  in  the  way 
even^of  preliminary  training,  that  their  minds  required  or  could  profit 
by  ;  for  much  of  the  school  teaching  of  the  present  day  seemed  to  be 
guided  by  a  belief  that  the  introduction  of  compressed  facts  would 
mechanically  expand  the  intellect.  He  deplored  the  wide  extent  of 
knowledge  now  demanded  from  the  young  at  various  preliminary  examina¬ 
tions,  saying  that  it  placed  an  obstacle,  always  formidable  and  often  in¬ 
surmountable,  in  the  way  of  real  education,  and  could  only  be  attained 
by  a  sacrifice  of  thoroughness,  and  of  some  of  the  chief  objects  of 
teaching  in  respect  of  everything  that  was  said  to  be  taught.  These 
chief  objects  were  to  produce  and  cultivate  a  habit  of  careful  attention 
to  the  meaning  of  words,  and  to  accustom  the  mind  to  a  high  standard 
and  to  a  certain  kind  of  reasoning.  He  compared  the  show  pupils, 
who  are  able  to  write  down  marvellous  answers  to  a  multiplicity  of 
questions  on  a  multiplicity  of  subjects,  to  the  wooden  cannon  known 
among  artillerymen  as  “  quakers.”  These  require  for  their  production, 
m  unlimited  numbers,  besides  the  blocks  of  wood,  only  a  turning-lathe 
and  a  paint-brush  ;  and  they  are  placed  to  deceive  an  enemy  in  em¬ 
brasures  that  would  otherwise  be  vacant.  There  was,  however,  one 
grievous  flaw  in  the  analogy  ;  for  our  English  “competition  wallahs,” 
instead  of  being  used  to  deceive  an  enemy,  are  used  only  to  deceive 
ourselves.  L  nfortunately,  our  notions  of  education  are  still  entirely 
enuP1u1<”a^  ’  ^nc^’  although  physiologists  are  entering  upon  researches 
which  promise  to  establish  a  science  of  mental  culture  founded  upon  a 
study  of  the  structure  and  functions  of  the  portions  of  the  nervous 
centres  subservient  to  the  acquirement  and  the  application  of  knowledge, 
it  would  as  yet  be  premature,  even  if  it  were  possible,  to  speculate  'em 
the  results  to  which  these  researches  may  lead.  At  present,  in  seeking 
the  best  attainable  preliminary  education  for  the  profession  of  medicine, 
we  could  only  use  the  common  means  ready  to  our  hands,  such  as  the 
dead  and  living  languages  (especially  English),  together  with  mathe¬ 
matics,  physical  science,  and  the  indirect  culture  to  be  obtained  from 
the  topics  of  the  day,  from  the  personal  tastes,  from  the  floating  in¬ 
formation  of  the  social  and  domestic  circles. 

With  regard  to  all  these,  the  results  produced  should  be  of  a  far 
higher  kind  than  any  superficial  or  fleeting  proficiency  in  the  studies  or 
pursuits  themselye8.  1  he  aim  should  be  to  use  these  studies  as  agencies 
or  the  development  of  the  qualities  of  mind  that  would  be  most  useful 
to  the  medical  student,  and  that  would  best  qualify  him  to  pursue  his 
allotted  path  with  diligence  and  with  success.  These  were,  first,  the  power 
o  observation,  the  power  of  searching  out  and  recognising  facts,  so  as 
to  obtain  materials  for  the  operations  of  the  judgment  ;  secondly,  the 
laculty  of  imagination,  by  which  to  link  together  the  known  with  the 
unknown  ;  thirdly,  the  power  of  maintaining  a  suspended  judgment 
whenever  certainty  was  unattainable ;  fourthly,  the  love  of  truth.  Under 
each  of  these  heads  he  discussed  its  special  bearings,  showing  the  uses 
oi  the  several  faculties,  the  means  by  which  they  might  be  cultivated 


and  the  errors  which  might  arise  from  their  being  absent  or  deficient. 
In  speaking  of  the  imagination,  he  observed  that  its  scientific  uses  were 
due  to  the  fact  that  the  boundaries  of  exact  knowledge  on  every  subject, 
whether  human  knowledge  in  the  aggregate  or  that  of  any  individual^ 
were  separated  from  the  darkness  of  the  unknown  by  an  intermediate 
region,  into  which  some  light  had  penetrated.  This  region  was  the 
province  of  the  imagination,  or,  if  the  phrase  were  preferred,  of  disci¬ 
plined  and  rational  conjecture.  Our  minds,  in  relation  to  it,  might  be 
likened  to  the  explorers  of  a  strange  country,  who  were  fully  acquainted 
only  with  those  regions  that  they  traversed,  but  who  had  also  gained 
such  notions,  of  the  belt  separating  them  from  the  horizon,  as  enabled 
them  to  determine  in  what  directions  they  would  endeavour  to  make 
further  progress.  As  soon  as  we  became  possessed  of  certain  facts,  we 
called  upon  the  imagination  to  account  for  their  occurrence,  and  it  fur¬ 
nished  us  with  some  suggestion  upon  the  subject.  This  suggestion  was 
a  hypothesis,  which  might  or  might  not  be  verified  by  further  inquiry. 
Its  proper  use  was  to  determine  the  direction  in  which  we  should  pur¬ 
sue  that  inquiry  ;  and  we  should  be  prepared  either  to  adopt  or  to 
abandon  the  hypothesis,  according  to  the  results  that  the  inquiry  might 
produce.  He  had  heard  of  two  students  who  examined  the  same  pa¬ 
tient  in  order  to  compete  for  a  clinical  prize.  The  first,  who  possessed 
great  powers  of  observation,  had  his  imaginative  faculty  for  the  moment 
dormant.  He  was  struck  by  a  very  remarkable  discoloration  upon 
some  portion  of  the  patient’s  body  ;  and,  accepting  the  presence  of  this 
discoloration  as  an  ultimate  fact,  he  carefully  described  it  in  his  ac¬ 
count  of  the  case.  He  made  a  drawing  of  its  very  irregular  outline, 
and  took  careful  measurements  of  its  principal  dimensions.  The  second 
student,  when  he  came  to  the  bedside,  also  saw  the  discoloration,  but 
he  was  more  imaginative  than  his  predecessor,  and  his  imagination  led 
him  to  frame  the  hypothesis  that  the  phenomenon  was  due  to  the  pre¬ 
sence  of  dirt  !  He  tested  the  accuracy  of  this  hypothesis  by  means  of 
a  sponge  and  warm  water,  and  established  it  by  washing  the  stain  away.. 
The  incident,  although  trivial,  was  not  the  less  instructive,  and  might 
well  serve  to  teach  the  attitude  of  mind  in  which  we  should  approach 
the  investigation  of  disease.  With  regard  to  the  love  of  truth,  he 
warned  his  hearers  that  truthfulness  was  not  something  easy  and  natural, 
but  that,  in  fact  and  in  its  widest  sense,  it  was  one  of  the  last  attain¬ 
ments  of  the  disciplined  and  cultivated  intellect.  He  said  that  children 
and  the  uneducated  could  no  more  adhere  strictly  to  truth  than  ordi¬ 
nary  persons  could  walk  upon  a  tight-rope ;  and  pointed  out,  even 
among  the  educated,  the  common  preponderance  of  a  desire  to  know 
what  was  said  over  a  desire  to  know  what  was  true.  But  nothing  short 
of  a  desire  to  know  what  was  true  could  furnish  an  adequate  motive  for 
the  careful  investigation  of  disease,  or  could  overcome  the  temptation 
of  floating  easily  along  the  current  of  the  fashionable  doctrine  of 
the  day. 

He  then  considered  the  relation  of  the  special  departments  of  practice 
to  the  work  of  the  hospital  as  a  whole,  telling  his  hearers  that  a  man 
who  practised  any  single  branch  of  the  profession,  without  a  sound 
knowledge  of  the  whole,  was  not  a  specialist  but  a  charlatan  ;  and  that, 
whatever  might  be  their  future  aims,  they  would  best  qualify  themselves 
for  success  by  becoming  general  practitioners  in  the  most  comprehen¬ 
sive  sense,  and  by  leaving  differentiation  to  be  accomplished  in  the 
future.  There  was,  however,  one  branch  of  special  study  that  demanded 
their  closest  attention,  and  that  was  the  study  of  the  varieties  of  human, 
temperament  and  character,  so  that  they  might  learn  to  use  the  mind 
of  each  patient  as  an  instrument  for  promoting  the  recovery  of  his  body. 
The  Apostle  said  of  his  own  word,  “Even  as  I  please  all  men  in  all  things, 
not  seeking  mine  own  profit,  but  the  profit  of  many  that  they  may  be 
saved  and  medical  men  must  be  actuated  by  the  same  spirit  if  they 
would  heal  the  infirmities  of  their  brethren. 

In  the  conclusion  of  his  address,  the  speaker  dwelt  in  terms  of  pride 
upon  the  high  character  of  the  profession,  and,  calling  to  mind  the. 
words  of  Mr.  Prescott  Hewett  on  some  former  occasion — “  It  is  not 
enough  for  a  doctor  to  be  honest ;  he  most  be  chivalrous” — he  urged 
the  duty  of  the  medical  man  to  place  the  gifts  with  which  God  had  en¬ 
dowed  him  at  the  service  of  suffering  humanity.  Estimated  on  a  money- 
basis,  it  was  said  the  profession  was  “  hardly  worth  following.” 

“  So  think  the  vulgar.  Life  and  time 
Ring  all  their  joys  in  one  dull  chime — 

Of  luxury  and  ease.” 

For  his  own  part,  he  believed  that  there  was  no  enjoyment  superior  to 
the  systematic  and  harmonious  exercise  of  the  faculties  of  the  mind,  no 
satisfaction  greater  than  was  afforded  by  the  fulfilment  of  duty,  and  no 
lives  happier  than  those  of  the  great  majority  of  the  profession.  If  he 
were  asked  to  define  the  sources  of  their  happiness,  he  would  call  to  his 
aid  Charles  Dickens,  who  had  placed  his  story  of  Bleak  House  in  the 
mouth  of  a  heroine  who  became  a  doctor’s  wife,  and  who  thus  con¬ 
cludes  her  narrative :  “We  are  not  rich  in  the  bank,  but  we  have 
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always  prospered,  and  we  have  quite  enough.  I  never  walk  out  with 
my  husband  but  I  hear  the  people  bless  him.  I  never  go  into  a  house 
of  any  degree  but  I  hear  his  praises,  or  see  them  in  grateful  eyes.  I 
never  lie  down  at  night  but  I  know  that  in  the  course  of  the  day  he  has 
alleviated  pain  and  soothed  some  fellow-creature  in  the  time  of  need. 
I  know  that  from  the  beds  of  those  who  were  past  recovery  thanks  have 
often,  often  gone  up  in  the  last  hour  for  his  patient  ministration.  Is 
not  this  to  be  rich?” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Introductory  Address  was  delivered  by  Mr.  John  Clay,  Pro* 
fessor  of  Midwifery. 

After  offering  a  welcome  to  his  audience,  commenting  on  the  pros¬ 
perous  condition  of  the  college  as  a  school  of  medicine,  and  giving  some 
advice  to  the  new  students,  the  lecturer  proceeded  to  speak  of  Public 
Health — the  agencies  at  work  in  relation  to  it,  their  operations,  and 
their  probable  results.  He  defined  public  health  as  the  science  which 
has  for  its  object  the  study  of  the  laws  of  health,  with  a  view  to 
applying  the  knowledge  thus  obtained  to  the  prevention  of  disease. 
After  giving  a  view  of  the  elementary  doctrines  of  the  science,— in  the 
course  of  which  he  referred  to  a  former  pupil  of  the  college,  Mr. 
Postgate,  as  the  deviser  of  the  Adulteration  Act — Mr.  Clay  pointed 
out  the  interest  of  the  subject  to  the  public,  the  profession,  and  to  the 
students.  Referring  to  its  history  he  said  :  “The  history  of  public 
health  legislation,  taken  in  connection  with  recent  agencies  at  work  for 
promoting  health,  is  a  most  interesting  and  instructive  study.  The 
common  law  of  England  in  the  early  periods  of  our  history  provided 
but  very  scantily  in  regard  to  the  sanitary  arrangements  for  the 
scattered  population  then  existing.  It  was  in  1388,  in  the  reign  of 
Richard  II,  that  we  find  the  first  instance  of  special  legislation  on  a 
sanitary  subject.  That  act  imposed  a  penalty  of  £20  (nearly  equivalent 
to  ;£6o  at  the  present  day)  upon  persons  who  cast  animal  filth  and  refuse 
into  rivers  and  ditches.  We  are  indebted  to  the  Court  Rolls  of  Strat- 
ford-on-Avon,  for  the  information  that  Shakespeare’s  father  was  fined 
in  15S2  f°r  depositing  filth  in  the  public  street ;  and  the  fine  again  im¬ 
posed  upon  him,  six  years  later,  for  not  keeping  his  gutter  clean,  is  an 
additional  example  of  a  salutary  punishment.  Such  efforts  at  cleanli¬ 
ness  in  past  times,  however,  were  rather  accidental  than  systematic. 
According  to  the  report  of  the  Sanitary  Commission  of  1869,  the  regu¬ 
lation  of  sanitary  powers  in  former  days  was  conducted  by  sheriffs’ 
courts  and  courts  of  the  leet ;  but  the  investigation  of  the  offences 
and  the  infliction  of  the  penalties  was  a  tedious  process  commonly  ne¬ 
glected,  and  even  when  entered  upon  the  result  was  not  very  efficacious. 
In  process  of  time,  the  crown  was  empowered,  as  far  back  as  the  reign 
of  King  Henry  VIII,  to  issue  commissions  to  form  ‘  great  sewers’  for 
the  drainage  of  large  districts,  mostly  for  the  reclamation  of  marshes 
and  other  waste  lands  ;  but  no  provision  was  made  for  the  smaller 
drainage,  which  separate  and  individual  dwelling  houses  required  for 
the  health  and  comfort  of  the  inmates  and  of  the  neighbourhood.  As 
civilisation  advanced  and  population  increased,  special  legislation  was 
resorted  to  by  the  inhabitants  of  towns  or  populous  parishes  for  the 
means  of  improving  their  condition,  and  for  the  suppression  of  nui¬ 
sances.  For  more  than  a  century  and  a  half,  there  will  be  found  in  the 
annals  of  Parliament  a  large  number  of  these  local  and  private  acts,  and 
during  the  last  century  they  became  very  numerous.  Making  allowance 
for  the  variations  considered  necessary  by  local  circumstances,  they  had 
become  uniform  in  their  nature  and  provisions.  The  legislature  was 
content  to  receive  the  applications  as  they  were  made,  and  to  grant  them, 
subject  to  specific  modifications  as  were  necessary,  but  no  general  mea¬ 
sure  was  provided  for  the  country  until  1845,  when  what  is  termed  the 
*  model  act’  was  passed.  The  effect  of  this  legislation  was  that,  as  re¬ 
gards  certain  very  general  sanitary  powers,  it  should  not  be  necessary 
to  introduce  the  provisions  which  it  contained  in  any  future  bill,  but 
that  they  should  be  admitted  as  part  of  future  measures  by  mere  refer¬ 
ence  and  words  of  incorporation.  All  these  intermediate  acts  of  legis¬ 
lation  were,  however,  tentative  and  unsystematic.  The  first  real  at¬ 
tempt  to  create  a  national  system  of  public  health  was  made  by  the 
Public  Health  Act  of  1872,  which  called  into  existence  the  Local  Govern¬ 
ment  Board,  to  which  all  matters  of  public  health  are  to  be  referred. 
This  act,  the  result  of  the  recommendations  of  the  Royal  Sanitary 
Commission,  really  forms  the  basis  of  a  new  system,  a  sort  of  Magna 
Charta  of  public  health  ;  and,  curiously  enough,  it  brings  us  back  an 
old  foe  with  a  new  face;  for  the  sanitary  problem  of  1873,  as  in  the 
reign  of  Richard  II,  is  how  to  keep  our  rivers  from  being  polluted  with 
the  noxious  and  effete  material  derived  from  the  congregation  of  large 
masses  of  population.”  He  then  gave  an  account  of  the  machinery 
created  for  carrying  out  the  measures  relating  to  the  public  health  ; 
and  concluded  with  the  following  summary  of  the  duties  of  the  medical 


practitioner  in  regard  to  the  subject.  “  It  is  for  us,  as  members  of  the 
medical  profession,  to  teach  our  patients  the  claims  which  the  commu¬ 
nity  has  upon  heads  of  families  and  upon  individuals.  In  our  daily 
visits,  we  carry  with  us  the  means  of  restoration  of  health,  and  even  of 
life,  to  thousands  of  households.  Let  us  take  as  part  of  our  remedial 
agency,  the  inculcation  of  those  laws  of  health  which  tend  to  prevent 
disease,  as  well  as  of  the  agencies  which  are  directed  to  its  cure.  We 
know  how  in  our  generation  sickness  has  been  lessened,  vital  force  and 
vigour  enhanced,  and  the  term  of  life  prolonged  by  attention  to  hygienic 
and  sanitary  laws.  We  know,  too,  how  further  advances  in  this  direction 
may  be  certainly  expected,  from  a  closer  observance  of  the  rules  which 
nature  discloses  to  the  researches  of  science,  and  which  science  formu¬ 
lates  in  the  noble  health-giving  art  we  practise.  We  know  again,  how 
much  the  health  of  the  community  depends  upon  individual  knowledge 
and  personal  care.  Let  it  be  our  business  to  teach  those  who  look  to 
us  for  instruction,  how  the  health  of  the  household  depends  upon  the 
supervision  of  its  head  ;  how  the  health  of  the  community  depends 
upon  that  of  the  household  ;  and  how  the  action  of  local  authorities, 
guided  by  the  control  of  the  central  government,  can  be  rendered  ef¬ 
fective  for  national  benefit  only  by  the  exact  comprehension  of  princi¬ 
ples  by  individuals,  and  the  intelligent  application  of  personal  efforts. 
Though  we  are  still  lamentably  deficient  in  our  knowledge  of  the  laws 
of  health,  and  still  more  so  in  our  personal  and  corporate  application  of 
them,  we  have  nevertheless  made  great  progress  within  the  last  few 
years  ;  and  as  public  opinion  becomes  better  informed,  and  grows  more 
certain  in  its  requirements,  and  more  vigorous  in  its  action,  we  may  ex¬ 
pect  to  realise  progress  infinitely  more  solid,  and  more  rapid  than  the 
measure  we  have  yet  achieved.  To  a  great  extent  this  must  depend 
upon  the  medical  profession.  Opportunities  of  incalculable  extent  a  nd 
of  inestimable  value  are  now  open  to  us.  The  necessity  of  our  services 
and  of  our  guidance  in  sanitary  affairs,  as  well  as  in  the  more  imme¬ 
diate  relations  of  professional  practice,  numerous  appointments,  impor¬ 
tant,  honourable,  and  responsible,  are  reserved  to  us.  Foremost  amongst 
these  is  that  of  medical  officer  of  health,  a  position  which,  especially  in  a 
large  town,  is  worthy  the  acceptance,  and  demands  the  best  exertions  of 
any  medical  man,  whatever  his  rank.  To  a  competent  person  so  placed, 
and  fairly  supported  by  the  authorities  of  his  district,  a  most  important 
and  most  beneficial  work  is  possible.  By  degrees,  when  legislation 
strengthens,  the  control  of  all  agencies  for  the  prevention  of  disease, 
and  the  promotion  and  maintenance  of  public  health  will  be  placed  in 
his  hands.  In  the  meantime,  he  is  armed  with  great  powers,  and  is 
authorised  to  cultivate  a  vast  and  productive  field.  It  is  his  function  to 
inquire  into  and  detect  the  secret  causes  of  disease  amongst  the  com¬ 
munity,  to  devise  remedies  for  them,  to  indicate  the  measures  necessary 
for  their  removal  and  prevention.  By  discharging  this  duty  with  in¬ 
telligence  and  fearlessness,  a  medical  officer  of  health  will  earn  the 
approval  of  his  own  conscience,  the  honourable  testimony  of  his  profes¬ 
sion,  and  the  gratitude  of  the  public.  For  he  will  help  to  solve  the 
problems  which  now  beset  the  varied  questions  of  sanitary  science  ;  he 
will  inculcate  with  authority  the  laws  which  tend  to  develope  higher 
personal  qualities,  and  foster  purer  and  healthier  social  habits  ;  he  will 
become  the  means  of  uprooting  the  seeds  of  diseases  from  crowded  dis¬ 
tricts  in  which  they  have  become  endemic  ;  and  thus  fulfilling  the  de¬ 
sires  and  realising  the  purposes  of  a  public  benefactor,  it  will  be  his  be¬ 
nevolent  function,  under  the  Divine  blessing,  to  strengthen  the  vital 
force  of  the  community,  and  to  prolong  human  life  under  the  conditions 
of  health  and  vigour  which  make  life  worth  having.  This  is  the  ten¬ 
dency  of  legislation  as  regards  the  future  of  our  profession.  Let  each 
one  of  us,  in  his  own  way,  accept  the  responsibility  and  endeavour 
worthily  to  fulfil  it.” 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Dr.  Caton,  Lecturer  on 
Physiology. 

After  referring  to  the  changes  and  improvements  made  in  the 
Liverpool  Medical  School,  and  to  the  opening  of  the  new  buildings 
which  had  just  taken  place,  Dr.  Caton  commented  on  “  Physiology  in 
relation  to  the  Health  of  the  Community  and  the  Advance  of  Medi¬ 
cine.”  After  contrasting  the  slow  progress  of  physiology,  and,  con¬ 
sequently,  of  medicine  in  ancient  times,  with  the  greater  advances 
of  medicine  and  hygiene  which  have  more  recently  followed  the 
establishment  of  a  sound  basis  of  physiological  science,  Dr.  Caton 
considered  the  question — how  far  has  this  progress  of  physiology  and 
medicine  influenced  on  a  large  scale  the  health  and  life  of  the  com¬ 
munity  ?  Having  stated  a  few  facts,  which  proved  a  great  saving  of 
life  to  have  been  effected  in  recent  as  compared  with  former  times, 
he  said  that  the  average  duration  of  life  in  this  country  was  only  forty 
years;  and,  among  the  lower  classes  particularly,  the  duration  of  life 
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was  much  less  than  it  ought  to  be.  This  was  referable  to  causes 
connected  with  the  general  condition  of  the  people,  in  our  slate  of 
civilisation,  which  had  a  progressively  injurious  effect  on  life  and 
health.  Noticing  the  effects  of  overcrowding,  intemperance,  etc., 
which,  in  towns,  result  in  an  average  mortality  of  one  in  thirty-seven 
annually,  compared  with  one  in  sixty  in  the  country,  while  the  greater 
increase  of  town  population  renders  the  evil  a  growing  one,  he  passed  on 
to  another  important  cause,  not  fully  recognised,  viz.,  the  interference 
with  the  operation  of  the  great  law  of  natural  selection  as  regards  human 
life.  In  an  uncivilised  state  of  society,  the  strongest  and  most  healthy 
alone  survive,  and  become  the  parents  of  the  succeeding  generation, 
whereas,  in  civilised  communities  abounding  in  conveniences  and 
resources,  feebleness  of  constitution  or  tendencies  to  disease,  which 
would  otherwise  be  weeded  out,  survive,  and  in  the  next  generation 
produce  a  morbid  predisposition  sure  to  develope  in  bad  hygienic 
conditions.  Thus,  while  Nature  would  sacrifice  the  individual,  but 
benefit  the  race,  medical  science  saves  the  individual,  but,  unless  by 
good  hygienic  conditions  the  morbid  tendency  be  overcome,  endangers 
the  health  and  vitality  of  succeeding  generations.  In  obviating  these 
evils  and  dangers,  much  has  been  done  by  sanitary  legislation,  and 
much  more  remains  to  be  done.  Many,  however,  of  the  causes  at 
work  in  producing  disease,  are  such  as  no  legislation  can  ever  directly 
reach.  For  example,  the  bringing  up  of  children  properly,  and  the 
due  ventilation  of  houses,  are  within  the  control  of  individuals  only. 
In  order  to  still  further  bring  our  knowledge  to  bear  practically  on 
the  welfare  of  the  lower  classes,  Dr.  Caton  advised  the  teaching  the 
people  the  rudiments  of  physiology  and  hygiene ;  such  as  the  im¬ 
portance  of  fresh  air;  the  danger  of  sleeping  in  close,  crowded  bed¬ 
rooms;  the  danger  of  inhaling  sewage  gas  ;  the  value  of  sunshine,  of 
exercise,  of  the  abundant  use  of  pure  water;  the  main  rules  of 
diet,  such  as  a  knowledge  of  the  different  kinds  of  nourishment  neces¬ 
sary  for  health,  and  the  forms  in  which  they  can  best  be  obtained ; 
the  proper  diet,  and  bringing  up  of  children  ;  the  effects  and  dangers 
of  intemperance  on  the  individual  and  on  his  offspring;  simple  rules 
as  to  clothing ;  the  dangers  of  unhealthy  occupations,  and  the  modes 
of  escaping  their  injurious  effects. 

In  addition  toapplyingand  diffusing  tliepractical  parts  of  physiological 
knowledge,  it  was  highly  desirable  to  attain  to  more  precise  acquaint¬ 
ance  with  the  laws  of  life.  The  prospects  of  the  science  were  never 
so  bright  and  encouraging  as  at  the  present  time.  In  this  country, 
and  still  more  on  the  continent,  many  highly  trained  workers  were 
engaged  in  research,  employing  the  most  exact  and  scientific  methods. 
After  describing  some  of  the  more  recent  advances  made  in  pbysi- 
ology,  Dr.  Caton  said  that  the  time  would  doubtless  come  when  our 
Government  would  recognise  the  importance  of  aiding  this  depart¬ 
ment  of  science.  The  work  of  investigation  was  at  present  carried  on 
mainly  by  medical  practitioners,  who  earned  their  bread  by  the  prac¬ 
tice  of  their  profession,  and  who  gained  little  or  nothing  by  their 
scientific  work,  except  the  esteem  of  the  few  who  were  able  to  under¬ 
stand  the  subject.  The  public  in  general  knew  nothing  about  it.  The 
science  was  thus  at  a  disadvantage,  depending  too  much  on  the 
efforts  of  isolated  men,  who  could  only  devote  to  it  a  small  part  of  their 
time.  The  gain  to  the  science,  and  the  ultimate  benefit  to  the 
country,  would  probably  be  great  if  one  or  more  Government-sup¬ 
ported  laboratories  were  established,  and  some  of  the  more  eminent 
physiologists  paid  to  devote  their  entire  time  to  the  work.  “  It  is  not 
at  all  unreasonable  to  believe  that  sooner  or  later  a  profound  acquaint¬ 
ance  with  the  laws  of  animal  life,  will  enable  the  medical  profession 
to  be  of  many- fold  greater  service  than  at  present.  We  may  fairly 
look  forward  to  a  period  when,  by  the  aid  of  science,  whole  classes  of 
existing  diseases  will  have  been  swept  away  entirely,  such  as  the 
infectious  fevers.  By  further  carrying  out  sanitary  laws,  and  by 
improvements  in  the  habits  of  the  people,  constitutional  diseases 
may  be  rendered  far  less  frequent ;  while  a  more  exact  knowledge  of 
the  nature  of  disease,  together  with  advances  in  therapeutics,  surgery, 
will  enable  the  medical  man  to  give  relief  and  avert  death,  much 
more  speedily  and  certainly  than  can  be  done  now.  In  fact,  it  is 
quite  reasonable  to  expect  a  time  when  natural  death — death  at  the 
lull  term  of  years,  unhastened  by  any  form  of  disease — shall  be  the 
rule,  and  not  as  now,  the  exception,  and  when  the  great  majority  of 
men  may  enjoy  seventy  or  eighty  years  of  vigorous  life.” 

Dr.  Caton  concluded  by  a  few  remarks  addressed  specially  to  the 
students  in  reference  to  the  work  of  the  session  about  to  commence. 


NEWCASTLE. ON-TYNE  COLLEGE  OF  MEDICINE. 

The  Introductory'  Lecture  was  delivered  by  Dr.  Luke  Armstrong. 

,  r; ’Armstrong  began  by  addressing  the  younger  students,  assuming 
tnat  they  recognised  the  importance  of  the  step  they  were  about  to 


take,  and,  at  the  -same,  forwarning  them  that  theirs  was  to  be  no  life 
of  luxury,  but  one  of  toil,  care,  and  anxiety'.  He  urged  them  so  to 
conduct  themselves  as  students  that  they  might,  in  after  life,  look 
back  upon  the  first  of  October,  1873,  not  only  as  the  commencement 
of  a  College  curriculum,  but  as  the  inauguration  of  an  honourable 
career.  Dr.  Armstrong  cautioned  the  first  year’s  men  against  idle¬ 
ness  as  the  first  downward  step,  and  advised  them  to  adhere  to  a 
systematic  course  of  study.  He  also  recommended  them,  when  in 
doubt,  to  consult  their  lecturers,  and,  in  their  general  conduct,  to  fol¬ 
low  the  example  of  the  medallists  of  their  class;  and,  above  all,  to 
shun  the  “  chronic  student,”  as  one  who,  though  not  naturally  vicious, 
was  certain  to  exert  an  influence  for  evil  on  new  students.  The 
speaker  drew  attention  to  the  importance  of  the  work  of  first  year’s 
men  in  the  duty  of  after-life.  In  addition  to  reading,  and  attendance 
at  lectures,  the  speaker  showed  the  urgent  necessity  for  practice  in 
the  dissecting-room  and  laboratory.  To  the  men  of  the  second  year. 
Dr.  Armstrong  earnestly  recommended  diligence,  not  only  on  the 
ground  of  duty,  but  as  an  example  to  their  juniors.  The  third  and 
fourth  year’s  students,  in  addition  to  recommendation  to  work,  until 
the  goal  towards  which  they  were  pressing  was  passed,  were  cautioned 
against  the  idea  that  they  had  nothing  to  learn  after  they  had  obtained 
their  diploma.  The  lecturer  also  alluded  to  several  matters  of  ethical 
interest,  and  cautioned  those  for  whom  his  remarks  were  intended,  in 
case  a  fellow-practitioner  was  guilty  of  a  breach  of  etiquette  towards 
them,  never  to  retaliate,  but  to  remember  that  “two  blacks  do  not 
make  a  white.”  Behaviour  at  coroners’  inquests  and  in  courts  of  law, 
the  disastrous  effects  following  want  of  care  in  the  ordering  of  alcoholic 
stimulants,  fashion  in  medicine,  hospital  practice  and  its  abuses,  etc., 
afforded  themes  for  practical  advice.  There  was  one  matter,  Dr. 
Armstrong  said,  to  which  he  would  draw  serious  attention  ;  the  more 
so,  that  it  was  a  subject  not  hitherto  publicly  discussed.  Sick  benefit 
societies  (so  long  as  they  were  properly  used)  were  undoubtedly  a 
great  blessing  to  the  working-man  ;  but,  as  medical  officers  to  those 
societies,  many  of  his  hearers  would  think  it  a  very  suspicious  cir¬ 
cumstance  that  one  person  should  be  in  four  or  five  different  societies. 
This  was  sufficiently  demoralising ;  but,  unfortunately,  this  was  not 
all.  A  sum  of  money  for  funeral  expenses,  etc.,  was  usually  allowed 
on  the  death  of  any  member  of  the  family ;  this,  multiplied  four  or 
five  times,  gave  the  parent  an  interest  in  the  death  of  his  offspring. 
The  speaker  gave  examples,  from  his  own  experience,  of  the  sad 
results  of  this  system,  and  called  upon  his  hearers  to  exert  their 
utmost  influence  to  check  it. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Mr.  Scattergood,  Lec¬ 
turer  on  Forensic  Medicine. 

Mr.  Scattergood  said  he  regarded  the  presence  of  many  not 
directly  concerned  in  the  work  of  the  School  of  Medicine,  as  an  evi¬ 
dence  that  its  existence  for  considerably  more  than  a  generation  had 
attached  them  to  it  by  ties  of  friendly  interest  and  sympathy.  A  suc¬ 
cessful  career  of  tw'o-and-forty  years  sufficiently  justified  the  wisdom 
of  the  eminent  and  sagacious  men  who  founded  the  school.  In  re¬ 
viewing  the  changes  which  had  taken  place  in  the  methods  of  medical 
education  in  that  period  (during  half  of  which  he  had  had  the  honour 
of  being  a  teacher  in  that  school),  the  principal  one  seemed  to  be  the 
greater  attention  paid  to  “  practical  instruction.”  The  modern  educa¬ 
tion  required  from  the  student  not  perhaps  less  reading  but  more 
doing,  more  employment  for  his  hands  and  his  five  senses  in  propor¬ 
tion  to  that  for  his  memory.  The  student  had  not  less  to  do  with 
written  books,  but  he  was  more  constantly  referred  to  the  great  Book 
of  Nature,  with  which  he  was  to  compare  them,  thus  beneficially  be¬ 
coming  more  of  an  active  seeker  after  knowledge,  and  less  of  a  passive 
recipient  of  information.  This  gave  him  more  of  the  locus  standi  of 
an  original  observer.  Every  student,  for  instance,  who  dissected  his 
parts  carefully  and  conscientiously,  might  be  said  in  a  sense  to  re-dis- 
cover  for  himself  the  facts  of  human  anatomy'.  The  lecturer  then 
sketched  the  history  of  the  difficulties  attending  the  study  of  anatomy 
when  subjects  could  be  procured  in  sufficient  quantity  only  through 
the  “  resurrectionists.”  He  alluded  to  the  progress  of  histology  under 
the  increased  employment  and  improved  character  of  the  microscope, 
and  the  advance  made  in  physiology  since  the  times  of  Bell  and 
Magendie.  Over  and  above  the  improvements  in  therapeutics,  in¬ 
duced  by  new  pathological  views,  or  by  the  introduction  of  more  power¬ 
ful  remedial  agents,  there  had  been  during  the  last  forty  years  a 
gradual  change  of  treatment,  indicated  by  the  disuse  of  bloodletting 
and  of  “heroic  remedies.”  He  proceeded  to  show  that  the  field 
of  research  constantly  enlarged,  that  the  workers  in  it  increased  in 
numbers  and  intellectual  activity,  also  that  great  improvements  were 
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made  in  the  number  and  character  of  the  instruments  now  employed. 
But  the  use  of  instruments  of  precision  in  scientific  inquiry  would  no 
more,  he  said,  put  an  end  to  speculation  than  the  use  of  weapons  of 
precision  would  put  an  end  to  war.  By  our  instruments  we  ascer¬ 
tained  facts  ;  but  every  fact  discovered  was  the  germ  and  starting-point  of 
new  hypothesis  and  theory.  In  the  relations  of  the  individual  medi¬ 
cal  practitioner  and  the  profession  in  general  towards  the  community, 
the  last  forty  years,  and  especially  the  latter  part  of  it,  had  seen  great 
alterations.  There  had  long  been  signs  of  an  increasing  appreciation 
by  the  public  generally  of  the  value  of  our  profession,  and  a  greater 
and  fairer  recognition  of  the  service  it  does  to  the  community.  This 
had  been  shown  not  merely  by  the  reception  of  the  British  Medical 
Association  by  a  hospitable  Lord  Mayor,  by  the  attendance  of  a  busy 
and  distinguished  Prime  Minister  at  its  dinner,  and  by  the  notice  taken 
of  its  proceedings  by  the  metropolitan  press — signs  as  these  were  of 
the  way  in  which  the  current  of  opinion  was  flowing — but  it  had  been 
shown  in  a  much  more  satisfactory  way,  namely,  by  a  call  to  new 
duties  and  enlarged  responsibilities;  by  a  discovery  on  the  part  of  the 
public  that,  besides  the  cure  of  disease,  we  should  undertake  the  care 
of  health.  This  idea  was  not  of  spontaneous  growth  in  the  public 
mind ;  it  was  a  sentiment  implanted  there  by  our  profession  itself. 
In  the  first  year  of  the  present  century,  not  to  go  farther  back,  the 
late  Professor  Gregory,  the  author  of  the  Conspectus,  said  in  his  lec¬ 
tures  at  Edinburgh,  “  By  the  practice  of  physic  we  mean  the  art  of 
preventing  and  curing  disease.”  And  seventy  years  later  Sir  William 
Jenner  wrote,"  I  have  always  taught  that  the  highest  branch  of  medi¬ 
cine  is  preventive  medicine.”  And  in  this  key  had  written  all  the 
masters  of  our  art.  The  lecturer  alluded  to  the  introduction  of 
vaccination,  and  other  measures  of  preventive  medicine  which  the 
profession  had  promoted  during  the  present  century — often  against 
opposition  on  the  part  of  the  public.  The  general  practical  tendency 
•of  all  scientific  research  in  medical  sciences  pointed  in  the  same  direc¬ 
tion.  If  enlarged  knowledge  of  diseased  processes,  and  greater  ac¬ 
quaintance  with  the  action  of  remedies  led  to  improved  curative  treat¬ 
ment,  this  improvement  consisted  in  the  more  speedy  arrest  of  disease, 
in  a  more  perfect  restoration  of  the  body  to  that  state  in  which  it  most 
etrongly  resisted  morbific  agencies.  Improvements  in  treatment  had 
a  preventive  effect.  The  discoveries  in  other  fields  of  research  had  a 
more  direct  bearing  on  preventive  medicine.  In  other  words,  the  prac¬ 
tical  side  of  Physiology  was  Hygiene. 

The  lecturer  proceeded  to  comment  on  the  position  of  medical 
officers  of  health,  who,  he  said,  should  be  unfettered  by  private  prac¬ 
tice,  and  therefore  need  to  be  more  adequately  remunerated  for  their 
services;  and,  this  being  done,  candidates  for  the  post  would  feel  the 
necessity  of  qualifying  themselves  by  a  special  course  of  training, 
which  it  now  therefore  became  the  governing  bodies  of  the  profession 
to  provide,  or  to  encourage  and  direct;  and  further,  to  furnish,  by 
means  of  some  diploma  or  certificate,  a  guarantee  of  individual  fitness, 
and  a  warrant  for  public  confidence.  After  some  judicious  words  of 
advice  to  the  students  present,  the  lecturer  concluded  as  follows : 
•“  To  revert  once  more  to  the  considerations  which  I  laid  before  you  in 
an  earlier  part  of  this  address,  is  their  interest  confined  merely  to  us 
who  are  practitioners,  or  who  are  only  outside  observers?  So  far  is 
this  from  being  the  case,  that  it  is  the  students  of  to-day,  and  even  the 
youngest  of  them,  whom  the  present  position  of  scientific  research 
and  progress  in  medicine  most  concerns.  Is  the  field  of  observation 
widening  every  day  ?  It  is  to  you  that  its  cultivation  will  be  entrusted 
in  the  future.  See  to  it  that  you  appreciate  its  extent,  and  that  you 
now  prepare  yourselves  for  the  labour  which  the  coming  age  demands 
of  you.  Every  man  is  a  debtor  to  his  art ;  and  what  he  has  received 
from  the  past  generation  he  is  bound  to  repay  with  usurious  interest 
to  the  generation  which  will  follow  him.  Have  the  last  few  years  seen 
a  greatly  increased  number  of  workers  and  an  intensely  quickened  con¬ 
dition  of  mental  activity?  Then  remember  that,  with  the  increasing 
spread  of  knowledge  and  of  education,  the  tension  will  constantly  in¬ 
crease,  and  the  competition  become  keener  year  by  year.  None  will 
be  able  to  take  a  worthy  part  in  the  future  who  do  not  now  assiduously 
cultivate  every  faculty  of  mind  which  they  possess;  and  no  less 
needful  is  it  that  you  should  miss  no  opportunity  of  acquiring  the 
command  of  all  those  instrumental  appliances  by  which  the  power  of 
the  senses  is  so  largely  extended  in  range  and  precision.  With  the 
increasing  demands  of  the  age  upon  our  profession,  its  responsibilities 
will  admit  of  no  slackening  of  the  high  tone  of  morality  and  the  noble 
spirit  of  self-sacrifice  which  have  always  characterised  it.  The 
student’s  career  will  afford  him  abundant  opportunities  of  exercising 
these.  And  thus  acting,  in  proportion  to  your  diligence  will  be  the 
consciousness  you  will  feel  of  frequent  failure ;  in  proportion  to  the 
amount  of  knowledge  you  acquire  will  be  your  sense  of  how  little  it 
is  in  comparison  with  the  great  world  of  thought  and  experience  be¬ 


yond  you ;  in  proportion  to  the  extent  to  which  you  exercise  your 
powers,  and  discipline  your  mental  faculties,  will  be  your  feeling  of 
their  weakness  and  imperfection  ;  and  thus  to  earnest  work  and  devo¬ 
tion  to  duty  will  be  added  that  humility  which  is  the  crown  of  both.” 


ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

The  opening  lecture  of  the  present  session  of  the  Army  Medical 
School  at  Netley  was  delivered  on  October  1st  by  Surgeon- General 
Longmore,  C.B.  After  some  words  of  welcome  addressed  to  the 
newly  assembled  candidates  for  commissions  in  the  public  services,  and 
explanations  of  the  special  work  done  at  the  school,  the  lecturer  took 
for  his  text  and  discussed  the  subject  of  hospital  arrangements  in  the 
field,  and  the  most  effective  means  of  affording  surgical  help  to 
wounded  soldiers  on  the  occasion  of  battles  in  European  warfare. 
The  experience  gained  in  recent  wars,  especially  the  Bohemian  war  of 
1860  and  the  more  recent  Franco-German  war,  was  particularly  dwelt 
upon  and  used  for  illustrating  the  subject  of  the  lecture.  The  dis¬ 
course  was  listened  to  throughout  with  much  attention,  not  only  by 
the  leading  members  of  the  staff  of  the  Netley  establishment,  but  also 
by  the  gentlemen  who  had  freshly  arrived.  These  consisted  of  eleven 
gentlemen  who  had  passed  for  the  British  army,  the  same  number  for 
Her  Majesty’s  Indian  army,  and  six  for  the  Royal  Navy.  A  certain 
number  of  commissioned  officers  of  the  army  and  navy  medical  ser¬ 
vices  had  also  arrived  to  go  through  the  courses  of  practical  study  at 
Netley,  and  were  present  at  the  lecture. 


THE  SOCIAL  FESTIVITIES  OF  OCTOBER  ist. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  annual  dinner  was  held  at  the  Adelphi  Hotel,  on  October  1st. 
Additional  interest  was  attached  to  the  occasion  in  consequence  of  the 
formal  opening  of  the  new  buildings,  already  described  in  the  JOURNAL, 
by  Mr.  John  Torr,  M.  P.  About  ninety  gentlemen,  including  past  and 
present  students,  lecturers,  and  other  members  of  the  profession,  sat 
down  to  dinner,  under  the  presidency  of  Dr.  Robert  Gee.  The  toast 
of  the  Evening,  “Success  to  the  Liverpool  Royal  Infirmary  School  of 
Medicine,”  was  appropriately  proposed  by  the  chairman,  and  duly 
honoured  by  the  company.  A  most  enjoyable  evening  was  spent,  the 
pleasure  of  the  reunion  being  greatly  enhanced  by  some  excellent  glee¬ 
singing,  contributed  by  a  party  which  included,  amongst  the  performers, 
some  prominent  members  of  the  local  profession. 

LEEDS  SCHOOL  OF  MEDICINE. 

The  annual  dinner  of  the  Leeds  School  of  Medicine  was  held  on 
Wednesday  evening,  October  ist,  at  the  Great  Northern  Hotel,  after 
the  delivery  of  the  annual  address  by  Mr.  Scattergood.  About  sixty 
gentlemen  were  present,  most  of  whom  were  members  of  the  profession 
practising  in  Leeds  and  the  neighbourhood  ;  and  amongst  the  guests  of 
the  Council  of  the  School  were  the  Mayor  of  Leeds  (Mr.  Oxley),  the 
Vicar  (the  Rev.  Canon  Woodford,  D.D.,  Bishop-designate  of  Ely), 
and  others.  The  usual  toasts  were  proposed — “  The  School  of  Medi¬ 
cine”  being  given  by  the  Vicar  and  responded  to  by  Dr.  Heaton,  the 
Senior  Physician  to  the  Leeds  Infirmary,  and  Treasurer  of  the  School. 


THE  PRIZE  LISTS  OF  THE  MEDICAL  SCHOOLS. 


LONDON  HOSPITAL. 

After  the  introductory  lecture,  the  following  prizes  for  the  Session 
1872-73  were  distributed  by  Mr.  Currie,  Chairman  of  the  House  Com¬ 
mittee  of  the  Hospital. 

Clinical  Medicine:  £10  Scholarship,  Mr.  R  Kershaw.  Clinical  Surgery :  £20 
Scholarship— Mr.  T.  D.  Watson  ;  Honorarium,  £15,  Mr.  W.  Lang.  Clinical  Ob¬ 
stetrics  :  £20  Scholarship,  Mr.  T.  D.  Watson;  Certificate,  Mr.  R.  R.  Llewellyn. 
Dressers’  Prizes  for  Zeal,  Efficiency,  and  Knowledge  of  Minor  Surgery :  £15,  Mr. 
F.  B.  Collenette,  Mr.  S.  D.  Clippingdale,  and  Mr.  A.  Brandum ;  £5,  Mr.  H.  E. 
Price,  Mr.  E.  G.  C.  Snell,  and  Mr.  J.  Needham.  Buxton  Scholarships :  £30,  Mr. 
W.  p’.  Mears;  £20,  Mr.  S.  H.  Fisher  :  Certificate,  Mr.  E.  Brumwell.  Human  Ana¬ 
tomy  :  £20  Scholarship,  Mr.  John  Neylan  ;  Certificate,  Mr.  H.  T.  Batchelor.  Ana¬ 
tomy,  Physiology,  and  Chemistry :  £25  Scholarship,  Mr.  R.  H.  Fox  ;  Certificate, 
Mr  H.  Habgood.  Special  Certificates  to  Medical  Assistants:  Messrs.  J.  Blunson, 
H.  T.  Shapley,  C.  W.  Drew,  F.  E.  Pocock,  R.  R.  Llewellyn,  R.  Kershaw,  W.  J Por¬ 
ter,  H.  M.  Leckler,  W.  H.  Todd,  B.  Crawshaw,  R.  D.  Smith,  C.  A.  Low,  E.  O. 
Bark,  J.  H.  Allden. 

THE  MIDDLESEX  HOSPITAL. 

The  following  prizes  and  certificates  of  honour  were  distributed  by  M  r. 
Ross,  Chairman  of  the  Weekly  Board,  after  the  introductory  address 
by  Mr.  Morris.  The  Dean  presented  a  very  favourable  annual  repo  rt 
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of  the  progress  of  the  school,  showing  that  the  number  of  entries  had 
markedly  increased,  and  that  the  success  of  the  students  at  the  College 
of  Surgeons  and  other  examining  bodies  had  been  most  gratifying. 

B  rode  rip  Scholarships  :  1.  Mr.  Samuel  J.  J.  Kirby;  2.  Mr.  Arthur  Tomes.  Go- 
A.  Tomes.  Clinical  Prizes :  Mr.  Henry  Jackson,  Mr.  F.  M. 
Williams  (equal).  Medicine:  Mr.  S.  J.  J.  Kirby.  Surgery:  Mr.  E.  F.  Kissack! 
1  athological  Anatomy :  Mr.  A.  Tomes.  Practical  Surgery :  Mr.  A.  Tomes.  Ana- 
ftlr'  A1«xanderT.  Scott.  Physiology:  Mr.  J.  W.  B.  Mason.  Chemistry:  Mr. 
Lt.  bherman  K.  Bigg.  Dissections :  Mr.  G.  C.  Karop.  Midwifery :  Mr.  J.  W.  B. 
Mason.  Medical  Jurisprudence :  Mr.  J.  W.  B.  Mason.  Materia  Medica:  Mr.  t' 
Cambridge.  Botany:  Mr.  A.  Lucas.  Practical  Chemistry :  Mr.  W.  Walker.  Prac- 
tu:al  Physiology :  Mr.  W.  Walker.  Psychological  Medicine:  Mr.  A.  T.  Scott  Medi¬ 
cal  Society’s  Prizes:  Mr.  A.  Tomes,  Mr.  S.  J.  J.  Kirby.  Entrance  Scholarships , 
October  1872 :  1.  Mr.  Reginald  Paul  :  2.  Mr.  W.  S.  Thomson. 

,rffr.t‘LcPtcs  °f  Honour.— Mr.  William  E.  Cree  and  Mr.  William  M.  Beaumont 
(Clinical  Knowledge);  Mr.  Arthur  Tomes  (Medicine);  Mr.  S.  J.  J.  Kirby  (Practi¬ 
cal  Surgery)  ;  Mr.  David  Hepburn  (Anatomy,  Physiology,  and  Surgery);  Mr.  Geo. 
C.  Karop  (Anatomy  and  Physiology)  ;  Mr.  J.  W.  B.  Mason  (Anatomy)  ;  Mr.  W.  s' 
I  homson  tChemjstry)  :  Mr.  A.  T.  Scott  (Forensic  Medicine)  ;  Mr.  E.  Price  (Materia 
Medica)  ;  Mr.  T.  Cambridge,  Mr.  G.  Clements,  and  Mr.  E.  Price  (Botany)  •  Mr. 
I  ercy  Cree  (Practical  Physiology) ;  Mr.  S.  J.  J.  Kirby  (Comparative  Anatomy). 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  prizes  for  the  Session  1872-73  were  delivered  on  October  1st  by 
Mr.  JohnTorr,  M.P.,  who  presided  at  the  opening  of  the  session. 

Winter  Session. — Exhibitioners :  Mr.  T.  L.  Roberts,  Mr.  J.  Lewtas  Mr.  G.  G. 
S.  Taylor,  Mr.  J.  Marmon.  Third  Year  Subjects :  Mr.  G.  W.  Joseph  and  Mr  R 
K  Pughe,  Silver  Medals  ;  Mr.  G.  G.  S.  Taylor,  Bronze  Medal.  Second  Year  Sub¬ 
jects  :  Mr.  W.  F.  Sham,  Silver  Medal;  Mr.  J.  Bark,  Bronze  Medal  ;  Mr.  S.  F. 
•fkfaScr,  Mr.  A.  L.  Douglas,  and  Mr.  E.  S.  Wood,  Honorary  Certificates.  First 
1  ear  Subjects :  Mr.  J.  T.  Smith,  Silver  Medal;  Mr.  W.  H.  Wright,  Bronze  Medal  • 
Mr.  W.  Gruggen,  and  Mr.  W.  Latham,  Honorary  Certificates.  Medal, 

Summer  Session. — Second  Year  Subjects:  Mr.  F.  C.  Gresham  Bronze  Medal 
First  Year  Subjects :  Mr.  J  Twinem,  Silver  Medal;  Mr.  W.  Gillibrand,  Bronze 
Medal;  Mr.  W  Townson  Honorary  Certificate.  Comparative  Anatomy  and 
Zoology:  Mr.  R.  H.  Jones,  Prize  ;  Mr.  H.  Pilkington,  Honorary  Certificate. 


REPORT 

ON 

THE  OUTBREAK  OF  ENTERIC  FEVER  AT 
WOLVERHAMPTON. 

[FROM  a  SPECIAL  CORRESPONDENT.] 


There  are  many  points,  full  of  interest  and  instruction,  in  the  Wolver¬ 
hampton  outbreak  of  enteric  fever.  It  is  extremely  desirable,  in  the 
interests  of  science  and  of  the  public,  whose  interests  indeed  are  iden¬ 
tical,  that  an  exhaustive  inquiry  should  take  place,  for  official  informa¬ 
tion  is  at  present  refused,  and  private  efforts  are  threatened  with  an 
action  for  libel.  Mr.  Manby,  and  other  able  professional  men,  are 
moving  for  such  an  inquiry  ;  and  a  petition  to  that  effect  will  be  sent  to 
the  authorities  on  Monday.  Meanwhile,  we  present  the  following 
results  of  a  personal  investigation. 

In  the  course  of  July,  a  case  of  enteric  fever  occurred  in  Brook 
Street,  a  poor  neighbourhood,  comprising  several  courts  and  about 
thirty  old  houses,  some  built  back  to  back.  As  to  previous  health,  it 
figures  badly  in  the  reports  of  some  of  the  medical  men,  but  many  of 
the  families  themselves  speak  of  several  years  of  previous  good  health  ; 
and  it  cannot  be  called  worse  in  appearance  than  many  parts  of  other 
towns.  This  first  case  it  is  difficult  now  to  trace  exactly;  but  had  it 
been  lecognised,  and  disinfected,  the  whole  epidemic  might  have  been 
prevented.  Many  of  the  privies  in  this  part  drain  direct  into  the  sewer. 
The  sewer  here  is  the  old  so-called  “  Blackbrook,”  bricked  in  ;  it  is 
close  to  the  surface,  and  runs  under  some  of  the  house  floors.  With 
privies  and  open  sewer-gratings  and  other  unhealthy  conditions,  the 
single  case  soon  became  twenty-four.  In  three  houses  we  saw  in  as 
many  minutes  eight  sufferers  now  convalescent,  and  they  readily 
reckoned  up  as  many  as  twenty-four  in  the  thirty  houses.  Of  these, 
five  children  and  one  grown  lad  died.  At  one  of  these  houses,  in  which 
e\ery  inmate  had  had  fever,  they  sell  milk  ;  not  much,  it  is  true,  for  it 
is  only  got  from  one  cow,  which  is  not  kept  on  the  premises.  At  the 
hme  of  my  visit,  the  milk-vessel  was  standing  half-full  in  the  back 
kitchen..  However,  this  possible  source  of  infection  we  need  not  follow 
out,  for  it  was  sold  to  chance  customers.  The  next  yard  to  the  one 
referred  to,  and  separated  only  by  a  wall,  bears  the  name  of  2  Court, 
Darlington  Street,  or  “  Hancher’s  Yard.”  The  Blackbrook  sewer 
ieie  runs  so  close  to  the  surface,  that  it  is  said  to  have  burst  sometimes 
and  flooded  the  house,  so  as  to  put  cut  the  fires !  This  has  not  hap- 
pened  for  some  months.  In  the  middle  of  this  yard,  is  an  open  grating 
communicating  with  the  said  sewer.  Up  to  a  short  time  ago,  it  was 
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tiapped  by  a  bell-trap  (said  to  be  broken),  which  has  been  recently 
replaced  by  a  syphon-trap.  Directly  over  the  grating  is  a  tap  of  Com¬ 
pany  s  water,  just  high  enough  for  the  little  children  to  put  their  lips 
to  ;  and  they  stand  upon  the  grating  to  do  so.  The  families  in  the 
yard,  too,  speak  of  fair  health  up  to  the  early  part  of  August,  when  the 
privy,  which  is  a  well  constructed  one,  required  emptying.  The  men 
came  early  in  the  morning,  and,  to  save  carriage,  took  up  the  grating 
in  the  middle  of  the  yard,  and  let  the  refuse  or  part  of  it  run  down 
a  gutter  direct  into  the  sewer.  We  are  informed,  by  eye-witnesses, 
that  this  is  not  uncommon  in  Wolverhampton.  This  occurred  on 
August  9th,  and  since  then  there  have  been  seven  cases  of  fever  in  this 
yard. 

The  corner  house  of  this  yard  is  occupied  by  a  respectable  milk- 
vendor  who  keeps  four  cows  on  the  premises,  and  whose  milk-supply 
has  been  specially  esteemed.  His  pump-well  is  within  a  few  inches  of 
the  said  sewer,  which  is  of  the  old  flat-bottomed  brick  construction ; 
and,  although  since  examined  by  authority  and  pronounced  apparently 
sound,  who  is  to  guarantee  that  it  did  not  leak?  On  August  nth,  two 
of  this  man’s  children  sickened  with  enteric  fever ;  and  the  question 
here  arises  as  to  whether  this  was  due  to  the  mismanagement  in  un¬ 
covering  the  drain,  or  to  the  drinking  of  infected  water  from  his  pump. 
In  the  former  case,  the  incubation  would  be  of  very  short,  but  not 
unknown  duration  (Murchison,  second  ed.,  p.  469).  In  the  latter,  the 
incubation  might  have  been  of  recognised  duration,  and  the  opening  of 
the  drain  only  a  coincidence  :  the  man  attributes  it  to  the  nauseous 
odour  of  the  former  cause  ;  others  the  contrary.  From  the  time  when 
this  man’s  children  sickened,  the  epidemic  began  to  spread  markedly  in 
other  quarters  of  the  town.  The  evidence  is  as  clear  as  private  in¬ 
quiry  can  make  it,  that,  to  a  more  than  possibly  accidental  extent,  it 
followed  the  course  of  the  milk-supply.  We  may  take  the  Cleveland 
Road  cases,  which  occurred  in  a  new  well  drained  building  half  a  mile 
away  from  the  focus,  as  evidence  of  an  imported  cause  ;  and  we  may 
take  the  lists  of  one  practitioner  only,  which,  out  of  eighteen  cases, 
show  fifteen  supplied  by  this  milk,  as  numerical  evidence.  In  fact,  the 
medical  officer  of  health  has  publicly  stated  (British  Medical  Journal, 
September  13)  that  the  epidemic  has  been  traced  to  milk- contamination  • 
but  we  think  he  omits  to  see  the  full  importance  of  the  original  Brook 
Street  outbreak,  which  occurred  two  or  three  weeks  at  least  before 
what  we  may  call  the  “  milk- outbreak”,  and  which  appears  as  clearly 
as  possible  to  have  been  the  foils  el  origo  tnali. 

At  this  point  we  are  met  by  another  question.  Did  the  man  add  in¬ 
fected  water  to  his  milk,  or  did  it  contract  infection  from  standing  in  a 
vitiated  air  ?  (The  milk  is  said  to  have  been  analysed  and  found  pure, 
but  the  value  of  the  analysis  is  doubtful.)  Science  can  already  say 
that  the  latter  supposition  is  possible  ;  but  the  question  is  not  of  im¬ 
portance  to  our  present  proposition — which  is,  that  the  primary  source 
of  infection  was  in  Brook  Street,  and  a  second  means  of  spreading  it 
was  infected  milk.  Of  this  latter  group  of  cases,  the  majority  are 
persons  well  off,  and  living  in  good  houses.  The  total  number  of  cases, 
given  officially,  is  63  ;  of  deaths,  14  :  private  and  reliable  information 
which  we  have  before  us  makes  the  number  of  cases  nearer  100.  Many 
of  the  deaths  have  occurred  under  very  distressing  circumstances. 
Three  of  them  took  place  at  a  distance,  and  illustrate  probably  what 
has  been  observed  in  other  cases,  viz.,  the  tendency  of  a  journey  during 
the  early  or  even  incubative  stage  of  typhoid  to  determine  a  fatal 
issue. 

With  regard  to  the  present  condition  of  the  epidemic,  it  is  said 
officially,  and  by  many,  though  not  by  all  the  practitioners,  to  be  now 
much  better.  As  to  why  it  is  better,  it  is  said,  again  officially,  that  it 
is  because  the  milkman’s  water-supply  and  other  possibly  polluted 
sources  have  been  cut  off.  It  is  thought  by  others,  and  with  more 
reason,  that,  the  epidemic  tends  to  die  out  because  all  the  people  that 
can  have  it  in  Brook  Street  have  had  it ;  or  that  the  milkman’s  child¬ 
ren  have  recovered,  all  his  household  gone  away,  and  his  custom  much 
diminished.  For  these  and  other  reasons,  we  may  hope  the  epidemic 
has  seen  its  worst.  It  is  but  just  to  say  that  the  town  authorities  have 
within  the  last  three  years,  at  great  expense,  laid  down  an  extensive 
system  (38  miles)  of  sewerage  (a  single  system  with  no  separate  sur¬ 
face-drainage),  which  has  an  outfall  on  a  sewage-farm  (Barnburgh)  of 
300  acres,  where  the  material  is  treated  partly  by  irrigation  and  partly 
by  downward  filtration.  There  is  said  to  be  much  acid  in  the  sewage, 
and  it  is  not  complained  of  as  offensive  on  the  farm  ;  but  the  sanitary 
work  is  by  no  means  complete.  The  surveyor  has  introduced  into  the 
Wolverhampton  Sanitary  Act  (1869)  clauses  enforcing  good  traps  and 
ventilation  of  closets.  Whether  they  are  carried  out,  is  doubtful.  The 
history  just  given  shows  there  is  grave  want  of  good  inspection  and  at¬ 
tention  to  detail,  and  without  these  things  a  sewer-system,  otherwise 
good,  easily  becomes  injurious.  A  large  number  of  the  houses  in  the 
town  are  not  connected  with  the  sewers ;  in  those  that  are,  many  seri- 
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ous  defects  exist  in  the  way  of  bad  trapping,  etc.,  and  only  now  being 

Some,  though  not  a  large  quantity  of,  material  still  drains  in  the 
direction  of  Bilston,  probably  into  the  Tame  ;  whether  any  drains  now, 
as  it  formerly  did,  into  the  river  Smestrow,  we  were  precluded  from 
asking.  Several  cases  have  recently  occurred  near  its  banks  at  Comp¬ 
ton,  and  two  have  proved  fatal  under  unhealthy  conditions  of  over¬ 
crowding,  etc.  Mention,  at  least,  must  not  be  omitted  of  a  large 
number  of  open  and  foul  smelling  ditches  and  privies  in  “  Sloppy 
Lane”  and  other  parts,  where,  if  typhoid  be  not  already  present,  it  will 
find  at  least  a  likely  nidus.  . 

We  cannot  conclude  without  a  word  as  to  “previous  history. 
Some  time  ago,  the  then  able  and  energetic  officer  of  health,  Mr. 
Manby,  in  conjunction  with  Mr.  Turton  and  a  Sanitary  Committee, 
prepared  with  much  care  and  labour  a  complete  practical  sanitary 
scheme.  An  opposition  was  raised  to  this  scheme,  and  it  was  simply 
talked  out.  The  two  medical  gentlemen  resigned  office  in  disgust. 
With  all  deference  to  the  present  officer  of  health,  we  regret  extremely 
that  they  did  so ;  not,  indeed,  for  their  own  sakes,  but  for  the  sake  of 
their  townsmen,  though  they  could  hardly  be  expected  to  do  otherwise 
under  the  circumstances.  There  could  be  no  stronger  comment  on  the 
folly  of  refusing  attention  to  able  and  skilled  advisers  than  the  epi¬ 
demics  which  have  since  occurred. 

A  paragraph  reporting  fourteen  cases  of  typhoid  fever  as  having 
occurred  at  Bilston,  has  appeared  in  the  local  press.  On  visiting  the 
place,  which  is  about  two  miles  from  Wolverhampton,  and  has  an  evil 
name'  from  cholera  times,  we  found  little  attention  paid  to  it,  and 
several  gentlemen  were  unable  to  direct  us  to  any  cases.  We  naturally 
inspected  first  a  part  called  Batchcroft  and.  neighbourhood,  but  could 
hear  only  of  three  cases  of  scarlatina.  In  Bristol  Street  we  found  enteric 
fever  in  an  epidemic  form,  upwards  of  twenty  cases  being  reported  to 
us  in  the  one  street.  These,  however,  we  were  not  able  to  inspect  per¬ 
sonally  ;  but  if,  on  further  inquiry,  there  seem  reason  to  do  so,  we  will 
report  further.  There  is  no  local  board  of  health  or  health-officer,  but 
there  are  town  commissioners  who  have  a  medical  referee.  The  inspec¬ 
tion  of  nuisances  is  said  to  be  deficient.  The  condition  of  the  place  is 
as  bad  as  it  can  be. 


SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  Society  will  be  held  on  Thursday,  October 
1 6th,  at  4.0  P.M.,  at  Laker’s  Hotel,  Redhill. 

On  the  invitation  of  Dr.  Grabham,  the  resident  physician,  an  excur¬ 
sion  will  be  made  to  the  Earlswood  Asylum. 

The  dinner  will  take  place  at  6.0  P.M.,  at  Laker’s  Hotel,  and  Dr. 
Holman  of  Reigate  will  preside. 

All  members  wishing  to  attend  must  give  early  notice  to  the  Secre¬ 
tary,  in  order  that  a  sufficient  number  of  conveyances  be  provided. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec. 
Croydon,  October  1st,  1873. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Friday,  the  17th  instant,  at  3  o’clock  in  the 
afternoon.  Irancis  Fowke, 

October  2nd,  1873.  General  Secretary. 

***  In  consequence  of  an  error  by  the  postal  authorities  in  the  trans¬ 
mission  of  a  telegram,  the  above  notice  was  omitted  from  the  British 
Medical  Journal  of  the  4th  instant.— General  Secretary’s  Office,  37, 

Great  Queen  Street,  October  9th,  1873. 

- -  * 

YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Church  In¬ 
stitute,  Wakefield,  on  Wednesday,  October  15th,  at  2.30  p.m.  The 
members  will  dine  together  at  the  Bull  Hotel  at  8  P.  M.  Tickets  (ex¬ 
clusive  of  wine),  6s.  each.  .  .  . 

Members  intending  to  bring  forward  communications  or  join  the 
dinner  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

York,  September  30th,  1873. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  Penrith, 
on  Wednesday,  the  29th  October.  The  President,  Dr.  Tiffin  of  Wig- 
ton,  will  take  the  chair. 

Gentlemen  intending  to  read  papers  are  requested  to  give  immediate 
notice  to  the  Secretary.  Henry  Barnes,  M. D. 

Carlisle,  October  1st,  1873. 

BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  October  30th,  at  7  o’clock  p.m.  ; 
E.  Long  Fox,  M.D.,  President. 


Bath,  October  1873. 


S'  c.  Bo™’  i  H°norary  Secretaries. 


REPORTS  OF  SOCIETIES. 

MANCHESTER  MEDICAL  SOCIETY. 

May  11th,  1873. 

D.  Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 

Coloboma  Choroidece  et  Retinae. — Dr.  Sajielson  related  the  lesult 
of  a  recent  ophthalmoscopic  examination  of  the  child’s  eye  which  he 
had  shown  to  the  Society  five  years  since  (see  British  Medical 
Journal  for  1868,  p.  401)  as  affected  with  coloboma  iridis.  In  conti¬ 
nuance  of  the  gap  in  the  iris,  the  retina  as  well  as  the  choroid  is 
found  to  be  absent  over  the  middle  portion  of  the  lower  half  of  the 
eye,  up  to  within  about  two  lines  from  the  misformed  and  excavated 

optic  papilla.  ,  ,  ,  , 

Persistent  Hyaloid  Artery.— Dr.  Samelson  showed  two  cases,  and 
related  a  third,  in  which  the  ophthalmoscope  revealed  the  presence 
of  a  structure  unilaterally,  presenting  more  or  less  distinctly  the  cha¬ 
racters  of  the  phenomenon  described  under  the  above  name. 

Deficiency  in  the  Abdominal  Walls.— Dr.  Edwards  mentioned  two 
cases  of  congenital  deficiency  in  the  abdominal  parietes..  In  one  case, 
the  whole  of  the  abdominal  contents  were  visible,  the  liver  and  intes¬ 
tines  protruding.  In  the  second  case,  there  was  only  extroversion  of 

the  bladder.  ,  ,  .  .  „ 

Popliteal  Aneurism. — Mr.  A.  Boutflower  gave  the  history  ot  a  case 
of  popliteal  aneurism  in  which  cure  had  resulted  from  ligature  of  the 
femoral  artery.  The  case  was  shown  as  being  peculiar  in  a  young 
man  of  twenty-five,  without  atheroma  or  diseased  heart.  He  had 
had,  however,  syphilis  more  than  once;  and  it  was  considered  not,  at 
at  any  rate,  impossible  that  syphilis  was  the  cause.  He  worked  in  a 
warehouse,  and  had  no  recollection  of  the  tumour  appearing,  but  only 
remembered  what  he  described  as  rheumatic  pains  until  he  came 
under  treatment. 

Cancer  of  Femur. — Dr.  Lloyd  Roberts  presented  a  case  ot  cancer 
of  the  femur,  which  had  attained  enormous  size,  in  a  very  young 
child.  The  diagnosis  had  been  made  out  early,  but  it  had  not  been 
considered  advisable  to  interfere  surgically. 

Acute  Pyaemia. — Dr.  Leech  related  the  case  of  a  lady  aged  .j~, 
never  pregnant,  who  nursed  her  husband,  who  suffered  from  pelvic 
abscess  following  an  operation  for  external  piles.  The  abscess  broke 
externally,  and  discharged  large  quantities  of  pus,  with  which  the 
hands  of  the  lady  were  frequently  soiled.  For  some  days,  the  lady 
was  exposed  to  a  most  impure  atmosphere,  the  pus  discharged  being 
exceedingly  offensive.  She  was  seized  with  slight  rigors  on  the  day 
of  her  husband’s  death.  Six  days  after  this,  acute  pleurisy  attacked 
her  affecting  both  sides.  Two  days  after  the  advent  of  the  pleurisy, 
she'began  to  complain  of  pain  in  the  knee-joints;  and  subsequently 
all  the  large  joints  became  swollen  and  painful.  On  the  eleventh  day 
after  the  death  of  her  husband,  she  died.  At  the  necropsy,  there  was 
pus  in  nearly  all  the  joints,  and  both  pleurae  contained  turbid 
fluid.  No  trace  of  crack  or  sore  of  any  kind  could  be  found  on  the 
hands  or  any  part  of  the  body,  either  whilst  nursing  or  during  her 

^Congenital  Opacity  of  the  Cornea.— Dr.  Little  brought  forward  a 
child  six  weeks  old  with  an  uniform  opacity  over  both  cornece,  ob¬ 
served  by  the  parents  at  the  time  of  its  birth.  The  opacity  was  so 
great,  that  with  great  difficulty  the  pupils  could  be  seen.  The  perception 
of  light  was  very  good.  The  parents  had  a  distinct  syphilitic  history. 
Dr.  Little  made  some  remarks  as  to  syphilis  being  the  most  probable 

cause  in  such  cases,  .  , 

Artificial  Eye.— Dr.  Little  also  showed  a  young  woman  with  a 
well  adapted  artificial  eye,  possessing  almost  all  the  movements  ot  a 
normal  eye. 


Oct.  ii,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


449 


CORRESPONDENCE. 


MEDICAL  ANSWERS  TO  LAY  CORRESPONDENTS. 

Sir, — Your  article  on  Medical  Answers  to  Lay  Correspondents, 
although  essentially  erroneous  in  its  statements,  is  so  far  superior  in 
courtesy  to  other  anonymous  comments  on  my  conduct,  that  I  consent 
to  correct  its  facts,  while  I  hold  myself  entirely  free  as  to  its  opinions. 

Like  many  pieces  of  special  pleading,  it  proves  far  too  much.  If  all 
you  slate,  and  one  half  of  what  your  vulgar  innuendos  suggest,  were 
true,  it  is  time  I  shared  the  fate  of  the  worst  advertising  quacks  in 
London. 

The  fallacy  of  its  argument  lies  in  an  erroneous  assumption.  Your 
major  premiss,  your  very  title,  prejudges  the  whole  case.  I  do  not  profess, 
and  never  did  profess,  to  give  advice  gratis.  If  you  had  looked  at  the 
first  number  in  which  my  name  appeared,  you  would  have  seen  this  ; 
and  have  been  saved  many  vile  insinuations,  which,  like  all  other  un¬ 
truths,  wiir  one  day  recoil  upon  you.  What  I  am  doing  is  as  follows. 

The  editor  of  this  excellent  scientific  paper,  knowing  me  as  an  old 
correspondent  on  mechanical  subjects,  asked  me  to  exercise  a  general 
supervision  over  the  medical  and  semi-medical  correspondence  ;  of 
which  he,  though  a  good  literary  and  technical  critic,  was  comparatively 
ignorant.  To  this  I  willingly  consented,  on  the  understanding  that  it 
should  be  done  openly  and  without  remuneration.  It  would  have  been 
easy  to  carry  on  nefarious  designs  under  a  pseudonym,  or  even  as  you 
write,  anonymously.  A  faint  conception  of  this  fact  seems  to  steal 
over  you  in  the  course  of  your  article.  From  the  suspicion  which  you 
audaciously  adopt  as  the  basis  of  that  article,  I  took  care  to  guard  myself 
at  the  very  beginning. 

So  much  for  explanation.  Now,  as  to  the  reasons  which  led  me  to 
do  a  new  thing,  and  expose  myself  to  misrepresentation  from  the  name¬ 
less  paid  scribes  of  a  jealous  profession,  I  am  of  opinion  that  the  first 
advances  to  a  knowledge  of  the  simple  routine  and  process  of  the 
medical  world  are  often  difficult ;  that  many,  from  mere  ignorance,  fall 
into  wrong  hands ;  that  still  more,  by  having  certain  names  daily 
paraded  before  them  in  general  prints,  lose  their  health,  their  business, 
and  their  lives  ;  nay  more,  they  even  diminish  the  gains  of  the  medical 
man,  of  which  you  are  so  zealous  a  guardian,  by  expending  them  on 
quacks  !  There  is  a  charmed  line  around  our  profession,  which,  by 
habit,  seems  nothing  to  us  ;  but  which  is  very  real  to  those  outside. 
The  usual  go-betweens  being  interested  and  unlearned,  there  is  need  of 
one  or  more,  who,  being  above  suspicion,  may  give  the  merest  rudi¬ 
ments  of  advice,  such  as  we,  in  our  esoteric  conceit,  term  “vague,”  but 
which  prevent  initial  and  fatal  errors.  Of  this  fact,  also,  you  seem  to 
have  a  dreamy  cognisance. 

But,  as  your  not  uncourteous  article  begins  with  “great  bewilderment 
and  astonishment  bordering  on  incredulity,”  so  it  ends  with  “  mystifica¬ 
tion.”  I  will  end  by  telling  you  the  cause  of  this  frame  of  mind.  As 
the  recognised  organ  of  a  large  trades-union,  you  are  bound  to  take  a 
mercantile  view  of  medicine.  I  do  not.  With  the  English  law,  I  con¬ 
sider  a  medical  as  also  a  common  witness,  and  I  do  not  see  that 
the  belonging  to  a  clique  cancels  my  obligations  to  my  other  fellow 
men.  I  will  keep  my  hands  clean  without  your  help,  and  in  spite  of 
your  libellous  calumnies.  Those  who  know  me  will  feel  the  truth  of 
this  ;  for  you  and  the  rest  of  the  unknown  multitude,  I  care  not  one 
iota-  lam,  etc.,  William  PI.  Stone. 

14,  Dean’s  Yard. 


ANAESTHETICS. 

SlR, — The  report  of  the  interesting  discussion  on  anaesthetics  which 
appears  in  this  day’s  Journal,  states  that  I  “remarked  on  the  import- 
ance  of  keeping  the  room  quiet  while  the  patient  was  being  anaesthe¬ 
tised  ’.  No  allusion  to  this  topic,  important  as  it  is,  was  made  by  me. 
My  object  in  rising  was  to  call  attention  to  the  discrepancy  in  the  ob- 
servations  of  Mr.  Morgan,  who  introduced  the  subject,  and  those  of  Mr. 
Pridgin  Teale,  as  to  the  effect  of  the  inhalation  of  ether  upon  the  colour 
of  the  blood,  and  to  seek  for  some  explanation  upon  this  point.  Accord¬ 
ing  to  Mr.  Morgan,  the  blood  which  flowed  during  operations  under 
ether  was  even  brighter  than  natural.  Mr.  Teale,  on  the  other  hand, 
continued  the  ether  inhalation  until  the  duskiness  of  the  countenance 
warned  him  to  desist.  This,  as  was  remarked  at  the  time  by  the  Presi¬ 
dent  of  the  Section,  is  an  important  consideration— at  any  rate  in  rela¬ 
tion  to  the  theoretical  aspect  of  the  question — and  it  is  with  the  view  of 
again  directing  attention  to  it,  rather  than  correcting  an  unimportant 
error  m  the  report,  that  I  am  induced  to  trouble  you  with  this  note. 

_  ^  I  am,  etc.,  George  Padley. 

Swansea,  October  4th,  1873. 


THE  SANITARY  STATE  OF  BRENTORD  AND  EALING. 

Sir, — Allow  me  to  make  a  few  remarks  upon  the  conflict  between 
the  sanitary  authorities  of  Brentford  and  Ealing,  to  which  you  allude 
in  an  editorial  paragraph  in  the  Journal  of  September  27th. 

Brentford  is  at  present  a  Rural  district,  which  is  placed  under  the 
sanitary  control  of  the  Board  of  Guardians  of  the  Brentford  Union  by 
the  Public  Health  Act  of  last  year.  It  has,  up  to  the  present  time 
no  system  of  dealing  with  its  own  sewage,  which  is  allowed  to  stagnate’ 
in  cesspools,  or  to  find  its  way,  untreated  by  any  deodorant,  to  the 
Thames,  by  the  nearest  channel. 

Ealing,  under  the  management  of  a  local  board,  has  for  the  last  ten 
years  had  a  system  of  drainage  which  has  worked  satisfactorily. 

The  sewage  works  of  Ealing  are  situated  about  midway ” between 
Ealing  and  Brentford.  The  sewage  is  here  defecated,  and  the  effluent 
water,  after  passing  over  the  filter-beds,  escapes  into  a  water-course, 
which  naturally  (but  unfortunately)  flows  through  Brentford  in  its’ 
course  to  the  Thames.  The  effluent  is  generally  clear  and  inoffensive, 
and  contains  a  small  quantity  of  free  lime,  the  process  lately  used’ 
being  that  of  General  Scott,  the  first  part  of  which  process  consists  in 
precipitating  all  matters  in  suspension,  by  mixing  with  crude  sewage 
a  large  quantity  of  lime.  Shortly  after  leaving  the  works,  the  effluent 
water  joins  the  said  water-course,  which  flows  first  through  market 
gardens  and  afterwards  through  the  town  of  Brentford,  in  all  a  dis¬ 
tance  of  about  a  mile  and  a  half,  the  last  third  of  its  course  being  in  a 
covered  channel.  Through  its  whole  course  it  receives  the  drainage 
of  many  (considerably  over  an  hundred)  cottages,  of  pigsties,  etc., 
and  of  a  school  of  four  hundred  children,  all  which  flows  along  it  to 
the  Thames,  unpurified  in  any  way,  unless,,  perhaps,  slightly  benefited 
by  the  lime  which  remains  in  the  water,  coming  from  Ealing. 

When  the  medical  report,  quoted  by  you,  speaks  of  the  “filthy  ditch 
known  as  the  Ealing  water-course,”  it  should  in  fairness  and  honesty 
be  stated  that  its  filthiness  mainly  arises  from  the  Brentford  sewage, 
with  which  Ealing  has  nothing  to  do. 

As  to  the  fever, it  is  now  stated  to  be  scarlet  fever,  and  that  there  have 
been  forty  cases  since  the  12th  of  August  (exactly  six  weeks),  with  one 
death  from  dropsy  supervening,  and  that  there  remain  under  treatment 
by  the  three  medical  men,  eleven  cases  in  a  population  of  between 
nine  and  ten  thousand.  When  this  official  statement  of  facts  is 
contrasted  with  the  sensational  announcement  made  at  the  meeting 
of  the  Brentford  Sanitary  Authority,  on  September  10th,  it  will  be 
seen  that  they  differ  widely.  That  announcement,  which  has  been 
copied  into  all  the  papers,  and  has  caused  much  alarm,  was  to  the 
effect  that  within  three  weeks  there  had  been  about  thirty  cases  of 
scarlet  fever  within  a  very  few  yards  of  the  Ealing  outfall  into  the 
Thames,  and  adds  that,  within  a  short  distance  of  the  stream  there 
ivere  from  tioenty  to  thirty  other  cases.  On  inquiry,  it  is  proved  that 
the  cases  are  not  specially  localised  near  the  said  stream,  but  distri¬ 
buted  generally  over  the  town,  and  that  the  number  was  greatly 
exaggerated. 

The  Ealing  Local  Board,  on  becoming  aware  of  the  above  state¬ 
ments,  held  a  special  meeting,  and,  after  receiving  and  considering 
a  report  made  to  them  by  their  surveyor,  after  a  searching  examina¬ 
tion  of  the  stream  and  its  tributary  drains,  in  reply  to  a  notice  they 
had  received  “  to  abate  the  nuisance  arising  from  the  effluent  water 
from  their  works  within  seven  days,”  resolved  unanimously  to  reply 
that  they  held  to  the  opinion  that  no  nuisance  was  caused  by  them, 
and,  pointing  out  the  fact  that  the  Brentford  sewage  polluted  the 
water-course,  invited  the  Brentford  Guardians  to  ask  for  a  Government 
inquiry 

I  hope,  for  the  well-being  of  the  inhabitants  of  Brentford,  that  there 
may  be  no  delay  in  instituting  such  an  inquiry.  It  is  fortunate  that  the 
medical  report  can  state  that  “  there  is  no  outbreak  of  typhoid  fever”;  for 
if  that  disease  or  cholera  were  to  gain  a  footing  in  Brentford,  a  sanitary 
Hercules  would  not  probably  be  able  to  prevent  its  rapid  spread,  and 
the  loss  of  many  lives. — I  am,  etc.,  Geo.  D.  Brown, 

Member  of  the  Ealing  Local  Board. 

Ealing,  September  30th,  1873. 


DISINFECTION  BY  HEAT. 

Sir, — I  was  much  struck  with  Dr.  Ransom’s  able  article  in  your 
issue  of  September  6th  on  the  subject  of  disinfection  by  heat,  and  agree 
thoroughly  with  him  in  the  belief  that  a  high  temperature  is  the  most 
reliable  and  practicable  method  of  disinfection. 

But  the  question  arises,  How  can  we  best  apply  this  process  in  rural 
or  urban  sanitary  districts  ? 

The  conveyance  of  infected  bedding  and  clothes  through  streets  or 
villages  is  undoubtedly  dangerous,  and  might  frequently  be  the  cause  of 
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disease  spreading.  The  thought  therefore  struck  me,  if  we  cannot  take 
the  infected  articles  to  the  disinfector,  why  not  bring  the  disinfector  to 
them  ?  Put  a  disinfecting  closet  on  wheels — something  like  a  cross  be¬ 
tween  a  hearse  and  a  watering  cart  would  do — fit  it  up  with  the  neces¬ 
sary  gas-burners,  thermometers,  etc.,  run  it  alongside  the  infected  house, 
and  connect  it  with  the  gas-supply  of  the  house  by  means  of  a  long 
India-rubber  tube.  While  the  bedding,  clothing,  etc.,  are  undergoing 
the  process  in  the  machine,  the  whole  house  might  be  properly  disin¬ 
fected  under  the  superintendence  of  the  men  in  charge  of  the  disin¬ 
fector  ;  and  thus  in  a  few  hours  a  house,  previously  dangerous  to  the 
neighbourhood,  might  obtain  a  clean  bill  of  health. 

In  villages  where  no  gas  is  to  be  had,  the  disinfector  might  be  adapted 
to  burn  paraffin. 

Should  chemists  continue  to  disagree  as  to  the  best  method  of  disin¬ 
fection,  the  articles  might  be  submitted  to  two  or  three  processes  without 
removal  from  the  machine.  It  would  come  rather  hard  on  any  disease- 
germ  that  managed  to  withstand  a  temperature  of  250  deg.  for  two  or 
three  hours,  to  then  have  to  undergo  exposure  to  strong  chlorine  or 
sulphurous  acid  fumes. 

I  am  sure  that,  with  these  hints,  Dr.  Ransom  is  skilful  enough  to 
devise  a  machine  that  will  prove  as  useful  in  epidemics  as  a  fire-engine 
at  a  fire.  I  am,  etc., 

W.  Mackern,  M.D., 

Medical  Officer  of  Health,  Shardlow  District. 

Long  Eaton,  Derbyshire,  September  7th,  1873. 


OBITUARY. 


JOHN  BISHOP,  F.R.S.,  F.R.C.S. 

Mr.  John  Bishop  died  on  Monday,  September  29th,  at  Strangeways 
Marshall,  Dorset,  in  the  76th  year  of  his  age. 

Mr.  Bishop  studied  at  St.  Bartholomew’s  Hospital.  He  became  a 
member  of  the  College  of  Surgeons  in  1824,  and  was  admitted  as  an 
honorary  fellow  in  1843.  In  the  following  year,  a  paper  in  the 
Philosophical  Transactions,  on  the  Physiology  of  the  Human  Voice, 
procured  him  the  honour  of  fellowship  of  the  Royal  Society  ;  while  his 
articles,  Larynx,  Motion,  and  Voice,  in  Todd’s  Cyclopedia  of  Anatomy, 
gained  for  him,  by  the  evidently  careful  observation  and  extensive 
reading  upon  which  they  were  based,  a  high  reputation  as  a  skilful  and 
scientific  practitioner. 

In  1851,  Mr.  Bishop  was  elected  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons,  and,  in  1852,  President  of  the  Medical 
Society  of  London,  of  which  he  became  a  member  in  1839  >  and  held 
in  succession  the  offices  of  councillor,  trustee,  orator,  and  Lettsomian 
lecturer.  During  ten  years,  Mr.  Bishop  devoted  himself,  with  his 
accustomed  energy,  to  the  interests  of  the  College  of  Surgeons,  where 
he  delivered  the  Hunterian  oration  in  1859.  Butin  1S61,  when  the 
practice  of  re-election  was  first  broken  through,  Mr.  Bishop  was  dis¬ 
placed.  Mr.  Bishop,  although  during  the  contest  he  had  abstained 
from  canvassing  for  votes,  took  his  rejection  very  much  to  heart.  He 
had  always  been  devoted  to  what  he  believed  to  be  the  best  interests  of 
the  College,  and  enjoyed  the  friendship  and  confidence  of  his  colleagues 
at  the  board.  In  this,  as  in  all  the  other  public  offices  which  he  held, 
he  identified  himself  most  thoroughly  with  the  body  he  represented, 
and  gave  ungrudgingly  his  time  and  labour  to  its  service. 

Mr.  Bishop’s  published  works  include,  in  addition  to  those  already 
mentioned,  a  treatise  On  Articulate  Sounds,  and  on  the  Causes  and 
Cure  of  Impediments  of  Speech  (1851)  ;  Researches  into  the  Pathology 
and  Treatment  of  Deformities  in  the  Human  Body  (1852)  ;  The  Lett¬ 
somian  Lectures  on  the  Physical  Constitution,  Diseases,  and  Fractures 
of  Bones  { 1855);  On  the  Construction  of  Hearing  and  Speaking  Instru¬ 
ments  (1856) ;  Observations  made  on  the  Movements  op  the  Larynx,  when 
viewed -by  the  Laryngoscope  (1862).  He  was  also  the  author  of  minor 
contributions  and  On  the  Physiology  of  the  Fifth  Pair  of  Nerves ;  On  the 
Influence  of  the  Pitch  of  the  Tuning-fork  on  the  Mechanism  of  the  Human 
Voice;  On  the  Pathology  of  the  Tinnitus  Aurium,  with  Remarks  on  the 
Acoustics  of  the  sense  of  Hearing.  During  his  career,  Mr.  Bishop  held  the 
offices  of  senior  surgeon  to  the  Islington  Dispensary,  surgeon  to  the 
Northern  Dispensary,  consulting  surgeon  to  the  St.  Pancras  Dispensary, 
and  surgeon  to  the  Drapers’  Benevolent  Institution.  His  most  remu¬ 
nerative  practice  was  probably  in  impediments  of  speech,  in  the 
treatment  of  which  he  was  very  successful.  He  was  accustomed  to  tell, 
with  much  gusto,  of  a  stuttering  patient  from  the  country,  who,  under 
the  advice  of  his  medical  attendant,  had  come  to  London  to  place  him¬ 
self  under  Mr.  Bishop’s  care.  At  his  first  visit,  he  inquired  anxiously, 
“When  the  operation  was  to  be  performed?”  “There  will  be  no 
operation,”  was  the  reply.  “  But  won’t  you  cuck-cuck-cuck-cut  some¬ 


thing  here  ?’’  said  the  countryman,  pointing  to  his  carotid  artery  ;  and, 
on  being  assured  that  it  was  not  customary  to  cut  patients’  throats  in 
order  to  improve  their  speech,  he  departed  in  evident  disappointment. 

Mr.  Bishop  was  twice  married,  and  leaves  a  widow  but  no  children. 
Of  late  years  his  health  had  very  much  broken,  his  constitution  having 
suffered  from  two  severe  accidents  ;  one,  the  loss  of  an  eye,  and  the 
other,  the  consequence  of  attempting  to  seize  a  pickpocket  in  Regent 
Street,  when  he  was  tripped  up  by  a  confederate  of  the  thief,  and  thrown 
heavily  to  the  ground.  His  arm  was  broken,  and  the  shock  to  the 
system  was  considerable.  At  the  commencement  of  the  summer,  his 
strength  began  rapidly  to  fail.  Change  of  air  was  tried  as  a  last 
resource  ;  he  was  removed  to  Dorsetshire,  where  he  lingered  for  a  few 
months  and  died. 

Of  a  somewhat  diffident  and  retiring  disposition,  Mr.  Bishop  was 
comparatively  little  known  to  the  general  public  or  to  the  profession; 
but  by  those  with  whom  he  was  more  closely  associated,  he  was  sin¬ 
cerely  esteemed.  His  judgments  were  ever  well  considered,  while  his 
patience  and  application  were  commensurate  with  his  skill.  His  tastes 
led  him  to  a  consideration  of  the  more  scientific  and  abstruse  branches 
of  the  profession,  and  his  ambition  was  rather  to  know  than  to  be 
known.  While  the  majority  of  his  neighbours  left  for  more  fashionable 
localities,  he  kept  for  nearly  half  a  century  to  his  old  residence  in 
Bloomsbury,  and  to  the  Library  of  the  Russell  Institution,  of  which  he 
was  one  of  the  managers,  and  where  he  enjoyed  the  friendship  of  a 
large  circle  of  acquaintances.  He  was  not  an  eloquent  or  fluent  speaker, 
and  his  writings  owed  nothing  to  flights  of  imagination  or  rhetorical 
embellishments,  but  everything  he  advanced  was  demonstrated  with 
mathematical  exactness,  and  all  the  established  laws  of  physics  were 
brought  to  bear  upon  his  researches.  Nor  were  those  researches 
bounded  by  the  limits  of  his  profession,  or  subservient  to  his  pecuniary 
gain.  The  progress  of  science  in  every  department  was  carefully  noted 
by  him,  and  in  all  his  writings  full  justice  is  done  to  the  discoveries  of 
his  contemporaries,  both  at  home  and  abroad.  He  was  particularly 
interested  in  German  scientific  literature,  and  fortunate  in  the  posses¬ 
sion  of  private  means  that  enabled  him  to  pursue  his  favourite  studies. 

He  has  left  no  great  work  by  which  to  be  remembered,  but  his 
memory  is  endeared  to  his  friends  by  the  recollection  of  his  uniform 
kindliness,  of  the  zeal  with  which  he  devoted  himself  to  the  discharge  of 
every  duty  he  undertook,  and  of  the  manner  in  which  he  added  to  his 
public  reputation  as  a  scientific  and  skilful  surgeon,  the  private  virtues 
of  a  gentleman,  a  scholar,  and  a  Christian. 


JOHN  EVANS,  M.D. 

This  member  of  the  profession  died  suddenly  on  the  15th  September,  at 
Harrogate,  aged  69.  As  a  general  practitioner,  he  was  well  known 
in  Dublin,  where  he  enjoyed  an  extensive  and  lucrative  practice.  Dr. 
Evans  was  a  member  of  the  Society  of  Friends,  and  was  much  esteemed 
and  respected. 


WILLIAM  BARKER,  M.D.,  Dublin. 

It  is  with  sincere  regret  that  we  have  to  record  the  death,  on  the  11th 
September,  at  his  residence,  21,  Hatch  Street,  of  Dr.  William  Barker. 
His  father,  Dr.  Francis  Barker,  for  nearly  half  a  century  occupied  the 
chair  of  chemistry  in  the  University  of  Dublin,  to  whom  he  was  for  some 
years  assistant.  After  the  usual  period  of  a  highly  creditable  collegiate 
career,  Dr.  Barker  graduated  as  B.A.  at  the  spring  commencement  of 
that  university  in  1832;  and,  having  completed  the  prescribed  curricu¬ 
lum  in  medicine,  and  studied  chemistry  specially  in  the  laboratory  of 
Professor  Rose  of  Berlin,  he  graduated  as  Bachelor  of  Medicine  in  the 
summer  of  1835,  and  as  Doctor  of  Medicine  in  1842.  Dr.  Barker  was  also 
admitted  a  Licentiate  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland  in  1840,  and  was  elected  a  Fellow  of  that  body  in  1845. 
During  his  collegiate  career  he  became  the  intimate  friend  of  many 
men  who  since  then  have  attained  to  considerable  literary  and  profes¬ 
sional  distinction.  With  one  of  those,  the  late  Rev.  Chas.  Stuart 
Stanford,  D.D.,  he  was  associated  iu  originating  the  Dublin  University 
Magazine,  to  which  periodical  he  was  himself  a  frequent  contributor. 
A  memoir  by  him  of  "Dr.  Wliitely  Stokes  was  published  in  1845.  Dr. 
Barker  succeeded  Sir  Robert  Kane  in  1848  as  Professor  of  Natural 
Philosophy  to  the  Royal  Dublin  Society,  and  was  thence  chosen  by 
the  Government  as  Professor  of  Thysics  in  the  Museum  of  Irish 
Industry,  afterwards  the  Royal  College  of  Science  of  Ireland.  He 
was  also  Professor  of  Chemistry  in  the  Royal  College  of  Surgeons 
of  Ireland,  and  was  a  Member  of  the  Council  of  the  Royal  Dublin 
Society. 

As  a  chemist  and  physicist  Dr.  Barker  was  eminenty  accurate  and 
painstaking,  whilst  he  will  long  be  remembered  as  a  highly  instructive 
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and  attractive  public  lecturer,  his  experimental  illustrations  being  re¬ 
markable  for  their  aptness  and  almost  uniform  success.  His  genial 
disposition,  warmth  of  heart,  and  honesty  of  purpose,  joined  to  a 
highly  cultivated  mind  and  refined  taste,  made  him  highly  esteemed 
by  a  large  circle  of  acquaintance,  and  specially  beloved  by  all  those 
who  enjoyed  his  intimacy.  During  his  illness,  he  had  the  satisfaction 
and  comfort  of  the  constant  attention  of  one  of  his  earliest  and  most 
attached  friends,  Dr.  William  Stokes,  by  whom,  in  common  with  many 
others,  his  loss  is  deeply  felt  and  will  be  long  deplored. 

HENRY  HUISH,  M.D.,  Surgeon-Major. 

Many  old  army  surgeons  will  notice  with  regret  the  death  of  Dr.  Huish 
late  Surgeon-Major  of  the  3rd  Hussars,  which  event  took  place  on  Sep¬ 
tember  1st.  Dr.  Huish  entered  the  army  in  1S45,  and  immediately 
sailed  for  Tasmania,  where  he  served  continuously  for  ten  years.  On 
his  promotion  to  full  Surgeon  he  was  ordered  home,  and  thence  sent 
to  the  Crimea,  where  he  served  during  the  winter  of  1855.  Subse¬ 
quently  he  was  Staff-Surgeon  at  Chatham,  and  also  served  in  the  5th 
Lancers  and  3rd  Hussars,  until  forced  by  ill  health  to  retire  on  half-nav 
in  1868.  v  1 

Dr.  Huish  was  of  a  most  genial,  amiable  disposition,  and  deservedly 
popular  among  those  with  whom  he  served.  He  died  of  gout,  to  which 
he  was  a  martyr  for  the  last  five  years,  and  the  sufferings  of  which  he 
bore  with  exemplary  fortitude  and  resignation.  He  was  an  ingenious 
mechanician  ;  and  it  is  somewhat  remarkable  that,  at  the  exhibition  for 
the  A  'orthfleet  Relief  F und,  his  apparatus  for  lowering  a  boat  at  sea  was 
one  of  the  best  contrived,  and  was  highly  commended.  He  leaves  a 
widow  and  five  daughters. 


HENRY  L.  SAXBY,  M.D. 

It  is  with  much  regret  that  we  record  the  death,  at  the  early  age  of  37 
of  this  accomplished  and  amiable  man.  His  rare  promise  in  his  pro¬ 
fession  was  evident  from  his  occasional  contributions  to  the  medical 
literature  of  the  day.  His  health  was  permanently  affected  by  injuries  re- 
ceived  in  an  encounter  with  garotters  some  years  ago,  and  further  im- 
paned  by  a  severe  compound  fracture  of  the  arm,  while  in  the  Shetland 
Islands,  far  away  from  surgical  aid ;  but  he  worked  so  cheerfully,  turning 
to  account  his  skill  as  a  draughtsman  when  unable  to  fulfil  his  duties  as 
a  practitioner,  that  few  even  of  those  nearest  to  him  knew  how  keenly 
he  suttered.  He  died  at  Inverary,  on  September  4th,  only  a  few  hours 
aftei  the  birth  of  the  youngest  of  his  five  children.  As  an  ornithologist, 
e  was  very  widely  known,  his  minute  accuracy  as  an  observer  giving 
Yf  UfU°  t,le  results  of  his  work.  We  understand  that  his  Birds 
oj  Shetland  has  been  left  nearly  ready  for  press,  and  is  about  to  be  pub¬ 
lished  by  subscription,  and  that  his  large  and  valuable  collections  are 
being  arranged  for  immediate  disposal. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury's  Lectures. -The  Linacre  Lecturer  in  Medicine 
gives  notice  that  he  will  lecture  on  Pathology,  in  the  Old  Anatomical 
Schools,  on  Tuesdays,  at  10  a.m.,  during  the  Michaelmas,  Lent  and 
Eastern  Terms,  commencing  on  Tuesday,  October  14th.  In  the 
Michaelmas  Term,  the  lectures  will  be  on  the  Pathology  of  the  Re¬ 
spiration,  of  the  Digestive  Organs,  and  of  Absorption. 
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MEDICAL  NEWS. 


POJ HE?ARI®S  Hall.— The  following  gentlemen  passed  their  ex- 
amination  m  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  2nd,  1S73. 

Chambers,  Eber,  Ryde,  Isle  of  Wight  J 

Collinson,  Alfred  Cockburn,  36,  Elgin  Road,  W 
Vowel),  Charles  Martin,  Cheltenham 

MEDICAL  VACANCIES. 

Av'YYrn0,''’^  vacancies  are  announced  :— 

AN  uidVet^  ^N^Mediea,  Officer  for  the  Fyfield  District:  £65  per  annum, 
B  AWN  BOY  t0  Thonlas  Lamb,  Clerk.  P 

etc  for  ,  PniN~  Mcd'?v  °fficer>  Public  Vaccinator,  and  Registrar  of  Births 
Sti;«r  eh  NotluY  Dispensary  District :  £00  per  annum  and  fees.  Appli- 
BIDEFOkh5)  IINTOM1  °rJaf^5  Goveni'  Clerk  of  Union.  “ 

District /tone^anF  Yn^f  °ffi4cer,?nd .Public  Vaccinator  for  the  Bideford 
BRISTOL*  DI SPEN S AR Y— Phy^cian  PllCatl0nS’  2°th  inst"  t0  C  W’  HoIe>  Clerk. 


BU1fY  ^iT-flED^I.UNDY_PubIic  Analyst:  £10  10s.  per  annum  ;  10s  per  analysis 
Salmon  Town  CleYk  SS'  ^  ana‘ySiS  bey0nd-  Applications,  20th  inst.,  toW. 

BUHj^.EI^FofoVn^  SANITARY  ^TRICT-Medical  Officer  of 

CHERTSEY,  EPSOM,  REIGATE,  and  DORKING  Rural 

Districts  Medical  Officer  of  Health  :  £600  per  annum  for  three  ^ears  7^7 
ist  Nov.,  to  F.  H.  Beaumont,  Esq.,  Reigate  y  ‘  ppb 

CJCRSET  COUNTY  HOSPITAL,  Dorchester — House  Surtreon 
DUE  HEe^h0N/URAL  and  othf  Sauhary  Districts  combmed-Medical  Officer 
Me?hawhSoto:[toannnUm-  AppllCatl°"S'  »th  to  Rev.  W.  H.  Karslak" 

ENfoIrStL°KTHY  VrNI0Nl  “-Wexford -Medical  Officer  and  Public  Vaccinator 
ior  the  Killann  Dispensary  District:  ^00  per  annum  and  fees:  A^r  °r 
14th  instant,  to  Thomas  Redmond,  Horn  Sec.  ’  '  AppllCatlons, 

GENERAL  HOSPITAL,  Birmingham — Assistant  DisDenser  • 

Secretary6'  ApplicationS>  ^th  instant,  to  Wm.  T.  Grant,  H^se PGoiSd 

GU1S  Poffi^fem  AaEyDudley_H°n0rary  Surge°n’  Applicati°ns‘  3xst  instant,  to 

H0  plicft  fonFs,  W  AP* 

KEIGHLEY  URBAN  SANITARY  DISTRICT— Medical  Officer  u 

LEEDS  PUBLIC  DISPENSARY-Senior  Resident Medfoal  Offiee^ Health' 
MANCHESTER  ROYAL  EYE  HOSPITAL — Three  addition^  Medical  Offle 
Applications,  15th  inst,  to  P.  Goldschmidt,  Chairman  of  the  Board*  0fficers- 
MELTHAM  URBAN  SANITARY  DISTRICT— rifodicalOfficerof  Health  • 

Authority Car'  AppllCatlons>  “stant>  to  Henry  Thomas,  Clerk  to  fhe 

FIRE  BRIGADE-Medical  Officer  for  the  Eastern  District 

NToS^TER  UNI0N-M"'i“>  f«  S'  Xwyford  Dis,™.: 

OUGHTERAIID  UNION  Medical  Officer,  Public  Vacinator,  and  Registrar  of 

RE7GR°  aRGRAL  UNITARY’ DI^TRICT-Med&Officer  of  Health: 
ROYAL  COLLEGE  OF  SURGEONS,  Ireland-  Professor  nf  rwicf 

ST-  JppTSosn,H°fhp"t.bFOE  ST0NE-  ’^S£sss&m. 
iSIrTON-USlf  RglALTb^^^MfrR^SfsTRrcrs 

ST.  GILES,  Camberwell — Dispenser. 

TAREATRfALvSHf  a1d  PGRRA'  Orkney-Parochial  Medical  Officer 
iAKBAT,  Ross-shire— Parochial  Medical  Officer  Armliratinn^  •  7* 

TTTtrmv  °f  P°0r'  StafforfI  Street,  Tain.  ‘  ’  7  *  t0 

TURTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health- 

TmrnnTear  Bokonatl°nS’  2pth  mSt-  t0  Thomas  Dawson‘  Clerk  to  Authority, 
UNST,  Shetland— Parochial  Medical  Officer. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDRFN  rhelca  rx  c 

WESTHAflStSTRATCFaORnn  Qm4°  Capt'  Sco°nes-  Secretory^  Urge°n J 
STRATFORD,  and  SOUTH  ESSEX  DISPENSARY— Resident 
House-Surgeon:  *100  per  annum,  furnished  apartments  etc  At>nlieaHnn= 
WFfcMlfeGJonge,  Assistant  Secretary  ’  APpI, catrons, 
f HOSPITAL,  Hammersmith— House-Surgeon:  /70  ner  ann 
furnished  apartments,  etc.  Applications,  20th  instant,  to  T.  Alexander,  Sec.  ’’ 

MEDICAL  APPOINTMENTS. 

Names  marked,  with  an  asterisk  are  those  of  Members  of  the  Association 
^Generaf Dispensary.5  ’  appointed  an  Honorary  Surgeon  to  the  Bournemouth 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and  Death,' 
ts  3s.  6 d. ,  which  should  beforwarded  in  stamps  with  the  communication,  ' 

BIRTH. 

GWakI,HoFa°snonOCt0ber  ^  **  ^  °f  Samuel  GrIffith>  M-D„  p°ttmadoc.  North 

MARRIAGES. 

HLr,FHER^rFLEC#--T0n,  Gctobf,r  2F’  a?  the  Parish  Church,  Stanley,  near  Wake- 
field,  by  the  Rev.  Richard  Burrell,  the  Vicar,  ‘Edward  Heffernan.  Esq  ,  L  R  C  P 

ft  onl>'  •orvi™£ 

T"FY°p^,F?-S’FR'“  °o,Ff-ptemFer,  24,th>  at  St.  Michael’s  Church,  Aberystwyth,  by 
the  Rev.  E.  Owen  Phillips,  M.A.,  Vicar,  Moses  Taylor,  Esq.,  Surgeon,  of  Can¬ 
nock,  to  Elizabeth  Howells,  eldest  daughter  of  the  late  Simeon  Foster,  Esq  of 
Bloxwich  (and  late  of  Bentley,  near  Walsall).  q’’  01 


.  tA  tC?ttagr  Infirmary  has  been  established  at  Watlington,  and 
Mr.  John  E.  Boyton  and  Mr.  Henry  Dixon  have  been  apppointed 
medical  officers.  r 

nrr  UBLIr  SE^L^1:^5'~Dr•  E\  West  S>’mes  has  been  appointed  Medical 
Officer  of  Health  for  the  Skipton  and  Settle  Rural  and  Urban  Sani¬ 
tary  Districts  in  the  West  Riding  of  Yorkshire. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 
TUESDAY 
WEDNESDAY 

THURSDAY.. 

FRIDAY . 

SATURDAY... 


Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  2  km.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,  1.3°  on 

don,  2  P.M.—  Royal  London  Ophthalmic,  11  a.m.  Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. —King  s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  'Roya. 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ”  A-M; 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. -Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.  Royal 
South  London  Ophthalmic,  2  P.  M. 

,..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a. m.— Royal  t  ree, 
2  p.m.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women.  9.30  A.M. —Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St.  Thomas’s,  q. 30  A.M.— Royal  Free,  q  A.M.  and  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  _ 

THURSDAY. — Harveian  Society,  8  p.m.  Dr.  A.  Meadows,  “On  Pelvic  Hccma- 
tocele.”  i 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Wb  cannot  undertake  to  return  Manuscripts  not  used.  ^  ... 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  shou 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc., ^houkl  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

Water-Supply  and  Typhoid.  _  .  . 

Sir  —I  have  seen  it  stated  that  there  is  danger  of  typhoid  from  an  intermittent 
water-supply.  Can  you  or  any  of  your  readers  tell  me  on  what  grounds  such  an 
assertion  is  made  ?  I  am,  etc.,  A  Medical  Officer  of  Health. 

The  Opening  Addresses. 

The  Record  says  that,  in  former  years,  graceful  and  appropriate  references  to  the 
beneficent  influence  of  Christianity  in  the  relief  of  human  misery  have  not  been 
infrequent  in  the  opening  address  of  the  medical  schools  of  the  metropolis.  But 
this  year,  with  the  sole  exception  of  the  address  of  Mr.  Carter  at  St.  Georges 
Hospital,  they  appear  to  have  been  absent.  It  is  remarkable,  but  perhaps  no 
subiect  of  surprise,  that  these  addresses  have  been  this  year  as  much  below  the 
standard  of  literary  excellence  as  they  have  been  deficient  in  Christian  sentiment. 

Chloroforming  Horses. 

cIR _ The  cases  under  the  above  head  in  your  recent  issues  remind  me  of  one 

which  I  had  when  in  medical  charge  of  Balasore,  East  Indies.  A  Cashmere 
ponv  became  suddenly  affected  with  slight  diffused  opacity  of  the  cornea.  On 
examining  the  eye  closely,  a  very  small  thread-like .  substance  could(be  seen 
through  the  comea,  floating  first  in  one  direction,  then  in  another,  this  worm  , 
as  it  is  termed  in  India,  is  not  uncommon  in  country-bed  horses.  1  appealed  to 
mv  Svce  who  of  course  knew  a  remedy;  but,  as  it  consisted  of  some  secret  ex¬ 
ternal  application,  I  forbad  the  use  of  it,  and  decided  to  remove  the  worm  by 
operation  Having  cast  the  animal,  I  administered  about  three  ounces  of  chloro¬ 
form  before  sufficient  anesthesia  was  produced;  then  with  an  ordinary  lancet  I 
punctured  the  lower  border  of  the  cornea  close  to  the  sclerotic.  The  worm 
escaped  on  the  point  of  the  lancet,  with  a  little  of  the  aqueous  humour.  I  he 
wound  healed  quickly,  and  the  opacity  gradually  disappeared. 

The  success  of  my  operation  on  the  pony  s  eye  brought  about  an  application 
from  a  still  more  novel  patient— viz. ,  an  elephant,  young,  and,  but  for  central 
opacity  of  both  cornea;,  very  valuable.  An  ambitious  oculist  might  have  at¬ 
tempted  iridectomy  under  chloroform  ;  but  I  thought  discretion  was  (in  that  case 

particularly)  the  better  part  of  valour.  I  am,  etc  , 

”  y  John  Davies,  late  Bengal  Medical  Service. 

Bath,  September  1873. 

The  following  advertisement,  which  a  correspondent  informs  us  has  been  appearing 
regularly  in  the  Manchester  Guardian,  deserves  most  unequivocal  reprobation. 

6  “deafness  and  diseases  of  the  ear. 

“Second  edition  enlarged,  with  a  chapter  on  Medical  Electricity.  2s.  6d. 

“ Diagnostics  of  Aural  Disease.  By  S.  E.  Smith,  Esq.,  M.R.C.S.Eng.,  Sur 
geon  to  the  late  National  Ear  Institution,  London.  London:  Balliere.  Man- 

Chester  *  "Hey  wood.  •  • 

“Notice— Mr  Smith  will  close  in  Scarborough  and  commence  practice  m 
Manchester.  6,  Victoria  Street,  about  October  13th  Communications  till  that 
date  to  be  addressed  to  his  residence,  Westborough  Villa,  Scarborough. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

The  following  handbill  was  put  into  the  hands  of  a  correspondent  by  a  bill  touter 
a  few  days  ago. 

“St.  George's  Provident  Dispensary,  32,  Great  Dover  Street,  Borough.— 
Resident  Medical  Officer,  Mr.  R.  J.  Gilhooley  (Member  of  the  Royal  College  of 
Surgeons,  England;  and  Licentiate  of  the  Society  of  Apothecaries,  London). 
Hours  of  attendance  :  Week  days— morning,  10  to  1 ;  evening,  6  to  10  :  Sundays— 
morning,  11  to  1 ;  evening,  7  to  9.  Terms  :  One  consultation  and  medicine  at  the 
Dispensary,  sixpence;  advice  and  medicine^at  the  Dispensary,  one  shilling,  a 
week;  home-visitation  and  medicine,  two  shillings  and  sixpence  a. week.  Mid¬ 
wifery,  from  ten  shillings  and  sixpence.  Teeth  skilfully  extracted,  sixpence  each. 
The  Resident  Medical  Officer  will  attend  promptly  to  all  urgent  cases  occurring 
during  any  part  of  the  day  or  night.  Bottles  must  be  provided.  All  payments  in 
advance.  Vaccination  every  Wednesday  morning,  free.” 

The  Use  of  Galvanism  in  Labour. 

Sir,— In  answer  to  Dr.  Morris’s  letter,  inserted  in  your  last  issue,  page  390,  in  re¬ 
ference  to  the  use  of  galvanism  to  induce  abortion,  he  says  :  .  If  I  understand  Dr. 

Radford  rightly,  he  only  claims  to  have  suggested  that  application  of  it”.  This 
statement  was  all  that  I  thought  necessary  to  make  when  I  wrote  my  last  letter, 
as  my  object  was  then  to  correct  Dr.  Morris’s  unintentional  mistake  as  to  Mr. 
Dancer  having  been  the  first  to  propose  galvanism  in  cases  of  post  partum  flood¬ 
ings.  But  I  can  assure  Dr.  Morris  I  used  this  agent  many  years  ago,  not  only  to 
induce  uterine  action,  de  novo,  in  the  early  months  of  pregnancy,  in  cases  in  which 
it  was  essential  to  expel  the  ovum,  but  also  in  cases  in  which  violent  floodings 
have  occurred  in  the  early  months,  to  increase  the  energies  of  the  uterus,  in  which 
expulsatory  action  has  commenced,  but  was  only  languid.  Galvanism  will  not 
only  originate  uterine  action  and  increase  its  energies  when  feebly  acting,  but  it  pro¬ 
duces  a  most  beneficial  effect  on  the  vital  powers  when  reduced  by  haemorrhage. 

Manchester,  Sept.  27th.  I  am,  etc.  Thomas  Radford. 

Sir,— In  answer  to  the  query  in  your  number  of  the  13th,  by“  J.  M.”,  respecting 
earth  night-stools,  etc.,  I  enclose  a  circular  containing  particulars  of“Caffall’s 
(of  75,  Fleet  Street)  patent  improved  earth-closets  and  inodorous  commodes”.  I 
am  well  acquainted  with  Mr.  Caffall  and  with  his  various  contrivances,  and  I  am 
decidedly  of  opinion  that  his  inventions  are  real  improvements,  and  well  worthy  of 
an  attentive  examination.  I  am,  etc.,  t  c  . 

Alton,  September  26th,  1873.  Wm.  Curtis,  M.R.C.S.,  L.S.A. 

An  instance  of  the  ludicrous  results  which  sometimes  follow  the.  use  of  words  not 
generally  known  in  addressing  patients,  is  given  by  Dr.  Filippi  in  a  recent  num¬ 
ber  of  L' Imparziale.  A  student,  he  says,  was  in  his  presence  one  day  examining 
a  patient  in  hospital,  and  asked  him  :  “Are  you  addicted  to  onanism?  (Pi  dai 
all'  onanisntof)  “No,  sir,”  was  the  reply;  “I  am  a  shoemaker.” 

Titles  in  Dental  Surcery. 

Sir  —In  your  issue  of  September  20th,  I  observe  a  letter  signed  “Dens”,  on  the 
above  subject.  In  reply,  I  beg  to  suggest  that,  if  “Dens”  will  make  inquiry  of 
the  Secretary  of  the  hospital  to  which  he  refers,  he  will  no  doubt  obtain  the 
information  he  seeks.  I  am»  etc.,  M.  O.  S. 

Australian  Meat. 

gIR _ Will  any  of  my  brother  professionals  connected  with  workhouses  or  gaols, 

where  Australian  meat  has  been  used,  kindly  give  me  their  experience  of  it  as.  to 
its  nutritious  powers,  its  fitness  ns  nn  article  of  diet  ^for  the  sick,  and  the  relative 
amount  of  nutrition  to  be  got  from  a  six-pound  tin,  in  comparison  with  fresh 
beef  costing  the  same  amount  of  money?  I  shall  be  very  thankful  for  any  in¬ 
formation,  either  sent  to  my  address  or  to  the  British  Medical  Journal. 

I  am,  etc.,  Caleb  Gargory,  Medical  Officer  Tonbridge  Union,  etc. 

Pembury,  Tunbridge  Wells,  Kent. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest :— The  Daily  Post;  The  Lincoln 
Tniirnal  -  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire*1  General  Advertiser :  Tim  London  Mirror  ;  The  Leeds  Mercury ;  The 
Exeter  and  Plymouth  Gazette,  Sept.  24th ;  The  Anti-Game-Law  Circular,  Sept. 
27th  •  The  Northern  Echo,  Sept.  26th  ;  The  Daily  Post  Sept.  30th  :  The  Bed¬ 
fordshire  Mercury,  Sept.  27th  ;  The  Students’  Journal,  Sept.  27th;  I  he  Crewe 
Guardian  Sept.  27th  ;  The  Eastern  Daily  Press,  Oct.  3rd  and  4th  ;  The  Liverpool 
Weekly  Albion,’  Oct.  4th  ;  The  Auckland  Times  and  Herald,  Oct.  3rd;  The  Croy¬ 
don  Chronicle  Oct.  4th;  The  Australian  and  New  Zealand  Gazette,  Oct  4th , 
The  Reading  Observer,  Oct.  4th ;  The  Daily  Post,  October  2nd ;  The  Daily  Press, 
Oct.  2nd ;  etc. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from 

Mr.  S.  A.  Lane,  London;  Dr.  D.  Noble,  Manchester:  Dr.  Watt,  Ayr;  Dr.  Dyce 
Duckworth,  London;  Mr.  Wm.  Cadge,  Norwich;  Dr.  Edgecome,  London;  Mr. 
Peter  Pring,  Ironbridge  ;  Dr.  Covie,  Lerwick ;  Mr.  Padley,  Swansea ;  Dr.  John 
Dougall  Glasgow  ;  Dr.  T.  W.  Hime,  Sheffield  ;  Dr.  G.  H.  Phihpson,  Newcastle- 
upon-Tyne  ;  Mr.  A.  Jackson,  Sheffield  ;  M.R.C.S.E.  ;  Mr.  R.  S.  Fowler,  Bath  ; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ,  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Me'dical  Society  of  London;  Mr.  J.  W.  L'angmore,  London;  Dr.  J.  Hughlings 
Jackson  London;  Mr.  Kellet,  Newton-le-Willows ;  Mr.  E.  MacDermot,  London; 
Mr.  Walford,  Reading ;  Mr.  H.  J.  Heywood,  Pendleton,  Manchester ;  Dr.  Lloyd 
Roberts  Manchester;  Dr.  Fitch,  Kidderminster;  Dr.  Mac  Cormac,  Belfast ;  An 
Associate;  Mr.  W.  J.  Newman,  Liverpool;  Mr.  Lakin,  Leicester;  Mr.  Parkinson, 
Wimborne  Minster  ;  Mr.  Caleb  Gargory,  Tunbridge  Wells  ;  Dr.  Griffith,  Port- 
madoc  ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  Macintosh,  Chesterfield  ;  Mr.  R.  Pol¬ 
lock  Acton;  Mr.  Cowell,  London;  Mr.  George  Newstead,  Eccleshill ;  Ur.  C. 
M  Durrant,  Ipswich;  Mr.  Atkinson,  Fremantle;  Dr.  Thomson,  Bournemout  ; 
Mr.  Callender,  London  ;  Mr.  E.  West  Symes,  Leeds  ;  Dr.  David  N.colson,  Ports¬ 
mouth  ;  Dr.  Eddison,  Leeds;  Dr.  Charles  Maclean,  Applecross ;  Mr  Sidney 
Coupland,  London;  Mr.  J.  G.  Douglas,  Bournemouth;  Mr.  Moses  Taylor,  Can¬ 
nock;  Mr.  Heffernan,  Spennymoor;  etc. 
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ADDRESS 

ON 

THE  MECHANISM  OF  LABOUR  IN  THE  COMMON 
FORMS  OF  CONTRACTED  PELVIS,  WITH 
REMARKS  REGARDING  DIAGNOSIS. 

Read  bejore  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  London,  August  1873. 

By  OTTO  SPIEGELBERG,  M.D., 

Professor  of  Gynaecology  in  the  University  of  Breslau. 


1  HE  minor  forms  of  contracted  pelvis  are  much  more  common  than  is 
generally  supposed,  and  they  are  rarely  recognised  by  the  general  prac¬ 
titioner.  Nevertheless,  they  are  frequently  the  cause  of  abnormities  in 
labour  which  are  regarded  as  of  independent  origin  ;  for  example,  pre¬ 
mature  rupture  of  membranes,  prolapsus  of  funis,  irregular  presentations 
and  positions.  I  have,  therefore,  considered  myself  justified  in  taking 
■up  the  time  of  the  Association  with  an  attempt  to  throw  some  light 
on  this  difficult  subject. 

The  most  common  forms  of  narrowed  pelvis  we  have  to  deal  with  are _ 

1.  1  he  simply  flat  pelvis  [contracted  only  in  the  conjugate  diameter], 

2.  The  generally  and  uniformly  contracted  pelvis,  pelvis  icauabilite'r 
jus  to  minor. 

3.  The  generally  contracted  flat  pelvis,  a  combination  of  forms  1 
and  2. 


a. 

[SP. 

b. 

c. 

d. 


,.  Jhe,lr  diagnosis  is  very  easy,  although  generally  represented  as  very 
difficult.  Leaving  aside  the  signs  furnished  by  inspection,  anamnesis 
%°pa'  measurement  of  dle  pelvis  consists  in  defining  by  a  compas 

The  distance  between  the  anterior  superior  spines  of  the  ilia — 

The  distance  between  the  crests  of  the  ilia— [Cr.  II.] 

The  external  conjugate — [C.  e.] 

The  diagonal  conjugate— [C.  d.] 

r?u1C-!neaSUrerrients  op  distances  between  the  spines  and  the  crests 
ol  the  ilia  may  give  one  of  the  three  following  results. 

r.  Both  distances  are  less  than  they  ought  to  be,  but  the  relation  of 
one  to  the  other  [the  distance  between  the  crests  being  from  two  to  three 
centimeters  longer  than  that  between  the  spines]  remains  unchanged. 
,.2’.  .  u  distance  between  the  crests  is  not,  or  at  most  very  little, 
diminished,  but  that  between  the  spines  is  increased. 

.  3-  B°th  distances  are  diminished,  but  at  the  same  time  their  mutual 
relation  is  not  normal,  the  distance  between  the  spines  being  as  long  as, 
if  not  longer  than,  between  the  crests. 

The  result  No.  1  denotes  an  universally  and  uniformly  contracted 
pelvis.  The  result  No.  2  denotes  a  pelvis  not  small,  but  enlarged  in 
die  tiansverse  and  contracted  in  the  antero-posterior  diameter.  The 
result  ho.  3  denotes  a  combination  of  I  and  2;  that  is,  a  generally 
sma  1  Pe  vls  vvlth  contraction  in  the  antero-posterior  diameter. 

The  measurement  of  the  external  conjugate  is  only  reliable  in  cases  of 
aieat  deviation  from  the  normal  length.  Only  when  it  is  found  to 
measure  under  seventeen  centimeters,  it  may  b4  concluded  that  there 
exists  a  pelvis  contracted  in  the  antero-posterior  diameter. 

.  All  the  results  obtained  in  the  abovementioned  ways  are  corroborated 
01  correc  ec  >y  the  measurement  of  the  diagonal  conjugate.  This  is 
always  done  by  the  hand  alone ;  and,  while  doing  it,  search  may  at  the 
same  time  be  made  for  other  signs  of  contraction  within  the  pelvic 
cavity.  To  estimate  the  length  of  the  true  conjugate  [C.  v.],  you  have 

Jeng,tb  of  the  diagonal  conjugate  about  one  centimeter 
ana  a  half  But,  if  in  all  cases  this  average  of  one  and  a-half  be  taken, 

i Ub  "  °ftep/alling  into  great  error ;  for,  as  my  observations  have 
■caught  me,  the  difference  may  vary  from  one  to  three  centimeters, 
now  much  is  to  be  subtracted  in  an  individual  case,  will  depend  prin¬ 
cipally  on  three  points  :  *  r 

af  depth  of  the  symphysis  pubis  ; 
the*postmior^Ct*0n  ^  anter*or  waP  or  the  symphysis  in  regard  to 

border  of  the  pelvic  brim?1*  ^  pr0montotT  rises  above  tlie  anterior 

tbe  s>’mPhysis>  the  more  vertically  it  is  directed,  the  more 
j-  1  1Ci  Promont°ry~the  greater  is  the  difference  between  the 
ihe^ormpr  t  r  ,conJaSate,  the  more  you  have  to  subtract  from 

.1.  ,  ..  0  nd  the  length  of  the  latter.  I  need  not  mention  that 

these  relations  may  exist  in  different  combinations. 
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The  manner  in  which  the  head  [andrjRAM  treat  only  of  vertex  pre- 
sentation]  passes  the  contracted  brimQff  -jtiftat  pelvis,  is  quite  different 

pdvis  m  ^  PaSS<l?  Nft  COntract-ed 

While  in  a  normal  pelvis  the  head  enters  the  brim  with  the  occipito- 
frontal  plane,  the  anterior  and  posterior  fontanelles  being  on  the  same 
level,  the  sagittal  suture  being  nearly  in  the  transverse  diameter— in 
simply  flat  pelvis  the  head  enters  with  the  anterior  half  of  the  vertex 
The  chin  has  become  removed  a  little  from  the  chest ;  the  anterior 
fontanelle  lies  a  little  nearer  to  the  examining  finger  than  the  posterior  • 
the  coronal  suture  runs  near  and  parallel  to  the  conjugate  diameter  •  the 
bitemporal  diameter  of  the  head  lies  in  the  conjugate  itself  •  the  bi- 
parietal  to  that  side  of  the  conjugate  to  which  the  back  of  the’  head  is 
directed.  The  sagittal  suture  runs  in  a  transverse  direction  and  very 
near  to  the  posterior  wall,  an  exaggeration  of  Neegele’s  obliquity  •  the 
anterior  fontanelle  is  found  in  the  neighbourhood  of  the  promontory  on 
the  side  to  which  the  forehead  is  directed.  This  is  what  I  call  Vorder- 
sckeitel-Einstellung. 

In  this  position  the  head  passes  the  brim  in  the  following  manner 

1.  The  posterior  parietal  bone,  which  is  situated  above  the  promon¬ 
tory,  is  flattened  and  depressed  against  the  latter  by  the  powers  of 
labour,  and  is  thereby  forced  more  and  more  down,  and  the  sagittal 
suture  comes  nearer  the  true  transverse  diameter;  that  is,  to  the  anterior 
margin  of  the  brim. 

2.  The  whole  head  descends,  but  not  in  the  axis  of  the  brim  ;  the  bi¬ 
temporal  diameter  does  not  descend  in  the  conjugate,  and  the  biparietal 
on  the  side  of  it,  but  the  head  is  pushed  in  an  oblique  direction  towards 
that  side  where  the  forehead  lies,  so  that  the  biparietal  diameter,  while 
it  only  approaches  the  antero-posterior  diameter,  reaches  a  parallel 
plane  below  the  brim.  That  the  movement  downwards  is  truly  so 
described,  is  shown  by  the  course  of  the  depression  caused  by  the  pro¬ 
montory  on  the  posterior  parietal  bone,  running  as  it  does  from  the 
parietal  protuberance  towards  the  inferior  anterior  angle.  During  this 
movement  the  head  becomes  a  little  more  flexed,  the  anterior  fontanelle 
rises  higher  up,  the  occiput  comes  down,  and  now  can  easily  be  felt. 

The  mechanism,  therefore,  is  composed  of  two  rotations  of  the  head, 
the  one  on  the  occipito-frontal  axis  [the  sagittal  suture  leaves  the  pos¬ 
terior  border  of  the  brim],  the  other  upon  the  transverse  axis  [the  occiput 
comes  down]. 

By  observation  of  these  rotations,  you  recognise  the  progress  of 
labour  ;  if  both  be  completed,  then  you  may  conclude  that  the  con¬ 
tracted  plane  is  passed,  and  the  labour  now  goes  on  as  a  natural  one. 
But,  as  long  as  the  rotations  are  not  completed,  we  ought  not  to  inter¬ 
fere — the  case  is  a  noli  me  tangere  for  forceps.  If  interference  be  de¬ 
manded  on  account  of  danger  to  the  life  of  the  mother,  then  craniotom}', 
and  in  some  single  cases  version,  is  to  be  used. 

Quite  in  another  way  does  labour  go  on  in  generally  and  uniformly 
contracted  pelvis.  Here  the  head  meets  already  in  the  brim  obstacles 
from  all  sides,  in  the  same  manner  as  it  meets  them  in  ordinary  labour 
when  it  has  arrived  near  the  outlet.  In  consequence  of  this,  the  oc¬ 
ciput,  like  the  shorter  arm  of  a  lever,  moves  downwards  ;  the  head  is 
flexed  in  the  highest  degree  ;  the  occipital  protuberance  forms  the 
lowest  part  of  the  head.  Here  you  find  the  posterior  fontanelle  near 
the  promontory,  the  head  being  in  an  exaggerated  Nsegele’s  obliquity  ; 
the  sagittal  suture  runs  from  this  point  nearly  vertically  to  the  anterior 
fontanelle,  which  is  not  to  be  reached  at  all  by  the  finger,  or,  if  so,  is 
found  above  the  linea  innominata  and  pressing  against  it ;  on  the  op¬ 
posite  side  the  squama  occipitis  is  felt,  and  the  neck  is  pressed  against 
the.  linea  innominata — the  suboccipito-bregmatic  plane  fills  the  brim. 

1  his  position  I  call  the  Hmterhaupts-Einstellung. 

In  it  the  head  is  driven  like  a  wedge  into  the  pelvis  ;  and  if  the 
cavity  of  the  latter  become  progressively  wider,  the  obstacle  may  be 
overcome  by  the  natural  forces.  But  if  this  be  not  the  case,  if  the  con¬ 
traction  increase  progressively,  no  advance  of  labour  will  take  place, 
the  head  remains  wedged  in  the  brim  [paragomphosis  vera].  In  such 
cases,  the  only  rational  aid  consists  in  the  performance  of  craniotomy. 
The  most  dangerous  of  all  instruments  here  is  the  forceps,  because  it 
can  overcome  the  obstacle  only  by  rupturing  the  genital  passage,  the 
soft  as  well  as  the  bony,  or  by  breaking  and  moulding  the  child’s  head. 
Therefore,  the  progress  of  the  labour  must  not  be  interfered  with  as  long 
as  the  mother’s  state  will  allow ;  but  when  her  symptoms  become  urgent, 
then  the  child’s  head  is  to  be  broken  up. 

In  generally  narrowed  flat  pelvis  the  Vorder-Scheitel,  or  the  Hinter- 
haupts-Einstellung,  may  be  found,  according  to  the  preponderance  of  the 
antero-posterior,  or  of  the  general  contraction.  But  in  some  cases  we 
meet  with  lateral  flexions  of  the  head  towards  the  shoulder,  which  de¬ 
serve  special  notice.  Of  these,  the  inclination  to  the  posterior  shoulder 
is  the  more  frequent,  as  it  is  a  very  exaggerated  state  of  Naegele’s  ob¬ 
liquity  ;  the  sagittal  suture  lies  upon  or  above  the  promontory,  the  an- 
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terior  parietal  bone  covers  the  inlet  of  the  pelvis — presentation  of  the 
anterior  ear: —  Vordere-Scheitelbrin-Lage.  This  is.  met  with  principally 
in  eases  of  high  elevation  of  the  promontory,  and  it  is  rectified  as  already 

described  under  No.  1,  if  it  be  rectified  at  all. 

The  reverse  inclination  of  the  head,  that  to  the  anterior  shoulder,  is 
rarer,  and  at  the  same  time  more  dangerous  ;  here  the  sagittal  suture  is 
found  close  to  the  upper  border  of  the  pubes,  the  posterior  parietal  bone 
covers  the  plane  of  the  inlet,  the  anterior  looks  to  the  fundus  uteri — 
presentation  of  the  posterior  ear — Hintere  Scheitelbein-Lage.  It  is  met 
with  usually  when  the  promontory  is  not  elevated  and  the  anterior  wall 
of  the  pelvis  has  a  nearly  vertical  direction,  which  does  not  allow  of  the 
anterior  os  parietale  rolling  down  into  the  inlet.  When,  in  the  course 
of  labour,  the  anterior  parietal  bone  comes  more  and  more  to  be  felt,  and 
the  sagittal  suture  moves  from  the  anterior  border  of  the  brim  towards  the 
transverse  diameter,  then  we  may  infer  a  lucky  progress.  But  ordinarily 
this  will  take  so  much  time  that  we  cannot  wait  for  it,  the  soft  parts  of  the 
mother  running  the  risk  of  being  torn,  or  of  suffering  mortification 
from  the  pressure  of  the  head  against  the  sharp  anterior  margin  of 
the  brim. 

If  these  positions  be  recognised  very  early  in  labour,  and  if  then  we 
find  that  spontaneous  rectification  will  take  too  much  time,  we  do  best 
to  perform  podalic  version,  as  by  this  operation  we  produce  a  position 
much  more  favourable  than  the  primary  one.  These  anterior  or 
posterior  lateral  flexions  of  the  head  in  contracted  pelvis  alone  consti¬ 
tute  for  me  a  strict  indication  for  early  version  ;  in  all  other  cases  of 
narrowness,  the  indications  for  version  vary  according  to  the  talent  and 
judgment  of  the  individual  operator.  But  when  the  performance  of 
version  in  the  cases  in  question  does  no  longer  appear  likely  to  be  easy, 
or  if  it  be  injudicious  to  do  it,  then  we  must  perform  craniotomy,  and 
the  earlier  that  is  done  the  better  for  the  mother. 

The  foregoing  general  notions  are  the  most  important  which  I  have 
to  communicate  about  mechanism  of  labour  in  contracted  pelvis.  To 
give  more  details,  want  of  time  forbids,  as  well  as  want  of  sufficient 
experience  of  the  rarer  varieties  of  pelvic  anomalies  and  presentations. 
The  above  remarks  are  based  upon  more  than  five  hundred  personal 
observations  of  labour  in  the  three  named  varieties  of  abnormal  pelvis. 


FALLACIES  AND  FAILURES  IN 
ANTISEPTIC  SURGERY* 

By  EDV/ARD  LUND,  F.R.C.S., 

•  Surgeon  to  the  Manchester  Royal  Infirmary. 

I  propose  in  this  paper  to  consider,  very  briefly,  some  of  the  more 
common  fallacies  and  sources  of  failure  which  are  entertained  with 
regard  to  antiseptic  surgery,  and  the  consequences  which  follow  from 
their  adoption. 

That  the  antiseptic  method  of  treating  wounds,  large  abscesses,  and 
such  like  surgical  cases,  when  correctly  carried  out,  is  right  in  prin¬ 
cipal  and  successful  in  practice,  no  one  can  deny  who  has  seen  the  plan 
in  full  operation,  from  day  to  day,  in  any  large  hospital  ;  and  the  more 
evident  will  the  good  results  be  rendered,  where  this  practice  can  be 
contrasted  with  the  ill  effects  of  previous  hygienic  conditions. 

I  will  first  enumerate  some  few  of  the  erroneous  notions  which  are 
entertained  by  surgeons  on  this  subject,  and  then  I  will  proceed  to  con¬ 
sider  them  in  detail,  so  as  to  prove  their  fallacy,  and  the  tendency 
which  such  notions  have  to  lead  to  the  entire  rejection  of  the  system,  or 
to  its  certain  failure  in  practice. 

FALLACIES. 

1.  It  is  a  fallacy,  or  an  erroneous  doctrine,  in  the  practice  of  antisep- 
ticity,  that  it  is  the  agent  employed,  and  not  the  result  produced,  which 
must  be  closely  watched. 

2.  It  is  a  fallacy  to  assume  that  the  success  or  failure  of  the  system 
is  to  be  measured  alone  by  the  absence  or  presence  of  suppuration. 

3.  It  is  a  fallacy  to  look  upon  the  secretion  and  expulsion  of  pus  as 
so  much  broken  down  tissue  produced  by  the  removal  of  previous  in¬ 
duration,  the  reduction  of  swelling,  and  the  clearance  of  the  general 
system  of  some  peccant  matters. 

4.  It  is  a  fallacy  to  regard  the  admission  of  air  to  wounded  portions 
of  the  body,  unless  the  air  be  filtered  and  disinfected  of  its  septic  par¬ 
ticles,  as  a  matter  of  light  importance,  and  to  omit  to  note  the  subtle 
influences  which  travel  with  unmeasured  rapidity  along  the  atmospheric 
wave. 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 


5.  It  is  a  fallacy  to  ignore  the  possible  contagion  of  septic  matters 
from  one  wound  to  another,  from  one  person  to  another,  from  tainted 
instruments  and  soiled  dressings,  and  thus  to  neglect  the  most  scrupulous 
cleanliness  in  ihe  treatment  of  wounds,  by  quick  removal,  from  within 
their  range,  of  the  minutest  portions  of  the  products  of  putrefaction. 

6.  It  is  as  fallacious  as  it  is  inconsistent,  to  attribute  on  the  one 
hand  to  atmospheric  causes  the  presence  of  pyaemia,  septicaemia,  erysi¬ 
pelas,  and  the  like,  and  yet  to  take  no  precautionary  measures  which 
can  be  proved  to  be  efficient  to  neutralise  these  ill  effects  in  the  treat¬ 
ment  of  wounds. 

1.  Returning,  now,  to  the  first  fallacy,  the  common  error  is  to  say, 
“I  have  used  carbolic  acid,  and  yet  the  wound  has  not  done  well, 
therefore  carbolic  acid  is  useless  in  the  treatment  of  wounds.”  Now,  it 
is  clearly  not  the  carbolic  acid  with  which  we  have  to  do,  but  it  is  it  or 
any  other  agent  which  we  like  to  use,  which  shall  prevent  putrefaction 
in  the  excreta  of  the  wound.  It  is  the  prevention  of  putrefaction,  and 
this  alone,  which  we  seek  to  obtain.  Carbolic  acid  is  the  first  and 
chief  agent  we  have  thus  far  employed,  and  we  still  use  it,  because 
there  is  much  to  recommend  it ;  but  to  say  that  it  has  any  special 
power  beyond  its  antiseptic  properties  is,  indeed,  a  fallacy. 

2.  With  regard  to  the  second  of  these  fallacies,  I  may  say  that  in  the 
early  stages  of  antiseptic  practice  it  was  thought  that  this  plan  would 
lead  to  the  total  abolition  of  suppuration  ;  but,  as  suppuration  is  to  be 
regarded  only  as  one  of  the  stages  or  conditions  of  inflammation,  all 
that  antisepticity  can  do  is  to  control  that  process,  and  to  a  correspond¬ 
ing  degree  moderate  the  excretion  of  pus. 

3.  We  next  come  to  the  third  fallacy.  Nurses  are  very  apt  to  say, 
“  Ah  !  sir,  if  you  don’t  have  it  mastered  now,  it  will  show  itself  after¬ 
wards,”  referring  to  suppuration  in  wounds,  under  the  semi-popular, 
yet  erroneous  notion,  that  pus  must  be  formed  during  the  process  of 
healing,  either  at  the  seat  of  the  wound,  or,  if  not,  elsewhere.  Nowq 
this  surely  is  a  fallacy.  Again,  with  regard  to  the  necessity  for  suppura¬ 
tion  as  a  means  of  reducing  previous  induration  or  abnormal  growths, 
it  is  true  that  in  the  stream  of  pus  which  escapes  from  an  abscess  or  a 
wound  we  may  find  flakes  of  lymph,  broken  down  blood-clots,  and 
little  spicula  of  bones;  but  these  are  merely  held  in  mechanical  suspen¬ 
sion  in  the  pus,  which  is  still  only  an  excretion  from  the  surface,  a 
product  of  inflammation,  not  liquefied  or  disintegrated  tissue. 

4.  If  we  take  the  fourth  fallacy,  we  may  say  that  where  unlooked-for 
results  have  occurred  in  the  healing  of  wounds,  without  any  special 
treatment  to  exclude  the  impurities  of  the  air,  the  causes  must  be  sought 
for  in  the  fact  that  the  air,  when  it  surrounded  them,  was  very  pure,  or 
there  must  have  been  great  constitutional  vigour  on  the  part  of  the 
patient.  These  are  exceptional  cases ;  and  it  is  not  for  such  as  these, 
but  for  the  more  ordinary  conditions,  that  the  dressings  we  now  em¬ 
ploy  are  used,  as  “  air-filters”  and  “  wound-covers”,  to  correct  external 
influences. 

5.  The  fifth  fallacy,  it  will  be  remembered,  is  the  practically  ignoring 
the  possible  contagion  of  septic  matters.  Mr.  Howse  very  recently,  in 
a  clinical  lecture  on  erysipelas,  made  the  remark  that,  in  watching  the 
progress  of  cases  treated  antiseptically,  he  had  found  that,  while  sep¬ 
ticaemia  might  often  occur,  it  rarely,  if  ever,  passed  on  to  pyaemia,  but 
remained  only  as  local  mischief,  with  loss  of  tissue,  but  not  blood- 
poisoning.  One  of  the  great  provocatives,  but  not  the  only  cause  of 
suppuration  in  wounds,  is  the  irritation  induced  upon  their  surface  by 
the  products  of  putrefaction  generated  in  the  serous  and  other  dis¬ 
charges  which  rest  upon  them.  Remove  these  quickly,  as  soon  as 
formed,  or,  still  better,  avert  or  prevent  their  formation  entirely;  and 
the  whole  aspect  of  the  process  of  repair  is  changed.  Either  perfect 
primary  adhesion  results,  or  granulations  form,  fill  up  the  chasms  of  the 
wound  by  daily  advance,  and,  themselves  unirritated,  do  not  produce 
that  redundancy  of  cell-development  which  we  call  pus  (useless  in  its 
office,  unless  as  a  safety-valve  to  excessive  inflammatory  action)  ; 
lymph  is  excreted  in  the  place  of  it ;  and  the  wound  is  healed. 

6.  In  reference  to  the  sixth  fallacy,  Dr.  Macleod  reports  that  Mr. 
Holmes  has  observed  that,  with  little  to  encourage  him  in  his  earlier 
cases,  when  he  proceeded  to  dress  the  more  recent  ones  himself  or 
under  his  own  immediate  inspection,  success  took  the  place  of  failure, 
and  he  became  an  advocate  of  the  system.  Dr.  Macleod  has  even 
gone  so  far  as  to  say  that  the  time  occupied  in  dressing  wounds  upon 
this  principle  is  one  of  the  chief  objections  to  its  general  employ¬ 
ment.  This  would  seem  to  be  a  fallacy;  for,  if  proper  preparations 
be  made,  and  the  plan  be  carried  out  each  time  on  a  good  pre-arranged 
system,  I  find  that  the  dressing  of  an  amputation  or  any  similar  wound 
can  easily  be  performed  in  from  five  to  seven  minutes  with  positive  cer¬ 
tainty.  Compare  this  with  the  time  occupied  in  former  days  in  the 
preparation  of  that  time-honoured  luxury  of  ancient  surgery,  the  bread- 
poultice  a  la  Abernethy,  and  we  can  have,  on  this  question  of  time,  a 
gain  rather  than  a  loss. 


Oct.  18,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


FAILURES. 

Now,  as  to  the  sources  or  causes  of  failure  which  may  vitiate  the 
ultimate  results  of  any  operation  conducted  on  antiseptic  principles  I 
would  mention —  r  *  » 

1.  Non-attention  to  the  needful  preparations  before  the  operation  is 

commenced,  in  reference  to  the  part  to  be  operated  upon,  the  instru¬ 
ments  to  be  used,  and  the  assistants  who  are  to  take  part  in  it.  This 
applies  as  much  to  the  treatment  of  abscesses  as  of  wounds  properly  so 
called,  for  the  entrance  to  the  abscess  must  be  most  carefully  guarded 
at  the  time  of  incision.  y  b  cu 

2.  Defective  arrangements  during  the  progress  of  the  operation 
from  its  commencement  until  its  entire  completion,  so  as  to  preserve 
the  wound  from  septic  influences.  Professor  Lister’s  old  remark  that 
in  these  cases  it  is  essential  that  we  should  have  the  perfect  co-opera¬ 
tion  of  our  assistants,  and  that  they  should  be  at  one  with  us  in  all  the 
precautions  we  strive  to  take,  is  very  true;  for,  if  they  be  indifferent  or 
there  exist  a  disbelief  on  their  part  of  the  necessity  for  such  measures 
failure  is  almost  sure  to  occur;  for  at  the  time  of  the  operation  there 
vull  be  inevitably  a  certain  laxity  or  even  carelessness  in  protecting-  the 

tTeWaLeosPp°hSere.USSUeS  ^  injuri°US  COntact  with  noxious  matters  in 

third'  caase  °[  fadare  may  be  described  as  faulty  adjustment 
of  the  dressings  after  the  operation  is  finished.  It  is  important  to  re¬ 
member  that  putrefaction,  once  set  up,  is  far  more  difficult  to  check 
and  to  correct  effectively  than  to  stop  its  advent  in  the  first  instance 
Prevention  here  is  indeed  better  than  cure.  The  greatest  care  must  be 

Snare’ t Sf  adj“atlnS  Z  first  dressinSs>  to  see  that  they  cover  ample 
space,  to  piovide  for  the  escape  of  serum  and  other  matters  from  the 
\vound,  the  accumulation  of  which  within  the  cavity  either  of  wounds 
or  abscesses  is  sure  to  jeopardise  the  result.  It  is  very  necessary  to 
adjust  the  dressings  so  as  to  filter  the  air  which  penetrafes  them  and 

sri' ™liSwbr?rw,,g  up  offhe 

channels  would  be  left  so  capacious  that  a  stream  of  air  would  pass 
along  them  too  large  to  be  disinfected  by  the  antiseptic  vapour  thrown 
off  from  the  dressings  in  any  given  time.  One  source  of  ffilure  in  the 
management  of  amputations  near  to  the  wrist  and  ankle  is  that  sup 
puiation  occurs  along  the  sheaths  of  the  tendons  here  found,  causing 
abscesses  at  some  distance  up  the  limb.  Now  this  is  occasioned  by 

SsTarrgrLinthaemSood0nh0f  ZiZ^  of  the  sheaths  from  the  serous 
facZZ  u  blood  being  there  retained  and  undergoing  putre- 

tfme  nf  ^ge;  h?nCG  Z  great  necessity>  in  dressing  wounds  at  the 
time  of  the  operation,  to  syringe  out  the  cavity  well  with  the  anti 

the  sChS°  fitl0nf  \nd  especlally  t0  direct  the  stream  along  the  lining  of 
S*  *heat.hs  of  these  tendons.  Another  source  of  failure  is  this  that 
the  dressings,  either  immediately  after  the  operation  or  subsequently 

apt  to  thC  7U?d  T  f Ump  °f  -  amputation  that  ^y  af; 

b,ecomef  d‘sPJaced  downwards,  leaving  a  cavity  between 
m  and  the  face  of  the  stump,  in  which  more  air  collects  than  the 
vapour  generated  from  the  resin  cloth  or  gauze  can  disinfect  and 
putrefaction,  once  established,  goes  on  to  an  advanced  degree  ’ 

4.  The  fourth  source  of  failure  is  injurious  delay  in  re-dressing  the 

Tailure  to  r  Z*  aft£r  the  0peration-  is  a  common  source  of 

failure  to  use  antiseptic  preparations  as  dressings  to  wounds  which  are  not 
persistently  antiseptic  or  which,  from  their  very  nature,  cease  to  exert  an 
antiseptic  influence  after  a  very  short  interval- to  allow  dressings  to 
remain  on  too  long  without  being  guided  solely  by  the  presence  of 

mainT  UP?"  tJe.lr  ®urface>  whlch.  having  exuded  A  rough  layers  of 
material  employed  (whatever  that  may  be),  have  reached  the  air  and 

to^he  vvound.1'^'  P  ’  ^  “rried  their  septic  influence  backwards 

5.  \\  e  come  now  to  the  fifth  source  of  failure — viz  carelessness  in 
the  specia!  method  of  removing  the  old  dressings  and  applying  new 

S  amlVeep"tic  vlpoulf  atmOSph're  is  ■«  1*  rendered  innocuous 

S?„“d  rc-app,i“ti»"  of  dressings  in 

Med  Kh^surte0"?  “'h  lhe  dr'ssi”^ 

cover  the  surface  ol  the  wound,  the  vapour  may  not 

dressings  up  onlv  fm  rZ’  vt°  corre<rt  tb*s»  is  necessary  to  raise  the 
aressings  up  only  from  one  side  at  a  time,  and  to  follow  up  the  stream 

untilThl  whhf  angfC  ‘'k8  f°vrmed  beUveea  the  dressings  and  the  wound 

1  Failure  ,h,“,  b'“  “P°“d  “d  “™«d  over 

«U  overflo„Tth“  sa°„ “  Xh‘is,htLSS^tTo“edS°  “ 
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nZ  di  dlfrty/urface-  T°  remedy  this,  I  now  find  the  best 
riin  5  H  a  nalS  0  damp  Wlth  1 16  Carbolic  solulion  the  portion  of  the 
hel  l  ■  ,WhlCa  13  neareSt  t0  tbe  Wound  5  or  even  sometimes  I  treat 
he  material  in  the  same  way,  and  apply  all  the  dressing  damped  with 

the  antiseptic  lotion.  In  dressing  abscesses  for  the  second,  or,  indeed 
any  of  the  subsequent  times,  it  will  occasionally  happen  that  the  drainage' 
tube  which  we  have  inserted  has  become  blocked  up  by  a  fibrinous 
clot  detached  from  the  sides  of  the  sac  of  the  abscess;  o?even,  some 
days  after  the  tube  has  been  taken  out,  such  a  coagulum  may  block  up 
the  opening  and  cause  detention  of  serous  secretion  within  the  cavity 
which,  by  accumulation  and  distension,  will  act  as  a  foreign  body  and 
set  up  secondary  suppuration.  It  is  therefore  of  the  greatest  import 
ance  to  avoid  this  one  source  of  failure  in  the  management  of  abscesses  • 
to  be  quite  certain  that,  either  from  the  size  of  the  aperture  of  exit' for 
the  matter  in  the  first  instance,  or  by  its  continued  patulence,  there  shall 

frornZ6  anX  ,mpedimKent  t0  fthek  free  escape  of  that  serous  secretion 
from  the  lining  membrane  of  the  cavity  which  is  sure  to  occur  for 
Severn  days  after  a  large  abscess  has  been  opened.  My  usual  plan  now 
is  to  change  the  dressings  in  a  severe  wound  or  amputation  each  day 
lor  the  first  five  days  ;  to  remove  the  drainage-tube  on  the  third  day 
and  the  first  of  the  sutures  on  the  fifth.  After  this,  the  dressings  are 
generally  replaced  on  each  alternate  day  for  about  six  more  days  dur¬ 
ing  which  time,  as  a  rule,  all  the  sutures  have  been  taken  out,  and 
primary  adhesion  has  been  effected. 

As  to  putrefaction  in  the  excreta  of  wounds,  I  believe  there  are 
many  degrees  of  it  and  it  is  desirable,  if  possible,  to  have  some  test  by 
which  to  identify  them.  The  smell  is  one  which  is  most  usually  had 

IhaZnl  J  >n°  V6ry  P°wVe  S,mdl  be  detectable,  it  is  supposed 
that  little  putrefaction  exists.  We  also  look  to  the  colour  of  the  oiled 

silk  protective  that  lies  next  to  the  wound.  If,  by  chance,  it  should 
retain  for  more  than  twenty-four  hours  its  green  colour,  it  is  positive 
that  no  putrefaction  exists.  If  it  be  slightly  bleached  or  blanched  I 
believe,  from  the  presence  of  sulphurous  acid  as  the  result  of  oxidation 
ot  the  sulphur  of  the  albuminous  compounds  of  the  serum,  that  is  a 
condition  which  need  by  no  means  excite  alarm.  But,  if  here  and  there 
on  the  oiled  silk  protective  we  find  brown,  reddish-brown,  or  even 
black  spots,  they  can  alone  be  caused  by  the  sulphuretted  hydrogen— 
also  a  consequence  of  a  more  advanced  condition  of  albuminous 
putrefaction  acting  on  the  lead  in  the  oil  with  which  the  silk  has  been 
treated.  But  here  I  may  state  that  I  believe,  if  chemistry  would  serve 
us,  there  are  products  yet  to  be  discovered  in  the  earlier  stages  of 
putrefaction,  before  the  offensive  gaseous  products,  sulphuretted  hy¬ 
drogen  and  ammonia,  are  evolved,  which  are  far  more  dangerous  for 
systemm  inoculation.  It  is  so  with  the  dissection-wound  ;  it  is  acknow¬ 
ledged  by  all  that  to  receive  a  wound  from  a  scalpel  used  on  a  body 
recently  dead  and  when  the  putrefactive  changes  are  just  beginning  is 
a  condition  of  things  far  more  likely  to  be  followed  by  dangerous  con¬ 
stitutional  symptoms  than  if  the  same  wound  had  occurred  when  the 
subject  was  highly  putrid.  The  latter  might  cause  septicaemia  with 
excessive  local  disturbance,  but  the  former  would  show  little  immediate 
results  at  the  spot  wounded,  though  far  graver  symptoms  in  the  general 
system  would  inevitably  follow.  And  so,  perhaps,  it  may  be  that  the 
older  surgeons,  who  utterly  despised  all  attempts  in  this  direction,  used 
at  times  to  indulge  in  some  such  expressions  as  these  with  regard  to  the 
state  ol  a  wound  which  I  should  call  grossly  putrid.  “Ah!  well  all 
right ;  a  fine  stink  ;  I  like  a  good  smell ;  go  on  with  your  poultices.” 

It  may  be,  I  say,  that  blind  experience  had  taught  them  that  here,  with 
the  more  advanced  signs  of  putrefaction,  there  was  really  less  danger 
ol  blood-poisoning  than  if  there  had  been  evolved  from  the  wound 
merely  a  faint,  indescribable  sickly  smell ;  yet  the  one  condition  involves 
the  other.  I  o  reach  the  second  stage  you  must  needs  travel  through  the 
lirst ;  the  one,  to  a  certain  degree,  produces  the  second,  the  first  being 
the  more  hazardous.  Your  patient  thus  far  may  possibly  have  escaped 
the  bey  11a,  but  he  may  yet  sink  in  the  Charybdis  of  profuse  suppura¬ 
tion  and  pysemic  inoculation.  That  the  inodorous  products  of  putre- 
1  act  ion  are  really  more  dangerous  than  those  attended  with  powerful 
smell,  is  also  well  proved  in  the  curious,  yet  serious,  conditions  produced 
by  cheese-poisoning  and  sausage-poisoning,  of  which  we  occasionally 
hear.  Both  are  extremely  subtle  in  their  nature,  both  are  attended  with 
most  serious  symptoms,  and  both  are  but  little  amenable  to  treatment. 
Compare  these  cases,  where  the  food  which  has  been  eaten  has  but  little 
smell  of  putrefaction,  with  the  use  of  high  game  and  other  articles  of 
lood  in  which  the  sense  of  smell  is  stimulated  to  no  ordinary  degree 
b  t  Ytll  be^°nd  a  pass*n2  diarrhoea,  the  person  so  indulging  may  suffer 

It  is  here  worthy  of  remark  that  the  site  of  putrefactive  change  on  the 
surface  of  a  wound  may  often  be  localised  entirely  for  several  days  to 
the  little  spots  where  su  tires  are  placed  ;  and  if  these  have  been  made 
ol  silk  or  thread  which,  although  protected  by  a  mixture  of  wax,  resin. 
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and  carbolic  acid,  do  not  retain  their  antiseptic  powers,  but  allow  the 
secretions  of  the  wound  to  collect  within  their  fibres  and  there  to  putrefy, 
they  cause  detached  marks  of  a  black  or  reddish  brown  colour  on  the 
oiled  silk  protective  which  cannot  be  washed  off;  and  when  such  marks 
are  to  be  seen,  all  the  sutures  should  be  removed  immediately. 

6.  The  sixth  and  last  cause  of  failure  is,  being  needlessly  alarmed  at 
certain  complications  which  often  arise  ;  these  being  regarded  as 
the  harbingers  of  evil,  the  system  is  followed  out  less  exactly,  as  if  the 
case  were  hopeless,  or  it  is  forthwith  discarded  altogether. 

The  most  common  of  these  complications  is  the  sudden  appearance 
of  redness  in  the  skin  near  to  the  wound,  which  seems  to  forebode  the 
advent  of  erysipelas  ;  yet  this  rarely  goes  beyond  the  condition  of  severe 
erythema,  and  it  is  generally  most  easily  subdued  by  using  freely  the 
oiled  silk  protective  already  referred  to.  This  seems  to  moderate  the 
irritation  which  the  carbolic  acid  had  occasioned,  and  the  skin  quickly 
recovers  its  healthy  state.  Even,  likewise,  where  the  pulse  has  become 
very  rapid,  the  temperature  very  high,  and  some  constitutional  disturb¬ 
ance  has  been  set  up,  these  symptoms  will  eventually  subside,  a.nd  not 
advance  to  any  very  serious  degree  if  the  conditions  of  antisepticity  be 
again  secured. 

The  summing  up  of  the  whole  matter  is  this  :  “  when  you  ask  for 
Glenfield  starch,  see  that  you  get  it" ;  and  when  you  propose  to  conduct 
a  wound  or  an  abscess  to  a  successful  and  speedy  issue  by  the  antiseptic 
method,  if  you  seek  for  antisepticity,  “see  that  you  really  have  it”; 
from  the  very  first  moment  in  which  you  adopt  the  treatment  to  the  last, 
see  that  you  watch  with  scrupulous  and  suspicious  care  every  possible 
inlet  for  sources  of  fallacy  and  failure,  before  you  condemn  or  reject  a 
system  upon  which  judgment  should  not  be  held  until  it  has  been  rigidly 
and  fairly  tried  in  all  its  details. 


ON  A  DIGITAL  IMPRESSION  PRODUCED  BY  THE 
ACCOUCHEUR  IN  THE  CRANIUM  OF  A 
FCETUS  DURING  BIRTH:  ITS  HIS¬ 
TORY  AND  RESULTS * 

By  J.  MATTHEWS  DUNCAN,  M.D. 

Physician  to  the  Royal  Maternity  Hospital,  and  Lecturer  on  Midwifery  in  the 
School  of  Medicine,  Edinburgh. 

I  narrate  the  following  case,  only  partly  on  account  of  its  own  in¬ 
terest  and  importance,  having  for  a  chief  object  to  use  it  in  older  to 
make  some  remarks  on  a  point  in  obstetrics  which,  I  am  convinced, 
does  not  receive  due  attention  and  consideration.  It  is  well  known 
that,  in  reporting  results  of  medicinal  or  operative  treatment  or  inter¬ 
ference,  a  very  common,  if  not  the  regular,  mode  of  narrating  the  most 
favourable  for  the  child  is  by  such  phrases  as  “  Born  alive”,  or  “Born 
alive  and  survived”.  Such  phrases  give  neither  a  complete  statement, 
nor  do  they  indicate  what  were  the  ultimate  results  of  the  treatment  or 
interference.  Conditions  and  results  are  omitted  which  are  of  the 
gravest  importance — of  an  importance  only  less  than  that  of  life  itself. 

Many  individual  observations  and  the  researches  of  Dr.  Arthur 
Mitchell  have  shown  that  difficult  labour,  and  especially  operative  in¬ 
terference,  is  occasionally  the  cause  of  insanity  in  various  forms. 
Injuries  of  the  physical  frame  of  the  child  during  labour  may  lead  to 
permanent  corporeal  disabilities,  as  is  well  known ;  but  it  should  not 
be  forgotten  that  the  soft  and  rapidly  growing  head  of  the  child  may 
be  the  subject  of  injury  producing  irremediable  and  awful  results, 
even  when  the  child  is  bom  alive  and  apparently  in  good  health,  with¬ 
out  visible  injury,  and  even  although  it  may  for  many  months  appear 
to  be  in  every  way  a  proper  child.  The  delicate  brain  may  sustain 
irreparable  damage  even  from  the  compression  and  shearing  it  under¬ 
goes,  in  what  would  be  called  a  common  moderately  severe  labour 
which  terminates  spontaneously.  Paralysis,  epilepsy,  imbecility,  in¬ 
sanity,  may  thus  be  produced;  and  there  can  be  no  doubt  that  more 
definite  physical  injury  by  instruments  is  still  more  likely  to  have  such 
baneful  consequences. 

It  may,  indeed,  be  difficult  in  many  cases  to  bring  these  ulterior  re¬ 
sults  in  surviving  children  home  to  their  real  cause;  but  the  subject  is 
still  novel,  and  very  much  may  be  expected  from  continued  careful  in¬ 
vestigation  of  the  matter. 

It  is  plain  that  all  these  results  to  which  we  have  referred  subtract 
from  the  reputed  success  of  operations  and  interferences ;  and  that,  in 

*  Read  before  the  Obstetric  Medicine  Section  at  the  Annual  Meeting  of  the 
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future,  they  cannot  with  propriety  be  neglected  in  forming  judgments 
as  to  the  value  of  them — inquiries  in  which  the  present  race  of  obstetri¬ 
cians  are  warmly  interested  and  actively  engaged. 

In  the  case  to  be  narrated,  the  injury  was  inflicted  by  the  finger  of 
the  accoucheur  producing  artificial  rotation  of  the  head  in  a  case  of 
narrow  pelvic  outlet,  which  the  head  was  affronting  in  a  slightly  un¬ 
favourable  position.  The  injury  was  a  persistent  digital  impression  on 
a  parietal  bone,  such  as  the  index  finger  would  produce  on  the  flat  sur¬ 
face  of  a  mass  of  dough  into  which  its  terminal  phalanx  was  pushed  to 
the  depth  of  about  half  the  finger’s  thickness.  The  result  was  slight, 
short,  but  very  frequently  repeated  epileptiform  seizures,  which  lasted 
for  some  time  after  the  digital  impression  had  become  cured  or  disap¬ 
peared,  and  which  at  last  were  gradually  modified,  becoming  less  and 
less,  till  now  they  are  gone,  being  replaced  by  slightly  awkward  move¬ 
ments  somewhat  choreic  in  appearance.* 

Mrs.  C.,  married  late  in  life,  had  her  first  child  in  England,  in  iSyr. 
It  presented  the  breech,  and,  after  much  time  had  been  spent  and  much 
difficulty  experienced,  was  extracted  dead.  The.  perinseum  was  exten¬ 
sively  torn,  the  sphincter  being  completely  divided.  In  her  second 
pregnancy,  she  came  to  Edinburgh,  and  was  confined  under  my  care. 
The  propriety  of  inducing  premature  labour  was  urged  upon  me,  but  I 
decided  not  to  interfere  with  the  course  of  the  pregnancy.  At  the  proper 
time,  labour  came  on,  and  advanced  naturally  and  quickly  till  the  head 
was  arrested  at  the  outlet  of  the  bony  pelvis.  The  vertex  presented,  in 
the  second  position  at  the  outlet,  lying  nearly  transversely.  The  pains 
were  powerful,  and  for  about  two  hours  did  not  move  the  head  in  the 
least  from  its  position.  Owing  to  the  absence  of  perineal  obstruction, 
the  head  was  easily  felt,  and  its  condition  examined.  It  was  jammed 
in  its  position.  Manipulation  of  it  was  easily  effected ;  and  I  pro¬ 
ceeded,  in  the  absence  of  pains,  to  rectify  its  position  by  pressure  011 
the  left  parietal  bone  in  front  of  the  parietal  protuberance.  The  bone- 
was  felt  to  yield  under  the  pressure,  which  had,  however,  some  bene¬ 
ficial  effect— the  head  rotating  slightly,  so  as  to  bring  the  occiput  more 
directly  under  the  arch  of  the  pubes.  Repeated  examination  showed 
me  at  the  time  that  a  digital  impression  was  produced  and  persisted; 
but  for  three  days  I  took  no  further  notice  of  it,  not  expecting  any 
notable  evil  to  arise  from  it.  The  child  was  born  alive  soon  after  the 
attempts  at  rectification,  and  did  well.  It  is  now  alive,  plump  and 

^Onthe  third  day  after  the  child’s  birth,  the  monthly  nurse  attracted 
my  attention  to  twitchings  of  the  face  and  superior  extremities.  She 
had  then  noticed  them  for  the  first  time ;  and  for  about  three  weeks 
they  grew  gradually  worse,  occurring  frequently  during  night  and  day, 
but  not  greatly  interfering  with  efficient  sucking,  and  little  with  sleep. 
The  nurse  alleges  that  the  spasms  at  first  affected  the  right  side  only. 
After  three  weeks  or  thereabout,  the  twitchings  were  not  so  severe,  but 
they  continued  distinctly  till  the  child  was  six  weeks  old ;  they  then 
gradually  disappeared,  and  now  the  child,  being  4-2-  months  old,  has 
only  some  occasional  awkward  movements  of  the  upper  limbs,  as 
already  said.  Bromide  of  potassium  was  given  irregularly,  four  grains 
being  generally  administered  during  the  day.  The  irregularities  in  its 
administration  led  to  the  mother  and  nurse  observing  a  coincidence  of 
lessened  severity  and  frequency  of  the  fits  and  the  regular  use  of  the 

medicine,  as  well  as  the  reverse.  .  . 

At  the  end  of  a  fortnight  after  birth,  the  impression  had  distinctly 
flattened  out ;  and  it  rapidly  became  less  and  less  marked  till  about  six 
weeks  after  birth,  when  its  previous  site  could  no  longer  be  made  out. 


SHORT  NOTES  OF  A  CASE  OF  IMPERFORATE 

HYMEN : 


IN  WHICH  UPWARDS  OF  ONE  HUNDRED  OUNCES  OF  RETAINED 
MENSTRUAL  FLUID  WERE  EVACUATED,  f 

By  D.  LLOYD  ROBERTS,  M.D.,  M.R.C.P.Lond., 

President  of  the  Medical  Society,  and  Physician  to  St.  Mary’s  Hospital,  Manchester. 


Maria  S.,  aged  20,  single,  was  admitted  into  St.  Mary’s  Hospital  on 
April  10th,  1873.  She  stated  that  the  abdomen  had  been  gradually 
enlarging  for  some  years  without  much  discomfort,  until  the  last  few 
months.  There  had  been  no  haemorrhages.  The  abdominal  cavity 
was  occupied  by  a  tumour  which  sprang  frona  the  pelvis,  fluctu¬ 
ated  freely,  was  dull  on  percussion,  and  extended  centrally  above  the 
umbilicus,  and  laterally  into  the  flanks.  She  voided  her  urine  on  her 
hands  and  knees  with  great  difficulty.  She  suffered  from  constant 


*  The  child  is  now  perfectly  well.  ... 
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backache,  and  shooting  pains  in  the  pelvis  and  down  the  thighs.  The 
bowels  were  much  constipated,  and  after  an  evacuation  she  suffered 
severe  and  prolonged  pain.  She  had  constant  headache.  The  vulvo¬ 
vaginal  aperture  was  occluded  by  a  congenital  fibroid-like  and  unyield¬ 
ing  hymen.  A  semi-purulent  discharge  issued  from  the  urethra,  which 
was  red  and  inflamed,  and  so  patulous  that  the  little  finger  could  be 
easily  passed  into  it.  Through  the  hymen  fluctuation  was  distinct,  espe¬ 
cially  during  straining  or  coughing.  A  rectal  examination  conveyed  the 
impression  that  the  vagina  was  filled  with  viscid  fluid,  which  exercised 
considerable  pressure  on  the  gut. 

On  May  17th,  1873,  after  chloroforming  her,  a  small  exploratory 
trocar  was  pushed  through  the  centre  of  the  imperforate  hymen,  and 
a  dark  treacly  fluid  showed  itself  at  the  external  orifice,  too  thick  to 
now  through  the  cannula.  The  small  cannula  was  withdrawn,  and  a 
larger  trocar  was  introduced  through  the  orifice  already  made  •  the 
fluid  now  slowly  passed  through  the  tube,  aided  by  gentle  but  firm  pres- 
sure,  until  the  fluid,  becoming  more  inspissated,  almost  ceased  to  pass. 
On  withdrawing  the  cannula,  a  bandage  with  pads  above  the  pubes  was 
applied  firmly  to  the  abdomen,  and  the  patient  placed  in  bed.  The 
lluid  removed  measured  eighty-four  ounces,  and  it  was  estimated  that 
twenty  ounces  more  oozed  away  during  the  subsequent  fortnight, 
bhe  progressed  favourably  until  May  2 1st,  1873,  four  days  after 
the  operation,  when  she  became  very  restless  and  uneasy  with  symp¬ 
toms  of  general  pyrexia,  with  abdominal  pain  and  tenderness.  It 
was  found  that  the  fluid  had  ceased  to  pass,  although  the  parts  were  re¬ 
gularly  cleansed  with  an  antiseptic  fluid.  However,  at  the  next  syring- 
ing,  the  fluid,  which  had  become  intensely  offensive,  freely  escaped  • 
ai?d  ‘h,eVhe  feverish  symptoms,  and  the  abdominal  and  pelvic  pains’ 
winch  had  continued  for  twenty-four  hours,  quickly  subsided. 

Un  June  14th,  1S73,  a  probe  was  passed  into  the  orifice  already 
made  in  the  hymen,  and  the  opening  was  enlarged  with  bougies.  The 
membrane  was  then  divided  obliquely  downwards  on  each  side  of  a 
ougie,  and  the  aperture  was  still  further  enlarged  by  the  introduction  of 
tn!  hnger ;  very  little  haemorrhage  occurred.  During  the  passage  of 
e  bougies,  about  two  ounces  of  yellow  purulent  matter  passed.  °The 
os  and  cervix  uteri  could  not  be  made  out  by  a  digital  examination. 
A  second  examination,  made  on  June  24th,  revealed  the  large  and 
p  tulous  cervix.  The  body  of  the  uterus  could  be  felt  per  rectum. 

Un  June  25th,  she  commenced  to  menstruate;  the  flow  lasted  several 
<tays,  and  was  of  good  colour.  She  left  the  hospital  on  June  28th 
-r  ■  °I  f°rIlowing  reP°rt  of  the  fluid  removed,  I  am  indebted  to  my 
mend  Dr.  Mann.  The  fluid  was  of  a  chocolate  colour,  about  the  con- 
vity  1055  trCaC  C’  wltbout  odour,  and  of  neutral  reaction  ;  specific  gra- 

Microscopic  Appearances.  — Red  corpuscles  were  present  in  various 
stages  of  disintegration  ;  some  were  shrivelled,  and  assuming  a  granular 
aS  ,th°u2h  undergoing  fatty  degeneration  ;  others  were 
almost  of  normal  character.  A  number  of  highly  coloured  bodies  were 
seen,  which  consisted  of  aggregations  of  red  corpuscles  matted  together. 
Un  addition  of  acetic  acid,  they  were  resolved  into  individual  discs ;  some 
o  these  bodies  were  spherical,  reaching  1- 1200th  of  an  inch  in  diameter  ; 
frS,  WC1  r  lrre§uIar  outline.  Epithelium  was  but  sparingly  repre- 
f  ;.  a  ff'v  sPec>mens  from  the  vagina,  in  a  state  of  fatty  degenera- 

Com’ple^tieMist ^  SeCn‘  White  corPuscles  and  h'ee  fat-granules 

AM™rances.—R  portion  of  the  fluid  being  diluted  with 
distilkd  water  gave  the  absorption-bands  of  oxylmemoglobin  and  hx- 

n  AeaCH°,n  Was  but  sliSht>  even  when  the  solution  was  highly 
ii  pUe  1'  addlnS  a  httle  of  Stokes’  protosulphate  of  iron  solution, 
the  bands  of  reciuced  haematin  were  developed  with  much  more  dis- 

Slne$f  thfan,  lhe  °n8lna!  bands  displayed.  A  portion  of  the  fluid 
being  treated  with  acetic  acid  and  extracted  with  ether,  gave 
the  bands  of  hmmatoin  with  great  distinctness.  The  oxyhemoglobin 
reaction  was  produced  by  the  fresh  blood  which  had  been  poured  into 
the  uterus  at  the  last  menstrual  period  ;  whilst  the  hematin  reaction 
proceeded  from  that  portion  of  the  blood  which  had  been  pent  up  in 
ie  u  erus  or  some  time,  this  being  the  condition  which  the  colouring 
5“  °f  blc°d  assumes  in  old  blood-stains  and  in  blood  extravasated 
ln  i|?e  boc‘y  and  thus  removed  from  the  circulation. 

cases  are  always  interesting  not  alone  for  their  rarity,  but  like- 
pvarnMip  ous^quence  of  the  mortality  attending  the  operation  for  the 
the  anprtl1  °  *he  pent-up  fluid.  As  to  the  treatment:  in  making 
Dro»  ^  l  ki  h?i.lnpIS-0,n’  ln  lhe  first  ^stance,  should  be  sufficiently 
°  v,na  J  e  'he  d,uld  to  Pas®  easily,  the  more  complete  division  of 
Afi  >lanfv  beinff  deiayed  until  after  the  evacuation  of  retained  fluid. 
Alter  the  withdrawal  of  the  cannula,  care  should  be  taken  to  keep 

iWUPen'nS:  u  atCrt  f°r  the  free  Passage  of  the  fluid,  as  the  discharge, 

1  rous  ''hen  first  passed,  soon  becomes  decomposed  ;  it  may  de- 
ope  symp.oms  of  blood-poisoning.  This  fact  was  illustrated  in  a 
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small  degree  by  the  severe  constitutional  symptoms  set  up  in  conse- 
quence  of  the  discharge  having  ceased  to  pass  for  a  few  hours,  and 
the  rapid  disappearance  of  these  ominous  symptoms  on  the  re-establish- 
ment  of  the  flow.  Some  difference  of  opinion  exists  as  to  the  advis¬ 
ability  of  making  abdominal  pressure  to  favour  the  passage  of  the  fluid, 
■qfrfrfr*  see  auy  objection  to  a  gradual  and  increasing  compression  on 
the  abdominal  swelling  during  the  passage  of  the  bulk  of  the  fluid. 
1  ressure  ought  afterwards  to  be  kept  up  by  an  abdominal  bandage  and 
pads.  By  this  means  a  flaccid  and  over-distended  uterus  may  thus  the 
more  readily  contract  upon  its  contents,  so  inducing  a  more  regular 
and  continuous  discharge  of  the  fluid,  and  perhaps  a  more  rapid  involu- 
tion  of  the  enlarged  uterus. 

A  word  in  reference  to  the  cause  of  the  mortality  in  these  cases  From 
observation  of  the  causes  of  death  after  pelvic  and  abdominal  operations. 
I  would  venture  the  opinion  that  the  high  death-rate  in  these  cases  is 
due  to  septicaemia,  and  not,  as  is  generally  supposed,  to  metritis  or 
peritonitis. 


HEMATOMA  A  U  R  I  S. 

By  C.  W.  S.  COBBOLD. 


As  this  subject  has  lately  been  brought  forward  in  the  Journal  by 
Dr.  Yeats,  1  think  it  a  fitting  opportunity  to  record  the  following  case, 
which  occuired  in  the  Metropolitan  Asylum  at  Leavesden,  under  the 
care  of  Dr.  T.  Claye  Shaw  ;  together  with  the  result  of  an  examina¬ 
tion  of  the  ear  after  death.  One  point  of  interest  in  the  case  is,  that 
it  occurred  in  an  idiot ;  whereas  hematoma  aurium  has  been  spoken  of 
more  in  connection  with  forms  of  unsoundness  of  mind  other  than 
idiocy  and  imbecility.  Dr.  Grabham,  of  Earlswood,  however,  has 
told  Dr.  Shaw  that  he  has  seen  othematoma  in  three  idiots  (boys)  under 
his  care. 

hfr.C-j  aged  27  years,  was  an  idiot,  quite  unable  to  speak,  understand 
the  simplest  questions,  or  attend  to  himself.  A  hematoma  developed 
itself  in  the  left  ear  about  four  years  ago,  in  the  usual  way  of  an  effu¬ 
sion  in  the  fossa  of  the  antihelix,  and  was  in  no  way  to  be  traced  to 
injury  or  violence.  After  passing  through  the  stage  of  effusion,  absorp¬ 
tion  set  in,  resulting  in  the  firm  thickened  structure  which  is  familiar  in 
these  cases.  The  patient  lately  died  from  phthisis  ;  after  death,  the 
cartilages  of  the  nose  and  eyelids  were  found  to  be  unaffected.  The 
weight  of  the  brain  was  48  ounces,  and  its  chief  defect  was  in  the  pos- 
teiior  cerebral  lobes,  which,  when  tn  situ,  failed  to  cover  the  upper 
surface  of  the  cerebellum.  At  the  post  mortem  examination,  Dr.  Shaw 
removed  the  external  ear,  and  afterwards  gave  it  to  me  to  examine. 

The  usual  thickening  and  unevenness  of  the  cartilages  were  present, 
with  an  especially  hard  nodule  in  the  position  of  the  fossa  of  the  anti¬ 
helix.  On  section,  the  cartilage  was  seen  to  be  split  irregularly  into 
two  layers  over  a  portion  of  the  ear;  these  were  separated,  for  the  most 
part,  by  a  fibrous  structure  ;  and  at  one  place  there  was  a  small  bony 
mass  between  them,  about  the  size  of  a  small  pea,  but  flattened.  This 
was  the  hard  substance  which  had  been  plainly  felt  before  the  ear  was 
cut  into.  I  have  made  sections  through  this  body,  with  the  layers  of 
cartilage  on  each  side  of  it.  Under  the  microscope  it  is  distinctly  seen 
to  consist  of  true  bone,  with  well-formed  Haversian  systems.  The  bone 
is  very  vascular  and  soft,  owing  to  the  large  number  of  its  Haversian 
canals  ;  these  run  irregularly  in  all  directions,  so  that  no  section  of  the 
bone  could  be  said  to  be  longitudinal  or  transverse,  except  with  regard 
to  particular  systems.  Its  softness  is  sufficiently  indicated  by  the  fact  of 
my  being  able  to  cut  very  tolerable  sections  with  a  large  scalpel.  Beside 
this  bony  development,  there  were,  irregularly  scattered  about  in  the 
tissue  between  the  two  plates  of  cartilage,  small  isolated  portions  of 
cartilage,  quite  resembling  in  structure  the  normal  cartilage  of  the  ear. 

I  do  not  find,  in  the  essays  by  Dr.  Stiff  and  Dr.  Nicol,  any  account 
of  the  post  mortem  examination  of  hematomatous  ears.  The  observa¬ 
tions  of  Dr.  Fischer,  in  his  essay,  seem  to  be  based  upon  such  examin¬ 
ations,  although  it  is  not  expressly  so  stated  in  the  translation  given  in 
the  Asylum  Journal.  He  says  :  “Both  cartilage  plates  (the  old  and 
the  newly  formed)  are  indurated  and  present  ossific  points.”  Dr.  Yeats 
says,  in  his  paper,  that  sometimes  the  cartilages  are  left  “hard,  as  if 
they  were  ossified,  although  only  very  little  thickened.”  Ossification 
of  yellow  fibro-cartilage,  if  it  ever  occur,  must  be  extremely  rare ;  this 
substance  is  not  one  of  those  from  which  bone  is  naturally  developed, 
and  I  do  not  regard  the  present  case  as  an  instance  in  which  it  has  been 
so  formed.  My  sections  do  not  present  the  appearances  usually  seen  in 
ossifying  cartilage;  there  is  no  arrangement  of  the  cells  in  rows;  and,  in 
fact,  the  bone  is  nowhere  continuous  with  the  cartilage,  without  the  in¬ 
terposition  of  a  layer  of  fibrous  tissue,  from  which  the  bone  seems  to 
be  developed  by  a  process  similar  to  that  of  ossification  in  membrane. 
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Further  on,  in  Dr.  Fischer’s  essay,  he  speaks  of  a  “tough,  fibrous  mass  ” 
connecting  the  two  layers  of  cartilage  and  “sometimes  presenting  car¬ 
tilaginous  and  osseous  deposits.”  This  is  precisely  what  I  have  found 
in  the  present  case. 

The  conclusions  to  which  the  appearances  point  are  briefly  these. 
In  the  first  instance,  when  effusion  takes  place,  there  is  separation 
of  the  perichondrium  from  its  cartilage ;  the  former  then  developes 
fresh  cartilage  from  its  inner  surface,  and  thus  there  come  to  be  two 
layers  of  cartilage,  containing  between  them  the  products  of  effused 
material ;  these,  after  a  time,  seem  to  consist  chiefly  or  entirely  of 
fibrous  tissue.  It  seems  to  be  a  question  whether  this,  tissue  may  not 
be  regarded  as  forming  a  new  perichondrium  upon  the  inner  surface  of 
the  cartilage  ;  at  all  events,  in  the  present  case,  this  is  the  tissue  from 
which  the  bone  has  been  developed  ;  and  at  other  parts  it  contained 
new  cartilaginous  deposits.  I  cannot  help  doubting  whether  the  bone 
that  is  sometimes  found  in  these  cases  is  ever  developed  from  the  fibro- 
cartilage.  The  ear  now  described  was  certainly  affected  with  true 
haematoma,  as  it  was  observed  throughout  its  course  by  Dr.  Shaw,  who 
has  kindly  supplied  me  with  the  notes  given  above.  In  examining  the 
ear,  I  did  not  find  any  blood- crystals,  such  as  are  often  seen  in  old 
apoplectic  clots. 

With  regard  to  the  suggestion  of  Dr.  Needham  in  the  JOURNAL  of 
July  5th,  Dr.  Shaw  wishes  me  to  say  that  the  only  case  of  recovery  after 
haematoma  that  he  has  met  with  was  one  of  short  duration.  It  occurred 
in  a  man  who  was  in  a  county  asylum,  and  the  subject  of  “recurrent 
mania.”  He  had  once  been  discharged  cured,  but  was  readmitted  in  a 
state  of  considerable  excitement.  After  a  few  months,  and  whilst  he  was 
still  in  a  maniacal  condition,  a  haematoma  of  the  left  ear  appeared,  which 
lasted  about  three  months,  and  then  shrivelled.  The  acute  symptoms 
of  brain-lesion  disappeared,  and  he  was  discharged,  being  able  to  gain 
his  livelihood.  But  after  twelve  months  he  was  readmitted,  and  died 
shortly  afterwards. 

This  would  make  it  interesting  to  know  whether  the  patient,  whose 
case  is  related  by  Dr.  Yeats,  may  not  suffer  a  relapse.  Dr.  Needham 
has  most  certainly  supplied  a  case  of  recovery  for  ten  years ;  and  all 
these  three  cases  tend  to  show  that  the  occurrence  of  htematoma  is  not 
of  such  immediately  bad  prognosis  as  some  have  believed. 


RETROSPECTIVE  JOTTINGS.* 

By  C.  M.  DURRANT,  M.D.,  F.R.C.P., 

Physician  to  the  East  Suffolk  and  Ipswich  Hospital. 

Spinal  Affections  ( continued ). 

I  REFERRED  in  my  former  paper  to  the  paramount  importance  o 
securing,  so  far  as  is  possible,  a  correct  diagnosis  in  all  cases  of  spinal 
diseases  ;  and  for  this  purpose,  it  may  not  be  amiss  to  pass  briefly  in 
review  the  more  prominent  symptoms  which  help  to  distinguish  spinal 
meningitis  from  myelitis. 

We  may  notice,  first,  the  comparative  absence  of  head-symptoms  in 
lesions  of  the  cord,  both  meningeal  and  myelitic,  unless  these  attack 
quite  the  upper  part  of  the  structure,  when,  of  course,  we  may  have 
phenomena  which  are  more  or  less  common  both  to  cerebral  and  spinal 
disturbance.  If  head-symptoms,  such  as  severe  vertigo,  convulsions, 
coma,  etc.,  obtain,  in  addition  to  the  more  direct  spinal  ones,  we  have 
probably  co  existing  cerebral  as  well  as  spinal  meningitis,  rather  than 
simple  myelitis  of  the  cord  itself.  As  a  rule,  spinal  meningitis  more 
frequently  attacks  the  upper  part  of  the  cord,  while  inflammation  of  its 
substance  is  more  commonly  seated  in  its  lower  dorsal  and  lumbar 
portions. 

While  noticing  these  conditions,  we  must  not  forget  that  symptoms 
of  a  cerebro-spinal  character  may,  and  do  occasionally  occur,  having 
an  entirely  different  origin.  I  particularly  refer  to  those  cases  depend¬ 
ing  upon  an  extrinsic  cause,  whether  arising  from  injury  or  poison  ; 
for  example,  the  result  of  Bright’s  disease.  A  recollection  of  these 
facts  is,  perhaps,  of  more  importance  in  reference  to  treatment  than  to 
diagnosis. 

Another  distinguishing  symptom  between  spinal  meningitis  and 
myelitis  is  pain,  the  character  of  the  pain,  and  its  locality.  Severe 
pain  is  a  common  result  of  spinal  meningitis ;  and  this  is  seldom  con¬ 
fined  to  the  spine  itself,  but  shoots  down  the  extremities,  and  is  often 
aggravated  to  an  almost  unbearable  degree  by  the  slightest  movement. 
In  myelitis,  on  the  other  hand,  pain  is  by  no  means  a  prominent 
symptom  ;  and  when  it  occurs,  it  is  rather  as  a  dull  aching,  referred  to 
the  seat  of  lesion,  and  increased  by  sharp  percussion,  but  neither  ex¬ 
tending  to  the  extremities,  nor  greatly  influenced  by  muscular  move¬ 
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ment.  The  constrictive  band-like  sensation  around  the  waist  which 
constantly  accompanies  myelitis,  is  described  as  a  feeling  rather  of  dis¬ 
comfort  than  of  pain.  When  the  membranes  only  are  affected,  this 
symptom  is  not  complained  of. 

Paralysis  is  an  important  distinguishing  feature  between  pure  uncom¬ 
plicated  myelitis  and  spinal  meningitis.  In  the  latter,  there  is  some¬ 
times  an  appearance  of  paralysis  ;  but  on  close  investigation  we  shall 
find  that  it  is  the  extreme  fear  of  exciting  pain  by  the  slightest  move¬ 
ment  that  renders  the  patient  seemingly  paralytic,  while  he  possesses,  if 
his  resolution  permit  him  to  make  the  attempt,  full  motive  powers  over 
his  extremities.  In  myelitis,  on  the  contrary,  the  paralysis  may  exist  tO' 
any  extent  from  a  slight  dragging  of  one  leg,  to  a  complete  paraplegic 
condition  of  both.  The  paralysis  is  attended  by  numbness  and  other 
disagreeable  tingling  sensations  ;  and  if  the  origin  of  the  disease  be 
traceable  to  intemperance,  either  in  drinking  or  sexual  intercourse,  or 
any  other  cause  especially  producing  spinal  exhaustion,  it  may  be  pre¬ 
ceded  by  uncontrollable  restlessness  and  jactitation  of  the  lower  limbs. 

Tactile  sensibility  and  reflex  function  vary  much  in  different  cases  of 
paraplegic  disease.  As  a  rule,  reflex  excitability  is  considerably 
weakened  ;  but  if  the  structure  of  the  cord  be  entirely  destroyed  locally 
by  a  new  connective  tissue  cementing  its  nerve-febrils  into  a  dense  white 
mass,  such  as  is  seen  occasionally  after  chronic  disease,  both  in  the 
brain  and  spinal  cord,  reflex  action  may  exist  in  a  normal  degree, 
showing  that  the  portion  of  cord  below  the  diseased  spot  is  free. 
This  complete  destruction  of  nerve-tissue  commonly  advances  gradu¬ 
ally,  and  consequently  the  loss  of  motion  and  sensational  function  in 
the  limbs  will  be  equally  progressive,  and,  pari  passu  with  the  anaes¬ 
thesia,  become  more  or  less  complete. 

The  bladder  and  rectum  are  affected  both  in  spinal  meningitis  and  in 
myelitis.  In  the  latter  especially,  imperfect  control  over  the  bladder 
is  a  marked  and  early  symptom,  and  increases  as  the  paralysis  becomes 
more  developed.  When  this  is  incurably  established,  increased  ex¬ 
haustion  sets  in,  with  difficulty  of  breathing,  wasting  of  muscles,  swelled 
extremities,  and  bed-sores,  which  latter  are  often  an  early  and  very 
troublesome  indication  of  imperfect  nutrition. 

Among  the  causes  of  paralysis  having  a  spinal  origin,  we  must  not 
overlook  the  fact  of  paraplegia  occasionally  having  a  reflex  source,  and 
arising  from  peripheral  disturbance ;  yet  it  is  sometimes  admittedly 
difficult  to  determine  at  first  whether  some  forms  of  paralysis  have  a 
centric  or  an  eccentric  origin.  In  the  latter,  or  reflex  variety,  the  nerve- 
excitor  will  be  either  an  inflamed  pus  secreting  bladder,  or  some  organic 
uterine  affection  attended  with  unhealthy  discharges.  The  chief  dia¬ 
gnostic  difference  between  reflex  and  myelitic  paralysis,  will  consist  in 
the  incompleteness  of  the  paraplegia,  and  the  absence  of  those  general 
symptoms  of  myelitic  degeneration  of  the  cord  already  enumerated. 
The  amelioration  or  subsidence  of  the  paraplegia,  on  the  removal  of  the 
peripheral  exciting  cause,  will  further  help  to  confirm  the  diagnosis. 

The  precise  pathological  condition  of  the  cord  and  its  membranes  in 
those  cases  of  contracted  limbs,  when  the  knees  rest  upon  the  abdomen 
and  the  heels  are  in  close  contact  with  the  buttocks,  has  not  yet  been 
satisfactorily  defined.  It  has  hitherto  been  supposed  that  the  spasmodic 
contraction  was  due  to  an  exalted  excitation  of  the  anterior  column  of 
the  cord,  passing  subsequently  into  structural  change.  More  recent 
investigation  would  tend,  however,  to  the  belief  that  the  excitor  of  the 
contraction  is  in  the  nerve  itself,  and  that  a  portion  of  its  fibrils  have 
become  degenerated  in  structure  (sclerosed).  It  is  not  improbable  that 
in  some  cases  of  chronic  permanent  rigidity  and  contraction  of  the  lower 
limbs,  a  mixed  condition  may  obtain,  viz.,  thickened  membranes  from 
meningitis,  a  myelitic  degeneration  of  the  cord,  and  a  local  change  in 
the  structure  of  some  portion  of  the  nerves  themselves.  Further  and 
extended  minute  investigation  of  the  exact  condition  of  the  nerve-tex¬ 
ture  in  those  cases  is  still  required. 

Hysterical  Paraplegia. — A  woman,  aged  30,  the  mother  of  three 
children,  who  was  suffering  from  debility,  the  consequence  of  long  con¬ 
tinued  gastric  disorders,  became  suddenly  and  totally  paraplegic  in  the 
lower  limbs.  She  was  in  the  ward  of  a  hospital  where  was  a  patient 
also  partially  paralysed,  but  hemiplegic  from  cerebral  disease.  On 
examination,  she  stated  that  her  limbs  felt  numb,  and  that  she  was 
totally  unable  to  raise  them  in  the  slightest  degree,  and  which  appeared 
to  be  the  case.  There  was  in  this  case  no  tenderness  over  the  spine, 
nor  local  nor  general  anaesthesia,  and  galvanic  contractility  of  the  lower 
limbs  was  unimpaired.  The  intellect  was  clear,  and  there  was  no 
muscular  wasting.  The  catamenial  functions  were  healthy,  and.  there 
was  no  paralysis  of  bladder  or  rectum.  The  interrupted  galvanic  cur¬ 
rent  was  directed  to  the  lower  part  of  the  spine  and  to  the  extremities 
on  alternate  days.  Strychnia  with  steel  and  quinine  were  prescribed  as 
medicine ;  and  a  firm  injunction  that  she  should  herself  make  some  daily 
effort  to  move  her  limbs,  was  insisted  on,  and  well  seconded  by  the 
firmness  of  the  nurse.  For  a  fortnight  she  remained  with  but  very 
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slight  improvement,  when  intelligence  of  the  sudden  illness  of  her 
husband  was  brought  to  her.  From  this  period  the  lost  volition  was 
rapidly  regained,  and  she  made  speedy  and  uninterrupted  progress 
towards  recovery,  and  returned  home  to  nurse  her  husband  fairly  well. 

There  can  be  no  doubt  that  the  above  case  was  simply  one  of  per¬ 
verted  volition,  excited,  in  all  probability,  by  imitative  impressions 
FLad  the  peculiar  nervous  predisposition  of  this  patient  been  known 
she  would,  of  course,  have  been  rigidly  kept  from  what  proved  to  her 
a  source  ot  excitement  and  subsequent  irritation.  There  was  no  uterine 
disturbance  111  this  case,  and  the  symptoms  supervened  too  suddenly 
without  proportionate  nervous  disturbance,  pain,  or  other  distress  to  he 
attributable  to  an  embolic  clot.  The  paraplegia  from  the  first  was  re¬ 
garded  as  hysteric,  and  this  was  fully  and  most  satisfactorily  corroborated 
by  the  subsequent  rapid  recovery  on  the  supervention  of  an  antagonistic 
moral  excitant.  There  are  few  cases  more  unsatisfactory  to  treat  more 
trying  to  the  moral  courage  of  the  practitioner,  or  more  likely  to’  inter- 
lere  with  the  confidence  reposed  in  him  by  the  friends,  especially  if  the 
patient  be  in  the  higher  rank  of  life,  than  hysteric  paralysis. 

This  affection  occurs,  I  believe,  quite  independently  of  the  existence 
Ol  any  uterine  or  ovarian  irritation.  The  exact  condition  of  the  inti¬ 
mate  nerve-structure  in  this  and  kindred  affections  will  become  increas¬ 
ingly  a  subject  for  interesting  investigation.  The  great  influence  exerted 
upon  the  capillaries  through  the  vaso-motor  nerve-filaments,  and  the 
ettect  which  it  may  produce  even  upon  volition,  and  some  other  moral 
phenomena  may  help  to  explain  by  degrees  many  of  the  eccentric 
ireaks  which  are  now  included  under  the  unsatisfactory  designation  of 
hysteria.  The  diagnosis  between  real  and  ideal  paralysis  is  not  always 
easy,  especially  if  the  patient  be  seen  for  the  first  time  after  some  weeks’ 
or  months  duration  of  the  malady. 

I  need  not  say  how  important  is  a  clear  definition  between  the  two  ; 

rr  u  lIe  °n  the  °ne  hand  11  would  be  cruel  to  accuse  the  real  sufferer 
ol  fabricating  a  serious  complaint,  it  would,  on  the  contrary,  be  most 
highly  improper  and  injurious  to  treat  the  simulated  malady  as  real 
In  a  reCent  number  of  Guy's  Hospital  Reports,  Dr.  Wilks  has  shown 
that  there  is  a  nervous  influence  constantly  passing  from  the  centres  to 
the  muscles  during  life,  producing  tension  of  their  fibres  :  and  that  in 
;eal  paralysis  this  tension  becomes  destroyed,  and  muscular  power  is  lost. 
In  feigned  paralysis,  on  the  contrary,  muscular  tension  is  preserved,  while 
the  "ill  to  exert  the  power  of  motion  is  more  or  less  in  complete  abey¬ 
ance.  The  knowledge  of  these  different  conditions  is  of  considerable 
value  as  an  aid  to  the  diagnosis  between  real  and  feigned  paralysis,  and 
the  extent  to  which  the  supply  of  blood  is  regulated  in  its  passage 
to  the  nerve-centres  by  vaso-motor  nerve-influences,  and  its  power  of 
contracting  or  relaxing  the  capillaries,  will,  when  more  fully  investi¬ 
gated,  throw  increased  light  upon  the  condition  of  the  molecular  struc- 
tuie  of  the  nervous  centres  generally  in  hysteria  and  other  so-called 
nervous  diseases. 

More  or  less  spinal  irritation  is  generally  associated  with  hysteric 
paraplegia  ;  and  some  tenderness,  or,  it  may  be,  acute  local  sensitive¬ 
ness,  is  complained  of  in  percussing  the  spine,  together  with  flying 
pains  in  the  legs  and  pelvis.  Numbness  of  the  lower  limbs  frequently 
o  tains,  and  the  bladder  and  rectum  may  temporarily  lose  their  power. 

A  Peculiar  dragging  of  the  leg  has  been  pointed  out  by  the  late  Dr. 
load  as  characteristic  of  hysteric  paralysis,  in  contradistinction  to  the 
semicircular  swing  of  the  affected  leg  seen  in  real  paralysis.  This 
suggestion  is  applicable  rather  to  hemiplegia  than  to  paraplegia.  A 
carefully  conducted  series  of  experiments  with  the  galvanic  current  in 
reference  to  electro-sensibility,  electro-contractility,  and  muscular  ten¬ 
sion,  with  a  view  of  testing  their  relative  amount  both  in  real  and 
feigned  paralysis,  would  prove  a  valuable  aid  in  forming  a  differential 
diagnosis. 

On  the  treatment  of  hysterical  paralyses,  in  whatever  form  it  as¬ 
sumes,  there  is  but  little  to  be  said.  The  malady  is  essentially  one  of 
weakened  01  lost  volition,  and  it  is  to  moral  measures  that  we  chiefly 
°° b  overcome  this  condition.  Hence,  the  far  greater  benefit 
w  ch  results  to  a  patient  treated  in  a  hospital,  where  all  is  regulated  with 
rmness  and  method,  as  compared  with  the  management  of  a  similar 
case  in  her  own  home,  especially  if  the  patient  be  subjected  to  the  bane- 
u  in  uences  of  the  false  kindness  and  exaggerated  sympathy  of  unwise 
nen  s.  In  the  one  case,  the  lost  volition  will  become  restored  in  a  com¬ 
paratively  short  time;  while  in  the  other,  as  is  too  frequently  the  case, 
the  patient  remains  in  fair  health,  but  with  the  affected  limbs  perfectly 
immo  1  e,  notwithstanding  the  attendance  of  a  succession  of  doctors, 
specia  and  otherwise  ;  and  she  is  perhaps  ultimately  doomed  to  months 
ot  mechanical  fixedness  for  a  supposed  spinal  disease. 

,  ^  ,a.ru,  e’  ,e  Se_ner:d  health  in  these  cases  remains  fairly  good  ;  but 

Sn°U  4  e  otbenyise>  general  principles  must  be  adopted,  and  especi- 
•f  ^  ’  lv'jr  od  Slven  if  it  can  be  digested.  Galvanism,  inasmuch  as 

will  tend  to  direct  attention  to  the  limbs,  and  thus  perpetuate  an 
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ideal  malady,  had  better,  as  a  rule,  be  avoided.  As  already  hinted 
however,  moral  measures  must  be  chiefly  relied  on,  and  so  far  as 
possible,  the  constant  attendance  of  a  medical  man  should  be  dis- 
countenanced.  To  effect  this,  however,  is  by  no  means  easy,  and  it 
is  only  by  the  firm  co-operation  of  sensible  friends  with  themedical 
^  ,en,dalJ  that  \h!S  £an  attained.  The  patient  must  be  treated  firmly 
and  kindly,  and  told  with  all  honesty  that,  unless  she  be  determined  to 
remam  a  permanent  paralytic,  a  visible  improvement,  however  slight 

Sch  week  7  °Wn  eff0m’  mUSt  be  PercePtible  at  the  end  of 

The  allowance  of  a  simple  unrestricted  diet,  and  the  avoidance  of  all 
unnecessary,  and  especially,  periodical  medication,  will  prove  addi¬ 
tional  auxiliaries  to  completing  the  moral  cure.  ^ 


CASE  OF  CUT-THROAT  WOUND  OF  INTERNAL 
JUGULAR  VEIN  :  LIGATURE  :  RECOVERY. 

By  JOHN  WOODMAN,  F.R.C.S.Eng., 

Consulting  Surgeon  to  the  Exeter  Dispensary ;  Honorary  Secretary  of  the  South 

Western  Branch  ;  etc. 

On  August  14th,  1873,  between  5  and  6  p.m  ,  I  was  hurriedly  called 
to  see  Mrs.  Henley,  the  matron  of  the  City  Workhouse,  aged  about  30 
who,  I  was  infoimed,  had  been  attacked  and  nearly  killed  by  an  inmate 
called  Thomas  Snelgrove  (who  was  seized  in  the  act).  On  my  arrival’ 
about  ten  minutes  after  the  occurrence,  I  found  her  seated  in  a  chair  in 
the  kitchen  of  the  infirmary  (to  which  she  had  run  from  the  ward  in 
which  she  was  assaulted),  her  clothes  saturated  with  blood,  her  head 
supported,  and  pressure  being  made  over  the  wounds  with  an  apron, 
h  mding  that  the  haemorrhage  had  for  the  time  ceased,  I  had  her  care¬ 
fully  removed  in  the  chair  to  her  own  apartment.  On  examination,  I 
found  she  had  three  slight  cuts  on  the  face,  six  wounds  on  the  neck 
and  three  cuts  on  the  fingers  of  the  right  hand  (caused  in  the  struggle)  • 
all  these  wounds  were  such  as  would  be  inflicted  by  a  razor,  the  instru¬ 
ment  said  to  have  been  used.  Of  the  wounds  in  the  neck,  two  were 
slight,  three  severe  but  not  dangerous,  whilst  the  principal  one  was 
situated  two  inches  and  a-half  below  the  left  ear,  and  extended  three 
inches  a.cross  the  throat  to  the  cornu  of  the  hyoid  bone.  I  was  puttin°* 
sutures  in  the  other  wounds,  and  had  nearly  finished,  when  suddenly  an 
alarming  gush  of  venous  blood  took  place  from  this  wound,  which  I 
controlled  by  pressure  with  my  finger.  Feeling  sure  that  the  internal 
jugular  vein  must  be  wounded,  I  sent  for  assistance,  and  in  the  mean¬ 
time  examined  the  wound,  and  found  that  the  external  jugular  vein,  the 
auricularis  magnus  nerve,  and  the  sterno-mastoid  muscle,  were  com¬ 
pletely  divided,  and  that  with  my  finger  I  could  feel  the  anterior  spinal 
muscles  ;  the  external  and  internal  carotid  arteries  were  also  to  be  felt 
uninjured.  On  the  arrival  of  Mr.  Roper  (Senior  Surgeon  to  the  Devon 
and  Exeter  Hospital),  we  had  some  difficulty  in  finding  the  exact  spot 
from  which  the  haemorrhage  came,  as  when  I  moved  my  finger  the 
bleeding  was  very  alarming.  I  managed,  however,  to  get  my  finger 
higher  up  in  the  wound,  still  compressing  the  vein,  and  then,  on  care¬ 
fully  sponging  it  out,  I  saw  a  distinct  slit  in  the  internal  jugular  vein, 
about  half  an  inch  in  length,  in  the  direction  of  the  course  of  the  vein, 
and  at  a  right  angle  to  the  external  wound ;  we  were  then  able  to  move  the 
descendens  noni  nerve  out  o#  the  way,  and  to  pass  a  ligature  around  the 
vein  below  the  wound,  but  now  the  difficulty  was  to  pass  one  above,  as 
moving  my  finger  threatened  fatal  haemorrhage.  This  was  met  by 
seizing  the  wound  in  the  vein  with  a  pair  of  broad  torsion-forceps,  and 
holding  the  lips  together.  This  nearly  stopped  the  bleeding.  We  were 
now  able  to  pass  a  ligature  with  an  aneurism-needle  above  the  wound. 
On  tying  both  these,  which  Mr.  Roper  and  I  did  simultaneously,  the 
venous  haemorrhage  was  stopped. 

Some  arterial  bleeding  from  a  deep  source  now  gave  us  considerable 
alarm  in  her  weak  state,  but  fortunately  pressure  and  ice  stopped  it  also. 
Besides  the  two  ligatures  on  the  vein,  only  one  small  artery  was  tied, 
the  others  being  treated  by  torsion.  The  external  jugular  vein  did  not 
give  any  trouble,  and  was  not  done  anything  to.  Mrs.  Henley  appears 
never  to  have  quite  fainted,  or  to  have  entirely  lost  her  consciousness  ; 
which  is  surprising,  considering  the  quantity  of  blood  she  lost  and 
the  shock  to  the  nervous  system. 

I  and  my  pupil,  Mr.  H.  Baber,  remained  all  night  with  her,  but 
there  was  no  return  of  haemorrhage  ;  she  vomited  several  times,  but 
else  she  passed  a  favourable  night,  and  rallied  considerably  for  thirty-six 
hours  after  the  accident.  One  of  Mr.  Roper’s  or  my  pupils  was  con¬ 
stantly  in  attendance,  in  case  of  a  return  of  the  bleeding. 

Mr.  Roper  saw  her  in  consultation  with  me  for  some  time  afterwards. 

At  first  she  was  very  weak,  but  calm  and  collected  ;  but  on  the  fourth 
day  (August  1 8th) she  suddenly  became  feverish  and  troubled  with  pain  in 


4  6o 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  18,  1873. 


the  head  ;  this,  however,  passed  off  under  treatment  in  a  few  days. 
Lymph  was  soon  effused  in  the  wound,  and  shortly  became  organised  ; 
the  wounds  all  healing  in  a  very  rapid  and  satisfactory  manner.  She 
complained,  on  getting  better,  of  loss  of  sensation  in  her  left  ear. 

August  28th.  The  ligature  round  the  small  artery  came  away. 

September  2nd.  On  this  (the  nineteenth)  day  the  lower  of  the  two 
ligatures  of  the  internal  jugular  came  away. 

September  10th.  To-day  (the  twenty-seventh  day)  the  last  ligature, 
and  the  most  important,  came  away  safely,  but  required  some  traction. 
This  wound  had  nearly  healed,  and  with  the  exception  of  the  fingers, 
the  other  wounds  were  healed. 

September  26th.  The  wounds  were  all  healed.  She  could  walk  a 
short  distance,  but  had  difficulty  in  holding  her  head  straight  for  any 
length  of  time.  There  was  considerable  induration  round  the  wounds- 
in  the  neck,  and  a  depression  where  the  sterno-mastoid  was  divided. 

October  nth.  She  is  very  much  better  ;  can  hold  her  head  up  well 
now  ;  and  the  hardness  round  the  wounds  is  much  less.  She  has 
gone  away  to  Exmouth  for  change  of  air  to-day  to  recruit  her  strength. 

The  principal  points  of  notice  in  this  case  are,  the  large  quantity  of 
blood  lost  ;  the  singularity  of  the  wound  in  the  vein  being  at  right 
angles  to  the  external  wound,  showing  that  the  razor  must  have  been 
turned  in  the  wound ;  and  the  fact  of  pressure  stopping  for  the  time 
hsemorrhage  from  so  serious  a  wound  of  the  jugular  vein.  This  I  at¬ 
tribute  to  the  wound  being  in  the  direction  of  the  vein  and  not  across  it, 
the  clot  formed  closing  the  opening  and  allowing  the  blood  still  to  flow 
in  the  vein.  The  next  point  is  the  very  little  disturbance  to  the  patient 
that  the  occlusion  of  both  the  external  and  internal  jugular  veins  of 
the  left  side  caused:  the  external  jugular  of  the  other  side  was  never 
fuller  than  usual  (at  least  to  be  noticed).  The  pain  in  the  head  was  slight, 
and  not  more  than  would  be  expected  from  the  loss  of  blood  alone  ;  and 
the  circulation  appeared  to  have  at  once  adapted  itself  to  the  altered 
circumstances. 

I  have  gone  somewhat  into  detail  in  reporting  this  case,  as  I  can  find 
no  record  in  any  of  the  works  on  Surgery  of  a  similar  one  ;  and  con¬ 
clude,  therefore,  that  no  one  has  previously  been  fortunate  enough  to 
arrive  in  time  to  save  life  when  this  vein  has  been  so  seriously  injured. 


ABSCESS  OF  THE  BRAIN  IN  AN  INFANT. 

By  FRANCIS  WARNER,  M.B.Lond.,  F.R.C.S.Eng., 

Royal  Surrey  County  Hospital,  Guildford. 

The  following  case  is,  I  think,  worthy  of  record,  on  account  of  the 
comparative  rarity  of  the  disease,  though  the  clinical  history  and  post 
mortem  examination  are  necessarily  incomplete,  owing  to  want  of  op¬ 
portunity  for  making  due  and  careful  examination.  On  referring  to  Sir 
William  Gull’s  table  of  “76  cases  of  abscess  of  the  brain,”  I  find  that 
the  youngest  age  there  recorded  is  four  years ;  but  the  present  case 
shows  that  this  disease  may  occur  in  infancy.  The  case  further  illus¬ 
trates  how  large  an  amount  of  mischief  may  exist  within  the  cranium 
without  an  equivalent  of  objective  symptoms  ;  for,  from  the  results  of 
the  post  mortem  examination,  it  is  clear  that  the  abscess  was  of  some 
duration. 

On  March  6th,  I  was  requested  to  go  to  a  cottage  to  see  an  infant, 
aged  14  months,  who  had  been  convulsed  for  three  hours  the  day 
before.  The  mother  said  that  this  was  tfie  first  fit  the  child  had  suf¬ 
fered  from,  but  that,  without  being  able  to  assign  any  definite  reasons 
for  her  opinion,  she  had  thought  for  some  months  that  the  child  was 
suffering  from  its  head  ;  it  had,  however,  always  appeared  perfectly  in¬ 
telligent.  For  a  few  days  previously  to  the  fit  the- child  had  been 
rather  fretful,  and  “  had  not  taken  the  breast  well.”  There  had  been 
no  vomiting. 

On  examination,  I  found  the  head  generally  enlarged,  the  anterior 
fontanel]  e  patent  and  strongly  pulsating  synchronously  with  the  pulse, 
180  per  minute.  The  face  was  pale  ;  the  limbs  were  slightly  con¬ 
tracted.  The  child  was  generally  restless,  but  at  times  was  very  quiet, 
as  if  exhausted.  The  pupils  were  dilated  and  equal ;  ophthalmoscopic 
examination  showed  the  disc  in  each  eye  normal.  The  bowels  had  not 
acted  to-day.  A  grain  of  calomel  was  ordered. 

March  8th. — The  bowels  had  been  moved  freely.  A  strong  convul¬ 
sion  came  on  last  night,  and  lasted  half  an  hour.  To-day  the  child 
seemed  more  lively,  and  noticed  its  mother. 

March  10th. — The  child  was  strongly  convulsed  for  ten  minutes  in 
the  right  arm  and  leg  only,  and  the  mother  said  ‘  ‘  the  eyes  were  drawn 
together  during  the  convulsion.”  At  the  time  of  the  visit,  there  was  no 
strabismus,  and  the  pupils  were  of  normal  size. 

March  13th. — Yesterday,  the  child  was  twice  strongly  convulsed  in 
all  its  limbs.  To-day  the  pupils  were  moderately  dilated  ;  the  child 


noticed  nothing,  though  its  eyes  were  open  ;  it  was  apparently  blind  in 
both  eyes,  for  sadden  movements  in  front  of  its  face  caused  no  winking. 
The  child  would  not  take  the  breast.  There  was  no  vomiting.  At 
night,  it  was  strongly  convulsed  in  all  its  limbs  for  three  hours,  and  then 
died. 

A  necropsy  was  made  twenty  hours  after  death.  The  head  only 
was  allowed  to  be  examined.  The  convolutions  were  slightly  flattened 
on  both  sides.  Thick  greenish  inodorous  pus  was  found  at  the  base  of 
the  brain,  about  its  central  parts,  more  towards  the  right  side  ;  it  ex¬ 
tended  on  to  the  pons  and  cerebellum.  The  pia  mater  of  other  parts 
was  healthy.  Removal  of  the  pus  left  the  subjacent  pia  mater  dull  and 
thickened.  No  tubercle  was  discovered  anywhere.  On  slicing  the 
brain,  about  four  ounces  of  pus  were  found,  apparently  encysted  in  tlie 
front  part  of  the  right  ventricle,  and  bulging  into  the  anterior  lobe. 
The  membrane  lining  this  cavity  was  thick,  tough,  and  vascular,  and 
could  be  handled  and  spread  out,  showing  that  it  was  organised  and  of 
some  duration.  The  corpus  striatum  and  thalamus  were  flattened. 
The  other  parts  of  the  brain  were  healthy.  There  was  no  softening. 


THERAPEUTIC  MEMORANDA. 


PHOSPHORUS  IN  NEURALGIA. 

In  October  of  last  year  I  wrote  a  letter  to  the  British  Medical  Jour¬ 
nal,  calling  attention  to  the  value  of  phosphorus  in  the  treatment  of 
neuralgia.  Since  this  date  I  have  given  it  a  somewhat  extensive  trial, 
the  general  result  of  which  is  to  confirm  the  favourable  report  I 
made  of  it  in  my  first  letter.  I  have  prescribed  it  in  various  neuroses, 
in  melancholia,  in  impotence,  in  mercurial  tremor,  in  locomotor  ataxy, 
etc.,  but  have  come  to  the  conclusion  that  its  value  is  most  conspicu¬ 
ously  and  constantly  seen  in  cases  of  nerve-pain,  accompanied  or  caused 
by  asthenia  :  indeed,  while  it  has  appeared  to  me  quite  inert  in  most 
of  the  separate  diseases  I  have  mentioned  above,  it  has  rarely  disap¬ 
pointed  me,  when  properly  administered,  in  true  cases  of  anaemic  or 
asthenic  neuralgia,  amongst  the  remedies  for  which  disorders  I  believe 
it  will  ever  hold  a  high  and  secure  place.  Its  mode  of  administration 
is,  however,  of  importance  ;  and  while  in  many  respects  agreeing  with 
Mr.  J.  Ashburton  Thompson  in  his  remarks  upon  this  remedy,  which 
appear  in  the  Practitioner  for  July,  I  cannot  indorse  his  statement  as 
to  the  wisdom,  or  even  the  safety,  of  beginning  with  a  dose  of  one-twelfth 
of  a  grain  every  four  hours.  M.  Gubler,  in  a  recent  number  of  the 
Bulletin  General  de  Tkdrapeutique,  is  more  correct,  I  think,  in  urging 
great  caution  in  the  administration  of  this  powerful  remedy  :  indeed,  in 
the  seventeen  cases  treated  by  Mr.  Thompson,  one  suffered  from  serious 
and  alarming  symptoms,  as  the  result,  we  may  fairly  presume,  of  the 
phosphorus,  which  was  administered  in  the  dose  of  one-twelfth  of  a 
grain.  My  custom  is  to  commence  with  one-hundredth  of  a  grain,  and 
gradually  increase  this  by  one-fiftieth  of  a  grain  at  a  time,  until,  if  neces¬ 
sary,  one-tenth  of  a  grain  is  taken  with  each  dose.  Beyond  this  quan¬ 
tity  I  do  not  go ;  as  I  think  that,  if  the  remedy  be  of  use,  relief  will  be 
attained  by  this  dose  equally  with  a  larger.  After  trying  several  prepara¬ 
tions,  I  now  use  a  formula  which  Mr.  Potts,  dispenser  to  the  Manchester 
Royal  Infirmary,  hit  upon,  and  which  seems  to  answer  every  purpose, 
in  being  tasteless,  transparent,  and  readily  prepared.  He  dissolves  ten 
grains  of  phosphorus  in  two  ounces  of  ether,  agitating  the  solution  from 
time  to  time  ;  and  of  this  solution,  one  minim  (containing  one-hundredth 
of  a  grain)  is  administered  in  an  ounce  of  water  with  half  a  drachm  of 
glycerine.  The  glycerine  suspends  the  phosphorus  so  perfectly  that  a 
transparent  mixture  is  the  result.  The  addition  of  a  little  bitter  infu¬ 
sion  entirely  removes  any  soup<^on  of  lucifer-matches  which  may  hover 
about  the  medicine. 

S.  Messenger  Bradley,  Manchester. 


THE  ADMINISTRATION  OF  PODOPH YLLIN - 

As  podophyllin  in  some  combinations  produces  considerable  pain  with¬ 
out  corresponding  benefit,  any  plan  for  increasing  the  certainty  of  its- 
remedial  action  is  likely  to  be  interesting.  I  venture  to  call  attention  to 
a  powder  which  I  have  used  for  some  time,  and  which  has  proved  ex¬ 
tremely  useful.  The  following  is  my  formula.  R  Podophyllin  gr.  ivss  7 
extracti  elaterii  gr.  ivss ;  pulveris  jalapce  comp.  Jvj.  M. — Half  a  drachm 
of  the  above  powder  in  half  a  pint  of  warm  water  acts  most  effectually, 
and  the  cholagogue  effects  of  the  podophyllin  seem  to  be  assisted  by 
the  hydragogues,  the  latter  washing  out  the  bile  in  a  most  satisfactory 
manner. 

The  immediate  effects  of  this  powder  are  somewhat  as  follows.  In 
half  an  hour,  there  is  free  diaphoresis,  followed  by  vomiting,  and  after- 
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wards  copious  liquid  and  bilious  stools.  This  has  not,  in  my  expe¬ 
rience,  been  followed  by  the  constipation  which  frequently  occurs  after 
free  purging — perhaps  on  account  of  the  increased  flow  of  bile  not 
ceasing  with  the  primary  cathartic  effect.  In  cases  of  ascites,  with  de¬ 
fective  secretion  from  the  liver,  its  power  of  reducing  the  amount  of  the 
effused  fluid  is  most  remarkable.  The  bulk  of  the  powder,  in  dividing 
such  active  drugs  as  elaterium  and  podophyllin,  is  a  decided  advantage. 

Grimston,  Lynn.  Alfred  E.  Barrett. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  GEORGE’S  HOSPITAL. 

# 

MULTIPLE  SUPPURATING  HYDATID  CYSTS  IN  THE  LIVER  ;  TAPPED 
IN  THREE  PLACES:  RECOVERY:  CLINICAL  REMARKS. 

(Under  the  care  of  Dr.  Fuller.) 

The  patient  was  a  stoutly-built  gamekeeper,  aged  47.  The  symptoms 
were  only  of  four  months’  duration.  In  December  last,  he  was  attacked 
with  jaundice  and  pain  in  the  abdomen,  especially  in  the  right  hypo- 
chondrium ;  the  jaundice  only  lasted  a  few  days  ;  but  he  noticed  at  the 
same  time  a  fulness  in  the  hepatic  region,  and  this  increased  steadily  up 
to  the  date  of  his  admission  into  St.  George’s.  On  admission 
(March  5th),  he  was  much  emaciated  ;  face  flushed,  expression  worn 
and  rather  anxious.  The  liver  was  considerably  enlarged  in  all  direc¬ 
tions,  and  just  below  the  false  ribs  on  the  right  side  was  a  large 
rounded  and  elastic  tumour,  evidently  projecting  from  that  organ.  A 
grooved  needle  was  inserted  into  it,  and  brought  away  a  little  pus.  A 
good-sized  trocar  was  next  passed  into  the  most  prominent  part  of  the 
tumour,  and  the  cannula  was  left  there,  having  been  carefully  secured 
by  strapping  to  the  abdominal  wall.  A  considerable  quantity  of  thick 
pus  was  evacuated  at  the  time  of  its  insertion,  together  with  a  number 
of  hydatid  cysts,  and  a  considerable  number  escaped  during  the  few 
following  days.  The  patient  was  greatly  relieved  ;  the  pain  and  sense 
of  weight  were  much  diminished,  but  the  size  of  the  tumour  was  not  as 
much  lessened  as  might  have  been  expected.  In  the  course  of  a  few 
days,  it  became  apparent  that  there  was  a  second  large  cyst  a  little  to 
the  right  of  the  first.  On  March  19th,  this  also  was  tapped  in  the  same 
manner,  the  cannula  being  left  in  and  secured  as  before,  and  about  an 
equal  quantity  of  pus  escaped  with  some  more  cysts  :  on  each  occasion, 
the  discharge  drained  away  slowly  for  several  days  after  the  operation, 
and  could  not  be  accurately  measured.  The  second  puncture  was  at 
once  followed  by  a  marked  reduction  in  the  size  of  the  tumour.  At  the 
end  of  a  week,  the  cannulas  were  withdrawn,  and  a  drainage-tube  was 
passed  in  at  one  opening  and  out  at  the  other  ;  this  the  patient  wore 
for  a  month;  the  amount  of  discharge  and  the  fulness  in  the  hypochon- 
drium  both  steadily  decreased  until,  towards  the  end  of  April,  the 
drainage-tube  was  removed,  the  wounds  closed,  and  there  were  no 
signs  of  the  tumour,  except  the  scars.  In  fact,  on  April  30th,  the 
patient  appeared  quite  convalescent ;  but,  about  ten  days  afterwards,  he 
had  a  return  of  fever,  with  repeated  rigors  and  some  albuminuria. 
Dulness  at  the  base  of  the  right  lung  was  next  discovered,  together  with 
coarse  crepitation  and  tubular  breathing.  The  febrile  symptoms  con¬ 
tinued,  and,  after  a  short  time,  a  prominent  tumour  appeared  fn  the 
lower  dorsal  region,  on  the  right  side  ;  this  was  tapped,  and  a  quantity 
of  thick  pus  evacuated,  but  no  hydatids.  After  this,  the  dulness  at  the 
right  base  cleared  off,  and  the  patient  made  a  slow  but  steady  recovery. 
In  July  he  was  sent  to  the  Convalescent  Hospital  at  Wimbledon  ;  he 
returned  thence  without  any  signs  of  further  mischief,  and  was  sent 
home  cured. 

Clinical  Remarks. — Dr.  Fuller  observed,  respecting  this  case, 
tha.t  happily  the  tendency  of  modern  practice  was  in  favour  of  earlier 
and  more  decisive  treatment  of  hydatids  of  the  liver  than  was  the  rule 
even  a  few  years  since.  Considering  how  tedious  and  painful  was  the 
old  method  (Recamier’s)  of  opening  these  cysts  by  means  of  caustic,  it 
was  scaicely  to  be  wondered  at  that  the  evil  day  was  postponed  as  long 
as  possible,  sometimes  even  at  the  expense  of  the  patient’s  life.  Simple 
paracentesis  by  trocar  was  certainly  very  successful  in  the  case  of 
small  hydatid  tumours,  and  probably  less  dangerous  than  the  caustic  in 
the  case  of  large  ones — certainly  it  was  much  less  barbarous.  Dr. 
Fuller  strongly  urged  the  advisability  of  employing  a  l:frge-sized  trocar 
and  leaving  the  cannula  in  the  tumour  as  long  as  any  discharge  con¬ 
tinued.  A  case  in  the  \  ork  Ward,  in  which  he  adopted  this  treatment 
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a  twelvemonth  ago,  recovered  without  an  untoward  symptom,  and  in 
the  present  instance  the  symptoms  following  the  operation  were  not 
more  urgent  than  were  to  be  expected  after  opening  any  large  abscess. 


HABITUAL  OBSTINATE  CONSTIPATION  IN  A  CHILD. 

(Under  the  care  of  Dr.  Fuller.) 

The  patient  was  a  boy  aged  6.  His  father  said  that,  from  two  years 
old,  the  child’s  bowels  had  always  been  most  obstinately  constipated  ; 
he  had  been  in  the  habit  of  giving  him,  at  frequent  intervals,  a  large 
purgative,  dose,  and  of  following  this  by  several  bulky  enemata; 
unless  this  was  done,  the  boy  would  go  two  or  three  weeks  without 
passing  a  motion.  The  truth  of  this  statement  was  fully  proved  whilst 
the  patient  was  under  observation.  When  first  admitted,  his  aspect  was 
heavy  and  tongue  furred.  His  abdomen  was  very  large  and  hard  • 
there  was  some  tympanitis,  but  it  was  evident  that  the  enlargement  was 
chiefly  due  to  solid  fiecal  accumulation  :  the  course  of  the  distended 
colon  could  be  distinctly  traced  ;  there  was  no  tenderness  anywhere. 

Purgatives  were  first  administered  in  full  and  increasing  doses  ; 
castor  oil,  compound  senna  mixture,  and  scammony  and  colocynth,  but 
without  effect.  After  some  days,  however,  he  passed,  as  the  result  of 
a  large  enema,  an  enormous  quantity  of  faeces,  completely  filling  an 
ordinary  chamber-pot ;  it  consisted  of  pale,  clay-coloured  stuff  of  the 
consistence  of  thick  mortar,  and  quite  homogeneous ;  no  scybala.  After 
this,  the  same  difficulty  continued  :  he  took  belladonna,  iron,  aloes, 
and  nux  vomica  in  full  doses  every  four  hours  without  the  least  benefit ; 
faradisation  over  the  abdomen  was  also  tried,  but  without  effect.  A 
full  dose  of  scammony  and  colocynth,  followed  by  a  good  enema,  was 
given  about  once  a  week,  and  this  seemed  to  be  the  only  means  of 
moving  him. 

When  he  had  been  some  weeks  in  hospital,  he,  in  some  way  or  other, 
got  an  attack  of  typhoid  fever.  He  had  a  considerable  amount  ot 
pyrexia,  his  temperature  reaching  104  deg.,  and  the  other  symptoms 
were  well  marked,  except  that  constipation  persisted  throughout — the- 
bowels  acted  twice  only  after  enemata. 

After  the  fever  had  subsided  and  the  boy’s  temperature  had  remained 
normal  for  more  than  a  week,  Dr.  Fuller  ordered  him  to  take  half  an 
ounce  of  castor-oil.  This  produced  no  action  of  the  bowels,  which  had 
been  confined  for  ten  days,  but  was  at  once  followed  by  restlessness, 
slight  wandering,  and  his  temperature  rose  during  the  day  to  105  deg. ; 
a  relapse  of  the  fever  appeared  certain.  Next  day,  however,  the  pyrexia 
subsided,  and  the  boy  recovered  without  further  accident.  When  we 
last  saw  him,  the  bowels  had  not  acted  for  three  weeks  ;  yet,  except 
that  he  was  somewhat  anaemic  and  weak  from  the  typhoid,  one  would 
not  have  thought  that  there  was  much  the  matter  with  him  ;  his 
tongue  was  perfectly  clean  and  his  appetite  good — not  alternately 
capricious  and  voracious,  as  it  is  often  in  such  cases— and  there  was  little 
or  none  of  the  heaviness  of  expression  often  present  ;  yet  the  prominent 
and  hard  abdomen  showed  that  there  was  already  reaccumulation  to  a 
considerable  extent. 

Clinical  Remarks. — Dr.  Fuller  remarked  that  chronic  or  habitual 
constipation,  especially  in  young  subjects,  was  of  commoner  ailments, 
one  of  the  most  unsatisfactory  to  treat.  On  the  one  hand,  the  disease, 
if  left  to  itself,  has  a  great  tendency  to  become  more  confirmed  ;  on  the 
other,  too  active  treatment  may  do  more  harm  than  the  original  malady. 
In  judging  of  the  amount  of  treatment  necessary,  we  must  be  guided  by 
the  general  state  of  the  patient’s  health  ;  the  mere  feel  of  the  pulse  and 
the  state  of  the  tongue  are  often  very  fallacious  indications.  Some 
people  with  excellent  digestions  and  in  perfect  health,  have  habitually  a 
furred  tongue,  whilst  in  other  cases  the  tongue  may  continue  to  present 
the  appearance  of  health  in  spite  of  the  existence  of  very  decided 
dyspepsia  and  constipation  ;  so  long  as  there  is  evidence  that  the  pro¬ 
cesses  of  nutrition  are  properly  performed,  mere  constipation  should  be 
treated  as  gently  as  possible. 

This  case  showed  also  the  intimate  relation  which  exists  between  the 
local  anatomical  lesion  of  typhoid  fever  and  the  general  constitutional 
disturbance.  There  is  no  doubt  that  relapses  of  typhoid  fever  are  not 
unfrequently  due  to  errors  or  excesses  in  diet ;  in  this  case,  irritation  of 
the  unhealed  ulcers  by  a  purgative  produced  at  once  an  amount  of 
pyrexia  greater  than  the  patient  had  shown  during  the  regular  course  of 
the  fever,  though  fortunately  it  did  not  proceed  to  an  actual  relapse. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

AMPUTATION  AT  THE  HIP-JOINT. 

(Under  the  care  of  Mr.  Waren  Tay. ) 

A  CHILD,  whose  right  lower  extremity  was  amputa'ed  at  the  hip-joint 
on  May  31st,  was  sent  down  to  Margate  from  this  hospital  nine  weeks 
afterwards.  The  operation  was  performed  for  disease  of  the  hip-joint 
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of  long  standing,  and  destruction  of  the  tissues  at  the  back  of  the  thigh, 
leading  to  irremediable  contraction  of  all  the  structures  in  that 
locality.  The  case  was  under  the  care  of  Mr.  Waren  Tay.  Mr. 
Hutchinson,  who  kindly  saw  the  case  in  consultation,  agreed  that  ampu¬ 
tation  seemed  the  only  remedy  available.  The  more  or  less  anterior 
flap  was  cut  from  without  inwards  in  such  a  way  as  to  avoid  scars  which 
were  present.  The  wound  healed  well,  and  there  was  not  a  single  bad 
symptom.  The  child  was  out  of  bed  at  the  end  of  a  fortnight. 


BOOTLE  BOROUGH  HOSPITAL. 

CASE  OF  RUPTURE  OF  THE  HEART  BV  VIOLENCE  :  DEATH  AFTER 

EIGHT  HOURS. 

(Under  the  care  of  Dr.  Sprakeling). 

For  the  notes  of  this  interesting  case  we  are  indebted  to  Mr.  T.  M. 
Wills. 

William  Parry,  aged  45,  was  carried  to  hospital  on  Wednesday  last, 
October  8th,  at  7  p.  m.,  in  a  state  of  collapse,  having  received  some 
injury.  A  constable,  who  accompanied  him,  informed  me  that  the  man 
had  been  knocked  down  by  a  butcher’s  spring  cart  which  was  being 
driven  furiously.  On  examination,  Mr.  Wills  found  a  contused  wound, 
about  three  inches  in  diameter  and  swollen,  on  his  chest  a  little  to  the  left 
of  the  sternum,  and  corresponding  to  the  fifth  rib,  which  was  fractured. 
His  head  and  limbs  were  free  from  any  injury,  his  lips  and  hands  were 
blanched,  and  the  surface  was  deathly  cold  and  clammy,  and  I  could 
not  detect  any  pulse-beat  at  his  wrist ;  in  fact,  he  was  suffering  from 
shock  after  a  severe  injury. 

He  had  some  warm  stimulants — brandy  and  ammonia — to  drink,  and 
hot  water  and  blankets  were  applied  to  his  feet,  etc. ,  but  without  the 
slightest  effect.  Mr.  Wills  sent  for  Dr.  Sprakeling,  the  visiting  surgeon 
of  the  day,  whose  prognosis  was  very  unfavourable  ;  and  he  ordered  the 
stimulants,  etc.,  to  be  continued.  The  patient  was  very  restless,  and 
asked  to  see  his  children,  as  he  felt  that  he  was  dying.  He  frequently 
put  his  hand  to  his  left  breast,  saying,  “It  is  all  here ;”  and  he  complained 
of  the  slightest  touch  at  the  seat  of  injury.  Mr.  Wills  endeavoured,  with 
the  stethoscope,  to  detect  the  impulse  of  the  heart;  but  what  little  re¬ 
mained  was  lost  in  the  troubled  respiration  and  heaving  of  the  chest, 
which  the  patient  could  not  control  for  a  moment.  He  had  some  slight 
haemoptysis. 

Pie  was  seen  several  times  up  to  1  a.m,  on  Thursday  morning,  when  his 
symptoms  continued  to  grow  gradually  worse.  Nothing  could  stimulate 
the  circulation,  and  his  extremities  continued  cold  and  clammy  in  the 
midst  of  the  surrounding  artificial  heat.  At  2.30  A.M.  he  died. 

Post  Mortem  Examination. — The  tissues  covering  the  sternum, 
and  some  inches  to  its  left,  were  infiltrated  with  blood.  The  fifth 
rib  was  fractured  about  three  and  half  inches  from  the  sternum, 
and  its  cartilage  was,  also  detached  from  the  latter  bone.  The  peri¬ 
cardium,  on  being  exposed,  was  seen  to  be  greatly  distended,  and,  on 
opening  it,  a  large  quantity  of  blood  and  clots  was  found  completely 
enveloping  the  heart.  After  a  very  careful  examination  to  discover  the 
source  of  the  haemorrhage,  a  small  laceration,  partly  closed  by  a 
clot,  was  discovered  at  the  apex  of  the  left  auricular  appendix,  which 
freely  admitted  the  introduction  of  a  blow-pipe  to  the  cavity  of  the 
auricle.  The  walls  of  the  auricular  appendix  seemed  unusually  thin 
between  the  museuli  pectinati,  and  there  was  a  large  deposit  of  fat  on 
the  surface  of  the  heart,  which,  in  other  respects,  seemed  normal.  The 
brain  and  other  organs  of  the  body  appeared  healthy.  The  pericardium 
was  not  torn  by  the  rib,  and  the  point  of  injury  was  far  behind  the  seat 
of  fracture,  etc.,  so  that  the  rupture  must  have  been  caused  by  the 
violence  of  the  contusion. 

The  situation  of  the  rupture  clearly  explains  how  it  was  possible  for 
the  man  to  live  so  long — about  eight  hours — after  such  an  injury;  the 
laceration  being  remote  from  the  main  current  of  the  blood,  the  force 
of  which,  at  the  laceration,  must  have  been  greatly  diminished  by  the 
orifice  ofi  the  auricular  appendix,  and  also  by  the  shock — hence  the 
gradual  leaking  of  blood  into  the  pericardium,  which,  in  its  turn,  still 
further  impeded  the  action  of  the  heart,  in  proportion  to  the  amount, 
until  it  ceased  to  beat. 


Dr.  Richard  Lord  has  been  appointed  Medical  Officer  of  Health 
for  the  Crewe  Urban  Sanitary  Authority.  Salary,  ^50.  Area,  1,318. 
Population,  17,810. 


NOTES  ON  BOOKS. 


The  Philosophy  of  Evolution.  By  B.  Thompson  Lowne,  M.R.C.S.E., 
F.L.S.,  Lecturer  on  Physiology  at  the  Middlesex  Hospital  Medical 
School.  London  :  John  Van  Voorst.  1873. — The  present  volume  is 
one  of  the  successful  essays  for  the  Actoniau  prize  of  one  hundred 
guineas,  given  every  seven  years  by  the  Committee  of  the  Royal 
Institution  of  Great  Britain.  Mr.  Lowne  does  not  attempt  to  convert 
his  readers  to  a  belief  in  evolution,  his  chief  aim  being  to  “  reconcile 
the  theory  of  evolution  with  the  highest  aims  of  human  thought.’’ 
The  first  part  of  this  work  treats  of  “  Evolution  and  Creation,”  “  The 
Nature  and  Evidence  of  Evolution,”  and  “  The  Relations  of  Organic 
and  Inorganic  Matter.”  The  short  chapter  on  creation  and  evolution 
is  clearly  written.  Mr.  Lowne  not  only  thinks  that  the  theory  of 
evolution  is  in  no  way  antagonistic  to  religion,  but  believes  it  affords 
to  the  unbiassed  mind  “  the  firmest  basis  on  which  religion  can  pos¬ 
sibly  rest.”  In  favour  of  the  direct  evidence  of  evolution,  the  author 
quotes  the  well-known  chain  of  connecting  links  between  the  tapir¬ 
like  palasotherium,  anchitherium,  hipparion,  and  horse  ;  and  to  render 
this  comparison  more  interesting,  figures  of  the  limbs  and  skulls  of 
these  animals  are  given.  The  mention  of  the  palseotherium  will 
recall  to  many  readers  the  immortal  labours  of  Cuvier,  who  founded 
the  genus  by  restoring  several  distinct  species  from  mere  fragments 
of  fossils,  discovered  in  the  celebrated  gypsum  quarries  of  Mont¬ 
martre.  The  geographical  distribution  of  animals  and  plants  is  next 
discussed,  in  its  relation  to  evolution.  Much  more  treacherous 
ground  is  broken  when  the  author  speaks  of  the  evolution  of  organic 
from  inorganic  matter.  Although  admitting  that  the  weight  of 
evidence  is  at  present  against  his  view,  he  still  believes  in  the  possi¬ 
bility  of  a  structureless  material,  “  capable  of  undergoing  organisa¬ 
tion,”  being  artificially  produced.  “  Indeed,”  he  says,  “  we  may  con¬ 
fidently  anticipate  that  such  material  will  eventually  be  formed,  just 
as  sugar,  alcohol,  valerianic  acid,  and  a  multitude  of  similar  organic 
bodies  have  been  formed  by  the  chemist,  which  were  formerly  believed 
never  to  originate  except  by  the  action  of  vitality.”  Space  will  not 
permit  us  to  do  mere  than  briefly  glance  at  the  remainder  of  this 
book.  The  chapter'1  On  the  Nature  and  Origin  of  Structure,”  is  very 
suggestive.  Natural  selection,  which  the  author  speaks  of  as  “  Dar¬ 
win’s  Law,”  is  carefully  explained,  being  followed  by  chapters  on 
“  Variation,”  “  Inheritance,”  the  doctrine  of  “  Pangenesis,”  “  Nutri¬ 
tion,”  etc.  The  third  part  deals  principally  with  the  origin  of  types 
and  the  higher  vertebrates.  In  conclusion,  we  find  two  chapters,  one 
on  “  The  Evolution  of  Man,”  which  is  far  too  short  to  do  justice  to  the 
subject;  and  a  concluding  one  on  “  Divine  Wisdom  and  Beneficence.” 
The  type  is  of  a  good  readable  size,  and  the  volume  throughout  is 
carefully  and  clearly  written.  Mr.  Lowne  is  already  favourably  known 
to  the  scientific  world  by  his  Monograph  on  the  Blow-Fly.  The 
essay  before  us,  treating  as  it  does  of  a  most  interesting,  and,  at 
the  present  time,  absorbing  topic,  will,  we  doubt  not,  have  a  wide 
circle  of  readers.  To  those  who  wish  to  gain  a  general  knowledge 
of  evolution  without  consulting  the  voluminous  works  of  Darwin, 
Spencer,  and  others,  the  present  essay  will,  we  think,  be  very  accept¬ 
able. 


Vcrmi:  Serie  di  Lctture  sulla  Elmintologia  Pratica.  Per  T.  Spf.ncer 
Cobbold,  M.D.,  F.R.S.  Tradotte  dali’  Inglese  ed  annotate  col  per- 
messo  dell’  Autore,  dal  Dott.  Tommaso  Tommasi.  Pp.  168.  Milan: 
1873.- — This  is  a  translation  into  Italian  of  the  course  of  twenty  lec¬ 
tures  on  Helminthology,  delivered  by  Dr.  Spencer  Cobbold  at  the  Mid¬ 
dlesex  Hospital  tw'o  or  three  years  ago.  Dr.  Tommasi  justifies  the 
course  he  has  followed  in  making  the  translation  by  remarking  that, 
while  vvoiks  on  the  subject  are  numerous  and  classical,  they  are  too 
large  for  the  ordinary  use  of  the  general  practitioner  or  student,  and  that 
the  information  given  even  in  recent  systematic  works  on  medicine  is  but 
scanty.  A  book  which  should  give  in  a  brief  and  clear  form  the  symp¬ 
toms,  diagnosis,  and  treatment  of  parasitic  diseases,  was  a  desideratum, 
and  this,  Dr.  Tommasi  says,  has  been  supplied  by  Dr.  Cobbold.  The 
translation  has  been  performed  with  the  consent  and  approbation  of  the 
English  author  ;  and  Dr.  Tommasi  has  increased  the  value  of  the  work 
to  his  countrymen  by  adding  an  account  of  Hydatids  (derived  princi¬ 
pally  from  the  French  Dictionary  of  Medical  Sciences),  and  the  history 
of  a  case  of  Echjnococcus  of  the  Spleen,  complicated  with  heart-disease. 
The  work  is  of  a  very  handy  size,  and  neatly  got  up.  It  is  published 
at  the  low  charge  of  two  lire  (is.  8d.),  and  is  sold  in  Milan,  Ilorence, 
Turin,  Rome,  Verona,  and  Ancona. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  OCTOBER  i8th,  1873. 


SURGERY  AT  THE  BAR. 

Mr.  Erichsen  has  published  the  address  which  he  delivered  at  the 
opening  of  the  session  of  University  College  Medical  School.  It  is 
almost  superfluous  to  say  that  there  is  much  that  is  interesting  in  it. 
He  deals  exclusively,  it  is  true,  with  surgical  topics  ;  but  this  is  done 
in  a  way  which  is,  to  us  at  least,  novel  and  interesting.  He  divides 
modern  surgery  into  two  schools  :  the  practical  or  anatomical  and  the 
scientific.  He  takes  as  types  of  the  former  such  men  as  Hey,  Cline, 
Cooper,  Aston  Key,  Liston,  Crampton,  and  Syme,  and  regards  their 
labours  as  issuing  mainly  in  perfecting  “  the  mechanical  and  manipula¬ 
tive  departments”  of  surgery.  This  school  of  surgery,  he  hints,  finds 
its  modern  representative  in  Sir  W.  Fergusson  ;  while  the  scientific 
school,  represented  in  the  past  by  John  Hunter,  Bells,  Abernethy, 
Travers,  and  Brodie,  has  culminated  in  the  present  day  in  Sir  J.  Paget. 
The  first  school,  he  believes,  has  pretty  well  “had  its  day.”  It  has 
elaborated  the  operative  department  of  the  art  to  a  height  which,  in 
Mr.  Erichsen’s  opinion,  cannot  be  far  exceeded  ;  and  our  hopes  for  the 
advancement  of  surgery  must  rest  on  the  scientific  school  and  mainly 
on  the  study  of  hygiene.  All  this  may  be  true,  or  may,  at  any  rate, 
contain  some  truth  ;  but  it  is,  perhaps,  too  thoroughly  technical  greatly 
to  interest  the  public. 

The  address,  however,  contains  one  passage  which  will  not  fail  to  fix 
the  attention  of  hospital  surgeons,  and  which  ought  equally  to  occupy 
the  general  public ;  for  the  matter  is  one  which  is  as  important  to  the  lay 
as  to  the  medical  reader.  Mr.  Erichsen  alone,  as  far  as  we  know,  among 
hospital  surgeons,  accepts  in  their  entirety  the  statements  made  four  years 
ago  by  Sir  J.  \.  Simpson,  as  to  the  unhealthiness  of  our  general  hospi¬ 
tals,  and  quotes  Simpson’s  statistics  as  undeniable  proof  that  the  mor¬ 
tality  of  amputations  in  hospital  practice  is  four  times  as  great  as  the 
mortality  of  the  same  operations  would  have  been  in  private  practice. 
To  all  the  objections  which  were  made  at  the  time  against  Simpson’s 
facts  and  method  of  arguing,  Mr.  Erichsen  attaches  no  value  whatever ; 
he  allows  only  that  “it  is  quite  possible  that  Simpson’s  figures  may 
not  be  absolutely  but  only  approximately  correct,  and  that  certain 
sources  of  fallacy  have  introduced  themselves  into  his  tables”;  but 
the  main  fact,  viz.,  that  amputations  are  four  times  as  fatal  in  hos¬ 
pital  as  the  same  amputations  would  have  been  in  private  practice  he 
bolds  as  certain  ;  and  he  believes  that  a  similar  (though  a  less)  dispro¬ 
portion  exists  in  mortality  after  ovariotomy,  which,  he  says,  is  three 
times  as  great  in  hospitals  as  it  is  in  private  practice.  He  even  quotes  and 
endorses  the  almost  incredible  statement  of  Simpson,  that  amputation  of 
the  forearm  is  more  than  thirty  times  as  fatal  in  hospitals  as  in  private 
practice  ;  the  cases,  of  course,  being  assumed  to  be  similar.  And  he  con¬ 
cludes  thus,  addressing  the  students  of  the  hospital  :  “  Here,  then,  is  a 
vast  and  fertile  field  to  which  you  who  are  commencing  your  studies  may 
direct  your  attention  with  the  greatest  advantage,  and  which  you  who 
after  this  session  will  go  forth  into  the  world  to  practise,  may  cultivate 
with  a  double  advantage  to  humanity  and  to  yourselves.” 

Y  e  confess  to  having  read  these  statements  and  their  conclusion  with 
astonishment  not  free  from  pain.  Here  is  one  of  the  most  eminent  sur¬ 
geons,  both  in  hospital  and  private  practice,  in  London,  telling  his 
pupils  that  three  out  of  four  deaths  after  amputation  in  his  hospital 


are,  as  he  believes,  preventable  ;  that  what  is  true  of  amputations  is 
doubtless  true  of  graver  operations  ;  but  that  the  contrast  between  pub¬ 
lic  and  private  practice  never  struck  him  till  it  was  pointed  out  four 
years  ago  by  a  series  of  figures,  which  to  other  people  appeared  of 
very  dubious  accuracy  and  of  very  doubtful  significance  ;  that  he  does 
not  know  at  all  on  what  this  great  loss  of  life  depends,  but  must  wait 
till  some  student  finds  it  out  for  him.  He  seems  to  have  paid 
no  attention  at  all  to  such  facts  as  those  produced  by  Mr.  Callender 
from  the  largest  hospital  in  London,  and  the  one  which  ought  (if  Sir  J. 
Simpson’s  reasoning  could  be  trusted)  to  be,  therefore,  the  most  un¬ 
healthy  ;  but  in  which,  by  the  simplest  methods,  merely  by  sagacity  in 
selecting  cases  and  careful  attention  to  the  well-known  essentials  of 
treatment,  a  success  has  been  attained  equal  to  or  even  beyond  what 
Simpson  ever  claimed  for  private  practice.  He  produces  no  evidence, 
derived  from  his  own  ample  experience,  to  support  Simpson’s  figures. 
He  does  not  say  that  he  has  in  any  way  modified  his  own  hospital  ar¬ 
rangements,  or  done  anything  to  stop  the  waste  of  life  which  he  de¬ 
plores.  And  yet  if  it  were  really  true  that  the  alleged  difference  be¬ 
tween  the  results  of  public  and  private  practice  exists,  to  whom  are  the 
public  to  look  for  guidance  as  to  its  cause  and  remedy,  except  to  men 
in  Mr.  Erichsen’s  eminent  position  ?  What  guarantee  have  we  that  the 
pupils  will  succeed  where  the  master  has  to  confess  that  he  has  failed  in 
this  wise  ?  We  cannot  but  regard  the  publication  of  this  address  as 
being  most  unfortunate  ;  as  being  calculated  seriously  to  impair  the  con¬ 
fidence  of  the  public,  alike  in  the  practitioners  of  surgery,  in  the  art  which 
they  exercise,  and  in  the  institutions  founded  to  promote  it. 

No  doubt  Mr.  Erichsen  may  say  that  he  regards  it  as  his  duty  to 
speak  the  truth;  and  so  it  is.  And  it  is  no  doubt  the  truth  that  the 
mortality  after  great  operations  in  hospitals  is  very  high.  But  it  is  by 
no  means  true  that  this  high  death-rate  is  accepted  by  surgeons  as  a 
necessity,  as  Mr.  Erichsen  asserts ;  nor  is  it  correct  to  put  forward  the 
very  dubious  figures  of  Simpson  as  if  they  were  of  admitted  authority,  and 
to  reason  on  them  as  representing  undoubted  facts.  The  cause  of  sci¬ 
ence  cannot  be  advanced  except  by  caution  in  reasoning  and  care  in  ex¬ 
perimenting,  and  we  turn  with  much  relief  from  Mr.  Erichsen’s  address, 
with  its  “startling  facts”  and  its  uncompromising  indictment  against  hos¬ 
pitals  and  hospital  surgeons,  to  the  practical  refutation  of  them  con¬ 
tained  in  Mr.  Callender’s  paper  in  our  last  week’s  issue.  The  very 
title,  “  Hospitalism”,  is  a  petitio  principii ,  and  led  its  distinguished  in¬ 
ventor  far  away  in  all  probability  from  the  paths  where  true  improve¬ 
ment  is  to  be  sought.  Impressed  with  the  idea  that  there  was  a  great 
difference  between  the  mortality  of  operations  in  hospitals  where  the 
patients  were  aggregated,  and  in  private  houses  where  they  were  soli¬ 
tary,  he  leaped  rapidly  to  the  conclusion  that  the  difference  depended 
on  their  aggregation  only,  and  that  the  remedy  was  to  be  sought  in 
scattering  them.  He  shut  his  eyes  to  the  weakness  of  the  evidence  on 
which  he  relied  to  prove  the  fact,  and  he  seemed  not  to  see  the  utter 
impotence  of  the  conclusions  to  which  he  brought  his  readers.  That 
hospital  air  is  to  some  extent  contaminated  even  in  our  best  hospitals  by 
the  necessary  aggregation  of  patients  may  doubtless  be  admitted;  but  that 
such  contamination  is  worse  than  the  abominations  which  are  met  with 
in  poor  men’s  cottages  and  lodgings  (where  most  of  our  private  practice 
in  amputation  must  be  carried  on),  has  never  yet  been  shown.  Nor  has 
it  ever  been  shown  by  any  testimony  which  is  worthy  of  credit,  what  the 
difference  is  between  the  mortality  of  similar  cases  treated  in  and  out  of 
hospitals.  Still  less  has  any  attempt  been  made  to  show  how  far  any 
difference  which  may  exist  may  depend  upon  the  greater  care  and  more 
personal  attention  of  the  surgeon  in  one  case  and  in  the  other.  Mr. 
Lister  asserts  the  entire  immunity  of  his  wards  from  pyaemia  and  other 
so-called  “hospital”  diseases;  which,  however,  are  rife  enough,  as 
Mr.  Erichsen  must  know,  in  private  practice  in  this  city.  Whether 
this  is  due,  as  Mr.  Lister  believes,  to  the  neutralisation  of  the  forms  of 
disease  by  antiseptics,  or,  as  Mr.  Callender  believes,  to  care  in  select¬ 
ing  and  in  treating  his  cases,  it,  as  well  as  Mr.  Callender’s  own  experi¬ 
ence,  shows  what  may  be  done  to  improve  the  results  of  hospital  opera¬ 
tions  by  personal  care  of  the  cases.  We  have  heard  enough  of  the 
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question  of  “  Hospitalism”  to  know  that  it  cannot  be  settled  merely 
by  an  undigested  heap  of  figures.  Most  of  us  know  enough  about 
operations  in  private  to  be  very  sceptical  as  to  their  immunity  from 
danger. 

But  if  operations  in  private  are  really  so  much  more  successtul  com¬ 
paratively  to  those  in  public,  the  fact  can  only  be  proved  by  the  publi¬ 
cation  of  some  complete  series  of  cases  similar  in  themselves,  in  the 
locality  in  which  they  are  treated,  and  in  all  other  important  parti¬ 
culars.  Simpson’s  figures  were  rejected  at  the  time,  because  they  satis¬ 
fied  none  of  the  conditions  which  a  series  of  statistics  should  have  ful¬ 
filled.  But  a  statement  by  Mr.  Erichsen,  or  any  one  of  similar  posi¬ 
tion,  that  he  has  really  observed  something  like  the  same  difference 
between  operations  in  public  and  in  private  would  command  attention 
if  supported  by  other  persons  of  equal  opportunities  of  observation. 
As  far  as  our  own  inquiries  have  extended,  they  seem  to  show  that 
pyaemia,  erysipelas,  sloughing,  and  the  other  complications  of  wounds, 
are  not  by  any  means  unknown  in  private  practice  in  this  city,  and 
that  they  should  have  been  so  very  rare  in  the  experience  of  Simpson’s 
correspondents  is  usually  taken  as  showing  one  of  two  things — either 
(as  is  the  more  probable)  that  such  experience  did  not  fairly  represent 
the  real  results  of  general  practice  in  the  districts  from  which  .the  in¬ 
formation  was  drawn;  or,  that  the  patients  or  their  cases  weie  of  a 
different  kind  from  those  dealt  with  in  large  city  hospitals.  When  we 
remember  that  much  of  Simpson’s  information  seemed  to  rest  on  the 
memory  of  his  informants,  or  on  books,  for  the  completeness  of  which 
there  was  no  guarantee  and  that  a  great  part  of  his  table  was  com¬ 
posed  of  single  favourable  cases,  while  there  was  a  very  suspicious 
absence  of  single  fatal  cases,  the  former  supposition  will  not  seem  im¬ 
probable. 


THE  ARMY  MEDICAL  SERVICE. 

We  have  received  from  “The  officers  of  the  Army  Medical  Department” 
a  “Memorial  Statement, ’’bearing  date  August  1873,  originating  in  India. 
The  expression  of  opinion  from  so  large  and  influential  a  body  of  men 
as  those  who  represent  our  military  medical  brethren  in  the  East, 
deserves  very  attentive  study  and  consideration. 

Under  nineteen  separate  headings,  the  memorialists  examine  the 
various  clauses  in  the  now  famous  warrant  of  March  1873,  ancl  record 
minutely  and  clearly  the  objections  which  appear  to  require  removal. 
In  these  they  go  over  much  of  the  ground  hitherto  traversed  by  our¬ 
selves,  and  we  are  gratified  to  find  that  the  various  arguments  laid 
before  our  readers  from  time  to  time,  now  receive  thorough  and  inde¬ 
pendent  confirmation  from  this  carefully  constructed  report.  The  dis¬ 
comforts  of  staff  versus  regimental  life  are  graphically  described,  and 
the  opinion  expressed,  that  a  good  deal  of  the  comfort  of  the  service  is 
destroyed  by  recent  regulations  ;  the  questions  of  relative  ‘  ‘  rank, 
forage,  promotion,  and  hospitals,”  are  discussed,  and  a  strong  protest 
entered  against  the  large  increase  of  labour  and  responsibility  lately 
thrown  upon  the  Army  Medical  Department.  In  addition  to  this  and 
other  points  brought  under  rapid  survey,  paragraph  No.  4  tells  us  of 
the  “great  dissatisfaction  caused  by  the  non-recognition  by  the  Govern¬ 
ment  of  India  of  the  financial  clauses  of  the  late  warrant,  while  reaping 
the  advantages  it  offers  in  facility  of  working  and  economy  of  numbers.  ” 
In  conclusion,  a  draft  warrant  is  submitted  “which  it  is  believed 
Would  remove  most  if  not  all  the  grievances  under  which  medical 
officers  suffer.” 

Our  space  does  not  allow  us  to  refer  to  this  document  at  length,  but,  as 
special  novelties,  we  have  noted  that  relative  rank  is  recommended  to 
carry  all  precedence  and  advantages  attaching  to  the  combatant  rank 
with  which  it  corresponds,  only  the  officer  commanding  the  regiment 
being  always  and  necessarily  senior;  that  no  contributions  shall  be 
paid  on  appointment  to  regimental  funds  ;  that  medical  officers  pro¬ 
moted  for  special  service  shall  remain  supernumerary  of  their  rank 
until  absorbed  ;  and  that  fifteen  years’  service  shall  invariably  cany 
promotion  to  properly  qualified  men. 


It  may  not  be  out  of  place  to  refer  at  this  time  very  briefly  to  the  dis¬ 
appointment  which  is  universally  felt  at  the  absence  of  the  announce¬ 
ment  of  Mr.  Cardwell’s  intentions  with  reference  to  the  future  of  the 
Department,  which  he  promised  to  our  Association  should  be  given  with 
the  least  possible  delay.  The  sickness  of  deferred  hope  is  gradually 
stealing  over  our  brethren,  and  in  the  meantime  their  minds  are  dis¬ 
quieted  by  various  and  contradictory  reports.  Some  time  ago  the  rumoui 
was  widely  spread  that  every  thing  had  been  conceded,  and  that  all  ob¬ 
noxious  clauses  were  at  once  to  be  struck  out  of  the  March  wariant. 
Now,  the  retailers  of  gossip  tell  us  on  good  authority  that  the  extia 
as.  fid.  per  diem  after  fifteen  years’  service  is  to  be  restored,  but  that  any 
indication  of  necessary  promotion  after  that  date  is  withdrawn,  whilst 
on  all  other  points  the  document  is  preserved  intact,  except  a  pos¬ 
sible  concession  in  matters  of  forage  to  those  officers  who  entered  the 
service  prior  to  March,  1 873-  We  shall  look  forward  very  anxiously 
for  the  promised  official  utterance  at  no  distant  date,  and  we  hope  we  may 
be  able  to  congratulate  the  Department  on  some  substantial  results 
from  the  vigorous  battle  they  have  recently  fought  in  defence  of  their 
rights. 


POISONOUS  ALCOHOL. 

In  a  recent  letter  to  the  Times,  Dr.  Edgar  Sheppard  has  done  good 
service  to  the  public  by  pointing  out  the  fact  that  whereas  poisoning 
by  adulterated  milk  has  excited  the  terror  and  indignation  of  the  public, 
poisoning  by  adulterated  alcohol  is  probably  producing  much  more 
disastrous  effects  without  any  suspicion  of  their  real  cause  being  aroused. 
The  Chancellor  of  the  Exchequer’s  returns  show  only  too  clearly  that 
the  use,  or  rather  the  abuse,  of  alcohol  is  rapidly  extending  in  this 
country,  and  its  prevalence  among  the  working  classes  threatens  serious 
injury  to  the  commerce  on  which  our  national  prosperity  depends.  A 
man  who  works  three  days  in  the  week  and  gets  drunk  during  the  rest 
of  it,  does  only  half  the  work  he  ought,  and  thus  diminishes  his  value 
as  a  productive  member  of  society  by  one-half ;  he  brings  upon  himself 
premature  decrepitude,  and  having  spent  in  sensual  indulgence  the 
money  which  ought  to  have  supported  him  in  his  declining  years,  he 
falls  a  burden  on  the  parish,  and  thus  helps  to  drain  the  scanty  purses 
of  many  whose  habits  have  been  more  provident,  though  their  incomes 
may  have  been  smaller  than  his  own.  Nor,  as  Dr.  Sheppard  points  out, 
is  this  all.  His  example  induces  others  to  enter  on  the  same  evil  ways; 
he  brings  poverty  and  distress  on  those  dependent  upon  him,  rendering 
them  liable  to  be  attacked  by  any  malady,  and  ready  to  succumb  to  its 
power ;  and  he  transmits  to  posterity  not  only  various  forms  of  disease, 
especially  derangements  of  nerve-tissue,  but  a  proclivity  to  drink,  which 
is  established  by  competent  authorities  to  be  as  hereditary  as  insanity 
itself.  Few  are  so  well  able  to  judge  of  the  effect  of  alcohol  in  pro¬ 
ducing  insanity  as  the  superintendent  of  a  lunatic  asylum,  and  after 
twelve  years’  service  in  this  capacity  Dr.  Sheppard  estimates  that  no 
less  than  from  30  to  40  per  cent,  of  the  cases  are  due  either  directly  or 
indirectly  to  alcoholic  drinks.  It  is  evident  that  alcoholic  excesses  not 
only  ruin  those  who  indulge  in  them,  but  render  every  succeeding 
generation  less  able  for  work,  more  liable  to  disease,  aud  more  ready  to 
yield  to  the  seductive  influence  which  had  proved  the  bane  of  the  pre¬ 
ceding  one.  The  taste  for  alcoholic  drinks  seems  to  be  deeply  in¬ 
grained  in  all  classes  of  society,  and  neither  civilisation  nor  Christianity 
seems  able  to  remove  it.  Dr.  Sheppard  believes  it  to  be  ineradicable  ; 
and  as  he  has  over  and  over  again  seen  the  most  hopeful  promises  and 
the  most  solemn  protestations  of  a  new  and  non-alcoholic  life,  made  after 
dreadful  calamities,  collapse  upon  the  first  exposure  to  temptation,  he 
has  come  to  the  conclusion  that  the  craving  for  alcoholic  drinks  is  in¬ 
vincible,  and  only  very  partially  to  be  met  by  educating  the  working 
classes  and  giving  them  new  interests.  Such  being  the  case,  he  inquires 
what  it  is  that  is  alluring  and  destructive  in  alcoholic  drinks,  and 
whether  it  is  not  possible  to  deprive  these  beverages  of  their  injurious  in¬ 
gredients  without  diminishing  the  needed  sense  of  their  stay  and  strength. 
He  quotes  the  statement  that  the  liquors,  such  as  whiskey  and  gin, 
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which  find  so  much  favour  with  the  lower  orders,  are  pernicious,  not  so 
much  on  account  of  the  alcohol  they  contain,  as  by  reason  of  the 
poisonous  matters  associated  therewith  ;  and  ascribes  the  miserable 
consequences  of  sottishness,  the  headache,  vitiated  stomach,  undue 
thirst,  and  dipsomaniacal  craving,  not  so  much  to  the  alcohol  itself 
as  to  the  amylic  alcohol  or  fusel  oil  with  which  it  is  flavoured. 

Everyone  who  has  given  any  attention  whatever  to  the  subject  knows 
that  the  effects  of  alcohol  depend  very  much  on  the  substances  with  which 
it  is  mixed  ;  and  a  man  will  awake  bright  and  active  on  the  morning  after 
moderate  indulgence  in  good  wine,  while  a  much  less  quantity  of  bad 
wane,  or  highly- flavoured  brandy,  would  have  incapacitated  him  for 
work,  giving  him  a  racking  headache  and  an  almost  invincible  craving 
for  more  alcohol  to  remove  the  state  of  misery  into  which  his  previous 
potations  had  brought  him.  The  researches  of  Marce  and  Magnan, 
too,  have  shown  that  the  liqueur  absinthe,  so  much  drank  by  the  French' 
produces  trembling,  stupidity,  and  epileptiform  convulsions,  which 
alcohol  alone  does  not  occasion,  and  which  must,  therefore,  be  ascribed 
to  the  oil  with  which  it  is  flavoured  in  the  liqueur.  Some  have  even 
gone  so  far  as  to  ascribe  the  defeat  of  the  French  by  the  Germans  to 
the  nervous  disorganisation  caused  by  the  habitual  use  of  absinthe 
among  the  former  people  ;  and,  though  this  is  probably  an  exaggeration, 
there  seems  little  doubt  that  it  produces  the  most  disastrous  results. 

It  is  worthy  of  consideration  how  far  the  injurious  effects  of  the  use 
of  alcohol  in  England  are  due  to  the  fusel  oil  with  which  it  is  habitually 
flavoured.  It  maybe  that  Dr.  Sheppard  somewhat  overestimates  the  in¬ 
fluence  of  this,  for  drunkenness  and  its  attendant  evils  may  follow  the 
use  of  wines  totally  innocent  of  amylic  alcohol.  The  analogy 
of  absinthe  in  France,  however,  gives  great  weight  to  Dr.  Sheppard’s 
suggestion,  that  the  legislature  ought  to  appoint  a  commission  of  inquiry 
into  this  subject ;  and  where  such  enormous  interests  are  at  stake  any 
method  which  affords  the  least  hope  of  lessening  the  drinking  customs 
of  this  country  and  their  direful  consequences,  ought  to  be  eagerly 
adopted.  0  J 
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THE  BLIND  IN  PRUSSIA. 

From  official  inquiries,  it  appears  that  in  the  year  1871  there  were  in 
the  Prussian  dominions  22,143  blind  persons,  or  89  blind  persons  in 
each  100,000  of  the  population.  The  highest  numbers  were  in  the 
provinces  of  Posen  and  Prussia,  where  there  were  respectively  107  and 
106  blind  per  100,000  ;  the  lowest  number,  7,  was  found  in  Iiohen- 
zollern.  These  remarkable  differences  appear  not  to  depend  alone  on 
re  geographical  position  of  the  several  provinces  ;  for  Pomerania 
shows  a  smaller  proportion  than  any  of  the  southern  provinces  except 
Hohenzo llern.  The  number  of  blind  in  proportion  to  the  population 
has  greatly  increased  in  the  last  ten  years  ;  in  1859  there  was  one  blind 
person  m  1649  of  the  population,  while  in  1871  there  was  one  in  in r 
In  the  sixteen  institutions  for  the  blind  in  Prussia,  there  were  only  549 


Professor  Virchow  delivered  last  Saturday,  in  the  Vienna  Exhi¬ 
bition  building,  an  address  on  the  importance  of  International  Exhibi¬ 
tions  and  their  influence  on  the  progress  of  science. 


he  first  meeting  of  the  Medical  Society  of  London  will  take  place 
on  Monday  next,  in  the  handsomely  decorated  new  rooms  of  the 
Society.  Dr.  B.  W.  Richardson,  F.R.S.,  will  read  a  paper  on 
Oigamc  Stricture  of  the  (Esophagus. 


fter  attacking  a  large  number  of  persons— amounting  up  to  Sep¬ 
tember  1,  to  104,000— the  cholera  has  decreased  in  Hungary ;  but  in 
place  of  it  pernicious  fever  has  occurred  and  has  threatened  to  prove 
formidable.  It  has  therefore  been  suggested  to  retain  for  the  present 

the  services  of  the  medical  men  who  were  sent  into  the  various  districts 
to  attend  the  cases  of  cholera. 


t  P°rNrC1K’  rrofessor  Virchow’s  assistant  in  the  Pathological 
Institute  of  Berlin,  has  been  appointed  Ordinary  Professor  of  Patho¬ 
logical  Anatomy  at  Rostock,  in  the  room  of  Professor  Ackermann,  who 
has  accepted  a  similar  post  at  Halle. -Dr.  Franz-Boll,  privat- docent  in 
t  le  Lmversity  of  Berlin,  has  accepted  an  invitation  to  the  professorship 
of  Comparative  Anatomy  and  Physiology  in  the  University  of  Rome. 


THE  LONDON  MEDICAL  SCHOOLS. 

r,f  Ec(Un.derfStand  the  registration  at  the  Royal  College  of  Surgeons 
o  U  Cn  S  111  t  e  London  Medical  Schools  shows  a  gross  number  of 
1,850  now  actually  pursuing  their  studies  in  London.  This  is  an  in¬ 
crease  over  the  numbers  registered  in  any  year  during  the  last  decen- 
mum.  Of  new  or  first  year’s  students,  the  numbers  registered  at  the 

fellows6  Tb  V 1 {eren\Sch00ls  are  approximately,  we  believe,  as 
ollows  .  St  Bartho  omews,  100;  Guy’s,  88;  University  College,  63; 

Sh  Thomas  s,  53;  King’s  College,  4S;  Middlesex,  38;  London,  36; 

°rge*>  35;  bt-  Mary’s,  23;  Charing  Cross,  13;  Westminster,  10. 


THE  ASHANTEE  EXPEDITION. 

In  the  absence  of  very  recent  information  from  Ashantee,  it  is  believed 
that  everything  is  progressing  favourably  there,  and,  meanwhile,  the 
Army  Medical  Department  is  pressing  on  its  special  preparations  with 
great  energy.  The  hospital  ship,  Victor  Emmanuel ,  which  will  afford 
ample  accomodation  for  more  than  two  hundred  sick,  is  now  being  fitted 
up  at  Portsmouth,  on  a  very  complete  scale,  and  the  scientific  observa- 
tion,  as  well  as  treatment,  of  disease,  will  be  most  materially  aided  by 
the  liberal  manner  in  which  Government  has  sanctioned  the  issue  of 
every  modern  instrument  and  appliance.  A  numerous  and  experienced 
medical  staff  will  co-operate  with  their  brethren  in  the  field,  and  the 
supply  of  men  of  the  Army  Hospital  Corps  will  be  sufficient  to  enable 
t  eir  occasional,  detachment  on  board  transports  with  bad  cases.  To 
relieve  the  strain  which  the  Victor  Emmanuel  may  not  improbably 
experience  in  the  event  of  a  full  contingent  of  English  troops  behw 
actually  engaged,  arrangements  have  also  been  made  by  which  con¬ 
valescents  may  be  drafted  to  England  at  frequent  intervals,  and  in 
such  numbers  as  the  exigencies  of  the  service  may  require.  It  is 
not  unlikely  that  trial  may  be  given  to  the  sanitaria  which  have 
been  established  from  time  to  time  at  Ascension  and  other  elevated 
regions.  Dysenteric  cases,  which  it  is  not  considered  advisable  to  land 
m  England  dunng  the  winter  months,  will  probably  be  sent  elsewhere. 

rom  this  it  will  be  seen  that  the  authorities  have  wisely  determined 
to  reduce  their  land  hospitals  to  a  minimum,  and  only  to  establish  such 
depots  at  Coomassie  or  Cape  Town  Castle,  as  will  be  sufficient  to 
receive  the  sick  and  wounded  from  the  interior,  and  treat  them  until 
they  can  bear  the  journey  on  board  ship.  Every  means  will  thus  be 
taken  to  reduce  the  unhealthy  influences  of  the  climate  to  a  minimum ; 
an  we  are  glad  to  hear  that  a  dose  of  quinine  will  be  daily 
served  out  to  each  soldier.  Sir  Garnet  Wolseley  is  well  known 
to  be  a  thorough  sanatarian,  and,  in  conjunction  with  Dr.  Home,  the 
able  Principal  Medical  Officer,  will  do  all  that  human  power  can  to 
,suppoit  the  health  of  the  men  under  his  charge  ;  but  we  must  hope 
that  the  course  of  events  may  not  render  it  necessary  to  send  out  many 
European  troops.  Significant  testimony  was  given  to  the  deadly  effects 
of  the  climate,  by  the  recent  appearance  at  Haslar  of  one  hundred 
marines,  after  a  very  short  period  of  service  in  these  latitudes,  and 
whose  condition  and  general  state  of  health  was  described  as  being 
pitiable  in  the  extreme.  The  health  of  Dr.  Home,  V.C.,  is  now 
re-established,  but,  in  the  event  of  any  unfortunate  break  down,  by 
which  the  country  may  be  temporarily  deprived  of  his  valuable  services, 
we  understand  that  Staff  Surgeon-Major  Mackinnon,  C.B.,  has  been 

ordered  to  hold  himself  in  readiness  to  proceed  at  once  to  the  scene  of 
action. 


SIR  EDWIN  LANDSEER.  . 

We  cannot  allow  the  death  of  Sir  Edwin  Landseer  to  pass,  without 
some  brief  expression  of  the  sincere  affection  and  respect  with  which  he 
was  regarded  by  a  very  large  circle  of  medical  men  with  whom  he  was 
in. intimate  relation.  Sir  Edwin  was  essentially,  as  so  many  great 
painters  have  been  and  are,  a  friend  of  the  doctors.  His  was  a  well 
known  face  and  a  well  known  voice  in  many  a  medical  circle.  His  in- 
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terest  in  biological  science  and  his  taste  for  medical  society  were 
integral  parts  of  the  character  of  his  mind.  The  close  association 
of  friendship,  which  lasted  through  his  life,  with  Jacob  Bell,  and  subse¬ 
quently  with  his  successor,  T.  Hyde  Hills,  favoured  this  alliance.  For 
many  years  he  was  habitually  present  at  the  Friday  evening  lectures 
at  the  Royal  Institution,  and  at  many  a  social  scientific  reunion  before 
and  after  the  lectures.  Fie  was  scarcely  less  remarkable  as  a  close 
observer  of  the  zoological  and  vital  characters  of  all  the  fierce  natures, 
than  as  their  accomplished  delineator.  He  was  wont  to  discourse  at 
length  on  this  favourite  subject,  and  to  propound  many  a  puzzling 
question  as  to  changes  of  colour  and  shape,  variation  of  habits,  and  bio¬ 
logical  peculiarities,  of  the  creatures  which  he  observed  so  closely  and 
loved  so  well.  He  was  greatly  indebted  to  medical  men  for  long  and 
assiduous  attentions,  and  highly  appreciated  the  friendly  services  which 
were  always  at  his  disposal.  One  of  the  few  portraits  which  he  painted 
was  that  of  his  friend  Jacob  Bell,  which  is  now  in  the  possession  of  the 
Pharmaceutical  Society.  A  portrait  of  himself  by  his  own  hand  he 
presented  to  Mr.  Hills. 

TYPHOID  IN  MARYLEBONE. 

On  October  8th,  there  were  twenty-five  cases  of  enteric  fever  (fourteen 
males  and  eleven  females)  in  the  Middlesex  Hospital.  Of  this  numbei, 
six  are  attributed  to  milk-infection  (the  last  of  such  cases  having  been 
admitted  on  September  13th).  The  cases  are  furnished  from  the  fol¬ 
lowing  parishes  : — St.  Marylebone,  1 1 ;  St.  Pancras,  7 ;  St.  Ann  s, 
Westminster,  3;  St.  James,  2;  Paddington,  1 ;  St.  Mary,  Lambeth,  1. 


WANKLYN  ON  THE  ANALYSIS  OF  TEA. 

Mr.  Wanklyn,  in  a  recent  number  of  the  Chemical  News,  records 
some  results  of  interesting  experiments  in  the  analysis  of  tea.  He  thinks 
there  is  no  doubt  that  tea  is  sometimes  adulterated  with  iron- filings  and 
other  preparations  of  iron,  but  he  wishes  to  call  the  attention  of  public 
analysts  to  the  importance  of  investigating  the  ash  of  samples  of  tea, 
for  he  points  out  that,  as  tea-ash  contains  naturally  4  pet  cent,  of  oxide 
of  iron,  it  is  manifest  that  the  mere  qualitative  detection  of  oxide  ol 
iron  is  no  valid  proof  of  adulteration.  Zoller  found  the  ash  of  tea-leaves 
to  be  5.63  per  cent,  in  pure  tea,  about  which  there  could  be  no  doubt; 
Mr.  Wanklyn  finds  a  very  similar  result— an  average  of  5.92  per  cent, 
with  ordinary  commercial  tea,  absolutely  dry.  The  method  of  investiga¬ 
tion  is  very  simple.  ‘  ‘  I  am  in  the  habit,  ’’  he  says,  ‘  ‘  of  employing  about 
two  grammes  of  the  dried  leaves  for  the  experiment.  These  I  burn  in  a 
small  platinum  dish,  and,  when  the  resulting  ash  has  become  grey,  I 
allow  the  dish  to  cool,  and  weigh  it  together  with  its  contents.  The 
ash  is  then  heated  to  boiling  with  a  little  water,  and  the  solution 
filtered,  and  the  filtrate  evaporated  to  dryness  in  a  small  platinum  dish  ; 
the  resulting  residue  is  then  ignited,  cooled,  and  weighed.  Thus  I  get 
determinations  of  ‘  total  ash,  ’  and  ‘  soluble  ash  ;’  the  ‘  insoluble  ash  is 
found  by  difference.”  Treated  in  this  manner,  the  ash  of  Paraguay 
tea  is  the  only  ash  capable  of  being  mistaken  for  the  ash  of  tea ;  the 
total  percentage  of  itself  excludes  all  others.  As  an  incidental  circum¬ 
stance,  Mr.  Wanklyn  has  been  led  to  notice  the  great  fragrance  of  a 
decoction  of  beech-leaves,  and  its  possible  use  as  a  beverage. 

CLEANLINESS  Versus  CHOLERA. 

The  Vienna  Centralblatt  notices  a  statement  made  by  Dr.  Bock  re¬ 
garding  the  cities  of  St.  Louis,  Boston,  and  Baltimore,  showing  the 
connection  between  cleanliness  and  diminished  mortality  from  cholera. 
In  Boston  and  Baltimore,  sanitary  regulations  were  carried  out  with 
all  energy  on  the  approach  of  cholera,  and  a  large  amount  of  money 
was  spent  in  cleansing  the  streets,  squares,  and  courts.  In  St.  Louis, 
nothing  was  done  by  the  public  authorities,  and  very  little  by  private 
individuals.  Boston  lost  only  327  from  cholera  in  a  population  of 
140,000,  the  total  mortality  for  the  year  being  5,000 ;  in  St.  Louis, 
with  65,000  inhabitants,  there  were  6,000  deaths  from  cholera.  In 
Baltimore,  40,000  dollars  were  spent  on  sanitary  measures  on  the  ap¬ 
proach  of  cholera ;  the  deaths  from  the  disease  were  only  853  in  a 
population  of  160,000. 


THE  ABUSE  OF  NARCOTIC  PRESCRIPTIONS. 

At  the  quarterly  meeting  of  the  Rhode  Island  Medical  Society,  held  in 
Providence,  September  7th,  the  following  resolution,  introduced  by 
Dr.  Alexander  R.  Becker,  was,  after  earnest  remarks  by  several  of  the 
leading  members,  unanimously  passed. 

“Resolved:  That,  in  view  of  the  disastrous  effects  occasionally 
arising  from  a  continued  use  of  powerful  remedies  without  due  medical 
authority,  the  Rhode  Island  Medical  Society  earnestly  requests  the  dis¬ 
pensing  apothecaries  of  the  State  to  positively  decline  renewing  pre¬ 
scriptions  containing  toxic  or  narcotic  remedies,  without  fresh  au¬ 
thority  from  the  prescribing  physician.” 

The  Secretary  was  also  directed  to  forward  a  copy  of  the  resolution 
to  the  State  Board  of  Pharmacy.  The  abuse  of  prescriptions  by 
patients  and  druggists  is  carried  to  much  greater  extent  in  our  own  than 
in  any  other  country.  A  prescription  is  an  order  given  by  a  physician  to 
a  druggist  to  compound  a  special  and  often  potent  series  of  substances 
on  a  particular  date,  to  be  used  under  particular  circumstances,  which 
he  has  reason  to  believe  will  make  their  use  salutary.  The  law  prohibits 
an  English  druggist  from  furnishing  such  toxic  substances  to  the  public 
indiscriminately  without  order  and  warranty  from  a  skilled  medical 
man.  A  signed  and  dated  prescription  is,  indeed,  only  a  warranty  for 
the  one  occasion  for  which  it  is  furnished,  and  it  is  none  for  subsequent 
occasions  when  the  patient  has  not  seen  the  medical  man,  and  has 
obtained  no  sanction  to  the  renewal  of  the  purchase.  There  is  some 
reason  to  doubt,  therefore,  whether  the  practice  which  is  common  with 
all  English  druggists,  of  retaining  a  copy  of  the  prescriptions  passing 
into  their  hands,  and  renewing  the  supply  of  medicines  ad  libitum  on  sub¬ 
sequent  occasions  without  authorisation,  is  accordant  with  legal  or  with 
equitable  right.  We  published  last  week  a  paper  from  a  medical  man 
who,  without  raising  the  question  which  we  now  suggest, had  to  deplore 
the  mischief  resulting  to  patients  under  his  care  from  the  unrestricted  re¬ 
newal  by  druggists  of  medicines  prescribed  with  a  special  object  on 
special  occasions. 


UNUSUAL  DOSES. 

At  the  Pharmaceutical  Conference  at  Bradford  this  year,  the  following 
report  was  unanimously  adopted. 

“  That  this  Conference,  having  duly  considered  proposals  for  the  u^e 
of  special  signs  to  mark  unusual  doses  on  prescriptions,  and  the  great 
advantages  to  be  derived  from  them,  considers  that  the  bracketed 
initial  letters  of  the  prescribed  signature,  written  immediately  after  the 
unusual  dose,  is  the  best  suited  for  the  purpose.  .  . 

“  This  Conference  also  respectfully  urges  upon  medical  men  the  im¬ 
portance  of  the  prescriber’s  full  name  and  address  being  written  on  all 
prescriptions,  to  facilitate  communication  between  the  prescnber  and 

“  That  this  Conference  likewise  considers  it  desirable  for  the  dispenser 
to  retain  all  prescriptions  in  which  initialed  unusual  doses  are  prescribed. 

The  first  two  paragraphs  embody  propositions  which  we  have  already 
recommended  to  our  readers  in  discussing  this  subject;  and  the  report, 
as  a  whole,  has  our  entire  approval. 

DR.  RUMSEY  ON  THE  STATE  MEDICINE  QUALIFICATION. 

The  valuable  Remarks  on  the  State  Medicine  Qualification  by  Dr.  II. 
W.  Rumsey  of  Cheltenham,  read  in  the  Section  of  Public  Medicine  at 
the  meeting  of  the  British  Medical  Association  in  August  1873,  have 
been  reprinted  as  a  pamphlet.  They  mark,  we  believe,  the  commence¬ 
ment  of  a  new  epoch  in  British  medicine,  in  which  the  special  cultiva¬ 
tion  of  the  branches  of  knowledge  which  fit  men  for  the  functions  of 
health-officer,  and  for  all  the  duties  of  public  medicine,  will  be  recog¬ 
nised  as  a  worthy  and  necessary  study.  Very  many  of  our  brethren 
now  appointed  to  such  functions  must  feel,  and  as  we  know  do  tee , 
very  strongly  the  want  of  such  a  special  preliminary  training.  r. 
Rumsey  has  rendered  manifold  services  to  sanitary  science  and  legis¬ 
lation.  None  of  his  labours  will  be  more  fruitful  and  secure  in  goo 
results  than  that  which  is  here  inaugurated,  and  which  it  will  be  the 
part  of  our  Association  to  bring  into  active  working  form,  and  to  press 
upon  the  acceptance  of  the  state.  We  can  foresee  many  obstructions, 
but  none  which  may  not  be  overcome. 
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THE  LATE  MR.  DALRYMPLE,  M.P.,  AND  THE  HABITUAL  DRUNKARDS 

BILL. 

An  injustice  lias  been  done  to  the  memory  of  an  able  and  philanthropic 
public  man,  and  a  mischievous  misrepresentation  has  been  made  of  the 
purport  of  a  public  measure  of  some  prospective  importance,  by  the  wide 
circulation  recently  given  in  the  press  to  an  obituary  notice  of  the  late 
Mr.  Dalrymple,  M.P.  for  Bath,  in  which  he  is  spoken  of  as  “  chiefly  to 
be  remembered  by  his  Habitual  Drunkards  Bill,  which  proposed  to 
place  habitual  drunkards  in  a  lunatic  asylum A  writer  in  the 
Scotsman  truly  and  accurately  states  that — 

“^  hatever  may  have  been  the  views  held  by  Mr.  Dalrymple  in 
regard  to  the  mental  unsoundness  and  unfitness  for  full  personal  liberty 
of  that  class  of  habitual  drunkards  who  have  lost  the  power  of  self- 
control,  and  who  have  become  a  burden  on  society,  a  torment  to 
friends,  and  a  curse  to  themselves — which  views  are  now  maintained  by 
thousands  of  thinking  men,  and  by  all  who  have  had  any  personal  con¬ 
tact  with  such  cases— Mr.  Dalrymple’s  Bill  was  framed  strictly  on  the 
recommendations  of  the  Select  Committee  of  the  House  of  Commons 
ot  1S72  on  Habitual  Drunkards.  The  various  clauses  of  his  Bill 
therefore,  most  specially  provide  that  all  the  arrangements  necessary 
101  the  care,  and,  if  possible,  cure,  of  dipsomaniacs— or  habitual 
inebriates,  or  by  whatever  name  they  may  be  called— should  be  carried 
out  independently  of,  and  distinct  from,  a  Lunacy  Law,  Commissioners 
ot  Lunacy,  or  lunatic  asylums ;  and  these  clauses,  too,  were  carefully 
trained  with  every  possible  check  to  any  undue  interference  with  what 
mi.<  mneaSOna^y  pe  considered  as  the  liberty  of  the  subject. 

The  unfortunate  Government  embroglio  on  the  Irish  University 
question,  occurring  at  the  commencement  of  last  session  of  Parliament, 
hitched  Mr.  Dalrymple’s  Bill  out  of  its  assigned  place,  thus  preventing 
it,  according  to  the  rules  of  the  House,  from  being  taken  up,  unless  at 
a  period  so  late  in  the  session  when  it  could  not  have  been  successfully 
carried  through  the  forms  of  the  House.  This  heavy  blow  and  disl 
haveamlden  1°  Mr-  dalrymple,  together  with  family  afflictions,  must 
trih.VerM  ,UCh  °,n-r1S  stren2th  of  constitution,  and  probably  has  con- 
seriouslllness  mablllty  t0  contend  Wlth  the  invasion  of  a  sudden  and 

Mn  dalrymple  was  a  man  of  great  shrewdness,  thorough  integrity 
IZ?  de^tl?n,t?.any  CaU3e  °r  matter  which  convinced  his  under- 
I  ,  or  a^ecied  his  heart.  He  was  also  a  man  of  no  small  intel¬ 
lectual  grasp  and  attainments,  and  had  the  power  of  expressing  his 

Sf  Snhf  SL7-  “1?  l°rCihlyS  aS  aU  Wh0  heard  him  address  the  melting 
m  Edinburgh  in  February  last  can  testify.  g 

..  r  It  1S  earnestly  to  be  hoped  that  the  cause  to  which  Mr.  Dalrymple 

lxpfemeUandSSlfK  7  devo^  th  •  feWflaSt  years  ofhis  life,  at  much  personal 
expense  and  labour,  and  in  spite  of  many  discouragements  from  ouarters 

LIT”  'T  will  not  bei,i“  y  reTaXl  by 

k^  V™l  ,L  P“u"g^“t™e'y  remov»L  Surely  some  one  ot  !Z 
ate  Committee,  w-ho  went  along  with  him  warmly  into  the  various 

mantl?nanCd0nneCted  7^  habitual  drunkenness,  wilUake  up  the  fallen 
Xd  itisbeKr6  WUh  the  settlement  of  the  matter-to 

ml  f  1  Government  is  not  indifferent-and  carry  forward 

leas^sonmthing’ aldn^c^it.a”nent,  lf  ^  **  ™  °f  M"  Dalrymple>  at 
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AID  TO  THE  SICK  AND  WOUNDED  IN  WAR. 

Billmth30^  an  jnvitation  issued  by  Dr.  Wittelshofer  and  Professors 
.  ’  ‘  un  a  numt>er  of  gentlemen  of  various  European 

at  ons  who  have  taken  an  interest  in  the  subject  of  the  treatment  of 
the  sick  and  wounded  in  war,  assembled  on  October  6th,  7th,  8th,  and 
97  f  pnvate  conference”  in  the  “  Sanitats-Pavillon”  of  the  Inter¬ 
national  Exhibition  in  Vienna.  The  form  of  a  “  private  conference” 
was  chosen  m  preference  to  that  of  a  congress,  because,  as  Dr.  Wittels- 

ar°e  naSPrnT  °PCning  address>  °fficial  delegates  to  conferences 

e  Iiabte  to  lose  their  impartiality  and  to  unduly  prefer  the  institutions 

d  regulatmns  °f  their  own  countries.  Professor  von  Langenbeck 

hri  r^rM  WaS  Ch°Sen  Presidenti  and>  on  taking  the  chair,  delivered  a 
nessea  dreSS’  ln  Whlch  he  ^marked  that,  while  those  who  had  wit¬ 
nessed  the  international  exhibitions  from  that  of  London  to  the  present 

ments  of  T  T  ^  ^  VESt  pro2ress  made  in  a11  depart- 

ments  of  art  and  science,  that  department  of  knowledge  which  they 

ere  met  to  consider-the  care  of  the  sick  and  wounded  in  war-could 

“°f  Such  advance-  11  was  only  since  the  establishment  of  the 

'a  onvention  that  the  subject  had  become  one  of  international 


discussion.  The  speaker  referred  to  the  loss  which  had  been  sustained 
this  year  in  the  deaths  of  the  Grand  Duchess  Helena  of  Russia,  a  prin- 
Clpal  Pr°“°ter  of  the  organisation  for  the  care  of  the  sick  and  wounded 
and  of  Nelaton  “  whom,”  he  said,  “surgery  has  to  thank  for  much 
enrichment.”  Dr.  von  Langenbeck  then  nominated  as  Vice-Presidents 
Lieutenant-General  Baumgarten  of  St.  Petersburg,  Professor  Baron 
von  Dumreicher  of  Vienna,  Professor  Esmarch  of  Kiel,  and  M.  Ricord 
and  Count  Serruner  of  Paris.  Among  others  who  attended  the  meet- 
mg  were,  Professor  Billroth  Dr.  von  Mosetig,  Baron  Mundy,  and  Dr. 
Neudorfer,  of  Vienna ;  Professor  Virchow  of  Berlin ;  Mr.  Mac  Cormac 
Dr.  Becher,  Captain  Furley,  Abdullah  Bey  (Constantinople),  Dr! 
Appia  (Geneva)  Dr.  Bertam  (Genoa),  Dr.  Czerny  (Freiburg),  M.  De- 
marquay  (Paris)  Surgeon-General  von  Frichte  (Stuttgard),  Dr.  Fischer 
(Breslau),  Dr.  Frolich  (Dresden),  Dr.  Gori  (the  Hague)  Dr  Heine 
(Prague),  Dr.  Iiolsbeck  (Brussels),  Dr.  Lumnitzer  (Pesth),  Dr!  Ritter 
(St.  Petersburg),  Dr.  Simon  (Heidelberg),  Dr.  Socin  (Basle),  Dr.  Volk- 
mann  (Halle),  Staff-Surgeon  Dr.  Wywodzoff  (St.  Petersburg)-  etc  • 
besides  several  engineers  and  carriage-builders.  Letters  apologising  for 
absence  were  read  from  Colonel  Loyd  Lindsay,  Professor  Longmore, 
nspector  General  Gordon,  Count  Flavigny,  Professor  Pirogoff,  and 
others.  A  letter  addressed  to  Dr.  Wittelshofer  by  the  Empress  Au- 
gusta  of  Germany  was  also  read,  in  which  Her  Majesty  expressed  the 
deep  interest  which  she  felt  in  the  subject  of  the  conference.  Professor 
B fllroth  addressed  the  meeting,  and  declared  the  object  of  the  conference, 
lie  idea  of  calling  the  meeting  had  been  suggested  to  him  and  to  his  col¬ 
eagues  Baron  Mundy  and  Dr.  Wittelshofer  by  the  experience  afforded  in 
the  great  wars  of  the  last  ten  years.  “  Whoever,”  he  said,  “  has  taken 
part  in  these  wars,  must  have  become  convinced  that  it  has  often 
provefl  yery  judicious  for  private  assistance  to  take  the  initiative;  and 
tha  ,  indeed  this  has  not  only  received  the  warmest  recognition  on  the 
part  of  public  authorities,  but  these  have  soon  become  accustomed 
tacity  to  give  it  the  preference.  We  are  fully  convinced  that,  in  a  new 
u  ar,  every  government  would  be  extremely  perplexed  if  private  aid  did 
not  co-operate  if  it  did  not  from  its  own  initiative  prepare,  manage,  and 
support  ambulance-trams  and  hospitals.  The  great  result  which  volun- 

of  male  M  t  f  **”  WaS  due  in  the  first  Place  to  the  large  amount 
of  mateual  which  the  generous  public  contributed  for  the  use  of  every 

one  wounded  in  the  field,  whether  friend  or  enemy;  and  also  to  the 

circumstance  that  the  management  and  care  of  the  means  thus  afforded 

were  undertaken  by  intelligent  and  devoted  men  and  women  of  all 

ranks,  so  that  even  princesses  wore  on  their  arms  the  band  with  the 

had  not3'  1  'I13  W°Uld  n0t  haVe  had  such  2reat  practical  results, 

had  not  a  number  of  men  of  skill  in  science  and  art  been,  through  the 

system  of  voluntary  aid,  induced  to  take  an  interest  in  military  affairs ; 
for  he  number  of  such  skilled  men  which-even  within  the  utmost 
imits  of  army  organisation— the  state  can  employ  and  have  at  its  dis- 
posa ,  after  great  battles,  for  the  care  of  the  wounded,  must  always 
prove  too  small.  To  bring  together  such  men,  who  made  extensive 
observations  in  the  course  of  the  late  war,  in  company  with  leading 
en  o  art,  officers,  and  military  surgeons,  was  our  object  when  we 
issued  our  invitations.”  Among  the  subjects  discussed  in  the  confer¬ 
ence  were,  the  means  of  improving  the  lighting,  ventilation,  and  fitting 
up  of  th_e  railway- carnages  used  for  the  transport  of  the  wounded;  the 
form  and  fitting  up  of  transport-wagons;  and  the  question  whether  the 
litters  should  be  fixed  or  suspended.  It  was  agreed,  inter  alia,  that  it 
is  not  necessary  to  always  have  special  carriages  ready  for  the  convey- 
unce  of  the  wounded  in  war,  but  that  it  is  desirable  to  have  the  means 
o  rapidly  converting  railway  stock  into  ambulances.  The  various 
am  ulance-wagons,  cooking-wagons,  stretchers,  etc.,  were  examined 
and  tested  practically— as  far  as  was  possible  with  sound  men— by  the 
members  of  the  conference.  On  one  of  the  days  of  the  conference, 
a  out  seventy  of  the  members  were  entertained  at  dinner  by  Professor 
ulroth,  at  Voslau,  about  fifteen  miles  from  Vienna,  to  which  place 
they  were  conveyed  in  a  “sanitary  train”.  The  visitors  were  also  hos- 
pitably  entertained  on  other  days  by  the  Archduke  William,  Baron 
Mundy,  and  Dr.  Wittelshofer. 
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WESTMINSTER  HOSPITAL. 

On  Tuesday,  October  14th,  1873,  Mr.  Legge  Pearse  resigned  his  office 
as  Surgeon  to  the  hospital.  Mr.  Richard  Davy,  the  Senior  Assistant- 
Surgeon,  has  applied  for  the  post  ;  consequently  a  vacancy  occurs  for 
an  Assistant-Surgeon.  The  nomination  is  fixed  for  October  28th,  1873. 


THE  CHOLERA  IN  GERMANY. 

The  numbers  of  new  cases  of  cholera  in  Berlin,  on  the  days  from 
September  29th  to  October  3rd,  were  9,  6,  8,  5,  and  10;  and  the  deaths 
were  6,  2,  3,  2,  and  1.  From  the  beginning  of  the  epidemic  to  October 
7th,  the  number  of  cases  in  Berlin  was  879  >  these,  209  recoveied 
and  588  died,  82  remaining  under  treatment. — There  is  a  severe  epi¬ 
demic  of  cholera  in  Spier.  Up  to  October  9th,  there  were  274  cases 
and  134  deaths  ;  on  the  day  abovenamed,  the  number  of  new  cases  was 
23,  and  that  of  deaths  20. 

THE  METROPOLITAN  SICK  ASYLUMS. 

The  Metropolitan  Asylums  Board  has  issued  its  statement  of  receipts 
and  expenditure  for  the  last  half-year  for  the  Poor-law  Asylums  for  im¬ 
becile  patients  at  Caterham,  Leavesden,  and  Hampstead,  and  the  fever 
and  small-pox  asylums  at  Homerton  and  Stockwell.  The  parishes  and 
unions  in  the  metropolis  had  contributed  £53>7°7  :  3  :  3>  which  with  the 
balance  in  the  hands  of  the  treasurer  at  the  commencement  of  the  half- 
year,  and  other  receipts  made  a  total  of  £92,808  :  II.  The  expenditure 
for  the  five  asylums  for  provisions  showed  that  meat  cost  £5i326  :  5  : 3  > 
preserved  meat  and  extract,  £2,727  :  12  :  7 ;  flour  and  bread, 
£4,100  :  3  :  3  ;  vegetables,  £l,O20  :  10  :  2  ;  grocery,  ^2,418  :  18  :  10  ; 
milk,  £512  :  5  :  II  ;  ale  and  porter,  £2,232  :  4:9  ;  wine  and  spirits, 
£484  19:4;  corn  chandlery,  £87  :  6  :  2  fish  and  sundries,  £629  :3 
The  items  which  applied  only  to  Leavesden  and  Caterham  Asylums 
are  : — Farm  account,  .£1,093  :  14  :  i°  ;  wages  to  farm  labourers, 
£454  :  14  : 10  ;  and  bakers’  wages,  £54  : 6.  Under  the  head  of  “  ne¬ 
cessaries,”  coal  cost  £4,421  :  1 5  ;  soap,  soda,  etc.,  £1,131  : 4  :  10  ; 
tobacco  and  snuff,  £239  :  8;  gas  and  water  (including  cost  of  labour 
at  Caterham  and  Leavesden  in  the  making  of  gas  and  pumping  of 
water),  £764  :  13  ;  clothing,  including  wages  of  tailors  and  shoemakers, 
£3,572  :  5  :  8  ;  furniture,  £3,170  :  19  :  8  ;  repairs  and  building,  includ¬ 
ing  wages  of  labourers  where  the  Board  does  the  work,  £7>°°3  :  1 9  •'  8 ; 
the  medical  account,  £278  :  19  :  II  ;  funerals,  £373  :  11  :  2  5  stationery, 
etc.,  £375:18:3;  salaries  of  officers,  £7>52I:9:5>  uniforms, 
£392  :  16  :  14  ;  incidental  expenses,  £285  :  19 :  10 ;  being  a  total  of 
£53,329  : 19  :  9.  The  law  expenses  of  the  year  came  to  £480  :  9  :  3; 
and  the  offices  to  £1,511  :  13,  the  interest  on  loans  to  £4,894  :o  :2, 
and  there  remain  in  balances  at  the  various  asylums  £360  :  4  :  6.  The 
cost  of  funerals  seems  to  indicate  that  the  patients  who  die  as  paupers 
in  these  asylums  are  buried  by  relatives,  who,  though  they  feel  no 
compunction  at  their  friends  being  maintained  at  the  cost  of  the  rate¬ 
payers,  shrink  from  the  idea  of  a  pauper  funeral.  The  managers  in  the 
imbecile  asylums  not  unfrequently  find  persons  whose  friends  and  re¬ 
sponsible  relatives  are  capable  of  maintaining  them  passed  as  paupers 
by  the  relieving  officers,  and  still  less  care  is  shown  in  this  respect  in 
regard  to  persons  who  come  into  the  fever  and  small-pox  asylums. 


THE  IIOUGHTON-LE-SPRING  MEDICAL  ASSOCIATION. 

At  a  general  and  well  attended  meeting  of  the  qualified  medical  prac¬ 
titioners  of  the  Houghton-le-Spring  District  (comprising  a  radius  of 
nearly  six  miles,  and  an  area  of  about  100  square  miles),  held  on  Sep¬ 
tember  nth,  R.  P.  Edger,  Esq.,  in  the  Chair,  the  following  resolutions 
were  adopted.  1.  That  this  Association  be  called  the  Houghton-le- 
Spring  District  Medical  Association.  2.  That  those  of  our  number  who 
hare  clubs,  and  are  commonly  styled  “Colliery  Surgeons,”  charge  not  less 
than  9d.,  instead  of  the  6d.  a  fortnight  hitherto  accepted.  3.  That  the 
minimum  fee  for  ordinary  midwifery  cases  be  15s.;  and  when  called  in 
after  midwives  or  unqualified  men,  that  our  fees  be  in  proportion  to  the 
gravity  of  the  case  and  the  responsibility  incurred.  4.  That  for  those 
of  our  number  who  do  not  accept  fortnightly  clubs,  and  those  who  do, 


and  are  called  to  attend  non-subscribing  patients,  a  scale  of  fees  for 
visits  and  mixtures,  etc.,  be  adopted;  but  this  to  be  further  considered 
at  a  future  meeting.  5.  That  all  medical  “extra”  certificates  of  a  sick 
or  benefit  nature  (that  is,  such  as  by  our  contracts  we  are  not  obliged  to 
give)  be  charged  for,  and  that  the  minimum  charge  for  each  certificate 
so  described  be  one  shilling.  6.  That  at  our  next  meeting,  the  very 
illegal  but  very  common  practice  of  unqualified  men  (sometimes  three  or 
four  such  practising  under  one  man,  and  spread  abroad  over  a  large  area), 
signing  “medical  certificates,”  be  fully  discussed,  with  the  object  of 
terminating  this  and  all  such  illegal  practices.  Besides  the  foregoing, 
it  is  proposed  to  consider  at  the  next  meeting  the  prevalent  system  of 
gratis  vaccination.  The  circular  issued  states  that  it  is  proposed  that 
the  Association  be  in  every  respect  a  friendly  one ;  that  its  members 
aid  their  brothers  as  far  as  possible  in  any  misfortune  occurring  to 
them ;  that,  in  cases  of  jealousy  or  misunderstanding  arising  between 
professional  neighbours,  arbitration  and  conciliation  be  sought  through 
the  Association  ;  and  that,  in  short,  opportunity  be  always  taken  to  do 
whatever  good  can  be  done. 

THE  CHOLERA  IN  VIENNA. 

The  report  on  the  progress  of  the  cholera  in  Vienna  on  the  9th  instant, 
showed  that,  after  the  daily  numbers  of  new  cases  had  fallen  from  28 
to  2  since  September  26th,  there  had  been  an  increase  of  12  and  n  on 
the  last  two  days  (the  7th  and  8th  instant).  On  the  8th  instant,  the 
number  of  deaths  was  9 ;  the  numbers  for  the  six  preceding  days  having 
been  4,  2,  4,  7,  3,  and  3.  These  returns  somewhat  disturb  the  anti¬ 
cipation  of  a  speedy  disappearance  of  the  epidemic.  In  the  suburbs  of 
Vienna,  as  well  as  in  the  Austrian  low  lands,  the  reports  are  encourag¬ 
ing.  The  disease  has  disappeared  from  most  of  the  places  where  it 
prevailed,  and  there  have  been  no  new  outbreaks. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  a  meeting  of  this  Corporation,  held  on  the  6th  inst.,  the  following 
office-bearers  were  elected  for  the  ensuing  year  ;  viz. — President:  Eben 
Watson,  M.D.  Visitor:  Andrew  Fergus,  M.D.  Treasurer:  John 
Coats,  M.D.  Honorary  Librarian  :  J.  D.  Maclaren,  M.D.  Vaccina¬ 
tor :  Hugh  Thomson,  M.D.  Councillors:  The  President,  ex  officio  ; 
The  Visitor,  ex  officio  ;  J.  G.  Fleming,  M.D. ;  H.  R.  Howatt,  M.D. ; 
James  Steven,  M.D.;  James  Morton,  M.D.;  George  Buchanan,  M.D. 
Board  of  Examiners :  William  Lyon,  M.D.,  Surgery  and  Surgical 
Anatomy;  Eben  Watson,  M.D.,  Anatomy  and  Physiology;  James 
Morton,  M.D.,  Surgery  and  Surgical  Anatomy  ;  Robert  Perry,  M.D., 
Chemistry;  P.  A.  Simpson,  M.D.,  Midwifery  and  Medical  Jurispru¬ 
dence  ;  James  Stephen,  M.D.,  Medicine  and  Materia  Medica  ;  Alex¬ 
ander  Lindsay,  M.D.,  Chemistry  ;  George  Buchanan,  M.D.,  Anatomy 
and  Physiology  ;  R.  Scott  Orr,  M.D.,  Medicine  and  Materia  Medica  ; 
J.  G.  Wilson,  M.D.,  Midwifery  and  Medical  Jurisprudence.  Clinical 
Examiners  in  Medicine:  The  Pliysicians  of  the  Royal  Infirmary.  Clini¬ 
cal  Examiners  in  Surgery  :  The  Surgeons  of  the  Royal  Infirmary.  Ex¬ 
aminers  in  Arts :  James  B.  Russell,  M.D.;  John  Pirie,  M.D. 

SUBURBAN  BABY-FARMING. 

One  result  of  the  working  of  the  “  Infant  Life  Protection  Act”  in  the 
metropolis  and  its  relative  neglect  by  local  vestries  appears  to  be  that 
persons  who  take  in  children  to  nurse  by  hand  now  take  up  their  abode 
in  the  suburbs  beyond  the  jurisdiction  of  the  Metropolitan  Board  of 
Works.  Mr.  J.  Oakeshott,  Medical  Officer  of  Health,  has  reported  to 
the  Hornsey  Local  Board  that  the  deaths  in  the  Hornsey  district  during 
the  past  month  included  eight  cases  of  diarrhoea,  most  of  which  were 
cases  of  young  children  under  six  months  old,  and  being  registered 
within  a  very  limited  area  of  the  district,  he  made  a  special  inquiry  into 
each  individual  case.  The  result  of  the  inquiry  was  so  far  satisfactory, 
he  states,  “that  not  one  case  could  be  referred  to  those  local  causes  to 
which  diarrhoea  is  so  often  due,  and  which  gives  it  a  place  in  the  class 
of  diseases  called  zymotic,  but  the  inquiry  also  disclosed  this  fact  that 
the  whole  of  these  were  children  who  from  one  cause  or  other  were  not 
receiving  their  natural  food.” 
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PUTRID  TEA. 

At  a  recent  meeting  of  the  City  Commissioners  of  Sewers,  Dr.  Letheby 
reported  that  he  had  received  information  of  the  arrival  in  this  country 
of  about  370  chests  of  putrid  tea,  and  he  was  informed  that  90  of  these 
chests  had  already  been  sold  and  delivered  to  the  purchaser,  and  the 
remainder,  amounting  to  about  2S0  chests,  of  100  lb.  each,  was  lodged 
in  a  bonded  house  in  the  City.  He  had  obtained  a  sample  of  the  tea, 
which  he  submitted  to  the  Commissioners  for  examination.  It  was 
entirely  composed  of  decayed  P.nd  putrid  tea-leaves.  lie  recommended 
that,  in  case  the  remainder  of  the  tea  was  offered  for  sale  in  the  City, 
the  solicitor  be  instructed  to  take  the  necessary  proceedings  against  the 
dealer.  The  Commissioners  passed  a  resolution  to  that  effect. 


DESTRUCTION  OF  LIFE  IN  INDIA. 

The  numbers  of  people  destroyed  by  wild  beasts  constitute  an  extra¬ 
ordinary  feature  of  Indian  life.  Rewards  are  offered  by  the  Govern¬ 
ment  for  the  killing  of  these  animals,  but  still  the  loss  of  life  is  very 
great  in  some  districts,  and  in  others  it  is  less  only  because  goats  are 
abundant,  and  the  wolves  prefer  kids  when  they  can  get  them.  No 
fewer  than  14,529  persons  lost  their  lives  by  snake-bites  in  1869,  and 
in  1871  there  were  18,078  deaths  reported  as  caused  by  dangerous 
animals  of  all  classes  ;  but  Dr.  Fayrer  is  of  opinion  that  systematic  re¬ 
turns  would  show  that  there  are  more  than  20,000  deaths  annually  from 
snake-bites.  The  inhabitants  of  the  border  lands  between  jungle  and 
cultivation  are  killed  and  eaten  by  tigers  in  such  numbers  as  to  require 
the  serious  attention  of  the  Government.  A  single  tigress  caused  the 
destruction  of  13  villages,  and  256  square  miles  of  country  were  thrown 
out  of  cultivation.  Another  tigress  killed  127  people  in  1869,  and 
stopped  a  public  road  for  many  weeks.  A  third  killed  10S  people  in 
the  three  years  1867-69.  In  Lower  Bengal  alone  13,401  human  beings 
'ye re  killed  by  wild  beasts  in  six  years,  and  40  in  South  Canara  in  the 
single  month  of  July  1867.  The  Chief  Commissioner  of  the  Central 
Provinces  has  to  report  946  persons  killed  by  tigers  in  three  years  end¬ 
ing  with  1869.  There  are  difficulties  in  the  way  of  extirpating  tigers  ; 
the  natives  regard  the  man-eating  tiger  as  a  kind  of  incarnate  and  spite¬ 
ful  divinity  whom  it  is  dangerous  to  offend,  and  it  is  the  desire  of  a  few 
in  India  actually  to  preserve  tigers  for  sport.  Mr.  Frank  Buckland  has 
su2gested  an  organised  destruction  of  the  tiger-cubs  in  the  breeding 
season,  and  the  attraction  of  full-grown  tigers  to  traps  by  means  of 
%  alerian,  of  which  these  animals,  like  cats,  are  exceedingly  fond. 


edible  and  poisonous  mushrooms. 

Some  useful  advice  on  the  subject  of  mushrooms,  says  the  Pall  Mall 
Gazette ,  was  lately  given  by  Mr.  Justice  Denman  in  the  Central 
Criminal  Court  on  the  occasion  of  the  grand  jury  throwing  out  a  bill  of 
indictment  against  a  gardener  who  was  charged  with  murdering  a  fel¬ 
low-servant  by  giving  her  poisonous  mushrooms  to  eat.  Although  there 
was  no  reason  to  suppose  that  the  prisoner  had  any  felonious  intention 
in  giving  the  deceased  the  mushrooms,  yet  three  persons  were  danger¬ 
ously  poisoned  by  them,  and  one  of  them  actually  died  ;  the  fungi 
being  so  much  like  mushrooms  that  even  a  skilled  witness  saw  nothing 
in  them  to  distinguish  them  from  those  articles  of  food.  Mr.  Justice 
Denman  thought  it  was  desirable  that  these  facts  should  be  thoroughly 
well  published  and  known.  It  appeared  that  mushrooms  growing 
undei  trees  were  dangerous.  That  being  so,  added  the  judge,  “let 
everybody  beware  of  eating  mushrooms  which  grow  under  trees.”  So 
many  persons  have  from  time  to  time  come  to  an  untimely  end  through 
eating  poisonous  fungi  bearing  a  close  resemblance  to  mushrooms,  that 
perhaps  the  most  prudent  course  would  be  for  those  who  are  unwilling 
,  to  risk  their  lives  to  abstain  from  eating  mushrooms  altogether.  In  the 
|  meantime,  however,  as  there  are  many  people  who  infinitely  prefer  the 
chance  of  a  painful  death  to  the  certain  anguish  of  denying  themselves 
I  any  luxury  on  which  they  set  their  hearts,  it  may  perhaps  be  as  well  to 
call  attention  to  the  following  tabulation  by  Professor  Bentley  of  the 
general  characters  by  which  the  edible  and  poisonous  species  of  fungi 
may,  as  a  rule  (but  not  an  unerring  one),  be  distinguished.  Edible 


mushrooms:  I.  Grow  solitary,  in  dry  airy  places ;  2.  Are  generally  white 
or  brownish;  3.  Have  a  compact  brittle  flesh;  4.  Do  not  change 
colour,  when  cut,  by  the  action  of  the  air  ;  5.  Juice  watery;  6.  Odour 
agreeable  ;  7.  Taste  not  bitter,  acrid,  salt,  or  astringent.  Poisonous 
mushrooms  :  1.  Grow  in  clusters,  in  woods  and  dark  damp  places ; 
2.  Usually  with  bright  colours ;  3.  Flesh  tough,  soft,  and  watery ;  4. 
Acquire  a  brown,  green,  or  blue  tint  when  cut  and  exposed  to  the  air  ; 
5.  Juice  often  milky;  6.  Odour  commonly  powerful  and  disagreeable  ; 
7.  Have  an  acrid,  astringent,  acid,  salt,  or  bitter  taste.  It  is  best  to 
avoid  all  fungi  which  have  arrived  at  their  full  development  or  show 
any  signs  of  change  ;  and  by  soaking  doubtful  fungi  cut  in  slices  for 
about  an  hour  in  vinegar  and  afterwards  washing  them  in  boiling  water, 
they  may,  it  is  stated,  be  rendered  harmless. 


IRELAND. 


HEALTH  OF  DUBLIN. 

From  the  report  of  the  Registrar  General  for  Ireland  for  the  quarter 
ending  September,  we  learn  that  the  births  registered  in  Dublin  during 
that  period  amounted  to  2,181,  being  equal  to  an  annual  ratio  of  1  in 
36,  or  28  in  every  1,000  of  the  population;  and  the  deaths  to  1,639, 
affording  an  annual  ratio  of  I  in  48,  or  21  per  1,000.  The  principal 
causes  of  death  were  the  following  diseases,  viz.:  Fever  caused  58 
deaths  ;  whooping-cough,  66  ;  diarrhoea,  83  ;  scarlet  fever,  27  ;  croup 
21  ;  convulsions,  123;  bronchitis,  1395  pneumonia,  37;  heart-disease, 
94  ;  liver-disease,  36  ;  whilst  phthisis  caused  242,  or  1  in  6.8.  of  the 
total  deaths. 


LECTURES  ON  SANITARY  SCIENCE. 

Dr.  Cameron  delivered  in  the  Exhibition  Palace,  Dublin,  on  the  7th 
instant,  the  first  of  a  series  of  Lectures  on  Health.  The  subject  was 
“The  Atmosphere.”  Its  composition  and  the  changes  produced  in  it 
by  the  respiration  of  animals  were  alluded  to.  When  the  percentage  of 
oxygen  sank  to  less  than  20.5,  the  air  was  impure,  and  would  contain 
organic  matter,  and  an  increased  quantity  of  carbonic  acid  gas.  The 
absence  of  ozone  showed  that  the  atmosphere  was  not  pure.  The  lec¬ 
turer  next  referred  to  the  influence  on  health  and  disease  produced  by 
diminished  atmospheric  pressure.  At  a  height  of  from  3,000  to  4,000 
feet,  those  suffering  from  dyspepsia,  gout,  scrofula,  and  rheumatism 
were  much  relieved.  On  Friday,  the  10th  instant,  the  second  lecture 
was  delivered,  the  subject  being  “  Ventilation.”  The  more  important 
modes  of  ventilating  were  explained  by  means  of  diagrams,  models,  and 
experiments.  It  was  shown  that  the  air  which  is  breathed  contains, 
about  four  parts  of  carbonic  gas  in  10,000  parts  of  air  ;  whilst  that 
which  is  expired  from  the  lungs  contains  about  4  per  cent.  An  adult 
inhales  about  sixteen  cubic  feet  of  air  in  the  hour,  and,  therefore, 
requires  about  2,000  cubic  feet  per  hour,  in  order  to  have  the  carbonic 
acid  gas  down  to  0.04  per  cent. 


THE  PRIZE  LISTS  OF  THE  MEDICAL  SCHOOLS. 


MANCHESTER  ROYAL  SCHOOL  OF  MEDICINE. 

After  the  introductory  address  by  Dr.  Arthur  Gamgee,  the  following 
scholarships  and  prizes  for  the  session  1S72-73  were  distributed  by  Mr. 
Southam. 

*  ear’s  Schlarship  (£20),  H.  M.  Lightoller,  Chorley.  First  Prize  (£5  5s.),. 
W.  Smith,  Ashton-under-Lyne  ;  Second  Prize  {£ 33s.),  F.  Newsham,  Great  Eccles- 
U>n  '•  Third  Prize  (£2  2s. ),  G.  E.  Smith,  Preston. — Second  Year’s  Scholai  ship  (£15), 
T.  Anningson,  Burnley.  First  Prize  (£$  5s.),  J.  J.  K.  Fairclough,  Northenden,- 
Second  Prize  (£4  4s.),  F.  H.  Grosholz,  Altrincham  ;  Third  Prize  (£4  3s.),  H.  Bur¬ 
ton,  Manchester  ;  Fourth  Prize  £2  2s.),  no  award.  Certificate  0/  Merit ,  T.  Galli- 
more,  Rusholme. — First  Year’s  Scholarship  (£10),  S.  Harris,  Higher  Ard wick.  First 
Prize  £4  5s.),  H.  Tomkins,  West  Gorton  ;  Second  Prize  £4  4s.),  J.  H.  Wylde,  Stret¬ 
ford  Road  ;  Third  Prize  (£3  3s.),  E.  Jackson,  B.A.,  Whalley  Range  ;  Fourth  Prize 
(£ 2  2S-)>  J-  Newton,  Heaton  Chapel;  Certificate  of  Merit,  A.  K.  Ludlam,  Salford- 
—Duniville  Prize  in  Surgery  (£ 20 ),  F.  W.  Jordan,  Manchester. — Platt  Exhibition, 
m  Physiology  (£25),  C.  E.  Richmond,  Manchester. 

Certificates  of  Honour.—  ].  Buxton,  W.  H.  Clarke,  G.  F.  Coles,  J.  J.  K  Fair¬ 
clough,  G.  Fitton,  F.  H.  Grosholz,  J.  Hampson,  J.  W.  P.  Hosking,  G.  Kisby, 
G.  L.  Lennon,  J.  E.  Looker,  W.  S.  Merriman,  J.  Priestley,  G.  T.  Schofield,  W.  W. 
Settle,  J.  B.  Stelfox,  H.  Tomkins,  W.  H.  Vickerstaff,  W.  Walker,  V.  A.  Warten- 
berg,  J.  T.  Watts,  W.  Whittaker,  W.  Wood,  F.  H.  Worswick. 
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ANAESTHETICS. 


XIX.— ETHER  AS  AN  ANAESTHETIC  IN  OPHTHALMIC 

OPERATIONS. 

It  is  charged  against  ether,  in  its  quality  as  an  anaesthetic,  that  it 
is  tedious  in  producing  its  effects,  troublesome  by  the  excitement 
which  it  causes,  and  slow  in  its  evolution  from  the  patient’s  sys¬ 
tem.  That  your  readers  may  form  a  judgment  whether  these  objec¬ 
tions  stand  good  when  the  ether  is  administered  by  Mr.  Morgan’s 
method,  I  beg  to  report  that  I,  yesterday,  extracted  two  cataracts, 
made  two  artificial  pupils,  performed  discission  of  a  soft  lens,  and  two 
operations  for  entropion — seven  operations  on  six  patients — the  whole 
occupying  exactly  forty-seven  minutes,  or  an  average  of  nearly  ten  mi¬ 
nutes  each  patient.  In  each  case  ether  was  administered  by  Dr.  Morgan, 
and  the  patient,  before  removal  from  the  table,  was  sufficiently  recovered 
to  walk  to  the  ward.  In  no  case  was  there  any  inconvenient  degree  of 
excitement  or  other  embarrassing  symptoms.  I  think  this  statement, 
representing  as  it  does  my  usual  experience  of  the  administration  of 
ether  by  this  method,  may  serve  as  an  assurance  to  your  readers  that 
Mr.  Morgan’s  method  of  administration  is  not  open  to  the  objections 
to  which  I  have  referred. 

In  the  course  of  the  debate  on  anaesthetics  (British  Medical 
Journal,  October  4th,  p.  401)  Mr.  T.  Pridgin  Teale  gave  expression 
to  his  “ general  impression”  that  there  appears  to  be  in  anaesthesia  by 
ether  a  considerable  amount  of  asphyxia,  as  evidenced  by  the  blueness 
of  the  countenance  and  dark  colour  of  the  arterial  blood.  My  expe¬ 
rience  of  ether  administration  is  entirely  at  variance  with  Mr.  Teale’s. 
I  have  occasionally  seen  the  same  flushing  of  the  face  as  one  sees  in 
chloroform  anaesthesia,  but  I  am  firm  in  the  belief  that  I  have  not,  in 
any  single  case,  seen  either  the  venous  congestion  of  asphyxia,  or  the 
darkened  colour  of  the  blood  of  which  Mr.  Teale  speaks. 

Although  the  exclusion  of  air  by  Mr.  Morgan’s  apparatus  has  led 
me  to  watch  for  evidences  of  blood- carbonisation,  I  have  not  found 
such  symptoms,  „and  their  absence  compels  me  to  assume  that  there  is 
some  uncomprehended  chemical  change  in  the  ether  vapour  which  pro¬ 
vides  the  necessary  oxygen  for  the  blood.  I  am,  etc. , 

A.  IP.  Jacobs,  M.D.,  F.R.C.S. 

79,  Harcourt  Street,  Dublin. 


XX.^-DEATH  FROM  CHLOROFORM. 

A  late  number  of  the  Canada  Lancet  gives  the  report  of  a  coroner’s 
inquest,  from  which  we  learn  that  on  Thursday,  May  1st,  chloroform 
was  administered  to  a  Mr.  Rice  of  London,  Ontario,  for  the  removal 
of  some  tumours  of  the  eyelids.  During  the  operation,  the  chin  was 
observed  to  drop  and  the  face  to  become  deathly  pale.  On  examination, 
it  was  found  that  respiration  was  suspended,  and  that  the  pulse  could 
not  be  felt  at  the  wrist.  Fie  was  immediately  placed  upon  the  floor 
(we  believe  he  had  been  sitting  on  a  chair)  and  about  fifteen  minims  of 
spirits  of  ammonia  diluted  with  eight  or  ten  parts  of  water  were  poured 
into  his  mouth.  This  was  not  swallowed.  Artificial  respiration  was 
then  commenced,  by  mouth  to  mouth  inflation,  and  after  two  or  three 
inspirations  and  expirations  it  was  suspended,  and  more  of  the  ammonia 
mixture  was  poured  into  his  mouth.  In  about  a  minute  and  a  half 
respiration  and  circulation  were  fully  re-established,  and  the  operation 
was  concluded.  In  an  hour  or  two  after  the  recovery  from  the  chloro¬ 
form,  the  patient  began  to  complain  of  soreness  in  the  throat,  and  in 
about  four  hours  after  the  operation,  he  was  found  to  be  suffering  from 
his  throat ;  respiration  very  difficult  and  thirty-four  to  the  minute  ; 
pulse  over  130.  He  died  about  thirty-six  hours  afterwards  ;  the  report 
of  the  post  mortem  examination  was  not  given.  The  jury  returned  a 
verdict  to  the  effect  that  the  deceased  came  to  his  death  from  congestion 
of  the  lungs,  caused  by  spirits  of  ammonia  diluted  ;  and,  without  at¬ 
taching  any  blame  to  the  surgeon,  recommended  that,  in  all  cases  of 
chloroform  administration,  at  least  one  additional  physician  or  surgeon 
be  present. 


MANCHESTER  SCHOOL  OF  MEDICINE. 


The  Introductory  Lecture  was  delivered  in  the  Chemical  Theatre  of 
Owens  College,  by  Dr.  Arthur  Gamgee,  Lecturer  on  Physiology. 

Dr.  Gamgee  said  that,  in  looking  forward  with  hopefulness  to  the 
future  of  the  Medical  School  in  its  connection  with  Owens  College,  he 
would  be  the  last  to  refrain  from  offering  a  tribute  of  praise  to  the 
founders  and  promoters  of  what  might  now  be  called  the  old  medical 


school  of  Manchester.  It  was  to  the  honour  of  the  teachers  of  medicine 
in  this  city  that  they  succeeded  in  establishing  in  Manchester  the  first 
of  the  numerous  provincial  schools  of  medicine  ;  that,  in  the  face  of 
obstacles  of  all  descriptions,  often  at  great  personal  sacrifices  of  time 
and  money,  they  laboured  with  very  considerable  success  to  further  the 
spread  of  medical  education.  Now  that  the  older  was  bting  merged 
into  the  newer  and  larger  institution,  it  would  be  ungraceful  and  un¬ 
just  on  his  part  were  he  not  to  refer  to  a  few  of  the  men  whose  names 
were  most  honourably  associated  with  the  past  teaching  of  medicine  in 
Manchester.  First  to  be  named  was  the  late  Mr.  Jordan,  who  very 
early  in  the  century  became  a  teacher  of  anatomy  and  physiology  in 
Manchester,  and  whose  lectures  were  first  delivered  in  the  provinces, 
and  were  recognised  by  the  medical  corporations  as  qualifying  for  exa¬ 
mination  the  students  who  attended  them.  In  1825,  Mr.  Turner  or¬ 
ganised  the  Pine  Street  School,  and  gathered  around  him  teachers, 
amongst  whom  were  the  illustrious  Dalton,  Sir  J .  Bardsley,  and  many 
others  of  distinction.  In  1850,  the  Cheetham  Street  School,  among 
whose  teachers  were  the  late  Mr.  Dumville,  Dr.  Watts,  and  Mr.  George 
Southam,  was  established;  and  in  1858  the  two  schools  were  amal¬ 
gamated.  To  the  energy  and  devotion  of  one  of  the  teachers  in  par¬ 
ticular  (Mr.  Southam)  the  success  of  the  Manchester  school  had  for 
many  years  past  been  greatly  indebted,  and  but  for  him  the  union  of  the 
Medical  School  with  Owens  College  might  not  have  been  effected.  Dr. 
Gamgee  proceeded  with  a  review  of  the  progress  of  medicine  from  the 
time  of  Hippocrates,  in  order  to  show  that  the  study  of  medicine  had 
at  all  times  been  influenced  by  the  study  of  science.  Glancing,  towards 
the  conclusion  of  his  paper,  at  the  present  and  past  history  of  the  famous 
medical  schools  of  modern  Europe,  he  said  the  system  of  centralisation 
which  had  been  pursued  in  France  since  the  days  of  the  First  Empire 
had  produced  as  marked  an  effect  in  stifling  the  scientific  ardour  as 
in  enervating  the  political  energies  of  the  nation.  Enforced  dependence 
had  been  fatal  to  progress,  and  the  attempt  to  centralise  the  intel¬ 
lectual  power  of  France  in  Paris,  for  the  glory  of  the  capital,  had 
proved  as  fatal  as  would  be  an  attempt  to  concentrate  in  one  focus 
the  commercial  enterprise  of  this  or  any  other  country.  The  Ger¬ 
mans  had  perceived  the  mistake  of  centralisation,  and  in  many  de¬ 
partments  of  science  had  clearly  asserted  for  themselves  the  right  to 
hold  the  first  place.  The  first  cause  of  their  progress  was  to  be  found 
in  the  very  perfect  system  of  education  pursued  in  the  Gymnasia  of 
Germany,  which,  as  a  consequence,  led  to  the  average  medical  student 
possessing  a  greater  amount  of  both  literary  and  scientific  knowledge 
than  was  the  case  with  us.  The  second  and  most  potent  cause  lay 
in  the  fact  that,  in  the  numerous  universities  of  Germany,  learning 
met  with  opportunities  of  development  which  did  not  exist  elsewhere. 
The  most  ardent  enthusiasts  of  the  German  unity  must  admit  that  the 
intellectual  success  of  this  country  was  greatly  owing  to  the  jealous 
fidelity  with  which  the  elements  of  German  greatness  had  been  de¬ 
veloped  in  the  separate  centres  of  the  fatherland,  and  pre-eminently  in 
its  universities.  In  them  the  greatest  encouragement  had  always  been 
given  to  the  most  intellectual  men  to  devote  themselves  to  the  acquisi¬ 
tion  of  learning  ;  not  merely  to  become  acquainted  with  what  was 
already  known,  but  to  lead  in  the  path  of  scientific  discovery.  It  was 
the  scientific  knowledge  acquired  in  the  physiological  laboratories  of 
Germany  which  had  chiefly  led  to  the  pre-eminence  which  we  were 
obliged  to  acknowledge.  German  physicians  had,  in  these  laboratories, 
learned  the  methods  of  inquiry  which,  when  applied  to  medicine 
proper,  tended  every  day  more  and  more  to  raise  it  from  the  condition 
of  an  art  to  that  of  a  science.  If  facts  had  compelled  the  cheerful 
admission  that  we  had  much  to  learn  from  abroad,  it  was  none  the  less 
true  that  contemporary  British  physicians  had  good  reason  to  reflect 
with  pride  on  the  success  with  which  they  had  sustained  the  heritage  of 
fame  transmitted  by  Linacre,  Harvey,  and  Sydenham.  With  the  in¬ 
stinctive  sense  of  the  useful  and  the  industrial  acquisitiveness  which 
characterised  our  countrymen,  the  best  fruits  of  foreign  investigators 
had  been  gathered  up  and  assimilated  by  British  physicians,  who,  in 
science  and  practice  combined,  were,  he  was  inclined  to  think,  still  not 
second  to  the  physicians  of  any  other  country.  What  we  did  want, 
and  what  we  were  happily  growing  day  by  day  more  alive  to,  was  a 
wider  development  of  schools  of  science,  wherein  competent  men 
should  have  the  opportunities  essential  for  research,  and  young  men 
might  be  trained  in  those  tastes  and  habits  of  mind  which  were  of  the 
very  essence  of  successful  intellectual  pursuit.  Now  that  the  wealth  of 
such  great  industrial  centres  as  this  city  was  being  utilised  for  the  highest 
educational  purposes,  it  was  not  too  much  to  hope  that,  on  the  scene  of 
the  labours  of  Dalton  and  Joule,  that  school  might  grow  to  exemplify 
once  more  that  happy  combination  and  adaptation  of  resources  which 
had  so  often  placed  Englishmen  in  the  van  of  literary  and  scientific 
progress  as  of  manufacturing  and  commercial  enterprise. 
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THE  BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  members  of  the  British  Pharmaceutical  Conference  held  their 
usual  meeting  in  Bradford,  on  September  1 6th  and  17th,  under  the 
presidency,  of  H.  B.  Brady,  F.L.S.,  F.C.S.  The  growth  of  the  society 
has  been  very  remarkable.  It  was  inaugurated  ten  years  since  at 
Newcastle-on-Tyne,  by  a  meeting  of  twenty-five  members,  and  it  now 
numbers  about  two  thousand. 

One  of  the  principal  topics  of  the  report  had  reference  to  the  disposal 
of  a  gift  from  Mr.  Thomas  Hyde  Hills  in  aid  of  original — especially 
pharmaceutical — research.  The  sum  available  during  the  next  three 
years  will  be  about  ,£80  ;  and  it  was  announced  that  the  committee  are 
prepared  to  receive  applications  for  grants  in  aid  of  any  original  re¬ 
search  which  members  may  desire  to  initiate  or  elaborate  on  subjects  of 
permanent  interest  and  value  in  connection  with  pharmaceutical  science. 
It  is  thought  that  many  published  statements  in  reference  to  phar¬ 
macy  and  materia  medica  need  verification,  and  that  some  part  of  the 
fund  may  be  applied  to  cover  the  expense  of  repeating  experimental 
work  where  corroboration  may  seem  desirable.  A  list  of  two  hundred 
subjects  has  been  issued  by  the  conference,  and  several  others  have 
since  been  suggested. 

lh e  President's  Address  was  very  interesting.  Commencing  with  a 
sketch  of  the  history  of  the  conference  during  its  first  decade,  he  re¬ 
counted  some  of  the  principal  changes  that  had  affected  the  pharma¬ 
ceutical  world  during  that  time.  The  Pharmacy  Act  of  1868,  gather¬ 
ing  together  into  a  compact  body  all  who  had  at  that  time  had  any 
pretence  to  be  called  pharmacists,  had  separated  men  by  a  hard  and 
fast  line  of  registration  from  general  dealers,  who,  to  the  detriment  of 
pharmacy  and  the  danger  of  the  public,  added  a  trade  in  medicines 
to  their  more  miscellaneous  calling.  The  spread  of  commercial  enter¬ 
prise  and  the  facilities  and  increasing  inclination  to  travel,  have  sugges¬ 
ted  the  desirability  of  forming  an  universal  Pharmacopoeia,  which  shall 
be  adopted  in  all  civilised  countries.  Notwithstanding  that  there  is 
little  prospect  of  the  early  accomplishment  of  this  object,  two  important 
steps  have  been  taken  towards  it  in  the  merging  of  the  three  pharmaco¬ 
poeias  of  London,  Edinburgh,  and  Dublin  into  the  British  Pharmaco- 
/uvrt  of  1864,  and  those  of  Prussia,  Hanover,  Saxony,  Hesse,  Hamburg, 
Schleswig-Holstein,  Baden,  Wiirtemburg,  and  Bavaria  into  the  re¬ 
cently  issued  Pharmacofceia  Germanica.  Mr.  Brady  next  referred  to 
the  introduction  of  new  remedial  agents.  Of  those  which  experience 
uf  ? "  n  j°.^e  valuable  additions  to  the  materia  medica,  hydrate  of 
chloral— originally  suggested  as  a  medicine  by  Dr.  Liebreich  in  a  paper 
read  before  the  Berlin  Chemical  Society — is  a  prominent  example. 
Pour  years  since  a  specimen  was  exhibited  by  Mr.  D.  Hanbury  at  the 
Conference  Meeting  at  Exeter,  and  on  that  occasion  was  looked  upon 
as  a  chemical  curiosity  ;  and  there  could  have  been  little  idea  that  within 
so  short  a  time  it  was  to  become  an  article  of  commerce  on  an  enor¬ 
mous  scale.  The  antiseptic  system  of  surgery,  based  upon  the  modern 
geim  theoiy,  has  greatly  increased  the  importance  of  carbolic  acid,  and 
to  some  extent  of  chloride  of  zinc,  boracic  acid,  and  other  similar  sub¬ 
stances.  The  use  of  the  various  phosphates  and  phosphides,  and  re¬ 
cent  y  of  phosphorus  itself  in  medicine,  has  considerably  increased. 
be\eral  instances  were  quoted  where  possibly  we  are  searching  at  a  dis¬ 
tance  lor  medicaments  to  the  neglect  of  those  within  easy  reach  of  our 
own  doors.  Thus  the  common  male  fern  ( Aspidium  Filix-mas )  was  re¬ 
in  roduced  by  Professor  Christison  in  place  of  the  foreign  remedies  for 
tape-worm  so  popular  a  few  years  ago.  The  rhizome  of  the  bog-bean 
V  e>lZaI ,  f  trif°llata)  has  been  stated  to  be  superior  to  the  root  of  its  ally 
,  f  0  ,clna  Seljtian ;  and  the  dried  leaves  of  the  common  raspberry  (Rubus 
1  ecus),  Uaed  in  some  parts  of  the  country  in  domestic  practice  in  the 
P  a^e ,°  yie’d  by  no  means  the  inert  infusion  that  might  be  ex- 

pec  e  .  1  he  use  of  the  expressed  juice  of  the  common  periwinkle 

lnca.  ™nt°r'  ln  uter'nf  haemorrhage  ;  of  the  rhizome  of  the  couch- 
grass  ( Inticum  repens)  in  irritable  bladder  ;  of  the  red  clover  (  Trifo - 
uim  pralense)  in  hay- fever  ;  of  one  of  our  brown  sea-weeds  ( Fucus 
cesicu  osus  in  obesity  ;  of  a  species  of  bedstraw  ( Galium  aparitie )  ir 
some  cutaneous  affections;  of  the  rhizome  of  the  burdock  ( Lappa  minor 
ln,  x  'i'C  e[llPtlons>  have  all  given  results  that,  if  not  sufficient  tc 
es  a  is  1  t  le  claims  made  for  them,  at  least  show  a  primh  facie  case  ir 
t>  vclur'  fl1??  experiments  made  by  the  speaker,  in  conjunction 
.  1  roessor  Michael  Foster,  upon  the  alcoholic  extract  of  hound’s 
ongue  (Cynoglossum  officinale),  although  by  no  means  confirming  the 
s  a  ement  of  a  Russian  physiologist  that  it  had  all  the  properties  ol 
curare,  s  lowed  that  the  plant  nevertheless  produced  certain  very  pecu- 

y,el  S5ts  “P°n  nervous  system.  A  concise  history  of  the  efforts 
o  e  English  and  Dutch  Governments  in  the  cultivation  and  acclima- 
lsa  ion  of  cinchona  plant  was  then  given.  Hydrate  of  croton-chloral 
an  propylamine,  or  trimethylamine,  were  next  referred  to.  In  his  fur¬ 


ther  researches  on  bodies  more  or  less  related  to  chloral,  Dr.  Liebreich 
discovered  that  croton-chloral,  or  dichlorcrotonic  aldehyd,  the  substance 
represented  by  the  same  term  in  the  allyl  ( C3H5)  series,  that  chloral  is  in 
the  ethyl  (C2H5)  group,  possessed  very  singular  physiological  properties. 
It  may  be  prepared  by  passing  chlorine  gas  into  allyline,  or  by  acting 
upon  dichlorallyl  and  formic  acid  with  alkalies.  Propylamine  was  first 
used  in  acute  and  chronic  rheumatism  by  Dr.  Awenarius  of  St.  Peters¬ 
burg,  and  has  recently  been  strongly  recommended  by  Dr.  Dujardin-Beau- 
metz  of  Paris.  There  are  three  isomeric  substances,  each  having  the  ulti¬ 
mate  composition  C3H°A,  namely,  propylamine,  ethylomethylamine,  and 
trimethylamine,  having  widely  different  boiling  points.  The  latter  is 
the  substance  used  by  the  French  physicians.  It  exists  in  several  plants 
and  also  in  herring-brine,  but  in  consequence  of  its  variability  it  is  re¬ 
commended  that  a  definite  salt — the  hydrochlorate — should  be  used. 
Mention  was  also  made  of  guarana  and  oleate  of  mercury.  Reference 
followed  to  Mr.  Hanbury’s  paper,  recently  published  in  the  Pharmaceu¬ 
tical  Journal ,  in  which  he  demonstrates  that  the  substance  now  com¬ 
monly  known  as  pareira  brava,  and  hitherto  looked  upon  as  the  root 
of  Cissampelos  Pareira,  is  not  produced  by  that  plant,  and  the  true 
pareira  brava  is  the  same  as  Chondodendron  tomentosum. 

The  first  paper  was  read  by  Mr.  Hampson,  on  a  Proposition  for  a 
Sign  to  be  used  by  Medical  Men  to  mark  Unusual  Doses  in  Prescrip¬ 
tions.  Recently,  a  druggist  was  censured  by  a  coroner’s  jury  for  de¬ 
clining  to  dispense  a  prescription  ordering  what  he  considered  to  be  a 
poisonous  dose  of  tincture  of  digitalis,  which  was  many  times  larger 
than  that  given  in  the  Pharmacopoeia  as  the  maximum  dose.  The 
general  feeling  of  the  meeting,  embodied  afterwards  in  a  resolution 
based  upon  the  report  of  a  committee,  was  that,  where  a  medical  man 
wished  to  prescribe  such  unusual  doses,  he  should  affix  his  initials  to  the 
dose,  as  a  guarantee  to  the  dispenser  that  it  was  not  an  oversight,  the 
dispenser  in  such  cases  to  retain  the  prescription.  It  was  also  agreed 
that,  in  cases  where  the  dispenser  still  felt  the  responsibility  to  be  too 
great,  he  was  at  liberty  to  refuse  to  dispense. 

A  paper  on  Urinary  Examinations  in  General  and  the  Tests  for 
Albumen  and  Sugar  in  particular,  by  Mr.  Louis  Siebold  of  Man¬ 
chester,  was  next  read.  In  the  testing  of  urine,  if  the  percentage  of 
urea,  phosphates,  chlorides,  sulphates,  etc.,  is  to  be  ascertained,  the 
common  practice  of  examining  a  single  sample  of  urine,  which  does  not 
represent  the  chemical  composition  of  the  entire  renal  discharge  of 
twenty-four  hours,  is  highly  objectionable,  since  portions  of  urine  passed 
by  the  same  person  at  different  hours  of  the  day  or  night  vary  very  con¬ 
siderably  in  their  composition.  [This  has  been  long  ago  insisted  on  by 
writers  on  the  subject.]  The  author  also  described  two  delicate  tests, 
one  for  albumen  and  the  other  for  sugar. 

Mr.  Attfield  followed  with  a  note  on  the  Amount  of  Calcic  Ox¬ 
alate  excreted  in  Oxaluria,  the  proportion  of  this  deposit  not  having 
yet  been  determined.  In  the  case  noted,  two-thirds  of  a  grain  were 
excreted  in  twenty-four  hours. 

Mr.  Alfred  Payne  contributed  a  paper  on  Ammoniacal  Salts 
and  their  Usual  Impurities,  referring  more  particularly  to  the  ammonia 
produced  from  gas- tar. 

Mr.  J.  J.  Nicholson  read  a  paper  on  the  Composition  of  the  Air  of 
Sewers  and  Drains.  Mr.  Nicholson  had  been  employed  by  the  Health 
Committee  of  Sunderland  to  report  upon  the  sewage  ventilation  of  that 
town’;  and  from  his  numerous  experiments  he  inferred  that,  as  sewer-gas 
will  pass  more  or  less  through  water-traps  into  a  house,  it  was  advisable 
to  reduce,  as  much  as  possible,  the  pressure  ;  to  make  every  possible 
communication  between  the  sewers  and  the  open  air,  and  guard  care¬ 
fully  every  connection  with  the  inside  of  the  houses.  By  numerous 
openings  the  pressure  will  be  reduced,  and  the  gas  will  be  so  diluted  by 
the  diffusion  of  air  through  the  sewers  as  in  a  great  measure  to  lose  its 
noxious  effects.  He  found  that  there  is  not  sufficient  pressure  in  the 
sewers  to  force  the  gas  to  any  great  height  in  narrow  tubes,  and  recom¬ 
mended  that  numerous  openings  should  be  made  near  the  ground,  a  s 
thus  diffusion  and  dilution  will  be  effected  more  rapidly. 

Mr.  Attfield  recounted  some  experiments  made  on  the  Presence 
of  Morphia  in  the  Petals  of  Papaver  Rhceas.  Three  separate  analyses 
had  been  made  upon  one  pound  of  petals  in  each  case ;  but  Mr.  Attfield 
failed  to  obtain  any  reaction  for  morphia  in  either  operation. 

Mr.  T.  B.  Groves  of  Weymouth  read  a  paper  on  Further  Experi¬ 
ments  on  Nepaul  Aconite  and  on  the  Characteristics  of  the  Aconitines. 
At  the  meeting  in  1866,  Mr.  Groves  first  exhibited  specimens  of  aconi¬ 
tine  in  a  crystalline  state  ;  and  in  1870,  he  produced  crystals  of  another 
alkaloid  (pseudaconitine),  which  he  had  obtained  from  Bikh  root 
(?  Aconitum  ferox),  and  which  he  considered  identical  with  one  noticed 
by  Schroff,  the  origin  of  which  was  only  conjectured.  The  existence  of 
this  second  alkaloid,  however,  has  been  doubted  ;  and  M.  Duquesnel, 
to  whose  treatise,  De  V Aconitine  cristallisee,  was  last  year  awarded  the 
Bar  bier  prize  by  the  French  Academy,  summing  up  the  results  of  his 
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research,  stated  that  the  activity  of  Aconitum  ferox  was  due  not  to  its 
containing  a  more  energetic  principle  than  aconitine,  but  to  its  con¬ 
taining  a  greater  quantity  of  that  principle.  In  his  first  operation  on 
the  Nepaul  aconitine  root,  Mr.  Groves  produced  an  ounce  and  a  half  of 
pseudaconitine. 

Mr.  L.  Siebold  of  Manchester  described  a  New  Test  for  Morphia, 
which  consisted  in  heating  the  suspected  substance  with  a  few  drops  of 
sulphuric  acid,  and  adding  a  small  quantity  of  perchlorate  of  potassium. 
If  morphia  be  present,  a  deep  brown  colouration  appears.  Mr.  Siebold 
stated  that  by  this  method  0.0001  of  a  gramme  of  morphia  could  be  de¬ 
tected.  He  also  described  Schneider’s  recently  published  test  of  adding 
a  drop  of  sulphuric  acid  to  a  small  portion  of  the  morphia  solution, 
saturated  with  sugar.  This  gives  a  purple  coloration. 

Three  papers  were  read  by  Dr.  C.  R.  A.  Wright  on  New 
Derivatives  from  Morphine  and  Codeine;  Essential  Oil  of  Orange 
■(Portugal);  and  Essential  Oil  of  Nutmegs. 

Mr.  H.  Pocklington  read  a  paper  on  Some  Starches  Micro¬ 
scopically  and  Polariscopically  Considered. 

Mr.  Siebold  read  a  Report  on  the  Purity  of  Commercial  Speci¬ 
mens  of  Officinal  Acids,  in  which  he  incidentally  recommended  the 
■use  of  stannous  chloride  for  the  separation  of  arsenic  from  hydrochloric 
acid,  and  described  a  process  for  obtaining  nitric  acid  perfectly  free 
from  sulphuric  acid  for  operations  in  which  an  acid  of  low  specific  gravity 
(I.25)  was  suitable. 

Mr.  W.  D.  Savage  read  a  paper  on  Alchemy  and  its  Bearings  on 
Pharmacy. 

Mr.  Allen,  Analyst  for  Sheffield,  read  a  practical  paper  on  the 
Examination  of  Tea  for  the  Detection  of  Adulteration,  in  which  he 
criticised  the  usual  method  of  testing  for  tannin  in  tea,  and  suggested  a 
modification  by  using  a  volumetric  solution  of  gelatine.  By  this  pro¬ 
cess,  he  found  in  good  black  tea  12.5  per  cent,  of  tannin,  and  in  green 
tea  from  19  per  cent.  “  Woody  fibre”  was  estimated  by  boiling  un¬ 
dried  tea  in  water  as  long  as  colour  was  given  off ;  the  *  ‘  insoluble 
matter”  varied  from  50.5  to  $1.2  per  cent,  in  green  teas,  and  from  58.7 
to  60.8  per  cent,  in  black.  Gum  was  estimated  by  exhausting  the  tea 
with  hot  water,  evaporating  the  solution  to  a  syrup,  precipitating 
with  methylated  spirit,  washing  the  precipitate,  drying  and  weighing ; 
about  10.5  per  cent,  was  obtained.  Such  a  standard  was  compared 
with  the  results  obtained  from  exhausted  leaves.  It  was  also  suggested 
that  the  presence  of  foreign  leaves  in  tea  might  be  detected  by  the  aid 
■of  the  known  reactions  of  the  various  groups  with  oxidising  agents. 

Mr.  T.  Greenish  of  London  demonstrated  upon  a  black  board  the 
salient  botanical  characteristics  of  tea-leaves.  These  were  the  serra¬ 
tion  only  coming  half  way  down  the  leaf,  the  primary  venation  turning 
off  before  reaching  the  margin,  a  notch  instead  of  a  point  at  the  apex 
of  the  leaf,  and  a  space  between  the  two  cells  of  the  stomata.  The 
Assam  leaf  has  its  margin  bi-serrate. 

The  Detection  of  Turmeric  in  Rhubarb,  Mustard,  and  other  sub¬ 
stances  was  the  subject  of  a  paper  by  Mr.  W.  L.  Howie  of  Edin¬ 
burgh.  The  method  was  based  upon  the  free  solubility  of  curcumine  in 
chloroform.  The  author  states  that  East  India  rhubarb  of  fine  quality, 
when  heated  with  chloroform,  imparts  no  colour  to  blotting  paper,  but 
■that  inferior  quality  and  European  varieties  colour  it  yellow.  This 
colour  may,  however,  be  distinguished  from  that  due  to  turmeric  by  its 
reactions  with  alkalies. 

It  was  decided  to  hold  the  next  meeting  in  London.  The  following 
officers  for  the  ensuing  year  were  elected  :  President-Elect — Mr.  T.  B. 
Groves,  F.C.S.  (Weymouth)  ;  General  Secretaries — Professor  Attfield 
(London)  and  Mr.  T.  B.  Benger  (Manchester)  ;  London  Local  Secretary 
— Mr.  M.  Carteighe. 

The  members  dined  together  at  the  Victoria  Hotel  on  Tuesday,  and 
n.  very  enjoyable  excursion  to  Bolton  Abbey  and  Woods  on  Friday 
wound  up  the  proceedings. 


BRITISH  MEDICAL  ASSOCIATION. 

COMMITTEE  ON  QUALIFICATIONS  IN  STATE  MEDICINE. 

This  committee  has  proposed  to  add  to  their  number  :  John  Liddle, 
M.R. C. S.,  Health-Officer  at  Whitechapel  ;  T.  W.  Grimshaw,  M.D., 
F.Iv. Q.C.P.,  Dublin;  Professor  W.  T.  Gairdner,  M.D.,  F.R.C.P., 
late  Health-Officer  at  Glasgow;  Professor  Corfield,  M.D.,  Health- 
Officer  at  St.  George’s,  Hanover  Square  ;  J.  W.  Moore,  M.D.,  Dipl. 
S.M.,  Dublin  ;  T.  J.  Dyke,  F.R.C.S.,  Health-Officer  at  Merthyr- 
Tydfil ;  F.  T.  Bond,  M.D.,  Health-Officer  in  Gloucestershire  :  W.  S. 
Trench,  M.D.,  Health-Officer  at  Liverpool;  Robert  Elliot,  M.D., 
Health-Officer  at  Carlisle  ;  M.  W.  Taylor,  M.D.,  Penrith.  A  small 
subcommittee  is  engaged  in  preparing  documents  for  circulation  among 
members  of  the  committee.  All  communications  are  to  be  addressed 
to  Dr.  Tripe,  172,  Richmond  Road,  Hackney,  London,  E. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Cholera  in  Paris. — Distinguishing  Marks  oj  Epidemic  Cholera. — 
The  Condition  of  the  Urine.  —  Treatment  by  Carbolic  Acid. —  The 
Quartier  Latin.  —  The  New  Session. 

Cholera,  as  you  may  imagine,  is  the  absorbing  topic  of  the  day  in 
and  out  of  the  academies  in  Paris.  It  is  curious  to  observe  the 
theories  and  treatments  that  have  been  gratuitously  propounded,  and  in 
many  cases  blindly  adopted,  in  connexion  with  this  terrible  affection. 
Whenever  cholera  makes  its  appearance,  the  academies  and  other 
learned  and  unlearned  bodies  are  regularly  assailed  with  papers  on  the 
subject.  Many  of  them  are  very  interesting,  but  most  of  them  go  over 
the  same  old  ground  without  adding  a  single  iota  to  our  present  know¬ 
ledge.  In  speculations  on  cholera,  as  on  other  subjects,  every  man  has 
his  own  hobby.  At  the  Academy  of  Medicine,  M.  Jules  Guerin  has 
been  advocating  the  theory  he  held  forty  years  ago — viz.,  that  cholera 
is  not  generated  by  importation  or  contagion  alone;  but  that  it  may  be, 
and  almost  always  is,  produced  spontaneously,  under  conditions  about 
which  we  know  little  or  nothing,  but  which  are  grouped  under 
the  name  of  “medical  constitution.”  For  M.  Guerin,  sporadic  and 
epidemic  cholera  are  one  and  the  same  disease ;  pathologically,  at  least, 
there  is  no  difference  between  them,  except  that  in  the  latter  form 
the  mortality  is  more  or  less  than  in  sporadic  cholera.  He  does 
not  believe  in  the  utility  of  quarantines,  which  he  says  are  a  sham,  as 
they  cannot  possibly  keep  out  an  enemy  so  subtle  as  the  cholera  ; 
and  he  cites  England  as  thoroughly  understanding  this,  as  there  are  no 
quarantines,  properly  so-called,  established  on  the  Britiah  shores  ; 

“  for  there  is  a  something,  a  ‘  quid  divinum ,’  which  influences  the  pro¬ 
pagation  of  epidemics  of  which  we  know  nothing,  and  never  shall  know 
anything.”  M.  Fauvel,  who  is  his  adversary  for  the  occasion,  is  not  of 
the  same  opinion.  For  this  learned  academician,  epidemic  or  malig¬ 
nant  cholera  is  never  engendered  spontaneously,  but  is  always  produced 
by  contagion  or  importation,  which,  for  M.  Fauvel,  are  convertible 
terms.  If  then  it  be  considered  such,  it  is  obvious  that  we  should  pre¬ 
vent  its  propagation  by  all  the  means  in  our  power.  He  is  aware  of 
the  inefficiency  of  “cordons  sanitaires”  and  quarantines;  but  such  re¬ 
strictive  measures,  however  imperfect,  must  contribute,  if  only  in  a  small 
degree,  to  the  shutting  out  of  the  disease.  Both  the  combatants  left 
the  field  much  applauded  by  their  respective  partisans  ;  but  not,  I 
would  venture  to  say,  more  edified  than  they  were  before  their  appear¬ 
ance  in  the  arena.  Here  the  discussion  closed,  not  for  lack  of  talkers, 
but  the  Academy,  foreseeing  an  interminable  wordy  war,  transferred  the 
matter  to  a  commission,  whose  report  has  not  yet  transpired. . 

But  if  the  subject  is  exhausted  at  the  Academy  of  Medicine,  other 
learned  bodies  are,  with  praiseworthy  zeal  and  perseverance,  sifting  the 
matter.  Some  of  the  investigators,  with  microscope  in  hand,  are  in 
search  of  the  “beast;”  some  are  analysing  the  blood;  others  the  in¬ 
testinal  evacuation  ;  while  others,  again,  are  content  with  contempla¬ 
ting  tire  heavens,  and  wondering  whether  the  planets  had  anything  to 
do  with  the  pathogeny  of  cholera. 

In  a  letter  addressed  by  Dr.  Boggs  to  the  Academy  of  Medicine, 
giving  his  Indian  experience  of  the  disease,  he  drew  attention  to  the 
researches  of  Dr.  Adolf  Hermann  of  Pesth,  who  looks  upon  albumin¬ 
uria,  in  the  absence  of  renal  disease  to  explain  it,  as  pathognomonic 
of  cholera  {vide  London  Medical  Record ,  J  uly  30th)  ;  but  I  have  not 
heard  whether  any  investigations  have  been  made  in  that  direction  in 
Paris.  In  questioning  some  of  the  “  urine- doctors,”  as  they  are  called, 
on  the  subject,  I  was  reminded  that  anuria,  or  absence  of  urine,  being 
one  of  the  characteristic  symptoms  of  cholera,  it  was  impossible  to 
testify  to  the  existence  of  albuminuria  ;  but  when,  in  my  turn,  I  re¬ 
minded  them  that  it  was  at  the  first  manifestation  of  the  disease,  in  the 
stage  of  the  “  diarrhoea  premonitoria,”  it  should  be  looked  for,  I  was 
told  that,  albumen  being  found  in  the  urine  in  other  forms  of  diarrhoea, 
the  presence  of  albuminuria  in  cholera  is  merely  a  coincidence,  and 
cannot  be  looked  upon  as  a  characteristic  of  the  disease. 

The  fungoid  or  germ  theory  of  cholera  is  much  in  favour  among  the 
French  physicians ;  and  Dr.  Declat,  who  is  one  of  its  strongest  advo¬ 
cates,  has  been  for  some  years  most  indefatigable  in  his  researches  on 
the  therapeutic  action  of  carbolic  acid,  and  has  lately  submitted  to  the 
Academy  of  Sciences  a  paper  on  the  treatment  of  cholera  and  cholerine 
by  phenate  (carbolate)  of  ammonia,  which  he  summed  up  as  fol¬ 
lows.  Carbolic  acid  ought  to  be  employed  as  a  prophylactic  in  times 
of  epidemics  (in  the  form  of  syrup),  in  doses  of  thirty  to  forty  centi¬ 
grammes  a  day,  which  corresponds  with  three  or  four  table-spoonfuls  of 
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the  syrup.  When  the  cholera  manifests  itself,  the  same  substance  is  to 
be  employed,  and,  at  the  same  time,  the  carbolic  acid  may  be  injected 
from  four  to  ten  times  in  the  form  of  solution,  in  the  proportion  of  two 
and  a  half  per  cent.,  not  more  than  five  grammes  being  employed  at  a 
time.  The  injections  are  to  be  continued  until  convalescence  sets  in, 
and  the  patient  is  to  use  the  syrup  until  perfect  restoration  of  health. 
If  the  case  be  so  serious  that  the  circulation  becomes  affected,  and  the 
patient  lapses  into  the  second  stage,  he  employs  a  syrup  of  the  carbolic  of 
ammonia  in  the  same  proportions  as  the  simple  syrup  of  carbolic  acid,  ac¬ 
companied  by  subcutaneous  injections  of  the  same  strength  as  above- 
mentioned.  Dr.  Declat  is  so  confident  as  to  the  efficacy  of  this  remedy, 
that  he  recommends  it  even  where  death  is  imminent,  in  which  case  he 
injects  a  solution  of  the  carbolate  of  ammonia,  drop  by  drop,  directly 
into  the  veins,  beginning  with  a  single  drop,  and  increasing  the  quan¬ 
tity  to  one  hundred  and  fifty  and  even  two  hundred  drops.  Dr.  Declat 
has  had  an  opportunity  of  putting  this  treatment  to  the  test  in  two 
cases  only ;  and,  he  says,  it  has  been  attended  with  success.  Two 
more  cases  in  which  the  patients  were  in  extremis  were  thus 
treated  at  Venice,  and  were,  it  may  be  said,  restored  to  life  by  it.  This 
number,  though  small,  is  sufficiently  encouraging ;  and  Dr.  Declat  is 
hopeful  to  shew  that,  though  carbolic  acid  be  not  a  specific,  his  system 
will  prove  a  valuable  addition  to  the  therapeutics  of  cholera  ;  and  if  the 
fungoid  or  germ  theory  of  the  diseases  be  correct,  carbolic  acid,  which 
is  an  antifermentative  agent  par  excellence,  will  here  find  its  proper  ap¬ 
plication. 

But  while  pathologists  are  in  search  of  the  true  pathology  or  etiology 
of  cholera,  Dr.  Edward  Fournie,  an  able  physiologist  and  laryngosco- 
pist,  writes  that  “  the  knowledge  of  morbid  causes  is  not  so  important 
as  we  are  led  to  believe.  The  word  disease  signifies  a  derangement 
or  transformation  of  the  physiological  condition,  and  the  art  of  healing 
consists  in  restoring,  by  appropriate  means,  the  deranged  physiological 
condition  to  its  normal  type.  The  physician  never  acts  directly  on  the 
cause  of  the  disease  ;  he  simply  places  the  patient  in  the  most  favour¬ 
able  condition  for  his  recovery,  and  the  patient  cures  himself.  If  a 
knowledge  of  morbid  causes  be  sometimes  useful,  it  is  not  indispensable ; 
in  proof  of  which,  it  is  well  known  that  many  diseases  are  cured  where 
the  cause  or  causes  have  been  unknown.  So  it  may  be  said  of  cholera, 
as  to  which,  it  matters  not  whether  engendered  by  a  special  miasm,  or 
whether  it  be  the  result  of  some  temporary  meteorological  change.  We 
know  that  this  unknown  cause  produces  certain  disorders  which,  put 
together,  bear  the  name  of  cholera.  It  is  these  disorders  that  should 
be  attentively  studied,  and  therapeutics  will  furnish  us  with  the  proper 
means  for  their  cure”. 

.  The  present  epidemic  of  cholera  is,  I  am  glad  to  say,  fast  disappear¬ 
ing  ;  and,  according  to  Dr.  Delpech,  the  cholera  reporter  to  the  Aca¬ 
demy  of  Medicine,  the  mortality  from  this  disease  in  the  hospitals  and 
town  has  been,  for  the  week  ending  Oct.  6,  only  51,  instead  of  66  for  the 
preceding  week.  He  remarked  that  there  were  only  two  deaths  from 
cholera  in  the  military  hospitals,  while  there  were  32  in  the  civil  hos¬ 
pitals  and  17  in  town. 

The  Quartier  Latin”,  which  during  the  vacation  is  rather  dull,  is 
resuming  its  wonted  lively  aspect,  owing  to  the  return  of  the  medical 
and  other  students,  who  abound  in  this  quarter.  Most  of  the  professors 
of  the  Faculty  have  come  back  from  their  holiday  excursions,  and  all 
are  preparing  for  the  coming  session,  which  is  to  open  on  the  15th  inst. 
On  that  day  the  offices  alone  of  the  school  of  medicine  will  be  opened, 
and  the  examinations  for  the  doctorship  will  be  resumed  ;  but  the  lec¬ 
tures  will  not  begin  before  the  4th  November. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Opening  of  Medical  School.  —  Joint  Cli?iical  Board.  —  The  Branch 
Meeting.  Resignations  and  Elections.  -  General  Hospital  Meeting.— 
Queen  s  Hospital  Report  on  Abuse  of  Hospitals. — Sanitary  Lectures. 

1  here  is  much  activity  in  our  medical  world  here.  On  the  traditional 
1st,  the  session  at  Queen’s  College  was  opened  by  Professor  John  Clay 
with  an  able  introductory,  dealing  chiefly  with  sanitary  matters.  A 
lew  days  afterwards  at  the  General  Hospital,  Dr.  Bell  Fletcher,  Chair¬ 
man  of  the  Birmingham  Clinical  Board,  inaugurated  under  most  favour- 
a  de  auspices  the  first  united  hospital  clinical  session ;  and  now,  thanks 
o  t  e  mutual  cordiality  shown  by  the  authorities  of  the  Queen’s  and 
e e!lera  ’  our  students  have  the  advantage  of  the  teaching  of  both 
medical  staffs,  and  of  a  clientele  comprising  nearly  five  hundred  beds ; 
also  the  by  no  means  unimportant  advantage  of  personal  acquaintance 
and  emulation  amongst  numbers. 

Last  week,  also,  our  Branch  began  its  winter’s  work  with  spirit;  Mr. 


Furneaux  Jordan,  this  year’s  President,  in  the  chair.  Dr.  Fowler  Bod- 
ington  read  a  paper  on  Certain  unused  valuable  Means  of  Medical 
Education,  referring  especially  to  the  large  hospitals  attached  to  work- 
houses,  and  to  cottage  hospitals  and  county  infirmaries  ;  advocating, 
also,  assistantships  after  student  life,  and  in  general  more  practical  than 
book-work  in  the  training  of  our  young  men. 

At  the  Queens  Hospital,  Dr.  I leming’s  resignation  on  account  of 
ill-health  has  been  accepted  with  many  expressions  of  regret  and 
esteem.  He  has  been  elected  Consulting-Physician,  and  we  hope  to 
see  him  again  amongst  us  after  another  winter  in  the  south  of  Europe. 

At  the  Children  s  Hospital,  Dr.  Heslop,  Mr.  Sharman  (senior  sur¬ 
geon),  and  Mr.  Howkins  (surgeon-dentist)  have  resigned  office  in  a 
manner  highly  honourable  to  themselves  ;  for  though  their  first  term  of 
office  for  twelve  years  is  now  expired,  they  are  eligible  for  re-election 
for  another  eight,  but  decline  the  advantage.  Dr.  Heslop  is  well 
known  as  one  of  the  founders  and  most  munificent  supporters  of  this 
charity;  he  has  always  consistently  advocated  certain  principles  of  hos¬ 
pital  reform  and  management,  and  of  these,  the  “limitation  of  tenure 
x>_f  office”  he  holds  to  be  the  most  important.  He  has  applied  the  prin¬ 
ciple  to  himself  in  a  most  honourable  manner,  when  special  circum¬ 
stances  might  well  have  made  him  an  exception.  It  need  scarcely  be 
said  that  he  retires  from  this  post  with  the  highest  esteem  and  regard  of 
his  colleagues,  and  of  the  Committee  of  Management,  who  have  at 
once  nominated  him  an  honorary  life-governor  and  consulting- physician. 
The  latter  office  had  recently  become  vacant  by  the  lamented  death  of 
Dr.  Evans.  Dr.  Sawyer  passes  up  to  supply  the  medical  vacancy  on 
the  honorary  acting  staff ;  and  for  his  late  post,  and  for  the  others 
mentioned,  there  are  already  able  and  excellent  candidates. 

The  annual  meeting  of  the  General  Hospital  was  held  a  short  time 
ago,  and  the  ninety-fourth  Annual  Report  presented.  It  deals  with  a 
revenue  of  ^15,000;  and  the  expenditure  is  so  well  managed  as  to 
merit _  special  mention  in  the  statistical  report  of  Dr.  Steele  of  Guy’s 
Hospital.  At  this  meeting,  some  feeling  was  manifested  on  the  subject 
of  proposed  new  laws,  which,  amongst  other  changes,  and  in  accord¬ 
ance  with  “advanced”  views  of  hospital  management,  remove  the 
medical  staff  from  the  Weekly  Board.  This  was  strongly  protested 
against,  and  we  understand  the  obnoxious  clause  will  be  withdrawn. 
The  following  changes  have  occurred  in  the  resident  staff.  Dr.  A." 
H.  Carter  has  been  appointed  pathologist,  and  Dr.  Rickards  house- 
physician,  vice  Dr.  Greenway,  resigned. 

At  the  Queen  s  Hospital,  some  useful  work  has  been  recently  done 
by  a  subcommittee  appointed  to  inquire  into  the  question  of  “  abuse  of 
hospital  assistance”.  The  cases  of  88  in-patients  were  investigated, 
and  were  subdivided  as  follows  :  false  addresses,  5  ;  ticket- cases  unsuit¬ 
able,  6;  emergency  and  accidental  cases  able  to  contribute  towards 
maintenance,  8 ;  emergencies  unsuitable,  2 ;  legitimate,  67.  Of  out¬ 
patients,  366  cases  were  investigated  ;  information  refused,  2 ;  false 
addresses,  34;  parish  cases,  6;  unsuitable,  64;  legitimate,  260.  Cases 
of  severe  and  prolonged  disease  had  been  classed  as  legitimate,  inde¬ 
pendent  of  pecuniary  considerations.  Under  “parish  cases”  were  in¬ 
cluded  such  as,  being  in  the  receipt  of  parish  relief,  had  not  applied  to 
the  union  doctor.  If  the  patient  had  done  so  without  avail,  or  if 
superior  skill  were  required,  he  was  considered  entitled  to  hospital 
treatment.  The  unsuitable  were  divided  into  two  classes ;  class  1  in¬ 
cluding  those  whose  means,  taking  all  circumstances  into  considera¬ 
tion,  were  proved  sufficient  to  procure  their  own  medical  aid;  class  2, 
the  idle,  drunken,  or  dissolute.  The  inquiry  disclosed  the  following 
facts.  .  1.  The  hospital  is  doing  work  some  of  which  belongs  to  the 
parochial  authorities  and  some  to  the  medical  practitioner.  2.  Many 
“emergency”  cases  are  admitted  which  are  well  able  to  contribute.  3. 
In-patient  tickets  are  given  to  persons  who  are  not  objects  of  charity. 

4.  The  out-patient  department  is  seriously  abused  by  persons  able  to 
pay.  5-  Many  subscribers  exercise  no  discrimination  in  giving  tickets. 

6.  From  the  ease  of  getting  such  tickets,  trivial  cases  come.  7.  The 
present  system,  in  its  practical  working,  tends  to  discourage  provident 
habits.  8.  The  beneficial  effect  of  the  hospital  is  frequently  neutralised 
by  the  extreme  poverty  of  some  of  the  patients.  As  remedies,  the  sub¬ 
committee  recommend  the  abolition  of  the  ticket  system  if  the  sub¬ 
scribers  will  consent ;  if  not,  that  the  number  given  be  reduced ;  and 
also  a  systematic  inquiry  into  the  circumstances  of  applicants,  with  a 
view  both  to  prevent  abuse  and  to  administer  relief. 

The  present  outcome  of  this  laborious  and  thoughtful  report  is  a  pro¬ 
posal  for  representatives  from  all  the  charities  to  join  in  a  common 
conference  with  a  view  to  united  action. 

We  cannot  conclude  without  referring  to  the  recent  delivery  of  the 
first  public  and  free  lecture  on  sanitary  subjects  in  our  Town  Hall.  It 
is  introductory  to  a  course  of  class- teaching  of  the  same  subjects  at  a 
nominal  charge,  open  to  all  persons,  and  endowed  with  prizes  to  be 
given  after  examination ;  and  this  course  is  the  practical  result  of  an 
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endowment  given  anonymously  for  the  express  purpose,  after  one  of 
Canon  Kingsley’s  speeches.  Dr.  Corfield  of  University  College  is  the 
present  chosen  lecturer. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  first  meeting  of  the  Seventeenth  Session,  1873-741  is  appointed  to 
be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on  Wednesday, 
October  29th,  at  4  P.M. ;  Dr.  James  V.  Bell  in  the  Chair. 

Papers  have  been  promised  by  John  M.  Burton,  Esq.,  Dr.  Monckton, 
and  the  Chairman. 

Mr.  Simon  of  St.  Thomas’s  will  dine  with  the  members  of  the 
District. 

Dinner  will  be  provided  at  the  King’s  Head  Inn,  Rochester,  at  6  p.m. 
Frederick  James  Brown,  M.D.,  Honorary  Secietary. 
Rochester,  October  13th,  1873. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  Penrith, 
on  Wednesday,  the  29th  October.  The  President,  Dr.  Tiffin  of  Wig- 
ton,  will  take  the  chair. 

Gentlemen  intending  to  read  papers  are  requested  to  give  immediate 
notice  to  the  Secretary,  Henry  Barnes,  M.D. 

Carlisle,  October  1st,  1873. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  October  30th,  at  7  o’clock  P.M. ; 
E.  Long  Fox,  M.D.,  President. 

I;  c.  Bo™’  !  Honorary  Varies. 

Bath,  October  1873. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury,  on 
Thursday,  November  6th,  at  3  o’clock  P.M.  ;  the  President  of  the  East 
Kent  and  Canterbury  Medical  Society  in  the  Chair. 

Dinner  at  5  o’clock  precisely.  Charge  5s..  exclusive  of  wine. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  Street,  Dover,  October  15th,  1873. 


NORTHERN  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Central  Hall, 
Darlington,  on  Thursday,  September  25th.  In  the  absence  of  the 
President,  Dr.  Heath,  S.  E.  Piper,  Esq.,  occupied  the  chair.  Twenty- 
six  members  were  present  and  five  visitors.  Four  new  members  were 
elected. 

Alteration  of  Subscription. — It  was  agreed  that  the  subscription  to 
the  Branch,  in  future,  should  be  four  shillings. 

Papers. — The  following  were  read. 

X.  Mr.  James  Macicie  :  On  the  working  of  the  Public  Health  Act. 
Mr.  Mackie  expressed  his  opinion  that,  of  necessity,  the  act  would  be 
differently  administered  in  different  parts  of  the  country,  and  maintained 
that,  owing  to  the  constitution  of  the  House  of  Commons,  and  its 
limited  knowledge  of  medical  matters,  the  measure  necessarily  was 
imperfect.  He  believed,  however,  that  the  Act  was  producing  most 
beneficial  results.  Pie  dwelt  at  some  length  on  the  more  stringent 
necessity  of  preventing  disease  in  agricultural  districts,  through  over¬ 
crowding  and  pollutions,  and  thought  that,  as  a  beginning,  the  Act 
would  prove  to  be  useful  and  valuable. — The  Chairman  complained 
of  the  Government  having  a  military,  instead  of  a  medical,  man  as 
Registrar- General. — Mr.  Manson  (Howden)  complained  that,  under 
the  Act,  the  medical  officer  was  the  servant  of  the  inspector. — Dr. 
Farquharson  (Stockton)  and  Dr.  Eastwood  (Dinsdale  Park)  spoke, 
the  latter  as  a  guardian,  giving  illustrations  of  the  difficulty  which  had 
to  be  encountered  in  administering  the  Act. 

2.  Dr.  Eastwood  :  On  the  Water-Supply  of  the  Tees  Valley. 
The  towns  of  Darlington,  Stockton,  and  Middlesborough,  are  chiefly 
supplied  by  water  from  the  River  Tees ;  and  there  has  been  so  much 
complaint  respecting  its  character,  that  Dr.  Eastwood  entered  fully  into 
the  causes  which  affect  its  impurity.  These  are — the  origin  of  the  water 


from  a  hilly,  peaty  district,  giving  it  a  dark  colour  ;  the  presence  of  a 
large  quantity  of  mineral  matters  ;  and  the  existence  of  sewage  from 
Barnard  Castle  and  some  villages  on  the  banks  of  the  river.  After 
examining  various  specimens  of  the  water,  and  various  analyses,  the 
author  of  the  paper  came  to  these  conclusions.  1.  The  Tees  water  is 
not  of  a  pleasant  colour,  which  is  derived  from  peat  ;  2.  It  is  too  hard 
for  many  domestic  purposes  j  3.  It  is  not  unhealthy  for  dietetic  use. 
The  dark  colouring  matter  is  almost  entirely  removed  by  a  carbon 
filter.  If  the  sewage  of  Barnard  Castle  were  made  use  of  in  irrigating 
the  land,  instead  of  being  thrown  into  the  river,  the  Tees  water  would 
be  very  pure. — The  Chairman  said  that  an  analysis  showed  that  the 
solid  matter  in  the  Tees  water  was  only  half  as  much  as  that  sup¬ 
plied  to  the  metropolis,  whilst  in  point  of  hardness  it  was  only  one- 
fourth. — Mr.  Farquharson  said  that  the  colouring  prevented  furring 
in  the  steam-boilers,  and  was,  therefore,  liked  by  the  manufacturers. 
In  reply  to  Mr.  Manson,  he  remarked  that,  for  fifteen  years,  whilst  he 
had  been  in  Stockton,  he  had  never  known  a  case  of  disease  to  have 
arisen  from  the  water,  and  believed  the  water  to  be  good  for  drinking 
and  domestic  purposes. 

3.  Mr.  C.  S.  Jeaffreson:  On  Osteoid  Cancer. 

Voles  of  Thanks. — On  the  motion  of  the  Chairman,  it  was  resolved 
—  “  That  the  warmest  thanks  of  the  meeting  be  given  to  the  readers  of 
the  papers.”  On  the  motion  of  Mr.  Richard  Bowes  (Richmond), 
seconded  by  Mr.  G.  B.  Morgan  (Sunderland),  a  hearty  vote  of 
thanks  was  accorded  to  the  Chairman  for  his  able  conduct  in  the  chair. 

Dinner. — The  members  afterwards  dined  together  at  the  King’s 
Head  Hotel. 


SOUTH  MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  seventeenth  autumnal  meeting  of  this  Branch  was  held  at  the 
Town  Hall,  Oundle,  on  Tuesday,  September  30th,  at  3  P.M. ;  J.  M. 
Bryan,  M.D.,  F.R.C.S.,  President,  in  the  Chair.  Luncheon  was 
kindly  provided  at  home  at  1.30  P.M.  by  D.  Webster  Tomlinson,  Esq. 
Nineteen  members  and  visitors  were  present. 

Hew  Members. — Mr.  Alfred  Haviland  and  Mr.  W.  B.  Calcott  were 
elected  as  new  members. 

Future  Meetings. — It  was  decided  that  a  joint  meeting  of  the  Cam¬ 
bridge  and  Huntingdon,  East  Anglian,  and  South  Midland  Branches 
be  held  in  Cambridge  on  the  last  Friday  in  June  1874,  under  the  pre¬ 
sidency  of  Professor  Humphry. 

It  was  also  decided  that  the  autumnal  meeting  of  the  South  Midland 
Branch  be  held  at  Buckingham  in  September  or  October  1874,  under 
the  presidency  of  Robert  De’ath,  Esq. 

The  President  read  an  address. 

Papers. — The  following  papers  were  read. 

1.  J.  M.  Bryan,  M.D.  On  Typhoid  and  Miasmatic  Diseases,  their 
Origin;  with  special  reference  to  disinfectants  and  deodorisers,  their 
relative  value,  etc. 

2.  Alfred  Haviland,  Esq.  Observations  on  Typhoid  Fever.  He 
also  introduced  a  form  for  the  Registration  of  Diseases  and  Deaths. 

3.  Dr.  T.  J.  Walker,  of  Peterborough,  exhibited  three  cases  illustra¬ 
tive  of  the  results  following  Resection  of  the  Elbow-Joint,  and  read 
notes  illustrating  the  Pathology  of  Diabetes. 

4.  Dr.  Alexander  Macdonald  (Woburn)  made  a  few  remarks  on  a 
case  of  Caries  Tarsi  cured  by  rest  and  constitutional  treatment. 

Votes  of  Thanks  were  given  to  the  authors  of  papers;  to  the  Presi¬ 
dent  for  his  able  conduct  in  the  chair  ;  and  to  D.  W.  Tomlinson,  Esq., 
for  his  kind  hospitality  in  entertaining  all  the  gentlemen  present  at 
luncheon.  The  meeting  then  adjourned  to  Mr.  Tomlinson’s  house, 
where  coffee,  etc.,  was  provided. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

A  meeting  of  the  above  district  was  held  at  the  Albion  Hotel,  East¬ 
bourne,  on  Friday,  September  19th;  R.  Colgate,  Esq.,  in  the  Chair. 
Twenty-four  members  and  visitors  were  present. 

Papers.  —  1.  Dr.  Fussell  of  Brighton  read  notes  of  a  Fatal  Case  of 
Dysphagia  with  excessive  Salivary  Secretion. 

2.  Dr.  Moon  of  Brighton  read  a  paper  on  Perforation  of  the  Intes¬ 
tine.  After  mentioning  various  diseases  in  which  it  might  occur,  he 
detailed  two  cases  where  a  fatal  result  ensued  from  this  accident  in  the 
course  of  pythogenic  fever  :  one  during  commencing  convalescence  on 
the  thirty-fifth  day  of  the  disease  ;  the  second  (clearly  due  to  impru¬ 
dence  in  diet,  the  patient  having  eaten  some  grapes  with  their  skins 
and  pips)  on  the  twenty-fourth  day.  Dr.  Moon  insisted  on  the  greatest 
caution  in  allowing  a  return  to  solid  food  in  the  course  of  convalescence 
from  pythogenic  fever.  He  was  disposed  not  altogether  to  despair  of 
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possible  recovery  after  perforation,  as  both  his  cases  exhibited  a<  empts 

at  repair,. lymph  being  poured  out  and  agglutinating  the  ulcer  to  an  ad¬ 
jacent  coil  of  intestine. 

A  discussion  then  took  place,  introduced  by  Dr.  A.  Hall  of  Brighton, 
on  the  question  of  impure  milk  inducing  typhoid  fever. 

Dinner  subsequently  took  place  at  the  Albion,  under  the  presidency 
of  Mr.  Colgate.  In  the  course  of  the  after-dinner  proceedings,  Mr. 
Sanger  of  Alfreston  gratefully  recorded  his  experience  of  the  magnificent 
hospitality  he  had  enjoyed  during  the  late  meetings  of  the  British  Me¬ 
dical  Association  in  London,  all  of  which  he  attended  from  beeinninn 
to  end.  ^ 

The  Next  Meeting  will  be  held  at  Lewes  in  the  third  week  of  No¬ 
vember  ;  R.  Gravely,  Esq.,  of  Newick,  to  take  the  chair.  Com¬ 
munications,  etc.,  are  invited  by  the  Secretary. 

Ne'.o  Member. — R.  Vale  Skinner,  Esq.,  of  Winchelsea,  was  nomi¬ 
nated  as  a  member  of  the  Association  and  of  the  Branch. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  half-yearly  meeting  of  the  above  Branch  was  held  at  the  Dolphin 
Hotel,  Cleethorpes,  on  Wednesday,  September  24th,  1 8 7 q  ;  T.  Morley 
Esq.,  President,  in  the  Chair.  *  ’ 

The  following  papers  were  read. 

1.  The  Right  of  Poor-law  Medical  Officers  to  payment  when  Medical 
Relief  is  granted  on  loan.  By  J.  Morley,  Esq. 

2.  Thrombosis  of  the  Femoral  Vein.  By  Palemon  Best,  Esq. 

3.  On  Toothache— a  lost  remedy.  By  John  Dix,  Esq. 

After  which  a  dinner  was  held,  to  which  upwards  of  twenty  mem¬ 
bers  sat  down. 


CORRESPONDENCE. 

THE  PUBLIC  HEALTH  ACT  AND  HEALTH-OFFICERS. 

SiR,— The  last  number  of  a  new  periodical  entitled  Public  Health, 
contains  a  review  of  Dr.  Edward  Smith’s  Manual  for  Medical  Officers 
of  Health. 

Phis  article,  like  others  which  have  appeared  in  the  same  journal 
shews  that  it  is  under  the  control  of  a  small  party  desirous  to  uphold 
the  unsafe  and  unstatesmanlike  structure  raised  by  the  Sanitary  Com¬ 
mission  and  the  Public  Health  Act,  1872.  The  reviewer  says  that _ 

“  This  Act  has  been  frequently  and  unfairly  attacked  ;  rather,  we  fear 
for  political  reasons  than  on  any  other  grounds.” 

A  more  extraordinary  and  unjustifiable  statement  could  hardly  have 
been  made  respecting  the  criticism,  so  just  and  well  deserved,  which 
tnat  mistaken  and  unworkable  piece  of  legislation  has  received  from 
many  very  able  and  experienced  sanitarians  belonging  to  both  of  our 
great  political  parties.  If  we  look  at  the  names  most  prominent  in  the 
discussions  on  this  vexed  question,  it  is  impossible  not  to  be  struck  with 
the  utter  absence  of  political  animus  on  either  side. 

Among  the  supporters  of  the  Act,  and  of  its  bungling  and  unscientific 
a  jjln!Stra^10n’  are  *°  be  ^oun(l  marked  Conservatives,  as  Sir  C.  B. 
Adderley  and  Mr.  Powell,  who,  indeed,  shaped  the  form  and  deter¬ 
mined  the  substance  of  the  Report  of  the  Commission,  on  the  main 
errors  of  which  the  machinery  of  the  Act  was  founded.  The  measure 
"  pu'd  never  have  been  passed  but  for  conservative  support,  ob¬ 
tained  by  false  pretences,  under  a  vague  impression  that  some  sort  of 
sanitary  enactment  (it  mattered  not  what)  must  be  passed  that  session  • 
also  under  an  entire  misconception  of  the  agency  required  for  work-' 
lnS  a  good  sanitary  law. 

Among  the  opponents  of  the  Act  were  many  men  like  those  eminent 
barristers,  Hastings  and  Michael,  decided  Liberals,  and  having  no  pro¬ 
fessional  interest  or  object  in  opposing  the  Report  and  the  Act ;  but 
m  uenced  so.ely,  as  was  the  majority  of  other  opponents,  by  a  sincere 
desite  for  effective  sanitary  legislation,  and  a  thorough  contempt  for  the 
hcutious— though  pretentious— organisation  of  authorities  and  officers 
w  “1IS  Act  and  its  administrators  have  forced  upon  the  country. 

11  *,he  ^viewer  were  not  (as  he  says  of  others)  “  influenced  by  preju- 
c  ice,  le  would  have  been  convinced  by  the  unanswered  and  unanswer- 
able  arguments  of  the  Joint  Committee  of  the  British  Medical  and 
bocial  Science  Associations  ;  by  the  addresses  of  Mr.  Hastings,  Dr. 
Rumsev,  and  Mr.  Hart  ;  by  the  skilful  comments  of  Dr.  Lyon  Playfair 

°Vt^  *  ;  -and  by.the  exc.el.Ient  Papers  of  Mr.  Bulteel,  Mr.  Ceely, 
and  Dr.  Anstie.  on  its  administration  ;  more  than  all,  by  the  very  list 
ol  medical  appointments  made  under  that  Act.  Such  an  exposure  of 
inconsistency,  want  of  system,  contradiction  of  purpose,  and  incompe¬ 
tency  ol  administration  was  scarcely  ever  before  published,  as  appears  in 
the  record  ofappointments  printed  in  successive  numbers  of  the  same  period- 


ica  .  1  his  list,  if  correct,  shews  the  most  absurd  contrasts  in  the  area, 

and  population  of  districts;  in  the  salaries  and  qualifications  of  the 
officers  ;  and  in  the  arrangements  for  the  performance  of  duty.  It 
proves  that  the  scheme  of  duties  put  forth  by  the  Local  Government 
Board,  and  ostentatiously  lauded  by  Dr.  Edward  Smith  and  his  friendly 
reviewer,  is  utterly  inapplicable,  whether  to  the  officer  receiving  £7  or 
A. 10  a  year  for  certain  elementary  work  in  a  small  medical-relief  dis¬ 
trict,  or  to  him  who  is  paid  a  guinea  for  each  report  which  he  is  asked 
to  make  by  an  incompetent  and  obstructive  authority,  or  to  the  big 
man  who  is  to  pocket  ^800  a  year  for  the  mere  supervision  of  an  area 
containing  many  hundreds  of  square  miles. 

Pe.r^aPf>  coolest  performance  of  Dr.  E.  Smith  is  his  reprint 
o  Mr.  Simon  s  famous  Minute,  of  1855.  which,  by  anticipation,  con- 
demns  the  entire  system  of  appointments  made  according  to  the  present 
Act.  Moreover,  that  minute  is  not  at  all,  as  he  fancies,  “  a  valuable 
compendium  of  the  mode  of  performing  the  duties  of  this  office.” 

I  am,  etc., 

October  3rd,  1873.  An  Old  Sanitarian. 


OWENS  COLLEGE,  MANCHESTER. 

Sir,— On  the  occasion  of  the  opening  of  the  new  buildings  of  Owens 
College,  Sir  James  Kay-Shuttleworth,  Bart.,  referred  “  to  the  establish- 
ment  in  the  College  of  the  first  laboratory  in  England  for  physiological 
research  .  Although  I  regretted  exceedingly  the  error  into  which  the 
speaker  had  fallen,  and  wished  to  have  it  in  my  power  to  correct  it,  I 
felt  that,  on  an  occasion  of  so  formal  a  character,  when  no  speeches 
were  made  except  by  those  called  upon  for  the  purpose  by  the  Presi¬ 
dent  of  the  College,  the  Duke  of  Devonshire,  it  would  have  been 
scarcely  becoming  had  I,  unasked,  risen  to  vindicate  the  honour  of  the 
physiological  laboratories  of  Edinburgh,  Cambridge,  and  London. 

To  the  part  which  these  laboratories  have  taken  in  what  may  be 
be  termed  the  revival  of  experimental  physiology  in  England,  I  hope 
to  direct  my  marked  attention  in  the  introductory  address  to  my  course 
of  practical  physiology,  which  I  hope  to  deliver  in  this  College  on  Thurs¬ 
day,  October  23rd. 

I  am  led  . to  address  you  this  letter  to  express  the,  to  me,  apparent 
negligence  in  failing  to  correct  a  statement  prejudicial  to  the  position  of 
British  physiology.  Iam,  etc.,  Arthur  Gamgee. 


OBITUARY. 


GEORGE  ROD  WELL,  M.R.C.S.E. 

Mr.  Rodwell  died  at  Loddon,  Norfolk,  on  August  5th,  in  compara¬ 
tive  middle  life,  leaving  a  family  of  seven  (four  daughters  and  three 
sons).  Fie  was  educated  with  the  late  Mr.  Taylor  of  Kingston- on- 
ihames,  and  afterwards  entered  at  University  College,  where  he  was 
aiesser  under  Mr.  Liston.  He  became  a  member  of  the  College  of 
burgeons  in  1838,  and  was  soon  afterwards  appointed  Surgeon  to  the 
Last  India  Company’s  ship  Edinburgh.  Fie  afterwards  settled  in  general 
practice  in  Loddon,  and  was  appointed  Medical  Officer  to  a  district  and 
workhouse  in  the  Loddon  and  Clavering  Union.  He  was  a  man  of  high 
principle  and  utmost  integrity,  kind  and  benevolent.  A  vote  of  con¬ 
dolence  was  passed  by  the  Board  of  Guardians  to  his  widow  and  family 
on  the  first  Board  day  after  his  decease. 


WILLIAM  GARDEN,  M.D.,  Alford,  N.B. 

Dr.  William  Garden  of  Alford  died  on  September  22nd,  at  the  age 
of  03.  He  was  a  son  of  the  late  Mr.  George  Garden,  farmer,  of  Band- 
ley,  near  Alford.  He  studied  at  Aberdeen,  and,  after  taking  the  degree 
of  M.D.,  practised  for  some  time  at  Bandley,  and  some  years  ago  re¬ 
moved  to  the  village  of  Alford.  Dr.  Garden  was  known  profes¬ 
sionally  as  a  good  surgeon  and  a  skilful  and  successful  general  prac¬ 
titioner.  He  was,  in  addition  to  this,  an  enthusiastic,  and,  it  might 
be  said,  scientific  farmer,  and  a  very  competent  business  man.  Proof 
of  his  careful  study  of  the  management  of  land,  and  the  general  economy 
of  the  farm,  was  furnished  by  the  evidence  supplied  by  him  to  the 
Assistant  Commissioners  on  the  Employment  of  Children,  Young  Per¬ 
sons,  and  Women  in  Agriculture  (1867)  ;  and  on  a  comparatively  recent 
occasion  he  read  an  exhaustive  paper  on  the  history  and  cultivation  of  the 
turnip  plant  before  the  Local  Agricultural  Society.  Dr.  Garden,  though 
retired  from  medical  practice  for  years,  took  a  very  active  part  in  the 
public  business  of  the  district,  holding  office  as  a  member  of  the  Road 
and  School  Boards,  etc.  In  politics  he  was  a  moderate  but  consistent 
Conservative.  Deceased  was  married  to  Miss  Mary  Taylor,  daughter 
of  the  late  Alexander  Taylor,  Wellhouse,  factor  for  Haughton,  by  whom, 
and  by  his  only  son,  Mr.  F.  T.  Garden,  advocate,  he  is  survived. 
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JOHN  MURRAY,  M.D.,  M.R.C.P. 

Dr.  John  Murray,  Assistant-Physician  to  the  Middlesex  and  the 
Children’s  Hospitals,  died  on  Wednesday,  aged  29,  after  an  illness  of 
three  days,  from  an  attack  of  hospital  sore-throat,  complicated  with 
sudden  and  severe  oedema  of  the  larynx,  which  necessitated  tracheotomy. 
The  announcement  of  the  sudden  and  premature  death  of  this  gifted, 
energetic,  and  much  beloved  young  physician,  will  be  felt  as  a  source 
of  personal  grief  by  a  very  large  number  of  our  readers ;  and  there  are 
few  who  do  not  know  how  great  a  public  and  professional  loss  it  be¬ 
speaks.  We  cannot  well  speak  of  the  story  of  his  life  and  the  circum¬ 
stances  of  his  death  in  words  which  seem  fitting  to  convey  a  full  sense 
of  the  loss  sustained ;  for  it  involves  to  us,  as  to  others  bound  to  him  by 
ties  of  intimate  affection  and  close  association,  a  grief  sacred  from 
words.  But  his  life  has  been  pregnant  with  lessons  which  we  all  need 
to  learn,  and  his  example  was  one  which  may  well  be  recorded  as  an 
eminent  encouragement  to  young  men  of  worth  and  high  endeavour; 
and  his  story  must  not  be  left  wholly  untold  in  these  pages. 

John  Murray  received  his  early  education  at  Aberdeen,  where  his 
father,  Mr.  Andrew  Murray,  holds  a  highly  respected  position  as  advo¬ 
cate.  His  career  at  school  and  college  was  marked  chiefly  by  traits  of 
generosity,  courage,  and  tenderness,  which  bespoke  the  future  develop¬ 
ment  of  his  character.  Manly,  well  grown,  active,  and  intelligent,  he 
was  always  a  favourite,  if  not  always  the  most  distinguished,  student  of 
his  class.  At  school  and  college  he  was  not  specially  distinguished  in 
his  classes,  except  in  botany  and  natural  history,  which  required  out¬ 
door  work.  After  passing  through  a  complete  course  in  Arts,  and 
graduating  M.B.  in  Medicine,  Murray  came  to  London,  and  began  a 
further  course  of  preparation  for  medical  labours  at  Paris  and  Berlin. 
He  was  distinguished  at  Middlesex  as  one  of  the  most  able,  zealous, 
and  reliable  resident  officers  who  had  ever  entered  the  hospital ;  and, 
when  he  quitted  the  indoor  service,  he  had  entirely  won  the  confi¬ 
dence  of  the  physicians.  His  introduction  to  the  staff  of  this  Journal 
was  due  to  the  recommendation  of  Dr.  Murchison  and  Dr.  Stewart, 
whose  good  words  he  quickly  and  amply  justified.  Commencing  his 
connexion  with  the  Journal  in  1867  as  one  of  its  hospital  reporters, 
he  gradually  advanced  into  more  intimate  and  important  association 
with  its  work  ;  and  for  the  last  few  years,  as  one  of  its  sub-editors,  and 
as  a  large  contributor  to  its  columns,  he  has  been  closely  identified 
with  its  utterances  and  efforts  on  most  of  the  questions  of  the  day.  He 
was  imbued  with  a  natural  ardour  for  justice  and  truth,  and  could 
never  rest  content  if  he  witnessed  or  heard  of  any  wrong  done,  of  any 
good  work  left  undone,  or  of  any  good  man  struggling  with  adversity, 
without  throwing  himself  into  the  struggle,  and  battling  for  what  he 
believed  to  be  the  right.  He  had  the  rare  gift  of  battling  with  vigour 
but  without  bitterness.  If  he  inflicted  a  wound,  he  left  no  sting  be¬ 
hind  ;  and,  though  his  nature  was  vigorous  and  combative,  his  manner 
independent,  his  opinion  outspoken,  yet  his  natural  kindness  of  heart 
appeared  in  all  his  bearing  ;  he  gave  little  offence ;  and  even  his  oppo¬ 
nents  recognised  the  generous  nobility  of  his  motives,  and  were  well 
disposed  to  find  an  opportunity  to  become  his  friends.  In  a  career  so 
short  and  so  prematurely  arrested,  there  have  been  few  opportunities 
for  high  achievement;  but  those  opportunities  were  nobly  used.  Dr. 
Murray  had  rendered  great  services  to  the  Volunteer  medical  officers  ; 
he  had  vindicated  the  right  of  the  graduates  of  Edinburgh  to  criticise 
appointments  to  the  professorial  chairs;  he  had  rendered  valuable 
aid  to  an  institution  of  great  usefulness,  the  East  London  Hospital 
for  Children,  once  struggling  for  existence,  now  well  established ; 
he  had  accepted  and  courageously  fulfilled  important  missions  for 
this  Journal;  and  the  reports  on  the  Royal  Free  Hospital,  the 
Westminster  Hospital,  on  the  typhoid  fever  at  Scarborough  (on  the 
occasion  of  the  Prince  of  Wales’s  illness),  and  other  important 
articles,  testify  to  the  courage,  ability,  and  honesty  with  which  he 
habitually  fulfilled  whatever  duties  he  undertook.  His  native  town, 
Aberdeen,  is  indebted  in  no  small  measure  to  the  strong  protests  which 
he  indited  in  these  columns  for  the  recent  provision  of  fitting  accommo¬ 
dation  for  its  fever-patients.  During  the  Franco-German  War,  he  spent 
the  autumnal  recess  from  his  hospital  labours  in  the  ambulances  around 
Sedan,  and  he  won  there  the  friendship  and  lasting  esteem  of  many 
officers  of  the  Red  Cross  Society,  by  his  earnestness  of  purpose  and 
unselfish  devotion.  Some  little  of  his  public  work  is  known,  and 
may  thus  be  recorded;  but  hundreds  are  indebted  to  him  for  a  kind 


word  and  a  1  el  ping  hand,  for  defence  from  wrong  and  for  encou¬ 
ragement  in  the  right,  for  friendship,  for  words  of  cheer,  for  sound  reli¬ 
able  advice,  and  for  delicate  and  substantial  acts  of  kindness. 

His  career  at  the  hospitals  was  one  of  early  and  rapid  advancement, 
of  excellent  achievement,  and  yet  higher  promise.  As  medical  registrar 
he  made  a  mark  at  the  Middlesex  Hospital ;  and,  attaining  early  pro¬ 
motion  as  Assistant-Physician  and  Lecturer  on  Pathology,  he  became 
one  of  the  most  active,  influential,  and  useful  officers  of  the  hospital. 
Much  beloved  by  the  students  and  by  his  colleagues,  he  was  lately  ap¬ 
pointed  Dean,  and  had  the  gratification  to  see  that  his  exertions  were 
already  palpably  adding  to  the  increasing  efficiency  and  reputation  of  the 
hospital  and  school.  When  a  vacancy  occurred  at  the  Children’s  Hos¬ 
pital,  Great  Ormond  Street,  he  was  by  common  consent  selected  as 
Assistant-Physician  out  of  many  eligible  candidates. 

Well  known  and  much  esteemed  by  a  wide  circle  of  professional  friends, 
thus  at  the  early  age  of  29  he  stood  in  a  position  of  enviable  useful¬ 
ness,  prosperity,  and  promise.  Physician  to  two  important,  hospitals, 
Dean  of  a  distinguished  medical  school,  wielding  no  small  influence  in 
the  medical  press,  beloved  by  a  most  numerous  circle  of  friends,  whom 
his  merit  had  won,  and  whom  his  amiable  and  steadfast  character  at¬ 
tached  to  him,  he  had  already,  as  it  were,  passed  the  threshold  of  a 
career  which  included  in  its  present  privileges  and  near  prospects  all 
which  his  heart  most  desired,  and  all  which  good  men  hold  most  dear 
and  honourable.  His  love  of  out-door  exercise  was  great,  and  if  at  his 
busiest  seasons  a  friend  proposed  a  long  walk  or  a  row  on  the  river,  he 
was  generally  ready  to  go,  and  was  the  most  indefatigable  of  the  party. 
His  energy  was  overflowing,  and  with  all  his  work  in  London,  he 
sought  these  other  opportunities  of  expending  it. 

He  had  concluded  a  season  of  hard  work  by  a  holiday  in  Norway 
during  the  month  of  July,  from  which  he  returned  bronzed  and  invigor¬ 
ated,  and  only  too  ready  to  assume  an  ample  load  of  labour.  During 
the  vacation  months  he  remained  in  London,  doing  not  only  all  his 
own  work,  but  that  of  many  others  who  were  absent.  On  Thursday 
last  he  expressed  himself  as  well,  but  fagged  ;  on  Friday  he  saw  his 
patients  and  was  partially  at  work,  but  complained  of  hospital  sore- 
throat  ;  on  Saturday  he  was  suffering  so  much  from  inflammation  of 
the  fauces  and  soft  palate  that  he  stayed  within  doors,  and  had  the 
advice  and  treatment  of  medical  friends,  which  considerably  alleviated 
his  symptoms.  He  was  seen  repeatedly  on  Sunday,  when  suitable  in¬ 
halations  and  other  means  had  much  relieved  the  pain  and  swelling 
about  the  fauces,  which  were  the  only  prominent  symptoms.  n.arly 
on  Monday  morning  he  was  seen  by  Dr.  King  and  Dr.  Morell 
Mackenzie;  and,  while  Dr.  King  was  still  with  him,  he  was  sud¬ 
denly  seized  with  spasm  of  the  glottis  (which  was  now  very  oede- 
matous),  producing  asphyxia  so  alarming  as  to  be  nearly  fatal  at 
the  time,  and  to  necessitate  instant  tracheotomy,  followed  by  pro¬ 
tracted  artificial  respiration,  to  restore  animation.  He  rallied  fairly 
after  the  operation,  enough  to  excite  hopes  of  his  recovery  ;  but  they 
were  fallacious.  During  his  short  illness,  he  was  surrounded  by  medi¬ 
cal  friends,  who  were  devoted  in  their  attentions.  Dr.  Morell  Mac¬ 
kenzie,  Dr.  King,  and  Mr.  Morris  were  in  immediate  attendance,  but  he 
was  seen  also  by  his  friends  Dr.  Murchison  and  Dr.  A.  P.  Stewart;  and 
there  were  never  wanting  those  of  his  friends  and  colleagues  who  felt 
it  a  sad  but  precious  privilege  to  watch  by  his  bedside  during  all  the 
hours  of  night  and  day,  and  strive  to  snatch  from  impending  fate  a  life 
which  was  dear  to  all.  It  is  seldom  that  any  event  can  have  caused  so 
general  and  deep  sympathy,  or  that  the  death  of  any  physician  has  been 
felt  by  so  many  as  a  personal  loss,  and  a  ground  of  public  regret.  This 
is  the  more  remarkable  as  Dr.  Murray  was  still  a  very  young  man. 
But  exceptional  opportunities  created  by  his  own  meritorious  effort  had 
early  afforded  him  opportunities  of  being  personally  well-known  to 
every  practitioner  of  eminence  in  the  metropolis,  and  to  many  in  the 
provinces  ;  and  none  could  know  him  without  seeing  how  true,  how 
generous,  how  gentle,  how  unselfish,  and  how  earnest  he  was  for^ public 
ends  ;  how  willingly  he  spent  himself,  how  much  he  loved  his  profession, 
and  how  much  he  loved  his  brother  men  ;  so  that  there  are  none  who 
knew  him  who  will  think  this  eulogy  strained,  although  it  may  well  fail  to 
define  the  subtle  charm  and  deeper  qualities  of  him  whom  it  weakly  com¬ 
memorates.  A  relative  of  Dr.  Murray  writes  :  “  The  blank  caused  to 
his  numerous  relatives  in  London  is  irreparable.  He  had  lus  national 
love  for  the  ‘  Clan’  developed  to  a  high  degree,  and  we  shall  miss  lor 
years  to  come  that  vigorous  kindly  face,  which  has  assisted  so  often  at 
our  rejoicings  and  mournings.”  His  example  will  live  as  one  which  testi¬ 
fies  what  simple  worth  and  manly  courage  may  ensure  of  solid  endurin 
achievement  in  early  manhood.  His  sudden  removal  from  labouring  in 
sphere  of  usefulness,  in  which  he  never  spared  himself,  is  a  mysterious  and 
solemn  dispensation.  His  memory  will  long  be  dear  to  many  to  whom 
his  familiar  presence  was  a  daily  refreshment  ;  and  probably  a  marble 


ms  laminar  presence  wd.a  a.  r-- - j  . 

will  be  erected  by  his  friends,  to  perpetuate  the  recollection  of  his  worm, 


to  rt 
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in  the  hospital  where  he  worked  till  death  overtook  him.  It  is  by  the 
living  influence  of  his  life  and  memory  that  he  would  most  desire  to  be 
remembered,  and  this  influence  will  not  soon  fade. 

His  remains  will  leave  Euston  Square  Station,  to  be  conveyed  by  rail 
to  Aberdeen  on  Monday  evening.  Friends  are  invited  to  assemble  at  the 
outer  gate  of  the  station  at  8  p.m.  to  pay  to  them  a  last  tribute  of  respect 

i  -- - 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABBEYLEIX  UNION,  Queen’s  County— Apothecary  for  the  Workhouse-  /so 

AuItRALIAN  FISHFEv’pAmpjmv  t0 <>mes  FinneSan’  Clerk  of  Union.  3 
AL  VT  V  ^v,AN  ^IS?ErR7  COMpANY-Surgeon  to  take  charge  of  Expedition 

shaf^S  ^profits.  ‘a  and  adjaC6nt  Isknds  :  ^I5°  per  '  and°a 

BAWNBOY  UNION—  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births 
etc.,  for  the  Ballinamore  Dispensary  District :  /go  per  annum  and  fees.  Appli- 
<»tions ,  5th  November,  to  James  M ‘Govern,  Clerk  of  Union.  PP 

BIDEFORD  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Bideford 
District :  /oo  per  ann.,  and  fees.  Applications,  20th  inst  to  C  W  Hnle  r  ie.-i- 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHD 
DR  EN-Acting. Physician  :  Acting-Surgeon  ;  Surgeon-Dentist ;  Extra 
Physician  :  £60  per  annum.  Application,  4th  November. 

BRISTOL  DISPENSARY — Physician. 

EURA  SI  EDMUNDS— Public  Analyst:  ^10  10s.  per  annum  ;  10s.  per  analysis 
for  the  first  fifty,  and  5s.  per  analysis  beyond.  Applications,  20th  inst.,  to  W 
Salmon,  Town  Clerk.  ; 

BURY  ST.  EDMUNDS  URBAN  SANITARY  DISTRICT-Medical  Officer  of 
Health  :  £ 52  10s.  for  one  year. 

CAMBERWELL  WORKHOUSE  INFIRMARY-Medical  Officer-  /2<0  ner 
annum.  *  0  p 

CARLISLE  DISPENSARY— Assistant  House-Surgeon:  /7o  per  annum,  fur- 
„  ”lshed  rooms,  etc.  Applications  to  J.  W.  Davidson,  Honorary  Secretary 
CHFRTSEY,  EPSOM  REIGATE,  and  DORKING  Rural  and'  Urban  Sanitary 
Districts— Medical  Officer  of  Health  :  /6oo  per  annum  for  three  years  AddH- 

cations,  1st  Nov. ,  to  F.  H.  Beaumont,  Esq.,  Reigate  ’ 

DAL7SN-,InN'FSRrNESS  URB-\N  SANITARY  DISTRICT-Medical  Officer 
of  Health  :  /6o  for  one  year.  Applications,  31st  instant,  to  F.  H.  Clark  Clerk 
to  the  Authority.  ’ 

DORSET  COUNTY  HOSPITAL,  Dorchester — House-Surgeon 
GENERAL  HOSPITAL,  Birmingham— Assistant  Dispenser:  /40  per  annum  to 
commence.  Applications,  18th  instant,  to  Wm.  T.  Grant,  House  Governor  and 
Secretary. 

GOOLE  and  SELBY  RURAL  SANITARY  DISTRICTS,  and  Selby  Urban 
rTreeT'HriQPiTsV  /500  per  annum.  Applications,  30th  October. 

^U  £  poole  ^cTetar\ ^Dudley  Honorary  Surgeon.  Applications,  31st  instant,  to 

HALIFAX  INFIRMARY  AND  DISPENSARY— Assistant  House-Surgeon- 
/ 40  per  annum,  with  yearly  increase,  board,  lodging,  and  attendance 

HOSPITAL  FOR  SICK  CHILDREN-Assistant  Physician 
LANCASHIRE  AND  YOBKSHIRE  RAILWAY  COMPANY— Surgeon  for 
the  Preston  District.  6 

LINCOLN  GENERAL  DISPENSARY—  House-Surgeon  :  /150  per  annum,  fur- 
nishecl  apartments,  etc.  Application^  20i.1i  inst.,  t  1  Tames  Ward  Spprptanr 

LfVEHPOOL  DISPENSARIES  —  Assistant  House-stgeonV ^ro8  per  an^um, 

furnished  apartments,  etc.  Applications,  20th  inst  to  Wm  I  ister  Scrrpn.,, 

L°?l50r2.»?gSTH‘WESTERN  RAI™ 'coMPAfeSSSl. 

METROPOLITAN  FIRE  BRIGADE— Medical  Officer  for  the  Eastern  District 
North  °f  the  ?°f*  annuT  for  each  man.  Applications,  21st  inst., 

MIDVLEESETaf>fri?^ASS^,?,“,d  °f  "W 

MED,CAL  COLLEGE  Joint  Lecturer  on  P.tho- 

NEW  WINCHESTER  UNION-Medical  Officer  for  the  Tvvyford  District- 
£105  per  annum. 

PRESTON,  Lancashire— Certifying  Factory  Surgeon 

R°amlLreside^ife  HOSPITAL_Senior  House-Surgeon:  /104  per  annum,  board 

ST.  GILES,  Camberwell— Dispenser  :  /120  ner  annum 

AppTkaRio„sH?oth  ffisfantF°R  ST°NE’  Ctfc-  BernerS  Street-House-Surgeon. 

SALh>P  ,INFIRMARY>  Shrewsbury- Resident  House-Surgeon  :  /100  per  annum 

SHFFFIFl'n  PTTRMr  HliQPmf’  2tf  0ctober-  to  W  Bovce,  Secretary, 
o  ri  E  I*  I*  1 E  L  D  PUBLIC  HOSPITAL  and  DISPFNS  AE  V— S'nrcrVnn 

SOUTH  DEVON  AND  EAST  .CORNWALL  HOSPITAL, ^pfymouth — House- 

Sonrgeon  :  /40  per  annum,  with  board.  3  nouse 

iuRREYRHOUSF^ n^mRMrTTnv0®1167- Parochia1  Medical  Officer. 

a«X»SrChc„f,rr“ Awlu*“““-  >“  »«.. »  B. 


TURTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  He.hh  .  /■ 

”9‘h  “  Th°“‘  Ck’~  »  An.hon,;? 

™?E ™  :  *• p"  ”“h- -  APp.i- 

per  annum,  board,  lodging;  etc.  Applications,  xst  November  to  P  A  Murdoch 
M.B.,  House-Surgeon  and  Secretary.  J 10  A-  -Murdoch, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  9th,  1873. 

Kane,  Patrick,  Sawley,  near  Derby 
Matthews,  Arthur.  Harwich 
Young,  George  William,  Mile  End  Road 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination.  r  3 

Treves,  Frederick,  London  Hospital 


MEDICAL  APPOINTMENTS. 

Names  marked  1 with  an  asterisk  are  these  of  Members  of, the  Association. 
Clark,  Thomas  Edward,  M. D. ,  elected  Honorary  pu-.e*  •  .  ,  . 

General  Hospital,  vice  Henry  E.  Fripp,  M  D  resi^ned^1  °  the  Bnsto1 

j--  t„ 

s“’s““ 10  ,ha  Kab“- 

births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births  Marriages  n,  -, 

W  3f’  d"  Whlch  should  ^ forwarded  in  stamps  with  the  communication^' 

BIRTHS. 

^Macfi^CalnpLn'ifD. ,9of ’a  dauThler!1^  LiverP°0,«  the  wife  of  W. 

j7nOe"'JEOsqE,So7a0dnaugCMebrer  9‘h’  “  ^  ^  Wrexham>  the  wife  of  T.  *Eyton- 
K^nUM.nD?oV°aeda2ughtaer.12'  P'°Ugh  R°ad’  Rotherhithe-  the  wife  of  Bernard 

DEATHS. 

C026thRyeaEr’.W'  B"  M’R-CS  >  at  Tirphill>  near  Cardiff,  from  typhoid  fever,  in  his 
^sTag 'jfj!'  M’D-’  at  42’  HarIey  Street>  Cavendish  Square,  on  October  1Sth, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  .... 
WEDNESDAY 

THURSDAY... 


FRIDAY . . 

SATURDAY... 


..Metropolitan  Free,  a  r.M.-St.  Mark’s,  9  a.m.  and  2  r.M.-Roval 
R3o  p°m  P1Cj  ”  A'M— Royal  Westminster  Ophthalmic, 

•V&A  1-30  P-M- —Westminster,  2  p.m. —Royal  London  OdIi- 
Wp7tC’  j1  A-M’ Royal  Westminster  Ophthalmic,  1.30  v.M  — 
West  London,  3  p.M.-National  Orthopedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex 
1  P.M. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon- 
f  ’2  P-M- Royal  London  Ophthalmic,  iia.  m.— Great  Northern 

p  M  H  n  Fr.ee_HosPltal  f°r  Women  and  Children,  2.30 

p.m.  Cancer  Hospital,  Brompton,  3  p.m.— King’s  College  2  p  m 
—Royal  Westminster  Ophthalmic,  1.30  p.m.  g  ’ 

•St-Ceorge’s,  1  P.M.-Central  London  Ophthalmic,  1  P.M.-Roya 
Orthopedic  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 

ZSlt&STZi.i the  Throat’ 2  p-M-Royal  Sr 

'n^hH,1!,T^eStminSter  Cphthalmic,  1.30  p.m. —Royal  London 
j  11  alT  Central  London  Ophthalmic,  2  p.m. —Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Free 
? _p-m-— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 

Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

St.  I  nomas  s,  g.30  a.m. — Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  Medical  Society  of  London,  8  p.m.  Dr.  Richardson,  “  On  Organic 
Stricture  of  the  (Esophagus  :  a  Record  of  Clinical  Observation.” 

TUIISD  AY. —Pathological  Society  of  London,  8  P.M.  Mr.  McCarthy:  Traumatic 
Separation  of  the  Epiphysis  of  the  Great  Trochanter.  Mr.  McCarthy  :  Recent 
Fracture  of  the  Atlas  and  Odontoid  Process  of  the  Axis.  Dr.  Dowse* 
7.2  Br°f,y  “  the,  Unco-thyroid  Pouch.  Dr.  Dowse :  Traumatic  Dege¬ 
neration  of  the  Spinal  Cords.  Dr.  Peacock  :  Aneurism  of  the  Aorta  forming 

T  ;!erge  nrXt!-Tal  7^?“'’’  .  Hr.  Greenhow :  Large  Hydatid  Cyst  of  the 
Liver.  Dr.  Silver  ,  Obstruction  of  the  Common  Bile-Duct.  Dr.  Silver :  Two 
v!Sr!l^  Diseased  Liver.  Mr.  Nutt :  Photograph  of  a  Remarkable 
Vesical  Calculus.  Dr.  Cayley  :  Psammoma  of  the  Dura  Mater. 

THURSDAY.— Hunterian  Society,  8  P.M.  (London  Institution.)  Mr.  M'Carthv 
A  Specimen  of  Imperforate  Anus,  and  Colies’s  Fracture.” 

FRIDAY,  October  17th.— Medical  Microscopical  Society,  8  p.m.  Conversazione  at 
the  residence  of  the  President,  1,  Bedford  Square.  *versazione  at 

SATURDAY  October  i8th.-Society  of  Medical  Officers  of  Health,  7  3o  p  m 
Dr.  Letheby,  “On  the  Right  Use  of  Disinfectants."  ’  7  3  P’M’ 
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NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  X.  ivichards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used.  ^ 
Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  shou  d 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  eta,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

We  were  indebted  to  Mr.  Sims,  M.B.,  of  the  Royal  South  Hants  Infirmary,  for  the 
important  report  of  a  death  during  the  inhalation  of  ether  at  that  Infirmary,  which 
we  published  last  week  ;  and  we  have  to  thank  him  for  the  communication. 

Dr.  T.  Domett  Stone  will,  we  believe,  entirely  change  his  opinion  on  further 
consideration  of  the  facts. 

Reynolds’s  “System  of  Medicine”. 

t  p  —The  delay  in  the  publication  of  the  fourth  volume,  of  Reynolds  s  System  of 
Medicine  is  not,  we  have  reason  to  know,  the  fault  of  either  Dr.  Reynolds  or  his 
publishers.  It  is  in  progress ;  and,  but  for  delays  beyond  their  power  to  avert 
and  in  which  they  have  no  part,  would  be  already  published,  as  we  believe  it  will 
be  before  long.  We  cannot  at  all  appreciate  objection  to  the  publication  oi 
second  editions  of  separate  volumes  when  the  first  edition  has  become  exhausted. 

Mr.  D.  W.  Martin  (Hull)  should  consult  a  respectable  medical  man. 

Mr  Lake  (Southampton).— The  object  seems  to  be  a  good  one,  and  if  the  arrange¬ 
ments  be  in  all  respects  satisfactory,  the  institution  may  be  worthy  of  support^ 
although  it  savours  too  much  of  unnecessary  specialism  not  to  be  regarded  with 
suspicion.  In  any  case  the  appeal  which  he  recommends. would  not  be  suitable  in 
the  columns  of  a  medical  paper.  The  professional  services  which  medical  men 
render  must  exempt  them  from  pecuniary  appeals  for  distressed  chanties,  which 
have  their  first  claim  upon  the  public. 

Owens  College. 

The  opening  of  Owens  College,  Manchester,  was  marked  by  a  very  interesting 
T  ceremony  Sir  John  Kay  Shuttleworth  delivered  a  brief  address,  in  the  course  of 
which  hi  said  :  “  I  may  congratulate  Professor  Roscoe,  for  I  can  warmly  sympa¬ 
thise  with  what  he  has  said  to-day,  that  there  is  not  in  the  United  Kingdom  any 
laboratory— and  I  am  sure  Sir  Benjamin  Brodie  would  likewise  acquiesce  m  this 
statement- which  can  compare  with  the  chemical  laboratory  of  this  College.  I  am 
very  glad  to  say  also  that  I  must  congratulate  Professor  Gamgee  on  the  advantage 
he  haf  of  founding  the  first  laboratory  for  physiological  researches  m.En^land. 
For  although  it  kf  true  that  there  exist  in  comparative  anatomy  and  m  the ^  le- 
searches  of  zoology  an  excellent  laboratory  and  professor  at  Oxford,  theie  still  re¬ 
mains  to  be  founded  there  a  laboratory  for  physiological  research,  so  that  Owens 
College  has  taken  the  first  step  in  founding  such  a  laboratory.  Your  success  in 
Owens  College  was  and  is  certain.  You  have  had  in  the  last  ten  years  a  very 
rapid  progress.  You  have  quadrupled  the  number  of  day  scholars,  and  attached  a 
medical  school.” 

*  *  On  this  subject  we  publish  elsewhere  a  letter  from  Dr.  Gamgee. 

-n„  Powtf  (Lerwick)  —  r.  It  is  only  under  exceptional  circumstances  of  emergency 
that  we  undertike  the  analysis  of  drinking  water  as  a  public  duty,  a  Mr.  J  A. 
Wanklvn  117  Charlotte  Street,  Fitzroy  Square,  undertakes  water-analysis  for  a 
very  moderate  fee,  and  is  a  high  authority  on  the  subject. 

o  A  (Peterborough).  —  Small  shopkeepers  are  prohibited  from  selling  poisonous 
drugs  by  the  Pharmacy  Act,  unless  registered  as  chemists  and  druggists.  Mr. 
Bremridge  Registrar  of  the  Pharmaceutical  Society,  Bloomsbury  Square,  would, 
we  believe,’  attend  to  any  complaints  of  infringement  of  the  law. 

Wf  regret  to  see  the  following  in  the  Cork  Examiner  of  September  30th.—  Im¬ 
portant  Surgical  Operation. — A  young  girl,  fifteen  years  old,  has  just,  been  dis- 

S«Pwa“a  S„ple“ucc«.  At  five  year,  year,  old  , he  child  began  ,o  ,u«e, 
from  white  swellings  about  the  right  knee  which  occasioned  a  contraction  of  the 
lirnh  and  made  it  impossible  for  her  to  set  her  foot  fairly  on  the  ground.  In  course 
oFtime  she  suffered  so  severely  from  the  .  malady  that  it  was.  found  necessary  to 
T—  ;n  the  Infirmary  ;  and,  on  examination  of  the  limb,  it  was  decided  that 
eidrer^amputadon  should  take  place,  or  the  knee-joint  be  cut  out  The  latter 
alternative  was  chosen,  and  the  rare  and  difficult  operation  was  performed  with 
complete  success  by  Dr.  N.  J  Hobart,  visiting  surgeon  to  the  institution,  assisted 
bv  the  usual  surgical  staff.  First,  the  natural  covering  of  the  knee  was  laid  aside 
the  kneecap  and  joint  were  then  cut  out  most  skilfully  and  the  ends,  of  the  thigh 
and  leg-bones  having  been  brought  together  and  the  leg  thus  straightened,  the 
knee-covering  was  replaced  and  the  wound  bound  up  It  united  perfectly  ;  and 
nil  disease  having  disappeared,  the  child  now  walks  with  ease,  the  slight  deficiency 
In  the  length  of  the  limb  being  made  up  by  the  addition  of  a  thick  sole  to  her  boot. 

Mr.  Greenslade’s  Splint. 

Sir -There  have  recently  appeared  in  the  British  Medical  Journal  some  con¬ 
flicting  statements  under  the  title  Arnold  and  Son  s  Specialities  .  I  am  not  in¬ 
clined  to  lengthen  the  controversy  ;  but,,  on  the  principle  of  suum  cmqne,  I  may 
be  allowed  to  add  that  my  attention  having  been  called  to  the  matter,  I  examined 
the  leg-snlint  shown  by  Arnold  and  Son  at  King  s  College,  on  August  5th,  and 
received  from ’the  exhibitor,  in  reply  to  certain  questions,  very  exact  answers— viz. , 
that  traversing  hinges  had  not  hitherto  been  a  feature  in  Mr.  Greenslade  s  splint  ; 
that  the  splintgwithStraversing  hinges  then  exhibited  was  the  first  Arnold  and  Son 
had  made  ;  that  the  work  of  making  the  splint  with  traversing  hinges  was  com¬ 
pleted  only  two  days  before.  I  am,  etc.,  John  James,  M.B. 

11,  Thurlow  Square,  S.W.,  October  7th,  1873. 

***  Mr.  Greenslade  is  unfortunate  in  his  novelties.  He  was  charged  with  a 
similar  plagiarism  in  respect  to  his  canaliculus  knife  by  Mayer  and  Metzler,  and 
has  never  refuted,  we  think,  the  charge. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Cilice,  j7, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Mr.  Burdett’s  request  shall  be  attended  to. 

Medical  Sick  Benefit  Societies.  .  .  . 

th..  you  moyfi.  .bio  to 

already  derived  from  the  Association.  H  Watts  Parkinson. 

1  am,  etc. , 

Wimborne  Minster,  September  22nd,  1873.  . 

...  It  is  clearly  possible  to  construct  a  sick  benefit  society  on  a  scale  of  pay¬ 
ments  which  should  ensure  its  stability;  but  it  is  doubtful  whether  such  a  scale 
would  not  be  too  high  to  be  popular.  Such  a  society  would,  of  course  require  its 
own  staff  of  officers.  The  general  secretary  and  manager  of  the  Association 
already  most  heavily  occupied  in  attending  to  the  existing  business. 

\Ve  are  indebted  to  correspondents  for  the  following 

Journal  ^j^ror^a^TheStLee^lT1  hlercur/^Tlre 
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ON 


A  CASE  OF  PLEURISY. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College  ;  Physician  to  King’s  College  Hospital. 


Brief  Abstract  of  a  Case  of  Pleurisy  1 with  copious  Effusion. —  Thora- 
centesis.— Quick  Recovery. —  Two  Modes  in  which  a  copious  Pleuritic 
P fusion  impedes  the  Absorption  of  the  Liquid.— Explanation  of  the 
thick  Layers  of  Fibrine  in  Cases  off  Pleurisy  and  Pericarditis . — Prac- 
Application  of  the  Doctrine.— Albuminous  Expectoration  after 
Tnoracentesis  :  its  probable  cause. 

T.  Long,  aged  16,  an  errand-boy,  was  admitted  under  my  care  on 
June  1 8th.  On  June  9th,  he  left  off  his  waistcoat,  and,  in  consequence, 
he  got  a  chill.  On  the  12th,  he  first  felt  pain  in  the  left  side,  of  a  dull 
aching  character.  The  pain  was  increased  by  exertion  and  by  a  deep 
breath;  and,  being  unable  to  continue  his  work,  he  went  home  to  bed. 
The  pain  continued ;  and  he  lost  his  appetite,  and  felt  weak.  On  the 
1 8th,  when  admitted  into  the  hospital,  the  left  side  of  the  chest  had  a 
rounded  form,  the  intercostal  spaces  bulged,  and  the  ribs  were  nearly 
motionless.  The  left  side  measured  14J  inches,  the  right  14  inches. 
The  heart  was  seen  and  felt  beating  to  the  right  of  the  sternum.  The 
whole  left  side  was  dull  on  percussion  from  base  to  apex.  No  respira¬ 
tory'  sound  was  audible,  except  an  indistinct  and  distant  blowing  near 
the  spine.  Vocal  fremitus  was  absent.  On  the  right  side,  there  were 
normal  resonance  and  puerile  respiration.  Respirations  34  ;  pulse  120  • 
temperature  101.4 ;  urine  normal.  The  boy  had  a  pale,  delicate,  and 
emaciated  look,  and  a  malar  flush  on  the  face.  Here  we  obviously 
had  to  deal  with  a  very  copious  liquid  effusion  into  the  left  pleura  ; 
and,  after  watching  the  case  for  a  few  days,  I  determined,  for  reasons 
which  I  will  presently  explain,  to  have  the  liquid  withdrawn. 

On  June  26th,  the  house-surgeon,  Mr.  Duncan,  introduced  a  fine 
cannula  through  the  ninth  intercostal  space  in  a  line  below  the  angle  of 
the  scapula,  and  drew  off  with  an  aspirator  forty-one  ounces  of  opal¬ 
escent  fluid.  The  wound  was  then  closed,  and  no  air  was  admitted 
into  the  pleura.  The  admission  of  air  into  the  pleura,  if  it  do  not 
increase  the  risk  of  suppuration  within  the  cavity,  certainly  tends  to 
compress  the  lung,  and  so  to  impede,  if  not  entirely  to  prevent  its  ex- 
pansion  after  the  removal  of  the  liquid.  Within  a  few  minutes  ’after  its 
removal,  the  liquid  formed  a  firm  gelatinous  coagulum.  The  withdrawal 
Of  the  liquid  was  attended  with  immediate  relief  to  the  breathing 
Two  days  afterwards,  the  left  side  of  the  chest  had  regained  its 
normal  form  and  size,  and  its  movement  was  nearly  as  free  as  that  of 
t  e  right,  r  rom  that  time,  his  progress  towards  recovery  was  conti¬ 
nuous  and  rapid  ;  the  normal  resonance  and  respiratory  sounds  gradu- 
aily  returned ;  and  our  last  note  of  him,  on  July  2rst,  just  before  he 
left  the  hospital,  was  to  the  effect  that  the  only  remains  of  abnormal 
physical  signs  were  some  dulness  on  percussion  and  feeble  respiration 
below  the  angle  of  the  left  scapula,  the  result,  probably,  of  false  mem¬ 
branes  over  that  part  of  the  lung. 

Now,  I  wish  to  point  out  to  you  that  there  are  two  conditions  which 
greatly  impede  the  absorption  of  the  serous  effusion  of  pleurisy.  These 
are,  1,  so  copious  an  effusion  of  liquid  as  to  distend  the  pleural  cavity  • 

2,  a  thicx  layer  of  unorganised  fibrine  covering  the  surface  of  the 
pleura.  A  very  copious  liquid  effusion  impedes  absorption,  partly  by 
obstructing  the  flow  of  blood  through  the  compressed  lungf  thereby 
causing  a  general  fulness  of  the  systemic  veins,  including,  of  course, 
the  bronchial  veins  ;  partly  by  directly  compressing  the  subpleural  veins 
thus  retarding  the  return  of  blood,  and  causing  capillary  engorgement 
beneath  the  pleura.  When  the  pressure  of  liquid  is  sufficient  to  cause 
u  gmg  of  the  intercostal  spaces,  such  as  occurred  jn  this  case,  it  is 
obvious  that  the  intercostal  venous  circulation  must  be  seriously  im¬ 
peded.  T  he  mechanical  withdrawal  of  a  sufficient  amount  of  the  liquid 
effusion  to  relieve  tension  of  the  cavity  and  remove  pressure  from  the 
lung  and  the  veins  beneath  the  pulmonary  and  the  costal  pleura,  will 
usually  be  followed  by  a  quickened  absorption  of  the  liquid  which  re¬ 
mains  in  the  pleura  In  like  manner,  when  anasarcous  swelling  of  the 
legs  has  rendered  the  skin  so  tense  as  to  impede  the  return  of  blood  by 
the  veins,  and  thus  to  favour  the  increase  of  the  dropsical  swelling,  the 
discharge  of  some  liquid  through  a  puncture  in  the  skin  is  usually  fol¬ 
lowed  by  the  absorption  of  a  further  portion  of  the  dropsical  effusion, 


which,  entering  the  circulation,  exerts  a  diuretic  influence  upon  the 
kidney,  and  excites  a  copious  flow  of  urine.  ^ 

There  is  no  difficulty  in  understanding  that  a  thick  layer  of  fibrine 
covering  the  surface  of  the  pleura,  and  therefore  interposed  between  the 
subpleural  vessels  and  the  liquid  effusion,  must  greatly  impede  the  ab¬ 
sorption  of  the  liquid.  In  some  cases  of  pleurisy,  with  copious  liquid  effu- 

ter^o  hC  Fr  '  f  fw  C,°Vered  h&m  unordar>ised  fibrine  from  a  quar¬ 
ter  to  half-an-inch  in  thickness.  Now  I  wish  to  show  you  that  an  exact 

knowledge  of  the  mode  in  which  a  thick  layer  of  fibrine  is  formed  upon 
an  inflamed  pleura  affords  a  powerful  argument  for  early  tapping  in 

T  am  ahn  rTSy  *  h  coPlousrIlquld  e[fusion-  The  explanatiin  which 
I  am  about  to  give  you  applies  to  the  formation  of  false  membranes 
upon  the  pericardium  and  peritoneum,  as  well  as  upon  the  pleura  In 
the  first  stage  of  inflammation,  the  serous  membrane  is  roughened  by  a 
thin  layer  of  exuded  lymph  ;  in  the  next  stage  there  is  an  effusion 
more  or  less  copious,  of  an  albumino-fibrinous  liquid.  Then  the  sub¬ 
sequent  thickening  of  the  false  membrane  on  the  pleura  occurs  by  sue- 
cessive  deposits  of  fibrine  from  the  liquid  effusion  upon  the  prevfously 
exuded  and  deposited  lymph.  The  process  is  exactly  analogous  to  tha^ 
which  occurs  on  the  surface  of  an  inflamed  cardiac  valve.  The  endo¬ 
cardium  being  roughened  by  a  scanty  exudation  of  lymph,  there  occurs 
a  subsequent  deposit  of  fibrine  from  the  blood  upon  the  damaged  valve 
and  thus  the  so-called  warty  vegetations  are  formed.  The  fibrine 
2la‘eS  and  15  deposited  upon  any  part  of  the  endocardium, 
which  has  been  roughened  by  inflammation,  as  it  coagulates  and 
concretes  upon  a  wire  or  other  foreign  body  introduced  within  the 
vessels  of  a  living  animal.  1  uie 

The  liquid  effusion  of  pleurisy  may  be  looked  upon  as  blood 
minus  its  red  corpuscles.  We  have  seen  that  the  liquid  drawn 

?nTtKUr  patl?nt.S  ches,t.  Tuick^y  clotted  into  a  gelatinous  mass; 
and  this  coagulation,  which  occurs  rapidly  after  the  removal  of  the 
fluid  from  the  chest,  often  takes  place  gradually  within  the  chest 
UPh°VhTe^°Ughened  surface  °f  the  inflamed  pleura.  The  explanation 
rhlCV  .have  g^n  you  of  the  process  by  which  fibrine  is  deposited 
trom  the  liquid  effusion  of  pleurisy  is  in  accordance  with  the  fact  that 
while  in  cases  of  dry  pleurisy,  the  effused  lymph  is  comparatively 
scanty,  the  very  thick  and  firm  false  membranes  occur  only  in  associa¬ 
tion  with  a  copious  liquid  effusion. 

And  now  for  the  practical  application  of  this  pathological  doc¬ 
trine.  It  is  obvious,  that  the  longer  the  liquid  effusion  of  pleurisy 
remains  within  the  chest,  the  greater  is  the  probability^  of  a 
copious  deposit  of  fibrine  upon  the  roughened  surface  of  the 
and  t.he  dicker  this  fibrinous  deposit,  the  less  is  the  proba- 
bility  that  the  liquid  will  be  absorbed.  These  considerations,  then,  sug¬ 
gest  the  expediency  of  early  tapping  in  all  cases  of  pleurisy  with  a 
copious  liquid  effusion;  and  I  have  no  doubt  that  the  timely  perform¬ 
ance  of  thoracentesis  in  the  case  of  our  patient  greatly  promoted  his  re- 

C°VKrM  llqiUld  had  not  been  PumPed  out  of  the  chest,  it  is 

probable  that  the  pleura  would  have  become  coated  over  by  successive 
layers  of  fibrine  deposited  upon  its  surface  ;  the  result  would  have  been 
a  tedious  convalescence,  and  ultimately  an  incomplete  recovery,  with 
more  or  less  contraction  of  the  side,  the  lung  being  bound  down,  and 

surSanS1°n  prCVented  hy  a  thick  and  firm  false  membrane  over  its 

During  the  last  few  months,  the  French  medical  societies  and  jour¬ 
nals  have  been  much  occupied  with  the  discussion  of  the  “  albuminous 
expectoration  which  sometimes  occurs  after  the  operation  of  thora¬ 
centesis  for  pleurisy.  In  two  leading  articles  in  the  British  Medical 
Journal  of  the  4th  and  11th  of  October,  you  will  find  a  clear  and 
able  summary  of  the  discussions,  and  an  account  of  the  various  theories 
to  which  this  interesting  subject  has  given  rise.  The  expectoration  of 
a  frothy  albuminous,  sometimes  blood-tinged  fluid,  may  begin  within 
a  period  ,varT*ng  Prom  ten  minutes  to  an  hour  after  the  withdrawal  of 
the  pleuritic  fluid ;  and  its  duration  variesfrom  a  fewhours  to  a  whole  day. 
Referring  you  to  the  articles  in  question  for  an  account  of  the  various 
1 re  atln£  to  tke  subject,  I  may  state  now  that  the  explanation 
which  appears  to  have  met  with  the  most  general  acceptance  amongst 
the  I  rench  pathologists  is,  that  the  readmission  of  air  into  the  previ¬ 
ously  compressed  lung  acts  as  an  irritant  to  the  air-passages,  and  so 
excites  active  pulmonary  congestion,  which  results  in  a  serous  trans¬ 
udation  through  the  capillaries  into  the  air-cells  and  bronchi.  This 
explanation  appears  to  me  unsatisfactory.  I  doubt  whether  the  re- 
admission  of  air  could  exert  any  such  irritant  influence  upon  the  pul¬ 
monary  tissues  as  the  theory  in  question  assumes;  and  I  venture  to  sug¬ 
gest  a  different  explanation  of  the  phenomena.  While  the  lung  is 
compressed  by  a  copious  liquid  effusion  into  the  pleura,  it  is  probable 
—nay,  it  is  certain — that,  in  consequence  of  the  more  or  less  complete 
blood-stasis  within  the  compressed  lung,  coagula  will  form  in  the 
minute  pulmonary  vessels,  and  especially  within  the  pulmonary  veins. 
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Suppose,  now,  that  coagula  exist  within  the  minute  pulmonary  veins  at 
the  time  when  the  liquid  is  being  removed  from  the  pleura ;  the  lung 
begins  to  expand,  and  blood  and  air  are  again  more  freely  admitted  into 
their  respective  channels.  It  is  obvious  that  obstruction  of  the  pulmo¬ 
nary  veins  by  coagula  would  cause  a  backward  passive  engorgement  of 
the  capillaries,  and  a  consequent  serous  transudation  into  the  air-cells 
and  bronchi.  This  serous  transudation  is  analogous  to  that  which 
occurs  from  the  Malpighian  capillaries  into  the  uriniferous  tubes,  thus 
rendering  the  urine  albuminous,  when  from  any  cause,  either  within 
the  kidney  itself,  or  in  the  heart  or  lungs,  the  return  of  blood  through 
the  renal  veins  is  much  impeded.  A  consideration  of  the  obvious  tend¬ 
ency  which  there  must  be  to  the  formation  of  coagula  within  the  vessels 
of  a  lung  compressed  by  a  copious  pleuritic  effusion,  affords  an  addi¬ 
tional  argument  in  favour  of  early  thoracentesis  in  such  cases. 


ABSTRACT  OF  LECTURE 

ON 

THE  PROGRESS  OF  SANITARY  SCIENCE. 

Delivered  at  the  Birmingham  and  Midland  Institute. 

By  W.  H.  CORFIELD,  M.A.,  M.D., 

Medical  Fellow  of  Pembroke  College,  Oxford  ;  Professor  of  Hygiene  in  University 
College,  London ;  Medical  Officer  of  Health  for  St.  George’s  Parish ;  etc. 

He  said : — Sanitary  science  is  a  thing  of  yesterday,  comparatively 
speaking  ;  but  sanitary  art,  the  art  of  preserving  the  health,  whether  of 
individuals  or  of  communities,  has  been  studied  and  practised  for  ages. 
Sanitary  science  is  the  latest  and  highest  development  of  medicine.  I 
say  it  is  the  highest  branch  of  medical  science,  because  of  the  extreme 
importance  of  its  objects,  and,  I  may  also  add,  of  its  results.  It  is  the 
study  of  the  causes  of  diseases,  and  it  points  out  the  means  of  pre¬ 
venting  them  ;  and  I  am  sure  you  are  all  agreed  that  “  prevention  is 
better  than  cure;”  as  Rollet,  of  Lyons,  well  said,  “Medicine  cures 
individuals;  hygiene  saves  the  masses.”  But,  while  we  contrast 
hygiene  (another  name  for  sanitary  science)  with  curative  medicine, 
we  must  not  forget  that  it  is  altogether  a  medical  science,  and  that  its 
great  lights  have  all  been  medical  men  (mind,  I  am  not  speaking  of  the 
art  now,  but  of  the  science),  and  this  is  necessarily  so,  and  always  must 
be  so.  I  have  said  that  sanitary  science  is  the  study  of  the  causes  of 
diseases,  of  the  modes  in  which  they  originate,  and  in  which  they  spread 
from  one  person  or  place  to  another.  It  is,  therefore,  plain  that  only 
those  who  are  acquainted  with  diseases  are  competent  to  deal  with  it 
at  all,  and  these  are  those  who  have  made  medical  science  generally 
their  special  subject.  You  sometimes  hear  it  said  that  medical  men 
don’t  know  much  about  diseases.  Just  think  what  this  means: 
disease  has  been  studied  by  earnest  men  in  all  its  varied  forms  for 
thousands  of  years ;  experiences  have  been  recorded,  comparisons 
made,  the  effects  of  remedies  noted  from  generation  to  generation,  and 
yet  we  are  asked  to  believe  that  medical  men  don’t  know  anything 
about  diseases.  The  thing  is  absurd  on  the  very  face  of  it.  Sanitary 
science  is,  then,  a  medical  science,  and  the  most  intimate  acquaintance 
with  diseases  is  necessary  for  its  prosecution — I  mean  for  its  advance¬ 
ment  as  a  science.  Sanitary  investigations  can  only  be  scientifically 
conducted  by  medical  men,  just  as  pianos  can  only  be  played  by  mu¬ 
sicians.  This  science  is  also  the  latest  development  of  medical  science. 
We  must  understand  simple  things  before  we  can  study  complex  ones. 
It  is  little  use  for  a  boy  to  study  higher  algebra  until  he  has  mastered 
the  rule  of  three  ;  and  so  pathology,  or  the  study  of  diseased  actions, 
becomes  more  and  more  advanced  as  physiology — the  study  of  normal 
healthy  actions — is  more  scientifically  pursued ;  while  the  study  of  sani¬ 
tary  matters  in  a  scientific  way  has  only  become  possible  of  late  years 
from  the  great  advances  made  in  the  study  of  pathology,  physiology, 
and  chemistry  ;  but,  being  possible,  it  has  made  such  rapid  strides, 
and  evolved  such  startling  facts  with  regard  to  the  causes  of  diseases, 
that  it  has  become  the  popular  subject  of  the  day.  Every  one  thinks 
that  he  is  competent  to  speak  about  it,  and  every  one  who  wants  to 
make  an  effective  discourse  must  needs  take  upon  himself  to  expound 
some,  to  him,  new  view  of  sanitary  matters  ;  this  is  very  mischievous. 
A  man  may  do  more  harm  by  giving  the  weight  of  his  authority  to 
erroneous  views  respecting  the  method  to  be  employed  for  the  preven¬ 
tion  of  diseases  than  he  has  done  good  during  the  whole  of  his  life  in 
any  other  way.  None  but  those  who  have  made  a  special  study  of  this 
subject  have  a  right  to  speak  on  it,  or  at  any  rate  have  a  right  to  try  to 
influence  the  public  mind  with  regard  to  it.  The  amount  of  good 
which  may  be  done  by  the  exposition  of  correct  views  on  sanitary 
matters  is  incalculable  ;  the  amount  of  evil  done  by  the  enunciation  of 


erroneous  views,  backed  by  apparent  authority,  fearful.  But,  if  sani¬ 
tary  science  is  a  thing  of  yesterday,  such  is  not  the  case  with  the  ob¬ 
servation  of  sanitary  facts,  nor  with  the  practice  of  sanitary  art ;  and, 
while  it  is  true  that  sanitary  science  is  essentially  and  entirely  a  medical 
study,  and  is  necessarily  so,  it  is  equally  true  that  the  practice  of  the 
art  of  preserving  the  health  is  not  only  possible  to  all,  but  it  is  a  duty 
which  devolves  upon  all.  In  all  ages  we  have  had  writers  on  this  sub¬ 
ject.  From  all  countries  we  may  learn  useful  lessons  about  it.  From 
the  times  of  Flippocrates,  Galen,  and  Celsus,  we  have  had  records  of 
the  results  of  observations  on  the  methods  of  preserving  the  health  ; 
from  the  time  of  Moses  we  have  had  lawgivers  imposing  salutary  con¬ 
ditions  of  existence  upon  unwilling,  because  ignorant,  populations. 
We  look  upon  the  immense  engineering  works  undertaken  and  carried 
out  by  the  Romans  to  supply  their  towns  with  pure  water  with  astonish¬ 
ment,  when  we  turn  round  and  see  our  own  towns  supplied  from  pol¬ 
luted  rivers,  or,  worse  still,  from  shallow  wells  dug  in  the  soil  upon 
which  they  themselves  stand,  wells  supplied  in  most  cases  chiefly  by  the 
foul  water  which  has  percolated  from  the  surface  of  the  ground.  We 
have  found  out,  in  later  times,  that  one  of  the  main  conditions  of  the 
health  of  communities  depends  on  the  purity  of  the  drinking  water, 
and  we  see  that  the  Roman  engineers,  by  having  to  go  to  a  considerable 
distance  for  water  in  order  to  get  it  to  a  sufficient  height  in  their  cities, 
accidentally,  as  it  were,  fulfilled  one  of  the  most  important  of  sanitary 
requirements. 

“  Knowledge  is  power;”  and,  as  we  come  to  know  more  of  the  con¬ 
ditions  which  favour  the  spread  of  diseases,  as  we  do  daily,  it  is  our 
own  fault  if  we  neglect  to  use  the  power  which  that  knowledge  gives 
us.  There  are  two  conditions  of  insalubrity  which  are  pre-eminent.  I 
hardly  know  which  to  place  first.  The  one  is  overcrowding,  and  the 
other  the  accumulation  of  refuse  matters  in  and  about  dwellings.  These 
conditions  were  those  which  especially  favoured  the  spread  of  the  fearful 
plagues  of  the  Middle  Ages  ;  as  a  result  of  overcrowding,  we  have  a 
deteriorated  condition  of  the  air,  from  the  diminution  of  the  amount  of 
its  most  essential  constituent,  oxygen  ;  and,  worse  still,  we  have  it  ren¬ 
dered  foul  by  the  exhalation  of  decomposing  organic  matters  from  the 
bodies  of  the  persons  breathing  it.  Such  a  state  of  air  is  especially 
favourable  to  the  multiplication  of  the  poisons  of  diseases ;  such  a  state 
of  the  air  is  also  brought  about  by  the  non-removal  of  refuse  matters 
from  the  vicinity  of  habitations.  Dr.  Laycock  tells  us  that  the  plague 
in  York,  in  each  of  its  visitations,  and  also  the  cholera,  broke  out  in 
the  same  abominably  filthy  place ;  and  in  cholera  epidemics  it  has  been 
repeatedly  noticed  that  those  parts  of  towns  which  are  most  filthy  and 
most  overcrowded  always  suffer  worst.  But  the  danger  is  not  only 
from  special  epidemic  diseases.  Such  insanitary  conditions  induce  a 
lowered  vitality  of  the  inhabitants,  who  become  more  prone  to  attacks 
of  diseases  of  all  sorts ;  and  then  we  have  sickness,  inability  to  work, 
and  consequent  inability  to  earn  bread  and  to  pay  rents,  and  so  the  evil 
recoils  from  the  tenants  upon  the  landlords.  One  witness  says,  “Rent 
is  the  best  got  from  healthy  houses.”  Another,  “  Sickness  at  all  times 
forms  an  excuse  for  the  poorer  part  not  paying  their  rent,  and  a  rea¬ 
sonable  excuse.”  I  consider  that  one  of  the  most  important  conclu¬ 
sions  that  the  study  of  sanitary  science  has  forced  upon  us  lately  is  the 
conclusion  that  the  immediate  removal  of  refuse  matters  is  one  of  the 
first  necessities  of  the  healthy  existence  of  a  community.  There  are 
those  who  would  have  you  believe  that  refuse  matters  may  be  rendered 
innocuous  in  one  way  or  another,  so  that  they  may  be  kept  with  safety 
in  and  near  to  houses.  Don’t  listen  to  them  ;  the  principle  is  wrong — 
radically  wrong.  Depend  upon  it  that  the  true  method  is  to  get  rid  of 
such  marters  at  once,  and  in  the  simplest  possible  way,  and  that  is  the 
cheapest  plan  in  the  end. 

Show  me  a  town  w'here  refuse  matters  are  kept — no  matter  how  they 
are  treated — and  I  will  show  you  a  town  where  the  standard  of  vitality 
is  low ;  I  will  show  you  a  town  with  a  high  death-rate,  especially 
among  children.  To  take  the  other  side  ot  the  question,  look  at 
London.  There  you  have  a  population  of  three  millions  and  a- quarter, 
with  the  lowest  death-rate  of  any  very  large  collected  population  in  the 
world,  with  one  of  the  lowest  death-rates  among  the  large  towns  of 
even  our  own  country.  Why  is  this  ?  I  say  unhesitatingly,  and  without 
fear  of  contradiction,  that,  with  all  allowances  made  for  the  excellent 
position  of  London,  it  is  mainly  due  to  the  fact  that  the  principle 
there,  however  incompletely  it  may  be  carried  out,  is  the  immediate 
removal  of  all  refuse  matters  ;  in  London,  the  water-carriage  system 
by  which  the  foul  water,  containing  a  very  large  proportion  of  the  re¬ 
fuse  matters  of  the  population,  is  removed  by  gravitation  in  sewers,  is 
carried  out  far  more  perfectly  than  in  any  other  large  town,  and  this 
system  is  daily  being  rendered  more  perfect  there  ;  it  is  the  right 
system  based  upon  a  true  principle,  and  its  results  are  most  salutary. 
When  you  have  got  rid  of  refuse  matters,  then  see  what  you  can  do 
with  them  ;  and  here  arises  a  very  curious  consideration.  Sewers,  in 
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most  instances,  were  not  originally  built  as  sewers,  but  as  drains  • 
a  sewer  is  a  conduit  for  the  removal  of  fouled  water  ;  a  drain  is  a 
channel  for  the  removal  of  mere  superfluous  water,  the  object  being  to 
dry  the  soil. 

The  pattern  of  all  our  old  sewers,  the  Cloaca  Maxima  at  Rome,  was 
originally  a  drain  ;  it  was  constructed  by  Tarquinius  Priscus,  the'  fifth 
King  of  Rome,  600  years  B.  c.,  to  drain  the  marshy  ground  between  the 
Palatine  and  Capitoline  hills,  and  it  was  so  well  constructed  that  it 
drains  that  ground  at  this  moment.  Pliny  wondered  that  it  had  en¬ 
dured  700  years,  unaffected  by  earthquakes,  by  inundations  of  the  Tiber, 
by  masses  which  had  rolled  into  its  channel,  and  by  the  weight  of  the 
ruins  which  had  fallen  over  it.  What  would  he  say  could  he  see  it 
now,  as  any  of  you  may  who  choose  to  go  to  Rome,  still  discharging, 
after  more  than  2, 400  years,  its  dirty  water  into  the  Tiber?  But  the 
convenience  of  the  great  drain  for  the  disposal  of  refuse  matters  soon 
became  apparent,  and  so  it  was  turned  into  a  sewer,  and  has  been  one 
-ever  since. 

Well,  what  are  we  to  do  with  the  refuse  sewer  water,  when  we  have 
got  it  out  of  our  towns  ?  This  is  one  of  the  greatest  questions  of  the 
day.  Drains,  of  course,  were  naturally  made  to  discharge  into  rivers 
their  proper  place,  so  long  as  they  were  only  drains  ;  but,  when  they 
come  to  be  used  as  sewers,  this  will  not  do  ;  in  the  first  place,  tl  e 
rivers  are  fouled,  and,  in  the  next,  the  manure  is.  lost.  I  shall  be 'able 
to  show  you,  in  the  course  of  the  lectures,  that  the  only  way  known  by 
which  sewer  water  can  be  either  purified  or  utilised,  is  by  turning  it, 
with  suitable  precautions,  on  to  land  ;  and  that  this  may  be  done,  not 
■only  without  injury  to  the  health  of  the  neighbourhood,  but  with  great 
benefit  in  many  ways.  We  have  spoken  of  drains  to  dry  the  soil  ; 
what  is  the  necessity  of  this  ?  Every  farmer  knows  that  his  crops  will 
not  flourish  on  undrained  land  ;  neither  can  human  beings  ;  a  damp 
house  is  a  synonym  for  an  unhealthy  house— you  all  know  that ;  but  it 
is  only  within  the  last  few  years,  as  the  result  of  a  most  important  sani¬ 
tary  research  made  by  Dr.  Buchanan,  that  we  have  come  to  know  as  a 
scientific  fact,  beyond  all  dispute,  that  the  drying  of  the  soil  of  a  town 
reduces  the  number  of  deaths  from  consumption  in  a  most  extraordinary 
manner  ;  in  some  towns  the  number  of  deaths  under  this  head  has 
been  reduced  by  one- third,  or  even  by  one-half,  in  this  way.  To  men¬ 
tion  some  other  special  diseases  which  have  been  successfully  combated 
of  late  years,  look  at  scurvy,  that  terrible  malady  which  formerly  deci¬ 
mated  our  navies  !  We  know  now  that  that  disease  may  be  prevented 
by  the  use  of  limejuice  as  part  of  the  daily  food,  and  we  are  no  longer 
afraid  of  it.  (Some  illustrations  of  the  ravages  of  this  disease  were 
given).  Look  at  small-pox,  beyond  all  exception  the  most  fearful  epi¬ 
demic  disease  with  which  the  world  was  ever  afflicted  !  We  know  how 
to  prevent  it,  and  we  have  recently  had  a  very  severe  lesson  from  not 
applying  that  knowledge. 

It  is  to  the  immortal  credit  of  England  that  Jenner,  the  discoverer  of 
vaccination,  was  an  Englishman  ;  there  are  certain  people,  and  they 
have  actually  formed  a  society,  who  are  trying  to  get  compulsory  vac¬ 
cination  done  away  with  in  this  country.  Let  me  tell  you  that,  if  there 
is  one  fact  established  in  preventive  medicine,  it  is  that  vaccination 
affords  a  protection  from  small-pox;  let  me  tell  you  that  this  statement 
is  founded  upon  an  induction  such  as  has  been  brought  to  bear  upon  no 
other  subject  in  medical  science  ;  and,  let  me  add,  that  those  persons 
vvho  bring;  isolated  facts  as  arguments  against  a  statement  so  supported, 
show  that  they  have  no  idea  of  the  nature  of  an  inductive  argument  at 
all.  An  unvaccinated  person  is  a  danger  to  the  community,  and  ought 
not  to 1  be  allowed  to  go  at  large  ;  and,  so  far  from  persons  being  merely 
fined  for  not  allowing  their  children  to  be  vaccinated,  and  then  per¬ 
mitted  to  keep  them  unvaccinated,  the  children  ought  to  be  vaccinated 
by  the  public  vaccinator,  even  in  spite  of  their  parents,  who  should  not 
be  allowed  to  risk  their  children’s  lives  through  their  own  obstinacy 
and  ignorance  ;  and  not  only  their  children’s  lives,  but  those  of  the 
persons  around  them.  I  he  recent  epidemic  of  small-pox  showed  us 
several  important  things — it  showed  us  what  we  knew  before,  that 
small-pox  is  far  more  fatal  to  unvaccinated  than  to  vaccinated  persons  • 
it  showed  us  that,  while  small-pox  is  especially  fatal  to  unvaccinated 
children,  it  is  less  fatal  to  vaccinated  children  than  to  older  persons  ; 
thus  demonstrating  the  necessity  of  re-vaccination  ;  and  it  showed  us 
that  re- vaccination  once  performed  is  actually  a  better  protection  against 
omall-pox  than  a  previous  attack  of  small-pox  is.  You  know  that  it  is 
not  common  for  a  person  to  have  small-pox  twice.  Well,  it  is  much 
less  common  for  a  person  to  have  small-pox  after  he  has  been  success- 
iully  re-vaccinated  ;  and,  if  he  have  it,  it  is  almost  certain  to  be  a  very 
mild  attack.  Out  of  nearly  15,000  cases  of  small-pox  admitted  into 
various  London  hospitals  during  the  late  epidemic,  only  four  presented 
proof  of  having  been  re-vaccinated.  Let  us  pass  on  to  typhoid  fever. 

iere  is  a  disease  of  the  very  existence  of  which,  as  distinct  from  certain 
other  diseases,  we  have  only  known  in  recent  times,  but  yet  a  disease 


about  which,  thanks  to  the  researches  of  men  now  among  us,  one  of 
whom  it  especially  becomes  me,  as  his  pupil,  to  mention,  Sir  William 
Jenner,  we  really  seem  to  know  more  than  about  almost  any  other 
disease  ;  a  disease  which  we  deliberately  hunt  down  to  its  source,  and 
stop  just  as  we  could  stop  the  supply  of  stone  from  a  quarry,  or  of  rifles 
from  an  armoury  ;  a  disease,  the  haunts  and  habits  of  which  we  know 
with  such  accuracy,  that  we  are  able  to  go  into  a  house  and  say,  “Alter 
this,  and  alter  that  or  you  will  very  likely  get  typhoid  fever  here  a 
disease,  the  ways  of  which  we  know  so  well,  that,  when  there  has  been 
a  case  of  it  caused  by  local  defects  in  a  house,  we  can  almost  predict 
what  alterations  are  required  without  going  to  the  place.  Surely  the 
results  obtained  from  the  study  of  this  disease  are  some  of  the  most 
striking  results  of  sanitary  progress  in  our  day.  I  find  that  the  idea 
has  become  widely  spread  that  the  recent  epidemic  of  typhoid  fever  in 
London  was  due  to  the  distribution  of  milk  from  a  sewage  farm  This 
was  not  so,  and  I  regard  it  almost  in  the  light  of  a  special  providence 
that  none  of  the  milk  sent  out  from  that  establishment  came  from  a 
sewage  farm  ;  had  it  been  so,  such  a  fact,  combined  with  the  prejudice 
and  ignorance  which  exists  upon  the  matter,  would  have  dealt  a  severe 
blow  to  the  progress  of  one  of  the  greatest  sanitary  improvements  of 
the  day.  The  cause  of  that  epidemic  is  known  with  absolute  certainty 
the  very  channel  by  which  the  poison  got  into  the  dairy  well  having 
been  recently  unearthed. 

I  must  allude,  for  an  instant,  to  the  recent  sanitary  legislation  •  it 
has  been  found  fault  with  by  many  on  account  of  matters  of  detail  • 
but  consider  the  fact  that  the  result  of  it  is,  that  the  country  has 
spent  a  large  sum  of  money  in  the  employment  of  medical  officers 
ot  heath  and  sanitary  inspectors,  and  that  such  men  now  exist:  and 
you  will  see  that  in  it  we  may  find  great  cause  for  rejoicing  when  look- 


terests  all  classes  of  society  ;  but  it  is  to  those  who  are  worst  off _ the 

poorest  and  most  wretched— that  it  must  direct  its  first  attention 
Civilisation  has  its  evils  as  well  as  its  advantages,  as  Bouchardat  has 
well  remarked  ;  and  one  of  the  greatest  of  them  is  the  overcrowding 
of  people  in  the  great  centres  of  population,  with  the  misery  and 
disease  which  are  the  results  of  it.  It  is  to  better  constructed  houses 
for  the  working  classes,  to  a  free  supply  of  good  water,  and  to  satis¬ 
factory  sewerage  arrangements,  that  we  must  look  for  an  amelioration 
in  these  respects  ;  and,  I  would  hasten  to  add,  to  a  wider  spread  amornr 
those  classes  of  such  an  education  as  shall  lead  them  to  appreciate  the 
means  used  for  the  improvement  of  their  condition,  and  to  lend  a  help¬ 
ing  hand  for  the  furtherance  of  those  means.”  v 

I  feel  that  I  cannot  do  better,  in  conclusion,  than  congratulate  this 
town  on  having,  through  the  munificence  of  one  of  its  citizens,  been 
the  first  to  appreciate  the  importance  of  the  education  of  the  people  in 
these  subjects,  and  on  having  such  an  institution  as  this,  in  which  so 
much  useful  knowledge  is  imparted  to  the  people,  and  congratulate 
myself  on  having  the  privilege  of  such  an  opportunity  of  spreading 
broadcast  the  great  truths  of  sanitary  science.  The  time  is  fast  coming 
which  was  looked  forward  to  by  Dr.  Parkes  when  he  wrote  :  —  “Let 
U-j  °^je  t^lat matters  of  such  great  moment  may  not  always  be  con- 
sideied  as  of  less  importance  than  the  languages  of  extinct  nations,  or 
the  unimportant  facts  of  a  dead  history.” 


IS  THERE  SUCH  A  DISEASE  AS  ACUTE  PRIMARY 

MANIA?* 

By  \V.  IL  O.  SANICEY,  M.D.Lond.,  F.R.C.P., 

Lecturer  on  Mental  Diseases,  University  College,  London. 

The  plan  on  which  writers  on  insanity  describe  the  disease  is  most  fre¬ 
quently  different  from  that  which  authors  on  medicine  usually  adopt. 
1  he  general  medical  writer  commences  with  the  signs  and  symptoms 
of  a  disease,  and  describes  each  phenomenon  in  the  order  in  which  it 
arises  in  the  course  of  the  malady.  This  may  be  called  the  historical 
mode,  and  it  is  the  method  which  is  observed  in  every  department  of 
natural  history.  But  in  the  description  of  mental  disease,  some  promi¬ 
nent  feature  arising  during  the  course  of  a  case,  without  regard  to  what 
has  gone  before  or  what  will  follow  it,  is  taken  and  made  the  chief  fea¬ 
ture  in  the  description  of  the  disease.  If  this  feature  vary,  the  varia¬ 
tion  is  itself  described,  and  perhaps  is  exalted  to  form  the  basis  of  a 
new  variety  of  mental  disease.  The  varieties  become  by  this  process 
endless. 


*  Read  before  the  Psychological  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  London,  August  1873. 
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Some  writers  have  attempted  to  classify  insanity  into  emotional, 
ideational,  impulsive,  and  intellectual  insanity,  according  to  whether 
the  case  showed  more  prominently  an  emotional  or  ideational  disturb- 
ance,  etc.  I  say  more  prominently,  for  there  never  was  yet  known  a 
case  in  which  either  of  these  artificial  divisions  of  mental  phenomena 
was  alone  affected  ;  the  brain-functions  were  never  so  dissected,  as  it 

were,  by  disease.  . 

Again,  some  authors  divide  the  cases  of  insanity  according  to  their 
supposed  causes.  They  speak  of  mania  d  potu  as  a  distinct  malady,  while 
others  fix  upon  a  mere  concomitant,  and  describe  a  puerperal  mania, 
or  phthisical  mania,  making  a  mere  accident  the  godfather  to  the  disease ; 
as,  again,  in  kleptomania,  oinomania,  etc. 

Surely  this  is  a  great  and  very  unnecessary  departure  from  the  rules 
of  pathology.  We  might  as  well  speak  of  the  varieties  of  fractures,  as 
fractures  from  falls,  from  blows,  from  pressure,  etc. ;  or  describe  puer¬ 
peral  fractures,  scrofulous  fractures,  and  so  on.  In  general  pathology, 
too,  a  disease  once  ascertained  in  its  early  stage  continues  to  be  called 
by  the  same  name  throughout  all  its  stages.  A  case  of  pneumonia  is 
pneumonia  from  beginning  to  end  ;  the  first,  second,  and  third  stages 
have  not  distinct  titles,  and  are  not  disconnected  in  works  on  medicine. 

It  would  be  as  rational  to  classify  disease  by  its  duration,  as  cases  of 
one  week,  or  two  weeks,  three  weeks  old,  etc.  Yet  this  is  very  much 
what  is  done  by  some  writers  in  their  classification  of  mental  diseases. 

We  read  in  reports  of  such  a  case  as  epileptic  mania  complicated  with 
paralysis.  Surely  one  disease  is  enough  at  a  time,  and  as  surely  our 
nomenclature  should  signify  an  unity,  not  a  trinity,  of  morbid  processes. 
Of  course,  we  cannot  expect  to  achieve  a  nomenclature  which  is  perfect ; 
such  a  consummation  presupposes  a  complete  knowledge  of  all  dis¬ 
eases.  But,  admitting  that  our  system  must  be  only  a  provisional  one, 
we  ought  to  guard  ourselves  against  allowing  such  an  auxiliary  to  be¬ 
come  our  master  instead  of  our  servant ;  against  perpetuating  error,  in¬ 
stead  of  aiding  in  the  discovery  of  truth. 

When  we  speak  of  acute  mania,  do  we  not  imply  that  we  are  alluding 
to  a  disease  which  is  of  a  distinct  and  separate  morbid  species  ?  or, 
rather,  do  we  or  do  we  not  mean  a  disease  as  distinct  in  all  its  charac¬ 
ters,  in  its  progress  and  termination,  as  small-pox,  syphilis,  cancer, 
etc.?  If  we  do  not,  we  should  acknowledge  the  fact  at  the  outset,  and 
say  that  mania  is  a  symptom  merely,  like  cough,  jaundice,  tormina,  etc. 
But  mania  finds  a  place  in  most  published  treatises  on  insanity,  and  oc¬ 
cupies,  indeed,  a  prominent  position  in  most  classifications,  and  is 
divided  also  into  several  varieties. 

If  mania  be  a  disease  per  se,  of  course  it  must  commence  as  mama, 
continue  and  terminate,  always  a  mania  ;  and  if  so,  I  would  ask,  is 
such  a  malady  ever  met  with  ? 

I  extract  from  a  French  author  the  following  example  of  the  mode  of 
describing  the  condition.  “  Mania,”  he  says,  “  was  thus  described  by 
Esquirol.  A  cerebral  affection  of  chronic  character,  ordinarily  without 
fever,  and  characterised  by  perturbation  and  exaltation  of  the  emotions, 
the  understanding,  and  the  will.  It  breaks  out  suddenly,  following 
some  strong  emotion,  an  alcoholic  excess,  cr  a  prolonged  incarceration, 
and  mounts  in  a  few  hours  to  its  highest  degree.” 

I  have,  with  this  view  in  mind,  waited  now  some  twenty  years  with¬ 
out  finding  anything  in  my  experience  to  agree  entirely  with  this  de¬ 
scription.  If  this  description  be  that  of  a  distinct  species  of  disease,  I 
have  never  met  with  any  clearly  marked  instance  of  acute  primary 
mania  ;  and  my  experience  now  ranges  over  several  thousands  of  cases. 

I  have  several  times  supposed  that  I  had  such  a  case  under  ob¬ 
servation,  but  on  thorough  investigation  I  have  never  been  able  to  satisfy 
myself  of  the  fact.  I  use  the  word  primary  to  avoid  misconception, 
though  I  do  not  admit  its  propriety  :  all  true  morbid  species  of  course  are 
primary.  I  have  also  received  patients  certified  to  be  labouring  under 
acute  mania,  cases  commencing,  that  is,  as  mania  and  so  continuing  ; 
but  I  have  never  been  able  to  verify  such  a  diagnosis.  I  have  searched 
reports,  newspaper  accounts,  trials  in  which  persons  have  been  accused 
or  tried  for  sudden  outbreaks  of  maniacal  violence,  or  whose  crimes 
have  been  excused  on  the  ground  of  insanity ;  but,  whenever  any  history 
of  the  accused’s  case  has  been  given,  I  have  never  found  that  the 
outbreak  was  the  first  symptom  of  the  disease.  The  cases  which  I  have 
received  as  examples  of  acute  primary  mania  have  been  of  the  following 
character. 

Firstly — and  these  appear  to  correspond  most  nearly  to  the  description 
given  of  acute  mania — are  cases  of  general  paresis,  in  what  the  French  call 
the  expansive  stage.  I  believe  it  to  be  almost  universal  that  maniacal 
symptoms  occur  very  early  in  the  course  of  general  paresis.  There  is 
a  stage  of  excitement  evidenced  at  first  by  great  garrulity,  which  speedily 
goes  on  to  an  outbreak  of  maniacal  violence.  It  is  not  uncommon,  as 
we  all  know,  for  this  stage  to  pass  away  before  any  motor  symptoms 
make  their  appearance,  and  the  patient  may  be  even  discharged  cured 
at  this  juncture,  and  his  case  may  seem  to  justify  a  diagnosis  of  primary 


mania  ;  but  the  motor  symptoms,  according  to  my  experience,  invaria¬ 

bly  appear,  and  in  the  sequel  all  the  other  characteristics  of  paresis. 
It  would  not  be  correct,  however,  to  call  the  same  pathological  condi¬ 
tions  by  two  names.  The  disease  is  general  paresis  from  first  to  last ; 
one  morbid  process  only  is  in  operation  in  the  patient’s  system  from  be¬ 
ginning  to  end. 

I  think  that  other  cases,  considered  at  first  sight  tobeexamplesofprimary 
mania,  are  secondary  attacks  of  recurrent  insanity.  In  such  cases,  the 
attack,  though  it  be  the  second  or  third,  may  not  be  known,  or  it  may 
be  concealed  by  those  who  bring  the  patient  to  the  asylum.  The  pre¬ 
monitory  symptoms  of  these  secondary  attacks  are  often  of  very  short 
duration,  and  show  but  slight  deviation  from  the  ordinary  condition  of 
the  patient,  to  detect  which  it  may  require  a  well-tutored  observation. 
The  symptoms  of  maniacal  character  quickly  succeed  ;  they  are  often 
well-pronounced,  and  seem  to  the  friends  and  non-medical  observer  to 
be  the  first  phenomena  of  the  attack  ;  but  such  cases  are  not  instances 
of  primary  mania. 

If  it  be  the  fact,  then,  that  no  case  of  insanity  commences  as  mania, 
we  should  expunge  the  name  from  the  list  of  diseases,  and  use  the  word 
only  as  a  term  for  a  symptom  or  series  of  symptoms  of  a  given  charac¬ 
ter.  And  if  it  be  true  that  no  primary  case  commences  with  violence, 
the  knowledge  of  the  fact  becomes  of  the  utmost  value  in  a  medico-legal 
point  of  view  also. 


ON  THE  ACTION  OF  ALCOHOL. 

By  JAMES  ROSS,  M.D.,  Waterfoot,  near  Manchester. 

I  WISH  to  supplement  my  paper  “  On  the  Action  of  Alcohol,”  which 
appeared  in  the  Journal  of  October  4th,  by  a  few  additional  remarks. 
When  I  wrote  that  paper,  I  was  quite  aware  that  Dr.  Beale,  in  common 
with  Professor  Binz  and  many  others,  was  of  opinion  that  alcohol  was 
one  of  a  class  of  agents  which  checked  the  movements  of  white  blood-cor¬ 
puscles  and  other  masses  of  protoplasm  ;  and  that  from  this  fundamen¬ 
tal  action,  all  the  other  effects  of  these  agents  upon  living  organisms 
was  to  be  explained.  I  was  not,  however,  aware  that  Dr.  Beale  had 
to  a  very  large  extent  anticipated  the  views  which  I  now  hold  so  far 
back  as  1863.  The  author  has  kindly  sent  to  me  a  small  pamphlet  of 
his  published  at  that  date,  entitled,  “  On  Deficiency  of  Vital  Power  in 
Disease,  etc.”;  and  the  coincidence  between  some  of  his  observations 
on  the  action  of  alcohol  and  some  of  my  statements  is  altogether  re¬ 
markable. 

I  will,  with  permission,  cite  one  or  two  of  the  more  striking 
passages.  After  describing  the  morbid  changes  which  take  place  when 
a  slight  abrasion  of  the  cuticle  inflames,  he  proceeds.  “  Now  what 
happens  when  a  drop  of  alcohol  is  applied  to  such  a  sore  ?  Momentary 
pain,  followed  in  the  course  of  a  few  minutes  by  great  relief,  or  com¬ 
plete  cessation  of  pain,  and  diminished  vascularity.  But  how  does  the 
alcohol  bring  about  such  changes  ?  If  alcohol  be  added  to  any  serous 
fluid,  the  albumen  is  precipitated.  If  delicately  granular  cells  are 
placed  in  alcohol,  and  afterwards  examined  under  the  microscope, 
every  one  knows  that  they  will  appear  shrunken,  and  will  have  altered 
much  in  form  ;  and  they  would  resist  disintegration  by  pressure  to  a 
greater  extent  than  they  did  before.  The  surface  of  the  wound  is 
covered  with  a  dry  crust,  produced  by  the  hardening  effects  of  the  alco¬ 
hol  ;  and  some  of  the  rapidly  growing  cells  are  quite  destroyed,  while 
others  become  surrounded  by  an  envelope  of  hardened  matter,  which 
prevents  the  possibility  of  their  absorbing  nutriment,  and  giving  rise  to 
new  cells  so  rapidly  as  before.  Not  only  so,  but  the  permeating  power 
of  the  nutrient  fluid  itself  is  diminished  by  the  tendency  of  the  alcohol 
to  coagulate  it.  The  most  superficial  of  the  cells,  composed  entirely  of 
germinal  matter,  would  be  destroyed  by  alcohol,  though  not  so  quickly, 
perhaps,  as  by  the  actual  cautery,  nitrate  of  silver,  sesquichloride  of 
iron,  sulphate  of  copper,  etc.” 

Dr.  Beale  then  goes  on  to  make  interesting  remarks  on  the  action  of 
alcohol  upon  the  vessels  and  nerves  ;  and  he  finally  discusses  the  action 
of  the  agent  when  taken  internally.  After  noticing  that  many  agents 
have  the  property  of  coagulating  albuminous  fluids  and  solutions  of  ex¬ 
tractive  matter,  he  says  :  “The  favourable  action  of  such  remedies  is 
probably  due  to  their  direct  influence  on  the  fluid  constituents  of  the 
blood.  They,  no  doubt,  also  diminish  the  rate  at  which  blood-corpus¬ 
cles  are  disintegrated,  and  at  the  same  time  they  tend  to  render  the 
walls  of  the  blood-vessels  less  permeable  to  fluids.  But  of  all  reme¬ 
dies,  I  believe  alcohol  acts  most  rapidly  in  this  way,  and  in  these  par¬ 
ticular  cases  (pneumonia,  etc.)  most  efficiently.  The  properties  alcohol 
possesses  of  hardening  animal  tissues,  and  of  coagulating  albuminous 
fluids,  are  well  known  ;  and  these  properties  must  not  be  forgotten, 
when  its  effects  in  the  animal  body  are  discussed.  Of  course,  when 
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w  -I16  U  d?es  nPl  actualIy  coagulate  the  albuminous 

matters  ,  but  it  probably  renders  them  less  fluid,  and  reduces  their  Der¬ 
meating  property.  Alcohol  interferes  with  the  disintegration  of  blood- 
’  andln  Casfs  where  this  is  going  on  very  rapidly,  and  where 
fluid  is  passing  through  the  walls  of  the  vessels  in  considerable  quantity 
in  consequence  of  the  walls  themselves  being  stretched  and  too  readily 
permeable  to  fluids,  alcohol  is  likely  to  be  of  service  ;  but  where  these 
changes  are  occurring  very  rapidly,  and  the  patient’s  strength  fast 
ebbing,  it  may  save  life.  We  may,  therefore,  explain  the  beneficial 
action  of  alcohol,  without  assuming  that  it  is  a  food,  or  contributes 
directly  to  the  process  of  nutrition.”  And  again,  he  says  :  “  This  view 
of  the  action  of  alcohol  accords  with  many  broad  facts  familiar  to  all. 
It  accounts  for  the  shrivelling  of  the  hepatic  cells,  the  shrinking  of  the 
secreting  structure,  and  the  increased  hardness  and  condensation  of  the 
entire  fiver,  which  results  from  the  continual  bathing  of  the  gland-struc¬ 
ture  by  blood  loaded  with  alcohol.  It  accords  with  the  gradual  shrink¬ 
ing  and  condensation  of  tissues  which  occur  in  persons  who  have  long 
been  accustomed  to  excess.  The  tendency  to  increased  formation  of 
adipose-tissue,  which  occurs  in  persons  who  live  generously,  and  seems 
to  be  augmented  by  alcohol,  may  be  explained  upon  the  same  view  • 

and  the  stunting  in  growth  which  follows  its  exhibition  to  young  ani¬ 
mals  is  readily  accounted  for.”  yuung  am 

These  extracts  will  show  that  Dr.  Beale  has,  to  a  very  considerable 

ho  entv\mT,C1rted  T-  byute"  yearS  in  the  lheory  of  the  action  of  alco- 
hoi  which  I  advanced  in  the  Journal  a  short  time  ago.  For  a  fuller  ex- 

posnion  of  his  views,  I  must  refer  my  readers  to  the  little  pamphlet* 
itself;  since  no  number  of  detached  extracts  can  do  complete  justice 
to  an  author’s  opinions.  p  e  justice 

cadoT  I’1"  t0  idd.jhat’jn  a  very  kind  Private  communi- 

P r'  ®.esd®  disclaims  the  idea  of  accusing  me  of  intentionally  ap¬ 
propriating  his  ideas  without  due  acknowledgement  ;  and  tha*-  he^or- 

d  ally  congratulates  me  on  coming  to  the  same  general  conclusion  from  a 

Mr^HerheT  ^°f  ^  hyp°thesis  was  °r'gmally  suggested  to  me  by 

|ba  SpencersT  remaps  upon  narcotics,  reference  to  which  I 
have  already  given.  I  must  leave  others  to  judge  whether  what  I 

nffkanced  UP°n  SUbjeCt  haS  §iven  t0  the  hypothesis  additional  sig- 


4^3 


does  not  occur  very  rapidly,  does  not  occur  within,  let  us  say— and  I 
only  state  my  impression — two  hours.  y 

I  have  above  spoken  as  if  there  were  only  degrees  of  congestion  of 

“rebra‘  aP°P]“yi  1T  in  *.«»»idLbl«  liamberof10 cases 


ixr^  finri  J  ^naiuciduic  iiumoer  01  cases 

we  find  other  appearances  postmortem  which  certainly  cannot  be  passed 

by  as  congestion”.  It  is  of  these  that  I  wish  to  speak.  I  omittunher 
reference  to  L'nmm  _ _  •  r  .  1  ,uullcr 


PULMONARY  APOPLEXIES  (HEMORRHAGIC  IN¬ 
FARCTIONS)  IN  CASES  OF  CEREBRAL 
APOPLEXY. 


By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital. 


NAL^TulfheHi  n^ereri'np ^darveiaiJ Oradon  (British  Medical  Jour¬ 
nal,  Julj  5th,  p.  5),  Professor  Rolleston  refers  to  Brown-Secmard’s 

3eTanreefXrdnb’  ^  iniuri“  °f  cerScSSSc 

that  some  nf  .L  -  7  pulmonary  haemorrhages.  I  wish  to  point  out 
een  rec  f  f  h'  a  expflments  of  disease”  on  the  higher  nervous 
centres  of  man  produce  the  same  result.  I  have  alluded  to  this  briefly 

hS  n  tw!  Apoplexy  in  Reynolds’s  System,  2nd  ed.tion,  vol.  ii.  ^ 
I  shall  in  this  article  use  the  term  pulmonary  “  apoplexy”  It  is  true 

huVf“  ,e™  ]°“‘  in,"na‘  is  to  write  inaccu- 

rately,  but  I  never,  or  scarcely  ever,  hear  used  any  other  term  than 

hi°Ty’a-°f  eX'  t0  dTeScnbe  what  is  better  called  pulmonary 

meaning^  '**'**  ap0plexy*  WPW  3hasPUqXnadrfferent 

inideedtretLralaPOpIeXy-the  CffeCtS  °f  any  c°matising  lesions  being 
h  term— 1 numerous  conditions  of  lung  are  found.  As  re* 

fwnde,d  ffuenCreS  m  mere  Suan,ity  of  blood  in  these  organs,  there  are 
o  causative  factors— I,  the  robustness  of  the  patient  when  taken  ill  • 
2,  the  rapioity  of  his  death.  As  a  rule,  the  more  robuT  the  padent 
and  the  more  rapidly  he  dies,  the  more  blood  in  the  lungs  buf  in  one 

X  °f.dea!h  ,ln  an  hour  from  large  cerebral  hemorrhaged  I  found  that 
the  patient  s  lungs  weighed  together  only  twenty-two  ounces  Thev 

half  an  hour  or  less  („  after  meningeal  hemorrhage).  Bur,  as  a  ufe  The 
lungs  are  the  more  congested  Ihe  more  rapid  , he  deal!, ,  provided  de«h 


reference  to  well  known  conditions  of  posteric ,  ToXtion'and'need 
notdetain  the  reader  by  speaking  of  oedema  and  acute  emphysema 
We  see  in  some  cases,  on  slicing  the  lung,  not  only  a  general  red¬ 
dening  of  the  dependent  parts,  but  patches  also.  These  patches  are  not 
confined  to  lobes,  although  they  affect  the  lower  lobe!;  most  They 

finHyimtL X  fr°m  a  bIack  toa  granite  colour;  and  in  some  lungs  we 
find  both  colours  and  intermediate  degrees  of  colouration.  The  sections 
are  margined  slightly  raised ;  the  masses  can  sometimes  be  felt  Rom 
the  surface,  but  very  indistinctly,  as  nodules.  The  black  nodules 
vary  in  area  of  section  from  a  half-crown  to  a  split  pea.  The  granite- 
coloured  ones  vary  similarly.  These  appearances  -  the  differences 
of  stages  being  well  marked- were  very  striking  in  the  case  of  a 

»  bMU  rient  rgedu5°’  Wb°m  1  saw  a  few  Months  ago  with  Dr! 
a  pulp6"  MackenZle’  In  thls  case»  a  few  Patches  were  broken  down  into 

th L lPkin> >than  thC  an°Ve  description  of  the  dark  patches  is 
hi  ‘p  f  apopIexl?s  — haemorrhagtc  infarctions  of  the  lung.  The  large 
black  patches  are  indeed,  I  consider,  unmistakably  “apoplectic”.  The 

h?rd«S  T?1°dU  eS)  heartldlsease  are,  however,  for  obvious  reasons, 

T  fnlfnH  1  case  of  coma  from  injury  to  the  head  in  a  very  robust  man 
I  found  lungs  which  were  very  like,  if  not  quite  like,  the  “damson- 
lungs  of  heart-disease;  and  I  found  the  same  in  a  case  of  apoplexy 
from^opium-poisonmg.  The  suicide  was  a  healthy  man  eighteen  yea« 

As  to  the  pathology  of  the  granite-coloured  patches,  there  will  be  a 
difference  of  opinion.  As  we  find  them  along  with  black  patches  in 

tW  tCohS,HandiaS'th^re  TC  aU  de2rees  of  intermediateness,  I  suppose 
them  to  be  decolorised  pulmonary  “apoplexies”.  This  is  what  Brown- 

Sequard  has  said.  But  I  often  hear  them  called  pneumonic.  There 
is,  I  suppose,  the  hypostatic  pneumonia  of  Piorry.  But,  whatever  the 
pathology  of  the  patches  may  be,  I  think  that  the  'term  pneumonia  is  an 
unfortunate  one.  There  is  not  clinical  pneumonia.  PneumonTa  ?hou?d 
f  S-  1  CPi  r°r-  an  acute  affection — of  one  lung  in  most  cases — which  has  a 
fairly  definite  course,  beginning  by  a  severe  rigor,  and  attaining  its 
climax  in  about  a  week.  When  the  patches  I  have  mentioned  afe  so 
numerous  as  to  be  confluent,  we  may  find  the  dependent  parts  of  the 
lungs  bulky  and  solid.  But  even  then  both  lungs  are  near!?  always 

ateCnotdaCepdm0re  ^  °thf\  k  is  true’  in  many  cases  J  and  they 
hI?  }  affected  in  one  or  more  lobes  only,  but  in  all  lobes  and  in  the 

dependent  parts  of  these.  When,  however,  there  are  a  few  scattered 
granite-coloured  masses,  the  condition  will  occasionally  be  called 
lobular  pneumonia.  The  geographical  part  of  the  expression  is  I 
think,  correct  ;  it  is  a  lobular  affection,  but  it  has  not  the  clinical  asso¬ 
ciations  of  lobular  (catarrhal)  pneumonia.  It  is  lobular;  but  there  is 

"leVtX-that:LIS  lndam.matory  that  is,  inflammatory  primal 

surface  •  ^  P  1S  mfl.amed  over  a  Patch  seated  near  the 

Y.Y’  but  the  same  can  occur  in  the  pulmonary  “apoplexies”  of 
heart-disease,  which  are  certainly  not  inflammatory  primarily.  It 
ccurs  also  in  the  htemorrhagic  infarctions  of  pysemia.  The  latfer,  bv 
ie  way,  present  stages  of  decolorisation  analogous  to  those  of  which  i 
speak  in  severe  cases  of  coma.  It  is  true,  they  go  on  to  suppuration? 
and  so,  although  very  rarely,  may  the  apoplexies  of  heart-disease. 

he  general  opinion  of  medical  men  in  this  country,  so  far  as  my 
mowledge  goes,  is,  that  pulmonary  “apoplexy”  in  heart-disease  is 
wing  o  impeded  exit  of  blood.  It  is  not,  however,  easy  to  under¬ 
stand  how  this  process  can  lead  to  localised  hemorrhages,  even  if  it  be 
easy  ©understand  that  it  can  lead  to  general  congestion,  splenisation, 
etc.  The  more  likely  explanation  seems  to  be,  that  the  “apoplexies” 
result  from  pulmonary  embolism.  Virchow’s  experiments,  indeed,  de- 

onstrate  that  embohsmdoesproduce  pulmonary  apoplexies.  1  heembolic 

material  in  casesof  heart-disease  is  believed  to  beblood  coagulated  during 
pm  Hal  stasis  on  the  chordae  tendineae;  and  I  suppose  the  same  explana¬ 
tion  holds  in  the  pulmonary  apoplexies  of  cerebral  apoplexy.  Every 
one  knows  that  splenic  and  renal  blocks  are  red  when  recent ;  and  the 
accepted  explanation  of  “red  softening”  of  the  brain  is,  that  it  is  de¬ 
pendent  on  obstruction  of  small  arteries.  It  is  true  that  there  are  diffi¬ 
culties  in  understanding  how  increased  quantity  of  blood,  and  even 
extravasation,  result  from  plugging  of  arteries;  but  of  the  facts  of  the 
matter  there  is  no  doubt.  It  is  warrantable,  then,  to  infer  that  the 
pu  monarv  apoplexies  of  heart-disease  or  of  cerebral  apoplexy  arise  in  a 
1  e  manner  from  blocking  of  arteries  (pulmonary).  It  is  not  necessary 
to  deny  that  impeded  exit  has  something  to  do  with  the  production  of 
pulmonary  “  apoplexies”. 
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If  the  above  reasoning  be  correct,  the  pulmonary  apoplexies  from 
lesions  of  the  encephalon  arise,  not  directly  from  the  nervous  lesion,  but 
indirectly  and  by  a  quasi-mechanical  process;  there  being  primarily 
produced  imperfection  in  the  respiratory  and  circulatory  movements. 
The  great  emphysema  which  in  some  cases  we  find  anteriorly  is  com¬ 
plementary  to  the  congestion,  oedema,  and  solidifications  found  posteri¬ 
orly.  Thus  it  admits  of  a  mechanical  explanation  too.  The  distinction  is 
important.  If  my  explanation  be  correct,  the  haemorrhages,  congestion, 
emphysema,  etc. ,  do  not  result  by  vaso-motor  or  other  nervous  actions 
directed  straightway  upon  the  lungs  themselves. 

Several  of  the  pulmonary  states  mentioned  occur,  of  course,  under 
other  conditions  than  those  of  cerebral  apoplexy.  But  I  suggest  cases 
of  cerebral  apoplexy  for  study,  because  there  is  often  a  sudden  and 
local  lesion.  In  traumatic  cases  in  healthy  and  occasionally  robust 
persons,  the  process  is  near  akin  to  the  experiments  which  the  physio¬ 
logist  makes.  I  have  not  been  able  to  conclude  as  to  the  influence  of 
exact  position  of  encephalic  lesion;  I  do  not  think  it  makes  a  great  dif¬ 
ference.  Indeed,  I  have  seen,  as  before  remarked,  lungs  like  those  of 
heart-disease  in  a  young  suicide  who  died  apoplectic  from  opium.  In 
cases  of  brain-disease,  the  two  elements  of  size  of  lesion  and  suddenness 
of  lesion  are  more  important  than  position  of  lesion.  Without  hastily 
concluding,  I  would  suggest  that  the  matter  of  greatest  importance  is 
to  note  the  mode  of  death  in  numerous  cases  of  apoplexy,  and  especially 
the  alterations  of  respiration  and  circulation  in  cases  of  lesions,  large 
and  small,  differently  placed.  But  it  will  be  essential  also  to  note  the 
health  of  the  patient  before  his  illness,  the  suddenness  of  the  attack, 
and  the  rapidity  of  death.  These,  however,  are  very  difficult  matters, 
and  I  shall  consider  the  methods  and  objects  of  such  observations 
another  time. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

INCISED  WOUND  OF  WRIST,  INVOLVING  THE  CARPAL  JOINT  : 
RECOVERY,  WITH  SLIGHT  IMPAIRMENT  OF  MOVEMENT. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

A  LITTLE  girl,  just  under  two  years  of  age,  was  admitted  under  the 
care  of  Mr.  Edmund  Owen  on  October  2ist,  1872,  with  a  severe  wound 
about  the  left  wrist,  which  had  been  caused,  about  an  hour  previously, 
by  the  blade  of  a  chaff-cutting  machine.  The  patient  had  suffered  from 
considerable  haemorrhage  on  her  way  lo  the  hospital.  On  examination, 
it  was  ascertained  that  the  flexor  carpi  ulnaris,  the  ulnar  nerve  and 
vessels,  and  some  of  the  more  internal  of  the  flexor  tendons  of  the 
fingers,  as  well  as  the  ulna  itself,  had  been  divided  by  an  incision  which 


CROTON-CHLORAL  HYDRAT. 

The  profession  and  the  public  are  chiefly  indebted  to  Dr.  Oscar  Lieb- 
reich  for  the  introduction  of  chloral  hydrate  ;  and  this  obligation  is 
further  increased  by  the  addition  of  croton-chloral  hydrat,  which  will 
doubtless  prove  an  equally  valuable  therapeutic  agent.  It  is  of  the 
greatest  service  in  cases  of  nerve-pain.  Every  sufferer  from  neuralgia 
is  anxious  to  obtain  speedy  relief  from  pain;  this  may  be  obtained  by 
taking  croton-chloral  hydrat,  and  then  the  antecedent  causes  of  the 
neuralgia  may  afterwards  be  inquired  into  and  treated  accordingly. 
The  following  cases  are  interesting,  as  showing  the  immediate  relief 
from  pain  that  this  drug  affords. 

A.  suffered  from  facial  neuralgia  of  a  most  severe  character ;  it 
affected  her  hearing  and  eyesight.  She  could  not  rest  or  take  food. 
She  took  one  grain  of  croton-chloral  hydrat  every  hour.  In  three 
hours,  she  was  considerably  better.  After  taking  three  more  doses, 
she  was  entirely  free  from  pain. 

B.  suffered  much  from  facial  neuralgia  dependent  on  decayed  teeth, 
and  had  not  been  able  to  take  food  or  sleep  for  three  days.  She  was 
ordered  croton-chloral  hydrat  in  grain-doses  every  hour,  and  obtained 
great  relief  after  two  doses.  Six  doses  removed  the  pain  completely. 
She  slept  that  night. 

C.  This  patient  suffered  from  concussion  of  the  spine  caused  by  a 
railway  accident  some  years  ago.  She  has  had  every  variety  of  treat  ■ 
ment  for  the  pain  she  suffers  in  the  spine  and  the  nerves  proceeding 
therefrom.  She  took  potassium  bromide  gr.  20,  and  croton-chloral 
hydrat  gr.  I,  three  times  a  day,  with  marked  relief  and  no  bad  symp¬ 
toms. 

E.  This  is  a  young  dyspeptic  and  neuralgic  patient,  and  suffers 
greatly  from  dysmenorrhoea.  She  took  two-grain  doses  when  the 
paroxysms  of  pain  came  on,  with  marked  relief. 

F.  has  been  under  treatment  for  various  neuralgia;  for  some  years. 
She  has  had,  at  one  time  or  another,  almost  every  external  and  in¬ 
ternal  therapeutic  agent  in  th &  Pharmacopoeia — strychnia,  iron,  quinine, 
ammonium,  chloride,  aconite,  belladonna,  iodine,  bromine,  blisters, 
hypodermic  injections,  galvanism,  together  with  baths  and  other  hygi¬ 
enic  appliances,  including  change  of  air.  In  this  case,  two  grain-doses 
of  croton-chloral  hydrat  every  hour  afforded  more  speedy  relief  from 
pain  than  any  of  the  above  remedies.  After  taking  eight  grains,  she 
was  almost  free  from  pain. 

In  thirteen  patients  who  have  taken  croton- chloral  hydrat,  not  a 
single  bad  symptom  has  been  observed.  In  grain-doses,  it  relieves 
pain  quickly  ;  causes  natural  sleep  ;  no  subsequent  headache  or  furred 
tongue.  In  several  cases,  it  acted  as  a  gentle  laxative. 

Benson  Baker. 


Diagram  of  Wiist,  with  dotted  course  showing  line  of  division  of  Ulna  (u) 

and  Radius  (r). 

passed  obliquely  downwards  and  outwards  from  an  inch  above  the  head 
of  the  ulna  into  the  radio-carpal  articulation.  The  blade  had  also  cut 
through  the  lower  end  of  the  radius  in  such  a  manner  that  the  lesser 
sigmoid  cavity  was  separated  from  the  shaft,  the  inferior  radio-ulnar 
articulation  being  uninjured,  whilst  the  interior  of  the  wrist-joint  was 
freely  exposed. 

Mr.  Owen,  having  consulted  with  Mr.  Knott,  the  resident  registrar, 
came  to  the  conclusion  that  the  proper  course  of  treatment  would  con¬ 
sist  in  endeavouring  to  save  the  hand,  notwithstanding  the  severity  of 
the  injury,  remarking  that  the  processes  of  repair  were  extremely  active 
in  healthy  young  patients,  and  that  even  if  Nature  should  fail  to  effect 
a  cure  in  this  case,  the  surgeon  could  subsequently  come  to  her  assist¬ 
ance.  The  ulnar  artery  was  then  tied  at  the  wound  with  a  carbolised 
catgut  ligature,  of  which  the  ends  were  cut  short  ;  the  edges  of  the 
wound  were  brought  together  with  sutures  of  the  same  material ;  and, 
dressings  soaked  in  weak  carbolic  acid  lotion  having  been  applied,  the 
arm  was  lightly  bandaged  on  a  splint.  When  the  dressings  were  re¬ 
moved  upon  the  third  day,  the  appearance  presented  by  the  wound  was 
very  satisfactory.  Pulsation,  too,  could  be  distinguished  along  the 
ulnar  side  of  the  little  finger,  showing  that  at  this  early  period  collateral 
circulation  had  been  established  between  the  radial  and  ulnar  arteries. 
All  went  on  well  for  three  weeks,  when  erysipelas  and  abscess  attacked 
the  back  of  the  hand.  Incisions  and  poultices  were  employed,  and 
steel- wine  and  port  prescribed.  Under  this  treatment  the  child 
gradually  improved,  and  was  discharged  about  three  weeks  subsequent 
to  the  formation  of  the  abscess,  with  the  wound  entirely  healed,  and 
the  limb  still  supported  upon  a  splint.  #  ' 

When  the  child  was  last  seen,  at  the  beginning  of  May,  there  remained 
some  stiffness  at  the  wrist-joint,  and  an  extensive  cicatrix  indicating  the 
position  of  the  incision — the  child  using  the  hand,  the  mother  said, 
almost  as  freely  as  before  the  accident. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

A  THIRD  YEAR’S  CASES  OF  LITHOTOMY. 

(Under  the  care  of  Mr.  Vincent  Jackson  and  Mr.  Newnham.) 
Of  the  examples  of  stone  in  the  bladder  admitted  into  the  hospital 
during  the  year  1872,  the  following  eight  cases  were  successfully  (ex¬ 
cepting  one)  operated  upon  by  lithotomy.  The  operation  is  always 
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performed  as  follows.  Chloroform  having  been  administered,  as  large  a 
staff  as  possible,  either  grooved  laterally  or  upon  the  convexity,  if  at 
once  passed  mto  the  bladder  ;  no  previous  injection  of  it  wit/  warm 

JithotomTnr  Th.e  is  not  tied  up,  but  held  in  the 

iithotomy  position  by  a  couple  of  assistants,  a  third  taking  charge  of  the 

staff.  An  ordinary  scalpel-shaped  knife  with  a  strong  handle  is  used  for 
cutting  into  the  bladder,  and,  as  a  rule,  the  calculus  is  extracted  with  a 

operation^  ^  ^  forefin2er-  If  possible,  no  tube  is  used  after  the 

The  publication  of  this  series  gives,  with  the  cases  of  the  two  previous 
°f  thl!Jy'one  lithotomies,  all  (excepting  one)  being  sue- 

and jhat  oT  the^oldl  Pa'ien‘  °P"a"d  Up™  ,w0 

aged  ri’-  was  admitted  January  22nd,  under  Mr. 
aewnham,  The  duration  of  his  symptoms  was  more  than  three  years. 
Ihe  boy  was  emaciated,  and  suffered  occasionally  great  pain.  On 
lebruary  22nd,  lateral  lithotomy  was  performed;  the  stone  being  re¬ 
moved  with  the  forceps.  It  weighed  468  grains,  and  was  composed  of 
pxalate  of  lime  with  a  thick  phosphatic  coating.  On  the  fifth  day  after 
/\eQ°Peratl|°n’  the  urine  passed  per  urethram.  Soon  afterward!  pain 
SS  inr  p  T?  °ff  in  the  r,ght  hypochondriac  and  lumbar  regions  • 
Lhe  t!mPeratUJe’  anod  the  Pulse  rose-  and  less  urine  was 

si?cedhenlTSe  bTKdled  °n  ApnI  8tb>  the  lithotomy  wound  having  long 
since  healed.  The  necropsy  revealed  an  empty  contracted  bladder 

The  ureters  were  greatly  dilated,  and  in  each  a  soft  phosphatic  calculus 

races <nfd'  dneyS  WCre  mUch  en]arSed-  Upon  section,  nearly 

1  f  substance  proper  were  found  to  be  lost,  the  cortical 

FvV1  u  1  rTa’nin2'J  Connected  with  the  pelvis  of  the  kidney 
tluch  was  greatly  dilated,  were  large  abscess-like  cavities,  each  con- 

heaTthy  &  ^  ph°Sphatlc  calculus-  The  other  organs  of  the  body  were 

Case  it.  — Charles  S.,  aged  4,  was  admitted  March  14th,  under  Mr 
Vincent  Jackson  The  duration  of  the  symptoms  wat  ten  monfihs 

was  Wormed  ^  °f  March  *9*.  lateral  lithotomy 

was  performed,  the  stone  being  removed  with  the  scoop.  Its  weight 

clmrged^cured/  COmp°sition’  acid-  On  May  i4fh  he  w/sdt 

Case  in.— R.  Jm  aged  46,  was  admitted  April  3rd,  under  Mr 
Vrncent  Jackson.  The  duration  of  the  sympto/s  was  ’at  least  two 
years.  He  was  a  fairly  healthy  man,  with  much  chronic  cystitis  and 
severe  irritabihty  of  the  bladrier  and  suffering.  On  April  1 8th  lateral 

It  wOph!dWoaeSrPerf?rmed’ihe  St°ne  bdng  removed  with  the  forceps, 
t  weighed  951  grains,  and  was  composed  of  uric  acid.  On  April  27th 

LTbv'fil  T”da,y  '°ot  »«■  was  stopped  at 

1  by  fi  h,  g  he  ,rectam  with  ice  and  injecting  cold  water  into  the 

h™7rWc  wound’  afterwards  plugging  the  latter.  On  May  1st,  slight 
hemorrhage  again  took  place,  but  it  was  easily  restrained.  On  May 

charged  cured™™  ?  **  urethram'  0a  JLlne  ^th,  he  was  dts 

Vincent  tIc^o/01™//  ^  3  V?3  adm!tted  May  25th,  under  Mr. 
\incent  Jackson.  The  duration  of  the  symptoms  was  a  few  months 

/he  s7oneah^althy  b°y'  j  °?  ^Iay  30th,  lateral  lithotomy  was  performed’ 
the  stone  being  removed  with  the  scoop.  It  weighed  14  grains  and 

Se  v°iw-,rCld-  c  °n  Jaly  2nd’  he  was  discharged  tufed  ’ 

Vff  cent  Tackson  haThe  H  9’  admitted  June  IIth,  under  Mr. 

X I  t  Jackson.  The  duration  of  his  symptoms  was  eighteen  months 

On  June  20th,  lateral  lithotomy  was  performed,  the  stone  bring 

^adr^O^lXTstl  'h  Weigh*was  280  gain’s,  and  its  imposition 
uric  acia.  Un  July  18th,  he  was  discharged  cured. 

VlnTf/f  V’i  amu.e[R->  aged  6°.  was  admitted  May  24th,  under  Mr 

He  fell  tLaonShT  i  ’  severefstncture  of  the  urethra  and  vesical  calculus. 
Tf.  tell  upon  his  perinaeum  twenty  years  previously.  Two  years  after 

veJre^ySlien  he  °f  Urethr,al  ^ricture  commenced,  and  continued  for  two 
y  l  a  h  aPParent’y  had  an  abscess  in  the  perinaeum.  This  was 

Z?i  /d  T  urlnary  fistula  resulted  ;  and  through  this  opening  the 
the  0Ueen’saHosni,ai  a  horse'b1ean)  P^ed.  He  was  now  admitted  into 
the  cahbre  nf  !l  P  ,’v.Blrmin2ham’  where  instruments  were  passed,  and 
tinned mi  J  lheuureth™  Jvas  restor«h  For  about  nine  years  he  con- 
the  end  of'th’V'r  ’  tbe  exceP^on  °f  passing  small  calculi;  but  at 
iaie  StJfam.of  nrine  completely  ceased,  and  he  be- 

on77t,7n  mate  ?f  the  Birmingham  General  Hospital.  A  perineal 
bladder  andiretlira™^’  thirty'bve  calculi  were  removed  from  the 
frequently  nassed  1 16  n,ext  Pour  years>  continued  well,  but 

tnne  intr/fi  ,  u  CS  5  but  at  this  time  the  urethra  for  the  third 
H^nka^  an?d’  and  5®  WaS  readmi«ed  into  the  Birmingham  General 
For  five  Ve/rs  .  COnd  per’neal  °Peration  was  performed  for  his  relief. 

when  for  the  fourth  time  the 
man’s  rnnHiti  S  d’  and  he  was  admitted  into  this  hospital.  The 
ion  was  very  deplorable,  the  perinaeum  was  thickened  and 
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deeply  indurated  the  scrotum  swollen  and  brawny,  apparently  from 
being  soaked  in  the  urine  which  trickled  from  the  meatus  ;  the7  pain 
which  the  passage  of  this  and  the  contained  muco-pus  gave  hin/was 

shaTteled  J  No  jSST8  **3*  ^S^olent  Hi?  health  was  m7ch 
frnd  N  caheter  w°uld  enter  lhe  stricture  ;  the  attempt  to  in- 

shivering  fitCaiH  mUchP3ln’  and  was  al.ways  followed  by  a  prolonged 
measured  H  tC  WaS  dlrecte£i  J0  remain  in  bed  and  use  soothing 
measures.  On  June  20th,  the  patient’s  health  had  improved,  and  the 

?Wtn?S?  °f  h!i?  Sympt0mS  was  lessened.  No  instrument  had  entered 
the  stricture,  the  pain  attending  the  attempt  being  too  great  for  it  to  b» 

U”df'  chloroform,  a  Holt's  dilator  was  Carefully  gufded 

are  sX  T^  d  lV  a'”™'  inK>  th=  NxMer,  and  the  stric- 

ture  split  The  dilator  being  withdrawn,  a  large  staff  grooved  on  the 

for/S  y  ^  P,aSSed  lnt0,thf.  biadder.  and  median  lithotomy  was  per- 
med  ,  several  small  calculi  being  removed  with  the  scoop.  They 
were  composed  of  uric  acid.  His  recovery  was  slow  ;  but  he  was  dis¬ 
charged  on  December  17th,  able  to  pass  for  himself  a  No.  9  gum 

meSC  ,Cte  her’  an,d,  WUh  an,uredlra  ^^ugh  which  the  largest  sized 
smln  tbefter  readily  passed,  lhe  perineal  wound  still  allowed  a 
small  quantity  of  urine  to  escape. 

C.A.SE  vir.  —John  W.,  aged  3,  was  admitted  July  22nd,  under  Mr. 
Newnham  The  duration  of  his  symptoms  was  not  known.  On 

I5t1’  Iate!^al  lu.hotomy  was  performed,  the  stone  being  removed 
with  the  scoop.  It  weighed  11  grains,  and  consisted  of  uric  acid.  On 
beptember  3rd,  he  was  discharged  cured. 

nASA/rVI^‘~Thomas  G  »  aged  13,  was  admitted  December  12th, 
under  Mr.  Newnham  The  duration  of  the  symptoms  was  uncertain. 
On  December  19th,  lateral  lithotomy  was  performed,  the  stone  being 
removed  with  the  forceps.  Its  weight  was  304  grains,  and  its  com” 
cured°n  °XaIate  of  llme-  °n  February  18th,  1873,  he  was  discharged 


THE  BIRMINGHAM  EYE  HOSPITAL. 

C.A.SE  OF  TRAUM.A.TIC  ECTROPION  OF  UPPER  EYELID  TREKED  BY  DR. 

WECKER’S  PL.A.N  OF  DERMIC  GRAFTING. 

(Under  the  care  of  Mr.  D.  C.  Lloyd  Owen.) 

II.  A.,  aged  46,  a  jeweller’s  foreman,  came  under  Mr.  Lloyd  Owen’s 
care,  at  the  Birmingham  Eye  Plospital,  on  July  29th,  1873.  Twelve 
months  previously,  he  had  had  the  whole  of  the  skin  of  the  forehead, 
temple,  eyelids,  nose,  and  upper  part  of  the  cheek,  on  the  left  side, 
destroyed  by  acid,  sulphuric,  fort.  The  resulting  cicatricial  contraction 
produced  a  severe  ectropion  of  the  upper  lid  with  total  inability  to  close 
tlie  eye.  _I  o  such  an  extent  had  loss  of  substance  taken  place,  that  one 

to  thecilia18’  ^  tbat  rema’ned  °f  tbe  eyebrow,  were  in  close  proximity 

On  careful  examination,  it  was  found  impossible  to  treat  the  deformity 

y  p  astic  operation  according  to  the  plan  usual  in  such  cases,  because 
there  was  no  true  skin  sufficiently  near  for  transplantation.  Mr.  Owen, 
t n eref ore, . determin ed  to  adopt  the  plan  recommended  by  Dr.  Wecker, 
ot  Fans,  m  the  Amtales  d’ Oculistique,  July — August,  1872,  which  he 
terms  “  dermic  grafting.” 

The  patient  was  put  under  ether,  and  a  horizontal  incision  was  made 
along  the  whole  length  of  the  lid,  parallel  to,  and  about  a  line  behind, 
the  cilia,  completely  through  the  cicatricial  tissue;  an  additional  in¬ 
cision,  nearly  an  inch  in  length,  was  then  made  at  each  end  of  the  hori¬ 
zontal  one,  extending  upwards  and  forming  an  obtuse  angle  with  it. 

be  mass  cicatrix  included  by  these  incisions  was  carefully  dissected 
off  the  healthy  tissue  beneath  and  allowed  to  retract,  so  that  the  hori¬ 
zontal  margin  assumed  a  position  a  little  above  the  level  of  the  opposite 
eyebrow. 

The  agglutinated  tissues  of  the  lid  itself  were  next  separated  freely, 
so  that  it  could  be  drawn  down  over  the  eye.  The  upper  and  lower 
lids  were  then  united  by  a  silver  wire  suture.  The  wound  was  dressed 
with  water-dressing,  which  was  repeated  daily.  On  the  morning  of  the 
fourth  day  after  operation,  when  the  surface  of  the  wound  was  found  to 
be  becoming  covered  with  active,  small,  healthy-looking  granulations, 
the  work  of  grafting  was  performed.  For  this  purpose,  small  pieces  of 
skin,  measuring  about  one  quarter  of  an  inch  in  various  directions,  were 
removed  by  means  of  forceps  and  scissors  from  the  inner  sides  of  the 
upper  arms  and  spread  out  over  the  granulating  surface.  The  grafts 
weie  so  fitted  together  that  a  complete  “  mosaic”  covering  was  secured. 
Twenty-five  grafts  were  required,  of  which  number  twenty-four  adhered 
firmly  and  ultimately  lived.  The  after  dressing  consisted  simply  of  a 
piece  of  very  thin  gutta-percha,  covered  with  cotton-wool  and  secured 
by  a  flannel  bandage. 

At  the  end  of  forty-eight  hours,  the  bandage  and  cotton-wool  were 
removed,  when  some  of  the  grafts  could  be  seen,  through  the  gutta- 
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percha  which  was  not  removed,  to  have  taken  on  a  purplish  streaked 
look  at  their  margins  ;  and  at  the  end  of  another  forty- eight  hours 
nearly  all  the  grafts  had  become  more  or  less  reddish.  Nine  days  after 
the  grafting,  when  the  grafts  were  all  firmly  adherent,  the  gutta-percha 
was  superseded  by  a  weak  zinc  and  lavender  lotion ;  and  the  suture 
uniting  the  eyelids  was  removed.  In  five  days  after  this  the  new  skin 
was  quite  sound  and  dry. 

As  now  observed,  nearly  three  months  after  operation,  the  new  tissue 
has  contracted  to  one-half  the  original  extent  at  time  of  grafting  ;  the 
patient  is  cured  of  his  ectropion,  and  has  an  excellent  upper  eyelid,  the 
skin  of  which,  however,  has  a  curiously  uneven  look. 


REVIEWS  AND  NOTICES. 


On  Megrim,  Sick-Head  ache,  and  Some  Allied  Disorders  :  a 

Contribution  to  the  Pathology  of  Nerve-Storms.  By  Edward 

Liveing,  M.D. Cantab.,  etc.:  London:  J.  and  A.  Churchill. 
1873. 

It  rarely  falls  to  our  lot  to  write  a  notice  of  a  book  like  this,  which  is 
unquestionably  a  most  excellent  one.  The  reviewer  rises  quite  refreshed 
from  the  perusal  of  the  volume,  which,  from  the  first  to  the  last  page, 
bears  evidence  of  thorough,  honest  work,  placed  before  the  profession 
in  an  attractive  style,  and  in  a  manner  which  shows  that  its  author  is  a 
scholar— thoroughly  well-versed  in  the  literature  of  the  subject  on  which 
he  writes — and  also  a  physician  of  great  clinical  experience.  Megrim  is 
a  disease  with  which  we  have  previously  endeavoured  to  make  our 
readers  familiar  by  the  reports  of  experienced  hospital  physicians  on  it. 
These  can  be  found  in  the  first  volume  of  the  Journal  for  1872,  where 
also  are  published  some  previous  observations  of  Dr.  Liveing  on  this 
disorder.  In  the  book  before  us  we  have  his  views  in  extenso— in  fact, 
quite  an  exhaustive  monograph  on  the  subject — as  well  as  valuable  re¬ 
marks  on  other  closely  allied  neuroses. 

The  space  at  our  disposal  will  allow  us  to  do  little  more  than  give  an 
outline  of  the  contents  of  the  volume,  and  this,  perhaps,  is  the  less  to 
be  regretted  as  there  is  so  little  in  the  book  to  criticise,  and  so  much  to 

praise.  ,  , .  ,  , 

The  book  is  divided  into  seven  chapters,  of  which  the  opening  one 
contains  cases  illustrative  of  the  various  forms  of  megrim  ;  viz  ,  simple 
liemicrania,  sick-headache,  blind-headache,  hemiopia,  and  that  form  of 
the  disorder  which  is  attended  by  temporary  paralysis  of  sensation  and 
aphasia,  etc.  Dr.  Liveing  thinks  there  can  be  no  doubt  of  the  intimate 
relationship  of  this  group  of  disorders.  The  second  chapter  is  devoted 
to  the  consideration  of  the  genial  features  of  megrim,  and  of  the  ex¬ 
citing  and  accessory  causes  of  the  seizures  ;  the  phenomena,  ordinary 
and  extraordinary,  of  the  paroxysm  forming  the  subject  of  the  third 
chapter.  The  fourth  chapter,  “  On  the  affinities  of  megrim  with  other 
neuroses,”  is  a  very  interesting  and  instructive  one.  Dr.  Liveing 
quotes  extracts  from  various  authors  to  show  ‘  ‘  the  intimate  relations  of 
megrim  with  the  whole  family  of  neurosal  disorders,  of  which  epilepsy 
is  the  type,  including  epilepsy,  epileptic  vertigo,  spasmodic  croup, 
spasmodic  asthma,  angina  pectoris,  gastralgia,  tic  douloureux,  intermit¬ 
tent  and  paroxysmal  insanity,”  etc.  At  the  end  of  the  chapter,  the 
subjects  of  neurosal  equivalency  and  transformations,  and  the  meta- 
morphic  and  vicarious  relations  of  megrim  are  discussed. 

In  the  fifth  chapter,  which  is  one  of  great  length,  Dr.  Liveing  dis¬ 
cusses  the  various  doctrines  propounded  in  explanation  of  the  pathology 
of  megrim  and  allied  disorders,  from  the  time  of  old  Willis  up  to 
the  present  day,  including  the  doctrine  of  biliousness,  the  theory  of 
sympathy  and  eccentric  neurosis,  and  the  vaso-motor  hypotheses  of  Du- 
Bois  Reymond,  Mollendorf,  and  others.  The  author  is  of  opinion  that 
all  these  theories  are  insufficient  to  explain  all  the  phenomena  of  megrim. 
The  theory  of  “  nerve-storms”  which  Dr.  Liveing  adopts  is  as  follows:  — 
“  On  this  theory  the  fundamental  cause  of  all  neuroses  is  to  be  found  not 
in  any  irritation  of  the  visceral  or  cutaneous  periphery,  nor  in  any  dis¬ 
order  or  irregularity  of  the  circulation,  but  in  a  primary  and  often 
hereditary  vice  or  morbid  disposition  of  the  nervous  system  itself ;  this 
consists  in  a  tendency  on  the  part  of  the  nervous  system  to  the  irregular 
accumulation  and  discharge  of  nerve  force,  to  disruptive  and  unco¬ 
ordinated  action,  in  fact  ;  and  the  concentration  of  this  tendency  in 
particular  localities,  or  about  particular  foci,  will  mainly  determine  the 
character  of  the  neurosis  in  question.  The  immediate  antecedent  of 
an  attack  is  a  condition  of  unstable  equilibrium  and  gradually  accumu¬ 
lating  tension  in  the  parts  of  the  nervous  system  more  immediately 
concerned,  while  the  paroxysm  itself  may  be  likened  to  a  storm ,  by 
which  this  condition  is  dispersed  and  equilibrium  for  the  time  re¬ 
stored.” 


Dr.  Liveing  next  proceeds  to  explain  in  what  sense  he  applies  the  de¬ 
signation  “  nerve-storms”  to  neurosal  seizures,  stating  that  it  has  not 
been  his  intention  “  to  press  the  analogy  it  suggests  very  much  beyond 
an  illustration.”  He  then  discusses  the  analogy  of  nerve-storms  to 
healthy  nervous  actions,  as  sneezing,  yawning,  etc.  With  regard  to 
the  anatomical  seat  of  megrim,  Dr.  Liveing  infers,  from  the  phenomena 
being  almost  exclusively  sensory,  that  the  territory  “  is  limited  for  the 
most  part  to  the  sensory  tract  and  the  ganglia  of  the  sensory  nerves, 
from  the  optic  thalamus  above  to  the  nucleus  of  the  vagus  below.” 
Only  one  portion  of  the  tract  may  be  affected,  as,  for  example,  the 
optic  thalami,  in  those  forms  of  the  disorder  in  which  peculiar  visual,, 
emotional,  anesthetic,  or  aphasic  symptoms  alone  are  present ;  or  the 
medulla  oblongata  in  those  cases  of  sick-headache  unattended  with  the 
premonitory  visual  and  other  phenomena. 

Gouty  megrim,  brow-ague,  and  megrim  symptomatic  of  organic 
disease  of  the  brain,  are  considered  in  the  sixth  chapter. 

If  one  were  disposed  to  find  fault  with  any  portion  of  the  book,  it 
could  only  be  with  the  last  chapter,  which  is  devoted  to  treatment.  We 
had  hoped  that  Dr.  Liveing,  from  his  great  experience  in  the  treatment 
of  this  disease,  would  have  been  able  to  tell  us  the  particular  cases  in 
which  we  should  give  guarana,  bromide  of  potassium,  chloride  of  am¬ 
monium,  cannabis  Indica,  etc. ;  but  he  adds  little,  if  anything,  to  our 
information  as  regards  these  remedies.  He  says  the  object  of  our  treat¬ 
ment  must  be,  “  first,  to  lessen  the  tendency  to  explosive  action  in  the 
nervous  centres  ;  and,  secondly,  to  avoid  or  remove  the  exciting  causes 

of  the  seizures.”  ,  , 

At  the  end  of  the  book  will  be  found  a  plate,  illustrating  the  various 
stages  of  sinistral  teichopsia  (which  has  been  copied  from  Dr.  Hubert 
Airey’s  paper  in  the  Philosophical  Transactions  for  1870),  and  also 

analytical  tables  of  sixty-seven  cases  of  megrim. 

In  conclusion,  we  strongly  recommend  our  readers  to  purchase  the 
book  for  themselves,  and  to  carefully  peruse  it,  and  we  venture  to  pre¬ 
dict  that  the  verdict  of  all  who  will  be  at  the  pains  to  examine  it 
thoroughly  will  be,  “it  is  a  work,  which,  for  elegance  of  style,  deep 
research  into  previous  and  contemporary  literature,  lucid  expression, 
and  a  scientific  interpretation  of  clinical  facts,  has  had  no  equal  during 
the  last  decade.” 


The  Convolutions  of  the  Human  Brain.  By  Dr.  Alexander 

Ecker.  Translated  by  J.  C.  Galton,  M.A.  (Oxon.),  etc.  Londonr 

Smith,  Elder,  and  Co.  1873. 

Mr.  Galton  has  rendered  a  great  service  to  the  profession  by  presenting 
in  an  English  dress  a  work  which,  in  the  present  aspect  of  cerebral  phy¬ 
siology  and  pathology,  ought  to  be  in  the  hands  of  every  one.  As  the 
translator  states  in  his  preface,  the  much-desired  establishment  of  a 
science  of  the  localisation  of  function  in  the  brain  is  now  in  process  of 
being  realised  by  the  recent  researches  of  Fritsch  and  Hitzig  in  Ger¬ 
many,  and  Ferrier  in  this  country.  Experimental  research  in  the  lower 
animals,  however,  must  be  supplemented  by  accurate  clinical  study, 
combined  with  the  most  careful  post  mortem  examinations,  before  we 
can  arrive  at  a  knowledge  of  the  physiological  significance  of  each 
separate  convolution  of  the  brain  in  man.  It  is  to  the  physi¬ 
cian  that  this  part  of  the  work  must  be  in  a  great  measure  in¬ 
trusted  ;  and  hence  the  necessity  of  placing  in  his  hands  ‘  mate¬ 
rials  by  the  aid  of  which  he  may  be  enabled  easily  to  take  ob¬ 
servations  in  the  midst  of  the  apparent  chaos  of  convolution  which 
obscures  his  track.  Then,  and  only  then,  will  the  physician  be  in  a 
position  duly  to  register  the  observations  which  he  has  made  upon  the 
dead  body”.  This  is  the  object  of  Professor  Ecker  in  the  work  ol 
which  we  now  have  an  admirable  translation.  It  does  not  contain 
much  that  is  novel,  for  the  investigations  of  Gratiolet,  Huxley,  Turner, 
etc.  have  already  indicated  the  plan  and  nomenclature  of  the  cerebral 
convolutions.  In  Ecker’s  work,  however,  we  have,  in  a  suitable  easily 
mastered  form,  the  results  of  previous  investigations  in  this  direction, 
which  are  all  brought  together  and  compared,  so  that  there  need  be  no 
difficulty  in  determining  the  name  and  situation  of  each  convolution. 
The  numerous  illustrations  which  accompany  the  text  serve  as  maps  by 
which  the  traveller  is  enabled  to  determine  his  position  and  course  in 
the  district  he  is  exploring. 

The  nature  of  the  subject  is  such,  that  any  abstract  or  extract  would 
be  unintelligible  in  the  absence  of  illustrations.  In  the  appendix,  useful 
and  practical  hints  are  given  as  to  method  of  study  for  the  benefit  ot 
those  who  approach  the  subject  for  the  first  time.  Lastly,  the  very  com¬ 
plete  bibliography,  for  the  most  part  compiled  by  the  translator,  must 

prove  of  immense  service  to  comparative  anatomists  and  physiologists. 

Mr.  Galton  has  not  performed  the  function  of  a  mere  translator,  but 
has  added  numerous  notes,  which  greatly  enhance  the  value  of  the 
original  monograph. 
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Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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UNCERTIFIED  DEATHS. 

A  LETTER  which  we  print  elsewhere  very  properly  directs  attention  to 
a  state  of  things  that  ought  without  doubt  to  become  the  subject  of 
official  inquiry,  with  a  view  to  speedy  amendment.  Our  correspondent 
asks  what  is  the  law  respecting  the  registration  of  causes  of  death,  and 
the  answer  is  this  :  Under  the  twenty-fifth  section  of  the  Registration  Act 
the  legal  informant  of  the  death  to  the  registrar — 1.  e.,  some  person 
present  at  the  death  or  in  attendance  during  the  last  illness,  or  the 

occupier  or  some  inmate  of  the  house  in  which  the  death  occurs _ is 

bound  to  supply,  “  according  to  the  best  of  his  knowledge  or  belief  ”  the 
several  particulars  which  are  required  by  the  Schedule  B  to  be  known 
and  registered  touching  the  death.  The  “cause  of  death”  is  one  of  the 
particulars  scheduled  in  the  Act,  but  there  is  no  legal  obligation  what¬ 
ever  that  such  cause  should  be  medically  certified.  The  necessity  for 
medical  ceitification,  in  fact,  does  not  appear  to  have  entered  into  the 
minds  of  the  framers  of  the  Act,  or  of  the  legislature  which  passed  it. 
So  far,  therefore,  as  the  law  of  the  case  is  concerned,  the  registrars  are 
dependent  upon  the  statements  as  to  the  cause  of  death  made  “  accord¬ 
ing  to  the  best  of  their  knowledge  and  belief”  by  the  informants;  and 
any  registrar  who  objected  to  register  a  death  the  cause  of  which  was 
not  accounted  for  to  his  satisfaction,  would  be  acting  without  legal 
authority.  But,  as  it  was  obvious  to  those  entrusted  with  the  adminis¬ 
tration  of  the  Act  that  its  usefulness  would  be  very  restricted  if  an  en¬ 
deavour  were  not  made  to  obtain  reliable  information  of  the  causes  of 
death,  the  Registrar-General — acting,  no  doubt,  on  the  advice  of  his 
able  medical  assistant,  Dr.  Farr —  at  once  sought  the  co-operation  of 
the  medical  profession  in  supplying  the  deficiencies  of  the  Act.  The 
following  extracts  from  the  instructions  issued  for  the  guidance  of  the 
registrars  will  enable  our  correspondent  to  see  exactly  what  is  the  au¬ 
thorised  method  of  procedure  in  respect  of  the  registration  of  causes  of 
death. 

It  is  very  desirable  that  the  fatal  diseases  should  be  accurately  re¬ 
corded  ;  and  I  am  anxious  that  every  facility  should  be  afforded  you  in 
obtaining  correct  information  of  the  cause  of  death,  certified  in  writing 
medical  attendants  of  the  persons  deceased. 

Having  this  object  in  view,  I  have  prepared  books  containing 
orms  of  certificates  for  the  use  of  medical  practitioners  ;  and  I  will 
thank  you  to  give  one  of  these  books  to  every  registered  medical  prac¬ 
titioner  resident  in  vonr  dktnVi  _ °j.-  •  _  r 


Should  a  certificate  signed  by  a  legally  qualified  practitioner  be 

y°U  co^ln,ngword/ .implying  that  he  doesnot  take  upon 
himself  the  responsibility  of  certifying  the  fact  of  death,  you  will  record 
the  cause  of  death  as  stated  by  him,  adding  the  words  ‘  not  certified’. 

If  an  informant  should  produce  a  certificate  signed  by  a  person 

e^a  ly  quabfied  medical  practitioner,  you  will  insert  ‘not 
certified’  after  the  cause  of  death.  a  ot 

“  When,  although  there  was  a  medical  attendant,  the  informant  is 
certified?  **  CaUSC  °f  death’  y°U  Sh°U'd  insert  ‘ unknom’.  ‘  not 

“  Whenever  you  ascertain  that  no  medical  man  has  been  in  attend¬ 
ance  during  the  last  illness  of  the  deceased,  you  will  insert  the  words  ‘  no 

ZiTLl'"  the  CaUS'  °f  deI,h  0r  afl« 

Thus  fir  on  the  general  subject.  As  to  the  particular  case  brought 
forward  by  our  correspondent,  we  may  remark  that  he  would  be  ren¬ 
dering  a  service  to  those  who  are  seeking  to  get  proper  legal  provision 
made  for  the  medical  certification  of  causes  of  death,  if  he  would  in¬ 
quire  into  the  circumstances  under  which  26  per  cent,  of  all  the  deaths 
registered  in  a  given  time  were  uncertified  as  to  their  cause,  and  let  us 
know  the  result.  He  will  gather  from  what  we  have  already  said,  that 
the  registrar  is  legally  justified  in  recording  the  causes  of  death  as  they 
are  stated  to  him  by  the  informants,  but  that  at  the  same  time  he  is  not 
acting  up  to  his  instructions  if  he  make  no  effort  to  induce  the  in¬ 
formants  to  exhibit  medical  certificates  of  the  causes  of  death  We 
need  hardly  say  that  if,  as  rather  seems  to  be  implied,  our  corre¬ 
spondent  be  in  a  position  to  show  that  certificates  of  causes  of  death 
given  by  him  have  been  ignored  by  the  registrar,  he  is  in  duty  bound 
to  bring  the  facts  officially  under  the  notice  of  the  Registrar-General 
The  precise  extent  to  which  the  causes  of  death  throughout  the 
country  are  medically  uncertified,  has  never,  so  far  as  we  know  (cer¬ 
tainly  not  of  late  years),  been  accurately  determined  over  any  sufficient 
period  of  time  to  enable  anybody  to  speak  very  confidently  about  the 
matter.  To  be  told  that  92  per  cent,  of  all  the  deaths  registered  in 
England  during  three  months  were  found  to  be  properly  certified  as  to 
their  cause,  may  be  interesting  as  a  statistical  fact ;  but  we  should  like 
to  see  how  the  proportions  would  run  over  a  whole  year  or  more  in 
every  registration  district.  If  Dr.  Farr  would  give  this  information  in 
his  next  Annual  Report,  he  would  supply  us  with  means  we  should  be 
glad  to  use  of  inquiring  into  the  reasons  why  in  certain  localities  there 
is  a  medical  certificate  for  every  death,  while  in  others  more  than  50 
per  cent,  of  the  deaths  are  registered  without  medical  certificates. 


,  t  •  ,  _  (  v  vV/  V-  V  vl  J 

utioner  resident  in  your  district  and  practising  medicine. 

,  •  o*}  will  have  the  goodness  to  take  every  opportunity  of  reminding 

le  inhabitants  of  your  subdistrict  that,  on  the  occurrence  of  a  death,  a 
ceiti  cate  of  the  cause  of  death  on  one  of  the  printed  forms  should  be 
procured  by  them  from  the  medical  man  who  was  in  attendance  during 
the  last  illness  of  the  deceased,  and  be  delivered  to  you  by  the  in- 
loimant,  who  signs  the  entry  in  the  register-book.  The  entry,  once 
commence  ,  must  in  every  case  be  completed  at  the  same  time,  no 

o  umn  leing  left  blank  with  a  view  to  the  insertion  of  any  particulars 
at  a  future  period. 

\\  henever  a  certificate  of  the  cause  of  death  signed  by  a  legally 
qua  1  e  me  ical  practitioner  is  produced  by  an  informant,  you  will 

the  vvord6*  certified  Umn  enlry  *n  accordance  therewith,  adding 

If.  l^le  d^ceased  has  been  attended  by  a  legally  qualified  medical 
L,?C .  ,Ut  n°  c^rt'ficate  has  been  obtained,  you  will,  if  possible, 

<  ,r  air! cause  of  death  from  the  informant,  and  add  the  words 

not  certified . 


MILK  AS  A  VEHICLE  OF  DISEASE. 

That  milk  has  the  power  of  conveying  disease,  and,  under  certain  cir¬ 
cumstances,  of  absorbing  effluvia  which  make  it  not  only  distasteful,  but 
also  more  or  less  injurious  to  health,  and  unfit  for  human  consumption, 
is  a  matter  which  does  not  now  admit  of  any  doubt.  But  of  the  extent 
to  which  it  may  become  a  vehicle  of  disease,  we  have  probably  much  to 
earn.  Itself  an  organic  fluid,  and  naturally  tending  towards  fermenta¬ 
tion  and  putrefaction,  it  appears  especially  liable  to  absorb  the  emana¬ 
tions  of  putrefying  and  other  organic  bodies,  and  also  at  times  to  take 
up  effluvia  of  an  inorganic  nature.  Thus,  such  articles  as  cheese, 
game,  and  various  kinds  of  fruit,  if  left  near  milk,  will  often  strongly 
taint  it  ;  so,  also,  a  case  has  recently  come  within  our  knowledge  in 
which  milk  was  for  several  months  sensibly  affected,  whenever  placed 
in  a  daily  which  had  been  lime-washed  ;  and  in  the  face  of  evidence 
such  as  this,  it  becomes  easy  to  understand  how  the  contagium-particles 
of  various  zymotic  diseases  can  be  taken  up  by  this  fluid.  Water  and 
air  form  the  two  media  by  which  such  poisons  must,  as  a  rule,  be  con¬ 
veyed  to  it.  In  the  various  outbreaks  of  enteric  fever  which  have  been 
traced  to  milk,  admixture  with  polluted  water  has,  as  a  rule,  been  dis¬ 
covered  ;  in  others,  however,  the  spread  of  the  disease  has  apparently 
been  caused  through  the  milking  of  cows  by  persons  in  attendance  upon 
the  sick,  and  to  whose  hands  the  poison  had  in  all  probability  attached 
itself,  either  directly  from  the  bowel-discharges  or  indirectly  by  means 
of  the  patients’  linen.  Thus,  in  the  outbreak  which  occurred  last 
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January  in  Park  head,  Glasgow,  and  which  was  reported  on  by  Dr. 
J.  B.  Russell,  the  person  who  habitually  milked  the  cows  was  also  the 
person  who  nursed  the  enteric  fever  patients  in  the  dairyman’s  house. 
In  a  like  manner,  and  also  by  means  of  water,  the  poison  of  cholera 
would  easily  be  transmitted  through  milk.  Other  diseases,  such  as 
scarlet  fever  and  measles,  which  spread  largely  by  means  of  minute 
fragments  of  desquamated  skin,  may,  also,  under  certain  conditions,  be 
spread  through  the  agency  of  a  milk-supply,  the  atmosphere  in  this 
case  being  the  medium  through  which  the  poison  would  most  readily 
gain  access  to  the  milk.  And  we  see  no  reason  why  the  enteric  fever 
poison  should  not  also  be  conveyed  to  milk  through  the  air  ;  for, 
although  the  bowel-discharges  which  are  so  fertile  in  the  poison  are, 
when  in  a  recent  state,  probably  incapable  of  charging  the  air  with 
injurious  emanations,  yet  when  they  become  mixed,  as  they  often  do, 
with  decomposing  matter,  such  as  the  contents  of  cesspools  and  privies, 
they  become  powerful  for  harm,  and  the  contagium-particles  given  off 
from  them  travel  with  the  foul  effluvia  and  penetrate  wherever  they  do. 

But  it  is'not  by  conveying  diseases  peculiar  to  the  human  subject,  that 
milk  is  alone  capable  of  producing  injury  to  man.  The  milk  of  various 
animals  who  have  fed  on  poisonous  plants  has,  in  America  and  else¬ 
where,  proved  poisonous  if  partaken  by  human  beings.  Colic,  febrile 
symptoms,  and  general  gastro-intestinal  irritation,  have  been  the  result 
of  drinking  the  milk  of  animals  who  were  in  a  sickly  condition  ; 
apd  special  inquiry  has  elicited  important  information  as  to  the  results 
ensuing  upon  the  use  of  milk  from  cows  suffering  from  foot-and-mouth 
disease.  Numerous  observations  were  made  on  this  point  in  various 
parts  of  Europe,  when  this  disease  prevailed  as  far  back  as  1834  and 
1841,  and  they  have  on  several  occasions  been  repeated  since,  the  latest 
being  those  embodied  in  a  paper  published  in  the  “  Twelfth  Report  of 
the  Medical  Officer  of  the  Privy  Council.”  From  these  observations,  it 
appears  that,  though  much  milk  from  diseased  cows  has  been  con¬ 
sumed,  apparently  without  producing  any  injurious  effect,  yet,  when 
the  milk  has  been  fresh  and  undiluted,  its  free  use  has  on  several  occa¬ 
sions  been  followed  by  symptoms  of  some  severity,  the  principal  of 
which  have  been  derangement  of  the  alimentary  canal,  together  with 
febrile  disturbance  and  the  presence  of  a  vesicular  eruption  on  the 
mucous  membrane  of  the  mouth  and  tongue. 

The  whole  subject  of  the  dissemination  of  disease  by  means  of  milk 
is  one  which  deserves  attention ;  and  we  are  glad  to  note  the  recent 
publication,  by  Dr.  John  Dougall,  of  a  pamphlet  containing  much 
thoughtful  matter  on  the  relation  of  milk  to  the  spread  of  zymotic 
affections.  One  thing,  however,  we  have  already  learnt ;  namely,  that 
if  we  would  ward  off  a  great  and  fruitful  source  of  danger  to  health  and 
life,  dairies  must  henceforth  be  subjected  to  strict  supervision  and 
control,  not  only  as  regards  the  general  sanitary  conditions  prevailing 
in  and  around  them,  but  also  as  to  the  freedom  from  disease  both 
of  the  cow's  producing  the  milk,  and  of  all  persons  employed  on  the 
premises. 


THE  PREVENTION  OF  LOSS  OF  BLOOD  IN 
OPERATIONS. 

Considerable  interest  has  been  excited  among  surgeons  on  the  con¬ 
tinent,  and  also  in  this  country,  by  the  description,  by  Professor  Esmarch 
of  Kiel,  of  a  proceeding  for  preventing  the  loss  of  blood  which  often 
interferes  seriously  both  with  the  performance  and  with  the  success  of 
operations.  The  proceeding  consists  in  pressing  the  blood  out  of  the  part 
to  be  operated  on,  and  preventing  its  return  until  the  operation  is  com" 
pleted. 

A  clinical  lecture  of  Professor  Esmarch  lies  before  us,  in  which  he 
gives  a  graphic  description  of  an  operation  in  which  his  plan  was  ap¬ 
plied  w’ith  complete  success.  The  case  was  one  of  extensive  necrosis 
of  both  tibiae.  While  the  patient  was  being  brought  under  the  influ¬ 
ence  of  chloroform,  a  bandage  of  India-rubber  webbing  was  applied 
tightly  round  each  leg,  from  the  toes  to  above  the  knee,  fmmediately 
above  the  bandage,  a  piece  of  India-rubber  tubing  was  drawn  firmly 
four  or  five  times  round  the  thigh,  and  its  ends  were  secured  together 


by  hook  and  chains.  This  being  done,  the  elastic  bandage  was  removed 
from  the  leg,  which  was  found  to  be  quite  exsanguine — in  fact,  like  the 
leg  of  a  subject  on  the  dissecting-table.  The  operation  for  removing 
the  sequestrum  was  then  performed.  So  utterly  bloodless  was  it — so 
entirely  free  from  the  oozing  which  often  requires  the  aid  of  an  assistant 
to  clean  the  wound  before  the  surgeon  can  proceed  with  his  operation — 
that  Dr.  Esmarch  was  able  to  dispense  altogether  with  the  aid  of  an 
assistant.  In  fact,  his  ordinary  assistant,  Dr.  Petersen,  was  at  the 
same  time  operating  in  a  similar  manner  on  the  other  leg  of  the  same 
patient ;  Dr.  Esmarch  having  decided  that,  as  he  could  save  the 
patient’s  blood,  he  would  also  avoid  subjecting  him  to  two  operations 
at  different  times,  and  thus  spare  him  the  tedium  of  two  processes  of 
convalescence.  The  operation  having  been  completed  and  the  wounds 
dressed  with  plugs  of  amadou  and  antiseptic  applications  (Dr.  Esmarch 
being  apparently  a  follower  of  Professor  Lister’s  doctrines),  the 
caoutchouc  tube  was  removed,  and  the  blood  allowed  to  re-enter  the 
leg.  There  was  no  haemorrhage — the  whole  amount  of  blood  lost 
during  the  operation  being  about  a  teaspoonful  from  the  bone.  The 
subsequent  progress  of  the  case  was  most  satisfactory  ;  the  healing  pro¬ 
cess  proceeded  so  rapidly,  that  the  patient  was  enabled  to  leave  the 
hospital,  at  his  own  request,  on  the  twenty-first  day  after  the  operation. 

The  plan  here  described  has  been  employed  by  Professor  Esmarch  in 
eighty-seven  cases  of  operation,  from  the  beginning  of  the  present  year 
to  August  15.  Of  these,  twenty-one  were  cases  of  amputation  and  disarti¬ 
culation  (including  six  amputations  of  the  thigh,  eight  of  the  leg,  and  one 
disarticulation  of  the  humerus)  ;  eight  were  cases  of  excision,  thirteen 
of  removal  of  necrosed  bone,  five  of  operation  for  the  removal  of 
tumours.  Of  the  eighty-seven  patients,  four  only  died.  The  amputa¬ 
tion  wounds  generally  healed  by  the  first  intention,  with  scarcely  any 
traumatic  fever.  In  no  instance  have  there  been  any  indications  of  local 
disturbance  of  the  circulation  as  the  result  of  the  compression. 

The  method  described  by  Dr.  Esmarch  is  obviously  applicable  only, 
as  he  states,  to  operations  on  the  extremities,  and  on  the  penis  and 
scrotum  ;  in  other  regions  of  the  body,  its  application  in  the  manner 
described  is  obviously  impossible.  Yet  Dr.  Esmarch  makes  a  very  in¬ 
genious  suggestion  for  its  application  in  operations  on  the  head,  neck,  or 
trunk,  remarking  at  the  same  time  that  the  idea  is  one  the  possibility  of 
carrying  which  into  practice  requires  to  be  tested  by  experiment.  It 
is  that,  as  a  preliminary  to  the  operation,  the  elastic  tubing  should 
be  applied  around  one  or  more  of  the  limbs,  so  as  to  retain  a  store  of 
blood  in  them,  which  might  be  allowed  to  re-enter  the  circulation  from 
one  limb  after  the  other,  if  the  patient  showed  symptoms  of  being 
exhausted  by  the  hsemorrhage  attending  the  operation. 

One  caution  he  gives,  and  it  is  an  important  one.  When  infectious 
material  is  present  in  the  limb  to  be  operated  on,  the  elastic  bandage 
must  not  be  applied,  lest  the  poisonous  matter  should  be  drawn  into 
the  general  circulation.  In  such  cases,  the  limb  is  to  be  raised  so  as  to- 
empty  it  of  blood  as  much  as  possible  ;  and  then  the  compressing  ring 
of  elastic  tubing  is  to  be  applied. 

The  method  described  by  Esmarch  has  been  tested  and  found  efficient 
by  Professor  Billroth  of  Vienna,  Dr.  Menzel  of  Trieste,  and  the  sur¬ 
geons  of  St.  Thomas’s  Hospital  in  London.  Its  simplicity,  and  the 
successful  results  which  have  hitherto  attended  its  application,  render  it 
worthy  the  attention  of  surgeons.  In  cases  where  the  surgeon  has  to 
operate  in  circumstances  where  he  cannot  obtain  efficient  assistance, 
it  must  be  of  great  value. 


PROVIDENT  DISPENSARIES. 

The  Gloucester  Dispensary,  which  has  been  in  existence  for  forty-two 
years,  was  last  year  placed  upon  the  provident  footing ;  and  the  first 
Report  which  has  since  been  published  is  now  before  us.  It  announces 
that  during  the  year  the  dispensary  “  has  been  successfully  carried  on 
as  a  provident  institution” ;  and  that,  out  of  1,129  applications  for  ad¬ 
mission,  “  1,001  have  been  accepted  and  become  members,  fairly  repre¬ 
senting,  with  their  families,  a  total  of  about  4,000  persons  entitled  to 
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medical  relief”.  We  are  particularly  glad  to  notice  that  the  “  Com¬ 
mittee  hope  that  before  long  the  suggestion  of  the  Charity  Organisation 
Society  will  be  carried  out,  and  the  provident  dispensary  affiliated  with 
the  hospital  of  the  Gloucester  Infirmary,  so  that  the  members  may  be 
eligible,  when  necessary,  to  the  hospital,  and  their  out-patients  relieved 
by  the  dispensary.  The  Committee  believe  that  thereby  both  institu¬ 
tions  would  be  protected  to  a  considerable  extent  from  abuses  in  their 
relief,  whilst  the  importance  of  the  infirmary  as  a  centre  of  medical 
education  would  be  increased  rather  than  diminished.” 

The  provinces  are  certainly  in  advance  of  the  metropolis  in  the  matter 
of  provident  sick  societies;  but  there  are  hopeful  signs  which  indicate 
that  London  is  awaking  to  the  necessity  of  establishing  such  institu¬ 
tions.  We  have  a  proof  of  this  in  the  recent  Report  of  the  Hospital 
Sunday  Fund.  Those  who  administer  this  fund  are  obliged  to  take  a 
wide  view  of  the  medical  charities  of  the  metropolis ;  and  it  is  gratifying 
to  find  from  the  following  sentences  how  entirely  they  endorse  the 
opinions  which  have  long  been  advocated  by  this  Journal. 

“In  considering  the  great  question  of  the  relation  which  the  medical 
chanties  bear  to  the  poor  of  London,  and  remembering  that  a  verv 
large  number  of  the  inhabitants  of  this  great  metropolis  annually  apply 
for  gratuitous  medical  relief,  it  is  scarcely  possible  to  refrain  from  ex¬ 
pressing  a  hope  that  the  time  is  not  far  distant  when  many  of  these 
applicants  may  be  induced  to  associate  together  to  secure  for  themselves 
elticient  medical  help  in  time  of  need  as  a  matter  of  right,  rather  than 
to  be  so  constantly  dependent  on  purely  eleemosynary  aid  The  great 
step  m  this  direction  would  appear  to  be  to  make  a  large  number  of 
our  local  dispensaries  and  provident  dispensaries  self-supporting  to  a 
great  extent.”  rr  s 


sufficient  to  tilt  the  body  upwards  to  any  requisite  extent.  An  easy 
swinging  motion  is  communicated  by  the  loops,  and  much  suffering 
thus  obviated  in  cases  of  rheumatic  fever  and  other  acute  affections,  in 
which  the  operation  of  changing  bedding,  etc.,  is  usually  attended  by 
great  pain.  Mr.  Bull  s  idea  is  practical,  and  requires  very  simple 
materia  s  ,  those  of  the  surgical  staff  who  were  present  expressed 
their  conviction  that  in  country  practice,  or  where  the  medical  man 
cannot  readily  obtain  assistance,  a  valuable  addition  may  thus  be  made 
to  the  ease  with  which  he  either  partially  moves  his  patient,  or  conveys 
him  from  one  bed  to  another. 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  the  Clinical  Society  on  Friday  evening,  October 
24th,  papers  will  be  read  by  Sir  W.  Gull  on  Anorexia  Hysterica,  and 
on  a  Cretinoid  State  supervening  in  the  Adult ;  and  Dr.  Guinier  of 
Montpellier  will  show  a  new  method  of  gargling  the  larynx,  illustrating 
this  upon  himself. 


The  number  of  students  attending  the  Leeds  School  of  Medicine  now 
is  ninety-five.  The  new  students  this  year  are  twenty-eight  in  number. 

An  admirable  photograph  of  the  late  Dr.  John  Murray  has  been 
published  by  Messrs.  Fradelle  and  Marshall,  Regent  Street. 

Dr.  Hermann  Beigel  has  just  translated  Dr.  Marion  Sims’  last 
work  on  Ovariotomy  into  the  German  language. 

Professor  Sigmund  of  Vienna  has  obtained  a  six  months’  fur¬ 
lough,  and  intends  spending  the  winter  in  Italy.  Professor  Zeissl  is 
spoken  of  as  likely  to  continue  the  class  for  the  present. 

Dr.  Mackey,  Professor  of  Materia  Medica  in  Queen’s  College, 
Birmingham,  and  well  known  for.  his  valuable  therapeutical  inquiries,' 
has  been  elected  one  of  the  physicians  of  the  Queen’s  Hospital,  to  fill  a 
vacancy  caused  by  the  resignation  of  Dr.  Fleming. 

Tiie  entries  at  the  German  Universities  for  the  year  1873-4  are 
L467 ;  3,904  being  for  the  winter,  and  3,563  for  the  summer  session. 
The  number  of  medical  students  is  2,479.  The  total  number  is  851 
less  than  the  previous  year,  when  it  was  8,318,  there  being  a  falling  off 
of  444  in  the  medical  entries  alone. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

On  Monday  last,  October  20,  the  Medical  Society  of  London  com¬ 
menced  its  second  century  in  the  new  premises,  No.  n,  Chandos 
Street,  Cavendish  Square.  There  was  a  large  attendance  of  Fellows.. 
The  President,  Dr.  Habershon,  opened  with  a  short  address,  comment¬ 
ing  on  the  past,  present,  and  future,  of  the  Society,  "which  was  warmly 
received.  Dr.  Richardson  followed  with  a  carefully  written  paper  on 
Organic  Stricture  of  the  CEsophagus,  being  a  recast  of  his  own  clinical 
obseivation  of  this  disease.  A  debate  then  took  place,  in  which  Dr. 
Semple,  Mr.  Mason,  and  Mr.  A.  E.  Durham  joined.  The  new  build¬ 
ing  proves  admirably  adapted  to  its  requirements,  and  the  society  may 
be  congratulated  on  making  so  successful  and  important  a  change. 

THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

A  public  meeting  was  held  at  the  Mansion  House  on  Wednesday,  at 
which  it  was  resolved  to  continue  the  organisation.  A  subcommittee 
was  appointed  to  consider  the  classes  of  dispensaries  and  infirmaries 
which  have  been  (as  they  complain)  cavalierly  treated  by  the  committee 
at  the  distribution  of  the  present  year’s  collection.  The  medical  men 
who  spoke  were  Mr.  Brudenell  Carter  and  Dr.  Glover  ;  both  spoke 
with  their  accustomed  ability  and  force. 

THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  committee  appointed  at  the  annual  meeting  of  Governors,  1871, 
of  the  General  Hospital,  Birmingham,  to  revise  the  laws  of  that  insti¬ 
tution,  have  decided,  by  a  majority  of  nine  to  two,  to  retain  the  medical 
staff  upon  the  Weekly  Board,  or  rather  to  make  them  ex  officio  members 
of  the  Committee  of  Management. 


Dr.  E.  Symes  Thompson  will  shortly  commence  his  Gresham  Lec¬ 
tures  at  the  Gresham  College,  Basinghall  Street.  Lecture  I,  Thursday, 
November  6th,  “  On  the  Climate  of  Europe  in  Prehistoric  Times.”  Lec¬ 
ture  11,  Friday,  November  7th,  “  On  Diaphoretics. ”  Lecture  in,  Satur- 
ay,  November  8th,  “On  Diaphoretics.”  The  lectures  are  free,  and 
commence  each  evening  at  seven  o’clock. 

A  NEW  BED-LIFT. 

After  the  operations  at  St.  Mary’s  Hospital  on  Wednesday,  Mr.  Bull, 
o  ough,  exhibited  an  apparatus  which  he  has  devised  for  moving 
patients  in  bed.  b  ive  loops,  about  two  inches  wide,  and  constructed 
of  the  stout  webbing  used  for  girths,  are  passed  over  the  body  from  the 
shoulders  downwards,  and  through  them  are  introduced  two  poles  of 
oak  or  ash,  kept  apart  by  cross-bars  at  either  end.  The  upper  extremi¬ 
ties  of  the  poles  being  passed  under  the  pillow,  form  the  fulcrum  on 
which  the  subsequent  movements  are  made,  whilst  the  patient’s  head 
retains  an  easy  posture,  and  a  very  moderate  amount  of  force  is  now 


the  city  lunatic  asylum. 

Ar  the  General  Quarter  Sessions  on  Saturday,  the  Aldermen  received 
the  report  of  the  Committee  with  the  estimates  for  the  enlargement  of 
the  lunatic  asylum.  Mr.  Alderman  Besley  said  the  expense  would  be 
,£9,000,  and  the  increased  accommodation  was  necessary  for  the  pauper 
lunatics.  The  report  was  adopted. 

HOSPITAL  SUNDAY. 

Gloucester  had  its  first  Hospital  Sunday  on  Sunday  last,  when 
sermons  were  preached  in  all  the  places  of  worship  in  the  city.  The 
institutions  selected  for  benefit  were  the  County  Infirmary,  the  Eye 
Institution,  the  Children’s  Hospital,  and  the  Gloucester  Provident  Dis¬ 
pensary.  Bishop  Ellicott  preached  at  the  Cathedral  in  the  morning, 
when  there  was  a  large  congregation.  The  three  largest  collections 
made  were — the  Cathedral,  £"39;  Christ  Church,  £41 ;  and  the  Con¬ 
gregational  Chapel,  £30.  The  total  amount  collected  will  probably 
amount  to  rather  over  £300. 


OVERDOSE  OF  MORPHIA. 

Mrs.  Macleod,  wife  of  Dr.  Macleod,  Surgeon-Major  in  the  Madras 
Army  and  a  Fellow  of  the  Royal  College  of  Surgeons,  has  died  in  Car- 
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lisle  under  very  painful  circumstances.  Dr.  Macleod’s  eldest  son  has 
lately  been  ill  of  typhoid  fever.  Mrs.  Macleod  sat  up  with  him  for 
three  nights  this  week,  and,  when  opportunity  at  length  offered  of  get¬ 
ting  some  repose,  she  could  not  sleep.  Her  husband  prescribed  a  dose 
of  muriate  of  morphia,  and  having  obtained  a  bottle  from  a  druggist, 
administered  a  grain  in  a  glass  of  port  wine  on  Wednesday  evening. 
That  dose  did  not,  however,  produce  sleep,  and  Dr.  Macleod  repeated 
th6  dose  at  intervals  between  four  o’clock  and  seven  o’clock.  At  the 
latter  hour,  Mrs.  Macleod  had  fallen  into  a  comatose  state  so  alarming 
that  Dr.  Macleod  sought  additional  medical  aid,  but  all  efforts  to  re¬ 
store  the  patient  were  unsuccessful,  and  she  died  about  ten  o’clock. 
An  inquest  has  been  opened,  but  was  adjourned  in  order  that  a  post 
mortem  examination  might  be  made. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Persons  with  short  memories  may  begin  to  forget  the  Royal  Ortho¬ 
paedic  Hospital  scandal,  and  the  unrepaired  insult  and  injury  inflicted  by 
the  governors  on  their  two  oldest  and  most  distinguished  medical  officers. 
No  doubt  it  is  hoped  by  the  delinquent  persons  that  time  will  wipe 
away  quickly  the  memory  of  whatever  they  may  have  done,  and  that  by 
a  Fabian  policy  of  delay  they  may  effect  that  triumph  which  the  sense 
of  justice  of  the  profession  denied  to  them  while  the  facts  were  borne 
in  mind.  So  disgraceful  did  it  seem  to  medical  men  of  character  and 
repute  to  take  office  violently  vacated  by  an  act  of  gross  injustice  and 
insult,  and  by  the  sudden  creation  of  a  bundle  of  faggot-voters,  that 
the  hitherto  coveted  surgical  appointments  to  this  hospital  were  rejected 
by  all  to  whom  they  were  offered  :  nor  could  any  young  man  of  suitable 
position,  however  needy,  be  found  who  would  accept  what  the  go¬ 
vernors  had  converted  into  a  post  of  dishonour.  So  long  as  this  re¬ 
proach  is  not  purged  away,  the  governors  cannot  expect  to  find  any 
young  surgeon  who  will  consent  to  share  the  disrepute  which  they  have 
inflicted  on  the  officers  in  their  hospital.  It  is  a  matter  of  regret  that 
Mr.  Brodhurst,  who  was  openly  charged  at  the  time  with  complicity  in 
the  creation  of  the  faggot- voters  who  cleared  his  colleagues  from  his 
path  and  made  him  at  a  stroke  senior  surgeon,  should  retain  that 
office.  Mr.  Brodhurst  is  connected  with  St.  George’s  Hospital, 
an  institution  of  the  highest  character  and  repute  ;  and  it  is  of  bad 
professional  influence  that  he  should  also  retain  an  office,  which  is  at 
present  so  little  creditable  from  this  point  of  professional  ethics,  as  that 
of  senior  surgeon  to  the  Royal  Orthopaedic  Hospital.  Surely  some 
modus  vivendi  can  be  devised.  It  must  be  possible  by  some  conces¬ 
sions  in  fact,  and  expression  of  regret,  to  repair  the  gross  wrong  in¬ 
flicted.  It  is  a  public  question,  and  the  governors  of  the  Orthopaedic 
Hospital  must  reflect  that  they  have  already  declared  that  the  work 
of  the  hospital  required  an  increase  of  the  staff  to  six  surgical  officers, 
while  the  result  of  their  present  attitude  is  to  reduce  it  to  two,  and 
voluntarily  to  deprive  the  hospital  of  services  necessary  for  the  sick 
poor,  which  would  be  at  once  at  their  command,  were  suitable  means 
taken  to  efface  the  recollection  and  remove  the  consequences  of  pro¬ 
ceedings  which  in  cool  blood  no  one  would,  we  think,  attempt  to  justify. 


INDIVIDUALISM. 

Dr.  Curnow’s  remarks  on  this  subject,  in  his  address  at  the  opening 
of  King’s  College  Medical  Society,  are  worthy  of  ample  consideration. 
They  are  especially  notable  as  the  opinions  of  a  man  who  has  himself 
successfully  passed  through  some  severe  ordeals  by  competition.  We  do 
not  at  all  participate  in  his  fear  that  the  publication  of  pass  and  pluck 
lists  will  tend  to  reduce  the  teaching  of  the  best  lecturers  to  a  dead 
level.  It  seems,  indeed,  to  be  founded  upon  some  erroneous  assump¬ 
tions.  The  pass  examinations  of  the  College  of  Surgeons  are  minimum 
tests.  The  increased  incentive  to  lecturers  to  reduce  the  percentage  of 
men  plucked  at  this  examination,  therefore,  can  only  have  a  healthy 
effect.  It  will  no  doubt  compel  lecturers  who  have  affected  a  lofty  dis¬ 
dain  of  the  minimum  requirements  of  examiners,  and  the  consequent 
necessities  of  students,  to  come  down  from  the  pillars  which  they  have 
erected  for  themselves  in  the  wilderness,  and  to  sacrifice  so  much  of 


heir  individualism  as  to  give  the  students  that  basis  of  educational 
training  which  they  bargained  to  have  when  they  paid  their  fees;  but  it 
will  still  leave  them  free  scope  for  a  very  considerable  individual  de¬ 
velopment.  The  pass  and  pluck  lists  of  the  Oxford  and  Cambridge 
Colleges  are  perfectly  well  known  ;  and  the  university  examinations  there 
have  not  yet  reduced  the  higher  teaching  to  a  dead  level.  The  highly 
marked  differences  of  mental  idiosyncrasy  which  students  and  lecturers 
alike  display,  do  not,  we  think,  run  any  danger  of  being  extinguished 
by  any  existing  system  of  examinations — certainly  not  by  the  illumina¬ 
tion  of  the  dial  which  indicates  how  far  the  teachers  in  the  schools  have 
succeeded  or  failed  in  the  duty  which  they  have  undertaken  of  pre¬ 
paring  students  for  the  examinations  which  lie  before  them.  As  to 
competition  for  the  higher  places,  it  may  be  observed  that  it  has  suc¬ 
ceeded  admirably  in  bringing  the  best  men  to  the  front  in  the  Paris  hos¬ 
pitals  ;  and  that,  if  it  were  adopted  here,  it  would  relieve  our  hospitals 
and  schools  from  many  a  living  reproach.  Differing  as  we  do  from 
Dr.  Curnow’s  views  on  this  subject,  we  may  yet  point  to  his  address  as 
one  which  is  singularly  spirited  and  suggestive,  and  which  we  shall  be 
glad  to  have  an  opportunity  of  perusing  in  extenso. 


THE  LINCOLN  HOSPITAL. 

We  have  received  a  pamphlet  by  Mr.  Sympson,  Surgeon  to  the  Lin¬ 
coln  County  Hospital,  relative  to  the  necessity  for  reconstructing  that 
hospital.  The  defects  of  the  existing  building  are  now  admitted  by  all 
parties.  The  question  is,  Shall  a  new  building  be  erected,  or  shall  the 
old  one  be  patched  up  ?  Mr.  Holmes,  one  of  the  best  English  authori¬ 
ties  on  the  subject,  speaking  from  personal  observation  and  a  wide  ex¬ 
perience,  is  of  opinion  that  it  cannot  be  advantageously  patched,  but 
should  be  wholly  replaced  by  a  new  building  on  improved  principles. 
That  is  Mr.  Sympson’s  opinion  also.  The  whole  gist  of  modern  ob¬ 
servation  is  to  ascribe  a  prime  importance  to  hospital  construction  and 
hygienic  care  of  patients  whose  misfortune  it  is  to  need  admission  into 
hospital  wards.  The  governors  of  the  Lincoln  Hospital  will  incur  a 
grave  responsibility  if  they  slight  the  opinions  we  have  quoted  and 
others  which  Mr.  Sympson  adduces.  They  are  from  men  of  the  highest 
competence ;  to  provide  a  perfect  building  is  the  first  and  most  im¬ 
portant  of  the  duties  of  the  governors  of  a  public  hospital. 


THE  CHOLERA  AT  NAPLES. 

The  Times  correspondent  states  that  cholera  has  not  yet  disappeared 
at  Naples,  and  quarantine  at  Nisida  and  fumigation  at  every  landing 
place  are  in  full  force.  The  cases  for  the  last  four  days  have  been  14, 
9,  10,  14,  while  the  deaths  have  been  5,  9,  8,  13.  During  the  week 
which  closed  yesterday,  there  were  96  cases  and  77  deaths.  From  this 
great  fatality  it  is  evident  that  the  malady  is  of  a  severe  type,  and  if  it 
have  not  spread  as  widely  and  as  rapidly  as  might  have  been  expected, 
it  must  be  attributed  to  the  sanitary  measures  which  have  been  so 
promptly  adopted,  and  to  the  energy  and  unwearied  activity  of  the 
authorities.  From  the  prefect  downwards,  every  one  has  done  his 
duty.  Medical  men,  however,  frequently  have  great  obstacles  to  con¬ 
tend  with  in  the  absurd  prejudices  and  gross  credulity  of  the  people, 
who,  while  refusing  to  take  the  medicines  offered  them,  swallow  the 
most  ridiculous  reports.  This  credulous  tendency  is  now  in  full  opera¬ 
tion,  and,  were  it  not  lamentable  to  listen  to  them,  one  would  be  dis¬ 
posed  to  laugh  at  the  absurdities  daily  propagated  apropos  of  poison. 
A  few  cases  of  cholera  have  appeared  in  the  Province  of  Caserta,  six 
having  been  registered  up  to  the  1st  of  October  and  two  deaths  ;  but 
the  coast  of  the  Bay  and  the  Islands  are  “  clean.”  The  weather  con¬ 
tinues  to  be  brilliant,  and  not  a  cloudlet  holds  out  the  promise  of  rain. 
But  few  foreigners  have  arrived,  and  the  autumnal  invasion  will  be  de¬ 
layed,  perhaps,  this  year. 


THE  CHOLERA  IN  GERMANY. 

The  first  day  free  from  cholera”  is  the  heading  in  reference  to  this  sub¬ 
ject  on  the  14th  inst.  in  the  Berlin  papers.  From  the  6th  to  the  9th  of 
October,  including  hospital  and  private  cases,  only  37  new  cases  occurred, 
the  diminution  being  attributed  to  the  sanitary  notices  distributed  to  every 
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house,  disinfection,  and  the  most  stringent  regulations  being  observec 
under  pain  of  punishment.  Had  this  been  done  two  months  ago,  the 
epidemic  might  have  been  more  limited ;  still,  better  late  than  never. 
From  the  8th  to  the  15th  of  October  inclusive,  72  new  cases  occurred, 
with  47  deaths,  the  majority  of  which  took  place  in  the  lying-in  hos¬ 
pital,  having  been  brought  there  from  the  foundling  hospital.  In 
Berlin,  since  the  commencement  of  the  epidemic,  938  cases  have  oc¬ 
curred,  of  which  only  223  recovered,  628  being  fatal,  87  cases  being 
still  under  treatment. 


HONOUR  TO  WHOM  HONOUR  IS  DUE. 

A  correspondent  writes  : — In  the  Navy  List  for  April  1873  the  name 
of  Dr.  H.  N.  Maclaurin,  Assistant-Surgeon,  appeared  in  the  obituary. 
In  the  Navy  List  for  this  month  appears  the  following  correction.  “  In 
the  Navy  List  for  April  1873  the  name  of  Dr.  H.  N.  Maclaurin  was  ac¬ 
cidentally  placed  among  the  deaths ;  his  name  should  have  been  re¬ 
moved  the  list.”  This  is  as  grievous  an  error  as  the  former,  as  with¬ 
out  any  further  explanation  a  most  unjust  stigma  lies  upon  this  gentle¬ 
man.  The  facts  of  the  case  are  these.  Dr.  Maclaurin  had  served  long 
and  meritoriously  as  an  assistant- surgeon,  and  latterly  was  in  a  ship  on 
the  Australian  station ;  whilst  there,  his  high  qualifications  and  literary 
attainments  endeared  him  to  many  with  whom  he  became  acquainted, 
and  when  the  ship  was  paid  off  in  F.ngland,  he  voluntarily  resigned  his 
commission  to  return  to  Australia  to  accept  a  lucrative  appointment, 
and  he  is  now  in  the  enjoyment  of  a  first-class  practice.  In  justice  to 
this  gentleman,  these  facts  should  be  explained ;  this  uncourteous  treat¬ 
ment  of  a  highly  qualified  late  medical  officer  will  probably  be  remem¬ 
bered  by  candidates  for  commissions  in  the  naval  medical  service. 


DEAF  AND  DUMB. 

Dasent  estimates  that’ in  .Europe  alone  there  are  200,000  afflicted  in 
this  way.  In  mountainous  regions,  as  in  Switzerland  and  Savoy,  the 
proportion  is  very  great.  In  the  Berne  Canton,  there  is  one  to  every 
!9S  inhabitants  ;  in  Scotland,  one  to  196.  In  Great  Britain,  however, 
the  proportion  is  only  one  in  1,660 ;  in  Ireland,  one  in  1,380.  At  the 
census  in  1851,  there  were  12,553  deaf  and  dumb,  6,884  male,  5,669 
female.  They  have  increased  in  number  during  the  last  twenty  >ears, 
the  former  still  heading  the  list. 


PHARMACEUTICAL  ERRORS. 

A  Marseilles  chemist  has  been  condemned  to  a  fine  of  100  francs 
and  damages  of  200  francs  for  delivering  a  mischievously  excessive  dose 
of  arseniate  of  soda  (beyond  what  the  physician  had  prescribed).  The 
patient  showed  symptoms  of  arsenical  poisoning.  The  apprentice  who 
prepared  the  draught  was  acquitted. 


ACCIPE  DUM  DOLET. 

The  daily  work  of  a  medical  man  borders  constantly  on  the  exercise  of 
charity.  It  must,  however,  we  think,  be  left  with  him  to  determine 
when  and  where  he  will  voluntarily  exercise  charity.  We  protest 
against  the  doctrine  that  a  medical  man  is  liable  to  claims  for  assist¬ 
ance  made,  not  in  forma pauperis,  nor  in  virtue  of  any  legal  right;  and 
that  his  subsequent  claim  for  payment  should  be  legally  rejected  on  the 
ground  of  the  poverty  of  the  person  invoking  his  aid.  We  make  the  pro¬ 
test  in  consequence  of  a  conversation  reported  between  Mr.  Furner,  Judge 
of  the  Chichester  County  Court,  and  Mr.  Elliott,  surgeon  of  the  town,  in 
which  the  former  refused  a  summons  on  the  ground  of  the  poor  wages 
of  the  labourer  who  was  to  be  proceeded  against.  It  is,  we  hope  and 
believe,  rarely  if  ever  charged  against  members  of  our  profession,  that 
they  refuse  aid  to  the  necessitous.  We  trust  it  never  will  be  otherwise. 
Merciful  helpfulness  to  his  fellow-creatures  is  the  crown  and  heritage  of 
the  physician.  A  very  ample  tribute  is  paid  to  humanity  by  the  tradi- 
tions  and  the  practice  of  our  profession.  Were  they  to  lay  themselves 
open  to  the  decisions  of  Mr.  Furner-that,  “with  the  price  of  provi¬ 
sions  as  they  are”,  it  is  absurd  “to  give  credit”  to  the  sick,  and 
a  surd  to  enforce  payment  a  very  much  heavier  than  the  present  bur- 
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den  must  be  laid  upon  the  state.  His  Honour’s  advice  to  Mr.  Elliott, 
“ that  he  should  not  give  credit,”  is  a  free  translation  of  the  old  Latin 
maxim.  It  would  be  convenient  to  medical  men  always  to  enforce  it ;  but 
it  would  be  hard  on  a  great  many  people  if  a  sharp  pain  must  needs  wait 
upon  a  full  purse  before  it  could  seek  relief  otherwise  than  in  pauper 
fashion. 


medical  officers’  duty. 

Zealous  medical  officers,  stationed  near  London,  were  formerly  in  the 
habit  of  appreciating  very  highly  the  facilities  thus  afforded  of  keeping 
an  courant  with  professional  progress.  Many  of  them  attended  hospital 
practice  with  as  much  regularity  as  circumstances  would  permit,  and 
thus  found  most  satisfactory  relief  from  the  tedium  of  barrack  life  and 
the  routine  of  monotonous  duties.  It  has  lately  been  remarked,  how¬ 
ever,  that  these  welcome  visitors  have  been  less  frequently  seen  among 
us  ;  we  miss  the  familiar  faces  from  wards  and  operating  theatres,  and 
wonder  whether  their  disappearance  is  merely  accidental,  or  whether 
any  actual  impediment  has  been  thrown  in  the  way  of  these  little  trips 
to  town.  The  explanation  is  not  difficult  to  find,  and  is  briefly  as  fol¬ 
lows.  Surgeons  and  Surgeons-Major,  having  been  deprived  by  the 
recent  warrant  of  their  regimental  position,  are  now  placed  precisely  on 
the  same  footing,  regarding  leave,  with  staff  and  other  departmental 
officers,  and  are,  like  them,  strictly  limited  to  sixty-one  days  per  annum. 
Every  period  of  twenty-four  hours,  over  and  above  this,  during  which 
they  are  absent  from  duty  by  permission  of  their  superiors,  is  either 
rigidly  deducted  from  the  yearly  total,  or  made  up  by  loss  of  pay  and 
allowances  ;  and  it,  therefore,  comes  to  this,  that  a  medical  officer, 
desiring  to  witness  an  operation  in  town,  must  either  sacrifice  a  day’s 
leave  or  pay  a  heavy  pecuniary  fine  for  his  professional  zeal.  It  may 
be  argued,  on  the  other  hand,  that  staff  officers  are  placed  under  the 
same  rigime,  but  we  must  recollect  that  they  have  been  specially 
selected  for  peculiar  and  responsible  duties,  and  that,  in  addition  to 
the  prestige  which  such  an  exceptional  position  entails,  they  receive 
remuneration  over  and  above  their  regimental  pay.  It  is  also  signi¬ 
ficant  to  note  that  it  is  only  this  extra  sum  which  is  withheld  as  a 
stoppage  for  an  extra  day’s  leave,  whereas  the  unfortunate  doctor  who 
belongs  to  the  staff  only  in  name  is  mulcted  under  the  same  circum¬ 
stances  of  every  farthing  of  his  daily  subsistence.  Now,  it  is  well- 
known  that  at  all  large  camps,  Saturday  is  a  general  holiday,  and  that 
a  considerable  proportion  of  regimental  officers  are  permitted  to  absent 
themselves  until  Sunday  night  by  simply  sending  in  their  names  to  the 
Adjutant  or  Brigade- Major.  We  have  seen  that  the  Surgeon  can  claim 
no  such  indulgence  as  this  ;  and  that,  if  he  go  away,  it  must  either  be 
at  his  own  risk,  or  at  very  heavy  expense.  At  Aldershot,  for  instance, 
it  is  impossible  for  a  conscientious  medical  man  to  complete  his  work 
sufficiently  early  to  arrive  in  London  within  hospital  hours,  and  we 
would  strongly  urge  upon  the  authorities  the  propriety  of  recognising 
short  periods  of  leave  for  strictly  professional  purposes.  Saturday 
might  fairly  be  devoted  to  this  useful  end,  and  a  roster  of  medical 
officers  would  provide  everyone  with  the  opportunity  of  keeping  his 
interests  fresh  by  contact  with  his  professional  brethren.  The  rigid 
application  of  hard  and  fast  rules  recently  introduced  has  caused  much 
dissatisfaction  throughout  the  service,  and  it  seems  hardly  judicious  to 
encourage  this  most  unnecessary  addition  to  the  numerous  discomforts 
which  are  rapidly  impairing  the  popularity  of  the  Army  Medical 
Department. 


AMERICAN  COMMENTS  ON  THE  LAST  ANNUAL  MEETING. 

Our  late  annual  meeting  has  been  the  subject  of  comment  and  eulo¬ 
gistic  notices  in  the  American  not  less  than  the  European  medical 
press.  It  may  be  of  interest  to  note  that  it  has  attracted  further  the 
attention  of  the  political  press.  The  World,  a  leading  democratic 
paper  in  New  \  01k,  publishes  a  very  complimentary  and  interesting 
report  of  the  meeting,  and  in  an  article  referring  to  it  “as  the  largest 
and  most  brilliant  gathering  of  professional  men  ever  assembled,”  pro¬ 
ceeds  thus  :  “  Noting  all  this,  we  are  tempted  to  wonder  why  the  rela- 
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tions  between  the  medical  profession  and  the  public  are  so  different  in 
our  own  country.  We,  too,  have  our  American  Medical  Association, 
holding  its  annual  meetings  in  the  principal  cities  of  the  Union  in  rota¬ 
tion  ;  but  beyond  a  passing  notice  in  local  papers  its  proceedings  enlist 
little,  if  any,  attention  outside  of  strictly  professional  circles,  and  even 
in  these  no  overwhelming  interest  is  aroused.  One  reason  of  this  is, 
perhaps,  that  in  medicine,  as  in  every  other  pursuit  in  America,  the 
business  element  preponderates.  Of  the  really  eminent  physicians 
whose  names  grace  the  rolls  of  the  American  Medical  Association,  very 
few  will  even  temporarily  relinquish  a  lucrative  daily  practice  to  attend 
its  distant  meetings,  and  those  who  are  convened  seem  usually  more 
inclined  to  discuss  medical  politics  than  medical  science.  Year  after 
year  the  time  has  been  frittered  away  in  squabbles  over  the  pecuniary 
underbidding  of  competing  rural  medical  schools  ;  in  angry  disputes 
whether  this  or  that  college  or  society  were  entitled  to  representation  ; 
whether  members  should  be  permitted  to  consult  with  female  physicians 
or  those  of  African  descent,  and  in  other  frivolous  quarrels,  until  the 
intellectual  objects  of  the  organisation  have  been  almost  lost  from  sight 
and  very  few  contributions  have  been  made  to  the  advancement  of 
science.  In  Great  Britain,  on  the  contrary,  the  acknowledged  leaders  of 
professional  thought  give  much  time  to  the  preparation  of  papers,  many 
of  which  embody  the  results  of  important  original  research,  and  nearly 
all  of  which  possess  an  interest  for  every  reader  of  culture.  In  a  word, 
professional  ambition  and  scientific  enthusiasm  maintain  a  successful 
rivalry  with  f  s.  d.  in  the  British  mind,  whilst  the  American  who  has 
made  for  himself  a  sufficient  reputation  to  ensure  a  profitable  practice 
is  too  apt  to  relinquish  further  unremunerative  labour.  Medicine  in 
the  United  States  holds  within  its  ranks  many  men  of  as  great  ability 
and  attainments  as  can  be  found  abroad ;  with  these  it  rests,  through 
generous  emulation,  to  elevate  the  character  of  the  entire  profession,  and 
to  render  the  American  Medical  Association  a  source  of  as  much  national 
pride  as  its  British  prototype.”  Thus  the  universal  voice  of  the  foreign 
press  notes  the  reports  of  this  meeting  as  a  notable  event  in  professional 
history,  and  one  tending  to  elevate  the  profession  in  public  estimation 
throughout  the  world.  We  may,  while  congratulating  ourselves  on 
what  has  been  achieved,  with  advantage  resolve  more  fully  to  deserve 
all  the  compliments  which  the  meeting  has  evoked  from  foreign  spec¬ 
tators.  It  is  not  quite  the  fact  that  all  the  acknowledged  metropolitan 
leaders  of  the  profession  thought  it  right  to  make  sacrifices  to  further 
the  success  of  the  meeting.  Many  did  so ;  they  made,  indeed,  every 
kind  of  sacrifice,  most  cheerfully,  generously,  and  unostentatiously. 
Their  efforts  will  always  be  gratefully  remembered.  There  are  others 
who  did  not  think  it  worth  while  to  postpone  their  ordinary  holiday 
for  a  few  days  to  take  part  in  this  great  professional  festival,  or  even 
to  express  regret  at  being  prevented  from  doing  so ;  and  this  is  much  to 
be  regretted,  and  will  also  not  easily  be  forgotten. 


IRELAND. 

Dr.  William  Moore  has  been  appointed  by  the  Board  of  the 
University  of  Dublin  an  Examiner  in  the  Practice  of  Medicine  to  the 
Conjoint  Examining  Body. 

At  a  recent  meeting  of  the  Guardians  of  Macroom  Union,  Dr. 
Godfrey,  who  has  held  the  post  of  medical  officer  to  the  Clonmoyle 
Dispensary  District  for  the  past  fifty-four  years,  was  unanimously 
granted  ,£93  :  1  :  4  per  annum  as  a  retiring  pension. 


The  medical  officers  of  the  Adare,  Castletown,  and  Croom  Dispen¬ 
saries,  Limerick,  having  memorialised  the  guardians  for  an  increase  of 
their  salaries,  have  had  £50  a-year  added  to  each.  We  may  remark 
that  the  only  dissentient  to  this  arrangement  was,  strange  to  say,  a 
medical  practitioner  !  The  salary  of  Dr.  Pelly,  medical  officer  of 
Ey recourt  Dispensary,  has  also  been  increased  from  £\oo  to  ;£i20, 
and  Dr.  Blackton’s  from  £33  :  o  :  8  to  £40  per  annum. 


MEDIAN  LITHOTOMY  :  FOREIGN  BODY  REMOVED. 

Mr.  Stokes,  of  the  Richmond  Hospital,  has  lately  published  a  case 
in  which  lithotomy  was  performed  in  order  to  remove  an  entire  gum 
elastic  catheter  from  the  bladder.  It  seems  that  the  patient  was  in  the 
habit  of  passing  an  instrument  himself,  but  during  a  fit  of  intoxication 
he  allowed  it  to  pass  up  into  the  bladder. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

The  annual  ceremonial  of  conferring  the  degrees  to  those  successful  at 
the  recent  examinations  took  place  in  St.  Patrick’s  Hall,  Dublin 
Castle,  on  the  16th  instant.  During  the  past  year,  474  candidates  were 
examined,  of  whom  334  came  up  to  the  standard  required.  Since  the 
University  has  been  established,  twenty-three  years  ago,  it  has  conferred 
the  degree  of  Bachelor  of  Arts  upon  795  candidates,  the  degree  of 
Doctor  in  Medicine  upon  635,  and  the  degree  of  Master  in  Surgery 
upon  250  candidates. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  usual  quarterly  examination  for  the  year  for  students  for  the  first 
half  for  the  license  in  surgery  has  been  omitted  this  month,  and  there 
will  be  no  examination  until  December  next.  The  reason  generally 
assigned  for  this  change,  is  that  dissections  on  the  subject  have  lately 
been  added  to  the  usual  course,  and  it  was  thought  advisable  by  the 
Council  that  intending  candidates  should  have  an  additional  couple  of 
months  to  give  them  time  to  make  up  that  portion  of  the  examination 
in  a  practical  manner. — 'At  the  Preliminary  Examination  in  Arts,  held 
on  the  15th  and  16th  instant,  79  candidates  presented  themselves,  of 
whom  72  received  certificates. 


RICHMOND  HOSPITAL,  DUBLIN. 

The  two  surgical  vacancies  in  this  hospital  were  filled  up  last  week  by 
the  appointment  of  Mr.  Thompson,  house-surgeon,  and  a  Mr.  Stoker. 
The  result  was  perfectly  unexpected,  and  has  created  considerable  dis¬ 
satisfaction  among  the  medical  profession  in  Dublin.  The  candidates 
were  thirteen  in  number,  and  among  them  comprised  three  lecturers  on 
surgery,  whilst  the  gentlemen  appointed  were  not  even  Fellows  of  the 
College  of  Surgeons.  It  has  been  mentioned  that,  as  the  Governors 
considered  that  Messrs.  Adams  and  Smith  were  much  too  old  to  remain 
longer  as  visiting  surgeons,  the  more  youthful  the  candidates  the  better 
would  it  be  for  the  hospital.  Such  reasoning  is  absurd ;  but  it  is  stated 
that  interest  rather  than  merit  ruled  the  final  decision — a  state  of  things 
highly  detrimental  to  the  interests  of  a  public  institution. 


COLLEGE  OF  PHYSICIANS. 

On  St.  Luke’s  Day,  the  18th  instant,  an  election  for  Fellows  took  place, 
when  Drs.  Robert  Cryan,  J.  Hawtrey  Benson,  John  W.  Moore,  and 
George  F.  Duffey  were  selected  from  among  the  candidates.  The 
voting  was  open,  the  ballot  which  was  previously  the  rule  for  elections 
in  this  College  having  proved  objectionable.  On  the  same  day  the 
following  office-bearers  were  elected  for  the  ensuing  year  -.—President : 
James  Foulis  Duncan;  Vice-President:  Robert  D.  Lyons;  Censors: 
Henry  Kennedy,  W.  B.  Jennings,  Walter  G.  Smith  ;  Registrar .  J. 
Magee  Finny;  Treasurer:  Aquilla  Smith  ;  Examiners  in  Midwifery : 
Lombe  Atth ill,  John  Ringland ;  Professor  of  Forensic  Medicine: 
Robert  Travers ;  Representative  on  the  General  Medical  Council : 
Aquilla  Smith. 


INCREASE  OF  LUNACY  IN  IRELAND. 

From  the  report  of  the  Inspector-General  of  Lunatic  Asylums  in  Ire¬ 
land,  issued  on  Tuesday,  it  would  appear  that  lunacy  is  on  the  increase 
in  this  country.  The  total  number  of  the  insane  is  18,327,  being  an 
increase  of  150,  as  compared  with  1871.  1,068  lunatics  were  dis¬ 

charged  cured,  and  the  results  of  the  treatment  of  the  insane  in  the 
district  asylums  is  described  as  satisfactory  as  regards  the  amount  of 
cures  and  the  paucity  of  deaths  in  these  institutions,  which  present  a 
favourable  contrast  with  the  same  conditional  affairs  in  other  countries. 
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MODERN  MEDICAL  ELECTRIC  AND  GALVANIC 
INSTRUMENTS,  AND  RECENT  IMPROVE¬ 
MENTS  IN  THEIR  APPLICATION: 

WITH  SPECIAL  REGARD  TO  THE  REQUIREMENTS  OF  THE 
MEDICAL  PRACTITIONER. 


V. 

Farad ic  or  Induction  Machines— Stohreds,  Kruger  and  Hirschmann's 
Mayer  and  Meltzer's,  Weiss's  and  Gaiffe's  Instruments. — The  Rheo¬ 
stat.  Conducting  Wires  and  Electrodes. 

We  now  proceed  to  describe  the  faradic  or  induction  machines 
which  are  at  the  present  time  principally  employed.  There  is,  how¬ 
ever,  such  an  embarras  de  richesses  as  far  as  these  instruments  are  con¬ 
cerned,  that  we  can  only  select  some  of  the  most  prominent  amongst 
them.  There  are,  indeed,  few  instrument-makers  of  any  enterprise 
now-a-days  who  do  not  construct  these  handy  little  machines,  for 
which,  on  account  of  their  cheapness  and  portability,  there  is  a  very 
large  demand  both  in  the  profession  and  in  the  public.  Unfortunately, 
the  sphere  of  action  of  these  instruments  is  far  more  limited  than  that 
of  the  more  costly  and  bulky  constant  batteries  which  we  have  already 
considered. 

c  ^le  ^aost  popular  and,  on  the  whole,  the  best  induction -machine  is 
btohrers,  who  has  utilised  for  medical  practice  the  principle  of  Du 
Lois-Reymonds  “sledge-apparatus”,  which  is  generally  used  for 
electro-physiological  experiments. 

a  Stohrer' s  one-celled Volta- Faradic  Machine  has  a  battery  of  zinc 
and  carbon  (Bunsens  pair)  charged  with  chromic  and  sulphuric  acids. 

,  ere  is  no  porous  vase,  but  a  carbon  cylinder,  which  is  closed  by  a 
g  ass  stopper,  and  contains  in  its  interior  from  ten  to  twelve  minims  of 
a  concentrated  solution  of  chromic  acid  in  water,  and  is  surrounded  by 
a  zinc  cylinder  contained  in  a  vessel  of  glass,  which  receives  diluted 
sulphuric  acid  in  the  proportion  of  1  to  6.  (Fig.  21.)  The  glass  vessel 
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Fig.  21.— Stohrer's  Single-celled  Induction  Machine.1 

means ^^whirh'ti-1  °f  porceIain  c°™ected  with  a  metal  rod,  by 

Srent  part softh iw?7  b.e  ,more  or  less  ™ised,  so  to  bring  the  dif 
Chafed  Vt  ifw  ?  mt?  C0,ntact  Wlth  each  other.  When  freshly 
ff  t  n  i  1  I""156  re  ghsS  0n,y->ust  so  far  as  induce  an 

a  pSion  ofThe  z  Jr  f f  thl-S  havi"S  the  ^vantage  of  keeping 

fs  no  fear  o  act,0n  of  ,he  sulphuric  acid.  There 

it  fillc  1’^  ,  f  e  the  machine  be  carried  about,  because 

«■»  t.  - 

primhaVcoCiiaannddCtah^0n  are  fc°nne,cted  bV  means  of  clamps  with  the 
primary  coil  and  the  contact-breaker.  Both  primary  and  secondary 


coils  are  contained  in  the  interior  of  the  box;  and  the  secondary  may  be 

drawn  over  the  primary  by  pulling  up  a  graduated  rod.  The  hammer 
consists  of  an  oblong  piece  of  iron,  which  is  so  fixed  to  a  spring  as  to 
allow  easy  motion  m  two  opposite  directions.  As  soon  as  the  battery, 
current  traverses  the  coil,  the  soft  iron  of  the  latter  is  rendered  mag- 
net'c,  and  attracts  the.  hammer.  When  the  parts  are  in  this  position, 
he  conduction  is  interrupted,  inasmuch  as  a  platinum-pointed  screw  on 
the  other  side,  which  is  connected  with  the  coil,  becomes  separated 
from  the  hammer.  The  magnetism  of  the  electro-magnet  is  therefore 
lost,  and  the  latter  no  longer  attracts  the  hammer,  which  then  again 
touches  the  platinum-pointed  screw,  and  re-establishes  the  communica- 
tion  between  the  battery-current  and  the  coil.  Fresh  magnetism  and 
fresh  attraction  are  the  result,  followed  again  by  cessation  of  conduc¬ 
tion  as  well  as  of  magnetism.  This  play  of  the  hammer  repeats  itself 
at  regular  intervals  .  The  rate  of  succession  of  the  instantaneous  cur- 
ients  thus  produced  is  regulated  by  a  brass  spring  on  the  other  side  of 
the  hammer,  which  is  furnished  with  a  screw,  by  means  of  which  the 
hammer  may  be  pressed  more_  or  less  forcibly  against  the  platinum- 
pointed  screw  on  the  opposite  side.  If  the  brass  spring  be  forced,  the 
play  of  the  hammer  becomes  retarded ;  if  the  spring  be  relaxed,  the 
hammer  beats  more  rapidly ;  and  if  the  spring  be  entirely  screwed  off, 
the  intermittences  are  most  rapid.  The  pitch  of  the  musical  sound  and 

these^han^es05  ^  physiological  action  are  difectly  proportionate  to 

Stohrer  s  hammer  is  so  well  made  that  the  instrument  may  be  used  a 
long  time  before  any  oxidation  of  the  platinum  by  the  electric  spark  is 
caused.  A  marked  degree  of  oxidation  would  interfere  with  the  play 
of  the  hammer ;  and  it  may,  therefore,  be  occasionally  necessary  to  re¬ 
move  any  oxide  which  may  have  been  formed.  There  is,  however 
another  ingenious  contrivance  connected  with  the  hammer,  in  order  to 
prevent  the  effects  of  oxidation.  This  consists  of  a  small  piece  of  brass, 
coated  with  platinum,  and  soldered  to  that  portion  of  the  soft  iron 
which  is  opposite  to  the  platinum-pointed  screw.  The  brass  piece  is 
pierced  in  its  centre,  so  that  a  pin  or  a  metal  rod  may  be  inserted  into 
it  and  give  it  a  turn,  so  as  to  bring  a  different  portion  of  the  disc  in  con¬ 
tact  with  the  platinum-pointed  screw,  whereby  these  parts  are  rendered 
almost  permanently  useful. 

There  are  four  studs  for  receiving  the  conducting  wires.  The  two 
on  the  left  side  are  marked  p,  and  give  the  primary  current  or  that 
generated  in  the  short  and  thick  wire ;  and  the  two  on  the  right  side  are 
mark?d  s>  g.lvmS  *be  secondary  current,  or  that  generated  in  the  long 
m  ^'VT6;  The  2raduation  of  the  tension  of  both  currents  is 
ettected,  first,  by  the  greater  or  lesser  immersion  of  the  battery-plates 
into  the  exciting  liquid;  secondly,  by  altering  the  play  gf  the  hammer 
as  described  above;  and  thirdly,  by  raising  or  depressing  the  stem  con¬ 
nected  with  the  outer  coil  of  wires.  The  primary  current  may  also  be 
weakened  by  connecting  the  secondary  studs  with  a  piece  of  bent  iron 
and  thus  raising  the  external  coil.  An  inner  chamber  contains  the 
electrodes  and  conducting  wires. 

/>.  Stohrer  s  double-celled  volta-faradic  machine  is  much  larger  than 

the  one-celled,  and  most  carefully  constructed.  (Fig.  22.)  The  battery 

is  the  same  as  in  the  smaller  instruments,  and  can  be  used  either  by  con¬ 
necting  the  zinc  of  one  with  the  carbon  of  the  other  cell,  or  by  connect¬ 
ing  the  two  zincs  and  the  two  carbons  amongst  each  other,  so  as  to  pro¬ 
duce  a  single  pair  of  large  surface.  The  hammer  is  somewhat  dif- 
lerent,  inasmuch  as  the  platinum-pointed  screw  is  situated  in  the 
hammer  itself,  while  the  platinum  disc  is  movably  fixed  to  a  spring,  the 
action  of  which  is  regulated  by  a  screw  behind.  The  play  of  the  ham- 
The  3  :2fdfby  altering  the  position  of  either  of  the  screws- 
p  7  \l  Uty  of  “^ruction  of  these  parts  are  beyond  praise, 
nf  !  S  are  the  saiae  as  in  the  smaller  instruments.  The  graduation 
wp'il'pn|WO  currents  is  likewise  effected  in  the  same  manner;  but,  for 
•  ,  tbe  primary  current,  a  further  contrivance  is  added,  which 
nsists  of  a  brass  tube  in  the  interior  of  the  box,  which  covers  the 

pradnafed01  d  I  ns,tube  may  be  drawn  up  or  pushed  down  by  a  small 
f  r  Wb‘ch  ?  seen  t0  the  left  of  the  core  of  iron  wire.  It  is 
used  for  faradisation  of  the  face,  tongue,  and  other  parts  which  possess 

nistered  SltThtnSlb-lllty’faild  Where  a  Powerful  current  cannot  be  admi- 
”  !  flhe,pn,cf  of  the  single-celled  induction-machine  is  £a  •  4 
and  that  of  the  double-celled  ^6  :  jo.  They  may  be  procured  in  London 

r°MpfeSSr  ,Krohne  and  Sesemann,  Duke  Street,  Manchester  Square 
-^ruf.er  and  Hirschmann  of  Berlin  have  constructed  a  nice 
p  ,  ab  e  induction-apparatus,  which  is  nursed  by  Leclanche’s  battery 
and  is  likewise  constantly  ready  for  action.  The  play  of  the  hammer 
commences  as  soon  as  a  stopper  is  inserted  into  a  brass  block  fitted  for 
is  reception.  There  is  only  one  pair  of  studs  for  inserting  the  con- 
uc  mg  wires ;  but,  by  inserting  stoppers  in  different  ways,  these  studs 
wi  alternately  give  the  primary  and  secondary  current.  The  hammer 
is  constructed  in  a  somewhat  different  manner  from  Stohrer’s,  but  like- 
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wise  allows  slow  and  rapid  intermittences.  Both  currents  are  easily 
graduated,  as  far  as  intensity  is  concerned.  The  same  manufacturers 
construct  a  smaller  instrument,  nursed  by  one  cell  of  Leclanche’s.  The 


price  of  the  large  apparatus  is  £3  :  1 5»  that  of  the  smaller  £3. 

Electrodes  and  conducting  wires  are  contained  in  an  inner  chamber. 
Messrs.  Majfer  and  Meltzer’s  induction-machine  (Fig.  23)  is  enclosed 


Fig.523. — Mayer  and  Meltzer’s  P'aradic  Apparatus. 


in  a  light  mahogany  box,  six  inches  high,  three  inches  and  a  half  deep, 


at 

and  six  inches  wide.  The  instrument,  therefore,  occupies  only  a  small 
compass,  and  nevertheless  gives  all  the  different  graduations  of  power 
which  may  be  required.  The  battery  is  one  of  zinc  and  carbon,  nursed 
by  a  solution  of  two  ounces  of  bichromate  of  potash  and  one  ounce 
of  sulphuric  acid  in  nineteen  ounces  of  water.  The  primary  and  se¬ 
condary  current  may  be  used  without  changing  the  position  of  the  con¬ 
ducting  wire,  which  is  a  great  convenience.  The  power  of  the  current 
is  increased  or  diminished  by  moving  a  dial  either  to  the  right  or  to  the 
left  side.  The  price  is  :  4. 

Weiss’s  faradic  machine  is,  like  everything  which  issues  from  that 
firm,  well-made.  (Fig.  24).  Tiie  battery  is  one  of  carbon  and  zinc  (k), 


Fig.  24. — Weiss’s  Faradic  Apparatus. 

and  is  charged  with  a  solution  of  bichromate  of  potash  in  diluted  sul¬ 
phuric  acid  ;  J  is  the  handle  by  which  the  charge  is  puffed  up  when  the 
instrument  is  intended  for  use,  and  L  the  screw  by  which  it  is  fixed  in 
that  position.  When  the  poles  of  the  battery  N  M  are  connected  with 
those  of  the  induction  coil  A  n,  the  hammer  G  begins  its  musical  per¬ 
formance.  c  and  D  are  the  pole-studs  of  the  induced  current,  and  con¬ 
nected  with  the  conducting  wires,  the  other  ends  of  which  are  fixed  to 
the  electrodes.  If  the  primary  current  be  required,  the  commutator  H 
is  turned  on  to  pri ;  and,  if  the  secondary  be  wanted,  the  position  is 
reversed  to  sec.  E  is  the  regulator  of  the  primary,  and  F  that  of  the 
secondary  current.  The  instrument  is  not  heavy,  and  can  be  carried 
about  without  fear  of  spilling  the  liquid.  The  price  is  £4  10 j. 

Gaffe's  chloride  of  silver  faradic  instrument  is  one  of  the  neatest  and 
handiest  induction  machines  ever  made.  (Fig.  25.)  ABCD  are 
four  corners  of  the  box  in  which  the  apparatus  is  contained,  and  which 
has  the  shape  of  a  small  volume  in  post  8vo.  The  box  is  divided  into 
two  partitions  by  the  plate  E  F  ;  one  of  them  contains  the  battery,  the 
other  the  coil.  P  is  the  hammer,  M  the  coil,  I  and  2  the  primary,  2 
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I^g.  26.  Gaiffe’s  Sulphate  of  Mercury  Induction  Machine. 


Fig.  28. — Premier’s  Rheostat. 


e  .v  , ,  . ,  .  /,  l,  tu  c  wic  two  pairs 

of  the  chloride  of  silver  battery.  The  only  drawback 
to  this  pretty  instrument  used  to  be  that  the  battery 
egan  to  leak  after  a  time  ;  but  this  has  now  been  pre¬ 
vented  by  employing  a  smaller  quantity  of  liquid. 


Gaiffe  s  bisulphate  of  mercury  apparatus  (Fig.  26) 

v  ould  be  perfect  for  out-door  practice,  if  the  battery  l 

vi  ere  not  somewhat  uncertain  in  its  action.  It  has  the 
orm  of  a  book  in  post  8vo,  and  may  be  carried  in  the 
pocket,  m  is  the  coil,  Q  the  hammer,  o  its  screw! 


Fig-  so 

and  K  a  tube  containing  a  provision  of  the  bisulphate. 
The  electrodes  N  T  are  contained  in  the  box.  (Fig.  26.) 

We  now  come  to  a  description  of  the  accessory  in¬ 
struments  used  in  electro-therapeutical  applications, 
and  have  here  first  to  consider  the  rheostat ,  or 
current-regubtor,  which  was  invented  by  Professor 
Wheatstone,  and  introduced  into  medical  practice 
by  Dr.  Brenner,  of  St.  Petersburg!!.  A  variety 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  25,  1873* 


496 


of  such  instruments  has  been  constructed,  but  they  all  have  one 
feature  in  common,  which  is,  that  a  conducting  wire  is  intro¬ 
duced  into  the  circuit,  the  length  of  which  may  be  varied  at  plea¬ 
sure  without  making  any  alteration  in  the  rest  of  the  circuit. 
(Figs.  27  and  28.)  The  rheostat  principally  used  in  medicine  is  one 
which  is  made  by  Messrs.  Siemens,  and  consists  of  a  number  of  coils 
of  wire,  the  length  of  which  corresponds  to  a  certain  number  of 
Siemens’s  units  of  resistance.  A  Siemens’s  unit  is  equivalent  to  the 
resistance  of  a  column  of  mercury  which  has  a  transverse  section  of  one 
square  millimetre,  and  is  one  metre  long,  at  32  deg.  Fahr.  It  may 
contain  a  variable  number  of  units.  Brenner,  who  was  the  first  to  use 
the  rheostat  in  medicine,  employs  one  of  2100  units;  but  one  with 
n  10  is  sufficient  for  most  scientific  and  practical  purposes.  The  metal 


altogether  through  it,  and  not  at  all  through  the  body  ;  for,  whCTi  the 
current  has  two  ways  open  to  it,  the  intensity  of  the  current  in  the 
several  parts  of  the  circuit  is  inversely  proportional  to  the  resistance. 
The  greater  the  resistance  in  the  rheostat,  the  greater  is  the  intensity  of 
the  current  going  through  the  body  ;  the  smaller  the  resistance  in  the 
rheostat,  the  smaller  is  the  intensity  of  the  current  going  through  the 
patient.  If  now  the  stoppers  are  inserted  at  1  in  M,  20  in  M ,  and  300 


blocks,  1,  2,  3,  etc.,  10,  20,  30,  etc.,  and  100,  200,  300,  etc.,  are  con¬ 
nected  with  insulated  coils  of  wire,  the  length  of  which  corresponds  to 
the  units  I,  2,  3,  etc.,  10,  20,  30,  etc.,  and  100,  200,  300,  etc.  M,  m', 
and  m"  are  brass  plates,  which  are  furnished  with  semicircular  incisions 
for  receiving  a  stopper,  by  means  of  which  the  blocks  are  connected  with 
the  centre-piece,  and  with  the  pieces  c,  e,  and  g,  which  can  be  interpo¬ 
lated  into  the  circuit.  If  the  three  stoppers  are  inserted  into  the  blocks 
b,  d,  and  /  there  is  no  resistance  at  all  in  the  rheostat,  as  the  current 
travels  from  a  to  b,  then  through  the  stopper  to  M,  and  through  c  to  d\ 
from  d  it  goes  to  m'  and  e ;  from  e  to  f  M"  and  g ;  at  h  the  current 
leaves  the  instrument  altogether.  With  this  arrangement  the  current 
does  not  encounter  any  resistance  in  the  rheostat,  and  therefore  goes 


fig-  32- 

in  m",  the  current  which  enters  at  a  has  to  proceed  through  the  resist¬ 
ance  L  to  M  ;  thence  it  passes  from  c  to  d,  and  encounters  fresh  resist¬ 
ance,  as  it  has  to  reach  m'  through  the  coils  10  and  20  ;  from  e\t  goes 
to  f ;  but,  before  reaching  m",  it  must  again  pass  through  the  coils  100, 
200/300,  and  then  at  last  it  may  leave  the  rheostat  by  g  and  h.  The 
result  is,  that  the  current  has  to  overcome  the  resistance  of  321  Sie¬ 
mens’s  units  ;  so  that  a  large  portion  of  it  goes  preferably  through  the 
body.  If  the  maximum  of  resistance  be  interpolated,  only  a  very 
small  portion  of  the  current  will  go  through  the  rheostat,  and  by  far 
the  largest  part  then  travels  through  the  body.  If  the  stoppers  are 
entirely  removed,  the  conduction  is  interrupted,  and  not  a  fraction  of 
the  current  may  then  go  through  the  rheostat. 

No  other  instrument  but  the  rheostat  can  yield  such  a  variety  of 
graduations,  or,  as  we  would  prefer  to  call  it,  shades  of  the  intensity  of 
the  current.  It  is  not  generally  required  for  peripheral  applications  of 
the  continuous  current ;  but,  where  the  latter  is  to  be  used  in  the  dia- 
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gaosis  or  treatment  of  diseases  of  the  nervous  centres,  and  of  the 
organs  of  special  sense,  the  rheostat  becomes  an  indisDensable 

scientific!'6*  WUh°Ut  ^  the  aPPlication  of  electricity  ce^s  to  be 

Other  essential  instruments  are  the  conducting  wires,  or  rheo-bhores 
and  the  electrodes  (directors,  conductors,  exciters).  Conducting  wires 
should  be  made  of  flexible  copper  thread,  two  or  three  yards  lonX  and 
carefully  insulated  with  silk  or  cotton.  (Fig.  29.)  We  always  emnlnv 

fSrAC0;°Ured  dond.uctinS  wires  for  the  two  poles,  in  oXer  to  be 
able  to  tell  at  once  the  direction  of  the  current  without  looking  at  the 

ingt6ntangkd1S  &  Sreat  deal  °f  trouble  in  case  of  the  wires  becom- 

The  electrodes  most  commonly  used  are  metallic  cups  fixed  on  insn 
l.t.ng  handles  of  wood,  and  furnished  with  a  screw  ord.mp  for  con. 
nection  with  the  conducting  wires.  Carbon-points  covered  with 
moistened  sponge  or  chamois  leather  are  likewise  much  employed 
x  fessrs.  YV  eiss  have  lately  constructed  for  us  electrodes,  the  cups  and 
otems  of  which  are  made  of  vulcanite,  and  the  inside  of  winch  is 
furnished  with  a  thick  wire  covered  with  platinum.  These  have  the 
fase 1  ‘advantaSe  of  being  always  scrupulously  clean,  which  is  not  the 

case  where  brass  and  wood  are  employed.  e 

Fig.  30  shows  a  vvire-brush  for  faradisation  of  the  skin  an  ivorv 
speculum  with  metallic  conductor  for  the  ear,  and  a  handle  with  inte/ 
rnpter,  on  whreb  can  be  screwed  other  directors.  Fig.  31  shows  another 
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™?hf  “ta Inform of Wi‘ha 1  !T'whal 

two  snralier  »»< 

conductor  for  the  womb  a  urethra l  „  j  d'  ^  o2  shows  a  simple 

for  the  uterus)  c  wo tSlSnl  h*  *°T 

metal  plates  on  their  ext^mPte  n,e,  ,lnsulated  branches,  with  two 

at  the  end  of  the  handle.  Fig.  33  shotsDr  Ahh  W“h  emulator 

ductor  for  the  electrolysis  of  tumours  °  ^  S  serres-ftnes  con- 

w.“w^ 

j  Mos^l/r  C  P  Ed  Metc'’lXhs°be  t6rm  exPired  Mn 

Goyder  as  SecXtar'v  n ’t  be?n  ^-elected  as  Treasurer,  Dr. 

the  ensuing  year.  The  Sodet'v^earwf  Rabagliati  as  Pathologists  for 
ness.  society  yearly  increases  in  numbers  and  useful- 


DR.  W.  Id.  STONE  AND  “OUR  MEDICAL  COLUMN”. 

In  the  English  Mechanic  of  last  week,  we  find  that  Dr.  W.  H.  Stone 
M  A  M.D.,  “Fellow  of  the  Royal  College  of  Physicians’ of  London, 
and  Senior  Physician  to  St.  Thomas’s  Hospital,”  continues  and  justi- 
fies  the  course  of  editing  «  Our  Medical  Column”  in  that  journal.  Fie 
discusses  the  subject  for  the  edification  of  his  readers  there;  he  pro¬ 
poses  certain  modifications,  and  informs  them  that  he  does  not  feel 
bound  by  the  rules  of  the  clique  or  class  to  which  he  belongs.  It 
seems  to  us  superfluous  to  discuss  this  matter  further.  We  have  felt  it 
our  duty  to  express  what  we  believe  to  be  the  rules  of  conduct  which 
are  incumbent  on  members  of  the  medical  profession  in  such  respects ; 
and  we  have  received  from  numerous  and  highly  influential  quarters 
assurance  that  the  interpretation  of  those  rules  which  we  have  given  is 
that  which  commands  professional  approval.  It  appears  to  us  that  the 
matter  has  reached  a  stage  in  which  it  calls  for  official  action.  Silence 
on  the  part  of  the  staff  of  St.  Thomas’s  Hospital  and  of  the  College  of 
Physicians  of  London  will  be  liable  to  be  interpreted  as  implying 
approval  of  the  course  which  their  fellow  and  colleague  Dr.  W.  H. 
Stone  is  publicly  pursuing  and  justifying.  We  are  far  from  desiring  to 
prejudice  or  influence  their  judgment  in  the  matter.  The  materials  for 
a  decision  lie  in  the  pages  of  the  English  Mechanic ,  which  are  easily 
accessible,  and  in  the  letter  of  Dr.  Stone.  We  do  not  ask  that  our 
own  observations  shall  be  in  any  way  taken  into  consideration ;  but  we 
feel  entitled  to  ask,  in  the  name  of  the  profession,  for  some  public  ex- 
pression  of  opinion,  which  shall  inform  the  profession  whether  either  of 
the  bodies  named  by  Dr.  Stone  in  the  titles  which  he  prefixes  to  his 
medical  column  ’,  are  of  opinion  that  his  connexion  with  that  column 
is  justifiable  on  public,  professional,  or  ethical  grounds.  The  matter 
is  one  of  some  importance,  as  this  is  now  likely  to  become  “a  leading 
case”.  0 


We  have  been  requested  to  publish  the  following. 

T°  the  Editor  oj  the  British  Medical  Journal. 

SIR,  We,  the  undersigned  medical  practitioners,  beg  most  cordially 

in  ,e,nc  drse  tbe  V^WS  y°u  llave  expressed  in  the  recent  leading  articles 
n  the  British  Medical  Journal  with  reference  to  the  giving  advice 
to  correspondents  in  popular  journals  by  qualified  medical  men,  and 
more  especially  by  those  connected  with  the  large  hospitals,  whose 
professional  conduct  ought  to  be  an  example  to  the  whole  profession, 
ft.  13  singularly  distressing  to  us  to  find  any  medical  man  identifying 
himself  with  so  unprofessional  a  proceeding.  We  are  etc. 

F.R.C.S.Eng. &Edin.,  Wirksworth,  Derbyshire. 
R.  B.  Holland,  M.D.,  M.R.C.S.,  Matlock. 

Wm  Milligan  L. R.C.P.Ed.,  M.R.C.S.,  etc.,  Wirksworth. 
October  14th,  1873. 


THE  MEDICAL  SOCIETY  OF  KING’S  COLLEGE. 

Address  by  Professor  Curnow  on  Individualism. 

A  MEETING  of  this  Society  was  held  on  Thursday  last,  when  the  chair 
was  occupied  by  Dr.  J.  C.  Hayes.  An  Introductory  Address  was  given 
by  Pf*  C“rn°w,  M.D.,  M.R.C.P.  The  subject  of  the  address  was 
ndividualism  ;  and,  after  a  brief  introduction,  Dr.  Curnow  referred  to 
ie  competitive  system  as  one  of  the  characteristics  of  the  age,  and  one 
unhesUaiingly  believed  in  by  some  eminent  authorities,  especially  by 
the  Apostle  of  Competition,”  the  Right  Hon.  Robert  Lowe.  Some 
o  that  gentleman’s .  opinions  were,  however,  considered  by  the 
profession  as  short-sighted,  and  tending  to  impede  the  progress  of 
nowledge,  viz.,  that  there  were  greater  advantages  in  endowing  scholar- 
s  ips  and  exhibitions  than  fellowships  or  professorships  ;  and  that  the 
ighest  functions  of  a  university  were  to  examine  and  not  to  teach.  He 
pointed  out  the  rapid  strides  made  by  competition  in  medicine ;  and 
expressed  the  opinion  that  one  effect  of  the  recent  publication  of  the  list 
o  percentages  of  plucked  and  passed  men  from  each  school,  would  be  to 
necessarily  reduce  the  teaching  of  the  best  lecturers  to  a  dead-level,  and 
convert  them  into  crammers  for  the  membership  examinations,  and  so 
“”IC!  a  great  injury  on  the  better  class  of  students.  With  regard  to 
e  higher  examinations,  he  thought  that,  although  competition  up  to  a 
ceitain  point  was  necessary,  yet,  if  very  severe,  it  had  great  drawbacks. 

I.  It  tested  only  one  side  of  a  candidate — his  powers  of  acquisition  and 
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the  facility  with  which  he  could  reproduce  the  facts  and  theories  stored 
up  in  his  memory  ;  whilst  other  qualities,  such  as  accuracy  of  observation 
and  readiness  of  action  in  emergencies,  were  entirely  overlooked. 

2.  It  led  men  into  exactly  the  same  groove,  and  made  them  facsimiles 
of  each  other,  and  of  their  more  immediate  and  successful  teachers.  It 
hindered  the  formation  of  an  independent  judgment,  and  led  to  a  perusal 
of  books  “that  pay  best,”  their  intrinsic  merits  being  disregarded.  He 
objected  to  the  substitution  of  German  for  Greek  at  the  matriculation 
of  the  University  of  London,  as  being  due  to  this  idea,  and  disapproved 
of  a  language  which  could  be  mastered  by  a  few  months’  residence  in  a 
neighbouring  country,  being  put  on  a  footing  of  equality,  as  a  means  of 
higher  education,  with  one  which  contains  works  that  have  done  more 
to  develope  true  culture  than  all  other  writings  since,  Dante,  Gothe, 
and  Shakespeare  alone  excepted.  5-  A  severe  competition,  by  fostering 
the  ambition  of  young  men  whose  health  and  talents  were  not  equal  to 
the  struggle  for  the  “survival  of  the  fittest,”  prevented  them  from 
becoming  good  individual  practitioners ;  and  the  doubtful  benefit 
received  by  the  best  from  the  system  was  not  sufficient  to  compensate 
for  this  positive  harm.  Dr.  Curnow  insisted  strongly  that  education 
should  take  its  proper  place  as  the  primary  factor  in  the  production  of 
the  individual  and  of  the  medical  practitioner  ;  and  pointed  out  the 
necessity  of  assiduously  cultivating  those  attributes  which  make  out  and 
differentiate  each  man’s  intellectual  character  and  mode  of  thought, 
and  so  acquiring  a  healthy  individualism,  not  losing  sight  of  the  aesthetic 
in  the  scientific,  but  striving  to  attain  to  a  “true  human  perfection,  as 
a  harmonious  perfection,  developing  all  sides  of  our  humanity.”  He 
next  passed  on  to  the  necessity  for  maintaining  high  intellectual  thought 
in  medicine,  instead  of  following  popular,  plausible  doctrines,  mention¬ 
ing  that,  within  his  own  short  recollection,  four  different  schools  of 
science  had  endeavoured  to  govern  therapeutics;  the  “expectant” 
school  had  been  of  extreme  value  by  teaching  the  “natural  history”  of 
acute  diseases,  but  had  often  been  allowed  to  paralyse  our  treatment, 
and  so  lives  had  been  unnecessarily  lost,  e.g.  in  pneumonia,  diphtheria, 
erysipelas,  etc.  The  averages  of  the  “statistical”  method  were  of  no 
use  in  the  treatment  of  individual  cases.  The  “  chemical”  school  had 
taught  the  knowledge  of  the  actions  of  the  chemical  antidotes,  escha- 
rotics,  antacids,  and  antilithics,  but  these  had  reached  its  limits.  Dr. 
Fraser’s  lectures  at  Edinburgh  last  year  were  alluded  to  as  a  link  be¬ 
tween  the  chemical  and  physiological  schools  ;  but  some  of  his  conclu¬ 
sions  were  objected  to.  Dr.  Curnow  then  spoke  of  the  difficulties  in 
establishing  a  scientific  pharmacology,  deduced  from  experiments  on  the 
lower  animals  ;  the  idiosyncrasy  in  human  beings  ;  the  necessity  of 
presence  of  disease  to  elucidate  the  action  of  the  remedy  ;  our  ignorance 
of  primary  tissue  changes  in  most  affections  ;  and  the  tendency  of  every 
mere  symptomatic  treatment  to  withdraw  our  attention  from  the  causa¬ 
tion  and  progress  of  disease.  He  considered  that  physico-chemical 
tendencies  of  modern  physiologists  and  the  comparative  neglect  of  the 
subtler  problems  of  nutrition,  growth,  and  development,  would  lessen 
the  beneficial  influence  of  this  school  in  practical  medicine  ;  and  he  held 
that  the  new  science  of  pharmacology  was  altogether  premature  in 
endeavouring  to  displace  the^old  art  of  therapeutics,  and  that  its  true 
position  thereto  was  merely  suggestive.  Allusion  was  then  made  to  the 
wild  dream  of  Dr.  B.  W.  Richardson,  that  organic  remedies  would 
alone  be  used  in  the  future  ;  and  a  protest  was  made  by  the  speaker 
against  the  remark  of  Dr.  Burdon  Sanderson,  that  it  was  the  practical 
physician  and  not  the  physiologist  that  had  drawn  unwarrantable  infer¬ 
ences  on  treatment,  from  the  well-known  experiments  by  the  Edinburgh 
commission  on  mercury.  In  refutation  of  this,  Dr.  Curnow  instanced 
the  rash  speech  of  Professor  Hughes  Bennett,  in  the  discussion  at 
Oxford  in  1868;  that  “Mercury  was  found  in  the  Pharmacopoeia 
because  it  was  copied  from  one  to  the  other,”  as  being  the  dictum,  not 
of  the  practical  physician,  but  of  the  physiologist  who  originated  and 
reported  on  the  researches. 

After  adverting  to  the  value  of  society  as  the  only  means  of  fostering 
healthy  individualism  and  appealing  to  the  patriotism  of  students  to 
cherish  and  support  such  a  valuable  legacy  bequeathed  by  former 
King’s  College  men,  of  many  of  whom  only  their  memories  and  their 
deeds  now  remain,  Dr.  Curnow  concluded  by  urging  upon  all  present 
the  necessity  of  perfecting  the  individual  in  the  technicalities  of  the  art 
of  healing.  This  could  be  done  by  no  royal  road  or  easy  method  de¬ 
rived  from  speculative  science  ;  but,  disregarding  what  will  pay  best  at 
the  moment,  by  diligent  observation  and  experience  at  the  bedside,  and 
a  careful  study  of  the  teachings  of  the  fathers  of  clinical  medicine. 

The  President,  after  a  few  remarks,  proposed  a  vote  of  thanks  to 
Dr.  Curnow  for  his  admirable  address,  which  was  seconded  by  Profes¬ 
sor  Wood,  and  carried  unanimously. 

Amongst  the  speakers  of  the  evening  were  Messrs.  Briggs,  Hutch¬ 
ings,  H.  Smith,  and  R.  Birch,  who,  with  a  crowded  room  of  students, 
seemed  greatly  interested  in  the  address  by  Professor  Curnow. 


THE  DRAINAGE  OF  SANDHURST. 

[report  from  our  special  commissioner.] 

Attention  has  recently  been  directed  to  an  alleged  outbreak  of 
typhoid  at  this  important  institution,  and  to  defects  in  the  sanitary 
arrangements  of  considerable  gravity.  The  matter  was  one  which 
seemed  to  call  for  special  inquiry,  which  we  have  accordingly  insti¬ 
tuted  ;  and  we  may  state,  after  personal  investigation,  that  the 
account  of  the  drainage  of  Sandhurst  College  is,  we  find,  sub¬ 
stantially  correct :  the  drains  are  old  brick  drains,  eaten  through 
by  rats,  and  communicating  with  an  old  barrel  drain  which  for¬ 
merly  discharged  into  the  lake  in  front  of  the  College,  but  which  now 
conducts  the  sewage  to  a  gravel  filter  bed,  from  which  the  strained 
effluent  water  passes  into  the  Blackwater  stream.  The  “surface  drain 
which  encircles  the  basement  of  the  building,”  and  which  was  evidently 
merely  intended  to  drain  the  areas,  receives  the  refuse  from  the  more 
recently  erected  water-closets,  and  it  then  joins  the  beforementioned 
barrel  drain.  A  grating  is  placed  across  it  (we  were  told)  which  inter¬ 
cepts  solid  matters,  and  so  lately  caused  the  drain  to  be  blocked  up, 
and  as  grids  from  the  areas  open  into  it,  a  fouling  of  the  air  in  the  base¬ 
ment  rooms,  which  look  out  into  the  areas,  must  have  taken  place. 
There  is  no  ventilation  provided  for  the  drains  at  all,  except  such  as  is 
occasionally  afforded  in  and  around  the  building  by  broken  or  removed 
bell  traps. 

The  water-supply  is  very  good  ;  the  water  derived  from  high 
grounds  near  is  very  soft,  and  its  only  impurity  is  a  little  vegetable 
matter  ;  it  is  supplied  to  the  College,  partly  by  pumping  to  a  reservou 
above  the  College,  thus  supplying  the  upper  storeys  of  the  building, 
and  partly  directly  by  gravitation.  The  service  is  constant. 

The  allegation  that  “  cases  of  typhoid  fever  have  recently  broken  out 
at  the  College,”  turns  out,  however,  to  be  an  exaggeration.  Only  one 
case  has  appeared  there  ;  and  that,  very  probably,  an  imported  one. 
The  patient  was  in  Boulogne  up  to  August  31st ;  was  not  particularly 
well,  but  did  not  complain  until  about  September  15th;  was  suspected 
to  be  suffering  from  typhoid  on  the  20th ;  and  was  sent  to  the  hospital 
with  that  disease  on  the  23rd.  On  October  9th,  his  temperature  was 
normal,  and  he  has  been  convalescent  ever  since,  and  is  now  well  ;  it 
was  therefore,  a  mild  case,  and  it  is  difficult  to  say  when  the  attack 
first  commenced ;  we  are  inclined,  however,  to  agree  with  the  surgeon 
who  attended  him,  and  to  think  that,  as  no  cases  of  the  sort  had  taken 
place  at  the  College  before,  it  is  almost  certain  that  the  disease  was 
contracted  before  his  return.  Every  precaution  was  taken  to  prevent 
any  spread  of  the  fever,  and  with  success,  no  other  case  having 

The  matter  was,  however,  thought  of  sufficient  importance  for  a 
special  commission  of  military  officers,  including  a  medical  man  and  an 
officer  of  the  Royal  Engineers,  to  be  sent  to  inquire  into  the  matter  ; 
and  on  their  reporting  the  sanitary  state  of  the  College  to  head¬ 
quarters  the  officers  there  were  all  ordered  to  join  their  regiments,  and 
did  so  on  Monday  last.  We  are  told  that  the  sewerage  arrange¬ 
ments  are  to  undergo  a  thorough  overhauling.  The  action  taken  was, 
therefore,  most  prompt,  and  will,  we  hope,  be  followed  up  as  com¬ 
pletely  as  it  should  be  ;  there  can  be  no  doubt  that  an  entirely  new 
system  of  sewerage  will  be  necessary.  When  the  present  drams  were 
laid  sanitary  pipes  were  unknown.  Some  more  efficient  method  of  treat¬ 
ment  of  sewage  must  be  employed,  as  the  stream  will  no  longer  be  suf¬ 
fered  to  be  polluted.  Now,  indeed,  it  appears  that  Sandhurst  College 
is  not  by  any  means  the  only  place  in  the  neighbourhood  which  requires 
to  be  looked  after  in  this  respect.  It  would  be  advisable  to  keep  tlie 

surface  drains  separate  from  the  sewerage  proper.  .  .  , 

The  College  is  in  a  beautiful  situation  on  a  little  rising  ground.  01 
the  middle  Bagshot  Sand,  just  on  the  Surrey  side  of  the  stream  between 
that  county  and  Berkshire,  and  on  the  outskirts  of  the  old  Windsor 
Forest ;  the  gentle  slope  between  the  College  and  the  lake  formed  by 
the  damming  up  of  the  stream  in  question,  is  mainly  artificial ;  it  would 
appear  that  the  College  was  originally  built  with  slight  foundations,  ana 
the  earth  thrown  up  around  it  to  above  the  windows  of  the  basement 
story,  so  that  a  narrow  and  deep  area  is  left  outside  the  College  into 
which  these  windows  look  ;  the  earth  for  this  purpose  having  been  go 
by  excavating  the  bed  of  the  stream.  , 

The  corridors  and  rooms  of  the  College  are  remarkably  lofty  ana 
airy  and  the  place  only  wants  to  be  well  drained  to  make  it  a  most 
enviable  place  to  live  in  ;  it  would  be  well,  too,  if  more  light  were 
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admitted  to  the  basement  story  by  widening  the  areas  or  lowering  some 
01  the  bank  around  ;  the  drains  were,  doubtless,  the  best  that  could  be 
constructed  when  they  were  made,  but  they  have  served  their  time  and 
require  to  be  replaced  by  a  better  system. 

We  confess  that  we  do  not  quite  see  the  force  of  the  concluding 
sentence  of  the  letter  referred  to,  which  speaks  of  “  the  young  officers 
at  present  compelled  to  reside  in  the  unhealthy  and  disgusting  atmo- 
sphere  of  the  College  to  which  they  have  been  condemned ,  and  from 
w/uch  they  have  no  means  of  escape ,  unless  by  abandoning  their  profes¬ 
sion.  [Ihe  italics  are  ours.]  The  action  taken  by  the  authorities 
shows  that,  at  any  rate,  there  is  no  wish  to  detain  them  in  a  place  with 
an  unhealthy  and  disgusting  atmosphere”,  if  they  are  “  condemned” 
to  reside  in  a  College  where  they  have  an  opportunity  of  learning  some- 
tiling  01  their  profession  in  a  systematic  manner. 


REPORTS  OF_SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  October  14TH,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  IMPERFECT  DEVELOPMENT  OF  THE  CIRCULAR  MUSCULAR 
FIBRES  OF  THE  RECTUM  AND  VAGINA.  BY  HENRY  LEE,  F.R.C.S. 
The  case  is  one  in  which  a  large  accumulation  of  feces  occurred  in  the 
lower  bowel.  It  formed  a  tumour,  which  extended  six  inches  above 
the  pubis,  and  was  five  inches  broad.  The  perineum  was  deficient 
and  also  the  circular  muscular  fibres  of  the  lower  part  of  the  rectum 
and  vagina.  These  two  passages  opened  in  common.  The  rectum 

velopedSlna  al'VayS  relaxed»  and  the  uterus  very  imperfectly  de- 

CASE  OF  IDIOPATHIC  HYALITIS  :  ACUTE  INFLAMMATION  OF  THE 
VITREOUS  HUMOUR  OF  BOTH  EYES.  BY  W.  SPENCER  WATSON 
F.R.C.S.  * 

A  man,  aged  about  thirty  years,  a  coal-porter,  was  seized  with  dim¬ 
ness  of  vision  which  increased  so  rapidly  that,  in  the  course  of  a  few 
days,  he  could  not  find  his  way  across  the  room  without  a  guide  his 
aspect  being  characteristic  of  amaurosis.  The  ophthalmoscope  revealed 
an  uniformly  distributed  turbidity  of  both  vitreous  humours  The  dia 
gnosis  was  uncertain  the  patient  being  a  free  drinker,  'and  having 
smoked  to  excess  ;  he  had  also  an  ulcer  of  a  suspicious  nature  on  one 
leg,  but  no  other  traces  of  anything  like  constitutional  syphilis,  and  no 
appearance  or  history  of  any  other  disease.  Under  a  course  of  mer- 
cury  rapidly  administered  to  the  extent  of  rendering  the  gums  spongy 
and  tender,  vision  rapidly  improved,  and  was  completely  restored  in  ten 
days.  The  progress  of  the  case  (taken  in  connection  with  the  simul- 
taneous  hedmg  of  the  ulcer  on  the  leg)  points  to  syphilis  as  the  origin 
of  the  disease.  It  is  concluded  from  this  case  that  inflammation  of  the 
vitreous  muy  occur,  independently  of  injuries,  without  any  iritis  or 
choroiditis,  and  without  any  impairment  of  the  retina.  The  rarity  of 

2e  S.kable  V"'i'  “Pid  treatment,  make 

Henr}'  Lee  s.aid  he  wished  to  make  a  remark  on  one  point  in 
ihe  PaPer-  It  was  implied  that  increased  action  was  necessary  for 
lepair ;  but,  when  increased  action  was  going  on  in  one  part,  there  was 

feTvaTrtT  ln  another  ;  so  he  would  say,  a  diminution  of  activity  in 
the  hyaloid,  not  an  increase,  cured. — Mr.  Cooper  Forster  said  the 
author  of  the  paper  doubted  the  presence  of  syphilis,  because  no  scars 
were  found  on  the  penis.  If  found,  they  would  only  indicate  one  kind 
tbelr  abfeace  ^as  no  Proof  that  the  patient  had  not  had 
syphilis.  He  thought  the  abuse  of  tobacco  had  more  to  do  with  pro¬ 
ducing  hyalitis  than  syphilis.— Mr.  Spencer  Watson,  in  reply,  ?aid 
no  enIarSement  of  the  glands  of  the  groin.  He  thought  the 
hyalitis  was  due  to  syphilis  :  he  had  never  seen  the  excessive  use  of 

witW?  Pr0dUCn  U  TWaS  rather  uPon  the  nerves.  He  agreed 

2*2“  made  by  Mr*  Lee’ that  increased  action  was  not  ifeces- 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  October  ist,  1873. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 
FJn'—Th^’f  Vtd  Rcct0' V“8inal  Fistula.  By  T.  Eyton  Jones, 
andq' remained  inniaboaurTnta  ™  |aturday 

gentleman  was  called  in,  who  delivered  her  "by  forceps  ' ^  Ten ‘wtefe 
after  her  confinement,  she  came  under  Mr.  JonesCreTwho ^Lcovered 
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great  swelling  and  redness  of  the  labia.  At  the  vaginal  entrance  there 
were  two  apertures-the  anterior  small,  barely  admitting  the  little  finger 
apparently  entering  the  bladder ;  the  posterior  covered  by  a  red,  veE 
looking  mucous  swelling,  through  which  the  forefinger  entered  with 
ea.e,  and  apparently  consisting  of  the  vagina  and  rectum  dilated  into 
the  cavity  and  containing  in  it  the  closed  mouth  of  the  uterus  She 
could  neither  retain  her  feces  nor  urine,  and  the  catamenia  have  never 
since  reappeared  Two  years  and  a  half  after  this  disastrous  confine¬ 
ment,  she  suffered  excruciating  pain  for  a  fortnight,  at  the  end  of  which 
she  parted  with  a  phosphatic  calculus  one  inch  in  circumference  and 
wo  inches  in  length  which  had  formed  in  the  bladder  or  urinary  pas- 
aft  ^section  has  to  be  performed  every  two  months  to  relfeve 
the  seveie  headache  caused  by  catamenial  suppression.— Dr  Heywood 
Smith  thought  that  the  paper  should  state  accurately  the  exact  present 
state  of  the  parts.  It  did  not  appear  that  the  case  was  hopeless  as  re! 
garded  operative  interference.  — Dr.  Aveling  considered  that  at  all 

sMsasssr* bemade  ihe  p-nc/on’he'ce;: 

The  Muscular  Subsumes  in  Relation  to  the  Foetal  Heart- Sounds  Bv 

itSftf XT°f  S'T  ’  M-D-’  F-R-?-The  a^hor  wished  to  cail  the 
attention  of  the  Society  to  a  point  with  regard  to  the  diagnosis  of 

fetfinai?Cy  fnd  ^  hu-  °u  ‘he,foetus  by  means  of  the  existence  of  the 
foetal  heart-sounds  which  he  had  not  unfrequently  observed  in  the 

course  of  his  practice,  but  which  he  did  not  remember  to  have  seen  in 
print,  and  summed  up  his  observations  as  follows.  1.  The  number  of 

disHnrH15  °f  thfe  abdomi.nal  muuscIfs  ^  a  state  of  half  suspension  can  be 
^  1  L  C0Un,ted’  watch  ?“  band-  2-  Their  number  and  sound  are 

them  h°Se  °f  a  VeiT  ^  f06tal  heart  that  they  maf  be  mistaken  for  ' 

On  the  Spontaneous  Separation  of  the  Placenta  7vken  it  is  Ptcevia. 
ByJ.  Matthews  Duncan,  M.D.-The  author  did  not  in  this  paper 
enter  on  the  subject  of  haemorrhage,  desiring  to  keep  in  view  only  the 
mechanism  of  separation  of  the  placenta  when  prsevia.  He  pointed 
out  that,  during  labour,  every  portion  of  the  surface  of  the  body  of  the 
uterus  underwent  contraction,  and  that  it  was  probably  to  the  same 
extent  oyer  the  whole  of  it.  But  the  lower  part  of  the  body  of  the 
uterus  was  greatly  expanded  during  labour,  and  contraction  could  there 
be  only  in  the  meridional  or  longitudinal  direction.  The  contraction 
?teJus  n  early  labour  did  not  separate  the  placenta  wherever  it 
might  be  inserted  whether  prsevia  or  not.  A  small  amount  of  the 

be  yervfe^S10nf0f  ‘J®  CemX’  °La?  ^  ^  °f  if’  when  there  could 
be  very  little  contraction,  was  sufficient  to  detach  partially  the  placenta. 

He  arrived  at  the  conclusion  that  the  placenta  when  prsevia  was  separ¬ 
ated  by  expansion,  not  by  shrinking  or  contraction  of  the  uterus  At 
present,  it  was  universally  held  to  be  separated  by  uterine  contraction. 
Ihe  paramount  errors  of  authors,  such  as  Simpson  and  Barnes,  were  in 
supposing  that  the  placenta  might  be  attached  to  the  cervix  even  near 
feSf  os,  which  it  never  was ;  and  in  not  rightly  apprehending 
the  behaviour  of  the  cervix  during  labour.  The  process  of  detachment 
by  expansion  will  go  on  till  the  internal  os  is  dilated  to  a  diameter 

dnrSinn  /f  ^  may  occuPy  a  great  part  of  the  whole 

duration  of  the  labour.  Study  of  the  shape  of  the  lower  uterine  hemi- 

spheroid  showed  that  a  meridian  leaves  the  vertex  or  centre  of  the 
internal  os  uteri  in  a  direction  nearly  at  right  angles  to  the  uterine  axis : 
and  that,  after  it  has  described  an  arc  of  one  and  a  half  or  two  inches, 
it  becomes  nearly  parallel  to  it.  At  about  two  and  a  half  inches  from 
tne  vertex  the  diameter  of  the  uterine  cavity  is  four  inches.  There  is 
no  need  for  any  considerable  expansion  beyond  a  diameter  of  four 
inches,  which  is  reached  at  a  meridional  distance  of  two  and  a  half 
inches  from  the  centre  of  the  internal  os  uteri.  Expansion  beyond  this 
would  produce  very  slight  extension  of  uterine  surface,  and  conse¬ 
quently  slight  detaching  power,  which  would  probably  be  counter¬ 
balanced  by  placental  expansibility.  Dr.  Matthews  Duncan  pointed 
out  that  this  was  the  measure  of  the  spontaneously  detaching  area,  and 
criticised  the  various  other  measurements  that  authors  had  made.  He 
showed  that  Barnes’s  estimate  of  three  to  four  inches  from  the  os  uteri 
must  be  far  too  great.  The  circle  of  latitude,  two  and  a  half  inches 
irom  the  vertex,  marking  this  limit,  was  the  line,  insertion  of  placenta 
within  which,  constituted  placenta  prsevia.  Complete  detachment  of 
the  placenta  was  to  be  explained  by  a  study  of  the  production  of  a  caul, 
and  ot  those  cases  in  which  the  placenta  was  perforated  by  the  advanc¬ 
ing  foetus.  Finally,  Dr.  Duncan  called  attention  to  the  analogous  de¬ 
tachment  of  the  decidua  around  the  internal  os,  which  had  been  de¬ 
scribed  by  Dr.  Haussmann  of  Berlin. — Dr.  Barnes  denied  that  he  was 
open  to  the  charge  of  committing  the  error  imputed  to  him  by  Dr. 
Duncan,  of  stating  that  the  placenta  was  ever  attached  to  the  os  uteri 
externum.  He  had  taken  special  pains  to  insist  that  the  cervical  canal 
had  nothing  to  do  with  gestation.  He  had  even  sent  to  Dr.  Duncan 
years  ago  a  tracing  of  a  drawing  made  by  himself  from  a  pregnant 
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uterus,  showing  the  separate  cavity  of  the  cervix.  With  regard  to  the 
remaining  statements  of  Dr.  Duncan,  they  would  be  found  to  be  simply 
repetitions  in  other  words  of  Dr.  Barnes’s  published  account. — Dr. 
Aveling  believed  the  Society  was  much  indebted  to  Dr.  Matthews 
Duncan  for  his  accurate  and  scientific  description  of  the  spontaneous 
separation  of  the  placenta  when  praevia.  We  could  not  be  too  minutely 
particular  on  a  subject  of  such  importance,  and  he  believed,  with  the 
author,  that  there  were  many  illustrations  to  be  found  in  our  midwifery 
works  which  gave  the  student  an  erroneous  view  of  the  relative  condi¬ 
tions  of  the  body  and  cervix  of  the  uterus  during  pregnancy  and  par¬ 
turition. 

On  the  Diagnosis  of  Subacute  Ovaritis.  By  Edward  John  Tilt,  M.D. 
The  author  suggested  that  the  undervaluing  of  the  part  played  by  sub¬ 
acute  ovaritis  as  a  source  of  disease  in  women,  partly  depended  on  the 
lamentable  facility  with  which  many  practitioners,  wherever  there  was 
pain  in  the  ovarian  region,  inferred  the  existence  of  ovaritis,  partly  on 
account  of  the  real  difficulties  of  diagnosis,  of  which  he  gave  some 
remarkable  instances.  He  intimated  that  another  reason  might,  how¬ 
ever,  be  found  in  the  difficulty  of  making  examinations  in  young 
unmarried  women.  He  had  found  that  the  most  frequent  sexual 
diseases  during  this  period  of  life  (between  15  and  25)  were  subacute 
ovaritis  and  inflammation  of  the  neck  of  the  womb.  When  the  disorders 
of  menstruation  resisted  good  hygienic  and  medical  treatment, .  he 
believed  they  were  generally  due  to  subacute  ovaritis  and  cervicitis. 
The  symptoms  of  cervicitis  he  described  to  be  the  habitual  painless 
passing  of  a  moderate  amount  of  muco-purulent  vaginal  discharge,  with 
habitual  pain  in  the  back  ;  those  of  subacute  ovaritis,  were  constant 
dull  pain,  deep  in  the  ovarian  region,  much  increased  by  firm  pressure, 
and  extending  to  the  thigh  and  leg  ;  mammary  symptoms,  disturbed 
menstruation,  and  hysterical  phenomena.  The  positive  sign,  of  sub¬ 
acute  ovaritis  was  the  finding  of  an  ovoid,  smooth  or  slightly  indented 
lump  beside  the  womb  or  in  Douglas’s  pouch,  pressure  upon  which, 
caused  by  the  practitioner’s  finger  or  during  coitus,  caused  an  over¬ 
powering  and  sickening  sensation  of  pain  and  debility.  It  might  be 
necessary  to  confirm  this  diagnosis  by  a  rectal  or  recto-vaginal  exami¬ 
nation.  The  author  expressly  stated  that  it  would  sometimes  occur  to 
a  practitioner,  making  a  first  vaginal  examination,  that  instead  of  find¬ 
ing  any  ovarian  disease  as  he  expected,  he  would  detect  cervical 
disease,  and,  in  other  cases,  subacute  ovaritis  would  be  found,  when 
the  symptoms  would  lead  him  to  expect  cervical  inflammation.  He 
concluded  by  describing  the  line  of  conduct  to  be  adopted  by  the  sur¬ 
geon,  for  the  management  of  each  of  the  three  classes,  and  sketched 
the  treatment  most  likely  to  cure  them. — Dr.  Barnes  thought  that 
many  ovarian  symptoms  had  their  origin  in  uterine  displacement. 
Dr.  Wynn  Williams  concurred  in  Dr.  Barnes’  opinion.  He  had 
rarely  met  with  a  case  of  ovaritis  without  some  uterine  complication, 
unless  caused  by  direct  violence.  He  believed  the  uterine  mischief 
preceded  the  ovarian  ;  and  his  experience  taught  him  that,  on  the 
removal  of  the  uterine  ailment,  the  ovarian  soon  subsided.  The  same 
remarks  applied  to  the  ovary  as  to  the  testicle.  Orchitis  was  seldom 
met  with  without  previous  inflammation  of  the  urethra.  He  had 
frequently  relieved  ovarian  symptoms  by  introducing  a  stem  into  the 
uterus,  and  he  had  under  his  care  several  unmarried  females  wearing 
stems  and  shields,  who  could  not  be  persuaded  to  have  them  removed, 
dreading  a  return  of  their  sufferings. — Dr.  Hey  wood  Smith 
believed  the  best  way  of  using  the  double  touch  was  to  use  the  fore¬ 
finger  of  the  right  hand  for  the  vagina,  and  the  middle  finger  of  the 
same  hand  for  the  rectum  ;  the  left  hand  was  thus  left  free  to  make 
pressure  on  the  hypogastric  region.  With  regard  to  what  had  been 
stated  as  to  ovaritis  being  associated  with  or  consequent  upon  flexions 
or  other  morbid  states  of  the  uterus,  he  must  say  that  he  frequently 
found  patients  suffering  from  ovaritis  in  various  stages,  unconnected 
at  all  with  any  flexion  or  misplacements  of  the  uterus  or  with  any 
metritis. — Dr.  J.  J.  Phillips  said  that  his  experience  was  that  so-called 
subacute  ovaritis  was  a  very  frequent  cause  of  dysmenorrhcea,  and  he 
believed  that  this  ovaritis  frequently  exists  independently  of  any  uterine 
flexion  or  peculiar  conformation  of  the  cervix  uteri.  It  was  very  com¬ 
mon  to  find  a  swollen,  hypertonic,  probably  inflamed  ovary,  as  the  only 
evidence  of  disease  in  case  of  dysmenorrhoea.  The  fact  stated  by  Dr. 
Barnes,  however,  could  not  be  controverted,  that  in  a  large  class  of 
cases  dysmenorrhoea  was  due  to  uterine  flexion  or  some  uterine  abnor¬ 
mality,  and,  by  appropriate  treatment,  not  only  was  the  pain  relieved 
but  also  the  congested  state  of  the  uterine  appendages.  A  suitable 
selection  of  cases  was,  however,  important,  for  some  of  the  most  trouble¬ 
some  cases  of  ovaritis  and  periovaritis  had  their  origin  in  mechanical 
interference  with  the  neck  of  the  uterus  by  incision  or  dilatation. — 
Dr.  Gervis  remarked  that  the  truth  might  be  between  the  two  views 
which  had  been  expressed,  and  that,  while  primary  subovaritis  was 
probably  rare,  yet  it  might  certainly  continue  to  exist  as  a  result  of  various 


uterine  affections,  such  as  chronic  endometritis  and  mechanical  dysmen¬ 
orrhoea  after  these  affections  had  been  cured.  —  Dr.  Tilt,  in  reply, 
stated  he  had  always  taught  that  mechanical  obstructions  to  the  men¬ 
strual  flow  and  uterine  malpositions  required  special  treatment,  but  he 
intentionally  omitted  to  treat  of  them  in  the  present  instance,  because  they 
were  not  of  very  frequent  occurrence  between  the  ages  of  fifteen  and 
twenty-five;  whereas  he  had  come  to  the  conclusion  that  subovaritis  and 
cervicitis  were  then  common,  and  were  often  treated  as  diseases  of 
menstruation ;  he  did  not  think  that  the  analogy  between  the  testicle 
and  the  ovary  should  be  pushed  too  far,  because  the  testicle  was  not 
subject  to  any  monthly  process  similar  to  ovulation. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  ioth,  1873. 

Prescott  IIewett,  Esq.,  President,  in  the  Chair. 

Parasitic  Sycosis.— Dr.  Tilbury  Fox  exhibited  a  living  subject 
affected  with  parasitic  sycosis.  The  patient  had  been  sent  to  Dr.  P  ox 
the  day  before  by  his  medical  man,  and  on  being  requested  to  do  so, 
readily  consented  to  exhibit  himself.  The  disease  began  at  the  outer 
angle  of  the  mouth  six  months  ago  by  a  patch  of  eruption  having  all 
the  characters  of  ordinary  ringworm  of  the  surface  (tinea  circinata). 
This  patch  gradually  spread  until  it  invaded  the  whole  of  the  left 
cheek,  the  left  upper  lip,  and  the  left  half  of  the  chin.  The  spreading 
edge  of  the  patch  was  always  red,  very  well  defined,  and  herpetic  ; 
whilst  the  central  portion  became  pale,  and  desquamated  slightly. 
The  use  of  remedies  destroyed  the  disease  about  the  cheek,  and  the 
malady  now  consists  of  a  red,  slight  scaly  surface,  occupying  the  left 
half  of  the  upper  lip,  a  little  of  the  right  half  of  the  same,  and  the 
whole  of  the  left  side  of  the  chin.  In  addition,  there  are  eight  or  nine 
small  tubercular  swellings,  one  of  which  is  slightly  pustular  in  aspect, 
and  scattered  here  and  there  over  the  diseased  area.  These  lumps  began 
to  come  about  a  month  since.  The  hairs  in  the  site  of  these  little  tubercles 
lie  loose  in  the  follicle ;  they  come  away  very  readily  ;  they  are  swollen, 
lustreless,  opaque,  and  loaded  with  fungous  elements.  The  man,  in 
addition,  has  a  small  circular  patch  possessing  all  the  characters  of 
ordinary  ringworm  in  the  middle  of  the  chin  beneath  the  jaw.  Dr. 
Fox  said  that  he  had  only  met  with  two  cases  of  this  parasitic  sycosis 
within  the  last  few  years.  As  Hebra  denied  its  occurrence,  he  thought 
it  important  to  bring  the  case  under  the  notice  of  the  Society.  He 
further  pointed  out  the  unsymmetrical  character  of  the  disease,  the 
origin  of  the  latter  from  common  ringworm,  the  slow  development  and 
indolent  character  of  the  small  tuberculous  swellings,  and  the  absence 
of  any  decided  suppuration,  as  points  of  diagnostic  interest ;  the  com¬ 
mon  non-parasitic  sycosis  furnishing  contrasts  in  these  particulars,  no 
less  than  in  the  presence  of  diseased  hairs  in  the  one  and  not  in  the 
other.  Dr.  Fox  placed  under  the  microscope  specimens  of  the  hairs 
invaded  by  the  mycelium  of  the  fungus  (microsporon  metographytes) 
and  also  of  the  root  sheath,  in  which  the  conidia  (or  spores)  were  seen 
in  abundance.— Dr.  DUFFIN  said  this  form  of  skin-disease  was  rare;  he 
had  only  seen  one  case.  The  patient,  a  German  tailor,  had  a  large  patch 
on  his  chin,  and  another  on  the  right  side  of  the  face.  In  some  parts 
there  were  pustules,  in  others  the  skin  was  only  red,  but  in  both  spores  were 
found.  The  Vienna  physicians  maintained  that  the  malady  was  rare  ; 
the  Parisian  said  it  was  common.  At  one  time  Hebra  held  it  to  be 
fictitious,  but  had  now  modified  his  opinion. 

Spasmodic  Asthma  treated  by  Chloral.  — IP.  THEODORE  WILLIAMS 
brought  forward  three  cases  of  spasmodic  asthma  treated  by  chloral. 
The  first  was  that  of  a  married  woman,  aged  23,  who  came  from  the 
Isle  of  Man,  where,  during  the  last  nine  months,  she  had  suffered  irom 
asthma  of  so  severe  a  character  as  to  confine  her  to  her  bedroom  for 
four  months.  Various  remedies  had  been  tried  in  vain.  On  her  arrival 
in  town  Dr.  Williams  did  not  at  first  pursue  active  treatment,  hoping 
that  the  change  of  climate  might  give  relief.  The  fit,  however,  coming 
on  as  usual,  chloral  was  given  in  twenty-grain  doses.  After  the  first 
dose,  she  fell  asleep  for  an  hour  ;  after  the  second,  she  slept  a  whole 
night ;  and  a  few  more  rendered  her  breathing  quite  clear,  lhe  drug 
was  then  omitted,  and  the  patient  remained  free  from  asthma  for  more 
than  a  week. — The  second  case  was  that  of  a  lad,  aged  10,  who  had 
been  subject  for  six  years  to  attacks  occurring  once  a  week  and  lasitng 
three  days.  Chloral  was  given  during  a  severe  paroxysm,  with  tne 
result  of  causing  sleep  and  immediate  relief  to  the  breathing.  He  re¬ 
mained  in  the  Brompton  Hospital  free  from  attacks,  in  spite  of  several 
threatenings  of  dyspnoea,  which  were  always  averted  by  the  timely  ad¬ 
ministration  of  chloral.— The  third  patient  was  an  unmarried  woman, 
aged  27,  with  a  history  of  asthma  of  two  years’  standing  ;  the  attacks 
occurring  every  morning,  lasting  two  or  three  hours,  and  often  recurring 
in  the  forenoon.  During  a  very  severe  one,  which  occurred  in  the 
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Bromptcm  Hospital,  a  variety  of  drugs  were  tried  with  little  effect. 
Chloroform  inhalation  gave  some  relief,  but  caused  cardiac  intermis- 

iniect.ion  of  morphia  did  good,  but  her  increasing 
lividity  precluded  its  continuance.  Chloral  was  then  given  in  twentv- 
grain  doses,  and  the  first  dose  induced  slumber  and  easy  respiration, 
lhe  drug  was  continued  in  smaller  doses  for  upwards  of  two  months 
during  which  time  the  attacks  seldom  recurred,  and,  when  they  did  so" 
were  extremely  mild.  Once  the  chloral  was  omitted,  and  the  asthma 
immediately  returned,  but  ceased  on  resuming  it. — All  the  cases  were 
Complicated  by  catarrhal  symptoms,  and  in  the  third  case  there  was 
considerable  emphysema,  which  diminished  during  the  patient’s  stay  in 
the  hospital.  Biermer,  of  Zurich,  had  already  used  chloral  extensively 
in  these  cases.  Dr.  Theodore  Williams’s  own  experience,  founded  on 
upwards  of  twenty  cases,  was  decidedly  favourable  to  its  use  in 
spasmodic  asthma  In  only  two  cases  had  any  bad  symptoms  arisen.— 
Dr.  Soui  hey  said  that  the  patient  who  had  been  under  his  care  was 
of  a  markedly  hysterical  temperament,  and  any  little  occurrence  in 
the  ward  brought  on  an  attack  of  asthma.  In  one  bad  attack  he  gave 

°.f  a"?ry’  whlch,se.emed  t0  benefit  her;  but  he  was  not  too 
sure  about  its  efficacy,  and  it  was  not  a  remedy  to  leave  in  unskilled 
Tf,  In  sucb  cases  he  thought  stimulants  did  most  good  ;  and 
chloral,  he  thought,  would  be  found  most  beneficial  when  'the  disease 
,'^f  ™°st  Pur^/  neurotic.— Dr.  A.  P.  Stewart  said  that  chloral  seemed 
to  have  a  decided  effect  in  these  cases,  but  in  many  he  thought  it  risky 
and  uncertain.  In  some  instances  it  did  well  for  a  time,  and  then,  for 
no  reason  at  all  apparently,  it  began  to  disagree,  and  its  use  was  fol 
lowed  by  extreme  depression  of  the  circulation  to  a  most  alarming  ex 
4"  olhers  the  sa™e  happened  after  long  use.  In  many  cases,  no 
doubt,  it  was  very  good  ;  but  he  would  be  strongly  disinclined  to  order 
it  several  times  a  day.  Often  it  gave  rise  to  severe  itching,  so  as  to 
aestroy  rest,  as  well  as  to  severe  irritation  about  the  eyes.  He  thought 
bromide  of  ammonium  in  large  doses  better  in  every  way. — Mr.  Nunn 
,,ad  jCfn  !°™e  Pses  of  asthma,  almost  like  suffocative  attacks,  pro- 
J  “iby  frod-m  one  patient  by  rice. -Dr.  Williams  did  not  think 
stimulant  ;  and  in  one  case  stimulants  properly  so  called  had 

ffnm  £  Iar?uy  bef°re,  th?  chloral-  He  had  seen  no  mischief  arise 
om  its  use.  The  cases  he  thought  mainly  due  to  damp. 

Chronic  Bright  s  Disease  in  a  Syphilitic  Patient.  -Dr.  Southey  read 

2ie  STS  1  %CaS\0lrChr0"ic  BriSht’s  di^ase  in  a  young  man,  aged 
chi!  ^  UACC  °f  1S‘-  , l  lG  Patient  had  had  scarlet  fever  when  a 

Let  c  df  d  ^Ter,eCJ  Wlth  dysentery  several  years  previously.  The 
first  symptom  which  led  to  his  admission  into  St.  Banholomew’s  Hos¬ 
pital  was  erysipelatous  inflammation  of  the  left  ankle,  following  a  trivial 

i nJ  oTa nH^1S  Aa  T &S  loaded  wlth  albumen,  but  was  always  excessive 
in  quantity  ;  its  daily  average  was  fifty  ounces,  but  on  many  days  more 

n  JeVenty  ou1ncesj were  passed.  His  temperature  was  invariably  at 
ab  r  norrnal,  and  he  presented  very  trivial  anasarca  during  his  ill- 

™  A?116™!  y  hlS  aPPJetl,te  was  g°od>  but,  at  times,  he  suffered  in  the 
morning,  sickness,  and  had  severe  colicky  pains.  Amon-r  the 
anomalous  symptoms  noted  were  the  following  :  bright  red  patches  of 
HrAAlf"16  0Ut,°n  dld"erent  portions  of  his  body,  sometimes  on  the 
thetrunk  and  llmbs;  they  were  attended  by  febrile 
r,Pt°m^a-ndAC0PPery-C0l0Ured  stains  marked  their  situation  for  a 
wAJ  p  dlsaPPearanc,e  was  usually  attended  with  the  most  pro- 

tC'Tr8’  °r  ""A  SWCatS'  TheSe  rashes’  as  wel1  as  transient 
thCi  amSi  and  IegS’  and  sudden  transitory  attacks  of  acute 
rPn  !L  c  \e  r,a  VeS’  .lolns>  and  back>  were  attributed,  by  Dr.  Southey, 

IvidenceAa  'A*1  there  Was  further  confirmatory 

-mim  Afre  K8  al01f  cervical  gIand-S  and  scars  of  old  buboes  in  both 
fi  fu  •  er  beIn£  ,two  months  under  observation,  during  all  which 

Trv  lhfle  fnHSC°P1iCa  Cha,raCterS  0frthe  ?ediment  bis  urine  varied 

i.ry  ,  ’  y.  all  granular  casts  of  varying  size  being  always  present, 

amnA  neverm  large  quantity,  he  was  suddenly  seized  with  rigors  of 
™  raI severe  kl"d-  H,  temperature  rose  to  103.2  ;  he  complained  of 

focalisedPabehi1nddferent  partk°fhiS  b°dy’  and  esPec>ally  of  headache, 
which  aff  -  US  “  Tbls  Yas  followed  by  profuse  sweating, 

H  1  .  6  some‘Jelleb  1‘  or  three  successive  days  these  ague-like 
tender  r^Peated-  ^be  abdomen  then  became  tympanitic  and 

L  few  A  aCUi  P,ent0mtIS  supervened,  to  which  he  succumbed  after 
reaclTed  twelve  b  temp,erfature  finally  rising  up  to  106,  which  it 
passed  into™!  h  l,bef0re  de.atb-  At  ^is  high  temperature  he 
and  sfertAn.  nSe,\slble  state>  with  protruded  eyeballs,  dilated  pupils, 

Ses  had  never  H  l^J  A  Up  t0  this  Period  bis  intellectual  facub 
vuTsions  T,  been  C]°Uded’  and  he  never  exhibited  any  epileptic  con- 
W  and  5,rCr°PS!:  reTealed,°ld  as  well  as  recent  peritonitis, 
tm>eth»  •  v-  Ver  and  spleen>  large  pale  fatty  kidneys,  the  pair 
examined^ weighing  seventeen  and  a  half  ounces.  All  the  viscera  were 

VER  ikedYf ‘the  UCd  bUt  AT  furnish  any  amyl°id  reaction.— Dr.  Sil 
ver  asked  if  the  kidneys  had  been  tested,  as  in  almost  every  respect  the 
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case  was  a  typical  one  of  amyloid  kidney.  Such  forms  ofdisease  usually 
occurred  after  syphilis.  The  quantity  of  water  passed  was  very  large, 
theamount  of  albumen  considerable,  and  the  specific  gravity  was  also  often 
consffierable;  whilst  there  was  no  dropsy,  and  little  tendency  tourmmia. 
—Dr.  Williams  asked  what  was  the  nature  of  the  liver  and  kidney 
Changes. -The  President  said  it  was  not  very  common  to  have  con¬ 
stitutional  symptoms  with  scars  in  the  groins.  Were  there  no  enlarged 
glands  ?  He  now  had  a  case  under  his  care  where  there  were  two 
kinds  of  sores  and  two  kinds  of  glandular  enlargement:  he  had  also 
seen  a  similar  case  previously.  Scars  did  not,  as  a  rule,  indicate  the 
existence  ofsyphnls  pr  Southey  said  the  liver  was  large  and  granu- 

ar.  The  kidney  had  all  the  marks  of  intertubular  change.  He  thought 

the  case  differed  from  amyloid  kidney  in  the  quantity  of  albumen  and 
specific  gravity  of  the  urine  passed. 


ASSOCIATIONJNTELLIGENCE. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  first  meeting  of  the  Seventeenth  Session,  1873-74,  is  appointed  to- 
be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  on  Wednesday, 
October  29th,  at  4  P.M.;  Dr.  James  V.  Bell  in  the  Chair. 

Papers  have  been  promised  by  John  M.  Burton,  Esq.,  Dr.  Monckton, 
and  the  Chairman. 

Dinner  will  be  provided  at  the  King’s  Plead  Inn,  Rochester,  at  6  p.m. 

Mr.  Simon  of  St.  Thomas’s  will  dine  with  the  members  of  the 
District. 

Frederick  James  Brown,  M.  D Honorary  Secretary. 
Rochester,  October  13th,  1873. 

CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  autumnM  meeting  of  the  above  Branch  will  be  held  at  Penrith, 
on  Wednesday,  the  29th  October.  The  President,  Dr.  Tiffin  of  Wiu- 
ton,  will  take  the  chair. 

Gentlemen  intending  to  read  papers  are  requested  to  give  immediate 
notice  to  the  Secretary,  Henry  Barnes,  M.D. 

Carlisle,  October  1st,  1873. 

BATPI  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  October  30th,  at  7  o’clock  p.m.  : 
E.  Long  Fox,  M.D.,  President, 

K  C.  BoariT  I  Honorary  Secretaries. 

Bath,  October  1873. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  will  be  held  in  the  Music  Hall  Buildings,  Aberdeen,  on 
Wednesday,  November  5th,  1873. 

Papers  have  been  promised  by  Drs.  Greig,  A.  D.  Davidson,  Dyce 
Brown,  etc.;  and  a  proposal  to  alter  the  laws  of  the  Branch  so  as  to 
have  a  boundary  mutually  advantageous  to  it  and  the  Northern 
Counties  Branch,  will  be  brought  forward. 

..  ,  Alexander  Ogston,  Secretary, 

Aberdeen,  October  20th,  1873. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Squirrel 
Hotel,  Wellington,  on  Friday,  November  7th,  at  5  p.m. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  each  member  should  be  asked  to  express  his  opinion  at  the 
said  meeting  after  dinner: — “Is  Club  Practice  conducive  to  the  interest 
and  welfare  of  the  Profession?” 

Gentlemen  who  intend  to  be  present  at  dinner,  or  who  may  have 
communications  for  the  meeting,  are  requested  to  send  notice  thereof 
to  the  Secretary.  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  October  15th,  1873. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury,  on 
Thursday,  November  6th,  at  3  o’clock  p.m.  ;  Mr.  II.  G.  Sadler  in  the 
Chair. 

Dinner  at  5  o’clock  precisely.  Charge  5s.,  exclusive  of  wine. 
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The  following  papers  have  been  promised.  I.  Dr.  Iversev  :  Case  of 
Irregular  and  Deficient  Development  in  a  New-born  Infant.— 2.  Mr. 
Bowes  :  Case  of  Cardiac  Disease.— 3.  Dr.  Robinson  :  Some  Remarks 
on  the  Carriers  of  the  Contagium  of  Enteric  Fever.— 4.  Mr  Clement 
Walter  :  Case  of  Ligature  of  the  External  Iliac.— 5.  Mr.  Rigden  :  On 
the  advantage  of  the  Obstetric  Forceps  in  some  cases  in  which  they 
are  not  considered  absolutely  necessary.  _  ... 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly  le- 
quested  to  inform  me  on  or  before  Tuesday,  the  4th  inst. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  Street,  Dover,  October  21st,  1873- 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  Queen  s  Hotel, 
Birmingham,  on  Friday,  the  17th  instant — present,  Mr.  G.  Southam 
(President  of  the  Council),  in  the  Chair;  Dr.  Falconer  (Treasurer)  ; 
Mr.  Baker;  Mr.  Board ;  Mr.  Bartleet ;  Dr.  Bryan ;  Dr.  Carpenter 
(Crovdon) ;  Mr.  Andrew  Davies;  Dr.  Foster;  Dr.  Fox;  Mr.  Harrison  ; 
Mr.  Husband  ;  Mr.  Humphreys  ;  Mr.  R.  H.  B.  Nicholson ;  Dr.  Rum- 
sey;  Dr.  Sibson,  F.R.S.;  Dr.  Steele;  Dr.  Stewart;  Dr.  Underhill ; 
Dr.  Waters  (Chester) ;  Mr.  Wheelhouse  ;  Dr.  Eason  Wilkinson  ;  Dr. 
Wade;  Mr.  Wood. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Read  minutes  of  the  Journal  and  Finance  Committee. 

Resolved — That  the  minutes  of  the  Journal  and  Finance  Committee 
be  approved  and  carried  into  effect.  , 

The  following  recommendations  of  the  Journal  and  Finance  Com¬ 
mittee  were  also  ordered  to  be  carried  into  effect.  . 

“That  the  General  Secretary  be  instructed  to  furnish  to  each  quar¬ 
terly  meeting  of  the  Finance  Committee  a  statement  showing  the 
amount  of  subscriptions  due,  and  the  amounts  forwarded  from  the 
members  of  the  Association  ;  and  also  the  number  of  members,  and  the 
amounts  due  and  paid  in  each  Branch.  _ 

“  That  it  be  recommended  to  the  Committee  of  Council  to  request  the 
Finance  Committee  to  consider  whether  the  Association  is  likely  to  be 
in  a  position  to  make  special  grants  for  the  prosecution  of  original  re¬ 
search  in  medical  science,  and,  if  so,  what  amount,  and  report  thereon 
to  the  Committee  of  Council  before  the  next  annual  meeting.” 

Resolved — That  the  Annual  Meeting  of  1874  he  held  on  the  nth, 
I2th,  13th,  and  14th  days  of  August  next. 

Resolved — That  the  Arrangement  Committee  consist  of  the  following 
gentlemen: — The  President ;  the  President-elect ;  the  President  of  the 
Council;  the  Treasurer  ;  Dr.  Chadwick;  Dr.  Sibson;  Dr.  Stewart;' 
Dr.  Bateman  ;  Mr.  Cadge  ;  and  the  three  Local  Secretaries,  Dr.  J.  B. 
Pitt,  Mr.  Robinson,  and  Dr.  Beverley. 

The  General  Secretary  reported  that  a  resolution  was  passed  at  the 
last  annual  meeting,  of  which  the  following  is  a  copy ;  viz. : 

“  That  the  Committee  of  Council  be  requested  to  draw  up  a  com¬ 
plete  code  of  laws  and  bye-laws  for  the  government  of  the  Associa¬ 
tion,  based  on  the  existing  laws,  with  such  suggested  alterations  and 
additions  as  may  appear  desirable,  and  to  submit  the  same  for  consider¬ 
ation  to  the  next  general  annual  meeting  of  the  Association.” 

Resolved — That  a  Subcommittee  be  appointed,  to  consist  of  the  fol¬ 
lowing  gentlemen,  to  consider  and  report  upon  the  laws,  in  accordance 
with  the  foregoing  resolution,  to  the  Committee  of  Council  at  their 
earliest  convenience  ;  viz.,  The  President  of  Council,  Dr.  Falconer,  Mr. 
Husband,  Mr.  Wheelhouse,  Mr.  Nicholson,  and  Dr.  Steele. 

Resolved  unanimously  —  That  the  Committee  of  Council  have  re¬ 
ceived  with  deep  regret  the  announcement  of  the  premature  death  of 
Dr.  John  Murray.  In  expressing  their  deep  sympathy  with  the  mem¬ 
bers  of  his  family,  they  desire  at  the  same  time  to  record  their  sense  of 
his  high  personal  qualities,  and  their  warm  appreciation  of  the  faithful 
and  important  services  which  he  rendered  to  the  Journal  and  the  Asso¬ 
ciation. 

Read  letter  from  Dr.  Mackay  (Elgin),  reporting  the  formation  of  a 
new  Branch,  to  be  called  the  Northern  Counties  of  Scotland  Branch  of 
the  British  Medical  Association,  and  forwarding  copy  of  the  proposed 
laws. 

Resolved — That  the  laws  of  the  Northern  Counties  Branch  of  Scot¬ 
land  be  approved  and  the  Branch  recognised. 

Resolved — That  the  Committee  of  Council  desires  to  express  its  con¬ 
gratulations  to  the  members  upon  the  formation  of  the  Northern  Coun¬ 
ties  of  Scotland  Branch  of  the  British  Medical  Association,  and  its  thanks 
to  Dr.  Mackay  and  others  for  their  exertions  in  securing  this  valuable 
addition  to  the  Assciation. 

One  hundred  and  sixteen  gentlemen  were  elected  members  of  the 
Association. 


THE  SHROPSHIRE  ETHICAL  BRANCH:  ANNUAL 

MEETING. 

The  annual  general  meeting  was  held  in  the  Assembly  Room  at  the 
Lion  Hotel,  Shrewsbury,  on  Monday  (the  first  week  in  October  having, 
for  several  years,  been  the  appointed  date  for  the  meeting, )  October 
6th,  at  1  P.M.,  the  President— S.  Betton  Gwynn—  in  the  Chair,  and 
the  following  resolutions  were  passed  unanimously  : — 

Minutes  of  General  Meeting.— “  That  the  minutes  of  the  last  general 
meeting  be  affirmed.” 

Vote  of  Thanks. — “  That  the  cordial  thanks  of  the  meeting  be  given 
to  the  late  President,  Vice-Presidents,  Council,  and  Honorary  Secre¬ 
tary  and  Treasurer,  for  their  valuable  services  during  the  past  year.” 

Election  of  Officers.  — “  That  W.  A.  Davies,  Esq.,  be  elected  Presi¬ 
dent,  and  C.  B.  H.  Soame,  Esq.,  and  R.  Wilding,  Esq.,  Vice-Presi¬ 
dents,  and  the  following  gentlemen  members  of  the  Council  for  the 
ensuing  year,  in  the  place  of  those  who  retire  by  rotation,  or  other¬ 
wise;— W.  A.  Davies,  Esq.  (Llanidloes),  Joseph  Hickman,  Esq.  (Brock¬ 
ton),  Dr.  Fuller  (Oswestry),  A.  Mathias,  Esq.  (Bridgnorth),  and  J.  W. 
Roe,  Esq.  (Ellesmere. 

Representatives  of  Branch  in  General  Council.  —  “That,  in  accord¬ 
ance  with  the  eighth  general  law  of  the  British  M  edical  Association,  S. 
B.  Gwynn,  Esq.,  W.  A.  Davies,  Esq.,  C.  B.  H.  Soames,  Esq.,  and 
Dr.  Jukes  Styrap,  be  the  representatives  of  the  Branch  in  the  General 
Council  for  the  ensuing  year.” 

Representative  of  Branch  on  Parliamentary  Committee. — “  That  the 

President,  S.  B.  Gwynn,  Esq.,  be  the  Branch  representative  on  the 
Parliamentary  Committee.” 

Hospital  Abuses.— li  That,  in  the  opinion  of  this  meeting,  the  system 
of  medical  relief  as  at  present  administered  at  our  hospitals,  infirmaries, 
and  dispensaries,  is  open  to  grave  objection  ;  and,  considering  the 
abuse  which  is  thereby  practised,  requires  a  thorough  revision  in  all  its 
details.” 

Tariff  of  Surgical  Fees—  “  That  the  members  of  the  Ethical  Branch, 
deeply 'sensible  of  the  efforts  so  freely  devoted  by  Dr.  Styrap  for  many 
years  past  to  promote  the  interests  of  the  profession,  venture  to  make  a 
further  appeal  to  him:  viz.,  to  undertake  the  completion  of  the  Branch 
tariff  of  fees  by  the  addition  of  a  scale  of  surgical  charges— the  prepara¬ 
tion  of  which  they  are  aware  will  entail  considerable  labour,  but  which 
they  confidently  believe  will  be  ungrudgingly  given. 

Dr.  Styrap,  in  thanking  the  members  for  the  personal  compliment, 
remarked  that,  although  he  had  never  hitherto,  he  believed,  hesitated 
to  accede  to  a  request  made  to  him  by  his  medical  brethren  in  the 
inteiests  of  the  profession,  he  now  f»lt  it  necessary  to  withhold  assent, 
until  he  had  well  considered  the  serious  responsibility  of  undertaking 
so  important  and  laborious  a  work  ;  but  that,  should  he  eventually 
decide  on  doing  so,  it  must  be  on  the  distinct  understanding  that  no 
further  appeal  shall  be  made  to  him  :  for,  after  so  many  years  of  ardu¬ 
ous,  honorary  duties,  he  thought  that  he  was  fairly  entitled  to  retire, 
and  to  call  upon  younger  men  “to  put  their  shoulders  to  the  wheel  1” 
He  would  communicate  his  decision  to  the  President  at  an  early  date. 

Papers  and  Communications.— I.  Mr.  Whitwell  (Shrewsbury)  exhi¬ 
bited  several  Calculi  of  Triple  Phosphate  of  extraordinary  form  and 
size  taken  from  the  left  kidney  of  a  patient— the  right  being  converted 
into  a  large  sac  of  pus,  and  the  bladder  thickened  and  ulcerated.  T  he 
man  was  fifty  years  of  age,  and  had  suffered  more  or  less  from  retention 
of  urine,  relieved  by  the  catheter,  for  five  years,  but  continued  his  em¬ 
ployment,  as  waggoner,  to  within  a  week  of  his  death.  Mr.  Whitwell 
also  related  a  case  of  retention  of  urine  with  infiltration,  and  large 
abscess  in  the  perineum,  the  natural  canal  and  orifice  of  the  urethra 
being  obliterated,  and  a  fistulous  opening  formed  behind  the  glans 
penis,  through  which  the  urine  had  flowed  for  a  long  time.  The 
patient  was  relieved  by  passing  a  curved  bistoury  into  the  dilated 
urethra  behind  the  abscess,  and  then  cutting  its  way  through  the  indu¬ 
rated  mass.— 2.  Dr.  Morgan  (Madeley)  read  a  paper  on  a  case  of 
Hgematemesis  cured  by  hypodermic  injection  of  ergotine  ;  and  exhi¬ 
bited  an  improved  Ether  Inhaler  invented  by  his  brother,  Dr.  J.  Morgan 
of  Dublin. — 3.  Mr.  Humphreys  (Shrewsbury)  described  a  case  of  In¬ 
version  of  the  Uterus  unconnected  with  pregnancy. — 4.  Mr.  Wilding 
(Church  Stretton)  read  notes  of  a  case  of  Ruptured  Uterus  terminating 
fatally  on  the  fourth  day,  and  a  case  of  Inversion  of  the  Uterus.— Mr. 
Edwards  (Llanbrynmair)  contributed  notes  of  a  rare  case  in  Midwifery, 
and  one  of  Strangulated  Hernia  in  a  pauper,  aged  85,  terminating  sue- 

cessfully.  \  c 

A  Vote  of  Thanks  to  the  President  closed  the  business  proceedings  of 

the  meeting.  _ 

Seven  new  members  have  joined  the  Branch  during  the  current  half- 
year. 


Oct.  25,  1873.] 
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The  Dinner  was  served  in  the  Ball  Room  at  3.30  p.m.  (Tor  the  con¬ 
venience  of  the  country  members,  several  of  whom  had  to  leave  by  in- 
nvemently  early  trains),  under  the  presidency  of  S.  B.  Gwynn  Esq 

ekctV1CbeyRa,Wbild1inofilFd’  ‘“S®  unav?idabk  absen“  of  thePresident- 
ect,  by  K.  vv  lining,  Esq.  During  the  dinner,  and  after  each  toast 

appropriate  selections  from  Auber,  Bellini,  Boullon,  Donizetti  Men 

EonaHhn’  R°ifmi’  and  Verdi’  etc-’  were  Played  by  die  hand  (an’exceo- 
undeJ  ^lfXCie  ^nt  u"e)’  ™nsistinS  of  ni«e  instrumentalists  and  vocalist 
under  the  leadership  of  Mr.  Wright  of  Liverpool-whose  strains  were 
listened  to  with  rapt  attention,  and  elicited  frequent  applause  The 
parrel  break  up  tm  ,  late  hour,  afKr  a* 
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YORKSHIRE  BRANCH  :  AUTUMNAL  MEETING 

F^rtC,fe  ta  of  I  C”Se  Convince  i„  T^Sg 

r  ever,  as  the  first  of  a  series  which  he  proposed  to  brine  before  the 

ariW  intheWhlCh  deal  Vth  SOme  of  the  Iess  familiar  dangers 

of  tK  !  f  SC  °f  elltenc  fever-  The  author  divided  the  failures 
of  the  heart  mto  two  classes  (1),  those  due  direct  to  the  failure  of  the 

fhe  he^tUS  AfteSr  aliadd  ^  dUC  t0  dis0rder  of  the  innervation  of 
fever  he  sta^d  that  ,hegh  1  COn;bustion  of  the  oscular  tissues  in 
that  Varlf  1  1  hr  u  J  muscle  13  consumed  with  the  rest,  and 

that  a  gradual  loss  of  the  first  seemed  very  generally  noticed  in  the 

feJer ^nd^he'sir^f ‘th  ^  beart  fb°uId  always  be  consulted  daily  in 

of  stimulants  The  Ll  ?  St  ^  •  13  the  beSt  sinSle  guide  to  the  use 
01  sumutants.  I  he  heart  muscle  is  in  some  cases  so  far  weakened  that 

Secondly*  Sfh  "'“I*  °f  U'  "eriou’lv  i™PX  “co, Sy 

supply  oLeoulaS  %"  “  ““rference  with  its  nervoTs 

parts  present  theT10n  f  teShde  WaS  ducted  in  each  labium.  The 
farge  labfa  ihe^X,  apPearance  of  those  of  a  female  child,  with 
buf  on  examination  no  f®  Sepamed>  there  is  the  aspect  of  a  vagina, 
ThepenT^dSLh’cmnll  ®  V3gmal  passage  existed’  but  a  ad  de  sac. 
dicular  ridge  §knS’  “d  a  P"*** 

“p«m!t:Lxv;douTrcheo,omy  Tube*  “d  otbCT 

Mr  LAIKER  relf-?d  a  Case  of  Laryngotomy. 
meter.  AT1ER  exhlblted  and  described  the  use  of  Casella’s  Spiro- 

of  ^AmputatiorT  ^Limh^1^  f"  lnteresting  ^lustration  of  the  method 
The  cIrd  wa^udLd  !f  t  fa?us  of  the  eleventh  or  twelfth  week. 

tically  under  and  round™! right  le^TheV^^  ^ 
the  bones  offno,  a  . ngnt  leg.  ihe  tissues  were  so  eroded  that 

amputated  belowt lie  h  ’  bmb  wo.uld  undoubtedly  have  been 

Mr  Tait  also  sh  Y”®®  bad  11  remamed  in  utero  for  some  time  longer, 
legal  beaming  on  The  n  M  had  a  velY  ^portant  medfeo- 

pregnant  The  crene  C?uestlon>  as  to  whether  the  patient  had  not  been 
ovum  when  the  villi  of  was  that  of  a  vascular  hydatigenous 

naUonlhowever  rev^  twT  **  beC°me  CystlC'  . Careful  “arap 

0f  it _ .v  ,  ’  .  .  .  that  there  was  no  ovum  cavity  or  any  trace 

often  a  stunted  i°  ^  at'genous  ovum  always  having  such  a  cavity,  and 
extensive  limin  mal’e  °,  tbe  Pcftus*  Further,  the  specimen  had  a  pretty 
to  have  bee  n  "  ry  membrane,  in  the  substance  of  which  the  sacs  seemed 
membrane  was  elTl  5  mi5r03copic  examination  showed  'hat  thfi 
given  that  the  offH  ^  °f  Ut.erlne  or,gin-  An  opinion  was  therefore 
dysmenorrhea^  the  l  ^'T  ?*****  the  result  of  membranous 
in  S  hvnerloV  h^d^ membrane  having  been  retained  long  enough  in  situ 

duK5  S°ue  °f  the  luberc,e3  to  undergo  the 

Mr  Tai  also  re’ad  I  ’S  WaS  C°rr°borated  bY  the  history  of  the  case, 
otomy  PapCr  °n  the  teniperature  and  pulse  after  ovari- 

oAfter  the  meeting,  twenty-three  members  dined  together  at  the  Bull 


CORRESPONDENCE, 

PNEUMATIC  ASPIRATION :  A  NEW  METHOD  OF  MEDICAL 
AND  CHIRURGICAL  TREATMENT. 

J°urnal  of23rd  August  last  has  only  just  reached  me 
and  I  hasten  to  answer  a  letter  in  it  of  Dr  P  Smith  who  ™  ' 

certainly  to  my  mind-to  be  needlessly  reopening  a  q^slon  Xhl7 
peared  settled  after  what  passed  at  one  of  the  meetings  of  th^  vr  r  Pi 
Section  of  the  British  MedLl  Association.  HoS^S  Dr.  P  sSSS 
letter  raises  two  questions— one  concerning  priority,  the  other  concern¬ 
ing  a  patent  taken  out  m  London-I  can  only  say  that  there  actually 
exists  no  manner  of  patent.  As  to  the  question  of  priority  being  Sa  d 
of  trespassing  too  much  on  your  valuable  space,  I  would  beg  ?hose  of 
your  readers  who  may  be  interested  in  the  matter  to  refer  lo  ti  first 
chapter  of  my  treatise  on  aspiration,*  where  they  will  find  the  whole 
subject  discussed  in  full  detail.  3  wnote 

Paris,  rue  Caumartin,1  etC”  DR‘  DlEULAFOY. 

UNCERTIFIED  DEATHS. 

JOttr1  havu  bee?  rec?utly  appointed  medical  officer  of  health  in  the 
smalltown  where  I  reside.  It  became  necessary  to  procure  coviet 

Board  ofTlellrh  f°J  th®  PUrp°.St  °f  makin5  my  report  to  the 

nil!  Health.  Judge  of  my  astonishment,  on  receiving  them  to 

nd  that  26  per  cent,  of  these  deaths  were  uncertified.  I  found  pa- 

rn  S1  ^1°  been  attended  by  myself  entered  as  having  diedif 
complaints  differing  considerably  from  the  real  cause  of  death  and 
doubtiess  those  attended  by  my  brother  practitioners  were  equally  mis- 
registered.  The  explanation  is  as  follows  :  The  sub-registrar  resides 
at  a  small  town  about  six  miles  distant  ;  he  visits  here^  three  or  four 

with8  a  hC  finr  relatives  of  the  deceased  unprovided 

with  a  medical  certificate  of  the  cause  of  death,  he  registers  as  the 
cause  whatever  they  please  to  say  it  is.  S 

_fIt,amRanxi°us  ^  k»ow  what  the  law  is  on  the  subject,  as  the  returns 
°f  ,tbe  Registrar-General  must  be  greatly  falsified,  and  the  deductions 
to  be  made  from  them  of  but  little  use  if  in  other  localities  they  are 
equally  loosely  obtained.  I  shall  be  glad  if  any  of  your  readers  can 
give  me  information  on  the  subject.  I  am,  etc..  Zero 


LOCAL  GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


It  is  proposed  that  the  rural  sanitary  authorities  of  East  Stoneham 
0Hf-ha“t  Steymng,  and  Thakeham,  and  the  urban  sanitary  authorities 

amedi«*l?Sa^^rfffil^Pt0,,,  C°mbine  “  th®  appointment  op 

The  Ennis  Board  of  Guardians  have  voted  the  maximum 
superannuation  allowance,  based  on  the  average  emoluments  for  the 

Dr’T£harles  Cullinan,  who  has  resigned  as  medical 
omcer  of  the  Crusheen  Dispensary  District  from  ill-health. 


THE  DANGER  OF  AN  INTERMITTENT  WATER-S UPPLY. 

?a'  MLJ*REiDrIm  RPEN7ttR’  ,°f  Cr°ydon,  writes  A  correspondent, 

A  Medical  Officer  of  Health,”  asks  the  grounds  upon  which  the 
anger  ot  typhoid  fever  arises  in  connection  with  an  intermittent  water- 
supply.  ihe  greatest  danger  arises  from  a  constant  pressure-service 
being  turned  to  do  duty  for  an  intermittent  supply-service.  The  theory 
of  a  constant  supply-service  is,  that  the  service-pipes  shall  be  always 
lull  under  a  moderate  pressure,  so  that  pure  water  may  be  ready  at  all 
times  tor  use.  One  has  only  to  turn  the  tap,  and  out  rushes  the  water 
direct  from  the  main,  without  the  intervention  of  any  cistern.  It  is 
acknowledged,  and  does  not  want  demonstration,  that  pure  water 
rapidly  absorbs  noxious  elements  from  the  air,  and  that,  if  the  water 
have  not  been  exposed  to  this  chance  in  a  cistern,  it  cannot  be  so  con¬ 
taminated. 

Hence  the  demand  for  constant  pressure-service,  and  the  determina¬ 
tion  of  the  legislature  that  it  shall  be  provided.  Parliament  may  order, 
but  local  authorities  occasionally  over-ride  Acts  of  Parliament  and  the 

andC r°ati*l™PneumaticAsIirati°n-  By  G.  Dieulafoy.  London:  Smith,  Elder, 
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desires  of  those  anxious  for  the  welfare  of  their  neighbours.  It  happens, 
therefore,  that  tlje  constant  service  is  not  always  forthcoming,  and  the 
water,  being  turned  off,  becomes  intermittent,  and  is  supplied  only  at 
the  will  of  the  local  authority.  A  new  state  of  things  then  arises. 
Those  who  occupy  the  highest  portion  of  the  district  supplied  have  the 
water  which  was  contained  in  their  mains  and  services  abstracted  by 
those  who  live  at  a  lower  level ;  and,  as  nature  abhors  a  vacuum,  the 
air  rushes  in  at  every  place  which  affords  an  entrance.  Nearly  all  the 
urinals  supplied  to  those  districts  which  have  a  constant  service  allow 
this  entrance,  and  those  who  have  occasion  to  use  public  urinals  are 
well  aware  of  the  smells  which  pervade  those  places.  The  air  is 
loaded  with  animal  impurities,  which  may  or  may  not  come  from  a 
typhoid  or  scarlatina  convalescent  ;  if  they  should  do  so,  the  spread  of 
those  diseases  is  made  easy,  for,  when  the  water  is  again  forthcoming, 
it  rapidly  absorbs  the  now  imprisoned  air,  and  may  or  may  not  be 
drank  by  those  upon  that  particular  main. 

So  again,  in  some  districts,  screw-down  taps  are  used  to  the  water- 
closets.  If  the  service  be  intermittent,  the  user  does  not  know  that  he 
has  left  the  tap  open  ;  and  I  have  detected  fresh  fecal  matter  in  water 
drawn  from  a  tap,  the  contamination  of  which  could  only  have  come 
from  a  neighbouring  water-closet.  Then  also  fractures  occur  in  ser¬ 
vice-pipes  from  violence,  or  holes  may  have  formed  from  oxidisation  ; 
this  latter  action  rapidly  occurs  where  a  service-pipe  has  been  laid 
down  across  an  unused  cesspool.  Whenever  the  service  becomes  inter¬ 
mittent,  moisture  laden  with  organic  matter  of  the  most  objectionable 
description  is  drawn  into  the  service-pipe. 

These  are  not  fancied  dangers.  I  have  before  me  now7  a  bottle  of 
water,  brought  to  me  this  morning,  drawn  from  a  constant  pressure 
service-pipe,  containing  matter  which  must  have  obtained  entrance 
through  a  defective  service-pipe,  which  has  been  laid  in  an  impure  soil. 

I  have  pressed  the  consideration  of  this  matter  upon  the  local  autho¬ 
rity  of  my  own  district  for  many  years,  in  consequence  of  the  occur¬ 
rence  of  disease  or  temporary  disorder  among  the  members  of  particular 
households  in  which  the  most  perfect  sanitary  arrangements  existed, 
but  who  had  reason  at  times  to  complain  that  something  was  wrong 
with  the  water,  a  complaint  which  did  not  extend  beyond  that  particular 
house  or  set  of  houses.  Eventually  my  complaints  were  investigated 
by  the  then  engineer,  Mr.  Baldwin  Latham,  and  he  reported  most  fully 
upon  the  matter,  and  pointed  out  the  ease  with  which  such  contamina¬ 
tion  could  arise.  Water  drawn  from  a  service  which  passed  near  to  a 
slaughter-house  was  shown  with  blood-corpuscles  in  it,  and  other  water 
stinking  of  coal  gas  was  exhibited ;  both  were  drawn  from  constant 
pressure  service-pipes. 

This  report  was  presented  several  years  ago  ;  but  the  local  authority 
has  not  yet  taken  measures  to  prevent  the  use  of  screw-down  taps,  or 
provide  proper  valves  to  prevent  the  reflux  of  air  into  the  mains  from 
all  the  dangerous  sources  which  exist  in  their  district. 

My  attention  was  most  forcibly  drawn  to  this  matter  by  the  coinci¬ 
dence  of  several  cases  of  illness,  at  some  distance  from  each  other, 
which  occurred  in  houses  at  the  highest  points  of  the  water-service,  the 
inhabitants  of  which  had  coincidently  complained  that  the  water  pro¬ 
vided  for  their  use  was  contaminated  ;  but  such  contamination  had  not 
been  perceived  by  nearer  neighbours.  I  had  at  first  declared  that,  as 
their  water-supply  was  the  same  as  their  neighbours’,  the  evil  could  not 
be  present  in  the  water ;  but  further  investigation  showed  the  error  of 
this  opinion. 


AREA  OF  SLEEPING-ROOMS  IN  LODGING-HOUSES. 

Sir, — May  I  ask  for  a  little  information  in  connexion  with  the  mea¬ 
suring  of  the  area  of  sleeping-rooms  in  lodging-houses,  etc.?  It  is  no 
doubt  the  duty  of  the  medical  officer  of  health  to  calculate  and  appor¬ 
tion  the  number  of  inmates  to  each  room  ;  but  whose  is  the  duty  to 
measure  ?  At  our  meeting  in  London  in  August,  the  duty  was  said  to 
belong  to  the  inspector  of  nuisances.  Our  clerk  here  states  it  to  belong 
to  the  medical  officer,  although  the  inspector  should  render  every  assist¬ 
ance.  Asking  which  is  right,  I  am,  etc., 

E.  W.  S.  Davis,  Medical  Officer  of  Health. 

Duffryn  Ifrwd,  Mountain  Ash,  Oct.  1st,  1873. 

***  We  really  cannot  say  whose  duty  it  is  to  measure  the  rooms :  it 
must  depend,  we  presume,  on  the  bye-laws  in  force  in  any  district. 
Our  correspondent  seems  to  draw  no  distinction  between  lodging-houses 
and  common  lodging-houses  ;  and  if,  as  he  acknowledges,  it  is  his  duty 
to  apportion  the  number  of  inmates  to  each  room,  how  can  he  do  it 
without  measurement  ?  but  such  questions  should  never  arise.  It  be¬ 
speaks  inspectors  unfit  for  any  duty  at  all,  if  they  are  to  measure  out 
strictly  what  is  and  what  is  not  within  the  scope  of  their  duties.  If  it 
were  a  question  of  any  difficulty,  or  one  to  come  before  the  magistrates, 
the  surveyor  ought  to  do  work  which  is  within  his  province  as  a  skilled 


measurer.  In  ordinary  cases,  the  officer  of  health  would  ask  the  in¬ 
spector  of  nuisances,  or  the  person  appointed  as  inspector  of  common 
lodging-houses,  or  of  lodging-houses,  to  give  him  the  dimensions  of  the 
rooms.  There  will  be  but  a  poor  and  inefficient  supervision  of  the 
public  health  if  inspectors  recoil  at  the  labour  of  applying  a  rod  or  a 
tape  to  a  wall  or  a  floor. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH,  1873. 

This  year  will  be  notable  as  the  first  in  which  a  large  number  of  sani¬ 
tary  authorities  appointed  under  the  Public  Health  Act,  1872,  will 
receive  reports  on  the  sanitary  condition  of  their  districts.  In  the 
metropolis,  and  some  large  boroughs  and  towns,  such  reports  have  for 
some  time  past  been  annual  productions;  but,  in  the  majority  of  places, 
no  sanitary  inspections  have  been  made,  except  'on  the  occurrence  of 
some  local  epidemic.  One  of  the  metropolitan  reports  before  us  is  that 
of  Dr.  Meymott  Tidy  on  the  sanitary  condition  of  Islington.  This 
parish,  during  the  year  1872,  seems  to  have  been  remarkably  healthy, 
and  free  from  any  outbreak  of  epidemic  disease,  except  whooping 
cough  ;  the  annual  death-rate  also  was  smaller  than  it  had  been  in  any 
of  the  ten  preceding  years,  namely,  18.2  per  1000  of  the  population. 
Dr.  Tidy  takes  the  opportunity  of  entering  a  strong  protest  against  the 
provisions  of  Dr.  Brewer’s  “Metropolitan  Buildings  Act  Amendment 
Bill,”  relating  to  the  retention  of  private  slaughter-houses  in  the 
metropolis  ;  and  he  points  out  to  the  vestry,  who  had  given  their  sup¬ 
port  to  this  bill,  that,  in  so  doing,  they  really  favoured  institutions 
which  gave  facilities  for  the  slaughtering  of  diseased  animals,  and  for 
the  disposal  of  unwholesome  meat,  and  from  which  vast  quantities  of 
filthy  washings  passed  daily  into  the  sewers.  He  declares  emphatically 
that  such  places  are,  and  must  remain,  nuisances  in  the  worst  sense  of 
the  word,  and  expresses  the  conviction  that  such  a  system  of  sanitary 
inspection  as  would  tend  to  maintain  them  in  an  efficient  condition  is 
practically  impossible.  A  considerable  portion  of  the  report  is  occupied 
with  the  consideration  of  the  best  method  for  securing  the  efficient  re¬ 
moval  of  house  refuse  and  ashes.  The  principal  remedies  proposed  for 
the  present  defective  system  are,  that  the  work  should  be  under  the 
immediate  and  entire  control  of  the  Sanitary  Committee  and  its  officers, 
that  the  contractors  should  only  receive  payment  for  the  actual  work 
done,  and  that  there  should  be  several  depots  for  the  temporary  dis¬ 
posal  of  the  refuse  in  easily  accessible  situations.  In  his  position  as 
analyst,  Dr.  Tidy  deals  with  the  question  of  adulteration  of  food  ;  he 
refers  to  two  cases  in  which  a  magistrate  refused  to  convict,  on  the 
ground  that  he  did  not  consider  the  removal  of  cream  from  milk  to  be 
an  “  adulteration”  under  the  recent  Act ;  and  Dr.  Tidy  urges  that  one 
definition  of  adulteration  should  be  “the  subtraction  of  the  active 
principles  or  principal  constituents  of  an  article.”  The  only  ingredients 
with  which  milk  was  found  to  have  been  adulterated  were  water  and  a 
little  salt. 

Amongst  the  reports  from  the  country  districts,  many  are  drawn  up 
with  evident  care.  As  a  rule,  topographical  and  geological  descriptions 
of  the  districts,  and  the  various  employments  of  the  population,  are 
given  in  detail  ;  mortality  statistics,  and,  in  some  cases,  the  prevalence 
of  various  forms  of  disease  are  noted  ;  and  then  follow  accounts  of  the 
sanitary  conditions  of  the  localities,  and  the  remedial  measures  re¬ 
quired.  Mr.  Haviland’s  report  on  the  Northamptonshire  area  shows 
that  a  large  amount  of  work  has  been  done  in  that  widely  spread  dis¬ 
trict,  and  inspection  appears  to  have  been  made  wherever  even  a  single 
case  of  infectious  disease  was  known  to  prevail.  The  danger  of  im-  ’ 
perfect  drains,  which,  by  allowing  their  contents  to  stagnate,  become  in 
fact,  elongated  underground  cesspools,  is  impressed  upon  the  autho¬ 
rities  ;  and,  with  a  view  of  dealing  with  the  excrement  nuisances  so 
generally  prevailing,  Mr.  Haviland  has  induced  the  Wellingborough 
authority  to  carry  out  the  dry-earth  system.  We  are  glad  that  a  trial 
of  this  system  on  a  large  scale  is  likely  to  be  undertaken,  for  more  ex¬ 
perience  of  its  working  is  much  needed.  In  Northampton  itself,  Mr. 
Haviland  has  shown  his  determination  to  perform  the  most  vexatious  of 
his  duties,  and  to  his  energy  we  must  attribute  the  success  achieved  a 
few  weeks  ago,  when  the  Improvement  Commissioners  were  in  a  body 
summoned  before  the  bench  of  magistrates,  and  ordered,  within  a  given 
period,  to  perform  certain  works  of  construction  which  Mr.  Haviland 
had  declared  necessary  to  the  health  of  the  town.  Dr.  S.  H.  Steel’s 
report  on  Abergavenny  is  the  more  interesting,  because  in  it  he  draws 
a  comparison  between  the  sanitary  condition  of  the  place  at  the  present 
date,  and  that  obtaining  in  1847,  when  he  thoroughly  inspected  it  for 
sanitary  purposes.  Since  the  water  works  and  sewerage  works  have 
been  carried  out — improvements  which  have  caused  a  remarkable 
diminution  of  the  prevalence  of  enteric  fever,  and  in  connection  with 
the  drying  of  the  subsoil  by  deep  drainage — there  has  been  a  favourable 
decrease  in  the  phthisis  death-rate.  Still,  much  yet  requires  to  be  done 


Oct.  25,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL . 


S°5 


in  Abergavenny  ;  some  of  the  streets  are  narrow  and  ill-ventilated, 
water-closets  are  without  a  water-supply,  premises  are  undrained,  and 
the  system  of  sewerage  itself  is  imperfect  as  regards  ventilation.  The 
sanitary  condition  of  the  parish  of  Gelligaer,  in  the  County  of  Glam- 
organ,  forms  the  subject  of  a  report  by  Dr.  T.  H.  Redwood.  The 
high  rate  of  wages  now  prevailing  there  is  stated  to  have  led  to  in¬ 
creased  intemperance,  and  to  have  injuriously  affected  the  physical  as 
well  as  the  moral  well-being  of  the  miners.  The  housing  of  the  popu¬ 
lation  needs  improvement,  rivers  and  brooks  are  polluted,  sewers  and 
drains  are  remarkable  only  by  their  general  absence,  closet  accommo¬ 
dation  is  glaringly  insufficient,  and  in  the  town  itself,  which  is  indeed 
the  most  unhealthy  part  of  the  district,  the  principal  source  of  drinking 
water  is  fouled  by  churchyard  drainage.  Altogether,  the  publication  of 
reports  such  as  those  which  we  have  briefly  noticed  must,  in  the  end, 
have  a  beneficial  influence  upon  the  sanitary  condition  of  the  country^ 
and  they  will  tend,  in  these  days,  when  so  much  is  made  subservient  to 
education,  to  teach  people  some  of  the  first  principles  of  public  health. 


IN  MEMORIAM  JOHANNIS  MURRAY,  M.D., 
Immatura  morte  praerepti, 


Id.  Octob.  M.DCCC.LXXIII. 

"Ov  oi  0eol  rpiAoucrtv  airoQvl]UKH  vios. 

Eheu  quam  tenui  pendent  mortalia  filo  ! 

Quam  subito  casu  spes  bene  fulta  ruit  ! 

Nil  valuit  virtus,  et  nil  animosa  juventus, 

Quidquid  vita  boni  redderet  apta  frui. 

Ingenio  praestans,  acer  perferre  labores, 

Candidus  in  socios,  et  sine  fraude  fuit. 

Nil  pollent  rrnesti  contra  tua  fata  sodales, 

Quamque  tua  ars  aliis  non  tibi  praebet  opem.  * 
Nec  mora  qua  nato  suprema  det  oscula  mater, 

Nec  datur  ut  claudat  lumina  cara  pater. 

Sed  res  dispensat  divina  potentia  nostras  : 

Cur  querimur  stulte  tristia  jura  Dei  ? 

Cur  querimur  portum  quod  jam  capit  integra  navis. 
Quod  tenuit  cursum,  quod  breve  fecit  iter  ? 

Te  recipit  portus  dum  nos  jactamur  in  alto, 

Te  sequimur  votis.  Frater,  ave  atque  vale. 

Tt'  tovto,  Qavare ;  M<ev  arpapiraaai  SoKe ts 
’larpbv  01S'  &vt)fiov ,  isr e^vrjs  ipQovuv  ; 

O uk  ian '  Kal  yap  iyyeypa/xpLcvos  eppeaiv 
$L\tev,  trtvr\o<vv,  iravroslaTpSiv  yevovs, 

''Kireev  irapean,  Kal  ff€  viK^mi  QavSiv. 


On  Monday  evening,  the  remains  of  John  Murray  were  removed 
from  London,  to  be  laid  in  their  last  resting-place  in  the  family  vault 
at  Aberdeen.  The  intimation  which  we  gave,  that  those  who 
desired  to  pay  a  last  tribute  of  respect  to  their  lost  friend  would 
assemble  for  that  purpose  at  the  railway  station,  brought  together  a 
gathering  so  numerous  as  to  give  rise  to  a  scene  strangely  im¬ 
pressive,  and  so  affecting,  as  not  easily  to  be  forgotten.  The  officials  of 
the  London  and  North-Western  Railway  Company  had,  with  a  kind¬ 
ness  much  to  be  appreciated,  set  apart  a  platform  as  free  as  any  part 
of  a  great  metropolitan  station  can  be  from  the  noise  and  tumult  of 
those  that  go  to  and  fro.  In  this  enclosure,  so  draped  as  to  befit  its 
solemn  use,  was  stationed  [the  funeral  car,  and  here  the  modest  funeral 
procession  drew  up,  and  the  shell,  covered  with  wreaths  and  crosses  in 
flowers,  was  placed  on  the  car,  to  be  ready  for  its  last  journey.  A 
great  crowd  of  mourners  was  there,  not  less  perhaps  than  four  hundred  : 
many  of  the  best  known  faces  amongst  busy  London  doctors  ;  many  old 
friends  in  various  walks  of  life;  the  representatives  of  many  hospitals,  espe¬ 
cially  of  those  with  which  John  Murray  was  officially  connected,  and 
where  he  was  most  intimately  known  and  best  loved  ;  a  large  group  of 
students  from  Middlesex  Hospital,  who  had  early  asked  to  be  allowed 
the  privilege  of  attending  ;  fellow  volunteers  from  the  Scottish  regi¬ 
ment  of  which  he  was  one  of  the  medical  officers  ;  a  body  of  printers 
irom  the  Journal  office,  and  others  of  his  humbler  friends  who  were 
earnest  to  pay  some  honour  to  his  memory.  This  serious,  earnest,  and 
deeply  moved  crowd  of  mourners,  touched  by  no  ordinary  grief,  gathered 
in  so  strange  a  place  of  mourning  in  the  dim  evening  light,  closed 
quietly  round  in  a  sombre  circle,  while  a  clergyman  of  the  Scottish 
Church,  the  Rev.  Dr.  Oswald  Dykes,  read  aloud  some  passages  from 
Sciiptme,  and,  in  earnest  words  that  spoke  to  the  hearts  of  his  listeners, 

Middlesex*  Hospital*1  charge  °f  the  department  for  diseases  of  the  throat  at  the 


pointed  out  that  those  qualities  in  their  departed  friend  which  had 
drawn  so  many  of  his  professional  brethren  together  were  qualities 
which  do  not  die  with  the  body,  but  have  in  them  a  spiritual  and  im¬ 
mortal  life.  “  He  is  not  all  dead  ;  there  was  a  life  in  him  which  could 
not  die.”  No  funeral  service,  perhaps,  was  ever  performed  before  an 
assemblage  of  men  more  deeply  affected  by  a  common  grief,  or  more 
wholly  bound  by  a  common  affection.  The  gathering  was  unprece¬ 
dented  in  this  city  ;  the  tribute  unaffected  and  unforced.  The  sounds 
of  busy,  noisy  life,  which  at  intervals  broke  upon  and  partly  drowned 
the  voice  of  the  minister,  were  unwonted  at  such  a  moment,  but  not 
wholly  inappropriate  accompaniments  of  a  memorial  service  over  the 
remains  of  one  prematurely  carried  off  in  the  midst  of  an  active  career, 
and  who  lay  on  his  death-bed  in  a  study  full  of  half-finished  labours, 
and  surrounded  by  tokens  of  his  deep  sympathy  with  human  progress. 
It  was  none  the  less  suitable  memorial  of  his  earnest  simple  character 
that  there  were  none  of  the  trappings  of  grief,  and  all  its  reality  ;  little 
of  pomp,  and  nothing  of  show ;  but  much  that  was  impressive,  sincere, 
and  heartfelt. 

The  funeral  took  place  on  Wednesday,  at  Aberdeen.  The  com¬ 
pany,  which  was  a  very  large  one,  including  the  Lord  Provost  and  a 
number  of  leading  citizens,  besides  professors  in  the  University  and 
medical  men,  assembled  at  35,  Belmont  Street,  the  residence  of  Mr. 
Andrew  Murray,  the  father  of  deceased.  The  funeral  service  was  con¬ 
ducted  by  the  Rev.  J.  M.  Sloan,  of  the  Free  South  Church.  The  chief 
mourners,  besides  the  father  and  three  brothers  of  the  deceased,  in¬ 
cluded  his  uncles,  Dr.  Murray,  late  Inspector  of  Hospitals  in  Bengal ; 
Alexander  Murray,  Esq.,  Nethermill ;  Rev.  A.  Anderson,  Chanonry 
House,  Old  Aberdeen;  James  Anderson,  Esq.,  London;  etc.  The 
place  of  interment  was  Nellfield  Cemetery. 


Very  many  letters  which  we  receive  this  week  bear  testimony  to  the 
wide  spread  feeling  of  regret  and  sympathy  which  has  been  aroused  by 
the  announcement  of  the  premature  death  of  the  late  Dr.  John  Murray. 
We  have  taken  the  liberty  of  forwarding  extracts  from  some  of  them — 
especially  those  of  Dr.  Sanders,  Dr.  Joseph  Bell  (Edinburgh),  Dr. 
Gairdner  (Glasgow),  Mr.  Lawson  Tait  (Birmingham),  Dr.  Ross  (Water¬ 
ford),  and  Dr.  Wiltshire  (London)— to  the  relatives  of  Dr.  Murray,  to 
whom  they  cannot  fail  to  give  some  consolation. 


The  proposition  to  place  a  memorial  bust  and  tablet  in  memory  of 
John  Murray  in  the  Middlesex  Hospital,  his  adopted  medical  home, 
and  the  scene  of  his  chief  professional  labours  during  the  last  seven 
years,  has  met  with  a  most  hearty  assent.  Some  propose  to  enlarge  the 
object  and  character  of  the  memorial.  The  following  will  form  a  com¬ 
mittee  for  the  purpose  Sir  William  Fergusson,  Bart.,  George  Street  • 
Dr.  Richard  Quain,  Harley  Street ;  George  Southam,  Esq.,  Pendleton  ; 
Dr.  Joseph  Bell,  Edinburgh  ;  Professor  William  J.  Gairdner,  Glasgow  • 
Dr.  Sanders  (W.R.),  Edinburgh;  William  Stokes,  Esq.,  Dublin; 
Mr.  Lawson  Tait,  Birmingham  ;  Mr.  Campbell  de  Morgan,  Dr.  A.  P. 
Stewart,  Dr.  Murchison,  Mr.  Ernest  Hart,  Dr.  George  Johnson,  Dr.* 
Morell  Mackenzie,  Mr.  William  Mac  Cormac,  Mr.  Callender,  Dr. 
Duckworth,  Dr.  Ford  Anderson,  Dr.  Liveing,  Dr.  Cayley,  Dr.  Kin"-, 
Dr.  Silver,  Mr.  Hepburn,  Mr.  Morris,  and  Dr.  Edis. 

Mr.  Campell  de  Morgan  will  act  as  Treasurer  ;  Dr.  Edis,  23,  Sack- 
ville  Street,  and  Mr.  Morris,  19,  Bedford  Square,  as  Honorary 
Secretaries. 


At  a  meeting  of  the  Committee  of  Council  of  the  British  Medical 
Association,  held  at  the  Queen’s  Hotel,  Birmingham,  the  following  re¬ 
solution  with  regard  to  the  late  lamented  Dr.  Murray  was  passed  una¬ 
nimously. 

“  That  the  Committee  of  Council  have  received  with  deep  regret  the 
announcement  of  the  premature  death  of  Dr.  John  Murray.  In  ex¬ 
pressing  their  deep  sympathy  with  the  members  of  his  family,  they  de¬ 
sire  at  the  same  time  to  record  their  sense  of  his  high  personal  qualities, 
and  their  warm  appreciation  of  the  faithful  and  important  services  which 
he  rendered  to  the  Journal  and  the  Association.” 


At  a  meeting  of  the  Medical  Committee  of  the  Middlesex  Hospital 
on  October  18th,  it  was  resolved  unanimously — 

“  That  this  Committee  desires  to  record  its  deep  regret  at  the  loss 
which  it  and  the  hospital  have  sustained  in  the  death  of  the  late  Dr. 
John  Murray.  Although  Dr.  Murray  had  been  but  a  comparatively 
short  time  attached  to  the  hospital,  he  had  rendered  great  services  to  it  and 
to  the  school  by  his  unremitting  attention  to  his  duties  ;  while  he  secured 
the  affection  and  esteem  of  his  colleagues  by  his  genial  disposition  and 
excellent  social  qualities.  The  Committee  feels  that  in  him  the  profes¬ 
sion  has  lost  one  of  the  most  promising  of  its  members.” 
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It  was  further  resolved — 

“  That  a  copy  of  the  above  resolution  be  forwarded  to  the  relatives 
of  the  late  Dr.  Murray,  accompanied  by  the  expressions  of  deep  sym¬ 
pathy  and  condolence  with  them  on  the  severe  loss  they  have  sustained.” 

The  Weekly  Board  of  Governors  is  specially  summoned  for  next 
Tuesday,  to  pass  resolutions  on  the  same  subject. 


The  following  resolution  was  unanimously  adopted  at  a  full  meeting 
of  the  Medical  Committee  of  the  Hospital  for  Sick  Children,  Great 
Ormond  Street. 

“Dr.  Murray’s  colleagues  have  heard  with  extreme  distress  of  his 
almost  sudden  death.  They  desire  to  record  their  sincere  regret  for  the 
loss  of  a  colleague  who  gave  high  promise,  not  only  of  attaining  to 
great  eminence,  but  also  of  adding  to  the  store  of  medical  knowledge  ; 
and  they  wish  further  to  express  their  high  respect  for  his  character, 
and  for  the  unwearied  zeal  and  scrupulous  conscientiousness  with  which 
he  performed  all  the  duties  of  his  office. 

“They  beg  leave  to  tender  to  his  bereaved  relatives  the  assurance  of 
their  most  hearty  condolence  with  them  in  this  their  irreparable  loss, 
and  of  the  share  which  they  take  in  their  sorrow.” 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  grace  passed  the  Senate  of  the  University  of  Cambridge 
on  Thursday,  October  16th.  That,  on  the  recommendation  of  the 
Local  Examinations  Syndicate,  a  student,  though  he  is  above  the  age 
of  sixteen,  may  be  admitted  to  the  examination  for  students  under  that 
age,  provided  that  he  produces  a  certificate  signed  by  a  graduate  of  the 
University,  or  a  member  of  the  medical  profession  whose  name  is  on 
the  Medical  Register ,  that  such  graduate  or  member  believes  him  to  be 
bona  fide  intending  to  become  a  medical  student ;  and  that  the  names 
of  students  admitted  under  this  condition  and  satisfying  the  Examiners 
be  sent  to  the  Registrar  of  the  General  Medical  Council,  but  that  the 
ordinary  certificates  be  not  granted  to  such  students. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  16th,  1873. 

Eastall,  Henry  Francis,  Shooter’s  Hill  Road,  S.E. 

Waller,  William  Bevan,  Milner  Square,  Islington 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Crawshaw,  Benjamin,  London  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BAWNBOY  UNION—  Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc. ,  for  the  Ballinamore  Dispensary  District :  £90  per  annum  and  fees.  Appli¬ 
cations,  5th  November,  to  James  v) ‘Govern,  Clerk  of  Union. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL — House-Surgeon :  £80  per 
annum,  apartments,  board,  and  attendance. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Acting-Physician:  Acting-Surgeon:  Surgeon-Dentist;  Extra  Acting- 
Physician:  £60  per  annum.  Applications,  4th  November. 

BOSTON  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Shirbeck  Dis¬ 
trict  :  £55  per  annum  and  fees.  Applications.  Oct.  31st,  to  Henry  Bates,  Clerk. 

BRANCEPETH  COLLIERY,  near  Durham— Medical  Officer. 

BRIDGWATEK  UNION  — Medical  Officer  for  District  No.  2  :  £70  per  annum. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN— Two  Honorary  Medical 
Officers. 

BRISTOL  ROYAL  INFIRM  ARY— Physician. 

CARMICHAEL  SCHOOL  OF  MEDICINE,  Dublin — Lecturer  on  Chemistry. 

CASTLE  WARD  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health 
for  the  Ponteland  Division. 

CASTLE  WARD  UNION — Medical  Officer  for  the  Workhouse  ;  £30  per  annum. — 
Medical  Officer  and  Public  Vaccinator  for  the  Ponteland  District :  £20  per 
annum,  and  fees.  Applications,  1st  Nov  ,  to  Thomas  Arkle,  Clerk  to  Guardians, 
Highlaws,  Morpeth. 

CHERTSEY,  EPSOM,  REIGATE,  and  DORKING  Rural  and  Urban  Sanitary 
Districts — Medical  Officer  of  Health  :  £6 00  per  annum  for  three  years.  Appli¬ 
cations,  1st  Nov.,  to  F.  H.  Beaumont,  Esq.,  Reigate. 

CLIFTON  UNION — Medical  Officer  to  the  Workhouse  :  £130  per  annum. 

DALTON-IN- FUR  NESS  URBAN  SANITARY  DISTRICT- Medical  Officer 
of  Health:  £60  for  one  year.  Applications,  31st  instant,  to  F.  H.  Clark,  Clerk 
to  the  Authority. 

DAV  h  N TRY  UN  ION — Medical  Officer  for  District  5  :  £30  per  annum,  and  fees. 
Applications,  28th  inst.,  to  G.  Norman,  Clerk. 

DERBY  URBAN  SANITARY  DIS  I'RICT— Medical  Officer  of  Health :  £20  for  j 
one  year.  Applications,  Oct.  29th,  to  Joseph  Jones,  Clerk  to  the  Authority.  j 


ETON  RURAL  AND  URBAN  SANITARY  DISTRICTS -Medical  Officers 
of  Health:  £100  and  £20  for  one  year.  Applications,  Nov.  3rd,  to  R.  H. 
Barrett,  Esq  ,  Slough. 

GOOLE  and  SELBY  RURAL  SANITARY  DISTRICTS,  and  Selby  Urban 
Sanitary  District :  ^500  per  annum.  Applications,  30th  October. 

GREAT  YARMOUTH  HOSPITAL — House-Surgeon:  £100  per  annum,  fur- 
^  nished  apartments,  coal,  gas,  and  attendance. 

GUEST  HOSPITAL,  Dudley — Honorary  Surgeon.  Applications,  31st  instant,  to 
E.  Poole,  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY -Assistant  House-Surgeon: 
.£40  per  annum,  with  yearly  increase,  board,  lodging,  and  attendance.  Appli¬ 
cations,  28th  instant,  to  Dr.  Alexander. 

HOSPITAL  FOR  SICK  CH  I LDREN— Assistant-Physician. 

KENT  and  CANTERBURY  HOSPITAL- House-Surgeon  :  £80  per  annum, 
board,  lodging,  etc.  Applications,  28th  Nov.,  to  Thomas  Southee,  Sec. 

LEEDS  PUBLIC  DISPENSARY — Senior  Resident  Medical  Officer :  £120  first 
year,  £140  second  and  subsequent  years,  rooms,  board,  etc.  Applications, 
Nov.  6th,  to  John  Horsfall.  Esq.,  31,  Albion  Street,  Leeds. 

LINCOLN  GENERAL  DISPENSARY — House-Surgeon:  £150  per  annum,  fur¬ 
nished  apartments,  etc.  Applications,  28th  inst.,  to  James  Ward,  Secretary. 

LIVERPOOL  DISPENSARIES  —  Assistant  House-Surgeon:  £108  per  annum, 
furnished  apartments,  etc.  Applications,  29th  inst  ;  to  Wm.  Lister,  Secretary. 

METROPOLITAN  DISPENSARY  AND  CHARITABLE  FUND,  Fore  Street, 
Cripplegate — Physician.  Applications,  Nov.  15th,  to  W.  H.  Goodchild,  Secre¬ 
tary. 

MIDDLESEX  HOSPITAL — Assistant- Physician. 

MIDDLESEX  HOSPITAL  MEDICAL  COLLEGE— Joint  Lecturer  on  Patho¬ 
logical  Anatomy  ;  Dean. 

NEW  ROSS  UNION — Medical  Officer  for  the  Templeudigan  Dispensary  District : 
£so  p^r  annum.  Applications,  30th  inst.,  to  E.  Kavanagh,  Hon.  Sec. 

NORTHERN  INFIRMARY,  Inverness  —  House-Surgeon  and  Apothecary:  £50 
per  annum,  board,  etc.  Applications,  13th  Nov.,  to  Alexander  Dallas,  Sec. 

OAKENSHAW  COLLIERY,  near  Durham — Medical  Officer. 

QUEEN’S  COLLEGE,  Galway— Professor  of  Materia  Medica.  Applications, 
27th  inst.,  to  The  Under  Secretary,  Dublin  Castle. 

ROYAL  FREE  HOSPITAL— Senior  House-Surgeon:  £104  per  annum,  board 
and  residence.  Applications,  29th  inst  ,  to  James  S.  Blyth,  Sec. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Berners  Street — Clerk  and  Dispenser: 
£100  per  annum. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Surgeon. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth— House- 
Surgeon  :  £80  per  annum,  and  board.  Applications,  5th  Nov.,  to  Alfred 
Rooker,  Sec. 

STROM  NESS,  Orkney — Parochial  Medical  Officer.  Applications  to  W.  Ross, 
Chairman. 

SURREY  HOUSE  OF  CORRECTION,  Wandsworth— Medical  Officer. 

SWANSEA  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health:  £250 
for  one  year,  and  private  practice.  Applications,  1st  Nov.,  to  G.  B.  Haynes, 
Clerk  to  the  Authority. 

THETFORD  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health: 
£70  for  one  year.  Applications,  Nov.  3rd,  to  E.  N.  Cole,  Clerk  to  the  Au¬ 
thority. 

TURTON  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health:  £10 
per  annum.  Applications,  29th  inst.,  to  Thomas  Dawson,  Clerk  to  Authority, 
Turton,  near  Bolton. 

WESTMINSTER  HOSPITAL  —  Surgeon;  Assistant-Surgeon.  Applications, 
28th  instant. 

WEST  SUSSEX  INFIRMARY,  Chichester — House-Surgeon  and  Secretary:  £100 
per  annum,  board,  lodging,  etc.  Applications,  1st  November,  to  P.  A.  Murdoch, 
M.B. ,  House-Surgeon  and  Secretary. 

WILTSHIRE  PAUPER  LUNATIC  ASYLUM,  Devizes—Medical  Superinten¬ 
dent:  £600  per  annum,  furnished  apartments,  etc.  Applications,  28th  inst.,  to 
A.  Grant  Meek,  Esq. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Lush,  W.  J.  H.,  M  R.C.S  ,  L. R.C. P. Ed.,  L.M.,  appointed  Medical  Officer  to 
the  Fyfield  District  of  the  Andover  Union,  vice  Hammond,  resigned. 
^Partridge,  Thomas,  L.K.Q.C.P.  and  M.R.C.S.E..  appointed  Medical  Officer  of 
Health  fur  Stroud  and  Bisley  Urban  Sanitary  Districts. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3  r.  (id. ,  which  should  be  forwarded  in  stamps  with  the  communication, 

BIRTHS. 

Ellis. — On  October  21st,  at  Reynoldston,  Gower,  near  Swansea,  the  wife  of 
*Henry  Vause  Ellis,  M.B.,  of  a  daughter. 

FIaslehust. — On  October  19th,  at  The  Lodge,  Claverley,  near  Bridgnorth,  the 
wife  of  *T.  W.  Haslehust,  Esq.,  of  a  son. 

Kerr.  —On  October  18th,  at  Markyate  Street,  near  Dunstable,  the  wife  of  ’Norman 
S.  Kerr,  M.D.,  F  L.S.,  of  a  daughter. 

Morison.—  On  October  19th,  at  Hamilton  House,  Pembroke,  the  wife  of  Joshua 
W.  Morison,  Esq.,  of  a  daughter. 

MARRIAGE. 

Weddell — Ratcliff.  On  September  3rd,  at  Holy  Trinity  Church,  Burton-upon- 
Trent,  by  the  Rev.  W.  F.  Drury,  M.A.,  Vicar,  assisted  by  the  Rev.  Jno  Auden, 
M.A.,  Vicar  of  St.  John’s,  Horninglow,  James  Call  Weddell,  M.D.  and  C.M., 
Birmingham,  second  son  of  J.  C  Weddell,  Solicitor,  Berwick-upon-Tweed,  to 
Emily  Martha,  third  daughter  of  the  late  James  Ratcliff,  Burton-upon-Trent. 

DEATHS. 

Godwin,  James,  Esq.,  Surgeon,  at  Twyford,  near  Winchester,  on  October  3rd, 
aged  42. 

Gordon,  Adam,  Esq.,  M.R.C.S.Fng.,  for  many  years  Parochial  Medical  Officer 
and  General  Practitioner  in  South  Ronalashay,  Orkney,  aged  55,  on  September 
25th,  suddenly,  of  heart-disease  (angina  pectoris). 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  .... 
WEDNESDAY 

THURSDAY.., 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  2  p.M.— St.  Mark’s,  g  a.m.  and  2  p.m.— Royal 
Loudon  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

..Guy’s,  1.30  p.m. — Westminster,  2  P.M. — Royal  London  Oph¬ 
thalmic,  11  A. M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.  M.—  Royal  London  Ophthalmic,  r  1  a.  m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 

Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

St.  Thomas’s,  9.30  A. m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Churton,  of  Erith,  will  bring 
forward  a  Case  of  Suppurative  Pericarditis,  etc.,  with  Specimen  ;  Mr.  A.  E. 
Durham,  F. R.C. S. ,  A  Case  of  Foreign  Body  in  the  Pleura,  accidentally 
introduced  through  opening  made  for  Empyema,  and  successfully  removed  ; 
Dr.  Routh,  “A  Case  of  Stone  impacted  in  Kidney,  with  Specimen’':  Dr 
Purcell,  “A  Specimen  of  Calculus  in  the  Pelvis  of  Kidney." 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Miller  Ord 
On  a  Case  of  Duchenne’s  Pseudo-hypertrophic  Muscular  Paralysis”;  Dr’ 
G- J  B.  Williams  (President),  “On  the  Acfiustic  Principles  and  Construction 
of  Stethoscopes  and  Ear-trumpets.” 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Sir  Wm.  Gull,  “On  Anorexia 
rX^tenca*  anc*  0n  a  Cretinoid  State  supervening  in  the  .Adult”;  Dr  Guinier 
of  Montpellier,  will  show  a  New  Method  of  Gargling  the  Larynx,  illustrating 
this  upon  himself.  & 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

ROYAL  FREE  HOSPITAL,  Saturday,  October  25th,  2.30  p.m.  Excision  of 
Tongue,  by  Mr.  Gant. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

^  E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor- 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

Dr.  Mackintosh’s  request  shall  be  complied  with. 

M*;/;^KTAN  (R?Ifast)  appears  to  have  been  treated  with  great,  but  no  doubt 
unintentional,  injustice.  He  should  write  to  the  editor  privately. 

D«h^n^hlh^yhWfTteS  l°  Wss  the  opinion,  that  the  case  recorded  last  week 
as  being  believed  by  the  author  of  the  paper  to  be  one  of  “Abscess  of  Brain  in  a 
C  ud  ,  was  in  truth  only  an  example  of  acute  hydrocephalus  in  the  third  stage. 

A  Member  of  Thirty  Years’  Standing  has  omitted  to  furnish  his  name. 

We  are  much  obliged  to  Mr.  Michael  for  the  prompt  and  valuable  information. 

E-<^KA;TAt  P'  4631  -SeC°"d  linJe.of  ?econd  column,  for  “graver  operations”,  read 
“fnrmc  operat’ons  ;  and  ,n  the  same  column,  five  lines  from  bottoin,  for 

iorms  of  disease  ,  read  “germs  of  disease”. 

D  seaYin  Ph bade lnh £a“S);rT  •  e£e  VTndHng  university  which  has  a  nominal 

annuhed  hv  ArtPnf  t-  d  whlch  ^  u  d\P1°mas  *'«  absentia.  The  Charter  has  been 
nm  m  '  t  y  i  i  -°^  Gpngress,  and  the  diplomas  obtained  from  it  by  purchase  are 
not  registerable  in  this  country,  or  recognised  in  courts  of  law-. 

S,RnULdii1-r  7ite- the  articIe  y°u  S°fied  fr°ni  the  Cork  Examiner  in  your  publi- 
cation  of  the  18th  inst.,  nor  would  I  have  sanctioned  the  publication  of  such  a  re- 
PorT-  _  .  *  am.  etc.,  1ST  T  HnmuT  AT  n 

8,  Princes  Street,  Cavendish  Square,  W.,  Oct.  22nd,  1873.  >-•• 

lNShm,M?Frnn°/l,,lAtS.aSe  °.f  Rupture  o<-  the  Heart  by  Violence”,  the  third  person 
re7rts  ThfaTtlJ;ane  ^  f^tHuted  for  the  first,  as  is  usual  in  our  hospital 
reports,  I  he  alteration  was  only  partially  made  in  the  MSS. 


Dr.  Stone  and  “Our  Medical  Column". 

At  the  moment  of  going  to  press,  and  after  the  foregoing  pages  have  been  de¬ 
spatched,  we  have  received  an  advance  copy  of  the  English  Mechanic  for  Octo¬ 
ber  24th,  in  which  we  find  it  stated  that,  “  not  liking  a  weekly  ‘  pulling  over  the 
coals’,  and  not  wishing  to  trample  professional  etiquette  under  feet.  Dr.  Stone  last 
week  proposed  a  modified  plan.  We  think,  however,  it  is  better  to  drop  the  Medical 
Column  as  a  distinct  department  of  the  paper,  and  to  insert  any  suitable  inquiries 
that  may  reach  us  appertaining  to  life,  health,  and  disease,  as  ordinary  queries, 
leaving  them  to  be  answered  by  Dr.  Stone  or  any  other  competent  authority.” 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office  J7 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Mr.  G.  Turner’s  (Portsmouth)  letter  shall  be  handed  to  the  Parliamentary  Bills 
Committee.  Most  of  the  difficulties  mentioned  arise  from  defects  in  the  bye-laws, 
and  in  the  determination  of  the  authority  to  allow  excessive  terms  of  indulgence. 
They  should  consult  some  good  sanitary  lawyer,  such  as  Mr.  W.  H.  Michael,  who 
would  frame  improved  bye-laws  and  remove  most  of  the  suggested  difficulties'. 

Excellent  Intentions. 

A  singular  tribute  to  the  memory  of  the  late  Baron  Liebig  is  published,  in  metrical 
form,  in  the  Giant  College  Students  Journal,  Bombay,  No.  6,  September  1873. 
1  he  stanza  runs  thus — 

“  ™ad  1  but  angels’  wings,  I  straight  would  fly 
To  where,  for  aye,  embosomed  thou  dost  sleep  ; 

Weave  thee  a  crown  of  Chamjaks  of  my  land  ;  ’ 

The  milk-white  Mogra  circle  round  thy  neck 
And  scatter  roses  o’er  thy  marbled  dome  ! 

For  such,  great  Priest  of  Nature,  is  thy  meed  ! 

We  understand  this  to  imply  the  most  amiable  intentions  towards  the  -rrcat  ,le 
ceased  chemist.  ° 

The  cc  Regular  Department”. 

In  a  biographical  memoir  of  Professor  Redwood,  in  the  last  number  of  the  Chemist 
and  Dr  legist,  it  is  stated  that  -  The  subject  of  our  narrative  had  at  that  time 
passed  the  period  of  his  three  years  engagement.  He  had  gone  from  the  “puttin°-- 
up  counter  to  the  infusion  and  decoction  department,  and  from  thence  to  the  “  re- 
Si:L7r £ep^rtl?lent  >  WjIch  comprised  the  sending  out  of  medicines  that  were  sup- 
plied  regularly  every  day,  or  every  two  or  three  days,  to  customers  who  took  their 
as  lhey  took  thelr  food>  and  thought  it  equally  necessary.  In  those  days 
medicines  were  largely  prescribed  in  draughts,  for  those  who  could  afford  the 
lu*u: J  :  aad  .lt  was,no  unusual  thing  for  the  assistant  having  charge  of  the  regular 
department  to  send  out  daily  from  ten  to  twenty  sets  of  four  or  six  draughts  to 
patients  who  took  them  either  twice  or  three  times  a  day,  and  some  of  whom  were 
ni  f0r  ytars’  wnhont  intermission.  Where  are  these  patients  nowadays, 

or  the  physicians  who  prescribed  for  them  ?  Does  even  the  “  regular  man”  or  his 
department  exist  now  ?  We  know  not,  but  this  we  know,  that  draughts  have  been 
to  a  great  extent  superseded  by  mixtures,  and  mixtures  by  drops,  with  increased 
danger  to  the  patient,  and  diminished  profit  to  the  dispenser. 

Life  Assurance. 

SlS7lfe  Lond°.n,Life  -JASUr‘?’7  Society-  81,  King  William  Street,  E.C.,  applied 
T  fiRp/tV.  certlficate  of  health  for  a  gentleman  proposing  to  insure  in  their  office. 

I  filled  the  usual  form  and  sent  it  to  the  Secretary  through  the  post.  Receiving 
ln  du?  c°nrse  I  wrote  on  the  subject,  and  received  a  lithographic  reply  in“ 
naL?  fA?  m<\t-flat,1  mrUSt  c,ail?.my  fee  from  the  patient,  and  that  the  Society  never 
nf  ld  fer  certlficates  from  medical  men.  Imagining  that  such  a  practice  on  the  part 

f^mlntL,'hPameT  had  beC°n,le  a  tbmgof  the  past,  I  think  it  desirable  to  make 
it  known  through  our  Journal  that  there  is  still  existing  an  office  which  adopts 

th  aPTLn  firrf  gettlng  a  medical  certificate  for  the  safe  conduct  of  its  business, 
and  then  declines  to  pay  for  services  rendered.  I  am  etc 

October  17th,  1873.  W.  Towers  Smith. 

An  Arr-EAL. 

^Ic’TTAftrr  fep‘lfess  afeempts  to  procure  the  admission  of  my  daughter  to  the  Royal 
School  for  Officers  Daughters,  1  now  venture  to  ask  the  assistance  of  the  Associa¬ 
tion  which  you  advocate  and  propound,  feeling  assured  they  will  not  allow  a  mem¬ 
ber  of  the  profession  to  be  m  difficulties.  The  British  Medical  Association  will 
confer  a  lasting  benefit  on  my  daughter,  whose  schooling  they  will  be  the  means 
of  advancing.  I  am,  etc., 

T  *  ,  „  _  H  J.  G.  Atkinson,  Assistant  Staff-Surgeon,  H.P. 

Lincoln  Cottage,  Freemantle,  Southampton,  Oct.  16th. 

P.S.  I  he  increasing  debility  caused  by  paralysis  and  rheumatism  of  limbs  unfits 
me  for  the  exertion  even  of  writing  :  I  cannot  always  hold  objects  in  my  hands. 

Mr.  G.  Newstead  (Eccleshill). — The  only  qualifications  required  for  the  appoint- 
ment  of  a  medical  officer  of  health  under  the  regulations  of  the  Local  Government 
Board,  nth  November,  1872,  are  that  the  officer  shall  be  registered  under  “The 
Medical  Act  of  1858  ,  and  shall  be  qualified  by  law  to  practise  both  medicine  and 
surgery  in  England  and  Wales.  The  Local  Government  Board  may,  however 
Ui?0nme  aPP“Patl°u  °f  the  sanitary  authority,  dispense  with  the  requirement  that 
the  officer  shall  be  qualified  to  practise  both  medicine  and  surgery,  if  he  be  dulv 

registered  to  practise  either  medicine  or  surgery. 

The  Climate  of  Australia. 

should  feel  thankful  to  any  of  your  readers  who  have  had  the  opportunitv 
°f  knowing,  if  they  would  kindly  furnish  me  with  their  experience  of  the  climate 
of  Australia  I  mean  more  particularly  in  the  neighbourhood  of  Sydney  and  Mel¬ 
bourne— also  the  chances  of  success  a  young  unmarried  surgeon  would  have  in 
either  of  those  cities.  I  may  mention  that  I  have  got  friends  in  both  cities,  so  that 
1  would  not  go  out  entirely  as  a  stranger.  I  should  also  like  to  know  the  scale  of 
lees,  and  any  other  information  bearing  on  the  subject. 

October  1873.  I  am>  etc.,  Inquirer. 
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Noticeto  Advertisers. — Advertisements  should  betorwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FoWKE,  not  later  than  Thursday,  twelve  o’clock. 

The  Dispensary  System. 

gn?, _ This  day  commences  (October  6th)  the  working  of  the  dispensary  system  for 

the  Reading  Union.  I  want  the  fact  recorded,  that  guardians  and  medical  officers 
elsewhere  may  copy  this  example.  In  Reading,  the  proposal  to  adopt  the  prin¬ 
ciple  was  introduced  by  J.  O.  Taylor,  Esq.,  the  chairman,  in  which  he  was  sup¬ 
port  ed  by  the  vice-chairman,  R.  C.  Hurley,  Esq.  (soon  to  be  elected  mayor),  and  a 
majority  of  the  Board.  1  ought  also  to  add  that  every  help  has  been  afforded  to 
the  Committee  for  carrying  out  the  decision  by  Mr.  J.  J.  Henley,  of  the  Local  (go¬ 
vernment  Board.  It  only  remains  that  the  Guardians  modify  the  existing  contracts 
slightly,  and  which  I  anticipate  being  able  to  report  to  you  that  they  have  done 
very  shortly.  After  more  than  thirty  years  of  providing  drugs^  and  dispensing  or 
providing  a  dispenser,  to  find  at  length  that  "the  hour  1?  come  for  ones  release,  I 
feel  hardly  able  to  breathe  deep  enough.  Well,  thank  God,  seriously  it  is  come. 

Reading,  Oct.  6th.  I  am,  etc.,  L.  L.  Walford. 


Mr.  S.  A.  Lane  on  Tertiary  Syphilis. 

'Sir, — There  are  two  points  in  the  valuable  and  graphic  sketch  of  tertiary  syphilis 
by  Mr.  Lane  in  your  columns  to  which,  with  some  diffidence,  I  will  call  attention. 

1.  If  mercury  cures  secondary  syphilis  by  preying  on  that  constituent  of  the 
blood  which  acts  as  the  “gluten”  of  the  “syphilitic  fermentation”,  it  would  follow 
that  a  mercurial  course  given  to  a  person  suffering  from  Hunterian  chancre  would 
serve  as  a  tolerably  efficient  prophylactic  against  secondary  syphilis,  or  even  that 
an  efficient  course  of  mercury  administered  during  infancy  would  prove  a  more  or 
less  complete  protection  against  the  acquisition  of  future  constitutional  syphilis, 
just  as  vaccination  does  against  small-pox  ;  but  in  neither  case  does  such  a  iesult 

2.  If  tertiary  syphilis  be  a  mere  ruin  left  by  a  storm  which  itself  has  passed  com¬ 

pletely  away,  how  is  it  that  tertiary  Syphilis  should  occur,  as  I  have  often  seen  it, 
unpreceded  by  any  manifest  symptom  of  secondary  syphilis  ?  nay,  why  should  it 
follow,  as  it  sometimes  unquestionably  does  follow,  so  closely  on  primary  syphilis 
as  to  commence,  and  even  attain  a  considerable  development,  before  the  primary 
lesion  has  had  time  to  heal  ?  _  _ 

As  to  this  important  question  of  the  relation  of  tertiary  to  secondary  syphilis, 
my  recollection  of  my  own  experience  has  induced  me  to  take  a  different  view  of 
the  determining  influence  which  regulates  the  phase  (secondary  or  tertiary)  under 
which  syphilitic  phenomena  are  developed  in  individual  cases,  although  I  must 
admit  that  I  have  not  yet  collected  any  precise  statistics  on  the  matter.  This  de¬ 
termining  influence  to  which  I  refer  is  the  age  of  the  patient. 

This  theory  of  mine,  should  it  chance  not  to  be  new,  is  at  all  events  one  that  1 
have  never  yet  heard  expressed.  It  comes  to  this  :  that  secondary  syphilis  is  the 
constitutional  syphilis  of  youth;  tertiary  syphilis  is  the  constitutional  syphilis  of 
middle  age  and  old  age  ;  and  equally  so  whether  the  primary  syphilis  giving  rise 
to  it  be  ancient  or  recent,  and  whether  (if  ancient)  the  phenomena  of  secondary 
syphilis  have  or  have  not  preceded,  in  youth,  the  development,  at  a  later  age,  of 
tertiary  syphilis. 

The  reason,  in  my  view,  why  tertiary  syphilis  often,  though  by  no  means  inva¬ 
riably,  is  preceded  by  secondary  syphilis,  while  secondary  syphilis  is  never  pre¬ 
ceded  by  tertiary,  is  not  because  the  tertiary  phenomena  are  either  a  later  and 
fuller  development,  nor  yet  because  they  are  mere  sequelae  of  the  later  phenomena, 
nor  even  because  they  are  mere  results  of  a  depraved  condition,  which  itself  is  no 
longer  truly  syphilitic,  but  because  the  patient  must  be  older  in  order  to  become 
the  subject  of  tertiary  phenomena  than  he  was  when  capable  of  producing  secondary 
phenomena.  If  this  be  so,  the  terms  secondary  and  tertiary,  as  applied  to  the 
phenomena  of  syphilis,  cease  to  have  any  scientific  value. 

I  of  course  claim  a  certain  amount  of  variation  of  the  limit  of  age,  which  I  have 
inferred  as  dividing  the  secondary  from  the  tertiary  phenomena,  since  age,  for  the 
purposes  of  such  a  theory,  is  a  question  not  of  the  years  an  individual  may  be  able 
to  number,  but  of  the  extent  to  which,  in  ordinary  parlance,  he  has  “aged”. 

I  am,  etc.,  Balmanno  Squire. 

9,  Weymouth  Street,  Portland  Place,  October  nth,  1873. 

Electrisation  of  the  Uterus. 


Sir,— Since  my  friend  Dr.  Beverly  Morris’s  short  paper  to  the  Association,  and  the 
subsequent  correspondence  which  appeared  in  your  columns,  I  have  been  applied 
to  by  several  gentlemen  for  information  relative  to  the  instrument  he  described  for 
producing  premature  labour,  etc.  The  electro-galvanic  conductor  is  a  modification 
of  Dr.  Radford’s  instrument  for  producing  uterine  contraction  in  post  par  turn  hae¬ 
morrhage,  for  the  invention  of  which  he  deserves  of  the  profession  and  many  pa¬ 
tients  the  highest  meed  of  gratitude  and  honour  ;  and  1  am  glad  to  have  an  oppor¬ 
tunity  of  personally  stating  that  under  most  distressing  circumstances  I  have  been 
repeatedly  indebted  to  his  invention  in  preserving  the  lives  of  patients  under  my 
treatment. 

I  have  no  doubt  but  for  the  excessive  bulk  and  somewhat  complex  form  of  Dr. 
Radford’s  battery,  his  uterus-stimulator  would  have  been  more  commonly  resorted 
to  in  general  practice.  To  remedy  that  inconvenience,  I  had  made  by  Grey  and 
Selby  of  this  town,  for  my  own  use,  the  more  portable  and  comfortable  instrument 
which  Dr.  Morris  described,  which  with  Gaiffe’s  small  battery  maybe  conveniently 
carried  in  the  pocket. 

For  uterine  examination,  production  of  labour,  etc.,  the  conductor  may  be  passed 
through  a  medium-sized  glass  or  other  speculum,  so  as  to  obtain,  during  manipu¬ 
lation,  a  view  of  the  undilated  os.  My  modified  instrument  has  of  course  all  the 
advantages  of  Dr.  Radford’s  original  one  for  giving  shocks  to  the  uterus,  to  cause 
its  immediate  contraction  in  post  partum  haemorrhage;  whilst  when  dilatation  of 
the  os  is  required  in  producing  premature  labour,  the  spherical  tip  may  be  screwed 
off  and  changed  for  the  small  cone  or  the  plain  blunt  point,  with  which  it  has  to 
some  extent  the  advantage  of  being  usable  as  an  uterine  sound  ;  whilst  the  neater 
size  and  improved  curve  of  the  stem  admits  of  its  ready  passage  through  a  specu¬ 
lum  without  the  light  being  obstructed.  By  using  Gaiffe’s  battery,  with  the  box- 
case  slightly  altered,  so  that  the  lid  may  be  closed  during  operation,  it  becomes  less 
formal  m  appearance  at  the  bedside,  and  consequently  less  annoying  to  timid  pa¬ 
tients  not  under  anaesthesia. 

The  improvement  in  the  case  of  this  batteiy  is  quickly  effected  by  first  wrenching 
off  the  wooden  stop,  stuck  on  by  the  maker  inside  to  prevent  the  lid  being  closed 
whilst  the  battery  is  in  action  (a  caution  necessary  only  to  a  very  ignorant  or  care¬ 
less  person).  Next,  bore  three  small  holes  through  the  lid  vertically,  over  those 
made  for  inserting  the  pegs  at  one  end  of  the  conducting  cords  for  connecting  the 
battery  with  the  handles,  etc.  The  pegs  may  then  be  inserted  through  the  lid 


whilst  close  1  fnd  the  battery  is  in  action  instead  of  its  being  unnecessarily 

exposed. 

In  conclusion,  I  must  in  justice  give  credit  to  Messrs.  Grey  and  Selby,  the 
makers,  for  having  produced  a  superiorly  finished  article,  which  they  offer  at  a 
reasonable  price.  I  am,  etc.,  Jno.  Varley. 

Nottingham,  October  12th,  1873. 

African  Fever. 

The  advice  which  Dr.  McCormac  (Belfast)  tenders  to  Sir  Garnet  Wolseley,  and  the 
officers  and  others  of  the  Ashantee  expedition,  has  much  good  sense  in  it,  if  little 
novelty.  His  ideas  of  the  treatment  of  African  fever,  however,  are  heroic  ;  and 
we  should  dispute  his  dictum  as  to  the  general  acquiescence  in  favour  of  blood-let¬ 
ting  and  active  aperients.  He  writes  : — _ 

“  The  doctrine  and  the  practice  of  medicine,  for  well-nigh  two  thousand  years, 
have  decided  with  tolerable  unanimity  that  fever,  when  it  does  ensue,  should,  in 
general,  be  treated  with  more  or  less  depletion.  Bleeding  will  not  remove  the 
terrible  reaction  attendant  on  African  fever  ;  but  a  dozen  or  twenty  ounces  taken 
from  the  arm  of  a  full-blooded,  robust  European  will  tend  to  abate  that  reaction, 
and  help  to  keep  it  in  bounds  compatible  with  life.  There  cannot  be  a  question 
about  the  propriety  of  clearing  out.  with  some  simple  and  sufficiently  active  ape¬ 
rient,  the  long  tract  of  the  intestinal  canal.  Sometimes,  this  being  premised,  a 
smart  emetic  "  ill  check  the  further  progress  of  the  fever  at  once.  If  not,  I  would 
administer  quinine  in  twenty-gram  doses— preferably  during  the  remission,  if  hap¬ 
pily  a  remission  of  the  fever  ensue.  The  hair  should  be  cut  or  shaved,  cold  appli¬ 
cations  applied  to  the  head,  and  a  sheet  wrung  out  of  cold  water  to  the  body  gene¬ 
rally.  The  air  must  be  carefully  renewed,  and  the  insatiate  thirst  properly  ap¬ 
peased.  Generally  the  fever  abates,  when  it  does  abate,  as  rapidly  as  it  began  ; 
but  sometimes  the  remissions  lead  inexperienced  persons  to  imagine— too  often 
most  erroneously— that  the  fever  has  departed  altogether.  The  utmost  prudence, 
therefore,  must  be  exercised,  since  an  ounce  of  solid  food,  premature  effort,  any 
incautien,  in  fine,  may  cost  a  life.  Relapses,  too,  are  not  unffiequent.  In  short, 
the  convalescence,  when  convalescence  haply  ensues,  has  to  be  as  carefully  watched 
and  diverted  as  the  fever  itself.  Occasionally,  however,  the  fever  runs  a  more 
protracted  course,  and  the  sufferer  then  sinks  into  a  condition  of  excessive  pros¬ 
tration.  In  no  case  must  watchfulness  be  omitted  or  hope  given  up-  at  least  while 
life  endures.  It  is  hardly  necessary  to  observe  that  in  cases  like  these  due  warmth 
must  be  maintained,  and  such  sustenance  and  stimuli  had  recourse  to  as  are  most 
judicious,  practicable,  and  expedient  to  employ.  The  cummer-band  or  waist-belt, 
and  the  avoidance  of  evening  and  night-chills,  prove  great  preservatives  against 
dysentery.  As  for  the  actual  treatment  of  dysentery,  the  same  general  rules— at 
least  during  the  inflammatory  period— subsist  as  with  regard  to  fever  itself:  other¬ 
wise,  the  invaluable  aid  of  topical,  warm,  moist  applications,  Mmig  with  opium  and 
ipecacuanha  internally,  is  now  too  well  appreciated  to  need  insisting  upon.” 

***  We  should  be  glad  to  hear  the  views  of  some  experienced  African  medical 
officers  on  this  subject. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Daily  Post;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror;  The  Leeds  Mercury;  The 
Exeter  and  Plymouth  Gazette,  Oct.  15th  ;  The  Anti-Game-Law  Circular,  Oct. 
18th  ;  The  Northern  Echo,  Oct.  17th;  The  Daily  Post,  Oct.  21st:  The  Bed¬ 
fordshire  Mercury,  Oct.  18th  :  The  Eastern  Daily  Press,  Oct.  17th  ;  The  South 
Durham  and  Cleveland  Mercury  :  The  Manchester  Evening  News  ;  The  Austra¬ 
lasian  ;  The  Cumberland  Pacquet ;  The  New  York  Evening  Post ;  The  West 
Country  Lantern ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  T.  Grainger  Stewart,  Edinburgh;  Dr.  George  Johnson,  London;  Dr.  Lombc 
Atthill,  Dublin;  Dr.  J.  Althaus,  London;  Dr.  Jacob,  Dublin;  Mr.  Balmanno 
Squirej  London;  Dr.  Jacob,  Dublin;  Dr.  W.  D.  Stone,  London;  Mr.  Nicholson, 
Hull ;  *  Dr.  Kelly,  Taunton  ;  Mr.  Sargeant,  London  ;  Dr.  Rutherford,  London  ; 
Dr.  Spiegel  berg,  Breslau  ;  Dr.  Davies,  Duffryn ;  Mr.  Purves,  St.  Andrew’s ;  An 
Associate  ;  Mr.  W.  H.  Michael,  London  ;  Dr.  Ogston,  Aberdeen  ;  The  Secretary 
of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  Dr.  Rumsey,  Cheltenham  ;  The 
Secretary  of  the  Clinical  Society  ;  Dr.  Alexander  Bennett,  Edinburgh  ;  Mr.  Lawson 
Tait,  Birmingham;  Mr.  Woodman,  Exeter;  Dr.  Cayley,  London;  Mr.  Holmes, 
London;  Mr.  Southam,  Manchester  ;  Mr.  Partridge,  Stroud  ;  Mr.  Randolph, 
Milverton;  Mr.  Sympson,  Lincoln  :  Dr.  D.  Goyder,  Bradford;  M.R.C.S.Eng.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar- General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  J.  W.  Langmore,  London;  Dr.  F.  J.  Brown, 
Rochester  ;  Dr.  Shann,  York  ;  Mr.  Garman,  Wednesbury  :  Mr.  Benson  Baker, 
London  ;  Mr.  Harry  Leach,  London  ;  Dr.  Norman  S.  Kerr,  Dunstable  ;  Dr.  James 
Ross,  Waterfoot ;  Dr.  Duffin,  London  ;  Dr.  Macnamara,  Dublin  ;  Mr.  Fairlie 
Clarke,  London;  Dr.  Dieulafoy,  Paris;  Dr.  Lonsdale,  Carlisle;  Mr.  H.  Nelson 
Hardy,  London;  Mr.  Jeaffreson,  Newcastle-upon-Tyne;  Dr.  Weir,  Preston 
Pans  N.  B.  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Bryan,  Northampton  ;  Dr.  Brown, 
Preston;  Dr.  Hobart,  Cork;  Dr.  Creighton,  London;  Dr.  Bradbury,  Cambridge; 
Mr.  Lawson,  London  ;  Dr.  Styrap,  Shrewsbury ;  Mr.  Morison,  Pembroke  ;  The 
Secretary  of  the  Koyal  Medical  and  Chirurgical  Society  ;  Dr.  Procter,  York  ;  A 
Correspondent;  Dr.  C.  Parsons,  Dover;  Mr.  Johnston,  West  Bromwich;  Our 
Dublin  Correspondent ;  Dr.  Edis,  London  ;  Dr.  Farquharson,  London  ;  Dr.  Angus 
Mackintosh,  Chesterfield  ;  Mr.  Wright,  Leeds  ;  Mr.  Callender,  London  ;  The 
Secretary  of  the  Pathological  Society;  Dr.  Dukes,  Rugby;  Mr.  A.  McKewan, 
Belfast  ;  Dr.  Rutherford,  London  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


On  Accelerated  Pulse  in  Consumption.  By  Edward  Williams,  M.D.  Colchester  . 


The 


'Fourteenth  Annual  Report  of  the  Convalescent  Society  for  Newcastle-upon- 
Tyne  and  the  Counties  of  Northumberland  and  Durham.  Newcastle-upon- 
Tyne  ;  1873. 
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CLINICAL  LECTURES 

ON 

THE  TREATMENT  OF  OPERATION 

WOUNDS. 

Delivered  at  St.  Bartholomew's  Hospital ,  Losidon. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  the  Hospital. 


I.  —  On  Operating  without  Waste  of  Blood. 

Gentlemen, — You  are  so  accustomed  to  the  recoveries  which  follow 
amputation  and  other  operations,  that  it  may  be  a  surprise  to  some  of 
you  to  hear  it  stated  that  there  must  be  a  considerable  death-rate  after 
operations,  especially  after  amputating  at  the  thigh  and  leg,  and  after 
the  ligature  of  certain  arteries.  Now  and  again,  no  doubt,  a  patient 
must  sink  under  a  severe  injury,  or  dies  exhausted  after  an  operation 
for  the  treatment  of  some  chronic  malady,  but  even  in  the  face  of  such 
risks  as  these,  there  has  been  a  death-rate  in  my  wards  after  all  opera¬ 
tions,  excluding  herniae,  of  but  three  per  cent. ;  and  for  four  and  a  half 
years  there  has  not  been  one  patient  lost  as  a  consequence  of  amputation, 
although  during  that  time,  under  Sir  James  Paget  or  myself,  thirty-five 
■consecutive  amputations  have  been  treated  in  the  same  wards. 

I  notice  that  in  one  of  the  recently  given  Introductory  Addresses  it 
has  been  stated  that  the  death-rate  after  amputations  in  the  largest 
metropolitan  hospitals  is  one  in  three  ;  and,  further,  that  there  is  reason 
for  believing,  for  some  operations,  that  the  death-rate,  instead  of 
diminishing,  is  yearly  becoming  greater  ;  and,  further  still,  I  see  that  in 
the  same  address  it  is  thought  necessary  to  ask — if  hospital  surgeons 
remain  content  in  losing  one-third  to  one-half  of  all  amputations  and 
nine-tenths  of  some.  In  support  of  these  statements,  the  figures  and 
the  accusations  against  large  hospitals  which  were  introduced  by  the 
late  Sir  J.  Y.  Simpson  are  quoted;  and  it  is  intimated  that  in  the 
aggregation  of  patients  in  such  hospitals  is  to  be  found  the  cause  of 
this  great  mortality. 

Now,  I  have  already  written  that  Sir  J.  Y.  Simpson’s  statements  are 
misleading,  and  I  think  I  have  exposed  some  of  their  fallacies,  but,  if 
they  are  still  to  be  used  in  argument  as  accepted  facts,  and  are  not  dis¬ 
credited  by  other  hospital  surgeons,  then  I  claim  that  we,  at  least,  may 
be  divorced  from  so-called  large  and  metropolitan  hospitals,  for  I  say 
of  this,  which,  of  old  hospitals,  is  the  largest  and  most  ancient,  that  no 
patients  can  recover  better  than  do  those  who  lie  in  its  wards. 

It  is  not,  in  my  experience,  in  hospitalism,  that  the  cause  of  a  high 
death-rate  after  operations  is  to  be  sought.  But  on  this  occasion  I  do  not 
intend,  in  any  direct  way,  to  investigate  the  causes  of  such  a  death-rate, 
or  to  excuse  it,  supposing  it  to  exist;  for  I  propose,  rather,  to  try  to 
explain  to  you  how  it  is  that  the  recoveries  we  obtain  are  to  be  ac¬ 
counted  for,  and  I  think  you  will  readily  see  that  the  results  are  due  to 
a  number  of  influences  which  have  each  very  carefully  to  be  considered. 

If,  then,  you  would  take  pains  to  ensure  that  your  operations  shall 
do  well,  you  must  adopt  a  code  with  some  such  headings  as  the 
following  : 

1.  Leave  nothing  to  chance. 

2.  Scrupulously  prepare  your  patient. 

3.  Carefully  locate  your  patient. 

4.  Attend  strictly  to  details  of  treatment  at  and  after  operation. 

On  three  of  these  counts  I  shall  now  say  little.  The  first  commends 
itself — as  it  foreruns  the  others  in  my  order,  so  it  should  always  be 
uppermost  in  your  thoughts.  Those  of  you  who  have  acted  as  my 
dressers  know  how  important  the  second  is  held  to  be  ;  how  systema¬ 
tically  each  patient  is  examined,  with  the  aid  of  the  physician  if  a  doubt 
exists  as  to  the  condition  of  any  important  organ  ;  and  how  a  record  of 
pulse,  of  temperature,  and  of  respiration  is  prepared  before  each  opera¬ 
tion  to  guide  us  in  our  estimate  of  the  value  to  be  set  upon  subsequent 
variations.  But,  further,  in  many  apparently  trifling  details,  the  prepara¬ 
tion  of  a  patient  has  to  be  carefully  considered,  and  in  illustration  of  this 
let  me  ask  you  to  remember  that  the  child  who  was  yesterday  operated 
on  for  hare-lip  had  been,  so  to  speak,  trained  by  Mr.  Champneys  for 
subsequent  treatment,  having  been  accustomed  for  some  day  or  two 
previously  to  the  pressure  and  discomfort  of  the  straps  of  plaister,  which, 
as  you  saw,  were  needed  after  the  operation  to  steady  the  two  sides  of 
the  wound.  The  child  fretted  but  little  after  the  operation,  because  it 
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was  already  familiar  with  one,  at  least,  and  that  probably  the  most 
irksome,  of  the  necessary  holdfasts. 

Nor  is  the  locating  of  a  patient  to  be  neglected.  Never  should  you 
allow  an  important  operation  to  be  placed,  for  instance,  between  pro¬ 
fusely  suppurating  wounds  ;  beforehand  the  question  of  the  bed  which 
the  patient  is  to  occupy  should  be  carefully  decided  on. 

But  I  do  not  propose  to  day  to  speak  to  you  in  detail  upon  these 
points,  as  it  ks  my  intention  to  pass  rather  to  the  consideration  of  the 
fourth  of  my  headings— that  which  relates  to  the  attention  which  must 
be  given  to  details  of  treatment  at  and  after  operation. 

These  details  may  be  considered  thus  : 

1.  To  avoid  waste  of  blood. 

2.  To  ensure  rest  and  ease. 

3.  To  provide  for  warmth,  cleanliness,  and  dryness. 

And  to-day  the  first  of  these  shall  have  our  attention. 

It  is  not  well  to  say  off-hand  that  all  loss  of  blood  must  be  prevented, 
as  is  suggested  by  some  advocates  of  Esmarch’s  treatment,  for  I  take  it 
that  in  amputating  a  limb  after.a  severe  injury,  sustained  by  a  healthy 
man,  it  is  right  to  take  away  all  the  blood  that  the  amputated  part  has 
claim  to,  and  in  such  a  case  unless  there  have  been  severe  haemorrhage 
before  the  patient  is  operated  upon,  it  would  be  undesirable  to  endeavour 
to  remove  from  it  the  blood  contained  in  the  limb  before  amputating  ; 
but,  with  such  an  exception  as  this,  all  surgeons  agree  that  the  blood’ 
must  be  jealously  husbanded,  and  certainly  that  there  should  be  no 
waste  of  it.  This  is  no  new  subject  for  consideration,  and,  conse¬ 
quently,  in  the  lapse  of  time  many  suggestions  have  been  made  with  the 
object  of  lessening  blood-loss  at  operations. 

By  some  surgeons,  arteries  have  been  tied  before  an  amputation  has 
been  commenced,  as,  for  instance,  the  common  femoral  artery,  before 
amputating  at  the  hip  joint  ;  and,  quite  lately,  Dr.  Podrazki  has  advo¬ 
cated  (not  that  I  approve  of  the  proposal)  tying  the  lingual  arteries  before 
attempting  to  remove  the  tongue  (  Wiener  Med.  Wochenschrift ,  Decem¬ 
ber  14,  1872),  so  as  to  avoid  risk  from  bleeding  at  the  time  of  its  abscis¬ 
sion.  In  the  same  spirit,  it  has  seemed  to  me  desirable  to  divide  the 
muscles  of  the  soft  palate  some  day  or  two  before  repairing  the  deformity 
from  a  cleft,  so  as  to  avoid  that  loss  of  blood  which,  if  it  be  not  embarass- 
ing  to  the  operator,  is  apt  to  be  exhausting  to  the  patient  when  occur¬ 
ring  at  the  end  of  a  somewhat  tedious  operation. 

A  more  common  help  is  found  in  the  use  of  compresses.  You  saw 
that  bleeding  was  controlled,  in  operating  upon  the  hare-lip,  of  which 
I  have  already  spoken,  by  fast-holding  each  side  of  the  lip  with  a  pair 
of  forceps,  adapted  to  the  case,  and  you  will  constantly  notice  how 
thoroughly  bleeding  may  be  restrained  during  the  removal  of  large 
tumours  by  an  assistant  who  follows  the  knife  with  a  piece  of  dry  linen 
cloth  or  some  similar  appliance  by  which  the  surface  of  the  wound  is 
compressed  until  the  vessels  can  be  picked  out  and  twisted.  Indeed, 
in  this  way,  with  wounds  of  small  size,  as  in  those  for  ovariotomy, 
bleeding  may  be  completely  controlled  until  each  vessel  is  taken  up 
with  torsion  forceps  ;  and  here  we  may  remember  that  another 
reason,  besides  our  desire  to  avoid  blood  loss,  induces  us  to  be  very 
careful  against  haemorrhage  in  these  cases :  we  want  to  prevent  the  blood 
from  trickling  into  the  sac  of  the  peritoneum.  It  does  harm  there  if  it 
get  there,  that  is  if  it  be  suffered  to  remain — as  it  should  not  be  ;  so  it  is 
well  to  guard  against  the  occurrence.  The  well-doing  of  that  patient 
who  suffered  from  a  large  renal  abscess,  which  some  of  you  may  recol¬ 
lect  I  opened  by  incision  through  the  peritoneum,  is  to  be  attributed  to 
the  care  we  took  to  prevent  blood  or  discharge  from  finding  its  way 
into  the  serous  sac  ;  and,  if  you  have  the  opportunity,  as  I  presume  you 
shortly  will,  of  seeing  an  operation  for  gastrotomy  on  a  man  suffering 
from  stricture  of  the  oesophagus,  whose  case  Dr.  Andrew  has  asked 
me  to  see  with  him,  you  will  observe  how  completely  the  wound  through 
the  abdominal  wall  will  be  dried  before  the  sac  of  the  peritoneum  is  in¬ 
cised  on  the  way  to  lay  open  the  cavity  of  the  stomach. 

What  I  advocate  on  a  small  scale,  and  by  the  help  of  torsion,  M.  Ver- 
neuil  ( Gazette  Medicate  de  Paris)  has  proposed  to  do,  using  ligatures,  for 
such  large  wounds  as  those  made  in  amputations,  for  cutting  slowly 
through  the  tissues  he  ties  each  artery  and  vein  as  it  is  divided.  In 
part  his  object  is  to  save  blood,  but  he  further  advances  a  singular 
reason  for  the  procedure,  fancying  that  the  pressure  of  a  tourniquet  is 
apt  to  give  rise  to  changes  in  the  veins,  such  as  thrombosis.  But  no  vein 
should  ever  be  compressed  by  a  tourniquet,  as  you  will  presently  see  ;  and 
I  confess  the  treatment  pursued  by  M.  Verneuil  scarcely  commends 
itself  to  my  mind. 

In  the  same  blood-saving  way,  Esmarch  of  Kiel  ( Sammlung  Klin- 
ischer  Vortrixge.  Volkman,  September  1873 ;  London  Medical  Re¬ 
cord,  October  20th  and  29th)  has  practised  bandaging  the  limb  to  be 
operated  on  by  an  elastic  roller,  so  as  to  press  out  its  blood,  com¬ 
pressing  the  artery  by  an  elastic  band — an  operation  which  is  practi¬ 
cally  simplified  by  the  ingenious  contrivance  of  Mr.  Cripps,  and  which 
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you  here  see — a  simple  elastic  tube  which  can  be  coiled  three  or  four 
times  round  the  extremity,  and  is  then  rolled  up  the  limb  when 
worked  by  these  handles.  I  do  not  know  that  there  is  absolute 
novelty  in  this  proceeding.  It  attracted  little  attention  when  brought 
before  the  surgeons  at  Berlin,  probably  because  others  had  had  some¬ 
what  similar  experiences,  as  I  am  told  Mr.  Clover  in  this  country  has 
had  ;  but  Billroth,  to  whom  I  am  indebted  for  an  obliging  note  on  the 
subject,  has  warmly  advocated  it,  trying  it,  amongst  other  cases,  in  an 
amputation  at  the  hip,  the  final  compressing  band  being  carried  round  the 
perineal  and  gluteal  regions,  but,  in  this  instance,  without  success 
( Wiener  Med.  Wochenschrift ,  July  19,  1873).  The  cases  in  which  it 
seems  best  to  answer,  or  in  which  the  practice,  advocated  in  Edinburgh, 
of  raising  the  limb  before  operating,  and,  after  the  blood  has  run  out, 
placing  a  tourniquet  on  the  main  artery,  are  such  as  operations  upon 
carious  bones  of  the  foot,  or  cases  of  necrosis  of  the  bones  of  the  leg  or 
arm.  In  one  instance,  Dr.  Hermann  Weber  informs  me,  it  was  useful 
in  this  way — in  cutting  through  an  os  calcis,  the  bone,  pale  from  ab¬ 
straction  of  its  blood,  was  seen  to  be  laden  with  tubercular  deposit, 
and  the  operator,  deciding  that  such  bone  had  better  be  removed, 
converted  the  intended  Pirogoff  into  a  Syme  amputation.  You  will 
notice  that  in  using  Mr.  Cripps’s  apparatus  it  is  desirable  to  pad  the 
popliteal  space,  so  as  to  'ensure  pressure  upon  the  artery,  as  the  elastic 
tubing  coils  along  this  portion  of  the  limb. 

As  the  catching  term  associated  with  it  of  “bloodless  operations”  is 
likely  to  lead  to  a  very  general  use  of  this  arrangement  for  lessening  the 
loss  of  blood,  you  ought  to  have  in  mind  that  there  are  some  conditions 
for  which  it  is  doubtful  if  its  use  is  desirable.  Cases  where  there  is  any 
suspicion  of  local  vein-disease  are,  I  think,  of  this  class  ;  so,  too,  are 
cases  in  which  primary  amputation  is  required  for  crushing  of  tissues, 
as  in  such  the  torn  veins  are  closed  with  clots  which  might  possibly  be 
displaced  by  the  compressing  bandage,  and  so  pass  into  the  larger 
vessels,  causing  embolism  ;  and  so  also  are  cases  of  gangrene,  or  cases 
of  rapidly  extending  cellular  inflammation  ;  at  least,  I  may  say  this, 
that  I  should  not  be  disposed  to  use  it  in  such  cases,  or  to  recommend 
its  employment.  There  is,  however,  no  reason  to  suppose  that  it 
engenders  risk  of  after-sloughing  of  parts,  as  of  the  skin  flaps  of  ampu¬ 
tations.  Billroth,  in  fourteen  cases,  had  no  such  consequence  to  report, 
nor  has  any  such  been  heard  of  in  our  own  experience  of  its  use. 
Billroth’s  expectation  that  the  compression  might  prevent  pain  has, 
however,  been  tested  by  him  and  has  failed,  the  patient  suffering  greatly 
during  the  operation.  But  in  quite  another  direction  as  a  compress  in 
the  immediate  treatment  of  poisoned  wounds,  it  is  not  improbable 
that  it  may  be  serviceable. 

Well,  gentlemen,  such  are  some  of  the  means  you  should  employ  to 
save  all  the  blood  you  can  from  being  lost  to  your  patient  during  an 
operation.  You  may  ligature  vessels  before  your  operation  proper  is 
begun  ;  your  assistant  may  check  bleeding  by  the  use  of  compresses, 
or  you  may  twist  each  vessel  as  if  is  divided,  whether  it  be  artery  or 
vein  ;  you  may,  in  great  part,  empty  a  limb  of  blood  by  elevating  it, 
or,  better  still,  by  using  Esmarch’s  elastic  bandage ;  and  beyond  these 
means  you  have  an  effectual  preventive  of  waste  of  blood  in  the  finger 
of  an  assistant,  or  by  using  a  tourniquet  for  compressing  a  main  arterial 
trunk. 

The  tourniquet  is  invaluable,  if  only  it  be  properly  applied  ;  for,  in¬ 
deed,  its  application  is  by  no  means  so  simple  a  matter  as,  as  first  sight, 
it  may  appear  to  be.  Speaking  now  of  its  scientific  use,  not  of  the 
rough  appliances  which,  on  an  emergency,  a  surgeon  may  find  himself 
justified  in  using,  I  would  say  that  it  should  be  employed  only,  or  with 
rare  exceptions,  for  the  compression  of  the  common  femoral  or  external 
iliac  (for  these  vessels,  so  far  as  tourniquet  pressure  is  concerned,  are 
needlessly  distinguished  by  separate  names),  and  for  that  of  the  abdo¬ 
minal  aorta,  and  even  for  the  first  of  these  compression  made  with 
the  finger  is  infinitely  preferable.  For  all  operations  about  the  upper 
extremity  the  artery  should  be  secured  by  the  finger  of  an  assistant  ;  at 
least  such  is  my  practice  ;  for,  in  such  cases,  a  tourniquet  is  with  diffi¬ 
culty  applied  so  as  to  avoid  pressure  on  veins  and  nerves,  on  veins  more 
especially.  Now,  suppose  you  have  to  control  the  femoral  as  it  turns 
over  the  pelvis,  you  take  this  Italian  tourniquet  and  secure  the  large 
flat  pad  firmly  by  placing  it  beneath  the  tuberosity  of  the  ischium  ;  if 
the  lesser  pad  be  then  lowered  by  the  screw,  it  will  fall  with  very  little 
manoeuvring  over  the  femoral  artery.  You  have  no  business  to  press  this 
vessel  as  it  passes  through  Scarpa’s  triangle,  first,  because,  from  lack  of 
counter-resistance,  you  will  find  it  difficult  to  control  its  pulsation ;  and, 
secondly  and  chiefly,  because  pressure  here  will  also  compress  the  vein 
or  veins  which  lie  beneath  the  artery,  and  this  would  occasion  great 
waste  of  blood  when  the  chief  venous  trunks  come  to  be  divided  ; 
you  must  then  direct  your  compress  so  as  to  push  the  common  femoral 
up  against  the  bone  as  the  vessel  comes  out  from  the  pelvis  ;  or,  if  you 
direct  your  pressure  downward,  it  must  be  made  over  the  external  iliac 


as  it  reaches  the  bone  surface.  But  you  must  attend  to  yet  another 
point :  the  pad  of  the  tourniquet  is  always  larger  than  suffices  to  cover 
the  area  of  the  artery  ;  so  you  take  a  piece  of  lint,  and  fold  it  so  as  to 
make  a  compress  the  size  of  your  index  finger,  and  an  inch  or  more  in 
length,  and  you  place  this  over  the  exact  course  of  the  artery.  This  is 
not  so  good  as  finger  pressure,  but  it  is  the  next  best  thing  to  it ;  and, 
w'hen  the  moment  comes  for  controlling  the  vessel,  you  will  do  so  with¬ 
out  affecting  the  flow  of  blood  through  the  adjacent  vein,  and  will  con¬ 
sequently  have  done  the  best  towards  preventing  undue  loss  of  blood. 
And  this  precaution  holds  good  yet  more  clearly  for  tourniquet  pressure 
on  the  abdominal  aorta,  which  is  the  vessel  you  control  for  amputations 
high  up  in  the  thigh,  and  for  amputations  at  the  hip  joint.  On  two  oc¬ 
casions  on  which  I  have  applied  the  tourniquet  for  amputation  at  the  hip, 
there  has  been  scarcely  any  blood  shed.  You  have  to  recollect  the 
position  of  the  vessel  and  that  of  the  vena  cava  ascendens.  On  the 
front  of  the  abdomen,  the  umbilicus  gives  a  landmark,  immediately 
below  which  the  pressure  is  to  be  made,  so  as  to  fall  upon  the  artery 
just  above  the  origin  of  the  iliac  vessels.  Higher  than  this  it  is  not  safe 
to  go  ;  there  you  come  to  the  large  branches  given  off  to  the  intestinal 
canal  ;  there  lie  the  duodenum  and  the  pancreas,  and  there,  too,  is  the 
great  network  of  nerves,  with  their  ganglia,  which  are  distributed  to  the 
viscera,  and  I  have  known  hurt  from  pressure  upon  these  structures ;  and 
in  one  case,  in  which  the  tourniquet  was  applied  for  some  time  for  the  treat¬ 
ment  of  an  aneurism,  some  of  the  structures  I  have  referred  to  were  irre¬ 
parably  damaged.  The  line  of  pressure,  too,  should  incline  to  the  left 
side  ;  you  may  thus  command  the  artery,  and  you  will  avoid  the  vein. 
If  you  do  not  keep  clear  of  the  vena  cava,  there  will  be  a  gush  of 
blood,  when  the  operator  divides  the  vessels  of  the  thigh,  from  the. 
entire  iliac  system  of  veins,  which  will  be  with  difficulty  restrained 
whilst  the  operation,  including  the  securing  of  the  vessels,  is  being 
completed. 

By  considering  the  requirements  of  each  case,  you  may  be  sure  you 
will  be  able,  by  some  one  or  other  of  the  means  now  referred  to,  to 
perform  any  operation  with  little  loss  of  blood — certainly  without  waste 
of  it ;  and,  if  your  patient  is  to  convalesce  well  and  speedily,  this  is 
one  detail  not  to  be  lost  sight  of.  The  stopping  of  bleeding,  however, 
has  yet  further  to  be  thought  of ;  you  have  to  secure  a  wound  against 
recurrent  bleeding,  and  you  have  to  make  sure  that  there  shall  be  no 
secondary  haemorrhage.  Here  comes  in  the  question  of  how  bleed¬ 
ing  may  be  stopped  so  as  to  ensure  for  a  wound  subsequent  rest  and 
ease. 


ON  THE  PREVENTION  OF  UTERINE  INFLAM¬ 
MATION.* 

By  E.  J.  TILT,  M.D., 

President  of  the  Obstetrical  Society  of  London. 

I  should  think  it  waste  of  time  to  discuss  that  the  most  frequent  cause 
of  uterine  inflammation  is  to  be  found  in  parturition  and  in  abortion ; 
the  more  so,  as  this  professional  conviction  tallies  with  the  patient’s 
generally  referring  a  serious  attack  of  metritis  to  “a  bad  getting  up”  or 
to  a  bad  miscarriage. 

1.  What  are  the  symptoms  of  a  bad  getting  up  and  of  a  bad  mis¬ 
carriage  ? 

2.  What  are  those  organic  lesions  of  a  bad  getting  up,  that  lead  to 
uterine  inflammation? 

3.  How  to  prevent  a  natural  function  becoming  a  frequent  source  of 
metritis  ? 

Such  are  the  questions  that  I  propose  to  briefly  examine. 

1.  IV/iat  are  the  symptoms  of  a  bad  getting  up  ?  General  debility, 
showing  itself  in  various  ways,  notwithstanding  a  fair  amount  of  rest, 
food,  and  stimulants ;  an  inability  to  stand  or  walk  a  few  steps  without 
feeling  ready  to  drop;  a  sensation  of  bearing  down  and  of  uneasiness, 
rather  than  of  pain,  in  the  pelvis;  the  persistence  of  an  abundant 
vaginal  discharge,  particularly  if  it  be  bloody  or  muco-purulent,  three 
or  four  weeks  after  parturition,  when  the  lochial  discharge  ought  to 
have  ceased.  When  such  a  disturbance  of  health  arises  in  the  midst  of 
other  circumstances  or  without  known  cause,  it  excites  alarm,  and  is 
carefully  investigated,  but,  because  it  has  been  clearly  caused  by  partu¬ 
rition,  the  case  is  often  inadequately  attended  to  by  the  medical  at¬ 
tendant.  Change  of  air  and  tonics  are  the  only  things  he  recommends. 
The  vaginal  discharges  are  not  inquired  into ;  they  are  set  down  as  leu- 
corrhoea ;  and  he  does  not  even  examine  to  ascertain,  whether  perchance 
the  symptoms  may  not  be  caused  by  the  inability  of  the  womb  to  get 
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back  to  its  proper  size.  The  patient  doubtless  improves  by  tonics  or 
the  seaside,  but  frequently  the  benefit  is  not  permanent ;  and  either 
menstruation  becomes  too  painful  and  too  abundant,  or  there  is  a  bad 
miscarriage  or  a  succession  of  miscarriages ;  and,  after  several  years  of 
this  kind  of  life,  the  patient  is  only  cured  when  she  meets  with  a  prac¬ 
titioner  who  will  take  the  trouble  to  ascertain  what  is  really  the 
matter.  This  is  the  plain  account  of  what  I  have  very  frequently 
observed  ;  and  now,  what  would  the  medical  attendant  have  found,  if 
he  had  carefully  examined  such  a  patient,  one  month  or  longer  after  her 
confinement? 

2.  What  are  those  organic  lesions  of  a  bad  getting  up  that  often  lead 
to  uterine  inflammation ?  They  are:  a.  Defective  involution  of  the 
womb;  b.  Placental  ulceration  of  the  uterus;  c.  Contusion  of  the 
uterine  tissues ;  d.  Rupture  of  the  uterine  orifices. 

a.  Defective  Involution. — As  many  medical  men  consider  it  wrong 
to  investigate  the  causes  of  a  bad  getting  up,  we  do  not  know 
more  of  defective  uterine  involution  now,  than  when  Sir  J.  Simpson 
wrote  about  it  in  1852.  I  do  not  think  obstetricians  will,  however, 
contest  that  this  want  of  tissue-transmutation  power  may  be  caused  by 
hypercongestion  or  subacute  inflammation  of  the  uterine  tissues,  or  by 
inflammation  of  some  pelvic  organ,  generally  the  peritoneum ;  that  it 
is  very  frequent ;  and  that  it  may  last  for  years,  yielding  only  to  the 
menopause.  .  One  other  point  with  regard  to  defective  involution  has 
not  been  noticed— the  fact  of  its  being  the  substratum  of  other  uterine 
diseases  the  stuff,  as  it  were,  out  of  which  they  are  made — the  soil 
on  which  they  grow.  It  is  the  obvious  cause  of  the  too  abundant  and 
too  prolonged  discharges  of  the  period  that  follows  parturition.  Not 
itself  inflammatory,  defective  involution  may  lead  to  catarrhal  inflamma¬ 
tion  of  both  uterine  mucous  membranes ;  and  it  enlarges  the  size  of  any 
ulcer  that  pray  form  where  the  placenta  was  attached,  thus  causing  one 
variety  of  internal  metritis.  Defective  involution  is  the  main  cause  of 
the  displacements  that  so  frequently  follow  parturition.  I  can  now  do 
lithe  more  than  express  my  conviction  that  this  condition  is  the  first 
step  to  many  uterine  affections  ;  and  surely  it  is  not  reasonable  to  ask  a 
medical  man  to  make  a  careful  examination  of  the  size  of  the  womb 
towards  the  close  of  the  puerperal  month,  when  he  finds  that  his 
patient  is  making  a  bad  recovery.  He  would  often  find  the  womb 
double  or  treble  its  proper  size ;  its  external  mucous  membrane  con¬ 
gested,  sometimes  excoriated,  a  wax  bougie  easily  slipping  in,  through 
patulous  openings,  to  a  depth  of  from  four  to  five  inches,  instead  of 
being  brought  up  at  two  and  a  half  inches. 

b.  Placental  Ulceration. — The  ulceration  of  that  portion  of  the  mu¬ 
cous  membrane  to  which  the  placenta  was  attached  is  a  comparatively 
rare  disease,  but  it  should  be  mentioned  as  one  distinctly  originating  in 
parturition.  This  form  of  endometritis  is  marked  by  the  presence  of 
an  indolent  ulcer  covered  by  pulpy  granulations— the  “  fongosites”  of 
Recamier— the  roughnesses  felt  by  Dr.  ‘Atthill,  before  he  swabbed  them 
with  nitric  acid,  in  one  of  his  cases.  This  ulcer  is  generally  situated  in 
die  posterior  surface  of  the  uterine  cavity,  where  the  placenta  generally 
attaches  and  has  been  so  frequently  met  with  after  bad  labours,  in 
which  it  was  necessary  to  peel  away  the  after-birth,  as  to  justify  the 
beliet  ot  Stoltz  of  Strasburg  and  my  own,  that  the  disease  can  be 
accounted  for  by  the  laceration  of  the  internal  surface  of  the  womb. 

e  ^act  °‘  having  been  obliged  to  tear  away  the  placenta  should  be, 
therefore,  an  additional  reason  for  ascertaining  whether  the  womb  be 
defectively  involuted;  for  defective  involution  often  coincides  with  pla- 
•cental  ulceration,  and,  by  enlarging  its  area,  leads  to  the  flooding  of 
this  form  of  endometritis. 

b.  Contusion  of  Uterine  Tissues. — One  may  admit  the  wonderful 
recuperative  power  of  the  puerperal  womb  without  ignoring  the  cases 
m  which  the  uterine  tissues  have  been  so  bruised  that  the  usual  tissue- 
transmutation  changes  are  checked,  and  others  set  a-foot  that  lead  to 
defective  involution  or  to  well  marked  cervical  ulceration.  At  all 
events,  should  delivery  have  been  a  tedious  one,  it  is  the  duty  of  the 
accoucheur  to  examine  his  patient  at  the  end  of  the  puerperal  month, 
it  there  be  uterine  symptoms  and  her  general  state  be  unsatisfactory. 

a.  Rupture  of  the  Uterine  Orifices. — It  is  beyond  doubt  that,  during 
labour,  the  os  uteri  is  often  lacerated  in  one  or  more  portions  of  its 
circumference.  This  was  contested  by  no  one,  in  a  recent  discussion 
at  the  Obstetrical  Society  of  London;  and  Dr.  Phillips  even  esti¬ 
mated  the  occurrence  of  cervical  ulceration  during  parturition  at  10 
per  cent.  ;  and  he  considers  the  percentage  to  be  much  larger  after 
tedious  labours.  Most  of  these  ulcerations  heal  by  first  intention ; 
and  they  give  to  the  end  of  the  cervix  a  stellated  appearance,  of  which 
t  le  os  uteri  occupies  the  centre;  or  else  there  is  a  rather  deep  sulcus 
descending  from  one  or  the  other  angle  of  the  os  uteri.  Sometimes  I 
have  seen  the  end  of  the  cervix  made  up  of  angular  projections  divided 
by  deep  furrows,  rile  os  uteri  being  found  in  some  out-of-the-way  situa¬ 
tion  at  the  bottom  ef  one  of  these  furrows.  In  such  cases,  there  was 


Sir 


always  a  history  of  forceps-delivery  by  incompetent  hands.  It  seems 
to  me  that  an  accoucheur  is  thoroughly  wanting  in  his  duty  if,  before 
giving  up  his  attendance,  he  omit  to  make  a  speculum-examination 
whenever  a  voluminous  child  has  been  suddenly  expelled  from  the 
womb,  and  the  mother  is  not  recovering  well  after  confinement. 

I  use  strong  terms,  because  I  thoroughly  go  with  Dr.  H.  Bennet  in  his 
belief  that,  in  sickly  women,  some  of  the  worst  cases  of  chronic  uterine 
inflammation  have  their  origin  in  the  unhealed  portions  of  these  lacera¬ 
tions,  which  put  on  an  unhealthy  appearance.  Before  quitting  the  sub¬ 
ject,  I  note  that  Dr.  Botrel  of  Rennes  has  sometimes  observed  the  evi¬ 
dent  rupture  of  the  circular  fibres  of  the  internal  os  uteri  in  women  who 
died  of  puerperal  lymphangitis  a  few  days  after  delivery. 

You  will  have  remarked,  gentlemen,  that  in  discussing  those  organic 
lesions  of  a  bad  getting  up  that  lead  to  uterine  inflammation,  I  have 
only  had  parturition  in  view;  and  I  must  now  show  how  far,  in  this 
respect,  it  differs  from  abortion. 

d  here  is  less  traumatism  in  abortion  than  in  parturition  to  ac¬ 
count  for  the  rise  of  uterine  inflammation;  but  I  believe  abortion 
to  be  more  frequently  followed  by  defective  uterine  involution.  I  ex¬ 
plain  this,  by  the  fact  that  women  resume  the  duties  and  pleasures  of 
life  too  soon  after  miscarriages,  and  by  the  recurrence  of  the  menstrual 
orgasm  before  the  womb  has  recovered  from’ the  traumatism  of  abor¬ 
tion.  The  enlarged  womb  haying  thus  become  a  centre  of  conflicting 
tendencies,  I  can  understand  its  becoming  permanently  over-sensitive 
and  congested,  and  such  conditions  merging  into  inflammation  in 
weakly  constituted  women.  At  all  events,  abortion  figures  so  largely 
in  the  etiology  of  long  continued  uterine  disease,  that,  when  investi¬ 
gating  a  bad  case  of  metritis,  in  married  women,  I  always  expect  to  find 
it  caused  by  a  bad  miscarriage  or  by  a  succession  of  abortions. 

3.  How  to  prevent  a  natural  function  from  being  a  frequent  source  of 
metritis.  If  I  have  correctly  estimated  the  organic  lesions  that  are  the 
frequent  results  of  parturition  and  the  no  less  frequent  causes  of  uterine 
inflammation,  its  prevention  is  a  logical  sequence.  Speaking  generally, 
all  improvements  in  midwifery,  such  as  the  judicious  shortening  of 
labour,  by  the  skilful  use  of  the  forceps,  will  prevent  the  development  of 
metritis  by  diminishing  traumatism  and  by  husbanding  the  strength  of 
the  womb  for  the  completion  of  perfect  involution.  I  therefore  assert 
that  the  Obstetrical  Society  of  London  has  done  good  work  during 
the  last  few  years,  in  pressing  on  Government  the  urgency  of  providing 
for  the  better  education  of  midwives.  Mr.  Stansfeld’s  appreciation  of 
the  importance  of  this  question  gives  hope  that  it  might  soon  be 
brought  to  a  satisfactory  settlement,  if  the  sister  societies  of  Edinburgh 
and  Dublin  would  give  us  their  valuable  support,  by  petitioning  Parlia¬ 
ment  and  memorialising  Government.  In  like  manner,  the  spread 
among  medical  men  of  more  correct  knowledge  of  diseases  of  women 
will  ensure  the  early  recognition  of  such  of  them,  as  may  interfere  with 
the  recovery  of  health  after  parturition,  so  that  they  may  be  nipped  in 
the  bud.  You  will,  I  am  sure,  agree  with  me  that,  under  the  present 
rules  of  medical  education,  too  little  time  is  allotted  to  the  study  of 
midwifery  and  of  diseases  of  women  and  children ;  and  it  can  scarcely 
be  doubted  that  this  time  would  be  ultimately  extended,  if  the  three 
Obstetrical  Societies  of  the  British  Empire  were  to  urge  the  extension 
on  the  Medical  Council,  Colleges,  and  Schools. 

Turning  to  measures  that  lie  within  the  immediate  scope  of  every 
one  of  us,  I  shall  proceed  to  exemplify  the  advice  I  have  already  given 
in  my  Handbook  of  Uterine  Therapeutics.  Three  sets  of  women  re¬ 
quire  somewhat  different  advice — 1.  Pregnant  women  who  have  previ¬ 
ously  been  under  treatment  for  uterine  inflammation;  2.  Women  who 
are  not  making  good  recoveries  from  parturition;  3.  VVomen  who  have 
miscarried. 

1.  When  pregnancy  occurs  soon  after  the  surgical  treatment  of 
uterine  inflammation,  or  during  the  course  of  such  treatment,  it  is  best 
to  leave  it  off,  with  the  exception  of  a  vaginal  injection  once  a  day  if 
there  be  a  leucorrhoeal  discharge.  Such  women  should  pass  the  puer¬ 
peral  month  in  bed  or  on  the  sofa;  they  should  use  a  vaginal  injection 
with  a  solution  of  acetate  of  lead,  twice  a  day,  so  soon  as  the  lochia 
cease  to  be  red  ;  and,  should  this  continue  to  be  the  case  for  more  than 
eight  or  ten  days  after  parturition,  they  should  direct  the  practitioner’s 
attention  to  the  fact.  All  such  women  should  submit  to  a  speculum- 
examination  at  tlie  end  of  the  puerperal  month,  in  order  to  ascertain 
whether  parturition  has  led  to  a  relapse  of  cervicitis,  because  it  most 
frequently  does  so. 

2.  When,  without  presenting  signs  of  the  more  serious  puerperal 
diseases,  a  patient  is  recovering  badly  from  labour,  the  practitioner 
should  ascertain  the  progress  of  uterine  involution ;  and,  if  it  be  not 
progressing  sufficiently  quickly,  he  should  put  on  a  grave  face,  dis¬ 
countenance  getting  up,  apply  a  tolerably  firm  abdominal  bandage,  and 
give  ergot.  Should  the  vaginal  discharge  continue  red,  it  is  better  not 
to  depend  on  sulphuric  acid  and  astringents,  but  to  make  a  digital  ex- 
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animation;  and,  according  to  what  he  finds,  he  will  order  injec¬ 
tions  with  acetate  of  lead,  with  alum  and  zinc,  or  with  one  of  the 
infusions  of  vegetable  astringents  that  Dr.  Wiltshire  has  recommended 
in  the  third  number  of  the  Journal  of  Obstetric  Medicine.  If,  at  the 
end  of  the  puerperal  time,  a  woman  remain  weak,  notwithstanding  a 
fair  amount  of  food,  of  stimulus,  and  of  tonic  medicine,  if  she  cannot 
stand  or  walk  a  little  without  bearing-down  sensations  and  back- pain, 
if  she  have  still  a  red  or  a  muco-purulent  vaginal  discharge,  it  would  be 
folly  on  the  part  of  an  obstetrician  to  permit  connexion,  and  to  merely 
recommend  change  of  air,  without  ascertaining  what  is  really  the 
matter  with  his  patient.  It  is  a  great  point  to  get  a  few  months  of  rest 
from  menstrual  orgasm  for  a  womb  that  has  recently  suffered  from  in¬ 
flammation,  or  shows  a  leaning  thereto ;  so  I  encourage  nursing,  pro¬ 
vided  the  child  do  not  suffer  from  lack  of  maternal  milk  or  from  its 
poverty. 

3.  It  is  the  absence  of  some  definite  understanding  between  the  pro¬ 
fession  and  the  public  respecting  the  rules  to  be  adopted  after  abortion, 
that  renders  it  a  fertile  source  of  metritis.  It  is  well  understood  by  all 
women  placed  above  the  obligation  of  manual  labour,  that  the  month 
following  parturition  should  be  a  period  of  convalescence,  during  which 
the  wife  'should  sleep  apart  from  her  husband.  There  is  no  similar 
understanding  with  regard  to  abortion ;  women  think  it  right  to  get  about 
so  soon  as  they  can  possibly  do  so,  and  thus  encounter  influences  that 
often  check  the  process  of  involution.  I  am  convinced  that  uterine  in¬ 
flammation  would  be  frequently  prevented  by  our  persuading  the  public 
that  a  month’s  convalescence  .is  not  too  much  for  even  a  moderately 
bad  miscarriage,  during  which  time  matrimonial  sequestration  should 
be  enforced.  Even  when  there  be  no  post  partum  flooding  or  signs  of 
severe  pelvic  inflammation,  and  in  ordinary  cases  of  miscarriage  at 
from  three  to  five  months,  I  should  advise  a  practitioner  to  act  very 
much  as  he  would  after  a  confinement.  His  object  should  be  to  keep 
his  patient  in  bed  or  on  the  sofa  for  a  few  weeks.  He  can  do  so  by 
talking  seriously  of  miscarriages  being  worse  than  confinements,  and  of 
the  great  danger  of  one  abortion  being  followed  by  others.  There  is 
often  a  considerable  amount  of  cervical  inflammation  and  of  vaginitis 
about  an  ordinary  miscarriage;  so,  as  a  rule,  a  miscarriage  should 
be  treated  as  a  case  of  inflammation.  Rest  in  bed  is  the  most  im¬ 
portant  means  of  cure.  Warm  linseed-meal  poultices  to  the  abdomen 
are  most  useful  when  they  do  not  too  much  increase  the  blood-flow. 
Linseed-tea  or  poppy-head  vaginal  injections  are  very  useful  during  the 
first  week,  and  then  injections  made  by  adding  one  drachm  of  laudanum 
and  of  acetate  of  lead  to  the  pint  of  tepid  water.  Supposing  this  to 
have  been  done,  and  the  patient  to  have  gradually  resumed  her  usual 
mode  of  life,  if  there  be  then  back -pain  or  pelvic  pain  on  slight  exer¬ 
tion,  a  discharge  staining  the  linen  yellow,  and  debility  in  spite  of 
tonic  treatment,  then  it  behoves  the  medical  man  to  warn  the  patient 
and  her  friends  that  he  suspects  that  his  best  efforts  to  ward  off  metritis 
have  only  been  partially  successful,  and  that  he  ought  to  carefully  ex¬ 
amine  the  patient,  to  ascertain  what  is  the  real  state  of  the  case. 

You  all  know  how  to  treat  internal  metritis,  and  inflammation  and 
ulceration  of  the  cervix  ;  the  treatment  of  defective  involution  is  far 
less  satisfactory,  so  it  must  not  be  passed  over  ;  and,  in  the  first  place, 
unless  it  be  detected  and  cured,  in  the  three  months  that  follow  parturi¬ 
tion,  you  will  greatly  increase  the  difficulty  of  doing  so.  It  may  be 
cured  by  a  subsequent  pregnancy,  but  not  always  ;  and  it  should  be 
cured  at  once,  if  possible,  for  there  is  no  telling  what  may  occur  to  a 
woman  with  the  body  of  the  womb  large  enough  for  the  sound  to  enter 
to  a  depth  of  from  four  to  five  inches.  If  there  be  the  slightest  doubt 
of  active  congestion  in  the  womb,  I  apply  leeches  to  the  cervix,  I  give 
ergot,  1  order  the  lower  part  of  the  abdomen  to  be  painted  once  a  day 
with  Mr.  Marshall’s  oleateof  mercury,  and  I  always  recommend  acetate 
of  lead  injections,  twice  a  day,  if  the  mucous  membrane  be  congested  or 
excoriated,  once  a  day  if  it  presents  nothing  amiss.  I  do  so  because  I 
know  health  to  be  just  as  contagious  as  disease,  and  that  healthy  action 
passes  from  a  superficial  to  the  underlying  tissues  ;  and  my  belief  in 
the  great  value  of  well-made,  long-continued  vaginal  injections  is  not 
in  the  least  diminished  by  the  little  value  allowed  to  them  by  other 
authorities.  When  defective  involution  has  a  longer  date,  in  addition 
to  measures  previously  mentioned,  I  try  a  cold  water  abdominal  bandage, 
rather  tightly  applied  ;  iodide  of  potassium  internally,  and  tincture  of 
iodine  to  the  cervix  :  moreover,  1  do  not  discountenance  connection, 
but  it  is  obviously  better  to  prevent  the  call  for  these  tardy  remedies, 
by  following  the  rules  I  have  laid  down. 

It  is  by  this  judicious  management  of  lying-in  women,  and  of  those 
who  are  recovering  from  abortion,  that  you  will  persuade  the  womb  to 
resume  its  proper  size  ;  that  you  will  allay  uterine  irritation,  reduce 
congestion,  heal  cervical  lacerations,  cure  placental  ulceration,  check  the 
recurrence  of  abortion,  and  thus  stamp  out  uterine  inflammation  in  its 
origin,  or  greatly  diminish  its  acuity  and  duration. 


ON  THE  ANTICIPATION  OF  POST  PARTUM 
HEMORRHAGE. 
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Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin  ;  Vice-President 
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The  British  Medical  Journal  for  September  27th  contains  Dr. 
Whittle’s  paper  on  The  Anticipation  of  Post  Partum  Haemorrhage, 
which,  though  read  just  before  the  hour  at  which  the  Section  ad¬ 
journed,  was  listened  to  with  great  interest,  and  at  the  conclusion  of 
which  a  short  but  animated  discussion  followed — a  discussion  in  which 
the  lateness  of  the  hour  when  it  occurred  prevented  several  members 
from  taking  a  part,  and  which  unfortunately  has  not  been  published. 
The  reason  why  this  paper  was  listened  to  with  such  attention  is  obvi¬ 
ous:  every  practitioner  present,  from  personal  experience,  dreaded  post 
partum  haemorrhage;  and,  while  admitting  the  value  of  transfusion  in 
extreme  cases,  rejoiced  at  the  prospect  of  not  being  obliged  even  to 
think  of  such  a  troublesome,  often  difficult,  means  of  saving  life.  In¬ 
deed,  more  than  one  member,  during  the  debate  which  had  previously 
taken  place  on  transfusion,  asked,  “  Could  no  means  be  suggested 
for  rendering  this  operation  unnecessary,  by  preventing  post  partum 
haemorrhage  from  occurring  ?”  Dr.  Whittle’s  paper  professedly  is  a 
reply  to  these  queries  ;  but,  while  admitting  the  value  of  his  observa¬ 
tions,  it  is,  I  think,  important  that  the  subject  should  be  discussed  more 
fully ;  otherwise  I  fear  that  many  may  be  led  into  what  will  prove,  in 
some  cases  at  least,  but  a  false  security,  by  relying  on  one  mode  of 
treatment  which,  while  often  most  valuable,  is  as  often  inefficacious. 

In  the  first  instance,  I  may  remark  that  the  value  of  the  administra¬ 
tion  of  ergot  as  a  preventive  in  cases  of  anticipated  post  partum  haemor¬ 
rhage  has  been  long  taught  in  the  Dublin  School  of  Midwifery.  Not 
a  session  passes  in  which  the  practice  is  not  impressed  on  the  classes 
attending  our  lying-in  hospitals.  And  the  question  as  to  the  means  to 
be  adopted  in  cases  in  which  post  partum  haemorrhage  may  be  ex¬ 
pected,  will  be  found  over  and  over  again  in  the  printed  papers  issued 
by  myself  and  other  examiners  to  candidates  seeking  the  licenses  of  the 
College  of  Physicians. 

The  questions  I  would  raise  in  the  present  instance  are  these  : — 

I.  What  are  the  causes  most  commonly  favouring  the  occurrence  of 
post  partum  haemorrhage  ? 

II.  Having  ascertained  these,  can  we  prevent  their  occurrence? 

ill.  Admitting  that  the  symptoms  enumerated  by  Dr.  Whittle  are  fre¬ 
quently  indicative  of  the  occurrence  of  post  partum  haemorrhage,  is  the 
administration  of  ergot  always  sufficient  to  obviate  the  danger ;  it  being 
borne  in  mind  that  I  speak  only  of  haemorrhage  occurring  after  the  birth 
of  the  child. 

Leaving  out  of  consideration  for  the  present  those  cases  in  which  the 
placenta  is  morbidly  adherent,  the  causes  most  commonly  producing 
post  partum  haemorrhage  are,  I  think,  these. 

1.  Exhaustion  of  the  uterus. 

2.  Exhaustion  of  the  nervous  system  of  the  mother. 

3.  The  too  rapid  emptying  of  the  uterus,  whether  as  regards  the 
foetus  or  placenta. 

4.  The  failing  to  give  due  support  to,  and  the  injudicious,  manipula¬ 
tion  of,  the  uterus  after  the  expulsion  of  the  placenta. 

These,  in  my  opinion,  are  the  most  common  causes  favouring  the 
occurrence  of  post  partum  haemorrhage ;  to  these  other  exceptional 
ones  may  be  added,  such  as  laceration  of  the  cervix,  a  cause,  I  am  satis¬ 
fied,  often  overlooked  ;  the  existence  of  fibrous  tumours  embedded  in, 
the  uterus,  and  a  varicose  condition  of  the  cervix  uteri.  These,  how¬ 
ever,  it  is  not  my  intention  to  discuss ;  they  are  foreign  to  the  subject 
in  the  limited  view  which  Dr.  Whittle’s  paper  embraces. 

Foremost  in  the  list,  the  most  important,  because  the  most  common 
cause  of  haemorrhage  occurring  after  the  birth  of  the  child,  is  exhaustion 
of  the  uterus.  The  uterus  is  an  involuntary  muscle,  called  into  action 
only  for  a  special  purpose,  and  capable  of  continuing  its  action  but  for 
a  limited  period.  If  it  fail  within  a  moderate  time  to  expel  its  con¬ 
tents,  it  becomes  exhausted  ;  the  pains,  to  use  Dr.  Whittle’s  words, 
“  become  short,  quick,  and  cease  suddenly"’,  because  the  muscle,  being 
exhausted,  is  unable  any  longer  to  culminate  into  that  powerful  tonic 
contraction,  which  is  so  distinctive  a  fea'ure  of  a  perfectly  normal 
labour  pain  ;  the  intervals  too,  as  pointed  out  by  Dr.  Whittle,  are  pro¬ 
longed,  because  the  exhausted  muscle  is  unable  soon  to  contrast  again. 
Dr.°  Whittle’s  explanation  of  the  cause  of  haemorrhage  in  such  cases  is 
perfectly  correct;  “  after  the  child  is  born,  a  relaxation  follows;”  after 
the  placenta  is  expelled,  “  the  uterus  again  relaxes,  continuing  the  same 
tendency  which  existed  before  the  delivery  of  the  child.” 
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2.  But,  in  not  a  few  women,  .exhaustion  of  the  nervous  system  gener¬ 

ally,  is  the  first  and  most  prominent  feature.  The  patient  complains  of 
extreme  weariness  and  languor,  and,  instead  of  resting  in  the  intervals 
between  the  pains,  is  restless,  tossing  about  from  side  to  side,  while  the 
pains,  at  first  normal,  assume,  subsequent  to  the  occurrence  of  the 
symptoms  just  indicated,  the  short,  indecisive  character  pointed  out  by 
Dr.  Whittle.  . 

3.  But  haemorrhage,  and  that,  too,  of  an  alarming  character,  is  met 
■with  in  cases  where  the  labour  has  been  so  rapid  that  no  time  has  been 
afforded  for  the  development  of  any  premonitory  symptom,  the  muscu¬ 
lar  tissue  of  the  patient  being  so  relaxed,  that  no  opposition  is  offered 
either  by  the  os  uteri  or  by  the  perineum,  to  the  expulsion  of  the  child; 
one  or  two  sharp,  powerful  pains  suffice  to  terminate  the  labour ;  but 
relaxation  of  the  uterus  often  subsequently  occurs,  and  haemorrhage 
follows.  In  like  manner,  I  have  repeatedly  seen  haemorrhage  follow 
rapid  delivery  effected  by  the  forceps  ;  the  operator  having  failed  to 
afford  sufficient  time  to  the  uterus  to  contract.  Again,  haemorrhage  fre¬ 
quently  follows  the  too  rapid  expulsion  of  the  placenta.  Indeed,  I  am 
satisfied  that  undue  haste  is  in  general  shown  by  many  practitioners  in 
the  removal  of  the  placenta. 

4.  Lastly,  haemorrhage  may  occur  from  want  of  care  in  the  manage¬ 
ment  of  the  uterus  subsequent  to  the  complete  emptying  of  its  contents. 
Doubtless  in  some  patients  the  uterus  contracts  so  firmly  and  so  per¬ 
fectly  that  there  is  no  need  of  fear  ;  but  in  very  many  this  is  not  the 
case.  1  he  abdominal  walls  distended  by  the  size  of  the  uterus,  now 
that  that  organ  has  become  so  reduced  in  bulk,  fail  to  afford  it  any 
support.  The  old-fashioned  but  eminently  useful  binding  judiciously 
applied  is  most  valuable  ;  and  its  application  should  never  be  omitted  ; 
in  some  cases,  a  pad  slipped  under  the  binder  after  the  third  pin  has 
been  inserted  is  useful  ;  but  I  have  so  often  seen  it  injudiciously  placed 
that  I  hesitated  to  recommend  its  use  ;  the  more  so  as  by  hiding  the 
outline  of  the  uterus,  haemorrhage  into  the  interior  of  that  organ  may 
take  place,  and  may  for  some  time  be  undetected  by  the  attendant. 

II.  Being  aware  of  the  causes  most  likely  to  produce  post  partum 
haemorrhage,  can  we  not  guard  against  their  occurrence  ?  I  believe  we 
can.  Thus  we  can,  by  the  timely  use  of  the  forceps,  prevent  the  uterus 
being  exhausted.  They  should  be  used  before  the  symptoms  enumerated 
by  Dr.  \\  hittle  occur,  or,  if  they  have  jeeurred.  be  applied  the  moment 
such  are  recognised.  Their  use  does  not  contraindicate  the  exhibition 
of  ergot.  I  frequently  give  ergot  and  apply  the  forceps  simultaneously  ; 
but  I  should  be  sorry  to  rely  on  ergot  alone  ;  often  it  acts  most  bene¬ 
ficially  ;  as  often  it  fails  to  produce  any  effect  whatsoever  ;  besides,  it 
is  essential  to  bear  in  mind  what  experience  has  abundantly  proved, 
that  once  its  specific  action  on  the  uterus  has  been  established,  the 
death  of  the  foetus  speedily  follows — a  fact  established  so  incontestably, 
that  ergot  has  well  nigh  altogether  ceased  to  be  administered  by  Irish 
practitioners,  with  the  view  of  hastening  delivery.  But  use  the  forceps 
judiciously ,  and  you  will  seldom  have  any  haemorrhage.  Here  I  would, 
however,  protest,  as  I  did  at  the  meeting  of  the  Association,  against  the 
injudicious  and  indiscriminate  use  of  the  forceps.  I  believe,  judging 
from  published  returns,  that  not  a  few  practitioners  apply  the  forceps 
simply  to  save  time  and  to  free  themselves  from  an  irksome  delay. 
Lamentable  consequences  certainly  must  follow  such  a  practice. 

The  occurrence  of  post  partum  haemorrhage,  the  result  of  relaxation 
of  the  uterus  depending  on  nervous  exhaustion,  is  fortunately  less  fre¬ 
quently  met  with.  It  is  much  more  difficult  to  anticipate,  and,  there¬ 
fore,  to  treat,  than  the  preceding  form.  The  moment  such  symptoms 
as  I  have  enumerated  exhibit  themselves,  delivery  should  be  effected 
with  the  least  possible  delay  by  means  of  the  forceps.  Ergot  here  is 
still  more  unreliable  than  in  the  previous  class  of  cases.  Strychnia 
promises  much  better  effects.  I  generally  combine  it  with  ergot,  giving 
ten  drops  of  the  liquor  strychniae  (B.P.)  with  the  first  dose,  and  five 
with  a  subsequent  one,  if  necessary.  I  can  confidently  recommend  this 
combination. 

Abnormally  rapid  labour,  when  it  occurs  spontaneously,  cannot  be 
prevented.  The  condition  of  the  uterus  in  such  cases,  however,  re¬ 
quires  subsequently  careful  watching,  as  a  marked  tendency  to  relaxation 
of  that  organ,  and  consequent  danger  of  haemorrhage,  exists ;  but  the 
too  rapid  extraction  of  the  head,  when  the  forceps  are  employed,  indicates 
a  want  of  judgment  on  the  part  of  the  practitioner,  which  is  highly  to 
be  reprehended  ;  he  should  imitate  nature  and  give  full  time  for  the 
uterus  to  contract  as  its  contents  are  being  expelled.  If  this  caution  be 
not  exercised,  post  partum  haemorrhage  is  nearly  sure  to  occur  ;  hence 
an  additional  argument  against  the  unnecessary  employment  of  the 
forceps.  Again,  the  same  undue  anxiety  to  terminate  the  labour  which 
induces  the  needless  application  of  the  forceps  often  influences  the 
treatment  of  the  third  stage  of  labour.  Doubtless,  the  contraction  of 
the  uterus,  which  expels  the  body  and  legs  of  the  child  in  a  perfectly 
normal  labour,  frequently  detaches  the  placenta  also,  but  it  does  not  in  j 


general  expel  it  from  the  uterus  ;  on  the  contrary,  the  placenta  remains 
in  it  for  a  time,  and,  acting  as  a  foreign  body,  stimulates  the  uterus  to 
contract  still  more  and  expel  it  into  the  vagina  ;  time  should,  therefore, 
be  given  for  this  purpose.  A  skilful  practitioner  can  at  any  moment, 
by  well  directed  pressure,  expel  the  placenta  (traction  on  the  funis  is 
always  objectionable),  but  he  should  not  exercise  this  power  till  time  be 
given  to  allow  the  uterus  to  contract ;  unless,  indeed,  the  occurrence  of 
haemorrhage,  or  of  some  other  urgent  symptom,  renders  the  removal  of 
the  after  birth  essential. 

Finally,  the  thiid  stage  being  terminated,  haemorrhage  may  be  kept 
up  by  a  portion  of  the  membranes  being  left  behind.  An  accident 
most  likely  to  occur  if  the  after  birth  have  been  removed  by  traction, 
by  neglecting  to  give  due  support  to  the  uterus  by  the  application  of 
the  binder,  or  by  the  constant  “  kneading”  of  the  uterus,  which,  by  con¬ 
tinually  expelling  the  coagula  which  form  round  the  orifices  of  the 
sinuses,  induces  a  constant  exudation  of  blood  from  them. 

III.  That  the  symptoms  enumerated  by  Dr.  Whittle  are  indicative  of 
a  tendency  to  the  occurrence  of  haemorrhage,  will,  I  think,  be  admitted; 
but,  seeing  that  the  actual  causes  producing  the  haemorrhage  are 
numerous,  it  is  evident,  even  did  not  experience  prove  it,  that  haemor¬ 
rhage  may  supervene  without  their  previous  occurrence.  But  of  more 
importance  is  the  question,  Is  the  administration  of  ergot  always  suffi¬ 
cient  to  obviate  the  occurrence  of  post  partum  haemorrhage  when  ad¬ 
ministered  in  full  doses  some  time  previous  to  delivery  ?  I  unhesitat¬ 
ingly  affirm  that  it  is  not ;  and  I  look  on- the  unqualified  assertion  that  it 
is,  as  calculated  to  bring  into  disrepute  an  agent  of  the  greatest  value.  It 
may  restore  energy  for  a  time,  but  it  cannot  give  tone  to  an  exhausted 
uterus.  It  cannot,  and  it  does  not,  restore  to  energy  the  exhausted 
nervous  system  of  the  patient ;  it  will  not  counterbalance  the  ill  conse¬ 
quences  likely  to  follow  the  too  rapid  emptying  of  the  uterus,  or  the  in¬ 
judicious  treatment  of  that  organ  subsequently.  In  fine,  I  would  conclude 
by  saying,  give  ergot  in  cases  of  labour  in  which  you  suspect  that  post 
partum  haemorrhage  is  likely  to  occur,  but  do  not  rely  on  it  exclusively. 
When  symptoms  indicating  that  the  power  of  the  uterus  is  flagging  show 
themselves,  prevent  that  exhaustion  becoming  excessive  by  the  use  of 
the  forceps  ;  when  you  do  apply  them,  use  them  as  aids  to  the  uterus, 
not  as  substitutes  for  its  action.  Give  the  uterus  time  to  contract  after 
the  birth  of  the  child,  and  to  throw  off  the  after  birth,  keeping  up  in 
the  interval  firm  pressure  on  the  fundus  with  the  left  hand  ;  then  sup¬ 
port  the  abdomen  by  the  good  old-fashioned  binder,  and  the  risk  of 
post  partum  haemorrhage  will  be  small.  I  do  not  mean  to  say  that  by 
the  adoption  of  this  or  any  other  treatment  post  partum  htemorrhage 
will  be  entirely  averted  ;  that  is  impossible  ;  but  the  risk  of  its  occurring 
will  be  reduced  to  a  minimum. 


ON  INFLAMMATION. 

By  WILLIAM  ADDISON,  M.D.,  F.R.S.,  Brighton. 

Retrogression  of  vascular  tissue  to  its  primitive  embryo  state  for  pur¬ 
poses  of  reparation  is  a  proposition  based  on  microscopical  researches. 
Permit  me  to  point  out  some  surgical  facts  of  healing  in  accord  with  , 
and  to  indicate  some  suggestions. 

But,  first,  a  few  words  on  embryo-growth  and  its  chief  hindrances. 
About  twenty  years  ago  an  American  gentleman,  Mr.  Cantelo,  exhi¬ 
bited  a  hydro-incubator  in  London  ;  he  furnished  me  with  eggs  for 
examination,  permitted  me  to  work  in  his  exhibition-room,  and  allowed 
me  to  question  him  with  respect  to  his  hatching  experiences.  He  told 
me  he  hatched  his  eggs  at  106  deg.  Fahr. ,  and  was  very  careful  to  pre¬ 
serve  this  temperature  throughout  the  process. 

“  The  more  accurately,”  he  said,  “you  keep  the  heat  at  105  or  106 
deg.,  the  more  successful  will  be  the  incubation,  and  the  stronger  the 
produce.  An  egg  begun  at  a  wrong  heat  is  always  injured,  and  the 
longer  it  is  kept  at  that  wrong  heat,  the  more  likely  is  the  chick  to  be 
spoiled.  The  germ  will  develope  at  any  heat  between  95  and  1 10  deg., 
but  at  either  of  these  extremes  the  chicks,  if  they  do  not  die  within  the 
shell,  are  delicate  little  things  not  worth  rearing  for  the  market.” 

‘  ‘  The  germ  of  a  chilled  or  half-frozen  egg  is  not  prevented  from  de¬ 
veloping,  and  the  young  chicks  are  hatched  at  the  usual  period  ;  but 
they  are  never  strong,  many  pine  away  and  die  within  a  fortnight,  and 
the  survivors  never  make  fine  chicken.” 

To  see  the  effect  of  air  upon  the  embryo,  I  have  opened  the  shell  of 
eggs  at  various  periods  of  incubation  :  thus,  on  one  occasion,  I  care¬ 
fully  opened  an  egg  of  seventy  hours’  incubation.  The  parts  around 
the  embryo  were  covered  with  innumerable  blood-vessels,  and  the  em¬ 
bryo  heart  was  seen  beating  vigorously.  In  this  state,  a  small  thin 
watch-glass  was  placed  over  the  broken  part  of  the  shell,  and  the  egg 
returned  to  the  warmth  from  which  it  had  been  taken.  The  following 
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day,  twenty  hours  having  elapsed,  I  visited  the  incubator.  Mr. 
Cantelo  told  me  he  had  looked  at  the  preparation  early  in  the  morning, 
and  observed  the  heart  “was  beating  very  feverishly and,  when  I 
looked,  I  saw  a  quick,  hurried,  and,  as  it  were,  impatient  action,  very 
different  from  that  seen  the  day  before. 

The  area  covered  with  blood-vessels  was  now  nearly  twice  the 
diameter  it  was  yesterday  ;  they  had  undergone  great  changes,  were 
more  densely  crowded,  and  their  arrangement  was  strangely  divergent 
from  the  natural  one — all  within  twenty-four  hours. 

The  view  was  a  suggestive  one  :  the  heart  in  feverish  action,  arteries 
carrying  blood  of  one  hue  and  veins  blood  of  another  hue,  and  an  ac¬ 
tion  greatly  extending  the  vascular  ana — a  sort  of  inflammation — in 
full  swing  from  the  inappropriate  admission  of  air  to  a  creature  not 
three  days  old,  and  with  nothing  but  globules  or  cells  in  its  composi¬ 
tion.  Mr.  Cantelo’s  experience  and  my  experiments  show,  in  a  very 
marked  manner,  the  injurious  effects  of  a  “  wrong  heat,”  and  the  ad¬ 
mission  of  air  upon  embryo  growth.  I  apply  the  facts  to  reparation. 

In  the  human  embryo,  blood-vessels  commence  and  grow  at  a  high 
temperature,  quite  excluded  from  air  and  light. 

In  subcutaneous  surgical  operations,  ruptured  tendons  and  fractured 
bones,  injured  parts  are  excluded  from  air  and  light  ;  an  equable  high 
temperature  is  secured  by  neighbouring  parts,  and  the  wounds  heal 
without  suppuration  :  because  the  conditions  of  embryo  growth  are  ful¬ 
filled.  On  the  other  hand,  external  wounds  are  exposed  to  variable 
low  temperatures,  to  air  and  light,  and  they  suppurate,  the  action  de¬ 
noting  spoiled  material — spoiled  by  conditions  unfavourable  to  embryo 
growth. 

Perhaps  the  confluence  of  pustules  of  small-pox  and  deep  pitting  of 
the  face  might  be  mitigated  if,  on  approach  of  the  eruption,  the  face 
could  be  protected  from  cold  and  air.  New  vascular  tissue  of  healing 
sores — granulations — will  often  fade  and  die  away,  among  other 
reasons,  probably  from  exposure  to  air  and  a  “  wrong  heat.”  It  may 
be,  the  use  of  suppuration  is  not  only  to  throw  off  spoiled  material, 
but  also  to  form  a  covering  to  shield  young  granulations  from  cold  and 
air.  Cold  air  is  as  injurious,  as  much  an  irritant,  to  serous  surfaces  as 
hot  water  to  the  skin  ;  if  it  be  admitted  to  them,  the  parts  immediately 
proceed  to  protect  themselves  by  suppuration.  In  these  cases,  a  high 
temperature  and  total  exclusion  of  air  are  necessary  to  healing.  I  re¬ 
member  to  have  read  somewhere  an  account  of  a  boy  who  stumbled 
into  a  vessel  of  boiling  pitch,  burning  his  arms  to  above  the  elbows. 
The  surgeon  took  off  all  the  clothes  he  could  ;  but  found  it  impossible, 
from  the  hardening  of  the  pitch,  to  remove  the  sleeves  of  the  coat  from 
the  injured  parts.  Subsequently,  he  expressed  extreme  surprise  at 
finding  the  parts  he  could  not  bring  under  his  observation  healed  long 
before  those  parts  he  had  been  daily  dressing  and  cleansing.  In  the 
same  person,  and  in  the  same  injury,  those  parts,  secluded  from  air  and 
kept  at  an  equable  warm  temperature,  healed  without  suppuration,  and 
sooner  than  those  exposed  to  cold  and  air,  and  dressed  by  the  surgeon. 
Healing,  to  keep  parallel  with  the  embryo  growth,  must  have  parallel 
conditions. 

Sometimes,  in  extensive  burns,  large  sloughs  have  to  be  separated  ; 
and,  upon  the  principles  we  are  now  discussing,  the  dressings  ought  to 
be  as  few  and  far  between  as  possible  ;  what  is  called  cleansing  the 
wound  is  often  unnecessary.  I  should  have  no  fear  for  vigorous  granu¬ 
lations  from  vibrios  or  bacteria ;  for,  in  confluent  small-pox,  the  ugly 
suppurating  parts  heal  under  temporary  shields,  the  scabs,  notwith¬ 
standing  the  nidus  in  a  hot  summer  for  eggs  and  germs. 

Healing  in  different  parts  corresponds  in  time  with  embryo  growth  ; 
skin  heals  sooner  than  tendons,  and  tendons  sooner  than  bones.  In¬ 
flammation  is  the  requisite  preliminary  action,  fitting  existing  blood¬ 
vessels  for  a  renewal  of  embryo  growth;  and,  in  correspondence  with 
the  heat  necessary  for  embryo  growth,  parts  in  inflammation  are  of  a 
higher  temperature  than  surrounding  parts. 


DIAPHRAGMATIC  HERNIA* 

By  HENRY  W.  RANDOLPH,  Esq.,  Milverton,  Somerset. 

I  BEG  to  present  to  you  for  your  inspection  a  specimen  of  hernia  through 
the  diaphragm  on  the  left  side,  in  a  child  37^  years  of  age,  produced  by 
an  accident  which  occurred  when  he  was  a  year  and  three  months  old. 
The  opening  is  of  an  oval  shape,  about  two  inches  long  by  an  inch 
wide,  through  which  had  passed  the  entire  stomach  and  about  eight 
inches  of  colon  into  the  left  pleural  cavity.  The  stomach,  though  it 
had  lost  some  of  its  contents,  was  much  distended  with  fluid,  occupying 
nearly  the  whole  of  the  left  side  of  the  thorax.  There  was  no  strangu¬ 

*  Read  before  the  West  Somerset  Branch. 


lation  of  the  structures  within  the  ring  ;  and  the  stomach,  with  the  fold 
of  intestine,  was  readily  returned  within  the  abdominal  cavity.  The 
lung  on  that  side  was  in  a  state  of  atrophy,  perfectly  hepatised  by  the 
pressure  of  the  intruding  viscus,  except  just  at  the  apex  of  the  upper 
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lobe,  which  contained  some  aerated  cells  ;  it  was  wasted  to  about  one- 
fifth  of  its  proper  size,  and  flattened  against  the  vertebral  column. 
The  heart  was  healthy,  and  pushed  considerably  towards  the  right 
side.  The  right  lung  was  larger  than  is  usually  seen — probably  from 
the  over-work  it  had  to  sn-  taln  ;n  the  absence  of  its  fellow-labourer. 
The  liver  was  much  congested  and  somewhat  enlarged.  The  intestines 
through  their  whole  extent  were  highly  vascular.  The  remaining  viscera 
were  in  a  perfectly  healthy  state. 

The  following  history  of  the  case  has  been  furnished  by  my  son,  who 
made  the  post  mortem  examination,  and  had  the  conduct  of  the  case. 

The  accident  alluded  to  was  occasioned  by  the  boy  creeping  under  a 
steam-engine  belonging  to  a  threshing-machine.  The  horses  being  at¬ 
tached,  the  driver,  unconscious  of  the  child’s  presence,  drove  on,  and 
the  little  urchin  was  crushed  between  the  fire-box  and  the  ground,  a 
space  of  about  six  inches.  The  details  of  this  case,  and  even  the  ac¬ 
cident,  had  escaped  my  recollection  ;  but  I  am  informed  that  I  saw  the 
patient  immediately  after  its  occurrence  ;  that  the  child  was  put  under 
treatment,  and  confined  to  bed,  and  in  the  course  of  a  week  was  ap¬ 
parently  well  and  running  about.  We  never  heard  more  of  the  case 
until  last  November,  when  my  son  was  sent  for  early  in  the  morning, 
the  child  having  been  seized  with  urging  (though  nothing  was  vomited) 
pain  and  haemorrhage  from  the  bowels.  He  was  pallid,  faint,  with 
venous  congestion  about  the  lips.  Astringent  medicines  and  stimulants 
were  administered.  In  the  middle  of  the  day  we  were  hastily  sum¬ 
moned,  but  before  we  arrived  the  child  was  dead.  This  led  to  a  post 
mortem  examination,  and  this  interesting  revelation  of  the  cause  of  death 
was  the  result. 

Since  the  period  of  the  accident,  now  more  than  two  years  ago,  the 
child  suffered  from  dyspnoea,  greatly  increased  by  violent  exercise,  and 
always  worse  after  a  full  meal.  His  mother  tells  me  that  ever  since  the 
injury  he  had  frequently  been  seized  with  violent  vomiting,  lasting  from 
two  to  three  hours  :  at  all  other  times  his  digestive  functions  seemed 
to  have  been  well  performed. 

It  is  evident  that  the  rupture  of  the  diaphragm  was  occasioned  by  the 
accident,  and  that  the  stomach,  which  at  the  time  was  probably  full, 
passed  through  the  aperture.  After  each  meal,  doubtless  more  stomach 
was  protruded  into  the  chest  cavity  ;  and  the  lung,  as  it  gradually  be¬ 
came  collapsed,  offered  less  resistance  to  the  protruding  viscus.  Had 
vomiting  been  effected  during  the  last  attack,  the  child’s  life  might  have 
been  prolonged  for  a  short  period  ;  but  this  not  being  possible,  the 
pressure  exercised  upon  the  heart  and  lungs  was,  I  believe,  the  imme¬ 
diate  cause  of  death. 

It  is  but  seldom  in  a  country  practice  we  are  enabled  to  make  exam¬ 
inations  after  death,  or  to  present  to  the  members  of  the  profession  in¬ 
teresting  matter  worthy  their  consideration  ;  but  I  cannot  but  think  the 
case  submitted  to  your  notice  is  worth  preservation,  since  it  illus- 
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trates  the  ill  effects  which  may  occur  from  an  accident,  though  giving  no 
evidence  of  their  existence  at  the  time. 

One  peculiar  feature  in  connection  with  this  case  is,  that  the  child 
should  have  lived  so  long  after  the  accident  in  fairly  good  health.  He 
partook  heartily  of  his  meals,  was  cheerful,  and  fond  of  play. 


ON  A  NEW  METHOD  OF  DETERMINING  THE 
PRESENCE  OF,  AND  RECOVERY  FROM, 
TRUE  RINGWORM* 

By  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital,  and  Demonstrator  of 

Skin-Diseases. 


I  THINK  it  will  be  conceded  by  all  practical  dermatologists,  that  there 
are  cases  of  true  ringworm,  and  also  phases  of  this  disorder,  which  are 
not  immediately  and  distinctly  recognisable,  or  which,  at  least,  require 
some  careful  investigation  before  a  decided  opinion  is  expressed  about 

them. 

It  is  in  such  instances,  and  also  for  the  determination  of  the  amount 
of  parasitic  disease  in  any  given  patch,  that  I  venture  to  recommend  as 
an  aid  to  the  diagnosis,  the  application  of  chloroform  to  the  affected 
part  of  the  scalp. 

A  few  drops  are  to  be  poured  upon  the  head  of  the  patient,  who  must 
be  placed  in  a  good  light,  between  the  operator  and  the  window.  On 
evaporation  of  the  chloroform,  the  affected  hairs,  generally  short, 
broken  off,  and  twisted  at  their  extremities,  are  seen  to  become  of  a 
yellowish-white  colour,  opaque,  and  like  fine  filaments  of  a  vegetable 
lichen.  The  healthy  hairs  are  quite  uninfluenced  by  the  chloroform. 
Not  only  upon  the  hairs  is  this  change  observable,  but  the  skin  in  the 
immediate  neighbourhood  is  commonly  affected  in  a  similar  manner. 
Small  w'hitish  masses  are  seen  upon  the  scalp,  and  especially  at  the 
point  of  emergence  of  the  hairs.  This  effect  is  due,  I  believe,  to 
debris  of  the  parasite  mixed  up  with  the  sebaceo-epithelial  matter  ex¬ 
truded  from  the  hair-follicles.  The  parts  look  as  if  sprinkled  with  a 
film  of  highly  divided  sulphur  powder,  reminding  one  of  vines  that 
have  been  washed  with  sulphur  lotion  for  grape-disease. 

If  ether  be  used,  instead  of  chloroform,  no  such  change  takes  place. 
And  if  the  scalp  and  hairs  be  well  rubbed  and  cleansed  from  sebaceous 
matters  by  ether,  the  specific  effect  is  at  once  produced  on  the  subse¬ 
quent  addition  of  chloroform. 

As  already  stated,  the  opaque  hairs  become  manifest  immediately  on 
the  drying  up  of  the  patch,  and  thus  the  local  application  of  chloroform 
becomes  a  perfectly  accurate  test  of  the  infection,  or  the  reverse,  of  the 
part.  The  change  in  appearance  is  generally  very  striking,  and  may 
be  observed  by  an  untried  eye. 

If  these  opaque  hairs  be  examined  microscopically,  the  spores  can  still 
be  clearly  seen  in  their  interior.  The  shaft  is  desiccated,  the  oily 
matters  are  removed,  and  the  fibre-cells  are  found  somewhat  split  up  at 
the  margins.  It  would  seem  that  the  spaces  which  occur  in  the  shaft, 
as  the  result  of  sporadic  intrusion  and  development,  and  consequent 
disintegration  of  fibre-cells,  become  filled  with  air  on  the  evaporation  of 
the  chloroform  which  had  permeated  the  entire  texture  of  the  shaft. 
In  this  way  I  would  in  part  account  for  the  optical  change  which 
ensues,  and  I  think  it  may  be  also  partly  due  to  some  direct  action  of 
chloroform  upon  the  mycelium  and  spores  of  the  trichophyton.  I  believe 
that  this  action  of  chloroform  upon  parasitically  affected  tissues  has  not 
been  observed  before ;  at  all  events,  the  fact  is  not  known  to  any  vege¬ 
table  histologists  with  whom  I  have  communicated. 

On  adding  dilute  caustic  potass  to  the  hairs,  the  appearance  is  still 
maintained  to  some  extent.  Seen  by  reflected  light  the  hairs  seem 
white  and  frosted,  while  normal  hairs,  similarly  regarded,  appear  trans¬ 
parent.  I  am  not  aware  of  any  other  chemical  reagent  that  produces  an 
effect  upon  these  diseased  hairs,  in  any  way  comparable  to  that  following 
the  application  of  chloroform.  As  already  stated,  ether  has  no  such 
effect,  nor  has  bisulphide  of  carbon.  The  latter  is  of  some  use  as  a 
reagent  for  showing  the  mycelium  and  spores  in  affected  hairs.  It 
renders  them  readily  apparent  without  distending  the  hair- shaft ;  per¬ 
haps  it  may  cause  very  slight  shrinking  of  the  fungus-elements. 

Dr.  McCall  Anderson  describes  the  hairs  in  ringworm  as  being  na¬ 
turally  white.  This  is  sometimes  the  case  ;  but,  even  when  this  is  so, 
the  appearance  is  not  always  readily  appreciable,  and  the  action  of  chloro¬ 
form  intensifies  it  very  markedly. 

In  tinea  of  the  body  ( Tinea  circinatd)  and  in  Tinea  versicolor,  the 
application  of  chloroform  appears  to  indicate  the  presence  of  parasitic 
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elements,  by  the  white  powdery  aspect  which  the  patches  assume  on 
its  evaporation.  That  this  is  not  always  a  fallacious  appearance,  and 
due  to  frayed  particles  of  epidermis  which  are  frequently  to  be  seen  on 
these  patches — hence  the  synonym  Pityriasis  versicolor  for  one  of  these 
affections— is  proved  by  the  fact  that  the  surface,  as  shown  by  a  lens,  is 
sometimes  perfectly  smooth  before  the  addition  of  chloroform.  By 
this  test,  therefore,  patches  of  pigmentary  staining,  melasma,  and  the 
dark  portions  of  skin  in  leucoderma,  may  sometimes  be  distinguished 
from  parasitic  disorders,  for  chloroform  has  no  action  upon  normal 
skin  when  thus  momentarily  applied. 

The  employment  of  this  method  is  of  least  value,  I  believe,  in  such 
cases  of  ringworm  as  are  attended  with  much  heaping  up  of  crusts  or 
scales ;  and  it  is  in  these,  too,  that  the  broken  off  hairs°are  either  few  in 
number,  very  short,  or  entangled  in  the  crusts.  But  the  diagnosis  in 
these  instances  does  not  usually  present  any  difficulty,  and  the  phase 
alluded  to  is  probably  due  in  great  measure  to  over-stimulation  or  too 
irritating  treatment.  Even  in  these  cases,  after  poulticing  and  libera¬ 
tion  of  the  hairs,  the  test  is  quite  effectual.  I  have  had  no  opportunity 
of  trying  this  method  in  cases  of  favus  of  the  scalp,  since  these  are 
rare  in  London ;  but  I  met  lately  with  several  cases  of  favus  of  the 
skin,  in  which  I  applied  chloroform,  but  without  any  particular  result. 
The  diagnosis  was  sufficiently  easy,  and  the  microscope  confirmed  the 
first  impressions  formed.  It  is  nor,  however,  without  interest  to  record 
that  the  action  of  chloroform  upon  the  arete  and  peripheral  parts  of 
porrigo  decalvans  is  nil.  If  the  latter  affection  be  a  parasitic  one — 
a  tinea — an  opinion  which  I  do  not  hold,  and  against  which  I  have 
recently  published  my  reasons  at  length  (St.  Bartholomew’ s  Hospital 
Reports ,  vol.  viii,  1872.),  it  might  fairly  be  expected  that  chloroform 
would  indicate  the  presence  of  the  parasite  ;  but  such  is  not  the  case. 
No  change  of  any  kind  occurs  either  on  the  patches,  in  the  hair-stumps, 
or  in  the  hairs  immediately  adjacent,  and  therefore  presumably  in  the 
earliest  stage  of  the  disorder.  This  fact  must,  therefore,  be  taken  as 
additional  evidence  against  the  parasitic  theory  of  porrigo  decalvans. 

_  I  believe  the  chief  value  of  this  test  is  to  be  found  in  the  later  stages  of 
ringworm,  when  it  becomes  the  duty  of  the  practitioner  to  declare 
whether  the  disease  is  entirely  removed  or  not.  All  who  have  prac¬ 
tical  knowledge  of  the  difficulties  which  are  in  the  way  of  forming  an 
exact  opinion  upon  this  point,  will  welcome  this  method  as  a  relief 
from  a  troublesome  resort  to  the  microscope,  which  has  hitherto  been 
indispensable.  Not  only  is  much  time  saved,  but  a  more  exact  opinion 
may  be  pronounced  upon  the  case ;  and  there  is  the  additional  advan- 
tage  that  the  attendants  of  the  patients  may  always  satisfy  themselves 
as  to  the  eradication  of  the  disease,  or  the  reverse,  and  may,  therefore, 
withhold  or  continue  the  employment  of  suitable  antiparasitic  remedies. 


ANELECTROTONUS  OF  THE  DENTAL  NERVES  IN 

'  TOOTHACHE. 

By  JULIUS  ALTHAUS,  M.D. 

Now  that,  thanks  to  the  activity  of  instrument-makers  in  meeting  the 
increased  professional  demand  for  constant  batteries,  fairly  effective  in¬ 
struments  of  this  kind  are  becoming  household  goods  of  the  medical 
man,  and  are  within  the  reach  of  even  slender  purses,  I  wish  to  suggest 
a  routine  recourse  to  the  constant  current  for  that  very  common  afflic¬ 
tion  of  mankind — toothache.  I  have  never  been  consulted  with  the 
view  of  treating  toothache  by  electricity,  but  have  for  many  years  past 
incidentally  used  the  continuous  current  in  a  large  number  of  such 
cases,  and  come  to  the  conclusion  that  it  is  a  ready  and  most  effective 
means  for  the  cure  of  odontalgia.  Without  wishing  to  enter  here  into 
the  pathology  of  this  “  small  misery,”  I  may  say  that  the  mere  decay  of 
teeth  appears,  as  a  rule,  only  indirectly  productive  of  toothache,  which, 
indeed,  is  very  frequently  experienced  in  teeth  that  are  perfectly  healthy, 
and  in  decayed  teeth  not  always,  but  only  under  certain  contingencies. 
Chills  and  depressing  emotions  would  seem  to  be  the  chief  exciting 
causes  of  toothache.  Now,  the  terminations  of  the  dental  nerves  are 
more  exposed  to  chills  in  decayed  than  in  healthy  teeth  ;  and,  under 
depressing  emotional  influences,  the  weak  points  of  the  system  are 
chiefly  apt  to  suffer.  These  considerations  would  explain  why  tooth¬ 
ache  is  more  frequently  felt  in  bad  than  in  good  teeth. 

What  is  the  best  mode  of  galvanisation  for  toothache?  After  nu¬ 
merous  trials  of  various  modes,  I  have  come  to  the  conclusion  that  the 
induction  of  anelectrotonus  of  the  dental  nerves,  with  complete  avoid¬ 
ance  of  catelectrotonus  in  their  neighbourhood,  answers  best.  Pfluger 
has  shown  that  a  continuous  current,  which  traverses  a  certain  length  of 
the  nerve,  divides  this  latter  into  two  physiologically  different  sections 
or  zones,  one  of  which  shows  the  condition  of  increased  excitability  or 
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catelectrotonus,  while  the  other  is  in  a  condition  of  diminished  excita¬ 
bility  or  anelectrotonus.  The  zone  of  increased  excitability  is  in  the 
neighbourhood  of  the  cathode,  while  the  zone  of  diminished  excitability 
is  in  the  neighbourhood  of  the  anode.  The  condition  of  increased  ex¬ 
citability  zs  propagated  from  the  cathode  towards  either  side,  and  the 
condition  of  diniinished  excitability  is  propagated  from  the  anode 
towards  either  side.  This  alteration  of  excitability  in  the  extra-polar 
portions  of  the  nerve  diminishes  in  the  same  ratio  as  the  distance  at 
which  they  are  from  the  electrodes  increases,  and  at  a  certain  distance 
it  disappears  altogether.  Cyon  has  shown  that  Pfliiger’s  researches, 
which  were  made  on  rheoscopic  frogs’  limbs,  hold  good  for  the  nerves 
of  the  living  man  likewise  ;  and  the  systematic  production  of  catelec¬ 
trotonus  and  anelectrotonus,  for  the  purpose  of  increasing  or  diminish¬ 
ing  the  excitability  of  diseased  portions  of  the  nervous  system,  has  thus 
been  shown  to  be  a  therapeutical  possibility. 

These  principles  may  be  utilised  in  the  case  now  under  consideration 
by  placing  the  large  anode,  armed  with  a  moistened  sponge,  to  the  suf¬ 
fering  cheek  and  jaw,  and  the  cathode  to  the  palm  or  the  back  of  the 
hand .  In  this  way,  both  the  second  and  third  branches  of  the  fifth  cere¬ 
bral  nerve  are  placed  into  the  condition  of  anelectrotonus,  while  the  in¬ 
fluence  of  the  cathode  is  neutralised  by  its  great  distance  from  the  suffer¬ 
ing  parts.  One  application  of  a  gentle,  but  plainly  perceptible,  cur¬ 
rent  continued  for  five  minutes  is  sufficient  for  curing  almost  every 
toothache;  but,  in  very  bad  cases,  a  second  application  may  be  required 
for  effecting  the  desired  result.  This  may  be  had  the  same  day,  if 
practicable. 

The  same  principles  apply  to  the  galvanic  treatment  of  the  different 
forms  of  neuralgia,  which  yield  readily  to  the  induction  of  anelectro¬ 
tonus,  if  practised  sufficiently  early.  In  the  later  stages  of  neuralgia, 
the  phenomena  are  not  so  simple  as  in  the  commencement  of  it,  and 
the  treatment  then  becomes  more  complicated,  and  less  readily  suc¬ 
cessful. 


SURGICAL  MEMORANDA. 


M ‘INTYRE’S  SPLINT:  STARCH-BANDAGES. 

In  using  M  ‘Intyre’s  splint,  two  difficulties  present  themselves — first,  of 
fastening  it  so  that  it  should  not  be  easily  displaced;  and  secondly,  if 
so  fastened,  of  moving  the  patient  up  or  down  in  the  bed.  Nothing 
can  be  more  distressing  to  a  patient  than  to  be  compelled  to  lie  for  two 
or  three  weeks  in  exactly  the  same  place  ;  and  in  certain  cases  it  might 
lead  to  sloughing  of  the  sacrum,  and  even  death.  To  obviate  these 
drawbacks  to  the  use  of  this  ingenious  instrument,  I  have  contrived  and 
used  in  hospital  practice  a  very  simple  apparatus.  It  consists  of  two 
upright  pieces  of  timber,  about  three  feet  long,  two  inches  wide,  and 
one  inch  thick,  fastened  by  thumb-screws  to  the  end  of  a  deal  bed 
without  posts —  one  at  each  side — and  connected  at  their  upper  ends 
by  a  cross-bar  revolving  on  pivots.  The  thumb-screws  are  placed 
about  midway,  and  also  serve  as  pivots  on  which  the  upright  bars  may 
turn.  To  the  cross-bar  the  end  of  MTntyre’s  splint  is  securely  fastened 
by  screws,  and  if  it  be  required  to  move  the  patient  towards  the  head 
of  the  bed,  the  cross-bar  is  pushed  in  that  direction,  and  vice  versa. 
This  movement  will  of  course  depress  the  foot ;  but  if  that  be  unde¬ 
sirable,  it  can  be  remedied  by  shifting  the  cross-bar,  for  the  upright 
bars  are  provided  with  four  corresponding  holes,  to  any  two  of  which 
the  cross-bar  can  be  removed  by  simply  loosening  one  of  the  thumb¬ 
screws.  By  means  of  this  apparatus,  which  could  be  made  for  a  half- 
crown,  not  only  can  the  patient  be  shifted  several  inches  up  or  down 
in  the  bed,  but  the  foot  can  readily  be  placed  at  many  different  ele¬ 
vations. 

MTntyre’s  splint  could  readily  be  converted  into  a  “cradle”  by  sus¬ 
pending  it  from  a  cross-bar,  like  the  one  just  described,  and  from  ano¬ 
ther  placed  about  twenty  inches  higher  up  in  the  bed  ;  and  a  small  bar 
of  iron  attached  to  the  lower  end  of  the  splint,  rising  above  it  to  the 
height  of  six  or  seven  inches,  and  then  bent  at  right  angles,  should 
terminate  in  a  pivot  which  should  be  made  to  play  securely  in  a  hole 
in  the  lower  cross-bar.  In  the  upper  cross-bar  a  pulley  should  be  put, 
just  opposite  the  hole  in  the  lower  one,  and,  by  passing  a  strong  cord 
over  the  pulley  and  under  the  splint,  and  properly  adjusting  it,  the  splint 
would  be  swung  like  a  cradle. 

In  converting  the  splint  into  a  cradle,  the  shorter  the  thigh- piece  the 
better.  By  means  of  the  contrivance  just  described,  not  only  could  a 
leg  be  swung,  but  the  patient  could  be  lifted  up  or  down  as  easily  as 
when  only  a  single  cross-bar  is  used,  for  the  supporters  of  the  cross¬ 
bars  can  always  be  placed  at  the  same  angle  to  the  sides  of  the  bed, 
and  consequently  be  always  parallel.  In  like  manner  the  cross-bars 


working  on  pivots  would  always  take  the  position  required.  It  is  un¬ 
necessary  to  go  more  minutely  into  a  description  of  the  apparatus  now 
suggested,  for  enough,  I  trust,  has  been  said  to  make  it  intelligible  to 
the  instrument- makers. 

In  simple  fractures  of  the  leg  I  have  recently  used  a  starch-bandage, 
consisting  of  two  cotton  stockings,  with  very  satisfactory  results.  To 
apply  a  starch-bandage  of  the  ordinary  kind,  requires  considerable  ex¬ 
perience,  tact,  and  judgment ;  and  it  is  scarcely  an  exaggeration  to  say 
that  many  surgeons  who  could  perform  an  amputation  of  a  limb,  would 
be  unable  to  put  on  a  starch-bandage  properly.  When  I  want  to  apply 
a  starch-bandage,  I  take  two  common  cotton  stockings  ;  the  one  to  be 
drawn  over  the  leg  first,  fine  and  elastic,  slips  over  the  leg  without  the 
least  difficulty  ;  the  other,  coarse  and  strong,  requires  to  be  drawn  on 
slowly  and  carefully.  The  size  of  the  stockings  must  of  course  depend 
on  the  size  of  the  leg  ;  but  it  would  be  better  and  safer  that  they 
should  be  too  large  than  too  small,  for  no  force  should  be  used  in  draw¬ 
ing  them  on.  To  the  first  stocking,  which  serves  merely  to  protect 
the  leg  from  irritation,  no  starch  is  applied  ;  but  when  the  second 
stocking  has  been  drawn  over  it,  plenty  of  starch  should  be  rubbed  in 
from  the  toes  to  the  knee.  It  will  be  found  when  the  starch  has  dried, 
that  an  elegant  starch-bandage  has  been  formed,  with  no  trouble  to 
the  surgeon,  and  with  no  danger  or  discomfort  to  the  patient.  I  have 
found  two  stockings  thus  applied  after  the  third  week  quite  sufficient  to 
support  the  bones  ;  but  if  they  were  to  be  applied  earlier,  it  might  be 
necessary  to  draw  on  a  third  stocking,  and  to  starch  it  also  :  this  should 
be  done  when  the  starch  on  the  second  one  had  dried.  Instead  of 
drawing  on  a  third  stocking,  however,  I  would  recommend  a  few  turns 
of  a  roller,  starched,  to  be  applied  over  the  seat  of  the  fracture,  which 
might  be  done  without  the  slightest  fear  of  causing  swelling  of  the 
foot,  and  would  in  cases  of  oblique  fractures  be  particularly  useful. 

It  appears  to  me  that  fractures  of  the  fore-arm  and  arm  could  be 
treated  in  a  similar  manner — cotton  gloves,  of  course,  being  used  in¬ 
stead  of  stockings  ;  but  having  as  yet  no  opportunity  of  trying  this 
plan  of  treatment,  I  must  leave  it  to  others  to  test  its  practicability. 
When  the  stockings  are  getting  limp  the  starch  should  be  rubbed  in 
again,  and  when  they  are  to  be  removed  the  starch  should  be  washed 
out ;  and,  when  dry,  they  may  readily  be  slipped  off,  or,  if  preferred, 
cut  open  with  a  scissors.  Jeremiah  Dowling. 


DISLOCATION  OF  THE  RADIUS  BACKWARDS. 

A.  B.,  aged  10,  was  brought  to  me  on  Saturday,  September  12th. 
Twenty-four  hours  previously,  he  had  met  with  the  following  accident. 
He  had  been  playing  with  some  other  boys  on  a  barley-mow,  and  was 
pushed  off  (no  great  height),  and  could  not  say  on  what  part  of  his 
body  he  pitched.  When  I  first  saw  him,  the  whole  elbow  was  so 
swollen  and  tender  that  it  was  utterly  impossible  to  feel  the  articulation, 
and  the  movements  of  the  joint  were  impeded  to  some  degree.  From 
the  commencement  there  was  a  look  as  if  the  elbow  projected  some¬ 
what  backwards,  and  the  impression  left  on  my  mind  was  the  possi¬ 
bility  of  a  fracture  through  the  condyles.  There  was  no  crepitus  of  any 
kind.  Rest  and  spirit-lotions  were  continually  applied,  and  the  bowels 
well  cleared  out.  The  boy  was  seen  in  the  course  of  the  week  by  both 
Mr.  Bleeck  and  Mr.  Hinton  of  Warminster,  without  any  definite  opi¬ 
nion  being  formed  as  to  the  state  of  affairs.  The  swelling  was  but 
slightly  lessened,  and  the  pain  certainly  as  bad  as  ever.  About  ten  days 
after  the  accident,  he  was  again  seen  by  us  together.  The  swelling  had 
subsided  slightly  ;  and,  on  a  careful  examination,  we  came  to  the  con¬ 
clusion  that  the  radius  was  dislocated  backwards.  The  deformity  of 
the  bones  did  not  appear  very  marked  ;  the  anterior  external  portion  of 
the  humerus  near  the  joint  was  more  plainly  felt  than  in  its  sound 
neighbour ;  and,  on  deep  pressure,  there  was  the  sensation  of  being 
able  to  pass  the  finger  a  little  under  it  posteriorly.  The  head  of  the 
radius  was  felt  projecting,  but  certainly  not  to  the  extent  that  one  would 
have  imagined  ;  yet  the  finger  passed  down  the  arm  appeared  to  im¬ 
pinge  on  the  head.  The  following  morning  we  placed  the  boy  under 
chloroform,  and,  on  extension  of  the  arm  and  flexion  of  the  joint,  the 
radius  went  home  with  a  very  audible  noise. 

The  interest  of  the  case  turns  upon  the  rarity  of  the  accident.  Sir 
A.  Cooper,  in  his  work  on  the  joints,  gives  a  drawing  of  the  deformity, 
but  says  he  had  never  seen  it  in  the  living  person.  Fergusson  says  (but 
my  edition  is  not  the  most  recent)  that  he  once  saw  it  in  the  dissecting- 
room,  undetected  during  life,  the  motions  of  the  joint  being  very  little 
interfered  with.  Druitt  says  it  is  extremely  rare.  The  two  points  that 
seemed  to  us  to  demonstrate  the  nature  of  the  case  were  the  nearness 
of  the  anterior  and  external  portion  of  the  humerus  to  the  touch,  and . 
the  slight  projection  of  the  radius  posteriorly.  This,  I  have  said,  was 
far  less  marked  than  one  would  have  imagined. 

W.  G.  Davis,  Heytesbury. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ESMARCH’S  PROCEDURE  FOR  THE  PREVENTION  OF 
HAEMORRHAGE  DURING  SURGICAL 

OPERATIONS. 

This  method  is  being  tried  at  most  of  the  London  hospitals,  and  is 
mentioned  with  strong  approval  by  surgeons  who  have  practised  it. 
On  the  other  hand,  criticisms  are  not  wanting ;  but  these  are  mostly 
theoretical,  and  directed  against  detail ;  they  do  not  attack  the 
general  principle.  In  fact,  the  essential  advantage  of  the  method — the 
prevention  of  haemorrhage — has  been  sought  by  thoughtful  surgeons  for 
years  past — notably  by  Mr.  Hilton  at  Guy’s  Hospital.  When  about  to 
perform  amputation  upon  an  anaemic  subject,  Mr.  Hilton  was  wont  to 
have  the  limb  bandaged  for  some  minutes  beforehand  with  an  ordinary 
calico  bandage,  from  its  extremity  to  the  part  at  which  the  tourniquet 
was  to  be  applied.  He  then  kept  the  bandaged  limb  elevated  until 
the  commencement  of  the  operation.  This  proceeding  is  of  consider¬ 
able  advantage  to  the  patient,  though  it  does  not  render  the  tissues  so 
thoroughly  anaemic  as  when  Esmarch’s  elastic  bandage  is  properly 
applied.  But,  besides  this  primary  object,  the  saving  of  the  patient’s 
blood,  which  Professor  Esmarch’s  ingenuity  has  thus  accomplished  with 
a  thoroughness  never  hitherto  attainable,  certain  secondary  benfits  are 
secured  to  the  operator  and  the  patient,  which  were  referred  to  in  the 
Journal  last  week  (p.  488).  The  deep  parts  of  the  wound  are 

not  obscured  by  escaped  blood.  Hence  the  operator  suffers  no 

interruption  from  the  application  of  the  sponges ;  his  view  of  the 
structures  bordering  upon  the  line  of  incision  is  as  unimpeded 
as  it  ever  is  upon  the  post  mortem  table,  and  fewer  assistants  are  re¬ 
quired.  In  cases  where  it  is  necessary  to  distinguish  healthy  from 
diseased  or  dead  tissues,  as  in  operations  for  the  removal  of  necrosed 
bone  or  of  tumours,  for  the  excision  of  joints,  etc.,  the  chief  secondary 
advantages  of  the  procedure  are  most  apparent.  An  instance  of  the 

kind,  as  will  be  reported  in  another  column,  was  mentioned  by 

Mr.  Edmund  Owen,  of  St.  Mary’s  Hospital,  at  the  last  meet¬ 
ing  of  the  Harveian  Society.  The  principal  fears  have  not  been 
realised,  as  far  as  present  experience  goes,  though  perhaps  suffi¬ 
cient  operations  have  not  yet  been  performed  to  enable  one  to 
speak  confidently  upon  this  point.  If  any  untoward  symptom  has 
been  observed,  it  is,  perhaps,  a  tendency  to  slough  which  has  been  sus¬ 
pected  upon  the  part  of  the  edges  of  the  flaps  in  the  cases  of  amputa¬ 
tion.  Certain  modifications  have  been  practised  by  English  surgeons 
in  the  mode  of  application  of  the  bandage  and  cord,  to  meet  different 
contingencies.  Of  such  adaptations,  some  are  mentioned  in  the  accom¬ 
panying  report  of  the  cases  in  Guy’s  Hospital,  in  which  this  method  of 
operating  has  been  adopted. 

guy’s  HOSPITAL. 

Esmarch’s  method  for  the  performance  of  bloodless  operations  has 
now  (October  27th)  been  used  twenty-four  times.  Nearly  all  the 
surgeons  and  assistant-surgeons  have  practised  it  since  the  first  occasion 
of  its  employment  during  an  excision  of  the  knee-joint  by  Mr.  Howse 
on  September  161I1.  The  24  operations  have  been  the  following  : — For 
necrosis,  12  ;  amputations  of  the  thigh,  3  ;  amputations  through  the 
knee-joint,  2  ;  amputation  of  the  leg,  1  ;  amputation  of  the  arm,  I  ; 
excisions  of  the  knee  joint,  2  ;  excisions  of  the  elbow-joint,  2  ;  removal 
of  exostosis  from  the  first  phalanx  of  the  index-finger,  1.  The  following 
varieties  in  its  use  have  been  employed.  In  one  case  of  secondary 
amputation  through  the  thigh  for  compound  comminuted  fracture  of 
tibia  and  fibula,  no  elastic  bandage  was  applied  lest  septic  materials 
might  be  driven  into  the  general  current  of  the  blood,  but  the  India- 
rubber  cord  was  simply  used  instead  of  an  ordinary  tourniquet.  In 
another  case  of  similar  injury,  a  small  bandage  was  first  applied  from 
the  knee  downwards  to  the  fracture,  then  the  larger  elastic  bandage 
from  the  knee  upwards  in  the  usual  way.  Again,  in  the  case  of  the 


exostosis  already  mentioned,  Mr.  Durham  first  bound,  separately  the 
index-finger  and  thumb  with  a  narrow  elastic  bandage,  and  then  in¬ 
cluded  all  the  fingers  and  thumbs  in  the  wider  bandage,  with  which  the 
limb  was  bound  from  the  finger-tips  up  to  the  point  at  which  the  elastic 
cord  was  applied.  At  Guy’s,  an  elastic  cord  or  rope  is  substituted  for 
the  tourniquet,  not  the  India-rubber  tubing  which  is  in  general  use. 

In  five  of  the  seven  amputations,  the  edges  of  the  flaps  have  sloughed, 
one  of  the  two  which  escaped  the  sloughing  was  the  only  one  of  the 
seven  cases  not  amputated  under  the  carbolic  acid  spray.  For  the  re¬ 
moval  of  necrosed  bone  and  excision  of  the  joints,  the  advantage  of 
the  method  has  been  most  evident,  as  it  was  also  in  the  case  of  removal 
of  the  small  exostosis,  before  alluded  to,  where  the  presence  of  blood 
would  have  much  increased  the  difficulty  of  the  operation. 

We  shall  at  an  early  date  publish  further  particulars  concerning  this 
interesting  subject. 


KING’S  COLLEGE  HOSPITAL. 

MODIFICATION  OF  THE  OPERATION  FOR  HARE-LIP  BY  SIR  WILLIAM 

FERGUSSON. 

On  two  successive  Saturdays,  Sir  William  Fergusson  has  recently  de¬ 
monstrated  to  the  students  of  King’s  College  a  novel  modification  of  the 
ordinary  operation  for  hare-lip.  The  cases  in  which  he  carried  out  this 
plan  were  of  the  usual  type,  the  fissure  being,  as  in  the  majority  of  in¬ 
stances,  on  the  left  side  ;  and  in  both  it  was  considered  advisable  to 
take  away  the  intermaxillary  bone.  This  adds  to  the  success  of  the 
operation,  not  only  by  removing  an  occasional  obstacle  to  primary 
union,  but  because  the  teeth,  which  are  subsequently  developed  from 
the  projecting  knob,  are  worse  than  useless,  by  reason  of  their  deficient 
development  and  faulty  position.  Instead,  however,  of  removing  the 
portion  of  bone  readily  with  the  knife  or  bone  forceps,  it  had  occurred 
to  Sir  William  that  it  would  be  much  better  to  operate  subcutaneously, 
so  to  speak,  by  stripping  off  and  retaining  the  mucous  membrane  ;  and 
accordingly  this  was  done  with  perfect  success,  the  bone  shelling  out 
readily  from  its  investment ;  not  only  will  this  procedure  greatly  accelerate 
the  subsequent  process  of  healing,  but  the  advantage  is  obvious,  of  re¬ 
taining  a  thick  and  firm  mucous  surface  in  preference  to  the  more  arti¬ 
ficial  substitute  of  cicatricial  tissue. 


WEST  BROMWICH  HOSPITAL. 

A  CASE  OF  SIMULTANEOUS  FRACTURE  OF  THE  PATELL/E, 
(Under  the  care  of  Mr.  Sutcliffe.) 

We  are  indebted  to  Richard  Johnston,  M.R.C.P.,  L.C.S.I.,  etc., 
Resident  Surgeon  West  Bromwich  Plospital,  for  the  following  notes  of 
an  interesting  case  of  this  somewhat  rare  form  of  accident. 

M.  G.  A.,  aged  33,  housekeeper,  was  admitted  into  hospital  on  Au¬ 
gust  7th.  As  she  was  leaving  the  room  with  some  plates,  her  foot 
caught  in  a  mat  which  was  at  the  door,  when  in  the  act  of  falling 
forward,  she  distinctly  heard  a  crack,  and  felt  something  give  way ; 
and,  on  trying  to  get  up,  found  herself  unable  to  do  so. 

State  upon  Admission. — Both  knees  were  much  swollen,  and  at  first 
sight  it  looked  like  a  case  of  double  synovitis  ;  but,  on  passing  the 
hand  along  the  anterior  surface  of  the  limbs,  the  fragments  could  be 
felt  separated  by  about  three-quarters  of  an  inch,  which  was  still  more 
marked  upon  flexion,  the  lower  portion  of  the  upper  fragment  being 
tilted  upwards.  From  the  swollen  state  of  the  parts,  it  was  not  deemed 
advisable  to  place  the  limbs  in  any  apparatus.  Warm  fomentations 
were  accordingly  ordered;  and,  as  the  patient  complained  of  great 
pain,  a  hypodermic  injection  of  morphia  was  administered. 

August  8th.  The  patient  had  slept  well,  and  had  not  much  pain. 
There  was  great  ecchymosis.  The  fomentations  were  ordered  to  be  con¬ 
tinued. 

August  9th.  There  was  no  pain,  and  the  swelling  was  gradually 
subsiding. 

August  10th,  9.30  A.  M.  The  swelling  having  subsided  to  a  great 
extent,  it  was  determined  to  put  up  the  limbs.  The  right,  in  which 
the  displacement  was  the  greatest,  was  put  up  after  the  method  devised 
by  Dr.  Sambourne  of  Lowell,  United  States  (vide  Hamilton  on  Frac- 
ture,  p.  433) ;  the  left,  after  the  method  known  as  Sir  Astley  Cooper’s. 
—  9  P.  M.  The  patient  complained  of  great  pain  in  the  left  limb  ;  the 
right  was  comfortable.  She  was  ordered  :  Liq.  opii  sedativus  irxxv  ; 

spt.  chloroformi  n\x  ;  aquae  ad  §iss.  M.  Ft.  haust. 

August  nth.  The  patient  slept  well.  There  was  no  pain  in  the 
right,  slight  pain  in  the  left  limb. 

August  25th.  The  bandage  on  the  right  limb  having  become  some¬ 
what  loose,  it  was  reapplied  ;  and,  from  this  date  up  to  September 
28th,  nothing  was  done  but  to  tighten  the  plaster  by  twisting ;  on 
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which  date  the  bandages,  etc.,  were  removed  ;  and,  on  examination,  it 
was  found  thst  in  the  right  limb  bony  union  had  taken  place,  while  in 
the  left  there  was  a  space  of  about  a  quarter  of  an  inch,  filled  up  by 
ligamentous  tissue.  As  might  be  expected,  the  patient  was  unable  to 
bend  the  limbs.  She  was  ordered  knee-caps. 

October  4th.  The  patient  was  gradually  gaining  the  power  of 
flexion.  Knee-caps  were  applied. 

October  6th.  The  patient  made  an  attempt  to  walk,  and  was  able 
to  do  so  with  assistance. 

October  20th.  The  patient  was  discharged. 

Remarks. — This  case  presents  a  good  example  of  fracture  due  to 
muscular  action  ;  and  it  is  questionable  whether  transverse  fracture  of 
the  patella  is  ever  the  result  of  direct  violence,  although  Hamilton 
quotes  a  case  which  he  states  to  have  been  Caused  by  the  latter.  It 
also  presents  a  fair  field  for  the  comparison  of  the  two  modes  of  treat¬ 
ment. 
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SURGICAL  STATISTICS. 

We  propose  to  pursue  with  earnestness  the  subject  which  was 
opened  in  our  recent  discussion  of  Mr.  Erichsen’s  address  at 
University  College.  No  more  important  matter  can  occupy 
the  attention  of  surgeons.  We  gave  reasons  then,  which  may 
be  worth  much  or  little,  for  doubting  seriously  the  conclusion 
that  an  excessive  mortality  of  operations  in  hospital  is  a  neces¬ 
sary  incident  of  treatment  of  surgical  cases  in  nosocomial  esta¬ 
blishments.  The  communication  which  we  recently  published 
from  the  pen  of  Mr.  Callender,  and  the  lecture  by  the  same 
surgeon,  published  to  day,  describing  recent  results  at  St.  Bar¬ 
tholomew’s  Hospital,  go  to  strengthen  our  argument.  We  are 
promised  a  further  communication  from  Professor  Erichsen,  in 
the  form  of  a  lecture,  giving  some  of  the  information  for  which 
\ve  recently  asked,  as  concerning  his  own  practice  ;  and  we 
would  ask  our  surgical  readers,  who  cannot  fail  to  feel  a  deep 
interest  in  this  question,  to  aid  us  in  two  ways — by  tabu¬ 
lating,  analysing,  and  favouring  our  readers  with  the  statistics 
of  their  consecutive  experience ,  first  in  hospital  operations  over 
a  series  of  years,  and  then  in  private  practice.  The  latter  will 
be  highly  valuable.  Is  pyaemia  a  hospital  disease,  and  to  what 
extent  ?  How  far  does  it  occur  in  private  practice?  What  is 
the  experience  of  hospital  surgeons  as  to  the  occurrence  of  so- 
called  hospital  diseases  in  private  houses  ?  What  is  their  rate 
of  mortality  for  the  various  operations  in  private  practice  com¬ 
pared  with  hospital  practice  ?  We  want  to  have  complete  re¬ 
cords  as  well  as  separate  clinical  studies.  Very  momentous 
issues  rest  upon  the  decision  of  this  question — if  it  can  be  de¬ 
cided.  If  it  cannot  for  a  long  time  be  decided,  contributions 
to  it  of  the  whole  and  entire  experience  of  each  man  in  respect 
to  it  will  be  of  the  highest  value.  Mr  Callender’s  contribution 
is  a  most  important  one,  and  we  shall  expect  with  great  interest 
that  which  we  are  promised  from  Mr.  Erichsen.  If  we  might  ap¬ 
peal  to  Mr.  Lister  for  the  results  of  his  experience  up  to  this  date 
in  the  Edinburgh  Infirmary,  that  would  be  a  statement  of  first- 
rate  value  ;  and  there  are  other  surgeons  of  experience,  whom 
we  shall  not  now  signalise  by  name,  who  could  largely  assist  the 
profession  with  data  to  determine  what  is  the  disturbing  influ¬ 
ence  of  a  hospital  upon  recovery  from  operations.  If  there  be 
any  such  influence  in  well  arranged  hospitals,  what  are  the 
successful  means  of  averting  it?  How  far  are  hospital  affec¬ 
tions  (so  called)  after  operation  peculiar  to  hospitals  ? 


THE  CLINICAL  SOCIETY  OF  LONDON. 

A  very  interesting  meeting  of  this  Society  was  held  on  Friday  evening 
last.  Before  commencing  the  business,  Sir  William  Gull  rose  and 
asked  leave,  before  the  Society  proceeded  with  their  scientific  labours, 
to  express  on  his  own  behalf  and  that  of  other  members  of  the  Society, 
their  deep  sense  of  the  loss  which  the  Society  had  sustained  in  the 
premature  death  of  one  of  its  members,  which  had  occurred  since  the 
last  meeting.  During  his  two  years  of  office  recently,  as  president,  he 
had  been  in  frequent  communication  with  the  late  Dr.  John  Murray, 
in  his  official  relation  to  the  Society.  He  bore  testimony  to  the  manly, 
genial,  and  generous  character  of  that  youug  physician,  which  had 
won  for  him  the  confidence  and  affectionate  regard  of  all  with  whom  he 
was  brought  in  contact  ;  and  he  could  not  rest  content  without  taking 
that  opportunity  of  expressing  feelings  which  he  knew  were  shared  by 
the  members  of  the  Society  at  large.  These  remarks  were  received  by 
those  present  with  respectful  and  universal  sympathy  ;  and  the  presi¬ 
dent  rose  to  associate  himself,  on  behalf  of  the  Society,  with  the  tribute 
which  had  been  paid  to  the  memory  of  Dr.  Murray  by  Sir  William  Gull, 
and  to  desire  that  due  intimation  should  be  conveyed  to  the  parents  of 
Dr.  Murray  of  the  feelings  which  had  been  expressed,  and  of  the  sym¬ 
pathy  which  the  members  of  the  Society  felt  for  them  in  their  bereave¬ 
ment.  This  has  been  done. 

Like  many  of  the  marks  of  affectionate  feeling  and  of  heartfelt  regret, 
which  have  been  evoked  by  the  premature  and  sudden  decease  of  our 
lamented  colleague,  this  unprepared  and  spontaneous  expression  of 
Sympathy  from  so  distinguished  a  Society  is  an  unusual  and  almost 
unprecedented  tribute  of  esteem  ;  and  is  most  highly  prized  by  those  to 
whom  the  memory  of  Dr.  Murray  is  most  dear,  and  who  were  most 
intimately  bound  to  him  by  ties  of  relationship,  affection,  and  association. 
Remarking  truly,  that  in  the  battle  of  life  the  survivors  must  presently 
press  on,  whoever  falls  at  their  side,  the  President  called  on  Dr.  Guinier 
of  Montpellier,  to  furnish  a  promised  demonstration  of  the  method  of 
so  gargling  as  to  bathe  the  larynx  and  vocal  cords  in  the  fluid  used. 
This  Dr.  Guinier  easily  effects  by  a  simple  act  of  vocalisation,  described 
elsewhere  ;  and  the  rather  surprising  spectacle  of  the  upper  part  of  the 
larynx  filled  with  fluid,  while  the  upper  cords  show  through  it,  was 
shown  by  the  demonstrating  laryngoscope  to  all  the  members  of  the 
Society. 

Sir  W.  Gull  then  read  two  papers,  of  considerable  clinical  interest ; 
one  on  Hysterical  Anorexia,  a  condition  of  which  disgust  for  food 
and  consequent  emaciation  are  the  leading  symptoms.  The  cases  were 
striking  and  well  marked,  and  illustrated  by  photographs,  “  As  I  was,” 
and  “As  I  am,”  which  graphicallysummed  up  the  clinical  history  of  the 
cases  ;  the  clinical  moral  was  to  enforce  feeding,  even  at  the  risk  of 
seeming  harshness.  As  to  etiology  and  therapeutics,  Sir  W.  Gull  regarded 
the  pneumogastric  cases  as  nervous  vagaries — vagaries  of  the  sympathe¬ 
tic,  and  was  disposed  to  dismiss  the  cases,  as  this  title  indicates,  to  the 
limbo  of  “hysteria.”  There  was  a  “  loss  of  mental  equilibrium”  in 
some  of  the  cases,  and  a  tendency  to  mental  alienation  in  some  of  the 
families  ;  but  he,  of  course,  distinguished  these  cases  from  those  of  in¬ 
sanity  with  refusal  to  take  food,  which  are  of  an  altogether  different 
character. 

Dr.  Quain,  who  belongs  to  the  more  hopeful  and  positive  school  of 
medicine,  rejected  the  hysterical  hypothesis,  and  the  theory  of  nervous 
vagaries.  He  had  satisfied  himself  that  in  many  of  these  cases  there 
was  in  the  state  of  the  stomach  and  mucous  membrane  an  actual  phy¬ 
sical  cause  for  the  disgust  for  food,  which  was  capable  of  being  removed 
by  treatment.  He  related  a  striking  case  ending  in  recovery.  Indeed, 
it  appeared  that,  although  not  unfrequently  bringing  the  patient  to 
death’s  door,  hysterical  anorexia  is  very  rarely  fatal.  This  loathing  of 
food  by  young  girls,  as  a  single  symptom,  unaccompanied  by  evidence 
of  disease  of  vital  organs,  which  is  now  to  be  called  Hysterical  Anorexia, 
is  an  old  disease  under  a  new  name. 

A  second  paper  by  Sir  W.  Gull,  on  a  Cretinoid  Affection  in  Adult 
Women,  was  also  a  valuable  contribution  to  clinical  medicine  ;  the 
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affection  described  being  certainly  rare,  and  not  hitherto  discriminated 
under  any  special  title.  A  further  paper  by  Dr.  George  J ohnson,  on 
Poisoning  by  Camphor  administered  by  a  Homoeopathic  Practitioner, 
was  left  over  from  pressure  on  time ;  no  time  having  been  left  for  any 
debate  on  Sir  W.  Gull’s  second  paper,  which  was  well  worthy  of  discus¬ 
sion.  Thus  the  night  was  well  filled.  It  was,  however,  elicited  by  a 
question  of  Dr.  Althaus,  at  the  commencement  of  the  evening,  that  this 
opulence  sprung  out  of  a  dearth.  Dr.  Althaus  asked  how  it  was  that 
the  papers  to  be  read  had  not  been  announced  in  the  diary  of  the  weekly 
medical  journals  of  the  previous  Saturday,  as  is  usual  ;  and  the  officers 
were  fain  to  explain  that,  at  the  date  when  theusual  notices  for  the  diaries 
should  have  been  issued,  there  were  no  pipers  in  hand.  So  the 
secretaries  had  then  to  go  out  and  look  for  papers,  with  the  excellent 
results  we  have  described.  From  this,  two  conclusions  may  be  drawn  : 
First,  that  it  is  very  desirable  that  members  of  this  most  valuab  le  So¬ 
ciety  should  prepare  their  contributions,  and  send  them  in  early  in  the 
season,  instead  of  delaying  them  until  later  in  the  year,  when  there  is 
apt  to  be  a  crush  of  papers.  Secondly,  that  the  secretaries  will  do  well 
to  use  their  exertions  to  arrange  for  papers  before  the  day  for  announc¬ 
ing  the  arrangements  comes  round. 


SANITARY  ADMINISTRATION. 

Dr.  Robinson’s  report  to  the  Combined  Sanitary  Authorities  of  East 
Kent  is  a  document  of  such  general  interest  and  value  at  the  present 
juncture,  that  we  do  not  hesitate  to  republish  it  entire  in  a  subsequent 
page.  It  shows  what  may  be  done  by  a  zealous  and  highly  qualified 
officer  to  remedy  some  of  the  most  striking  defects  of  the  Public  Health 
Act  (1872)  ;  and  it  also  proves  that,  well-considered  as  such  efforts  may 
be,  they  are  only  palliative  of  the  disorder,  confusion,  and  failure  caused 
by  the  errors  of  recent  legislation  and  administration.  In  this  instance, 
Dr.  Robinson  seems  to  have  had  an  intelligent  and  willing  audience, 
for  the  ten  recommendations  with  which  his  report  concludes  formed 
the  basis  of  resolutions,  all  of  which  were  carried  by  the  assembled 
authorities. 

The  main  feature  of  the  reforms  proposed  at  this  meeting  was  the 
formation  of  a  Combined  Representative  Authority  for  the  whole  of  Dr. 
Robinson’s  district,  so  that  all  the  separate  authorities,  rural  and  urban, 
who  have  agreed  to  appoint  him,  may,  at  least  once  in  the  year,  con¬ 
stitute  a  single  body  to  hear  and  act  upon  his  Annual  Report.  Small 
as  is  this  measure  of  reform,  liable  to  rejection  as  it  obviously  is  by 
any  constituent  Local  Authority,  and  difficult  of  execution  as  it  must 
prove  if  the  district  of  the  supervising  health-officer  extended  into  more 
than  one  county,  it  is  nevertheless  a  step  in  advance,  and  may  help  to 
convince  the  President  of  the  Local  Government  Board  that  it  is  abso¬ 
lutely  necessary  to  create  proper  administrative  bodies  over  larger 
county  areas. 

There  are  four  other  decisions  of  this  meeting  to  which  we  are  glad 
to  call  attention — (1)  the  adoption  of  an  uniform  system  of  forms,  re¬ 
turns,  and  statistical  tables,  for  the  several  included  districts,  authori¬ 
ties,  and  officers ;  (2)  the  appointment  of  certain  days  in  each  month 
for  the  systematic  visitation  of  each  sanitary  district  by  the  chief  medi¬ 
cal  officer ;  (3)  his  authorisation,  by  each  authority,  to  institute  and 
carry  on  proceedings  under  Section  48  of  the  Sanitary  Act,  1866  ;  and 
(4)  the  adoption  of  a  memorial  to  the  Education  Department  of  the 
Privy  Council,  proposing  a  bye-law  to  provide  that  “  where  schools 
are  closed  in  consequence  of  the  epidemic  disease,  a  proportionate 
diminution  should  be  made  from  the  number  of  attendances  required 
in  ordinary  cases  to  obtain  the  Government  grant”;  so  that,  in  fact,  the 
closing  of  a  school  for  sanitary  purposes  should  not  prejudice  the  school 
managers  in  their  financial  arrangements  with  the  Privy  Council.  This 
last  measure  suggests  the  propriety  and  advantage  of  leaving  National 
Health  and  National  Education  under  one  central  authority,  as  they 
were  left  when  the  Privy  Council  superintended  both  matters  under  the 


Vice-President  of  the  Committee  of  Council  on  Education.  The  change 
made  in  1872  does  not  seem  in  this  respect  to  have  conferred  any  benefit 
on  the  community. 

The  wise  course  taken  by  the  East  Kent  Authority  contrasts  strikingly 
with  the  discreditable  conduct  of  the  Derby  Sanitary  Authority,  which 
has  the  audacity  to  advertise  for  an  officer  of  health  at  a  salary  of  £20, 
the  population  now  considerably  exceeding  50,000  !  If  all  medical 
men  were  true  to  their  profession,  so  insolent  an  offer  would  pass  as 
undeserving  of  notice.  If  the  Local  Government  Board  did  its  duty, 
it  would  at  once  refuse  to  sanction  so  disgraceful  an  evasion  of  the 
Public  Health  Act.  To  show  the  enormous  disproportion  between  this 
and  other  salaries,  we  may  cite  the  case  of  Malton,  urban  and  rural, 
where,  with  a  population  of  less  than  half  that  of  Derby,  the  officer 
receives  ^300 — the  ratio  of  remuneration  at  Malton  being,  to  that 
offered  at  Derby,  as  thirty  to  one  ! 

Another  instance  of  contrast  with  East  Kent  was  reported  recently 
in  a  contemporary  by  an  officer  of  health,  who  (plucky  fellow)  signs 
himself  “Nil  Desperandum.”  It  seems  that,  on  application  to  his 
Sanitary  Authorities,  asking  them  to  request  the  medical  officers  of  the 
union  and  the  various  registrars  to  make  such  returns  to  him  as  would 
enable  him  to  fill  up  the  quarterly  returns  of  sickness  and  mortality 
required  by  the  Local  Government  Board,  the  Chairman  informed  him 
that  “  they  should  not  take  any  trouble  in  the  matter,  or  ask  for  returns 
from  the'  gentlemen  above  named,  because  if  they  did  they  might  have 
to  pay  for  them  ;  and  so  it  would  be  for  the  health-officer  to  write  and 
get  them  if  he  could,  and  pay  for  them  if  he  felt  disposed,  out  of  his 
own  pocket.”  Will  the  suffering  officer  submit  to  this  dictum,  and  pay 
for  the  facts  ?  or  will  he  return  the  forms,  leaving  significant  blanks, 
for  the  benefit  of  the  Local  Government  Board  ?  How  long  are  Local 
Boards  to  be  allowed  to  play  these  pranks  ?  Quousque  tandem  abutere , 
Catilina ,  patientia  nostra  ? 


CONTAGIOUS  DISEASES  ACT. 

The  Naval  Medical  Blue  Book,  issued  this  week,  contains  some  valu¬ 
able  information  bearing  upon  this  subject.  The  following  are  observ¬ 
ations  by  different  medical  officers  bearing  on  the  working  of  the  Con¬ 
tagious  Diseases  Act.  It  is  observed  by  the  Director-General  that, 
although  but  few  officers  have  recorded  their  views  with  reference  to  the 
results  of  recent  legislation,  there  is  a  perfect  unanimity  amongst  them 
as  to  the  advantages  which  have  accrued  to  the  public  service  from  the 
operation  of  the  Act  even  in  its  present  limited  application,  and  a  wish 
is  strongly  expressed  that  it  may  be  still  further  extended. 

The  surgeon  (John  Coogan)  of  the  Asia  observes  : — • 

There  were  altogether  a  hundred  and  twelve  cases  of  various  forms 
of  venereal  disease  added  to  the  sick-list,  including  seventy-one  of  gonor¬ 
rhoea,  and  seven  of  epididymitis,  which  number,  as  far  as  I  can  ascer¬ 
tain,  shows  a  slight  increase  on  the  previous  year.  Of  this  number, 
ninety-seven  were  contracted  in  Portsmouth  districts,  five  in  Southamp¬ 
ton,  two  in  China,  two  in  London,  one  in  Bristol,  one  in  Andover, 
two  in  Gosport,  one  in  Plymouth,  and  one  in  Dorchester.  At  the  end 
of  the  year  there  were  five  hundred  and  eighty-six  prostitutes  known  to 
the  police,  and  under  police  supervision,  and  about  a  hundred  and  ninety 
brothels  in  the  Portsmouth  district.  The  greater  number  of  the  women, 
many  of  whom  are  of  the  lowest  class,  reside  in  the  vicinity  of  Queen 
Street,  Portsea,  and  I  am  informed  that  since  the  contagious  Diseases 
Act  has  come  into  operation  there  has  been  a  gradual  improvement  in 
their  habits  of  cleanliness  and  their  general  conduct.  The  majority,  in  fact 
nearly  all  the  cases  of  primary  syphilis  that  have  been  under  treatment 
on  board,  presented  a  very  mild  form  of  the  disease,  the  sores  being  of 
the  simple  or  non-indurated  class,  and  yielding  to  local  treatment.  In 
most  of  the  cases  sent  to  hospital  for  treatment  the  inguinal  glands 
were  involved. 

The  medical  officer  (Staff- Surgeon  Fred.  W.  Blake,  M.D.)  of  the 
Duke  of  Wellington,  furnishes  comparative  tables  of  venereal  diseases 
for  the  years  1870  and  1871,  and  with  reference  to  them  he  remarks  : 

The  above  tables  show  that  the  cases  cf  primary  syphilis  and  gonor¬ 
rhoea  contracted  in  the  port  have  been  exactly  the  same  as  last  year, 
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but  the  daily  average  of  the  crew  for  1871  has  been  seventy-six  more 
than  for  the  year  1870,  showing  some  improvement  in  the  amount  of 
disease  contracted.  The  secondary  affections  are  reduced  by  one 
half,  and  one  only  of  the  twenty  cases  refers  his  primary  disease  to 
Portsmouth,  a  conclusive  proof  that  the  character  of  the  disease,  as 
met  with  in  this  port,  is  gradually  becoming  less  virulent,  under  the 
influence  of  police  supervision  and  hospital  treatment.  More  than  one- 
half  of  the  three  hundred  and  thirty- eight  cases  entered  in  this  year’s 
venereal  reports,  have  been  contracted  beyond  the  neighbourhood,  when 
men  have  been  on  leave  for  short  periods,  conclusively  showing  how 
much  more  this  class  of  disease  prevails  in  other  parts  of  the  country 
deprived  of  the  benefit  of  the  Contagious  Diseases  Act.  I  sincerely  trust 
that  the  Act  may  still  continue  in  force.  So  many  sound  arguments  in 
support  of  its  sanitary  and  moral  advantages  have  lately  been  published, 
that  I  feel  any  remark  I  could  add  would  be  superfluous. 

The  Staff-Surgeon  of  the  Hercules  (Robert  Hervine)  says  : — 

Of  the  working  of  the  Contagious  Diseases  Act  for  the  past  year,  I 
have  had  but  little  experience,  the  ship  being  so  much  out  of  England  ; 
but  I  am  quite  sure  its  beneficial  effects  on  the  constitution  of  the  men 
is  every  year  becoming  more  apparent.  We  seldom  see  that  syphilitic 
cachexia,  which  used  to  be  so  common,  and  stricture,  amongst  six 
hundred  and  fifty  men  and  officers,  was  almost  unknown.  I  trust  the 
outcry  against  this  Act  will  not  prevail.  If  it  does  it  will  be  a  sad  day 
for  the  public  services. 

The  Staff-Surgeon  (Robert  Creighton)  of  the  Invincible,  stationed  at 
Hull,  in  remarking  upon  the  prevalence  of  venereal  diseases  among  the 
ship’s  company,  observes  : — 

From  the  above  state*  of  things,  it  is  evident  that  Hull  is  badly 
infected,  and  loudly  demands  protection,  if  reason  could  only  over¬ 
come  ignorant  prejudice.  The  great  influx  of  a  foreign  sea-faring 
population  in  this  rising  town  must  always  keep  up  a  great  amount  of 
disease,  and  from  this  focus  it  naturally  spreads  to  inland  towns,  in 
these  times  of  facilities  of  intercourse  far  and  near.  Thus,  till  every 
seaport  is  taken  under  protection,  and  the  benefits  of  the  recent  Acts 
extended,  there  is  little  hope  of  permanent  relief  to  the  kingdom  at 
large  ;  and  even  in  the  more  fortunate  and  favoured  seaports  where  the 
Acts  are  in  operation,  their  immediate  improvement  is  more  or  less 
retarded  by  the  occasional  supplies  obtained  from  distant  sources. 

The  Staff-Surgeon  (John  Cockin)  of  the  Minotaur,  the  flag-ship  of 
the  Channel  Fleet,  says  : — 

The  number  of  cases  of  syphilis  that  have  occurred  in  this  year  has 
been  very  great,  and  the  great  mass  of  the  disease  was  contracted  in 
the  home  ports,  particularly  at  Portland.  At  this  place  there  is  no 
supervision  of  any  kind  over  the  loose  women,  who  collect,  when  any 
men-of-war  come  into  port,  from  all  the  districts  in  the  neighbourhood 
for  many  miles,  as  far  as  Yeovil  on  the  one  side,  and  Southampton  on 
the  other.  In  most  of  these  places  there  is  no  supervision  over  the 
females,  and  they  are  frequently  diseased.  Under  these  circumstances, 
when  the  ship  was  at  Portland,  in  August  last,  there  was  a  very  large 
influx  of  these  cases,  as  many  as  thirty  having  been  put  on  the  sick-list 
in  a  very  short  time.  Some  of  them  were  very  severe,  entailing  second¬ 
ary  affections  :  others  were  of  a  more  simple  character.  The  number 
mentioned  does  not  include  cases  of  gonorrhoea,  of  which  disease  also  a 
number  of  cases  were  put  on  the  sick-list,  and  others  were  treated  with¬ 
out  being  placed  on  the  list .  The  disease  at  Portsmouth  appears 

to  show  a  marked  improvement  in  its  character,  and  evidently  the 
health  of  the  loose  women  has  been  materially  ameliorated.  There 
might,  however,  be  a  much  greater  improvement  if  the  Contagious 
Diseases  Act  could  be  stringently  carried  out,  but  the  opposition  to  it, 
which  is  much  to  be  deprecated,  will  materially  prevent  any  further 
move  in  this  direction.  At  many  ports  abroad  the  beneficial  effects  of 
the  strict  working  of  the  Act  are  evident ;  Lisbon,  for  instance,  appears 
very  much  improved  of  late  years,  the  number  of  cases  applying  for 
treatment  after  leave  given  at  that  port  being  very  small.  At  Gib¬ 
raltar,  also,  there  appears  to  be  very  little  disease,  the  men  not  having 
suffered  much  from  their  visit  to  that  place.  These  ports  contrast  most 
favourably  with  the  English  ports,  and  in  the  cases  that  occurred  at 
them  the  disease  did  not  appear  to  be  so  virulent. 

At  Sheerness,  the  Staff-Surgeon  (T.  J.  Haran)  of  the  Pembroke  re¬ 
marks,  in  connection  with  the  subject  of  venereal  contagion  : 

The  loss  of  service  entailed  by  disease  communicated  from  this 
source  amounted  to  nearly  one-fourth  of  that  resulting  from  all  other 
causes  during  the  period,  and  as  it  is  to  be  presumed  that  all  other 
ships  on  the  Home  Station,  as  well  as  soldiers  in  garrison  throughout 
the  United  Kingdom,  must  have  suffered  in  a  somewhat  equal  ratio, 
such  losses  become  not  only  a  question  for  serious  consideration,  but  a 


far  from  inconsiderable  item  in  the  national  expenditure,  placed  on  the 
debit,  or  wrong  side  of  the  account.  Statistics  prove  that  a  very  con¬ 
siderable  reduction  in  the  number  of  cases  of  syphilis  and  gonorrhoea 
treated  in  the  public  service  has  taken  place  since  the  Contagious  Dis¬ 
eases  Act  came  into  operation,  and  that  the  more  its  scope  has  been 
extended  by  subsequent  legislation,  the  more  marked  the  benefit  con¬ 
ferred  by  it  has  become .  I  have  mentioned  in  former  remarks 

and  reports  that  infecting  virus  conveyed  from  unprotected  towns  in¬ 
land  has  been  the  principal  source  of  the  propagation  of  venereal  dis¬ 
ease  for  the  last  few  years  at  Sheerness,  and  my  experience  of  its  action 
during  the  period  of  these  remarks  confirms  this  fact. 


At  the  last  meeting  of  the  Committee  of  Council,  one  hundred  and 
sixteen  new  members  of  the  Association  were  elected. 

The  French  medical  papers  announce  the  death  in  Paris  of  “Sir 
John  Margaret,  a  celebrated  English  surgeon,  who  leaves  many  esteemed 
works.”  We  are  a  little  puzzled  by  the  announcement,  not  recognising 
the  name. 

A  biographical  notice  of  the  late  Dr.  John  Murray,  with  an  en¬ 
graved  portrait  from  photographs  by  Fradelle  and  Marshall,  will,  we 
believe,  appear  in  an  early  number  of  the  Graphic. 

The  Edinburgh  University  Club  will  dine  at  the  St.  James’s  Hall 
Restaurant,  69,  Regent  Street,  W.,  on  Wednesday,  November  I2tb, 
at  a  quarter  before  seven  o’clock.  Dr.  Wilbraham  Falconer  of  Bath 
will  take  the  chair.  The  quarterly  general  meeting  will  be  held  at  a 
quarter  after  six  punctually. 


Mr.  Edward  Forbes  Lankester  has  been  the  successful  competi¬ 
tor  for  the  exhibition  of  £120  a  year  given  at  St.  Paul’s  School  to  the 
first  scholar  for  the  year  after  competition.  Mr.  Lankester  has  also 
obtained,  after  examination,  a  scholarship  worth  £80  a  year  at  Lincoln 
College,  Oxford,  where  he  is  now  pursuing  his  studies.  Mr.  E.  F.  Lan¬ 
kester  is  the  son  of  the  Coroner  for  Middlesex,  and  brother  of  Mr.  E. 
Ray  Lankester,  Fellow  of  Exeter  College,  and  Deputy  of  the  Linacre 
Professor  of  Physiology,  Oxford. 

T*HE  LATE  DR.  JOHN  MURRAY. 

At  a  special  meeting  of  the  Weekly  Board  of  Governors  of  the  Mid¬ 
dlesex  Hospital,  it  was  resolved  unanimously — “That  this  Board  de¬ 
sires  to  record  its  deep  regret  on  the  occasion  of  the  death  of  Dr.  John 
Murray,  Assistant-Physician,  whose  connexion  with  the  hospital  has 
been  largely  conducive  to  its  interests  in  the  past,  and  also  gave  great 
promise  for  the  future.  The  Board  feels  that  the  loss  it  has  sustained 
is  one  not  easily  repaired.  The  marks  of  universal  respect  which  have 
been  paid  to  Dr.  Murray’s  memory  are  a  proof  that  the  loss  is  not  that  of 
the  hospital  alone,  but  of  the  profession  of  which  he  was  so  prominent  a 
member.  The  Board  desires  to  express  its  condolence  and  sympathies 
with  Dr.  Murray’s  family  in  the  irreparable  loss  which  they  have  sus¬ 
tained.” 


TOBACCO-POISONING. 

A  fatal  case  of  poisoning  by  tobacco  is  reported  in  the  Naval  Medi¬ 
cal  Report  just  issued.  It  occurred  in  the  person  of  a  boy  of  the  Im¬ 
placable.  He  had  been  frequently  punished  for  chewing  tobacco,  and 
had  often  presented  himself  at  the  sick  bay  complaining  of  debility, 
giddiness,  and  faintness,  which  were  traced  to  the  poisonous  influence 
of  tobacco.  On  two  occasions,  he  had  swallowed  pieces  of  tobacco  to 
prevent  detection.  On  the  night  of  his  death,  he  went  to  his  ham¬ 
mock,  telling  his  messmates  that  he  felt  sick.  About  ten  minutes 
afterwards,  the  occupant  of  the  next  hammock  to  his  heard  him 
wreathing  stertorously,  and  immediately  tried  to  awake  him.  Finding 
he  could  not,  he  was  conveyed  to  the  sick  bay,  and  at  once  seen  by  a 
medical  officer,  who  found  him  moribund.  The  pupils  were  insensible 
to  the  influence  of  light ;  and  the  pulse,  which  was  scarcely  perceptible, 
in  three  minutes  ceased  to  beat.  On  post  mortem  examination  of  the 
body,  two  small  pieces  of  tobacco  were  found  in  the  stomach. 
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LONDON  HOSPITAL. 

We  are  glad  to  learn  that  Mr.  Hutchinson  has  consented  to  resume  his 
duties  as  surgeon  to  this  hospital  for  the  present.  There  could  be  no 
doubt  as  to  the  feeling  of  the  students  in  the  matter,  as  at  the  intro¬ 
ductory  lecture  he  met  with  an  enthusiastic  reception.  His  clinical 
lectures,  which  are  so  much  valued  by  them,  will  now  be  delivered 
without  interruption . 

THE  CHOLERA  IN  EUROPE. 

There  has  been  a  slight  increase  in  the  number  of  cases  in  Vienna 
lately.  From  the  8th  to  the  15th  of  October,  there  were  72  cases ;  the 
mortality  amounts  to  72  per  cent.  There  have  been  reported,  thus  far, 
in  Berlin,  996  cases,  of  which  669  have  proved  fatal.  There  were  64 
deaths  in  Havre  from  the  10th  to  the  17th  of  October.  Sixteen  deaths 
from  cholera  are  reported  during  the  week  in  the  Paris  hospital  in  the 
Pr ogres  Midical. 


CHOLERA  IN  FRANCE. 

We  are  indebted  to  M.  Lutaud,  Resident  Medical  Officer  of  the 
Hopital  du  Havre,  for  the  following  authentic  statement  :  —  The 
first  appearance  of  cholera  in  France  was  at  Havre  towards  the 
end  of  July.  Although  the  means  by  which  it  was  transmitted  have 
not  been  perfectly  ascertained,  everything  leads  us  to  believe  that 
the  epidemic  came  from  Hamburg,  where  it  was  raging  with 
intensity.  By  the  middle  of  August,  the  number  of  cases  was 
really  considerable,  and  ten  deaths  a-day  were  attributed  to  cholera. 
All  the  characteristic  symptoms  were  observed  :  diarrhcea,  whitish 
vomiting,  cramp,  etc.  There  could  be  no  doubt  that  we  had  really  to 
deal  with  an  epidemic  of  Asiatic  cholera.  A  few  days  after  its 
appearance  at  Havre,  the  epidemic  spread  to  Rouen,  where  it  made 
equally  great  ravages  ;  from  there  it  went  to  Paris,  by  following  the 
valley  of  the  Seine.  I  will  not  tell  you  anything  concerning  the 
capital,  the  medical  journals  have  kept  you  an  courant.  You  know 
that  the  epidemic  maintained  itself,  and  that,  at  least,  sixty  deaths  a- 
week  were  noted.  Towards  the  end  of  August,  the  cholera  appeared 
in  Caen,  a  town  situated  nine  miles  away  from,  but  in  daily  communi¬ 
cation  with,  Havre.  There  its  ravages  were  really,  great.  From  Sep¬ 
tember  22nd  to  October  23rd,  there  were  nearly  three  hundred  deaths 
attributed  to  this  scourge,  and  this  is  really  enormous  for  a  town  of  forty 
thousand  inhabitants.  We  are  glad  to  announce  that  now' the  mortality 
has  greatly  diminished,  and  that  the  epidemic  has  almost  disappeared. 
There  were  a  few  cases  also  at  Cherbourg  and  Fecamp,  and  in  many 
other  towns  of  the  Cote.  The  sanitary  condition  of  Havre  is  now  im¬ 
proved  in  a  marked  degree  ;  in  the  week  just  passed  there  were  only 
twelve  fatal  cases.  It  is  estimated  that  there  have  been  at  most  five 
hundred  victims  to  this  epidemic.  The  cases  have  been  particularly 
remarkable  for  the  rapidity  of  the  symptoms  and  the  short  duration  of 
the  disease.  I  have  seen  sixty  patients  succumb,  and  with  them  the 
shortest  duration  of  the  disease  was  thirty-two  hours.  Amongst  the 
cholera  patients  admitted  to  hospitals  and  treated,  the  mortality  has 
been  50  per  cent.;  but  in  the  town  we  estimate  that  it  has  been  higher. 

THE  ISOLATION  OF  CHOLERA  PATIENTS. 

The  Societe  Medicale  des  Hbpitaux  of  Paris  has  recently  discussed  at 
two  sittings  the  question  of  Isolation  and  Special  Hospitals  for  Cholera 
Patients.  The  discussion  terminated  by  the  adoption  of  two  proposi¬ 
tions  thus  conceived  : — The  Society  considers  isolation  illusory  when  at¬ 
tempted  in  buildings  employed  for  the  treatment  of  ordinary  maladies. 
Consequently,  it  expresses  the  desire  that,  in  all  hospitals  where  iso¬ 
lated  pavilions  do  not  exist,  huts  or  tents  should  be  erected,  exclusively 
devoted,  some  to  doubtful  cases  of  cholera,  others  to  cases  of  confirmed 
cholera.  It  expresses,  besides,  the  desire  that  the  hospital  staff  (sisters 
an  1  ward-attendants)  should  be  special  for  the  wards  reserved  for 
cholera  patients.  In  cise  the  epidemic  should  be  greatly  extended, 
the  Society  demands  that  new  special  buildings  be  established  (bar¬ 
racks  or  hut-buildings),  in  proportion  to  the  wants  of  each  quarter  of 
the  city. 


A  TRANSLATION. 

We  have  been  requested  to  furnish  a  translation  of  the  lines  which  we 
published  last  week  commemorating  the  premature  death  of  the  late 
Dr.  John  Murray.  We  subjoin  a  version  of  them,  not  without  regret 
that  for  any  medical  reader  it  should  be  necessary.  The  schoolmaster 
has  not  yet  done  his  work  in  the  profession. 

“  And  didst  thou  think,  O  death,  to  gain 
A  victory  by  having  slain 
One  so  young,  so  full  of  skill  ? 

Ah,  no  !  for  he  is  living  still. 

He  lives  enshrined  in  many  a  heart, 

Friend,  brothers,  debtors  to  his  art. 

Present  thus,  though  absent,  he 
In  dying,  death,  will  conquer  thee.” 

THE  COST  OF  INQUESTS. 

Captain  Morley  having  renewed  his  quarterly  attack  upon  the  ac¬ 
counts  of  the  Coroner  for  Central  Middlesex,  and  stated  that  they  are 
greater  than  those  of  “  any  of  the  other  coroners”,  Dr.  Lankester  has 
refuted  the  charge  by  publishing  the  following  rather  interesting  extract 
from  the  judicial  statistics  of  1872.  “  Mr.  Payne,  Coroner  for  the 

City  of  London,  each  inquest,  ^4  : 18  ;  Mr.  Bedford,  Coroner  for 
Westminster,  £3:17;  Coroner  for  Tower  Hamlets,  £3  :  17  ;  Dr.  Lan¬ 
kester,  Coroner  for  Central  Middlesex,  £3  : 16.”  It  is  of  the  highest 
importance  to  the  ends  of  justice  that  inquests  should  be  satisfactorily 
conducted,  and  that  proper  inquiries  should  be  made  by  competent  ex¬ 
perts  in  doubtful  cases.  There  is  too  much  reason  to  believe  that 
autopsies  and  chemical  examinations  are  frequently  omitted  where  they 
ought  to  be  made,  and  that  thus  crime  is  favoured  with  facilities  for 
escaping  detection.  It  is  really  contrary  to  the  duty  of  a  magistrate  to 
throw  obstacles  in  the  way  of  a  judicial  officer  in  the  performance  of 
important  duties,  and  we  hope  that  the  good  sense  and  spirit  of  justice 
of  the  Middlesex  magistrates  will  discourage  the  repetition  of  these 
groundless  attacks. 


LONDON  SLAUGHTERHOUSES. 

Dr.  Dudfield,  the  medical  officer  of  health  to  the  Kensington  Vestry, 
reports  that  he  has  recently  made  a  complete  inspection  of  the  slaughter¬ 
houses  and  cowsheds  in  the  district,  in  anticipation  of  the  general 
licensing.  He  found  fifty-four  in  the  district,  and  he  apprehended  that 
few  were  established  thirty  years  ago,  when  the  Act  for  the  regulation 
of  these  places,  for  the  protection  of  the  public  health,  was  passed. 
He  mentions  as  “curious  evidence  of  the  general  ignorance  of  the  Act 
of  1844,  that  every  slaughterhouse  established  in  the  parish  since  that 
date  has  been  established  in  violation  of  the  law,”  inasmuch  as  they 
were  within  forty  feet  of  the  public  way,  or  fifty  feet  from  a  dwelling- 
house.  He  stated,  too,  that  the  defects  of  the  slaughterhouses  and  the 
manner  of  conducting  the  business  of  slaughtering  were  in  many  cases 
very  objectionable,  and  he  gives  some  of  the  objectionable  features  : — 
“Thus,  for  instance,  it  is  not  uncommon  to  find  horses  stabled  in  the 
slaughterhouses,  or  a  stable  directly  connected  with  it ;  so  that  the  am- 
moniacal  fumes  must  needs  affect  the  meat  offensively.  Very  often  the 
lairs  are  part  and  parcel  of  the  slaughterhouse,  and  then  the  same  ob¬ 
jection  arises.  Sometimes  there  is  no  lair  at  all,  or  the  lairs  are  so 
situated  that  the  slaughtering  is  done  in  the  sight  of  the  living  animals, 
which,  to  say  the  least,  is  an  undesirable  state  of  things.  In  a  few  in¬ 
stances,  the  slaughterhouses  are  ceiled,  as  when  a  stable  has  been  con¬ 
verted  to  this  use,  and  the  rooms  overhead  are  inhabited  contrary  to 
the  existing  regulations.  One  slaughterhouse  is  an  underground  cellar 
and  stable  combined.  Very  precise  regulations  are  made  as  to  the 
trapping  of  drains,  but  they  are  often  disregarded,  and  I  have  no  doubt 
that  in  some  instances  the  blood  is  commonly  allowed  to  run  into  the 
sewers,  where  its  decomposition  adds  needlessly  to  the  amount  of  foetid 
gases  they  contain.  In  several  slaughterhouses,  both  this  year  and  last, 

I  found  the  drains  untrapped.  Bell-traps  are  generally  used,  and,  as 
these  are  not  fixed,  there  is  no  difficulty  in  removing  them  during  busi¬ 
ness  hours.  Some  slaughterhouses  are  not  sufficiently  attended  to  in 
)  point  of  cleanliness,  though  they  may  be  whitewashed  as  frequently  as 
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the  regulation  requires ;  for  sometimes  the  ‘  cleansing’  is  effected  by 
covering  without  any  attempt  at  removing  the  impurities  on  the  walls. 
Then,  again,  some  of  the  slaughterhouses  are  so  close  to  the  dwelling- 
house,  that  they  may  be  considered  part  and  parcel  of  them.  With  one 
or  two  exceptions,  the  buildings  do  not  appear  to  have  been  erected 
with  any  reference  to  the  special  purpose  for  which  they  are  used,  and 
hence  many  of  them  are  wholly  unsuitable.  A  washhouse  in  the  rear 
of  the  dwelling,  a  simple  shed,  or  a  stable,  has,  in  many  instances,  been 
converted  into  a  slaughterhouse,  and  serves  the  additional  purposes  of 
stable,  lair,  and  coachhouse.  In  not  a  few  there  is  no  access  to  the 
slaughterhouse  save  through  the  house  or  shop  itself,  through  which  ac¬ 
cordingly  the  animals  have,  with  more  or  less  difficulty,  to  be  driven.” 
When  the  fifty-four  cases  came  before  the  Licensing  Bench,  only  about 
half  were  permitted  to  continue  the  trade,  the  rest  being  put  back  for 
sanitary  amendments,  while  others  were  refused  altogether.  As  to  the 
cowsheds,  Dr.  Dudfield  opposed  licenses  being  granted  to  places  where 
the  water  used  was  from  wells,  and  not  laid  on.  The  opposition  was 
successful,  and  the  sheds  were  not  licensed  until  a  supply  was  laid  on. 
Cowsheds  and  stables  were  also  successfully  opposed  having  a  licence 
where  there  were  dwelling-rooms  overhead,  the  medical  officer  holding 
that  such  places  should  be  open  to  the  roof. 

HOSPITAL  SUNDAY  IN  NEWCASTLE. 

The  committee  of  the  fund,  in  presenting  their  third  annual  report 
(1873),  state  that,  during  the  past  year,  the  sum  received  through  the 
agency  of  this  fund  has  been  the  largest  in  amount  yet  obtained,  and, 
inclusive  of  the  workmen’s  collections,  has  exceeded  by  more  than 
£600  the  amount  of  last  year’s  contributions.  In  1871-2,  as  a  result 
of  the  appeal  made  on  the  special  Sunday,  ,£1,750  were  given  to  the 
charities.  This  year  ,£2,304  have  been  divided  amongst  the  same 
institutions.  The  following  sums  were  voted  by  the  distribution  com¬ 
mittee  to  the  several  hospitals  : — The  Infirmary,  £1,217  5  Newcastle 
Dispensary,  £306;  Convalescent  Home,  £414;  Sick  Children’s  Hos¬ 
pital,  £143  ;  Gateshead  Dispensary,  £98  ;  Lying-in  Hospital,  £50 ; 
Hospital  for  Poor  Women,  £8  ;  Eye  Infirmary,  £19  ;  Homoeopathic 
Dispensary,  £12;  Hospital  for  Skin  Diseases,  £28;  North  Shields 
Dispensary,  £4.  It  is  to  be  hoped  that  the  success  of  the  Hospital 
Sunday  movement  may  now  be  considered  as  established. 

SANITARY  CONDITION  OF  WOLVERHAMPTON. 

JUDGING  from  the  discussion  which  took  place  at  the  last  monthly 
meeting  of  the  Town  Council  of  Wolverhampton,  it  would  appear  to 
be  the  opinion  of  this  sanitary  authority,  that  all  matters  relating  to  the 
public  health  of  their  town  should  be  deemed  private  to  the  borough, 
and  that  their  discussion  in  public  and  scientific  journals  is  a  gross 
injustice  to  the  members  of  the  Council.  The  meeting  was  a  curious 
one.  Speeches  were  made  and  statistics  were  quoted  by  various  mem¬ 
bers  of  the  authority,  with  a  view  of  proving  that,  although  the  deaths 
during  the  past  quarter  had  been  at  the  high  rate  of  twenty-nine 
per  thousand,  and  had  been  to  a  considerable  extent  made  up  of 
a  mortality  from  enteric  fever  and  diarrhoea,  yet  that  there  was  no 
town  in  England  in  a  more  healthy  condition.  And  yet,  at  the  same 
moment  that  such  statements  as  these  were  made,  a  memorial  from 
persons  admittedly  representing  the  principal  residents  and  the  leading 
intelligence  of  the  place,  was  read,  calling  attention  to  the  anxiety 
which  existed  amongst  the  inhabitants  of  the  town  concerning  its  sani¬ 
tary  condition,  and  urging  upon  the  Town  Council  the  prompt  removal 
of  nuisances,  the  closure  of  wells  polluted  with  sewage,  and  such  struc¬ 
tural  works  as  should  prevent  the  escape  of  sewer-air  into  houses.  The 
report  of  the  present  Medical  Officer  of  Health  for  the  past  quarter  was 
further  laid  upon  the  table.  It  also  called  attention  to  the  prevalence 
of  infectious  diseases  and  of  diarrhoea  ;  it  enumerated  the  steps  which 
it  had  been  necessary  to  take,  and  which  had  in  advance  carried  out 
some  of  the  recommendations  of  the  memorialists  ;  and  it  drew  especial 
attention  to  the  fact,  that  as  many  as  three  hundred  and  thirty-two 
notices  had  been  served  upon  persons  to  abate  nuisances.  In  the  face 
of  facts  such  as  these,  it  is  surely  a  waste  of  time  for  the  Town  Council 


of  Wolverhampton  to  argue  that,  because  similar  ailments  prevail  in 
other  towns  where  the  ordinary  causes  of  infectious  diseases  are  unfor¬ 
tunately  but  too  rife,  therefore  their  own  town  is  to  be  deemed 
healthy  ;  it  would  be  far  better  for  them  energetically  to  follow  up  the 
action  which  it  appears  they  have  felt  themselves  obliged  to  carry  out 
since  the  recent  epidemic  prevalence  of  enteric  fever,  and  so  to  get  rid 
of  the  numerous  sanitary  evils  which  are  known  to  exist.  We  consider 
it  particularly  unfortunate  that  their  Medical  Officer  of  Health  should 
endeavour  to  explain  away  the  prevalence  of  an  infectious  disease, 
which,  as  his  own  report  shows,  has  been  due  to  the  usual  well-known 
causes,  by  a  vague  statement  that  “  at  this  season  of  the  year  there  is 
a  change  in  the  vital  powers  predisposing  to  fevers.”  Even  if  he  has 
succeeded  in  ascertaining  the  existence  of  such  a  “change,”  it  would 
have  been  far  better  to  have  impressed  upon  the  authority,  that  by 
removing  and  stamping  out  the  exciting  causes  of  fevers,  the  mere 
existence  of  a  theoretical  predisposing  cause  would  become  of  but 
trivial  importance. 

THE  ADULTERATION  OF  FOOD  ACT. 

The  following  public  analysts  have  been  appointed ;  viz. :  Dr.  Henry 
Letheby  and  Dr.  Charles  Meymott  Tidy,  for  East  Suffolk ;  Mr.  William 
Baker,  F.C.S.,  for  the  West  Riding  of  Yorkshire;  Mr.  George  Jar- 
main  (Professor  of  Chemistry,  Huddersfield  College),  for  Huddersfield. 

HEALTH  PROGRESS  IN  INDIA. 

We  gather  from  a  notice  of  a  report  on  “The  Moral  and  Material 
Progress  and  Condition  of  India  during  the  Year  1871-72,”  some  in¬ 
teresting  statements.  Several  causes  are  enumerated  which  tend  to 
retard  the  increase  of  the  native  population  of  India.  Much  of  the 
disease  in  that  empire  is  attributed  to  bad  water  and  bad  drainage. 
1’he  new  water-supply  at  Calcutta  has  had  a  very  marked  influence  in 
improving  the  health  of  the  city,  and  a  similar  result  is  confidently  ex¬ 
pected  from  the  works  at  Madras.  The  great  drainage  scheme  at 
Cawnpore  is  also  progressing.  A  very  important  sanitary  question  has 
long  been  under  consideration,  with  reference  to  the  effect  of  irrigation- 
canals  on  the  health  of  the  districts  through  which  they  pass.  In  1 847 
it  was  found  that  an  extensive  epidemic  influence  had  pervaded  a  large 
portion  of  the  North-Western  Provinces  for  some  years,  and  the  disease 
was  observed  to  be  more  general  and  severe  in  the  irrigated  districts 
than  elsewhere.  A  committee  which  investigated  the  subject  recom¬ 
mended  that  irrigation  should  be  stopped  at  a  distance  of  two  hundred 
yards  from  the  villages,  and  that  a  double  row  of  trees  should  be 
planted  round  the  unirrigated  space.  It  was  found  that  the  percolation 
of  water  caused  an  efflorescence  of  soda  to  rise  up  on  the  surface  of  the 
land,  destroying  the  fertility  of  the  soil,  and  giving  rise  to  some  in¬ 
jurious  physiological  results.  At  present  there  are  several  water-logged 
tracts  in  Saharanpur  and  Muzaffarnagar,  where  the  people  are  fever- 
stricken.  F ever  is  by  far  the  most  general  source  of  death  in  India, 
carrying  off — except  in  years  when  cholera  is  raging — far  more  than  all 
other  diseases  put  together.  The  returns,  exclusive  of  Bengal  and  the 
North-West  Provinces  and  Burma,  give  upwards  of  900,000  deaths 
from  fever  in  1871,  so  that  the  total  number  in  all  India  is  supposed  to 
be  nearly  a  million  and  a  half.  “  At  least  half  these  lives”,  we  are 
told,  “  might  be  saved,  if  we  could  put  quinine  retail  into  every  native 
druggist’s  shop  at  one  rupee  per  ounce”.  In  some  localities  fevers  are 
breaking  out  with  unprecedented  violence.  Mortality  is  also  fearfully 
aggravated  by  the  passion  of  the  people  for  pilgrimages.  Persons  of 
all  ages  and  both  sexes  traverse  vast  areas,  and  die  by  hundreds  on  the 
route.  Hospitals  and  dispensaries  are  somewhat  numerous,  and  much 
care  is  taken  to  bring  the  benefits  of  proper  medical  treatment  within 
the  reach  of  the  whole  population.  At  Barele  and  Naini  Tal,  women 
are  regularly  trained  in  medical  and  surgical  science,  and  one  or  two 
have  set  up  successfully  as  private  practitioners.  In  the  matter  of  diet, 
Dr.  Forbes  Watson  shows  that  the  natives  in  mixing  certain  dry  grains 
and  Indian  pulses,  combine  these  two  classes  of  food  in  their  dishes  in 
such  proportions  as  to  give  the  same  amount  of  nourishment  as  would 
be  afforded  by  wheat. 
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SCOTLAND. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

At  the  annual  meeting  of  this  body  held  on  October  15th,  Dr.  Andrew 
Wood  was  unanimously  re-elected  their  representative  in  the  General 
Council  of  Medical  Education  and  Registration  of  the  United  King¬ 
dom  for  the  period  of  three  years  from  October  8th.  The  following 
office-bearers  were  also  elected  for  the  ensuing  year.  President,  James 
Simson,  M.  D.  Trcasui'er,  John  Gairdner,  M.D.  Secretary,  Robert 
Omond,  M.D.  Librarian,  Archibald  Inglis,  M.D.  President's  Coun¬ 
cil :  James  S.  Combe,  M.D„;  Andrew  Wood,  M.D. ;  James  Duns- 
mure,  M.D. ;  William  Walker;  Henry  D.  Littlejohn,  M.D. ;  Patrick 
H.  Watson,  M.D.  Ex  Officio,  John  Gairdner,  M.D.  Examiners: 
Archibald  Inglis,  M.D.;  James  Dunsmure,  M.D. ;  Peter  David  Handy- 
side,  M.D. ;  James  D.  Gillespie,  M.D. ;  Henry  D.  Littlejohn,  M.D.; 
Patrick  H.  Watson,  M.D. ;  David  Wilson,  M.D. ;  John  Smith,  M.D.; 
D.  M.  C.  L.  Argyll  Robertson,  M.D. ;  Joseph  Bell,  M.D.;  Thomas 
Annandale ;  William  Stephenson,  M.D.  Assessors  to  Examiners: 
William  Brown,  James  Spence,  John  Gairdner,  M.D.,  and  William 
Walker.  Conservator  of  Museum,  James  Bell  Pettigrew,  M.D.  Clerk, 
James  Robertson.  Officer,  John  Dickie.  Assistant  to  Conservator, 
James  Grandison. 


GLASGOW  :  OPENING  OF  THE  MEDICAL  SESSION. 

The  medical  session  in  Glasgow  University  was  opened  on  Monday, 
October  27th,  the  usual  address  being  delivered  by  Dr.  G.  H.  B. 
Macleod,  Professor  of  Surgery.  The  session  in  the  Andersonian  was 
inaugurated  by  an  address  by  Dr.  M'Call  Anderson,  Professor  of  the 
Practice  of  Medicine.  There  was  a  very  good  attendance  upon  both 
of  these  occasions. 


IRELAND. 


At  a  late  meeting  of  the  Guardians  of  Middleton  Union,  County 
Cork,  Dr.  John  Barry,  late  Medical  Officer  of  the  Carrigtuohill  Dis¬ 
pensary  District,  which  post  he  has  held  for  the  past  twenty-one  years, 
was  unanimously  given  the  full  retiring  pension  allowed  by  the  Super¬ 
annuation  Act. 


At  a  meeting  of  the  Council  of  the  College  of  Surgeons  held  last 
.veek,  Dr.  J.  Emerson  Reynolds  was  elected  a  Professor  of  Chemistry 
in  the  room  of  the  late  Dr.  Barker.  The  other  candidates  were  Dr. 
Cameron,  City  Analyst,  and  Dr.  Davys,  Professor  of  Medical  Jurispru¬ 
dence  to  the  College. 

The  salary  of  Dr.  Duggan,  Medical  Officer  to  the  Turloughmore 
Dispensary  District,  County  Galway,  has  been  increased  from  £s.oo  to 
£l3° per  annum.  Dr.  Dobson,  Surgeon  to  the  Workhouse  of  Mohill 
Union,  Count}'  Leitrim,  has  had  his  salary  increased  from  ^75  to  £100 
yearly.  Dr.  Stephenson,  Medical  Officer  of  Trainore  Dispensary  Dis¬ 
trict,  has  had  his  income  increased  bv  £ 20  a  year. 


UNIVERSITY  OF  DUBLIN. 

Mr.  Wharton,  Surgeon  to  the  Meath  Hospital,  has  been  appointed 
by  the  Board  of  Trinity  College  to  do  temporary  duty  for  Mr.  Robert 
Smith  as  Lecturer  on  Surgery  in  the  School  of  Physic. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  new  form  of  examination  which  was  published  in  the  Students’ 
Number  of  the  Journal,  it  is  confidently  expected  will  first  come 
-  into  operation  in  December  next.  It  has  been  openly  stated  that  the 
Council  of  the  College  have  already  passed  a  resolution  to  this  effect ; 
but  they  are  reticent,  and  it  is  so  difficult  to  obtain  any  special  infor¬ 
mation  from  the  officials  of  the  College,  that  the  matter  still  remains  j 


in  a  very  uncertain  condition.  The  hardship  is  great  to  those  students 
who  are  going  in  next  examination,  as  they  are  unaware  whether  they 
will  be  examined  in  Chemistry  and  Botany,  two  additional  subjects 
which  are  included  in  the  proposed  examination,  but  have  been  absent 
from  the  old. 


KINGSTOWN  SEWAGE  BILL. 

The  Town  Commissioners  of  this  fashionable  watering-place  have 
deemed  it  necessary,  for  promoting  the  health  of  the  township,  that 
application  should  be  made  in  the  next  session  of  Parliament  for  a 
special  Act,  to  authorise  the  construction  of  an  intercepting  outfall 
sewer,  and  for  perfecting  the  sewerage-system  ;  also  for  powers  in  rela¬ 
tion  to  its  water-supply,  the  establishment  of  markets,  etc.  There  is 
little  doubt  but  that  the  Bill  will  be  of  incalculable  advantage  to  the  re¬ 
sidents  of  Kingstown,  a  town  which,  with  its  natural  advantages,  ought  to 
be  one  of  the  best  drained  towns  in  the  kingdom,  instead  of  one  of  the 
worst,  as  it  undoubtedly  has  the  misfortune  to  be. 


THE  LATE  DR.  ROBERT  W.  SMITH. 

This  distinguished  member  of  our  profession  died  at  his  residence  in 
Eccles  Street,  Dublin,  on  Tuesday,  October  28th,  after  a  severe  illness 
of  some  weeks.  The  affection  from  which  he  laboured  was  hepatic 
disease,  complicated  with  ascites  ;  and  for  some  time  past  it  was  known 
that  there  was  no  chance  of  recovery,  and  that  the  case  was  a  perfectly 
hopeless  one.  He  was  Professor  of  Surgery  in  the  University  of  Dub¬ 
lin,  and  had  a  wide  reputation  far  beyond  the  limits  of  his  own  country, 
as  a  gentlemen  of  very  considerable  surgical  skill.  His  work  on  Frac¬ 
tures  and  Dislocations  is  a  standard  one,  and  his  contributions  to  sur¬ 
gery  at  the  Pathological  Society  of  Dublin,  of  which  he  was  secretary, 
were  numerous  and  of  considerable  interest.  He  also  published  several 
excellent  monographs  in  the  Dublin  Quarterly  Journal,  and  other 
medical  periodicals.  Within  the  last  few  weeks  he  resigned  the  sur¬ 
geoncy  to  the  Richmond  Hospital,  and  was  appointed  a  consulting  sur¬ 
geon  to  that  institution. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

At  the  meeting  of  the  Royal  College  of  Physicians,  London,  on 
Thursday  evening,  after  the  admission  of  Fellow  and  members,  a  commu¬ 
nication  was  read  from  the  University  of  London,  offering  co-opera¬ 
tion  (under  the  sanction  of  the  recent  Act  of  Parliament)  in  carrying 
out  the  joint  scheme  of  examination,  which  was  cordially  and  unani¬ 
mously  accepted.  The  following  names  were  submitted  for  the  College 
Lectureships  of  the  ensuing  year  : — The  Harveian  Oration,  Dr.  West ; 
the  Goulstonian  Lectures,  Dr.  Payne  ;  the  Croonian,  Dr.  Murchison ; 
the  Lumleian,  Dr.  Sibson. 


THE  PROVINCIAL  MEDICAL  SCHOOLS. 


We  have  received  the  following  returns  of  the  number  of  students  at 
present  engaged  in  professional  studies  in  the  provincial  medical 
schools  : — 

Birmingham  School  of  Medicine. — Number  of  students  attending,  98; 
new  entries  this  session,  35. 

Bristol  Aledical  School. — Number  of  students  attending,  30  ;  first 
year’s  students,  8. 

Leeds  School  of  Medicine. — Number  of  students  attending,  95  ;  new 
entries  this  session,  28. 

Durham  College  of  Medicine. — Number  of  students  attending,  60 ; 
first  year’s  students,  22. 

Sheffield  School  of  Medicine. — Number  of  students  attending,  18;  first 
year’s  students,  8. 

Manchester  Royal  School  of  Medicine  (Incorporated  with  Owens 
College). — Number  of  students  registered,  138;  new  entries,  38. 
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“OUR  MEDICAL  COLUMN.” 


The  last  phase  of  the  connexion  of  Dr.  W.  H.  Stone  with  “  Our 
Medical  Column”  in  the  English  Mechanic  was  presented  in  the 
number  of  that  journal  for  Friday,  October  24th,  when  there  appeared 
an  editorial  announcement  that,  in  consequence  of  the  objections  ex¬ 
pressed  by  the  medical  journals,  Dr.  Stone  had  last  week  proposed  a  modi¬ 
fied  plan  of  carrying  on  “Our  Medical  Column”.  “We  think,  however,” 
says  the  Editor,  “it  is  better  to  drop  the  Medical  Column  as  a  distinct  de¬ 
partment  of  the  paper,  and  to  insert  any  suitable  inquiries  that  may  reach 
us  appertaining  to  life,  health,  and  disease,  as  ordinary  queries,  leaving 
them  to  be  answered  by  Dr.  Stone  or  any  other  competent  authority.” 
Thus  the  precise  position  of  the  matter  appears  to  be,  that  Dr.  Stone, 
after  repudiating  as  unreasonable  the  objections  of  the  “clique  or 
class  to  which  he  belongs”  to  his  conducting  such  a  department  in  a 
popular  paper,  and  declaring  that  they  are  not  binding  on  him,  pro¬ 
posed  to  continue  it  with  modifications ;  whereas  the  editor  thinks  it 
better  to  shut  it  up  altogether,  and  to  insert  medical  queries  in  the  ordinary 
correspondents’  column,  and  to  leave  it  to  Dr.  Stone  or  anybody  else  to 
answer  them.  We  cannot  profess  to  think  this  a  satisfactory  conclusion. 
Insomuch  that  the  abatement  of  the  nuisance  is  avowedly  stated  to  be 
due  to  the  objections  expressed  by  the  medical  journals,  it  is,  of  course, 
a  significant  commentary  on  the  obstreperous  declaration  of  Dr.  Stone 
that  he  did  not  “care  one  iota”  for  whatever  they  might  have  to  say. 
But,  although  his  rapid  retreat  from  that  position  of  splendid  defiance, 
and  the  covering  movement  of  his  editor,  sufficiently  show  the  un¬ 
wisdom  of  that  outburst,  they  are  far  from  solving  the  question.  A 
worthy  and  dignified  journalism  neither  seeks  nor  takes  pleasure  in 
such  poor  triumphs.  The  question  raised  was  not  really  that  of  the 
courage  or  wisdom  of  an  individual,  or  it  might  have  been  disposed  of 
much  more  briefly  and  quietly.  It  was  as  to  the  correctness  and  justice 
of  a  professional  principle.  That  principle  has  been  and  remains  most 
openly  impugned  by  a  fellow  of  two  most  important  professional  bodies. 
His  latest  public  declarations  before  the  public  and  the  profession 
maintain  its  unsoundness.  The  clumsy  sort  of  retreat  which  has  been 
effected  is  avowedly  in  fear  of  us,  and  not  in  deference  to  the  wisdom  of 
that  principle.  That  is  a  sort  of  avowal  which  does  not  seem  to  us  profes¬ 
sionally  satisfactory.  It  is  of  course  doubtful,  however,  in  the  changed 
position  of  affairs — Dr.  Stone  having  retreated  in  this  irregular  and 
grumbling  fashion — whether  the  College  of  Physicians  or  the  staff  of 
St.  Thomas’s  Hospital  will  now  think  it  worth  while  to  take  any  further 
notice  of  the  matter. 


THE  GENERAL  MEDICAL  COUNCIL. 


A  meeting  of  the  Executive  Committee  of  the  General  Council  of 
Medical  Education*  and  Registration  was  held  at  the  Rooms  of  the 
Council  in  Soho  Square,  on  October  23rd.  There  were  present  :  Dr. 
Paget  (the  President),  Dr.  Acland,  Dr.  Bennett,  Dr.‘  Quain,  Dr. 
Sharpey,  and  Dr.  Aquilla  Smith. 

The  most  important  subject  for  consideration  was  the  habitation  of 
the  Council.  It  will  be  remembered  that  the  Committee  of  the  Council 
had  an  interview  some  time  since  with  the  late  Chancellor  of  the  Ex¬ 
chequer,  Mr.  Lowe,  on  the  subject  of  the  propriety  of  the  Government 
allotting  quarters  to  the  Council  in  a  public  building.  Mr.  Lowe  fully 
discussed  the  subject  with  the  deputation,  and  admitted  frankly  that  it 
would  be  proper  ;  the  ground  being  that  the  Council  is  a  body  called 
into  existence  by  an  Act  of  Parliament  chiefly  for  public  purposes,  and 
to  carry  out  an  Act  intended,  as  its  preamble  states,  to  protect  the 
public  from  fraud,  by  framing  a  public  register  of  persons  holding 
diplomas  qualifying  them  to  practise,  and  preparing  a  national  Pharma¬ 
copoeia.  The  archives  of  the  Council  include  numerous  public  docu¬ 
ments  of  importance  and  the  materials  of  the  public  register,  which,  in 
its  printed  form,  is  furnished  to  all  our  courts  of  justice  and  public 
departments.  Mr.  Lowe  mentioned  the  premises  occupied  in  St. 
Martin’s  Place  by  the  Provident  Institution  as  possibly  suitable  for  the 
Council.  Recently  the  President  of  the  Council  received  a  communica¬ 
tion  from  the  Treasury  stating  that  those  premises  would  be  free  at  this 


date,  and  inviting  the  Council  to  ascertain  whether  they  would  be  suit¬ 
able.  As  a  matter  of  fact,  it  is  found  that  they  are  not  suitable.  This 
letter,  however,  may  well  have  caused  no  small  astonishment  in  the 
Council— for  it  invited  them  to  offer  terms  of  rent,  fixing  a  very 
high  rent  as  that  which  my  lords  were  advised  was  the  value  of  the 
rooms.  This  would  seem  to  intimate  a  forgetfulness  of  what  had 
already  passed.  The  late  Chancellor  of  the  Exchequer  had,  after  a 
careful  scrutiny  of  the  question,  admitted  the  propriety  of  lodging  the 
Council,  as  other  State  bodies  are  lodged,  in  public  apartments  free 
of  charge.  The  Medical  Council  is  a  body  which  has  done  an  immense 
amount  of  work  for  the  State,  and  expended  large  sums  mainly  for  the 
public  advantage  and  convenience,  the  funds  being  furnished  wholly  by 
the  tax  on  the  profession.  It  would  be  hard,  indeed,  that  a  decision  in 
its  favour  by  so  rigid  an  economist  as  the  late  Chancellor  of  the  Ex¬ 
chequer  should  be  revised  by  his  successor.  It  is,  moreover,  contrary 
to  ordinary  precedent.  We  prefer  to  anticipate  that  it  will  prove  that 
there  has  been  some  forgetfulness  or  misapprehension  of  the  footing  on 
which  the  matter  had  been  left,  and  that  a  satisfactory  result  will  be 
arrived  at.  We  may  say  that  the  College  of  Chemistry,  Oxford  Street, 
is  a  Government  building  which  has  now  for  some  time  been  vacant, 
and,  we  believe,  well  fitted  for  the  purposes  of  the  Council.  The 
President  has  communicated  further  with  the  Treasury,  and  the 
Treasurer  and  Registrar  are  empowered  to  make  such  temporary  ar¬ 
rangements  as  to  apartments  as  they  shall  find  most  advisable. 


THE  PIE  ALT  H  OF  THE  NAVY. 


The  statistical  report  of  the  health  of  the  navy  for  the  year  1871,  just 
issued  from  the  department  of  the  Medical  Director-General,  Sir 
Alexander  Armstrong,  K.C.B.,  shows  that  there  was  during  the  year  a 
decrease  in  the  ratio  of  cases  entered  on  the  sick  list,  and  of  the  men 
invalided  out  of  the  service,  while  the  death-rate  was  only  8.5  per 
1,000.  In  this  report  are  published,  for  the  first  time,  a  series  of  tables, 
which  Dr.  Mackay  states  have  been  prepared  with  great  labour,  showing 
the  cases,  invalidings,  and  deaths  from  the  various  classes  of  disease  and 
injury,  arranged  under  five  decennial  periods  of  age,  from  15  to  25  up 
to  55  to  65.  Further  tables,  based  upon  these  age  tables,  are  inserted 
under  the  total  force,  showing  the  influence  of  age  upon  the  cases,  in¬ 
validings,  and  deaths  from  the  various  diseases.  From  these  tables  it 
appears  that,  of  the  mean  force  of  47,460  officers  and  men  serving 
during  the  year,  50.04,  or  one-half,  were  between  the  ages  of  15  to  25  ; 
35.61,  or  more  than  one- third,  between  25  and  35  ;  11.66,  a  little  over 
one- tenth,  between  35  and  45  ;  2.50,  or  one-fortieth,  between  45  and 
55  ;  and  an  infinitesimal  number  at  the  last  period,  of  55  1°  65-  Taking 
the  total  cases  or  entries  on  the  sick  list,  it  appears  that  more  than  half 
were  in  men  of  from  15  to  25  ;  more  than  a  third  in  men  of  25  to  35  ; 
about  one-twelfth  between  35  and  45  ;  and  one  and  a-half  per  cent,  be¬ 
tween  45  and  55.  The  most  prevalent  causes  of  entry  on  the  sick  list 
were  diseases  of  the  cellular  and  cutaneous  system,  including  boils, 
abscesses,  ulcers,  and  various  forms  of  skin-disease,  which  caused  nearly 
one-fourth  of  the  total  cases ;  one-fifth  resulted  from  wounds  and  in¬ 
juries  ;  one-sixth  from  diseases  of  the  digestive  system,  including  diar¬ 
rhoea,  dysentery,  and  stomach  complaints  ;  a  little  over  one-tenth  from 
diseases  of  the  respiratory  system  ;  one-twentieth  from  rheumatism,  and 
a  similar  proportion  from  diseases  of  the  urinary  and  generative  systems. 
The  various  forms  of  fever,  including  small-pox,  caused  about  6  per 
cent,  of  the  total  cases.  From  the  table  of  invalids,  which  shows  the 
men  who  are  permanently  removed  from  the  active  list,  and  were, 
therefore,  lost  to  the  service,  it  appears  that  the  largest  proportion — 
nearly  one-seventh — were  invalided  for  nervous  affections,  while  phthisis 
or  consumption,  diseases  of  the  heart  and  blood-vessels,  and  diseases  of 
the  digestive  system  each  contributed  from  one-eighth  to  one-ninth  per 
cent.  Notwithstanding  the  large  proportion  of  entries  on  the  sick  list 
for  wounds,  they  caused  but  a  slight  permanent  loss  to  the  service — only 
one-twentieth  of  the  total  invalidings — thus  proving  that,  although  men 
go  on  the  sick  list  for  slight  hurts,  the  incapacity  for  duty  is  only  of  a 
temporary  nature.  Of  the  deaths,  on  the  other  hand,  one-fourth  were 
due  to  wounds  and  injuries,  a  term  which  includes  all  cases  of  wounds 
in  action  and  all  deaths  from  drowning.  The  most  fatal  disease  during 
the  year  was  consumption,  causing  one-sixth  of  the  total  deaths,  while 
diseases  of  the  heart  stood  next  in  order,  causing  nearly  fourteen  deaths 
in  every  hundred.  Eruptive  fevers,  including  small-pox,  caused  seven 
and  a-half  per  cent,  of  the  deaths  ;  but,  in  explanation  of  this,  it  is 
pointed  out  that  the  year  1871  was  the  period  in  which  the  small-pox 
epidemic  occurred  on  shore.  Scurvy,  at  one  time  the  scourge  of  the 
Royal  Navy,  is  reported  to  have  almost  disappeared,  only  four  cases 
occurring  out  of  the  47,460  men,  three  of  which  were  in  the  persons  of 
Kroomen. 
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ASSOCIATION  INTELLIGENCE. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  MEETING  will  be  held  in  the  Music  Hall  Buildings,  Aberdeen,  on 
Wednesday,  November  5th,  1873. 

Papers  have  been  promised  by  Drs.  Greig,  A.  D.  Davidson,  Dyce 
Brown,  etc.;  and  a  proposal  to  alter  the  laws  of  the  Branch  so  as  to 
have  a  boundary  mutually  advantageous  to  it  and  the  Northern 
Counties  Branch,  will  be  brought  forward. 

Alexander  Ogston,  Secretary. 
Aberdeen,  October  20th,  1873. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Squirrel 
Hotel,  Wellington,  on  Friday,  November  7th,  at  5  p.m. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  each  member  should  be  asked  to  express  his  opinion  at  the 
said  meeting  after  dinner: — “Is  Club  Practice  conducive  to  the  interest 
and  welfare  of  the  Profession?” 

Gentlemen  who  intend  to  be  present  at  dinner,  or  who  may  have 
communications  for  the  meeting,  are  requested  to  send  notice  thereof 
to  the  Secretary.  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  October  15th,  1873. 

— 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel,  Canterbury,  on 
Thursday,  November  6th,  at  3  o’clock  p.m.  ;  Mr.  H.  G.  Sadler  in  the 
Chair. 

Dinner  at  5  o’clock  precisely.  Charge  5s.,  exclusive  of  wine. 

The  following  papers  have  been  promised.  1.  Dr.  Kersey  :  Case  of 
Irregular  and  Deficient  Development  in  a  New-born  Infant. — 2.  Mr. 
Bowes  :  Case  of  Cardiac  Disease. — 3.  Dr.  Robinson  :  Some  Remarks 
on  the  Carriers  of  the  Contagium  of  Enteric  Fever. — 4.  Mr.  Clement 
Walter  :  Case  of  Ligature  of  the  External  Iliac.  —  5.  Mr.  Rigden  :  On 
the  advantage  of  the  Obstetric  Forceps  in  some  cases  in  which  they 
are  not  considered  absolutely  necessary. 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly  re¬ 
quested  to  inform  me  on  or  before  Tuesday,  the  4th  inst. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  Street,  Dover,  October  21st,  1873. 


MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  on  Tuesday, 
November  nth,  at  7  p.m.,  at  Messrs.  Crossley  and  Clarke’s,  Medical 
Library,  Leicester. 

Several  gentlemen  have  promised  to  read  papers  and  bring  cases 
forward  for  discussion.  Any  member  who  is  desirous  to  assist  at  this 
meeting  is  requested  to  communicate  with  me  without  delay. 

Thos.  Blunt,  M.D.,  Hon.  Sec. 

Leicester,  October  29th,  1873. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  at  the  White  Hart 
Hotel,  Lewes,  on  Friday,  November  14th,  at  3  o’clock.  Richard 
Gravely,  Esq.,  in  the  Chair. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  professional  friends. 

By  permission  of  the  Committee  of  the  Sussex  Archaeological 
Society,  the  Museum  at  the  Castle  will  be  thrown  open  to  members 
and  their  friends  for  inspection. 

Papers  have  been  promised  by  Dr.  Moon  of  Brighton,  “On  the 
Therapeutics  of  Pythogenic  Fever”,  and  on  “Stricture”  successfully 
treated  by  “  II oil V’  method  at  the  Newick  Cottage  Hospital,  by  the 
Chairman. 

Dinner  will  be  provided  at  5.30  P.M.,  at  the  White  Hart  Hotel; 
charge,  5s.,  exclusive  of  wine. 

Notice  of  intended  communications  is  requested  by  the  Secretary  on 
or  before  Thursday,  the  6th  instant. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

35,  Marina,  St.  Leonards-on-Sea,  October  28ih,  1873/ 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETINGS. 

A  meeting  was  held  on  Thursday,  October  16th,  at  Laker’s  Hotel, 
Redhill.  Dr.  Holman  presided,  and  twenty-five  members  and  visitors 
were  present. 

An  excursion  was  made  to  the  Earlswood  Asylum,  where  the  party 
were  received  by  Dr.  Grabham,  the  resident  physician,  who  took  them 
over  the  institution,  showing  its  general  arrangements,  etc.,  and  point¬ 
ing  out  several  cases  of  interest.  The  return  to  the  hotel  was  made  by 
6  p.m.  Most  of  the  members  remained  to  dinner  ;  and  the  Mayor  of 
Reigate  and  Dr.  Grabham  were  present  as  guests  of  the  Chairman. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Grabham  for  the  plea¬ 
sant  and  instructive  visit  of  the  afternoon. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  following  is  an  abstract  of  the  President’s  Address  read  at  the 
autumnal  meeting  of  the  above  Branch,  held  at  Cleethorpes  on  Wed¬ 
nesday,  September  24th,  1873. 

Mr.  Morley  having  given  a  brief  statement  of  the  business  transacted 
by  the  Council,  together  with  a  general  account  of  the  late  meeting  of 
the  Association  in  London,  invited  the  opinion  of  the  meeting  respect¬ 
ing  a  question  which  had  arisen  in  his  practice  as  a  Poor-law  medical 
officer,  viz.:  “The  right  of  payment  for  cases  when  medical  relief  is 
granted  on  loan.” 

From  the  correspondence  read,  it  appears  that  Mr.  Morley  had  at¬ 
tended  a  man  named  Marris  (who  had  walked  a  mile  to  his  house  im¬ 
mediately  after  having  sustained  a  fracture  of  the  arm)  without  an  order, 
and  that  within  a  week  he  received  an  order  from  the  relieving  officer, 
which  was  confirmed  by  the  Board  of  Guardians  at  their  next  meeting, 
when  he  was  relieved  in  the  ordinary  way  for  a  month,  and  then  the 
relief  hitherto  given  was  granted  on  loan  for  a  fortnight,  and  afterwards 
recovered  from  the  patient.  After  Mr.  Morley  had  sent  in  his  quarterly 
account  for  payment  of  extra  fees,  the  clerk  informed  him  by  letter 
“that  Marris  did  not  become  chargeable  to  the  union  until  several  days 
after  the  date  when  the  treatment  of  his  arm  commenced,  and  the  relief 
subsequently  given  to  Marris  was  only  given  on  loan.  Under  these 
circumstances,  the  guardians  are  of  opinion  that  the  charge  cannot 
properly  be  made  against  them.” 

On  appeal  to  the  Local  Government  Board  respecting  this  case 
through  the  Board  of  Guardians,  Mr.  Morley  asked,  Was  not  medical 
relief  included  in  this  loan  ?  Two  months  afterwards,  he  wrote  to  the 
Board  of  Guardians,  informing  them  that  he  had  not  yet  received  an 
official  reply,  but  had  been  verbally  informed  by  their  clerk  that  the 
Local  Government  Board  had  instructed  them  that  he  had  clearly  no 
legal  right  to  the  fee,  and  had  granted  it  to  him  as  a  gratuity.  He 
therefore  requested  it  to  be  forwarded  with  a  copy  of  the  resolution  re¬ 
specting  the  same,  to  which  the  clerk  answered,  that  he  was  directed 
by  the  board  not  to  furnish  the  copy  asked  for,  and  at  the  same  time 
enclosed  a  cheque  for  £\  awarded  as.  a  gratuity.  To  which  Mr. 
Morley  replied  by  acknowledging  the  receipt  of  a  cheque  for  £ 1  awarded 
as  a  gratuity  under  Article  172  (which  provides  compensation  for  “ex¬ 
traordinary  services”)  in  answer  to  his  claim  for  payment  of  the  fee  pro¬ 
vided  for  treatment  of  a  fracture  of  the  arm  by  Article  177,  and  stated 
that  as  this  is  a  question  affecting  the  medical  profession  in  general,  and 
Poor-law  medical  officers  in  particular,  he  respectfully  declined  accept¬ 
ing  as  a  favour  what  he  claimed  as  his  right,  and  returned  the  cheque. 

An  animated  discussion  arose  (several  Poor-law  medical  officers  being 
present)  on  the  following  questions. 

1.  Have  the  guardians  power,  having  confirmed  the  order  of  a  reliev¬ 
ing  officer  on  a  case  specially  provided  for  by  Article  177  of  the  General 
Consolidated  Order  of  the  Poor-law  Commissioners  of  July  24th,  1847,. 
to  repudiate  payment  by  subsequently  giving  relief  on  loan  ? 

2.  Could  he  consistently  with  his  appeal  for  services  rendered  as 
above  stated,  accept  payment  in  the  form  of  a  gratuity  ? 

On  the  motion  of  Mr.  Keetly,  seconded  by  Mr.  Dix,  it  was  re¬ 
solved  unanimously  that  Mr.  Morley  was  clearly  entitled  to  his  fee  as  a 
right,  and  an  opinion  was  expressed  by  a  majority  present  that  it  would 
have  been  better  had  he  accepted  the  fee  wider  protest. 

It  was  also  recommended  that  the  representatives  in  the  Council 
should  urge  upon  the  Poor-law  Committee  of  the  Association  the  im¬ 
portance  of  memorialising  the  Local  Government  Board,  that  on  all 
future  appeals  an  answer  be  forwarded  direct  to  the  medical  officer  in¬ 
stead  of  to  the  clerk  of  the  union  only ,  it  being  impossible  under  the 
present  arrangement  to  obtain  an  exact  opinion  respecting  any  question 
submitted  for  consideration. 
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REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  2ist,  1873. 

Sir  William  Jenner,  Bart.,  M.D.,  K.C.B.,  President,  in  the  Chair. 

Traumatic  Separation  of  Epiphysis  of  Great  Trochanter. — Mr. 
M‘Carthy  brought  forward  a  case,  chiefly  on  account  of  its  rarity, 
occurring  in  a  child  suffering  from  lumbar  abscess.  The  child  died 
from  pyaemia  three  hours  after  admission.  After  death,  the  epiphysis 
was  found  separated,  but  held  in  position  by  the  tendons  and  capsule. 
Ten  days  previously,  the  child  fell  on  the  floor  and  injured  the  hip,  but 
yet  managed  to  walk  to  the  hospital. — -Mr.  Key  described  a  similar 
case  where  a  child  fell  on  a  kerbstone  and  died  soon  after,  probably 
from  pyaemia,  where  the  same  injury  was  found. — Dr.  Goodheart 
asked  if  the  separation  were  primary  or  secondary  to  acute  ostitis. — In 
reply,  Mr.  M  ‘Carthy  said  there  was  no  evidence  of  previous  disease 
of  the  bone. 

Recent  Fracture  of  the  Atlas  and  Odontoid  Process  of  the  Axis  without 
Immediate  Death.— The  case  occurred  in  a  man  who  fell  down  the  hold  of 
a  ship.  He  had  paralysis,  priapism,  loss  of  sensation  below  the  third 
rib,  but  no  displacement  of  the  vertebrae  was  detected.  Twenty-four 
hours  after,  he  recovered  sensation  in  the  arms,  trunk,  and  thighs,  but 
the  motor  paralysis  remained.  On  post  mortem  examination,  the  atlas 
was  found  to  be  broken  in  four  pieces.  The  cord  was  carefully  exa¬ 
mined,  but  there  was  no  evidence  of  pressure,  laceration,  or  blood-clot. 
The  origin  of  the  phrenic  nerve  was  not  implicated. 

Foreign  Body  in  the  Crico-Thyroid  Pouch. — Dr.  Dowse  exhibited 
the  larynx  and  trachea  of  a  patient  who  had  died.  The  patient  was  a 
woman,  emaciated,  and  very  exhausted,  with  numerous  cicatrices  over 
the  body  and  an  open  ulcer  on  the  right  arm.  She  suffered  from 
laryngeal  breathing  and  paroxysmal  dyspnoea.  Little  could  be  detected 
by  the  laryngoscope.  The  glottis  was  always  open.  Tracheotomy  was 
contemplated,  but  not  performed.  She  had  clonic  convulsions,  com¬ 
mencing  with  an  aura ;  after  the  paroxysm  she  became  conscious,  but 
destitute  of  physical  power.  She  was  found  to  be  suffering  from 
diabetes ;  there  was  general  consolidation  of  the  right  lung,  with 
cavernous  breathing  at  the  apex.  After  a  sudden  attack  of  dyspnoea, 
death  supervened.  On  post  mortem  examination,  a  piece  of  necrosed 
bone,  which  appeared  to  be  the  tuberosity  of  the  palate  bone,  was 
discovered  lying  in  the  crico-thyroid  pouch,  being  very  foetid,  like  ne¬ 
crosed  syphilitic  bone. — Dr.  Harley  doubted  whether  the  bone  had  not 
come  from  the  nasal  passages ;  possibly  it  might  be  a  bone  that  had  been 
derived  from  without.  He  remembered  an  instance  of  a  lady  many 
years  ago  who  was  supposed  to  have  phthisis.  She  had  consulted 
several  others  before  applying  to  him.  After  months  of  suffering,  she 
coughed  up  a  fish-bone,  and  all  the  symptoms  disappeared.  She 
then  called  to  mind  that,  one  day  when  out  at  a  dinner-party,  some¬ 
thing  went  the  wrong  way;  and,  not  liking  to  call  attention  to  herself, 
she  suppressed  the  inclination  to  cough,  and  it  was  not  until  nearly  a 
year  afterwards  that  the  bone  was  expelled.  — Dr.  Dowse  briefly  re¬ 
plied  that  he  was  perfectly  aware  fish-bones  in  the  larynx  were  not  un¬ 
common.  He  did  not  think  it  was  necrosis  of  the  arytenoid  cartilage  ; 
it  seemed  to  be  the  tuberosity  of  the  palate-bone ;  this,  however,  had 
not  been  verified  by  a  careful  examination. — Dr.  Douglas  Powell 
asked  if  the  Committee  might  report  upon  the  case.  Referred. 

Traumatic  Degeneration  of  the  Spinal  Cord. — Dr.  Dowse  exhibited 
a  specimen  of  this  taken  from  a  patient  who  had  been  admitted  into 
the  Highgate  Infirmary  with  paralysis  of  the  body  from  the  fourth  rib 
downwards,  the  result  of  a  fall  from  a  scaffold  thirty  feet  high.  Nine 
months  afterwards,  the  patient  came  under  Dr.  Dowse’s  care.  The 
intellect  was  not  impaired.  No  reflex  movements  could  be  excited, 
although  there  were  certain  automatic  movements,  the  patient  being 
found  at  times  with  his  legs  hanging  out  of  the  bed.  If  the  feet  were 
struck,  pain  was  referred  to  the  abdomen.  He  subsequently  became 
exhausted  ;  a  sloughing  sore  formed  over  the  sacrum  ;  the  respiration 
at  times  was  difficult,  but  there  was  fair  respiratory  power,  and  the 
patient  could  expand  the  chest  fully.  On  post  mortem  examination, 
the  cord,  when  removed  and  placed  on  a  table,  became  flattened  from 
the  second  to  the  ninth  dorsal  nerve,  and  seemed  to  be  nothing  but 
connective  tissue.  Above  this j  in  the  cervical  region,  there  was  red 
inflammatory  softening.  The  lungs  were  engorged  and  filled  the  chest 
when  the  sternum  was  removed.  He  would  like  to  ask  the  condition 
of  the  lungs  in  cases  of  accident  where  the  phrenic  nerve  was  involved. 
— The  President  did  not  see  why  the  lungs  remained  distended  when 
the  chest-walls  were  removed,  as  there  was  no  mechanical  impediment.  1 

Dr.  Lockhart  Clark  remarked  that  lesion  of  the  cord  at  the  ] 


second  dorsal  vertebra  was  much  below  the  phrenic.  Dr.  Lockhart 
Clark  and  Mr.  Kesteven  were  requested  to  examine  the  cord  and 
report  upon  it. 

Aneurism  of  the  Aorta  f owning  a  Large  External  Tumour. — Dr. 
Peacock  exhibited  and  described  the  specimen  from  a  man  aged  52, 
who  had  been  admitted  into  St.  Thomas’s  Plospital  in  February  last. 
He  had  never  seen  such  a  large  sac. 

Hernia  of  the  Vermiform  Appendix. — Mr.  Campbell  De  Morgan 
exhibited  a  singular  specimen.  A  man  who  had  worn  a  truss  for  a 
rupture  for  forty  years,  a  fortnight  before  admission,  felt  ill,  and  was 
troubled  by  the  lump,  so  remained  in  bed.  On  examination,  a  tumour 
the  size  of  an  orange  in  the  scrotum,  hard  and  doughy,  was  detected,  the 
neck  of  the  sac  being  of  considerable  size.  The  testicle  was  felt  in  its 
normal  position,  and  there  was  a  hydrocele  present.  There  had  been 
no  vomiting,  only  slight  tympanitis ;  there  were  no  symptoms  of  strangu¬ 
lation.  The  lump  felt  like  omentum.  Next  day,  there  was  tympanitis, 
the  countenance  was  drawn,  and  it  was  decided  to  operate.  The 
scrotum  was  thick  and  massy;  and  on  cutting  further,  he  came  down 
to  thick  dense  structure.  A  director  was  passed  in,  and  pus,  which 
had  evidently  been  there  for  some  time,  escaped,  but  no  hernia  was 
detected.  The  sac  was  three-quarters  of  an  inch  thick,  and  dense  as 
cartilage.  When  the  parts  were  divided,  it  was  difficult  to  bring  them 
together  again.  A  small  puckered  opening  was  discovered,  which,  on 
being  slit  up,  proved  to  be  a  mucous  tract  imbedded  in  hard  tissue  the 
size  of  a  pencil.  Chloroform  was  given,  dyspnoea  occurred,  and  the 
patient  sank  three  hours  after  from  congestion  of  the  lungs.  After 
death,  by  separating  the  adherent  layers  of  the  sac,  a  peritoneal  pouch 
was  found  in  front  of  the  neck,  behind  which  was  the  bowel  and  ver¬ 
miform  appendix,  forming  part  and  parcel  of  the  thickened  larger  wall 
of  the  sac  ;  there  was  no  peritoneal  pouch  behind,  only  caecum.  The 
hernia  was  quite  incapable  of  having  been  reduced,  inflammation  had 
occurred,  and  pus  formed,  and  there  was  thickening  of  the  caecum  as 
if  it  had  been  subject  to  pressure  ;  the  testicle  was  healthy. 

Destruction  of  the  Common  Bile-Duct.  — Vic.  Silver  related  the  his¬ 
tory  of  a  case  occurring  in  a  man  aged  53-  The  first  symptom  of  his 
being  ill  was  the  fact  of  his  being  told  by  his  fellow-workmen  that  he 
did  not  look  well.  The  jaundice  was  slight.  On  examination,  the 
liver  was  found  to  be  enlarged ;  there  was  no  distinct  tumour  in  the 
epigastrium,  nor  any  nodulation  of  the  liver.  The  case  was  thought  to 
be  one  of  catarrh  of  the  ducts.  After  death,  on  opening  the  bowel,  a 
small  plug  of  mucus  was  discovered  where  the  common  bile-duct 
enters  ;  it  was  soft,  adherent  to  the  wall,  but  easily  displaced — not  a 
sufficient  cause  to  explain  the  obstruction.  The  liver  was  distended 
with  bile,  which  poured  out  when  section  was  made,  the  vessels  on  the 
surface  being  quite  varicose.  The  gall-bladder  contained  a  gelatinous 
dark-brown  material,  giving  no  reaction  of  bile.  Where  the  cystic 
and  hepatic  ducts  united,  there  was  a  mass  of  new  growth,  soft  and 
easily  removed  from  the  wall,  carcinomatous  in  nature,  blocking  up 
both  ducts.  No  cancer  was  found  elsewhere. — Dr.  Gibbon  asked  Dr. 
Silver  whether  the  duct  was  constricted  as  well  as  occluded. — Dr.  W. 
Legg  stated  that  a  similar  case  was  reported  in  1831.  He  asked  if  the 
cells  had  been  examined.— Dr.  G.  Harley  thought  this  was  an  ex¬ 
ceedingly  rare  case;  there  was  probably  not  another  on  record. — Dr. 
Silver  stated,  in  reply,  that  the  obstruction  was  exactly  at  the  junc¬ 
tion  of  the  two  ducts,  and  bile  never  passed  it.  There  was  thickened 
altered  bile  in  the  bile-ducts.  Pettenkofer’s  test  had  not  been  employed. 

Specimen  of  Diseased  Liver. — Dr.  Silver  brought  forward  the  case  as 
a  clinical  puzzle.  The  patient  was  aged  47.  He  complained  of  bringing 
up  his  food  in  a  grumous,  sometimes  acid,  condition.  The  abdomen 
was  ascitic.  In  the  left  side  was  a  hard  mass,  the  nature  of  which  was 
difficult  to  determine.  The  diagnosis  of  ascites  due  to  cirrhosis  was 
made.  The  abdomen  was  tapped,  and  the  fluid  removed  ;  but  the 
patient  sank  and  died.  After  death,  the  left  lobe  of  the  liver  was  found 
to  be  cirrhotic ;  there  were  hydatids  of  the  liver,  some  semicretified, 
some  young  and  translucent ;  there  was  cancer  of  the  pancreas  and 
stomach  behind  ;  there  was  no  connection  between  the  cirrhotic  lobe  of 
the  liver  and  the  cancerous  mass  behind.  The  case  was  chiefly  in¬ 
teresting  as  regards  diagnosis.  Dr.  Silver  related  a  case  of  a  man,  aged 
32,  who  had  suffered  from  cough  for  six  months  ;  had  brought  up 
blood,  and  had  other  phthisical  symptoms.  After  death,  a  cavity  was 
found  in  the  apex  of  the  lung,  and  there  was  an  aneurism  of  the  pul¬ 
monary  artery. 

Large  Glandular  Tumour  of  the  Parotid. — Mr.  Wagstaff  exhibited 
a  specimen  of  the  above,  weighing  sixteen  ounces,  which  had  been  re¬ 
moved  from  a  man,  aged  50.  It  had  been  growing  for  fifteen  years,  but 
had  rapidly  increased  of  late.  It  was  first  a  small  nodule  near  the 
facia  parottidis.  On  admission,  it  was  the  size  of  two  fists  projecting 
from  the  cheek,  attached  firmly,  superiorly  projecting  backwards  and 
upwards,  causing  pain  by  pressure  on  the  nerves.  On  section,  it  was 
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found  to  be  honeycombed  with  cysts  ;  these  latter  being  partly  due  to 
the  development  of  true  cysts,  and  partly  to  degeneration.  Micro¬ 
scopically,  was  seen  a  framework  of  connective-tissue,  the  cells  under¬ 
going  cretification ;  there  was  no  evidence  of  bony  or  cartilaginous 
growth. 

Myeloid  Tumour  of  Femur. — Mr.  GODLEE  exhibited  a  specimen  from 
one  of  Mr.  Berkeley  Hill’s  patients,  a  man  aged  18.  At  first,  it  had 
been  mistaken  for  white  swelling  of  the  knee-joint ;  but,  on  examina¬ 
tion,  the  swelling  was  found  to  be  confined  to  the  upper  and  outer  part 
of  the  joint,  there  being  distinct,  though  slack,  pulsation  perceptible. 
In  November,  1872,  he  had  experienced  pain  in  the  knee,  not  severe, 
thought  to  be  rheumatic.  He  had  been  confined  to  bed  since  February 
of  the  present  year,  the  symptoms  having  increased  in  severity.  The 
knee  was  semiflexed,  nearly  immobile  ;  there  was  a  kind  of  dislocation 
downwards  of  the  leg,  which  was  much  atrophied  ;  there  was  no  pain 
when  the  limb  was  at  rest.  Amputation  of  the  thigh  at  the  middle 
third  was  resorted  to.  On  examination,  the  tumour  wras  found  to  be 
projecting  into  the  joint,  though  not  involving  it ;  it  was  confined  to 
the  bone  ;  the  cartilage  being  stretched  over  a  soft  and  elastic  frame¬ 
work.  The  shaft  of  the  bone  w'as  inflamed  and  vascular.  The  stump 
healed  in  five  weeks,  and  one  or  two  glands,  which  had  previously 
been  enlarged,  diminished.  Under  the  microscope,  it  presented  the 
ordinary  appearances  of  myeloid. 

Photograph  of  Vesical  Calculus. — Dr.  Cayley  showed  on£  removed 
from  a  boy,  aged  11,  weighing  half  an  ounce.  It  was  of  the  kind 
known  as  “  mulberry.”  The  boy  recovered. 

The  President  presented  the  volume  of  the  Society’s  Transactions 
for  the  past  year. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  24TH,  1873. 

Prescott  Hewett,  Esq.,  President,  in  the  Chair. 

Before  the  minutes  were  signed,  Dr.  Althaus  inquired  of  the  secre¬ 
taries  why  the  usual  notices  of  the  meeting  had  not  appeared  in  the 
medical  journals  of  the  previous  Saturday. — The  President  said  the 
omission  was  due  to  the  fact  that  the  names  of  the  papers  were  not 
then  known  to  the  secretaries. — Sir  W.  Gull  said  that  before  the  re¬ 
gular  business  of  the  evening  was  begun,  he  desired  to  speak  of  the 
great  loss  which  the  Society  had  sustained  by  the  death  of  Dr.  Murray. 
When  he  (Sir  W  illiam)  was  lately  President,  he  noticed  with  the 
greatest  pleasure  the  regular  attendance,  urbanity,  and  scientific  cul¬ 
ture  of  Dr.  Murray,  and  the  impartiality  with  which  he  reported  the 
proceedings.  He  could  not  express  the  feelings  of  sorrow  with  which 
he  learnt  the  fact  of  Dr.  Murray’s  death,  after  an  illness  of  only  two 
or  three  days,  contracted  in  the  practice  of  his  profession.  It  would 
be  unjust  to  the  feelings  they  entertained  not  to  notice  publicly  the 
loss  the  Society  had  sustained  by  Dr.  Murray’s  death,  whilst  doubtless 
the  members  would  desire  to  express  their  deep  sympathy  with  all  his 
friends  and  relatives. — The  President  desired  to  corroborate  every 
word  which  Sir  William  Gull  had  spoken,  well  knowing  that  he  could 
not  express  with  greater  feeling  the  sorrow  experienced  by  the  Society 
at  large,  and  by  himself  personally,  on  account  of  Dr.  Murray’s 
death.  lie  hoped  that  Dr.  Murray’s  friends  then  present  would 
be  so  good  as  to  convey  to  his  family  the  sympathy  of  the  Society 
at  his  loss.  After  a  pause,  the  President,  rising  again,  said,  “  Un¬ 
luckily,  as  in  all  the  affairs  of  life,  we  must  this  evening  mingle  busi¬ 
ness  with  sorrow,  and  pass  on  to  the  subjects  set  down  for  discussion, 
buch  is  life  ;  whatever  happens,  we  must  go  on,  still  doing  our  duty. 
It  is  a  battle,  and  whoever  falls  by  our  side,  we  must  always  advance, 
whilst  a  comrade  steps  into  the  vacant  place.  At  length  the  turn  will 
come  to  each  one  of  us  to  lie  down  to  rest.” 

.  Hew  Method  of  Gat gling  the  Larynx. — Dr.  Theodore  Williams, 
in  introducing  Dr.  Guinier  of  Montpellier,  said  that  his  method  of 
gargling  had  several  advantages.  Firstly,  in  the  ordinary  method 
expiration  is  carried  on  at  the  same  time  as  the  gargling,  and  prevents  the 
gargled  liquid  from  getting  into  the  larynx.  Secondly,  the  head  is  thrown 
hack,  and,  therefore,  involuntary  deglutition  of  the  liquid  occurs.  Thirdly, 
e  flargled  materia],  water,  or  whatever  it  may  be,  does  not  go  into 
e  larynx.  In  Dr.  Guinier’s  method  there  is  no  respiration  during  the 
process  ;  the  head  is  not  moved  backwards  ;  voluntary  deglutition  can 
he  managed  during  the  act  ;  and  the  gargle  bathes  the  whole  of  the 
p  arynx,  passes  beneath  the  epiglottis  to  the  vestibule  of  the  larynx, 
o  the  arytenoid  cartilages,  to  the  ventricles  of  the  larynx,  and  to  the 
rue  ^  ocal  cords,  so  that  if  the  laryngoscope  is  used  at  the  same  time, 
•* 16  £arS  ed  maf d'ia-1  is  transparent,  the  vocal  cords  can  be  seen 
shining  through  it.— Dr.  Guinier.  speaking  in  French,  then  stated  the 
chie.  advantages  of  his  method.  He  also  demonstrated  upon  himself  the 


different  methods  of  gargling.  In  the  course  of  his  remarks  he  said, 
“It  is  not  generally  known  that  the  pharynx  and  uvula  are  insensible 
to  ordinary  touch  in  every  one  ;  nevertheless,  such  is  the  case.”  Cer¬ 
tainly  his  own  palate  and  pharynx  seemed  to  be  quite  insensib'e. — 
The  President  tendered  the  best  thanks  of  the  society  to  Dr.  Guinier 
for  his  very  interesting  demonstration  ;  he  doubted,  however,  the  asser¬ 
tion  that  the  soft  palate  and  uvula  are  completely  insensible. — Dr.  R. 
Liveing  said  that  those  parts  are  not  quite  insensible,  but  are  far  less 
sensitive  than  any  of  the  other  mucous  surfaces  in  the  neighbourhood. 
With  practice,  he  thought  they  might  be  rendered  almost  insensible. — 
Mr.  Pugin  Thornton  inquired  what  kinds  of  gargle  Dr.  Guinier 
had  found  useful  ;  and  whether  he  had  tried  mineral  waters  for  the 
purpose.  In  the  common  method  of  gargling,  the  liquid  comes  into 
contact  with  the  upper  surface  of  the  vocal  cords,  as  was  shown  by  a 
physician  in  Paris  about  ten  years  since.  He  used  a  gargle  of  tannin, 
then  brushed  the  vocal  cords  with  a  solution  of  iron,  when  the  black 
colour  which  was  produced  demonstrated  the  fact  that  the  gargle  had 
reached  the  same  locality. — Dr.  Burney  Yeo  considered  that  the 
liquid  in  the  ordinary  method  of  gargling  entered  the  upper  part  of  the 
larynx,  because  the  usual  noise  then  produced  was  caused  by  air  ejected 
from  the  larynx  passing  through  the  liquid.  People  who  are  taught  to 
vocalise  early  in  life,  members  of  choirs,  etc.,  possess  great  power  of 
lifting  the  soft  palate.  An  ordinary  country  labourer,  not  so  taught, 
has  almost  paralysis  of  the  soft  palate,  and  often  cannot  gargle.  Gar¬ 
gling  is  a  mere  matter  of  education. — Dr.  Theodore  Williams 
believed  it  to  be  a  matter  of  education,  and  thought  that  any  one  who 
would  take  the  trouble  to  teach  himself  would  soon  arrive  at  the  same 
pitch  of  perfection  in  gargling  that  Dr.  Guinier  had  attained  to.  Young 
people  can  be  more  easily  taught  than  older  persons.  In  reply  to 
Mr.  Thornton,  he  might  state  that  the  object  of  the  paper  was  not  to 
dwell  upon  the  different  therapeutical  effects  of  gargles,  but  upon  the 
mode  of  gargling. 

Anorexia  Hysterica  ( Apepsia  Hysterica).  —  Sir  W.  Gull  said  that  in 
the  Address  in  Medicine  delivered  at  the  meeting  of  the  British  Medical 
Association  at  Oxford  in  August  1868,  and  published  at  the  time  in 
the  medical  journals,  he  had  referred  to  a  form  of  disease  occurring 
mostly  in  young  women  between  the  ages  of  fifteen  and  twenty-three, 
and  characterised  by  extreme  emaciation,  and  often  supposed  to  be  due 
to  latent  tubercle,  mesenteric  disease,  or  so-called  atrophy.  This  state 
he  proposed  at  the  time  to  call  apepsia  hysterica,  and  added  in  a  note 
appended  to  that  address:  “  I  have  ventured  to  apply  this  term  to  the 
state  indicated,  in  the  hope  of  directing  more  attention  to  it.”  In  the 
paper  now  brought  forward,  the  word  anorexia  had  been  preferred  to 
that  of  apepsia,  as  more  fairly  expressing  the  facts,  since  what  food  is 
taken,  except  in  the  extreme  stages  of  the  disease,  is  well  digested. 
Dr.  Lasegue,  of  La  Pitie  Hospital,  Paris,  in  April  last  published  re¬ 
marks  on  this  state  (translated  into  the  Medical  Times  and  Gazette  of 
September  last),  which  he  also  called  anorexia  hysterica.  Dr.  Lasegue 
seems  not  to  have  known  of  the  reference  to  this  morbid  condition 
which  was  made  by  the  author  of  the  paper  at  the  time  named ;  there¬ 
fore  Dr.  Lasegue’s  observations  are  the  more  confirmatory,  having  been 
made  from  an  independent  point  of  view.  The  author  believed  that 
the  want  of  appetite  wras  due  to  a  morbid  mental  state.  He  had  not 
observed,  in  the  special  cases  in  question,  any  gastric  disorder  to  which 
the  want  of  appetite  could  be  referred.  He  believed  that  the  origin 
was  central,  not  peripheral.  It  was  notorious  that  certain  mental 
states  were  apt  to  destroy  the  appetite,  and  it  would  be  admitted  that 
young  women  of  the  ages  named  were  especially  obnoxious  to  mental 
perversity.  We  might  call  the  state  hysterical  without  committing  our¬ 
selves  to  the  strict  etymological  value  of  the  word,  or  maintaining  that 
the  subjects  of  anorexia  hysterica  had  any  of  the  common  symptoms  of 
hysteria  proper!  The  author  then  gave  details  of  two  well  marked 
cases  of  this  malady,  with  photographs  of  the  patients  in  the  stage  of 
extreme  atrophy,  and  after  they  had  recovered  their  weight  and 
strength.  In  the  starvation  stage,  when  the  patients  were  for  the  most 
part  brought  for  advice,  all  the  functions  were  found  to  be  below  the 
normal  standard,  but  otherwise  normal.  Temperature  half  a  degree  to 
a  degree  below  normal;  respirations  12  ;  pulse  56  to  60.  An  examina¬ 
tion  of  the  viscera  of  the  chest  and  abdomen  discovered  nothing  tex- 
turally  abnormal.  In  fact,  the  clinical  characteristics  were  those  of 
starvation  only,  without  any  signs  of  visceral  disease.  It  was  remark¬ 
able  how  long  this  condition  often  continued,  and  with  how  little 
change  in  the  vital  functions,  the  pulsations  and  respirations  remaining 
at  the  low  standard  named  for  a  year  or  two  or  more.  Such  patients, 
though  extremely  wasted,  complained  of  no  pain,  nor,  indeed,  of  any 
malaise,  but  often  were  singularly  restless  and  wayward,  if  the  prostra¬ 
tion  had  not  reached  its  extremest  point.  In  one  case  only  had  a  fatal 
issue  occurred,  though  sometimes  the  exhaustion  was  so  great  as  to 
make  possible  recovery  seem  very  doubtful.  In  this  fatal  case,  throm- 
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bosis  took  place  in  the  femoral  veins  ;  the  patient  became  feverish,  and 
died.  Death  followed  from  the  thrombosis  and  the  starvation  only. 
The  post  mortem  examination  discovered  no  tubercular  or  other  lesion. 
The  author  insisted  that  the  diagnosis  of  these  cases  was  to  be  made 
from  the  slowness  of  the  pulse  and  breathing,  from  the  slightly  depressed 
temperature,  and  the  absence  of  any  sign  of  visceral  disease  in  the  chest 
and  abdomen  ;  whilst  the  emaciation  was  explicable  by  the  fact  of 
chronic  starvation.  In  reference  to  treatment,  he  contended  that  the 
patients  require  moral  control;  and  that,  if  possible,  a  change  in  the 
domestic  relations  should  be  made ;  that,  from  the  beginning,  food 
should  be  given  at  short  intervals  ;  and  that  patients  should  not  be  left 
to  their  own  inclinations  in  the  matter.  If  the  exhaustion  had  reached 
an  extreme  point,  then  it  might  be  necessary  to  apply  external  heat  to 
the  body,  as  well  as  to  administer  food  ;  as  Chossat  had  long  ago 
shown  that  Starved  animals,  when  the  inanition  was  extreme,  could  not 
digest  food  without  the  aid  of  external  heat.  One  of  the  best  ways  of 
applying  heat  in  such  cases  was  that  suggested  by  Dr.  Newington  of 
Ticehurst,  by  an  India-rubber  tube,  having  a  diameter  of  two  inches 
and  a  half,  and  a  length  of  about  four  feet.  This  tube,  filled  with  hot 
water,  and  placed  in  the  bed  along  the  spine  of  the  patient,  is  often  of 
great  value.  The  author  had  not  observed  much  advantage  from  the 
administration  of  drugs,  whether  tonics  or  alteratives.  Believing  the 
disease  to  be  due  to  a  want  of  mental  equilibrium,  he  would  rather 
trust  to  moral  influences  and  to  feeding  than  to  medicines,  though  these 
might  still  be  amongst  the  adjuvantia. 

Dr.  Quain  was  very  glad  Sir  William  Gull  had  brought  forward 
this  subject,  for  these  were  cases  with  which  he  (Dr.  Quain)  had  been 
long  familiar,  and  which  he  thought  of  great  interest.  His  experience, 
however,  differed  from  Sir  William  Gull’s  in  this  respect,  that  some  of 
the  cases  he  had  seen  were  more  severe  than  those  narrated  in  the  paper, 
and  he  saw  no  evidence  in  some  of  them  to  connect  them  with  a  merely 
nervous  origin.  In  fact,  the  words  “anorexia  hysterica”  were  but 
names.  He  narrated  one  case  which  he  regarded- as  typical.  Some 
years  ago,  a  young  lady,  who  was  gradually  losing  all  inclination  for 
food,  was  sent  to  him  from  Lancashire.  The  disinclination  for  food 
progressed,  and  became  so  great  that  at  last  she  altogether  ceased  to 
take  food.  She  was  an  amiable  girl,  and  by  no  means  of  a  nervous 
temperament.  She  became  so  reduced,  that  in  appearance  she  resembled 
nothing  so  much  as  one  of  the  mummies  in  the  British  Museum.  The 
skin  of  the  front  of  the  abdomen  became  so  sunken  that  it  reached  the 
backbone  ;  the  abdomen  contained  almost  nothing ;  and  the  bones 
everywhere  seemed  covered  with  skin  only,  a  bedsore  exposing  the 
sacrum.  She  lost  all  power  of  voluntary  movement,  and  at  length  be¬ 
came  insensible.  Under  the  persevering  use  of  essence  of  beef-tea, 
flavoured  with  cloves  to  resemble  medicine,  with  the  brandy  mixture  of 
‘the  Pharmacopoeia  in  the  intervals,  she  rallied  and  recovered.  After  a 
time,  a  slight  relapse  occurred ;  from  which  she  again  recovered.  A 
few  months  ago,  Dr.  Quain  was  consulted  with  regard  to  her  marriage, 
she  being  then  in  perfect  health.  Now  that,  which  was  the  worst  case 
of  the  kind  witnessed  by  Dr.  Quain,  for  which  reason  he  had  narrated 
the  particulars,  could  not  be  called  “hysterical”;  there  was  simply  a 
loathing  of  food.  Dr.  Quain  had  always  looked  upon  these  cases  as 
due  to  some  local  condition  of  congestion  of  the  mucous  membrane, 
and  was  inclined  to  consider  the  real  cause  as  peripheral  rather  than 
central. — Dr.  Greenhow  mentioned  two  cases  in  which  he  had  been 
consulted  ;  and  in  his  treatment  always  insisted  upon  the  necessity  of 
making  an  alteration  in  the  moral  surroundings  of  the  patient.  Called 
to  see  a  young  lady  at  St.  Leonard’s,  emaciated  to  the  last  degree,  he 
had  at  once  arranged  for  her  removal  from  home  to  the  house  of  a 
private  family  near  London,  ■where  the  whole  course  of  her  daily  life 
was  changed.  She  shortly  began  to  eat,  and  in  six  weeks  was  well. 
She  had  a  relative  who  was  of  unsound  mind.  Dr.  Greenhow’s  second 
case  came  of  a  family  in  which  insanity  existed.  The  girl  was  greatly 
emaciated  ;  but,  upon  being  removed  to  the  house  of  a  doctor,  she  at 
once  improved.  She  then  returned  to  her  family,  and  had  a  relapse ; 
but,  upon  removal  from  home,  again  recovered.  From  the  day  that  the 
moral  surroundings  were  altered,  she  became  better.  The  moral  manage¬ 
ment  of  these  cases  is  to  be  insisted  upon  ;  medical  treatment  is  of  little 
use. — Mr.  Brudenell  Carter  had,  many  years  ago,  witnessed  the 
great  success  which  attended  the  late  Mr.  Mackenzie’s  treatment  of  these 
cases  by  the  taking  of  them  from  home,  and  therefore  advocated  the 
moral  management  of  the  patient.  The  beginning  of  the  disease  is  a 
desire  to  obtain  sympathy  from  friends  ;  for  this  purpose,  some  repul¬ 
sive  idea  is  conjured  up  by  the  fancy  when  food  is  presented,  so  that  it 
is  set  aside  with  abhorrence.  In  one  case  which  had  come  under  Mr. 
Carter’s  observation,  the  patient  always  thought  of  putrid  cat-pudding 
when  pressed  to  eat ;  thus  food  caused  her  to  vomit,  and  she  gained 
her  own  way.  At  length,  however,  the  vomiting  beat  her  ;  then  she 
became  frightened,  and  gave  in,  confessed  how  she  had  caused  the  dis¬ 


like  for  food,  began  to  eat,  and  recovered.— Dr.  Poore  inquired  if  any 
of  the  symptoms  proper  to  starvation  were  present  in  any  of  the  cases. 
It  would  be  remembered  that,  in  the  case  of  the  Welsh  fasting  girl, 
when  the  patient  was  watched  and  food  was  really  withheld,  she  soon 
became  restless,  her  temperature  and  pulse  rose,  and  she  had  fee  tor.  of 
the  breath. — Dr.  Symes  Thompson  thought  it  difficult  to  draw  a  line 
between  these  cases  and  certain  cases  of  insanity  in  which  disinclination 
for  food  is  a  prominent)  symptom.  A  patient,  about  whose  sanity  he 
had  been  consulted,  was  put  under  restraint  and  sent  to  Bethlehem  Hos¬ 
pital,  as  otherwise  she  would  have  starved  herself  to  death.  She  at 
once  improved,  and,  after  six  or  eight  weeks,  was  sent  home.  She  be¬ 
came  worse,  and  finally  succeeded  in  starving  herself  to  death.  Starva¬ 
tion  is  often,  as  in  such  a  case,  the  most  manifest  sign  of  insanity.  Dr. 
Thompson  considered  that  there  was  no  symptom  of  hysteria  in  the  cases 
they  had  discussed  ;  the  malady  was  more  mental  than  physical. — Dr. 
Greenhow  stated  that,  in  both  the  cases  attended  by  him,  there  was 
restlessness  at  night,  but  the  temperature  and  pulse  were  not. elevated. 
There  was  no  mental  alienation  in  either  case;  but  simply  a  disgust  for, 
and  inability  to  take,  food. — Dr.  Theodore  Williams  thought  Sir 
William  Gull’s  cases  exhibited  disease  of  the  mind  rather  than  disease  of 
the  body.  He  asked  whether  the  introduction  of  food  into  the  patient’s 
stomach  against  her  will  would  fatten  the  body  ?  Is  fattening  of  the 
body  possible  against  the  patient’s  will  ?  He  advised  recourse  to  the 
use  of  nutrient  enemata  in  extreme  cases. — A  Member  narrated  the 
case  of  a  young  lady  whose  tastes  varied  ;  at  one  time  she  exhibited  a 
great  aversion  to  bibles  ;  then  she  passed  on  to  show  a  strong  dislike  to 
food.  She  had  none  of  the  ordinary  symptoms  of  hysteria,,  and  seemed 
to  require  no  sympathy.  Her  father  had  died  “out  of  his  mind,”  as 
it  was  said. — Dr.  Edis  spoke  of  a  young  lady  who  had  lost  a  dear 
relative,  and  had  disgust  for  food.  She  was  accounted  insane,,  and 
was  sent  to  an  asylum.  Refusing  food  at  the  asylum,  she  was  nourished 
with  enemata.  At  first  she  seemed  apathetic,  but  soon  began  to  take 
a  little  food  by  the  mouth,  and  quickly  recovered.  Removal,  from 
friends,  and  perhaps  the  giving  of  enemata,  are  chief  points  in  the 
treatment. — Dr.  Quain  begged  to  mention  another  case,  one  of  the 
earliest  he  had  seen,  in  which  this  loathing  of  food  existed,  and  which, 
after  the  patient  had  been  reduced  to  a  state  of  extreme  emaciation, 
was  relieved  by  a  copious  discharge  of  fluid  by  vomiting  and  diarrhoea. 
The  recovery  in  that  instance  dated  from  that  event,  and  seemed  to 
show  that  it  was  due  to  some  relief  of  congestion  by  this  spontaneous 
discharge.  In  some  of  these  cases  no  special  sympathy  was  sought  for 
by  the  patients  ;  they  greatly  desired  to  get  well.  It  was  not  that  they 
would  not,  but  they  could  not,  take  food. — Sir  William  Gull  would 
not  insist  on  the  etymological  meaning  of  hysteria,  in  applying  that 
term  to  these  cases.  The  nervous  equilibrium  of  the  patient  is  not 
quite  right.  Still,  it  would  be  unfair  for  the  doctor  to  go  into,  the 
world  and  say  that  they  are  of  unsound  mind.  Some  of  the  patients 
certainly  had  other  symptons  of  hysteria.  Sir  James  Paget  had  seen 
one  of  the  cases  after  her  recovery  from  anorexia,  and  she  was  then 
suffering  from  hysterical  hip-joint.  The  disinclination  to  take  food 
seemed  to  be  due  to  some  vagary  of  the  pneumogastric.  Many  nerves 
of  the  trunk  may  take  on  hysterical  action,  without  much  damage  to 
the  individual  ;  but,  when  the  pneumogastric  is  so  affected,  the  results 
are  serious.  It  is  evident  the  patient  must  be  prevailed  upon  to  take 
food  by  some  means  or  other.  There  seems  to  be  some  hysterical 
condition  of  the  pneumogastrics,  which  Sir  William  Gull  considers  to 
be  of  central  origin.  There  is  no  congestion  of  any  part ;  the  tongue 
is  clean,  urine  clear.  Then,  as  to  the  evidences  of  starvation,  the 
Welsh  fasting  girl  died  not  of  starvation  but  of  urincemia,  after  being 
deprived  of  drink  for  six  days.  Had  only  water  been  allowed  her, 
she  would  have  lived  much  longer.  Without  air,  an  individual  lasts 
about  four  minutes  ;  with  air,  but  without  food  or  water,  he  lives  about 
eight  days ;  deprived  of  food  only,  he  lives  for  forty  or  fifty  days. 
The  cases  which  Sir  William  Gull  had  described  were  not  strictly  in¬ 
sane  ;  there  was,  however,  something  wrong  in  the  nervous  equili¬ 
brium,  and  usually  something  queer  in  the  family  history. 

A  Cretinoid  State  supervening  in  the  Adult. — Sir  WILLIAM  GULL 
further  read  some  remarks  on  this  subject.  The  observations  on  this 
morbid  state  were  made  on  five  cases.  In  two  of  them  they  had  ex¬ 
tended  over  several  years.  He  had  not  seen  the  disease  in  men.  In 
four  of  the  cases,  the  changes  named  had  begun  between  the  ages  of 
forty  and  fifty  ;  in  the  fifth,  the  history  was  not  conclusive  as  to 
how  far  it  might  not  have  existed  to  some  extent  in  childhood.  In  one, 
if  not  in  two,  the  malady  began  after  the  cessation  of  the  catamenial 
period,  and  in  two  the  catamenia  still  continued  and  were  rather  pro¬ 
fuse.  The  morbid  condition  to  which  the  author  wished  to  call  atten¬ 
tion  was  a  general  and  gradual  increase  of  bulk  throughout  the  frame  ; 
but  especially  the  outline  of  the  face  was  changed  from  oval  to  round, 
or  became  somewhat  oval  transversely,  like  the  refracted  disc  of  the 
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moon  at  rising.  The  complexion  was  soft  and  fair  ;  the  skin  presented 
a  peculiarly  smooth  and  fine  texture,  which  had  a  porcellanous  aspect ; 
the  cheeks  were  tinted  of  a  delicate  light  rose-purple.  The  cellular 
tissue  under  the  eyes  became  loose  and  folded,  and  that  of  the  neck  and 
under  the  jaws  thickened  ;  the  lips  were  large  and  thick,  and  of  a  rose- 
purple  ;  alee  nasi  thick.  The  distance  between  the  eyes  appeared  dis¬ 
proportionately  wide,  and  the  root  of  the  nose  depressed  ;  this  change 
gave  the  face  a  flattened,  broadened  character,  which  was  quite  pecu¬ 
liar,  the  whole  expression  being  at  the  same  time  gentle  and  placid. 
The  tongue  grew  broad  and  thick,  the  voice  was  guttural,  and  the  pro¬ 
nunciation  clumsy,  as  if  the  tongue  were  too  large  for  the  mouth.  The 
hands  had  undergone  a  characteristic  change,  and  became  broad,  thick, 
and  spade-like,  from  thickening  or  infiltration  of  tissue.  With  this 
change  in  the  face,  tongue,  lips,  and  hands,  there  was  gradually  in¬ 
creasing  languor  and  disinclination  to  exertion  ;  and  the  mind,  from 
being  active  and  inquisitive,  assumed  a  placid  and  lazy  indifference, 
with  a  liability  to  occasional  outbreaks  of  temper.  The  intellect  re¬ 
mained  unimpaired.  The  integuments  of  the  chest,  abdomen,  ar.d 
upper  and  lower  extremities  were  loaded  with  subcutaneous  fat.  A 
cursory  aspect  of  one  of  these  cases,  without  any  previous  experience 
of  its  peculiarity,  would  have  led  to  the  suspicion  of  some  disease  of 
the  heart  causing  venous  obstruction,  or  of  a  morbid  state  of  the  kid¬ 
neys  favouring  oedema.  Neither  of  these  conditions  was  present  in  the 
cases  under  consideration.  All  the  viscera  were  healthy.  Although  a 
large  deposit  of  subcutaneous  fat  accompanied  the  changes  named,  the 
author  contended  that  the  mere  condition  of  corpulency,  obesity,  or 
fatness  would  not  explain  the  pathology  of  these  cases.  Common  ob¬ 
servation  showed  that,  in  ordinary  polysarcia,  there  were  no  attendant 
changes  which  could  be  regarded  as  cretinoid.  The  author  stated  that 
his  remarks  on  this  state  were  rather  tentative  than  dogmatical ;  but  he 
believed  that  anyone  who  should  observe  the  malady  in  question  would 
regard  it  as  substantive  and  definite,  and  as  having  special  characters. 
That  it  was  allied  to  the  cretinoid  state  would  appear  from  the  facial 
expression,  the  changes  in  the  tongue  and  hands,  and  the  coincident 
change  in  the  locomotive  powers  and  in  the  mental  activity.  The 
author  referred  to  Dr.  Fagge’s  paper  on  “Sporadic  Cretinism  occurring 
in  England.”  Dr.  Fagge  had  cited  a  case  beginning  as  late  as  the 
eighth  year  in  a  subject  previously  healthy  and  well-developed,  and  had 
speculated  upon  the  possible  supervention  of  the  disease  in  the  course 
of  adult  life.  Rosch  had  recorded  two  instances  of  this  disease  begin¬ 
ning  respectively  at  the  ages  of  five  years  and  between  seventeen  and 
eighteen.  In  the  cretinoid  condition  in  adults  which  the  author  had 
seen,  the  thyroid  body  was  not  enlarged  in  four  cases  ;  but,  from  the 
general  fulness  of  the  cutaneous  tissues  in  the  neck,  he  was  not  able  to 
say  whether  the  thyroid  was  wasted  or  not,  as  Dr.  Fagge  had  found  it 
to  be  in  cases  of  sporadic  congenital  cretinism  ;  nor  was  the  author 
able  to  determine  the  presence  of  the  supra-clavicular  masses  of  fat 
outside  the  sterno-cleido-mastoid  muscles  first  described  by  Mr.  Curling, 
and  specially  noticed  by  Dr.  Fagge  as  occurring  in  congenital  sporadic 
cases.  The  author  added  that  such  masses  of  supra-clavicular  fat  in 
the  lower  triangular  space  of  the  neck  were  not  infrequent  in  the  adult, 
without  any  associated  morbid  state  whatever.  When  the  change 
which  the  author  had  described  as  occurring  in  adults  had  begun,  so  far 
as  his  limited  experience  went,  it  continued.  Some  advantage  seemed 
to  be  derived  from  baths  and  frictions,  fresh  air  and  change  of  place — 
from  such  means,  in  fine,  as  stimulated  the  nervous  system  and 
quickened  the  peripheral  venous  circulation  ;  but  the  results  were  very 
limited.  This  was  specially  shown  by  comparing  two  clinical  reports 
made  of  the  same  case  at  an  interval  of  seven  years.  The  details  singu¬ 
larly  coincided,  showing  how  little  change  had  occurred  in  that  time. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  20th,  1873. 

Dr.  IIabershon,  President,  in  the  Chair. 

The  President  delivered  a  brief  address. 

Dr.  Richardson  read  a  Clinical  Study  of  Stricture  of  the  QE  io- 
phagus.  After  discussing  its  development  and  diagnosis,  he  pro¬ 
ceeded  to  state  his  views  of  treatment  as  follows.  After  defining  that 
such  treatment  should  be  accepted  as  palliative  and  alleviating  only 
in  our  present  state  of  knowledge,  the  author  insisted  on  systematic 
feeding  as  the  first  rule  of  treatment.  This  would  be  admitted  gene¬ 
rally,  but  the  difference  was  in  the  supply  of  food.  The  common 
practice  was,  to  attempt  to  dilate  the  stricture  to  enable  the  patient  to 
swallow;  this  he  thought  wrong,  and  considered  that  the  first  effort 
should  be  made  to  pass  through  the  stricture  a  small  tube  by  which 
food  could  be  introduced,  to  get  the  parts  accustomed  to  the  tube,  and 
to  let  dilatation  follow.  The  reasons  for  this  plan  having  been  offered 


the  details  of  feeding  were  considered,  and  foods  were  classified  accord¬ 
ing  as  they  ought  to  be  administered — by  the  stomach,  through  the 
feeding-tube,  or  by  the  rectum.  Dr.  Richardson  showed  that  only 
foods  of  the  crystalloidal  and  water  types  could  be  given  with  advan¬ 
tage  by  the  rectum.  Foods  of  colloidal  character  (albuminoid  foods) 
were  useless  when  thus  given,  the  albumen  was  simply  deposited  on 
the  mucous  membrane  and  was  decomposed,  and  occasioned  flatulency 
and  disturbance;  these  foods  required  to  be  digested  in  the  stomach 
before  they  could  be  taken  into  the  circulation.  Fatty  foods  required 
the  lacteal  system  for  their  absorption,  and  they  also  must  be  admi¬ 
nistered  through  the  stomach;  by  the  rectum,  water  can  be  intro¬ 
duced,  and  sugar,  and  alcohol  with  water:  different  formulas  were 
here  described  for  foods  requiring  to  be  administered  by  either  chan¬ 
nel.  For  introducing  food  by  the  mouth  through  the  stricture,  a 
double-current  tube  was  advisable,  as  the  passage  of  gases  from  the 
stomach  was  often  an  obstacle  to  the  passage  of  food.  A  tube,  newly 
constructed  on  this  principle,  was  exhibited.  There  was  also  exhibited 
another  tube,  through  which  the  patient  might  swallow  liquid  food 
himself  after  the  tube  had  been  introduced;  and  a  bottle  for  the  feed¬ 
ing  process,  which  bottle,  by  a  change  in  arrangement,  could  be  used 
for  injection  of  fluids  by  the  rectum.  Directions  for  keeping  up  the 
temperature  of  the  patient,  and  for  the  employment  of  alcohol,  were 
noticed  at  length.  In  some  cases,  where  there  is  profuse  secretion  in 
the  oesophagus  and  accumulation  of  secretion  above  the  stricture,  it 
is  advisable  to  clear  the  tube.  To  effect  this,  the  author  showed  a 
tube  fitted  with  a  sponge  in  a  sheath ;  the  sponge  answered  well  for 
absorbing  and  removing  the  secretion.  Medicines  could  not,  the  author 
thought,  be  administered  in  cases  of  oesophageal  stricture  for  the  pur¬ 
pose  of  effecting  a  cure,  but  still  medicinal  measures  were  not  to  be 
despised  ;  they  were  often  of  great  value,  especially  those  of  a  narcotic 
class.  Indeed,  to  secure  sleep  was  not  less  important  than  to  provide 
food  and  warmth;  the  stomach,  however,  should  never  be  troubled 
with  medicines;  they  should  be  introduced  either  by  subcutaneous  in¬ 
jection,  or  by  enemata,  or  by  inhalation ;  for  procuring  sleep,  the 
author  preferred  the  method  of  inhalation  of  a  volatile  fluid — 
bichloride  of  methylene  and  pure  methylic  alcohol  in  equal  parts 
formed  the  best  combination  for  this  purpose.  The  question 
of  dilatation  of  organic  oesophageal  stricture  in  certain  cases 
was  now  brought  under  consideration,  and  objection  was  taken 
to  all  dilators  that  act  as  wedges,  and  which  press  the  strictured 
part  downwards.  Mr.  Durham’s  dilators  were  commended  as  the  best 
up  to  the  present  time.  A  new  dilator,  by  the  author,  in  which  lateral 
dilatation  was  secured  by  air  or  water  pressure,  was  laid  before  the 
Society  as  an  instrument  promising  to  do  a  great  service.  It  was 
quite  impossible,  the  author  believed,  to  tear  or  rupture  the  oeso¬ 
phagus  with  this  dilator.  On  the  performance  of  the  operation  of 
gastrotomy,  Dr.  Richardson  spoke  with  reserve  ;  it  could,  he  thought, 
never  be  more  than  a  doubtful  and  temporary  measure,  so  long  as  we  fail 
to  control  the  progress  of  the  disease  in  the  oesophagus.  If  we  could 
find  means  to  control  the  progress  of  the  stricture,  then  we  might 
have  to  consider  this  operation  more  earnestly.  The  author  would 
himself  prefer  to  open  a  communication  into  the  small  intestine  (if 
an  operation  were  demanded)  through  the  parietes  rather  than  into 
the  stomach.  Dr.  Richardson,  in  conclusion,  referred  briefly  to  the 
experiments  he  had  made  for  the  purpose  of  being  able  to  feed  by 
the  veins  ;  but,  as  bis  researches  on  this  subject  were  incomplete,  he 
proposed,  with  the  permission  of  the  Society,  to  bring  them  forward, 
at  a  future  time,  as  a  distinct  communication. — In  the  discussion 
which  followed,  Dr.  Semple  narrated  several  cases  in  which  the 
cachexia,  so  usually  seen  in  cases  of  malignant  disease,  was  absent. — 
Mr.  Mason  had  treated  very  successfully  traumatic  stricture  follow¬ 
ing  oxalic  acid  poisoning  by  forcible  dilatation.— Mr.  Durham  also 
discussed,  from  sn  extensive  series  of  statistics,  the  relative  propor¬ 
tion  of  non-malignant  strictures,  about  twenty  per  cent,  being  trau¬ 
matic;  he  described  and  demonstrated  his  improved  bougie  dilators, 
made  by  Krohne  and  Sesemann;  and  mentioned  several  highly  suc¬ 
cessful  cases. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

On  November  iSth,  there  will  be  an  election  at  Balliol  College,  Ox¬ 
ford,  to  a  scholarship  on  the  foundation  of  Miss  Hannah  Brackenbury, 
“for  the  encouragement  of  the  study  of  Natural  Science,”  worth 
a  year  (and  tuition  free)  for  four  years,  open  to  all  such  candidates  as 
shall  not  have  exceeded  eight  terms  from  matriculation.  At  10  o’clock 
A.M.,  papers  will  be  set  in  the  following  subjects:  (1)  Mechanical 
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Philosophy  and  Physics;  (2)  Chemistr/;  (3)  Physiology.  But  candi¬ 
dates  will  not  be  expected  to  offer  themselves  in  more  than  two  of 
these.  There  will  also  be  a  practical  examination  in  one  or  more  of 
the  above  subjects,  if  the  examiners  think  it  expedient.  Candidates 
are  requested  to  communicate  their  intentions  to  the  Master  of  Balliol 
by  letter,  on  or  before  Monday,  November  10th,  inclosing  testimonials 
from  their  colleges  or  schools,  and  (if  members  of  the  University)  certi¬ 
ficates  of  their  matriculation,  and  stating  the  subjects  in  which  they 
offer  themselves  for  examination. 


CORRESPONDENCE. 


PROVIDENT  DISPENSARIES. 

Sir, — I  have  read  with  much  pleasure  in  one  of  the  Coventry  news¬ 
papers — the  Herald  and  Free  Press  of  October  10th — an  extract  from 
your  Journal  describing  the  benefits  of  provident  dispensaries,  and 
especially  of  the  one  at  Coventry,  now  numbering  nine  thousand  free 
members,  who  contributed  last  year  £1,251,  divided  amongst  the 
medical  officers.  I  am  confident  that  the  principles  upon  which  these 
institutions  are  founded  are  capable  of  much  further  adoption  than 
during  my  father’s  lifetime,  who  for  so  many  years  devoted  his  time 
and  energies  gratuitously  to  the  establishment  of  them  in  so  many 
towns  throughout  the  kingdom.  The  institution  at  Coventry  was  one 
of  the  first  that  he  founded,  amidst  considerable  opposition  and  the 
prejudiced  dislike  of  some  of  his  profession;  yet,  in  spite  of  all,  he  suc¬ 
ceeded,  and  the  result  you  have  before  you.  Dr.  Nankivell  of  Tor¬ 
quay,  whom  you  name  as  founder,  was  only  one  of  the  first  medical 
officers,  who  successfully  and  with  much  ability  carried  out  for  some 
years  my  father’s  plans;  but  we  feel  sure  he  would  disclaim  being  the 
originator  of  them. 

In  the  Twenty-seventh  Annual  Report  of  the  Coventry  Provident 
Dispensary,  read  at  a  general  meeting  in  St.  Mary’s  Hall  on  May  3rd, 
1859,  occurs  the  following.  “  The  Committee  much  regret  to  have  to 
notice  the  death  of  the  founder  of  provident  dispensaries,  Mr.  H.  L. 
Smith  of  Southam.  He  assisted  at  the  establishment  of  this  institution 
in  the  year  1831.  He  was  a  kind-hearted,  generous -minded  man,  and 
has  been  the  cause  of  good  to  thousands.  At  his  request,  a  meeting 
was  held  at  St.  Mary’s  Hall  on  the  21st  October,  for  the  purpose  of 
assisting  the  Society  for  Promoting  a  Knowledge  of  Provident  Dis¬ 
pensaries,  when  those  present  will  not  soon  forget  the  excellent  paper 
he  read,  and  the  kind  philanthropic  spirit  he  evinced.”  Again,  the 
sixth  resolution  is  in  these  terms :  “  That  this  meeting  desires  to  record 
its  admiration  for  the  character,  and  deep  respect  for  the  memory,  of 
the  late  Mr.  Henry  Lilley  Smith.  The  Coventry  Provident  Dis¬ 
pensary,  in  common  with  all  similar  institutions,  owes  its  origin  to  his 
untiring  zeal  and  earnest  heartfelt  philanthropy ;  and  the  meeting  de¬ 
sires  to  convey  to  Mrs.  Smith  and  the  family  their  sincere  sorrow  for  a 
loss  which  will  be  long  felt  by  all  who  are  interested  and  occupied  in 
promoting  the  well-being  of  the  poor  around  them.” 

The  ascription  in  your  paper  of  the  merit  of  being  founder  of  the 
Coventry  Provident  Dispensary  to  Dr.  Nankivell  is,  therefore,  a  mis¬ 
take  which,  in  memory  of  the  lifelong  services  and  sacrifices  to  that 
cause  of  my  respected  father,  I  write,  hoping  that  (either  by  the  pub¬ 
lication  of  this  letter  or  in  some  other  manner),  you  will  do  me  the 
kindness  to  correct.  I  am,  etc.,  W.  L.  Smith. 

Dorsington  Rectory,  Stratford-on-Avon,  October  25th,  1873. 


REST  IN  PULMONARY  CONSUMPTION. 

Sir,— In  a  paragraph  which  appears  in  the  British  Medical 
Journal  of  Oct.  4th,  it  is  mentioned  that  Dr.  Berkart  has  instituted  a 
novel  plan  of  treating  pulmonary  consumption  by  the  application  of 
mechanical  compression  made  in  such  a  manner  by  strapping  and 
bandaging  as  to  control  the  respiratory  movements  and  prevent  contact 
of  the  atmosphere  with  the  inflamed  portion  of  the  lung.  Will  you 
kindly  allow  me,  in  justice  to  Dr.  Horace  Dobell,  to  state  that  I  have  for 
several  months  had  constructed,  at  his  request,  what  he  designates  a 
“lung-splint”,  which  acts  on  precisely  the  same  principle  as  Dr.  Berk- 
art’s  strapping  and  bandages,  with  the  additional  advantage  of  being 
able  to  regulate  the  amount  of  compressing  force  ? 

Dr.  Dobell’s  “lung-splint”  consists  of  two  padded  metal  plates  ad¬ 
justed  to  the  anterior  and  posterior  surfaces  of  the  thorax  at  the  affected 
pulmonary  region,  and  held  together  by  a  thin  steel  band,  the  force  of 
which  can  be  easily  increased  or  diminished  at  will. 

Wimpole  Street.  I  am,  etc.  Heather  Bigg. 


LOCAL  GOVERNMENT 

AND 

SANITARY  DEPARTMENT. 


PROPOSITION  OF  DR.  ROBINSON  FOR  CARRYING  INTO 
OPERATION  THE  PUBLIC  HEALTH  ACT,  1872,  IN 
EAST  KENT. 

At  a  meeting  of  delegates  from  the  various  Urban  and  Rural  Sanitary 
Authorities  of  the  combined  district  of  East  Kent,  held  at  Canterbury, 
on  Saturday,  October  18th,  Dr.  Robinson  read  the  following  report: — 
“In  order  to  secure  the  entire  services  of  an  officer  who  should  be 
debarred  from  private  practice,  the  UrbanSanitary  Authority  of  Dover,  with 
the  Rural  Authorities  of  Thanet,  East  Ashford,  Blean,  Eastry,  Bridge, 
West  Ashford,  Elham,  and  Dover  Rural,  following  the  course  advised 
by  the  Local  Government  Board,  and  pursued  in  many  other  parts  of 
England,  united  together  for  the  purpose  of  appointing  a  Medical 
Officer  of  Health ;  but,  after  the  appointment  was  made,  the  Central 
Committee,  composed  of  representatives  from  the  several  authorities 
concerned,  ceased  to  act  further  in  their  collective  capacity.  Inasmuch, 
however,  as  for  the  original  purpose  the  act  of  this  Combination  Com¬ 
mittee  required  and  received  the  confirmation  of  the  several  authorities 
involved  in  their  proceedings,  so  a  like  course  can  probably  be  adopted 
with  advantage  for  other  purposes,  if  the  separate  authorities  are 
pleased  to  do  so.  In  the  administration  of  the  new  powers  conferred 
by  the  Public  Act  of  1872,  it  is  not  unnatural  to  suppose  that  confer¬ 
ences  (of  those  who,  like  chairmen  and  other  gentlemen  connected 
with  the  different  Boards,  take  the  most  active  part  in  their  respective 
capacities,  and  upon  whom  necessarily  falls  the  greatest  share  of  the 
work  and  responsibility)  should  be  deemed  advantageous,  as  such  con¬ 
ferences  would  afford  opportunity  for  mutual  counsel,  the  free  inter¬ 
change  of  ideas  and  suggestions,  and  the  promotion  of  a  healthy  stimulus 
to  action.  Chairmen,  too,  would,  on  return  to  the  occupation  of  their 
respective  posts,  feel  more  confidence  in  commending  to  their  Boards 
measures  for  adoption,  which  had  been  carefully  considered  and  decided 
upon  at  such  representative  meetings,  and,  on  the  other  hand,  the 
various  Boards  might  reasonably  be  expected  to  take  more  decided  and 
regular  action  from  a  knowledge  that  they  were  not  pursuing  a  separate 
and  distinct  course  of  procedure,  but  one  in  unison  with  a  large  and 
important  combination,  acting  in  furtherance  of  a  common  interest  in 
the  limitation  of  disease  and  exaltation  of  the  tone  of  the  public  health. 
Again,  the  work  of  the  medical  officer  of  health  would  be  considerably 
facilitated,  if,  instead  of  reporting  to  the  several  authorities,  he  could 
communicate  simultaneously  with  the  representatives  of  all  to  whom  he 
might  make  his  reports,  and  from  whom  he  could  receive  his  instruc¬ 
tions.  In  order  to  give  effect  to  any  proceedings,  all  that  appears  to  me 
necessary  to  be  done  would  be,  that  each  authority  represented  should 
by  resolution  endorse  the  acts  of  the  Combination  Committee,  as  was 
the  case  in  the  appointment  of  the  medical  officer.  Since  the  time  you 
conferred  upon  me  the  honour  of  appointing  me  as  your  sanitary  ad¬ 
viser,  I  have  been  engaged  chiefly  in  making  myself  acquainted  with 
the  general  leading  characteristics  of  the  districts,  by  personal  visitation 
and  collection  of  information  from  all  available  sources;  without  enter¬ 
ing  into  details,  I  will  merely  say,  that  there  is  work,  neither  trivial  in 
character  nor  extent,  to  be  done,  and  that  the  object  of  this  meeting 
will  be  attained,  if  the  base  of  operations  is  to-day  well  established. 
From  an  analysis  of  the  requirements  contained  in  the  instructions 
issued  by  the  Local  Government  Board,  it  appears  that  there  are  three 
prominent  matters  which  require  arranging,  viz.,  1st,  the  collection  and 
tabulation  (for  convenient  reference)  of  facts  ;  2nd,  reports  on  same  to 
sanitary  authority;  3rd,  administration  of  sanitary  acts.  1st,  the  facts 
to  be  collected  are  the  number  of  deaths  and  causes  of  same,  cases  and 
causes  of  sickness,  nuisances  deemed  to  be  prejudicial  to  the  public 
health.  The  mortality  returns  can  be  furnished  by  the  registrars,  on 
forms  similar  to  the  one  now  produced  and  compiled  by  myself  (No.  2 
Form).  A  bill  was  introduced  last  session,  providing  for  the  supply 
of  these  returns  to  sanitary  authorities  on  payment  of  2 d.  per  case, 
which  will  probably  be  again  brought  forward  and  passed.  In  the 
meantime,  it  is  desirable  to  arrange  for  their  present  supply,  and  pay¬ 
ment  of  the  same.  I  should  now  have  been  in  possession  of  the  re¬ 
turns  for  the  entire  combined  district,  had  not  some  question  arisen  as 
to  the  legality  of  payment  for  their  supply.  The  Local  Government 
Board  has  just  issued  instructions,  requiring  medical  officers  of  health 
to  tabulate  and  arrange  on  forms  provided  the  cases  and  causes  of  sick¬ 
ness  of  the  pauper  and  hospital  population.  I  shall  be  able  to  compile 
these,  if  the  returns  on  Form  3  are  sent  to  me  under  instruction  of  the 
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clerks.  In  addition  to  meeting  the  requirements  of  the  Local  Govern¬ 
ment  Board,  these  returns  will  prove  of  great  assistance  to  me  in  my 
work  ;  they  have  already  been  partially  supplied  to  me  through  the 
courtesy  of  the  clerks  and  medical  officers.  The  inspectors  of  nuisances 
have  made  returns  on  forms,  supplied  before  the  appointment  of  a 
medical  officer  ;  but,  by  their  use  of  Form  5,  in  addition  to  those  al¬ 
ready  adopted,  the  record  of  nuisances  will  be  tabulated  in  a  convenient 
way  for  report,  reference,  and  information.  Form  4,  for  weekly  report 
by  the  inspectors  of  nuisances,  will  keep  the  medical  officer  of  health 
informed  on  those  matters  where  his  intervention  is  chiefly  necessary. 
The  next  question  for  consideration  is  in  what  way  the  authorities  de¬ 
sire  reports  to  be  made  to  them — i.e.,  whether  separately  or  collectively, 
and  the  frequency  with  which  such  should  be  rendered.  The  Local 
Government  Board  direct  that  they  shall  be  made,  from  time  to  time, 
and  also  annually,  the  subject  matter  being  mortality  and  sickness 
within  the  district,  and  the  measures  required  to  be  adopted  for  the 
improvement  or  protection  of  the  public  health.  Closely  connected 
with  the  above  is  the  form  (Regulation  13)  of  the  book  or  books  to  be 
provided  by  the  sanitary  authority  for  recording  visits,  notes  of  observa¬ 
tions,  etc.  The  administration  of  the  Sanitary  Acts  involves  those 
proceedings  instituted  directly  by  the  sanitary  authority,  and  the  action 
taken  also  under  special  or  general  direction  by  its  officers.  The  pro¬ 
ceedings  of  the  sanitary  authorities  will  be  very  much  influenced  by  the 
reports  and  advice  of  their  officers ;  and  I  would  here  observe  that 
nothing  is  more  calculated  to  bring  the  Public  Health  Act  of  1S72  into 
contempt  than  the  enforcement  of  hasty,  costly,  and  ill-conceived  altera¬ 
tions  of  premises  ;  for  what  will  be  the  indignation  of  an  owner  of 
property  if,  after  obeying  the  mandates  of  an  officer,  he  finds  his  first 
outlay  to  have  been  lost  money,  and  that  the  work  must  be  done 
anew  ?  Hence  the  importance  of  the  sanitary  authorities  discussing  and 
settling  the  principles  upon  which  sanitary  alterations  are  to  be  made. 
The  most  important  of  these  in  the  rural  districts  relate  to  water-supply 
and  excrement  disposal,  and  these  questions,  sickening  from  their  sub¬ 
ject  matter  and  oft  repetition,  yet  need  again  and  again  reiterating  ; 
for,  notwithstanding  all  that  has  been  said  and  written  on  the  subject, 
I  found  during  my  rural  visit  wells,  ponds,  and  streams  polluted  by  both 
human  and  animal  dejection,  used  for  drinking  purposes  ;  and  poor 
people  actually  imbibing  again  their  own  excreta;  in  some  instances  the 
first  intimation  to  their  understandings  of  the  fact  being  severe  nausea 
and  diarrhoea,  although,  from  the  position  of  the  water-supply,  together 
with  the  colour  and  odour  of  the  fresh-drawn  water,  one  would  have 
imagined  that  the  ordinary  senses  a  merciful  God  has  given  would  have 
been  sufficient  to  warn  them  of  their  danger.  I  mention  this  for  show¬ 
ing  the  scope  for  paternal  care  and  oversight  on  the  part  of  the  autho¬ 
rities  in  respect  to  water-supply  and  sewage,  and  the  immense  import¬ 
ance  of  seeing  that  every  village  and  hamlet  is  provided  in  the  best 
manner,  according  to  its  natural  position  and  resources,  with  these,  the 
first  of  sanitary  requirements.  Another  matter  will  be  the  provision  of 
hospital  accommodation  for  infectious  diseases,  and  means  for  isolation 
and  disinfection.  The  w'ant  of  such  has  already  been  felt.  Then, 
again,  the  application  of  urban  powers,  when  the  rural  authorities  can¬ 
not  exercise  sufficient  control  over  new  buildings,  will  require  con¬ 
sideration.  This  power  is  already  urgently  required  in  the  suburban 
parts  of  Margate  and  Ramsgate,  in  Broadstairs,  and  in  Whitstable. 
The  power  vested  in  rural  authorities  to  make  bye-laws  is  of  a  very 
limited  character  ;  but  they  have  received  the  careful  consideration  of 
your  legal  advisers.  Forms  for  notices,  etc.,  have  alike  been  prepared. 
With  regard  to  the  action  taken  by  your  officers  under  any  special  or 
general  direction,  considerable  trouble  has  been  saved  by  the  issue  of 
special  instructions  by  the  Local  Government  Board.  The  inspectors  of 
nuisances  have  for  some  time  been  actively  and  zealously  engaged  in 
searching  for  and  remedying  nuisances,  and,  I  presume,  also  charged 
with  the  duty  of  serving  notices.  I  have  in  many  instances  been  con¬ 
sulted  by  them.  In  two  cases  it  was  necessary  to  institute  proceedings 
before  the  magistrates,  both  of  which  were  successful.  They  have  also 
apprised  me  of  the  occurrence  of  infectious  diseases  in  their  districts  ; 
in  two  instances  only  did  these  diseases  acquire  any  large  proportions, 
and  these  were  where  the  disease  (scarlatina)  had  been  introduced  and 
spread  before  I  was  apprised  of  its  existence.  Instead,  however,  of 
the  inspectors  being  authorised  to  dictate  verbally  to  owners  or  occupiers 
of  property,  the  kind  of  alteration  required  to  remedy  a  nuisance,  when 
structural  alteration  is  necessary,  I  think  it  desirable  that  such  cases 
should  be  reported  to  the  sanitary  authority  before  action  is  taken ;  and, 
in  the  case  of  common  and  ever-recurring  nuisances,  the  principle  of 
remedy  to  be  adopted  should  be  settled  by  the  authority,  and  no'  notice 
given,  except  in  writing,  which  should  always  be  in  duplicate.  Further, 
the  inspectors  of  nuisances  should  be  instructed  that  it  forms  an  equally 
important  part  of  their  duty  to  find  out  and  report  a  dirty,  overcrowded, 
ill- ventilated,  or  sick  house,  as  it  is  to  discover  evils  external  to  dwell¬ 


ings.  The  apportionment  of  time  for  attendance  by  the  medical  officer 
of  health  in  each  district  would,  if  settled  by  mutual  consent,  prevent 
any  future  misunderstanding.  I  suggest  the  following  as  the  most  con¬ 
venient  division  of  each  month,  viz. :  the  first  three  days  in  the  Dover 
Urban  District,  followed  consecutively  by  two  days  in  Eastry,  two  in 
Thanet,  two  in  Blean,  two  in  Bridge,  two  in  East  Ashford,  one  in  West 
Ashford,  one  in  Elham,  and  one  in  Dover  Rural,  Fridays  and  Satur¬ 
days  being  reserved  for  transcirbing  notes  to  report  and  record  books,, 
tabulation  of  statistical  matter,  correspondence,  preparing  reports,  etc. 
In  the  event  of  any  important  epidemic  breaking  out  in  any  one  of  the 
districts,  special  attention  would  be  required  there,  to  the  temporary 
suspension  of  attention  to  other  districts,  and  vice  versa.  As  ordinary 
proceedings  under  the  Nuisances  Removal  Acts  are  tedious,  and  in¬ 
volve  delay,  the  medical  officer  of  health  might  be  authorised  generally, 
under  section  48  of  the  Sanitary  Act,  1866,  which  provided  that,  by 
resolution,  any  officer  may  institute  and  carry  on  any  proceedings  which 
the  nuisance  authority  is  authorised  to  institute  and  carry  on.  This 
would  meet  the  requirements  of  special  emergencies,  such  as  epidemics, 
etc.  There  is  one  other  question  involved  in  the  administration  of  the 
Sanitary  Acts  which  is  worthy  of  your  consideration.  I  refer  to  the 
difficulty  I  sometimes  experience  in  securing  the  closing  of  State  aided 
schools,  where  infectious  diseases  break  out,  owing  to  the  fear  the 
masters  and  committees  have  of  losing  the  Government  grant,  which  is 
only  secured  on  proof  of  a  certain  number  of  attendances  on  the  part 
of  the  scholars.  I  think,  if  this  matter  was  properly  represented,  the 
Education  Department  would  relax  the  strict  requirement  of  full  attend¬ 
ances,  wdien  the  certificate  of  the  medical  officer  of  health  was  produced 
as  a  reason  for  temporary  suspension  of  work.  From  the  foregoing 
statement  it  will  be  seen  that  the  questions  for  consideration  are — 1st, 
agreement  as  to  similarity  in  forms,  returns,  statistical  tabulation,  and 
notices  ;  and,  system  for  collecting  and  arranging  same ;  3rd,  considera¬ 
tion  of  bye-laws  ;  4th,  mutual  agreement  as  to  division  of  medical  offi¬ 
cer’s  time  for  days  of  attendance  in  each  district  ;  5  th,  frequency  of 
reports  and  mode  of  reporting,  i.e.,  whether  respectively  to  each  autho¬ 
rity,  or  collectively  to  a  representative  committee ;  6th,  authorisation 
of  medical  officer  under  section  48  of  Sanitary  Act,  1866  ;  7th,  specific 
instructions  to  inspectors  ;  8tb,  principle  of  excrement  disposal  recom¬ 
mended  to  be  adopted  in  villages  ;  9th,  provision  for  hospital  accom¬ 
modation  for  persons  suffering  from  infectious  diseases,  isolation  for 
such  cases,  and  means  of  disinfection  ;  10,  memorial  to  Education  De¬ 
partment.  ” 


DIFFICULTIES  OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Sir,— As  you  have  expressed  a  desire  to  receive  from  medical  offi¬ 
cers  of  health  statements  as  to  difficulties,  etc.,  with  which  they  may 
meet  in  the  execution  of  their  duties,  perhaps  the  few  following  facts 
may  indicate  one  which  has  been  overlooked. 

The  Township  of  Tranmere,  for  which  I  am  medical  officer,  is  spread 
over  a  very  extensive  area  (1043  acres),  has  a  population  of  over 
16,000  persons,  and  is  included  in  the  Parliamentary  Borough  of  Birken¬ 
head.  In  the  execution  of  my  duties,  I  sent  to  all  medical  practitioners 
known  to  be  practising  in  the  township  cards  (of  which  the  enclosed  is 
one),  on  which  they  might  report  to  me  any  cases  of  infectious  disease 
or  removable  nuisance  with  which  they  might  meet  in  their  practice  in 
the  township,  accompanying  the  cards  with  a  printed  circular  explana¬ 
tory  of  their  purpose,  and  stamped  and  directed  envelopes  for  their 
transmission. 

All  seem  to  have  received  them  in  the  proper  light,  and  some  ex¬ 
pressed  themselves  highly  pleased,  with  the  exception  of  some  one  un¬ 
known  to  me,  who  has  returned  them  with  a  small  piece  of  note  paper, 
upon  which,  in  pencil  and  without  signature,  in  backhand  writing,  are 
the  following  words  : — 

‘  *  The  medical  officer  of  health  for  Tranmere  had  better  attend  to  his 
own  duties.” 

I  make  no  comment  on  the  above,  but  leave  you  and  your  readers  to 
make  their  own.  I  am,  etc.,  yours  truly, 

W.  G.  Laidlaw, 

Medical  Officer  of  Health  for  Tranmere. 

We  can  assure  Dr.  Laidlaw  that  his  difficulty  has  not  been  over¬ 
looked.  It  has  been  pointed  out  frequently  in  our  pages,  and  predicted 
by  many  who  disapproved  of  the  machinery  created  by  the  Sanitary 
Commission  and  the  Public  Health  Act  of  1872.  Considering  that  the 
district  of  Tranmere  contains  more  than  16,000  inhabitants,  and  there¬ 
fore  probably  not  less  than  half-a-dozen  practitioners,  we  think  Dr. 
Laidlaw  fortunate  in  having  found  only  one  to  decline  supplying  him 
with  gratuitous  information ;  though  we  by  no  means  defend  the  manner 
in  which  this  refusal  was  made.  Contributors  of  facts  relating  to  death 
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and  disease  are  equitably  entitled  to  moderate  remuneration  for  any 
particulars  they  are  asked  to  supply  to  the  health-officer.  The  cost 
ought,  of  course,  to  fall  upon  the  sanitary  authority.  Rivals  in  prac¬ 
tice  cannot  reasonably  be  reckoned  on  as  hearty  co-operators,  without 
any  proper  acknowledgment.  As  to  the  “extensive  area”  which  Dr. 
Laidlaw  mentions,  we  think  the  acreage  of  his  district  small  relatively 
to  the  population,  which  is  nearly  twenty  times  as  dense  as  that  of  the 
County  of  Chester,  in  which  it  is  contained. 


A  NORTHERN  SANITARY  DISTRICT. 

We  have  received  an  interesting  communication  from  Dr.  Young,  the 
medical  officer  of  health  of  Malton  Sanitary  District.  lie  informs  us 
that  he  acts  for  two  boards,  urban  and  rural,  whose  conjoint  districts 
comprise  I  io,oio  acres  and  22,882  inhabitants,  residing  in  more  than 
thirty  villages  and  a  Parliamentary  borough.  From  the  joint  autho¬ 
rities  he  receives  £30°  a  year,  engaging  to  devote  two-thirds  of  his 
time  to  his  official  duties.  He  seems  to  work  his  extensive  district  with 
great  energy,  and  to  inquire  minutely  into  the  condition  of  the  houses 
and  premises  within  it.  He  analyses  water  qualitatively,  and  calls  in 
an  expert  in  forensic  examinations.  He  does  not  say  whether  he  is 
supplied  with  the  facts  of  disease  and  its  causation  from  the  other  resi¬ 
dent  practitioners,  or  whether  he  obtains  all  his  information  for  himself 
by  personal  visitation.  If  the  latter,  we  are  sure  that,  for  so  wide  an 
area  (17 1  square  miles),  he  well  earns  his  salary.  He  considers  his 
district  “  a  model  for  size.”  To  us  it  appears,  we  confess,  neither,  on 
the  one  hand,  to  afford  the  advantages  of  that  close  sanitary  inspection, 
that  prompt  observation  and  announcement  of  facts,  which  are  in  the 
power  of  the  union  medical  officer,  in  close  contact  with  foci  of  disease, 
and  acting  as  deputy  for  his  own  district ;  nor,  on  the  other  hand,  to 
supply  sufficient  information  for  general  sanitary  conclusions,  such  as 
might  be  drawn  by  a  skilled  officer  in  chief  from  the  statistical  returns 
and  local  reports  collected  in  a  much  larger  population.  Supervision 
and  generalisation  are  important  objects  of  any  sanitary  organisation. 
The  best  feature  of  this  case  is  the  union  of  the  urban  and  rural  por¬ 
tions  of  the  district  ;  thus  abolishing  the  absurd  division  of  authorities 
made  by  the  Public  Health  Act. 


THE  ADULTERATION  OF  FOOD  ACT. 

At  the  ordinary  fortnightly  meeting  of  the  Hackney  District  Board  of 
Works,  held  on  Friday  evening  last,  Dr.  Tripe,  the  public  analyst  and 
medical  officer  of  health  of  the  district,  submitted  his  first  quarterly 
report  in  reference  to  the  working  of  the  above  Act.  He  stated  that, 
in  accordance  with  instructions  from  the  sanitary  committee,  he  com¬ 
menced  the  analysis  of  food  in  July  last  for  the  purpose  of  ascertaining 
the  quality  of  the  articles  sold  in  the  district.  He  began  with  milk  first, 
as  being  a  very  important  item  of  diet  for  infants  and  children  and  in¬ 
valids.  He  found  that  not  one  of  the  first  eight  samples  contained  more 
than  107  grains  of  solid  matter  instead  of  from  125  to  135  grains  per 
1,000  grains  of  milk,  while  the  butter  varied  from  20  to  28  grains  per 
1,000.  In  the  second  lot,  consisting  of  six  samples,  the  quality  was 
much  better,  as  in  one  half  the  total  solids  were  118  grains  and  above; 
indeed,  the  quantity  of  cream  was  so  large  in  all  these  as  to  induce  a 
belief  that  the  inspector  was  known  and  the  milk  taken  from  the  top 
without  previous  stirring.  The  percentage  of  cream  was  from  14  to  18 
per  cent.,  and  of  fat  from  31  to  33  grains  per  1,000  of  milk.  He  made 
another  set  of  analyses  of  milk  in  September,  and  found  the  quality  not 
so  good  as  in  the  August  samples,  but,  with  one  exception,  not  so  very 
bad.  He  laid  the  certificates  before  the  Committee,  and,  with  their 
consent,  took  action  before  a  magistrate  against  the  person  whose  milk 
was  considerably  adulterated.  He  sent  notices  in  July  last  to  all  vendors 
of  food  in  the  district,  and  trusted  that  now  it  is  known  that  tradesmen 
who  adulterate  will  be  prosecuted,  the  quality  of  milk  and  other  articles 
sold  in  the  district  will  improve.  Pie  also  examined  eight  samples  of 
bread,  but  without  detecting  any  adulteration,  except  a  trace  of  alum  in 
four.  The  quality  of  flour  used  was  only  second  rate  in  these  four  ;  in 
the  others  it  was  good.  He  had  also  analysed  four  samples  of  mixed 
tea,  and  found  the  green  to  have  been  “faced”  in  all  instances.  In  two 
the  amount  of  foreign  matter  was  nearly  2  per  cent,  in  mixed  tea.  He 
did  not  find  any  sand  or  iron  filings  therein.  Dr.  Tripe  also  mentioned 
that  the  articles  analysed  were  all  procured  by  the  inspectors,  as  in  all 
instances  parties  bringing  food  for  analysis  objected  to  pay  the  fee  fixed 
by  the  Board.  In  the  course  of  a  discussion  which  followed,  the  analyst 
was  recommended  to  direct  special  attention  to  drugs  and  to  obtain  his 
samples  by  private  means. 
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SIR  HENRY  HOLLAND,  Bakt.,  M.D. 

This  eminent  physician,  philosopher,  man  of  letters,  and  traveller, 
died  at  half-past  four  p. m.,  on  Monday  last,  the  27th  Oct.,  being  his 
eighty  sixth  birthday,  at  his  house,  No.  72,  Lower  Brook  Street,  Gros- 
venor  Square.  Not  content  this  year  with  a  visit  to  Nijne  Novgorod 
in  Russia,  he  set  off  to  Naples  soon  after  his  return  to  London  in 
September  last.  On  his  way  home  he  stayed  a  short  time  at  Rome  and 
Paris,  and  on  Saturday  last  he  arrived  at  Brook  Street  rather  unwell, 
but  did  not  begin  to  sink  till  Monday  morning.  After  that,  he  then 
gradually  lost  the  power  of  speech,  but  was  conscious  of  the  presence  i 
of  his  family,  and  his  peaceful,  although  active  life,  ended  without 
pain  and  suffering. 

Sir  Henry  was  born  at  Knutsford,  Cheshire,  on  October  27th,  1788. 
He  began  his  education  under  the  Rev.  Wm.  Turner  at  Newcastle- 
on-Tyne,  and  in  his  Recollections  speaks  warmly  of  the  great 
benefit  he  there  derived;  acquiring  a  taste  for  natural  science  and 
travelling.  Thence  he  proceeded  to  Bi'istol,  and  at  sixteen  years 
of  age,  at  his  own  desire,  became  an  articled  clerk  in  a  mercantile 
house  at  Liverpool,  with  the  privilege  of  studying  two  years  at  Glas¬ 
gow  University,  where  he  eventually  became  a  regular  student,  on 
relinquishing  commerce.  In  1800  he  entered  the  medical  school  in 
Edinburgh,  and  in  1810  he  began  his  long  continued  series  of  foreign 
travel  by  a  voyage  to  Iceland.  In  1814  he  spent  a  year  on  the  conti¬ 
nent,  travelling  in  attendance  as  physician  to  the  Princess  of  Wales. 

In  these  annual  journeys  he  visited  several  times  every  capital  in 
Europe,  made  eight  voyages  to  the  United  States,  besides  explor¬ 
ing  very  many  of  the  more  unfrequented  portions  of  the  globe.  During 
his  travels  he  as  much  as  possible  laid  aside  the  name  and  practice  of 
his  profession.  At  Edinburgh,  he  acquired  the  lifelong  friendship  of 
Brougham,  Sydney  Smith,  Horner,  and  other  eminent  Whigs,  and  re¬ 
tained  a  close  intimacy  with  the  leaders  of  the  party  up  to  the  time  of 
his  death ;  frequently  supplying  articles  to  the  Edinburgh  Review.  He 
was  also  very  intimate  with  Walter  Scott,  Miss  Edgeworth,  and  other 
literati.  His  Recollections  of  Past  Life ,  published  in  1872,  abounds 
with  interesting  details  respecting  the  friends  he  made  during  his  long 
practice  among  the  upper  classes  in  London,  and  his  yeaxdy  autumnal 
tours.  Sir  Henry  began  his  professional  life  at  a  house  in  Mount 
Street,  in  January  1810,  whence  he  removed  four  years  after  to  the 
house  in  Brook  Street  where  he  died.  He  had  a  prosperous  career, 
and  certainly  belied  the  vulgar  notion,  that  a  physician  ought  to  be 
ignorant  of  every  thing  but  medicine.  The  busiest  part  of  his  pro¬ 
fessional  life  was  from  1830  to  1848.  He  became  physician  in  oi'di- 
nax-y  to  the  late  Prince  Consort  from  August  1840,  aud  was  in  attend¬ 
ance  on  the  Prince  at  his  decease  in  December  18CJ.  Sir  Henry  was 
appointed  Physician  in  Ordinary  to  the  Queen  in  1852.  How  highly  he 
was  esteemed  by  those  illustrious  persons  is  well  known.  In  1822  he 
married  a  daughter  of  James  Caldwell,  Esq.,  of  Linley  Wood,  Stafford¬ 
shire,  who  became  the  mother  of  the  present  Baronet,  born  in  1825  ; 
she  died  in  1830 ;  and  in  1834  Sir  Henry  married  Saba,  the  daughter 
of  his  old  friend  Sydney  Smith :  their  happy  union  ceased  at  her  death 
in  1866.  Sir  Henry’s  Medical  Notes  and  Refections  (published  in 
1839),  and  his  Chapters  on  Mental  Physiology  (1852)  are  well  known 
to  the  profession ;  and  his  collected  review  articles,  published  as 
Essays  in  1802,  form  a  very  interesting  volume.  In  1815  he  was 
elected  a  Fellow  of  the  Royal  Society,  and  in  1810,  contributed  to  the 
Philosophical  Transactions  a  memoir  on  the  manufacture  of  sulphate 
of  magnesia  at  Monte  della  Guardia,  near  Genoa,  besides  various  papers 
to  scientific  journals.  In  1815  he  published  his  celebrated  Travelsinthe 
Ionian  Isles  and  Greece,  of  which  a  second  edition  appeared  in  1819;  a  work 
abounding  in  classical,  antiquarian,  and  statistical  information,  inter¬ 
spersed  with  interesting  details  respecting  manners  and  customs, 
scenery  and  natural  history.  Sir  Heni-y  was  created  a  baronet  in  1853. 
After  thirty-four  years’  membership,  he  was  unanimously  elected 
President  of  the  Royal  Institution  of  Great  Britain,  in  1865,  on  the 
decease  of  Algernon,  Duke  of  Northumberland,  coming  thus  into 
more  immediate  intercourse  with  eminent  scientific  men,  especially 
Faraday,  whom  he  had  known  intimately  from  the  commencement  of 
his  brilliant  career.  Sir  Hem-y  devoted  himself  most  heartily  to  the 
duties  of  his  office,  attending  all  the  meetings  of  the  council,  and 
taking  the  chair  at  the  evening  meetings  up  to  the  close  of  the  last 
session.  We  need  hardly  say,  that  his  amiable  manners  endeared  him  to 
all  with  whom  he  came  in  contact.  To  the  promotion  of  the  great  object 
of  this  institution — experimental  scientific  research — Sir  Henry  zeal- 
ously  devoted  both  his  time  aud  influence.  For  fifteen  years  he  gave  I 
forty  pounds  annually  to  a  fund  specially  set  apart  for  this  purpose; 
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and  his  name  will  be  perpetually  associated  with  valuable  apparatus 
purchased  by  means  of  the“  Holland  Fund”.  Sir  Henry  was  especially 
kind  to  young  students  in  philosophy ;  and,  when  any  one  of  these 
had  been  timidly  giving  an  account  of  his  experiments  at  the  lecture- 
table  of  the  Institution,  on  a  Friday  evening,  Sir  Henry  would  in¬ 
vite  him  to  his  house  the  next  morning,  listen  attentively  to  his  ex¬ 
planations,  and  encourage  him  to  prosecute  his  research.  Sir  Henry 
most  especially  welcomed  the  advent  of  Frofessor  Tyndall  to  the  In¬ 
stitution  in  1853.  Great  will  be  the  number  of  those  who  will  join  in 
deep  regret  that  society  has  lost  a  man  so  rich  in  knowledge,  wisdom 
and  in  love  to  his  fellow-men. 
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THOMAS  LAWRENCE  PRIDHAM,  Esq.,  of  Bideford. 

Mr.  Thomas  Lawrence  Pridham,  who  died  lately,  was  born  at  Tops- 
ham  in  the  year  1803  (his  father  being  a  surgeon  of  that  place),  and  was 
educated  at  Honiton.  He  studied  at  St.  Bartholomew’s,  passed  his 
examinations  at  the  College  of  Surgeons  and  the  Apothecaries’  Hall  in 
1825,  and  first  practised  at  Thorverton.  He  afterwards  removed  to 
Eideford,  where,  for  nearly  forty  years,  he  resided,  and  had  the  medi¬ 
cal  charge  of  the  district  nearly  the  whole  of  that  time.  He  was  a 
skilful  surgeon  and  an  advanced  sanitarian.  His  essay  upon  the  effects 
of  imperfect  drainage  and  impure  water  on  epidemic  diseases  was  well 
received  at  Birmingham  in  1857  by  the  National  Association  for  the 
Promotion  of  Social  Science.  He  published  a  pamphlet  upon  the  epi¬ 
demic  diseases  which  prevailed  in  Bideford  in  1857  and  1858,  and  this 
had  a  great  influence  in  stimulating  the  authorities  to  carry  out  the  ne¬ 
cessary  improvements  in  the  town.  Among  his  published  works  are 
essays  and  papers  upon  asthma,  convulsions,  the  use  and  abuseof  stimu¬ 
lants  in  typhoid  fever,  mania,  and  gunshot  wounds.  He  published,  in 
I°55>  a  pamphlet  upon  the  successful  treatment  of  cholera  by  nitrous 
acid.  In  1865,  he  was  elected  President  of  the  South-Western  Branch 
of  the  British  Medical  Association.  His  last  work  was  the  Celebrities 
of  Devon.  By  the  poor  his  name  will  long  be  remembered  with  affec- 
tion.  He  was  a  man  of  quick  perception  and  untiring  energy,  and  had 
a  great  love  for  poetry  and  art  generally.  He  was  never  happy  unless 
doing  something  for  his  own  improvement  or  that  of  others,  and  was 
always  ready  to  give  a  helping  hand  either  in  sickness  or  trouble. 


WILLIAM  BLAKELY  COCHRANE,  M.R.C.S. 

Cociirane,  M.R.C.S.,  only  son  of  the  Rev.  William  Cochrane, 
r>  Jr  etherhend,  Brierly  Hill,  Staffordshire,  was  born  at  Spamount,  near 
Belfast,  on  June  16th,  1848.  He  studied  medicine  at  Sydenham  Col- 
e£e>  Birmingham,  where  he  took  the  medal  in  surgery,  and  the  first 
arize  in  medicine.  He  was  for  a  considerable  time  a  resident  pupil  in 
.he  Birmingham  General  Hospital.  Shortly  after  obtaining  his  diploma 
re  was  elected  one  of  the  resident  surgeons  to  the  Birmingham  General 
Dispensary.  This  appointment  he  held  for  more  than  two  years.  He 
hen  became  assistant  to  Mr.  Evans,  surgeon,  of  Tir  Phil,  near  Cardiff, 
kbout  six  weeks  afcer  he  had  entered  upon  his  duties,  typhoid  fever 
recame  epidemic  in  the  village.  In  one  street  of  about  twenty  houses, 
le  had,  at  the  same  time,  no  fewer  than  fifteen  cases.  He  exerted 
limself  to  the  utmost  to  arrest  the  progress  of  the  epidemic  ;  but  he 
nmself  very  soon  became  its  victim,  and  died  on  September  30th  at 
he  early  age  of  twenty-five.  It  will,  no  doubt,  afford  some  little  con- 
olation  to  his  friends  to  know  that  in  his  new  home  he  had  already 
gained  for  himself  general  respect  and  esteem.  In  an  obituary  notice 
T/ie  Western  Mail  states :  “He  had  only  resided  in  Tir  Phil  about 
hree  months,  and  in  that  short  time  secured  the  affection  of  all  around 
11m.  He  was  ever  ready,  night  and  day,  to  attend  to  the  call  of  the 
ick,  and  his  geniality  and  tender-heartedness  endeared  him  to  all  with 
riiom  he  came  into  contact.” 


MEDICAL  NEWS. 


Apothecaries’  Hale. — The  following  gentlemen  passed  their  ex- 
mination  in  the  science  and  practice  of  medicine,  and  received 
ertificates  to  practise,  on  Thursday,  October  23rd  1873. 

Clunn,  Thomas  Robert  Hood,  Mauntell,  Pembroke  ’ 

Denton,  Thomas  John,  Bridlington.  Yorkshire 
Ransford,  Thomas  Davis,  Guy’s  Hospital 
Rigby,  James  Arthur,  Preston,  Lancashire 
Twort,  William  Henry,  Tunbridge  Wells 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
rofessional  examination. 

Hopgood,  William  Charles,  University  College 


King  and  Queen’s  College  of  Phym«ans  in  Ireland. -At 
me  October  examination  meetings  of  the  Coflfeb-e  held  on  tho  i,tt 

foSrthe  r  l6A  f  °ctober>  ^e  Rowing  were  the  successful  candidates 
tor  the  License  to  practise  Medicine. 

Bourke,  George  Dean  Kelsall.  Edward  William 

For  the  Midwifery  Diploma. 

^Tke^l0rg,erDeane  Stoker,  William 

Kelsall,  Edward  William  Woa^Tseph^iner^^0 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BAWNBOY  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  R.Vtb 
etc.,  for  the  Balhnamore  Dispensary  District :  £qq  per  annum  JLl  fppc 
.  “t'ons,  5th  instant,  to  James  M  ‘Govern,  Clerk  of  Union  d  f  AppU' 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Surgeon  ■  /s  n 
CGdlSw’  °ard’  and  atteadance-  Applications,  i5th  mst.,  (o  Jamls" 
BHtMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  Qir^  o„ri 
DREN-Acting-Physician  :  Acting-Surgeon  ;  Surgeon  DentisL  S  ??IL* 
T,iTo,^S1?.lan  :  £6°  Per  annum-  Applications,  4th  instant  ’  •  tra  Acting- 

BUCKS  COUNTY  LUNATIC  ASYLUM-Assistant  Medical  Officer  • 

annum,  with  board  and  furnished  apartments  *  ;£ioo  per 

CASTLE  WARD  RURAL  SANITARY  DISTRICT _ Medical  Off;.,  r  rr  ,  , 

for  the  Ponteland  Division.  Medical  Officer  of  Health 

CASTLE  WARD  UNION — Medical  Officer  for  the  Workhouse  • 

Medical  Officer  and  Public  Vaccinator  for  the  PonteHnd 

H™\vt  Mor|thAPPllCati0nS’  1St  inSt”  t0  Th°maS  Arkle’  Clerk  to  Gu£diaPer 
CLIFTON  UNIOI^ — Medical  Officer  to  the  Workhouse  •  Am 
ETON  RURAL  AIJID  URBAN  SANITARY  DISTRICTS -MedicM  Office 
BaStt,  f“  °“  ^  AppUcations>  3rd  instant,  to  R.  H ' 

G^^ishedAAarUTmnts(  etc.H  Appli^irions,^i °th  ffift'r?o°R  "k^B^No61”  ^ 
INFANT  ORPHAN  ASYLUM,  Wanstead— Examining  Sur^e^on™4”’  Hon’ Sec’ 
KENT  and  CANTERBURY  HOSPITAL-  House-Surgeon*-0  VRo  „ 

T  r-  IodSlng-  etc-  Applications,  28th  inst.,  to  Thormfs  SoutW  £  annum’ 

LEEDS  PUBLIC  DISPENSARY — Senior  Resident  Medical  Officer  -  </'i2o  fi  sr 
year,  ^140  second  and  subsequent  years,  rooms,  board  etc  A™r  St 
6th  inst.,  to  John  Horsfall,  Esq.,  31,  AlbioA  Street  Leeds  APPbcat.ons, 

1MANS FIELD,  SOUTHWELL,  and  WORKSOP  Rural  Sanitarv  DUi  •  i  , 
Mansfield  Urban  Sanitary  District.  Medical  Officer  of  HeaUh  •  /-'c  a"d 

Sanitary  A^t“'  ISt  ‘°  JOhn  WhaU’  C‘Crk  t0  the  Worksfp5RuS 

METROPOLITAN  DISPENSARY  AND  CHARITABLE  FUND  Fore  W  i 
Secretary te  P^ysician-  Applications,  x5th  instant,  to  W.  H.  Goodchild,’ 

NORTH  CAMBRIDGESHIRE  COTTAGE  HOSPITAL _ House  c 

£  1 30  per  annum,  furnished  house,  gas,  and  coals  House-Suigeon . 

"  KE22X 

PL0“S;tn™„UN  ,0H-  »■*•-“**'  <^'&S288gSsi  ISric , 

^■^P^blFFE  INFIRMARY,  Oxford— House-Surgeon. 

RAMSGATE  and  ST.  LAWRENCE  ROYAL  DISPENSARV  T?»-'i  .  n. 
dical  Officer:  Z100  per  annum,  furnished  apanmenfs  etc  A^W6^  Mef 
instant,  to  A.  R.  Emmerson,  Secretary.  ’  CtC’  APPhcations,  gth 

ROYAL  FREE  HOSPITAL— Junior  House-Surgeon 

SOUTH  DEVON  AND  EAST  CORNWALL  ifosPITAL,  Plymouth-House 
I™  Sea  Per  annUm’  and  b°ard’  Applications>  5th  instant  to  ^f/ed 
SURREY  HOUSE  OF  CORRECTION,  Wandsworth— Surgeon  •  £?oo  per 
t  "^idrard  Ons'low^Governor6  ^  ^  xtffiSLS? 

SWANSEA  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health  •  £2<0 

PraCUCe'  ApP,iCati0nS’  «*  »  G.  B.  HaS 

THETFORD  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health- 
tho°ritfyr  °nC  year‘  ApP  'Catl0nS’  3rd  histant,  to  E.  N.  Cole,  Clerk  to  the  Au- 

UNST,  Shetland-Parochial  Medical  Officer.  Applications  to  Mr  White  In 
spector  of  Poor.  AI1' 

WESTMINSTER  HOSPITAL-Assistant-Surgeon 

WESTPORT  UNION  co.  Mayo-Medical  Officer,  Public  Vaccinator,  and  Regis 
trar  of  Births,  etc  for  the  Louisburgh  Dispensary  District:  £100  per  annum 

'St  ESss&wisiisr*  -°,h 


Mr.  Thomas  Harper  Whitaker,  Surgeon,  Kirkby  Lonsdale 
took  the  oath,  and  qualified  as  a  Magistrate  of  the  County  of  West- 
moreland,  at  the  Easter  Quarter  Sessions  held  at  Kendal, 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest  :-The  Daily  Post;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca” 
shire  General  Advertiser :  The  London  Mirror;  The  Leeds  Mercury;  The 
Exeter  and  Plymouth  Gazette,  Oct.  22nd ;  The  Anti-Game-Law  Circular  Oct 
?5t?  L*Th^  Northern  Ech°,  Oct.  24th;  The  Daily  Post,  Oct.  27th:  The  Bedl 
fordshire  Mercury  Oct.  25th  ;  The  Eastern  Daily  Press,  Oct.  24th;  The  South 
Durham  and  Cleveland  Mercury;  The  Manchester  Evening  News  ;  The  Austra¬ 
lasian  ;  The  Cumberland  Pacquet ;  The  New  York  Evening  Post ;  The  West 
Country  Lantern ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowlce,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.—  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.— -Lon¬ 
don,  2  p. m. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY  ........  Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal  Free, 
2  p.m.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Routh,  “  A  Case  of  Stone 
impacted  in  the  Kidney”;  Dr.  Purcell,  “  A  Specimen  of  Calculus  in  the 
Pelvis  of  Kidney”;  Dr.  Symes  Thompson,  A  Case  of  Scrofulous  Kidney  ; 
Dr.  Berkart,  “  On  so-called  Bronchial  Asthma”. 

WEDNESDAY  — Obstetrical  Society  of  London,  8  p.m.  Dr.  Wiltshire,  “  On  the 
Common  Skin-Diseases  of  Children”;  Mr.  Tapson,  “  Note  on  the  Removal  of 
Intrauterine  Tumours”;  Dr.  McCallum,  “  A  Case  of  Extrauterine  Fceta- 
tion”;  and  other  communications.— Royal  Microscopical  Society,  8  p.m.  Mr. 
S  J  MTntire,  “Notes  on  Acarellus”;  Rev.  W.  H.  Dolhnger^  and  Dr. 
Drysdale,  “Further  Researches  into  the  Life-History  of  Monads.” 
THURSDAY. — Harveian  Society,  8  p.m.  Mr.  H.  Cripps  Lawrence,  “A  Case  of 
Congenital  Umbilical  Hernia”;  Dr.  J.  Hughlings  Jackson,  On  a  Case  of 
Apoplexy.  ” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communkatf  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  Ethics  of  Membership. 

We  entirely  concur  in  the  opinions  expressed  by  an  Associate  of  Thirty  Years’ 
Standing,  and  note  with  due  pleasure  his  opinion  as  to  “  the  talent,  tact,  and  tem¬ 
per”  displayed  in  dealing  with  the  question  of  “  Medical  Answers  to  Lay  Corre¬ 
spondents”,  and  other  ethical  questions,  which  we  are  occasionally  unwillingly 
compelled  to  notice,  in  the  way  of  censuring  those  who  openly  infringe  profes¬ 
sional  rules.  One  class  of  questions  we  now  invariably  refer,  in  the  first  in¬ 
stance,  to  the  Councils  of  Branches— namely,  questions  of  personal  difference  aris¬ 
ing  as  to  professional  conduct  between  medical  men.  When  both  are  not  members 
of  the  Association,  it  is  sometimes  still  our  duty  to  give  an  opinion,  otherwise  we 
prefer  that  the  decision  of  the  Local  Branch  Council  should  be  taken.  This  has 
obviously  a  salutary  effect,  and  since  we  have  adopted  this  rule  fewer  of  such 
questions  are  brought  before  11s ;  and  this  is  a  great  relief.  The  question  of 
preliminary  investigation  of  the  ethical  status  of  members  applying  for  ad¬ 
mission  to  the  Association  is  also  an  important  matter.  We  are  not  inclined 
to  think  that  Branch  Councils  show  any  tendency  to  laxity  in  admitting  ob¬ 
jectionable  persons.  When  an  Association  is  designed  to  include  every  hon¬ 
ourable  member  of  the  profession,  and  already  numbers  nearly  six  thousand 
members,  it  is  not  likely  that  the  initials  M.B.M.A.  (honourable  as  they  are,  and 
we  hope  always  will  be,  and  pleased  as  we  are  to  see  them  so  often  quoted  in  the 
Medical  Directory)  should  imply  any  special  professional  distinction.  Whether 
it  is  more  desirable  to  elect  by  ballot  or  by  open  voting  is  of  course  an  open  ques¬ 
tion.  We  have  a  decided  preference  in  professional  elections  for  open  voting. 
No  undue  influence  can  well  be  pleaded  as  an  excuse  for  the  ballot  :  there  are, 
however,  the  precedents  of  elections  at  clubs  and  at  medical  societies  in  favour  of 
the  ballot.  There  has  certainly  been  no  relaxation  of  late  in  stringency  in  the  mode 
of  election  into  the  Association—  rather  the  contrary.  The  only  recently  elected 
member,  however,  to  whom  any  noticeable  objection  has  been  offered,  within  our 
knowledge,  was  elected  upon  the  strength  of  a  paper,  fully  and  regularly  signed, 
and  in  the  presence  of  members  of  his  district,  who  voted  for  him.  “  A  Member’s” 
letter  shall  be  forwarded  to  the  President  of  Council,  which  seems  to  be  a  more 
suitable  destination  for  it  than  the  pages  of  the  Journal. 

Medical  Portraits. 

Messrs  Stuart  and  Co.,  of  the  Fine  Arts  Studio,  Highbury,  have  sent  us  portraits 
of  Dr.  George  Burrows  and  Dr.  George  Harley.  The  portraits  are  executed  on  a 
new  principle,  which  they,  as  the  sole  patentees,  call  lytho-type  engraving.  The 
portraits  are  excellent  as  likenesses,  but  the  process  appears  to  us  defective— at 
least  the  engravings  are  coarse  and  unpleasing  in  effect.  The  price  seems  far  too 
high  ;  they  are  charged  £1  is.  and  ten  shillings.  They  are  very  much  inferior 
toJhe  7s.  6d.  photographs  of  Fradelle  and  Marshall,  or  to  many  five  shilling  or 
shilling  prints  which  one  sees  in  the  shops. 

Mr.  W.  Mac  Cormac. — We  have  received  previously  copies  of  the  pamphlet  entitled 
A  Pure  Mind  in  a  Pure  Body  is  Health,  by  Dr.  Washington  Evans.  No  doubt 
it  is  a  case  in  which  the  London  College  of  Surgeons  would  and  ought  to  interfere 
if  it  could.  This  case  of  unprofessional  advertising,  like  that  of  Mr.  Harry  Lobb, 
has  been  under  the  consideration  of  the  Council,  and  some  considerable  expenses 
have  been  incurred  in  taking  legal  opinions  as  to  the  powers  of  the  College  to  en¬ 
force  discipline  ;  but  we  believe  that  the  opinions  of  counsel  have  not  been  such 
as  to  encourage  stringent  proceedings. 


COMMUNICATIONS,  LETTERS.  etc.,  have  been  received  from 


Mr  Davis’s  question  was  referred  to  the  most  eminent  authority  on  the  subject 
for  answer  As  the  answer  is  worded,  it  appears  to  leflect  on  the_  inspector,  and 
not  on  the  medical  officer.  The  appointment  of  detail  duty  is  a  matter  of 
bye-law. 

A  MS.  report  of  cases  admitted  at  the  Dundee  Royal  Infirmary  has  reached  us, 
without  the  name  of  the  author. 

We  beg  to  call  Mr.  McSwinney’s  attention  to  the  constantly  repeated  notice  that 
letters  respecting  business  matters,  such  as  the  addresses  of  Journals  and 
advertisements,  should  be  addressed  to  Mr.  Fowke,  the  Manager,  and  not  to  the 
Editor  of  the  Journal. 

Kappa  will  find  that  the  subject  and  conditions  of  the  Hastings  Prize  Essay  for  next 
year  were  advertised  last  week. 

Titles  in  Dental  Suroery. 

Sir  —I  trust  that,  for  the  reasons  expressed  in  this  letter,  you  will  publish  it  in 
reply  to  the  note  of  M.  O.  S.,  which  appears  in  this  week’s  Journal.  In  my 
previous  communication,  I  pointed  out  that  four  of  the  six  dentists  attached  to  the 
Dental  Hospital  of  Liverpool  added  to  their  names  the  letters  U  K.  L.  L>.  b. , 
which  do  not  represent  any  qualification  known  in  this  country.  The  Dental 
Hospital  of  Liverpool  is  a  public  institution ;  it  is  put  forth  as  a  School  of  Dental 
Surgery  •  and  its  staff  comprises  several  duly  qualified  medical  men.  It  is,  there¬ 
fore  open  to  professional  criticism  ;  and  I  am  justified  in  addressing  my  letter  to 
you  rather  than-as  M.  O.  S.  suggests— to  the  Secretary  of  the  Hospital,  who,  it 
happens,  is  also  one  of  the  dentists  using  the  letters  L.R.C.D.S,  Your  corre¬ 
spondent  M.  O  S.  is  probably  a  member  of  the  Odontological  Society,  and  if  he 
will  refer  to  the  official  list,  he  will  find  that,  although  m  every  other  case  the 
titles  of  the  members  are  appended  to  their  names,  the  letters  L.R.C.D.S.  are 
not  attached  to  that  of  one  of  the  dentists  to  the  Liverpool  Dental  Hospital  who 
is  a  M  O  S  It  would  be  well  if  we  were  informed  whether  this  omission  is  a 
mistake,  or  whether  L.R.C.D.S.,  whatever  it  may  mean,  represents  a  title  really 
not  recognised  by  the  Society.  I  am,  etc.,  Dens. 


Mr.  Callender,  London;  Dr.  Rumsey,  Cheltenham;  Dr.  Tilt,  London;  Dr.  George 
Johnson,  London;  Mr.  Ross,  London;  Dr.  Hayes,  Dublin;  Dr.  J.  Ashburton 
Thompson,  London  ;  Dr.  Parsons,  Dover  ;  Dr.  C.  Holman,  Reigate  ;  Dr.  Lombe 
Atthill,  Dublin  ;  Mr.  George  D.  Pollock,  London  ;  Dr.  W.  Ogle,  Derby ;  The 
Secretary  of  the  Pathological  Society ;  Dr.  Henry,  Cork  ;  Dr.  Burder,  Bristol ;  A 
Member ;  Dr.  Lanchester,  Croydon  ;  Dr.  Phillimore,  Snenton,  Gloucestershire ; 
Mr.  Sympson,  Lincoln;  Dr.  Mickle,  Bow;  Mr.  Morris,  London;  Our  Dublin 
Correspondent ;  Dr.  T.  Grainger  Stewart,  Edinburgh  ;  Mr.  Davis,  Duffryn  ;  An 
Associate ;  Mr.  Arthur  Jackson,  Sheffield  ;  Dr.  Armstrong,  Newcastle-upon- 
Tyne  ;  Dr.  Edis,  London ;  Mr.  Eastes,  London ;  Dr.  Cayley,  London ;  The 
Secretary  of  the  Royal  Microscopical  Society;  M.  Lutaud,  Havre;  Sir  G.  Duncan 
Gibb,  Bart.,  London;  Mr.  Priestley  Smith,  Birmingham;  Dr.  G.  H.  Philipson, 
Newcastle  upon-Tyne ;  Mr.  Eassie,  London  ;  Mr.  Reeves,  London  ;  Rev.  W.  L. 
Smith,  Stratford-on-Avon;  Mr.  G.  H.  McSwinney,  Liverpool;  Dr.  J.  Matthews 
Duncan,  Edinburgh ;  Mr.  Adams,  London  ;  Mr.  W.  Mac  Cormac,  London  ;  The 
Secretary  of  the  Clinical  Society;  Sir  Thomas  Watson,  Bart.,  London;  M.D.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London  ;  Dr.  Laidlaw,  Birkenhead  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  The 
Secretary  of  the  Harveian  Society;  Dr.  Falconer,  Bath;  Mr.  Evans,  London  ;  A 
Correspondent ;  Mr.  Wilders,  Birmingham  ;  Dr.  Aitken,  Rome ;  Mr.  C.  Q. 
Wheelhouse,  Leeds;  D,r.  Sisson,  London  ;  Dr.  Hayem,  Paris;  Our  Birmingham 
Correspondent ;  The  Secretary  of  the  Obstetrical  Society  ;  Dr.  Burrows,  London ; 
Dr.  H.  Jackson,  London  ;  The  Secretary  of  the  South  Wales  Branch  ;  Mr.  King( 
London;  Dr.  Stephenson,  Edinburgh;  etc. 
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CLINICAL  LECTURES 

ON 

THE  TREATMENT  OF  OPERATION 

WOUNDS. 

Delivered  at  St.  Bartholomew's  Hospital ,  London. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  the  Hospital. 


Lecture  II. —  On  Rest  and  Ease — and  Shock. 

ITow,  gentlemen,  can  you  expect  so  delicate  a  process  as  that  of  the 
healing  of  a  wound  by  the  first  intention,  or  by  primary  adhesion,  to  be 
perfected,  unless  you  take  every  care  to  place  it  under  the  conditions 
most  favourable  to  its  completion  ? 

Amongst  such  conditions,  maintenance  of  rest  holds  the  first  place ; 
not  merely  such  rest  as  is  obtained  by  position  and  by  external  support, 
but  that  entire  rest  of  the  parts  apposed  for  union  which  is  only  ensured 
by  complete  stanching  of  blood  and  by  drainage  from  the  wTound  of  all 
fluid  which  may  be  exuded  from  its  surfaces. 

You  saw,  last  week,  how  careful  we  were  not  to  close  the  wound  left 
after  an  amputation  at  the  fore-arm  until  all  bleeding  had  ceased  ;  and 
to  some  of  you  the  delay  may  have  seemed  needless  ;  but,  if  you  have 
the  slightest  oozing  of  blood  after  the  wound  has  been  closed  and 
dressed,  you  will  be  sure  to  have  at  least  three  disturbances  of  the  sur¬ 
faces  which  you  desire  should  unite,  and  which  disturbances  are  well- 
nigh  certain  to  prevent  immediate  repair.  You  will  have,  first,  the  out¬ 
flow  of  blood,  separating  as  it  escapes  the  parts  which  should  be  at 
rest  and  in  apposition  ;  you  will  have,  secondly,  the  clotting  and  sub¬ 
sequent  contraction  of  the  fibrine,  causing  further,  though  it  be  but 
slight,  unrest ;  and  you  will  have,  thirdly,  the  disturbance  which  results 
from  the  disintegration  of  these  blood  collections.  I  am  not  speaking 
of  bleedings  which  are  considerable ;  I  am  referring  to  slight  oozings 
which,  unless  guarded  against,  are  apt  to  infest  every  wound,  and  are 
usually  sufficient,  by  thus  disquieting  it,  to  prevent  its  immediate  heal¬ 
ing.  Therefore,  to  secure  rest,  you  must  stop  bleeding  absolutely,  and 
you  must  never  close  a  wound  (if  it  is  to  be  closed)  in  the  hope  of  its 
uniting  by  primary  adhesion,  until  its  surface  is  dry,  or  is  glazing  with 
the  first  exudation  of  plastic  material. 

With  this  care-taking,  you  will  also  be  secure  against  that  larger 
bleeding  which  has  been  termed  “recurrent,”  to  distinguish  it  from 
“secondary”  haemorrhage.  In  most  cases,  this  bleeding,  which  occurs 
within  the  first  twelve  hours  after  an  operation,  is  due  to  the  surgeon 
leaving  some  vessel  unsecured,  one  which,  at  the  time  of  closing  the 
wound,  may  have  escaped  detection,  owing  to  the  very  slight  oozing 
from  its  orifice.  This  misfortune  should  seldom  occur,  for,  if  it  does, 
the  operator  has  only  himself  to  blame  for  the  accident,  and  for  the  dis¬ 
turbance  of  the  wound  which  will  result  from  the  treatment  required  to 
stop  the  bleeding.  Practically,  you  may  disregard  it,  that  is,  if  you 
take  the  pains  I  recommend  you  to  take  in  thoroughly  drying  a  wound 
before  closing  it. 

Now  there  are  many  ways  in  which,  at  an  operation,  vessels  may  be 
secured,  and  you  may  elect  which  you  like  of  these.  For  my  part,  with 
few  exceptions,  I  use  torsion  ;  but  occasionally,  as  when  a  wound  is  to 
be  left  to  heal  by  granulations,  or  in  dealing  with  the  dense  tissues 
divided  in  excising  a  knee-joint,  it  is  convenient,  chiefly  to  save  time, 
to  secure  the  vessels  with  ligatures,  with  carbolised  cat-gut,  for  ex¬ 
ample.  Torsion  is  perfectly  safe  for  all  vessels,  and,  in  my  experience 
of  its  use,  there  has  been  no  instance  of  its  failing,  and  the  two  occa¬ 
sions  on  which  only  it  has  been  inapplicable  for  main  vessels  have  been 
those  on  which  an  artery  has  happened  to  be  divided  just  at  the  point  of 
its  giving  off  several  large  branches.  But  torsion,  like  other  operations, 
must  be  accurately  practised,  if  it  is  to  succeed.  The  twisting  of 
vessels  of  some  size,  such  as  the  radial  and  anterior  tibial,  or  the  bra¬ 
chial  and  femoral,  is  an  easy  process,  for  the  artery  is  readily  seized 
without  inclusion  of  adjacent  structures,  and  anyone  can  feel,  by  the 
cessation  of  resistance  in  the  vessel,  the  rent  with  which  the  middle  and 
inner  coats  give  way  when  torsion  is  completed.  But  one  often  sees  an 
operator  fail  to  secure,  at  the  first  or  second  attempt,  a  small-sized 
artery,  and  almost  invariably  because  sufficient  care  has  not  been  taken 
to  seize  the  vessel  alone,  avoiding  the  tissues  around  it,  for,  if  these  are 
held  by  the  torsion  forceps  in  addition  to  the  artery,  the  twisting,  as  a 
rule,  will  not  succeed.  There  are  two  good  reasons,  at  least,  for  pre¬ 


ferring  torsion  to  other  methods  for  securing  vessels,  and,  first  and 
chiefly,  because  it  leaves  a  wound  perfectly  safe  against  secondary 
haemorrhage,  for  there  is  no  risk  of  cutting  through  the  outer  coat,  no 
ulcerative  process,  no  detaching  of  a  ligature  ;  and,  secondly,  because 
it  leaves  a  wound  free  from  foreign  bodies,  such  as  acupressure  needles 
or  ligatures  ;  and  perhaps  you  will  for  a  moment  reflect,  apart  from  the 
strictly  surgical  view  of  the  question,  how  greatly  it  must  ease  the  mind 
of  a  patient  to  know  that  no  such  foreign  bodies  have  eventually  to  be 
taken  away  from  the  wound— an  ease  he  would  the  more  appreciate, 
did  he  know  how  painful  a  process  the  removal  of  a  ligature  sometimes 
is.  And  how  can  you  hope  that  a  wound  will  heal  if  crowded,  as 
wounds  sometimes  are,  with  ligatures  ?  Here  is  a  case  just  related  by 
Esmarch,  in  which  thirty- five  were  left  after  an  operation  ;*  primary 
repair  is  out  of  the  question  under  such  circumstances,  unless,  indeed, 
the  ligatures  are  of  cat-gut,  the  use  of  which  is  the  next  best  thing  to 
doing  away  with  them  altogether. 

The  torsion  of  vessels  and  the  drying  of  the  surfaces  will  take  time, 
but  the  time  is  not  to  be  grudged,  and  whilst  thus  engaged  observe  the 
greatest  care  in  handling  the  wound,  avoid  holding  its  edges  with  for¬ 
ceps,  guard  against  bruising  of  its  tissues,  and,  when  all  bleeding  has 
been  stopped,  carefully  arrange  the  wound  in  the  position  it  is  to  be  left 
in  for  healing. 

This  question  of  position  has  to  be  considered  in  every  case.  Some 
wounds,  indeed,  arrange  themselves,  falling  into  apposition ;  those  about 
the  face  often  do  so.  In  providing  for  the  subsequent  quiet  of  other 
wounds,  the  movements  of  respiration  have  to  be  thought  of  ;  after  the 
removal  of  a  breast,  for  example.  Most  often  the  position  ’has  to  be 
chosen,  so  as  to  prevent  muscular  movements  in  the  limbs  from  inter¬ 
fering  with  the  perfect  quiet  which  the  process  of  repair  requires  ;  and 
it  has  been  a  matter  of  some  trouble  to  get  over  the  practical  difficulties 
arising  in  this  way  during  recovery  from  amputation  wounds,  but  we 
have  now  succeeded,  by  variously  contrived  splints  and  swinging  appa¬ 
ratus,  in  ensuring  for  these  wounds  a  position  which  gives  quiet  and  ease, 
and  allows  of  their  being  subsequently  dressed  without  disturbance! 
The  appliances  we  employ  vary  for  the  different  cases  ;  but  one  of  them 
you  may  see  in  use  in  Harley  Ward  for  a  primary  amputation  at  the 
fore-arm. 

Let  us  follow  the  steps  in  the  dressing  of  this  amputation  wound. 
An  angular  splint,  provided  with  two  outriggers  (to  enable  us  to  swing 
the  arm),  had  been  prepared,  having  been  measured  and  fitted  for  the 
case  ;  it  was  padded,  and  over  the  pad  a  thick  layer  of  cotton- wool  was 
laid,  and  over  this  again  some  lint,  which  had  been  soaked  in  carbolised 
oil  (X  in  12).  On  this  splint  the  arm  was  laid  as  soon  as  bleeding  had 
been  arrested,  and,  by  its  weight,  it  pressed  down  the  layer  of  cotton¬ 
wool,  and  thus  moulded  for  itself  an  even  support,  and  this,  let  me  add, 
is  the  only  way  in  which  you  can  get  a  limb  comfortably  and  uniformly 
supported  on  any  splint.  The  arm  proper  was  then  protected  with 
cotton-wool,  and  was  bandaged  to  the  upper  division  of  the  sup¬ 
port.  The  wound  was  then  washed  with  carbolic  acid  lotion  (one 
in  thirty),  and  the  edges  were  brought  together  with  silver  wire 
sutures. 

And  now  two  further  steps  were  taken  to  ensure  rest  for  the  wound 
of  the  fore-arm  during  the  progress  of  its  repair. 

First,  one  of  these  silver  drainage-tubes  was  passed  into  the  wound 
at  its  outer  angle,  and  was  left  to  hold  itself  in  position  by  means  of 
this  spring,  which  can  be  protruded  from  its  end.  We  had  already 
guarded  against  the  oozing  of 'blood,  and  our  present  object  was  to  pro¬ 
vide  a  free  outlet  for  the  fluid  which  is  sure  to  exude  from  the  surfaces 
of  such  a  wound  as  this  during  the  twenty-four  hours  following  the 
operation.  If  this  fluid  does  not  flow  off  as  it  is  secreted,  it  soon  dis¬ 
tends  the  wound,  moving  and,  of  course,  displacing  its  surfaces  and  de¬ 
stroying  all  chance  of  immediate  union,  and,  indeed,  is  sometimes  suffi¬ 
ciently  irritating,  even  when  modified  by  the  action  upon  it  of  the  car¬ 
bolic  lotion,  to  be  the  cause,  if  allowed  to  remain  in  the  wound,  of 
local  and  sometimes  of  constitutional  disturbance.  It  is  of  the  first 
importance  to  ensure  its  escape  if,  as  I  have  just  said,  immediate  union 
is  to  be  obtained,  and  it  is  for  this  purpose  that  a  drainage-tube  is  inserted. 
But,  in  the  second  place,  we  have  to  arrange  the  dressing  so  that  there 
shall  be  no  disturbance  of  the  operation  wound  when  its  coverings  are 
changed.  So  you  may  have  noticed  that  a  piece  of  lint,  soaked  in  car¬ 
bolised  oil,  was  laid  over  the  stump,  not  under  it,  and  that  it  was  folded 
and  so  arranged  as  to  be  easily  lifted  off,  when  necessary.  Over  this 
some  cotton-wool  was  placed,  and  then  a  few  turns  of  a  bandage  se¬ 
cured  the  fore-arm  to  the  splint.  The  patient  was  carefully  removed  to 
his  ward;  and,  as  soon  as  he  was  put  to  bed,  the  arm  was  swung  in  the 
usual  way,  with  a  four-pound  case  of  shot  as  a  counter-weight. 


*  So  dass  nur  35  in  der  Wunde  zuriicklieben.  S annulling  Klinischer  Vortrdgc 
page  374. 
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The  swinging  of  an  extremity  which  has  been  operated  on,  and  its 
support  by  a  well- fitted  splint,  should  be  so  contrived  that  no  change 
will  be  needed  for  at  least  three  or  four  days,  and,  if  your  appliances 
have  been  well  adjusted,  it  will  not  be  necessary  to  interfere  with  them 
until  the  patient  is  well.  It  is  not  possible  for  me  now  to  explain  in 
detail  the  contrivances  we  employ  ;*  you  must  observe  them  for  your¬ 
selves.  You  will  see  how  they  vary  for  different  cases  ;  but  you  will 
always  notice  that  they  have  for  their  one  aim  rest  and  ease,  and  the 
avoidance  of  all  disturbance  of  the  wound. 

This  patient  got  well  in  due  course,  the  wound  uniting,  in  great  part 
of  its  extent,  by  primary  adhesion.  Following  our  usual  practice,  the 
dressings  were  renewed  twenty-four  hours  after  the  operation,  when  the 
drainage-tube,  having  served  its  purpose,  was  removed.  In  effecting 
this  change,  the  fore-arm  was  steadied  by  hand-pressure  after  the 
bandage  had  been  cut  through  and  turned  aside,  and  the  cotton-wool 
lifted  off ;  the  oiled  lint  was  then  removed  from  the  wound,  which  was 
for  some  time  exposed  to  the  air  whilst  the  tube  was  being  withdrawn, 
and  while  its  edges  and  the  lint  beneath  it  were  being  oiled,  a  camel- 
hair  brush  being  used  for  this  purpose.  The  wound  was  then  re-covered 
with  some  lint  soaked  in  carbolised  oil,  and  the  cotton-wool  and  the 
bandage  were  then  replaced.  Whilst  making  these  changes,  the  wound 
was  not  in  the  least  disturbed,  nor  did  the  patient  suffer  any  pain  or 
discomfort. 

Whilst  thus  providing  for  the  maintenance  of  rest,  ease  is,  in  some 
measure,  secured.  Such  ease  as  comes  to  a  patient  from  his  being  able 
to  move  as  much  as  he  pleases,  without  hurt  from  shaking  or  displacing 
of  his  wound  ;  for  it  is  our  rule,  within  reasonable  limits,  to  allow  a 
patient  freedom  in  this  respect — it  is  not  necessary  to  tell  him  to  lie  still. 
It  is  very  rarely  a  patient  is  troubled  with  pain  ;  but,  if  he  does  com¬ 
plain,  you  must  always  attend  to,  and,  if  possible,  relieve  him,  and  you 
should  never  put  him  off  by  merely  suggesting  that  the  pain  is  of  no 
consequence,  or  that  it  will  presently  pass  away.  You  will  often  find 
that  some  trifling  change  will  give  relief ;  the  level  at  which  a  limb  is 
swung  may  be  altered,  a  supporting  pillow  may  be  placed  here  or  there, 
or  an  over-tight  bandage  may  be  cut ;  indeed,  with  some  such  con¬ 
triving,  and  by  letting  the  patient  shift  into  almost  any  position,  we  have 
never  experienced  difficulty  in  ensuring  ease.  There  is  beyond  this  the 
repose,  which,  if  nature  refuses  it,  should  be  secured  by  treatment ; 
and,  as  a  rule,  which  may  rarely  admit  of  an  exception,  we  always, 
unless  natural  sleep  is  obtained,  make  free  use  of  sedatives.  Occasion¬ 
ally  patients  are  sick,  not  that  there  is  actual  vomiting,  after  taking 
chloroform  ;  and,  even  if  they  are  not,  I  think  it  best  to  avoid  running 
any  risk  of  disturbing  the  stomach,  and  it  is  for  this  reason  only  that 
the  sedative  preferred  is  usually  an  injection  of  morphia ;  but,  in  some 
way,  a  good  night’s  rest  should  be  made  sure  of. 

As  the  patients  are  inclined,  so  food  is  given,  or  is  not ;  usually  for  a 
day  or  two  a  light  diet  is  sufficient ;  but,  as  soon  as  possible,  they  are 
allowed  to  fall  into  their  usual  food  habits,  with,  however,  only  a  very 
moderate  allowance  of  stimulants.  None  of  my  operation  cases  are 
placed  on  wine  or  spirits,  and  they  do  not  even  get  their  ale  before  they 
themselves  ask  for  it. 

With  the  exception  of  one  case  of  pyaemia,  for  the  occurrence  of 
which  I  hold  myself  blameable,  and  of  a  few  outbreaks  of  erysipelas, 
only  one  of  which  assumed  serious  proportions  before  convalescence 
was  established,  there  has  really  been  no  complication  requiring  treat¬ 
ment  after  my  operations.  The  patients,  lying  at  ease,  simply  get  well ; 
and  this  leads  me  to  tell  you  what  we  learnt  from  these  patients  respect¬ 
ing  that  which  is  commonly  called  shock  and  reaction.  A  record  is 
keptfor  each  case  of  the  pulse,  temperature,  and  respiration,  and  the  notes 
for  this  record  are  taken  twice  daily,  morning  and  evening,  on  some  one 
day  at  least  before,  on  the  day  of  the  operation,  and  for  as  many  days  after 
as  in  each  case  may  seem  desirable,  and  the  facts  thus  collected  have  led 
me  to  modify  very  considerably  the  views  I  had  been  taught  to  hold 
respecting  the  condition  of  a  patient  after  a  great  operation.  I  will  go 
so  far  as  to  say  that  I  have  not  seen  any  instance  of  shock  following 
such  a  proceeding,  at  least  of  such  shock  as  gave  us  any  sign  of  its 
presence  either  through  the  pulse,  the  temperature,  or  the  respiration  ; 
and  I  doubt  if,  in  what  may  be  termed  a  natural  progress  after  an  opera¬ 
tion,  shock  has  any  part.  If  there  should  be  any  great  depression,  it 
will,  I  believe,  be  found  to  depend  upon  something  beyond  and  irre¬ 
spective  of  a  carefully  conducted  operation — upon  some  diseased  or 
merely  feeble  organ,  some  undue  loss  of  blood,  some  poisoning  of  the 
system,  as  from  certain  extravasations  ;  something  which  a  thorough  ex¬ 
amination  of  a  patient  before  venturing  to  operate  should  enable  us  to 
avoid,  or  something  which  exists  independently  of,  although  its  effects 
run  a  parallel  course  with  and  thus  influence,  the  after  progress  of  a 
case.  Thus,  in  the  instance  in  which  I  removed  a  calculus  from  the 


kidney,  the  patient  was  weak  and  feeble  in  the  extreme,  and  it  is  easy 
to  say  that  she  never  rallied  from  the  operation  ;  but,  to  my  mind,  it 
was  rather  that  she  went  on  slowly  dying,  just  as  though  no  operation 
had  intervened.  You  will  see  that  I  do  not  speak  lightly  in  thus  ignor¬ 
ing  shock,  by  referring  to  the  current  volume  of  our  Reports,  which 
contains  the  evidence  upon  which  this  conclusion  is  based,  which  evi¬ 
dence  is  positive  as  to  the  effect  on  the  system  of  operations  when  prac¬ 
tised  in  cases  properly  selected.  It  is  curious  to  notice,  however,  that 
some  trifling  worry  will  sometimes  send  up  the  pulse  and  temperature 
in  a  remarkable  manner  ;  some  passing  excitement  has  thus  made  a 
difference  of  twenty-seven  beats  in  the  pulse  and  of  four  degrees  in  the 
temperature,  and  yet  you  will  see  men  admitted  after  severe  injuries — 
just  the  cases  which  one  expects  to  find  suffering  from  shock,  and,  un¬ 
less  any  fatal  lesion  has  been  sustained,  there  will  be  a  normal  condi¬ 
tion  of  the  three  great  signs  which  I  have  referred  to.  And,  if  we  find 
no  symptoms  which  admit  of  being  recorded  as  indicating  shock  after 
an  operation,  it  is  scarcely  desirable  to  speak  of  a  subsequent  reaction, 
and  you  will  consequently  observe  that,  in  our  notes,  we  prefer  to  use 
the  term  over-action  as  indicating  the  constitutional  condition  during  the 
first  few  days  following  an  operation — whilst,  however,  we  sometimes 
record  a  state  of  what  we  term  subaction  during  the  patient’s 
convalescence.  Now,  the  import  of  these  terms  requires  brief 
consideration. 


REMARKS 

ON 

ENLARGEMENT  OF  THE  BRONCHIAL 

GLANDS* 


By  NOEL  GUENEAU  DE  MUSSY,fM.D., 

Physician  to  the  Hotel-Dieu,  Paris. 

Enlargement  of  the  bronchial  glands  is  frequently  found  in  post 
obitum  examinations,  and  has  been  noticed  by  several  anatomists, 
amongst  them,  many  years  ago,  by  Dr.  Harrison,  of  Dublin,  in  his 
valuable  book  on  the  Anatomy  of  the  Arteries. 

But,  respecting  the  clinical  symptoms  of  the  bronchial  adenopathy, 
this  affection,  both  in  children  and  in  adults,  has  been  only  described  in  its 
most  advanced  stages,  in  its  most  severe  forms,  when  the  windpipe,  by 
the  pressure  which  it  undergoes,  is  narrowed,  and  a  great  obstacle  to 
the  passage  of  air  is  produced.  In  many  cases,  however,  this  enlarge¬ 
ment  of  the  bronchial  glands  is  not  attended  with  the  symptoms  which 
belong  to  the  worst  degree  of  the  disease,  which  only  had  been  hitherto 
described.  Nevertheless,  this  milder  and  usually  unknown  form  gives 
rise  to  peculiar  troubles  of  respiration  ;  it  is  attended  by  peculiar  symp¬ 
toms,  and  it  may  be  detected  during  life  by  positive  signs. 

Almost  all  the  diseases  of  the  respiratory  organs  may  be  complicated 
with  enlargement  of  the  bronchial  glands  ;  and  very  often  this  enlarge¬ 
ment  unites  its  phenomenal  expression  with  that  of  other  affections,  and 
can  claim  a  part  in  the  modifications  of  the  respiratory  murmur,  and  of 
the  resonance  of  the  chest  observed  in  these  diseases. 

Of  course,  the  signs  of  the  bronchial  adenopathy  are  generally  to  be 
found  in  the  region  corresponding  to  the  bronchial  glands,  behind  the 
upper  part  of  the  manubrium  of  the  sternum,  the  sterno-clavicular,  and  the 
first  sterno-costal  joints,  and  the  inner  part  of  the  two  first  intercostal 
spaces.  Behind,  the  lamina;  of  the  first  four  dorsal  vertebrae  correspond 
to  the  same  organs. 

When  these  glands  are  enlarged,  you  can  find  in  those  points  a  sound 
duller,  higher  than  natural,  generally  duller  on  one  side  than  on  the 
other,  with  impaired  elasticity.  With  these  modifications  of  the  re¬ 
sonance,  often  very  perceptible,  you  may  find  weakness,  roughness  of 
the  respiratory  murmur  in  the  whole  of  a  lung,  if  the  main  bronchial 
tube  be  compressed,  or  in  a  part  of  it,  if  one  only  of  the  secondary 
bronchial  divisions.  This  weakness  of  respiration,  often  very  evident 
in  parts  where  the  sound  is  normal  and  no  alteration  of  tissue  is  to  be 
suspected,  which  is  not  at  all  uncommon,  cannot  be  explained  satisfac¬ 
torily  without  the  interference  of  bronchial  pressure.  This  weakness  is 
usually  connected  with  acuteness  of  the  respiratory  sound  and  pro¬ 
tracted  expiration.  Near  the  origin  of  the  bronchial  tubes  a  rough, 
sibilant,  or  rubbing  sound  is  pretty  often  to  be  heard.  In  the  same 
point  there  often  may  be  heard  an  expiratory  souffle  resounding  over  a 


*  For  some  notes  on  these,  see  the  British  Medical  Journal  for  October. 


*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 
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more  or  less  large  extent,  which  is  nothing  else  than  the  tracheal  sound 
transmitted  by  the  enlarged  glands.  It  may  be  heard  behind,  near  the 
spinal  column  ;  in  front,  near  the  sternum  ;  with  this  peculiarity,  that 
sometimes  the  movement  of  the  body  may  modify  this  sound,  by 
changing  the  relation  of  the  trachea  with  the  surrounding  parts.  I  ob¬ 
served  this  alteration  of  the  tracheal  souffle  in  a  remarkable  degree, 
lately,  in  a  female  patient  in  my  wards  at  the  Hotel  Dieu.  The  souffle 
was  very  strong  when  she  lifted  her  head  up,  and  the  trachea  was 
closely  applied  against  the  convex  surface  of  the  cervical  spine  ;  it  dis¬ 
appeared  when  she  bent  her  head  forward,  and  the  connection  between 
the  trachea  and  the  enlarged  glands,  which  conducted  the  sound,  was 
relaxed.  For  many  weeks  I  could,  according  to  the  position  of  the 
neck,  produce  the  souffle,  or,  on  the  contrary,  make  it  disappear.  The 
cough,  usually  the  consequence  of  the  bronchial  adenopathy,  is  dry, 
obstinate,  sometimes  attended  with  a  long  whistling  inspiration,  as  in 
hooping  cough.  This  hooping  cough-like  character  has  been  pointed 
out  as  belonging  to  the  most  advanced  degree  of  this  disease  by  all  the 
physicians  who  have  written  on  this  affection.  It  may  be  observed  in 
its  mildest  forms,  and  depends  very  probably  on  the  connection  of  the 
enlarged  glands  with  the  pneumogastric  nerve.  I  dare  not  assert  that 
this  peculiar  character  in  hooping  cough  is  always  the  result  of  the  en¬ 
largement  of  these  glands ;  but  I  found  all  the  signs  proper  to  this  con¬ 
dition  in  some  cases  of  hooping  cough,  namely,  in  those  which  may  be 
called  chronic  ;  and  this  complication  seems  to  me  to  explain  satisfac¬ 
torily  the  unusual  circumstance  of  an  indefinite  duration  in  a  contagious 
-disease  like  hooping  cough,  assimilable  in  many  respects  to  the  erup¬ 
tive  fevers.  Everybody  knows  that  the  cough  may  retain  its  character 
sometimes  for  several  years  ;  and,  in  a  case  of  this  description,  lasting 
for  two  years,  1  observed  the  physical  signs  of  the  bronchial  adeno^ 
pathy.  I  have  noticed  that  the  cough  may  disappear  in  some  chronic 
cases,  although  all  the  signs  of  the  bronchial  adenopathy  have  per¬ 
sisted. 

The  next  symptom  to  be  observed  is  a  slight  degree  of  dyspnoea, 
sometimes  recurrent,  and  assuming  an  asthmatic  form,  or  only  per¬ 
ceptible  when  the  patient  is  making  an  exertion,  or  when  some  acci¬ 
dental  congestion  increases  the  swelling  of  the  glands.  I  have  seen, 
under  such  circumstances,  a  depression  of  the  skin  above  the  superior 
extremity  of  the  sternum,  at  each  inspiration,  as  in  cases  where  some 
obstacle  prevents  the  free  access  of  air  to  the  lungs.  The  dilatation  of 
the  corresponding  side  of  the  chest  is  also  diminished,  as  can  be  ascer¬ 
tained  by  a  little  instrument  which  I  have  called  a  pneuometer,  which 
serves  to  measure  the  relative  degree  of  dilatation  of  both  sides  of  the 
chest.  This  instrument  is  composed  of  a  spring  supporting  a  dial  with 
a  graduated  index.  On  each  side  of  the  dial  is  a  string,  which  serves 
both  to  fix  the  instrument  in  the  required  position,  and  also  to  measure 
the  breadth  of  the  chest. 

This  morbid  condition  of  the  glands  explains  certain  cases  of  aphonia. 

I  have,  on  two  occasions  in  my  practice,  met  with  cases  of  aphonia  ac¬ 
companied  by  all  the  physical  signs  of  bronchial  adenopathy  on  one 
side ;  and  from  these  circumstances  I  diagnosed  a  paralysis  of  the  vocal 
chord  of  the  corresponding  side,  due  to  a  compression  of  the  inferior 
laryngeal  nerve  ;  which  diagnosis  was  afterwards  verified  by  a  laryngo- 
scopic  examination. 

In  one  case,  the  bronchial  adenopathy  seemed  to  me  accountable,  in 
a  young  boy,  for  an  unrestrainable  vomiting,  attended  with  dyspnoea, 
which  lasted  for  two  years.  Many  treatments  had  been  unsuccessfully 
employed  to  master  this  affection.  I  prescribed  Labourboule  waters, 
half  a  glass  four  times  a  day,  a  plaister  with  belladonna  to  be  applied 
on  the  pit  of  the  stomach,  and  tincture  of  iodine  on  the  chest  ;  and 
under  this  treatment,  directed  principally  against  the  enlargement  of 
the  bronchial  glands,  the  patient  was  quite  cured. 

I  do  not.  wish  to  describe  the  symptoms  of  the  most  advanced  de¬ 
grees  of  this  affection,  which  are  well  known,  when  large  tumours 
press  on  the  veins,  the  trachea,  the  oesophagus,  and  produce  cynanosis, 
oedema  of  the  superior  parts,  congestion  of  the  brain,  dysphagia,  and 
sometimes  asphyxia. 

These  periods  of  this  affection  which  I  have  studied  here  are  more 
amenable  to  treatment  than  those  of  more  advanced  stages.  The 
mineral  waters,  containing  chloride  of  sodium  and  arseniate  of  soda, 
such  as  those  of  Labourboule,  or  chloride  of  sodium  and  iodine,  as 
Kreutsnach,  Salies,  and  Salins,  and,  in  certain  cases,  sulphurous 
springs,  may  be  efficaciously  prescribed.  The  use  of  iodine  internally 
and  externally  is  also  indicated. 

This  condition  of  the  lymphatic  glands,  to  which  I  have  alluded,  may 
be  observed  at  every  age  ;  it  may  complicate  a  great  number  of  affec¬ 
tions,  such  as  measles,  hooping  cough,  typhoid  fever,  bronchitis,  pleurisy, 
pneumonia,  tubercular  induration  of  the  lungs,  and  accounts  for  many 
auscultatory  phenomena  which  I  had  been  previously  at  a  loss  to  ex¬ 
plain. 


ON  THE  NATURE  OF  THE  SO-CALLED  BRONCHIAL 

ASTHMA* 

By  J.  B.  BERK  ART,  M.D., 

Assistant-Physician  to  the  Victoria  Park  Hospital  for  Diseases  of  the  Chest. 

The  history  of  the  so-called  bronchial  asthma  dates  from  the  time  of 
Laennec,  and  with  it  also  the  uncertainty  with  regard  to  its  nature. 
Whilst  up  to  this  period  almost  every  dyspnoea  was  designated  as 
asthma,  Laennec  recognised  the  true  value  of  the  various  species  of  it 
which  were  in  vogue  at  his  time,  and  relegated  them  to  their  proper 
places  as  symptoms  of  anatomically  defined  diseases.  He  was  enabled 
to  do  so  because  he  appreciated  the  objective  signs,  which  indicate 
rather  “coarse”  changes  in  the  physical  constitution  of  the  organs  of  re¬ 
spiration  and  circulation,  and  inferred  from  them  the  anatomical  condi¬ 
tions  which  produce  the  dyspnoea  and  the  other  symptoms  accompany¬ 
ing  this. 

This  means,  however,  which  served  to  recognise  the  pathological 
state  in  all  cases  of  dyspnoea,  failed  even  in  the  hands  of  Laennec  with 
regard  to  one,  which  occurs  in  paroxysms,  and  is  followed  by  intervals 
of  a  respiration  completely  healthy,  or  almost  so.  Although  that  dys¬ 
pnoea  most  frequently  occurs  in  connection  with  bronchitis  and  emphy¬ 
sema,  and  although  these  are  able  to  sufficiently  account  for  dyspnoea 
in  general,  yet  the  origin  of  the  paroxysm  and  the  cause  of  the  free  in¬ 
terval  remained  a  perfect  mystery.  Moreover,  cases  came  under  Laen- 
nec’s  notice  where  even  post  mortem  examination  gave  negative  results. 
The  cases  referred  to,  which  have  nothing  in  common  with  asthma  but  the 
sudden  dyspnoea,  would,  we  may  confidently  say,  be  interpreted  to-day  in 
a  different  way  to  what  they  were  at  that  time  ;  and  Laennec  could  only 
escape  the  difficulties  which  beset  him  by  having  recourse  to  the 
nervous  system,  and  by  attributing  the  paroxysmal  dyspnoea  to  a  dis¬ 
turbance  of  innervation. 

Laennec’s  views  on  the  subject  have  been  adopted  by  the  majority  of 
his.  successors.  Often  have  weighty  objections  been  raised  to  the  neu¬ 
rotic  nature  of  asthma,  but  always  has  the  nervous  system  triumphantly 
shielded  its  devout  followers,  until  at  last  the  asthma  assumed  the  for¬ 
midable  character  of  a  spasmodic  disease,  a  theory  which,  at  the  present 
day,  counts  the  largest  number  of  adherents. 

Such  success,  however,  was  only  possible  because,  on  the  one  hand, 
the  absence  of  physical  signs  was  supposed  to  prove  the  healthy  condi¬ 
tions  of  the  lungs  beyond  a  doubt  ;  and,  on  the  other  hand,  because 
experimental  physiology  appeared  to  have  provided  the  spasm-theory 
with  the  stamp  of  genuineness. 

But  neither  of  these  circumstances  deserves  at  our  hands  the  value 
which  has  erroneously  been  attributed  to  them.  For  the  absence  of 
physical  signs  is  no  safe  indicator  of  the  absence  also  of  pathological 
conditions,  and  all  the  positive  evidence  derived  from  experimental 
physiology  only  goes  to  show  that  the  “bronchial  muscles  may  con¬ 
tract”  ;  but  as  to  “  how”  and  as  to  “  when”  nothing  is  known. 

Even  this  “  positive  evidence”  is  a  matter  of  dispute,  the  cause  of 
which  has  recently  been  pointed  out  by  Paul  Bert.  In  many  of  his  ex- 
periments  he  failed  to  demonstrate  the  contractility  of  the  Jungs,  but  at 
last  he  succeeded  in  doing  so  ;  and  he  found,  as  the  reason  of  his  fail¬ 
ure,  that  he  “insufflated  the  lungs  too  much”,  which  circumstance  im¬ 
pedes  their  contraction.  {Leqons  sur  la  Physiologie  comparee  de  la  Re¬ 
spiration.  Paris,  1870,  p.  375.)  But  if  Paul  Bert  has  thus  proven 
the  contractility  of  the  bronchial  muscles,  he  has  at  the  same  time  con¬ 
clusively  shown  the  impossibility  that  asthma  can  be  due  to  a  spasmodic 
stricture  of  the  bronchial  tubes  in  those  cases  in  which  it  occurs  most 
frequently,  and  in  which  it  forms  an  integral  part  of  the  disease,  namely, 
in  emphysema.  For  the  same  cause  which  hinders  the  success  of  the 
physiological  experiments  fully  exists  under  those  pathological  condi¬ 
tions. 

I  will  not  enter  into  the  vast  domain  of  the  nervous  physiology  to 
rebut  step  by  step  the  erroneous  conclusions  which  are  brought  forward 
as  proofs  of  the  nervous  origin  of  asthma.  It  is  too  well  known  that 
the  nervous  system  easily  lends  its  aid  to  explain  almost  the  impossible, 
and  why  should  it  fail  to  do  so  with  regard  to  asthma  ?  I  may  the 
more  readily  dispense  with  a  similar  argumentation,  because  I  am  pre¬ 
pared  to  show  that,  were  even  the  entire  nervous  system  bent  upon 
producing  a  spasmodic  contraction  of  the  bronchial  muscles,  it  would 
fail  in  its  attempts,  because  they  are  in  cases  of  asthma  in  such  a  state 
of  nutrition  as  to  be  utterly  incapable  of  contracting  at  all. 

In  the  vast  majority  of  instances,  asthma  occurs  in  connection  with 
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chronic  bronchitis  and  with  emphysema  ;*  and  the  rare  cases  in  which 
these  are  supposed  to  be  absent  could  only  constitute  an  exception  to 
the  rule.  This  exception,  however,  does  by  no  means  invalidate  the 
rule.  Moreover,  there  is  a  certain  class  of  bronchial  affections  in  which 
cough  and  expectoration  are  so  slightly  marked,  that  Laennec  has  de¬ 
scribed  it  under  the  name  of  latent  catarrh.  Now,  in  the  acute 
catarrh,  the  serous  exudation  characteristic  of  this  disease  remains  by 
no  means  limited  to  the  mucous  membrane  alone,  but  also  ex¬ 
tends  to  the  muscular  layer,  which  is  immediately  subjacent.  So 
well  has  this  fact  been  recognised  by  all  clinical  observers,  that 
they  more  or  less  explicitly  mention  “an  acute  relaxation”  (Walshe, 
Diseases  of  the  Lungs,  1871,  page  209)  of  the  bronchial  walls  in 
cases  of  acute  bronchitis.  Therefore,  what  holds  good  in  the  acute, 
still  more  forcibly  applies  to  the  chronic  affection.  Here,  indeed, 
are  the  bronchial  muscles  so  completely  soaked  with  serum,  that, 
were  this  the  sole  change  they  undergo,  it  alone  would  suffice  to  render 
contraction  of  the  muscles  a  matter  of  impossibility.  But  very  often 
the  first  outbreak  of  an  asthmatic  attack  is  preceded  by  pathological 
changes  of  greater  moment  than  bronchitis — namely,  by  catarrhal  pneu¬ 
monia,  the  anatomical  basis  of  whooping-cough,  measles,  etc. ;  and  that 
disease  inflicts  such  injuries  upon  the  bronchial  walls,  that  their  con¬ 
tractility  is  irrevocably  lost. 

Gentlemen,  we  shall  never  arrive  at  the  true  nature  of  bronchial 
asthma  if  we  continue  to  confine  our  attention  to  an  attack  itself,  to  its 
immediate  causes,  and  to  its  peculiar  type  of  respiration.  In  asthma,  as 
well  as  in  any  other  disease,  the  history  of  the  case  and  its  sequelae  will 
have  to  be  carefully  considered  ;  and  then  we  shall  find  that,  indeed, 
asthma  is  no  independent  disease,  no  dynamic  affection  of  a  nerve,  but 
that  it  really  forms  a  link  in  a  chain  of  diseases,  which  commence  with 
affections  of  the  bronchi  and  terminate  with  emphysema,  whilst  asthma 
itself  represents  the  stage  intermediate  between  these  two. 

We  know  of  the  existence  of  substantive  emphysema,  when  the  thorax 
is  greatly  distended,  when  the  loud  and  sonorous  percussion  note  strangely 
contrasts  with  the  feeble  respiratory  murmur,  etc.  But  then  the  em¬ 
physema  is  formed,  and  we  have  to  consider  that  its  formation  is  by  no 
means  the  pathological  work  of  a  day  or  a  week.  In  what  time  an 
atrophic  or  hypertrophic  emphysema  developes  is  not  quite  known,  but 
we  can  calculate  it  approximately,  if  we  consider  the  time  which  elapses 
between  the  development  of  a  chronic  catarrh  and  that  of  emphysema  ; 
and  also  the  fact  that  true,  substantive  emphysema  is  seldom  or  never 
found  in  children,  (  Vogel,  Lehrbuch  der  Kinderkranhheiten.  Erlangen, 
1867,  p.  233).  From  this  we  must  conclude  that  this  destructive  work 
is  carried  on  completely  unnoticed  by  us,  and  that  nothing  reveals  its 
existence  until  the  work  is  finished. 

But  such  profound’changes  in  the  lungs,  although  they  gradually  only 
modify  their  physical  constitution,  cannot  remain  indifferent  to  then- 
functional  activity.  As  long  as  no  more  work  is  required  but  that  of 
quiet  respiration,  this  can  be  performed  without  great  effort  on  the  part 
of  the  morbidly  altered  lung.  But  when  an  obstacle  arises,  which  for 
its  removal  requires  a  greater  force  than  that  of  ordinary  respiration, 
then  the  inability  to  effect  the  removal  shows  the  deficient  nutrition  of 
the  organ.  It  is  this  stage  of  developing  emphysema — this  stage  of 
deficient  elasticity  of  the  lungs— which  constitutes  the  anatomical  basis 
of  bronchial  asthma. 

The  existence  of  the  deficient  elasticity  of  the  lungs  in  asthma  does 
not  only  follow  with  necessity  from  the  history  of  every  case,  but  it  is 
also  directly  proved  by  physical  signs  more  delicate  than  those  of  aus¬ 
cultation  and  percussion.  Manometric  measurements,  introduced  as  a 
method  of  diagnosis  by  Waldenburg  (“  Die  Manometrie  der  Lungen 
oder  Pneumatometrie  als  diagnostiche  Methode”,  Berlin.  Klin.  Wo- 
chensch.,  No.  45  ;  1871),  have  shown  that  emphysema  is  characterised 
by  insufficient  expiration.  In  individuals  suffering  from  asthma,  but 
who  in  their  free  intervals  are  in  every  respect  considered  to  be  in  per¬ 
fect  health,  and  in  whom  above  all  the  most  careful  physical  diagnosis 
could  not  detect  a  trace  of  emphysema,  the  manometer  showed  a 
remarkably  insufficient  respiratory  force,  though  in  less  degree  than  in 

*  Of  the  223  cases  tabulated  by  Dr.  Hyde  Salter,  the  original  causes  of  asthma 


are  stated  as  follows. 

Chronic  catarrh,  cold,  and  exposure  Indigestion  . .  . .  . .  . .  1 

to  wet  ..  ..  ..  ..  . .  1 18  Supper  of  meat,  onions,  and  hard 

Whooping-cough,  measles,  typhoid  beer  (sic!)...  ..  ..  ..  1 

fever  (catarrhal  pneumonia)  ..  14  Hard  work,  anxiety,  and  over-exer- 

Unknown  ..  ..  ..  ..40  tion  ..  ..  .  6 

Smallpox  driven  in  on  the  lungs  (sic!)  1  Sudden  soberness  (!)  ..  ..  ..  1 

Apparently  spontaneous  . .  . .  10  Hay-making  . .  . .  . .  . .  1 

Inherited  and  constitutional. .  ..  11  Suffered  in  teething  ..  ..  ..  1 

Outbreak  and  disappearance  of  Sudden  cessation  of  menses  . .  . .  1 

eczema  . .  . .  . .  . .  5  Climate  and  miasms  . .  . .  . .  8 

Liver  complaint  (!)  . .  . .  . .  1  Running  violently  . .  . .  . .  1 

Bilious  fever  (!) . .  ..  ..  ..  1  - 

Weak  stomach  (!)  ..  ..  ..  1  Total  ..  ..  ..  ..  223 


those  suffering  from  emphysema  ;  and  this  must  be  attributed  to  the 

same  conditions  which  produce  that  phenomenon  also  in  emphysema. 

The  causes  and  the  type  of  respiration  during  an  asthmatic  attack 
become  easily  intelligible  by  the  anatomical  substratum  of  asthma  which 
has  just  been  established.  In  typical  bronchial  asthma,  the  lungs  are 
greatly  distended,  the  thorax  is  in  a  position  of  extreme  inspiration,  and 
all  the  respiratory  muscles  are  firmly  contracted.  Inspiration  is  short 
and  abrupt,  and  the  effort  of  the  respiratory  muscles,  although  pro¬ 
longed  and  greatly  increased,  remains  ineffectual.  If  an  obstacle  arise 
to  the  entrance  and  exit  of  air  from  the  lungs,  say  the  impaction  of  a 
tough  pellet  of  mucus  in  a  bronchus,  a  supplementary  force  is  necessary 
in  order  to  displace  the  obstacle  and  to  effectually  carry  on  the 
respiratory  function.  Such  additional  aid  to  expiration  is  obtained  by 
deep  inspiration ;  and  this  is  easily  effected,  because  it  proceeds  from 
the  action  of  the  inspiratory  muscles,  to  which  the  lungs  deficient  in 
elasticity  cannot  offer  any  great  resistance.  Hence  the  easy  and  rapid 
overdistension  of  the  lungs.  But  this  at  first  diminishes  their  elasticity, 
and,  only  after  a  deal  of  the  expanding  force  has  been  got  rid  of,  the 
elasticity  increases  (A.  Horvarth,  “Ziir  Lehre  von  der  Elasticitat.,” 
Centralblatt,  f.  d.  Med.  Wissensch.,  No.  48,  1873),  whilst,  according 
to  the  laws  of  the  self-regulation  of  respiration  through  the  pneumo- 
gastric,  the  expiratory  act  is  continued  until  the  obstacle  is  overcome. 
(J.  Breuer,  Die  Selbstslruerung  der  Athmung  durch  den  Nervus  vagus. 
Sitzungsbericht.  der  K.  II.  Akad.  der  Wissensch.,  Bd.  58,  Abth.  ii, 
1868,  p.  909,  et  seq. ) 

The  exciting  causes  of  an  asthmatic  attack  either  lie  in  the  nature  of 
the  disease  itself,  or  external  circumstances,  which  do  not  affect  healthy 
individuals,  but  may  acquire  that  importance  and  produce  an  attack  in  the 
asthmatic.  I  shall  limit  myself  to  a  few  observations  on  this  subject 
The  causes  are  : — 

1.  A  lung  deficient  in  elasticity  must,  for  obvious  reasons,  more  than 
any  other  allow  of  a  distension  of  the  blood-vessels,  and  thus  become 
the  fertile  soil  of  hyperaemia  and  of  catarrh.  .  According  to  the  intensity 
of  the  irritation,  to  the  nutritive  and  formative  peculiarities  of  the  indi¬ 
vidual,  to  the  state  of  the  affected  blood-vessels,  and  to  that  also  of  the 
secreting  organs,  the  pathological  products  of  catarrh  will  be  either  of  a 
serous,  mucous,  or  more  fibrinous  (croupous)  nature.  The  removal  of 
these  pathological  products  from  the  air-passages  is  essential  to  the  per¬ 
formance  of  respiration  ;  but  the  force  required  to  effect  it  will  have  to 
be  increased  in  direct  proportion  to  the  tenacity  of  the  sputum  and  to 
its  more  or  less  firm  adhesion  to  the  soil  whence  it  sprung.  We  have, 
therefore,  to  acknowledge  the  tough  and  fibrinous  sputa  as  the  first 
cause  of  an  asthmatic  attack. 

2.  The  inhalation  of  foreign  bodies,  such  as  ipecacuanha,  Asthmalos > 
ciliaris,  Salisbury  pollen,  etc.,  and  their  peculiar  action  (Blackley, 
Experimental  Researches  on  the  Causes  and  Nature  of  Catarrhus 
AEstivus.  London,  1873)- 

3.  The  radiation  of  heat  from  the  surface  of  the  lungs,  and  the 
changes  which  this,  on  account  of  its  morbid  alteration,  undergoes  in 
contact  with  the  atmospheric  air.  The  skin  of  the  body  is  protected  by 
clothes  interposed  between  it  and  the  ambient  medium,  so  that  they 
regulate  the  radiation  of  heat  from  the  external  surface.  The  surface 
of  the  lung,  equally  in  contact  with  the  atmosphere,  possesses,  under 
normal  conditions,  its  protective  covering  in  the  water-vapour  with 
which  the  stagnant  atmosphere  in  the  lungs  is  saturated.  But  if  the 
blood-vessels  exhaling  the  water-vapour  be  morbidly  changed,  if  thick 
mucus  cover  them  like  a  layer  of  varnish,  then  the  normal  radiation  of 
heat  from  the  pulmonary  surfaces  is  necessarily  disturbed ;  the  mucus 
itself  enters  into  a  process  of  diffusion  with  the  atmosphere,  with  results 
varying  according  to  the  saturation,  temperature,  and  movement  of  the 
latter.  Under  favourable  conditions,  the  mucus  dries  up  on  account  of 
the  loss  of  its  watery  constituents ;  and  in  the  lungs  the  same  process 
takes  place,  as  may  be  often  observed  on  the  mucous  membrane  of 
the  nose  in  cases  of  chronic  catarrh,  in  the  eyelids  in  chronic  blephar¬ 
itis,  or  if  a  sore  be  exposed  to  the  air.  In  all  these  cases,  crusts  form, 
the  nasal  passages  are  rendered  impervious,  and  the  eyelids  are  sealed 
together.  Similar  changes  also  occur  in  the  lungs.  They  then  re¬ 
quire  unspeakable  efforts  on  the  part  of  the  expiratory  forces  to  get  rid 
of  this  obstruction. 

4.  Displacement  of  secretion  accumulated  in  the  lungs  from  the  seat 
of  its  formation  into  another  portion  of  the  lungs,  in  consequence  of 
which  the  surface  of  respiration  is  suddenly  greatly  diminished  (as 
after  laughter).  (Beau). 

5.  Interstitial  oedema.  It  occurs  particularly  in  connexion  with  dis¬ 
eases  of  the  kidneys  (gouty  asthma).  ( Asthma  urinosum,  Bamberger.) 

6.  Thrombosis  and  embolism  of  the  smaller  branches  of  the  pulmonary 
artery.  They  produce  dyspnoea,  which  cannot  during  life  be  referred 
to  its  true  cause.  Its  symptoms  are  those  usually  ascribed  to  asthma. 
The  frequency  of  such  occurrence  has  been  pointed  out  by  Virchow, 
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and  he  showed  that  such  pathological  conditions  existed  in  from  8  to 
10  per  cent,  of  the  bodies  which  formed  the  subject  of  his  anatomical 
observations.  (Lebert,  Virchow's  Handbuch,  5  Bd.,  ii  Abth.  2nd  Lief, 
1867,  pag.  486.) 

All  these  conditions  produce  an  obstacle  to  the  interchange  of  gases, 
against  which  the  deficient  expiratory  forces  will  for  a  lone  time  labour 
in  vain. 

I  may,  therefore,  in  conclusion,  state  that  asthma  is  a  symptom 
which  accompanies  diseases  of  the  lungs  in  which  deficient  elasticity  is 
the  prominent  feature,  and  in  consequence  of  which  the  existing  expira¬ 
tory  forces  are  only  able  to  overcome  an  obstacle  to  respiration  after 
prolonged  and  increased  efforts.  This  view  of  the  nature  of  asthma  is, 
I  am  confident,  in  accordance  with  the  anatomical  condition  of  the 
lungs  ;  and  its  adoption  may  not  be  without  practical  utility.  Whilst 
hitherto  the  treatment  of  asthma  mainly  consists  in  the  blunting  of  the 
nervous  system,  which,  in  point  of  fact,  is  set  to  watch  over  the  respira¬ 
tory  organ  and  to  warn  it  against  its  dangerous  foes,  we  may,  by  strict 
attention  to  the  anatomical  basis  of  asthma,  delay  for  a  long  time  the 
development  of  the  last  link  of  the  pathological  chain,  as  traced  above. 


ON  THE  USE  OF  DISINFECTANTS. 

ByE.  J.  ADAMS,  M.R.C.S.,  L.S.A.,  L.M.,  L.R.C.P.E., 
Medical  Officer  and  Vaccinator. 

An  opinion  seems  to  have  sprang  up  that  disinfectants,  to  be  of  any 
practical  value,  should  be  used  in  the  concentrated  form  for  the  preven- 
tion  of  the  spread  of  disease  ;  and  that  heat  used  for  such  a  purpose 
should  be  the  red  heat ;  that,  in  the  form  they  are  now  employed,  the 
mischief  is  likely  to  be  increased,  instead  of  arrested.  Such  a  theory 
would  appear  to  me  to  be  fraught  with  considerable  danger,  as  the 
means  used  in  the  manner  suggested  would  become  a  fresh  source  of 
risk,  and  therefore  probably  discarded  altogether,  the  poison  thus  being 
allowed  to  run  riot  and  gain  fresh  strength  by  meeting  with  kindred 
spirits  of  its  own. 

It  being  not  alvvays  possible  to  capture  the  enemy  alive,  we  may 
sometimes  succeed  in  killing  and  then  disposing  of  him  ;  therefore,  in 
the  case  of  a  room  being  vacated  by  a  patient  after  recovery  from  some 
communicable  illness,  the  means  employed  for  the  purpose,  when  prac¬ 
ticable,  should  be  in  a  concentrated  form  ;  and  this  gives  rise  to  a  sug¬ 
gestion  for  the  universal  establishment  of  Convalescent  Homes  for  the 
poor,  whilst  their  wretched  hovels  are  undergoing  a  thorough  process  of 
purification  and  cleansing.  To  do  which  effectually,  all  outlets  should 
be  closed  and  the  air  thoroughly  saturated  with  chlorine  gas  or  sul- 
phurous  acid  fumes,  the  clothes  of  the  patient  being  allowed  to  remain 
in  the  room  during  the  process  ;  after  some  hours,  the  windows  may 
be  opened  to  give  place  to  the  outer  pure  atmosphere.  The  area  of 
contagion  being  of  limited  extent,  this  proceeding  is  simply  carrying 
ou  tie  precept  of  “first  catching  the  hare,  and  then  cooking  it in 
other  words,  before  it  can  become  distributed  by  movements  in  the 
atmosphere,  or  by  other  mechanical  means,  as  by  the  clothing  of  people  : 
and,  as  an  instance  of  the  part  it  plays  in  the  distribution  of  disease,  a 
case  may  be  mentioned  in  which  the  clothes  of  two  children  that  had 
t  led  10m  fever  were  put  away  for  seven  years,  and,  then  being  worn 
y  two  other  healthy  children,  they  caught  the  fever  and  died  :  the 
clothes  were  then  destroyed. 

V  e  have  doubtless,  most  of  us,  had  practical  illustrations  of  the 
manner  in  which  the  odour  of  a  post  mortem  may  cling  to  one’s  attire 
lor  many  days  ;  therefore,  especial  attention  should  be  attached  to  this 
particular,  and  all  bedding,  clothes,  and  materials  used  by  the  patient 
should  be  subjected  to  a  temperature  not  less  than  200  deg.  Fahr.  for 
several  hours,  with  the  addition,  perhaps,  of  sulphur  fumes. 

1  lmP0rfant  matter  with  reference  to  the  subject  is  to  ensure  a 

p  en  1  ul  supply  of  water,  the  infected  house  being  thoroughly  scoured 
wi  soap,  soda,  and  water,  and  the  floors  sprinkled  with  disinfecting 
pow  er,  as  it  will  also  cleanse  and  whiten  them ;  the  ceilings  re-white- 
was  e  ,  and  a  good  fire  kept  burning,  which  not  only  helps  to  purify 
e  air,  iut  also,  by  creating  a  current,  serves  as  an  excellent  means  of 
ven  1  a  ion,  by  drawing  the  air  of  the  room  up  the  chimney,  and  thus 
gmng  p  ace  to  fresh  air  from  without.  Vessels,  containing  a  weak 
so  u  ion  o  Condy’s  fluid,  may  also  be  placed  about  the  room.  For  the 
sic  ciamber  of  a  well-to-do  patient,  I  would  suggest  the  employment 
o  revei si ble  hydraulic  fountains,  to  be  procured  at  most  glass  factories, 
y  w  iich  means  a  jet  of  water  coloured  with  Condy’s  fluid  could  be 
■ep  playing  with  a  decidedly  pretty  and  beneficial  effect.  The  cost  of 
vhe  apparatus  would  be  simply  £ 2  or  ^3. 

As  the  result  of  upwards  of  six  years’  experience  of  our  infirmary, 


with  a  yearly  average  of  120  midwifery  cases,  together  with  numerous 
cases  of  phlegmonous  erysipelas,  variola,  scarlatina,  choleraic  diarrhoea, 
with  an  occasional  case  or  two  of  puerperal  fever  from  without,  I  can¬ 
not  recollect  a  single  case  of  communication  of  disease  through  infec¬ 
tion,  and  should  not  hesitate  to  consider  a  room  perfectly  fit  for  habita¬ 
tion  after  having  been  occupied  by  an  infectious  case,  provided  proper 
care  had  been  taken  to  use  the  remedies  recommended.  And,  in  a  case 
of  scarlet  fever  unconsciously  occurring  in  a  family  during  a  wedding, 
whilst  several  friends  were  sleeping  at  the  house,  besides  a  large  family  of 
children,  some  of  whom  had  not  had  the  complaint,  not  one  fresh  case 
occurred,  and  the  room  was  shortly  after  occupied  by  other  children. 

All  the  excreta  of  patients  should  be  freely  mixed  with  moderately 
strong  disinfectants  as  soon  as  possible,  and  the  so-called  disinfecting 
powder,  consisting  of  a  mixture  of  carbolate  of  lime  and  hyposulphite 
or  hypochlorite  of  lime,  might  be  advantageously  made  use  of.  The 
hypochlorite,  when  used  too  liberally,  often  produces  great  tingling  and 
smarting  of  the  eyes  and  eyelids,  and  the  smell  of  it  induces  nausea. 
The  nitrate  of  benzole  is  thought  to  be  effectual  in  removing  this 
annoyance.  The  patient  might  even  be  sponged,  where  practicable, 
with  tepid  water  containing  a  little  Condy’s  fluid,  or  even  the  hypo¬ 
sulphite  of  soda  or  potash,  which  will  prove  very  grateful  ;  and  the 
hyposulphites  might  even  be  given  internally,  combined  with  cinchona 
and  port  wine  ;  myrrh,  as  an  antiseptic,  might,  perhaps,  be  added.  All 
bad  smells  should  be  traced  to  their  origin,  and  the  cause,  if  possible, 
removed.  It  is  an  important  fact  that  a  foul  atmosphere  predisposes  to 
puerperal  fever.  It  may  be  taken  as  a  rule  that  bad  air  induces  fever, 
forming,  as  it  were,  a  hotbed  for  it ;  and  disinfectants,  by  destroying 
chemically  the  products  of  decomposition,  must  also  exercise  a  destruc¬ 
tive  influence  upon  fever-poison,  whether  of  vegetable  or  animal  origin, 
and  these  are  its  most  fertile  causes ;  and,  the  more  complex  the  matter, 
the  greater  the  number  and  variety  of  changes,  and  hence  the  more 
noxious  the  result. 

Although,  perhaps,  not  directly  generating  zymotic  disease,  bad 
gases  produce  a  set  of  symptoms  analogous  in  character,  and  at  least 
prevent  the  pure  air — nature’s  purifier — from  coming  into  actual  contact 
with  the  decomposing  matter.  The  poisonous  effect  of  gases  is  ob¬ 
served  in  their  depressing  influence  on  the  system,  thus  rendering  the 
body  more  prone  to  fever,  and  less  able  to  resist  its  influence.  The 
different  species  of  germs  (monads  and  others)  exist  mostly  in  the  lower 
strata  of  inhabited  towns,  and  in  the  Alps  are  almost  absent. 

It  has  been  said,  that  small  cells  resembling  pus-cells  exist  in  the  air 
of  a  ward  containing  cases  of  epidemic  ophthalmia,  or  suppurating  sur¬ 
faces  of  any  kind,  and,  multiplying,  convert  the  tissues  by  which  they 
are  surrounded  into  structures  like  unto  themselves,  as  in  variola,  etc. 
Experiments  have  been  made  upon  mity  cheese  by  subjecting  it  to  the 
action  of  chlorine  gas,  with  varying  results  ;  and  meat,  when  boiled 
with  chlorine,  becomes  completely  broken  up.  Carbolic  acid,  when 
strong  enough  to  destroy  venous,  acetous,  and  lactic  fermentation,  does 
not  arrest  the  conversion  of  starch  into  sugar  by  diastase,  nor  the  forma¬ 
tion  of  oil  of  bitter  almonds,  having  no  action  upon  substances  of 
purely  chemical  composition,  though  putting  a  stop  to  changes  due  to 
organic  life.  It  also  destroys  the  vitality  of  vaccine  lymph.  Sesqui- 
chloride  of  iron  decomposes  sulphuretted  hydrogen  and  the  ammonia 
sulphide,  though  carbolic  acid  does  not.  Sulphurous  acid  acts  in  a 
similar  manner  to  chlorine,  and  is  especially  destructive  to  animal  life, 
as  evinced  by  its  being  employed  as  a  specific  in  psora  and  other  diseases 
of  parasitic  origin. 

It  has  been  argued  that,  during  the  Franco- German  war,  the  air  of 
the  hospital,  notwithstanding  the  use  of  carbolic  acid,  was  most  impure ; 
but  the  fact  of  excessive  overcrowding  is  lost  sight  of,  and  we  are  not  told 
what  local  means  were  employed  as  a  preventive.  We  might  have  hoped 
that  surgery,  as  a  science,  had  advanced  so  far  that  suppuration  had  be¬ 
come  a  matter  of  rarity  after  surgical  operations,  and  it  would  be  in¬ 
teresting  to  know  how  far  the  carbolic  or  chloride  of  zinc  treatment  had 
been  carried  out.  Moreover,  at  Jarrow,  although  the  air  is  pervaded  by 
chlorine  gas  from  the  various  factories,  fever  and  small-pox  are  said  to 
abound  ;  yet  we  hear  nothing  about  the  drainage  of  the  town,  nor  to 
what  extent  vaccination  is  practised. 

We  should  endeavour,  if  possible,  to  get  at  the  cause,  not  simply  the 
effect,  otherwise  one  might  as  well  hope  to  get  rid  of  weeds  by  cutting 
the  stalks  off  without  destroying  the  roots.  At  the  Hampstead  Hos¬ 
pital,  the  precautionary  measures  are  so  complete  that  not  a  case  is 
known  where  variola  has  been  communicated  by  the  patient  or  his 
clothes  after  leaving,  although  clad  in  the  same  attire  as  when  admitted  ; 
and  at  Terling  there  are  good  grounds  for  believing  that  the  free  use  of 
disinfectants  in  their  present  form  cut  short  its  ravages. 

Heat,  as  an  agent  for  disinfection,  should  be  dry ;  a  moist  heat  seems 
to  favour  noxious  exhalations.  It  would  be  as  well  for  medical  men  to 
pay  great  attention  to  their  hands  and  nails  at  all  times,  keeping  the 


540 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  8,  1873. 


latter  well  brushed,  rinsing  the  hands  in  a  weak  solution  of  carbolic 
acid  or  Condy’s  fluid,  especially  after  attending  a  case  of  infectious 
disease ;  and,  whenever  convenient,  the  hands  and  nails  should  be 
attended  to  before  examining  a  labour  case.  It  is  a  matter  for  some 
consideration  whether  too  much  has  not  been  expected  from  individual 
remedies ;  possibly,  when  the  nature  of  fever  poison  becomes  more 
clearly  demonstrated,  as  also  the  several  actions  of  the  various  disin- 
lectants,  by  a  happy  combination  of  them  in  the  same  way  that  we 
should  prescribe  a  full  purge,  corroborative  evidence  would  abundantly 
spring  up,  and  convert  the  process  of  disinfection  into  a  science,  instead 
of  theory  and  speculation,  and  were  it  for  no  other  reason  than 
simply  to  promote  cleanliness,  strict  observance  of  the  patient,  also  the 
comfort  of  those  in  attendance,  especially  the  amount  of  confidence  and 
justifiable  feeling  of  security  felt  by  surrrounding  relations  and  friends. 
Even  as  faith  will  often  save  a  patient’s  life,  it  will  produce  a  less  sus¬ 
ceptibility  to  the  poison,  and  thus  ensure  a  greater  immunity  from 
danger  by  removing  that  fear  which  is  so  disastrous  to  both  sick  and 
healthy. 


CASE  OF  AORTIC  EMBOLISM. 

By  JAMES  REID,  M.A.,  M.B. 

The  following  case  is  interesting,  as  well  from  its  comparative  rarity  as 
from  the  complete  demonstration  afforded  by  a  post  mortem  examination 
of  the  way  in  which  death  was  caused. 

At  one  o’clock  one  morning,  I  was  called  in  haste  to  see  an  old  man 
who  had  been  suddenly  taken  ill.  On  reaching  the  house,  I  found  him 
dead.  Up  to  an  hour  and  a-half  before  his  death,  he  was  apparently 
in  his  usual  health  ;  and  he  was  sitting  up  in  bed  reading,  when  he  was 
suddenly  seized  with  excruciating  pain  in  the  region  of  the  heart.  He 
repeatedly  said  to  his  friends  that  he  felt  he  was  dying,  and  kept  moan¬ 
ing  very  much.  He  was  covered  with  perspiration,  felt  chilly,  and 
complained  of  the  pain  getting  more  violent  till  he  fell  down  in  bed 
dead,  consciousness  being  retained  to  the  end.  Such  was  the  account 
given  by  his  relatives. 

The  patient  had  been  under  no  regular  attendance  by  a  medical  man, 
though  one  day,  about  a  week  before,  he  attended  at  the  Paddington 
Dispensary  as  an  out-patient.  His  symptoms  at  that  time  were  some¬ 
what  obscure  ;  and,  though  the  medical  officer  suspected  heart  mischief, 
still  nothing  definite  was  made  out. 

The  cause  of  death  could  be  determined  only  by  a  post  mortem  exa¬ 
mination,  which  accordingly  was  made  on  the  third  day  after  death.  On 
the  chest  being  opened,  the  iungs  were  found  to  be  comparatively  healthy, 
though  slightly  congested.  The  pericardium  was  adherent  throughout ; 
and  the  adhesions,  though  pretty  firm,  could  be  broken  down  by  the 
fingers,  except  at  one  point  on  the  surface  of  the  left  ventricle,  where 
they  had  to  be  cut  through.  The  heart  was  considerably  enlarged  ;  its 
substance  extremely  fatty,  and  very  friable  and  soft.  Both  sides  con¬ 
tained  a  little  blood,  but  neither  was  gorged.  In  the  left  wall  of  the 
left  ventricle,  at  a  point  corresponding  to  where  the  pericardium  was  so 
adherent  outside,  was  a  small  cavity.  Its  surface  was  smooth,  though 
unequal  ;  and  it  was  formed  at  the  expense  of  the  muscular  tissue  of  the 
ventricle,  which  had  here  almost  entirely  disappeared,  and  become  trans¬ 
formed  into,  or  been  replaced  by  a  tough  fibroid  substance  so  thin  that 
a  slight  opening  had  been  made  through  it  in  cutting  the  adhesion  of 
the  pericardium  outside.  Loose  in  the  left  ventricle,  and  lying  at  the 
aortic  orifice,  was  found  a  fibrinous  concretion  of  a  semicartilaginous 
consistency,  and  evidently  of  some  standing.  Its  shape  was  irregularly 
oval,  with  one  side  cut  off  longitudinally  ;  the  surface,  though  studded 
with  irregularities,  was  smooth,  except  the  flattened  side,  which  was 
more  roughened. 

On  this  body  being  compared  with  the  cavity  in  the  wall  of  the  left 
ventricle,  the  two  were  found  to  correspond  closely,  the  one  fitting  ac¬ 
curately  into  the  other,  and  leaving  the  flat  side  free.  The  valvular 
apparatus  of  the  heart  was  healthy,  with  the  exception  of  the  aortic 
valves,  where  there  were  slight  traces  of  ossification  ;  one  of  the  semi¬ 
lunar  flaps  being  also  partially  adherent  to  the  lining  membrane  of  the 
aorta.  The  liver  was  large  and  fatty,  and  the  kidneys  were  slightly 
lobulated  and  granular.  The  other  abdominal  organs  seemed  quite 
healthy,  and  there  were  no  traces  of  any  noxious  substance  in  the 
stomach.  The  brain  was  found  to  be  in  a  normal  condition.  There 
was  little  congestion,  and  no  trace  of  blood-clots.  The  quantity  of 
serum  in  the  ventricles  was  rather  in  excess. 

The  cause  of  death  was  evidently  more  or  less  complete  occlusion  of 
the  aortic  orifice  by  the  fibrinous  embolon  found  there. 

This  body  (which  has  been  preserved)  weighs  fifty-five  grains,  and 
measures  one  inch  and  one-fifth  in  its  longest  diameter,  four-fifths  of  an 
inch  transversely,  and  half  an  inch  in  depth.  On  being  cut  transversely, 


it  shows  a  laminar  arrangement,  having  been  evidently  formed  by  suc¬ 
cessive  deposition. 

The  accompanying  rude  drawing  (actual  size)  will  give  an  idea  of  its 
appearance. 

The  most  striking  feature  in  the  examination  was  the  close  cor¬ 


respondence  of  the  embolus  with  the  shape  of  the  cavity  in  the  wall  of 
the  ventricle,  the  fitting  being  so  accurate  as  to  leave  no  doubt  that  the 
one  had  been  formed  in  the  other,  and  for  some  time  been  lodged  there. 

It  seems  more  than  probable  that  some  time  ago  the  fibres  of  the  left 
ventricular  wall  had  partially  given  way  under  some  sudden  action  of 
the  heart,  being  unable  from  their  extremely  softened  and  fatty  condi¬ 
tion  to  resist  the  strain  put  upon  them.  More  or  less  subacute  inflam¬ 
mation  had  thus  been  set  up,  leading  to  the  appearances  described,  the 
part  where  the  fibres  gave  way  forming  a  cardiac  aneurism.  The  outer 
wall  of  the  aneurism  had  become  of  a  fibroid  nature,  fused  with  the 
pericardium  at  that  point  as  stated,  and  interposed  a  very  thin  barrier 
between  the  blood  in  the  heart  and  the  left  pleural  cavity.  In  the 
aneurismal  sac  fibrin  had  been  gradually  deposited  from  the  blood, 
forming,  as  it  were,  a  complete  cast  of  the  cavity,  and  remaining  for  a 
time  in  siht ,  till,  at  last  becoming  dislodged,  it  was  carried  by  the  cur¬ 
rent  up  to  the  aortic  orifice.  Being  unable  to  pass  through,  it  blocked 
up  the  opening  ;  and  thus  cut  off,  more  or  less  completely,  the  supply 
of  arterial  blood  to  the  whole  system. 

The  date  at  which  the  rupture  took  place  was  probably  recent. 
Assuming  the  pericardial  adhesions  to  have  been  the  result  of  it,  the 
fact  that  they  could,  in  the  main,  be  easily  broken  down  by  the  fingers 
pointed  to  a  recent  origin,  as  also  did  the  fact  that  the  fatty  condition 
of  the  heart  was  probably  thoroughly  established  before  it  took  place. 

On  questioning  the  man’s  friends,  I  was  informed  that  a  short  time  be¬ 
fore,  while  walking  along  the  street,  he  was  suddenly  seized  with  extreme 
pain  in  the  region  of  the  heart,  accompanied  by  excessive  faintness.  After 
a  little,  he  revived,  and  was  conveyed  home.  I  am  inclined  to  think 
that  this  must  have  been  the  occasion  when  the  lesion  in  the  ventricular 
wall  took  place.  Ever  since  then,  he  had  been  complaining  of  uneasi¬ 
ness  about  the  heart  ;  but,  beyond  this  and  the  breathlessness  from 
which  he  had  for  long  been  suffering,  there  were  no  symptoms  suffi¬ 
ciently  urgent  to  make  him  seek  medical  advice.  During  this  time 
the  fibrin  had  been  getting  deposited  in  the  aneurism,  but  without 
causing  any  marked  symptoms,  till  it  was  detached  an  hour  and  a  half 
before  his  death,  when  he  was  seized  in  the  manner  already  described. 
The  reason  why  death  was  not  immediate  may  have  been  that  the 
closure  was  not  complete,  or  that  the  embolus  was  carried  about  in  the 
cavity  of  the  ventricle  for  some  little  time  before  it  was  finally  impacted 
at  the  aortic  opening. 


ON  THE  MISCHIEFS  ACCRUING  TO  INFANTS 
FROM  CRANIAL  PRESSURE  DURING  LABOUR. 

By  THOMAS  RADFORD,  M.D.,  etc., 

Honorary  Consulting  Physician  to  St.  Mary’s  Hospital,  Manchester. 

The  injuries  sustained  by  the  infant,  in  consequence  of  long  continued 
or  violent  pressure  which  the  head  very  frequently  sustains  in  its  pas¬ 
sage  through  the  pelvis,  during  a  tedious  or  difficult  labour,  or  by  the 
use  of  the  forceps,  has  engaged  my  attention  and  consideration  for  a 
very  long  period  of  time  ( see  Essays  on  various  subjects  connected  with- 
Midwifery  ;  also  Observations  on  the  Caesarean  section,  etc.) ;  but  I  have 
never  been  acquainted  with  the  very  serious  and  grave  consequences 
stated  by  Dr.  M.  Duncan,  in  a  paper  read  before  the  Obstetric  Medicine 
Section,  at  the  Annual  Meeting  of  the  British  Medical  Association  in. 
London,  August  1873,  and  now  printed  in  the  Journal,  page  456. 
That  the  delicate  brain  of  the  infant  may  sustain  irreparable  damage 
from  compression  it  has  to  endure,  even  to  the  extent  mentioned  by  this 
eminent  obstetrician,  such  as  “paralysis,  epilepsy,  imbecility,  insanity.”" 
He  says  this  mischief  may  happen  “  from  the  compression  and  shearing 
it  undergoes,  in  what  would  be  called  a  common  moderately  severe 
labour  which  terminates  spontaneously  ;  and  there  can  be  no  doubt 
that  more  definite  physical  injury  by  instruments  is  still  more  likely  to 
have  such  baneful  consequences.”  The  above  statement  may,  on  first 
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view,  appear  startling,  but  that  such  evils  do  happen  I  really  believe. 
Already,  I  have  over  and  over  again  commented  on  the  physical 
injuries  inflicted  on  the  brain  of  infants  by  the  use  of  the  long  forceps. 
I  have  endeavoured,  not  only  to  point  out  the  evils  which  are  produced 
by  this  instrument,  constructed  with  long  handles  which  enable  the 
practitioner  to  use  a  most  unjustifiable  amount  of  compression,  but  I 
have  recommended  the  use  of  an  instrument  with  handles  so  short  that 
it  is  utterly  impossible  to  produce  more  pressure  on  the  infant’s  head 
than  is  quite  compatible  with  its  safety.  (See  Essays. )  The  long 
forceps  ought  mainly  to  be  used  as  a  tractor. 

The  case  related  by  Dr.  M.  Duncan,  upon  which  he  has  made  his 
valuable  comments,  was  one  in  which  he  applied  digital  pressure  upon 
the  left  parietal  bone  for  the  rectification  of  the  position  of  the  head, 
and  which  was  so  great  as  to  indent  the  said  bone.  The  late  Dr.  D. 
Davis  contrived  two  pairs  of  forceps  with  blades  obliquely  placed  in 
relation  to  each  other,  for  the  rectification  of  mal-positions  of  the  head, 
by  the  aid  of  which  pressure  must  be  made  on  opposite  sides  of  the  head, 
although  not  on  opposite  points.  I  think,  however,  this  is  an  unnecessary 
multiplication  of  instruments,  and  manual  assistance  may  be  so  applied 
as  not  to  allow  the  entire  mechanical  force  to  be  expended  on  one 
point  of  the  head,  viz.,  by  placing  the  thumb  anteriorly  on  one  side, 
and  the  fingers  more  posteriorly  on  the  opposite  side  of  the  infant’s 
head,  thereby  dividing  the  amount  of  pressure  made. 

In  considering  the  degree  of  tolerance  of  the  head  of  an  infant  to  pres¬ 
sure,  in  passing  through  the  pelvis  during  a  tedious  or  difficult  labour, 
it  may  not  be  uninteresting  or  unimportant  to  call  the  attention  of 
obstetricians  to  the  consideration  of  the  question  of  the  comparative 
safety  and  danger  of  delivering  the  infant  by  the  long  forceps,  or  by 
turning  in  cases  of  labour  in  which  there  exists  pelvic  distortion. 

When  the  late  Professor  Simpson  first  published  his  opinion  as  to  the 
advantages  of  turning,  in  cases  of  which  slight  distortion  of  the  pelvis 
exists,  over  those  of  the  delivery  of  the  infant  by  the  long  forceps,  I  ven¬ 
tured  to  differ  in  opinion  from  him  (see  Provincial  Medical  and  Surgical 
Journal,  vol.  ii,  p.  3),  and  I  still  maintain  the  same  opinion  I  then  ex¬ 
pressed,  viz.,  that  turning  cannot  ever  become  an  alternative  operation 
for  the  use  of  the  long  forceps  in  cases  of  labour  protracted  by  slight 
distortion  of  the  pelvis. 

The  brain  of  an  infant  brought  through  a  distorted  pelvis  by  the  long 
forceps  or  by  turning,  is  not  successively  and  relatively  subject  in  all  its 
parts  to  the  same  degree  of  pressure.  When  dragged  through  the  pelvis 
by  the  long  forceps,  the  pressure  is  first  made  upon  the  superior  parts 
of  the  hemispheres  of  the  brain,  which  must  inevitably  force  this  organ 
towards  the  base  of  the  skull ;  whereas,  when  the  infant  is  pulled  through 
the  pelvis  after  turning,  the  brain  is  forced  upwards  from  the  base 
towards  the  vaulted  portion  of  the  cranium.  Now  a  question  naturally 
arises — Will  the  brain  of  an  unborn  infant  bear  the  pressure  which  it 
may  sustain  in  being  forcibly  brought  through  the  aperture  of  the  same 
dimensions  by  each  of  these  operations,  as  safely  in  one  as  in  the  other  ? 
Is  there  not  a  greater  chance  of  organic  mischief  being  produced  by 
turning  in  such  a  case,  as  the  pressure  is  first  made  just  above  the  base 
of  the  skull,  where  the  most  important  parts  of  the  brain  and  nerves  are 
likely  to  be  forcibly  lifted  up  from  this  portion  of  the  cranium  ?  The 
question  can  only  be  settled  by  a  strict  investigation.  It  is  a  subject 
worthy  the  attention  of  Dr.  M.  Duncan,  who  possesses  such  high  quali¬ 
fications  for  strict  and  truthful  inquiry. 


CLINICAL  MEMORANDA. 


LIMIT  OF  PROPHYLAXIS  BY  VACCINATION. 

To  check  the  poison  of  small-pox,  I  with  others  have  hitherto  main¬ 
tained  that  vaccination,  to  be  effective,  must  have  reached  the  third  or 
ninth  day  of  its  progress ;  or,  in  other  words,  that  it  must  be  in,  or 
have  passed,  the  areolar  stage.  The  following  case  appears,  however, 
to  throw  some  doubt  upon  this  opinion. 

A  creole  was  admitted  on  Monday,  August  4th,  1873,  as  a  supposed 
case  of  small-pox.  The  rash  was  of  that  quasi  character  which  would 
have  scarcely  justified  its  refusal,  not  only  on  account  of  its  doubtful 
appearance,  but  from  the  fact  that  the  man  had  been  brought  from  on 
board  ship ;  that  he  had  been  conveyed  by  the  ordinary  small-pox  am¬ 
bulance  ;  and  also  from  the  immense  responsibility  that  attaches  itself 
in  setting  free  a  case  which  might  turn  out  to  be  one  of  true  variola. 
Immediately  upon  his  reception,  he  was  vaccinated  in  four  places  with 
lymph  (in  tube)  obtained  from  the  Privy  Council  Office.  On  the 
third  day,  slight  elevations  were  noticed ;  on  the  sixth  day,  they  had 
become  perfect  vesicles ;  and  on  the  eighth  (the  day  week  the  operation 
had  been  performed),  the  vesicles  were  everything  to  be  desired,  and 
having  a  well  marked  areola,  with  considerable  swelling  of  the  sur¬ 


rounding  tissue.  From  this  time  until  the  15th,  the  man  enjoyed  good 
health ;  and  some  difficulty  was  experienced  to  retain  him  in  the  hos¬ 
pital,  as  he  was  most  anxious  to  rejoin  in  his  ship.  At  this  time,  how¬ 
ever,  he  complained  of  backache  and  sickness,  and  took  to  his  bed. 
Three  days  later,  he  was  suffering  from  confluent  small-pox,  and  from 
which  at  one  time  he  appeared  likely  to  succumb.  Since  then,  he  has 
had  slight  ulceration  of  the  left  cornea,  and  is  even  now  still  unfit  to  be 
discharged. 

The  lesson  to  be  derived  from  this  case  is  obvious  :  viz.,  that  although 
vaccination  is  in  advance  of  small,  pox  by  five  or  six  days,  the  protec¬ 
tion  of  the  individual  cannot  always  be  considered  absolutely  certain. 

W.  Gayton,  L.R.C.P., 

Medical  Superintendent  of  the  Metropolitan  Asylum  District 
Homerton  Small-Pox  Hospital. 


THUMB-SUCKING. 

I  have  observed  that  a  peculiar  and  rather  common  deformity  of  the 
chest  is  caused  by  the  habit  of  sucking  the  thumb  in  infancy  and  early 
childhood.  The  weight  of  the  arm  on  the  thorax  of  the  child  during 
sleep  produces  depression  of  the  ribs  in  the  line  occupied  by  the  arm 
when  the  thumb  is  placed  in  the  mouth.  As  this  is  a  very  important 
effect  of  “  thumb-sucking”  never  hitherto  pointed  out,  I  think  it  desir¬ 
able  to  place  this  note  on  record  for  the  benefit  of  other  observers. 

Horace  Dobell,  M.D.,  Senior  Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest. 


THERAPEUTIC  MEMORANDA. 


PHOSPHORUS  IN  NEURALGIA. 

In  the  Journal  of  the  18th  October  I  observe  a  note  from  Mr.  S.  M. 
Bradley,  headed  “  Phosphorus  in  Neuralgia”.  He  there  says  :  * * * § 1  Since 
October  of  last  year  ...  I  have  prescribed  it  (phosphorus)  in  various 
neuroses — in  melancholia,  in  impotence,  in  mercurial  tremor,  in  loco¬ 
motor  ataxy,  etc. — but  have  come  to  the  conclusion  that  its  value  is 
most  conspicuously  and  constantly  seen  in  cases  of  nerve-pain  .  .  .  while 
it  has  appeared  to  me  quite  inert  in  most  of  the  separate  diseases  I  have 
mentioned  above,”  etc. 

By  publishing  a  series  of  forty-one  cases  of  neuralgia  treated  with 
phosphorus,*  I  have  shown  that  there  may  be  reason  to  confer  the  title 
of  “  specific”  upon  it  as  a  remedy  for  that  disease.  It  is,  therefore, 
desirable  that  the  therapeutic  action  of  this  drug  should  be  investigated 
in  England  as  it  has  been,  and  is  yet  being  investigated  bv  many  ob¬ 
servers  on  the  continent.  But  the  utility  of  a  mere  expression  of  opinion, 
though  by  a  surgeon  of  Mr.  Bradley’s  eminence,  may  very  easily  be 
mis-estimated  ;  and  when  it  is  perfectly  well  known  to  every  reader  of 
continental  literature  that  Professor  Gubler’sf  opinion  (which  Mr.  Brad¬ 
ley  endorses  and  adopts)  is  in  some  respects  opposed  to  the  results  of 
practice,  as  noted  by  JBeaumetz,  J  De  Mussy  of  Lyons,  §  and  by  Del- 
pech,  ||  it  might  perhaps  be  not  uninteresting  to  have  the  opportunity 
of  perusing  Mr.  Bradley’s  noted  cases,  and  of  studying  his  reasons  for 
the  opinion  he  holds. 

I  trust  Mr.  Bradley  may  be  persuaded  to  afford  us  these  opportunities, 
of  which  the  London  members  of  the  Association  at  all  events  will  be 
anxious  to  take  advantage,  apart  from  the  special  question  of  the  value 
of  phosphorus.  Melancholia,  mercurial  tremor,  and  locomotor  ataxy, 
though  not  exactly  rare  diseases,  are  yet,  I  opine,  too  uncommon  here 
to  allow  of  the  occurrence  of  many  of  each  kind  in  a  single  year  of 
individual  practice.  Mr.  Bradley  has,  no  doubt,  had  a  considerable 
number  of  cases  from  which  he  feels  justified  in  forming  an  opinion  of 
the  value  of  a  certain  remedy  in  them  ;  and  so  close  and  accurate  an 
observer  must  also  have  much  to  communicate  on  the  general  aspect 
of  these  diseases,  which  will  be  gratefully  received  by  less  favoured 
practitioners. 

I  may  remark  by  the  way,  that  the  discovery  that  phosphorus  is  not 
a  remedy  for  impotence,  was  made  by  the  first  physician  who  systema¬ 
tically  investigated  the  therapeutic  powers  of  the  drug — Alphonse  Leroi. 
In  1798,^  he  writes  that  although  phosphorus  will  temporarily  remove 
this  functional  disorder,  without  subsequent  continence  “  la  rechute  sera 
Juneste” .  I  have  had  the  misfortune  to  prove  this  in  one  of  two  cases 
of  impotence  I  hastily  published  as  cured. 

J.  Ashburton  Thompson. 

*  Practitioner,  July  and  October,  1873. 

f  Bulletin  Gtnetale  de  T herapeutique,  vol.  i,  1873,  p.  385,  et  seq. 

J  Bulletin  Generate  de  T herapeutique,  Jan.,  Feb.,  and  March.  1868. 

§  Gazette  Mtdicale  de  Lyons,  July  1868  ;  Gazette  des  It epitaux ,  Nos.  48-50,  1868. 

II  British  Medical  Journal,  vol.  i,  1868,  p.  228. 

If  Memoires  de  la  Socitte  Medica/e  d' Emulation  de  Paris,  premiere  annee, 
paRe  170. 


542 


THE  BRITISH  MEDICAL  JOURNAL . 


[Nov.  8,  1873. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

CYSTIC  TUMOUR  OF  LEFT  MAMMA  IN  A  MALE. 

(Under  the  care  of  Mr.  De  Morgan.) 

Alfred  M.,  aged  30,  single,  a  solicitor’s  clerk,  of  spare  frame  and 
delicate  appearance,  applied  to  Mr.  Morris  at  the  cancer  out-patient 
department  on  October  2nd.  lie  then  stated  that  three  years  ago  he 
used  to  experience  an  itching  immediately  beneath  and  around  the 
nipple  of  the  left  breast,  to  relieve  which  he  was  in  the  habit  of 
striking  himself  at  this  spot  with  his  fist.  Three  weeks  after  he  first 
felt  this  sensation,  he  noticed  a  lump  about  the  size  of  a  hazel-nut  just 
beneath  the  nipple  of  this  side,  which  was  hard,  and  continued  regu¬ 
larly  to  increase  up  to  six  months  ago,  when  it  was  half  the  present 
size.  At  the  time  of  application  at  the  hospital,  there  was  a  promi¬ 
nent,  rounded,  and  very  elastic  tumour  in  the  left  mammary  region,  the 
circumference  of  which  at  the  base  measured  twelve  inches;  the  trans¬ 
verse  measurement  from  the  base  on  one  side  over  the  prominence  to 
the  base  on  the  opposite  side  was  seven  inches;  the  corresponding 
measurement  in  the  vertical  direction  was  six  inches.  The  nipple  was 
so  flattened  out  as  to  be  somewhat  indistinct,  and  was  positioned  a 
little  to  the  outer  side  of  the  most  prominent  spot.  The  skin  covering 
the  tumour  was  adherent,  or  at  least  so  tightly  stretched  that  it  could 
not  be  pinched  up  between  the  finger  and  thumb,  and  was  of  a  dusky 
purple  colour,  excepting  about  the  nipple,  where  it  was  red,  and  on 
the  sternal  side,  where  it  had  the  appearance  of  a  bruise.  The  whole 
was  freely  movable  upon  the  pectoral  muscle,  and  there  were  no 
glands  in  the  axilla  enlarged. 

Before  removing  the  cyst,  Mr.  De  Morgan  made  an  exploratory 
puncture  with  a  grooved  needle,  when  a  quantity  of  thick  material,  resem¬ 
bling  coffee-grounds,  escaped.  The  tumour  was  then  removed  by  the  usual 
incisions  for  amputation  of  the  female  breast.  It  was  found  to  consist 
of  one  large  cyst  and  several  smaller  ones  in  the  walls  of  the  large  one. 
All  contained  the  same  kind  of  coffee-grounds  semi-fluid  contents. 

In  his  remarks  to  the  students  and  visitors,  Mr.  De  Morgan  observed 
that  he  was  of  opinion  that  the  present  case  was  one  of  that  class  (of 
which  he  had  now  seen  a  large  number)  of  blood-tumours  of  a  can¬ 
cerous  type.  They  are  very  malignant,  and  very  prone  to  recurrence, 
especially  when  attacking  the  male  breast.  In  fact,  in  his  experience, 
all  forms  of  cancer,  when  attacking  the  male  breast,  are  more  surely 
and  more  rapidly  recurrent  than  in  the  female  breast.  He  could  offer 
no  explanation  of  this  tendency.  For  these  reasons,  he  felt  bound  to 
give  a  gloomy  prognosis  in  this  particular  case.  It  was  true,  it  would 
require  microscopic  examination  to  make  quite  certain  of  the  character 
of  this  tumour;  and  the  absence  of  any  marked  degree  of  solid  deposit 
in  its  walls  might  be  thought  to  negative  cancer,  but  he  did  not  con¬ 
sider  that  such  was  any  contra-indication  of  the  medullary  cancerous 
n  ature  of  the  growth. 

CARIES  OF  TARSUS  AND  METATARSUS  :  SYME’s  AMPUTATION  BY 

esmarch’s  bloodless  method. 

(Under  the  care  of  Mr.  Nunn.) 

Augustus  K.,  aged  79,  a  musician  by  occupation,  had  been  suffering 
from  disease  of  the  right  foot  for  fourteen  months.  He  was  a  robustly 
framed  man,  and  had  enjoyed  fairly  good  health  previously,  and  had 
not  received  any  injury  he  knew  cf.  On  admission,  the  whole  foot  was 
much  swollen  and  oedematous.  There  were  one  or  two  sinuses  over 
the  metatarsal  bones,  leading  down  some  depth ;  but  no  diseased  bone 
could  be  felt.  There  was  a  fluctuating  swelling  over  the  inner  malleo¬ 
lus.  Percussion  of  the  foot  in  any  direction  caused  extreme  pain. 

Before  commencing  the  incisions,  the  foot  and  leg  nearly  up  to  the 
knee  were  tightly  bandaged  with  an  elastic  roller  about  an  inch  and  a 
half  wide ;  a  piece  of  India-rubber  band,  cylindrical,  and  about  half  an 
inch  in  diameter,  was  then  tightly  wound  round  the  limb  close  to  the 
uppermost  turn  of  the  elastic  roller;  the  roller  was  then  removed,  and 
the  operation  proceeded  with.  There  was  certainly  not  more  than  a 
couple  of  tablespoonfuls  of  blood  lost  altogether,  and  what  was  lost 
escaped  after  the  India-rubber  band  was  removed.  During  the  opera¬ 
tion,  Petit’s  tourniquet  was  applied  to  the  femoral  in  Scarpa’s  triangle, 
and  screwed  up  to  about  half-tightness.  The  difference  in  the  limb  at 
the  part  below  the  India-rubber  band  and  the  part  above  and  between 


it  and  the  tourniquet,  was  very  marked — the  former  quite  pale,  and 
free  from  swelling;  the  latter  deeply  congested  on  the  surface,  and 
swollen  throughout  its  thickness. 

The  foot  was  examined  after  removal,  and  found  in  a  very  advanced 
stage  of  disease.  The  scaphoid  was  a  mere  plate  of  carious  bone  quite 
loose  in  its  position.  The  scaphoid  articular  facet — i.  e. ,  the  head  of 
the  astragalus — was  softened  ;  the  cartilage  partly  ulcerated,  and  in 
places  raised  from  the  bone  beneath  into  little  blood-stained  blisters. 
The  anterior  articulation  between  the  astragalus  and  calcis,  and  all  the 
other  tarsal  joints,  were  diseased ;  the  cartilages  were  more  or  less  eroded, 
and  the  bone  was  softened  or  excavated .  The  bases  of  the  four  outer  me¬ 
tatarsal  bones  were  much  diseased,  especially  the  third  and  fourth,  the 
tarsal  extremities  of  which  were  almost  entirely  destroyed.  The  arti¬ 
culation  between  the  inner  cuneiform  and  the  first  metatarsal  bone  alone 
remained  intact.  Yet,  in  spite  of  all  this  disease,  no  dead  bone  could 
be  felt  with  the  probe  during  life.  The  reason  of  this  was  explained 
upon  examination ;  for  the  whole  of  the  joints  except  the  scaphoid  were 
found  covered  in  by  a- dense  layer  of  close-webbed  cellular  tissue  of 
almost  cartilaginous  hardness,  which  had  to  be  sliced  away  before  the 
destruction  which  existed  below  could  be  detected.  Had,  however, 
any  of  the  sinuses  been  directly  over  or  even  near  to  the  scaphoid,  no 
doubt  dead  bone  would  have  been  felt  before  amputation,  as  here  the 
joints  were  quite  open,  and  the  remnant  of  the  scaphoid  was  lying  in  a 
sort  of  abscess-cavity,  which  in  this  case  could  have  been  reached  with 
the  probe. 

CHRONIC  DISEASE  OF  THE  WRIST  JOINT  :  AMPUTATION  OF  FORE¬ 
ARM  :  ESMARCH’S  PLAN  OF  CONTROLLING  HAEMORRHAGE. 

(Under  the  care  of  Mr.  Lawson.) 

William  S.,  aged  32,  a  labourer  of  Tunbridge,  had  always  enjoyed 
good  health.  About  nine  months  ago,  he  was  likely  to  fall,  when  he 
threw  out  his  right  hand  to  save  himself,  and  struck  his  wrist  against  a 
post.  Since  then,  his  wrist  has  been  swollen  and  painful.  The  pain 
in  the  joint  has  occasionally  been  very  severe  ;  in  fact,  the  only  time 
since  the  accident  during  which  he  has  been  free  of  pain  was  while  he 
was  an  in-patient  under  Mr.  Lawson  in  J uly,  when  a  plaster  of  Paris 
splint  was  worn.  Mr.  Lawson  remarked  that  this  was  a  case  favour¬ 
able  to  excision  of  the  wrist ;  but,  as  the  patient  was  a  labourer  and 
felt  assured  he  could  get  on  with  his  work  very  well  with  a  hook,  and 
was  adverse  to  the  more  tedious  recovery  which  excision  necessitates,, 
he  desired  amputation  in  preference.  The  operation  was  performed  on 
the  bloodless  plan  of  Esmarch,  which  succeeded  admirably  without  the 
loss  of  any  blood.  On  examination  after  removal,  the  soft  parts  of  the 
joint  and  the  three  carpal  bones  of  the  radiocarpal  articulation  were 
considerably  diseased,  the  cartilages  entirely  absent,  and  the  bones  soft 
and  spongy. 


EPITHELIOMA  BEHIND  LEFT  EAR  :  EXCISION  :  CHLORIDE  OF  ZINC: 

PASTE  TO  WOUND. 

(Under  the  care  of  Mr.  Morris.) 

Thomas  S.,  aged  56,  a  gardener,  was  sent  to  the  cancer  out-patient 
department  by  Mr.  Humphry  of  Chiselhurst,  on  October  9th.  He 
gave  the  following  account  of  his  case.  Between  six  and  seven  years 
ago,  he  had  a  sore  like  a  boil  behind  the  left  ear,  in  the  situation  of  the 
present  disease.  This  soon  healed  up  after  discharging  a  little  pus. 
On  two  or  three  subsequent  occasions,  he  has  struck  the  same  part, 
whilst  occupied  as  a  gardener,  with  branches  of  trees  and  shrubs, 
and  these  injuries  have  been  followed  by  ulceration  and  healing  under 
scabs.  The  last  injury  was  about  twelve  months  ago  :  the  resulting 
wound  healed  under  treatment,  and  remained  well  till  four  months 
ago,  when  the  present  sore  commenced,  which  had  been  growing  worse 
— i.  e. ,  deeper  and  larger. 

There  was,  on  admission,  an  ulcer  the  size  of  the  bowl  of  a  teaspoon, 
with  its  longer  axis  downwards  and  forwards,  situated  behind  the  left 
ear  and  over  the  mastoid  portion  of  the  temporal  bone.  The  margin 
nearest  to  the  ear  was  very  well-defined,  thick,  raised,  and  very  hard  ; 
below  and  posteriorly,  it  was  less  well  limited,  and  the  thickening  and 
hardness  faded  off  gradually  into  the  adjacent  skin.  The  centre  was 
excavated,  and  had  an  irregular  pinkish  yellow  base,  partially  coated 
by  a  dry  shining  film. 

The  diseased  portion  was  freely  removed  by  the  knife  ;  there  was  a 
good  deal  of  capillary  arterial  haemorrhage,  which  was  checked  by  liq. 
ferri  persulphatis,  and  chloride  of  zinc  paste  spread  on  lint  cut  into 
little  square  pieces  was  afterwards  applied. 

Mr.  Morris  remarked  that  this  was  a  case  in  which  an  epitheliomatous 
formation  occurred  upon  a  part  of  the  skin  which  had  been  previously  fre¬ 
quently  exposed  to  irritation,  ulceration,  and  cicatrisation.  The  fact  that 
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complete  cicatrisation  had  occurred  was  no  absolute  disproof  that  the  sore 
had  been  for  some  long  time  of  an  epitheliomatous  character  ;  but  it 
was  much  more  probable  that  the  part  had  only  during  the  last  four 
months  assumed  the  structure  of  epithelioma.  The  absence  of  enlarged 
glands  in  the  neighbourhood  was  no  argument  either  way,  as  it  was  a 
common  thing  to  find  epithelial  cancer  existing  a  long  time  without 
affecting  the  glands  in  the  neighbourhood. 

There  were  other  operations  also  performed  on  this  occasion. 

Mr.  Hulke  operated  upon  a  boy,  ten  years  of  age,  for  cleft-palate. 
Chloroform  was  given,  the  levatores  palati  muscles  were  divided,  and 
sutures  of  silkworm-gut  were  used. 

Mr.  Hulke  also  operated  upon  a  man,  twenty-four  years  of  age,  for 
internal  strabismus  ;  the  deviation  was  of  four  and  a  half  lines  degree. 
Only  one  internal  rectus  was  divided,  and  this  was  done  by  Grafe’s 
method. 

Mr.  Andrew  Clark  operated'upon  an  infant  for  a  cutaneo-subcutaneous 
naevus  situated  at  the  inner  angle  of  the  left  eye  between  this  and  the 
cheek  and  side  of  the  nose.  It  was  of  the  size  of  a  shilling,  and  the 
treatment  adopted  was  the  ligature  passed  subcutaneously  around  the  base 
of  the  growth.  There  was  another  naevoid  tumour  of  similar  size  and 
character  on  the  child’s  scalp  ;  but  this  the  mother  would  not  allow  to 
be  touched. 


ST.  MARY’S  HOSPITAL. 

CASE  OF  OCCIPITAL  ANEURISM. 

(Under  the  care  of  Mr.  James  Lane.) 

Mr.  James  Lane  has  at  present  under  treatment  in  St.  Mary’s  Hos¬ 
pital  a  very  rare  and  interesting  case  of  occipital  aneurism.  The 
patient,  a  healthy  young  man,  fell  from  an  omnibus  about  five  months 
ago,  striking  his  head  against  the  foot-board .  He  was  slightly  stunned 
by  this  accident,  but  had  quite  recovered  the  next  day,  when  he  ob¬ 
served  a  very  peculiar  loud  buzzing  or  whizzing  noise  behind  the  left 
ear.  This  gradually  increased  until  it  became  audible  to  others,  and 
the  annoyance  was  so  considerable  that  he  applied  for  advice  about  a 
month  ago. 

On  examination,  there  was  no  trace  of  tumour  at  or  near  the  affected 
region,  but  a  strong  heaving  impulse  was  readily  detected  behind  the 
left  mastoid  process,  with  a  loud  bruit  on  application  of  the  stethoscope. 
The  man  complained  much  of  the  perpetual  noise,  which  frequently  be¬ 
came  so  intense  at  night  as  to  prevent  sleep  ;  and  he  was  very  anxious 
that  something  should  be  done  for  his  relief. 

'■  It  was  resolved  to  give  compression  a  fair  trial,  and  accordingly  an 
instrument  has  been  devised  by  which  a  firm  pad  could  be  screwed  over 
the  situation  of  the  supposed  sac,  and  tightened  from  time  to  time  as 
required.  During  the  application  of  this  apparatus,  the  patient  is  free 
from  all  uneasy  sensations  ;  and  on  its  removal  pulsation  is  less  forcible, 
while  the  bruit  heard  during  auscultation  has  now  assumed  a  whistling 
and  ringing  character,  much  resembling  some  of  the  more  musical 
cardiac  bruits.  It  is,  therefore,  probable  that  some  impression  is  being 
made  in  the  disease  ;  and  even  should  failure  eventually  result,  ligature 
of  the  carotid  remains  to  be  done,  pressure  over  this  vessel  entirely  ar¬ 
resting  both  the  sound  and  impulse  in  the  tumour. 

Mr.  Lane  is  inclined  to  look  upon  the  case  as  one  of  aneurism  of  the 
occipital  artery  beneath  the  sterno-mastoid,  splenius,  and  transversalis 
colli  muscles  ;  and  a  diligent  search  among  authorities  leads  him  to 
believe  that  it  is  unique. 


YORK  COUNTY  HOSPITAL. 

IMPACTION  OF  BONE  IN  THE  (ESOPHAGUS :  WOUND  OF  THE 
LUNG  :  PNEUMONIA  :  DEATH. 

(Under  the  care  of  Dr.  Shann.) 

Thomas  Lee,  aged  48,  labourer,  Clifton,  York,  was  admitted  into 
the  York  County  Hospital  on  the  afternoon  of  Sunday,  January  26th, 
1873,  under  the  care  of  Dr.  Shann,  Senior  Physician  to  the  Plospital, 
suffering  from  intensely  severe  pain  in  the  right  inferior  chest,  great 
dyspncea,  and  constant  distressing  cough.  The  account  given  was 
that,  on  the  Tuesday  previously,  while  eating  his  dinner,  consisting  of 
a  veal  pie,  he  suddenly  felt  that  he  had  swallowed  a  bone.  Within  an 
hour  afterwards,  the  severe  pain  in  the  right  inferior  chest  commenced, 
accompanied  with  cough  and  distress  of  breathing,  which  symptoms 
had  continued  up  to  the  time  of  his  admission  into  the  hospital.  This 
was  in  the  afternoon  ;  and  in  the  evening  the  house  surgeon  sent  for 
me  to  see  the  patient.  I  found  him  suffering  from  all  the  symptoms, 
both  general  and  stethoscopic,  of  intense  pleuro-pneumonia.  The  pain 
and  difficulty  of  breathing  were  of  an  aggravated  character,  and  the 
cough  incessant,  quick,  and  of  an  irritative  barking  character,  such  as  I 
had  never  heard  in  a  case  of  idiopathic  pneumonia. 


I  inferred  from  the  history  that,  the  patient  having  swallowed  a 
bone,  it  had,  by  some  means  or  other,  wounded  the  lung.  On  this 
supposition,  however,  it  was  difficult  to  account  for  the  circumstance 
that  the  pleuro-pneumonia  which  resulted  should  commence  suddenly 
at  the  base  of  the  lung  and  extend  upwards. 

The  pain  being  very  intense,  and  the  breathing  and  cough  most  dis¬ 
tressing,  I  had  the  patient  bled  to  sixteen  ounces;  the  pain  almost 
entirely  ceasing,  and  the  breathing  becoming  greatly  relieved,  when 
that  amount  of  blood  had  been  withdrawn.  The  pulse  also  became 
greatly  reduced  in  frequency.  The  sixth  of  a  grain  of  morphia  was 
then  administered  endermically.  These  remedies  placed  the  patient  in 
a  condition  of  comparative  comfort ;  but  the  irritating  cough,  though 
much  less  violent,  prevented  sleep.  The  pulse  rose  again  in  frequency 
in  less  than  an  hour  after  the  bleeding,  and  was  extremely  weak;  but 
the  pain  and  difficulty  of  breathing  did  not  return  severely,  so  as  to 
give  rise  to  any  complaint.  The  patient  took  beef-tea  and  brandy  and 
water,  and  swallowed,  apparently  without  difficulty  or  any  conscious¬ 
ness  of  obstruction  to  the  passage  of  food.  The  cough,  though  it  con¬ 
tinued  to  the  end,  did  not  occasion  distress,  and  became  gradually  less 
as  the  end  approached ;  and  the  breathing,  though  quick,  was  not 
again  complained  of. 

The  patient  sank  gradually,  and  died  about  nineteen  hours  after 
admission.  The  blood  exhibited  a  large  amount  of  crassamentum,  and 
was  sizy,  though  not  cupped,  or  only  slightly  so. 

Post  Mortem  Examination,  January  27  th. — Discovered  a  large 
mass  of  unmasticated  veal,  pierced  through  the  centre  by  a  bayonet¬ 
shaped  bone  above  an  inch  and  a  half  long,  sharply  pointed  at  one 
end,  and  at  the  other  about  two-thirds  of  an  inch  broad,  but  presenting 
a  sharp  cutting  edge  at  each  extremity,  also  pointed.  This  mass  was 
closely  embraced  by  the  lower  end  of  the  tube  of  the  cesoplngus,  and 
apparently  completely  obstructed  it.  A  sharp  cutting  point  of  the  bone 
— one  of  those  at  the  broader  extremity — had  perforated  the  coats  of 
the  oesophagus  just  at  the  point  where  it  was  in  contact  with  the 
trachea,  at  its  division  to  form  the  right  bronchial  tube.  It  had  not 
perforated  the  bronchus,  but,  being  turned  aside,  had  made  its  way 
into  the  areolar  tissue  at  the  upper  part  of  the  lung,  and  so  produced 
an  opening  into  the  upper  part  of  the  right  pleural  cavity.  On  extract¬ 
ing  this  mass  of  bone  and  fleshy  fibre,  which  was  rather  firmly  im¬ 
pacted  in  the  oesophagus,  a  quantity  of  pus  made  its  escape,  formed  in 
the  tissues  through  which  the  bone  had  made  its  perforation.  On  exa¬ 
mining  the  chest,  the  right  lung  was  found  completely  collapsed,  com¬ 
pressed,  and  flattened  on  the  spinal  column  ;  and  a  quantity  of  purulent 
fluid,  mixed  with  serum,  occupied  the  bottom  of  the  cavity  of  the 
right  chest.  But  the  greater  part  of  the  cavity  contained  merely  air, 
not  above  one-third  or  one-fourth  being  filled  with  fluid.  The  whole 
of  the  serous  coating  of  the  ribs,  and  the  pleural  covering  of  the  col¬ 
lapsed  lung,  were  converted  into  a  pus-secreting  surface  of  a  darkish 
olive  colour;  the  pulse  itself  being  hepatised  or  carnified.  The  left  side 
of  the  chest  exhibited  no  particular  evidence  of  disease.  The  post 
mortem  appearances  thus  explained  to  a  great  degree  the  course  of  the 
symptoms,  which  it  was  difficult  to  account  for  simply  on  the  supposi¬ 
tion  of  their  being  the  result  of  mechanical  injury  to  the  lung  from 
swallowing  a  bone.  The  mystery  was,  how  to  account  for  the  symp¬ 
toms  of  pleuro-pneumonia  first  manifesting  themselves  as  originating  at 
the  base  of  the  lung.  The  perforating  portion  of  the  bone  was  bathed 
in  pus  ;  but  this  could  not  have  been  formed  so  early  as  an  hour  after 
the  accident,  from  which  period  the  symptoms  dated,  according  to  the 
evidence.  It  would  then  seem  probable  that,  in  the  first  instance, 
some  of  the  fluids  swallowed  had  passed  into  the  pleural  cavity,  and  set 
up  the  greatest  amount  of  inflammation  at  the  point  to  which  they 
would  naturally  gravitate.  Considering  the  force  with  which  the  mass 
was  embraced  by  the  oesophagus,  it  seemed  very  remarkable  that  the 
patient  had  never  complained  of  any  difficulty  in  swallowing,  or  any 
sense  of  the  presence  of  a  foreign  body  being  lodged  in  the  situation  in 
which  it  was  found. 

Remarks. — I  would  venture,  in  connexion  with  this  case,  upon  a 
few  remarks  in  reference  to  the  use  of  bleeding  in  the  treatment  of  dis¬ 
ease.  I  am  frequently  inclined  to  think  that  the  use  of  bleeding  in  the¬ 
rapeutics  has  passed  unduly  out  of  memory.  In  so  saying,  I  would  by 
no  means  wish  to  exclude  myself  from  a  share  in  the  blame.  I  have  to 
confess  that,  during  the  eighteen  years  I  have  held  the  appointment  of 
Physician  to  the  York  Hospital,  I  have  never  before  had  a  patient  bled 
from  the  arm  :  this  not  so  much  from  any  belief  in  the  modern  so-called 
improved  theories  in  respect  to  the  treatment  of  inflammation,  but 
from  the  circumstance  of  not  meeting  in  practice  with  the  indications 
for  bleeding  which  induced  us  to  have  recourse  to  it  in  former  years. 
In  the  case  I  have  related,  the  intense  suffering  from  acute  pain  and 
excessive  dyspnoea  presented  conditions  formerly  frequently  met  with, 
but,  as  far  as  my  own  experience  goes,  very  rarely  indeed  during  the  last 
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thirty  years.  Seeing,  then,  the  intense  suffering,  and  considering  that 
it  had  been  suddenly  brought  on  in  a  person  in  robust  health,  in  whom 
the  blood  was  abundant  in  quantity  and  healthy  in  quality  up  to  the  time 
the  inflammution  was  set  up,  as  it  might  be  by  a  bayonet-wound,  I  con¬ 
cluded  it  was  a  case  in  which  bleeding  might  be  expected  to  be  of  service. 
The  result  fully  justified  the  opinion.  Keeping  my  finger  on  the  pulse, 
I  had  the  patient  bled ;  and  by  the  time  sixteen  ounces  had  flown  out, 
the  pain  had  almost  gone,  the  breathing  become  easy,  the  severity  of 
the  cough  greatly  diminished,  and  the  pulse  reduced  to  about  100  from 
numbering  between  120  and  130.  This  was  just  what  my  more  early 
recollections  of  the  effect  of  bleeding  in  certain  conditions  would  have 
led  me  to  expect.  The  relief  of  suffering  was  continuous,  though  the 
result  was  a  fatal  one.  This  could  scarcely  have  been  otherwise,  when 
there  existed  a  punctured  wound  into  a  serous  cavity,  through  which 
matter  was  being  discharged  into  the  cavity,  and  the  bony  bayonet 
which  inflicted  the  wound  still  fixed  in  it.  I  am,  however,  inclined  to 
believe  that,  under  other  circumstances,  the  very  great  relief  to  the 
symptoms  afforded  by  the  bleeding  might  have  been  followed  by  a 
more  successful  issue.  It  answered  a  variety  of  indications.  By  re¬ 
ducing  the  volume  of  the  blood,  it  took  great  pressure  off  the  over¬ 
burdened  heart,  and  brought  the  mass  to  be  moved  more  en  rapport 
with  the  diminished  circulatory  power  of  the  heart  and  the  reduced 
ventilating  capabilities  of  the  lungs ;  not  to  mention  the  undoubted  in¬ 
fluence  which  it  has  in  modifying  that  state  of  the  blood  which  evi¬ 
dences  itself  by  size  on  the  clot,  closely  associated  with  violent  inflam¬ 
matory  action. 

The  earlier  writers,  Boerhaave,  Sydenham,  and  Cullen,  were  quite 
aware  of  the  existence  of  a  form  of  pneumonia,  to  which  they  gave  the 
name  of  peripneumonia  notha,  or  bastard  perineumony,  in  which  the 
use  of  blood-letting,  if  not- absolutely  contraindicated,  had  to  be  em¬ 
ployed  with  great  care  and  moderation. 

Cullen  observes  (Thompson’s  edition,  vol.  i,  p.  67,  §  379):  “This 
disease  appears  at  the  same  season  that  other  pneumonic  and  catarrhal 
affections  commonly  do — viz.,  in  autumn  and  spring.  It  appears  also 
during  the  prevalence  of  contagious  catarrhs,  corresponding,  I  imagine, 
with  our  term  influenza  ;  and  it  is  frequently  under  the  form  of  the 
peripneumonia  notha  that  these  catarrhs  prove  fatal  to  elderly  people. 
This  disease  attacks  most  commonly  persons  somewhat  advanced  in 
life,  those  who  have  before  been  frequently  liable  to  catarrhal  affec¬ 
tions,  and  those  who  have  been  much  addicted  to  the  large  use  of  fer¬ 
mented  and  spirituous  liquors.  In  some  cases,  the  feverish  and  catar¬ 
rhal  symptoms  are  at  first  very  moderate  and  even  slight ;  but  after  a 
few  days  these  symptoms  become  very  considerable,  and  put  an  end  to 
the  patient’s  life,  when  the  indications  of  danger  were  before  very  little 
evident.”  With  respect  to  the  treatment  of  such  cases,  Cullen  goes  on 
to  say:  “In  case  the  fever,  catarrhal,  and  pneumonic  symptoms  are 
immediately  considerable,  a  blood-letting  will  certainly  be  proper  and 
necessary;  but  when  these  symptoms  are  moderate,  a  blood-letting  will 
hardly  be  requisite ;  and  when  an  effusion  is  to  be  feared,  the  repetition 
of  blood-letting  may  prove  extremely  hurtful.” 

Sydenham  (vol.  i,  p.  251),  speaking  of  this  “bastard  peripneumony”, 
says:  “  As  winter  comes  on,  and  often  still  as  it  is  going  off,  and  as 
spring  approaches,  there  comes  to  light  every  year  a  fever  marked  with 
numerous  peripneumonic  symptoms.  It  attacks,  by  preference,  the 
Stout  and  fat,  those  who  have  reached  or  passed  the  heyday  of  life,  and 
those  who  are  over-addicted  to  spirituous  liquors,  more  especially 
brandy.”  “In  treating  this  fever,”  he  proceeds,  “  I  make  it  my  busi¬ 
ness  to  divert  from  the  lungs,  by  means  of  venesection,  the  blood 
which  creates  the  suffocation,  and  which  lights  up  the  inflammation. 
The  lungs  themselves  I  clear  and  cool  with  pectoral  remedies ;  and,  by 
the  help  of  a  cooling  diet,  I  moderate  the  heat  of  the  body  at  large. 
Now,  when  it  happens,  on  the  one  hand,  that  this  sink  of  phlegm  is 
lodged  in  the  veins,  is  day  by  day  supplying  fuel  to  the  fire  of  inflam¬ 
mation,  and  is,  in  consequence,  appearing  to  indicate  a  frequent  repe¬ 
tition  of  venesections,  whilst,  on  the  other  hand,  the  most  careful  ob¬ 
servations  that  I  have  been  able  to  make  have  taught  me  that  such 
repetitions  with  patients  of  gross  habits,  and  with  patients  who  have 
passed  the  prime  of  life,  are  the  origin  of  much  mischief,  and  when 
this  latter  fact  dissuades  me  from  blood-letting,  no  less  than  the  former 
conditions  may  indicate  it — I  say  that  in  such  cases  I  purge  freely,  and 
make  such  purging  supplementary  to  the  venesection — a  substitute 
which  is  rightly  applied  in  those  cases  that  will  not  bear  a  large  and 
repeated  loss  of  blood.”  Sydenham  also  gives  this  further  warning  as 
to  treatment.  “Now,”  he  says,  “  this  must  be  carefully  noticed;  viz., 
that  when  the  patients  who  are  struggling  with  the  disease  have  been 
addicted  to  brandy  and  such-like  liquors,  it  will  be  unsafe  to  deprive 
them  of  the  same  too  suddenly;  it  must  be  done  by  degrees.” 

These  quotations  seem  to  me  to  prove  that  the  older  physicians  were 
discriminating  in  the  use  of  blood-letting ;  and,  seeing  the  benefit  which 


we  cannot  reasonably  doubt  that  they  derived  from  the  discriminating 
use  of  this  powerful  agency,  we  moderns  perhaps  ought  to  consider 
more  carefully  than  perhaps  we  have  done  if  we  are  not  the  losers  by 
the  indiscriminate  disuse  of  it. 


SELECTIONS  FROM  JOURNALS. 


ANATOMY. 

Structure  of  the  Neck  of  the  Femur:  the  Calcar  Femo 
rale. —  Dr.  Merkel  describes  in  the  Centralblatt  fur  die  Medicin . 
I Vissensch a ften ,  No.  27,  1873,  an  arrangement  of  the  hard  bony  tissue 
in  the  neck  of  the  femur,  of  which  he  says  no  account  has  hitherto 
been  given,  and  which  he  terms  the  calcar  femorale  ( Schenkelsporn ). 
It  consists  in  a  process  of  the  cortical  substance,  which  projects  into 
the  spongy  substance  to  the  depth  of  about  a  centimeter;  it  arises 
about  the  ievel  of  the  trochanter  minor,  and  ends  close  under  the  head 
of  the  bone  at  the  anterior  part  of  the  neck,  thus  occupying  the  situa¬ 
tion  where  the  greatest  pressure  is  made  in  the  erect  position.  In 
newly  bom  children,  it  is  absent ;  it  appears  when  they  begin  to  walk, 
attains  its  greatest  development  in  middle  age,  and  completely  dis¬ 
appears  in  old  persons.  These  conditions  explain  the  variations  in  the 
angle  of  the  neck  of  the  bone  at  different  periods  of  life,  and  the  in¬ 
creased  liability  to  fracture  of  the  part  in  old  age. 


Anomalies  of  the  Vessels  at  the  Base  of  the  Brain.— In 
Todaro’s  history  of  researches  made  in  the  Anatomical  Laboratory  in 
Rome,  A.  Incoronato  describes  a  peculiar  anomaly  of  the  circle  of 
Willis  which  he  met  with.  The  anterior  communicating  artery  was 
absent,  and  there  was  a  direct  anastomosis  between  the  two  anterior 
cerebral  arteries.  The  posterior  communicating  artery  was  also  want¬ 
ing  ;  on  the  right  side,  the  junction  between  the  carotid  and  basilar 
arteries  was  effected  by  an  enormous  carotid  branch,  which  gave  off  the 
posterior  cerebral  artery  ;  on  the  left,  the  carotid  and  basilar  were 
connected  by  a  very  fine  twig  only.  On  the  right  side,  there  was  a 
double  anastomosis  between  the  basilar  and  carotid  arteries.  —  Central¬ 
blatt  fur  die  Medicin.  Wissench.,  June  28th. 


MIDWIFERY. 

Spontaneous  Reduction  of  an  Inverted  Uterus. — Dr. 
Spiegelberg  relates,  in  the  Archiv  far  Gynakologie,  vol.  v,  part  I,  the 
case  of  a  woman  aged  40,  in  whom,  in  her  twelfth  labour,  inversion  of 
the  uterus  followed  the  attempts  of  the  midwife  to  hasten  delivery  by 
pulling  on  the  body  and  umbilical  cord  of  the  child.  Replacement  of 
the  organ  was  immediately  attempted  by  the  midwife  ;  but,  after  a  few 
fruitless  trials,  was  given  up.  At  the  end  of  six  weeks,  a  rather  copious 
haemorrhage  occurred  ;  the  uterus  was  found  to  be  still  inverted,  and 
could  not  be  replaced.  Two  and  a  half  weeks  afterwards,  the  patient 
came  into  hospital.  The  inverted  portion  was  closely  embraced  by  the 
os  uteri ;  the  part  which  was  not  inverted  measured  scarcely  one  and  a 
half  centimetre  (about  three-fifths  of  an  inch).  As  the  woman  had  a 
severe  attack  of  diarrhoea  soon  after  her  admission,  a  fortnight  elapsed 
before  a  second  examination  was  made,  with  a  view  to  reduction.  Now, 
however,  the  uterus  was  found  to  be  completely  reduced.  According 
to  the  explanation  offered  by  Schatz,  with  which  Dr.  Spiegelberg  agrees, 
the  uterus  was  raised  by  the  continued  lying  in  bed,  the  round  and  broad 
ligaments  accommodating  themselves  to  the  new  position  ;  and,  during 
the  diarrhoeal  evacuations,  the  vagina,  with  the  vaginal  portion  of  the 
uterus,  was  pressed  down,  while,  the  ligaments  being  unable  to  follow 
this  movement,  the  fundus  was  raised. 


Injuries  of  the  Fcetus  by  the  Accoucheur. — Dr.  Cieslewicz, 
in  an  inaugural  dissertation,  has  collected  from  literature  and  from  the 
records  of  the  hospital  at  Halle  forty  cases  of  fracture,  fissure,  con¬ 
tusions  of  nerves,  laceration  of  muscles,  separation  of  epiphyses,  eta, 
occurring  to  the  foetus  as  the  result  of  interference  in  labour.  Among 
the  cases,  are  two  of  rupture  of  the  longitudinal  sinus.  In  the  first, 
the  delivery  was  effected  easily  by  the  forceps ;  in  the  other,  the  child 
was  born  after  a  labour  of  twenty- four  hours’  duration,  without  instru¬ 
mental  aid.  In  both  cases,  the  middle  and  posterior  cranial  fossae  were 
covered  with  a  membranous  layer  of  blood,  which  partly  covered  also 
the  hemispheres.  The  haemorrhage  was  traced  to  openings  in  the 
superior  longitudinal  sinus.  I  n  one,  there  was  a  single  small  aperture  ; 
while  in  the  other  there  were  several  of  various  sizes.  —  Centralblatt  fur 
die  Medicin.  IVissensch.,  July  12th,  1873. 
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SANITARY  ENGINEERING  IN  HOUSES, 
HOSPITALS,  AND  PUBLIC 
INSTITUTIONS. 

Bv  WILLIAM  EASSIE,  C.E. 


VII.  — Water-closet  Disinfectants. 

Within  the  last  few  years  considerable  attention  has  been  directed  to 
the  treatment  of  the  excreta  at  the  moment  that  they  are  being  delivered  to 
the  drain,  and  it  has  resolved  itself  either  into  the  distributing  over 
the  soil  of  a  certain  portion  of  smell-arresting  powder,  or  the  injecting 
into  the  closet  basin  a  quantity  of  deodorising  fluid.  Unquestionably, 
by  such  means,  the  air  of  the  closet  room  is  rendered  less  offensive, 
but  whether  the  faeces  are  disinfected  and  rendered  innocuous  or 
not,  depends  upon  the  material  used.  Of  the  relative  value  of 
these  disinfectants  I  have  nothing  to  say,  but  have  merely  to  point 
out  a  contrivance  or  two  which  may  be  relied  upon  as  affording 
a  perfect  mechanical  delivery  of  a  fluid.  I  purposely  pass  by  those 
systems  which  have  been  devised  for  the  liberation  of  a  suitable 
powder,  as  I  cannot  think  that  these  will  be  again  preferred  to  fluid 
disinfectants.  It  would  also  be  a  waste  of  time  to  describe  a  disinfec¬ 
tor  which  is  not  automatic  in  its  action  ;  and  I  will,  consequently,  make 
no  mention  of  those  schemes  in  which  a  special  manual  attention  is 
essential  to  a  proper  distribution. 

Fig.  91  represents  what  is  called  a  Baker’s  disinfector  ;  and  in  this 
case  there  is  injected  into  the  closet  basin  at  the  moment  of  closing  the 
valve  or  fall  of  handle,  a  certain  quantity  of  the  chosen  fluid,  and  as  this 
mingles  with  the  water  whilst  it  is  still  in  the  state  of  agitation  con¬ 
sequent  upon  its  descent  from  the  cistern  or  the  waste  preventor,  the 
water,  which  is  meant  to  lie  in  the  basin  and  act  as  an  hydraulic  seal, 
becomes  well  charged  with  the  disinfectant.  The  trapping  water  is 
thus  in  a  better  condition  to  arrest  and  fix  any  foul  odour  which  may 
have  arisen  from  the  receiver  or  soil-pipe  ;  and  not  only  this,  but  it 
will,  in  some  sort,  preserve  the  closet  room  from  smell  during  the 
moments  of  voidance. 

In  order  not  to  appear  invidious,  I  give,  at  fig.  92,  a  view  of  another 


self-acting  disinfector,  viz.,  Brown’s  patent  ;  and  in  this  case  the  disin¬ 
fecting  fluid  is  delivered  to  the  basin  at  the  same  time  as  the  descending 
flushing  water.  The  vessel  containing  the  deodorant  is  here  fixed  over 
the  closet  apparatus,  and  inside,  a  syphon  is  formed  by  a  small  tube, 
one  end  of  which  is  led  into  the  closet  supply  pipe.  When  the  lever  is 
lifted  and  the  water  rushes  down,  a  vacuum  is  formed  in  the  syphon 
which  holds  the  measured-out  disinfecting  fluid,  in  other  words,  the 
quantity  of  chemical  solution  there  is  withdrawn  with  the  cleansing 
water  into  the  basin  of  the  closet.  A  small  orifice  in  the  bottom  of 
the  coil  or  syphon  pipe,  which  is  in  the  disinfecting  jar,  permits  this 
measurer  to  refill  ready  for  the  next  operation.  Both  of  the  above  con¬ 
trivances  serve  the  purpose  for  which  they  are  intended  ;  and,  although 


the  former  is  vended  only  for  the  distribution  of  chloralum,  and  the 
latter  for  Condy’s  fluid,  each  can  be  trusted  to  administer  either  pre¬ 
paration  equally  well.  Both  the  above  descriptions  of  disinfectors  are 
perfectly  easy  of  erection,  and,  with  the  printed  instructions  sent  out 
with  them,  an  ordinary  plumber  can  readily  affix  them  to  any  kind  of 
closet.  As  regards  the  cost,  neither  need  exceed  the  sum  of  thirty 
shillings.  The  Baker  pattern,  holding  a  gallon,  will  serve  to  disinfect 
about  a  thousand  discharges  ;  and  the  Brown  pattern,  containing  a 
pint,  will  supply  about  one  hundred  and  forty  different  actions  of  the 
closet.  For  the  rest,  all  will  depend  upon  the  relative  values  of  the 
disinfectants  used. 

There  can  be  no  doubt  whatever  that  such  inventions  possess  a  cer¬ 
tain  value  in  places  where  the  soil-pipes  of  the  closets  are  unventilated, 
or  insufficiently  so,  and  that  if  they  were  affixed  to  the  900,000  and  odd 
water-closets  in  the  metropolis,  a  great  benefit  would  accrue  ;  but  I  am 
inclined  to  think  that  in  cases  where  the  soil-pipe  is  properly  ventilated 
by  a  continuation  of  the  whole  sectional  arer  of  the  soil-pipe  up  to  the 
roof,  that  their  adoption  may  be  considered  quite  supererogatory. 
They  will,  however,  always  prove  useful  to  attach  to  the  pipe;  which 
supply  the  water  for  cleansing  out  stables,  kennels,  shambles,  and  the 
like  places  ;  and  they  may  also  with  advantage  be  fixed  to  the  de¬ 
livery  pipes  of  liquid  sewage  when  this  manure  is  used  close  to  the 
mansion. 

If  a  disinfecting  apparatus  be  adopted  to  a  water-closet,  it  ought  to 
be  free  from  the  following  defects.  The  disinfecting  fluid  should  not 
escape  prematurely  down  the  drain,  and  so  leave  none  of  the  desired 
liquid  in  the  pan  ;  the  apparatus  should  also  be  so  contrived  that  a 
longer  or  shorter  upheaval  of  the  handle  should  not  result  in  allowing 
the  measure  of  the  medicated  fluid  to  flow  through  the  trap  of  the  closet, 
and  thus  leave  water  only  in  the  basin  or  pan.  It  should  also  be  so 
constructed  that  a  syphon  action  should  not  ensue,  which  would  rob  the 
jar  or  reservoir  of  its  whole  contents,  as  I  have  often  seen  to  be  the 
case.  As  for  the  disinfecting  fluid,  one  should  certainly  be  chosen  which 
cannot  corrode  the  metal  attachments  ;  and  if  it  were  a  coloured  solu¬ 
tion  it  would  be  all  the  better,  inasmuch  as  if  any  lapse  of  the  due  re¬ 
lease  of  the  fluid  occurred,  it  would  be  then  immediately  discovered  : 
but  any  disinfectant  can  happily  be  made  to  fulfil  this  last  condition. 

Cesspools. 

There  is  not  much  difference  between  the  uses  to  which  cesspools  are 
put,  but  there  are  a  few  variations,  nevertheless,  in  their  mode  of  con¬ 
struction.  Some  are  built  up  with  dry  brickwork  inside,  but  care¬ 
fully  domed  over,  and  the  liquid  contents  allowed  to  drain  into  the  sur¬ 
rounding  soil.  Others  are  steined  with  bricks  in  cement  for  the  very 
purpose  of  preventing  such  infiltration ;  and  cesspools  of  this  class  may 
be  found  further  defended  from  any  chance  of  leakage  by  clay  puddling 
outside  the  walls,  and  cement  rendering  inside.  Some  cesspools  are 
made  of  a  certain  depth,  and  the  liquid  overflow  drains  into  a  still 
deeper  well,  whence  it  is  withdrawn  by  a  pump.  Cesspools  of  this  class 
are  now  mostly  made  more  compact — in  shape  a  parallelogram — with 
an  upright  screen  or  fender  halfway,  so  as  to  divide  the  liquids  from 
the  solids.  If  a  cesspool  must  perforce  be  built  for  the  use  of  a  house, 
etc.,  this  last  kind  will  prove  the  best  pattern  to  copy  ;  but  besides 
being  made  watertight  by  the  use  of  clay  and  cement,  and  being  care¬ 
fully  domed  over  by  a  brick  arch,  it  should  be  ventilated  by  a  6  in.  up¬ 
right  pipe,  the  solid  portion  made  accessible  by  a  manhole,  and  the 
liquid  half  fitted  with  a  pump."  Where  there  can  be  no  overflow  pro¬ 
vided,  an  index  can  be  fitted  in  the  ventilating  shaft,  to  give  notice 
when  pumping  is  necessary. 

The  cesspools  to  which  I  wish  to  refer  more  particularly,  however, 
are  not  those  situated  outside  the  house,  but  those  which  long  ago  have 
been  foolishly  built  inside.  For  the  most  part,  these  latter  will  be 
found  of  the  watertight  order  ;  but  it  frequently  occurs  that  they  were 
purposely  built  with  open  joints,  so  as  to  economise  the  labour  of  empty¬ 
ing  them.  I  will  give  a  few  examples. 

In  1870,  a  house  in  Wimpole  Street,  London,  was  discovered  to  be 
in  a  very  offensive  condition,  and,  on  opening  up  the  basement,  a  chain 
of  five  cesspools  was  exposed,  each  about  six  feet  in  diameter  and 
twelve  feet  in  depth,  connected  together  by  a  brick-drain.  The 
oldest  pit  lay  nearest  to  the  main  sinks,  etc. ;  and  it  would  appear  that 
when  that  was  full  another  was  dug,  and  so  on  until  the  atmo¬ 
sphere  of  the  house  proved  unbearable.  There  was  no  connection  with 
any  sewer,  and  the  liquid  wastes  simply  disappeared  in  the  gravel. 
Next  door,  four  similar  cesspools  were  laid  bare  ;  and,  in  addition  to 
these,  a  hole  fourteen  feet  square  and  eight  feet  deep,  full  of  putrid 
water  and  its  silt,  was  discovered  exactly  in  the  middle  of  the  kitchen. 
Likely  enough  this  hole  had  been  made  for  the  use  of  the  workmen 
who  built  the  house  originally,  or  it  might  possibly  have  been  the  ancient 
idea  of  a  rain-water  tank.  Unlike  the  cesspools,  it  was  deep  enough  to 
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reach  the  clay,  which  between  High  Street  and  the  foot  of  Portland 
Place  is  close  to  the  sui-face. 

Here  at  Fig.  93  is  another  example  of  the  basement-floor  of  a  house  in 
Harley  Street,  London,  which  I  opened  up  during  the  past  month. 
The  dark  lines  represent  the  old  brick  drains,  and  the  sewer  lies  in  the 
middle  of  the  street — the  entrance  to  same  beginning  at  A  in  the  cellar 
B,  which  cellar  is  situated,  with  its  fellows,  under  the  foot-pavement. 
The  fall  of  the  drain  was  from  c  to  A,  or  rather 
ought  to  have  been  ;  but  owing  to  the  fact  that 
the  drain  was  for  the  most  part  lower  than  the 
sewer,  and  especially  so  about  D,  the  effete  mat¬ 
ters  for  the  last  thirty  years  or  more  had  mostly 
lodged  in  the  cesspool  E,  close  to  the  closet 
down-pipes  s  s,  which  cesspool  was  five  feet  in 
diameter,  twelve  feet  in  depth,  and  was  found 
full  to  the  overflow.  The  scullery  wastes  ran 
into  the  cesspool  F,  which  was  about  four  feet 
square  and  four  feet  deep,  and  the  outlet  was 
into  the  pit  E — that  is,  when  the  ground  was 
sufficiently  soaked  as  to  need  it.  The  cesspool 
at  G  was  tolerably  empty,  and  free  from  deposit. 

The  cesspool  at  H,  on  the  contrary,  which  mea¬ 
sured  five  feet  square  and  eight  feet  deep,  was, 
like  that  at  e,  as  full  as  possible  of  black  foul 
smelling  deposit.  That  at  J — a  circular-shaped 
one,  fourteen  feet  in  depth  and  six  feet  in  dia¬ 
meter — was,  if  possible,  still  worse,  as  an  old 
servants’  closet  had  stood  immediately  over  it. 

Nor  was  the  nuisance  altogether  confined  to 
the  house.  The  stable  buildings  began  at  c  ; 
and  as  the  ground-floor,  or  lowest  floor,  of  these 
was  some  seven  feet  above  the  basement-floor 
of  the  servants’  hall  at  K,  and  as  the  drains  to¬ 
wards  the  mews  were  simply  made  of  three 
bricks  on  edge  at  the  sides,  covered  on  the  top 
with  oak  slabs,  with  nothing  but  the  bare  gravel 
for  a  bottom,  it  was  not  to  be  wondered  at  that 
the  servants’  hall  was  perfectly  uninhabitable, 
owing  to  dampness,  natural  and  artificial.  To 
make  matters  worse,  a  closet-soil  downpipe  at 
L  delivered — unattached  to  the  drain — against 
the  unprotected  wall  between  c  and  K.  In  the 
house  alone,  forty  cartloads  of  black  sewage  de¬ 
posit  and  foul  refuse  had  to  be  carted  away,  and 
a  suitable  shoot  was  not  found  nearer  than  the 
neighbourhood  of  Highgate 

When  cesspools,  either  inside  or  outside  a 
house,  are  hermetically  sealed,  there  is  some 
danger  of  an  explosion  if  a  lighted  candle  be  brought  too  near  the 
opened  up  place  of  escape.  On  one  occasion  which  came  under  my 
notice,  it  was  found  necessary  in  a  house  which  was  drained  into  an 
unventilated  cesspool,  to  raise  the  pavement-flags  under  the  sink,  in 
order  to  trace  some  rat-holes.  The  sink  was  especially  well  trapped 
with  a  patent  syphon.  The  workman  required  a  candle,  and,  as  he 
lifted  up  the  flag  and  laid  bare  the  drain,  the  pent-up  gases  exploded 
and  severely  injured  him.  It  is  therefore  necessary  to  give  these  places 
a  wide  berth,  for  more  reasons  than  a  zymotic  one. 

I  have  just  alluded  to  rats,  and  might  here  add  that  these  animals 
are  the  most  reliable  harbingers  of  sewer-gas  eruptions.  As  a  rule, 
wherever  there  is  a  bad  drain  smell,  there  exists  an  old  brick  barrel- 
drain  or  rat-run  :  very  often  these  are  also  in  conjunction  with  the 
modern  sewer.  I  have  before  me  a  piece  of  cast-lead  pipe,  nearly  a 
quarter  of  an  inch  in  thickness,  which  had  been  gnawed  by  these 
vermin  in  order  to  admit  them,  by  way  of  the  sink- waste,  into  a  house 
at  Tulse  Hill.  They  managed  to  make  a  hole  through  it,  and  on  it 
are  plainly  discernible  hundreds  of  their  teeth  marks.  Once  in  the 
house,  it  was  found  almost  impossible  to  extirpate  them  ;  and  at  the 
beginning  of  the  crusade,  when  the  boards  and  flags  were  pulled  up, 

I  am  not  exaggerating  in  the  least  when  I  say  that  over  fifty  nests 
were  laid  bare,  besides  a  goodly  collection  of  all  kinds  of  bones,  flanked 
by  once  shining  articles,  such  as  scissors,  corkscrews,  and  one  or  two 
silver  spoons.  A  favourite  cat,  and  a  good  mouser,  which  I  had  sent 
there  before  I  opened  up  the  floors,  died  after  a  few  days’  experience 
of  the  place;  it  was  said  by  some  from  the  effects  of  nocturnal  warfare, 
although  it  is  just  as  likely  that  it  was  from  grief,  and  because  he  had, 
unlike  Alexander,  too  many  worlds  to  conquer. 

Speaking  of  rats,  it  does  not  invariably  follow,  because  that  a  rat 
is  seen  about  a  house  that  it  is  a  sewer- rat.  For  instance,  on  taking 
up  the  flags  near  D  on  fig.  93,  some  five  nests  were  discovered  and  one 


rat  despatched  :  it  proved  to  be,  however,  a  house-rat,  or,  more  strictly 
speaking,  one  of  the  barn-yard  species.  The  latter  have  more  or  less 
pointed  heads,  whereas  the  head  of  the  sewer-rat  is  fuller  and  rounder, 
and  the  neck  thick  and  clumsy. 

Old  Brick-drains. 

Occasionally  a  considerable  amount  of  danger  may  arise  from  the 
presence  of  ancient  brick-drains  under  the  basement  floors.  These  have 
been  appropriately  termed  “elongated  cesspools,”  and  require  removal 
quite  as  much  as  the  cesspools  proper,  which  they  generally  serve  to 
connect. 

On  opening  up  an  old  brick-drain,  the  crown  of  the  arch — if  the  drain 
be  of  the  barrel  pattern — will  be  found  in  tolerable  preservation  ;  but 
the  bottom  or  invert  will  be  generally  discovered  in  a  perished  condition, 
the  mortar  gone,  and  the  bricks  rotten.  In  very  bad  cases,  the  floor  of 
the  drain  will  be  here  and  there  broken  up,  with  a  consequent  soakage 
into  the  soil  at  such  places.  Pieces  of  the  crown  may  also  have  fallen 
in,  and  the  passage  of  the  excreta  partly  obstructed.  If  the  drain  were 
formed  with  brick  sides  and  flagstones  at  top  and  bottom,  the  stones 
forming  the  bed  will  be  found  very  uneven  and  wdth  open  joints,  and 
the  subsoil  around  will  be  black  and  foul-smelling. 

Nearly  all  the  old  houses  in  town  and  country  possess  such  brick- 
drains,  and  not  the  least  part  of  the  evil  lies  in  the  fact,  that  one-third 
of  the  diameter  would  have  sufficed  to  lead  away  all  effete  matters. 
Where  brick-drains  are  found — and  a  search  should  be  made  for  them — 
they  should  be  taken  up  and  glazed  earthenware  pipes  laid  in  their 
place.  No  hesitation  should  be  observed  in  this  matter  ;  for,  where  a 
brick-drain  exists,  there  are  many  other  things  equally  objectionable, 
which  only  the  opening  out  of  the  drain  will  expose.  When  the  old 
drain  is  laid  bare,  the  whole  of  the  brickwork  should  be  taken  up  and 
carted  away,  and  the  earth  around  it  also,  if  it  should  show  any  signs 
of  filthiness.  Some  people  are  satisfied  with  removing  the  crown  of 
the  arch,  laying  the  pipes  over  the  old  invert,  and  filling  up  around  with 
the  broken  rubbish  got  out  of  the  trench.  Others  have  actually  laid 
the  new  pipes  alongside  the  brick  barrel,  and  contented  themselves  with 
disconnecting  the  latter,  thus  converting  the  old  drain  into  a  gas  retort, 
and  really  making  matters  worse.  The  only  safe  system,  however,  is  to 
cart  away  all  the  old  formation  and  provide  new.  No  amount  of  lime 
or  disinfecting  powder  will  purify  the  old  bricks  and  silt-sodden  earth 
around.  A  concrete  bed  should  also  be  prepared  for  the  new  pipes, 
and,  when  the  latter  are  laid  in,  they  should  be  covered  with  a  few 
inches  of  concrete.  If  this  be  done,  leaks  will  be  impossible. 

There  is  one  precaution  to  take  in  bedding  the  joints  of  drain-pipes 
in  mortar  or  cement,  and  that  is,  to  see  that,  in  pushing  the  pipe  ends 
into  the  sockets,  a  ridge  of  the  cement  or  mortar  be  not  formed  inside 
the  drain.  On  taking  up  a  long  drain  on  an  estate  in  Shropshire 
during  the  present  year,  I  found  that  the  stoppage  had  been  entirely 
owing  to  the  men’s  stupidity  in  this  way. 

It  is  necessary  to  take  proper  care  to  envelope  the  drain-pipes  in¬ 
side  the  house  with  concrete,  and  it  is  as  necessary  to  concrete  over  the 
whole  floor  of  basement,  in  order  that  no  foul  air  should  be  sucked  into 
the  house  by  means  of  the  fireplaces  and  heated  flues.  If  the  ground 
upon  which  a  building  stands  be  porous,  it  is  also  filled  with  air,  and, 
if  a  leaky  gas-pipe  or  faulty  drain-pipe  be  laid  in  it,  this  poisoned 
ground-air,  as  it  is  now  called,  will  assuredly  be  passed  into  the  rooms 
for  respiration.  Dr.  Pettenkofer  instances  a  case  where  lighting  gas 
traversed  twenty  feet  of  street,  and  penetrated  the  whole  foundations 
and  basement  of  a  house,  with  fatal  results.  He  has  also  discovered 
that  the  ground  under  all  houses  is  charged  with  carbonic  acid,  and  that 
in  some  cases  there  exists  as  much  of  this  pulse-lowering  gas  a  few  feet 
below  the  surface  as  in  the  worst  of  unventilated  houses.  It  is  impera¬ 
tive,  therefore,  that  the  basement  floors  should  be  concreted  over  their 
whole  area,  and  all  drain-pipes  laid  in  a  water-tight  trench  of  the  same 
material.  Strictly  speaking,  a  pipe  with  concrete  surrounding  will 
not  be  air-tight,  but  it  comes  sufficiently  near  to  that  desirability.  If 
there  be  no  cellar,  a  well-ventilated  air-space  should  be  kept  between 
the  double  flooring  and  the  ground  for  the  same  general  reason. 


ANAESTHETICS. 


XXI.— DEATH  FROM  CHLOROFORM. 

We  read  in  the  Ohio  Clinic  of  September  27th: — “Still  another  death 
from  chloroform !  The  Cincinnati  Hospital  is  peculiarly  unfortunate 
in  this  regard.  On  Wednesday  last,  a  German,  aged  48,  entered  the 
hospital  with  a  dislocated  shoukler-joint.  Anaesthesia  was  established, 
the  luxation  was  reduced,  but  the  patient  was  dead.  Dr.  N.  P.  Dun- 
dridge,  who  had  charge  of  the  case,  made  all  the  usual  efforts,  of 
course,  at  resuscitation. 


Fig-  93- 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  8th,  1873. 
SURGICAL  STATISTICS. 

We  publish  with  much  pleasure,  in  another  column,  a  commu¬ 
nication  from  Dr.  Lauchlan  Aitken,  now  of  Rome,  who  assisted 
Sir  James  Simpson  in  the  prosecution  of  his  inquiries  on  “  Hos¬ 
pitalism”.  Dr.  Aitken  has  a  perfect  right  to  challenge  the 
accuracy  of  our  statements,  and  his  attempt  to  urge  all  that  can 
be  said  in  defence  of  his  departed  friend’s  publication  deserves 
our  respect.  At  the  same  time,  we  fail  to  see  the  errors  which 
he  wishes  to  point  out.  There  are  four  allegations  in  the  sen¬ 
tence  of  which  he  complains;  and  we  will  just  bring  them 
plainly  before  the  reader,  who,  if  he  be  interested  in  the  matter, 
will  see  the  same  points  more  fully  discussed  in  Sir  James 
Simpson’s  original  articles  in  the  Edinburgh  Journat,  and  in 
the  various  comments  to  which  they  gave  rise  in  the  medical 
papers. 

r.  Our  first  allegation  was,  that  much  of  Simpson’s  informa¬ 
tion  rested  on  the  memory  of  his  informants.  That  this  was 
so,  is  perfectly  plain  from  Dr.  Aitken’s  own  account  of  the 
matter,  since  he  says  that  in  some  cases  schedules  were  re¬ 
jected  for  this  very  reason ;  while  he  does  not  say,  nor  did  Sir 
J.  Simpson  ever  say  when  challenged  on  the  point,  that  any 
definite  inquiry  into  the  sources  of  their  information  was  ever 
made,  except  in  cases  such  as  were  on  the  face  of  them  sus¬ 
picious  to  Sir  J.  Simpson’s  own  mind.  No  one  can  tell,  as  to 
any  given  schedule  in  the  table,  whether  the  gentleman  furnish¬ 
ing  it  did  so  from  mere  memory,  or  as  the  result  of  a  search 
through  his  books.  How  could  Sir  J.  Simpson  or  his  assist¬ 
ants  know  that  what  some  of  their  correspondents  confessed 
was  not  the  case  in  many  other  instances  into  which  no  inquiry 
was  made  ? 

2.  But,  allowing  that  in  other  cases  the  returns  were  really 
made  from  case-books  or  from  the  day-books  of  the  surgeon’s 
practice,  what  guarantee  have  we  for  their  completeness  ?  Let 
it  not  be  forgotten  that  some  at  least  of  these  returns  extended 
over  twenty  years ;  though,  in  the  general  haze  in  which  all 
these  statistics  are  involved,  we  are  not  told  whether  any  limit 
of  time  was  fixed,  nor  to  whom  the  questions  were  sent,  nor 
whether  to  all  the  practitioners  of  any  given  district,  nor  what 
was  the  proportion  of  answers.  Every  one  who  has  had  any¬ 
thing  to  do  even  with  hospital  registration,  where  there  is  a 
special  officer  appointed  for  this  duty  only,  and  where  he  is  or 
ought  to  be  supervised  by  his  seniors,  knows  how  difficult  it  is 
to  get  complete  lists  of  operations  preserved.  It  is  not,  as  Dr. 
Aitken  seems  to  suppose,  the  slightest  imputation  on  the 
“  veracity”  of  any  of  the  parties  concerned,  to  think  that,  under 
these  circumstances,  their  accuracy  is  highly  doubtful.  The 
utter  uncertainty  as  to  the  completeness  of  the  lists  published 
is  as  plain  from  Dr.  Aitken’s  statement  as  it  could  possibly  be 


made ;  and,  in  this  uncertainty,  no  arithmetical  computation  of 
the  ratio  of  deaths  and  recoveries  is  worth  anything.  When 
this  objection  was  urged  on  Sir  J.  Simpson,  he  met  it,  not  by 
any  assertion  or  proof  of  any  attempt  at  completeness  in  his 
statistics  of  private  amputations,  but  by  the  singular  argument 
that  the  hospital  statistics  were  probably  also  incomplete— as  if 
arithmetical  certainties  were  ensured  by  the  uncertainty  of  both 
the  terms  composing  the  ratio. 

3.  The  next  allegation  of  which  Dr.  Aitken  complains  is, 
that  a  great  part  of  Simpson’s  table  was  composed  of  single 
favourable  cases.  I  his  he  attempts  to  refute  by  saying  that, 
out  of  the  2,098  cases  of  which  the  table  consists,  only 
62  were  from  surgeons  who  returned  single  favourable  cases. 
This  is  so.  But  the  comparison  should  have  been,  not  with 
the  number  of  cases,  but  with  the  number  of  returns — i.  e.,  of 
surgeons.  Sir  J.  Simpson  obtained  answers  from  374  surgeons, 
scattered,  as  the  context  of  his  paper  shows,  over  England, 
Wales,  and  Scotland,  and  comprising  experience  extending 
backwards  for  twenty  years.  Out  of  this  number,  71,  or  about 
one-fifth,  had  never  amputated  more  than  once  in  their  lives. 
This  is  surely  a  large  proportion  of  single  cases,  and  would  of 
itself  have  justified  our  remark.  But,  if  the  individual  amputa¬ 
tions  be  considered  separately,  the  proportion  of  single  suc¬ 
cessful  cases  becomes  still  greater.  Thus,  in  the  class  of  am¬ 
putations  of  the  thigh,  142  surgeons  returned  cases  of  primary 
amputation — 313  cases  in  all — or  little  more  than  two  to  each 
suigeon ;  75  these  had  only  performed  one  amputation 
apiece,  and  47  of  these  were  successful,  28  fatal.  One  hundred 
and  sixty-two  returned  cases  of  what  Simpson  calls  “se¬ 
condary’  amputation  (classing  all  amputations  as  secondary 
except  those  performed  for  injury);  these  gave  356  cases— 
again  a  little  over  two  apiece ;  83  of  these  surgeons  had 
only  performed  one  such  operation  in  their  lives,  66  suc¬ 
cessfully,  and  17  with  a  fatal  result.  We  have  not  added  up 
the  other  classes  of  amputations  in  the  table ;  but  they  seem, 
on  inspection,  to  be  similarly  composed.  The  proportion  of 
single  favourable  cases  appears  to  us  a  very  high  one,  and  the 
resulting  total  to  be  a  mere  accident.  It  cannot  be  doubted 
that  the  number  of  surgeons  who  have  had  some  experience  in 
amputation  in  private  practice,  over  the  whole  of  Great  Britain, 
during  the  last  twenty  years,  is  very  much  greater  than  the 
number  of  those  who  made  returns  in  this  table.  Had  more  of 
those  who  have  had  single  fatal  cases  (such  as  do  certainly 
occur  frequently  within  the  knowledge  of  everybody),  happened 
to  answer  Sir  J.  Simpson’s  circular,  the  result  might  have  been 
entirely  different.  However,  if  Dr.  Aitken  prefer  it,  we  are 
ready  to  change  the  word  “  single”  into  “  either  one  or  two 
favourable  cases”;  for,  out  of  the  374  returns,  121  were  of  this 
kind — 62  of  single  amputations,  and  59  of  two  amputations 
each — all  successful. 

4.  With  respect  to  the  proportion  of  single  unfavourable 
cases,  we  certainly  regard  it  as  suspiciously  low.  It  is  delusive 
to  say,  as  Dr.  Aitken  does,  that  the  proportion  of  deaths  in  the 
single  cases  is  higher  than  the  general  ratio,  unless  we  knew 
that  the  general  ratio  was  fairly  obtained,  which  is  just  the 
matter  in  dispute.  Every  one  knows  that  country  surgeons 
have  rarely  opportunities  of  amputating,  except  those  attached 
to  a  hospital,  or  those  in  some  exceptional  kind  of  practice,  like 
the  surgeon  alluded  to  by  Dr.  Aitken,  who  had  such  remark¬ 
able  success  in  primary  amputations  among  the  miners.  Un¬ 
less,  therefore,  we  could  have  some  idea  of  the  proportion  be- 
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tween  those  who  answered  the  circular  and  those  who  did  not, 
there  is  an  illimitable  field  for  conjecture  as  to  the  margin  left 
for  error.  And  it  surely  is  suspicious  that,  in  the  whole  of 
Great  Britain,  only  nine  surgeons  were  found  who  had  per¬ 
formed  one  unsuccessful  amputation  apiece  during  the  last 
twenty  years. 

In  fact,  these  tables  appear  to  us  to  furnish  an  example  of 
everything  that  statistics  should  not  be.  First,  there  is  no 
guarantee  for  any  approach  to  completeness :  their  incom¬ 
pleteness  is  manifest  in  every  particular.  For  instance,  of 
so  common  an  operation  as  amputation  of  the  forearm,  “  se¬ 
condary  or  for  disease,”  only  60  cases  are  reported,  and 
those  all  favourable.  Of  the  374  surgeons  who  made  returns, 
the  majority — 217 — as  Mr.  Callender  pointed  out,  returned 
only  favourable  cases,  779  in  all,  or  3.5  to  each  surgeon ;  while 
the  minority,  157,  returning  on  an  average  8.4  cases  apiece, 
had  1 7. 1  per  cent,  of  deaths,  or  1  in  5.8  cases  of  all  kinds  of 
amputation.  Is  it  not  obvious  that,  if  every  surgeon  who  had 
had  any  experience  had  recorded  it,  the  result  might  have  differed 
in  any  conceivable  way?  Next,  there  was,  as  Dr.  Aitken’s 
account  shows,  no  guarantee  which  can  be  seriously  relied  on 
for  the  exclusion  of  any  errors  which  haste,  negligence,  or  de¬ 
fects  in  memory,  might  introduce  into  this  long  record  of  past 
experience.  To  talk  of  arithmetical  deductions  from  such  data 
is  rather  a  parody  on  the  statistical  method  of  reasoning,  than  a 
serious  contribution  to  science.  Lastly,  if  we  allowed  the  exact 
numerical  accuracy  of  all  Simpson’s  tables,  the  practical  de¬ 
duction  from  them,  as  has  been  shown  over  and  over  again,  would 
remain  very  uncertain.  A  surgeon  like  his  “No.  288”  may  perform 
fifty-two  primary  amputations  consecutively  on  miners  without 
a  death,  and,  if  he  were  to  move  to  some  large  hospital,  be  no 
more  successful  than  Mr.  Erichsen  suggests  ;  yet  the  fault  might 
be  neither  in  the  surgeon  nor  the  hospital,  but  in  the  nature  of 
the  injuries  or  of  the  patients,  or  in  a  different  principle  of 
selecting  or  rejecting  cases  for  operation.  Sir  J.  Simpson 
chose  to  assume  that  one  possible  explanation  of  a  fact  assumed 
to  be  true  was  the  only  possible  explanation  of  it ;  but  both  the 
verification  of  the  fact  and  the  establishment  of  the  inference 
require  more  exact  methods  than  he  adopted.  No  question 
can  be  more  worthy  of  inquiry,  or  more  promising  of  real  im¬ 
provement  in  surgery. 


THE  DIETARY  RATIONS  IN  THE  BRITISH  NAVY. 

An  important  paper  on  the  Dietary  of  the  Seamen  of  the  Royal  Navy 
has  been  published  by  Staff-Surgeon  J.  M.  Hunter,  R.N.  ( Statistical 
Report  of  the  Health  of  the  Navy  for  the  year  1871,  p.  207.)  He  com¬ 
mences  his  essay  by  the  startling  observation  that  the  dietary  of  the 
Royal  Navy  will  not  maintain  the  men  in  health  and  strength,  apart 
from  the  supplies  which  they  purchase  for  themselves.  He  cites  per¬ 
sonal  observation  in  proof  of  this,  and  refers  to  corroborative  evidence 
published  by  other  naval  officers.  This  fact  has  led  him  to  analyse  with 
great  care  the  past  and  present  dietary  of  the  navy.  An  old  diet  scale 
of  1720  was  found  to  give  weekly  32.52  ounces  of  nitrogenous  and 
185.06  ounces  of  carbonaceous  food  (—  4-64  ounces  and  26.43  ounces 
daily) ;  but  the  ingredients  of  the  diet  (biscuit,  salt  pork,  salt  beef, 
peas,  dried  fish,  butter,  and  cheese)  wanted  many  essentials  of  a  good 
diet,  and,  as  Dr.  Hunter  intimates,  the  theoretical  is  far  above  the 
practical  nutritive  value.  In  subsequent  years  various  changes  were 
made;  and  in  1824  and  1850  fresh  diet  scales  were  ordered,  until  in 
1871  the  present  varied  diet  table  (which  we  copy)  was  issued.  It  is 
used  at  sea,  but  when  in  port  the  men  receive  one  pound  of  fresh  meat 
and  one  pound  of  vegetables. 


Weekly  Rations  of  the  British  Navy  for  1871  (in  Ounces). 


— 

Sunday. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

1  Total. 

Nitrogenous. 

|  Carbonaceous. 

1 

Biscuit . 

20 

20 

20 

20 

20 

20 

20 

140 

21.84 

108.57 

Preserved 

Beef . 

12 

12 

24 

3-55 

17.88 

Salt  Beef.... 

l6 

.  . 

l6 

32 

2.48 

2.32 

Salt  Pork. . . . 

,  , 

l6 

l6 

l6 

,  , 

48 

3-76 

46.94 

Peas . 

5-2 

,  , 

5-2 

5-2 

15.6 

3-58 

9-77 

Flour  . 

.  , 

9 

9 

18 

2.62 

12.88 

Suet . . 

.  , 

,  , 

•75 

. . 

. . 

•75 

i-5 

0.00 

3- 11 

Raisins  .... 

#  . 

*-S 

» . 

.  • 

i-5 

3 

0.00 

2.85 

Preserved 
Potatoes  . . 

4 

4 

0.25 

2.70 

Rice . 

•  • 

. . 

4 

. . 

.  . 

4 

0.25 

3-25 

Sugar  . 

2 

2 

2 

2 

2 

2 

2 

14 

0.00 

I3-3° 

Cocoa  . 

I 

I 

I 

I 

I 

I 

I 

7 

0.25 

6.65 

Tea . 

•  25 

•25 

•25 

•25 

■25 

•25 

•25 

i-75 

(?) 

(?) 

Rum  . 

2.5 

2*  5 

2.5 

2.5 

2-5 

2-5 

2.5 

17-5 

•  • 

•  * 

Vinegar  .... 

. . 

5 

.  . 

.. 

•  • 

•  • 

5 

•  • 

•• 

Pepper,  etc. . . 

•• 

•• 

•  • 

•  • 

•  • 

*• 

•  • 

*  * 

Total  (exclud¬ 
ing  liquids). 

39-25 

44-45 

50.50 

44-45 

39-25 

44-45 

50.50 

312.85 

38-58 

230.23 

One  ounce  of  sugar,  and  .5  of  lime-juice  daily,  after  fourteen  days  at  sea. 


To  this  diet  Dr.  Hunter  proposes  to  add  eight  ounces  more  of  pre¬ 
served  potatoes,  two  ounces  of  compressed  vegetables,  two  ounces  of 
pearl  barley,  and  five  ounces  of  pickles  (pickled  cabbage  and  onions) 
weekly.  He  would  omit  the  rice.  The  former  suggestions  are  in¬ 
tended  to  make  the  diet  more  agreeable  and  appetising,  and  to  add 
antiscorbutic  substances,  and  appear  to  us  most  judicious.  We  are  not 
equally  clear  that  his  reasons  for  omitting  rice  are  so  sound,  and  indeed 
his  arguments  seem  directed  merely  against  the  excessive  use  of  rice. 

Dr.  Hunter  concludes  his  interesting  paper  by  giving  the  diet  of  the 
American,  French,  and  Dutch  navies.  We  extract  the  American  table 
to  compare  with  our  own. 


Weekly  Rations  of  the  United  States  Navy ,  in  Ounces ,  1871. 


Sunday. 

Monday. 

Tuesday. 

Wednesday. 

|  Thursday. 

1 

|  Friday. 

1 

|  Saturday. 

1 

Total. 

1 

|  Nitrogenous. 

Carbonaceous. 

Biscuit . 

14 

14 

r4 

14 

14 

14 

14 

98 

15-28 

83.58 

0 

Coffee  . 

I 

I 

I 

I 

I 

I 

I 

7 

(?) 

Tea  . 

•25 

•25 

•25 

.25 

•25 

•25 

.25 

i-75 

(?) 

(?) 

Sugar  . 

4 

4 

4 

4 

4 

4 

4 

28 

0.00 

13.60 

Molasses  .... 

*  * 

IO 

•  • 

•  . 

•  • 

•  • 

10 

0.00 

7.70 

Preserved 

Beef . 

12 

.. 

.. 

12 

,  , 

#  . 

24 

3-55 

17.88 

Salt  Beef. . . . 

.  . 

l6 

.  , 

.  . 

l6 

l6 

32 

2.47 

2.30 

Salt  Pork .... 

,  , 

l6 

.  • 

l6 

8 

•  • 

48 

3-76 

46.94 

Rice . 

8 

•  • 

.  • 

.  . 

•  • 

k 

16 

I. OO 

13.00 

Beans  . 

,  . 

8 

•  • 

8 

•  • 

•  • 

24 

5-52 

15-3° 

Dried  Fruit. . 

.  . 

.  . 

2 

•  • 

2 

•  • 

4 

0.00 

3.80 

Pickles  .... 

.  . 

.  . 

•  • 

4 

•• 

•  • 

4 

8 

0.40 

0. 64 

Preserved 
Tomatoes. . 

4 

.. 

,  , 

,  , 

4 

,  , 

,  , 

8 

0.40 

0.64 

Butter . 

2 

.  . 

L8 

.  . 

2 

*  . 

•  • 

4 

0.00 

8.30 

Flour  . 

•• 

•• 

•• 

8 

*  ‘ 

16 

1,72 

12.80 

Total  .... 

45-25 

52.25 

45-25 

47-25 

45-25 

45-25 

47-25 

328.75 

34.10 

226.48 

The  total  theoretical  value  of  the  American  naval  diet  is  below  our 
own,  and  in  some  items  it  appears  to  be  inferior.  The  issue  of  butter, 
tomatoes,  and  pickles,  and  the  absence  of  rum,  are  improvements,  but 
we  do  not  see  that  we  have  much  to  learn  from  this  dietary. 

Returning  to  Dr.  Hunter’s  proposition  that  the  sea  diet  of  the  sailor 
does  not  keep  him  in  health,  it  appears  to  us  that  we  should  hardly 
gain  anything  by  adding  to  the  amount  of  the  articles  already  given. 
What  is  wanted  is  evidently  more  easily  digestible  substances.  Dr. 
Hunter  justly  remarks  that,  “  to  get  the  full  value  from  the  biscuit  and 
salt  pork,  requires  excellent  teeth  and  great  capability  of  digesting  fat.” 
He  goes  on  to  say  that  the  result  of  a  great  number  of  observations  has 
shown  him  that  “seamen  are  generally  deficient  in  the  number  of  their 
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teeth,  many  having  lost  four  molar  teeth  before  arriving  at  thirty  years 
of  age.  ” 

The  want  of  nourishing  power  in  what  is  not  a  bad  dietary  as  regards 
quantity  is  then,  we  believe,  owing  chiefly  to  the  form  in  which  the 
food  is  taken.  Dr.  Hunter’s  proposals  would  partly  remedy  this  by 
adding  variety  and  giving  savour,  but  we  question  whether  men  will 
ever  be  kept  perfectly  well  for  long  periods  at  sea  until  bread  is  substi¬ 
tuted  for  biscuit,  and  the  manufacture  of  preserved  meat  is  improved. 
The  introduction  of  bread  instead  of  biscuit  is  really  a  simple  matter, 
now  that  good  baking-powders  can  be  used  instead  of  the  tedious  yeast 
process.  The  baking-powders  can  be  made  of  salts  supposed  to  pos¬ 
sess  antiscorbutic  powers,  such  as  citric  acid  and  potash,  and  thus  two 
points  would  be  gained.  With  flour  presented  in  this  more  digestible 
form  the  men  would  eat  more,  and  the  consequences  of  the  present  diet 
noted  by  Dr.  Hunter  would  greatly  lessen.  We  can  only  recommend 
this  officer,  who  has  evidently  very  carefully  considered  this  subject,  to 
follow  it  up,  and  see  if  he  cannot  in  some  way  offer  to  the  authorities 
a  plan  which  may  give  the  sailor  the  present  elements  of  his  diet  in  a 
form  better  adapted  for  easy  digestion  and  absorbtion. 


APOPLEXY  AND  DRUNKENNESS. 

We  have  no  intention  of  taking  part  in  the  recent  discussion  as  to  the 
conduct  of  the  police,  but  we  wish  to  enter  a  caveat  against  the  dictum 
of  that  police  inspector  who  is  reported  by  Mr.  Belt  {Times,  No¬ 
vember  4th)  to  have  said  that  he  (the  inspector)  “was  a  better  judge 
than  any  doctor  could  be  on  the  subject  [of  drunkenness],  having  greater 
experience.  ”  But  to  be  a  good  diagnostician  requires  not  only  a  large 
experience  but  a  varied  one.  An  inspector  is  too  much  of  a  specialist. 
Inspectors  of  police  should  know  that  drunkenness  is  simulated  by 
fatal  cases  of  apoplexy.  A  little  more  knowledge  would  make  them 
quite  vacillating  in  diagnosis,  and  perhaps  an  extensive  one  would 
make  them  shrink  from  making  a  diagnosis  at  all.  What  we  wish  to 
urge  is,  that  the  diagnosis  of  drunkenness  is  no  easy  matter  for  any  one. 
Apoplexy  is,  as  the  phrase  goes,  “only  a  symptom.”  It  not  only 
results  from  sudden  and  local  damage  to  the  brain,  “idiopathic”  or 
traumatic,  but  from  opium  in  large  doses,  and  even  from  drink.  The 
condition  of  a  man  who  has  quickly  taken'  a  large  quantity  of  spirits 
may  be  indistinguishable  from  that  of  a  man  who  has  a  large  haemor¬ 
rhage  in  his  pons  Varolii. 

One  thing  is  to  be  insisted  on — viz.,  that  the  non-existence  of  local 
palsy  is  not  to  be  taken  as  evidence  that  there  is  no  local  cerebral  lesion. 
For  in  cases  of  haemorrhage  in  the  pons  Varolii,  or  even  of  very  large 
haemorrhage  into  but  one  side  of  the  brain,  there  is  usually  no  discover¬ 
able  paralysis  ;  the  patient  is  deeply  comatose,  and  universally  power¬ 
less.  In  other  words  (which  bring  us  back  to  our  particular  topic),  a 
local  lesion  of  the  brain  imitates,  so  to  put  it,  the  effects  of  alcohol 
taken  in  poisonous  doses.  Hence  it  is  plain,  d priori,  that  it  will  not 
always  be  an  easy  matter  to  tell  apoplexy,  owing  to  a  fatal  lesion  from 
apoplexy  caused  by  the  comparatively  insignificant  process  of  drinking 
to  great  excess.  And  it  is  well  known  that  really  able  medical  men 
have  taken  cases  of  cerebral  haemorrhage  for  poisoning  by  opium,  and 
even  for  drunkenness,  and  have  treated  the  patients  accordingly.  Be¬ 
fore  we  pass  on,  let  us  quote  the  Times  (Leader,  Nov.  4th). 

“  Some  of  the  rules  to  which  Mr.  Belt  refers  appear  absurd,  and  the 
habit  of  not  sending  for  a  doctor,  except  in  cases  where  a  man  is  utterly 
incapable,  has  sometimes  led  to  errors  even  more  grave  than  are  exem¬ 
plified  in  these  instances.  More  than  once  of  late  have  prisoners  died  in 
the  police-cells  who  were  locked  up  under  a  charge  of  drunkenness,  but 
who  were  really  suffering  under  a  fit.” 

There  is  one  reason  why  some  medical  men  do  not  feel  that  there  are 
difficulties  in  diagnosis.  It  is,  that  in  most  cases  in  private  practice  the 
diagnosis  of  the  cause  of  apoplexy  is  made  for  us— so  far,  that  is,  as 
to  exclude  errors  as  to  drunkenness,  poisoning,  and  violence.  It  is 
made  by  the  history  of  the  case,  and  by  the  circumstances  of  the  patient 
as  he  became  ill.  What  we  insist  on  is,  the  difficulty  of  making  a  dia¬ 
gnosis  from  the  condition  of  the  patient  himself  Now,  when  a  man  is 


found  comatose  in  the  street,  this  is  all  we  have  to  go  by.  If  the  pa¬ 
tient  be  universally  powerless  and  deeply  comatose,  and  if  there  be  no 
convulsive  seizures,  we  really  cannot  make  a  diagnosis.  The  obvious 
corollary  is,  Take  care  of  him.  We  do  not  say  merely  that  the  police 
cannot  make  a  diagnosis  ;  we  say  also  that  medical  men  cannot.  The 
police  should  be  told  that  they  are  not  to  conclude  on  the  matter  at  all, 
that  it  is  not  their  affair.  And  if  the  doctor  be  wise,  he  will  take 
great  care  of  scores  of  drunken  fellows  rather  than  risk  neglecting  one 
person  who  is  dangerously  ill. 

We  may  now  mention  another  misconception.  We  do  not  assert  that 
there  is  any  difficulty  in  being  right  in  most  cases,  even  by  what  is  almost 
mere  guessing.  We  do  not  doubt  that  if  a  routinist  treated  every  person 
who  was  found  lying  insensible  in  the  streets,  and  who  smelled  of  spirits, 
as  if  he  were  drunk,  he  would  be  right  in  the  vast  majority  of  cases.  But 
could  notsomeingeniousinstrument-makerconstructamachine  that  would 
make  a  diagnosis  that  would  be  “  right  in  most  cases”  ?  It  would  only 
have  to  be  made  so  as  to  utter  the  words  “  He  is  drunk,”  when  brought 
in  contact  with  a  person  found  insensible  in  the  streets,  smelling  of  liquor. 
The  routinist  and  the  machine  would  only  make  a  small  percentage  of 
blunders.  But  what  blunders  they  would  be  !  Perhaps  the  routinist 
may  reply  with  grinning  complacency  to  our  criticisms,  “You  avoid 
errors  in  diagnosis  by  not  making  one  at  all.”  We  prefer  to  say  that 
we  do  not  conclude  when  there  is  no  evidence  to  warrant  a  conclusion. 

We  do  not  deny  that  there  are  some  differences  betwixt  apoplexy,  the 
result  of  a  grave  cerebral  lesion,  and  deep  intoxication,  but  we  deny 
that  any  one  has  pointed  out  differences  sufficient  to  warrant  a  dia¬ 
gnosis.  Nor  are  we  ignorant  of  the  stock  symptoms,  “smell  of  drink,” 
etc.  But  there  is  one  ^trustworthy  symptom  we  feel  bound  to 
denounce.  The  assertion  that,  if  we  can  partly  rouse  a  patient  from 
insensibility,  he  is  not  suffering  from  cerebral  haemorrhage,  is  a  most  un¬ 
warrantable  one. 

There  is  an  error  which,  although  we  mention  it  last,  is  most 
easily  fallen  into.  Not  only  is  the  stage  of  insensibility  from  drink 
simulated  by  fatal  cerebral  lesions,  but  so  also  is  the  stage  of  excite¬ 
ment.  It  is  not  sufficiently  known  that,  after  severe  injuries  to  the 
head,  and  after  meningeal  hemorrhage — we  speak  from  cases  which 
proved  fatal — the  patient  may  be  not  comatose,  but  “uproarious.”  He 
may  struggle  and  swear  when  disturbed.  If  a  man  be  found  in  such  a 
condition  in  the  streets,  the  first  suggestion  is  drunkenness.  We  should, 
it  is  true  enough,  be  right  in  most  cases  of  uproariousness  if  we  said  the 
patients  were  drunk.  Now  and  then  we  should  make  a  painful  blunder. 
Since  a  man  who  has  received  a  fatal  cerebral  lesion  may  struggle  and 
swear  for  a  while,  his  condition  would  of  a  certainty  be  misunderstood 
by  the  police.  He  would  be  roughly  handled. 


Mr.  John  Prankerd,  F.R.C.S.,  an  old  member  of  the  British 
Medical  Association,  has  just  been  elected  Mayor  of  the  ancient 
borough  of  Langport,  Somerset,  for  the  fourth  time. 

In  the  last  Gazette ,  Surgeon  Fiddes  was  appointed  Surgeon-Major; 
and  the  military  papers  announce  that  Surgeons  Harrison,  Martin, 
Everet,  and  Loughleet,  will  shortly  be  gazetted  to  a  similar  rank. 

Professor  Flower,  F.R.S.,  has  recently  suffered  from  the  effects 
of  a  chill.  He  left  England  on  Thursday  for  a  six  months’  sojourn  in 
Egypt.  In  common  with  his  many  friends,  we  trust  he  will  return 
thoroughly  restored  to  health. 


THE  CHOLERA. 

In  Berlin,  from  the  1 6th  to  the  23rd  October  ihclusive,  43  fresh  cases 
occurred,  making  in  all  1,009  cases  since  the  commencement,  268  only 
of  whom  recovered,  677  died,  and  64  remain  under  treatment.  In 
Vienna  it  is  not  yet  extinguished.  During  the  week  ending  October 
15th,  72  cases  occurred,  with  47  deaths.  From  the  16th  to  the  22nd 
inclusive,  67  cases,  with  39  deaths. 
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HOSPITAL  SUNDAY  IN  DURHAM. 

The  church-collections  annually  made  in  aid  of  the  funds  of  the  Dur¬ 
ham  County  Hospital  were  taken  at  the  several  places  of  worship  in 
town  and  county  on  October  26th,  the  Dean  preaching  at  the  Cathe¬ 
dral.  The  total  sum  collected  amounted  to  /’ll!  :  12  : 6,  of  which  the 
town  itself  contributed  ^51. 


ASHANTEE  EXPEDITION. 

The  real  experiment  which  this  war  will  try  (we  hope  with  a  satisfactory 
result),  will  not  begin  until  our  European  troops  land  on  the  coast,  and 
it  will  then  be  possible  for  the  first  time  to  test,  on  anything  like  a 
sufficient  scale,  the  effect  on  the  white  man’s  health  of  the  much  dreaded 
West  African  climate.  Hitherto  our  countrymen,  only  represented  there 
by  a  small  number  of  non-commissioned  officers  attached  to  West 
Indian  regiments,  become  acclimatised  after  a  few  years,  and  no  very 
accurate  statistics  can  be  made  of  their  condition.  We  know  that  the 
black  troops  themselves  suffer  much  from  pulmonary  disease,  that  the 
Ashantees  are  very  subject  to  dysentery,  and  that  a  very  deadly  form  of 
bilious  remittent  fever  with  severe  intestinal  complication  is  endemic  in 
the  country.  The  unfortunate  Marines,  whose  sojourn  in  Ashantee 
was  cut  short  after  four  months,  suffered  from  this  formidable  affection  ; 
and  it  is  only  now,  after  a  long  period  of  convalescence,  that  the  sur¬ 
vivors  have  been  reported  fit  for  duty.  It  has  been  suggested  that  their 
speedy  break-down  was  caused  in  part  by  the  injudicious  way  in  which 
they  were  landed,  during  Midsummer,  and  partly  by  the  vicinity  of  a 
village  where  supplies  of  ardent  spirits  could  be  obtained.  We  are  told 
that  the  detachment  of  the  same  corps,  sent  out  in  the  Simoon,  on 
August  12th,  continues  in  good  health,  but  we  suspect  that  on  the  whole 
the  tendency  rather  is  towards  an  undue  depreciation  of  the  climatic 
dangers  to  be  expected.  We  hope  that  the  regiments  now  under  orders 
to  sail,  contain  a  certain  proportion  of  old  and  well-seasoned  soldiers. 
The  evils  of  sending  young  men  to  tropical  stations  is  twofold.  Not 
only  are  their  constitutions  soft  and  unformed,  but  they  lack  the  self- 
restraint  necessary  to  guard  them  from  the  perils  of  debauchery  and 
reckless  exposure.  On  the  other  hand,  those  who  have  served  before 
in  such  climates,  know  in  some  measure  what  to  avoid,  and,  although 
soldiers  are  proverbially  thoughtless  and  improvident,  in  health  as  well 
as  money,  they  are  not  altogether  disinclined  to  learn  by  experience 
when  serving  abroad.  Excellent  as  the  rules  recently  suggested  by 
Surgeon- General  Gordon  are,  they  are  perhaps  too  lengthy  and  elabo¬ 
rate  for  universal  use,  and  might  be  judiciously  compressed  into  a  few 
specific  propositions.  The  necessity  of  moderation  in  food  as  well  as 
drink,  the  importance  of  keeping  the  head  always  covered,  and  the 
abdomen  warmly  clad  under  all  circumstances,  are  points  which  natu¬ 
rally  occur  to  all,  and  these  might  be  drawn  up  in  combination  with 
others  and  read  out  from  time  to  time  by  the  officer  commanding  each 
regiment.  An  official  sanction  would  thus  be  given  to  sanitary  matters, 
and  the  men  would  see  that  the  suggestions  recommended  were  no  mere 
crochet  of  the  doctor,  but  were  thoroughly  endorsed  and  enforced  by 
their  regimental  superiors.  There  is  a  well  known  story  in  the  service, 
of  a  regiment  stationed  in  Dublin  some  years  ago,  whose  sick-list  from 
venereal  disease  was  so  remarkably  low  as  to  attract  the  notice  of  the 
authorities.  The  regimental  medical  officer  requested  the  surgeon  to 
inform  him  by  what  means  he  had  secured  such  a  remarkable  exemp¬ 
tion,  and  was,  in  reply,  furnished  with  a  copy  of  preventive  rules  which 
he  had  persuaded  the  colonel  to  read  from  time  to  time  at  the  head  of 
his  regiment.  It  was  not  thought  advisable,  in  the  interests  of  a 
straight-laced  morality,  to  recommend  the  general  adoption  of  his  sug¬ 
gestions;  but  the  principle  is  a  thoroughly  good  one,  and  might  be 
carried  out  with  benefit  whenever  an  exceptional  amount  of  sickness 
prevails.  We  believe  that  nothing  has  occurred  to  cause  any  alteration 
in  the  preparations  now  being  carried  on  at  home.  The  hospital-ship, 
we  are  glad  to  hear,  has  not  been  damaged  in  any  essential  respect  by 
the  recent  explosion,  and  the  business  of  fitting  up  goes  on  towards 
completion.  It  has  been  suggested  by  somq  that  the  roll  on  the  coast 
may  be  so  great  as  to  interfere  with  the  comfortable  treatment  of  sick 


on  board ;  and  it  is  possibly  in  connexion  with  this,  that  rumour  now 
mentions  Sierra  Leone  as  a  likely  convalescent  station  for  lingering 
cases.  Medical  officers  continue  to  volunteer  largely  for  war-service, 
attracted  by  the  probabilities  of  distinction,  no  less  than  the  double 
pay  allowed ;  and  we  must  hope  that,  in  addition  to  military  laurels,  we 
may  reap  a  rich  harvest  of  valuable  observations  concerning  the  nature 
and  progress  of  some  of  the  least  known  tropical  diseases.  The  most  re¬ 
cent  medical  advices  give  favourable  reports  of  Commodore  Commerell’s 
health.  Although  not  yet  out  of  danger,  he  is  making  fair  progress. 

CURIOUS  PATIENTS. 

There  is  no  shifting  panorama  of  life  which  presents  more  rapid  and 
singular  changes,  more  strange  and  startling  pictures  of  pathetic  and 
various  vicissitude  than  that  which  may  be  watched  in  the  hospital-ward. 
The  student  of  morals  and  of  psychology  might  derive  almost  as  much 
food  for  thought  from  the  study  of  these  aspects  of  the  population  which 
passes  through  it,  as  do  the  students  of  medicine  and  surgery.  In 
opening  the  session  at  St.  Vincent’s  Hospital,  Dublin,  last  week,  Dr. 
Quinlan  observed  to  his  students  (in  inculcating  upon  them  the  necessity 
for  intelligent  kindness  to  the  patients)  : — “  You  will  sometimes  meet 
curious  patients.  Last  session  we  had  a  Mahomedan  Arab,  who,  on 
being  admitted  into  the  ward,  managed  to  convey  to  those  in  charge  of 
it  that  he  would  comply  with  any  treatment  ordered,  save  that  he  could 
not  drink  wine  or  eat  pork  ;  and,  at  the  same  time,  we  had  an  ex- 
Zouave  suffering  from  the  remote  effects  of  an  injury  received  from  the 
bursting  of  a  shell  at  Sedan.  This  present  moment  we  have  in  the 
hospital  an  ex-United  States  soldier  who,  in  a  negro  riot  some  years 
ago,  received  a  depressed  fracture  of  the  skull  from  a  blow  of  a  brick. 
A  fragment  of  the  skull  presses  on  the  brain  and  causes  severe  epileptic 
fits  at  intervals  of  about  a  month.  This  distressing  infirmity  we  trust  to 
remove  by  trephining  out  the  depressed  portion  of  the  skull  which  con¬ 
tains  the  seat  of  injury.”  The  poet,  novelist,  or  historian  of  the  hospital- 
ward  has  not  yet  arisen.  Although  more  than  one  pen  has  illustrated 
some  of  its  most  weird  scenes,  such  efforts  have  mostly  been  tinged 
with  a  ghastly  exaggeration,  and  have  aimed  at  producing  a  shudder 
rather  than  teaching  a  truth. 

guy’s  hospital. 

At  a  Court,  held  October  29th,  the  Lord  Bishop  of  Ripon,  Lord  Cairns, 
Lord  Lawrence,  Mr.  Henry  Iducks  Gibbs,  and  Mr.  Money  Wigram 
were  elected  Governors  of  the  Hospital,  to  supply  vacancies  occasioned 
by  the  deaths  of  the  Bishop  of  Winchester,  Sir  David  Salomons,  Mr. 
Hope  Scott,  and  the  late  Mr.  Money  Wigram,  and  by  the  resignation 
of  Mr.  John  Masterman. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

Tile  last  quarterly  return  of  the  Registrar- General  for  the  United  King¬ 
dom  states  that  the  resident  population  was  computed  at  32,131,488  ; 
that  the  registered  number  of  persons  married  in  the  quarter  ending 
June  30th,  1873,  was  130,678  ;  that  the  births  of  266,246  children,  and 
the  deaths  of  150,736  persons,  were  registered  in  the  quarter  ending 
September  30th,  1873  ;  and  that  the  natural  increase  of  population 
during  the  latter  three  months  was  thus  115,510.  In  England,  the 
summer  was  healthy  ;  the  mortality  (19.4  per  x,ooo)  low  in  town  and 
country  ;  small-pox  fatal  to  very  few  children  ;  measles,  scarlet  fever, 
diphtheria,  and  whooping-cough  quiescent ;  fever  less  prevalent  than 
in  previous  years.  Diarrhoea,  while  cholera  was  looming  round  our 
shores,  wherever  there  was  dirt,  asserted  its  destructive  prerogative,  but 
less  than  in  previous  hot  seasons  of  the  year  Indeed,  the  continuance 
of  the  decline  in  deaths  referred  to  the  seven  principal  zymotic  diseases, 
which  has  been  noticed  in  recent  quarters,  is  one  of  the  most  satisfactory 
points  in  the  return.  The  number  of  these  deaths  was  23,196,  against 
33,963,  31.388,  and  27,428,  in  the  corresponding  quarters  of  the  three 
years  1870-71-72.  Diarrhoea  produced  ahigh  percentage  of  deaths  in  Bir¬ 
mingham,  Leicester,  Dudley,  Preston,  and  Gateshead.  Only  277  deaths 
were  referred  to  small-pox,  which  is  probably  the  smallest  number  that 
has  occurred  in  any  quarter  since  the  beginning  of  the  present  century, 
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and  a  very  great  decline  from  the  number  (7,720)  of  fatal  cases  regis¬ 
tered  during  the  climax  of  the  recent  epidemic  of  variola  in  the  first 
quarter  of  1872.  The  birth-rate  (34.6  per  1,000)  was  above  the  aver¬ 
age  ;  the  natural  increase  of  population  rapid.  The  marriage-rate  in 
the  quarter  ending  June  implied  that  the  country  was  prosperous,  and 
that  the  mass  of  the  population  took  such  a  cheerful  view  of  their  pro¬ 
spects  as  led  them  to  marry  in  unusual  numbers.  If  prices  were  high, 
so  were  wages.  The  prosperity  of  the  people  was  not,  however,  evenly 
distributed  ;  it  was  principally  experienced  in  the  coal  and  iron-mining 
districts. 

DEPOT  CENTRES. 

It  has  now  been  officially  settled  that  medical  appointments  to  the 
depot  centres  are  to  be  retained  under  all  circumstances  for  three  years. 
At  present,  however,  few  of  them  are  in  working  order;  their  respec¬ 
tive  staffs  have  nothing  to  do,  and  recruits  are  coming  in  either  very 
slowly  or  not  at  all.  It  is  very  difficult  now-a-days  for  military  service 
to  rival  the  attractions  of  abundant  and  well-paid  labour ;  and  more 
especially  is  this  difficulty  felt  in  Highland  districts.  The  almost  total 
impossibility  now  experienced  by  Scotch  regiments  in  obtaining  the 
class  of  men  they  have  always  been  accustomed  to  select,  has  attracted 
the  serious  notice  of  the  authorities ;  and  it  is  even  hinted  that  Mr. 
Cardwell  may  find  it  expedient  to  reconsider  the  principles  involved  in 
the  short-enlistment  Act. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  Microscopical  Section  has  put  forth  an  excellent  programme  for 
the  session  of  1873-4.  The  list  of  officers  includes — President,  Dr. 
Wade,  F.R.C.P.;  Treasurer,  Dr.  Sawyer;  Honorary  Secretaries,  W. 
Hinds,  M.D. ,  Lawson  Tait,  F.R.C.S. ;  Demonstrators,  George  H. 
Evans,  F.R.C.S.,  E.  Rickards,  M.D.  The  meetings  for  the  winter 
session  1873-4  are  as  follows :  — 1873  :  November  nth,  December  9th; 
1874  :  January  13th,  February  10th,  and  March  10th  ;  summer  session: 
May  1 2th,  June  9th,  and  July  14th.  The  following  papers  and  speci¬ 
mens  have  been  promised  for  the  ensuing  session  : — Dr.  Plinds  :  Sec¬ 
tion  of  Tumour  of  Brain,  with  Osseous  Spiculse.  Mr.  Walter  Lattey  : 
Starch.  .  Mr.  Lloyd  Owen  :  Anatomy  of  the  Retina.  Dr.  Jolly : 
Osteoid  Cancer.  Mr.  G.  H.  Evans  :  Some  Plistological  Points 
bearing  on  the  Pathology  of  Skin  Diseases.  Mr.  Lawson  Tait :  Ana¬ 
tomy  of  the  Ovary  ;  Dermoid  Cysts  ;  Fibro-myoma  of  the  Uterus  and 
Ovary.  Mr.  T.  H.  Bartleet :  Microscopic  Appearances  in  certain 
Affections  of  Bone.  Dr.  Sawyer  :  Illustrations  of  Human  Parasites. 
Mr.  Priestley  Smith  :  The  Crystalline  Lens  ;  Embolism  of  the  Retinal 
Artery.  Mr.  F.  E.  Manby :  Blood  Corpuscles.  Mr.  Furneaux 
Jordan  :  Specimens  of  Cancer  of  Bone. 

ROKITANSKY  CELEBRATION. 

The  Medical  Society  of  Vienna,  at  its  meeting  on  October  24th,  re¬ 
solved  to  appoint  a  committee  to  carry  out  their  wishes  in  doing  honour 
to  the  Professor  in  the  celebration  of  his  seventieth  birthday. 


A  RECENT  MAGISTERIAL  DECISION. 

No  small  stir  has  been  created  amongst  pharmaceutical  chemists  by  the 
imposition  on  a  South  London  chemist  of  a  penalty  of  £10  for  selling, 
as  granulated  effervescing  citrate  of  magnesia,  what  appears  to  have 
been  the  ordinary  trade  article  which  passes  under  that  name,  but 
which  is,  as  is  well  known,  rather  an  effervescent  citro-tartrate  of  soda 
with  magnesia.  The  penalty  seems  to  us  to  have  been  excessive,  and 
was  unquestionably  imposed  under  a  misapprehension.  The  public 
analyst  piques  himself  on  the  fact  that  his  certificate  stated  bare  facts, 
without  comments.  But  the  bare  fact  without  comments  is  precisely 
what  would  mislead  a  magistrate  under  the  circumstances.  It  should 
have  been  undoubtedly  stated  to  the  magistrate,  that  the  substance  in 
question  is  in  truth  a  well  known,  perfectly  harmless,  and  even  bene¬ 
ficial  combination,  which  has  superseded  the  citrate  of  magnesia  in 
ordinary  use,  with  the  knowledge  and  assent  of  chemists  and  medical 
men  generally,  just  as  sulphate  of  magnesia  is  always  sold  when  Epsom 


salts  are  called  for.  It  was  not  at  all  a  case  for  prosecution ;  and,  in 
adopting  such  proceedings,  the  Act  is  abused.  It  was  a  case  of  pos¬ 
sibly  unintentional  persecution,  and  we  are  of  opinion  that  the  fine 
ought  to  be  remitted.  The  magistrate  was  clearly  not  in  possession  of 
the  whole  truth,  or  he  would  never  have  imposed  it.  The  general 
principle,  however,  that  a  name  should  accurately  represent  the  sub¬ 
stance  sold,  is  not  less  sound  in  pharmacy  (perhaps  even  more  so)  than 
in  any  other  trade  ;  and  the  discussion  on  the  subject  which  has  arisen 
will  no  doubt  lead  to  a  modification  of  title.  Thus  the  well  known, 
popular,  and  agreeable  aperient  and  febrifuge  drink,  hitherto  commonly 
sold  as  effervescing  granulated  citrate  of  magnesia,  may  properly  be 
labelled  henceforth  “  Granular  Effervescent  Citro-tartrate  of  Soda  with 
Magnesia”;  or  it  may  be  more  shortly  known  as  the  Citrated  Aperient. 
It  would  be  well  that  it  should  be  introduced  in  the  new  appendix  to 
the  Pharmacopoeia  as  a  pharmacopceial  rather  than  a  trade  article,  and 
thus  arbitrary  varieties  of  composition  would  be  avoided. 


THE  GERMAN  SCHOOLS  OF  MEDICINE. 

The  number  of  students  in  the  Vienna  Medical  Faculty  diminishes 
sadly  from  year  to  year.  Since  Oppolzer’s  and  Skoda’s  death,  the 
diminution  is  very  marked.  Where  one  could  with  difficulty  get 
within  ear-shot  in  days  gone  by,  on  account  of  the  number  attending, 
the  wards  now,  it  is  stated,  are  almost  empty.  In  Prague  and  Gratz, 
however,  the  attendance  is  unusually  good. 

VERY  SMALL  PAYMENTS. 

We  learn  that  at  the  East  London  Hospital  for  Children  and  Dispen¬ 
sary  for  Women,  which  has  at  present  a  very  large  out-patient  depart¬ 
ment,  it  is  proposed  to  introduce  a  system  of  small  payments  from  the 
out-patients.  It  is  intended  to  require  a  payment  of  a  penny  each  time. 
Some  objection  is  raised  on  the  ground  that  this  may  be  considered  to 
trench  on  the  province  of  neighbouring  practitioners.  We  are  assured 
that  one  practitioner  dispenses  advice  and  medicine  to  the  poor  at 
threepence  a-head  per  visit. 

MEDICAL  PRACTICE  IN  RUSSIA. 

The  want  of  medical  men  in  Russia  is  a  well-known  fact.  Whilst  in 
Prussia  there  is  one  medical  man  in  every  3,230  of  the  population  ;  in 
Austria,  one  in  4,355  J  in  Hungary,  one  in  5,492 ;  in  Russia  there  is 
only  one  to  every  14,166.  In  the  last  winter  session,  there  were  3,978 
medical  students  in  Germany,  whilst  in  Russia  there  were  only  1,922. 
With  this  want  of  doctors,  the  Government  seems  favourable  to  the 
gentler  sex  taking  up  the  study  of  medicine ;  special  extra  courses,  well 
endowed  with  scholarships,  have  been  opened  under  official  authority  in 
St.  Petersburg  and  Moscow,  which  are  even  better  attended  than  were 
those  in  Zurich,  against  which  the  recent  ukase  was  fulminated  on  poli¬ 
tical  grounds. 

THE  EPIDEMIOLOGICAL  SOCIETY. 

The  first  meeting  of  the  Epidemiological  Society  of  London  for  the 
present  session  will  be  held  at  the  new  rooms  of  the  Medical  Society, 
No.  11,  Chandos  Street,  Cavendish  Square,  on  Wednesday,  November 
1 2th,  at  8. 30,  when  an  address  will  be  delivered  by  the  President,  Dr. 
Wm.  R.  E.  Smart,  C.B.,  of  Haslar  Hospital,  Inspector-General  R.N. 
Visitors  are  invited  for  the  evening.  Dr.  Smart  was  elected  President, 
and  Dr.  Squire,  6,  Orchard  Street,  Portman  Square,  General  Secretary, 
at  the  close  of  the  last  session.  Dr.  Buchanan  continues  to  act  as 
Treasurer.  The  staff  of  Foreign  Secretaries  continues  with  no  other 
changes  than  the  appointments  of  Dr.  F.  J.  Mouatt  in  the  place  of  Dr. 
Macpherson,  resigned,  and  of  Inspector- General  Dr.  John  Murray  as 
one  of  the  Secretaries  for  India. 


UNIVERSITY  PRIZES. 

The  advantages  of  University  education  at  Oxford  and  Cambridge  are 
being  more  and  more  developed,  on  a  plan  which  makes  it  easy  for 
students  of  good  acquirements  to  attain  them  almost  without  any  pecu¬ 
niary  sacrifice,  and  with,  of  course,  great  immediate  and  prospective 
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advantage.  In  our  University  intelligence  to-day  (a  column  to  which 
students  and  their  friends  should  not  fail  always  to  refer)  will  be  found 
a  notice  of  a  valuable  open  scholarship  in  Natural  Science  at  Exeter 
College,  Oxford.  It  is  one  which  should  prove  tempting  to  a  well- 
trained  second  year’s  student  of  scientific  tastes.  There  is  no  restriction 
of  age  ;  and  excellence  in  anatomy,  physiology,  and  botany,  or  zoology, 
especially  if  coupled  with  chemistry  and  physics,  will  carry  the  election. 
The  tendency  at  the  Universities  to  encourage,  by  substantial  rewards 
and  by  splendid  facilities  for  instruction  and  study,  the  cultivation  of  bio¬ 
logical  and  physical  science,  is  of  the  highest  importance  to  medical 
students,  and  of  happy  augury  for  the  future  of  medicine  in  this  country. 
We  cannot  too  stongly  urge  our  students  to  carefully  hold  in  view  this 
prospect,  and  to  strenuously  exert  themselves  to  obtain  the  advantages 
of  scientific  training  in  the  great  universities. 

ADULTERATION  OF  TEA. 

A  tea-merchant  writes  to  complain  that  the  Adulteration  Act, 
though  doubtless  in  many  respects  of  advantage  as  regards  milk,  etc., 
is  inflicting,  by  the  very  injudicious  way  in  which  it  is  brought  into 
operation,  a  most  damaging  effect  on  the  tea  trade.  No  doubt,  he 
says,  there  is  a  fair  foundation  for  some  of  the  action  which  has  been 
taken  in  respect  of  the  admixture  of  iron  filings  and  foreign  substances, 
but  this  affects  a  small  extent  of  the  import,  while  the  injudicious  pro¬ 
ceedings  in  respect  of  colouring  matter  have  perfectly  paralysed  the 
sale  of  all  green  tea.  Green  tea  is,  and  ever  has  been,  coloured  more 
or  less.  Writing  with  a  long  experience,  he  asserts  that  there  never 
has  been  an  allegation,  certainly  no  proof,  of  injury  to  health  by  its 
use.  No  doubt  the  tea  would  be  purer  when  free  from  colouring 
matter  ;  but,  considering  it  ever  has  been  so  imported,  that  the  annual 
import  is  about  12,000,000  lb.,  its  cost  about  ^1,250,000,  is  it  just  to 
merchants  engaged  in  such  a  trade  practically  to  prohibit  these  opera¬ 
tions  and  inflict  on  them  such  a  fine  ?  Some  understanding  should  be 
come  to  with  the  authorities  to  limit  the  operation  of  the  Adulteration 
Act  to  cases  of  positive  adulteration  in  which  the  article  would  be 
injurious  to  health.  In  all  parts  of  the  country,  he  says,  the  officials 
under  the  Act  are  bringing  innocent  grocers  into  court  and  fining  and 
discrediting  them  for  selling  tea  in  the  same  form  that  they  and  their 
fathers  have  done  for  half  a  century  before.  The  consequence  is,  they 
will  not  purchase,  the  wholesale  dealers  cannot  sell,  and  there  are  no 
buyers  for  the  new  import ;  the  one  loses  his  character,  the  other  his 
fair  profits,  and  the  importers  are  punished  with  a  fine  amounting  to 
L300i000-  Looking  at  the  matter  from  a  consumer’s  rather  than  from  a 
broker’s  point  of  view,  we  fail  to  discern  the  grievance.  The  putting  a 
mineral  face  upon  tea  is  a  process  for  the  purpose  of  imitating  the  best 
with  inferior  kinds  of  tea.  It  is  a  trick  of  the  producer,  to  which  con¬ 
sumers  have  always  been  averse.  They  show  their  aversion  by  refusing 
to  pay  the  old-fashioned  prices  for  the  article  when  its  nature  is  exposed  ; 
and  the  sooner  and  the  more  effectually  it  is  so  exposed,  the  more  quickly 
the  broker  will  find  means  to  make  the  producers  understand  that  they 
must  abandon  a  vicious  and  indefensible  practice  so  long  carried  on 
with  impunity,  that  a  tea-broker  now  claims  for  it  the  protection  ac¬ 
corded  in  this  country  to  vested  interests.  It  is  one  of  the  strangest 
cases  ever  brought  forward  for  compensation. 

medical  benevolence  and  medical  providence. 

At  the  late  meeting  of  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men,  a  discussion  took  place  as  to  the  best  means 
which  might  be  adopted  for  making  this  beneficent  Association  better 
known  amongst  the  members  of  the  profession  in  the  metropolis,  as  it 
was  believed  that  a  knowledge  of  the  benefits  conferred  by  the  Society 
was  alone  required  to  induce  young  practitioners  to  join.  It  was 
stated,  amongst  other  matters,  that  the  funded  property  of  the  Society, 
which  cannot  under  any  circumstances  be  sold  out,  yields  an  annual  in¬ 
terest  of  about  £2, 500.  The  annual  subscriptions  amount  to  about 
/55°-  There  are  about  four  hundred  members;  whilst  the  number  of 
widows  receiving  grants  is  now  fifty-seven,  and  of  children  twenty- 
seven.  In  other  words,  one  widow  to  about  every  eight  members  re¬ 


ceives  aid  from  the  Society,  and  eighteen  of  these  now  receive  ^50 
each  per  annum;  others,  having  some  private  property,  receive  less 
sums,  in  accordance  with  their  requirements.  Such  are  the  advantages 
which  any  gentleman  may  secure  to  his  widow  and  children,  if  he 
should  unfortunately  leave  them  in  want,  after  he  has  paid  in  for  two 
years  only  the  annual  subscription  of  two  guineas.  With  these  strong 
claims  for  support,  from  a  purely  provident  point  of  view,  it  does  seem 
strange  that  more  of  the  married  members  of  the  profession  in  London 
(metropolitan  practitioners  only  being  eligible  for  the  membership)  are 
not  induced  to  join  the  Society.  Mr.  J.  B.  Blackett,  the  Secretary,  is 
always  ready  to  furnish  information,  and  may  be  communicated  with  at 
53,  Berners  Street,  W.  The  half-yearly  general  meeting  of  the  Society 
was  held  on  Wednesday,  October  22nd,  in  the  library  of  the  Royal 
Medical  and  Chirurgical  Society,  Berners  Street.  The  chair  was  taken 
at  half-past  eight  o’clock  by  the  President,  Dr.  Burrows.  It  is  much 
to  be  regretted  that  members  do  not  evince  more  interest  in  the  affairs 
of  the  Society.  At  the  hour  appointed  for  the  general  meeting,  there 
were  only  eight  members  present — not  sufficient  to  form  a  quorum. 
Business  was  in  consequence  postponed  for  some  time.  The  minutes 
of  the  Courts  of  Directors  held  since  last  general  meeting  were  read. 
Mr.  Edward  Tegart  was  elected  a  Vice-President;  Dr.  Quain,  one  of 
the  Treasurers;  and  Dr.  Fuller  and  Sir  John  Fisher,  Directors.  From 
the  half-yearly  statement  of  accounts,  it  appeared  that  fifty-six  widows 
had  received  ,£1,053,  divided  in  accordance  with  the  urgency  of  the 
wants  of  the  applicants.  Thirty-four  children  had  received  ,£176,  in¬ 
cluding  grants  to  three  from  the  Copeland  Fund.  The  total  grants  for 
the  half-year  had  been  ^[1,229.  The  expenses  for  the  same  period 
amounted  to  ,£107 •  A  legacy  of  £500  had  been  received  from  the 
executors  of  Mrs.  Jane  Lyon.  A  special  grant  of  £30  was  made  to  a 
widow  of  a  deceased  member  whose  case  did  not  come  within  the  de¬ 
scription  specified  by  the  laws  for  ordinary  grants.  A  vote  of  thanks 
to  the  Chair  closed  the  meeting. 

noxious  gases. 

Dr.  Angus  Smith,  the  inspector  under  the  Alkali  Act,  observes  in 
his  latest  report  that  there  have  been  many  opinions  as  to  the  distances 
which  gases  will  travel.  He  thinks  we  may  be  sure  that  sulphuric  acid 
does  not  remain  any  perceptible  time  as  a  gas  when  it  comes  into  the 
open  air.  Muriatic  acid  will  go  several  miles  ;  and  sulphurous  acid,  he 
believes,  goes  further,  but  is  diluted  more  rapidly,  and,  therefore,  is  less 
perceived.  Chlorine  will  go  four  miles  and  be  quite  distinct  to  the 
smell,  if  the  ground  be  smooth ;  but  if  it  be  roughened  by  trees  or 
vegetation,  the  trees  obstruct  the  motion  of  the  air  and  gases,  and  the 
absorbable  portion  is  removed,  but  not  without  damage  to  vegetation. 
Dr.  Smith  reports  that  chemical  works  generally  are  greatly  on  the  in¬ 
crease,  and  the  power  to  repress  escapes  of  gas  does  not  increase 
with  them.  He  thinks  that  when  new  manufactories  are  proposed 
the  air  might  be  examined,  and  if  the  atmosphere  be  injured  to  a  cer¬ 
tain  extent,  no  more  of  the  same  manufactories  should  be  allowed  at 
the  same  place.  He  says  that  all  the  usual  gases  are  escaping  in  in¬ 
creasing  quantities,  and  the  actual  increase  of  muriatic  acid  from  alkali 
works  is  considerable,  although  not  the  percentage.  It  is  painful  to 
see  vegetation  in  many  places  giving  way,  with  no  sufficient  power  at 
hand  to  check  the  mischief,  and  no  manageable  mode  of  compensating 
those  who  suffer,  or  at  best  one  very  hazardous.  Dr.  Smith  has  been 
making  some  inquiries  into  the  quality  of  the  air  in  Chorley  and  other 
places.  He  observes  that  the  examination  of  the  physical  phenomena 
of  meteorology  has  hitherto  had  too  little  to  tell  us  regarding  the  in¬ 
fluence  of  the  atmosphere  on  the  health.  The  influence  of  the  different 
directions  of  wind  has  to  be  considered,  whether  from  an  eastern  or  other 
sea  ;  and  the  air  has  to  be  examined  at  different  heights.  The  true  quality 
of  different  winds  must  be  sought  partly  in  chemical  examinations  ;  and 
we  learn  thereby  the  true  origin  of  many  commotions  of  the  atmo¬ 
sphere.  The  examination  of  the  rain  has  been  made  to  give  us  much 
information.  He  maintains  that  we  require  the  introduction  of  more 
chemical  investigation  into  the  sanitary  and  meteorological  depart¬ 
ments. 
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SMALL-POX  AND  FEVER  IN  GREENOCK. 

Some  feeling  of  alarm  is  at  present  being  felt  on  account  of  the  increase, 
especially  of  small-pox,  but  also  of  typhus,  in  Greenock.  Some  years 
ago  there  was  a  very  fatal  epidemic  of  typhus  in  the  town  ;  and  its 
narrow  streets  and  crowded  population  seem  peculiarly  suited  to  spread 
infectious  diseases  which  have  once  obtained  a  lodgement.  There  were 
stated  to  be  in  the  infirmary  last  week  58  cases  of  small-pox  and  19  of 
fever.  These  figures,  which  only  give  the  numbers  under  treatment  at 
the  infirmary,  are  certainly  large  considering  the  size  of  the  town.  The 
authorities  at  Greenock  seem  very  thoroughly  alive  to  the  necessities  of 
the  case,  and  it  is  to  be  hoped  that  they  will  be  able  to  meet  the  epi¬ 
demic  and  curtail  its  progress. 

OPENING  OF  THE  GENERAL  SESSION  IN  GLASGOW  UNIVERSITY  : 

ADDRESS  BY  PRINCIPAL  CAIRD. 

The  public  opening  of  the  session  took  place  on  Monday,  the  3rd 
instant,  the  medical  session  having  been  entered  on  a  week  before  by  an 
address  from  Professor  Macleod.  In  his  address,  Principal  Caird 
dwelt  largely  on  the  advantages  to  professional  men  of  a  liberal  train¬ 
ing  as  distinguished  from  a  more  strictly  professional  one.  Although 
his  remarks  referred  chiefly  to  the  clerical  profession,  he  also  gave 
some  hints  which  are  applicable  to  the  medical  and  other  professions  as 
well.  He  urged  the  students  that  they  should  try  to  aim  at  being 
something  other  and  better  than  simply  professional  men,  that  they 
ought  to  study  to  be  men  of  culture  and  wide  sympathies.  He  con¬ 
cluded  an  extremely  vigorous  address  by  an  earnest  appeal  to  all  art- 
students,  whatever  might  be  their  future  calling,  to  attend  to  this 
branch  of  study  which  lies  at  the  basis  of  all  excellence  in  the  more 
general  walks  of  intellectual  life,  reminding  them  that  the  opportunities 
of  general  culture  which  they  now  possess  will  never  again  be  offered  to 
them. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  Council  of  this  institution  have  at  last  decided  to  enforce  the  new 
revised  code  of  examination  lately  referred  in  the  Journal,  and  the  first 
examination  under  the  new  system  will  take  place  in  December  next.  A 
strong  opposition  was  shown  to  the  question  of  allowing  two  new  sub¬ 
jects — viz.,  chemistry  and  botany — to  enter  into  the  curriculum,  but 
ultimately  it  was  decided  that  they  should  be  included. 

THE  PROFESSORSHIP  OF  SURGERY  IN  THE  UNIVERSITY  OF  DUBLIN. 
This  appointment,  vacant  by  the  death  of  Dr.  Robert  Smith,  will  be 
filled  up  on  Saturday,  the  8th  inst.,  by  the  Provost  and  Senior  Fellows 
of  the  University.  It  is  rumoured  that  the  candidates  will  include  Dr. 
Edward  H.  Bennett,  Mr.  Stokes,  and  Mr.  Wharton,  ex- President  of 
the  Royal  College  of  Surgeons.  It  is  thought  that  Mr.  Wharton  will 
be  elected,  and  if  so,  he  must  vacate  the  surgeoncy  to  the  Meath  Hos¬ 
pital,  as  by  a  recent  bye-law  of  Trinity  College  no  professor  attached 
to  the  University  is  allowed  to  hold  office  in  any  other  clinical  hospital 
than  Sir  Patrick  Dun’s.  The  professorship  has  a  tenure  of  seven  years, 
but  the  holder  may  be  re-elected  at  the  end  of  his  term  of  office. 


SANITARY  LECTURES. 

The  eighth  of  a  series  of  lectures  on  health,  at  present  being  delivered 
by  Dr.  Cameron  in  the  Dublin  Exhibition,  took  place  on  Thursday, 
the  30th  ult.,  on  the  subject  of  Clothing  and  Exercise.  The  various 
merits  of  different  kinds  of  clothing  material  were  explained.  It  was 
shown  that  wool  maintained  the  heat  of  the  body  to  a  much  greater 
extent  than  either  cotton  or  linen,  and  absorbed  four  times  as  much 
moisture  from  the  skin.  The  best  under-garments  should  be  composed 
of  equal  parts  of  wool  and  cotton.  Children  and  old  people  should  ba 


warmly  clad,  and  flannel,  he  considered,  had  saved  a  large  number  of 
lives.  The  evils  of  tight  lacing  were  exemplified,  and  in  an  aesthetic 
point  of  view  a  very  contracted  waist  was  not  a  thing  of  beauty.  Large 
numbers  of  persons  suffered  from  wearing  badly-shaped  boots.  Boots 
should  have  wide  toes  and  low  heels.  Some  models  of  feet  distorted 
by  wearing  badly-fitting  boots  were  shown,  also  fashionable  boots  with 
narrow  toes  and  heels  two  inches  and  a  half  high,  and  created  consider¬ 
able  amusement. 

« 

VIOLENT  ASSAULT  ON  DR.  JOHNSTON  OF  DUBLIN. 

Mr.  Mulvany,  well  known  in  Dublin  as  “Dr.”  Mulvany,  a  quack 
practitioner,  who  advertises  extensively  by  bills  posted  up  in  every  part 
of  the  city,  was  last  week  found  guilty  of  an  unprovoked  assault  on  Dr. 
Johnston,  the  Master  of  the  Rotundo  Lying-in  Hospital,  and  sentenced 
to  six  months  imprisonment.  If  it  had  not  been  for  the  mistaken 
clemency  of  the  jury,  who  recommended  him  to  mercy,  we  believe  Mr. 
Mulvany  would  have  received  two  years  penal  servitude.  We  may 
add  that  the  attack  was  a  very  aggravated  one,  Dr.  J  ohnston  having 
been  beaten  severely  on  the  head  with  a  poker,  and  having  a  finger 
dislocated  from  the  violence  he  received. 


SUPPLEMENTARY  WARRANT  FOR  THE 
ARMY  MEDICAL  DEPARTMENT. 


The  following  communication  has  been  addressed  to  the 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  by  the  Secretary  of  State  for  War,  en¬ 
closing  a  supplementary  Royal  Warrant  restoring  to  the  medi¬ 
cal  officers  of  the  army  privileges  of  which  they  had  been 
deprived  by  the  Warrant  of  1st  March.  The  letter  announces 
also  certain  other  concessions  which  do  not  appear  in  the 
Warrant.  The  two  documents,  read  together,  afford  evidence 
of  the  desire  of  Mr.  Cardwell  to  do  justice  to  the  claims 
which  were  laid  before  him,  on  behalf  of  the  Army  Medical 
Service,  by  the  deputation  of  the  Committee,  on  the  13th  June 
last,  and  in  a  subsequent  written  statement  submitted  to  Mr. 
Cardwell,  at  his  request,  by  Mr.  Hart.  There  can  be  no  doubt 
that  these  documents  will  be  received  with  considerable  satis¬ 
faction  ;  and  we  shall  be  glad  to  receive  communications  on  the 
subject  from  army  medical  officers,  for  the  information  of  the 
Parliamentary  Bills  Committee. 

To  Ernest  Hart,  Esq.,  Chairman  of  the  Parliamentary  Bills 
Committee ,  British  Medical  Association ,  3  7,  Great  Queen 
Street. 

3rd  November,  1873. 

Sir, — I  am  directed  by  Mr.  Secretary  Cardwell  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  24th  June  last,  in  which 
you  renew  the  representations  regarding  the  operation  of  the 
recent  Warrant  for  the  Medical  Department  of  the  Army  which 
were  fully  laid  before  him  by  you  on  behalf  of  a  deputation 
from  the  British  Medical  Association  on  the  13th  of  the  same 
month,  and  which  had  previously  been  brought  to  his  notice 
by  the  Director-General,  Army  Medical  Department. 

Mr.  Cardwell  regrets  that,  while  the  advantages  which  have 
been  conferred  upon  the  Army  Medical  Service  by  the  general 
scope  of  the  arrangements  in  connection  with  the  Warrant 
appear  to  be  fully  recognised,  yet  there  are  some  points  not 
altogether  acceptable  to  the  officers  of  the  service.  He  is 
anxious  that  no  reasonable  ground  of  dissatisfaction  should 
exist,  nor  any  which  he  can  remove  consistently  with  the 
general  scope  of  the  new  arrangements ;  and  he  has,  therefore, 
recommended,  and  Her  Majesty  has  been  graciously  pleased  to 
restore  to  the  Warrant,  the  provision  which  gives  to  surgeons 
17s.  6d.  a  day  after  fifteen  years’  service;  but  this,  he  directs 
me  to  say,  must  necessarily  be  accompanied  by  a  modification 
of  the  arrangement  by  which  he  proposed  to  make  special  pro- 
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motions  from  time  to  time,  to  secure  in  practice  the  same 
end. 

Her  Majesty  has  also  been  graciously  pleased  to  allow  those 
officers  who  drew  forage  in  virtue  of  their  rank  before  the  1st 
of  March,  1873,  to  continue  to  draw  it  for  the  number  of  horses 
they  were  formerly  allowed,  in  accordance  with  the  regulations 
then  in  force. 

The  Warrants  for  pay  and  allowances  of  medical  officers 
have  hitherto  granted  forage  allowance  according  to  the  rela¬ 
tive  rank  of  the  officers  with  combatant  officers  in  the  army; 
but  a  change  has  recently  been  made  by  which,  in  some  cases, 
combatant  officers  will  only  receive  the  allowance  when  neces¬ 
sarily  mounted  for  the  performance  of  their  duties.  Mr.  Card- 
well  regards  the  Warrant  of  1st  March  as  sound  in  principle  in 
these  respects;  but  he  has  felt  himself  justified  in  recommend¬ 
ing  to  Her  Majesty  the  concession  of  which  you  have  now 
been  informed  to  those  already  in  the  enjoyment  of  the  advan¬ 
tage  conferred  by  the  old  regulation. 

With  reference  to  the  representation  as  to  the  relative  rank 
of  officers  attached  to  regiments,  it  should  be  borne  in  mind 
that  the  tenure  of  office  by  regimental  field-officers  appointed 
since  the  30th  October,  1871,  will  be  for  five  years,  though 
with  the  power  of  reappointment ;  and  that,  therefore,  when 
they  are  not  reappointed,  the  medical  officer,  if  a  surgeon- 
major,  will  probably  rank  above  at  least  one  field-officer  during 
the  time  he  serves  with  the  regiment. 

I  am  to  add  that  Mr.  Cardwell  has  under  his  consideration 
measures  by  which  he  trusts  that  the  compulsory  removal  of 
officers  from  the  regiments  at  home,  in  which  they  are  now 
serving,  will  not  be  necessary  until  they  are  actually  required 
for  foreign  service,  which,  it  is  believed,  will  in  many  cases  not 
occur  for  three  years  from  the  date  of  the  Warrant ;  and  that, 
where  exceptional  removal  is  necessary  in  the  interests  of  the 
public  service,  he  is  willing  to  consider  whether  some  com¬ 
pensation  may  be  given  for  expenses  incurred  with  due  au¬ 
thority  on  exchange.  The  exceptional  number  of  removals 
which  are  now  taking  place  are  to  a  great  extent  caused  by  the 
increase  to  the  staff-surgeons  on  the  Indian  Establishment, 
which  has  necessitated  the  withdrawal  from  their  regiments  of 
officers  who  have  obtained  some  of  the  numerous  promotions 
lately  made ;  and  it  has  also  been  necessary  to  bring  home  and 
replace  from  this  country  a  large  number  of  ex-assistant- 
surgeons  of  regiments  who  have  completed  their  tour  of  five  years’ 
service  in  that  country.  Officers  appointed  to  brigade  depots 
will,  as  a  rule,  hold  their  appointments  for  three  years. 

I  enclose  a  copy  of  the  Royal  Warrant  by  which  the  Warrant 
of  1st  March  has  now  been  amended. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Lansdowne. 

Royal  Warrant  :  Army  Medical  Department. 
Victoria  R. 

Whereas  We  have  been  pleased  to  make  certain  alterations 
in  the  Regulations  for  the  Medical  Service  of  Our  Army,  con¬ 
tained  in  our  Warrant  of  1st  March,  1873  ; 

Our  Will  and  Pleasure  is  that,  from  the  date  of  Our  said 
Warrant,  the  following  rule  shall  govern  the  pay  of  Surgeons 
after  fifteen  years’  service;  and  that  the  provisions  of  Article  6 
of  Our  said  Warrant  shall  not  be  applicable  to  Officers  who, 
before  the  1st  March,  1873,  were  entitled  to  forage  in  virtue  of 
their  several  ranks  : — 

I.  The  pay  of  a  Surgeon  after  fifteen  years’  service  in  that 
rank  shall  be  seventeen  shillings  and  sixpence  a  day. 

II.  Officers  of  the  Army  Medical  Department  who,  prior  to 
1st  March,  1873,  were  in  receipt  of  forage  or  forage  allowance 
in  virtue  of  their  several  ranks,  shall  continue  to  receive  forage 
or  forage  allowance  for  the  number  of  horses  to  which  they 
were  entitled  before  that  date,  in  accordance  with  the  regula¬ 
tions  then  in  force. 

Given  at  our  Court  at  Balmoral,  this  23rd  day  of  October, 
1873,  in  the  37th  year  of  Our  Reign. 

By  Her  Majesty’s  Command, 

Edward  Cardwell. 


MEMORIAL  TO  THE  LATE  DR.  JOHN  MURRAY. 


It  is  proposed  to  place  a  bust  and  tablet  in  Middlesex  Hospital  as  a 
memorial  of  the  late  Dr.  John  Murray.  A  small  Committee  has  been 
formed  for  this  purpose,  consisting  of— Dr.  J.  Ford  Anderson,  Dr. 
Joseph  Bell  (Edinburgh),  G.  W.  Callender,  Esq.,  F.R.S.,  Dr.  W. 
Cayley,  Campbell  de  Morgan,  Esq.,  F.R.S.,  Dr.  Dyce  Duckworth, 
Dr.  Arthur  W.Edis,  Sir  William  Fergusson,  Bart.,  F.R.S.,  Professor  W. 
T.  Gairdner  (Glasgow),  Sir  William  W.  Gull,  Bart.,F.R.  S.,  Ernest  A. 
Hart,  Esq.,  D.  Hepburn,  Esq.,  Dr.  Georgejohnson,  F.R.S.,  Dr.  Robert 
King,  Dr.  Robert  Liveing,  R.  H.  Lucas,  Esq.,  Dr.  Morell  Mackenzie, 
Henry  Morris,  Esq.,  M.A.,  Dr.  Charles  Murchison,  F.R.S.,  Dr. 
Richard  Quain,  F.R.S.,  Professor  W.  R.  Sanders  (Edinburgh),  Dr. 
Alexander  Silver,  George  Southam,  Esq.  (Manchester),  Dr.  A.  P. 
Stewart,  Dr.  W  Stokes,  jun.  (Dublin),  Lawson  Tait,  Esq.  (Birmingham). 

Subscriptions  will  be  received  by  Campbell  de  Morgan,  Esq., 
F.R.S.,  Treasurer,  or  by  Arthur  W.  Edis,  M.D.,  23,  Sackville  Street, 
W.,  Henry  Morris,  F.R.C. S.,  19,  Bedford  Square,  W.  C.,  Hon. 


Secretaries. 

The  following  subscriptions  have 
£  s.  d. 


Dr.  J.  Ford  Anderson...  220 
G.  W.  Callender,  Esq., 


Dr.  W.  Cayley .  220 

Campbell  de  Morgan, 

Esq.,  F.R.S .  2  2  o 

Dr.  Arthur  W.  Edis  ...  2  2  o 

Ernest  Hart,  Esq .  2  2  o 

Dr.  Robert  King .  220 

Dr.  Robert  Liveing .  220 

Dr.  Morell  Mackenzie...  220 
Henry  Morris,  Esq.  ...  2  2  o 

Dr.  Charles  Murchison, 

F.R.S .  220 

Dr.  Richard  Quain, 

F.R.S .  220 

Dr.  A.  P.  Stewart .  2  2  o 

Dr.  S.  W.  Sibley  .  220 

Dr.  Alfred  Pulla .  220 

Mr.  Francis  Fowke .  220 

Mrs.  Robert  King  .  2  2  o 

A.  Gavin  Anderson,  Esq.  220 
J.  G.  Skelton  Anderson, 

Esq .  220 

John  Anderson,  Esq.  ...  2  2  o 
G.  G.  Anderson,  Esq.  220 
Alexander  Anderson, 

Esq .  220 

Dr.  Andrew  Clark .  2  2  o 

J.  A.  B.  M'Combie,  Esq.  220 

Rev.  Walter  Walsh .  200 

Dr.  Joseph  Bell  .  1  1  o 

Dr.  Dyce  Duckworth...  1  1  o 

Dr.  George  Johnson, 

F.R.S .  1  1  o 

R.  H.  Lucas,  Esq .  1  1  o 

Dr.  A.  Silver  .  1  1  o 

George  Southam,  Esq.  1  1  o 

Dr.  Wm.  Stokes,  jun.,  1  1  o 

Lawson  Tait,  Esq .  1  1  o 

Maitland  Burnett,  Esq.  1  1  o 

R.  W.  Edis,  Esq .  I  I  o 


been  received  and  promised  : — 

£  s.  d. 


Sherhard  B.  Burnaby, 

Esq .  1  1  o 

W.  Younger,  Esq .  I  I  o 

William  Draper,  Esq....  I  I  O 
Mrs.  Catherine  Wood...  1  1  o 

Dr.  W.  G.  Curgenven  1  1  o 

Captain  Darley  .  I  x  o 

Andrew  Clark,  Esq.  ...  I  I  O 
T.  Ashburton  1'hompson,  1  1  o 

Esq .  1  1  o 

J.  Cooke,  Esq .  1  1  o 

Dr.  J.  C.  Thorowgood  I  I  o 
W.  R.  Anderson,  Esq.  1  1  o 

Dr.  J.  Whitmore  .  1  1  o 

Robert  Edis,  Esq .  I  1  o 

Alex.  Anderson,  Esq. ...  I  I  o 
Archibald  Hewan,  Esq.  1  I  o 

Dr.  J.  Clay  Shaw  .  1  I  0 

Miss  Thorold  .  1  1  o 

H.  M.  Evans,  Esq . .  I  I  O 

Dr.  R.  Thorne  Thorne  1  1  o 

Horace  Chaldecott,  Esq.  I  1  O 

Dr.  F.  J.  Roberts  .  I  1  o 

Marcus  Beck,  Esq .  1  1  o 

Dr.  Vivian  Poore  .  1  I  o 

Jn.  Gregory  Forbes,  Esq.  I  I  O 
Joseph  J.  Clover,  Esq.  1  1  o 

Alexander  Walker,  Esq.  1  1  o 

W.  F.  Bull,  Esq .  1  1  o 

R.  Case,  Esq .  1  I  o 

Mr.  Fenn .  1  1  o 

Mr.  Humphreys  .  1  I  O 

A.  Hensman,  Esq .  I  1  o 

Dr.  H.  Cooper  Rose  1  I  o 

C.  S.  Tomes,  Esq .  I  1  o 

F.  II.  Alderson,  Esq....  I  I  o 

Dr.  Hall  Davis  .  I  1  o 

R.  Farquharson,  Esq.  1  X  o 
Principal  Campbell,  D.D.  I  X  O 
Charles W.  Gibbon,  Esq.  o  10  6 

Mr.  Smith  .  o  10  6 

R.  H.  Woodhouse,  Esq.  050 


The  further  object  will  be  held  in  view  of  perpetuating  the  memory 
of  Dr.  Murray  in  the  place  of  his  birth  and  education  by  the  foundation 
of  a  scholarship,  bursary,  or  annual  prize  in  the  U  niversity  of  Aberdeen. 
This  is  especially  desired  by  friends  resident  in  that  city  and  by  old 
Aberdonians,  and  a  special  committee  is  likely  to  be  formed  there  to 
promote  this  object.  Meantime  the  London  committee  will  receive 
subscriptions  for  this  useful  purpose  in  addition  to  those  for  the  London 
memorial. 

For  the  Murray  Prize,  Bursary,  or  Scholarship,  the  following  sub¬ 
scriptions  have  been  promised  in  London  : — 

£  s.  d.  £  s.  d. 

Ernest  Hart,  Esq .  10  10  o  Dr.  Arthur  W.  Edis  ...  10  10  o 

Mrs.  Ernest  Hart  .  10  10  o  C. Creighton, Esq., M.B.  5  5° 

Dr.  Morell  Mackenzie  10  10  o  Dr.  Dyce  Duckworth...  1  1  o 
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AFRICAN  FEVER. 


THE  ASHANTEE  EXPEDITION. 

We  are  favoured  with  the  following  by  a  correspondent  accustomed  to 
the  Gold  Coast. 

I  see  by  an  appendix  to  the  Journal  of  October  25th,  under  the 
above  heading,  that  you  are,  for  the  sake  of  giving  better  advice  to 
those  who  are  about  to  join  the  expedition  against  the  Ashantees, 
anxious  for  information  on  the  treatment  of  the  endemic  diseases  of  the 
Gold  Coast.  Having  served  there  for  some  time,  I  on  my  return 
wrote  my  experience  of  this  almost  uninhabitable  country ;  and  this 
remark  is  specially  applicable  to  the  interior,  where,  as  far  as  I  could 
judge  (and  in  the  quasi  expedition  against  the  Ashantees  in  1864,  under 
Colonel  Conran,  I  travelled  over  almost  the  entire  of  the  Gold  Coast 
Protectorate)  there  was  not  anywhere  to  be  seen  an  open  space  which 
would  cover  three  acres  of  ground  ;  neither  was  there  on  the  way  from 
Cape  Coast  to  the  river  Prah,  which  constitutes  the  boundary  of  the 
territories  between  the  Protectorate  tribes  and  the  Ashantees,  a  hill  nor 
any  sort  of  elevated  ground  which  could  be  regarded  as  a  healthy  site 
for  an  encampment. 

In  an  expedition  of  this  kind,  we  must  not  place  much  hope  in 
friendly  alliance.  When  Colonel  Conran  intended  to  proceed  to 
Coomassie,  the  capital  of  Ashantee,  in  conjunction  with  the  allied 
tribes,  one  may  well  fancy  the  extent  of  his  disappointment  when,  on  a 
fixed  day,  one  man  only  joined  his  camp  at  Prahsne,  out  of  many  thou¬ 
sands  who  promised  to  do  so.  There  is  no  cohesion  amongst  the  tribes, 
andl  can  well  believe  that  they  have  a  wholesome  dread  of  the  Ashantees, 
who  are  as  fierce  as  they  are  brave  in  battle. 

If  European  troops  are  to  engage  at  all  in  this  feudal  warfare,  they 
should  reach  the  coast  by  the  15th  December.  I  would  suggest  to  send 
them  to  Accra,  rather  than  to  Cape  Coast,  where  they  would  for  thirty 
miles  have  an  open  country  almost  free  from  bush.  The  way  to  Ackro- 
pong  is  healthy,  and  intersected  by  elevated  ground.  Europeans  used 
to  go  from  Accra  to  this  place  for  a  change  of  air. 

It  is  no'  part  of  my  object  in  this  communication  to  review  our  situa¬ 
tion  on  the  West  Coast  of  Africa  ;  yet  I  must  agree  with  the  remarks 
lately  made  by  Mr.  Bright,  “  That  as  there  was  no  slavery  in  these  parts 
now  (although  domestic  slavery  prevails  to  a  large  extent),  our  best 
policy  would  be  to  abandon  such  inhospitable  stations,  and  allow  these 
savage  tribes  to  settle  their  strifes  amongst  themselves,  particularly  as 
long  as  they  appease  the  ‘  angry  gods’,  and  pay  respect  to  the  dead  by 
human  sacrifices.” 

From  various  causes  the  climate  of  the  Gold  Coast  is  very  destruc¬ 
tive  to  Europeans,  but  principally  so  i  a  consequence  of  the  badness  of 
the  water,  which  produces  dysentery,  d’arrhjea,  abdominal  congestions, 
as  well  as  to  the  endemic  fever,  on  the  nature  and  character  of  which 
some  good  remarks  may  be  found  in  an  article  “On  the  Diseases  of 
the  Gold  Coast,  ”  Medical  Times  and  Gazette ,  December  22d,  1866  : — 

“  Remittent  fever  is  an  endemic  disease,  and  may  be  said  to  be  the  re¬ 
sult  of  marsh  malaria.  It  attacks  Europeans  and  natives  alike ;  but 
the  former,  in  proportion  to  their  numbers,  much  more  frequently.  This 
is  the  inevitable  climate  fever,  from  which  there  is  no  escape  :  years  of 
residence,  or  supposed  acclimatisation,  afford  no  immunity — good  and 
careful  living  no  security  against  its  attacks  ;  the  suckling  child  is  as 
liable  to  be  attacked  as  the  mother  herself.  This  fever  is  supposed  to 
be  a  modified  form  of  yellow  fever.  This  idea  is  maintained  by  my 
friend  Dr.  Cedont  of  the  French  Navy,  who  served  at  Martinique  during 
the  epidemics  of  1853  and  1858.  Having  had  ample  opportunities  of 
investigating  the  etiology  and  semeiology  of  both  forms  of  fever,  his  re¬ 
marks  must  be  considered  not  only  valuable,  but  also  useful. 

Remittent  fever  is  usually  ushered  in  with  a  dry  skin,  constipated 
bowels,  pains  in  the  back  and  loins,  or  knees,  with  a  desire  to  vomit, 
loss  of  appetite,  great  thirst,  and  a  feeling  of  lassitude.  Should  these 
symptoms  progress,  want  of  sleep  ensues,  and  the  tendency  to  vomit 
becomes  really  distressing.  There  is  a  profuse  perspiration,  particularly 
from  the  head  and  face,  while  the  kidneys  become  thoroughly  demon¬ 
strative  of  the  changes  which  are  taking  place.  If  there  be  no  im¬ 
provement,  death  takes  place  from  debility,  and  inability  to  retain  any¬ 
thing  on  the  stomach.  The  line  of  treatment  to  be  pursued  must  in 
every  instance  be  governed  by  the  severity  of  the  attack.  As  a  general 
rule,  it  will  be  advisable  to  have  the  bowels  well  cleared  out ;  doing  so 
will  prevent  the  tendency  to  either  existing  or  acquired  congestion  of 
the  abdominal  organs— particularly  of  the  liver  and  kidneys,  as  well  as 
to  a  concomitant  delirium,  “  of  a  busy  restless  kind”.  The  best  purga¬ 
tive  is  either  a  combination  of  podophyllin  and  colocynth,  or  colocyn  th 
and  calomel  :  the  former  combination  is  preferable,  as  it  exercises  afl 


the  beneficial  effects  of  a  purgative,  without,  as  far  as  we  are  aware  of, 
diminishing  the  serum  of  the  blood.  Again,  we  know  from  Dr.  Anstie’s 
experiments,  that  this  drug  exercises  a  special  effect  on  the  liver,  an 
organ  which  seems  to  be  in  some  way  primarily  and  principally  en¬ 
gaged  in  this  disease.  If  the  secretions  from  the  skin  are  checked, 
calomel  and  Dover’s  powder  in  small  doses  will  be  found  useful,  with 
lime-juice  or  tea  ad  libitum  as  a  drink  ;  the  treatment  to  be  completed 
by  the  administration  of  quinine  in  five-grain  doses.  There  are  times 
when  stimulants  and  tonics  may  be  usefully  administered.  The  most 
useful  are  champagne,  Moselle,  and  good  sherry,  which  can  rarely  be 
procured.  The  best  tonic  is  ammonia  and  bark,  or  ammonia  and 
capsicum,  made  into  a  pill  with  common  soap.  Remittent  fever  can¬ 
not  be  cut  short.  As  a  rule,  large  doses  of  quinine  may  be  usefully 
given  ;  but  more  will  depend  on  the  constitution  of  the  patient,  and  on 
his  having  suffered  from  repeated  attacks,  which  appear  to  have  the 
effect  of  producing  ephemeral  fevers,  than  in  the  administration  of  me¬ 
dicines.  All  cases  with  a  tendency  to  a  comatose  condition  should  be 
briskly  treated  and  purged  as  soon  as  possible.  Blisterings  will  not  be 
inopportune  to  the  shaven  scalp.  The  quickest  blister  may  be  ob¬ 
tained  by  applying  with  a  brush  the  liquor  vesicatorius.  Cheerfulness 
and  resolution  are  nowhere  more  beneficially  employed  than  on  the  Gold 
Coast,  where  gentle  exercise,  avoidance  of  the  sun  and  night-air,  play 
no  unimportant  part  in  maintaining  health. 

Quinine  may  be  given  in  large  doses  during  the  period  of  remission, 
or  as  soon  as  the  hot  stage  subsides.  If  it  should  be  considered  neces¬ 
sary  to  empty  the  contents  of  the  stomach,  the  use  of  the  sulphate  of 
zinc  will  be  found  the  least  distressing  of  emetics.  When  vomiting  has 
already  taken  place,  there  should  be  no  recourse  to  emetics ;  they  should 
be  only  given  when  there  is  a  tendency  to  nausea,  and  never  when  the 
disease  is  advanced,  as  one  in  a  few  days  becomes  sufficiently  weak  and 
will  require  all  his  strength  to  enable  him  to  battle  with  a  dangerous 
endemic  disease — dangerous  by  itself,  and  rendered  more  dangerous 
from  a  tendency  to  abdominal,  pulmonic,  and  cerebral  complications. 
Next  in  rank  to  purgatives  and  antiperiodics,  we  must  place  the  use 
of  cold  affusion  as  a  most  useful  adjuvant  in  the  treatment  of  fever. 
The  natives  use  limes  freely  as  an  application  to  the  head  and  body, 
as  well  as  for  a  drink  during  all  their  fevers.  I  borrowed  from  them 
the  habit  of  cutting  the  limes  in  two,  and  then  rubbing  them  to  the 
head.  The  cooling  and  soothing  effects,  though  temporary,  are  found 
to  be  a  great  luxury  in  the  absence  of  ice,  or  even  cold  water.  Dr. 
Currie  recommended  towards  the  close  of  the  last  century  cold  affu¬ 
sion  in  the  treatment  of  fevers,  and  I  have  no  hesitation  in  recommend¬ 
ing  its  application  to  the  shaven  scalp.  I  had  not  the  hardihood  to 
adopt  the  more  heroic  method  of  treatment,  which  I  know  to  have  been 
employed  on  some  European  residents,  at  the  suggestion  of  the  natives 
— viz.,  to  take  the  patient  and  put  him  into  a  cold-water  bath  and  rub 
him  all  over  with  limes,  and  afterwards  envelope  him  in  blankets. 
In  the  Medical  and  Physical  Journal  for  January  1803,  I  find  that 
Dr.  Patterson  speaks  as  follows  regarding  the  cause  of  this  fever  : 

I  use  his  words,  as  they  are  expressive  of  my  own  opinions. 
He  says  remittent  fever  is  the  result  of  marsh  malaria,  and,  as  a  proof 
of  this  statement,  he  instances  the  retreat  of  the  water  at  certain  seasons 
of  the  year  in  the  northern  parts  of  America,  which,  on  subsiding, 
leaves  the  surfaces  of  the  low  land  exposed  to  the  influence  of  the  sea. 
Violent  bilious  fevers  ensue,  which  attack  numbers  within  a  certain  dis¬ 
tance.  In  Egypt,  the  people  are  healthy  when  the  Nile  inundates  the 
land,  and  diseases  are  not  generated  until  the  waters  subside,  leaving  a 
vast  extent  of  country  covered  with  noxious  matter,  which,  when  ex¬ 
posed  to  the  solar  rays,  becomes  exalted,  and  thus  spreads  disease 
amongst  the  people.  In  Africa,  as  well  as  at  home,  epidemics  have 
been  known  to  subside  or  disappear,  haemorrhages  to  cease,  and  endemic 
disease  to  become  less  rife  during  the  cold  months.  Results  such  as 
these  can  be  only  due  to  some  alteration  in  the  state  of  the  atmosphere, 
whether  electrical  or  chemical  we  know  not.  The  harmattan  seems  to 
exercise  the  same  beneficial  agency  in  purifying  the  atmosphere  in  Africa 
as  the  cold  winds  do  in  this  country ;  and  in  no  instance  is  this  bene¬ 
ficial  agency  more  marked  than  in  stemming  the  course  of  those  cases 
known  as  blood  epidemics,  such  as  small-pox,  cholera,  and  typhus 
fever. 

En  passant,  I  may  remark  that  the  educated  natives  of  both  sexes 
use  perfumes  and  scents  of  the  volatile  alkali  when  they  feel  sickish.  I 
have  no  doubt  but  such  a  proceeding  may  have  the  effect  of  cutting 
short  or  mitigating  their  fevers.  Physicians  long  ago  used  to  treat 
fevers,  especially  febris  intermittens,  which  was  supposed  to  be  the  re¬ 
sult  of  asthenia,  by  opium  and  camphor,  together  with  hot  aromatic 
baths;  and  frictions  of  spirit  of  wine,  with  broth  as  a  drink,  impreg¬ 
nated  with  spices,  and  the  administration  of  Peruvian  bark,  per  sc,  or 
with  a  volatile  alkali,  constituted  the  general  plan  of  treatment. 

In  the  West  Indies,  the  administration  of  salines  is  generally  resorted 
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to  in  the  treatment  of  this  kind  of  fever.  Of  their  efficacy  I  have  no 
doubt,  particularly  if  applied  at  the  outset.  I  have  no  statistics  to 
prove,  and  my  experience  has  not  led  me  to  imagine,  that  the  endemic 
fever  of  Africa  is  at  all  contagious,  or  even  in  any  way  infectious, 
though  I  have  seen  solitary  cases  quickly  multiplied.  But  one  cannot 
be  surprised  at  such  an  occurrence,  when  we  consider  the  circumstances 
under  which  the  people  live — lying  huddled  together  like  swine  within 
and  abroad,  exposed  to  the  sun  and  night  air,  surrounded  by  an  impure 
atmosphere  ;  and,  as  there  are  no  hospitals  for  the  sick,  there  is  no  al¬ 
ternative  but  to  allow  those  suffering  from  fever  to  remain  in  their  dirty 
overcrowded  hovels.  The  healthy  inmates  now  become  exposed  to  the 
danger  of  catching  the  same  form  of  disease  as  that  which  prostrates  the 
man  sick  in  bed.  Under  such  circumstances,  whether  at  home  or 
abroad,  it  can  scarcely  be  considered  a  matter  of  surprise  that,  when 
fever  of  any  kind  enters  such  localities,  it  would  prove  “infectious  ;” 
and,  in  consequence  of  the  number  of  those  attacked,  as  well  as  owing 
to  the  number  of  causes  which  serve  to  make  a  nidus  for  concentrating 
the  poison  or  “  infection,”  we  may  be  led  to  conclude  that,  in  the  course 
of  time,  the  fever  changes  its  character  and  assumes  something  like  a 
contagious  property.  So  many  causes  sometimes  conspire  to  produce  re¬ 
markable  changes  in  disease,  that  we  should  be  slow  to  attach  the  title 
of  either  “infection”  or  “  contagion”  to  such  forms  of  fever.  Passing 
from  this  subject,  we  revert  to  a  no  less  important  subject,  viz.,  dysen¬ 
tery,  the  scourge  of  armies.  This  disease  is  characterised  by  frequent 
bloody  or  feculent  stools  mixed  with  mucus  and  blood  ;  hence  it  may 
be  classified  as  pure  and  mixed  dysentery.  The  latter  form  may  be 
better  understood  as  dysenteric  diarrhoea,  and  is  attended  by  tormina 
and  tenesmus.  In  pure  dysentery,  the  stools  are  occasionally  so  offen¬ 
sive  from  the  outset,  as  to  merit  the  title  of  foetid  dysentery,  which,  if 
preceded  either  by  disease  of  the  liver  or  diarrhoea,  is,  in  my  belief,  in¬ 
curable.  No  constitution,  however  formed,  appears  exempt  from  an 
attack  of  this  disease  in  some  form,  particularly  if  a  resident  with  the 
Bushman,  where  illnesses  of  every  kind  become  more  intensified  and 
require  a  greater  exercise  of  judgment  in  directing,  than  diseases  of  a 
similar  form  on  the  coast.  In  all  cases,  it  will  be  safe  to  begin  by  ad¬ 
ministering  a  mild  purgative,  such  as  castor  oil ;  then  small  doses  of 
mercury  with  chalk,  so  as  to  produce  an  alterative  effect;  and  follow  up 
the  treatment  with  opiates,  astringents,  and  counterirritation. 

The  following  form  of  powder  will  be  found  generally  useful  : — 
Be  Acidi  gallici  9i;  plumb  i  diacet.,  pulv.  kino,  aa  gr.  xiv;  morphias 
mur.gr.  iij.  M.  Divide  in  pulv.  viij,  unum  sumat  3tia  quaqua  hora.  The 
best  of  all  stimulant  astringents  will,  I  think,  be  found  in  the  use  of  the 
oil  of  turpentine,  when  given  in  twenty-minim  doses  with  mucilage,  to 
which  may  be  added  ten  minims  of  chloric  ether  four  times  a  day.  A 
blister  may  be  occasionally  applied  with  benefit  over  the  liver  ;  but  my 
belief  is,  that  counterirritation  to  the  seat  of  the  disease  is  injurious,  as 
it  tends  to  hasten  an  ulcerated  condition  of  the  intestine.  I  have  de¬ 
rived  great  benefit  from  the  use  of  ipecacuanha  when  given  in  half¬ 
drachm  doses,  and  its  effects  were  more  readily  procured  when  given  in 
combination  with  small  doses  of  opium.  The  origin  or  cause  of  this 
disease  can  only  be  approached  approximately  by  observation.  It  is 
selective  in  its  situation,  and  attacks  one  or  more  of  the  intestinal 
glands,  which  I  have  seen  ulcerated  and  nearly  in  a  state  of  decompo¬ 
sition  after  a  few  days’  illness.  These  ulcers  are  generally  confined  to 
the  solitary  glands  and  glands  of  Peyer.  The  membrane  surrounding 
them  appears  flaccid,  and  is  easily  separated,  owing  to  the  infiltration 
of  serous  fluid.  Not  unfrequently  the  appearance  of  an  intestinal  catarrh 
may  be  observed  in  the  ileum  and  great  intestine,  which  exhibits  itself 
under  the  forms  of  either  a  blanched.or  reddened  condition  of  the  mucous 
membrane.  That  all  these  changes  are  produced  by  a  combination  of 
causes,  viz.,  bad  water,  innutritious  diet,  residence  in  a  pernicious  and 
uninhabitable  climate,  as  well  as  by  the  alternations  of  heat  and  cold, 
can  scarcely  admit  of  a  doubt. 

We  may,  perhaps,  here  fitly  consider  what  rules,  if  any,  can  be  bene¬ 
ficially  observed  while  living  on  the  Gold  Coast.  These  may  be  summed 
up  as  follows  : — Good  diet  and  careful  living.  The  stomach  is  not  to 
be  overloaded,  as  one  can  take  but  little  open  air  exercise,  owing  to  the 
persistent  heat  throughout  the  year.  There  should  be  a  partial  exemp¬ 
tion  from  all  kinds  of  stimulants,  except  tea,  which  is  always  considered 
n  luxury  ;  avoidance  of  the  night  air,  moisture,  and  strong  rays  of  the 
sun  ;  daily  ablutions  and  the  wearing  of  flannels  are  indispensable  for 
those  who  wish  to  enjoy  good  health.  If  dysentery  set  in,  there  should 
be  an  immediate  changeof  climate.  Quinine  is,  perhaps,  unduly  extolled ; 
its  continued  use  does  not  afford  immunity  against  repeated  attacks 
of  fever,  and  its  habitual  use  often  serves  to  lessen  its  beneficial  power. 
It  may  almost  be  said  that  a  man  gets  on  as  well  without  his  daily 
draught,  and  does  not  by  this  means  counteract  its  beneficial  use  when 
he  becomes  ill.  In  large  doses,  it  produces  noise  in  the  ears  and  a 
busy  restlessness  of  the  hands  and  eyes,  with  headache,  which  may  re¬ 


main  until  a  crisis  occurs.  Madeira  will  always  be  found  a  safe  and 
pleasant  retreat  ;  but,  if  a  man  feel  strong  enough  to  return  home  and 
be  gladdened  by  the  voices  of  his  friends,  he  had  better  do  so,  as  there 
exists  in  F unchal  a  listless  gloom,  occasioned  by  the  resort  thither  of  those 
with  bad  lungs  and  weak  frames.  He  sees  too  much  of  the  intolerable 
hammocking,  and  is  therefore  led  to  conclude  that  he  is  still  in  an 
African  land.  Such  associations  are  in  themselves  so  sickening  to  a 
man  in  fair  health,  that  he  has  no  time  to  think  of  anything  else  than 
death. 
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The  following  returns  are  in  addition  to  those  published  last  week. 

Liverpool  School  of  Medicine. — Number  of  students  attending,  101  ; 
first  year’s  entries,  40. 

Anatomical  School,  Cambridge. — Number  of  students  attending,  50  ; 
this  year’s  entries,  25. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[FROM  our  own  correspondent.] 

The  omission,  no  doubt  accidental,  of  the  Royal  Infirmary  School  of 
Medicine  from  the  list  of  provincial  schools,  published  in  the  JOURNAL 
last  Saturday,  was  much  regretted  here,  not  the  less  so  from  the  fact 
that  this  school  stands  at  the  head  of  the  list  in  the  number  of  new 
entries,  which  amount  to  forty,  making  the  total  number  of  students  in 
attendance  just  one  over  a  hundred. 

Ibis  satisfactory  position  of  the  Liverpool  School  is  due  to  the  enter¬ 
prise  and  perseverance  of  the  body  of  lecturers,  who,  for  some  years 
past,  have  worked  earnestly  and  successfully  to  develope  the  ample 
resources  of  the  institution,  and  to  improve  and  complete  its  machinery  in 
every  department. 

1  he  old  building  was  erected  about  forty  years  ago  by  public  sub¬ 
scription,  and,  although  in  its  original  condition  by  no  means  deficient 
either  in  accommodation  or  adaptation  for  the  purpose  during  the 
earlier  period  of  its  history,  had  of  late  years  become  inadequate  for  the 
yearly  increasing  number  of  students  attracted  to  its  classes  by  the 
superior  advantages  afforded,  it  was  also  found  that  certain  new  de¬ 
partments  of  teaching  and  much  improvement  in  some  of  the  existing 
branches  of  study  were  necessary  to  keep  pace  with  the  progress  of 
medical  education  and  to  meet  the  extended  requirements  of  the 
licensing  bodies. 

As  they  possessed  neither  endowment  nor  reserve  fund,  the  lecturers 
had  an  obstacle  to  overcome  ;  but,  nothing  daunted,  determined  about 
two  years  ago  to  appeal  once  more  to  the  public  of  the  town 
for  funds,  and  have  succeeded  in  raising  already  upwards  of  ,£5,000,  all 
of  which  has  been  expended,  and  ^£1,000  more  is  still  required;  towards 
the  liquidation  of  the  balance,  Mr.  T.  Pemberton  lieywood,  who 
headed  the  original  subscription-list  with  the  handsome  donation  of 
yj' 1,000,  has  just  contributed  a  further  sum  of  £,500 ;  other  subscriptions 
are  flowing  in,  and  in  a  short  time  the  entire  sum  will  doubtless  be 
raised.  The  improvements  effected  in  the  school  have  rendered  it  one 
of  the  most  complete  and  well-arranged  institutions  of  the  kind  in  this 
country.  The  dissecting-room,  originally  large,  has  been  increased  to 
nearly  double  its  former  dimensions.  A  new  museum  on  a  large  scale, 
well  lighted  and  appropriately  fitted  up,  has  been  added.  Several  new 
class-rooms  have  been  constructed,  with  all  the  new  appliances  now 
found  in  the  most  recently  constructed  schools.  Comfortable  accom¬ 
modation  for  students  in  the  shape  of  lavatories,  library,  dressing  and 
reading-rooms,  are  provided.  An  entirely  new  series  of  laboratories  and 
lecture  theatre  for  chemical  and  physiological  teaching  are  included, 
both  on  a  large  comprehensive  and  complete  scale,  especially  the  phy¬ 
siological  department  under  the  direction  of  Dr.  Caton,  which  is  ac¬ 
knowledged  to  be  almost,  if  not  altogether,  unrivalled  by  that  of  any 
other  medical  school,  either  in  the  metropolis  or  the  provinces.  This 
portion  of  the  school  would  amply  repay  a  visit  to  those  who  may  be 
contemplating  the  construction  of  a  similar  building. 

The  new  buildings  were  opened  formally  on  the  1st  of  October  by 
Mr.  Torr,  M.P.,  in  the  presence  of  an  unusually  large  meeting  of  old 
and  new  students,  the  lecturers  and  their  professional  friends,  and  a 
numerous  gathering  of  those  interested  in  scientific  education,  who 
afterwards  adjourned  to  the  large  theatre  in  the  medical  institution, 
where  the  prizes  were  distributed  and  the  introductory  address  delivered 
by  Dr.  Caton. 
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Mr.  Torr  has  presented  to  the  lecturers  a  donation  of  ^100,  to  be 
invested,  and  the  interest  devoted  to  founding  a  medal  as  a  prize  for 
competition  amongst  the  students,  and  as  a  memento  of  the  occasion  of 
his  opening  the  new  buildings. 

The  day’s  proceedings  were  brought  to  an  agreeable  conclusion  by  a 
banquet  at  the  Adelphi  Hotel,  under  the  presidency  of  Dr.  Gee,  the 
Chairman  of  the  School,  at  which  eighty  guests  assembled,  their  enjoy¬ 
ment  being  greatly  enhanced  by  the  very  creditable  performances  of  an 
amateur  musical  party  got  up  amongst  the  lecturers  and  students. 

The  session  at  the  medical  institution  was  inaugurated  on  the  ninth  of 
October  by  a  conversazione  given  by  the  President,  Dr.  Cameron,  on  a 
scale  of  unprecedented  hospitality  and  brilliancy.  Instead  of  the  hack¬ 
neyed  display  of  microscopes  and  purely  scientific  objects  of  mere  medical 
interest,  the  guests  were  entertained  with  a  really  magnificent  exhibition 
of  high  art.  The  walls  of  the  extensive  suite  of  rooms  and  the  theatres 
were  covered  with  paintings  of  great  value  and  great  merit,  lent  for  the 
purpose  from  the  private  galleries  of  gentlemen  of  Liverpool.  The  ex¬ 
tensive  and  recherche  collection  of  Wedgewood  and  other  ware,  contri¬ 
buted  by  Mr.  T.  Shadford  Walker,  with  choice  specimens  of  china  by 
Dr.  Grimsdale  and  other  friends,  formed  a  striking  feature.  Mr.  John 
Newton,  the  Honorary  Secretary  of  the  Institution,  furnished  a  most 
interesting  and  curious  collection  of  antique  books,  mediaeval  illumina¬ 
tions,  and  old  manuscripts,  of  priceless  value.  The  whole  constituted 
a  somewhat  original  and  novel,  but  a  most  thoroughly  enjoyable,  method 
of  opening  a  medical  session,  which  will  long  be  remembered  by  the 
two  hundred  members  and  guests  present  as  a  memorable  incident  in 
the  history  of  the  institution. 


REPORTS  OF  SOCIETIES. 


MANCHESTER  MEDICAL  SOCIETY. 

D.  Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 

Diseased  Larynx  in  an  Infant. — Mr.  Cullingworth  exhibited  the 
larynx  of  an  infant,  ten  weeks  old,  in  which  there  was  enlargement  of 
the  aryteno-epiglottidean  folds,  partly  from  cedema  and  partly  from 
what  appeared  under  the  microscope  to  be  an  increase  in  the  normal 
glandular  elements.  Death  occurred  suddenly  from  apnoea.  Both 
lungs  were  retracted  against  the  chest-wall,  and  they  contained  very 
little  air.  The  vocal  chords  were  healthy.  In  answer  to  a  question 
from  Dr.  Leech,  Mr.  Cullingworth  said  there  had  been  no  crowing 
respiration,  or  other  symptom  of  laryngismus  stridulus. 

Administration  of  Carbolic  Acid  Vapour. — Mr.  Lund  described 
three  methods  of  using  the  vapour  of  carbolic  acid,  by  atmospheric 
diffusion.  By  moistening  a  piece  of  sponge  with  a  mixture  of  one  part 
by  measure  of  strong  liquid  ammonia,  two  parts  of  carbolic  acid  crystals 
melted,  and  three  parts  of  pure  alcohol,  placed  in  a  wide-mouth  bottle, 
as  a  common  scent  bottle,  it  has  been  found  to  be  of  great  service  to 
inhale  the  vapour  from  this  in  cases  of  severe  coryza  and  chronic  ozoena. 
Mr.  Lund  also  exhibited  an  apparatus  invented  by  Professor  Calvert 
for  diffusing  the  vapour  of  carbolic  acid  in  sick  rooms,  etc.  To  prevent 
the  possibility  of  the  vapour  of  the  acid  being  ignited  by  contact  with 
flame,  the  heat  is  conveyed  to  it  by  a  red-hot  block  of  iron  placed 
beneath  a  metal  tray  which  holds  the  acid.  The  third  illustration  was 
a  means  of  preserving  recent  anatomical  and  pathological  specimens, 
by  placing  them  in  porcelain  trays  in  a  zinc  box  of  one  foot  cubic 
capacity,  lined  on  all  sides  with  soft  wood  steeped  in  olive-oil  and  one- 
fourth  part  of  the  pure  acid.  The  lid  of  the  box  is  made  to  fit  air-tight, 
or  nearly  so,  and  at  common  temperature  the  interior  is  filled  by  an 
antiseptic  atmosphere  in  which  such  specimens  can  be  kept  for  a  long 
time  without  putrefactive  change.  They  are  apt  to  undergo  some 
alteration  in  form  and  appearance  if  they  contain  much  fat,  for  this 
tissue  slowly  undergoes  a  kind  of  cell  degeneration  by  post  mortem  lique¬ 
faction  and  exudation  of  oily  fluid.  With  this  exception,  the  physical 
conditions  remain  unchanged.  The  oiled  wood  lining  of  the  box  can 
be  easily  recharged  with  acid  by  rubbing  over  it  some  of  the  melted  acid 
crystals,  free  from  water. 

Abscess  of  Kidney. — Mr.  Stocks  showed  a  specimen  of  abscess  of 
the  kidney  opening  into  the  descending  colon. 

Rare  Dislocation  of  Humerus. — Mr.  Stocks  mentioned  a  case  of 
rare  dislocation  of  the  humerus,  which  has  already  been  reported  in 
extenso. 

Fibroid  Disease  of  Lung. — Dr.  Ransome  reported  a  case  of  fibroid 
disease  of  the  right  lung  in  a  man  aged  68,  the  subject  of  chronic 
bronchitis,  who  died  of  congestive  diarrhcea,  the  affection  of  the  lung 
being  in  a  very  early  stage. 

Typhlitis. — Dr.  Dreschfeld  read  a  paper  entitled  “Remarks  on 
Typhlitis  and  Perityphlitis.” 


Fatal  Case  of  the  Vomiting  of  Pregnancy. — Mr.  Bradley  related  a 
case  of  the  vomiting  of  pregnancy  which  terminated  fatally.  The 
patient  was  a  widow,  aged  37  ;  the  vomiting  came  on  in  the  second 
month  of  pregnancy,  and,  after  continuing  without  intermission  for 
seven  weeks,  she  died  exhausted.  Mr.  Bradley  proposed  to  divide  the 
vomiting  of  pregnancy  into  three  varieties,  occurring  at  three  distinct 
periods  and  requiring  distinct  treatment.  First,  vomiting  occurring  at 
the  commencement  of  gestation,  due  to  irritation  of  the  uterine  ganglia, 
whence  the  irritation  would  be  carried  along  one  of  two  channels  to  the 
medulla  oblongata,  either  from  the  uterine  nerves  to  the  hypogastric 
plexus,  thence  by  filaments  of  spinal  nerves  to  the  cord  itself,  and  so- 
upwards  to  the  medulla,  or,  from  the  hypogastric  plexus  along  the 
gangliated  cord  of  the  sympathetic  to  the  solar  plexus  whence  it  would 
be  carried  along  the  pneumogastric  nerve  to  the  brain.  The  treatment 
for  this  form  should  be  soothing  injection  of  belladonna,  or  conium 
into  the  rectum,  and  drop  doses  of  ipecacuanha  wine.  Second,  vomiting 
occurring  during  the  earlier  months  of  pregnancy  prior  to  quickening, 
when,  of  course,  the  uterus  is  still  in  a  great  measure  within  the  pelvis  ; 
this  torm,  he  believed,  was  very  generally  due  to  the  pressure  of  the 
gravid  uterus  upon  a  loaded  rectum,  which,  in  its  turn,  irritated  the 
hypogastric  plexus  directly  in  front  of  which  it  is  situated.  For  this- 
variety,  he  advocated  the  use  twice-a  day  of  soap  and  water  enemata 
to  unload  the  bowels,  and,  when  very  obstinate,  he  suggested  the  prone 
position  for  the  patient.  Third,  vomiting  coming  on  subsequent  to- 
quickening,  any  time,  indeed,  between  quickening  and  delivery.  He 
considered  that  this  variety  was  occasioned  by  the  direct  pressure  of  the 
uterus  upon  the  gangliated  cord  of  the  sympathetic,  or  upon  the  solar 
plexus.  He  remarked  that  this  form  sometimes,  like  the  others,  resisted 
all  treatment,  in  which  case,  of  course,  it  would  be  necessary  to  induce 
premature  labour.  Mr.  Bradley  also  referred  to  the  analogy  which 
exists  between  the  vomiting  of  pregnancy  and  puerperal  convulsions, 
and  suggested  that  inasmuch  as  the  latter  malady  is  accompanied  by 
anzemia  of  the  blood-vessels  of  the  medulla  (the  result  of  sympathetic 
irritation),  that  nitrite  of  amyl  should  be  tried  on  account  of  its  power 
of  paralysing  the  entire  sympathetic  system. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

General  Annual  Meeting,  Wednesday,  October  15TH,  1873. 

James  Duncan,  M.D.,  in  the  Chair. 

Report  of  Council  for  Session  1872-73.— Dr.  George  F.  Duffy, 
honorary  secretary,  read  the  Annual  Report,  as  follows  : 

“  The  Council  of  the  Medical  Society  of  the  College  of  Physicians, 
in  presenting  their  ninth  annual  report,  have  much  pleasure  in  congratu¬ 
lating  the  members  on  the  continued  success  and  prosperity  of  the 
Society. 

“  During  the  session  the  Society,  which  at  present  numbers  ninety- 
three  members,  has  had  five  additions  to  its  ranks  ;  but,  on  the  other 
hand,  it  has  to  deplore  the  loss  of  one  of  its  most  active  and  energetic 
officers — the  late  Henry  Eames,  who  throughout  four  sessions  held  the 
post  of  honorary  secretary  to  the  Society,  and  discharged  the  duties  of 
that  office  most  zealously  and  efficiently. 

“  During  the  session  there  were  seven  ordinary  meetings,  and  one 
special  meeting  of  the  Society,  at  which  the  following  papers  were  read : — 
The  President’s  Inaugural  Address  ;  Dr.  Darby,  on  Small-pox  Returns; 
Dr.  Walter  G.  Smith,  on  the  Use  of  the  Direct  and  Induced  Electric 
Currents  in  Medicine  ;  Dr.  Lyons,  on  Some  Cases  of  Abdominal 
Dropsy;  Dr.  James  Little,  on  the  Use  of  Digitalis  in  the  Failing 
Heart  and  Delirium  of  Acute  Diseases  ;  Dr.  Henry  Kennedy,  on  the 
Etiology  of  Enteric  Fever;  Dr.  McClintock,  on  the  Semeiology  of 
Intemperance  ;  Dr.  Hawtrey  Benson,  on  Two  Cases  of  Poisoning  by 
the  Fumes  of  Charcoal  ;  Dr.  Finny,  on  Pulmonary  Haemorrhage  as  a 
Cause  of  Phthisis  ;  Dr.  Nixon,  on  Mitral  Regurgitant  Murmur  without 
Valvular  Disease  ;  and  Dr.  Grimshaw,  on  the  Influence  of  Digitalis  on 
the  Weak  Heart  of  Typhus. 

The  report  concluded  with  a  return  of  the  attendance  of  members  of 
Council. 

Election  of  Officers  for  Session  1873-4. — The  election  of  officers  for 
the  coming  session  took  place  after  the  reading  of  the  report.  The 
result  of  the  ballot  was  as  follows — Council:  Lombe  Atthill,  M.D., 
J.  Hawtry  Benson,  M.B.,  Thomas  Fitzpatrick,  M.D.,  Arthur  Wynne 
Foot,  M.D.,  Samuel  Gordon,  M.B.,  T.  W.  Grimshaw,  M.D., 
Thomas  Hayden,  F.K.Q.C.P.I.,  George  Johnston,  M.D.,  Henry 
Kennedy,  M.B.,  James  Little,  M.D.,  Alfred  H.  McClintock,  M.D., 
J.  W.  Moore,  M.D.  Honorary  Secretary :  George  F.  Duffey,  M.D. 

I  [N.B.  The  names  are  arranged  in  alphabetical  order.] 
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ASSOCIATION  INTELLIGENCE. 


MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  on  Tuesday, 
November  nth,  at  7  p.m.,  at  Messrs.  Crossley  and  Clarke’s,  Medical 
Library,  Leicester. 

Several  gentlemen  have  promised  to  read  papers  and  bring  cases 
forward  for  discussion.  Any  member  who  is  desirous  to  assist  at  this 
meeting  is  requested  to  communicate  with  me  without  delay. 

Thos.  Blunt,  M.D.,  Hon.  Sec. 

Leicester,  October  29th,  1873. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  next  meeting  will  be  held  on  Tuesday,  November  nth,  at  7-3° 
T.M.,  in  the  Council  Room,  Queen’s  College. 

William  Hinds,  ")  jjonorary  Secretaries. 
Lawson  Tait,  j  ' 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  at  the  White  Hart 
Hotel,  Lewes,  on  Friday,  November  14th,  at  3  o’clock.  Richard 
Gravely,  Esq.,  in  the  Chair. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  professional  friends. 

By  permission  of  the  Committee  of  the  Sussex  Archaeological 
Society,  the  Museum  at  the  Castle  will  be  thrown  open  to  members 
and  their  friends  for  inspection. 

Papers  have  been  promised  by  Dr.  Moon  of  Brighton,  “On  the 
Therapeutics  of  Pythogenic  Fever”,  and  on  “Stricture”  successfully 
treated  by  “Holt’s”  method  at  the  Newick  Cottage  Hospital,  by  the 
Chairman. 

Dinner  will  be  provided  at  $.30  P.M.,  at  the  White  Hart  Hotel; 
charge,  5s. ,  exclusive  of  wine. 

Notice  of  intended  communications  is  requested  by  the  Secretary  on 
or  before  Thursday,  the  6th  instant. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

35,  Marina,  St.  Leonards-on-Sea,  October  28th,  1873. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  first  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening,  October  30th;  E.  L.  Fox,  M.D.,  Presi¬ 
dent,  in  the  Chair.  There  were  also  present  thirty  members  and  two 
visitors. 

Dr.  Caddy,  R.N.,  was  elected  a  member  of  the  Association  and  of 
the  Branch.  Several  new  members  were  proposed. 

Papers. — T.  Cole,  M.D.,  read  a  case  of  Obstruction  of  the  Left  In¬ 
nominate  Vein  ;  and  a  discussion  took  place,  in  which  Mr.  Stockwell 
and  Drs.  Thompson,  Parsons,  Goodridge,  Spender,  Taylor,  and  Inman 
joined. 

2.  S.  Martyn,  M.D.,  read  a  case  of  Intestinal  Obstruction  with  Colic : 
Evacuation  of  Flatus  by  Puncture,  and  Recovery.  A  long  discussion 
ensued,  in  which  Drs.  Davey,  Spender,  and  Goodridge,  and  Messrs. 
Mason,  Hinton,  Board,  Lansdown,  Stockwell,  and  F.  Parsons  took 
part. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  (by  kind  permission  of 
Dr.  Yellowlees)  at  the  County  Asylum,  Bridgend,  on  September  21st. 
There  were  thirty  members  present. 

New  Members  of  Association. — William  Price,  M.B.,  Bonvilstone, 
near  Cardiff;  J.  R.  James,  Treorky,  Pontypridd. 

Nero  Members  of  Branch. — W.  Davies,  Llanpumpsaint,  Carmarthen; 
Cornelius  Biddle,  Merthyr ;  E.  P.  King,  Chepstow ;  T.  E.  Williams, 
Talgarth,  Breconshire. 

Resolutions. — 1.  It  having  been  recommended  at  the  meeting  of  I 


officers  of  health  held  in  London  in  August  last  that  each  Branch  be 
invited  to  appoint  a  Committee  to  consider  questions  relating  to  Public 
Health  matters,  it  is  resolved— “  That  the  President,  President-elect, 
the  Secretaries,  and  all  members  of  this  Branch  who  are  officers  of 
health,  be  appointed  the  Committee  on  Public  Health  of  this  Branch, 
and  that  Mr.  Morgan  of  Neath  be  Secretary  thereof.” 

2.  “That  a  Committee  be  appointed  to  consider  the  question  of  me¬ 
dical  practitioners  meeting  unqualified  practitioners  in  consultation  and 
sanctioning  their  proceedings.  The  Committee  to  report  to  the  next 
meeting.  The  Committee  to  consist  of  Dr.  Hearder,  Mr.  Dyke,  Dr. 
Edwards,  Dr.  Taylor,  Mr.  Cresswell,  Mr.  Ewan  Jones,  and  Dr.  Sheen. 

3.  “That  the  next  meeting  be  held  at  Newport,  Monmouthshire,  in 
March  1874,  the  day  to  be  fixed  by  the  President  and  Secretaries.” 

The  remainder  of  the  day  up  to  dinner  time  was  spent  in  a  most  in¬ 
teresting  and  instructive  manner,  Dr.  Yellowlees,  the  Superintendent 
of  the  Asylum,  giving  an  admirable  running  commentary  on  the  various 
phases  of  Insanity,  illustrating  his  remarks  by  typical  cases  selected 
from  among  the  patients  in  the  Asylum.  A  rapid  visit  was  afterwards 
paid  to  the  various  wards.  The  meeting  was  a  most  successful  one, 
and  it  was  felt  on  all  sides  that  the  members  dispersed  carrying  with 
them  very  valuable  information,  and  that  there  is  a  wide  field  open  in 
the  future  adoption  of  the  plan  then  followed  for  increasing  their 
knowledge  of  insanity. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  first  meeting  of  the  seventeenth  session  i873"74  was  held  at  Roches¬ 
ter  on  October  29th— Dr.  James  V.  Bell  in  the  Chair. 

Next  Place  of  Meeting — Maidstone,  on  December  2nd,  with  George 
Henry  Furber,  Esq.,  as  Chairman. 

New  Members. — 1.  Robert  Bowen,  Esq.,  F.R.C.S.,  Deputy  Inspec¬ 
tor  and  Principal  Medical  Officer,  Fort  Pitt  House,  Chatham;  1.  Harry 
Knight  Hitchcock,  Esq.,  St.  Clare,  College  Park,  Lewisham  ;  3.  Geo. 
M.  Slaughter,  Esq.,  Surgeon-Major,  2nd  Battalion  10th  Regiment, 
Fort  Pitt,  Chatham  ;  4.  Henry  Weekes,  Esq.,  Brompton,  Chatham  ; 
5.  John  H.  G.  Meares,  Esq.,  Surgeon-Major,  82nd  Regiment,  4,  New¬ 
ton  Terrace,  Rochester  ;  6.  George  Ireland  Russell,  Esq.,  Gravesend  ; 
7.  C.  J.  W.  Pinching,  Esq.,  Gravesend. 

Communications. — I.  Doubtful  diagnosis  respecting  the  position  of 
the  fcetus  in  a  case  of  Ectopic  Pregnancy — judged  to  be  intramural. 
By  Dr.  Stephen  Monckton. 

2.  A  child  aged  four  years,  lately  a  patient  in  the  hospital,  was  ex¬ 
hibited  by  Dr.  Frederick  J.  Brown,  showing  a  Malformation.  The 
three  canals — urethra,  vagina,  and  rectum — opened  separately  within 
the  vulva.  There  was  no  sphincter  to  the  rectum,  and  faeces  plastered 
the  vulva  constantly. 

3.  A  Case  of  Obstructive  Mitral  Disease  was  read  (coarctation  ex¬ 
treme)  :  morbid  specimen  exhibited.  By  D.  James  V.  Bell. 

4.  A  Case  of  Tumour  of  the  Velum  Interpositum,  associated  with 
chorea  and  laryngeal  phthisis  :  larynx  exhibited.  By  Dr.  Burns. 

5.  A  Photograph  of  a  child  born  at  full  time  that  died  in  a  few 
hours,  presenting  a  tumour  projecting  beyond  the  occiput,  containing 
the  entire  brain.  By  William  Bell,  Esq.,  F.R.C.S. 

6.  A  Case  of  obscure  Mammary  Tumour,  that  disappeared  under 
the  use  of  bromide  of  potassium — one  of  a  series  of  six  cases.  By  John 
Croft,  Esq.,  F.R.C.S.,  of  St.  Thomas’s  Hospital. 

The  members  and  visitors  (thirty)  dined  together  at  the  King’s  Head 
Inn. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Open  Scholarship  in  Natural  Science. — About  the  end  of 
January  1874,  there  will  be  an  election  to  a  Scholarship  at  Exeter  Col¬ 
lege,  Oxford,  the  candidates  for  which  will  be  examined  in  Biology, 
Chemistry,  and  Physics.  Candidates  are  not  expected  to  exhibit  special 
knowledge  of  more  than  one  of  the  above  subjects,  and  preference  will 
be  given  to  a  candidate  who  excels  in  Biology  or  one  of  its  branches. 
The  candidate  selected  will  have  to  satisfy  the  College  that  he  has 
sufficient  classical  and  mathematical  knowledge  to  pass  Responsions. 
N.B. — There  is  no  limit  of  age  disqualifying  candidates  for  this  Scholar¬ 
ship.  The  Scholarship  is  of  the  annual  value  of  £%o,  tenable  for  five 
years  from  matriculation.  The  scholar  elected  will  have  the  use  during 
term  of  a  place  in  the  histological  laboratory  of  the  College.  For 
further  information,  application  should  be  made  to  Mr.  F..  Ray  Lan- 
kester,  Natural  Science  Lecturer,  Exeter  College. 
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CORRESPONDENCE. 


SURGERY  AT  THE  BAR. 

Sir, — It  is  not  my  intention  in  tliis  letter  to  enter  into  the  vexed 
question  of  hospitalism  ;  but  you  will,  I  trust,  permit  me  to  point  out  a 
grave  error  into  which  you  have  unwittingly  fallen  in  your  leading 
article  of  Saturday,  October  18th,  on  Surgery  at  the  Bar.  The  error 
is  in  the  last  sentence,  or  perhaps  it  is  more  strictly  accurate  to  say  that 
the  whole  sentence  is  erroneous.  It  runs  thus  :  “  When  we  remember 
that  much  of  Simpson’s  information  seemed  to  rest  on  the  memory  of 
his  informants,  or  on  books  for  the  completeness  of  which  there  was  no 
guarantee,  and  that  a  great  part  of  his  table  was  composed  of  single 
favourable  cases,  while  there  is  a  very  suspicious  absence  of  single  fatal 
cases,  the  former  supposition  will  not  seem  improbable.” 

Now,  sir,  no  one  can  know  better  than  I  do  how  much  at  variance 
with  the  facts  are  the  assertions  you  make  in  thus  concluding  your 
article.  Every  schedule  from  which  Sir  James  Simpson  got  his  figures, 
both  for  country  and  hospital  amputations,  was  summed  up  and  revised 
by  me,  with  the  assistance  of  a  gentleman  employed  in  the  Register 
Office  at  Edinburgh,  and  of  Dr.  Alneas  Munro,  now  of  Glasgow  ;  and 
it  is  very  far  indeed  from  being  the  case,  that  much  of  Simpson’s  in¬ 
formation  seemed  to  rest  on  the  memory  of  his  informants  or  on  books. 
On  the  contrary,  whenever  a  schedule  seemed  in  the  least  suspicious, 
either  from  the  surgeon  confessing  that  he  was  relying  on  his  memory, 
and  might  have  had  more  amputations  than  he  entered,  or  when,  from 
the  remarks  appended,  it  was  evident  that  he  had  mixed  up  with  the 
major  amputations  of  the  limbs,  for  which  alone  he  was  requested, 
other  cases  of  operation,  the  schedule  was  immediately  thrown 
aside  and  made  no  further  use  of.  To  many  others,  whose  re¬ 
turns  seemed  to  deviate  from  the  average,  either  in  the  way  of 
great  success  or  the  reverse,  I  wrote,  on  behalf  of  Sir  James  Simp¬ 
son,  asking  for  further  details  and  information,  before  the  schedule 
was  collated ;  and  we  thus  obtained,  I  maintain,  as  thorough  a 
guarantee .  of  the  undoubted  trustworthiness  of  the  statistics  as 
they  admitted  of.  To  give  an  instance,  the  figures  contained  in 
schedule  No.  288  were  so  astounding  that  Sir  James  Simpson  would 
not  insert  them  until  he  had  had  an  interview  with  the  practitioner, 
who  was  discovered  to  be  one  of  the  most  estimable  surgeons  in  the 
great  mining  districts  of  the  West  of  Scotland,  and  in  regard  to  whose 
veracity  not  even  the  shadow  of  a  doubt  was  possible. 

So  much  as  to  Simpson’s  information.  But  the  assertion  in  the 
latter  part  of  the  sentence  quoted  from  your  leader — that  ‘  ‘  a  great  part 
of  his  table  was  composed  of  single  favourable  cases,  while  there  was  a 
very  suspicious  absence  of  single  fatal  cases” — is  still  more  astonishing, 
and  must  have  been  penned  by  you  without  a  previous  examination  of 
the  schedules,  which  are  accessible  to  all  in  the  second  volume  of 
Simpson’s  works  published  in  1871. 

The  facts  are  as  follows.  Out  of  the  2,098  cases  of  country 
amputations  collated,  there  are  exactly  71  returns  containing  one  opera¬ 
tion  only.  Of  these  71  cases,  62  were  successful ;  while  nine  surgeons 
returned  their  schedules  with  a  single  unfavourable  amputation.  So  far, 
then,  from  the  table  being  mainly  composed  of  single  favourable  cases, 
as  you  assert,  you  will  perceive  that  the  mortality  among  the  71  ampu- 
tions  performed  by  as  many  surgeons  is  greatly  higher  than  the  general 
average  of  the  whole  2,098  cases.  The  total  mortality  of  all  the  ampu¬ 
tations  returned  by  country  surgeons  is  1  in  9.2,  or  10.8  per  cent.; 
while  the  mortality  of  the  71  single  operations  is  1  in  7.8,  or  12.6  per 
cent.;  so  that,  had  all  the  single  cases,  favourable  and  unfavourable, 
been  left  out  of  the  list,  the  mortality  of  the  remaining  2,027  country 
amputations  would  actually  have  been  lower  than  Simpson’s  table 
proves  it  to  be  !  Nay,  more,  of  the  62  favourable  single  cases  returned, 
23  were  amputations  of  the  forearm  ;  while  none  of  the  9  unfavourable 
single  cases  were  so.  If  we  deduct  the  23  forearm-cases,  we  find  that 
in  the  other  48  single  amputations  of  the  thigh,  leg,  and  arm,  the  mor¬ 
tality  rose  to  1  in  5.4,  or  18.7  per  cent.;  whereas  in  the  remaining 
1,672  similar  amputations  in  the  schedules  of  country  surgeons  return¬ 
ing  more  than  a  single  case,  the  mortality  is  only  1  in  7.7,  or  12.8  per 
cent.  I  need  not  point  out  that  this  result  is  in  strict  conformity  with 
Simpson  s  deduction  from  the  whole  of  the  statistics,  that,  in  country 
practice,  increased  experience  in  amputation  gives  a  higher  measure  of 
success. 

I  have  tried,  sir,  in  thus  criticising  your  article,  to  be  as  succinct  as 
possible ;  nor  should  you  have  heard  from  me  on  the  subject,  had  not 
my  regard  for  the  memory  of  a  great  man  made  it  imperative  that  I 
should  take  notice  of  the  serious  error  you  had  promulgated  to  the  pro¬ 
fession.  I  am,  etc.,  Lauciilan  Aitken,  M.D. 

Rome,  October  25th,  1873. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Dr.  Elton  Burroughs  has  been  awarded  the  Government  grant 
for  Vaccination  for  the  Frees  District  of  the  Wem  Union. 


AMENDMENTS  OF  SANITARY  LAW. 

Mr.  George  Turner,  Medical  Officer  of  Health  to  the  Portsmouth 
Sanitary  Authority,  has  made  a  very  important  communication  to  the 
Parliamentary  Bills  Committee  of  our  Association.  As  the  circum¬ 
stances  which  he  so  ably  details  must  find  their  parallel  in  many  other 
districts,  we  invite  attention  to  the  case.  Mr.  Turner’s  first  ground  of 
complaint  against  the  existing  state  of  sanitary  law  is,  “the  long  period 
which  now  intervenes  between  the  report  of  the  health-officer  to  the 
local  authority,  and  the  time  when  active  measures  can  be  taken  in  those 
cases  in  which,  from  structural  defects,  houses  are  reported  as  unfit  for 
human  habitation.” 

It  appears  that  in  Portsmouth,  with  a  population  of  113,000  (1871), 
the  sanitary  authority  (Town  Council)  meets  only  once  a  month  ;  but 
there  is  a  so-called  Sanitary  Committee  of  that  Council  which  meets 
every  fortnight,  yet  “  entirely  without  legal  powers”  to  act  upon  informa¬ 
tion  received.  The  facts,  which  Mr.  Turner  adduces,  show  clearly  that 
the  same  powers  which  have  been  conferred  on  committees  of  rural  sani¬ 
tary  authorities  by  the  Public  Health  Act,  1872,  section  13,  should  be 
extended  to  committees  of  Urban  authorities.  Here  is  seen  one  of  the 
anomalous  absurdities  which  result  from  the  division  of  local  sanitary 
authorities  into  urban  and  rural.  Whatever  may  be  the  administrative 
body  for  health  purposes,  it  should  be  uniform  throughout  the  country, 
and,  in  all  populous  places,  should  meet  at  least  once  a  week,  with  full 
legal  powers  to  meet  all  emergencies.  No  proper  care  can  possibly  be 
taken  of  the  public  health  under  such  an  administrative  system  as  that 
in  force  in  Portsmouth  and  other  urban  districts. 

Two  instances  of  grievous  abuse  are  cited  by  the  health-officers. 
1.  There  is  a  block  of  buildings  between  two  very  narrow  alleys,  abut¬ 
ting  on  the  quay,  and  containing  fifteen  houses,  eleven  of  which  are 
occupied  by  seventy-three  persons,  allowing  to  each  an  average  of  less 
than  three  hundred  and  forty-five  cubic  feet  of  house  room  for  all  pur¬ 
poses  of  living.  One  house  is  in  ruins,  and  another  is  used  as  a  coal 
store.  There  is  but  one  privy  for  the  entire  block,  and  this  can  be  used 
by  only  two  of  the  houses.  It  is  liable  to  overflow  into  the  adjacent 
alley.  There  is  absolutely  no  provision  made  for  the  removal  of  the 
excreta  of  sixty-one  persons,  and  there  are  no  ash-pits.  The  more 
careful  of  these  unfortunate  people  throw  their  refuse  into  the  Camber, 
a  ship-dock  adjoining,  and  surrounded  by  houses.  The  more  careless 
and  more  numerous  residents  either  cast  these  matters  on  a  grated  gully- 
hole  in  the  alley,  connected  with  an  old  drain  leading  into  the  dock— 
which  drain  is  frequently  choked  up— or  they  flung  their  filth  into  the 
ruined  house,  which  was  also  used  for  a  similar  purpose  by  the  labourers 
on  the  quay,  until  the  health-officer  directed  this  ruin  to  be  boarded  up, 
reporting  to  his  authority  that  the  houses  in  question  were  unfit  for 
human  habitation. 

The  subsequent  action  taken  on  this  case  by  the  Town  Council, 
through  its  engineer  and  clerk,  is  said  to  be  under  the  statute  31  and  32 
Vic.,  c.  130.  Now,  this  we  find  to  be  the  Artizans  and  Labourers’ 
Dwellings  Act,  1866 — a  very  defective  enactment,  section  4  of  which, 
relating  to  officers  of  health,  was  repealed  by  section  1 1  of  the  Public 
Health  Act,  1872.  It  will  be  in  the  recollection  of  our  readers  how 
vigorously  our  Joint  Committee  on  State  Medicine  protested  against 
that  silly  clause  before  it  became  law  for  six  years  only).  The  proceed¬ 
ings  under  the  Act  in  question  admit  of  such  needless  delay,  owing  to 
the  requirement  of  numerous  notices,  reports  and  references,  that,  as 
Mr.  Turner  states,  the  medium  time  required  to  put  the  Act  in  force  is 
six  or  seven  calendar  months.  A  well-disposed  and  competent  owner 
may  effect  the  necessary  reforms  at  once,  but  an  obstinate  one  may  pro¬ 
long  the  time  two  or  three  more  months.  Cases  in  which  the  delay  is 
longest,  owing  to  the  unwillingness  or  poverty  of  the  owner,  are  com¬ 
monly  characterised  by  the  most  dangerous  insanitary  conditions.  It  is, 
therefore,  clear  that  this  obstructive  Act  should  be  repealed,  and  that 
amended  provisions  to  effect  promptly  its  professed  objects  should  be 
inserted  in  the  next  Public  Health  Bill.  To  show  how  little  our  legal 
reformers  know  of  the  laws  they  try  to  amend,  we  need  only  state  that 
this  Act,  as  well  as  several  others  intimately  connected  with  the  health 
of  the  people,  is  not  even  mentioned  by  the  Sanitary  Commission  in 
their  “Arrangement  of  Statutes.”  Nor  is  any  reference  made  to  its 
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provisions  in  the  official  “Digest  of  Statutes  for  the  Use  of  Urban 
Sanitary  Authorities.”  Here,  then,  as  elsewhere  in  the  Statute  Book, 
do  we  find  enactments  obstructive  of  sanitary  administration,  which 
have  utterly  escaped  attention  both  by  the  Sanitary  Commission  and 
by  the  Local  Government  Board  and  its  legal  advisers,  but  which  are 
adroitly  made  use  of  by  local  boards  and  recusant  owners  of  cottage 
property,  in  order  to  postpone  or  prevent  the  removal  of  most  horrible 
and  injurious  nuisances. 

2.  Mr.  Turner’s  other  instance  of  abuse  relates  to  a  somewhat  better 
class  of  houses,  situated  between  Lake  Road  and  Duke  Street.  In  this 
case,  also,  the  nuisance  arises  from  drainage,  the  privies  from  both 
rows  of  houses  opening  into  an  old  and  badly-constructed  postern  drain, 
by  direct  and  untrapped  apertures.  The  liquid  portion  of  the  dejections 
of  course  escapes  down  the  draining  until  the  solid  matter  forms  an 
obstruction,  when  a  flood  of  sewage  is  thrown  upon  the  premises 
above  the  stoppage.  The  process  of  opening,  emptying,  and  cleansing 
the  drain,  by  manual  labour,  is  repeated  every  month  or  two.  “To 
make  the  matter  worse,”  says  Mr.  Turner,”  the  urban  authority 
in  1866,  licensed  No.  215,  Lake  Street  as  a  slaughterhouse,  in  direct 
opposition  to  four  of  its  own  bye-laws.  The  drain  is  at  present  blocked 
up  there,  and  the  occupier  continues  slaughtering.  He  cannot  be  pre¬ 
vented  from  so  doing  except  by  a  summons  before  a  magistrate,  and 
this  cannot  be  done  until  the  sanitary  authority  meets.  He  will  probably 
escape  punishment  as  he  was  not  “prosecuted  under  the  bye-laws  within 
six  months  of  the  first  offence,  which  occurred  in  1866.”  (We  hope  to 
hear  the  issue  of  this  case. ) 

Llere,  again,  is  a  frightful  default,  against  which  any  good  sanitary 
law  would  provide  a  summary  and  effective  remedy.  “Rights  of 
owners”  to  poison  their  neighbours  should  not  be  allowed  a  week’s 
grace. 

It  thus  appears  that  the  Portsmouth  Town  Council,  like  other  urban 
authorities,  is  the  wilful  contravener,  not  only  of  the  principles  of  sani¬ 
tary  legislation,  but  also  of  its  own  bye-laws  ;  and  such  are  the  autho¬ 
rities  which  have  been  deliberately  selected  by  a  timid  and  absurdly  con¬ 
fiding  legislature  as  the  local  bodies  for  the  administration  of  the  Public 
Health  Act. 

The  difficulties  raised  by  the  possession  of  badly- conditioned  property 
by  needy  and  ignorant  owners  are  very  great.  These  persons  are,  how¬ 
ever,  justified  in  leaving  the  work  to  be  done  by  the  local  authority,  and 
the  cost  to  be  charged  on  them  as  “  private  improvement  expenses.”  In 
fact,  a  much  greater  proportion  of  the  sanitary  improvements  in  towns 
ought  to  be  dealt  with  summarily  on  this  principle,  not  contesting  the 
matter  with  individuals,  but  proceeding  promptly  with  the  works  after 
the  expiration  of  the  shortest  reasonable  time  allowed  to  the  owner. 
But,  on  this  point,  we  agree  with  Mr.  Michael,  that  the  period  of  re¬ 
payment  by  such  owners  is  by  far  too  limited  under  the  present  law. 
It  ought  to  be  greatly  extended,  and,  in  a  much  larger  proportion  of 
instances,  the  cost  should  be  borne  by  the  public,  as  is  done  to  a  great 
extent  in  Liverpool. 

Mr.  Turner  recommends  very  properly  that,  whenever  the  health- 
officer,  the  engineer,  and  the  clerk  of  the  authority  agree,  the  necessary 
notices  might  be  served  and  the  summonses  issued,  without  waiting  for 
the  meeting  of  the  sanitary  authority — we  should  add,  if  this  does  not 
meet  weekly.  Mr.  Turner  proposes  the  universal  abolition  of  privies 
and  the  substitution  of  water-closets.  We  recommend  him,  before 
getting  into  sewerage  troubles,  to  examine  some  of  the  better  privy- 
systems  in  force  in  the  northern  towns,  especially  that  at  Rochdale, 
where  the  pollution  of  the  soil  by  soakage  is  quite  as  effectually  pre¬ 
vented  as  it  can  ba  by  any  system  of  sewerage,  and  where  it  is  simply 
impossible  to  pollute  the  water-supply. 

We  will  not  go  further  into  this  question  now  ;  but  it  well  deserves 
more  impartial  and  unprejudiced  consideration  than  it  has  hitherto  re¬ 
ceived  from  most  sanitarians.  In  flat  and  low-lying  districts,  especially, 
it  is  more  advantageous,  speaking  financially,  than  the  water-carriage 
of  faecal  matter.  The  more  frequent  meeting  of  the  sanitary  authority, 
whether  Town  Council  or  Committee,  would  partially  remedy  another 
obstacle  mentioned  by  Mr.  Turner,  namely,  the  difficulty  of  promptly 
removing  to  hospitals  patients  suffering  from  infectious  diseases.  This 
necessary  measure  would  be  greatly  facilitated  by  combining  representa¬ 
tives  from  the  board  of  guardians  and  the  rural  sanitary  authority  with 
representatives  from  the  urban  authority,  so  as  to  make  a  Joint  Sanitary 
■Committee,  fully  empowered  and  fully  officered,  in  each  place.  These 
suggestions  will,  we  hope,  be  taken  into  consideration  by  the  two  com¬ 
mittees  of  our  Association  before  the  next  session  of  Parliament. 

We  cannot  conclude  without  expressing  our  admiration  of  the  ex¬ 
cellent  coloured  maps  of  the  portions  of  Portsmouth  complained  of, 
which  have  been  forwarded  to  us  by  Mr.  Turner.  Such  plans  ought 
generally  to  accompany  statements  inculpatory  of  local  authorities.  We 
hold  these  for  reference  until  they  are  required. 


PUBLIC  HEALTH  ORGANISATION. 

Sir, — The  Public  Health  Act  of  1872,  and  the  organisation  best  cal¬ 
culated  to  fulfil  the  objects  of  that  Act,  will,  doubtless,  for  some  time 
to  come  form  topics  for  discussion  at  meetings  of  the  various  Branches 
and  by  others  interested  in  the  subject. 

Referring  to  the  scheme  propounded  by  Mr.  Hart  in  his  Address  at 
the  recent  conference  of  Medical  Officers  of  Health,  which,  in  a  modi¬ 
fied  sense,  repeats  the  suggestions  of  the  Joint  Committee  on  State 
Medicine,  I  venture  to  think  it  would  facilitate  discussion  and  help  to 
promote  unanimity  of  opinion,  if  the  members  of  the  Association  more 
clearly  understood  some  points  in  this  scheme.  The  points  which  seem 
to  me  to  require  elucidation,  for  the  sake  of  brevity,  I  put  in  the  form 
of  questions. 

I.  Is  it  proposed  that  all  Poor-law  medical  officers  should  be  officers 
of  health  ? 

II.  What  is  to  be  the  relation  between  the  Poor-law  medical  officer, 
as  officer  of  health,  and  the  proposed  consultative  health-officer? 

III.  What  are  to  be  the  prime  duties  of  each  ? 

IV.  When,  as  is  the  case  in  numerous  places,  a  town,  under  the 
management  of  a  corporation,  is  divided  into  two  or  more  Poor-law 
medical  districts,  is  the  corporation  to  be  advised  by  the  several  officers, 
or  by  only  one  ? 

V.  On  which  of  the  officers  will  the  responsibility  rest  of  advising  the 
local  authority — on  the  Poor-law  district  officer  or  the  consultative 
health-officer  ? 

VI.  In  the  event  of  the  local  authority,  being  advised  by  the  district 
Poor-law  medical  officer,  not  approving  his  suggestions,  is  it  under¬ 
stood  that  they  will  appeal  to  the  consultative  health-officer,  and  thus 
supersede  the  local  officer  (and,  of  course,  by  so  doing,  disgust  him  and 
weaken  his  influence)  ? 

vii.  In  the  event  of  the  several  Poor-law  medical  officers  advising 
the  local  authority,  what  security  will  there  be  for  uniformity  of 
advice  ? 

viii.  If  the  power  of  appeal  to  the  consultative  health-officer  be 
allowed,  is  it  likely  to  expedite  sanitary  reforms,  or  the  reverse  ? 

IX.  As  regards  united  districts,  is  it  proposed  that  the  Council  of 
Delegates,  or  whatever  the  proposed  county  or  district  authority  may 
be,  should  have  absolute  power?  or  will  each  delegate  or  representative 
have  to  refer  the  question  back  to  the  local  authority  ? 

X.  I  venture  to  ask  these  questions  because  it  seems  to  me  that,  under 
the  proposed  scheme,  the  Poor-law  medical  officer,  as  health-officer, 
must  in  reality  become  the  assistant  of  the  consultative  health  officer, 
and  the  local  boards  sink  into  insignificance  before  the  county  or  dis¬ 
trict  authority.  Is  it  likely  that  officers  of  health  will  accept  this  posi¬ 
tion,  or  local  boards  consent  to  be  so  extinguished? 

I  think  that  these  questions  should  be  answered  clearly  and  without 
reservation.  I  am,  etc., 

A  Medical  Officer  of  Health. 

September  9th,  1873. 

***  In  the  address  referred  to,  the  scheme  adhered  to  was  that  of  the 
State  Medicine  Committee,  without,  so  far  as  we  are  aware,  any  per¬ 
ceptible  modification.  The  points  raised  by  our  correspondent  are  of 
practical  importance.  We  have  requested  the  comments  of  Dr.  Rumsey 
on  this  letter  before  replying  to  it ;  we  find  ourselves  entirely  in  accord 
with  them.  The  following  are  the  answers  which  we  would,  therefore, 
submit  to  our  correspondent’s  queries  : — 

1.  Yes. 

ii.  That  of  local  deputy  or  assistant. 

111.  (a.)  The  duties  of  the  deputy  or  local  health  officer  would  be 
mainly  those  of  a  scientific  reporter  of  cases  of  sickness  and  injury ;  also 
of  the  causes,  origin,  and  distribution  of  disease,  especially  of  epidemic 
outbreaks.  He  would  thus  be  the  primary  element  in  a  national  regis¬ 
tration  of  disease,  and  the  basis  of  a  sanitary  organisation.  In  epidemics, 
he  would  inspect  the  localities  and  dwellings  invaded,  inquire  into 
causes  and  circumstances,  direct  the  isolation  (in  hospital  or  otherwise) 
of  infectious  cases,  order  all  sanitary  precautions  in  the  families  of  the 
sufferers  and  for  the  safety  of  survivors.  He  would  report  instances  of 
overcrowding,  inspect  dwellings,  buildings,  articles  of  commerce  and 
food,  and  trades,  injurious  to  health.  He  would  act  promptly  for  the 
local  authority,  as  health  officer  of  the  first  instance,  on  all  urgent  occa¬ 
sions,  reporting  his  action  to  the  chief  officer. 

(b. )  The  chief  or  consultative  health  officer,  for  a  group  of  districts  or 
a  county,  would  receive  weekly,  or  oftener  in  dangerous  emergencies, 
the  reports  of  the  local  health  officers,  the  registries  of  births,  deaths,  and 
causes  of  death,  the  returns  of  cases  from  hospitals  and  dispensaries  (to 
be  paid  for),  and  the  reports  of  the  nuisance  officers.  He  would  call  for 
correction  of  defective  returns.  He  would  abstract  and  classify  the  facts 
reported,  distribute  the  pith  of  the  information,  thus  obtained  and  ar- 
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ranged,  among  the  various  local  authorities  in  his  district,  reporting  it 
also  to  the  superior  authority  for  which  he  acts,  and  to  the  Central 
Board.  He  would  advise  all  the  authorities  in  his  district,  and  inquire 
into  all  cases  referred  to  him. 

[The  scheme  for  the  duties  of  health  officers  put  forth  by  the  Local 
Government  Board  in  November,  1872,  does  not  suppose  the  existence 
of  two  orders  of  medical  officers  of  health.  Yet  it  directs  the  perform¬ 
ance  of  two  or  more  distinct  kinds  of  duty,  which  will  be  found  incom¬ 
patible,  and  nearly  impracticable  by  the  same  single  officer.  The 
present  official  scheme  will  have  to  be  recast,  and  the  duties  rationally 
adjusted  between  two  orders  of  officers  in  a  proper  sanitary  organisa¬ 
tion.  ] 

iv.  The  Poor-law  medical  officers,  being  everywhere  at  work,  would 
make  the  same  inspections  and  reports  in  corporate  towns  and  cities,  as 
in  country  districts.  If  the  corporate  town  be  large  and  rich  enough  to 
maintain  a  chief  officer  for  itself,  he  would  perform  the  same  duties  for 
the  corporation,  as  the  chief  officer  of  a  county  or  amalgamated 
authority.  [The  metropolis  might  require  ten  chief  health  officers  de¬ 
barred  from  practice.]  If  the  corporate  town  be  not  populous  or 
wealthy  enough  to  employ  and  pay  a  chief  officer,  debarred  from  private 
practice,  other  adjacent  districts  should  be  combined  with  it  for  this 
purpose. 

v.  On  the  poor-law  district  officer  or  deputy  health  officer — in  sudden 
local  emergencies. 

On  the  chief  health  officer — in  cases  reported  to  him  from  the  local 
authorities  and  officers,  and  in  matters  of  sanitary  improvement  affecting 
a  larger  area  than  that  of  the  local  authority,  and  in  the  general  sanitary 
administration  of  his  district. 

vi.  The  action  of  the  chief  officer  would  generally  be  in  support  of 
the  local  officer.  It  need  neither  “disgust”  the  latter,  nor  weaken  his 
proper  position.  It  would  tend  rather  to  strengthen  his  action.  Espe¬ 
cially,  it  would  relieve  him  from  the  damaging  duty  of  initiating  pro¬ 
ceedings  against  his  local  employers  and  patients,  an  onerous  responsi¬ 
bility  which  is  avowedly  disliked  by  the  great  majority  of  union  medical 
officers. 

vii.  It  is  not  intended  that  “several  Poor-law  medical  officers” 
should  “  advise”  the  same  authority.  If  it  were,  there  would,  indeed, 
be  no  “  security  for  uniformity  of  advice.” 

viii.  The  advice  of  the  chief  health  officer  of  an  united  district  or  of 
a  county  would,  it  is  believed,  materially  “  expedite  sanitary  reforms.” 

ix.  The  superior  or  county  administrative  authority  would  su  pple- 
ment  and  correct  local  action.  It  would,  subject  to  the  central 
authority,  have  “  absolute  power”  in  contested  cases,  and  in  sanitary 
improvements  affecting  a  larger  area  than  that  of  a  local  board.  Strictly 
local  matters  might  probably  be  settled  at  once  by  a  willing  local 
authority,  or  might  be  referred  to  it. 

X.  The  plan  proposed  by  the  Joint  Committee  and  Mr.  Hart  would 
by  no  means  “extinguish”  local  authorities,  while  it  would  keep  them 
up  to  their  duty.  As  at  present  constituted,  these  small  local  boards 
are  utterly  unfit  for  many  duties  relating  to  the  public  health,  which  will 
have  to  be  performed,  some  day,  by  some  proper  authority. 

There  is  no  more  reason  why  the  local  medical  officer  should  not 
“accept  the  position”  thus  offered  him,  than  why  a  regimental  surgeon 
should  object  to  act  under  a  surgeon-major  or  an  inspector  of  hospitals. 
If  men  go  into  the  public  medical  service,  they  cannot  reasonably  ex¬ 
pect  to  be  all  on  perfect  equality  and  of  the  same  rank. 


NOTES  ON  REPORTS  OF  MEDICAL  OFFICERS  OF 

HEALTH,  1873. 

Birmingham.—  Dr.  Alfred  Hill  has  presented  to  the  Town  Council 
his  first  two  quarterly  reports  on  the  sanitary  condition  of  Birmingham. 
The  reports,  in  addition  to  very  complete  statistical  records  as  to  the 
mortality  of  the  borough,  contain  analyses  of  the  water-supply  and  details 
as  to  the  prevailing  meteorological  conditions.  In  the  first  quarter  of  the 
present  year  the  death-rate  was  nearly  twenty-five  per  thousand  Dersons 
living,  but  during  the  second  quarter  it  fell  to  a  little  short  of  twenty-two 
per  thousand.  Small-pox  was  largely  prevalent  during  both  quarters, 
and  Dr.  Hill  takes  the  opportunity  of  pressing  upon  the  town  the 
necessity  of  efficient  vaccination  as  a  certain  means  of  stamping  out  this 
loathsome  disease.  Its  prevalence  always  implies  the  want  of  vaccina¬ 
tion,  and  its  fatality  depends  upon  the  extent  to  which  it  is  carried  out. 
As  elsewhere,  this  latter  point  is  forcibly  shown  in  Birmingham,  where 
the  mortality  during  one  quarter  was  at  the  rate  of  11.76  per  cent, 
amongst  the  vaccinated,  and  61. 11  per  cent,  in  those  who  had  not  been 
vaccinated.  Had  revaccination  been  efficiently  carried  out,  we  are 
justified  in  asserting  that  there  would  have  been  no  death-rate  at  all 
amongst  those  subjecting  themselves  to  the  operation ;  and,  although 


we  have  no  means  of  judging  from  Dr.  Hill’s  report  as  to  the  extent  to 
which  the  provisions  of  the  Vaccination  Acts  are  carried  out  or  not  in 
Birmingham,  we  would  impress  upon  the  Board  of  Guardians,  as  the 
vaccination  authority,  the  great  importance  of  seeing  that  every  child 
within  their  jurisdiction  is  vaccinated,  and  that  proper  steps  are  taken 
by  them  to  give  facilities  for,  and  to  encourage,  revaccination. 

Chesterfield.—  In  his  report  to  the  Chesterfield  Rural  Sanitary 
Authority,  Dr.  Angus  Mackintosh,  after  supplying  certain  meteoro¬ 
logical  data,  points  out  that  the  death-rate  had  been  about  twenty  per 
thousand.  Fever,  which  we  presume  to  have  been  of  the  enteric  type, 
had  latterly  been  greatly  on  the  increase,  and  the  number  of  deaths 
amongst  infants  had  been  extremely  high.  This  latter  mortality  is  stated 
to  be  mainly  due  to  convulsions,  a  term  which  affords  one  of  the  most 
unsatisfactory  of  all  records  of  infant  death.  It  may  be  laid  down  as  a 
sound  rule,  that  where  a  large  infantile  mortality  prevails,  there  also 
insanitary  conditions  prevail,  and  it  is  owing  to  the  low  vitality  existing 
during  the  early  period  of  life,  that  infants  primarily  suffer.  Whether 
diarrhoea  ensue  or  the  feeble  life  of  the  child  is  otherwise  extinguished 
by  the  poisoned  air  it  breathes  and  the  harmful  conditions  by  which  it 
is  surrounded,  convulsions  often  supervene  during  the  last  moments  or 
hours  of  life,  and  whereas  they  are  but  a  final  symptom  brought  about 
by  conditions  which  have  rendered  life  insupportable,  they  are  in  death- 
records  too  often  raised  to  the  rank  of  a  disease.  Neglect  of  children, 
whether  by  nursing  them  out,  by  the  provision  of  improper  diet  or  other¬ 
wise,  of  course  largely  tends  to  swell  an  infant  mortality,  but  these 
causes  can  hardly  prevail  more  in  Chesterfield  than  in  our  factory  towns, 
where  their  fatal  influence  is  so  notorious.  Dr.  Mackintosh’s  report, 
however,  leaves  no  doubt  upon  that  point,  for  it  tells  the  usual  tale  of 
air  and  water  poisoned  by  sewage  and  excremental  nuisances,  and  we 
ourselves  recall  the  fact  that  during  recent  years  several  of  the  rural 
portions  of  this  district  have  suffered  severely  from  outbreaks  of  infec- 
tious  disease  engendered  or  rendered  epidemic  by  the  bad  sanitary  con¬ 
ditions.  prevalent.  There  seems  a  possibility  that  the  local  sanitary 
authority  may  undertake  the  draining  of  middens,  a  proposal  which  we 
cannot  endorse.  It  is  the  element  of  wetness  which,  by  favouring  de¬ 
composition,  renders  a  midden  so  fertile  a  source  of  nuisance  and  dis¬ 
ease,  and  to  drain  such  a  structure  after  rainfall  and  slops  have  soaked 
through  its  contents  is  but  to  provide  a  most  imperfect  remedy  for  an 
evil  which  should  not  exist.  The  draining  of  a  midden  should  not  be 
necessary  ;  and,  were  it  constructed  on  the  principles  laid  down  in  the 
Appendix  to  the  Twelfth  Report  of  the  Medical  Officer  of  the  Privy 
Council,  the  necessity  never  would  exist.  We  trust  that  Dr.  Mackin¬ 
tosh  will  receive  support  in  carrying  out  the  numerous  improvements 
which  he  indicates  in  his  report. 

Cockermouth. — The  rural  sanitary  authority  of  Cockermouth  has, 
under  an  order  of  the  Local  Government  Board,  had  all  the  powers  of 
an  urban  authority  conferred  upon  it,  and  it  has  united  with  the  Local 
Board  of  Cockermouth  for  the  purpose  of  procuring  a  common  water- 
supply.  Prior  to  the  consideration  of  the  future  bye-laws,  a  report  was 
read  to  the  members  of  the  authority  by  Dr.  Fox,  congratulating  them 
upon  the  earnest  desire  they  had  evinced  to  stay  the  spread  of  prevent¬ 
able  diseases,  and  urging  upon  them  the  importance  of  framing  such 
local  regulations  as  would  bring  all  necessary  sanitary  improvements 
within  the  range  of  the  humblest  cottage  dwelling. 

Gainsborough. — Dr.  Mackinder  calls  the  attention  of  the  Local  Board 
of  Health  in  this  town  to  the  fact  that  the  water  used  by  the  inhabitants 
is  pumped  from  the  river  at  certain  fixed  hours  quite  irrespective  of  the 
tide,  and  notwithstanding  that  the  sewage  of  ten  thousand  persons  is 
emptied  into  the  stream  not  far  from  the  point  at  which  the  water  is 
procured  ;  he  also  informs  the  Board  of  the  necessity  for  improving  the 
ventilation  of  the  public  sewers.  The  consideration  of  the  latter  subject 
was  at  once  entered  upon,  and  orders  were  given  to  act  on  the  advice 
of  the  medical  officer  of  health,  but  as  regards  the  danger  attending  the 
present  water-supply  no  resolution  was  come  to,  on  the  ground  that  if 
the  town  were  supplied  with  such  water  only  as  would  not  be  liable  to 
be  contaminated  with  sewage,  the  supply  would  be  insufficient.  Surely 
it  is  impossible,  now  that  a  matter  of  such  importance  has  once  been 
brought  to  light,  that  it  can  be  allowed  to  stand  over  for  a  length  of 
time.  Bad  as  it  is  to  curtail  a  public  water-supply,  it  is  better  to  do 
this  temporarily,  than  knowingly  to  run  the  risk  of  providing  people 
with  diluted  sewage  for  drinking  purposes. 

Whitehaven. — Brief  monthly  reports  have  been  drawn  out  by  Mr.  R. 
Lumb  for  presentation  to  the  Whitehaven  Town  and  Harbour  Trustees. 
During  the  past  four  months  there  has  been  a  steady  improvement  in 
the  sanitary  condition  of  the  town,  but  it  is  not  at  all  clear  that  this  is 
due  to  the  action  of  the  sanitary  authority;  for,  to  judge  by  the  reports 
of  the  medical  officer  of  health,  but  little  notice  is,  as  a  rule,  taken  of 
the  sound  advice  given  by  him,  and  even  when,  during  the  early  part 
of  the  summer,  fever  was  on  the  increase,  the  main  burden  of  his  report 
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was  that  the  sanitary  evils  before  pointed  out  still  remained  in  opera- 
tion.  This  town  has  twice  been  visited  by  Dr.  Buchanan  on  behalf  of 
the  Government.  His  reports  disclosed  a  serious  prevalence  of  pre¬ 
ventable  disease  and  an  unusual  amount  of  sanitary  neglect ;  and,  as  the 
result  of  his  second  inspection,  he  found  that  the  sanitary  progress 
vvhich  had  been  made  was  totally  incommensurate  with  the  wants  of 
the  town,  and  that  there  was  an  absence  of  any  indication  that  the 
Board  of  Trustees  had  duly  measured  its  responsibilities. 


EVASION  OF  THE  PUBLIC  HEALTH  ACT  BY  A  RURAL 

AUTHORITY. 

The  health-officer  of  a  large  rural  union — acreage,  60,000;  population, 
14,000—m  the  Midland  Counties,  has  been  recently  appointed  at  a 
sa.a»y  °*  £5  Pfr  annum,  with  £3  3J.  for  each  inspection  ;  “  the  Board 
wishing  to  avoid  altogether  the  control,  interference,  and  assistance  of 
the  Local  Government  Board.”  Fever  is  very  prevalent  in  one  of  the 
villages,  the  probable  cause  being,  as  usual,  defective  drainage.  The 
lealth-officer  is  aware  of  all  this,  but,  not  having  received  official 
notice,  and  being  not  at  liberty  to  inquire  without  the  order  of  the  local 
authority,  he  is  powerless,  and  must  let  matters  take  their  own  course. 
He  may,  indeed,  write  to  the  clerk,  calling  attention  to  the  fact,  and  he 
may  seek  to  communicate  unofficially  with  the  inspector  of  nuisances  ; 
but  what  more  can  he  do  without  offending  his  authority  ?  Why  did  he 
sanction  an  obvious  evasion  of  the  Act  by  accepting  office  on  such 
terms  ?  0 


RETURNS  OF  SICKNESS  TO  HEALTH-OFFICERS. 

Mr.  E.  R.  Morgan,  medical  officer  of  health  to  the  Neath  Union, 
has  ma.de  the  same  kind  of  attempt  to  obtain  from  his  medical  neigh¬ 
bours  information  as  to  outbreaks  of  disease  as  we  noticed  last  week 
r'  ^aidlaw,  Tranmere,  and  with  a  still  less  successful  result. 
Mr.  Morgan  says  wisely,  “  I  cannot  blame  them  ;  in  fact,  I  do  not  see 
how  they  can  be  expected  to  do  so  without  remuneration.” 


COTTAGE  REGISTERS. 

The  medical  officer  of  health  of  the  Shorwell  District  (Godshill),  in  the 
Isle  of  Wight,  has  favoured  us  with  his  Form  of  Cottage  Register.  His 
columns  are  headed  (1)  No.  ;  (2)  Kind  and  Situation  of  Building  ; 
13/  Name,  Occupation,  and  Wages  of  Tenant;  (4)  Family  and  Lodgers  ; 
(5)  Sitting  and  Sleeping  Rooms  (cubic  space  where  deficient)  ;  (6) 
Water-supply  (qualitative  examination  where  suspected) ;  (7)  Kind  and 
Situation  of  CW-buildings  ;  (8)  Drainage,  Refuse  Deposit  (where  ob¬ 
jectionable)  ;  (9)  Total  Number  of  Inmates  ;  (10)  Remarks. 

From  a  specimen  of  his  entries,  he  seems  to  record  much  useful  in¬ 
formation,  which,  with  a  good  index,  will  form  an  appendix,  containing 
much  valuable  information,  for  his  annual  report.  We  advise  him  to 
procure  and  examine  the  forms  published  by  Dr.  Acland,  at  Messrs. 
Banker  and  Co.’s,  Oxford.  These  may  save  him  some  trouble  in 
writing. 


PROPOSED  SALARY  OF  MEDICAL  OFFICER  OF  HEALTH 

IN  DERBY. 

We  are  very  glad  to  see  that  the  medical  profession  in  Derby  have 
taken  action  in  full  endorsement  of  the  observations  which  we  made 
a  iWe.ek  (Pa£e  519)  on  the  insolent  offer  by  the  Derby  Sanitary 
Authority  of  the  salary  of  £20  a  year  for  a  medical  officer  over  a  popu¬ 
lation  exceeding  50,000.  We  observed  that,  “  if  all  medical  men  were 
true  to  their  profession,  so  insolent  an  offer  would  pass  as  undeserving 
of  notice.  We  are  glad  to  find,  in  the  Derbyshire  Advertiser  of  Oc¬ 
tober  31st,  an  emphatic  protest,  signed  by  a  large  number  of  the  medi- 
cal  men  practising  in  Derby,  stigmatising  the  terms  offered  as  ridiculous 
and  degrading,  and  pointing  out  that,  “  to  offer  £20  per  annum  as  the 
remuneration  for  the  performance  of  scientific  duties  so  important, 
various,  and  intricate  as  those  involved  in  the  working  of  the  Public 
Health  Act,  is  not  merely  an  insult  to  the  profession,  but  (what  is  far 
worse)  it  is  the  surest  method  of  depriving  the  community  in  general  of 
the  benefits  to  life  and  health,  and  social  well-being,  which  are  the  ob¬ 
jects,  and  should  be  the  results,  of  all  sanitary  legislation.” 

The  attitude  of  the  medical  practitioners  of  Derby  is  excellent,  and 
we  are  glad  to  hear  from  Dr.  Dolman  that,  if  necessary,  there  is  reason 
to  believe  that  the  Derby  Branch  of  the  Association  will  be  there  ready 
to  afford  the  assistance  of  its  associated  organisation  in  the  satisfactory 
solution  of  this  important  public  question. 


OBITUARY. 


JOHN  HENRY 


CAMPBELL,  L.F.P. &S.G.,  L.R.C.P.Ed 
F.G.S.Ed. 


The  career  of  this  amiable  and  much  beloved  medical  man  has  been 
cut  short  at  the  early  age  of  twenty-six.  While  a  student  he  had  an 
attack  of  rheumatic  fever,  which  left  the  aortic  and  mitral  valves  seri¬ 
ously  impaired.  After  taking  his  diplomas,  he  went  abroad  for  some 
time  in  the  service  of  the  Liverpool,  Brazilian,  and  River  Plate  Mail 
bervice.  His  health  was  thereby  so  far  restored  that  upon  his  return 
home  he  settled  down  to  practice  in  the  district  of  Strathkiness,  in  the 
county  of  Fife.  Before  a  year  had  elapsed,  however,  he  was  again 
rendered  unfit  for  work  by  a  general  neuralgic  affection  accompanied 
by  great  prostration.  He  dated  his  loss  of  strength  from  one  evening 
when  returning  home  in  a  thunder-storm  he  was  struck  by  lightning 
winch  threw  him  from  his  horse.  His  whisker  and  eyebrow  and  the 
side  of  the  horse  were  slightly  singed.  Although  much  stunned,  he 
was  able  to  continue  his  journey,  and  for  some  time  afterwards  did 
work,  but  with  increasing  loss  of  strength.  The  effect  of  this  blow 
may  possibly  be  traced  in  the  affection,  which  continued  from  this  time 
until  his  death,  about  eighteen  months  afterwards.  It  was  characterised 
by  attacks  of  severe  neuralgia,  changing  from  time  to  time  its  seat,  and 
leaving  hardly  any  part  of  the  body  free  ;  accompanied  by  severe 
vomiting,  and  almost  complete  loss  of  tone  in  the  vascular  system. 
Frequently  during  the  attacks,  the  smallest  arteries  in  the  skin  could 
be  seen  visibly  pulsating.  The  affection,  as  may  readily  be  seen,  was 
much  less  the  effect  of  the  crippled  heart,  than  some  obscure  disease  of 
the  vaso-motor  system,  of  the  nature  of  which  we  as  yet  know  nothing. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.— The  following  gen- 
tlemen  were  duly  admitted  Fellows  of  the  College  on.  the  ^oth  day  of 
October,  1873. 

Eatwell,  William  Coverdale  Beaty,  M.D.  St.  Andrew’s,  Oriental  Club,  W. 

Christie  Thomas  Beath,  M.D. St.  Andrew’s,  Royal  India  Asylum,  Ealing  W 

Moon,  Henry,  M.D. St.  Andrew’s,  9,  Old  Steyne,  Brighton 

The  following  gentlemen  were  admitted  licentiates  of  the  College  on 
October  30th,  1873. 

Dawes,  Richard  St.  Mark,  19,  Lanark  Villas,  W. 

Head,  Robert  Turner,  East  Grinstead 

Hills,  Thomas  Hyde,  Knightrider  House,  Maidstone 

Lattey,  Walter,  Southam,  Warwickshire 

Mackinlay,  James  Egan  Harrison,  7,  Earl’s  Terrace,  W. 

Nunn,  Philip  William  Gowlett,  14,  Vale  Place,  W. 

Ransford,  Thomas  Davis,  Guy’s  Hospital,  S.E. 

Sherwood,  Arthur  Paul,  25,  Edwardes  Square,  W. 

Warden,  Charles  James  Hislop,  21,  Westmoreland  Place,  W. 

The  following  candidates,  having  passed  in  Medicine  and  Midwitery, 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Nunez,  Daniel,  San  Jose  de  Costa  Rica 

Parakh,  Dhanjioha  Navroji,  201,  Euston  Road,  N.W. 

The  following  gentleman,  having  passed  the  required  examinations, 
will  be  proposed  for  admission  as  a  member. 

Morris,  Beverley  Robinson,  M.D. Dublin,  Nottingham 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  October  30th,  1873. 

Bailey,  James  Johnson,  Stockport 

Lyddon,  John  Henry,  Chatham 

Robbins,  Henry  John,  Aldeburgh,  Suffolk 


Apothecaries’  Hall,  Dublin. — At  the  professional  examinations 
held  in  October  1873,  the  following  gentlemen  received  the  licence  to 
practise  medicine  and  pharmacy. 

Robert  Spence,  John  Joseph  O'Sullivan,  George  Mahood  Foy,  John  Baptist 
Fisher,  and  Richard  N.  Lyon. 

The  following  candidates  passed  the  preliminary  examination  in  arts. 
Hugh  Joseph  Greany,  Ebenezer  Donaldson,  William  Francis  Fryer,  Zachary 
George  Myles,  Joseph  James  Hallowell,  David  John  Daniel  Helihoy,  Thos. 
Kidd,  and  James  Maguire. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— House-Surgeon :  ^3o  per 
annum,  apartments,  board,  and  attendance.  Applications,  15th  inst. ,  to  James 
C.  Gell,  Secretary. 
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Applica- 


BIRMINGHAM — Surgeon  to  the  Borough  Prison:  ^200  per  annum 
tions  to  Messrs.  Gem  and  Hebbert. 

BRISTOL  RO\  AL  INFIRMARY— House-Surgeon :  £130  per  annum,  apart¬ 
ments,  board,  and  washing. 

BUCKS  COUNTY  LUNATIC  ASYLUM-Assistant  Medical  Officer:  trooper 
annum,  with  board  and  furnished  apartments.  Applications,  15th  instant  to 
Acton  Tindal.  Esq.,  Aylesbury. 

CHARING  CROSS  HOSPITAL—  Assistant  Dispenser:  ,£30  per  annum.  Appli- 
cations,  r2th  instant,  to  Henry  Woolcott,  Sec. 

CLy^ON  UNION — Medical  Officer  to  the  Workhouse:  £130  per  annum. 

CORK  UNION— Medical  Officer  to  the  Workhouse :  £150  per  annum,  apartments 
pphcations.  20th  instant,  to  P.  McGrath,  Clerk  to  the  Union. 

DORSET  COUNTY  HOSPITAL— House-Surgeon :  £70  per  annum,  and  £10 
additional  as  Secretary,  with  apartments  and  board. 

®RAyTON  UNION,  Salop — Medical  Officer  for  the  Ashley  District :  £21  p  ann 
DURSLEY  ODD  FELLOWS  SOCIETY-Medical  Officer.  P' 

DURSLEY  UNION,  Gloucestershire — Medical  Officer  and  Public  Vaccinator  for 
District  No.  2  :  £go  per  annum,  and  fees.  Applications,  19th  instant,  to  George 
Wenden,  Clerk. 

GRAY’S  HOSPITAL,  Elgin— House-Surgeon :  /soper  annum,  board  and  lodging. 

Applications,  20th  instant,  to  David  Forsyth,  Esq. 

GREAT.  YARMOUTH  HOSPITAL — House-Surgeon :  ^100  per  annum,  fur- 
apartments,  etc.  Applications,  rgth  inst.,  to  R.  K.  B.  Norman.  Hon.  Sec 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Assistant-Physi- 
cian.  Applications,  r2th  instant,  to  Samuel  Whitford,  Sec. 

KENDAL  UNION,  Westmoreland— Medical  Officer  for  the  Kirkby  Lonsdale 
District :  ^35  per  annum. 

KEN  1  and  CAN  PERBURY  HOSPITAL—  House-Surgeon  :  ^80  per  annum, 
,r„“,oa™>  lodging,  etc.  Applications,  28th  inst.,  to  Thomas  Southee,  Sec 
METROPOLITAN  DISPENSARY  AND  CHARITABLE  FUND,  Fore  Street 
Cnpplegate — Physician.  Applications,  15th  instant,  to  W.  H  Goodchild’ 

Secretary.  ’ 

j  MID-CHESHIRE — Medical  Officer  of  Health  :  £800  per  annum 
NORTH  CAMBRIDGESHIRE  COTTAGE  HOSPITAL  -  House-Surgeon  • 
£130  per  annum  furnished  house,  gas,  and  coals.  Applications,  10th  instant 
to  Rev.  Alfred  J.  Perry. 

1  NORTHERN  INFIRMARY,  Inverness— House-Surgeon  and  Apothecary :  /so 
__  k°ard-  etc.  Applications,  13th  inst.,  to  Alexander  Dallas,  Sec. 

PLOMESGATE  UNION,  Suffolk— Medical  Officer  for  the  Aldeburgh  District- 
*40  per  annum. 

POPLAR— Public  Analyst:  j£ioo  per  annum.  Applications,  nth  instant,  to  S  T 
Barth,  Esq.,  117,  High  Street,  Poplar. 

RADCLIFFE  INFIRMARY,  Oxford — House-Surgeon. 

RAMSGATE  and  ST.  LAWRENCE  ROYAL  DISPENSARY-Resident  Me¬ 
dical  Officer :  £100  per  annum,  furnished  apartments,  etc.  Applications  qth 
instant,  to  A.  R.  Emmerson,  Secretary. 

ROTHBURY  UNION,  Northumberland— Medical  Officer  for  the  Whittingham 
District :  £10  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields-Assistant  House- 
burgeon. 

SIR  PATRICK  DUN'S  HOSPITAL,  Dublin — Surgeon. 

STROMNESS,  Orkney — Medical  Officer. 

SURREY  HOUSE  OF  CORRECTION,  Wandsworth-Surgeon :  £300  per 
annum,  unfurnished  residence  and  garden,  etc.  Applications,  13th  instant, 
to  Richard  Onslow,  Governor. 

,P  lr> ^  ^  s  of  Surgery :  £150  per  annum,  and  fees. 

UJNbl,  Shetland — Parochial  Medical  Officer.  Applications  to  Mr.  White  In¬ 
spector  of  Poor.  ’ 

WEST  DERBY  UNION,  Lancashire— Medical  Officer  for  the  South  Municipal 
District:  £125  per  annum.  Applications,  nth  instant,  to  W.  Cleaver,  Clerk 
Clayton  Square,  Liverpool.  ’ 

WESTMINSTER  HOSPITAL  —  Assistant-Surgeon.  Applications,  nth  instant, 
to  F.  J.  Wilson,  Sec. 

WESTPORT  UNION,  co.  Mayo  Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Louisburgh  Dispensary  District :  £100  per  annum 
Ues,  residence,  etc.  Applications,  10th  instant,  to  Hugh  Wilbraham,  Esq 
Boat  Haven  Lodge,  Westport.  ^ 

ir  1  ASYLUM,  Wakefield — Assistant  Medical  Officer. 
iVUOLWICH  —Public  Analyst. 


MEDICAL  APPOINTMENTS. 

Names  marked,  -with  an  asterisk  are  those  of  Members  of  the  Association. 

8  wMiA  c’  h  WiUdc’  M:D/i  Deputy  Medical  Director  of  the  West  Riding  Asylum, 
Wakefield,  appointed  Medical  Superintendent  of  the  Wilts  County  Asylum 
Devizes,  vice  the  late  Dr.  Thurnam.  y  9 

K!oC,hER  C  ft  M-R  C-S.  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
to  the  Royal  Infirmary,  Manchester  vice  R.  Lyell,  M.D.,  promoted  to  Senior 

A,rtIL^,feAS^0rth'  M-R  C-S.Eng.,  L.R.C.P.  and  L.M.Edin.,  appointed 
Resident  Medical  Officer  to  the  Guest  Hopital,  Dudley,  vice  Llewelyn  Thomas 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
ts  31.  6  d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 

BIRTH. 

r°NES.  -°n  November  2nd  at  No.  2  Residence,  St.  Thomas’s  Hospital,  the  wife 
of  Robert  W.  Jones,  F.C.S.,  M.R.C.S.,  L.R.C.P.L.,  of  a  daughter. 

DEATH. 

Johl)  Eldon,  Esq.,  M.D.,  Surgeon-Major  Her  Majesty’s  18th  Regiment, 
The  Royal  Irish  ,  on  October  26th,  at  Gosport,  aged  44.  S 


Assistant-Surgeon  Harry  Leach,  ist  Brigade  Kent  Artillery 
x r  examination  at  the  Medical  Department  of  the 

tVar  Otfice  on  the  22nd  ult. ,  and  received  a  certificate  of  proficiency  in 
ccordance  with  the  Army  Regulations  for  the  Reserve  Forces. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 

THURSDAY.. 


Metropolitan  Free,  2  r.M.-St.  Mark’s,  9  a.m.  and  2  p.M.-Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic. 
1.30  p.m.  ’ 

T-3°  p.m. —Westminster,  2  p.m.— Royal  London  Oph- 
thalmiC’  11  A. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 


FRIDAY 


SATURDAY... 


'.SI'^  ThTO  0meWS’^-?,°  P'M— St-  Mary’s,  1.30  p.M.-Middlesex, 

1  p.m.— University  Colleger  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.  M.-  Royal  London  Ophthalmic,  1 1  A.  m.— Great  Northern, 

2  p-  M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

P- C.a^erfH?spltah  Rro™Ptop,  3  P.M.-King’s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m. —Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
P'ta'fo,r  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Uphtnalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.-Royal  London 
Ophthalmic,  n  a.m.  — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.— King’s  College,  1.30  p.m. -Charing 
Cross,  2  p.m.  Royal  London  Ophthalmic,  11  a.m.—  Royal  Free 
2  p.m.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9.30  a.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m.— 
ot.  Ihomas  s,  9-3®  a.m. — Royal  Free,  9  a.m,  and  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8  p.m.  Mr.  Thomas  Bryant,  “A  Case 
ot  Intestinal  Obstruction  and  Gastrotomy”;  Mr.  A  E  Durham  “  A  Paw  „f 
Foreign  Body  in  the  Pleura”;  Dr.  Purcell.  “A  Specimen  of  Calculus  in  Pelvis 
of  Kidney  ;  Dr.  Symes  Thompson.  A  Case  of  Scrofulous  Kidney.” 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m  Mr  Tonathan 
‘  On  Abdominal  Section  and  other  Treatment  for  Intussuscep¬ 
tion  ,  Dr.  Gee,  Case  of  Renal  Calculi.  y 

WEDNESDAY.  — Epidemiological  Society,  8  p  M.  The  President  (Dr.  William 
R.  E.  Smart,  C.B.,  Inspector-General,  R.N.),  Introductory  Address. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  George  Johnson,  “On 
Cases  of  Poisoning  by  Homoeopathic  Concentrated  Solution  of  Camphor”: 
also._  On  Cases  of  temporary  Albuminuria  the  result  of  Cold  Bathing”:  Dr 
Anstie,  A  Remarkable  Case  of  Death  from  Meningeal  Congestion,  without 

at y, a7lmatl° u- '  Pfenr7  Arnott>  ‘On  a  Case  illustrating  Esmarch's 
Method  of  controlling  Haemorrhage  in  Operations  by  Elastic  Bandaging.” 


NOTICES  TO  CORRESPONDENTS. 

,e,u"“1  “  '“l  “  th‘  •»  C«~ 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
37  CGreTtUQueen  Stree^w'c Wlt^  ^  P”nter  and  publisher,  Mr.  T.  Richards, 

Wa  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor* 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 


Mr.  Septimus  Farr’s  letter  has  been  forwarded,  and  he  will  receive  a  private 
letter  from  Mr.  Benson  Baker.  p 

A  Conversazione. 

We  are  obliged  by  Mr.  Lawson  Tait’s  polite  offer  to  admit  a  reporter  to  a  con¬ 
versazione  at  his  house  ;  but  we  are  of  opinion  that  a  conversazione  at  the 
house  of  a  medical  man  is  a  matter  of  private  and  not  of  public  interest, 
and  we  must  decline  to  send  a  reporter.  We  are  of  opinion  that  not  only 
ought  reporters  not  to  be  invited  on  such  occasions,  but  that  their  presence  should 
not  be  tolerated.  There  are  plenty  of  public  medical  institutions  and  societies  at 
which  interesting  demonstrations  may  be  given,  when  public  report  is  desired : 
but  if  reporters  are  invited  to  private  conversaziones,  such  occasions  may  easily 
degenerate,  as  on  one  or  two  notable  occasions  they  have  done,  into  offensive  and 
invidious  public  advertisements.  This  is  especially  the  case  when  reporters  of 
the  public  press  happen  to  find  their  way  in,  and  when  paragraphs  creep  into  the 
public  press  for  which  the  giver  of  the  feast  is  not  always  responsible.  Mr. 
Lawson  Tait  must  forgive  us  for  saying  that  we  consider  the  form  and  purport  of 
his  invitation  professionally  objectionable,  and  that  it  is  one  which  we  are  as¬ 
sured  that  the  profession  in  Birmingham  will  concur  with  us  in  thinking  ought  not 
to  be  encouraged.  We  feel  sure  that,  if  these  objections  had  occurred  to  Mr. 
Tait  in  time,  he  would  have  avoided  following  or  setting  what  must,  we  think,  be 
considered  a  bad  example. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

M.  B.  M.  A. — Sir  Henry  Holland  was  an  associate.  He  became  a  subscriber  to 
the  Journal  two  years  since,  and  subsequently  filled  up  the  form  necessary  for 
his  admission  as  a  member.  He  never  took,  however,  any  part  in  the  affairs  of 
the  Association,  and  was  for  many  years  much  withdrawn  from  professional  so¬ 
ciety. 

We  are  unwilling  to  publish  the  document  forwarded  to  us  from  Wednesbury.  We 
would,  on  the  contrary,  gladly  aid  S.  T.  O.  to  retrieve  his  character  and  regain 
honest  occupation  in  this  or  another  country. 

Dislocation  of  the  Radius  Backwards. 

Sir, — In  last  week’s  Journal,  I  see  an  account  by  Mr.  W.  G.  Davis  of  a  disloca¬ 
tion  of  the  radius  backwards  ;  and,  as  a  case  somewhat  similar  has  recently  come 
under  my  notice,  I  have  thought  it  would  be  interesting,  on  account  of  its  rarity, 
to  make  a  note  of  it. 

J.  H.,  aged  13,  was  brought  to  me  on  September  1st,  having  just  fallen  off  a 
hedge  and  pitched  on  his  right  hand.  He  complained  of  pain  and  inability  to 
move  the  elbow,  which,  on  examination,  was  found  to  be  slightly  flexed ;  and  the 
head  of  the  bone  could  be  distinctly  felt  subcutaneously  behind  the  external 
condyle.  It  was  easily  reduced  by  extension  of  the  arm  and  flexion  of  the  joint. 

Liskeard,  November  5th.  I  am,  etc.,  W.  Nettle. 

Varieties  of  Sore-Throat. 

J.  H.  B.  writes : — I  should  feel  much  obliged  if  you  would  kindly  answer  the  fol¬ 
lowing  questions.  1.  Is  quinsy  ever  infectious,  or  ulcerative  from  the  commence- 
;  ment  ?  2.  What  would  you  consider  to  be  the  nature  of  an  infectious  sore-throat 
with  great  prostration,  and  accompanied  by  ulceration  from  its  commencement  ? 

***  1.  Quinsy — i.  e.,  uncomplicated  tonsillitis — is  not  infectious,  nor  is  it  accom¬ 
panied  by  ulceration  in  the  early  stages.  2.  A  disease  combining  all  the  charac¬ 
teristics  described  can  scarcely  be  the  “  ulcerated  throat”  common  among  attend¬ 
ants  in  hospitals,  etc.,  as  that  does  not  seem  to  be  infectious.  It  would  probably 
be  one  of  the  severe  diseases — cynanche  maligna  or  tonsillitis  maligna — distin¬ 
guishable  by  the  locality  of  the  ulceration.  Possibly  scarlatina  anginosa  or 
maligna,  sine  exanthemate ,  might  be  considered  to  be  included  in  the  description. 

Dr.  W.  H.  Day. — We  think  not.  The  gentleman  in  question  is  described  as  an 
English  surgeon  dying  in  Paris. 

Hospital  Abuse. 

Under  this  head,  G.  W.  writes  to  us  as  follows: — I  had  under  my  care  a  few  days 
ago  a  young  married  man  occupying  a  position  as  clerk  in  a  large  wholesale  house 
in  the  City,  having  a  fixed  salary  of  ,£250  a  year.  He  has  on  several  occasions 
paid  me  bills  over  £5  in  amount.  This  patient  was  suffering  from  stricture  of  the 
urethra,  catarrh  of  the  bladder,  and  hmmaturia  ;  and,  although  under  my  care  but 
for  a  fortnight,  his  employers,  getting  impatient,  wished  for  further  advice.  A 
consulting  surgeon  attached  to  one  of  our  large  hospitals  came  down,  and  con¬ 
curred  with  me  respecting  the  diagnosis,  treatment,  and  prognosis,  for  which  he 
received  the  sum  of  £3  :  3.  It  is  now  eight  days  since  the  surgeon’s  visit,  and 
seventeen  from  the  day  I  was  first  called  in.  This  morning  I  received  the  following 
letter.  “  Sir, — My  husband  has  taken  the  advice  of  his  employers,  and  has  this 
day  gone  into  the  hospital."  Probably  the  employers  were  subscribers  to  the  in¬ 
stitution,  and  presented  him  with  a  ticket :  but,  whether  or  no,  I  have  ascertained 
that  he  is  in  the  hospital  to  which  the  consulting  surgeon  is  attached,  and,  as  far 
as  I  can  learn,  under  his  care  and  treatment.  I  make  no  comments,  sir,  but  leave 
the  profession  to  judge  as  to  the  abuse  now  going  on  in  our  large  public  hospitals. 

I  am  grieved  to  think  that  this  is  a  fair  sample  of  very  many  of  the  cases  that 
attend  as  out-patients,  as  well  as  in-patients,  at  our  metropolitan  hospitals. 

Mr.  BrocklehurST  (Manchester)  is  reminded  that  all  communications  relating  to 
the  business  department  of  the  Journal  should  be  addressed  to  the  Manager, 
Mr.  Fowke,  and  not  to  the  Editor. 

L.K.Q.C.P.I. 

W.  A.  C.  writes  : — Will  you  kindly  inform  me  what  is  the  best  course  to  adopt  in 
this  matter?  I  am  an  L.K.Q.C.P.I.  Am  I  entitled  to  style  myself  Dr.?  My 
College  permits  it,  and  says  it  has  a  special  clause  in  its  charter  to  permit  it 
as  you  will  see  by  the  enclosed.  The  Master  of  the  Rolls  ruled  its  Licentiates 
had  a  right  to  the  prefix  Dr.,  though  not  to  the  affix  M.D.  My  medical  neigh¬ 
bours  are  all  M.R.C. P.’s.  Surely,  if  a  man  expends  the  extra  time  and  money 
requisite  to  become  a  physician,  he  ought  to  profit  by  it.  Will  you  direct  me  as 
to  the  name  to  put  on  my  door-plate  ? 

He  further  encloses  the  following 

King  and  Queen's  College  of  Physicians  in  Ireland. 

College  Hall,  Kildare  Street,  Dublin. 

Sir, — In  reply  to  your  queries,  I  beg  to  inform  you  that  a  full  report  of  the 
decision  of  the  Master  of  the  Rolls,  in  “  Re  Trinity  College  v.  College  of  Physi¬ 
cians”,  will  be  found  in  the  Dublin  morning  papers  of  the  27th  April,  1864,  to  the 
effect,  that  this  College  has  not  the  power  to  grant  the  degree  of  M.D. ,  but  in  no 
■way  affecting  the  right  of  its  Licentiates  to  the  usual  prefix  of  Dr. 

I  am.  Sir,  your  obedient  servant, 

J.  M.  Finny,  M.B.,  Fellow  and  Registrar. 

***  In  reply  to  this  query,  we  may  quote  for  the  benefit  of  W.  A.  C. ,  the  following 
extracts  from  a  full  report  of  a  judgment  of  the  Master  of  the  Rolls  in  the  Daily  Ex¬ 
press  of  April  27th,  1864.  The  Master  of  the  Rolls  decided  that,  “  Under  the  Charter 
of  the  College  of  Physicians,  the  person  who  practises  physic  must  obtain  a 
licence  under  the  common  seal  of  the  College,  to  use  or  exercise  the  faculty  of 
physic,  and  the  College  is  authorised  to  grant  such  licences :  and,  I  am  of  opi¬ 
nion” — he  went  on  to  say — “  that  the  power  given  to  the  College  of  Physicians  to 
grant  such  licenses,  did  not  give  them  the  power  of  conferring  the  degree  or  title 
of  Doctor  of  Medicine.”  Further  on  in  his  judgment  he'  says  : — “  I  am  clearly  of 
opinion  that  the  College  of  Physicians  had  no  right,  under  the  provisions  of  their 
Charter,  to  confer  either  the  degree  or  the  title." 

This,  then,  is  the  upshot  of  the  judgment ;  but,  we  must  add,  that  any  Licen¬ 
tiate  of  the  K.  &  Q.  Coll,  of  Physicians  receives  the  courtesy  title  of  “  Doctor.” 
Our  correspondent  would  be  justified  by  custom  in  putting  on  his  door,  “  Doctor”, 
for,  in  doing  so,  he  would  be  only  acting  as  nearly  all  the  Licentiates  of  his  Col¬ 
lege  do  in  Dublin. 

It  is  merely,  as  we  have  said,  a  courtesy  denomination,  to  which  he  is  as  much 
entitled  as  any  “M.D."  To  sign  himself  “  M.D.”  would,  however,  be  highly 
reprehensible. 


Syphilis. 

Sir, — The  manifestations  of  syphilis  are  very  irregular  :  the  graphic  descriptions  of 
writers  on  the  subject  are  untrue,  and  consequently  misleading.  Let  the  objec¬ 
tionable  terms  “  secondary”  and  “  tertiary”  be  abolished.  Call  the  exordial  sore 
“chancre” — hard  or  soft  as  the  case  may  be — and  the  resulting  phenomena  “  con¬ 
stitutional  syphilis”,  or  “syphilis”  simply.  For  a  long  time  it  has  been  held  by 
great  authorities,  that  in  the  so-called  “tertiary  stage”  of  syphilis  the  syphilitic 
virus  is  exhausted,  and,  therefore,  contagion  impossible.  Perhaps  this  dictum  may 
turn  out  as  fallacious  as  that  other  dictum  formerly  held  by  equally  great  autho¬ 
rities,  conspicuously  by  Ricord — viz.,  that  the  secretion  of  a  secondary  sore  was  not 
infectious.  No  one,  however,  at  the  present  day,  who  dares  trust  the  evidence  of 
his  senses,  will  subscribe  to  such  an  opinion.  My  own  observations  lead  me  to 
believe  that  syphilis  is  far  more  widely  spread  by  means  of  so-called  “secondary 
sores”  than  by  the  irritating  chancre.  When  it  is  proved,  then,  that  “  tertiary 
syphilis”  is  not  syphilis  at  all,  the  terms  “  sequelae  of  syphilis”,  or  “  syphilitic 
cachexia”,  will  be  unobjectionable. 

I  do  not  see  how  age  per  se  can  in  any  way  influence  the  character  of  a  syphi¬ 
litic  eruption.  Premature  old  age  must  arise  from  some  defect  of  constitution  ; 
and  that  constitutional  defect  would,  no  doubt,  determine  the  character  of  the 
disease.  Beyond  this,  I  think,  we  can  scarcely  go. 

With  regard  to  that  qua-stio  vcxata  the  treatment  of  syphilis,  I  agree  with  Mr. 
Balmanno  Squire,  that  if  the  theory  propounded  by  Mr.  Lane  were  true,  no  con¬ 
stitutional  symptoms  should  ever  occur  after  a  full  and  early  course  of  mercury 
given  for  Hunterian  chancre.  Practice  negatives  this  theory. 

Maida  Hill,  Oct.  28th.  I  am,  etc.,  R.  S.  Sisson,  M.D. 

Houghton-i.e-String  Medical  Association. 

At  a  meeting  of  the  Houghton-le-Spring  District  Medical  Association,  held  at 
Smyth’s  (White  Lion)  Inn,  on  16th  inst. — R.  P.  Edger,  Esq.,  in  the  Chair — the  fol¬ 
lowing  was  arranged. 

The  Chairman  read  over  the  resolutions  adopted  at  last  meeting,  which  were 
approved  of. 

It  was  then  reported  by  two  or  three  members  from  outlying  places  that,  in  con¬ 
sequence  of  the  threatened  action  of  the  miners  to  resist  to  the  utmost  the  full 
increase  agreed  upon  at  last  meeting,  they  had  accepted  two-thirds  of  it  by  way  of 
compromise,  with  the  promise  of  the  full  advance  in  the  course  of  a  little  time. 
As  this  Association  is  founded  upon  conciliation  principles,  it  was  resolved  that 
these  members  had  done  wisely  for  the  time,  but  were  urged  to  work  on  steadily 
in  the  attainment  of  the  full  advance. 

It  was  next  resolved  that  the  system  of  gratis  visits  to  patients  be  entirely 
abolished  within  the  district,  but  each  individual  member  to  charge  a  visiting  fee 
according  to  the  circumstances  of  each  individual  patient.  In  like  manner,  gratis 
vaccination  was  condemned  ;  and  it  was  ruled,  that  in  future  when  any  member 
vaccinates,  who  is  not  a  public  vaccinator,  a  fee  of  no  less  than  half-a-crown  be 
charged  in  every  case. 

Finally,  it  was  resolved  that  the  Secretary  be  instructed  to  draw  up,  in  accord¬ 
ance  with  the  suggestion  of  the  Registrar  of  General  Medical  Council,  a  memorial 
to  the  Council,  upon  the  subject  of  qualified  men  planting  in  remote  branches  un¬ 
qualified  assistants,  who  do  great  injury  to  qualified  men  in  their  neighbourhood : 
and  that  this  memorial  be  ready  for  approval  and  signature  next  meeting  day. 

I  am  glad  to  report  that  three  new  members  were  enrolled  at  this  meeting,  so 
that  all  qualified  men  within  the  radius,  except  three,  are  now  members  of  the 
Association,  and  I  earnestly  hope  that  by  next  month  even  these  may  see  fit  to 
join  us  for  their  own  and  the  common  good. 

Houghton-le-Spring,  Oct.  18th,  1873.  J-  O’Flanagan,  Secretary. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Daily  Post;  The  Lincoln 
Journal ;  The  Liverpool  Weekly  Albion ;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror;  The  Leeds  Mercury;  The 
Exeter  and  Plymouth  Gazette,  Oct.  29th ;  The  Anti-Game-Law  Circular,  Nov. 
1st ;  The  Northern  Echo,  Oct.  31st  ;  The  Daily  Post,  Nov.  3rd  :  The  Bed¬ 
fordshire  Mercury,  Nov.  1st ;  The  Eastern  Daily  Press,  Oct.  31st ;  The  South 
Durham  and  Cleveland  Mercury  ;  The  Manchester  Evening  News  ;  The  Austra¬ 
lasian  ;  The  Cumberland  Pacquet ;  The  New  York  Evening  Post ;  The  West 
Country  Lantern ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from!— 

Dr.  Rumsey,  Cheltenham;  Mr.  Gutteridge,  Birmingham:  Mr.  Callender,  London; 
Mr.  Young,  Haslar  Garrison  Hospital,  Gosport ;  Mr.  Curling,  London  ;  Dr.  W. 
H.  Day,  London  ;  Mr.  James  Reid,  Ellon  ;  Mr.  Brown,  Dorchester ;  Dr.  Lewis 
Sayre,  New  York;  Dr.  West,  London;  Mr.  Louis  Lewis,  London;  The  Registrar 
of  the  Royal  College  of  Physicians,  London  ;  Assistant-Surgeon  Atkinson,  Chel¬ 
tenham  ;  Staff-Surgeon  Moriarty,  M.D.,  Central  Barracks,  Woolwich;  Our 
Liverpool  Correspondent ;  Mr.  J.  Ashburton  Thompson,  London  ;  Mr.  Aitchison. 
Newcastle-upon-Tyne  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  T.  Holmes,  London ;  An 
Associate;  Mr.  Greenway,  Plymouth;  Mr.  T.  H.  Bartleet,  Birmingham;  The 
Secretary  of  the  Harveian  Society  ;  Dr.  Allan,  Fort  William,  N.  B.  ;  Mr.  Lawson 
Tait,  Birmingham ;  Dr.  Marshall,  Nottingham ;  Mr.  Head,  East  Grinstead ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar- General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  J.  W.  Langmore,  London  ;  Dr.  Farquharson, 
London  ;  Dr.  G.  M.  Humphry,  Cambridge  :  Dr.  D.  Embleton,  Newcastle-upon- 
Tyne  ;  Dr.  A.  P.  Stewart,  London  ;  Mr.  W.  H.  Michael,  London  ;  Dr.  George 
Johnson,  London  :  Dr.  Daldy,  London  ;  Mr.  Williams,  Barrow-in-Furness  ;  The 
Secretary  of  the  Clinical  Society  ;  Dr.  Dolman,  Derby ;  Mr.  Septimus  B.  Farr, 
Andover  ;  Mr.  Brocklehurst,  Manchester ;  Lord  Lansdowne,  London  ;  Our  Paris 
Correspondent;  Dr.  Moorman,  St.  Colomb,  Cornwall;  Dr.  Berkhart,  London;  A 
Member  ;  Dr.  T.  Radford,  Manchester  ;  Dr.  R.  Southey,  London  ;  Our  Dublin 
Correspondent;  Dr.  Bell  Taylor,  Nottingham;  Dr.  Embleton,  Newcastle-on- 
Tyne  ;  Dr.  J.  Wilkie  Burman,  Devizes ;  Dr.  Radford,  Higher  Broughton  ;|  Dr.  A. 
P.  Stewart,  London ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Laidlaw,  Tranmere ;  Dr. 
Stanley  Haynes,  Malvern  ;  Our  Glasgow  Correspondent ;  Dr.  Hughlings  Jackson, 
London;  Mr.  Reeves,  London;  Dr.  Edis,  London;  Mr.  Prescott  Hewett,  Lon¬ 
don;  Mr.  Andrew  Murray,  Aberdeen;  Dr.  Squire,  London;  Mr.  Poole,  London; 
Mr.  Wheatley,  London;  Mr.  Benson  Baker,  London;  Mr.  Eastes,  London;  Dr. 
Parkes,  Netley;  etc. 
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REMARKS 

ON 

CHRONIC  BRIGHT’S  DISEASE;  PARTICULARLY 
THE  CIRRHOTIC  FORM  * 

By  T.  GRAINGER  STEWART,  M.D.,  F.R.C.P.,  F.R.S.E., 

Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical  Medicine,  Edinburgh. 


The  object  of  the  present  paper  is  to  attempt  to  clear  up  the  true 
pathology  of  that  form  of  Bright’s  disease  which  is  commonly  described 
as  the  granular  gouty,  contracting  or  cirrhotic  kidney  ;  and  to  elucidate 
certain  points  as  to  its  causes,  mode  of  origin,  symptoms,  complica¬ 
tions,  and  results. 

The  first  point  upon  which  it  appears  to  me  necessary  to  insist  is, 
that  the  term  “chronic  Bright’s  disease”  is  not  applicable  to  a  single 
pathological  process,  but  must  be  held  to  include  all  the  forms  of  the 
malady,  and  not  the  individual  forms  alone,  but  their  various  combina¬ 
tions.  Thus,  I  have  watched  one  case  of  pure  waxy  or  amyloid  disease, 
the  form  associated  with  disease  of  the  vessels,  for  a  period  of  eleven 
years,  and  others  for  five  or  six  years  ;  while  in  regard  to  the  inflam¬ 
matory  form,  the  disease  proper  to  the  tubules,  I  have  had  one  case 
under  observation  for  seven  years  and  another  for  four.  Cases  in  which 
the  waxy  and  inflammatory  forms  existed  I  have  also  known  to  go  on  for 
several  years.  But  in  the  presence  of  such  an  audience,  it  is  not  neces¬ 
sary  further  to  insist  upon  this ;  for  the  experience  of  every  physician 
who  has  closely  studied  the  subject,  must  supply  abundant  illustration 
of  what  I  am  asserting.  Still,  granting  these  points,  it  must  be  ad¬ 
mitted  that,  as  the  progress  of  the  cirrhotic  disease  is  eminently  in¬ 
sidious  and  tardy,  to  it  may  be  applied  pre-eminently  the  term  “chronic 
Bright’s  disease.” 

The  second  point  which  seems  to  require  comment,  is  the  error 
which  appears  to  prevail  that  a  granular  condition  of  the  surface, 
with  contraction  of  the  cortical  substance,  constitutes  an  unfailing 
evidence  of  the  cirrhotic  form.  But  my  experience  has  satisfied  me 
that  in  the  waxy  and  inflammatory,  as  well  as  the  cirrhotic  form,  a 
granular  contracted  kidney  results,  if  life  be  sufficiently  prolonged.  I 
have  traced  the  different  stages  of  atrophy  both  in  the  waxy  and  in 
the  inflammatory  forms,  and  find  that  it  is  often  possible  to  divine,  with 
tolerable  accuracy,  the  exact  stage  likely  to  have  been  reached  in  any 
individual  instance.  It  may  be  suggested  by  some  that,  while  this  cer¬ 
tainly  does  occur,  it  may,  in  all  the  forms,  be  due  to  one  common  pro¬ 
cess,  such  as  the  increase  and  subsequent  contraction  of  the  connective 
tissue  ;  but  my  observations  satisfy  me  that  this  is  not  the  case,  but  that 
while  in  one  form  that  is  the  cause,  in  others  the  change  originates  in 
ways  entirely  different. 

Having  made  these  preliminary  remarks  with  the  view  of  defining 
more  clearly  the  opinions  which  I  wish  to  maintain,  I  leave  out  of  con¬ 
sideration  the  inflammatory  affection  of  the  tubules,  and  the  waxy  or 
amyloid  disease  of  the  vessels,  and  proceed  to  consider  the  pathology 
of  the  cirrhotic  form.  Three  views  with  regard  to  the  pathology  of  this 
affection  at  present  find  favour  with  different  observers. 

1.  The  first  I  shall  consider  is  the  theory  of  Sir  William  Gull  and 
Dr.  Sutton,  that  the  disease  is  merely  a  local  manifestation  of  a  peculiar 
change  of  the  blood-vessels,  which  they  describe,  and  to  which  they 
give  the  name  “  arterio- capillary  fibrosis.”  It  may  be  best  to  give  the 
summary  of  their  conclusions  in  their  own  words.  With  regard  to  the 
microsopic  appearances,  their  conclusions  are  as  follows. 

“  I.  The  arterioles  throughout  the  body,  in  that  condition  usually 
called  chronic  Bright’s  disease,  with  contracted  kidney,  are  more  or  less 
altered. 

“2.  This  alteration  is  due  to  a  hyaline  fibroid  formation  in  the  walls 
of  the  minute  arteries,  and  a  hyaline  granular  change  in  the  correspond¬ 
ing  capillaries. 

“3.  This  change  occurs  chiefly  outside  the  muscular  layer,  but  also 
in  the  tunica  intima  of  some  arterioles. 

“  4.  The  degree  in  which  the  affected  vessels  are  altered,  and  the  ex¬ 
tent  to  which  the  morbid  change  is  diffused  over  the  vascular  system  of 
the  different  organs  varies  much  in  different  cases . 

“5.  The  muscular  layer  of  the  affected  vessels  is  often  atrophied  in 
a  variable  degree.” 

The  general  conclusions  at  which  they  have  arrived  they  sum  up  as 
follows. 


•  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1S73. 


“  I-  There  is  a  diseased  state  characterised  by  a  hyaline  fibroid  for¬ 
mation  in  arterioles  and  capillaries. 

“2.  This  morbid  change  is  attended  by  atrophy  of  the  adjacent 
tissues. 

“3.  It  is  probable  that  this  morbid  change  commonly  begins  in 
the  kidneys,  but  there  is  evidence  of  it  also  beginning  primarily  in  other 
organs. 

“4.  The  contraction  and  atrophy  of  the  kidney  are  but  part  and 
parcel  of  the  general  morbid  changes. 

“5.  The  kidneys  may  be  but  little  if  at  all  affected,  whilst  the  mor¬ 
bid  change  is  far  advanced  in  other  organs. 

“6.  This  morbid  change  in  the  arterioles  and  capillaries  is  the  pri¬ 
mary  and  essential  condition  of  the  morbid  state  called  chronic  Bright’s 
disease,  with  contracting  kidney. 

“  7-  The  clinical  history  varies  according  to  the  organs  chiefly  and 
primarily  affected. 

“8.  In  the  present  state  of  our  knowledge,  we  cannot  refer  the  vas¬ 
cular  changes  to  an  antecedent  change  in  the  blood  due  to  defective 
renal  secretion. 

“  9-.  The  kidneys  may  undergo  extreme  degenerative  changes,  with¬ 
out  being  attended  by  the  cardio-vascular  and  other  lesions  characteristic 
of  the  condition  known  as  chronic  Bright’s  disease. 

“10.  The  morbid  state  under  discussion  is  allied  to  the  conditions  of 
old  age,  and  its  area  may  be  said  hypothetically  to  correspond  to  the 
area  vasculosa. 

“  11.  The  changes,  though  allied  with  senile  alterations,  are  proba¬ 
bly  due  to  causes  not  yet  ascertained.” 

In  seeking  to  determine  the  correctness  of  their  opinions,  I  have  first, 
by  the  kindness  of  Dr.  Sutton,  examined  a  number  of  preserved  speci¬ 
mens,  so  as  to  satisfy  myself  of  the  exact  appearances  to  which  they 
have  applied  the  term  arterio-capillary  fibrosis  ;  and  secondly,  I  have 
carefully  examined  the  small  vessels  in  every  case  of  examination  after 
death  to  which  I  have  had  access  during  the  past  three  or  four  months. 
These  cases  are  only  twenty-three  in  number ;  and  although  I  admit 
that  such  a  number  is  totally  inadequate  to  afford  a  foundation  for 
any  new  view,  it  is,  I  submit,  quite  sufficient  to  test  the  correctness  of 
views  already  advanced.  All  the  more  is  this  true  in  the  present  in¬ 
stance,  as  among  the  cases  there  was  a  considerable  proportion  of  ex¬ 
amples  of  Bright’s  disease. 

The  conditions  which  I  have  observed  are — besides  the  presence  of 
fatty  granules,  and  of  pigment  on  the  surface  of  the  vessels,  and  the  oc¬ 
casional  occurrence  of  small  aneurisms  in  their  walls,  and  of  thrombi 
within  them — first,  a  more  or  less  marked  thickening  of  the  outer  coat  of 
the  small,  arteries.  This  is  in  some  cases  so  distinct  as  to  attract  atten¬ 
tion  by  its  wavy,  fibrous  appearance,  and  the  sinuous  outline  of  the 
vessel  where  no  reagent  has  been  applied.  But  these  appearances  be¬ 
come  much  more  distinct  when  the  specimens  are  placed  for  a  short 
time  in  water,  or  in  glycerine,  or  when  a  little  dilute  acetic  acid  is 
added. 

In  many  cases,  the  application  of  these  reagents  produced  an  appear¬ 
ance  as  of  thickening,  certainly  of  increased  prominence,  of  the  external 
coat,  even  when  the  vessel  without  reagent  appeared  natural.  But  the 
appearance  thus  artificially  produced  differed  from  that  of  the  true 
thickening,  in  that  it  was  never  wavy  or  fibrous-looking.  I  found  no 
evidence  of  free  exudation,  or  of  the  presence  of  any  solid  material 
in  connection  with  the  outer  coat. 

The  condition  thus  described  corresponds  exactly  to  the  appearances 
of  the  specimens  of  so-called  hyaline  fibroid  disease  which  I  examined. 

I  have  some  difficulty  in  deciding  what  the  elements  were  which  so 
appeared  thickened  or  became  distinct  by  reagents  ;  but  I  am  satisfied 
that  they  are  not  any  new  material  exuded,  and  I  think  that  they  include 
the  tunica  adventitia,  and  probably  another  sheath  ;  whether  lymphatic 
or  a  mere  prolongation  inwards  of  the  pia  mater,  as  Dr.  Batty  Tuke 
suggests,  I  am  not  prepared  to  say.  With  regard  to  the  influence  of 
various  reagents,  it  appears  to  me  that  they  produce  their  effects  mainly 
by  being  imbibed  into  the  space  bounded  by  the  delicate  membrane. 
Secondly,  I  found  in  several  instances  distinct  thickening  of  the  middle 
coat,  wtth  mcrease  of  the  muscular  fibres.  I  found  no  evidence  of 
atrophy  of  this  coat  in  any  case.  Thirdly,  I found  the  internal  coat  in 
some  farts  thickened.  I  have  met  with  all  the  peculiarities  above  re¬ 
ferred  to  in  a  single  artery,  the  whole  three  coats  being  thickened  ;  but 
I  have  never  seen  evidence  of  diminution  of  the  lumen.  With  regard 
to  the  capillaries,  I  have  failed  to  find  any  evidence  either  of  thickening 
of  or  exudation  upon  their  walls. 

Of  my  series  of  23  cases,  there  were  12  in  which  the  vessels  pre¬ 
sented  no  abnormality.  There  were  5  which  had  the  middle  coat 
thickened,  3  to  a  marked  extent,  and  2  to  a  slight.  There  were  10 
in  which  the  outer  coat  was  thickened,  in  4  of  which  the  middle 
coat  was  also  thickened.  Of  the  12  in  which  the  walls  were  natural. 
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there  was— (1)  one  case  of  chronic  peritonitis;  (2)  one  of  phthisis,  with 
slight  cirrhosis  of  kidneys  ;  (3)  one  of  cystic  disease  of  kidney,  fatal  by 
unemia ;  (4)  one  of  slight  cirrhosis  of  liver  and  kidneys  ;  (5)  one  of 
tubercle  of  lungs,  pleura,  and  peritoneum  ;  (6)  one  of  typhoid  fever  ; 

(7)  one  of  pleurisy  and  double  pneumonia,  and  cerebral  embolism  ; 

(8)  one  of  cirrhosis  of  kidney,  with  aneurism  ;  (9)  one  of  phthisis, 
with  combined  waxy  and  inflammatory  Bright’s  disease  ;  (10)  one  of 
phthisis,  with  inflammatory  and  slight  waxy  disease  ;  (11)  one  of  in¬ 
solation,  with  slight  cirrhosis  of  kidney,  with  hypertrophy  of  heart  ; 
and  (12)  lastly,  one  of  waxy  Bright’s  disease. 

Of  the  5  cases  in  which  the  middle  coat  was  hypertrophied,  (1)  one 
was  a  case  of  inflammatory  Bright  in  the  second,  passing  into  the  third 
stage  ;  (2)  one  was  another  example  of  the  same  disease,  fatal  by 
htemorrhagic  apoplexy  ;  (3)  one  was  a  case  of  cirrhosis  of  kidney,  in 
which  the  kidneys  were  of  about  the  normal  size  ;  in  these  it  was  well 
marked  ;  (4)  one  of  perinephritic  abscess,  with  atrophy  of  one  kidney 
and  compensating  hypertrophy  of  the  other  ;  (5)  one  of  advanced 
cirrhosis  of  kidneys  and  of  liver. 

Of  the  10  cases  in  which  the  outer  coat  was  thickened,  (1)  one  was  a 
case  of  valvular  heart-disease,  with  congestion  of  viscera  ;  (2)  one  was 
a  case  of  inflammatory  Bright’s  disease,  fatal  in  commencement  of 
third  stage  ;  the  middle  coat  was  also  thickened ;  (3)  one  was  a  case  of 
acute  alcoholism  ;  (4)  one  was  a  case  of  carcinoma  of  the  uterus,  with 
hydronephrosis;  (5)  one  was  a  case  of  typhoid  fever;  (6)  one  was  a 
case  of  cirrhosis  of  kidney  ;  the  middle  coat  also  was  hypertrophied  ; 
(7)  one  was  a  case  of  perinephritic  abscess ;  the  middle  coat  here  also  was 
somewhat  hypertrophied  ;  (8)  one  was  a  case  of  inflammatory  softening 
of  the  cord;  (9)  one  was  a  case  of  commencing  cirrhosis  -of  kidneys  and 
liver  ;  and  (10)  one  was  a  case  of  advanced  cirrhosis  of  kidneys. 

Let  me  now  note  the  relationship  between  the  cases  of  Bright’s 
disease  and  the  state  of  the  vessels.  There  were  12  cases  of  Bright's 
disease,  and  of  these  the  vessels  were  natural  in  7.  These  7  were — I 
of  waxy,  2  of  waxy  and  inflammatory  combined,  and  4  of  cirrhosis. 
Morbid  conditions  of  vessels  existed  in  the  remaining  5  cases,  of  which 
3  were  cases  of  cirrhosis  and  2  of  inflammatory  disease.  One  of  the 
last-named  had  the  outer  coat  natural.  These  facts  seem  to  indicate — 
1st,  that  the  waxy  forms  of  Bright’s  disease,  and  the  inflammation  in 
its  early  stages,  have  no  relationship  to  the  state  of  vessels  under  con¬ 
sideration  ;  2nd,  that,  in  regard  to  cirrhosis,  although  changes  in  the  vas¬ 
cular  walls  were  present  in  3  cases,  they  were  absent  in  4.  There  seems, 
therefore,  to  be  no  constant  relationship  between  the  one  condition  and 
the  other.  Now  turn  to  another  aspect  of  the  question.  Of  the  10  cases 
in  which  the  outer  coat  was  thickened,  there  were  6  in  which  there  was 
no  Bright’s  disease  whatever;  that  is,  in  a  majority  of  the  cases  in 
which  the  arterial  fibrosis  existed,  there  was  none  of  the  so-called  corre¬ 
sponding  renal  lesion.  We  must  therefore  conclude  that  my  facts  are 
opposed  to  the  view  under  consideration.  But  the  facts  seem  to  point 
to  another  relationship  between  renal  disease  and  disease  of  the  vessels. 
The  middle  coat  of  the  arteries  was  hypertrophied  in  5  cases,  and  4  of 
them  were  cases  of  long-standing  Bright’s  disease,  while  in  the  fifth 
one  kidney  was  destroyed.  Does  not  this  tend  to  confirm  Dr.  George 
Johnson’s  observations  that  hypertrophy  of  the  middle  coat  is  a  frequent 
result  of  renal  disease  ?  It  is  quite  true  that,  according  to  his  views, 
we  might  have  expected  it  in  a  larger  proportion  of  the  cases  ;  but  it  is 
to  be  noted  that  it  occurred  in  none  of  the  whole  series  that  was  not 
renal. 

Turning  now  for  a  moment  to  the  relationship  between  this  condition 
of  vessels  and  cardiac  hypertrophy,  we  find  that,  of  the  12  cases  in 
which  the  vessels  were  normal,  the  heart  is  noted  as  hypertrophied  in 
4,  and  three  of  these  had  Bright’s  disease.  Of  the  5  cases  in  which 
the  vessels  had  thickened  middle  coats,  the  heart  was  hypertrophied  in 
4,  and  all  of  them  were  cases  of  Bright’s  disease.  Of  the  10  cases  in 
which  the  outer  coat  was  thickened,  it  was  hypertrophied  in  5,  of 
which  4  were  cases  of  Bright’s  disease,  and  1  had  valvular  affection, 
while  it  was  normal  in  3  and  small  in  2.  These  facts  seem  also  to  in¬ 
dicate  that  hypertrophy  of  the  heart  bears  no  special  relationship  to 
thickening  of  the  outer  coat  of  the  vessels.  For  these  reasons,  as  well 
as  others  to  which  I  shall  presently  refer,  I  am  unable  at  present  to 
accept  the  theory  of  Sir  W.  Gull  and  Dr.  Sutton. 

2.  The  second  theory  is  that  maintained  by  Dr.  George  Johnson,  both 
in  his  former  publications  and  in  the  valuable  course  of  lectures  which 
he  has  been  recently  publishing  in  the  Journal  of  the  Association. 
According  to  him,  we  have  all  the  essential  changes  originating  within 
the  tubules.  He  finds,  to  quote  his  own  words,  “that  the  epithelium 
is  opaque  and  granular,  in  a  state  of  cloudy  swelling ;  the  tubes  crowded 
and  opaque,  with  degenerated  and  disintegrated  epithelium;  some 
contracted ;  others  dilated  in  various  degrees ;  some  lined  by  trans¬ 
parent  uninucleated  cells ;  others  filled  with  unorganised  fibrine,  rarely 
with  blood,  or  with  oil ;  lastly,  the  basement-membrane  and  the  Malpig¬ 


hian  capsules  thickened,  this  thickening  being  often  more  aDDarent 
than  real”  (Brit.  Med.  Journal,  Feb.  15th,  1873).  It  is  thus 
according  to  Dr.  Johnson,  all  intratubular— not  an  affection  of  the  con¬ 
nective  tissue.  _  His  theory  of  the  production  of  these  changes  is 
that  the  cells  lining  the  tubules  undergo  alteration  in  consequence 
of  morbid  nutrition  due  to  blood-disease  from  gout  or  other  malady  • 
the  work  of  elimination  of  these  materials  being  thrown  upon  them’ 
I  fully  recognise  the  accuracy  of  Dr.  Johnson’s  anatomical  descripl 
tion,  but  not  as  applied  to  the  form  of  disease  under  consideration. 

I  have  not  in  these  cases  found  changes  in  the  epithelium,  but  have 
never  failed  to  find  increase  of  the  connective  tissue.  I  value  Dr. 
Johnson’s  descriptions  highly,  as  accurate  delineations  of  the  third 
stage  of  the  inflammatory  form  of  Bright’s  disease;  but  it  does  not 
accord  with  my  experience  of  true  cirrhosis. 

3.  The  third  view,  which  is  supported  by  Dr.  Dickinson  and  other 
authorities,  appears  to  me  to  be  correct.  According  to  this  view,  the 
essential  change  is  supposed  to  be  situated  in  the  intertubular  connective 
tissue.  The  organ  is  at  first  enlarged  in  consequence  of  increased 
growth  of  connective  tissue,  and  subsequently  becomes  atrophied,  the 
vessels  becoming  obstructed,  and  the  nutrition  of  the  gland-elements 
interfered  with.  The  obstruction  of  the  vessels  is  due  to  the  mechanical 
pressure  of  the  hypertrophied  connective  tissue  in  the  early  stage,  and 
alterwards  Jo  the  cicatrix-like  contraction  of  that  material.  This 
change  begins  always  at  the  surface,  and  is  associated  with  thickening 
of  the  capsule,  and  gradually  spreads  inwards  till,  in  some  cases,  almost 
the  whole  cortical  substance  is  destroyed.  These  alterations  suffi¬ 
ciently  explain  the  deficiency  of  the  amount  of  urea  excreted  by  the 
organ.  It  has  been  commonly  assumed  that  this  change  is  inflamma¬ 
tory  in  its  nature ;  but  of  this  I  have  no  satisfactory  evidence.  Cer¬ 
tainly  the  extieme  slowness  of  its  progress  and  the  absence  of  free 
exudation  seem  to  me  to  indicate  that  it  is  truly  an  hypertrophy. 

It  will  be  thus  apparent  that  my  further  experience  and  study  of  this- 
disease  incline  me  to  maintain  the  correctness  of  the  view  of  its  patho¬ 
logy  which  I  had  formerly  expressed.  While  asserting  that  it  consists 
essentially  in  an  hypertrophy  of  connective  tissue,  I  do  not  in  the  least 
doubt  that  the  change  is  a  result  of  constitutional  causes.  Among  the 
reasons  which  compel  this  belief,  are  the  following. 

1.  The  disease  almost  constantly  affects  both  organs. 

2.  It  is  pretty  equally  diffused  throughout  both. 

3.  In  many  cases,  other  organs,  such  as  the  liver  and  spleen,  are 
similarly  affected. 

4.  It  is  often  associated  with  well  recognised  changes  in  the  blood, 
such  as  gout  and  chronic  lead-poisoning. 

With  a  view  to  clearing  up  the  history  of  cirrhotic  kidney,  I  have 
prepared  a  table  showing  the  results  of  a  series  of  post  mortem  examina¬ 
tions  made  during  the  years  of  my  pathologistship  in  the  Edinburgh 
Royal  Infirmary,  and  another  showing  the  leading  points  of  the  history 
of  twenty  of  the  cases  which  I  have  treated  in  the  wards  of  that  institu¬ 
tion. 

-The  pathological  cases  are  thirty-six  in  number ;  and,  for  convenience 
of  reference,  1  have  reduced  to  percentages  the  results  found.  It  will 
be  understood  that  the  statements  given  apply  only  to  the  anatomical 
conditions  found  at  the  necropsies.  There  was  some  degree  of  dropsy 
in  25.5  per  cent.  The  heart  was  hypertrophied  in  about  66.6  ;  but 
of  these  there  were  about  8.4  per  cent,  in  which  other  conditions  than 
the  renal  disease  probably  had  contributed  towards  the  hypertrophy. 
CEdema  and  congestion  of  lungs  existed  in  52.8  per  cent.;  tubercles 
of  lungs  in  13- 9  Per  cent.  Of  serous  inflammations,  pericarditis  was 
present  in  11.1  per  cent.;  pleuritis  in  16.6  per  cent.;  peritonitis  in 
no  case.  The  liver  was  fatty  in  22.2  per  cent.,  cirrhotic  in  16.6  per 
cent.  The  capsule  of  the  spleen  was  thickened,  and  its  substance 
fibrous,  in  33-3  Per  cent.  There  were  tubercular  ulcers  of  the  intestine 
in  8-33  Per  cent.  Sanguineous  apoplexy  was  present  in  upwards  of 
8.33  per  cent. 

Of  a  series  of  twenty  cases  which  I  have  observed  clinically,  only  three 
were  women.  Allowing  for  the  preponderance  of  male  over  female 
patients  in  most  hospitals,  and  for  the  fact  that  my  male  ward  is  larger 
than  my  female,  it  is  clear  that  my  cases  afford  further  evidence  of  the 
generally  recognised  fact  that  the  male  sex  is  more  frequently  affected 
with  this  disease  than  the  female. 

With  regard  to  age,  the  oldest  was  70,  and  the  youngest  21.  Of  the 
20  cases,  5  were  between  20  and  30,  o  between  30  and  40,  4  between- 
40  and  50,  7  between  50  and  60,  3  between  60  and  70,  and  1  70.  In 
the  cases  between  20  and  30,  it  was  clear  that  the  disease  had  existed 
for  a  considerable  number  of  years  ;  so  that  we  have  in  these  cases  a 
confirmation  of  the  fact  that,  while  it  is  most  common  after  50,  it  is  by 
no  means  rare  in  youth  and  early  manhood. 

With  regard  to  habits,  of  the  20  cases,  12  were  undoubtedly  in¬ 
temperate  ;  most  of  them  having  been  spirit-drinkers,  some  beer-drinkers. 


Nov.  15,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


567 


and  some  promiscuous  drunkards.  Now,  if  we  take  all  the  forms  of 
Bright’s  disease  together,  we  find  no  very  striking  connexion  between 
them  and  intemperance;  but  if  we  take,  as  here,  the  cirrhotic  form 
alone,  the  relation  is  at  once  apparent.  The  cause  assigned  in  12 
cases  was  the  intemperance  ;  in  one  of  these,  lead-poisoning  co-operated 
with  that  cause;  in  another,  gout.  There  was  one  other  case  in  a 
patient  not  known  to  be  intemperate,  but  whose  illness  was  assigned  to 
lead-poisoning.  In  the  remaining  seven  cases,  the  cause  was  not  known. 
It  is  further  worthy  of  notice,  that  the  three  youngest  victims  of  the 
disease  were  intemperate  ;  and  it  appears  to  me  probable  that  intem¬ 
perance  in  early  life  specially  tends  to  induce  this  malady. 

It  will  be  observed  that  I  have  not  given  heart-disease  as  a  cause  in 
any  case.  My  reason  for  so  doing  is,  that  I  regard  the  changes  in¬ 
duced  by  passive  congestion,  in  consequence  of  heart-disease,  as  dis¬ 
tinct  from  those  of  true  cirrhosis. 

With  regard  to  the  mode  of  origin,  it  was  in  every  case  insidious.  It 
never  was  marked  in  its  early  stages  by  dropsy  and  diminished  urine,  as 
is  the  inflammatory,  nor  by  polyuria  without  dropsy,  as  is  the  waxy. 
Sometimes  an  apparently  early  symptom  was  frequent  nocturnal  mictu¬ 
rition,  but  in  a  large  number  of  cases  there  was  nothing  to  attract 
notice  until  convulsion,  or  dimness  of  sight,  or  palpitation,  or  debility 
drew  attention  to  the  disease  already  well  advanced.  The  quantity  of 
urine  was  large  in  four  cases  ;  all  of  these  were  far  advanced  and  had 
hypertrophy  of  heart  ;  it  was  slightly  increased  in  two  ;  it  was  natural 
in  five  ;  and  diminished  in  six ;  in  three  the  quantity  was  not  noted. 
In  almost  all  the  cases  the  colour  was  pale ;  in  two  it  was  occasionally 
bloody.  The  urine  was  acid  in  all  but  one.  Its  specific  gravity  was 
generally  below  the  normal  standard,  but  in  some  it  was  up  to  it.  The 
amount  of  albumen  varied,  in  many  cases  being  a  mere  trace,  in  some 
very  copious.  In  certain  cases  the  quantity  varied  remarkably  from 
time  to  time,  both  during  the  same  day  and  on  different  days. 

Hyaline  and  granular  casts  were  found  in  a  large  proportion  of  cases, 
and  in  four  instances  in  which  the  amount  of  urea  was  determined 
it  was  found  diminished.  The  amount  was  determined  and  found 
diminished  in  other  cases  besides  those  included  in  the  table.  Three 
of  the  patients  suffered  from  pains  in  the  loins,  only  one  to  a  consider¬ 
able  extent. 

These  facts  confirm  remarkably  the  ideas  generally  prevalent  as  to 
the  conditions  of  the  renal  secretion  in  this  form  of  Bright’s  disease. 

Of  symptoms  connected  with  the  alimentary  canal,  the  most  common 
were  nausea,  vomiting,  and  catarrh  of  the  stomach.  One  or  other  of 
these  was  present  in  eleven  of  the  cases,  but  not  constantly,  nor  in  the 
early  stage.  The  blood  presented  in  three  cases  a  slight  increase  of 
white  corpuscles.  It  is  noted  as  natural  in  thirteen  cases,  and  as  poor 
in  red  corpuscles  in  one  ;  but  these  remarks  apply  only  to  micro¬ 
scopic  examination,  and  I  have  made  no  chemical  analysis  of  the 
blood. 

Haemorrhages  occurred  to  a  serious  extent  in  four  cases,  and  slightly 
in  one.  The  heart  was  hypertrophied  in  sixteen  of  the  cases,  the  hyper¬ 
trophy  generally  most  marked  in  the  left  ventricle.  In  four  the  heart 
was  natural.  Vessels  of  the  size  of  the  radial  were  noted  as  thickened 
and  sclerosed  in  thirteen.  The  pulse  was,  in  almost  all,  full  and  hard. 
In  two  of  the  three  cases,  in  which  I  have  notes  of  the  condition  of  the 
minute  arteries,  there  was  thickening  due  to  hypertrophy  of  the  middle 
coat.  The  degree  of  hypertrophy  of  heart  and  of  alteration  in  the 
middle-sized  arteries  strictly  corresponded  to  the  advance  of  the  disease, 
so  that  evidently  from  the  operation  of  a  common  cause,  or  in  conse¬ 
quence  of  the  disease,  hypertrophy  took  place. 

From  all  I  have  seen  of  these  conditions,  both  in  this  and  in  other 
forms  of  Bright’s  disease,  I  am  satisfied  that  the  changes,  both  in  heart 
and  arteries,  are,  in  some  way  or  other,  consequences,  as  Bright  and 
Johnson  suppose,  not  mere  concomitants  of  the  affection.  Statistics 
which  I  formerly  published  (see  Bright's  Disease  of  the  Kidneys ,  2nd  ed. , 
p.  308)  shewed  that,  of  cases  of  the  inflammatory  form  fatal  in  the 
first  stage,  hypertrophy  of  the  heart  was  present  in  12.5  per  cent. 

Among  the  nervous  symptoms,  none  is  so  common  or  so  persistent  as 
neuro-retinitis.  This  was  present  in  eight  of  the  twenty  cases,  and  in 
several  constituted  the  first  symptom  which  attracted  attention.  Many 
cases  had  the  oedematous  conjunctiva,  and  one  or  two  had  haemorrhage 
into  that  structure.  The  cerebral  symptoms  consequent  upon  the 
disease  existed  in  seven  of  the  twenty  cases,  convulsions  occurred  in 
six,  severe  headache  in  about  the  same  number,  and  coma  ushered  in 
the  fatal  result  in  five.  In  several  cases  convulsions  occurred  occasion¬ 
ally,  and  afterwards  disappeared.  Of  those  fatal  in  the  second  stage,  it 
occurred  in  38.5  per  cent.  ;  and  of  those  in  the  third,  in  100  per  cent. 
These  statistics  prove  that  the  changes  in  the  circulatory  system  are 
consequences  of  the  renal  affection. 

I  have  hitherto  believed  that  the  old  theory  of  embarrassment  of  cir¬ 
culation  from  impurity  of  blood  explained  the  change  ;  but  I  cannot 


altogether  refuse  credence  to  the  ingenious  hypothesis  of  Dr.  Johnson, 
which  would  refer  it  primarily  to  a  protective  action  on  the  part  of  the 
small  arteries.  This  hypothesis  certainly  affords  an  explanation  of  the 
hypertrophy  of  arteries  which  Dr.  Johnson  discovered  ;  and  I  must  say 
that  no  other  explanation  occurs  to  me,  unless  this  thickening  could  be 
shown  to  promote  the  propulsion  of  the  blood.  But,  before  accepting 
Dr.  Johnson’s  hypothesis,  it  would  be  necessary  to  explain  the  oc¬ 
currence  in  certain  cases  of  cardiac  hypertrophy  with  normal  ves¬ 
sels. 

It  appears  to  me  that  the  sclerosis  in  the  smaller  arteries  and  the 
thickening  of  the  outer  coat  of  the  minute  vessels  are  both  to  be  ascribed 
to  increase  of  connective  tissue,  which  may  be  a  result  of  increased 
tension  within  the  vessels,  or,  perhaps,  a  local  manifestation  of  that 
tendency  to  increase  of  connective  tissue,  which  is  so  marked  in  the 
kidneys.  Had  the  theory  of  Gull  and  Sutton  been  that  the  renal  disease 
was  a  local  manifestation  of  a  constitutional  tendency  to  increase  of 
connective  tissue,  those  who  are  of  my  way  of  thinking  would  have 
had  nothing  to  say  against  it. 

Among  the  diseases  of  the  respiratory  system,  the  most  common  were 
congestion,  oedema,  and  bronchitis.  These  occurred  in  nine  of  the  cases. 
They  are  extremely  common  towards  the  end.  Emphysema  is  not  unfre- 
quently  associated  with  the  condition,  and  pleurisy  occurred  as  a  compli¬ 
cation  in  three  of  the  twenty  cases.  There  was  slight  dropsy  in  a  con¬ 
siderable  number  of  the  cases,  but  it  was  persistently  present  in  none.  Oc¬ 
casional  swelling  of  the  feet,  puffiness  of  the  eyelids,  and  oedema  of  the 
conjunctiva,  are  symptoms  very  frequently  present.  In  one  case  the 
patient  made  a  temporary  recovery  from  coma.  Delirium  occurred  also 
in  a  few  of  the  cases  ;  mania  in  one. 

Besides  these  consequent  complications,  there  were  several  chronic 
degenerative  diseases  of  the  nerve-centres.  One  patient  had  glosso- 
labial  paralysis  and  muscular  atrophy,  three  had  aphasia  and  slight 
hemiplegia.  Of  the  fatal  cases,  nine  in  number,  death  resulted  from 
exhaustion  in  one  ;  from  uraemia  in  five  ;  from  pulmonary  oedema  and 
congestion  and  pleurisy  in  three. 

The  study  of  these  cases  appears  to  me  fully  to  confirm  the  views 
which  I  have  elsewhere  advanced  as  to  the  symptoms,  clinical  history, 
and  complications  of  the  disease  ;  and  I  hope  that  this  paper  may  be 
accepted  by  the  profession  as  a  slight  contribution  towards  the  con¬ 
solidation  of  our  knowledge  of  these  affections. 


CASES  OF  COLOTOMY* 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  and  the  Hospital  for  Women. 

Having  had  during  the  last  three  years  occasion  to  perform  the  oper¬ 
ation  of  colotomy  in  the  left  loin  nine  times,  I  wish  to  bring  the  parti¬ 
culars  briefly  before  the  members  of  the  surgical  section,  being  con¬ 
vinced  that  the  operation  is  a  most  valuable  one,  and  applicable  with 
great  advantage  to  many  cases  otherwise  irremediable. 

Of  my  nine  cases,  which  all  occurred  in  females,  two  operations  were 
undertaken  for  cancer  of  the  rectum,  causing  obstruction,  which  had 
existed  many  days  before  the  patients  came  under  my  notice  :  both 
died.  Three  operations  were  performed  for  scirrhus  in  an  earlier  stage 
before  obstruction  had  occurred,  and  of  these  one  died  and  two  reco¬ 
vered;  one  of  these  patients  dying  seven  months  afterwards,  and  the 
other  being  about  and  well  seven  months  after  the  operation.  Two 
operations  were  performed  for  syphilitic  ulceration  and  stricture  ;  both 
recovered,  and  are  alive  now.  One  operation  was  performed  as  a  last 
resource  in  a  patient  worn  out  with  extensive  fistulae  and  ulceration  (pro¬ 
bably  syphilitic)  before  she  came  under  my  notice,  and  proved  fatal. 
One  operation  was  performed  for  the  relief  of  a  recto-vesical  fistula, 
and  was  perfectly  successful.  The  result,  therefore,  was  four  deaths 
and  five  immediate  recoveries.  (See  Postscript.) 

Case  i. — Sophia  D.,  aged  49,  married  twenty-six  years,  having  had 
four  children,  was  admitted  into  the  Hospital  for  Women  in  January 
1871.  For  six  months  she  had  had  constant  inclination  to  go  to  stool, 
with  little  result ;  there  was  no  blood  passed,  and  no  pain  during  the 
act.  Three  months  before,  she  began  to  pass  blood  with  great  strain¬ 
ing,  and  had  been  treated  for  piles.  On  admission,  two  inches  up  the 
rectum  there  was  a  ring  of  hard  irregular  growths,  admitting  the  point 
of  the  finger ;  the  bowels  had  not  acted  for  five  days,  but  were  re¬ 
lieved  by  an  enema  and  medicine. 

Colotomy  was  performed  on  January  28th,  and  the  patient  was  dis- 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London,  August  1873. 
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charged  on  February  25th.  All  difficulty  of  defecation  was  relieved  by 
the  operation  ;  but  the  disease  of  the  bowel  made  progress,  and  the  pa¬ 
tient  eventually  died  on  July  31st,  after  suffering  great  pain.  The  post 
mortem  examination  showed  a  cancerous  mass,  occupying  Douglas’s 
pouch,  involving  the  rectum,  and  firmly  adherent  to  the  uterus. 

Case  ii. — Sarah  J.,  aged  42,  married  twenty-one  years,  had  had 
three  children  and  four  abortions.  She  was  admitted  into  the  Hospital 
for  Women  on  February  3rd,  1871,  for  obstruction  of  the  bowels,  which 
had  existed  for  seven  days,  and  was  accompanied  by  stercoraceous 
vomiting.  She  had  some  months  before  been  under  treatment  for 
scirrhus  of  the  rectum,  but  had  failed  to  attend.  Colotomy  was  per¬ 
formed  on  the  following  morning,  and  the  patient  was  relieved  for  the 
time,  but  gradually  sank  and  died  on  the  tenth  day.  At  the  post  mor¬ 
tem  examination,  the  walls  of  the  rectum  were  found  infiltrated  with 
cancer,  and  the  passage  almost  completely  closed. 

Case  hi  was  a  private  patient,  and  her  case  has  already  been  brought 
before  the  Clinical  Society  of  London.  She  was  brought  tome  by  Dr. 
Grigg  in  January  1872,  suffering  from  the  constant  passage  of  feces 
through  the  bladder,  and  occasional  blocking  of  the  urethra.  Twelve 
years  before,  she  had  had  a  pelvic  abscess  on  the  left  side  after  the 
birth  of  a  dead  child,  and  three  years  afterwards  she  passed  some  mem¬ 
brane  per  urethram ,  since  which  time  feces  had  constantly  passed  with 
the  urine,  giving  rise  to  very  great  and  constant  agony.  The  operation 
was  performed  on  January  22nd,  1872,  and  the  patient  made  a  good 
recovery,  being  at  once  relieved  from  all  inconvenience  as  regarded  the 
bladder,  and  having  but  little  trouble  with  the  artificial  opening.  She 
is  now  alive  and  well,  and  able  to  go  about  as  usual. 

Case  iv. — Sarah  Jane  R.,  aged  32,  married  twelve  years,  who  had 
had  four  miscarriages,  was  admitted  into  the  Hospital  for  Women  on 
April  22nd,  1872,  in  a  very  feeble  and  emaciated  condition,  and  with 
the  perinaeum  riddled  with  fistufe,  through  which  fecal  matter  con¬ 
stantly  oozed.  There  was  also  ulceration  and  stricture  of  the  rectum 
with  a  recto-vaginal  fistula,  due  to  the  syphilitic  ulceration,  under  which 
the  patient  had  suffered  for  at  least  four  years— i.e,  since  the  last  mis¬ 
carriage.  The  case  was  almost  hopeless  ;  but  her  only  chance  of  life 
lay  in  relieving  the  constant  irritation  and  suffering  caused  by  the  flow 
of  feces,  and  I  therefore  recommended  the  operation  of  colotomy  This 
was  done  on  April  27th,  the  patient  being  in  a  very  exhausted  condi 
tion,  from  which  she  never  fully  rallied,  but  died  on  the  following 
morning.  This  patient  had  been  for  the  six  weeks  before  her  ad  mil 
sion  in  another  metropolitan  hospital,  where  she  had  decidedly  lost 
ground  daily  ;  but  the  question  of  operation  does  not  appear  to  have 
been  entertained. 

Case  v.~  Charlotte  T.,  aged  49,  single,  was  admitted  into  the  Hos¬ 
pital  for  Women  on  January  14th,  1873,  with  almost  complete  obstruc 
ti°n  of  the  rectum  by  masses  of  scirrhus,  one  of  which,  of  the  size  of 
a  walnut,  protruded  through  the  anus.  For  nearly  a  year  she  had  suf 
fered  from  difficulty  and  pain  about  the  rectum,  and  had  passed  blood 
The  nature  and  danger  of  the  disease,  and  the  relief  to  be  rained  bv 
the  operation,  were  fully  explained  to  the  patient,  and  colotomy  was 
performed  on  January  18th,  and  at  the  same  time  the  protruding  can 
cerous  mass  was  removed  with  the  galvanic  cautery.  This  latter  pro 
ceeding  was  repeated  on  February  8th,  with  great  relief,  and  the  m 
tient  was  discharged  on  March  nth.  She  has  since  that  date  attended' 
as  an  out-patient,  and  is  very  comfortable,  her  only  complaint  being 
the  discharge,  which  exudes  from  the  cancer  in  the  bowel  K 

Case  VI.— Elizabeth  F.,  aged  64  married,  but  no  family,  had  been 
an  out-patient  at  the  Hospital  for  Women  since  May  1871  having  * 
year  before  that  time  began  to  suffer  from  pain  in  the  rectum  ’  Scirrhus 
was  diagnosed,  and  she  was  relieved  by  palliative  treatment ;  but  the 
disease  advanced  so  that  complete  obstruction  became  imminent,  and 
she  suffered  considerable  pain.  Under  these  circumstances  she  wi  ad 
nutted  into  the  hospital,  and  colotomy  was  performed  on  February  22nd 
1873.  Some  difficulty  was  experienced  in  reaching  the  bowel  owirn^ 
to  its  undistended  condition.  The  patient  was  very  restless  after  thf 
operation,  and  complained  of  a  good  deal  of  pain.  In  the  evening  the 
abdomen  was  resonant  and  distended,  but  not  painful.  On  the  follow 
ing  day,  the  pulse  was  120,  temperature  102.6  deg.,  and  the  expression 
anxious.  On  the  24th,  the  pulse  was  120,  temperature  101  deg  and 
she  was  restless  and  excited,  the  abdomen  being  tense  On  the  2  ah 
she  had  had  a  good  night;  pulse  116,  temperature  101.2  dee  Th* 
abdomen  had  become  less  distended  under  assiduous  poulticing  and 
feces  had  begun  to  pass  by  the  wound.  Towards  evening,  however 
she  was  sick,  the  abdomen  became  rapidly  distended,  and  she  died  at 
io  p.M.  1  ht  post  mortem  examination  showed  peritonitis  in  the  left 
loin,  but  no  opening  in  the  peritoneum  or  escape  of  fecal  matter  Tn 
the  rectum  was  a  scirrhous  mass  of  the  size  of  a  large  orange  ulcerated 
at  one  or  two  spots  on  the  mucous  surface.  The  wound  was  healthv 
Case  vii.— Katie  R,  aged  23,  mother  of  two  children,  was  admitted 
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into  the  Hospital  for  Women  in  February  1873,  with  syphilitic  ulcera 
tion  and  stricture  of  the  rectum,  with  profuse discharge.  P She  wl suf* 
^,from  constant  diarrhoea  when  admitted,  and  was  in  a  very  weak 
condition.  Colotomy  was  performed  on  Aoril  /ifh  it  u  ^ 
possible  to  keep  the  bowel  distended,  in  reaching  it  I  found  thatH  fed 
opened  the  peritoneum  ;  I  therefore  put  in  extra  silk  sutures  so  as  to 
prevent  fecal  matter  from  becoming  extravasated.  The  patient  had  some 

peritonitis n<^  Tfe  reliefV  ^  abdomei?  afterwards,  but  no  marked 

fhouTa  tood  del?  S  ^°mEPain  glVen  by  the  °Peration  was  marked, 
uiougn  a  good  deal  of  discharge  continued  per  rectum  whilst  she  re¬ 
mained  in  the  hospital.  She  was  discharged  on  May  27th 

Case  viii  — -Louisa  K.,  aged  27,  was  admitted  into  University  Col¬ 
lege  Hospital,  for  the  second  time,  on  May  31st,  1873,  with  syphilitic 
ulceration  and  stricture  of  the  rectum.  She  was  constantly 
liquid  feces,  mixed  with  discharge,  and  experienced  great  pam,Pwhich 
disabled  her  from  following  her  occupation  as  a  needlewoman.  Colo¬ 
tomy  was  performed  on  June  4th,  the  bowel  being  distended  with  warm 
water  and  the  patient  made  an  uninterruptedly  good  recovery,  being 
completdy  relieved  from  pain,  and  almost  entirely  of  the  discharge.  g 

r  Vw  w"'  “•?  ,marrTied  w°man*  aged  5 1,  was  admitted  into  University 
College  Hospital  on  July  4th,  1873,  with  a  history  of  three  weeks’  ob- 

tbe  bow^>  following  upon  difficulty  in  defecating  of  some 
months  duration.  She  had  been  under  medical  care,  and  various  re- 
medres  had  been  tried,  without  relief.  The  abdomen  was  gready 
ffistended,  and  the  patient  was  in  great  suffering.  Per  rectum,  nothing 

“S  b?;±SC?Vfredi  but  Percussi°n  showed  the  large  intestine  to  be 
f f 1 1 lstended  ™dh  fecal  matter.  Colotomy  was  performed  on  the 
5th  without  any  difficulty,  the  distended  colon  being  easily  reached  and 
opened,  giving  exit  to  a  large  quantity  of  liquid  feces.  The  patient 
was  relieved,  but  never  rallied  thoroughly,  and  died  exhausted  fourteen 
hours  after  the  operation.  At  the  post  mortem  examination,  the  upper 
part  of  the  rectum  was  found  completely  obstructed  by  a  cancerous 
stncture  The  wound  was  healthy;  but  it  was  found  that  in  opening 
the  bowel,  the  reflexion  of  peritoneum  had  just  been  divided,  makine  a 
clean  cut  opening  of  one-eighth  of  an  inch.  There  was  no  evidence 
whatever  of  peritonitis,  and  death  must  be  attributed  rather  to  shock 
and  exhaustion. 

The  preceding  cases  illustrate  some  of  the  affections  for  which,  in  mv 
opimon,  the  operation  of  colotomy  is  both  necessary  and  advisable 
When  performed  in  proper  time,  before  the  patient  has  become  exl 
hausted  by  pain  or  obstruction,  the  operation  is  a  fairly  successful  one 
tie  immediate  risk  being  small.  The  operation  is  by  no  means  difficult 
m  <the  majority  of  instances  ;  and  though  it  may  be  occasionally  impos¬ 
sible  to  avoid  opening  the  peritoneum,  that  accident  is  not  neces- 
sanly  fatal.  The  operation  is  distinctly  curative  in  the  frequent  cases 
of  syphilitic  ulceration  of  the  rectum,  and  prolongs  life  in  comfort  in 
cases  of  cancerous  disease,  by  preventing  the  occurrence  of  obstruction. 

Postscript.  Since  this  paper  was  written,  I  have  had  two  other 
successful  cases :  one  operated  on  at  the  Hospital  for  Women  in  the 
presence  of  several  members  of  the  Association,  on  August  8th  for 
syphilitic  disease  of  the  bowel;  and  the  other  at  University  College 
Hospital,  for  cancer.  I  have,  therefore,  had  eleven  cases,  with  four 
deaths,  and  seven  immediate  recoveries. — November  1873. 


SEOUEL  OF  A  CASE  OF  COLOTOMY. 

By  THOMAS  B.  BOTT,  M.D., 

Surgeon  to  the  Bury  Dispensary. 

I  SEIZE  the  present  opportunity,  when  Mr.  Christopher  Heath  is  about 
to  draw  the  attention  of  the  profession  to  the  subject  of  colotomy  (in  a 
paper  which  he  has  promised  to  read  at  the  annual  meeting*),  to  send  a 
brief  continuation  of  the  case  of  colotomy  which  was  published  in  the 
Journal  on  November  17th,  1870,  at  page  551. 

The  former  account  of  James  Walkden  ceased  at  about  eight  months 
after  the  operation.  At  that  time,  he  had  been  out  to  be  photographed 
He  soon  tried  his  old  employment  of  brick-making;  but  he  found  it 
too  laborious  and  gave  it  up,  as  he  had  friends  who  supplied  his  daily 
wants.  After  a  time,  a  donkey  and  cart  were  bought  for  him  and  he 
occupied  himself  in  carting  coal.  The  artificial  anus  did  not  appear  to 
be  a  very  great  nuisance  to  him,  if  he  let  out  the  excrement  twice  a  day. 
On  one  occasion,  when  he  caught  the  prevailing  diarrhoea,  he  had  to 
lay  himself  up,  in  consequence  of  the  fluid  excrement  escaping  at  in¬ 
convenient  times.  After  using  the  plug  for  the  artificial  anus  about 
eighteen  months,  it  was  so  worn  that  he  required  a  fresh  one. 

*  This  paper  was  received  a  short  time  before  the  Annual  Meeting  of  the  Associa- 
tion  in  August  last.  s 
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In  the  autumn  of  1872,  he  consulted  me  about  pains  in  the  abdomen, 
flatulence,  and  dyspepsia;  he  became  jaundiced,  and  it  soon  became 
evident  that  he  was  suffering  from  malignant  disease  of  the  liver.  He 
lingered  until  December  25th  of  that  year.  As  the  man  had  lived  two 
years  and  eight  months  with  an  artificial  anus,  I  was  anxious  to  see 
what  changes  time  and  the  operation  had  effected.  Strong  opposition 
was  made  by  the  friends  to  a  post  mortem  examination.  However,  the 
consent  of  a  part  of  the  family  having  been  obtained,  I  made  a  hasty 
inspection  with  the  kind  assistance  of  Mr.  Barr,  house-surgeon  of  the 
Dispensary,  and  during  the  temporary  absence  of  the  demurrers. 

Post  Mortem  Examination,  December  26th,  twenty-six  hours  after 
death. — The  body  was  emaciated  ;  the  abdomen  tumid.  The  peri¬ 
toneal  sac  contained  some  serous  fluid.  The  omentum  was  adherent 
by  about  half  its  inferior  margin.  The  sigmoid  flexure  of  the  colon  was 
enormously  distended,  and  its  coats  hypertrophied.  It  projected  out 
in  front  of  the  other  intestines,  and  extended  to  the  right  side.  It  was 
at  least  about  four  inches  in  diameter,  and  about  two  and  a  half  feet 
long.  It  contained  a  large  amount  of  semifluid  clayey  faeces.  At  about 
the  junction  of  the  colon  with  the  rectum  was  the  stricture.  It  ap¬ 
peared  as  if  the  gut  had  been  tied  with  a  string.  There  was  some  little 
external  thickening.  The  stricture  allowed  the  index-finger  to  pass 
through  it,  so  that  another  finger  passed  per  anum  could  touch  it. 
The  artificial  anus  appeared  granular  and  congested.  There  was  no  in¬ 
duration.  There  was  a  limited  fold  of  mucous  membrane  at  the  lower 
edge  of  the  opening  extending  into  the  bowel ;  but  the  communication 
with  the  sigmoid  flexure  was  as  free  as  with  the  descending  colon. 
The  colon,  with  the  exception  of  the  sigmoid  flexure,  was  contracted 
and  almost  empty.  The  rectum  was  contracted  and  empty.  The  liver 
was  enlarged,  hard,  and  congested.  It  was  extensively  infiltrated  with 
cancer,  which  also  appeared  in  white  patches  on  its  surface.  Cancer 
was  not  found  in  the  other  viscera. 

Remarks. — It  is  evident  that  the  feces  passed  from  the  descending 
•colon  direct  into  the  sigmoid  flexure,  and  there  lodged  until  their  ac¬ 
cumulation  caused  the  bowel  to  contract,  or  a  voluntary  or  semivolun¬ 
tary  effort  to  be  made  for  their  expulsion.  The  large  size  of  the  sig¬ 
moid  flexure  would  lead  one  to  suppose  that  the  bulk  of  the  feces  were 
retained  for  some  time,  and  that  the  reservoir  was  never  entirely 
emptied.  It  seems  strange  that  the  rectum  should  have  been  so  com¬ 
pletely  “  blockaded”  during  life,  that  the  stricture  would  allow  nothing 
to  pass,  and  yet  that  after  death  the  finger  should  pass  easily.  There 
must  have  been  some  muscular  spasm.  To  all  appearance,  the  man 
might  have  been  an  useful  member  of  society  for  many  years,  but  for 
the  unfortunate  advent  of  malignant  disease. 


REMOVAL  OF  A  FOREIGN  SUBSTANCE  FROM  THE 
MALE  BLADDER  BY  LITHOTRITY.* 

By  WILLIAM  CADGE,  F.R.C.S., 

Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

In  January  1871,  a  young  engineer,  aged  25,  was  sent  to  me  by  a  me¬ 
dical  friend  under  the  following  circumstances.  A  few  evenings  pre¬ 
viously',  while  pursuing  his  studies  by  the  help  of  a  stearine  candle,  he 
noticed  that  the  candle  had  “roped”  down  on  one  side,  so  as  to  form 
a  long  stick,  like  the  slender  wooden  handle  of  a  steel-pen.  Detaching 
it  from  the  candle,  and  moulding  it  between  the  thumb  and  forefingers 
of  each  hand,  so  that  it  resembled  a  straight  bougie,  he  foolishly  passed 
it  down  his  urethra  to  a  considerable  extent.  The  warmth  of  the  body 
probably  softened  it,  so  that  on  withdrawal  it  separated  like  melted 
glass,  leaving  several  inches  in  the  urethra.  This  gradually  found  its 
way  into  the  bladder,  and  he  said  nothing  about  it  for  nearly  a  week. 
By  degrees  it  began  to  cause  some  uneasiness  ;  he  had  pain  when  run¬ 
ning  or  walking  fast,  or  when  the  bladder  was  empty.  When  the 
bladder  contained  urine  he  had  no  inconvenience,  and  the  urine  was 
clear  and  healthy. 

Supposing  that  the  material  was  real  stearine,  I  found  that  its  fusing 
point  was  124  deg.;  but  having  been  once  melted,  as  this  had,  its 
fusing  point  became  147  deg.,  so  that  there  was  no  hope  of  melting  it 
by  any  heat  the  bladder  could  bear.  At  the  temperature  of  the  blood 
it  became  soft  and  pliable,  and  quite  insoluble  by  any  possible  agent. 
I  had,  therefore,  no  hope  of  removing  it,  except  by  mechanical  means. 

I  examined  the  bladder  carefully  with  a  common  sound,  and  also 
with  a  lithotrite,  but  could  not  detect  or  seize  it.  After  a  time,  I  tried 
again  under  chloroform,  but  could  recognise  nothing  but  a  healthy 
bladder.  Remembering  that  the  specific  gravity  of  stearine  is  less 

•  *  ,ReLd  before  the  annual  meeting'of  the  East  Anglian  and  Cambridge  and  Hunt¬ 
ingdon  Branch. 


than  that  of  water,  I  could  not  of  course  expect  to  find  it,  like  a  stone,  at 
the  bottom  of  the  bladder  ;  but  neither  at  the  top  nor  bottom,  neither 
with  the  bladder  full  nor  empty,  nor  with  any  kind  of  instrument,  could 
I  meet  with  any  foreign  body.  With  such  a  soft  and  smooth  substance 
I  did  not  expect  to  elicit  any  sound  ;  but  with  a  fairly  sensitive  touch, 
and  abundant  experience  in  manipulating  the  human  bladder  under  all 
conditions,  I  did  expect  to  detect  the  enemy ;  and,  not  finding  it,  I  began 
to  suspect  that  the  amount  of  it  was  smaller  than  the  patient  asserted 
it  to  have  been,  and  that  possibly  it  had  been  voided. 

He  went  on  for  a  month  or  two,  still  feeling  sure  that  the  foreign 
body  was  there,  but  not  suffering  much,  except  when  he  ran  or  walked 
briskly,  or  allowed  the  bladder  to  empty  itself ;  then  he  had  pain  and 
irritation  alcng  the  urethra.  I  desired  him  to  take  effervescing  citrate 
of  magnesia,  and  this  had  a  curious  effect.  After  a  few  doses,  the  urine 
let  fall  a  considerable  quantity  of  white  flocculent  deposit,  the  like  of 
which  I  had  never  seen,  and  which  at  first  sight  I  hoped  might  be  the 
stearine,  in  some  way  disintegrated  by  the  urine  and  the  salt.  This  hap¬ 
pened  time  after  time  ;  it  only  required  one  or  two  spoonsful  of  the 
citrate,  and  this  curious  deposit  surely  occurred,  and  ceased  when  the 
medicine  was  discontinued  ;  but  I  found  that  it  was  entirely  a  phos- 
phatic  deposit ;  it  disappeared  with  heat  and  nitric  acid,  and  exhibited 
the  well  known  crystals  under  the  microscope. 

He  left  Norwich  and  went  to  reside  in  Somersetshire,  and  one  day 
he  passed  a  spiculum  of  the  candle,  very  slender,  nearly  an  inch  in 
length,  and  studded  with  minute  calculous  crystals.  Small  atoms  of 
uric  acid  and  phosphatic  stone  were  occasionally  passed  with  the  urine, 
and  he  had  gradually  increasing  vesical  irritation. 

He  returned  to  Norwich  in  August  for  further  investigation.  While  he 
was  under  chloroform,  after  careful  searching  with  a  common  sound,  I 
detected  something  which  gave  a  rough  feel,  and  almost  a  sound  when 
touched,  lying  at  the  bottom  of  the  bladder  towards  its  right  side,  where 
it  seemed  to  be  fixed  :  it  was  not  a  very  distinct  sensation.  I  dare  not 
have  performed  lithotomy  on  such  slight  evidence  of  a  foreign  body  ; 
still  I  thought  it  was  there,  and,  noting  exactly  its  situation,  I  intro¬ 
duced  a  No.  9  lithotrite  with  a  narrow  blade.  Almost  at  once  I  seized 
some  soft  material,  which  by  pressure  seemed  to  mould  itself  into  the 
instrument.  Holding  it  firmly,  but  still  gently,  I  withdrew  the  litho¬ 
trite.  It  required  some  tractile  force  to  make  it  leave  the  bladder  ;  I 
even  felt  a  doubt  whether  I  had  not  got  a  fold  of  mucous  membrane  in 
the  blades  ;  but  I  held  to  it,  and  gradually  it  yielded  and  came  away. 
It  was  a  portion  of  the  candle,  filling  the  whole  length  of  the  blades  of 
the  instrument,  and  extending  an  inch  from  the  tip,  where  it  had  clearly 
separated  by  a  fine  tail  from  another  .portion  still  in  the  bladder.  At  a 
second  and  a  third  introduction  of  the  lithotrite  other  pieces  were  re¬ 
moved,  each  about  the  length  and  size  of  the  male  blade  of  the  instru¬ 
ment,  and  all  studded  over  with  uric  acid  crystals  ;  then  the  urine 
escaped,  and  I  deemed  it  advisable  to  do  no  more  at  that  sitting.  Con¬ 
siderable  cystitis  followed,  and  he  was  sharply  ill  for  a  few  days.  He 
voided  fragments  of  calculous  matter,  and  two  or  three  other  pieces  of 
candle ;  then  the  cystitis  ceased,  the  urine  cleared,  and  he  felt  greatly 
better.  Putting  the  pieces  together,  they  measured  about  six  inches.  I 
have  no  doubt  that  the  foreign  body  had  become  entangled  and  fixed 
in  the  mucous  membrane  of  the  bladder  at  the  point  indicated,  and 
that  it  was  detached  and  disintegrated,  and  chiefly  removed  by  the 
lithrotrite. 

Again  he  left  Norwich,  but  in  about  a  month  he  wrote  to  say  that 
twice  since  the  operation  the  flow  of  urine  had  suddenly  stopped. 
Each  time  he  drank  freely  of  weak  brandy-and-water,  and  each  time  he 
succeeded  in  passing  a  piece  of  candle  encrusted  with  stone.  All  irri¬ 
tation  then  quite  subsided,  and  he  has  remained  up  to  this  time  perfectly 
well. 


ABSCESS  OF  LIVER  AFTER  TYPHOID  FEVER. 

By  GEORGE  CHATER,  Esq.,  Tenby. 

Sarah,  wife  of  Drum-Major  Conel,  2nd  Battalion  9th  Regiment,  aged 
26,  was  first  seen  by  me  on  May  23rd,  1873,  and  recommended  to 
come  into  the  cottage  hospital,  Tenby,  as  soon  as  possible.  On  May 
28th,  she  was  admitted,  and  a  more  unpromising  case  could  hardly  be 
received  into  the  wards.  Her  skin  was  sallow,  harsh,  and  dry;  tongue 
coated  with  a  brown  fur.  She  had  constant  thirst,  with  disposition  to 
vomit,  attended  with  distressing  pain  in  the  right  side  and  abdomen, 
sometimes  of  a  tearing,  at  other  times  of  a  dull  aching  character. 
There  was  very  great  emaciation,  and  she  had  had  no  sleep  or  rest  for 
many  weeks  past.  The  bowels  were  at  times  constipated  or  very  much 
relaxed.  She  described  her  life  as  a  “  continued  misery”,  and  entreated 
that  something  might  be  done  to  give  her  ease,  if  possible.  The  pulse 
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ranged  from  140  to  160,  and  the  temperature  from  102  to  103.  An 

enormous  enlargement  in  the  region  of  the  liver,  extending  below  the 
line  of  the  umbilicus  to  the  crest  of  the  ilium  on  the  right  side,  to  mid¬ 
way  between  the  ensiform  cartilage  and  the  anterior  spine  of  the  ilium 
on  the  left,  could  with  ease  be  traced  through  the  abdominal  walls. 
She  measured  round  the  waist  42^  inches,  although  rather  a  slight 
figure  in  her  natural  condition. 

She  is  the  mother  of  three  children,  all  living,  the  last  born  at  the 
barracks,  Shorncliff,  where  her  husband’s  regiment  was  quartered,  on 
May  19th,  1872.  Her  labour  was  natural  in  every  way,  as  she  informed 
me.  About  a  month  after  her  confinement,  she  had  a  severe  attack  of 
typhoid  fever,  attended  with  constant  diarrhoea,  degenerating  into  dys¬ 
entery  with  bloody  slimy  motions,  lasting,  with  little  if  any  intermis¬ 
sion,  to  the  middle  of  August — the  last  three  weeks  passed  in  bed, 
by  order  of  the  medical  officer  in  attendance  upon  her.  During  the  last 
three  or  four  weeks  of  her  illness,  she  complained  of  stitches  in  the 
right  side,  which  never  left  her;  but  at  this  date,  according  her  own 
statement,  no  swelling  could  be  seen  or  felt.  The  stitches,  as  she  calls 
them,  gradually  gave  place  to  dull  aching  pains  in  the  right  side  of  the 
abdomen,  and  profuse  perspirations,  alternating  with  cold  chills,  some¬ 
times  twice  in  twenty-four  hours.  About  the  end  of  September  1872, 
the  pain  in  her  side  and  back  had  increased  in  severity,  and  extended 
to  the  right  shoulder,  side  of  the  neck,  up  to  the  angle  of  the  jaw  on 
the  same  side.  From  her  account,  she  was  visited  by  various  medical 
officers  at  Shorncliff,  receiving  every  attention  that  kindness  could 
suggest.  The  exact  date  of  the  commencement  of  the  swelling  in  the 
side  is  doubtful.  I  think  it  must  be  placed  somewhere  about  this  time, 
as  in  the  third  week  of  October  a  decided  fulness  on  the  right  side  was 
evident,  which  continued  to  increase  gradually,  accompanied  by  hectic, 
etc.,  until  my  attention  was  called  to  the  case  by  Surgeon-Major 
Carey,  23rd  Regiment,  then  stationed  at  Pembroke  Dock  and  Penally 
Huts  (May  23rd,  1873).  I  should  state  that  the  woman  had  been 
passed  from  Shorncliff  to  the  residence  of  her  parents  near  Tenby,  three 
or  four  weeks  before  I  visited  her.  I  had  known  her  from  childhood, 
and  she  expressed  a  wish  to  see  me. 

On  May  3°th,  assisted  by  Mr.  Lomax  (Sheffield),  then  staying  at 
Tenby,  Surgeon-Major  Carey,  Mr.  Lock,  etc.,  I  introduced  a  fine 
trocar  in  a  line  with  the  tenth  rib  and  to  the  right  of  the  gall-bladder, 
and  drew  off  eleven  ounces  of  sanguineous  brown  purulent  matter,  with 
evident  relief  to  her  sufferings,  particularly  the  feeling  of  distension,  of 
which  she  complained  so  much,  “as  though  something  must  burst  in 
her  inside.”  It  was  agreed  that  she  should  take  fifteeen-grain  doses  of 
hydrate  of  chloral  every  three  hours,  to  procure  sleep,  if  possible. 
Opium  had  been  tried,  but  had  given  so  much  distress  from  the  vomit¬ 
ing  it  excited,  that,  at  my  first  interview  with  her,  she  requested  me 
not  to  give  her  opium,  as  the  doctor  had  told  her  she  could  not  take  it. 
After  the  third  dose  of  chloral,  she  slept ;  and,  when  I  visited  her  in 
the  evening,  she  expressed  herself  easier  and  inclined  to  sleep— a 
marked  change,  after  the  incessant  vomiting  and  sleeplessness.  At  8.30 
p.m.,  she  asked  for  something  to  eat.  Hitherto  the  vomiting  had 
been  so  distressing  and  persistent,  that  every  kind  of  nourishment  was 
rejected  almost  as  soon  as  taken,  everything  we  could  suggest  or  she 
could  think  of  had  been  tried  in  vain  up  to  this  time.  She  now  took 
some  sparkling  Burgundy  and  dry  toast  with  a  relish,  and  kept  it 
down.  Two  hours  after  the  operation,  the  bowels  acted.  The  urine 
was  natural  and  free  from  deposit. 

May  31st.  She  was  much  in  the  same  state,  exhausted  and  restless. 
Pulse  140;  temperature  ioi£.  As  the  chloral  appeared  to  be  less  effi¬ 
cacious  than  at  first,  and  the  pain  and  feeling  of  distension  were  re¬ 
turning  with  as  great  if  not  greater  severity  than  before  the  operation, 

I  ventured  to  give  half  a  grain  of  morphine ;  but  the  first  dose  obliged 
me  to  abandon  the  remedy.  Sickness  of  the  most  distressing  and  per¬ 
sistent  character  set  in.  Sparkling  Burgundy  with  ice  was  ordered 
as  freely  and  as  often  as  she  could  take  it ;  and,  at  the  expiration  of 
about  three  hours,  I  had  the  satisfaction  to  notice  that  some  of  it  was 
retained  upon  the  stomach.  She  requested  to  have  the  effervescing 
citrate  of  magnesia,  to  quench  her  thirst.  She  had  tried  it  before,  with 
advantage  in  controlling  the  sickness. 

June  3rd,  11  a.  M.  The  patient  was  sufficiently  restored  to  undergo 
a  second  operation.  Upon  this  occasion,  I  had  the  benefit  of  being 
assisted  by  Mr.  Lomax,  Surgeon-Major  Carey,  Mr.  Lock,  etc.  Before 
the  operation,  the  girth  was  42J  inches.  I  passed  a  common  hydrocele 
trocar  and  cannula  into  the  abscess  a  little  below  and  to  the  right  of 
the  usual  position  of  the  gall-bladder,  and  by  slow  degrees  drew  off 
104  ounces  of  sanguineous  brown  pus,  having  a  most  peculiar  odour. 
She  bore  the  operation  better  than  I  could  have  expected  (the  opera¬ 
tion  lasted  forty-five  minutes),  and  expressed  herself  much  easier.  A 
severe  pain  above  the  crest  of  the  ilium  on  the  right  side,  brought  on 
by  the  vomiting  after  the  dose  of  morphine,  no  longer  troubled  her. — 


3  p.m.  She  took  her  wine  freely,  and  had  asked  for  something  to  eat. 
as  she  felt  hungry.  She  selected  for  herself  a  mutton-chop  and  pota¬ 
toes.  I  consented  with  some  hesitation,  and  she  ate  it  with  a  relish 
unknown  for  months  past.— 4.30  p.m.  She  was  prostrate,  but  cheerful. 
Pulse  1 16  j  temperature  100.  The  bowels  were  freely  relieved,  and, 
all  things  considered,  she  was  as  well  as  I  could  expect.  I  had  per¬ 
suaded  the  patient  to  keep  the  cannula  in  the  wound  as  long  as  she 
could  bear  it,  promising  to  take  it  away  if  it  caused  her  much  distress. 
At  7  P.M.,  I  was  obliged  to  withdraw  the  cannula,  and  introduced  a 
No.  5  flexible  catheter  with  a  small  wooden  plug  to  exclude  the  air. 
By  this,  the  second  operation,  she  was  diminished  in  girth  5J  inches' 
as  nearly  as  we  could  judge.  As  she  wished  to  try  to  sleep  without 
medicine,  I  left  her  in  charge  of  a  careful  and  attentive  nurse,  with 
directions  for  her  to  take  all  the  nourishment  she  could  during  the 
night  when  awake. 

June  4th.  She  had  slept  at  intervals  during  the  night,  was  free  from 
pain,  and  cheerful.  I  withdrew  the  catheter,  which  was  blocked  up, 
and  with  considerable  difficulty  introduced  a  second.  A  small  quantity 
of  matter,  about  three  ounces,  made  its  escape  through  the  second  in¬ 
strument.  At  8  P.M.,  she  complained  so  much  of  tenderness  and  of  a 
dragging  sensation  in  the  region  of  the  liver,  as  she  said,  occasioned  by 
the  instrument,  that  most  reluctantly  I  was  obliged  to  withdraw  it.  Four 
ounces  more  of  most  offensive  matter  escaped  through  the  catheter  be¬ 
fore  1  closed  the  wound. 

June  5th.  She  had  passed  a  better  night,  and  at  intervals  had  taken 
a  fair  supply  of  beef-tea,  wine,  etc.  Pulse  118;  temperature  ioo£. 
The  fluid  was  evidently  increasing  in  the  region  of  the  old  swelling. 
She  had  a  decided  rigor  at  3  p.m.,  followed  by  hectic  and  profuse  per¬ 
spiration,  and  was  very  much  prostrated  thereby.  At  8  p.m.,  the  pulse 
had  risen  to  126  ;  temperature  103.  The  appetite  was  bad  ;  she  had 
increased  thirst,  and  a  certain  painful  sensation  in  the  locality  of  the 
last  rib  when  she  attempted  to  make  the  slightest  change  in  her  posi¬ 
tion,  apparently  from  increasing  distension  of  the  abscess.  Otherwise, 
she  complained  only  of  feeling  exhausted  and  inclined  to  doze. 

June  6th.  She  was  much  the  same, 

June  7th.  She  had  passed  a  tolerable  night,  and,  when  quite  still, 
said  she  was  free  from  pain.  Pulse  I40 ;  temperature  103L  There 
was  increased  fulness  in  the  hepatic  region ;  great  prostration  follow¬ 
ing  a  rigor,  with  perspiration,  etc.— 4  p.m.  There  was  disinclination  to 
take  nourishment  of  any  kind,  on  account  of  her  fear  of  sickness.  She 
was  ordered  to  take  her  wine,  jelly,  etc.,  as  often  as  she  could,  and  to 
suck  small  pieces  of  ice  from  time  to  time.  The  bowels  acted  in  the 
morning.  The  urine  was  rather  copious  than  otherwise. 

June  8th.  She  was  not  so  well,  and  complained  of  increasing  fulness 
in  the  right  side,  and  a  feeling  as  though  something  must  give  way. — 

1  p.m.  She  had  another  rigor,  etc.,  succeeded  by  rapid  and  feeble 
pulse,  160.  Temperature  103J.  She  could  take  no  food  or  liquid  of 
any  kind,  ice  excepted. — 9  p.m.  The  prostration  was  very  great. 
Pulse  165.  She  had  an  attack  of  vomiting,  brought  on  during  my  visit 
by  attempting  to  take  a  small  quantity  of  sherry  wine.  Nothing  was 
rejected  but  mucus  and  saliva.  No  food  of  any  kind  had  been  taken 
during  the  last  twenty-four  hours.  By  her  own  request,  citrate  of 
magnesia  was  again  ordered,  and,  after  an  hour  or  more,  the  sickness 
subsided  ;  but  the  prostration  was  so  great,  and  the  pulse  so  rapid  and 
feeble,  that  I  almost  despaired  of  her  surviving  the  shock.  At  9.30 
p.m.,  I  left  her  hardly  conscious,  but  inclining  to  sleep. 

June  9th,  10  A.  M.  Her  condition  was  most  critical,  the  swelling  evi¬ 
dently  extending  into  the  right  lumbar  region.  She  could  not  bear 
the  slightest  movement,  the  sickness  returning  if  she  attempted  to  change 
her  position.  I  told  her  that  only  one  thing  could  be  done  to  relieve  her, 
and  that  was  to  evacuate  the  matter  again.  She  consented.  At  1 
P.M.,  I  again  introduced  the  trocar  and  cannula  as  nearly  as  I  could  in 
the  same  spot,  and  drew  off  sixty-four  ounces  of  most  offensive  matter 
(the  bowels  had  acted  prior  to  the  operation) ;  and  requested  her  to 
keep  the  cannula  in  the  wound,  if  possible.  She  appeared  relieved ; 
the  pulse  fell  from  156  to  12S.  Considering  the  desperate  condition  of 
the  patient,  she  bore  up  surprisingly. — 4  p.m.  The  pulse  had  fallen  to 
112.  Temperature  99I.  She  could  take  her  wine  freely  in  oatmeal- 
gruel  (her  own  suggestion),  with  no  return  of  sickness.  In  the  evening, 

I  withdrew  the  cannula,  of  which  she  complained  as  hurting  her,  and 
substituted  a  No.  6  elastic  catheter,  through  which  six  ounces  of  most 
offensive  matter  escaped,  Having  secured  the  instrument  in  the 
wound,  I  left  her  to  sleep,  without  medicine  of  any  kind. 

June  10th.  I  reintroduced  a  larger  sized  catheter.  Four  ounces 
of  matter  escaped,  but,  if  anything,  it  was  more  offensive  than  ever, 
although  I  took  the  precaution  to  plug  the  end  of  the  catheter,  to  pre¬ 
vent  air  from  entering  the  cavity  of  the  abscess.  She  passed  a  tolerable 
night  There  was  no  rigor  ;  the  appetite  was  improving  ;  and  there 
was  less  thirst. 
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June  nth.  I  removed  the  second  catheter,  and  introduced  No.  8, 
through  which  sixteen  ounces  of  the  same  offensive  matter  escaped 
(under  the  microscope,  composed  of  albumen  coagulated,  blood-cor¬ 
puscles,  and  pus-globules  in  large  quantities).  Before  the  opera¬ 
tion  on  this  day,  the  pulse,  from  135,  temperature  iooi,  fell  to  11? 
and  temperature  99^-.  She  asked  for  some  chicken  and  a  glass  of 
Tne'u  B7careful  manipulation,  the  last  catheter  could  be  introduced 
the  whole  length,  twelve  and  a  half  inches,  and  seemed  to  traverse  the 
region  of  the  liver  in  the  direction  of  the  left  kidney,  so  far  as  I  could 
judge  by  trials  at  this  time  and  afterwards,  without  any  pain,  except  at  the 
opening  through  which  the  catheter  was  passed. — 9.30  p.m.  She 
was  in  a  calm  sleep,  and  had  taken  a  mutton-chop  and  glass  of  wine 
for  supper.  On  this  day,  for  the  first  time,  she  expressed  a  hope  of  re¬ 
covering,  and  of  once  again  seeing  her  children. 

June  1 2th.  Nine  ounces  of  the  same  kind  of  offensive  matter  escaped, 
lhe  tongue  was  clean,  and  the  bowels  acting  regularly.  Pulse  109  ; 
temperature  99  The  appetite  was  improving.— 9  p.m.  I  withdrew  the 
last  catheter,  which  was  obstructed,  and  introduced  a  No.  12.  Six¬ 
teen  ounces  of  the  most  offensive  matter  passed  =  twenty-five  ounces  in 
the  last  twenty-four  hours.  She  felt  better,  and  free  from  pain  of  any 
kind.  She  felt  hungry,  and  wanted  her  supper,  which  she  wished 
to  be  cold  roast-beef  and  bread  and  butter,  with  a  glass  of  wine. 
1  almost  invariably  gave  a  glass  of  wine  before  the  withdrawal  of  the 
p  ug  mom  the  catheter,  both  morning  and  evening.  At  this  date,  I 
noticed  that  the  matter,  after  it  had  passed  into  the  utensil,  had  a  more 
occulent  appearance,  as  though  the  internal  lining  of  the  abscess  were 
beginning  to  detach  (under  the  microscope,  it  presented  all  the  charac¬ 
ters  of  albumen).  Pulse  quick,  130;  temperature  100. 

June  13th.  She  had  not  had  so  good  a  night;  had  slept  about  four 
or  five  hours.  I  drew  off  at  n  a. M.  twelve  ounces,  at  9  p.m.  ten 
ounces.  Pulse  120 ;  temperature  100.  She  took  her  food  and  wine 
with  a  zest. 

June  14th.  She  had  had  a  good  night.  At  11  a.m.  I  drew  off  ten 
ounces  m  the  evening  three  ounces,  not  so  purulent,  but  having  a  yel¬ 
lowish  brown  colour,  and  less  offensive.  On  this  day,  we  measured 
nei  waist,  and  marked  a  reduction  of  rather  more  than  eight  inches  in 
tne  circumference.  Her  friends  were  struck  with  the  improvement  in 
her  appearance. 

June  15th.  Four  ounces  and  six  ounces  passed.  Pulse  100;  tem- 
99-  Slie  now  looked  forward  to  seeing  her  husband  again, 
a  fier  children,  who  were  to  come  and  see  her  one  at  a  time.  She 
continued  to  improve  during  the  next  five  days.  On  the  21st,  there 
was  so  much  pain  in  the  bowels,  particularly  the  right  side,  with  dis- 
posmon  to  vomit,  accompanied  with  great  prostration  and  coldness  of 
e  ower  limbs  (no  diarrhoea),  that  I  began  to  fear  perforation  of  the 
apscess  Hito  the  peritoneum  or  intestine.  She  could  not  bear  the 
T  J>ress are>  19nly  one  ounce  of  yellowish  bilious-looking  matter 
passe  through  the  catheter  in  the  morning,  and  three  ounces  in  the 
vening,  of  a  like  character.  I  ordered  her  to  take  ten  minims  of 
•  i,r°j  yne.everY  half-hour,  and  sparkling  Burgundy  as  freely  as  she 
wis  e  uring  the  day.  After  the  fourth  dose  of  the  chlorodyne,  she 
expressed  herself  better,  and  inclined  to  sleep. 

June  22nd.  She  passed  a  most  offensive  greenish  yellow  motion 
rorP'  e.  bowels,  very  much  resembling  the  matter  passing  from  the 
ca  e  er  in  her  side.  She  was  evidently  better,  and  again  inclined  to 
take  nourishment.  The  pulse  fell  from  144  to  99  during  the  day,  and 
tne  temperature  was  98.  Six  ounces  and  a  half  only  of  flocculent 
yellow  matter  passed  during  the  last  twenty-four  hours. 

June  23rd.  She  was  much  the  same. 

June  24th.  She  had  had  a  bad  night ;  complained  of  pain  in  her 
head,  and  described  it  “as  though  it  ran  up  from  her  belly”.— 10 
/  i-.f,reWl  eMven  ounces  and  a  half  of  greenish-looking  matter 
.  1  t.1  “  any  smell),  by  which  she  seemed  relieved;  five  ounces 

and  a  half  ounces  in  the  evening. 

^ad  vomited  in  the  morning  about  three  ounces  of 
most  offensive  matter,  in  appearance  very  much  like  matter  from  the 
a  scess.  As  there  had  been  no  action  of  the  bowels  since  the  23rd,  I 
or  ered  her  a  soap-and-water  enema,  which  brought  away  a  copious 
evacu.a  10®  most  unhealthy  fieces.  From  this  time  onwards,  with 
casionai  slight  interruptions,  she  continued  to  progress.  The  dis- 
c  arge  rom  the  abscess  gradually  diminished,  and  by  the  end  of  August 
1  e  e  se  than  pure  bile  flowed  from  the  wound;  so  that  on  September 
5tn  i  withdrew  the  catheter  entirely,  and  on  the  10th  of  the  month 
e  re  urned  to  her  native  village.  During  the  last  month  or  five 
'  ee  s,  she  gained  flesh  rapidly,  and,  when  she  left  the  hospital,  must 
ave  w  eighed  many  pounds  more  than  I  had  ever  known  her  to  do  before. 
isi  ors  were  asking  if  Conel  could  be  the  same  woman.  The  total 
amount  of  discharge  by  measure  was  558  ounces  during  the  fourteen 
weeks  she  was  a  patient  in  the  hospital.  The  only  medicine  taken 


regularly  during  the  last  seven  weeks  was  vinum  ferri  in  teaspoonful 
doses  three  times  a  day. 

I  place  this  case  on  record  as  the  only  one  that  has  occurred  in  my 
practice,  and  one  of  the  few  that  have  been  published,  where  the  suc¬ 
cess  was  so  decided  and  the  prospects  so  unpromising. 


ADDITIONAL  REMARKS  ON  A  NEW  MODE  OF 
HOSPITAL  CONSTRUCTION* 

By  HENRY  GREEN  WAY,  M.R.C.S.,  Plymouth. 

{Contimied frojn  British  Medical  Journal,  May  nth,  1872.] 

Patients  will  require  practically  (on  account  of  the  two  corridors)  a 
much  larger  space  than  they  could  do  with  in  a  general  ward,  which 
increase  partly  makes  the  plan  more  costly.  In  comparing  cost,  how¬ 
ever,  advantages  must  be  considered;  namely,  those  already  mentioned 
in  my  former  paper,  and  there  would,  be  fewer  deaths  and  more  rapid 
recoveries ;  and  I  maintain  that  I  give  more  than  a  quid  pro  quo.  It 
should  be  remembered  that  many  existing  hospitals,  in  consequence  of 
decorations,  etc.,  cost  as  much  or  more  than  the  estimate  for  my  plan.f 
Besides,  if  the  adoption  of  my  plan  be  the  means  of  saving  life,  extra 
cost,  if  within  reasonable  limit,  ought  not  to  be  regarded .  It  would  be 
just  as  idle  to  compare  the  cost  of  a  chronometer  with  that  of  a  com¬ 
mon  watch  not  to  be  depended  on.  Extra  cost  of  administering  would 
be  very  small.  Of  course,  the  patients  could  not  be  attended  to  with 
such  rapidity  as  in  a  large  ward,  where  the  nurse  or  surgeon  walks 
from  bed  to  bed.  But,  after  all,  the  main  point  is— What  is  best  for 
the  patient  ?  I  also  consider  the  plan  of  having  patrols  will  tend  to  in¬ 
creased  watchfulness  on  the  part  of  the  nurses,  just  as  a  sentry  is  more 
alert  while  pacing  his  beat.  There  would  be  no  difficulty  in  the  matter 
of  ventilation.  The  compartments  being  made  of  glass,  it  will  be  seen 
when  they  require  to  be  washed. 

The  cases  specially  requiring  this  plan  of  hospital  are— wounds, 
whether  caused  by  operation,  accident,  or  disease  ;  infectious  diseases, 
and  obstetric  cases.  Thus  cared  for,  it  is  believed  that  hospital  ery¬ 
sipelas,  pyaemia,  and  gangrene  (the  pests  in  the  surgical  wards  of  our 
existing  hospitals)  would  seldom  or  never  occur,  and  would  not  spread 
through  the  building,  as  the  wound  of  one  patient  would  not  be  exposed 
to  air  tainted  by  the  wound  of  a  neighbouring  patient,  and  the  com¬ 
partments  themselves  would  not  be  a  source  of  evil.  It  is  believed 
that  all  wounds  (some  more  than  others)  injuriously  affect  the  air  of  a 
room  either  immediately  or  ultimately,  if  the  walls  be  porous,  and  that 
they  (the  wounds)  are  very  prone  to  absorb  the  organic  particles  thus 
suspended. 

In  a  general  medical  ward  some  patients  suffer,  and  even  die,  by 
being  exposed  to  the  same  ventilation  and  temperature  which  may  be 
considered  necessary  for  other  patients.  This  would  not  occur  in  my 
plan  of  building,  where  the  ventilation  and  temperature  of  the  different 
compartments  may  be  varied  as  circumstances  may  require.  With 
complete  isolation  there  will  be  the  chances  of  a  patient,  not  considered 
seriously  ill  (and  therefore  not  specially  watched),  but  taken  suddenly 
worse,  being  unable  to  summon  the  nurse  by  bell,  or  of  the  emergency 
being  unnoticed  by  his  neighbour,  or  by  the  nurse  when  casting  her  eye 
through  the  range  of  compartments,  or  even  when  acting  as  patrol ;  all 
this  might  possibly  but  very  improbably  happen.  On  the  other  hand, 
there  is  the  certainty  of  patients,  congregated  in  a  general  ward,  occa¬ 
sionally  proving  hurtful  to  one  another;  and  there  is,  in  any  form  of 
building,  the  chance  of  negligence  on  the  part  of  the  nurse.  I  have 
said  that  patients  in  various  compartments  may  require  air  of  different 
temperature.  This  want  can  be  economically  met  by  placing  on  or  re¬ 
moving  from  the  hot- water  pipes  felt  jackets.  As  a  further  means, 
already  adopted,  for  regulating  the  warmth  of  the  patients,  blankets 
may  be  added  to  or  withdrawn  from  the  bed. 

My  plan  of  hospital  construction  has,  by  some  surgeons,  been  con¬ 
sidered  unsuitable  for  connection  with  a  medical  school,  on  account  of 
the  inconvenience  which  students  would  sufferwhenfollowing  the  surgeon 
fron^one  compartment  to  another.  My  reply  is,  that  the  primary  object 
of  a  hospital  should  be  the  patients'  welfare,  and  whatever  interferes 
with  the  attainment  of  that  must  yield.  Once  let  the  public  imagine 
that  any  hospital,  or  portion  of  one,  deemed  perfect  for  cases  (especially 
wounds)  requiring  isolation,  and  therefore  tending  to  save  life,  is  ob¬ 
jected  to  by  a  surgical  staff  on  the  score  of  its  being  inconvenient  for 
students,  we  may  be  quite  certain  a  cry  will  be  raised  demanding  the 


*  The  result  of  discussions  on  my  former  paper.  The  manuscript,  together  with 
drawings  and  model  of  the  proposed  hospital,  were  placed  in  the  Annual  Museum 
of  the  British  Medical  Association,  August  1873. 

t  The  estimate,  per  bed,  in  1871,  was  .£150.  It  would  now,  most  probably,  be 
somewhat  higher. 
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utmost  that  art  or  ingennity  can  provide  for  saving  life,  and  we  might 
hear  of  the  establishment  of  hospitals  apart  from  medical  schools.  I 
am  quite  aware  students  must  be  taught,  but  that  can  be  done  by 
making  a  rule  allowing  only  a  limited  number  to  visit  each  patient,  the 
number  of  patients  for  each  student  to  be  decided  on  according  to  cir¬ 
cumstances.  The  result,  in  an  educational  point  of  view,  would  be 
good,  and  I  think  the  plan  should  be  adopted  in  all  forms  of  hospitals. 
At  present,  a  crowd  of  students  “walk  the  hospitals”  and  obstruct 
each  other’s  view  at  the  bedside,  and,  I  fear,  a  large  number  go  into 
practice  with  little  else  than  book-knowledge.  A  few  well  observed 
cases  at  a  time  would  prove  far  more  useful  than  the  hap-hazard  inform¬ 
ation  gained  in  a  throng  over  a  number  of  patients.  With  the  most 
perfect  form  of  hospital  there  will  still  be  required  perfect  administra¬ 
tion.  Great  care  should  be  bestowed  on  the  bedding  and  bedsteads  ; 
each  surgical  case  should  be  provided  with  a  separate  sponge,  which 
could  be  disinfected  before  being  used  on  another  patient ;  instead  of 
sponges,  charpie  or  fine  oakum  may  be  used,  and  then  thrown  away; 
nurses  and  dressers  attending  wounded  cases  should  wear  smooth  water¬ 
proof  overclothes,  the  sleeves  to  fit  closely  at  the  wrists,  these  clothes 
to  be  frequently  cleaned  ;  students  engaged  in  the  dissecting-room 
should  either  not  attend  surgical  practice,  or,  if  attending,  should  also 
be  thus  clad  whilst  dissecting  ;  no  dissector,  working  with  exposed 
hands,  should  act  as  dresser  in  the  hospital,  or  attend  a  midwifery  case. 

Construction. — At  present,  the  inlet  ventilating  tubes  of  opposite 
sides  are  not  designed  to  meet  in  the  centre  of  the  building.  Probably 
it  would  be  an  improvement  if  they  were  made  to  pass  transversely 
through  the  building,  and  perhaps  project  a  foot  or  two  on  one  side, 
the  projecting  portion  to  be  perforated.  In  the  event  of  high  side 
winds,  their  force  would  then  pass  completely  through  the  tubes,  from 
one  side  of  the  building  to  the  other,  without  unpleasantly  affecting  the 
compartments;  and  the  projecting  ends  would  act  like  “  wind-sails”  by 
catching  a  fore-and-aft  breeze,  thus  increasing  the  circulation  of  air  in  the 
tube.  I  would  also  suggest  a  second  inlet  ventilating  tube  for  each  com¬ 
partment,  to  pass  across  the  ceiling  of  the  corridor  and  open  into  the  com¬ 
partment,  over  the  doorway.  I  think  a  downward  current  of  cool  air 
would  mix  with  the  upward  current  from  the  floor.  Either  of  them 
could  be  shut  off  if  necessary.  The  compartments  would  be  warmed 
with  hot-water  or  steam-pipes,  placed  in  the  air-tubes  underneath  the 
floor-grating,  or  longitudinally,  just  above  the  floor.  Iron  guards  would 
be  placed  around  the  interior  of  the  compartments  up  to  a  certain  height 
to  protect  the  glass.  Special  appliances  in  the  form  of  nettings  should 
be  used  on  the  bedsteads  of  delirious  patients  in  every  form  of  hospital. 
As  a  substitute  for  glass,  certain  portions  of  the  compartment  walls 
might  be  made  of  sheet-iron,  coated  with  white  enamel.  A  receptacle 
would  be  placed  in  each  compartment,  as  no  infected  patient  should  be 
allowed  to  visit  the  water-closet.  Cotton-wool  screens,  and  vessels 
containing  a  solution  of  permanganate  of  potash,  or  such  like  material, 
may  be  placed  in  the  inlet  ventilating  flues.  The  air  would  thus  be 
filtered  and  ozonised.  Charcoal  filters  may  also  be  placed  in  the  lower 
end  of  the  outlet  flues  to  disinfect  the  outgoing  air,  the  charcoal  to  be 
occhsionally  reburnt. 

I  am  happy  to  say  my  plan  has  been  very  favourably  received  by 
several  of  the  leading  members  of  the  medical  profession  in  civil  prac¬ 
tice  and  in  Her  Majesty’s  service — Inspector-General  Smart,  of  Haslar 
Hospital,  having  done  me  the  honour  to  advocate,  in  the  Journal,  its 
adoption  in  tropical  climates,  and  also  as  an  appendage  to  our  existing 
hospitals  in  this  country.  The  plan  has  also  been  approved  of  by  many 
outside  the  profession.  It  now  remains  to  be  carried  out,  either  as  a 
general  hospital  or  as  a  building  for  special  cases. 


CASE  OF  STRANGULATED  UMBILICAL  HERNIA: 
OPERATION:  RECOVERY* 

By  M.  G.  B.  OXLEY,  L.K.Q.C.P.I.,  Liverpool. 

Mrs.  R.,  aged  73,  had  always,  as  long  as  she  could  remember,  had  a 
slight  protrusion  at  the  navel,  and  of  late  years  had  been  much  trqybled 
with  colic  and  constipation  ;  otherwise  she  had  enjoyed  good  health. 
On  April  3rd,  I  found  her  suffering  from  sickness  and  constipation,  and 
my  attention  was  called  by  Dr.  Caldwell,  who  was  in  attendance,  to  the 
umbilical  hernia,  which  was  of  the  size  of  a  large  hazel-nut  ;  just  above 
this,  outside  the  umbilical  ring,  was  a  second  protrusion.  The  patient 
could  not  say  when  this  second  lump  came,  or  whether  the  hernia  ever 
went  back.  Ineffectual  efforts  were  made  to  reduce  the  hernia.  On 
the  following  day,  the  sickness  continuing,  and  there  being  great  pain 
about  the  navel  of  a  dragging  character,  as  well  as  constant  hiccough,  it 

*  Read  before  the  Lancashire  and  Cheshire  Branch. 


was  decided  to  operate,  if  the  hernia  could  not  be  reduced,  when  she 
was  under  choroform. 

Chloroform  having  been  administered,  and  it  being  found  impossible 
to  return  the  rupture,  an  incision  was  made  over  the  neck  of  the  upper 
tumour,  and  the  stricture  divided.  This  hernia  proved  to  be  a  piece 
of  omentum,  and  was  easily  returned.  I  now  made  an  effort  to  reduce 
the  other  portion,  which  was  evidently  a  small  knuckle  of  intestine ;  fail¬ 
ing  in  this,  I  opened  into  the  cavity  of  the  abdomen,  and,  with  my  finger 
nail,  stripped  the  bowel  from  the  interior  of  the  sac  ;  in  doing  this,  an 
ovarian  cyst  (not  previously  noticed )  was  ruptured,  and  a  large  quantity  of 
the  contents  found  its  way  out.  I  immediately  closed  the  wound  with 
wire  sutures,  applied  a  good  solid  pad  of  dry  lint,  and  supported  the 
abdomen  by  means  of  broad  strips  of  soap  plaster.  A  draught,  con¬ 
taining  5  minims  of  tincture  of  aconite  and  the  same  quantity  of  tincture 
of  opium,  was  ordered  to  be  taken  every  three  hours,  and  brandy  and 
milk  to  be  given  every  half-hour  in  small  quantities. 

She  did  very  well,  never  having  any  return  of  the  sickness,  and  the 
bowels  acting  naturally  the  second  day  after  the  operation.  On  the 
6th,  I  removed  the  lint  and  plaster,  and  found  the  wound  free  from  sup¬ 
puration  and  apparently  healed  by  first  intention.  On  the  Iith,  the 
eighth  day  after  the  operation,  I  removed  four  of  the  six  sutures,  and 
the  wound,  as  I  thought,  was  firmly  healed.  During  the  night,  a  large 
quantity  of  viscid  fluid  escaped  from  a  small  opening  in  the  centre  of 
the  wound  ;  this  continued  to  flow  till  the  17th,  and  then  ceased  entirely; 
the  remaining  sutures  were  removed  a  few  days  afterwards,  and  since 
that  time  she  has  continued  to  do  well.  The  ovarian  tumour  seemed 
at  first  to  have  been  stimulated  to  increased  growth  ;  but,  for  the  last 
few  weeks,  it  has  become,  if  anything,  slightly  smaller.  The  rup¬ 
ture  is  now  of  greater  size  than  before  the  operation,  but  is  readily  kept 
in  its  place  by  a  truss,  which  she  has  orders  to  wear  constantly. 


OBSTETRIC  MEMORANDA. 


THE  ANTICIPATION  AND  TREATMENT  OF  POST 
PARTUM  HAEMORRHAGE. 


The  contributions  upon  this  subject  of  Dr.  Ewing  Whittle  of  Liver¬ 
pool,  and  Dr.  Atthill  of  Dublin,  are  so  full  of  interest  to  the  medical 
profession,  and  of  so  valuable  a  character,  in  respect  not  only  of  the 
signs  by  which  post  partum  htemorrhage  may  be  expected,  but  also  of 
some  of  the  means  of  checking  or  averting  this  fearful  condition,  that 
the  readers  of  the  Journal  must  indeed  be  thankful  to  these  gentlemen 
for  their  excellent  observations.  It  has  been  my  sad  lot,  through  a 
practice  of  forty  years,  to  witness  a  fatal  issue  in  three  or  four  cases  of 
uterine  htemorrhage;  while,  in  many  other  cases,  I  have  realised  the 
value  of  ergot  administered  both  before  and  after  the  expulsion  of  fcetus 
and  placenta. 

And,  as  pointed  out  by  Dr.  Atthill,  I  have  seen  the  advantage  of  the 
cautious  use  of  the  forceps  in  cases  marked  by  uterine  fatigue  or  general 
exhaustion  of  the  mother’s  power.  But  there  are  other  modes  of  treat¬ 
ment,  upon  the  actual  occurrence  of  large  haemorrhage,  which  seem  to 
me  to  be  deserving  notice,  especially  as,  in  such  conditions,  the  obste¬ 
tric  attendants  cannot  safely  wait  for  the  effects  of  ergot.  I  refer  to 
cold  affusion  over  the  face  and  abdomen,  as  affording  a  powerful 
stimulus  to  uterine  contraction  ;  and  I  am  confident  that  I  have  seen 
several  lives  saved  by  this  proceeding,  under  circumstances  which 
would,  from  their  urgency,  admit  of  no  other  practice. 

At  the  same  time,  from  actual  observation  and  experience,  I  must 
admit  that  this  measure  should  be  adopted  with  care  and  judgment,  as 
the  prolonged  application  of  cold  to  the  surface  might  set  up  pneu¬ 
monia  or  some  other  visceral  inflammation,  while  the  hasty  movement 
of  the  patient  for  the  application  of  dry  clothing  may  induce  a  return  of 
haemorrhage. 

Dr.  Whittle  and  Dr.  Atthill  do  not  furnish  us  with  their  views  and 
experience  upon  the  practice  of  the  direct  application,  to  the  interior  of 
the  uterus,  of  the  diluted  solution  of  perchloride  of  iron,  either  by  the 
syringe  or  the  use  of  a  proper  sized  saturated  sponge,  with  the  object 
of  producing  ready  and  firm  coagulation  of  blood,  and  further,  by 
means  of  the  sponge,  stimulating  to  increased  contraction.  Perhaps 
like  many  others  in  practice,  I  have  no  experience  of  this  remedy  ;  and, 
accordingly,  I  should  receive  most  thankfully  any  suggestion  upon  this 
point  of  practice,  which  may  come  from  those  whose  experience  and 
observation  give  weight  to  their  opinions. 

I  believe  that  many  will  agree  with  me,  that  no  so  deep  and  heavy 
responsibility  attaches  itself  to  any  employment  as  is  found  by  him 
who  engages  in  obstetric  practice  —  a  responsibility,  which  in  kind 
and  degree  is  wholly  unknown  to  those  who  are  outside  the  medical 
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profession  ;  but,  of  all  the  many  sources  of  anxiety  in  this  branch  of 
practice,  the  subject  of  puerperal  haemorrhage  stands  as  the  most  press¬ 
ing,  whether  that  haemorrhage  btpost partum,  or  accidental  and  unavoid¬ 
able,  as  well  shown  and  distinguished  by  Rigby  ;  and  thus  it  is  that 
I  venture  to  solicit  any  instruction  or  observations  which  may  come 
through  the  columns  of  the  Journal  upon  the  subject  to  which  I  refer. 

Wm.  Moorman,  St.  Columb,  Cornwall. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


WESTMINSTER  HOSPITAL. 

Cases  lately  under  the  Cake  of  Dr.  Fincham. 

Subacute  Rheumatism  and  Endocarditis :  Death  on  the  eighth  day 
from  Obstruction  of  the  Pulmonary  Artery. — Cases  of  sudden  death 
during  rheumatism  are  fortunately  not  common,  and  it  is  not  always 
that  a  necropsy  can  be  obtained.  The  following  instance  is  remarkable 
also  on  account  of  the  very  subacute  character  of  the  primary  affection. 
A  stout,  well-grown  girl,  aged  16,  attended  as  an  out-patient  on  June 
23rd.  She  complained  of  pain  in  the  knees  and  ankles,  which  were 
slightly  swollen  ;  still  she  was  able  to  walk  ;  her  skin  was  cool,  pulse 
quiet,  and  heart  normal.  Her  previous  health  had  been  good,  and  she 
had  never  had  rheumatism  before.  The  pains  had  begun  in  the  ankles 
on  the  20th.  She  was  ordered  an  alkaline  mixture,  and  advised  to 
apply  for  admission  into  the  hospital  if  the  pains  became  worse.  She 
was  accordingly  admitted  on  the  25th  ;  she  had  then  pains  in  both 
hands  and  shoulders  ;  there  was  moderate  perspiration,  but  little  fever. 
Pulse  92  ;  the  heart-sounds  were  clear  at  the  base,  but,  at  the  apex,  a 
soft,  blowing,  systolic  murmur  was  audible  ;  the  impulse  distinct,  and 
in  the  proper  position.  The  alkaline  treatment  was  continued.  Next 
day,  the  patient  was  lively  and  cheerful,  sitting  up  in  bed,  free  from 
pain;  she  wanted  to  know  if  she  might  “  get  up  to-morrow.”  The 
pulse  was  somewhat  soft,  but  quiet  and  regular  ;  the  bruit  at  the  apex 
was  louder  and  harsher ;  no  friction,  no  increase  of  cardiac  dulness. 
June  27th. — The  patient  seemed  very  well  last  evening,  and  was  talking 
of  going  out  shortly ;  but,  about  1  A.  M.,  Mr.  Davies,  the  resident  medical 
officer,  was  called,  and  found  her  suffering  from  most  urgent  dyspnoea  ; 
her  face  blue  and  livid,  expression  anxious,  pulse  very  rapid  and  weak, 
heart  acting  violently  ;  she  was  quite  sensible,  and  there  was  no 
paralysis.  The  lividity  increased  ;  there  was  cold  perspiration,  the  pa¬ 
tient  gradually  became  insensible,  and  died  about  6.30  A.M. 

Necropsy. — The  lungs  were  congested,  but  not  to  an  extreme  degree  ; 
they  were  everywhere  firm  and  crepitant.  The  pericardium  contained 
from  an  ounce  to  an  ounce  and  a  half  of  slightly  turbid  yellowish  fluid  ; 
but  there  were  no  flakes  of  lymph,  and  both  surfaces  of  the  pericardium 
were  smooth  and  shining — no  distinct  evidence  of  inflammation  was  to  be 
seen.  The  left  ventricle  contained  a  number  of  shreds  or  strips  of 
fibrine  interlaced  with,  and  adherent  to,  the  columns  carnete.  The  free 
•edges  of  the  mitral  valve  were  completely  covered  by  a  band  of  fine 
granular  deposit — like  a  border  of  fine  sandpaper— from  one-twelfth  to 
one-eighth  of  an  inch  broad  ;  the  granulations  were  easily  rubbed  off 
with  the  finger  :  the  valve  would  be  competent  but  for  this  thickening 
of  the  free  edge.  The  right  auricle  and  ventricle  were  lined  throughout 
by  a  very  firm  fibrinous  clot,  tightly  adherent  to  the  walls,  especially  in 
the  ventricle  ;  it  was  white  at  the  attached,  and  darker  on  the  inner  or 
free  surface.  A  prolongation  of  this  clot  entered  the  pulmonary  artery 
and  terminated  at  the  bifurcation  in  a  blunt,  whitish  knob  ;  this  clot 
lay  free  in  the  centre  of  the  vessel,  occupying  half  or  more  of  its 
calibre  ;  round  it  was  a  perfectly  distinct  soft  red  clot,  which  extended 
along  the  vessels  quite  into  the  lungs.  The  muscular  tissue  of  the  heart 
was  firm  and  of  good  colour.  The  abdominal  organs  were  much  con¬ 
gested,  but  otherwise  healthy. 

Chronic  Ulcer  of  the  Stomach  opening  into  the  Splenic  Artery  :  Death 
from  Hemorrhage. — The  remarkable  point  in  this  case  was,  that,  al¬ 
though  the  ulceration  into  the  spleen  had  evidently  been  going  on  for 
some  time,  the  margins  of  the  perforation  through  the  wall  of  the 
stomach  being  quite  healed,  yet  no  symptoms  occurred  until  it  reached 
nearly  to  the  hilus  and  perforated  one  of  the  main  divisions  of  the 
splenic  artery.  A  stout,  strongly-built  woman,  aged  25,  was  admitted 
on  July  7th,  absolutely  blanched  by  haematemesis,  and,  in  spite  of  every 
care,  died  in  the  course  of  an  hour.  She  had  led  a  very  irregular  life, 
but  had  always  enjoyed  good  health  ;  had  suffered  occasionally  from 
slight  dyspepsia,  apparently  due  to  alcoholic  excesses ;  but  had  never 


been  troubled  with  any  acute  pain  or  vomiting.  On  the  5th,  she  sud¬ 
denly  vomited  a  considerable  quantity  of  blood ;  she  obtained  some  me¬ 
dicine  from  a  chemist,  and  next  day  had  no  return  of  the  bleeding  ; 
but,  on  the  morning  of  the  7th,  the  haemorrhage  recurred  with  such 
severity  as  to  be  fatal  in  about  two  hours. 

Post  Mortem  Examination. — The  stomach  was  found  greatly  dis¬ 
tended  by  a  mass  of  coagulated  blood,  in  which  were  a  few  hard,  un¬ 
digested  peas ;  the  cardiac  end  was  firmly  adherent  to  the  spleen  and 
diaphragm.  On  opening  the  stomach  from  the  pylorus,  along  the 
greater  curvature,  an  oval  aperture  about  the  size  of  a  sixpence  was 
seen  on  the  posterior  wall,  quite  at  the  cardiac  end.  The  margin  of 
this  opening  was  everywhere  pale,  smooth,  shiny,  and  but  little  thick¬ 
ened  ;  it  was  evidently  perfectly  healed,  all  the  coats  were  firmly  joined 
together,  and  there  was  not  the  least  sign  of  any  raw  or  granulating  sur¬ 
face.  The  hole  led  into  a  cavity  hollowed  out  of  the  inner  part  of  the 
spleen  ;  it  contained  about  three  drachms  of  black  clotted  blood  ;  the 
walls  were  covered  with  a  greenish-black  slough.  On  washing  out  the 
clot  carefully,  one  of  the  primary  divisions  of  the  splenic  artery  from 
the  hilus  was  exposed  at  the  bottom,  with  an  opening  in  it  which  would 
admit  an  ordinary  knitting-needle.  All  the  other  organs  of  the  body 
were  blanched,  but  healthy. 

Scirrhous  Cancer  of  the  Omentum ,  complicating  Chronic  Cystic 
Disease  of  the  Ovary,  of  fourteen  years'1  duration. — 1'his  case  was  some¬ 
what  puzzling  as  regards  diagnosis ;  no  essentially  vital  organ  being  in¬ 
volved,  there  was  complete  absence  of  cachexia,  and  the  tumour  was  so 
indistinctly  felt,  owing  to  the  obesity  of  the  patient,  that  its  exact  na¬ 
ture  was  only  ascertained  at  the  necropsy. 

A  stout,  hearty-looking  woman,  who  stated  her  age  to  be  68,  though 
she  might  have  been  ten  years  younger,  was  admitted  under  Dr. 
Fincham  on  July  4th,  suffering  from  a  very  great  enlargement  of  the 
abdomen.  She  stated  that,  with  the  exception  of  “  winter  cough,”  she 
had  generally  enjoyed  good  health,  and  had  always  been  very  stout  ; 
she  had  a  large  grown-up  family.  Fourteen  years  ago,  her  abdomen 
began  to  enlarge,  owing,  us  she  thought,  to  her  having  run  against  the 
corner  of  a  table  in  the  dark  ;  the  accident,  however,  was  slight,  and 
gave  her  no  great  inconvenience  at  the  time.  Twelve  years  ago,  the 
abdomen  being  rather  large,  though  not  half  so  large  as  on  her  admis¬ 
sion  to  the  Westminster  Hospital,  an  operation  was  attempted  at  a 
metropolitan  dispensary,  but  was  not  proceeded  with.  After  this,  the  pa¬ 
tient  continued  very  well ;  she  went  about  wearing  a  suspensory  bandage, 
and  the  size  of  the  abdomen  remained  stationary  until  the  spring  of 
this  year,  when  it  again  began  to  increase  rapidly,  and  on  admission 
measured  47  inches  in  circumference.  As  the  result  of  his  examination, 
Dr.  Fincham  diagnosed  ascites  and  some  abdominal  tumour,  probably 
ovarian  or  uterine.  As  she  had  considerable  oedema  of  the  legs,  as  well 
as  some  bronchitis  and  pulmonary  congestion,  paracentesis  abdominis 
was  performed.  The  cannula  struck  against,  and  was  constantly  blocked 
by,  some  solid  mass  a  little  below  the  umbilicus;  this  caused  the  fluid 
to  run  very  slowly  ;  but,  for  some  hours  after  the  operation,  a  large 
quantity  drained  away.  The  patient  was  now  greatly  relieved ;  in  a 
few  days  she  was  able  to  get  about  again,  and,  at  the  end  of  a  fort¬ 
night,  was  discharged  at  her  own  request.  A  solid  nodular  tumour 
could  now  be  distinguished  in  the  umbilical  region,  but  the  woman  was 
so  fat  that  an  examination  was  more  than  usually  difficult.  She  had  no 
pain,  and  seemed  in  very  fair  health.  However,  on  September  5th,  she 
was  readmitted  ;  the  abdomen  had  refilled,  and  she  bad  been  troubled 
for  some  days  with  abdominal  pains  and  occasional  vomiting.  On  ad¬ 
mission,  moreover,  the  dyspnoea  was  so  intense  that  she  was  again 
ordered  by  Dr.  Fincham  to  be  tapped.  Thirty-one  pints  of  clear  fluid 
came  away,  but  with  only  temporary  relief,  and  she  died  on  September 
1  ith. 

Necropsy. — There  was  about  an  inch  and  a  half  of  subcutaneous  fat 
over  the  abdomen,  which  contained  a  very  large  quantity  of  ascitic 
fluid  ;  the  peritoneum  was  thick  and  opaque,  covered  here  and  there 
with  patches  of  recent  lymph.  In  front  of  the  intestines,  covering  them 
like  a  shield,  was  a  thick,  rough-looking  nodulated  mass,  the  omentum, 
composed  of  nodules  of  hard  gristly  scirrhus  set  in  fat ;  below  this, 
projecting  from  the  pelvis,  was  a  bunch  of  cysts,  the  largest  and  most 
prominent  of  which  was  as  large  as  a  child’s  head  at  birth,  and,  below 
that,  another  about  two-thirds  of  that  size,  besides  several  smaller. 
These  were  found  to  spring  from  the  left  ovary.  Large  masses  of 
scirrhus  projected  round  the  base  of  the  larger  cysts.  The  whole 
fibrous  stroma  of  the  ovary  was  infiltrated  with  it  ;  some  of  the  smaller 
cysts  were  actually  seated  on  these  cancerous  nodules.  Under  the 
broad  ligament,  and  under  the  peritoneum  at  the  back  of  the  uterus, 
were  scirrhous  tumours  of  considerable  size,  and  there  were  many 
smaller  in  various  other  places  about  the  abdomen  ;  but  the  stomach, 
liver,  spleen,  and  kidneys  were  all  free  from  any  malignant  deposit. 
The  right  ovary  also  was  quite  small. 


574 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  is,  1873. 


ROYAL  FREE  HOSPITAL. 

EXCISION  OF  THE  TONGUE. 

(Under  the  care  of  Mr.  Gant.) 

From  notes  by  Mr.  Reckitt,  House-Surgeon. 

Excision  of  the  tongue  was  successfully  performed  by  Mr.  Gant  on 
October  25th.  The  tongue  was  reached  by  an  incision  through  the 
cheek,  made  from  the  corner  of  the  mouth  to  the  angle  of  the  lower 
jaw.  Some  bleeding  from  one  or  two  small  arteries  having  been  con¬ 
trolled  by  torsion,  the  tongue  was  drawn  well  forward  with  a  vulsellum, 
and  two  sharp  aneurism  needles  passed  through  the  base.  The  chain 
of  a  large  icraseur  was  passed  round  the  base  of  the  tongue  behind  the 
needles,  and  cut  through  the  organ  in  thirty-eight  minutes.  There  was 
no  haemorrhage.  The  wound  in  the  cheek  was  brought  together  with 
harelip-pins,  and  healed  by  the  first  intention.  The  patient  swallowed 
some  milk  four  hours  after  the  operation,  and  slept  well  the  same  night. 
He  articulates  very  fairly,  swallows  without  difficulty,  and  has  not  had 
any  pain  or  unfavourable  symptom. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Dr.  T.  Henry  Green’s  Abstract  of  Rindfleisch’s  Pathological 
Anatomy,  issued  by  Renshaw,  has  rapidly  passed  through  an  edition, 
and  appears  now  enlarged  and  revised  by  the  editor.  Dr.  Green 
is  very  well  known  as  an  accomplished  physician  and  skilful  histo¬ 
logist,  well  versed  in  the  literature  and  the  practical  study  of  patho¬ 
logical  anatomy.  He  has  probably  acted  wisely  in  adopting  as  a 
basis  the  able  work  of  Rindlleiseh ;  but  he  is  quite  capable  of  producing 
a  reliable  original  treatise.  As  it  stands,  this  handbook  of  patholo¬ 
gical  anatomy  is  a  valuable  guide  to  the  study  of  pathology,  and  on  a 
level  with  the  views  of  modern  workers  in  that  progressive  branch  of 
science. 

Sir  John  Lubbock’s  work  on  the  Origin  and  Metamorphoses  of 
Insects  (Macmillan)  is  one  of  a  series  of  popular  treatises  on  scien¬ 
tific  subjects  arising  out  of  the  collection  of  papers  originally  published 
in  our  valuable  contemporary  Nature.  This  little  book  treats  of  the 
classification  of  insects,  the  influence  of  external  conditions  on  the  form 
and  structure  of  larvae,  the  nature  of  metamorphoses,  the  origin  of 
metamorphoses,  and  the  origin  of  insects.  Banker  and  politician,  Sir 
John  Lubbock  is  none  the  less  a  man  of  science,  trained  to  exact  and 
original  observation  from  his  early  youth;  and  he  has  earned  the  right 
to  appear  as  a  popular  expounder  of  the  larger  principles  involved  in 
the  study  of  insect-metamorphosis  by  years  of  patient  and  acute  ob¬ 
servation  of  the  actual  biological  facts.  The  book  is  full  of  highly  in¬ 
teresting  observations,  well  described  and  well  illustrated.  The  facts 
observed  by  Sir  John  Lubbock  in  respect  to  the  developmental  changes 
and  metamorphoses  of  insects,  lead  him  to  concur  in  the  Darwinian 
explanation  of  natural  selection,  and  to  regard  it  as  a  vera  causa.  He 
endeavours  to  trace  the  actual  line  of  development  of  insects,  which,  of 
course,  cannot  have  passed  through  all  the  lower  forms  of  animal  life. 
He  points  out  that  many  beetles  and  other  insects  are  derived  from 
larvae  closely  resembling  Campodea,  and  asks:  “Since,  then,  indivi¬ 
dual  insects  are  certainly  in  many  cases  developed  from  larvae  closely 
resembling  the  genus  Campodea,  why  should  it  be  regarded  as  in¬ 
credible  that  insects  as  a  group  have  gone  through  similar  stages  ? 
That  the  ancestors  of  beetles,  under  the  influence  of  varying  external 
conditions,  and  in  the  lapse  of  geological  ages,  should  have  undergone 
changes  which  the  individual  beetle  passes  through  under  our  own  eyes 
and  in  the  space  of  a  few  days,  is  surely  no  wild  or  extravagant  hypo¬ 
thesis.  Again,  other  insects  come  from  vermiform  larvae  much  resem¬ 
bling  the  genus  Lindia ;  and  it  has  been  also  repeatedly  shown  that  in 
many  particulars  the  embryo  of  the  more  specialised  forms  resembles 
the  full-grown  representatives  of  lower  types.  I  conclude,  therefore, 
that  the  Insecta  generally  are  descended  from  ancestors  resembling  the 
existing  genus  Campodea ;  and  that  these  again  have  arisen  from  others 
belonging  to  a  type  represented  more  or  less  closely  by  the  existing 
genus  Lindia.  Of  course  it  may  be  argued  that  these  facts  have  not 
really  the  significance  which  they  seem  to  me  to  possess.  It  may  be 
said  that,  when  Divine  power  created  insects,  they  were  created  with 
these  remarkable  developmental  processes.  By  such  arguments  the 
conclusions  of  geologists  were  long  disputed.  When  God  made  the 
rocks,  it  was  tersely  said,  He  made  the  fossils  in  them.  No  one,  I  sup¬ 
pose,  would  now  be  found  to  maintain  such  a  theory;  and  I  believe  the 
time  will  come  when  it  will  be  generally  admitted  that  the  structure  of 
the  embryo,  and  its  developmental  changes,  indicate  as  truly  the  course 
of  organic  development  in  ancient  times  as  the  contents  of  rocks  and 
their  sequence  teach  us  the  past  history  of  the  earth  itself.” 


ANAESTHETICS. 


XXII.— ETHER  AS  AN  ANAESTHETIC  IN  OPHTHALMIC 

OPERATIONS. 

Sir, — My  attention  has  just  been  directed  to  Dr.  A.  H.  Jacob’s  inte¬ 
resting  communication  on  ether  as  an  anaesthetic  in  ophthalmic  opera¬ 
tions,  published  in  your  issue  of  October  18th  ;  and  as  I  have  now  ad¬ 
ministered  ether  in  some  hundreds  of  similar  cases,  I  conclude  that  a 
few  words  from  myself  on  the  same  subject  may  not  be  unacceptable  to 
the  readers  of  the  British  Medical  Journal.  I  first  administered 
this  anaesthetic  on  a  towel,  after  the  manner  of  Dr.  Joy  Jeffries  of  Bos¬ 
ton,  U.S.,  to  whom  we  are  indebted  for  the  reintroduction  of  ether, 
and  whose  practice  I  had  the  advantage  of  studying  during  his  stay  in 
London  ;  subsequently  I  used  Mr.  Morgan’s  apparatus,  of  which  Dr. 
Jacob  speaks  so  highly.  According  to  my  experience,  however,  neither 
answer  so  well  as  a  simple  cone  of  pasteboard,  padded  on  the  inside 
with  cotton- wool,  and  fitted  at  the  summit  with  sponge.  The  wool  and 
sponge  together  will  easily  take  up  from  half  an  ounce  to  an  ounce  or 
more  of  ether ;  and  if  the  cone  be  held  firmly  over  the  face  and  nos¬ 
trils,  the  patient  is  readily  brought  under  the  influence  of  the  anaesthetic. 
A  cone  similar  to  the  one  I  have  represented  in  the  accompanying 
woodcut,  but  made  of  gutta-percha,  was  used  by  Mr.  Morgan,  formerly 


house-surgeon  to  the  Moorfields  Hospital,  for  administration  of  bichlo¬ 
ride  of  methylene.  Pasteboard  is,  however,  a  much  better  material, 
as  I  find  that  ether  in  quantity  dissolves  out  the  gutta-percha,  rendering 
the  handling  of  the  mask  a  very  sticky  and  unpleasant  process  for  the 
operator.  To  produce  any  effect  with  ether  it  is  necessary  to  exclude 
air,  and  this  exclusion  of  air,  together  with  the  pungency  of  the  vapour, 
renders  the  administration  of  ether,  so  long  as  the  patient  is  sensible, 
a  very  unpleasant  process  ;  a  feeling  of  suffocation  is  experienced,  and 
considerable  resistance  is  provoked.  This,  however,  which  constitutes 
one  of  the  principal  objections  to  ether  anaesthesia,  is  readily  overcome 
by  commencing  with  chloroform,  or  some  other  anaesthetic  which  will 
bear  the  free  admixture  of  air,  and,  applying  the  ether-mask  so  soon 
as  the  patient  drops  off  into  slight  stupor,  or  the  preliminary  sleep 
which  precedes  narcotism.  In  this  way  distress  is  averted,  time  saved, 
and  the  patient  is  as  safe  as  it  is  possible  for  him  to  be  while  abso¬ 
lutely  insensible. 

I  generally  administer  the  chloroform  myself,  and  then  hand  the  ether- 
mask  to  a  nurse  or  assistant,  and  proceed  with  the  operation  free  from 
embarrassing  anxiety  as  to  the  effect  of  the  anaesthetic.  Perhaps  I  do 
not  manage  Mr.  Morgan’s  apparatus  so  well  as  the  inventor ;  but,  ac¬ 
cording  to  my  experience,  a  much  larger  quantity  of  ether  is  consumed, 
and  the  time  requisite  to  produce  anaesthesia  is  much  greater  than  by 
the  method  I  have  described  :  in  fact,  with  the  Moorfields  mask  and  a 
few  preliminary  whiffs  of  chloroform,  the  operation  is  over  quite  as 
quickly  as  if  chloroform  alone  had  been  used.  To  test  this,  I  timed  my 
operations  at  the  Eye  Infirmary  lately.  1.  Double  extraction  for  cata¬ 
ract  ;  patient,  a  male  aged  73,  very  feeble  and  decrepid  ;  from  com¬ 
mencement  of  inhalation  to  removal  of  patient,  eighteen  minutes.  2. 
Extraction  for  cataract  of  left  eye  ;  patient,  female  aged  65,  feeble  ; 
twelve  minutes.  3.  Child  ;  strabismus  ;  seven  minutes.  4.  Double 
iridectomy  for  glaucoma  ;  fifteen  minutes  ;  female  aged  65.  5.  Extir¬ 

pation  of  eyeball,  male  aged  40  ;  twelve  minutes.  The  after-excite¬ 
ment,  which  I  have  sometimes  found  to  be  excessive  with  ether  alone, 
seems  to  be  favourably  modified  by  a  combination  of  anaesthetics,  as 
is  also  the  tendency  to  subsequent  sickness.  It  is  also  advantageous, 
in  prolonged  operations,  to  alternate  the  ether  and  chloroform. 

I  am,  etc.,  Chas.  Bell  Taylor,  M.D.,  F.R.C.P.E., 
Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


XXIII.— DEATH  FROM  CHLOROFORM. 

A  death  from  chloroform  occurred  at  Hamilton,  in  the  practice  of 
Dr.  Dickinson,  to  a  man  to  whom  the  anaesthetic  had  been  adminis¬ 
tered,  in  order  to  facilitate  the  reduction  of  an  old-standing  dislocation 
of  the  shoulder-joint.  The  deceased  had  been  a  hard  drinker.  Dr. 
Dickinson  used  the  venous  injection  of  ammonia  without  any  result. 
It  is  reported  in  the  Australian  Medical  Journal,  August  1873. 
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BRITISH  MEDICAL  ASSOCIATION: 

•  SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  15TH,  1873. 


THE  ADULTERATION  OF  BREAD. 

According  to  a  published  report  in  the  daily  papers  of  last  week,  it 
appears  that  at  a  meeting  of  the  Shoreditch  Vestry,  a  deputation  of  master 
bakers  attended  to  complain  of  the  unsatisfactory  character  of  certain 
analyses  of  bread  recently  carried  out  by  the  public  analyst  of  the  dis¬ 
trict,  Dr.  Stevenson,  and  to  present  the  following  resolution  passed  on 
the  20th  ult.  at  a  meeting  of  master  bakers,  ratepayers  of  the  parish  of 
Shoreditch  : — “  That  in  the  opinion  of  this  meeting  the  present  method 
of  analysing  bread  is  far  from  satisfactory  to  the  respectable  portion  of 
the  trade,  who  have  a  desire  to  conform  to  the  existing  Act  of  Parlia¬ 
ment  in  regard  to  the  Adulteration  of  Food  Act.”  Mr.  Butler,  the 
spokesman  of  the  deputation,  said  that  a  sample  of  pure  bread  made  by 
himself  was  recently  sent  to  Dr.  Stevenson,  who  analysed  the  same, 
and  gave  a  certificate  to  the  effect  that  it  was  one  of  the  best  that  had 
been  analysed,  and  that  it  contained  no  adulteration  which  would  be 
injurious  to  health.  As  this  was  a  somewhat  qualified  statement  in  re¬ 
gard  to  a  pure  article,  he  was  instructed  at  a  subsequent  meeting  of 
master  bakers  to  procure  two  samples  of  cheap  bread,  which  there  was 
every  reason  to  believe  was  not  pure.  Two  such  samples  were  sub¬ 
mitted  to  the  analyst,  who  pronounced  them  “  not  adulterated,”  and 
cast  not  the  slightest  suspicion  upon  them.  He  (Mr.  Butler)  was  then 
deputed  to  make  an  adulterated  loaf  of  bread,  and  in  accordance  with 
his  instructions  he  made  a  2  lb  loaf,  containing  one  drachm  of  alum — 
a  quantity  sufficient  to  be  injurious  to  health.  It  was  submitted  for 
analysis,  the  usual  fee  of  half-a-crown  being  paid,  and  the  certificate 
returned  was — “not  adulterated.”  A  portion  of  this  sample  was  then 
taken  to  the  Royal  Polytechnic  Institution  for  analysis,  and  handed  to 
Professor  Gardner,  who  charged  half-a-guinea,  and  afterwards  returned 
the  following  certificate  : — “I  have  examined  this  piece  of  bread  left  with 
me;  it  is  perfectlyfree  from  alum.”  On  receipt  of  this  astounding  inform¬ 
ation  Mr.  Butler  wrote  to  Professor  Gardner,  informing  him  that  one 
drachm  of  alum  had  been  purposely  put  in  the  loaf,  and  expressing  his 
surprise  that  no  adulteration  had  been  detected.  In  reply,  Professor 
Gardner  wrote  that  unless  a  quantitative  analysis  were  performed  it  was 
impossible  to  tell  the  quantity  of  alum  in  bread.  For  the  half-guinea 
he  had  only  performed  a  qualitative  analysis,  and  had  certainly  found 
indications  of  alum,  but  of  so  slight  and  feeble  a  character  that  he  did 
not  think  it  worth  while  to  mention  it  in  his  report,  lest  it  should  be 
used  as  a  cause  for  prosecution.  The  charge  for  a  quantitative  analysis 
was  five  guineas.  He  (Mr.  Butler),  on  behalf  of  the  deputation,  hoped 
the  Vestry  would  give  the  matter  their  serious  consideration,  for  heavy 
fines  were  in  some  parishes  being  imposed  upon  those  who  adulterated 
bread,  and  the  respectable  bakers  of  this  parish  were  anxious  that  the 
law  should  be  put  in  force  against  dishonest  tradesmen,  but  at  the  same 
time  if  the  certificates  of  public  analysts  could  not  be  relied  upon,  the 
question  would  arise— of  what  use  were  such  officers  ?  After  a  long 
discussion  a  select  committee  was  appointed  to  investigate  the  matter, 
and  report  to  the  Vestry. 

Mr.  Edward  V.  Gardner,  F.A.S.,  L.S.A.,  wrote  subsequently  to 
the  Times,  saying  that  the  bread  handed  to  him  was  not  a  loaf,  but  a 
small  piece  of  pan  bread.  Mr.  Butler  asked  him  what  the  fee  would  be 
for  analysis.  He  was  told  that  fees  varied  commonly  from  10s.  fid.  to  ] 


£5  5s.,  that  a  rigid  quantitative  examination  of  bread  would  be  £ 2  2s. 
He  said  that  he  did  not  want  an  expensive  analysis  ;  that  bad  bread 
from  various  bakers  had  been  examined  in  his  locality  and  pronounced 
to  be  pure  ;  that  the  sample  he  produced  had  been  examined  with  a 
like  result,  and  he  desired  to  know  whether  it  was  bad  and  adulterated 
with  alum,  but  he  did  not  want  an  estimation.  Mr.  Gardner  most 
positively  affirms  that  the  bread  handed  to  him  did  not  contain  alum 
in  any  appreciable  quantity.  He  carefully  examined  it,  as  did  an 
assistant.  The  organic  matter  was  effectually  destroyed  in  a  platinum 
vessel.  The  ash  was  examined  for  alum — that  is,  for  alumina  and 
sulphuric  acid.  After  two  days’  standing  only  the  slightest  possible 
turbidity,  in  answer  to  the  test,  was  observed.  The  blowpipe  reactions 
were  attended  with  almost  negative  results.  There  was  no  room  for 
the  possibility  of  error.  Mr.  Gardner  adds  that  in  these  days  adul¬ 
terants  are  adulterated.  Salt  much  used  in  bread  sometimes  contains 
alum  ;  inferior  alum  is  often  adulterated  with  salt  ;  one  sample  of 
“sweepings  ”  sold  for  alum  on  examination  was  found  to  contain  but 
little  of  that  substance.  Wheat  grain  has  been  found  to  contain  alumina 
in  small  amount,  and  common  spring  water  frequently  contains  it, 
so  that  analysts  are  obliged  to  pursue  their  inquiries  carefully  before 
arriving  at  conclusions.  A  proportion  of  one  ounce  of  true  alum  in 
6olb.  weight  of  flour,  if  well  mixed,  can  be  easily  detected  in 
any  portion  of  the  mixture  or  in  bread  made  from  it.  There  are,  how¬ 
ever,  so  many  circumstances  to  consider  that  would  modify  the  condi¬ 
tions,  especially  in  mixing  the  dough  to  make  it  into  bread,  that  a 
small  piece  of  a  loaf  containing  alum  might  be  almost  free  from  the 
adulterant. 

If  these  statements  are  to  be  accepted  as  facts,  it  must  be  observed 
that  for  a  public  analyst  (who,  by  the  way,  is  examiner  in  toxicology  in 
the  University  of  London)  to  find  no  alum  in  a  2  lb.  loaf  which  had 
been  adulterated  with  sixty  grains  of  alum,  and  to  certify  posi¬ 
tively  to  the  absence  of  alum  in  that  case,  whilst  returning  a  doubtful 
verdict  in  the  instance  of  bread  of  undoubted  purity,  is  not  reassuring 
to  the  public,  and  reflects  discredit  on  the  condition  of  official  chemistry 
in  this  country.  It  is  quite  true  that  there  are  difficulties  in  the  detec¬ 
tion  of  a  trace  of  alum  in  bread;  but  these  difficulties  are  perfectly  well 
ascertained,  and  have  been  overcome.  It  is  true  also  that  traces  of 
alum  in  bread  cannot  be  detected  without  expending  some  degree  of 
trouble  on  the  operation  ;  but  that  fact  is  well  known,  and  an  analyst 
who  has  not  taken  the  necessary  trouble  to  accomplish  the  testing  for 
alum  ought  to  abstain  from  certifying  on  the  sample. 

In  many  respects  it  is  to  be  regretted  that  the  question  of  alum  in 
bread  has  been  taken  up  so  early  in  the  career  of  the  public  analyst. 
Is  sixty  grains  of  alum  in  a  2  lb.  loaf  injurious  to  health?  On  this 
point  information  is  by  no  means  too  abundant ;  and  whether,  in 
much  smaller  proportions,  alum  is  injurious  is  exceedingly  doubtful. 
The  lamentable  failures  of  the  public  analyst  in  the  detection  of  alum 
in  bread  depend  to  a  great  extent  on  the  defects  in  the  ordinary  methods 
of  teaching  of  chemistry.  The  sharp  distinction  which  is  drawn  be¬ 
tween  qualitative  and  quantitative  analysis  lies  at  the  root  of  this  kind 
of  blundering,  and  the  failure  to  detect  alum  has  often  arisen  from  the 
analyst  having  operated  upon  too  small  a  quantity  of  bread.  In  the 
instance  before  us,  there  were  sixty  grains  of  alum  in  two  pounds  of 
bread  ;  and,  as  will  be  manifest  on  making  the  necessary  calculations, 
the  proportion  of  alum  in  100  parts  of  the  bread  is  only  0.5  part. 
To  have  half-a-grain  of  alumina  to  operate  upon,  as  much  as  a  hundred 
grains  of  bread  would  have  to  be  taken.  The  hydrate  of  alumina  is 
semitransparent,  and  sometimes  is  not  very  conspicuous  when  it  is  pre¬ 
cipitated.  It  is  likewise  very  far  from  being  absolutely  insoluble  in 
ammonia.  When  the  chemist  fails  to  get  his  precipitate  of  alumina, 
he  has  only  proved  that  his  solution  of  alumina  is  not  above  a  certain 
degree  of  richness.  Another  source  of  error  depends  upon  the  im¬ 
purity  of  the  reagents.  The  potash  or  soda  employed  in  the  testing  is 
liable  to  contain  silica  and  alumina,  which  are  liable  to  be  confounded 
with  the  alumina  of  the  bread.  The  deluge  of  hydrochloric  or  nitric 
acid  which  some  chemists  employ  is  likewise  fatal  to  a  delicate  opera- 
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tion.  We  have  no  absolutely  pure  reagents,  neither  can  we  make  abso¬ 
lutely  pure  reagents.  All  that  is  open  to  us  is  to  make  them  pure 
enough  for  the  purpose  intended.  The  chemist  has  satisfied  the  needs 
of  the  case  when  he  has  made  sure  that  there  is  less  silica  and  alumina 
in  the  reagents  which  he  employs  than  he  gets  from  the  bread  which  he 
has  submitted  to.  them.  Considerations  of  this  nature  are,  we  fear,  not 
always  sufficiently  present  to  our  official  analyst.  Besides  defects  in  general 
method,  we  have  to  record  a  curious  example  of  special  error.  One  of 
the  chemists  to  whom  the  aluminised  bread  was  submitted  founded  his 
judgment  partly  on  his  having  detected  no  sulphuric  acid  in  the  bread- 
ash.  The  gentleman  appears  to  have  overlooked  the  circumstance  that 
at  a  red  heat  the  sulphate  of  ammonia  in  the  alum  would  have  volati¬ 
lised,  and  that  the  sulphate  of  alumina  itself  would  have  suffered  de¬ 
composition. 


THE  ELECTRO-PUNCTURE  TREATMENT  OF 
ANEURISM. 

The  subject  of  the  treatment  of  aneurisms  generally  has  been,  and  must 
still  remain,  one  of  the  deepest  interest  to  practical  surgeons  and  phy¬ 
sicians.  The  time  has,  fortunately,  long  gone  by,  when  our  sole  reli¬ 
ance  was  on  medical  means  alone;  and  now  we  have  at  command 
pressure,  both  direct  and  indirect,  electrolysis,  and  ligature.  Of  the 
ligature,  and,  when  applicable,  of  the  superior  plan  of  pressure,  we 
need  now  say  nothing  ;  but  on  the  treatment  by  electric  action — a 
method  which  is  of  comparatively  modern  introduction,  and  which  is 
now  on  its  trial  in  several  metropolitan  hospitals — some  observations 
seem  apropos. 

Considering  that  electro-puncture  has  been  known  over  forty  years, 
and  has  been  frequently  performed,  it  seems  surprising  that  it  should 
have  attracted  so  little  attention  in  this  country.  Modern  surgical 
works  say  little  or  nothing  on  the  subject;  and  what  is  said  is,  for  the 
most  part,  inaccurate  and  confused.  Like  many  other  discoveries,  this 
gave  rise  to  contentions  as  to  priority.  It  appears  to'have  been  pro¬ 
posed  in  1832,  and  Liston  is  said  to  have  performed  the  operation  on  a 
subclavian  aneurism  shortly  afterwards.  These  early  attempts  being  un¬ 
successful — perhaps  because  not  persevered  with — were  lost  sight  of,  and 
it  was  not  revived  till  1845,  by  Petrequin,  since  which  time  much 
experience  has  been  gained.  M.  Abeille  made  several  experiments 
on  the  occlusion  of  arteries  by  this  means  in  1849,  and  the  Milan 
Scientific  Society  subsequently  appointed  commissions  to  investigate 
the  matter.  Their  results  were  eminently  satisfactory. 

In  the  Archives  Generates  de  Medecine  for  1849  will  be  found  an 
account  of  the  experiments  of  M.  Abeille,  the  results  of  which  are  very 
encouraging.  In  eleven  experiments  on  dogs  and  sheep,  he  invariably 
found,  on  examining  the  animal  a  few  days  afterwards,  a  firm  and  even 
laminated  clot,  closely  adherent  to  the  vessels ;  and  M.  Asson  reported 
to  an  Italian  Committee  that  galvanism  is  a  mode  of  producing  a  firm 
obstructing  clot,  which  is  composed  of  fibrinous  granulations,  con¬ 
nected  together  and  adherent  to  the  walls  of  the  vessel.  Some  have 
considered  that  this  was  due  to  the  inflammation  which  the  needle  or 
galvanic  current  excited  in  the  walls  of  the  vessel ;  but  this  has  been 
disproved  by  experiments  made  by  Dr.  Duncan  of  Edinburgh,  who 
showed  that,  if  the  animal  were  killed  directly  after  being  operated  on, 
a  clot  would  be  found  at  the  seat  of  operation.  Mr.  Phillips,  who  was 
the  gentleman  who  operated  in  Liston’s  case,  had  also  noticed  that  it 
required  forty-eight  hours  to  obstruct  a  vessel  by  merely  passing  needles 
through  it. 

Up  to  1856,  when  the  Italian  surgeon  Ciniselli  published  his  memoir 
On  the  Electro-puncture  of  Aneurism,  about  sixty  cases  of  aneurisms,  or 
of  tumours  containing  blood,  had  been  thus  treated ;  and  the  table 
given  by  him,  although  at  first  sight  unfavourable,  is  really  not  so,  if 
various  disturbing  circumstances  be  taken  into  account.  Thus  many  of 
tue  cases  were  only  submitted  to  this  method  when  ordinary  treatment 
had  failed,  and  may,  perhaps,  justly  be  considered  to  have  been  be¬ 
yond  the  hope  of  cure,  although  recent  experience  tends  to  prove  that, 


even  in  extreme  cases,  the  progress  of  the  tumour  may  be  temporarily 
checked,  and  the  more  urgent  symptoms  much  ameliorated ;  others 
died  of  affections  quite  unconnected  with  the  tumour  or  of  the  ^results 
of  its  treatment ;  and  in  yet  others  it  may  be  fairly  said  that  the  opera¬ 
tion  was  frequently  imperfectly  performed.  Altogether,  this  table,  and 
the  results  of  much  experience  in  various  countries  since  its  publication, 
prove  not  only  that  aneurisms  may  be  cured  by  electro-puncture,  but 
that,  if  the  case  be  almost  hopeless  when  the  treatment  is  begun,  still 
the  benefit  so  often  derived  from  the  operation  is  sufficient  to  make  it 
incumbent  on  us  to  perform  it. 

The  mortality-lists  of  this  method  will  bear  comparison  with  those  by 
the  other  methods,  leaving  the  balance  in  its  favour ;  and,  when  it  is 
considered  that  the  danger  of  the  operation  is  slight,  and  that  it  is 
applicable  in  cases  where  other  methods  are  almost  out  of  court,  addi¬ 
tional  reasons  are  added  for  giving  it  an  extended  and  fair  trial. 

During  recent  times,  metropolitan  practitioners  have  been  adopting 
the  method ;  and  cases  have  been  recorded  by  Mr.  Holmes,  who  drew 
attention  to  the  subject  in  his  admirable  lectures  at  the  College  of  Sur¬ 
geons;  by  Mr.  Beck  and  others;  and  Dr.  Duncan  of  Edinburgh  has 
tried  it  on  several  occasions,  his  first  case  occurring  in  1866.  Dr. 
McCall  Anderson  has  also  published  a  case;  but,  as  yet,  our  experi¬ 
ence  has  not  been  favourable,  if  we  consider  the  cure  only,  without  due 
regard  to  important  collateral  benefits.  The  cases  are  few;  possibly 
the  treatment  was  undertaken  at  too  late  a  stage  of  the  disease ;  and  at 
present  we  are  far  from  having  perfected  the  instruments  and  other 
means  at  our  command.  It  is  not  unlikely  that  some  have  formed  an 
unfavourable  judgment  as  to  the  merits  of  this  treatment,  forgetting 
that,  in  comparing  it  with  the  ligature  and  pressure,  they  are  contrast¬ 
ing  methods  which  are  perfected  in  their  details  with  one  which  is  yet 
in  its  infancy. 

The  questions  which  naturally  suggest  themselves  to  the  practical 
mind  are  :  In  what  cases  is  electro-puncture  suitable  ?  How  is  it  to  be 
performed  ?  What  are  its  risks  ?  What  may  we  expect  from  it  ?  To 
these  we  purpose  to  reply  in  another  article. 


THE  HISTORY  OF  A  PROVIDENT  DISPENSARY. 

1. 

Mr.  H.  Nelson  Hardy,  late  Senior  Surgeon  of  the  Marylebone 
Provident  Dispensary,  furnishes  us  with  particulars  which  may  be  in¬ 
teresting  at  a  time  when  many  influential  members  of  our  Association 
appear  to  consider  the  Provident  Dispensary  system  to  be  the  great 
remedy  for  hospital  out-patient  abuses.  It  can,  indeed,  hardly  be  un. 
interesting  or  uninstructive  to  trace  the  history  of  the  oldest  institution 
of  the  kind  in  London — an  institution  which  for  forty  years  has  held  its 
ground  in  spite  of  the  enormous  development  of  the  gratuitous  out¬ 
patient  system  during  the  same  period.  The  St.  Marylebone  Provident 
Dispensary  was  founded  in  the  year  1833  or  1834  by  the  Very  Rev. 
Dr.  Chandler,  who,  in  those  pluralist  times,  was  permitted  to  combine 
the  offices  of  Dean  of  Chichester  and  Rector  of  All  Souls,  Marylebone. 
It  was  originally  called  the  North  Western  Provident  Dispensary,  a 
title  which  was  changed  ten  years  later  to  that  by  which  it  is  at  present 
known.  Its  benefits  were  to  extend  to  persons  residing  in  that  part  of 
the  metropolis  bounded  by  Euston  Road  on  the  north,  Oxford  Street 
on  the  south,  Tottenham  Court  Road  on  the  east,  and  Edgware  Road 
on  the  west  ;  an  area  of  a  mile  and  a  quarter  in  length  by  rather  more 
than  half  a  mile  in  breadth.  Provision  was  made  in  the  rules  for  form¬ 
ing  branch  establishments  on  a  similar  plan  and  in  connection  with  it ; 
but  this,  it  appears,  it  has  never  been  even  attempted  to  carry  out.  The 
funds  of  the  Institution  were  at  first  kept  in  two  distinct  accounts 
called  “The  Members’  Fund”  and  “The  Honorary  Fund;”  the  former, 
consisting  of  the  members’  payments,  was  devoted  to  defraying  the  cost  of 
drugs  and  remunerating  the  medical  officers ;  while  the  Honorary  Fund, 
consisting  of  subscriptions  and  donations  from  the  public,  was  expended 
upon  the  general  charges  of  the  establishment,  such  as  rent,  dispenser’s 
salary,  coals,  candles,  etc.  The  midwifery  fees  (half  a  guinea  per  case) 
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were  handed  over  to  the  medical  officers  according  to  the  cases  each 
attended. 

The  payments  of  the  members  were  fixed  at  one  penny  per  week  for 
all  above  fourteen  years  of  age,  and  one  halfpenny  per  week  for  child¬ 
ren  under  fourteen,  except  in  a  family  with  more  than  two  children, 
when  one  penny  was  to  suffice  for  all  the  children  under  fourteen.* 
Any  person  entering  when  ill,  paid  a  fine  of  ten  shillings  in  addition  to 
the  monthly  subscription.  With  these  arrangements  the  Dispensary 
seems  to  have  started  under  auspicious  circumstances — peers,  members 
of  Parliament,  and  other  influential  gentlemen  not  only  giving  it  their 
support,  but  taking  an  active  part  in  its  management.  It  also  appears 
to  have  been  very  well  officered,  Dr.  George  Burrows  and  Mr.  Alex¬ 
ander  Shaw  having  been  among  the  consulting  staff,  and  Mr.  J.  E. 
.Erichsen  among  the  medical  officers  in  ordinary,  during  an  early  period 
of  its  history.  From  the  records  of  the  Committee  meetings  in  the 
year  1840  (the  earliest  which  are  preserved),  Mr.  Hardy  finds  that  the 
total  number  of  members  in  the  middle  of  that  year  was  650,  and  that 
by  the  end  of  the  year  they  had  increased  to  710.  The  payments  to  the 
medical  officers  for  that  year  amounted  to  ^36  •  15  16  (exclusive  of 
midwifery  fees),  which,  being  divided  among  the  four  medical  officers 
in  ordinary,  gave  them  a  trifle  over  £9  each  for  their  year’s  work. 
About  this  time,  the  subscriptions  seem  to  have  been  inadequate  to 
defray  the  ordinary  expenses  ;  for  we  find  in  April  1841  the  mention 
of  a  debt  of  £63  :  1 1  :  4,  which  was  rather  increased  than  diminished 
by  the  end  of  the  year.  During  1841,  the  total  number  of  cases  of  ill¬ 
ness  attended  by  the  medical  officers  was  1,064,  being  279  above  the 
total  for  1840,  and  the  payments  by  members  having  also  been  larger, 
there  was  £38  :  7  :  8  to  be  divided  among  the  medical  officers  ;  but  in 
consequence  of  several  changes  having  taken  place  among  the  staff 
during  the  year,  this  sum  had  to  be  divided  among  seven  gentlemen, 
two  of  whom  received  £9  \i\  :  n  each,  and  the  others  £6  :  8  :  ix, 
£6  : 14  :  11,  ^3  :  3,  ^1  :  16,  and  £1  :  1  respectively. 

By  the  end  of  1842  the  debt  had  increased  to  ,£130,  and  early  in  the 
following  year  the  benevolent  gentlemen  who  had  started  the  Institu¬ 
tion  and  kept  it  afloat  for  ten  years,  appear  to  have  got  tired  of  the 
experiment,  and  actually  came  to  the  resolution  that  it  was  not  expedi¬ 
ent  to  continue  the  Dispensary  after  Midsummer  (1843),  in  consequence 
of  want  of  funds.  1  hey  were  careful  to  explain  that  this  was  not  in 
consequence  of  any  failure  on  its  part  to  do  a  great  deal  of  good  (as 
they  believed)  to  the  class  for  whose  benefit  it  was  established,  but  in 
consequence  of  the  subscriptions  from  the  public  not  being  sufficient  to 
pay  current  expenses — so  little  was  the  idea  of  an  entirely  self-support¬ 
ing  institution  present  to  their  minds  !  In  accordance  with  the  above 
resolution,  the  accounts  of  the  Institution  were  made  up  to  the  end  of 
June  1843,  and  a  special  subscription  having  been  raised  to  pay  off  the 
debt,  the  lease  of  the  Dispensary  premises  was  given  up,  and  it  seemed 
to  be  on  the  point  of  being  closed.  Before,  however,  this  could  be 
done,  a  proposal  to  continue  it  was  made  by  the  medical  officers  in 
ordinary  (already  reduced  in  number  to  three,  and  shortly  afterwards 
to  two),  and  being  agreed  to,  the  Dispensary,  under  its  new  name  of 
the  St.  Marylebone  Provident,  made  a  fresh  start,  the  principal  changes 
being  a  reduction  in  the  charge  for  persons  entering  while  ill  from  10s. 
to  2s.  6d.,  and  a  reduction  in  the  expenses  by  taking  smaller  premises. 
During  the  year  1843,  the  number  of  new  members  admitted  was  253, 
and  the  total  number  from  the  opening  of  the  Dispensary  is  stated  to 
have  been  3,963. 

In  the  year  1844,  an  arrangement  was  made  with  a  District  Visiting 
Society  belonging  to  All  Souls’  Church,  to  permit  patients  recom¬ 
mended  by  that  Society  to  have  medical  attendance  and  medicines 
gratuitously  for  one  illness,  on  payment  by  the  District  Society  of  half- 
a-crown  for  each  case  so  recommended. 

This  arrangement,  which  at  first  sight  appears  to  be  totally  foreign  to 
the  scope  of  a  Provident  Dispensary,  was  intended,  it  is  believed,  to  act 
as  a  feeder  to  it,  by  inducing  the  patients  whose  treatment  the  District 


Society  had  in  the  first  instance  paid  for,  to  become  paying  members  ; 
but  that  it  was  not  very  successful  in  this  way  appears  from  a  resolution 
of  the  Committee  in  1857,  that  not  more  than  250  cases  be  admitted 
annually  from  All  Souls’  District  Society,  and  not  more  than  150  from 
Trinity  District  Society,  with  which  latter  a  similar  arrangement  to  the 
above  was  made  in  1850.  The  following  table  will  show,  by  statistics, 
the  progress  of  the  Dispensary  from  the  year  1845  to  the  present  time. 


Statistics  of  the  St.  Marylebone  Provident  Dispensary,  from 
1845  to  1872. 
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Now  it  is  curious  to  notice  in  this  table  how,  with  the  gradual  in¬ 
crease  of  the  paying  members,  the  honorary  subscriptions  and  dona¬ 
tions  slowly  declined,  so  that,  whereas  in  the  year  1846,  when  there 
were  but  392  new  members  joining  in  the  year,  the  honorary  subscrip¬ 
tions  amounted  to  ,£94  :  11 ;  in  1869,  when  986  new  members  joined, 
the  subscriptions  and  donations  were  but  £afb.  Coincidently  with  the 
falling  off  of  subscriptions  came  the  decline  of  district  cases;  so  that  it 
happens  that  in  the  year  1870,  when  the  largest  payments  on  record 
were  made  by  the  members — ^255  :  13  :  8 — the  smallest  recorded 
amounts  were  received  from  the  public  either  as  subscriptions  or  as 
payments  for  district  cases.  However  satisfactory  it  may  seem  to 
the  advocates  of  the  provident  principle,  pure  and  simple,  to  find  the 
Dispensary  thus  being  restricted  more  and  more  to  what  they  may 
regard  as  its  only  legitimate  source  of  income,  it  will  hardly  be  con¬ 
sidered  a  subject  for  congratulation  to  find  that,  in  spite  of  the  most 
economical  administration  of  its  funds,  the  year  1869  closed  with  a  debt 
of  ^50,  which,  in  1870,  was  increased  to  £19  :  19  :  3  ;  and  although 
this  was  cleared  off  by  a  special  appeal  to  the  public  in  1871,  the 
year  1872  again  closed  with  a  deficit  of  £96  14:10. 


At  a  Special  Board  held  November  nth,  1873,  Mr.  Richard  Davy, 
F.R.C.S.,  was  elected  surgeon  to  the  Westminster  Hospital,  in  the 
room  of  Mr.  G.  Legge  Pearse,  F.R.C.S.,  resigned. 

The  Carlisle  Journal  contains  an  account  of  a  remarkable  suicide 
by  phosphorus.  The  leading  symptoms  during  life  were  inordinate 
thirst  and  vomiting  of  matters  streaked  with  blood.  It  was  with  some 
difficulty  that  the  jury  were  persuaded  to  adjourn  for  an  autopsy.  It  is 
hard  to  say  how  much  crime  may  be  covered  by  the  idle  and  slovenly 
objection  to  post  mortem  examinations. 


Mr.  Hardy  believes  this  was  the  scale  of  payments  recommended  by  the  origin 
ator  of  the  provident  dispensary  system,  the  late  Mr.  H.  L.  Smith  of  Southam. 
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Dr.  Barrington  Cilevallier  has  been  elected  mayor  of  Ipswich. 

\  The  return  of  the  collections  on  Sunday  last  in  aid  of  the  Amalga¬ 
mated  Charities  of  Birmingham,  amounted  to  £6,120  15s.  6]  d. 

' 

Mr.  Francis  Mason  has  been  elected  consulting  surgeon  to  the 
St.  Pancras  and  Northern  Dispensary,  in  the  room  of  the  late  John 
Bishop,  Esq.,  F.R.S. 

Dr.  Octavius  Sturges,  of  the  Westminster  Hospital,  has  been 
elected  to  succeed  the  late  Dr.  John  Murray  as  assistant-physician  to 
the  Hospital  for  Sick  Children. 

In  the  financial  year  1872-73  stamp  duty  was  paid  on  12,431,753 
packets,  boxes,  etc.,  of  patent  medicines.  The  number  is  considerably 
above  a  million  over  that  of  the  preceding  year. 

It  is  stated  that  Sir  Henry  Holland  leaves  a  large  fortune — as  much, 
t  is  said,  as  £g,ooo  per  annum.  He  has  one  son,  his  heir,  in  the 
Colonial  Office,  who  is  married  to  Miss  Trevelyan,  the  niece  of  Lord 
Macaulay.  He  has  several  daughters,  one  of  whom  is  the  widow  of 
Charles  Buxton.  Sir  Henry’s  second  wife  was  the  daughter  of  Sydney 
Smith. 

The  death  of  Sir  Henry  Holland  left  vacant  a  post  of  Physician  in 
Ordinary  to  Her  Majesty  ;  to  this  title,  Dr.  Burrows,  lately  Physician 
Extraordinary,  has  succeeded.  Dr.  Sieveking,  for  many  years  on  the 
roll  of  the  household  of  the  Prince  of  Wales,  is  now  promoted  to  the 
title  of  “Physician  Extraordinary  to  the  Queen.” 

In  our  advertisement  columns  will  be  found  a  notice  convening  a 
general  meeting  of  the  governors  of  the  Royal  Medical  Benevolent 
College  on  Tuesday,  December  2nd,  to  consider  the  proposal  of  the 
Council  to  increase  the  charge  to  the  pupils  to  the  extent  of  £3  a  year 
to  those  under  fourteen,  and  £6  a  year  to  those  who  are  fourteen  and 
upwards. 

In  consequence  of  the  news  recently  received  from  Cape  Coast  Castle, 
it  has  been  announced  at  the  Army  Medical  Department,  Chatham, 
that  thirty  additional  medical  officers  are  to  be  immediately  despatched 
to  the  Gold  Coast  for  service  with  the  troops  engaged  in  the  operations 
against  the  Ashantees.  It  is  understood  that  the  medical  officers  to  be 
sent  out  will  be  those  who  have  volunteered  for  service  on  the  coast  of 
Africa. 


HOSPITAL  SUNDAY  IN  AUSTRALIA. 

Hospital  Sunday  has  now  become  a  colonial  as  well  as  a  British 
institution,  so  promptly  contagious  are  our  newest  institutions.  Recent 
advices  from  Victoria  announce  that  Hospital  Sunday  at  Sandhurst  was 
well  observed  ;  above  ten  thousand  people  attended  the  service  at  the 
camp,  where  the  reserve  rifle  corps  and  cavalry  turned  out.  Over 
£600  was  collected  in  the  district.  At  Geelong  also  a  good  collec¬ 
tion  was  made. 


MEASLES  IN  LONDON. 

The  recent  weekly  returns  of  mortality  of  the  Registrar-General  have 
exhibited  a  remarkable  rise  in  the  death-rate  from  measles  in  London. 
U ntil  October  4th,  the  weekly  mortality  from  that  cause  has  never,  for 
fifteen  months,  exceeded  33,  and  the  average  weekly  rate  for  1873  was 
20. 1  only  ;  during  the  last  five  weeks,  however,  the  recorded  deaths 
from  measles  have  been  48,  55,  76,  103,  and  116  respectively.  The 
prevalence  of  the  disease  has  varied  greatly  in  different  localities  ;  thus, 
of  the  1 16  deaths  registered  in  the  week  ending  Saturday  last,  35  were 
returned  in  the  North,  34  in  the  East,  32  in  the  South,  9  in  the  West, 
and  6  in  the  Central  Registration  Districts.  This  large  mortality  was 
wholly  confined  to  children.  In  107  of  the  1 16  deaths  of  last  week, 
the  victims  were  under  five  years  of  age,  whilst  in  none  of  the  remain¬ 
ing  nine  cases  did  the  age  exceed  twenty  years.  The  influence  of  season 
in  the  production  of  measles  in  England  seems  generally  to  be  trifling, 


though  epidemics  of  the  disease  prevail  mostly  in  the  winter  and  autumn, 
or  in  cold  damp  summers,  and  have  a  singular  tendency  to  recur  every 
second  year  or  so.  An  epidemic  is  due  in  England  in  1874,  and  it 
would  seem  to  be  already  beginning  in  London.  The  mortality  is  as 
yet  chiefly  confined  to  the  children  of  the  poor,  and  one  need  not  go 
far  a-field  for  explanations  of  its  incidence  upon  these  helpless  sufferers. 
The  huddling  together  of  the  sick  and  healthy  in  the  single  bedroom, 
from  which  fresh  air  is  most  rigidly  excluded  during  this  cold  weather, 
when  coals  are  at  famine  prices ;  a  wide-spread  belief  that  measles  is  a 
trivial  complaint,  from  which  all  must,  once  in  life,  suffer,  and  for 
which  neither  the  isolation  of  the  sick,  nor  even  medical  aid  is  required 
— these,  amongst  other  similar  conditions  of  the  lives  of  the  poor, 
favour  the  death-toll  which  measles  is  now  exacting.  It  is  computed 
that  on  an  average  one  in  fifteen  cases  of  measles  terminates  fatally  : 
at  that  rate  there  were  over  1,700  cases  of  the  disease  in  London  last 
week,  each  one  of  which  formed  a  focus  for  the  possible  spread  of  the 
malady.  He  will  be  a  bold  minister  who,  putting  aside  the  wretched 
squabbles  of  party,  shall  deal  largely  and  wisely  with  sanitary  reform, 
as  it  is  required  for  the  people,  and  check  these  preventable  deaths  ; 
he  will  be  remembered  by  a  grateful  posterity  as  one  of  the  truest 
benefactors  of  mankind. 

the  cholera  epidemic  of  1873. 

In  the  kingdom  of  Poland,  since  the  commencement  of  the  epidemic  to 
the  middle  of  September,  37,586  cases  of  cholera  have  occurred,  of 
which  16,248  cases  proved  fatal ;  of  these,  4,483  cases  were  in  Warsaw, 
with  1,573  deaths.  In  Prussia,  the  total  number  up  to  the  present  time 
amounts  to  38,624,  of  which  19,655  have  proved  fatal.  In  Vienna, 
since  the  16th  of  June,  3,158  cases  have  occurred,  with  1,293  deaths. 

the  ashantee  expedition. 

We  have  just  been  informed  of  a  fact  of  great  importance,  and  much 
to  be  regretted,  with  regard  to  the  arrangements  for  the  Ashantee  war. 
As  is  well  known,  a  hospital-ship  is  being  got  ready,  the  Victor  Em¬ 
manuel,  to  which  Surgeon-Major  Bleckley  has  been  appointed.  In  the 
Abyssinian  and  China  campaigns,  such  ships  were  put  entirely  under 
the  command  of  the  medical  officers  (except,  of  course,  as  regards 
nautical  matters),  and  the  results  showed  that  that  confidence  was  not 
misplaced.  It  is  with  infinite  disappointment  that  we  learn  that  the  Horse 
Guards  have  dete  rmined  to  put  a  military  officer  in  command  over  the 
surgeon-major  in  the  present  instance.  The  Medical  Department  at 
Whitehall  Yard  have,  we  believe,  protested,  but  at  present  without 
effect.  There  can  be  no  excuse  for  the  proceeding,  except  it  be  to  find 
a  post  for  some  military  officer,  or  directly  to  humiliate  the  Medical  De- 
pa  rtment,  for  there  are  officers  of  the  army  hospital  corps  already  ap¬ 
pointed  for  the  routine  military  duties.  One  of  the  consequences  of  the 
arrangement  will  be,  of  course,  to  deprive  the  surgeon-major  of  the 
cabin  accommodation  proper  for  his  rank,  and  necessary  for  the  due 
performance  of  his  duties.  The  present  appointment  may  seem  a  small 
matter,  but  it  is,  indeed,  a  great  scandal,  and  will  cause  just  and  wide¬ 
spread  indignation.  It  involves  the  perpetration  of  a  mischievous  job 
of  the  worst  kind. 


KILLED  IN  THE  SERVICE  OF  THE  STATE. 

The  death  of  Dr.  G  Wynne  Harries  at  the  age  of  33,  from  the  sudden 
stroke  of  malignant  fever  contracted  in  the  service  of  the  State,  is  to  be 
noted  as  the  fate  of  a  man  who  has  fallen  in  the  discharge 
of  a  dangerous  public  duty,  and,  as  such,  deserves  the  same  sort  of 
consideration  as  is  given  to  that  of  a  soldier  who  meets  his  death  in  the 
field.  The  service  of  the  Public  Health  Inspectors  of  the  Local  Govern¬ 
ment  Board  is,  indeed,  one  of  constant  danger.  They  expose  them¬ 
selves,  at  every  visit  into  an  infected  district,  to  the  attacks  of  an  un¬ 
seen  enemy,  whom  they  track  into  his  hiding-places,  and  seek  to 
expel  from  his  strongholds.  More  than  one  member  of  the  staff  has 
already  succumbed.  The  State,  however,  makes  no  permanent  provi¬ 
sion  for  loss  of  life  incurred  in  civil  services  of  the  kind.  In  this,  it 
differs  from  most  other  Europ  ean  states.  We  understand  that  Dr. 
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Harries  leaves  a  young  widow.  An  application  has,  we  believe, 
been  made  to  the  Treasury  to  recognise  the  special  circumstances  of 
this  case.  Dr.  Harries  was  a  man  of  splendid  physique  and  fine  con¬ 
stitutional  powers  ;  but  the  dose  of  fever-poison  which  he  inhaled  was 
so' strong,  that  he  survived  its  first  shock  only  a  few  days.  The  care 
lavished  on  him  in  that  excellent  institution,  the  Fever  Hospital,  was 
beyond  praise. 

OVER-TRAINING. 

The  premature  death  of  John  C.  Heenan,  the  antagonist  of  Sayers, 
will  serve  to  impress  the  fact,  which  ought  now  to  be  well  known, 
that  the  excessive  and  severe  “  training”  which  is  customary  amongst 
athletes  prior  to  attempting  feats  of  strength  and  agility,  is  detrimental 
rather  than  serviceable  to  the  health.  Nothing,  indeed,  is  better  cal¬ 
culated  to  break  down  a  strong  constitution  than  ordinary  habits  of  in¬ 
dulgence  alternated  with  fits  of  “  hard  training”. 

HOSPITAL  STOPPAGES  IN  THE  GUARDS. 

It  will  be  within  the  recollection  of  our  readers  that,  on  the  occasion 
of  a  recent  order  condemning  every  soldier  under  hospital  treatment 
for  disease  caused  by  his  own  misconduct  to  forfeit  the  whole  of  his 
pay,  we  took  occasion  to  enter  our  strong  protest,  and  to  point  out 
how  such  a  regulation  must  infallibly  defeat  its  own  object.  Every  one 
who  has  the  slightest  acquaintance  with  military  practice,  will  bear  us 
out  in  saying  that,  under  these  circumstances,  concealment  of  disease 
will  become  the  rule  rather  than  the  exception,  and  that  the  hospital 
will  be  looked  upon  as  a  place  of  punishment  rather  than  as  a  refuge 
in  sickness.  An  intelligent  non-commissioned  officer  has  lately  in¬ 
formed  us  that  very  wide  dissatisfaction  exists  in  his  regiment  on  this 
account ;  and  we  are  also  aware  that  surgeons  feel  very  keenly  the  in¬ 
vidious  duty  imposed  upon  them  in  deciding  absolutely  when  punish¬ 
ment  should  be  awarded.  We  have  much  satisfaction,  therefore,  in 
appending  a  document  which,  we  are  informed,  has  recently  been 
drawn  up  by  the  medical  officers  of  the  Brigade  of  Guards,  and  has 
received  the  authority  of  their  military  superiors,  and  which  seems  to  hit 
the  happy  medium  between  unreasoning  severity  on  the  one  hand,  and 
undue  leniency  on  the  other. 

“We  are  of  opinion  that  the  whole  of  the  pay  of  the  soldier,  in  ac¬ 
cordance  with  Army  Circular  of  October  1st,  1873,  clause  126,  shall  be 
liable  to  stoppage,  whilst  he  is  in  hospital,  for  all  diseases  and  self-in¬ 
flicted  injuries  which  are  immediately  dependent  upon  intemperance, 
and  for  all  cases  of  enthetic  disease,  primary  syphilis,  gonorrhoea,  etc., 
which  in  the  opinion  of  the  medical  officer  have  through  negligence 
not  been  reported  in  the  early  stage  of  development  ;  and  for  all  cases 
of  purposely  inflicted  injuries,  malingering,  and  a  few  others  men¬ 
tioned  below. 

We  herewith  append  a  tabular  statement  of  those  injuries  and  dis¬ 
eases  which,  we  consider,  ought  to  be  included  in  this  return. 

Disease  and  injuries  dependent  upon  intemperance. 

Wilful  self-mutilation. 

Neglected  external  diseases,  such  as  itch,  ulcers,  etc. 

Feigned  diseases. 

Neglected  primary  and  secondary  venereal  disease.” 

MILK  AND  TYPHOID. 

In  reference  to  the  recent  outbreak  of  typhoid  fever  at  Maidford,  near 
Towcester,  which  the  rector  has  connected  with  the  distribution  of 
milk  from  a  farm  of  which  the  inmates  were  suffering  from  typhoid, 
we  learn  from  Mr.  Arthur  Hill  of  Towcester,  under  whose  care  most 
of  the  cases  have  been,  the  following  particulars.  1 .  The  first  case  coming 
under  Mr.  Hill’s  care  was  a  girl,  aged  14,  who  fell  ill  the  last  week  in 
August.  2.  A  shoemaker  and  small  farmer,  on  September  16th.  3. 

A  gul)  aged  12,  nurse-girl  to  No.  2’s  children,  on  October  4th.  4.  A 
child  of  No.  2,  aged  4,  on  October  8th.  5.  A  child,  aged  6,  October 
5  th.  6.  Two  children  in  a  publican’s  family,  October  14th.  7.  A 
woman  and  her  child,  aged  1 1,  October  23rd.  8.  A  girl,  aged  11, 

October  22nd.  9-  Three  more  children  in  No.  7’s  family,  October 

25th.  10.  A  woman,  mother  of  Case  5,  October  26th.  11.  A  girl, 

aged  11,  October  30th.  12.  A  man,  husband  of  No.  7,  November 

nth.  13.  A  girl,  aged  6,  sister  of  No.  3,  November  nth.  Upon 


making  inquiries,  Mr.  Hill  ascertained  that  Cases  Nos.  1,  2,  3,  4,  5, 
6,  7,  9,  10,  12,  and  13  had  their  supply  of  milk  from  No.  2.  At  the 
same  time,  he  says  that  samples  of  water,  used  by  the  inhabitants  for 
drinking  purposes,  have  been  tested,  and  he  understands  it  has  been 
found  that  the  majority  of  them  are  bad.  With  the  exception  of  Cases 
Nos.  6,  11,  and  13,  all  the  fever-patients  live  in  the  same  quarter  of 
the  village.  He  further  states  that,  though  some  of  the  cases  have 
been  very  severe  and  dangerous,  he  has  not  had  a  fatal  case  hitherto. 
There  is  therefore  evidently  prime!  facie  ground  to  conclude  that  the 
outbreak  will  prove  to  be  due  to  the  use  of  polluted  drinking-water 
(this  time  not  added  to  milk). 


THE  HOSPITAL  FOR  CONSUMPTION  AT  VENTNOR. 

The  Royal  National  Hospital  for  Consumption,  on  the  Cottage 
Principle,  situate  at  Ventnor,  has  received  two  gifts  of  ^1,400  each 
from  Messrs.  Samuel  and  John  Courtauld,  of  Essex,  for  the  erection  of 
a  pair  of  houses  to  accommodate  twelve  patients.  There  now  remains 
but  one  block  of  two  houses  to  complete  the  entire  design  of  the  hos¬ 
pital,  which  embraces  sixteen  semi-detached  houses,  and  will  accommo¬ 
date  more  than  one  hundred  patients,  each  inmate  having  a  separate 
sleeping  apartment.  Considerable  progress  has  been  made  with  the 
erection  of  the  buildings  at  Ventnor.  Of  the  eight  pairs  of  houses  of 
which  the  hospital  will  finally  consist,  four  are  fully  occupied  by  men 
and  women  patients  ;  the  fifth  pair  is  nearly  completed,  the  sixth  is  in 
course  of  erection,  and  the  seventh  will  now  be  commenced.  The 
chapel  for  the  use  of  the  patients  is  far  advanced,  and  will  be  shortly 
opened  by  the  Lord  Bishop  of  Winchester,  though  the  Committee  re¬ 
gret  to  state  that  they  will  have  to  open  the  building  with  a  debt  of 
over  £  1,000,  as  the  chapel  is  being  built  from  a  special  fund.  The 
great  advantage  which  this  hospital  possesses  in  providing  the  pa¬ 
tients  with  separate  sleeping  apartments,  and  giving  them  the  medical 
care  and  treatment  of  a  hospital  together  with  the  comforts  of  a  home, 
entitle  it  to  the  warm  support  it  has  hitherto  received,  and  which  we 
trust  will  be  continued. 

THE  OLDEST  STUDENT’S  MEDICAL  SOCIETY  IN  LONDON. 

The  hundredth  session  of  the  Middlesex  Hospital  Medical  Society  was 
opened  on  the  6th  instant,  when  Mr.  H.  FI.  Smith,  the  senior  house- 
surgeon,  read  a  paper  on  Erysipelas  before  several  members  of  the  hos¬ 
pital  staff,  about  sixty  students,  and  numerous  visitors.  An  animated 
discussion  followed. 


VERNACULAR  MEDICAL  EDUCATION  IN  BENGAL. 

We  learn  from  the  Indian  Medical  Gazette  that  the  vernacular  classes 
have  outgrown  their  accommodation,  and  this  fact  has  become  more 
evident  than  ever  during  the  present  session.  The  numbers  of  the 
different  classes  on  the  rolls  at  the  commencement  of  the  session  were 
— Primary  or  English  classes,  445  ;  Apothecary  class,  41  ;  Military  or 
Hindustani  class,  136 ;  Bengali  classes,  772.  The  College  authorities 
strongly  represented  to  Government  that  teaching  was  almost  impos¬ 
sible  under  the  circumstances ;  the  class-rooms,  dissecting-rooms,  and 
hospital,  being  all  too  small,  and  not  affording  space  or  means  for  im¬ 
parting  instruction.  Sir  George  Campbell  at  once  took  up  the  subject, 
and  has  dealt  with  it  with  characteristic  promptitude  and  vigour.  A 
circular  was  addressed  to  the  Surgeon-General,  the  Principal  of  the 
College,  several  of  the  senior  professors,  and  one  or  two  experienced 
civil  surgeons,  calling  for  an  expression  of  opinion  on  the  subject.  The 
replies  went  clearly  to  show  that  the  Bengali  classes  have  not  been  so 
thoroughly  trained  in  medicine  as  is  desirable ;  that,  while  they  have 
received  a  good  deal  of  theoretical  instruction,  and  imbibed  parrot- 
wise  much  book-  and  lecture-knowledge,  they  have  not  had  the  amount 
of  practical  and  clinical  instruction  which  is  necessary,  and  that  more 
tutorial  and  hospital  teaching  is  absolutely  requisite.  The  Medical 
College,  already  overburdened  with  the  English  classes,  cannot  afford 
the  necessary  space  and  opportunities,  and  suitable  conditions  for  estab¬ 
lishing  vernacular  medical  schools  must  be  sought  elsewhere.  The 
principal  desiderata  were  shown  to  be  a  sufficient  supply  of  bodies  for 
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dissection,  and  a  sufficiently  large  hospital  with  attached  dispensary  for 
clinical  and  pharmaceutical  training.  It  has  finally  been  determined  to 
remove  the  vernacular  classes  from  the  Medical  College  to  the  Pauper 
Hospital  at  Sealdali,  where  there  is  an  abundant  field  for  clinical  study, 
and  to  establish  schools  at  Dacca  and  Patna.  The  arrangements  neces¬ 
sary  for  these  purposes  are  now  in  progress.  An  effort  is  at  the  same 
time  to  be  made  to  utilise  the  larger  dispensaries  throughout  the  pro¬ 
vince  for  purposes  of  practical  instruction  in  pharmacy  and  hospital 
work.  The  necessity  for  providing  the  vernacular  classes  with  text¬ 
books  framed  in  accordance  with  a  rational  and  uniform  system  of 
scientific  nomenclature,  has  also  had  the  Lieutenant-Governor’s  atten¬ 
tion,  and  steps  are  to  be  taken  forthwith  to  realise  the  very  important 
object  of  providing  the  vernacular  classes  with  a  good  set  of  Bengali 
manuals  or  translations  embracing  the  principal  subjects  comprised  in 
a  medical  curriculum.  Medical  education  in  Bengal  has  thus  entered 
on  a  new  era,  and  in  a  few  years  the  people  of  the  province  will  have 
an  abundance  of  useful  practitioners  of  rational  medicine  placed  at  their 
disposal,  who  will  supplant  the  koberajes  and  quacks  who  now  infest 
the  towns  and  villages  of  Bengal. 

BABY-FARMING. 

A  communication  from  Maidstone  states  that  a  baby-farming  esta¬ 
blishment  has  been  discovered  in  the  village  of  Loose,  situate  about 
two  miles  from  that  town.  An  inquest  was  lately  held  at  Loose  on  the 
body  of  a  child  named  Maud  Thompson.  Elizabeth  Thompson,  the 
mother,  a  married  woman,  whose  husband  deserted  her  a  short  time 
ago,  proved  that  the  infant  was  just  three  months  old  ;  and  said  that, 
some  seven  weeks  ago — in  consequence  of  an  advertisement  in  the  Chris¬ 
tian  World — she  entrusted  her  baby  to  the  care  of  Mrs.  Spurgeon  of 
Loose,  agreeing  to  pay  for  its  maintenance  at  the  rate  of  4s.  6d.  a  week, 
monthly,  in  advance,  and  to  provide  clothes  for  it.  At  that  time  the 
baby  was  fat  and  healthy.  From  the  evidence  of  Dr.  Owen,  it  appeared 
that  Mrs.  Spurgeon  came  to  him  and  asked  for  a  certificate  of  the  death 
of  the  child,  which  he  refused,  as  he  was  not  satisfied  with  her  story. 
He  had  made  a  post  mortem  examination  of  the  body,  and  found  it 
very  much  emaciated,  but  could  not  speak  positively  as  to  the  cause  of 
death.  The  jury  ultimately  returned  a  verdict  of  “  Death  from  natural 
causes,”  at  the  same  time  expressing  a  strong  opinion  that  houses  of 
this  description  should  be  under  the  surveillance  of  the  police.  Mrs. 
Spurgeon  was  cautioned  by  the  coroner  as  to  her  future  conduct. 


OUR  MEAT-SUBPLY. 

With  reference  to  the  increased  demand  for  flesh  food,  a  series  of  cal¬ 
culations,  made  by  Mr.  C.  Tattersall,  gives  the  following  results.  In 
the  year  1870,  the  31,349,921  inhabitants  of  the  United  Kingdom  con¬ 
sumed  1,357,189  tons  of  meat,  or  97  pounds  per  head.  In  1871,  the 
31,628,338  inhabitants  consumed  1,438,041  tons,  or  ioif  pounds  per 
head.  This  was  an  increase  for  1871  over  1870  of  4*  pounds  per  head, 
equal  to  an  increased  demand  for  more  than  1,300  head  of  stock  yVr 
diem,  while  the  natural  increase  of  the  population  required  the  addi¬ 
tional  slaughter  of  270  head  only.  In  1872,  the  31,906,755  inhabitants 
consumed  1,537,526  tons  of  meat,  or  108  pounds  per  head,  being  an 
increase  of  6d  pounds  per  head  for  1872  over  1871. 


UNUSUAL  DOSES. 

The  following  circular  has  been  addressed  to  the  presidents  and  officers 
of  the  medical  corporations  and  schools,  and  leading  members  of  the 
medical  profession,  by  Mr.  Groves,  President  of  the  British  Pharma¬ 
ceutical  Conference. 

Sir, — At  the  tenth  annual  meeting  of  the  members  of  the  British 
Pharmaceutical  Conference,  held  at  Bradford  during  the  third  week  of 
September,  1873,  the  important  subject  of  unusual  doses  in  prescrip¬ 
tions,  and  the  position  which  pharmacists  should  occupy  in  relation 
thereto,  was  carefully  and  patiently  discussed  in  its  pharmaceutical  bear¬ 
ings  by  members  from  all  parts  of  the  country.  By  an  “unusual  dose” 
was  understood  a  large  quantity  of  potent  medicine  designedly  pre¬ 
scribed  in  rare  cases,  but  which,  as  a  rule,  would  not  be  dispensed  by 
the  pharmacist  without  hesitation.  The  result  of  the  debate  was  the 


unanimous  adoption  of  a  series  of  resolutions  embracing  what  was  be¬ 
lieved  to  be  the  essentials  of  safe  practice  in  the  matter.  Further, 
the  President  of  the  Conference  was  requested  to  bring  the  resolutions 
under  the  notice  of  the  presidents  of  the  medical  colleges  and  corpora¬ 
tions,  and  other  leading  medical  authorities,  and  the  medical  journals, 
in  the  hope  that  the  action  taken  would  be  approved  and  supported  by 
physicians  and  medical  practitioners  generally.  The  proposal  is,  that 
the  prescriber  should  call  attention  to  an  unusual  dose  by  adding,  on 
the  same  line,  his  bracketed  initials,  thus  (F.  W.)  A  similar  plan  is 
already  adopted  on  the  Continent,  and,  indeed,  in  some  countries  is 
enforced  by  law. 

The  following  are  the  resolutions  referred  to. 

That  this  Conference  having  considered  various  proposals  for  the  use 
of  special  signs  to  mark  unusual  doses  on  prescriptions,  and  the  great 
advantages  to  be  derived  from  such  signs,  considers  that  the  bracketed 
initial  letters  of  the  prescriber’s  signature,  written  immediately  after  the 
unusual  dose,  is  the  best  suited  for  the  purpose. 

This  Conference  also  respectfully  urges  upon  medical  men  the  im¬ 
portance  of  the  prescriber’s  full  name  and  address  being  written  on  ail 
prescriptions,  to  facilitate  communication  between  the  prescriber  and 
dispenser. 

This  Conference  likewise  considers  it  desirable  for  the  dispenser  to 
retain  all  prescriptions  in  which  initialled  unusual  doses  are  prescribed. 


ADULTERATIONS  OF  MILK. 

The  secretary  to  the  Metropolitan  Dairymen’s  Society  has  just  addressed 
a  circular  to  country  dealers  in  milk,  reminding  them  of  the  vigorous 
application,  both  in  the  metropolis  and  the  provinces,  of  the  Adultera¬ 
tion  Act,  which  provides  that  if  any  milk  sold  as  pure  be  deteriorated 
by  any  addition  of  water,  either  by  himself  or  his  servants,  a  dealer 
renders  himself  liable,  for  the  first  offence,  to  a  fine  of  £ 20  and  costs, 
and,  for  the  second,  to  the  publication  of  his  name,  address,  and  offence 
in  the  newspapers  of  his  district,  in  addition  to  the  fine.  A  similar 
penalty  is  also  inflicted  where  any  portion  of  the  cream  has  been  re¬ 
moved.  “  This  caution”,  he  adds,  “  is  necessary  from  the  careless  and 
culpable  way  in  which  servants  and  others  are  often  allowed  by  rinsings 
or  cooling,  or  otherwise,  to  lower  the  quality  and  depreciate  the  value  of 
milk  forwarded  to  the  metropolis.”  Dairy  farmers  are  therefore  re¬ 
quested  to  give  the  strictest  personal  attention  to  the  subject,  so  that  the 
milk  may  leave  their  hands  as  it  is  drawn  from  the  cow. 


DEATH  AT  SCHOOL. 

The  following  letter,  which  appears  in  the  Daily  Telegraph,  has  created 
a  painful  impression,  and  is  not  unworthy  of  serious  attention.  It  was 
forwarded  to  that  journal  by  a  correspondent,  who  sends  it  as  an  extract 
from  a  letter  which  he  has  received  from  his  son,  who  is  at  a  provincial 
boarding-school. 

“  Yesterday  we  had  a  paper  chase.  I  was  not  in  the  pack,  but  fol¬ 
lowed  part  of  the  way.  The  first  ditch  was  about  two  and  a  half  yards 
wide,  and  one  and  a  quarter  deep.  Only  one  or  two  cleared  it ;  all  the 
rest  jumped  into  the  middle,  and  scrambled  through  as  best  they  could. 
Some  fell  on  their  backs,  and  came  out  in  an  awful  plight.  The  next 
one  was  a  little  wider,  and  a  very  swift  stream  indeed,  and  came  up  ta 
about  your  shoulders.  One  boy  dived  in  and  swam  across.  Soon  after, 
it  began  to  hail  and  rain  very  hard.  There  was  also  a  very  high  wind  ; 
and  the  poor  fellows,  dressed  only  in  a  jersey  and  ducks,  were  drenched 
a  third  time.  Two  new  boys  out  of  my  study  ran,  A.  and  B.  A.  came 
in  all  right.  B.  was  drenched  to  the  skin,  besides  being  very  tired  ; 
and,  amongst  all  the  rain,  hail,  and  wind,  started  for  home.  Two 

brothers - walked  with  him  to  within  a  couple  of  fields  of  home; 

then  he  lagged  behind,  said  he  was  tired,  and  told  them  to  leave  him 
and  go  quicker  if  they  liked,  and  not  to  mind  him.  B.  didn’t  appear 
at  tea,  and  his  brother  was  very  anxious  about  him,  and  told  Mr.  — , 
who  is  his  assigned  master.  So  at  7-3°>  Mr.  —  and  the  Sergeant,  with 
lanterns,  and  all  the  monitors,  as  well  as  a  crowd  of  boys,  went  out  to 
look  for  him,  and  found  him,  about  10.15  p-M->  on  the  playground — 
dead,  lying  down,  both  numbed  and  stiff,  where  he  had  been  some  time. 
He  had  been  out  in  all  the  wet,  and  hail,  and  wind  the  whole  night,  till 
10. 15.  He  was  lying  down  with  one  hand  on  his  head,  and  the  other 
stretched  out.  I  saw  him  go  through  two  ditches  with  all  the  other 
fellows,  being  drenched  and  covered  with  dirt.  The  doctor  at  first 
didn’t  know  if  he  was  dead  or  not,  but  found  afterwards  that  he  was 
stark  dead.  He  was  only  twelve  years  old,  and  was  a  little  weak 
fellow,  with  nothing  on  but  a  loose  jersey,  and  trousers,  and  stockings. 
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and  boots,  with  no  hat  ;  and,  thus  clad,  was  out  in  all  the  wind,  hail, 
and  rain,  besides  being  nearly  over  head  in  water  in  two  ditches.  His 
father  is  ill,  and  his  mother  is  blind.  I  believe  the  Sergeant  has  gone 
to  ,  where  he  lives,  to  break  the  news,  but  I  am  not  sure.  We  are 
all  very  sorry  for  him,  and  his  brother,  and  father,  and  mother.” 

Allowing  natural  schoolboy  exaggeration,  there  seems  every  reason  to 
believe  that  this  poor  little  fellowwas  tempted  to  join  in  a  sport  far  beyond 
his  strength  ;  and  it  seems  to  us  that  some  restrictions  ought  to  be  im¬ 
posed  on  the  natural  eagerness  of  competition  in  the  very  young.  In 
our  leading  public  schools,  such  an  accident  would  scarcely  have  been 
possible,  for  the  following  reasons.  1.  Boys  are  seldom  admitted  so 
early  as  twelve  years.  2.  Delicate  lads  are  invariably  precluded,  either 
by  orders  from  home  or  by  direction  of  their  house-master,  from  joining 
in  games  until  the  doctor’s  sanction  has  been  obtained.  3.  The  roll  is 
called  at  dusk,  and  the  boys’  entrance  is  closed ;  so  that  not  only  is  any 
absentee  at  once  detected,  but,  on  arrival,  he  is  obliged  to  come  in  at 
the  front  door,  and  his  condition  is  carefully  observed.  We  are  far  from 
wishing  to  cast  any  imputation  upon  this  particular  school,  whose 
arrangements  are  necessarily  quite  unknown  to  us  ;  but  many  of  these 
smaller  institutions  fail,  both  in  discipline  and  general  efficiency,  from 
being  too  short-handed.  We  do  not  mean  only  the  limited  number  of 
the  actual  staff,  but  the  absence  of  older  boys  and  that  species  of  respon¬ 
sible  supervision  writh  which  they  may  be  so  beneficially  intrusted.  The 
sixth-form  system,  perhaps  more  than  anything  else,  has  been  the  glory 
of  Arnold’s  teaching  ;  for  not  only  is  it  good  to  know  how  to  rule,  but 
it  is,  perhaps,  even  better  to  know  how  to  serve  ;  and  we  may  be  sure 
that  any  school  is  in  a  flourishing  state  in  which  the  due  relations  be¬ 
tween  the  big  boys  and  the  little  are  preserved. 


EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  meeting  of  this  Club  was  held  on  Wednesday,  the  12th 
instant,  at  St.  James’s  Hall,  Regent  Street.  Dr.  Wilbraham  Falconer 
of  Bath  presided,  and  was  supported  by  Dr.  Lyon  Playfair,  M.P.,  Dr. 
Sibson,  Rev.  Dr.  Cosmo  Gordon,  Mr.  Kieser,  Dr.  George  Harley, 
Dr.  Huntley  Gordon,  Deputy  Surgeon- General,  Dr.  Balfour  Cockburn, 
R.E.,  etc.  The  President,  in  a  graceful  speech,  alluded  to  the  losses 
sustained  by  the  Club  in  the  deaths  of  Sir  Henry  Holland  and  Dr. 
John  Murray  ;  also  to  the  continued  prosperity  and  usefulness  of  the 
Association.  Dr.  Lyon  Playfair  proposed  the  toast  of  the  Sister  Uni¬ 
versities  ;  Dr.  George  Harley  that  of  Alma  Mater ;  while  Mr.  Savory 
responded  to  the  toast  of  the  Visitors.  There  were  present  thirty-three 
members  and  twelve  guests. 


EPIDEMIOLOGICAL  SOCIETY. 

Dr.  W.  R.  E.  Smart,  C.B.,  of  Haslar  Hospital,  Inspector-General 
R.N. ,  inaugurated  the  present  session  of  the  Epidemiological  Society 
on  Wednesday  evening,  November  12th,  by  an  introductory  address  of 
great  interest,  which  we  shall  hope  to  publish.  The  exact  limits  of 
cholera-extension  to  the  present  time  were  clearly  stated.  An  account 
of  the  appearance  of  typhoid  in  two  squadrons  of  our  navy  in  the 
present  year,  fourteen  days  after  leaving  a  port  from  which  the  water- 
supply  had  been  replenished,  was  of  great  interest ;  as  also  the  precise 
details  of  the  remittent  and  dysenteric  affections  from  which  the  first 
detachment  of  1 IO  of  our  Marines,  so  hurriedly  despatched,  were  in  two 
months  sent  back  from  Cape  Coast.  The  meetings  of  the  Society  are 
held  in  the  new  premises  of  the  Medical  Society  of  London.  The 
large  room  was  well  filled  by  an  audience  not  exclusively  of  the  profes¬ 
sional  friends  of  sanitary  science.  At  the  conclusion  of  the  address, 
the  President  alluded  to  the  loss  by  death  the  Society  had  sustained  in 
their  Secretary  for  Russia,  Mr.  W.  D.  Michell;  and  expressed  the  deep 
regret  that  every  member  of  the  Society  must  fee  1  at  the  loss  of  “one 
whose  cheerful  intelligent  countenance  was  now  and  then  seen,  and  his 
voice  heard  in  discussion  at  our  meetings ;  and  none  could  display  a 
higher  regard  to  the  dignity  and  true  interests  of  our  profession,  nor  a 
keener  spirit  in  pursuit  of  that  practical  knowledge  which  ennobles  it. 
He  has  fallen  an  early  victim  to  the  fell  diseases  which  he  strove  to 
make  his  special  study,  as  has  frequently  happened  to  many  who  jn 


their  youth  had  gained  the  applause  and  won  the  confidence  of  their  pro¬ 
fessional  brethren.  In  sympathising  in  the  irreparable  loss  to  his  family, 
among  whom  there  is  one  among  us  whom  we  recognise  as  a  veteran 
in  medicine,  entitled  to  our  highest  regards  as  an  epidemiologist,  who 
viewed  with  fond  pride  the  rising  reputation  of  the  kinsman  bearing 
his  name,  with  the  promise  of  a  bright  future,  our  sympathy  with  him 
in  his  bereavement  is  greater  than  words  can  express.”  As  Dr.  John 
Murray  was  near  the  President,  no  name  was  mentioned  ;  nor  was  it 
needed  to  make  all  present  understand  his  words. 


BRITISH  ASSOCIATION. 

A  MEETING  of  the  local  executive  was  held  on  Monday,  at  Bradford, 
and  the  financial  account  which  was  submitted  showed  the  total  ex¬ 
penses  of  the  late  meeting  in  that  town  to  amount  to  about  £3, 300. 
The  guarantee  fund  subscribed  amounted  to  ,£5,200.  A  call  of  50  per 
cent,  upon  this  sum  was  made  a  short  time  ago,  and  it  was  resolved  to 
make  a  further  call  of  is.  6d.  in  the  pound  to  meet  the  deficiency. 

LIGATURE  OF  CAROTID  FOR  OCCIPITAL  ANEURISM. 

On  Wednesday,  November  12th,  Mr.  James  Lane  ligatured  the  left 
common  carotid  at  St.  Mary’s  Hospital,  in  the  case  of  occipital  aneur¬ 
ism  recently  reported  in  the  Journal.  Between  five  and  six  weeks  of 
steady  pressure  had  done  little  more  than  arrest  the  progress  of  the 
disease ;  and,  considering  the  very  deep  situation  of  the  occipital 
artery,  Mr.  Lane  thought  it  most  desirable  to  deal  with  the  main  trunk. 
1  he  operation  was  done  in  the  ordinary  way,  the  carbolised  catgut 
ligature  being  cut  off  short,  and  the  only  difficulty  arose  from  a  some¬ 
what  unusually  enlarged  thyroid  body  overlapping  the  vessel.  Mr. 
Lane  took  occasion  to  remark  on  the  great  importance  of  opening  the 
sheath  towards  the  inner  side,  and  thus  avoiding  the  great  inconveni¬ 
ence  which  he  had  seen  to  result  from  bulging  of  the  internal  jugular 
vein  through  the  incision. 


SURGICAL  STATISTICS. 

In  the  course  of  his  introductory  address  last  week  at  the  school 
attached  to  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals, 
Mr.  Stokes,  after  referring  to  the  matters  which  have  recently  appeared 
in  our  columns,  added — “In  the  Richmond  Hospital,  I  may  mention, 
during  the  past  four  years  I  have  had  thirty-eight  amputations,  fortu¬ 
nately  with  only  two  unfavourable  results  ;  and,  during  the  period  of 
my  official  connection  with  the  Meath  Hospital,  the  results  of  the 
cases  of  amputation  treated  by  my  colleagues  were  equally  satisfactory. 
The  facts  I  have  mentioned  in  reference  to  the  results  of  amputation- 
cases  in  the  three  hospitals  I  have  alluded  to,  of  the  results  obtained  in 
two  of  which  I  have  had  personal  experience,  are,  I  think,  of  the  great¬ 
est  practical  value  in  disproving  the  confident  assertions  of  Sir  James 
Simpson.  I  may  mention  also  that  I  have  recentlyspoken  to  five  eminent 
surgeons  of  this  city,  all  of  whom  enjoy  a  large  amount  of  public  con¬ 
fidence,  in  reference  to  this  question,  as  to  whether  better  results  are 
obtained  after  amputations  in  private  or  in  hospital  practice  ;  and  it  is 
a  remarkable  fact  that  three  of  them  asserted  positively  that  the  results 
obtained  in  hospital  practice  were  superior  to  those  in  private,  and  the 
remaining  two  were  of  opinion  that  the  results  obtained  were  about 
equal.  I  mention  this,  as  it  is  certainly  not  in  accordance  with  what 
has  recently  been  asserted  by  Mr.  Erichsen.” 


IRELAND. 

We  are  requested  to  state  that  Dr.  Wharton  was  not  a  candidate  for 
the  professorship  of  surgery  in  the  University  of  Dublin. 


A  JUST  TRIBUTE. 

Mr.  Stokes  last  week  paid  in  his  introductory  address  a  just  tribute  to 
two  Irish  worthies. 

“  Of  one  °f  those  who  have  resigned,  our  late  senior  surgeon  and  the 
honoured  father  of  Irish  surgeons,  Robert  Adams,  I  will  only  say  that  in  re¬ 
tiring  from  the  active  duties  of  this  institution  he  bears  with  him  the  sin* 
ere  regard  and  esteem  of  his  former  colleagues  and  pupils,  all  of  whom 
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hope  that  he  may  often  revisit  the  scene  of  his  former  labours,  assist  and 
guide  by  his  sage  advice,  and  encourage  by  his  example  ;  and  that  he 
may  be  long  spared  to  look  back  with  pride  and  satisfaction  on  his  dis¬ 
tinguished  career — a  career  so  beneficial  to  the  public,  so  useful  to  the 
profession,  so  honourable  to  himself,  and  so  creditable  to  the  country 
of  his  birth.  The  voice  of  the  other — of  Robert  William  Smith — is  now 
hushed  in  the  stillness  of  death  ;  the  voice  that  for  forty  years  has  been 
heard  so  often  within  these  walls,  and  who,  until  a  fell  disease  pro¬ 
strated  and  enfeebled  him,  worked  with  a  vigour,  a  zeal,  a  fidelity,  and 
an  enthusiasm,  combined  with  a  pure  love  for  truth,  that  has  been  in 
the  annals  of  our  profession,  I  may  say  wholly  without  example, 
and  who  was  rewarded  by  acquiring  for  himself  an  undying  fame, 
and  what  he  prized  far  more — the  deep  respect  of  his  professional 
brethren,  the  admiration  of  his  countrymen,  and  the  warm  and  lasting 
affection  of  his  friends.  Scientific  workers  may  be  divided  into  two 
great  classes.  There  are  those  who  advance  it  by  patient  investigation, 
by  honest  criticism,  and  by  faithful  endeavours  to  verify  or  disprove  the 
opinions  and  theories  of  others.  They  are  like  the  stars  that  shine  by 
a  reflected  light ;  but  worthy  are  they  of  praise  and  honour,  for  their 
work  is  useful  and  it  is  good.  If  they  have  not  creative  power,  they 
have  the  power  to  adorn,  to  strengthen,  and  make  permanent  the  work 
of  others.  But  Robert  Smith  belonged  to  a  nobler  band  of  workers — 
those,  namely,  who  illumine  the  rugged  paths  of  science  with  lamps  of 
their  own—  lamps  which  shed  no  borrowed  light,  and  which  they 
fashion  by  honest  and  bitter  toil  and  light  with  their  genius.  No  petty 
ambition  for  worldly  honours,  no  sordid  love  of  gain  stimulated  him  to 
labour.  His  great  aim,  the  goal  he  ever  strove  after,  the  one  noble 
ambition  of  his  pure,  his  blameless,  his  religious  life  was,  in  the  hitherto 
unexplored  regions  of  the  great  art  and  science  to  which  I  may  say  from 
his  early  boyhood  he  devoted  himself,  to  unfurl  the  glorious  banner  of 
truth.  He  felt  and  knew  that  by  so  doing  he  best  advanced  Christ’s  work 
here  on  earth.” 


BELFAST  BRANCH  OF  THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

The  usual  quarterly  meeting  of  the  committee  of  this  local  branch  of 
the  above  most  useful  and  excellent  society  was  held  lately,  Dr.  H.  S. 
Ferguson,  in  the  chair.  The  proceedings  of  the  last  quarterly  meeting 
having  been  read,  were  confirmed,  and  signed  by  the  chairman. 
Arising  out  of  them,  it  was  now  reported  that  copies  of  the  resolutions 
adopted  on  the  lamented  deaths  of  the  late  Dr.  Thomas  Reade,  and 
Dr.  J.  M.  Pirrie,  had  been  duly  transmitted  to  the  immediate  families 
of  each,  and  a  letter  of  acknowledgment  was  now  read  from  Mr.  Robert 
Reade,  expressing  the  grateful  thanks  of  himself  and  relations  for  the 
sympathy  manifested  by  the  committee  for  the  bereavement  they  had 
sustained.  It  was  also  reported  that  a  copy  of  the  resolution  of  sincere 
thanks  to  Lady  Johnson,  for  her  liberal  donation  of  £100  had  been 
duly  forwarded  to  that  excellent  lady  for  so  considerately  and  volun¬ 
tarily  aiding  the  funds  of  the  Society.  After  the  transaction  of  some 
further  routine  business,  and  making  arrangements  for  the  annual  meet¬ 
ing,  in  February  next,  of  the  supporters  of  the  Society,  and  for  the  ap¬ 
pointment  of  office-bearers  for  the  ensuing  year,  the  meeting  was  ad¬ 
journed. 

ROYAL  COLLEGE  OF  SURGEONS,  DUBLIN. 

Mr.  Tufnell,  of  the  City  of  Dublin  Hospital,  was  elected  Vice- 
President  on  Thursday.  He  proceeds  to  the  Presidency  in  June,  and 
Dr.  Mapother,  Mr.  Edward  Hamilton,  and  Dr.  Tabuteau,  a  leading 
provincial  surgeon,  are  spoken  of  as  his  successors.  Dr.  R.  McDonnell 
is  likely  to  succeed  Mr.  Tufnell  as  Examiner  ;  and  Mr.  Smyly  and  Mr. 
Tyrrell  seek  the  seat  on  the  Council  which  he  vacates . 


DR.  ROBERT  LAW,  OF  DUBLIN. 

We  regret  to  state  that  the  health  of  this  distinguished  physician  is  at 
present  very  precarious,  and  has  caused  much  anxiety  to  his  friends. 
Some  few  months  since,  whilst  going  out  to  dine  with  the  late  Dr. 
Robert  Smith,  he  received  an  attack  of  paralysis,  the  right  side  being 
affected,  but  without  any  loss  of  speech.  Within  the  last  few  weeks, 
however,  a  change  for  the  worse  has  come  on,  and  at  present  his  speech 
is  very  much  affected.  Electricity  was  applied  for  a  considerable  time 
to  the  paralysed  muscles,  but  without  any  good  result.  He  has  sent  in 
his  resignation  as  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 


versity  of  Dublin,  and  the  election  for  that  post  will  take  place  on  the 
13th  of  next  I' ebruary.  The  gentleman  appointed  will  not  be  permitted 
to  belong  to  any  other  hospital  than  Sir  Patrick  Dun’s. 


UNIVERSITY  OF  DUBLIN. 

On  Saturday,  the  8th  instant,  the  election  for  the  Professorship  of  Sur¬ 
gery,  vacant  by  the  death  of  Dr.  Robert  Smith,  took  place,  when  Dr. 
Edward  H.  Bennett  was  elected.  The  appointment  is  a  satisfactory 
one,  and  Dr.  Bennett,  who  has  been  lecturer  on  anatomy  for  several 
years  in  the  School  of  Physic,  well  deserves  his  promotion.  The  chair 
of  anatomy  is  now  vacant,  but  it  is  believed  that  one  of  the  demonstra¬ 
tors— rumour  mentioning  Dr.  Evelyn  Little — will  be  selected  for  the 
post. 


THE  ASHANTEE  WAR. 


Remarks  on  the  above  have  been  forwarded  to  us  by  a  correspondent 
who  says  : — 

Every  report  seems  now  to  lead  to  the  belief  that  European  troops 
will  be  engaged  in  this  guerilla  warfare  which  is  now  going  on  amongst 
the  savage  tribes  of  the  Gold  Coast  protectorate.  As  the  climate  is  al¬ 
most  uninhabitable,  and,  as  is  well  known,  it  is  very  pestilential  and 
very  pernicious  to  Europeans,  we  ask  the  British  Medical  Association 
to  appeal  to  Government,  in  the  interests  of  the  very  few  medical  offi¬ 
cers  who  have  their  lives  insured  for  the  benefits  of  their  families,  and 
who  may,  perhaps,  be  ordered  to  proceed  to  the  Gold  Coast,  to  lessen 
their  reluctance  to  do  so  by  guaranteeing  to  their  widows  and  families 
the  amount  for  which  they  are  insured,  or  pay  the  extra  premium  which 
insurances  offices  demand  for  the  risk  of  serving  in  this  climate.  At 
present,  we  know  of  no  office  which  \vill  accept  an  insurance  at  a 
moderate  premium,  and  many,  we  hear,  will  not  do  so  at  all ;  so  the 
insurance  which  was  to  be  the  means  of  saving  the  family  from  destitu¬ 
tion,  or  a  help  to  meet  liabilities,  must  be  allowed  to  lapse.  This  appeal 
cannot  be  regarded  as  unreasonable  either  by  the  Government  or  the 
public  ;  we  well  know  that  this  war  must  be  terminated  by  the  aid  of 
European  troops.  The  native  tribes  will  give  as  little  assistance  as  ever 
they  can,  if  we  are  to  judge  from  the  remarks  of  a  correspondent  in  the 
Journal  of  the  8th  instant.  If  they  work  or  aid  us  at  all,  we  who 
have  been  amongst  them  believe  they  will  only  do  so  either  by  coercion 
or  by  being  well  paid.  Sir  Garnet  Wolseley’s  offer  of  a  few  pence  a 
day  will  not,  we  expect,  be  largely  (if  at  all)  availed  of.  It  appears  he 
is  not  very  well  acquainted  with  the  habits  of  the  African  negro,  whose 
love  for  idleness  and  rum  is  his  most  baneful  vice.  All  along  the  West 
Coast,  the  women  may  well  be  said  to  be  the  slaves  of  the  men.  War 
in  such  a  country  is  beset  by  hardships  and  difficulties  almost  incalcul¬ 
able.  The  way  from  Cape  Coast  to  the  River  Prah,  which  constitutes 
the  boundary  of  the  protectorate,  lies  through  a  forest  in  which  there  is 
no  open  space,  if  we  except  the  neighbourhood  of  those  wretched,  ill- 
conditioned  krooms  or  villages,  which  are  as  readily  built  up  as  they 
can  be  destroyed.  The  ground  is  covered  with  thick-set  brushwood 
and  sharp-pointed  bramble,  which  it  is  absolutely  impossible  to  break 
through,  and  so  thick  that  one  is  obliged  to  keep  to  the  narrow  path¬ 
way,  which  is  rarely  wide  enough  for  three  people  to  walk  together.  In 
consequence  of  the  narrowness  of  these  paths,  an  army  starting  with 
the  early  morn  will  only  get  to  their  destination  late  at  night.  The 
length  of  a  march  is  usually  thirteen  miles  ;  but  it  is  for  the  most  part 
regulated  by  villages,  for  the  purpose  of  being  able  to  procure  water  of 
some  kind.  The  greater  part  of  the  march  is  performed  before  break¬ 
fast  hour,  as  the  morning  sun  is  very  intolerable ;  and  we  are  of  opinion 
that  this  morning  sun  should  be  as  much  as  possible  avoided  by  those 
who  are  desirous  to  preserve  their  health.  The  head  should  at  all  times 
be  well  protected  from  the  bright  rays  of  the  sun,  which  plays  with 
great  force  on  the  temples  and  back  of  the  head. 

Now  that  the  Fantee  territory  has  been  infected  by  “small-pox,” 
which  has  always  proved  a  very  fatal  disease  amongst  the  negro  race, 
we  should  suggest  to  every  commanding  officer  the  necessity  of  avoid¬ 
ing  the  villages  or  their  vicinity  as  camping  grounds.  The  greatest  ob¬ 
stacle  to  a  speedy  termination  of  this  war  will  be  caused  by  the  diffi¬ 
culty  there  exists  in  procuring  either  a  sufficient  or  an  efficient  transport. 
Horses  will  not  live  in  this  climate  of  the  Gold  Coast,  and  the  trans¬ 
port  has  altogether  to  be  entrusted  to  men  who  carry  on  their  heads 
with  ease  some  sixty  or  seventy  pounds  weight  of  meat  or  biscuit.  As 
well  as  we  can  remember,  in  the  quasi  expedition  of  1864,  the  greater 
number  of  carriers  consisted  of  Kroomen,  who  were  brought  from 
Cape  Palmas.  Very  few  of  the  natives  of  the  Gold  Coast  would  wil¬ 
lingly  undertake  such  duties  ;  and,  until  they  give  us  that  alliance  and 
that  aid  which  we  should  hope  for,  we  should  be  in  no  hurry  to  meddle 
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in  the  war  of  a  country  which  may  prove  to  be  the  resting-place  of 

many  Europeans. 

There  is  not  much  reliance  to  be  placed  in  the  promises  or  pledges  of 
native  kings,  queens,  or  headmen ;  they  are  all  too  much  given  to 
“  palaver”  now,  as  in  1864.  They  may  be  found  ready  to  find  causes  for 
grumbling,  which  involve  much  unnecessary  delay ;  and  this  expedition, 
like  that  under  Colonel  Conran,  may  never  go  beyond  the  Prah.  We 
may,  later  on,  hear  that  the  message  sent  by  King  Coffey  Calli  to  the 
English  troops  is  similar  to  that  which  he  sent  to  the  West  Indian 
creoles,  viz.,  leave  them  alone  ;  the  climate  will  do  for  them  ! 

We  would  also  suggest  that  the  Government  should  grant  lodging 
money  to  the  wives  and  families  of  married  medical  officers  during  their 
absence  on  the  coast,  and  that  this  should  continue  during  the  period  of 
leave  of  absence  which  has  always  accompanied  service  on  the  West 
Coast  of  Africa.  The  Secretary  of  State  for  War  has  never  granted 
this  allowance  for  more  than  twelve  months,  even  though  a  man  may 
have  served  for  a  longer  time  on  the  Coast.  When  men’s  rights  are 
not  fairly  recognised,  they  have  but  little  heart  for  their  work.  The 
gain  to  the  public  is  very  small,  while  the  hardships  inflicted  on  indi¬ 
viduals  press  heavily  and  deprive  them  of  domestic  luxuries,  if  such  are 
at  all  consistent  with  their  present  rate  of  pay. 

What  profession  is  so  responsible  as,  or  more  consoling  than  this  to 
which  we  belong  ?  All  my  civilian  brethren  say  we  should  be  paid  bet¬ 
ter  and  worked  more,  in  which  idea  I  coincide.  Army  medical  men 
believe  that  they  are  deeply  indebted  to  the  President  and  members  of 
the  British  Medical  Association  for  the  energy  they  have  displayed  in 
trying  to  improve  their  position.  We  trust  they  will  not  be  found 
unwilling  to  add  another  claim,  and  to  appeal  to  Government  to  come 
to  the  aid  of  those  who  may  have  their  lives  insured  for  their  families. 
As  a  harmonious  body,  we  are  a  great  power. 
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PARIS. 

[from  our  own  correspondent.] 

The  Cholera.— Hairy  Men.  —Effect  of  Lead-pipes  on  Drinking-water.— 
Removal  of  Fatty  Tumours  by  Vienna  Paste.— Deaths. 

The  cholera  epidemic  in  Paris  is  decidedly  on  the  decline,  if  we  may 
judge  not  only  from  the  weekly  returns  issued  from  the  office  of  the 
Prefect,  which  merely  give  the  number  of  deaths,  but  from  the  admis¬ 
sions  into  the  different  hospitals.  These  have  been  reduced  almost  to 
nought ;  and,  to  take  only  one  hospital  as  an  example,  I  may  mention 
that  there  has  not  been,  for  nearly  three  weeks,  a  single  admission  in 
the  Hotel  Dieu  from  cholera,  and  the  ward  (a  medical  one)  in  which 
the  disease  broke  out,  and  which  was  cleared  out  to  prevent  further 
contagion,  is  again  open  for  the  reception  of  ordinary  patients.  I  may 
here  remark,  from  personal  observation,  that  the  disease  seems  to  lose 
in  intensity  or  virulence  according  as  it  advances  in  age — in  other 
words,  it  is  more  fatal  at  the  commencement  than  at  the  decline  of  an 
epidemic— which  would  tend  to  confirm  the  theory,  that  the  cholera- 
germ  is  subject  to  the  same  laws  that  govern  all  living  organisms,  and, 
like  them,  it  goes  through  the  inevitable  stages  of  nativity,  develop¬ 
ment,  and  death  or  decay.  Like  them  also,  the  cholera-germ  has  the 
faculty  of  reproduction  ;  and,  although  it  possesses  this  latter  to  a  pro¬ 
digious  extent,  yet  there  are  other  viruses  or  germs  which  are  a  hundred 
times  more  prolific  to  wit,  the  small-pox.  I  have  been  led  to  these 
reflections  from  the  fact  that,  at  the  outbreak  of  the  present  epidemic' 
of  cholera  in  Paris,  the  mortality,  under  every  variety  of  treatment, 
was  nearly  100  per  cent.  ;  and  I  remember  that,  at  the  Hotel  Dieu, 
out  of  the  first  batch  of  cholera  patients,  numbering  25,  which  were 
admitted  about  a  month  ago,  all,  with  the  exception  of  one,  succumbed 
to  the  disease ;  whereas  latterly,  with  much  the  same  system  of  treat¬ 
ment,  the  results  were  almost  reversed. 

But,  if  the  cholera  is  dying  out  in  Paris,  the  discussions  at  the 
Academy  of  Medicine,  which  were  consigned  to  a  commission,  are  being 
revived,  and  M.  Chauffard,  who  was  prevented  from  entering  the  field 
sooner,  delivered  a  long  discourse  on  the  subject.  In  this  discourse, 
M.  Chauffard  supported  the  doctrines  of  the  International  Conference 
of  Constantinople,  and  tried  to  refute  the  theories  of  Jules  Guerin  ; 
but  the  latter  is  not  so  easily  beaten,  and  he  has  promised  to  reply  to 
M.  Chauffard,  to  whom,  however,  he  paid  the  compliment  of  saying 
that  he  was  glad  to  have  such  an  adversaary  to  deal  with.  There  is 
really  nothing  new  in  M.  Chauffard’s  arguments,  which  maybe  summed 
up  as  follows.  Sporadic  and  epidemic  cholera  are  two  distinct  affec¬ 
tions,  the  former  being  due  to  local  causes,  whilst  the  latter  is  produced 
by  contagion  or  importation  alone.  But  the  most  remarkable  part  of 
M.  Chauffard’s  discourse  was  his  discovery  of  the  fact,  that,  of  all 
European  countries,  France  was  the  least  favourable  for  the  acclimatisa¬ 
tion  of  cholera  or  other  imported  disease,  such  as  typhus,  etc. 

In  the  Journal  of  the  27th  September,  you  gave  a  graphic  descrip¬ 
tion  of  the  two  hairy  individuals,  Andrian  and  Fedor,  who  were  lately 
exhibited  in  Berlin.  They  are  just  now  in  Paris,  and  form  the  great 
attraction  of  the  day.  They  are  being  exhibited  as  living  phenomena, 
under  the  unnatural  title  of  “1’homme  chien,”  or  man-dog,  and  the 
Academy  of  Sciences  are  trying  to  find  out  their  true  place  in  nature. 

I  shall  not  trouble  your  readers  with  a  description  t>f  these  inhuman¬ 
looking  creatures,  as  they  have  been  so  well  portrayed  by  yourself  and 
many  of  the  daily  papers  on  both  sides  of  the  Channel ;  I  may,  how¬ 
ever,  observe  that,  at  the  Academy  of  Sciences,  they  are  looked  upon 
simply  as  monsters,  and  that  their  hairy  and  edentulous  condition  is 
purely  pathological,  and  does  not  constitute  the  characteristics  of  any 
particular  race,  whether  extinct  or  now  known  to  exist.  Others  deny 
their  being  monsters  at  all,  and  assert  that  they  are  the  subjects  of  that 
form  of  congenital  deformity  of  the  skin  termed  ncevi  materni. 

A  great  sensation  was  lately  caused  in  Paris  by  the  circulation  for 
signatures  of  a  petition  addressed  to  the  municipal  council  of  this  city, 
purporting  to  point  out  the  danger  that  exists  in  the  use  of  leaden 
pipes  in  the  distribution  of  drinking  water,  and  proposing,  in  order  to 
obviate  the  risk  of  being  poisoned,  to  have  the  leaden  pipes  lined  with 
tin  ;  but,  as  the  council  were  keen  enough  to  discover  that  the  petition 
was  got  up  by  an  individual  interested  in  the  tin  trade,  submitted  the 
matter  to  a  most  searching  examination,  and,  in  concert  with  the  Coun¬ 
cil  of  Hygiene,  have  come  to  the  following  conclusions  : — That  the  use 
pf  leaden  pipes,  which  has  been  general  throughout  Europe  from  time 
immemorial,  has  never  given  rise  to  any  accident ;  that  the  experiments 
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performed  by  the  chemist  to  the  council  are  sufficiently  conclusive,  and 
corroborate  those  of  other  chemists  and  engineers  charged  by  the 
Academies  of  Sciences  and  of  Medicine  to  investigate  the  matter,  the 
results  of  which  demonstrated  the  innocuity  of  water  running  through 
leaden  pipes.  M.  Leblanc,  chemist  to  the  council,  tested  five  litres  of 
such  water  condensed  by  evaporation,  and  the  most  sensitive  reagents 
failed  to  detect  in  it  the  presence  of  any  salts  of  lead.  He  states  that 
lead  is  readily  affected  by  distilled  water,  the  result  being  carbonate  of 
lead,  which  renders  the  water  milky  ;  but  the  presence  of  an  infinitely 
small  quantity  of  carbonate  of  lime  is  sufficient  to  remove  from  the 
water  its  action  on  the  lead. 

Now  this  is  exactly  the  condition  of  the  whole  of  the  drinking  water 
in  Paris  ;  even  rain-water,  which  absorbs  lime  from  the  atmosphere,  or 
that  which  it  meets  with  on  the  roofs  of  houses,  contains  a  sufficient 
quantity  of  that  substance  to  render  lead  unattackable.  This  would 
explain  why  leaden  pipes  last  almost  indefinitely  without  being  dete¬ 
riorated,  whereas  iron  and  other  metallic  pipes  are  rendered  completely 
useless  in  the  course  of  a  few  years  from  being  corroded  and  pierced 
through.  The  council  see  no  advantage  in  lining  the  leaden  pipes  with 
tin ;  the  latter  has  the  drawback  of  being  costly,  and,  moreover,  owing 
to  its  fusibility,  would  readily  jam  the  pipes.  The  President  of  the 
Council  dwelt  on  the  fact,  that  the  present  leaden  pipes  in  Paris  were 
put  down  centuries  ago,  and  have  undergone  no  change  whatever 
either  in  their  structure  or  in  their  internal  surface.  This,  he  concluded, 
was  evident  proof  of  their  being  unaffected  by  the  water  that  runs 
through  them,  and  the  greatest  publicity  ought  to  be  given  to  this  fact, 
in  order  to  dissipate  the  fears  that  have  been  instilled  by  certain  un¬ 
scrupulous  members  of  the  craft  in  the  minds  of  the  public. 

A  very  interesting  discussion  took  place  at  the  last  meeting  of  the 
Societe  de  Chirurgie  of  Paris,  on  the  occasion  of  two  cures  of  fatty 
tumours  by  the  application  of  the  Vienna  paste.  The  two  cases  were 
described  by  M.  Dubreuil,  and  this  gave  rise  to  a  discussion  on  the 
comparative  merits  of  treating  tumours  with  a  caustic  or  with  the  knife. 
The  adversaries  on  this  occasion  were  MM.  Dubreuil,  Despres,  Chas- 
sagnac,  Marjolin,  and  Tillaux,  who  were  in  favour  of  the  caustic  treat¬ 
ment  ;  the  partisans  of  the  knife  were  MM.  Trelat,  Blot,  and  Larrey. 
The  three  latter  surgeons  related  a  great  number  of  cures  effected  with 
the  knife,  which  are  certainly  in  favour  of  this  method.  Baron  Larrey 
states  that  he  has  obtained,  in  a  case  of  fatty  tumour  of  the  size  of  the 
head  of  an  adult,  a  cure  by  the  first  intention  in  thirty-six  hours.  The 
other  two  surgeons  named  have  removed  fatty  and  other  tumours  of 
various  sizes  with  the  knife  from  the  head  and  different  parts  of  the 
body  by  the  aid  of  linear  incisions  and  methodic  compression,  and  in 
nearly  every  case  the  wound  was  healed  by  the  first  intention  in  from 
twenty-four  to  thirty-six  hours.  But  the  partisans  of  the  caustic  method 
brought  forward  instances  in  which  the  use  of  the  knife  was  attended 
with  disastrous  results,  and  in  some  cases  proving  fatal.  When  union 
by  the  first  intention  does  not  take  place,  the  most  serious  consequences 
are  apt  to  result,  such  as  erysipelas  and  purulent  infection,  whereas,  by 
the  use  of  the  caustic,  the  patients  are  less  exposed  to  such  dangers. 
Such  was  the  opinion  of  these  gentlemen,  and  M.  Tillaux  added  that, 
among  the  working  classes,  this  method  had  the  advantage  of  not 
compelling  the  patient  to  lay  up.  M.  Marjolin,  moreover,  remarked 
that  it  was  necessary,  for  the  obliteration  of  the  sac  of  certain  sebaceous 
cysts,  that  they  should  suppurate,  and  this  was  best  effected  by  the  use 
of  caustics. 

Death  has  removed  from  us  two  distinguished  members  of  the  pro¬ 
fession  during  the  past  week.  Dr.  Matice,  friend  and  medical  coadjutor 
of  the  late  M.  Nelaton,  was  Physician  to  the  Hopital  Beaujou.  He  took 
his  degree  in  1846.  The  other,  the  Baron  Jules  Pelletan,  was  Honorary 
Physician  to  the  Charite  Hospital.  He  took  his  degree  in  1831. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Queen's  Hospital :  Opening  of  the  New  Wing. — Midland  Medical 
Society  :  Sir  Henry  Thompson' s  Address. — Clinical  and  Microscopical 
Sections  of  the  Branch. — Children's  Hospital  Elections. — Hospital 
Sunday. — Success  of  Public  Hygiene  Classes. 

The  new  wing  of  the  Queen’s  Hospital  was  formally  opened  on  the  7th 
instant,  by  the  Bishop  of  Worcester  and  the  Mayor  of  Birmingham,  in 
the  presence  of  a  large  assembly,  and  with  suitable  addresses,  speeches, 
and  music.  It  has  been  known  to  us  as  the  “  Working  Men’s  Exten¬ 
sion,”  in  acknowledgment  of  its  origin,  and  more  than  ^4000  of  its 
cost  has  been  contributed  by  the  artisan  class.  This  circumstance 
alone  being,  as  it  is,  unique,  makes  the  occasion  a  specially  interesting 
-one.  To  the  “Fund  in  aid”  Her  Majesty  had  contributed,  and  now, 
by  special  permission,  the  building  is  to  be  called  the  “  Alexandra’ 


wing.  Its  principal  feature  is  a  fine  waiting-hall,  60  feet  by  40,  and 
also  40  feet  in  height.  The  flooring  is  of  Minton  tile  and  stone  ;  the 
ceiling  and  doors  of  pine  ;  the  warming  by  Haydon’s  hot-water  system. 
Along  the  sides  of  the  hall  are  good  consulting  and  other  rooms,  and, 
above  these  apartments  for  resident  officials,  a  large  glass  building, 
which  is  to  be  a  conservatory  and  convalescent-room,  communicates 
with  the  older  block  ;  and  at  the  rear  is  a  new  laundry  and  a  new  mor¬ 
tuary  (including  a  jury-room).  Besides  the  now  excellent  arrangements 
for  out-patients,  twenty  new  beds  will  be  available,  raising  the  total  to 
170. 

The  Midland  Medical  Society  has  well  inaugurated  its  session  by  a 
largely  attended  and  very  successful  soiree.  Mr.  Wilders,  the  newly 
elected  and  justly  popular  president,  did  the  honour  on  the  occasion, 
and  Sir  Henry  Thompson  favoured  us  with  an  able  address  on  the  sub¬ 
ject  he  has  made  peculiarly  his  own.  “Stone  in  the  bladder  was  a 
malady  to  be  prevented  and  exterminated  as  much  as  plague,  small-pox, 
or  typhoid,  and,  in  order  to  do  this,  efforts  must  be  directed  to  finding 
the  stone  early.”  Referring  to  lithotrity,  “its  problem  was  quite  solved 
with  regard  to  stones  of  a  certain  size,  but  not  yet  for  larger  ones  ;  the 
suitable  size  was  four  to  six  drachms  ;  for  one  of  eight  drachms,  he 
should  cut.”  But  to  attempt  an  abstract  of  such  an  address  is,  perhaps, 
scarcely  fair  ;  we  hope  it  will  be  published  in  full.  At  its  close,  an  ex¬ 
tremely  cordial  vote  of  thanks  was  presented.  At  the  supper  which 
followed,  Mr.  Gamgee,  in  proposing  Sir  Henry  Thompson’s  health  in 
eloquent  terms,  alluded  to  the  recent  imperial  case  ;  and,  in  replying, 
our  esteemed  guest  observed  how  impossible  it  was  for  him  to  make 
public  remarks  on  the  subject,  or  to  reply  to  the  insinuations 
of  the  newspapers.  “But  the  time  would  come  when  an  explana¬ 
tion  would  be  made,  and  he  should  certainly  insist  that  all  the 
particulars  should  be  made  known,  and  then  he  should  not,  in  the 
slightest  degree,  flinch  from  any  verdict  his  professional  brethren  passed 
upon  him.  He  was  quite  ready  to  rest  any  reputation  he  might  have 
upon  anything  he  might  have  done  in  connection  with  the  case.  He 
did  not  look  back  with  the  slighest  regret  upon  anything  he  did,  and 
that  he  should  be  able  to  show  when  the  time  came.”  On  the  follow¬ 
ing  morning  of  his  visit,  Sir  Henry  held  an  interesting  clinique  at  the 
Queen’s  Hospital. 

At  a  recent  meeting  of  the  above  society,  Mr.  Gamgee  showed  osse¬ 
ous  tumours  from  the  children  of  a  man  whose  leg  he  amputated  at  the 
hip  for  an  encbondroma  ten  years  ago.  In  a  paper  on  Provident  Dis¬ 
pensaries,  Dr.  Crespi,  from  personal  experience,  animadverted  strongly 
on  the  one  at  Leicester,  which  is  generally  considered  a  model.  He 
showed  how  hardly  it  pressed  upon  the  medical  men  connected  with  it. 

The  Clinical  Section  of  the  Branch  held  their  first  sessional  meeting 
last  week,  and  elected  Mr.  Manley  president. — The  Microscopical  Sec¬ 
tion  have  reappointed  their  officers  according  to  the  list  you  published 
last  week.  The  section  was  only  founded  last  year,  and  its  meetings 
have  been  particularly  interesting  and  agreeable. 

Dr.  Wade,  the  esteemed  president,  directs  special  attention  to  the 
practical  clinical  bearings  of  specimens,  a  section  of  liver  starting  a  dis¬ 
cussion  on  cirrhosis,  etc.  The  actual  specimens  find  their  record  in  the 
proper  place. 

At  the  Children’s  Hospital,  Mr.  G.  H.  Evans  has  been  appointed 
acting-surgeon,  Dr.  J.  B.  Welch  extra  acting-physician,  and  Mr.  Fowler 
surgeon- dentist,  to  fill  vacancies  already  announced.  Mr.  H.  C.  Bur- 
dett  has,  amidst  general  expressions  of  regret  and  esteem,  resigned  his 
office  of  superintendent-secretary  of  the  Queen’s  Hospital,  in  order  to 
enter  the  medical  profession. 

The  annual  reports  of  our  Orthopaedic  Hospital  and  our  Ear  and 
Throat  Dispensary  have  recently  been  presented,  and  give  satisfactory 
accounts.  The  Hospital  Sunday  collection  for  the  “  Amalgamated 
Charities”  this  year  has  produced  more  than  ^5000. 

The  much  disputed  question  of  the  salary  of  surgeon  to  the  borough 
gaol  here  has  been  settled  by  fixing  it  at  its  former  amount  of  £200, 
instead  of  ^jioo  proposed  by  so-called  economists.  There  were  no 
suitable  applicants  at  the  latter  salary. 

In  my  last,  I  referred  to  the  commencement  of  Dr.  Corfield’s  penny 
lectures  on  hygiene.  Many  will  be  surprised  and  pleased  to  learn  that 
the  average  attendance  on  each  weekly  lecture  (Tuesdays,  8  P.M.)  is 

45Q- _ 'j 

Presentation. — Dr.  Fitzgerald,  of  Folkestone,  has  been  presented 
by  his  patients  with  a  very  handsome  and  gratifying  testimonial,  which, 
in  deference  to  his  musical  taste,  appropriately  took  the  form  of  a 
walnut-wood  grand  piano,  by  Collard  and  Collard.  It  was  accom¬ 
panied  by  an  illuminated  address  (the  work  of  one  of  his  patients),  con¬ 
taining  the  names  of  the  subscribers,  and  stating  that  the  instrument 
was  presented  to  him  by  a  few  of  his  patients  and  friends,  as  a  mark  of 
their  high  esteem  and  regard. 
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quite  agreed  with  those  expressed  by  Dr.  George  Harley.  He  did  not 
measure  the  fibrillae. 


THE 
WILLIAM 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  28th,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

NOTES  OF  A  CASE  OF  DUCHENNE’s  PSEUDO-HYPERTROPHIC  MUSCULAR 
PARALYSIS,  WITH  SPECIAL  REFERENCE  TO  THE  TEMPERATURE  01 
OYERGROWN  LIMBS,  AND  WITH  GENERAL  REMARKS.  BY 
MILLER  ORD,  M.B.LOND. 

Tiie  patient,  a  child  aged  seven  years,  had  suffered  for  two  years  from 
progressive  weakness  of  the  back  and  lower  limbs,  of  which  no  ex- 
citing  cause  was  known.  There  was  no  impairment  of  the  mental 
faculties,  but  the  child  constantly  fell  while  walking,  and  could  not 
get  up  again  without  seizing  some  firm  support  by  the  hands.  The 
sacro-spinal  muscles  and  the  muscles  of  the  thigh  were  thin  and  poor, 
but  the  calves  were  distinctly  overgrown.  The  observation  to  which 
attention  wras  specially  directed  was,  that  the  calves  were  distinctly 
warmer  than  the  thighs  by  from  1.9  to  3.9  degs.  Fahr.  The  fibres  of 
the  muscles,  being  removed  by  an  emporte -piece,  showed  no  material 
deviation  from  a  healthy  structure,  certainly  no  degeneration ;  but 
there  appeared  to  be  an  increase  of  the  white  fibrous  element  between 
the  primitive  fasciculi.  It  was  suggested  by  these  facts  that  the 
disease  was  in  a  very  early  stage,  and  that  vaso-motor  derangement, 
probably  paralytic,  played  a  great  part  in  its  production.  The  diseases 
called  “progressive  muscular  atrophy  of  childhood”  and  “ infantile 
paialysis  ’  were  compared  with  the  pseudo-hypertrophic  paralysis.  It 
was  noted  that,  whereas  in  the  former  of  these  a  definite  wasting  of 
certain  parts  of  the  cord  had  been  demonstrated  by  Dr.  Lockhart 
Clarke  and  Dr.  Bastian,  no  morbid  appearances  had  been  detected  in 
the  main  or  spinal  cord  characteristic  of  the  pseudo. hypertrophic 
paialysis.  It  was  inferred  from  these  and  other  considerations,  that 
e  origin  of  the  disease  must  be  looked  for  in  the  sympathetic  or 
ganglionic  nervous  system.  No  affection  of  sensation  was  detected  in 
his  case  ;  and  the  one  morbid  condition  was  the  gradual  weakening  of 
ie  muscular  power  in  the  lower  half  of  the  body  generally,  associated 
with  the  hypertrophy  of  the  calves.  This  was  regarded,  not  as  a  true 
hjpertrophy  of  muscle  due  to  excessive  use,  but  as  an  overgrowth  of 
interstitial  connective  tissue  due  to  hyperamia. 

Dr.  Althaus  said  that  Dr.  Ord  had  made  out  a  new  point  w'hen  he 
ound  an  increase  of  temperature  in  the  parts  concerned.  He  thought 
it  must  throw  light  on  the  subject,  and  seemed  to  point  to  the  trophic 
sjs  em  of  nerves  being  at  fault.  The  case  was  not  a  pronounced  one, 
but  seemed  only  commencing.  There  was  no  doubt  about  its  nature  • 
still  it  was  not  very  marked  in  the  calves,  and  the  microscopic  ap¬ 
pearances  were  slight.  Griesinger  and  Billroth  had  also  described  the 
pale  condition  of  the  muscle.  In  other  cases  there  had  also  been  noted 
true  hypertrophy  of  the  muscular  fibres,  so  that  in  this  disease  there 
seemed  to  be  two  stages— one  of  hypertrophy,  one  of  wasting.  Eulen- 
burg  and  Cohnheim’s  case  was  remarkable  for  the  changes  in  the  nerve- 
centres,  there  being  considerable  development  of  fat  about  the  cord, 
and  wasting  of  the  lateral  column  ;  the  sciatic  nerve  was  also  covered 
with  fat.  Duchenne  believed  the  mischief  to  be  cerebral ;  he  had  seen 
marked  alteration  of  sensibility,  but  that  was  not  noted  here.  Cohn- 
heim  s  case  pointed  to  the  spinal  cord  as  the  seat  of  lesion.  The  mis- 
chief  was  also  symmetrical  in  most  cases.  As  faradic  sensibility  was 
diminished,  that  too  pointed  to  a  nervous  origin.— Dr.  LangdonDown 
ttiought  the  disease  neither  vaso-motor  nor  spinal,  for  in  nine  cases 
he  had  noted  want  of  intellectual  power.  Sometimes,  as  in  one  of  his 
cases,  there  was  no  loss  of  sensibility,  for  the  process  of  removing 
portions  of  muscle  was  very  painful.— Mr.  W.  Adams  said  Dr.  Meryon’s 
cases  were  not  leferred  to.  He  had  seen  a  good  many  cases.  They 
were  often  supposed  to  be  due  to  a  contraction  of  the  parts.  Often 
the  muscles  of  the  forearm  and  leg  were  large,  whilst  the  arm  and 
thigh  seemed  wasted.  Dr.  Meryon  thought  arsenic  did  good.— Dr. 
rw°uGE  a®ked  if  the  muscular  hypertrophy  was  fibrous  or 

?nar-  M^res  rn,fiht  vary  in  size  even  in  the  same  muscle,  but  the 
fibrillae  were  not  altered.  The  author  seemed  to  think  the  rise  of 
temperature  due  to  hyperremia ;  in  reality,  both  hypertrophy  and  in¬ 
crease  of  temperature  were  due  to  the  same  cause.  He  thought  the 
con  1  ion  cepended  on  paralysis  of  the  vaso-motor  system  of  nerves. — 
Vr.  I  ni),  in  reply,  agreed  that  this  was  an  early  case.  The  structures 
seemed  paler  than  usual.  Dr.  Althaus  and  he  must  surely  be  refer- 
ung  to  different  cases  of  Eulenbuig  and  Cohnheim.  Sensation  was 
normal  and  the  intellect  fairly  good,  except  that  the  memory  seemed 
short.  I  he  elder  brother  of  the  patient  was  an  idiot.  Dr.  'Meryon’s 
cases  were  disputed,  therefore  he  did  not  refer  to  them.  His  views 


ON  THE  ACOUSTIC  PRINCIPLES  AND  CONSTRUCTION  OF  STETHOSCOPES 
AND  EAR-TRUMPETS.  BY  C.  J.  B.  WILLIAMS,  M.D.,F.R.S. 

After  noticing  the  invention  of  the  stethoscope  by  Laennec  its 
modification  by  Piorry,  and  the  introduction  of  the  trumpet-end’  in- 
strument  by  the  author  thirty  years  ago,  he  enunciated  the  principle 
of  the  stethoscope  to  be  to  conduct  the  sounds  from  the  chest  to  the 
ear,  both  through  its  solid  fibres  and  through  its  enclosed  column  of 
air.  He  then  considered  the  material  and  the  form  best  suited  for  this 
office.  Wood,  as  a  conductor  of  sound,  is  the  best  material,  especially 
deal,  and  such  woods  are  as  rigid  in  longitudinal  fibre,  and  yet  light; 
the  same  reason  makes  them  fit  for  sounding-boards  of  musical  instru¬ 
ments.  The  only  objection  to  wood  is  its  fragility,  especially  when 
reduced  to  the  shape  best  suited  for  stethoscopes.  Metals  are  good 
conductors  ;  but  their  coldness  when  first  applied  to  the  chest  and  ear 
and  their  weight,  are  objectionable.  Horn,  papier  machd,  or  gutta¬ 
percha  would  answer  better  ;  but  a  more  suitable  material  is  found  in 
a  preparation  of  India-rubber  called  ebonite,  being  easily  formed  into 
any  shape,  being  also  light,  durable,  and  a  good  conductor  of  sound. 
With  regard  to  the  form  of  the  instrument,  after  long  and  varied  trials 
of  stethoscopes  of  different  shapes,  the  author  was  convinced,  by  reason 
as  well  as  experience,  that  the  trumpet-end  instrument  is  the  best. 
Conducting  the  sounds  by  its  enclosed  column  of  air  as  well  as  through 
its  solid  walls,  this  trumpet-end  brings  both  its  solid  and  its  contained 
air  into  closer  contact  with  the  chest-walls,  from  which  the  vibrations 
proceed,  than  can  be  done  with  a  conical  end,  or  any  other;  and  there 
is  neither  too  much  hollow,  which  causes  a  conf  using  reverberation, 
nor  superfluous  weight  of  solid,  which  checks  the  weaker  vibrations  of 
sound.  This  form  is  also  more  comfortable  to  the  patient,  and  easier 
and  more  steady  for  the  observer  ;  because  its  application  is  by  a  flatter 
contact  and  a  firmer  base  than  that  of  conical  instruments,  the  edges 
of  which  often  give  pain.  After  discussing  the  subject  of  the  trans¬ 
mission  of  sound  through  flexible  tubes,  the  author  admitted  their 
pow'er,  but  concluded  that  the  sounds  are  more  less  modified  by  rever¬ 
beration  in  them,  especially  when  long  or  with  large  hollows.  Dr. 
Williams  concluded  the  subject  of  stethoscopes  by  a  description  of 
two  forms  made  in  ebonite — one  for  the  hat,  another  for  the  pocket — 
and  som  e  of  their  uses. 

The  acoustic  principle  of  the  ear-trumpet  is  quite  distinct  from  that 
of  the  stethoscope.  The  latter  simply  conducts  pectoral  sounds 
through  its  solid  and  its  enclosed  column  of  air.  The  ear-trumpet, 
on  the  other  hand,  acts  solely  as  a  reflector  to  receive  the  waves  of 
sound  from  the  open  air,  and  to  direct  them  into  the  ear  as  a  focus. 
The  best  materials  for  reflecting  aerial  sounds  are  those  hard  and 
dense,  such  as  metals,  glass,  porcelain,  etc.;  but  the  weight  of  some 
of  these,  the  fragility  of  others,  and  the  intrinsic  tinkling  note  of  all, 
form  objections  to  their  use  as  ear-trumpets.  Still,  the  best  instru¬ 
ments  in  common  use  are  made  of  silver,  plated  metal,  or  japanned 
iron.  The  lightness  of  aluminium  w’ould  render  it  more  eligible. 
Polished  ebonite  also  forms  a  good  reflecting  surface,  and,  although 
inferior  to  metal,  has  advantages  over  it  in  lightness  and  freedom  from- 
intrinsic  sounds.  The  form  of  the  ear-trumpet  requires  careful  con¬ 
sideration.  The  simplest  and  most  efficient  reflector  is  a  hollow  cone 
with  a  wflde  base  open  to  catch  as  large  a  body  of  sound  as  possible, 
and  to  reflect  it  in  the  simplest  and  most  direct  way  through  the  apex 
into  the  ear.  All  repeated  or  secondary  reflections  of  sound,  as  in 
parabolic  and  spheroidal  cavities,  are  to  be  avoided ;  because,  being 
retarded,  they  confuse  the  sound  by  an  echo  following,  instead  of  add¬ 
ing  to  its  distinctness.  Such  instruments  may  increase  the  noise,  but 
they  impair  the  clearness  of  articulate  sounds,  which  ear-trumpets 
ought  to  convey  pure  and  unmixed  with  extraneous  notes.  But,  in 
point  of  fact,  these  confusing  sounds  are  met  with  in  all  ordinary  ear- 
trumpets,  causing  the  conch-like  roar,  like  that  of  the  sea  heard  in 
large  shells.  This  noise  is  a  reverberating  echo  of  sounds  from  with- 
out,  and  takes  its  tone  from  the  note  proper  to  the  size  of  the  cavity 
or  tube  in  which  transverse  or  longitudinal  vibrations  are  excited,  re¬ 
sponding  to  every  noise  or  impulse.  These  noises  are  confusing,  and 
often  painful  to  sensitive  ears,  and  should  be  avoided.  They  are  much 
lessened  by  widening  the  open  base  of  the  cone;  but  they  may  be 
further  diminished  by  several  other  expedients,  as  exemplified  by  the 
instruments  exhibited,  the  most  convenient  of  which  is  obliquely 
truncating  the  cone,  leaving  open  half  or  more  of  its  length.  In 
so  doing,  the  instrument  has  an  obvious  resemblance  to  the  ears  of 
many  quadrupeds,  and  probably  this  form  is  wisely  designed  to  aid 
their  hearing  w  ithout  the  confusing  noise  of  mere  tubes  and  cavities. 
Perhaps,  too,  the  air  with  which  the  ears  are  fringed  may  subserve  a 
like  purpose,  from  which  a  hint  may  be  taken,  if  required. 
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After  the  reading  of  the  paper,  Dr.  Williams  exhibited  and  explained 
various  forms  of  stethoscopes  and  ear-trumpets.  Acoustics  had  been 
studied  more  in  relation  to  musical  notes  than  to  common  sounds, 
■which  could  he  better  understood  by  bearing  in  mind  the  definition 
which  he  had  formerly  given  of  sound — motion  of  a  certain  force  re¬ 
sisted  by  a  certain  force.  The  moving  and  resisting  forces  acting 
alternately  in  opposite  directions  constitute  the  vibrations  of  sound. 
These  are  best  produced  and  conducted  in  hard  rigid  bodies.  But 
the  conduction  of  sound  is  favoured  also  by  similarity  in  density : 
thus,  a  solid  transmits  its  vibrations  most  powerfully  through  a  rigid 
solid  of  the  same  density,  and  much  less  freely  through  air.  The 
sounds  of  air  but  feebly  affect  dense  solids,  such  as  metals,  which  re¬ 
flect  or  turn  them  back.  But  a  solid  of  tense  density  and  great  rigidity, 
such  as  wood,  transfers  vibrations  more  freely  from  metal  to  air,  and 
from  air  to  metal,  as  exemplified  by  a  tuning-fork  on  a  sounding- 
board,  and  this  property  renders  wood  the  best  material  for  stetho¬ 
scopes,  which  have  to  conduct  sounds  from  the  chest,  generated  both 
in  air  and  in  solids,  to  the  solid  structures  of  the  ear.  But  the  aerial 
sounds  of  the  chest  it  transfers  still  more  perfectly  through  the 
•column  of  air  enclosed  in  the  stethoscope,  which  thus  becomes  a 
sounding-board  conductor,  sensitive  through  the  rigidity  of  its  walls 
and  the  lightness  of  its  mass,  to  receive  and  transmit  the  weakest 
vibrations.  To  exemplify  these  remarks,  the  following  stethoscopes 
were  shown,  with  passing  comments  Solid  perforated  cylinders  in¬ 
troduced  by  Laennec;  one  actually  made  and  used  by  him,  too  heavy 
and  clumsy,  and  not  well-fitting  to  the  ear  or  to  the  chest;  unperforated 
cylinder,  inferior  in  conducting  power  for  breath  and  voice  sounds; 
Piorry’s  slender  stethoscope,  with  iron  cap  and  pleximeter:  too  small 
at  pectoral  end ;  ivory  screws  troublesome,  and  impair  conducting 
power ;  modification  of  the  last,  of  wood  only,  with  larger  conical 
end  and  stopper  to  fit,  without  screws :  a  good  instrument.  One  of 
this  kind  had  a  hole  in  its  side,  to  show  that  opening  the  column  of 
air  much  impairs  the  conducting  power;  closing  the  hole  restores  it. 
Another  instrument  of  this  shape  had  a  drum  of  India-rubber  at  its 
pectoral  end  ;  this,  by  preserving  air-tight  the  enclosed  column  of  air, 
enabled  it  to  conduct  sounds  well  without  full  contact,  as  on  the  ribs 
of  very  thin  patients.  The  thin  India-rubber  water-bag  of  Dr.  Scott 
Alison  is  useful  for  a  similar  purpose  with  any  stethoscope, by  increasing 
the  contact  and  conducting  power  for  thin  subjects,  or  even  when  ap¬ 
plied  outside  the  clothing.  Trumpet-end  stethoscopes,  in  wood  and 
in  ebonite,  made  either  in  one  piece  (to  be  carried  in  the  hat),  or  with 
the  ear-end  to  take  off  and  fit  into  the  chest-end,  thus  making  it  strong 
and  portable  for  the  pocket,  are  the  last  stethoscopes  devised  and 
recommended  by  Dr.  "Williams,  and  are  manufactured  by  the  India- 
rubber  Company  at  Silvertown  and  Cannon  Street.  A  binaural  stetho¬ 
scope,  constructed  by  Dr.  Williams  thirty  years  ago,  was  also  shown, 
made  of  wood,  with  metal  tubes  and  ear-pieces  of  wood  ;  it  was  found 
to  convey  sounds  from  the  chest  with  exaggerated  loudness,  but,  being 
inflexible,  it  was  awkward  for  application.  The  double  stethoscope  of 
Dr.  Beared,  shown  at  the  International  Exhibition  of  1851,  was  a 
great  improvement,  in  being  flexible  and  fitting  to  the  ears  with  a 
spring.  The  binaural  and  differential  stethoscopes  of  Dr.  Marsh  and 
Dr.  Scott  Alison  seemed  to  promise  still  further  advantages  to  those 
whose  hearing  is  equally  good  in  both  ears — a  capacity  which  a  great 
many  do  not  possess.  But  of  all  these  instruments,  and  of  most  long 
flexible  stethoscopes,  it  must  be  said  that,  although  some  sounds  are 
exaggerated,  others  are  impaired,  and  there  is  not  that  distinctness 
and  simplicity  which  we  hear  in  the  sounds  transmitted  through  the 
short  wooden  or  ebonite  instruments. 

With  respect  to  ear- trumpets,  the  members  were  requested  to  try 
some  of  those  in  common  use,  of  which  several  good  specimens  were 
before  them,  kindly  lent  for  the  occasion  by  Messrs.  Coxeter  and 
Messrs.  Weiss.  The  long  flexible  ear- tube  answered  perfectly  well  for 
a  tSte-a-tete  conversation  with  a  deaf  person,  but  the  ear-trumpets  to 
he  used  in  society  or  in  public  assemblies  all  had  more  or  less  of  the 
roar  of  reverberation,  drowning  and  confusing  articulate  sounds.  Of 
fhe  wide  conical  ear-trumpets  in  which  Dr.  Williams  had  tried  to  ob¬ 
viate  this,  one  was  made  of  japanned  tin-plate  with  eight  or  ten  small 
holes  in  the  sides,  to  give  vent  to  the  transverse  vibrations.  This  ex¬ 
pedient  was  partially  successful,  the  roar  being  slight  and  the  magni- 
fying  power  about  ten  times — that  is,  the  ticking  of  a  clock  could  be 
heard  at  ten  times  the  distance  at  which  it  could  be  heard  by  the  un¬ 
aided  ear.  A  longer  cone  (about  eighteen  inches)  of  stiff  paper  ending 
in  a  short  ear-piece  of  metal  was  still  more  free  from  roar,  and  mag¬ 
nified  the  sound  twelve  times.  This  was  the  most  successful  of  all  the 
ear-trumpets.  A  third  smaller  cone,  of  gutta-percha,  having  two 
diaphragms  of  stiff  paper  running  in  the  axis  of  the  cone,  with  their 
planes  crossing  at  right-angles  in  the  centre,  to  check  the  transverse 
vibrations,  was  partially  successful,  magnifying  eight  times.  Lastly,  a 


cone  of  ebonite,  twelve  inches  long,  truncated  obliquely  to  half  its 
length,  magnified  ten  times,  with  only  a  slight  roar  excited  by  loud 
sounds.  This  last  Dr.  Williams  considered  likely  to  be  the  most  avail¬ 
able  instrument  for  common  use,  and  it  would  be  improved  by  open¬ 
ing  the  cone  further  to  two-thirds  of  its  length,  which  would  make  it 
still  more  like  the  ear  of  a  quadruped.  Taking  this  for  a  model,  and 
avoiding  as  much  as  possible  tubes  and  cavities,  which  are  the  cause 
of  confusing  reverberation,  we  may  hope  to  get  means  to  aid  the  failing 
hearing  to  some  extent,  as  we  do  the  failing  sight. 

A  short  discussion  followed,  in  which  Mr.  Brudenell  Carter  and  Dr. 
Beared  took  part. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  4TH,  1873. 

Sir  William  Jenner,  Bart.,  M.D.,  K.C.B.,  President,  in  the  Chair. 

Sarcotnatous  Carcinoma  of  the  Kidney. — Dr.  Dowse  exhibited  a  large 
tumour  weighing  about  six  pounds.  The  man  from  whom  it  was  re¬ 
moved  post  mortem  had  been  in  good  health  until  two  years  ago,  when 
he  experienced  pain  in  the  loins  coming  on  in  paroxysms,  not  continu  - 
ous,  at  times  severe.  Diarrhoea  and  sickness  occurred.  The  urine^ 
was  albuminous  and  loaded  with  blood-cells.  When  first  seen,  he  ex 
hibited  symptoms  of  prostration  and  the  cachexia  of  organic  mischief. 
The  abdomen  was  distended,  the  superficial  veins  being  well  marked 
In  the  left  hypochondriac  and  lumbar  regions  a  large  tumour  was  de¬ 
tected.  The  patient  became  collapsed,  and  subsequently  comatose, 
had  vomiting  of  stercoraceous  matter,  and  died  rather  suddenly.  He 
had  had  left  hemiplegia  with  want  of  motor  power  in  the  left  arm  and 
leg  previously  to  being  seen  by  Dr.  Dowse.  On  post  mortem  examina¬ 
tion,  the  liver  was  found  to  be  cirrhosed.  In  the  left  lumbar  region 
was  found  a  growth  weighing  about  six  pounds  enclosed  in  a  fibrous 
capsule.  On  section,  it  presented  a  sarcomatous,  pultaceous,  and  waxy 
condition,  interspersed  with  cellular  tissue,  resembling  ordinary  medul- 
lary  sarcoma,  called  by  Rindfleisch  sarcomatous  carcinoma.  The  spleen 
was  healthy,  attached  to  the  tumour  by  adhesions.  There  was  can¬ 
cerous  deposition  in  the  neighbouring  tissues,  especially  round  the 
ascending  colon  and  duodenum. — Referred. 

Suppurating  Lymphatic  Glands  Throughout  the  Body. — Dr.  Hilton 
Fagge  related  the  particulars  of  a  case  occurring  in  a  very  stout  cook. 
She  had  been  quite  well  two  years  previously.  A  year  since,  a  lump 
in  the  left  groin  appeared,  which  broke  and  discharged ;  the  leg  swelled. 
She  became  emaciated  and  cachectic,  had  dyspnoea,  and  died.  She 
had  been  quite  well  before  her  marriage.  She  had  sore-throat  and 
ulcer  of  the  tonsil,  but  no  other  evidence  of  syphilis.  At  the  necropsy, 
the  Fallopian  tube  was  found  to  be  curved  round  the  ovary  and  closed. 
There  was  an  abscess  containing  pus.  The  ovary  was  healthy,  but  the 
uterine  appendages  were  matted  together.  This  seemed  to  be  the  com¬ 
mencement  of  the  affection.  There  was  a  chain  of  diseased  glands  pro¬ 
ceeding  from  the  left  iliac  fossa,  extending  up  through  the  chest  to  the 
neck,  a  large  mass  of  enlarged  glands  pressing  on  the  trachea,  as  had 
been  found-  during  life,  and  doubtless  explaining  the  dyspneea.  The 
glands  in  the  fissure  of  the  liver  were  suppurating,  and  there  were  very 
large  abscesses  in  the  bronchial  glands.  The  liver  weighed  over  seventy 
ounces  ;  the  spleen  twenty  ounces,  and  in  it  were  large  masses  of  the 
size  of  walnuts,  looking  like  growths ;  on  section,  being  cheesy  like 
syphilitic  growths.  There  were  no  appearances  similar  to  those  found 
in  Hodgkin’s  disease. — Dr.  Moxon  had  published  a  similar  case  where 
the  glands  of  the  neck  were  chiefly  involved,  found  after  death  to  be 
syphilitic. — Dr.  R.  King  inquired  if  the  patient  had  lived  in  a  malarious 
district,  as  he  had  met  with  similar  cases  in  the  fens  of  Lincolnshire 
due  to  malaria. 

Large  Hydatid  Cyst  of  Liver.—  Dr.  Greenhow  related  a  case  where 
a  large  hydatid  cyst  of  the  liver  had  perforated  the  diaphragm  and  oc¬ 
cupied  the  greater  portion  of  the  pleural  cavity.  In  1867,  the  patient, 
a  female,  had  been  tapped,  and  forty-eight  ounces  of  fluid  drawn  off 
from  the  cyst.  She  recovered  rapidly.  The  case  had  been  already 
published  in  the  Society’s  Transactions.  She  was  admitted  into  the 
Middlesex  Hospital  in  May  1873.  There  was  bulging  of  the  nght 
hypochondrium,  and  under  the  ribs  a  rather  elastic  tense  swelling  was 
detected.  The  heart’s  impulse  was  felt  in  the  left  axilla,  lapping 
was  performed  by  Mr.  Campbell  De  Morgan,  but  the  size  did  not  de¬ 
crease,  and  only  two  ounces  of  fluid  blood  escaped.  In  July,  rigors 
occurred  ;  a  large  trocar  was  introduced,  and  two  ounces  of  pus  were 
drawn  off ;  the  tumour  was  again  opened  and  washed  out,  but  she  died 
in  September.  After  death,  the  left  lobe  of  the  liver  was  enlarged  and 
as  dense  as  cartilage ;  there  was  a  large  cavity  occupying  the  right  side 
of  the  thorax,  the  ribs  were  thinned  to  mere  shells,  and  all  that  was  left 
of  the  right  pleural  cavity  was  a  small  space  at  the  apex.  There  was 
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an  enormous  sac  proceeding  from  the  left  lobe  of  the  liver,  of  the  size 
of  an  adult  head,  measuring  seven  inches  by  eight  inches,  and  capable 
of  holding  two  pints  of  fluid ;  there  was  also  a  small  hydatid  cyst  of  the 
size  of  a  duck’s  egg . 

Gall-Stones  with  Abscess  of  the  Liver  Perforating  the  Pericardium  and 
Pieura.  Dr.  W.  Legg  related  a  case  where  a  gall-stone  blocked  up 
the  duct,  entering  the  duodenum.  An  abscess  formed,  and  burst  into 
the  peritoneum,  also  through  the  diaphragm  by  three  circular  holes. 
The  patient,  a  Jewess,  aged  23,  was  admitted  into  St.  Bartholomew’s 
Hospital  under  Dr.  Andrew.  The  history  was  obscure,  and  the 
patient  very  taciturn.  About  five  months  previously,  she  had  sharp 
pain  in  the  right  side  and  vomiting,  with  jaundice  lasting  a  fortnight. 
On  admission,  she  was  not  jaundiced,  and  the  stools  were  of  a  pale- 
brown  colour.  On  post  mortem  examination,  a  conical-shaped  gall¬ 
stone,  tightly  grasped  by  the  bile-diet,  was  found.  The  duct  was  of  a 
pale-grey  colour  below,  and  of  an  orange-tint  above,  the  obstruction. 
The  ducts  were  dilated  ;  the  cystic  duct  was  free,  but  the  gall-bladder 
was  not  distended.  Frerichs  narrates  in  his  book  on  the  Liver  a 
similar  case  occurring  in  an  old  woman  not  noticed  to  be  jaundiced 
until  after  death,  where  the  stools  were  natural  in  colour ;  concretions 
were  found  in  the  bile-ducts  after  death.  The  point  of  difficulty  in 
both  these  cases  was  to  explain  the  absence  of  jaundice.— The  Presi¬ 
dent  inquired  if  the  stone  obstructed  the  duct,  how  was  it  that  the 
fat-ces  were  stained. — Dr.  Legg  replied  that  medicine,  as  iron  etc 
olten  gave  a  colour  to  the  stools  ;  and  that  capillary  haemorrhage  was 
not  infrequent  in  jaundice  without  any  evidences  of  it  being  found  after 
death.-— Dr.  Cayley  inquired  if  the  bile-ducts  were  dilated  on  both 
sides  ;  if  they  were  only  blocked  on  one  side,  it  would  explain  the 
jaundice,  as  also  the  presence  of  bile  in  the  feces. 

Pistol-shot  Fracture  of  the  Skull.  —  Mr.  Nunn  exhibited  a  portion  of 
the  cranium  of  a  young  man  who  had  committed  suicide.  The  speci- 
men  had  been  sent  to  him  by  Dr.  Spurgin,  Surgeon  to  the  B  division 
01  Police.  The  pistol  had  been  discharged  at  the  right  ear,  fracturing 
the  right  side  of  the  base  of  the  skull  and  the  articulation  of  the  jaw. 

1  he  disfigured  bullet  was  found  lying  against  the  inner  side  of  the  left 
temporal  bone  ;  the  inner  plate  of  the  bone  had  been  perforated,  and 
the  outer  table  blown  away  much  more  extensively. 

Human  Hearts  Showing  Aloderator  Band. — Dr.  Robert  Liveing 
showed  two  specimens  from  the  human  subject,  as  well  as  one  from  a 
sheep  to  compare  them  with.  Professor  Rolleston,  in  his  Harveian 
oration,  had  called  attention  to  the  occasional  presence  of  the  band,  its 
use  being  to  check  the  inordinate  dilatation  of  the  ventricle ;  it  was  rare 
r?  S^e’  t^0U2^1  less  so  on  the  right. — The  President  referred  to 

Dr.  YVilkinson  King’s  paper  on  the  subject  in  the  Guy’ s  Hospital  Reports, 
wherein  he  stated  that  this  band  was  of  frequent  occurrence;  its  object 
emg,  after  great  distension  of  the  ventricle,  to  allow  its  return  to  the 
D°  s*ze>  being  most  marked  in  swift-footed  animals — the  hare,  etc 
fibroid  Induration  of  the  Heart.— Dr.  H.  Green  showed  the  heart 
removed  from  a  man  aged  52,  a  shoemaker,  who  had  been  brought 
dead  to  Charing  Cross  Hospital,  having  been  twenty  minutes  before 
perfectly  well.  On  post  mortem  examination,  the  heart  was  found  to 
be  enormously  enlarged,  especially  the  left  ventricle,  the  walls  of  which 
were  three-fourths  of  an  inch  in  thickness  ;  the  heart  weighed  2of 
ounces.  The  pericardium  was  healthy.  The  endocardium  was  thickened 
and  opaque  and  white,  especially  at  the  apex.  It  was  dense  and 
tough,  and  cut  like  a  piece  of  tongue.  The  alteration  was  due  to  the 
growth  of  fibroid  tissue  between  the  muscular  layers,  especially  in  the 
inner  third.  The  fibroid  tissue  was  not  uniformly  distributed.  The 
nght  ventricle  was  dilated,  thickened,  but  not  increased  in  consistence. 

I  he  surface  of  the  heart  was  covered  with  a  thick  layer  of  fat,  which 
had  partly  insinuated  itself  between  the  muscular  walls  of  the  heart. 

1  here  were  a  few  patches  of  atheroma  present.  Microscopically,  the 
condition  was  found  to  be  due  to  the  growth  of  fibroid  tissue  between 
the  muscular  layers,  the  fibres  being  atrophied  and  undergoing  fatty  de¬ 
generation.  On  looking  at  the  pathology  of  this  condition,  there  were 
our  classes.  1.  A  fibroid  change  secondary  to  chronic  pericarditis, 
where  adhesion  had  taken  place  and  there  was  an  increase  of  fibroid 
tissue  on  the  surface.  2.  In  a  few  cases  of  endocarditis,  the  internal 
layer  of  muscular  fibres  was  replaced  by  fibroid  tissue.  3.  In  cases  of 
emphysema  and  dilatation  of  the  right  ventricle,  a  fibroid  condition  of 
the  right  side  ensued,  the  pathology  of  which  was  obscure.  4.  In 
certain  cases  of  syphilis,  a  fibroid  induration  took  place,  the  patches 
being  irregularly  distributed.  It  was  difficult  to  see  to  which  class  this 
specimen  belonged.  Dr.  Hilton  Fagge  related  a  similar  case  found 
in  the  post  mortem  room  at  Guy’s  Hospital.  A  gentleman  left  his  home 
m  the  morning  111  his  usual  health.  When  on  the  Exchange,  he  felt  ill 
and  said  he  should  die.  The  pulse  was  40  per  minute,  and  death  took 
place  at  5  P.M.  On  examination,  the  kidneys  were  found  to  be  granu- 
ar;  there  was  old  inflammation  of  the  gall-bladder,  and  there  was 
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fibroid  induration  of  the  heart,  especially  at  the  apex  of  the  left  ven- 
tnc  j  ,In  another  case,  the  disease  began  on  the  inner  surface,  and 
spread  inwards.  1  here  was  no  history  of  any  symptoms  observed  in 
either  case.  No  cell-growth  was  found,  merely  fibroid.— Dr  Green 
field  inquired  whether  the  kidneys  had  been  examined  microscopically 
He  had  seen  a  case  were  the  kidneys  were  large,  pale,  tough,  with 
nuclear  fibroid  growths  surrounding  the  vessels.  The  urine  had  been 
albuminous  during  life.  In  the  heart,  small  nuclear  growths  were 
found  in  limited  patches,  the  muscular  fibres  being  in  various  stages  of 
degeneration.— The  President  inquired  whether  the  vessels  of  the 
tissues  in  the  system  generally  had  been  examined.— Dr.  Green  re 
plied  that  he  had  examined  the  vessels  of  the  brain,  and  found  them 
fatty  and  atheromatous. 

Osseous  Deposit  within  the  Arachnoid. — Mr.  Potts  showed  a  SDeci 
men  taken  from  a  woman  aged  44.  About  three  years  since,  she  was" 
excited  and  troublesome,  complaining  of  pain  at  the  top  of  her  head 
bhe  had  delusions,  mostly  of  a  religious  character  ;  her  appetite  failed" 
she  became  comatose,  and  died  a  few  weeks  since.  On  examining  the 
brain,  there  were  plates  of  bone  on  each  side  of  the  longitudinal  sinus 
forming  a  hemisphere.  The  heart  was  small,  soft,  and  fatty  ’ 

Aneurismal  Dilatation  of  the  Aorta.— Ur.  Ralph  exhibited  a  case 
where  the  sinus  of  Valsalva  was  the  seat  of  the  dilatation.  It  occurred 
m  a  young  Chinaman,  aged  25,  who  suffered  from  bronchitis  and 
oedema.  He  had  endured  great  hardships  as  a  Lascar  engaged  in 
coaling  ships  in  the  Eastern  Ocean.  There  was  an  increase  of  the 
heart  s  impulse  ;  the  urine  was  scanty  and  albuminous,  and  he  had 
epistaxis,  increasing  in  severity  until  venesection  to  ten  ounces  was 
performed,  which  afforded  partial  relief.  He  had  urgent  dyspnoea 
became  collapsed,  and  died.  At  the  necropsy,  there  was  a  small  quan¬ 
tity  of  fluid  in  the  pericardium  ;  the  heart  weighed  twenty  ounces  •  the 
left  ventricle  was  dilated  and  hypertrophied  ;  the  aortic  valves  incom¬ 
petent  from  the  dilatation.  There  was  atheromatous  deposit  in  the 
coats  of  the  aorta.  The  liver  weighed  fifty-six  ounces.  There  were 
four  pints  of  serum  in  the  abdomen.  The  kidneys  were  of  natural  size 
Rupture  of  the  Heart.— Mr.  Clark  narrated  a  case  of  a  patient  who 
had  been  run  over  in  the  streets,  and  was  brought  into  Middlesex 
Hospital  dead.  Mr.  Smith,  the  house-surgeon,  stated  that  there  were 
no  external  marks  of  violence.  On  examination,  the  second,  third,  and 
fourth  ribs  were  found  to  be  fractured,  and  there  was  also  a  fracture 
between  the  first  and  second  bones  of  the  sternum.  Black  blood  was 
found  in  the  pericardium.  A  small  hole  existed  in  the  apex  of  the 
right  ventricle.  The  heart  itself  was  healthy,  with  the  exception  of 
patches  of  atheroma.  The  spleen  was  also  ruptured. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  i6th,  1873. 

Thomas  Ballard,  M.D.,  President,  in  the  Chair. 

Malignant  Disease  starting  from  a  Congenital  Mole. — Mr.  Edmund 
Owen  mentioned  particulars  of  the  case.  The  patient  was  a  spare 
woman,  aged  30.  The  mole,  which  was  situate  in  front  of  the  elbow, 
began,  subsequent  to  a  blow  about  two  years  ago,  to  increase  in  size, 
and  became  painful.  The  pain,  as  is  so  often  the  case  in  epithelioma, 
was  inteimittent.  The  axillary  glands  were  not  enlarged.  The  growth 
was  removed  by  Esmarch  s  procedure.  During  the  operation,  the  artery 
to  the  growth  and  the  median-basilic  vein  were  both  distinctly  visible  • 
no  blood  was  lost.  Mr.  Eastes  had  seen  Esmarch’s  method  in  prac¬ 
tice.  He  thought  one  great  advantage  of  the  plan  was,  that  it  enabled 
the  surgeon  to  see  and  examine  most  accurately  the  tissues  cut  through. 
No  blood  wells  up  in  the  wound,  obscuring  the  deeper  parts. 

Pelvic  Hczmatocele. — Dr.  Alfred  Meadows  read  a  paper  upon  this 
subject.  _  He  limited  the  term  to  cases  in  which  blood  was  effused  into 
the  pelvic  peritoneal  cavity.  He  designated  as  “thrombus,”  the  very 
rare  cases  in  which  blood  was  extravasated  into  the  cellular  tissue 
beneath  the  peritoneum.  The  swelling  in  these  cases,  he  thought,  could 
never  be  very  considerable.  The  tapping  of  a  thrombus  was  likely  to 
be  attended  with  risk  of  subsequent  danger.  Dr.  Meadows  related 
particulars  of  a  case  of  pelvic  hematocele,  in  a  lady  whom  he  had 
examined  on  the  day  preceding  the  occurrence  of  the  tumour.  (The 
case  is  narrated  in  the  Obstetrical  Transactions,  vol.  iii.)  Frequently,  in 
h£ema.tocele,  there  is  a  history  of  previous  uterine  or  ovarian  trouble, 
resulting  in  regurgitation  of  uterine  menstrual  fluid  through  the  Fallopian 
tube,  or  in  rupture  of  an  engorged  (and,  perhaps,  varicose)  venous 
plexus,  at  the  monthly  period.  Rarely,  the  haemorrhage  occurs  during 
pregnancy,  in  abortion,  or  at  delivery.  Pelvic  haematocele  is  liable  to 
be  confounded  with  pelvic  peritonitis  and  pelvic  cellulitis  ;  but  the  fol¬ 
lowing  points  are  diagnostic.  The  onset  of  the  pain  is  most  rapid  and 
most  intense  in  haematocele ;  most  gradual  in  cellulitis.  Faintness  occurs 
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only  with  hcematocele.  The  swelling  in  heemotocele  forms  rapidly 
an(j  is  retro-uterine  ;  in  cellulitis,  it  comes  slowly  and  at  the  side  of 
the  vamna,  in  the  one  or  the  other  broad  ligament  ;  in  peritonitis,  it 
comes  still  more  gradually,  is  retro-uterine,  and  never  very  large.  With 
hematocele,  the  swelling  is  at  first  tense,  elastic,  fluid,  and  fluctuating  ; 
it  gradually  loses  its  elasticity  and  hardens,  until  it  disappears.  With 
cellulitis  and  peritonitis  the  swelling,  in  increasing,  becomes  softer,  more 
elastic,  and  perhaps  fluctuating ;  but  in  cellulitis,  it  is  one-sided ; 
in  peritonitis,  ante-  or  post-vaginal.  The  diagnosis  of  hsematocele 
being  accurately  settled,  the  following  treatment  should  be  carried  out. 
Absolute  rest  in  bed,  and  opium  in  moderate  doses,  to  favour  coagula¬ 
tion  and  encystment  of  the  effused  blood.  Coagulation  appears  to  begin 
at  the  circumference,  and  limited  peritonitis  usually  assists  the  encysting 
process.  The  mass  is  removed  by  absorption,  or  by  rupture  per  rectum 
or  per  vaginam  J  and  recovery  may  sometimes  be  accelerated  by  tapping, 
which,  however,  must  not  be  attempted  until  the  process  of  circum¬ 
ferential  coagulation  is  complete.  Many  trivial  cases  do  well  if  left 
alone  ;  in  severe  cases,  when  a  large  hsematocele,  by  its  pressure  on  the 
bladder  and  rectum,  interferes  with  micturition  and  defecation,  tapping 
is  absolutely  necessary  at  an  early  stage  of  the  disease.  In  two  such 
cases,  where  death  seemed  imminent,  Dr.  Meadows  had  afforded  im¬ 
mediate  relief  by  tapping.  Between  the  two  extremes,  come  cases  in 
which  the  visceral  displacement  is  considerable  and  productive  of  much 
distress  ;  but  which,  •with  time,  end  in  a  cure  by  natural  processes. 
For  these  cases,  Dr.  Meadows  advocates  more  frequent  recourse  to 
tapping,  and  he  would  lay  it  down  as  a  principle  that  “  when  a  haema- 
tocele  is  large  enough  to  push  the  uterus  against  the  symphysis  pubis, 
to  flatten  the  rectum,  and  to  rise  above  the  pelvic  brim,  the  proper 
treatment  is  to  puncture.”  By  this  procedure  weeks  and  even  months 
of  convalescence  are  saved.  The  operation  is  easy  and  safe.  Dr. 
Meadows  has  performed  it  in  seven  instances  ;  all  the  patients  re¬ 
covered  in  a  remarkably  short  space  of  time.  He  considers  the 
dangers  of  non-interference  very  grave,  as  there  is  risk  of  rupture  of  the 
sac  into  the  peritoneal  cavity  ;  of  septicoemia  ;  of  suppuration  in  the 
cyst ;  and  of  exhaustion  during  the  tedious  recovery.  Bernutz  and  Goupil 
record  sixty-two  cases,  of  which  forty- four  died.  Of  the  forty-four, 
thirty-two  terminated  too  suddenly  for  treatment ;  but  of  the  remaining 
twelve,  two  were  tapped,  one  burst  spontaneously,  and  nine  lived  for 
several  months  ;  they  were  not  operated  upon,  but  gradually  succumbed. 
Of  the  eighteen  cases  which  recovered,  nine  were  tapped,  seven  burst 
spontaneously,  and  only  two  recovered  without  escape  of  fluid  to  the 
exterior.  The  fluid  that  comes  away,  whether  spontaneously  or  upon 
puncture,  is  always  most  offensive  ;  an  additional  reason  for  its  removal. 
In  eight  of  the  thirty  cases  of  Bernutz  and  Goupil  subjected  to  treat¬ 
ment,  the  cyst  ruptured  spontaneously,  allowing  the  fluid  to  escape, 
and  death  resulted  in  only  one  instance  ;  so  that  the  escape  of  the  fluid 
in  some  way  would  seem  to  be  nature’s  method  of  cure.  By  tapping, 
the  period  of  convalescence  is  shortened,  the  proportion  of  recoveries 
increased,  and  the  cure  rendered  more  complete.  The  time  for  tapping 
depends  on  the  case  ;  it  must  be  soon  where  the  symptoms  are  urgent, 
though  a  few  days  at  least  ought  to  elapse  after  the  occurrence  of  the 
hemorrhage.  When  the  symptoms  are  less  urgent,  the  surgeon  may 
wait  one  month  for  encystment  of  the  effused  blood  ;  beyond  that  time 
he  gains  nothing  by  delay.  Dr.  Meadows  taps  per  rectum,  because  the 
cyst  is  more  accessible  from  the  bowel  than  from  the  vagina,  whilst 
the  fluid,  if  it  escape  spontaneously,  usually  comes  per  rectum.  The 
trocar  should  be  as  large  as,  or  of  one  size  larger  than,  the  ordinary 
silver  catheter  used  for  females,  as  the  fluid  is  often  thick  and  contains 
coagula,  so  that  a  smaller  tube  is  apt  to  become  blocked.  The  trocar 
must  be  thrust  in  far  enough  to  reach  the  central  liquid  part  of  the 
cyst ;  the  distance  is  usually  from  one  to  two  inches,  and  varies  accord¬ 
ing  to  the  size  of  the  hsematocele  and  the  duration  of  the  effusion. — 
Dr.  Bantock  mentioned  two  cases  which  he  had  seen.  In  one  a 
swelling,  which  he  considered  a  thrombus,  appeared  between  the  upper 
part  of  the  vagina  and  the  rectum,  and  pushed  the  uterus  upwards 
rather  than  forwards.  The  tumour  was  tapped  several  times ;  the 
fluid,  of  which  two  or  three  ounces  generally  came  away,  was  not  at 
first  offensive.  The  patient  recovered.  The  second  was  a  case  of  true 
pelvic  hsematocele  ;  a  trocar  was  introduced,  a  very  small  amount  of 
blood  escaped,  and  death  occurred  in  two  days.  Upon  examination,  a 
clot  composed  of  about  two  pints  of  fresh  blood  was  found  in  the 
general  peritoneal  cavity.  This  blood  had  apparently  passed  through  a 
rent  in  the  wall  of  an  old  blood  cyst  occupying  Douglas’  space.  Dr. 
Bantock  was  at  a  loss  to  understand  why  a  hsematocele  should  burst  by 
the  rectum  or  vagina,  instead  of  taking  the  apparently  easier  route  into 
the  abdomen,  as  was  exemplified  in  the  second  of  his  cases.  —Dr.  John 
Scott  had  witnessed  the  puncture  of  the  swelling  in  pelvic  hnematocele, 
and  considered  it  the  best  treatment.  He  had  also  seen  the  aspirator 
used  at  an  early  stage  of  the  disease,  with  good  results.  He  thought 


the  differential  diagnosis  of  the  cases  was  often  very  difficult.  He  had 
seen  the  cyst  injected  with  solution  of  carbolic  acid  (one  part  in  fifty), 
after  tapping,  with  seemingly  much  benefit.  —  Dr.  Wynn  Williams 
would  not  tap  at  first,  but  would  do  so  immediately  that  constitutional  dis¬ 
turbance  appears,  that  is,  when  nature  is  found  unequal  to  the  task  of 
curing  the  patient  by  natural  processes.  He  thought  the  diagnosis 
d  i  ffi  cult ;  and  instanced  the  case  of  a  lady  in  whom,  while  she  was  vomiting, 
a  large  swelling  commenced  to  form  at  the  side  of  the  vagina.  After  nine 
days,  the  tumour  burst  per  vaginam,  and  half  a  gallon  of  offensive  pus 
came  avvay.  Was  that  a  hcematocele  ?  Iodine  is  the  best  disinfectant ; 
it  will  prevent  effused  blood  from  decomposing. — Dr.  Cleveland 
considered  the  agonising  pain  of  the  rapidly  forming  blood  tumour  to 
be  diagnostic  of  hsematocele  ;  and  cited  a  case  in  point.  He  thought 
the  question  of  puncture  depended  greatly  upon  the  amount  of  suffering 
of  the  patient.  For  small  hsematoceles,  “rest”  in  bed  is  sufficient  for 
recovery.  Tapping  is  likely  to  let  air  into  the  sac. — Dr.  Meadows, 
in  reply,  stated  that  cases  of  encysted  hsematocele  can  alone  be  operated 
upon  by  tapping  ;  cases  in  which  there  is  general  extravasation  into  the 
peritoneum  or  into  the  cellular  tissue  should  not  be  so  treated.  He  does 
not  inject  the  cysts  after  puncture  ;  the  patient  then  usually  recovers  so 
rapidly  that  injection  is  quite  unnecessary.  He  injects  in  pelvic  abscess  ; 
but  not  in  hsematocele.  There  is  not  much  fear  of  air  entering  the 
cyst  during  tapping.  He  thought  that  a  cyst  large  enough  to  contain 
a  tumblerful  of  fluid  would  produce  such  serious  symptoms  as  to 
necessitate  an  early  introducion  of  the  trocar,  as  it  would  interfere 
greatly  with  defecation  and  micturition.  Smaller  cysts  might  be  left, 
at  any  rate,  two  or  three  weeks  before  being  punctured  ;  the  blood 
would  then  be  coagulated  at  the  circumference. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

GENERAL  MEETING. 

The  first  general  meeting  of  the  session  1873-4  was  held  last  month  ; 
present,  Furneaux  Jordan,  Esq.,  President,  in  the  Chair,  and  forty- 
four  members  and  visitors. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch.  Mr.  D’Arcy  Ellis,  Brierly  Hill ;  Rev. 
Dr.  Gregg,  Harborne ;  Mr.  A.  Dodson,  Children’s  Hospital;  Mr.  W. 
S.  Batten,  Bromsgrove ;  Dr.  Creagh,  Royal  Artillery;  Mr.  Ward, 
General  Dispensary;  Mr.  T.  Lowe,  Solihull. 

1.  Mr.  Watkin  Williams  described  the  case  of  Martha  A.,  aged 
14,  who  came  under  his  notice  last  July,  with  a  malformation  of  the 
clavicle.  It  was  first  observed  when  she  was  two  or  three  weeks  old, 
but  she  could  not  say  that  it  was  not  there  when  she  was  born.  She 
had  shown  it  to  a  surgeon  attending  another  child,  who  recommended 
her  to  the  Orthopsedic  Hospital.  She  was  told  there  that  it  was  a  con¬ 
genital  deformity,  for  which  nothing  could  be  done,  and  that  it  would 
be  of  no  detriment  to  her.  Most  probably  it  was  a  fracture  of  the 
clavicle,  which  took  place  during  delivery  and  was  overlooked,  and 
consequently  not  attended  to  until  the  displacement  of  the  fractuied 
end  of  the  bone  was  observed. 

2.  Mr.  Wilders  exhibited  a  boy,  aged  14,  whose  right  Knee-Joint 
he  had  excised. 

3.  Mr.  Wilders  showed  a  child,  aged  20  months,  whose  Elbow- 
Joint  he  had  excised  six  months  ago,  on  account  of  disease  following 
injury  by  a  fall. 

4.  Mr.  Bartleet  brought  before  the  members  a  boy  whose  Upper 
Jaw  he  had  excised  for  Myeloid  Tumour.  Photographs  of  the  case 
before  and  after  the  operation  were  shown.  The  jaw  was  removed  by 
the  limited  incision  through  the  middle  line  of  the  upper  lip  into  the 
nose. 

5.  Mr.  Bartleet  also  showed  a  case  of  double  Talipes  Calcaneus, 
with  a  somewhat  similar  condition  existing  in  the  hands.  Casts  of  the 
feet,  previously  to  treatment,  showed  the  great  improvement  following 
operative  measures. 

6.  Dr.  Fowler  Bodington  read  a  paper  on  a  certain  unused  but 
valuable  means  of  Medical  Education.  The  paper  was  followed  by  an 
animated  discussion. 

Mr.  Oakes  gave  notice  of  motion  for  the  next  meeting  “That  a 
Committee  of  this  Branch  be  appointed  to  consider  and  report  upon 
the  subject  of  medical  education,  especially  with  reference  to  present 
Parliamentary  legislation.” 
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CORRESPONDENCE. 

THE  QUEEN’S  HOUSEHOLD. 

SIK» — The  Gazette  announces  certain  promotions  of  physicians  “  in 
the  Queen’s  Household”.  I  have  not  a  word  to  say  against  the  ap¬ 
pointments  having  any  personal  bearing.  If  such  appointments  are 
to  be  made,  there  are  obvious  and  good  reasons  why  these  should  have 
been  made  in  the  sort  of  official  order  in  which  they  have  been  made. 
But  I  think  there  is  a  good  reason  for  objecting  to  the  gazettin'*  Sucli 
appointments  on  official  grounds,  as  meaningless  and  invidious.  &They 
have  a  certain  meaning  in  the  public  eye,  which  they  do  not  have 
really ;  and,  distributed  as  they  are  on  grounds  of  variously  conceived 
temporary  convenience,  they  carry  to  the  public  a  special  ground  for 
preference,  and  handicap  other  professional  men.  It  is  quite  apparent 
that  they  have  not  a  real  meaning;  for,  during  the  Prince’s  illness  out 
ot  the  1  nnce  s  large  staff  of  physicians,  ordinary  and  extraordinary 
none  were  in  use,  but  the  Physician  in  Ordinary  to  the  Queen  and  a 
physician  who  was  neither  ordinarily  nor  extraordinarily  in  the  house¬ 
hold.  So  we  see,  with  reference  to  the  Queen,  that  the  many  physi¬ 
cians  who  have  been  attached  to  the  household  by  honorary  titles  have 
been  replaced  for  working  purposes  by  Dr.  Fox,  Dr.  Marshall!  Dr 
lionman,  and  others,  9 

Now,  I  have  no  doubt  there  are  very  good  reasons  for  all  these 
arrangements ;  but  these  last  unexceptionable  appointments  do  seem  to 
me  to  raise  very  strongly  the  question  whether  the  right  names  should 
not  be  given  to  the  light  men,  and  whether  it  is  altogether  fair  to  men 
in  practice  to  pick  out  a  capriciously  favoured  few  for  the  distribution 
of  titles  which  have  no  meaning,  which  carry  no  responsibility,  and 
theiefore  do  not  really  imply  the  confidence  expressed  in  their  wording. 
In  one  word,  I  feel  sure  that  most  men  in  the  profession  will  agree  with 
me  that  the  retention  of  a  number  of  empty  titles  “  To  the  Queen”  distri 
buted  amongst  men  who  do  not  fulfil  the  offices  implied  in  the  title  is 
a  senseless  abuse.  It  is  tolerable  amongst  tradesmen,  who,  under 
similar  circumstances,  sport  the  royal  arms,  and  label  it  very  freely  • 
but  I  doubt  altogether  whether  it  should  be  considered  so  amongst  pro¬ 
fessional  men.  I  am>  etc<>  Lex  et  |£P10 

*#*  There  is  another  aspect  of  the  question  which  our  correspondent 
has  not  duly  considered.  The  posts  of  public  honour  for  medical  men 
in  this  country  are  few  The  Queen  is  the  fountain  of  honour;  and 
Court  offices,  although  merely  nominal,  are  badges  of  distinction 

fnnTl  ww’  veithv,nk’  jlU.  be  disposed  to  dispute  the  wisdom  and 
good  feeling  which  have  during  the  present  reign  guided  the  medical 
appointments  at  Court.  The  only  objection  which  we  see  to  the  con¬ 
tinuance  of  the  present  regime  is  the  extremely  limited  and  arbitrary 

ttfACter  °f  tbe(<aPP°lntrnents-  The  appointments  of  “  Physician  to 
the  Queen  and  burgeon  to  the  Queen”  might  have  a  special  mean¬ 
ing  beyond  the  appointments  for  actual  service.  The  latter,  ouT  cor¬ 
respondent  intimates  are  made  from  combined  reasons  of  eminence 
and  convenience,  and  are  duly  paid.  The  honorary  appointments  are 
not  necessarily  so  limited  and  might  be  made  on  the  same  principled 
the  appointments  of  Q.C.  are  made  at  the  Bar,  so  as  to  recogS  se  a 

^SSSSZ*-  and  n0t  t0  be  limited’  aS  n0W’  -In¬ 


feasible  now  to  publish  the  names  of  the  surgeons,  we  cannot  under¬ 
stand  why  it  was  not  done  at  the  time.  Nor  can  we  now  understand 
what  Mr.  Tait  means  by  the  “probabilities”  of  the  schedules.  No 
one  hitherto  has  made  any  charge  of  bad  faith  against  Sir  James  Simp- 
son  or  his  correspondents.  We  are  even  surprised  now  to  hear  from 
Mr.  I  ait  that  one  of  the  schedules  was  a  deliberate  falsification.  There 
seems  so  little  motive  for  such  wickedness,  that  its  detection  was 
hardly  anticipated.  We  hope  Mr.  Tait  will  be  able  to  publish  this 
schedule  and  the  name  of  its  author  along  with  the  others.  But  what 
astonishes  us  is  to  hear  any  talk  of  “  probabilities”  in  this  matter.  Sir 
J.  Simpson  put  forward  his  lists  as  a  statistical  and  arithmetical  argu- 
s0  definite  that  he  did  not  hesitate  to  found  on  it  a  charge 
ot  _  reckless  and  deliberate  sacrificing  of  life”  against  those  of  his  pro¬ 
fessional  brethren  who  were  practising  as  hospital  surgeons.  Are  we 
nowt°  be  told  that  this  terrible  charge  rested  on  “probabilities”?  If 
so,  Mr.  Tait  had  better  leave  the  matter  where  it  is.  But,  if  he  de¬ 
termine  to  make  another  attempt  to  establish  the  credit  of  these  sta- 
Lstics  as  such,  we  would  advise  him  to  reperuse  the  various  objections 
which  have  been  made  against  them,  only  one  of  which  (as  far  as  his 
note  is  to  us  intelligible)  does  he  appear  now  to  deal  with,  and  that  a 
minor  one. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

Mb.  R.  S.  Hall,  Migan,  has  received  from  the  Local  Government 
Loard  an  extra  grant  of  TAG  for  efficient  vaccination  in  his  district. 

Mr.  C.  Quinton,  Medical  Officer  of  Health  and  Public  Vaccinator 
foi  Dyton  District  in  the  Whitby  Union,  has  bean  awarded  a 
second  time  during  the  past  four  years  the  extra  premium,  amountin'* 
to  <£7  : 18,  for  successful  vaccination. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Mr.  Michael  and  Dr.  A.  P.  Stewart,  Honorary  Secretaries  of  the  State 
Medicine  Committee,  request  us  to  state  that  the  answers  which  we 
gave  as  expressing  our  own  views  and  those  of  Dr.  Rumsey  on  the 
interpretation  of  the  scheme  of  the  State  Medicine  Committee  in 
reply  to  the  weighty  and  pertinent  queries  of  the  Medical  Officers  of 
Health,  must  not  be  taken  as  binding  on  the  Committee,  or  as  repre¬ 
senting  their  views  on  the  matter.  Our  readers  will  desire  to  hear 
further  from  the  Committee  on  this  delicate  and  important  matter. 


SIR  JAMES  SIMPSON’S  SCHEDULES. 

Sir,— In  corroboration  of  what  is  stated  by  Dr.  Aitken  in  to-day’s 
Journal,  I  may  say  that  the  originals  of  Sir  James  Simpson’s 
schedules,  and  the  enormous  mass_  of  letters  and  telegrams  relating  to 
them.  have  been  since  his  death  in  my  possession,  and  that  I  have 
carefully  analysed  their  probabilities.  I  believe  that  all  but  one  will 
stand  the  test  of  publication,  with  the  names  of  the  authors  attached- 
and  to  this  test  I  mean  to  submit  them.  That  one,  which  is  false,  was 
readily  detected ;  and  I  was  not  the  first  to  point  out  its  inaccuracy. 

■p.  •  ,  _  ,  1  am,  etc.,  Lawson  Tait. 

Birmingham,  November  8th,  1873. 

*  *  We  do  not  perfectly  understanding  the  meaning  of  Mr.  Lawson 
Ta  t  s  anguage,  nor  what  it  precisely  is  which  he  proposes  to  do.  The 
words  which  baffle  us  are,  “  I  have  carefully  analysed  their  probabilities” 
"?Tg’/Pren^ the  P’;ob.abilities  ^  the  schedules — from  which  ana- 
V  s  be  dedV,eS  he  concdus[on  that  all  but  one  schedule  will  stand 
the  test  of  publication,  with  the  authors’  names  attached.  This  will  so 
ar  dispose  of  one  objection  to  Simpson’s  lists— viz.,  that  no  one  could 
ill  what  parts  of  the  country  they  were  derived ;  but  it  will  leave 
UnVbe.  ot,her.  defences  uncorrected.  And  this,  as  far  as  we  can 
inderstand,  is  all  that  Mr.  Lawson  Tait’s  letter  promises.  If  it  be 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH,  1873 

Acton. — Faults  and  Fallacies  as  to  Drinking-Water.  — Mr.  Pollock 
leports  to  the  Acton  Local  Board  of  Health  that  his  district  has, 
duung  the  summer  months,  been  remarkably  free  from  any  epidemic 
diseases  ;  a  result  which  he  mainly  attributes  to  the  cleanly  habits  of 
the  people.  ^  It  appears,  however,  that  a  part  of  the  water-supply  of 
Acton  is  derived  from  wells,  the  contents  of  which  are  shown  by  ana¬ 
lysis  to  be  highly  charged  with  ammonia,  both  free  and  albuminoid, 
ana  other  constituents  indicating  contamination^with  organic  matter. 
The  amount  of  chlorine  which  some  samples  exhibit  is  very  large, 
and  the  presence  of  this  ingredient  affords  an  almost  positive  indica¬ 
tion  that  the  pollution  is  due  to  sewage  of  some  description,  unless, 
indeed,  it  be  derived  from  some  geological  formation  through  which 
the  water  passes.  The  water  from  the  conduit  in  the  Uxbridge 
Load  is  stated  to  contain  17.92  grains  of  chlorine  per  gallon,  which  is 
more  than  four  times  the  amount  obtained  from  a  sample  of  Thames 
water  taken  at  London  Bridge.  We  cannot  too  strongly  impress  upon 
sanitary  authorities  that  it  is  utterly  wrong  in  principle  to  take  any 
part  of  a  domestic  water-supply  from  a  soil  upon  which  a  population 
stands,  for  even  with  the  utmost  care  the  surface  strata  and  deposits 
must  at  all  times  be  liable  to  soakage  of  filth  in  numberless  ways,  as 
from  sewers  and  drains,  and  water  derived  from  such  a  source  can 
hardly  be  otherwise  than  fouled.  The  common  argument  that  such 
water  has  been  used  for  a  long  time  without  doing  any  apparent 
harm  is  quite  worthless  ;  for,  setting  aside  all  theory  as  to  the  de 
novo  origin  of  specific  disease-poisons  in  water  fouled  by  organic  im¬ 
purities,  it  should  be  constantly  borne  in  mind  that  the  specific  ele¬ 
ments  of  such  diseases  as  enteric  fever  or  cholera  may  at  any  moment 
be  conveyed  to  a  well  which  is  subject  to  contamination  by  sewage. 

Wakefield. — The  Mortality. — The  Foulness  of  the  Calder. — Its  In- 
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fluencc  on  Health. — In  the  half  year  ending  June  last,  Dr.  W.  S. 
Wade  reports  that  the  mortality  in  Wakefield  was  at  the  annual  rate 
of  25.19  per  1000  of  the  population,  and  that  45  out  of  a  total  of  359 
deaths  were  due  to  zymotic  diseases.  Wakefield  mainly  occupies  the 
slopes  and  summit  of  ground  rising  gently  above  the  level  of  the  banks 
of  the  Calder,  and,  in  point  of  site,  it  has  many  natural  advantages. 
But  the  waters  flowing  through  it  are  fouled  with  nearly  every  species  of 
sewage  and  factory  refuse;  ill  ventilated  alleys  and  yards  are  numerous; 
cottages  are  built  back  to  back,  and  the  existence  of  a  syphon  at  the  sewer 
outfall  seriously  detracts  from  any  attempts  at  efficient  sewerventilation. 
The  Calder,  too,  which  is  but  little  better  than  a  sewer,  actually  con¬ 
stitutes  the  main  water-supply  of  the  town  ;  and,  although  it  must  be 
admitted  that,  after  the  careffil  filtration  to  which  it  is  subjected 
through  beds  of  carbide  of  iron  and  sand,  its  condition  is  not  ob¬ 
jectionable  either  to  the  eye  or  the  palate,  yet  it  is  perfectly  impos¬ 
sible  that  such  a  water  can  afford  a  proper  supply  for  human  con¬ 
sumption,  and  it  must  be  looked  upon  as  one  of  the  elements  in  pro¬ 
ducing  an  unnecessarily  high  mortality.  It  is  indeed  curious  why  the 
foul  condition  of  the  Calder  has  not  done  far  more  harm  than  can  at 
present  be  traced  to  it ;  and,  by  way  of  explaining  this,  it  was  sug¬ 
gested  by  the  Rivers’  Pollution  Commissioners  that  the  noxiousness 
of  the  soluble  organic  mattey  contained  in  the  water  is  probably 
largely  held  in  check  by  the  antiseptic  and  depurative  action  of  the 
waste  chemicals  which  pass  into  the  stream  from  dye-works — such  as 
sulphate  of  iron,  alum  and  salts  of  tin,  zinc,  and  chromium.  The 
medical  officer  of  health  also  complains  of  middens  which,  being  ex¬ 
posed  to  rainfall,  are  constantly  wet  and  offensive.  He  insists  that, 
owing  to  the  want  of  sinks,  the  ground  around  many  cottages  be¬ 
comes  sodden  with  slops  and  liquid  filth,  and  he  urges  that  all  beasts 

should  be  killed  in  the  public  slaughter-house,  because  the  private 

establishments  are  a  source  of  nuisance  to  the  public,  and  give  faci¬ 
lities  for  the  preparation  and  sale  of  diseased  meat.  About  four 
years  ago  the  sanitary  state  of  Wakefield  was  the  subject  of  official 
investigation  by  the  central  authority;  and,  although  some  improve¬ 
ments  appear  to  have  been  initiated  since  then,  it  is  abundantly  evi¬ 
dent  that  Dr.  Wade  has  yet  an  onerous  task  to  perform,  and  that 
much  more  must  be  done  before  the  town  can  have  the  benefit  of 
those  natural  advantages  with  which  it  has  been  gifted,  but  the  use  of 
which  it  has  so  seriously  perverted  to  its  own  injury. 


OBITUARY. 


G WYNNE  HARRIES,  M.D. 

It  is  with  feelings  of  deep  regret  that  we  have  to  announce  the  death, 
at  the  early  age  of  33,  of  Dr.  Gwynne  Harries,  one  of  the  Inspectors 
of  Public  Health  under  the  Local  Government  Board,  who  has  fallen 
in  the  performance  of  his  official  duties.  He  was  educated  at  King’s 
College,  and,  on  the  completion  of  a  diligent  studentship,  which  was 
appropriately  rewarded  by  prizes  and  college  honours,  he  graduated  at 
the  London  University  in  1865.  After  a  residence  of  about  eight  years 
at  Pembroke  Dock,  where,  in  addition  to  his  private  practice,  he  held 
several  public  appointments,  he  was  elected  to  the  post  in  which  he  has 
died,  and  in  performing  the  duties  of  which  he  has  sacrificed  his  life. 
Little  more  than  two  years  have  elapsed  since  he  received  his  appoint¬ 
ment  at  the  Local  Government  Board,  but  that  short  time  has  been 
full  of  promise,  and  those  under  whom,  and  with  whom,  he  worked 
anticipated  for  him  a  bright  future.  On  Thursday  morning,  the  6th 
instant,  in  consequence  of  symptoms  which  soon  turned  out  to  be 
those  of  malignant  scarlet  fever,  he  returned  to  town  from  an  inspec¬ 
tion  he  was  making  in  the  North  of  England.  He  was  soon  seen  by 
his  friend  Dr.  R.  Liveing  and  by  his  colleague  Mr.  Netten  Radcliffe, 
under  whose  advice  he  was  removed  to  the  excellent  private  apartments 
at  the  London  Fever  Hospital;  but,  notwithstanding  exertions  and  at¬ 
tentions,  the  character  of  which  can  only  be  appreciated  by  those  who 
witnessed  them,  he  rapidly  sank  under  the  influence  of  the  disease,  and 
died  on  Saturday,  the  8th. 

We  have  told  his  history  in  brief  terms,  but  the  recollection  of  it  will 
be  of  lasting  duration  with  those  who  knew  him.  Holding  a  honour¬ 
able  position  in  the  foremost  rank  of  those  who  seek  to  hold  in  check 
our  common  enemy,  disease,  he  has  fallen  ;  but  not  before  he  had  done 
good  work  in  the  cause  to  which  his  life  has  been  sacrificed,  or  before 
he  had  won  the  esteem  and  affectionate  regard  of  his  superiors  and  his 
colleagues  in  office.  This  is  the  second  occasion  on  which  the  ravages 
of  infectious  disease  have  thinned  the  ranks  of  Mr.  Simon’s  staff,  and, 
though  we  know  how  ready  all  who  hold  office  under  him  are  to  fill  up 
the  gaps,  and  with  him  press  on  in  their  work,  we  trust  that  it  may  be 
long  before  it  is  our  melancholy  duty  again  to  record  a  similar  event. 


On  Monday,  the  remains  of  Dr.  Harries  were  conveyed  by  rail  to  his 
parents’  home  at  Haverfordwest,  in  South  Wales,  Mr.  Simon,  and 
thoseof  his  inspectors  who  were  in  town,  attending  at  Paddington  Station 
on  the  mournful  occasion.  On  the  following  day,  Dr.  Buchanan  left 
London,  in  order  to  attend  the  funeral,  as  an  expression  on  the  part  of 
the  Department  of  their  sense  of  the  great  loss  they  had  sustained,  and 
their  deep  sympathy  with  the  young  widow  of  their  late  colleague. 


GILBERT  LOVE,  M.R.C.S.,  Wimbledon. 

Mr.  Gilbert  Love  of  Wimbledon,  whose  death  took  place  on  Octo¬ 
ber  29th,  was  born  in  Tyrone,  Ireland,  in  1820.  He  was  educated  at 
Trinity  College,  Dublin,  and  was  about  twenty  years  of  age  when  he 
came  to  England.  His  first  professional  engagement  was  at  the  St. 
Marylebone  Infirmary,  where,  according  to  the  testimony  of  Dr.  Robert 
Boyd,  the  then  resident  physician,  he  was  particularly  attentive  to  the 
sick  poor.  In  1841,  he  went  to  Wimbledon,  and  assisted  Dr.  James 
Blight,  then  in  practice  there,  for  about  three  years.  In  1844,  Dr. 
Bright  left  Wimbledon  ;  and  Mr.  Love,  having  obtained  his  diploma 
from  the  Royal  College  of  Surgeons,  set  up  in  general  practice  for 
himself,  and  eventually  took  Mr.  Finch  (one  of  his  contemporaries  at 
the  Marylebone  Infirmary)  and  Mr.  Pocklington  into  partnership.  Wim¬ 
bledon  was  the  scene  of  his  labours  for  thirty-three  years  ;  and  during 
his  long  residence  there,  he  had  nearly  identified  himself  with  the  chari¬ 
table  and  social  institutions  of  the  place.  He  was  one  of  the  origin¬ 
ators  of  the  cottage-hospital— if,  indeed,  it  does  not  owe  its  existence 
to  his  conception.  But  of  the  high  regard  and  esteem  in  which  he  was 
held  at  Wimbledon,  no  more  striking  evidence  can  be  required  than 
the  following  letter  addressed  to  him  in  his  last  illness. 

“  50,  Albemarle  Street  W.,  Oct.  28th,  1873. 

“  Dear  Mr.  Love, — We  think  it  may  give  you  pleasure  to  know  that 
the  project  of  a  testimonial  to  you  from  your  friends  and  neighbours  has 
been  welcomed  with  unanimous  approbation.  No  sooner  was  it  known 
that  you,  who  had  been  for  so  many  years  the  alleviator  of  their  pain 
and  the  sympathiser  in  their  sufferings,  were  yourself  bowed  down  by 
an  illness  so  painful  and  dangerous  as  to  compel  you  to  resign  your  pro¬ 
fession,  than  all  classes,  high  and  low,  pressed  forward  to  testify  their 
sorrow,  sympathy,  and  esteem.  The  sum  which  has  been  collected  as 
an  offering  to  you,  and  of  which,  on  the  part  of  our  friends  and  neigh¬ 
bours,  we  have  now  to  beg  your  acceptance,  is  of  comparatively  small 
value,  apart  from  the  evidences — written  and  spoken — of  regard  which 
have  been  received  from  all  the  contributors.  It  cannot  be  regarded 
but  as  a  demonstration  of  the  number  of  friends  you  have  among  us, 
by  whom  your  constant  kindness  and  consideration  will  never  be  for¬ 
gotten. — We  remain,  dear  Mr.  Love,  your  sincere  and  grateful  friends, 
John  Murray,  William  Williams,  Horace  Watson,  Alfred  Markby,  Chas. 
T.  Wynne. — We  enclose  a  cheque  for  ,£800.” 


JAMES  STEWART,  M.D.,  of  Glasgow. 

Dr.  James  Stewart,  who  died  on  August  nth  in  the  sixty-seventh 
year  of  his  age,  was  a  native  of  Glasgow,  and  was  educated  at  Glasgow 
University.  He  became  a  licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  in  1827,  and  a  member  in  1858.  In  1852,  he  took  the  degree 
of  M.D.  at  the  University  of  Glasgow.  He  acted  for  a  long  period  as 
district  surgeon  to  the  Southern  Police  Office,  and  was  also  one  of  the 
surgeons  appointed  to  mak ^ post  niOTtem  examinations  in  judicial  cases. 
In  i860,  he  was  appointed  Medical  Inspector  of  Factories  for  the 
Southern  district,  and  afterwards  succeeded  Dr.  Bell  in  the  same 
capacity  in  the  Northern  district.  He  was  a  man  of  warm  and  genial 
disposition,  and  will  be  deeply  regretted  by  those  who  were  fortunate 
enough  to  be  his  intimates. 


ROBERT  NICHOL,  M.D. 

The  death  of  Dr.  Nichol  of  Denmark  Hill,  after  a  few  hours’  illness, 
has  created  profound  regret  in  Camberwell  and  Peckham,  where  as  a 
medical  man  he  was  much  esteemed.  The  Camberwell  Dispensary 
received  a  large  share  of  his  attention,  and  other  institutions  were 
benefited  by  his  services.  The  evidence  of  sorrow  in  the  district  where 
the  deceased  gentleman  lived  and  laboured  was  everywhere  visible  on 
Saturday,  when  his  remains  were  interred  in  Norwood  Cemetery  in 
presence  of  the  principal  gentry  and  clergy.  On  Sunday,  the  Rev.  Mr. 
Hinde  of  St.  Matthew’s,  Denmark  Hill,  preached  a  funeral  sermon, 
and  reviewed  the  latter  part  of  his  esteemed  friend’s  life,  showing  that 
he  never  omitted  if  possible  to  do  good,  and  that  often  at  personal 
sacrifice.  It  is  intended  that  a  memorial  window  and  tablet  shall  be 
placed  in  St.  Matthew’s  Church,  for  which  purpose  a  subscription  lis 
is  to  be  opened,  and  the  poor,  to  whom  the  deceased  gentleman  was 
specially  attentive,  are  to  be  allowed  to  contribute  their  mites. 
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GILBERT  LVON,  M.D.,  Bristol. 

Dr  Lyon  died  at  his  residence  (Clifton)  on  October  5th,  aged  70 
tie  had  an  extensive  practice  for  many  years,  being  much  respected^s 
an  able  and  experienced  physician,  and  a  man  of  the  strictest  honour 
a  d  integrity.  Dr.  Lyon  had  the  advantage  of  a  medical  education 
under  most  favourable  circumstances.  A  private  pupil  to  Dr  \ber 

^  hdght  °f  WS  fame  ^  Scotland,  he  studied  and 

graduated  at  the  University  of  Edinburgh,  when  Monro,  Gregorv 
Duncan,  and  John  Thompson  were  amongst  its  professors  •  amfalso 
;.°°k  the  bce"ce  °f,  the  College  of  Surgeons.  After  his  medical  edSt° 
t  1  was  finished  there,  he  went  to  Paris,  and  gave  his  attention  chief! v 
to  surgery  attending  Lisfranc’s  courses  of  operations.  At  that  time 
-Rh-°?8iht  °f  Pracflsl.nS  as  a  surgeon.  On  his  return,  Dr.  Lyon  came 
to  Bristol  comparatively  a  stranger,  and  commenced  practice  as  a  phv 
sician.  'When  the  first  outbreak  of  cholera  occurred  in  Bristol  he 
gave  his  entire  time  and  attention  to  the  treatment  of  that  ma’ladv 
amongst  the  poor,  and  won  the  favourable  opinion  of  all  those  who 
witnessed  his  energy  and  devotion  in  the  work  he  was  engaged  in  He 
2?SP“°”  appointed  Physician  to  the  Clifton  Dispensary?  and  next  to 
fhe  li  i  f  1  Nospital  ;  and  in  1843  was  unanimously  elected  Physician  to 
the  Bristol  Royal  Infirmary,  which  appointment  he  held  fo/fourteen 
-years,  when,  finding  Ins  increasing  practice  would  not  allow  him  faith- 
fully  to  discharge  his  duties,  he  retired.  He  was  then  elected  Con 
suiting- Physician  to  that  institution.  All  those  who  witnessed  and 
could  judge,  considered  his  practice  most  successful  at  the  Infirmary 
and  his  duties  there  most  faithfully  performed.  He  was  Visitin^  Phy 
sician  to  the  time  of  his  last  illness  to  the  LunaJAsylum  for  toe 
county  of  Gloucester.  For  a  long  series  of  vpak  T^r  t  •  i 

the  entire  confidence  of  both  the  public  and  *the  profession0"  Akrge 
portion  of  his  medical  brethren  sought  his  assistance  as  a ^onsultiS? 
physician,  in  cases  of  doubt  and  difficulty,  and  rarely  left  the  consulta 
tion  without  learning  something  worth  remembering  n  the  Smeni 
Of  the  disease.  He  was  remarkable  for  kindness  and  marked  courtesy 
to  all,  even  to  the  youngest  in  the  profession,  and  for  his  strict  honour 
and  integrity  m  dealing  with  them.  Dr.  Lyon  gave  his  en  ire  Se 
and  thoughts  to  his  profession,  and  very  rarely  left  his  work  He  reTd 
up  to  the  opinions  of  the  day,  but  never  was  a  convert  to  the  alcoholic 
eatment.  He  always  considered  bleeding  necessary  in  certain  cases 
He  employed  it  on  himself  when  required,  and  the  good  he  always  ex' 
penenced  from  it  confirmed  him  in  that  opinion.  L  7 

of  hit  St°ilffies8s0°Hisedlt!1trd  8rtat  aCtiyityrup  t0  the  commencement 
oi  ms  last  illness.  His  death  was  the  result  of  an  unfortunate  accideni  • 

he  swallowed  a  small  nail  or  “braid  tack”  in  some  food  •  soon  after- 

waids  he  begun  to  suffer  from  paroxysms  of  pain,  and  was  compelled  to 

^,uPpractlce  in  June  1872.  From  that  date  until  the  time  of  hS 

death  he  was  mostly  confined  to  bed,  and  his  sufferings  were  at  times 

most  severe  ;  he  bore  them  with  great  fortitude,  and  when  free  from 

S  komach  to  m‘rthfuL  ,  The  tack  traversed  from 

with  cakareou?  matte/-  ^  “1  paSSed  ?ff  by  the  urethra  coated 
M  death  ;  h  JUry  d°ne  t0  the  kidney  was  the  cause 

Dr.  Lyon  was  in  person  tall  and  erect,  and  in  dress  manner  and 
deportment  looked  a  gentleman  and  a  physician.  ’  ’  and 

W.  T.  DALBY,  M.D. 

WE  have  to  record,  with  regret,  the  loss  of  another  highly  esteemed 
nember  of  our  profession.  Dr.  W.  T.  Dalby,  of  Kennington  Park  R^d 
He  was  estimable  not  only  for  his  sound  professional  knowfedge  bu't 
or  his  social  qualities  as  a  high-minded  gentleman,  performing*  every 

,s  LWnfCrt hC  Undertook>  whcther  in  his  medical  capacity  or  as  a 
ustice  of  the  peace,  with  a  conscientious  regard  to  the  well-being  of 
hose  with  whom,  he  was  brought  in  contact.  The  many  members  of 

tit  Z o  te  a{eTd  “s  intimacy’ wiu  a  pp in  their  s»dal 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex. 
minarton  in  the  science  and  practice  of  medicine?  and  received 
.rtificMes  to  practise,  on  Thursday,  November  6th,  1873 
O  Bnen,  James  Octavius,  Guy’s  Hospital 
ocott,  Edward,  Stockland.  Devon 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
rofessional  examination.  y  p  e  n)S  pnmary 

Johnson,  Chadd  Moore,  Guy’s  Hosp’tal 


MEDICAL  VACANCIES. 
vacanc,'es  are  announced 

LEDFORD  GENERAL  INFIRMARY  —  House-Sureean  •  f 

board,  etc.  se  £>ur8e0n  •  *100  per  annum, 

BEDMINS1ER  UNION,  Somersetshire — Medical  Officer  for  TUct  at 

Long  Ashto^BruTol  AppHcations’  ^  N°v-  *  O’B.  O'Donoghue,  Cl££ 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL_IW»  q 

CG  3,3255?  b°ard’  “d  aUendanCe-  ^pPlications!\e5fhU^t°rtote 

P R ISTO r29‘ h^VT"LrJoeMessrSthGe1n? and  Hefc"  '  £z°°  P6r  annuiP~  APPIica: 
BRISTOL  ROYAL  INFIRMARY — Physician. — House-Surceon  ■  f 

apartments,  board,  and  washing.  Applications  20th  w  £I3°  per  ann-> 

BUCKS  COUNTY  LUNATIC  ASYLUArA^istarMedkM  Office^6?’  SeC’ 
annum,  with  board  and  furnished  apartments  Annlira  1“ .V '■  £l°°  Per 
Acton  Tindal,  Esq.,  Aylesbury.  PP  catI0ns>  J5th  instant,  to 

BURY  ST.  EDMUNDS — Public  Analyst*  ^io*io  nprann 

tUu'cST  P"  “aly“  b'>”i  Applicbn,  ..  WUIUm’iaSf 

f” ,h' 

We’XNcVi^  »»  -  f'“-  ApSSLT.SKerc'SS 

HI “o 

GREAl  YARMOUTH  HOSPITAL — House-Surgeon  •  ,rT„„ 

increase,  board,  lodging,  and  attendance.  '  £  P  annUm’  Wlth  Pro&ressive 

KENT  and  C  A  N  TE  RBUI RY  ^H  OB  PIT  AL^^ H  ouse^  S  u  rgeon”^  6akk ' 

LEHH  ^HOS^ITA6!,— House-Surgeon28*11  *°  Th°maS  S°athee’  ^ 

LOCAL  GOVERNMENT  BOARD — Medical  Insnector 

METROPOLirAN  DISPENSARY  AND  CHARITABLE  FUND  Fore  Street 
Sercrelafy  yS1Clan'  APPllcatlons.  Uth  instant,  to  W.  H.  GoodchiM* 
MID-CHESHIRE — Medical  Officer  of  Health  •  Y800  Der  annum  fm-  1 

RADCLlKF^l’NFIRMARY^Oxford^Houke^iurgeon11^^*1  "  ^ 

MOOrfieldS-A“  House. 

DISPKNSARY  al-d  HUMANE  SOCIETY- Two  Acting 

STRC°hairmfn.S’  °rkney-Paroch;al  Medical  Officer.  Applications  to  Wm.  Ross, 

SUNDERLAND  GENERAL  INFIRMARY  and  DTSPFTsJQ  A  i?  v  c 
SUNDERLAND  EYE  INFIRMARY-Surgeon  RY“SurKe0n- 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association 
^2,;*  M-B..  House-Surgeon  ,he  H«piu7 

*yrm-o7ia«J,a.M'D  ’  M'di“‘  ”f  !>o™gh  ,„d 

WSA.'H  sk,f&.7,5SSlH0“”-S“'B"”  “  W'<'  Bond  on  Ho,pi„|, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thl  ihrar£eJ°rr  in*eJing  announcements  of  Births,  Marriages ,  and  Deaths' 
ts  3  f.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication,  ’ 

BIRTH. 

HHedky7MnR0C.t,eof2a4tsho„at  YeSt6r  H°USe’  MMdfesbrough,  the  wife  of  »John 

MARRIAGE. 

Jackson  Stephenson.  —  On  November  sth  at  the  Parish  at  1 

Weighton,  by  the  Rev.  Joseph  Foxley,  M  a’  V  car  Dr  Alfred Tarts’  Mmke‘ 
son  of  the  late  Matthew  Jackson,  Su^eontoElLa,  v^uiiestdiughTer’  oft  he 
late  William  Stephenson,  of  Arras,  near  Market  Weighton.  *  th 

DEATHS. 

Cooke,  Augustus,  M  D  at  Dover  Terrace,  Camberwell,  aged  70,  on  Nov  8th 

♦Harries,  Gwynne,  M.D.,  of  the  Medical  Department,  L^cal  Government  Board 
of  scarlet  fever,  aged  33,  on  November  8th.  government  Hoard, 


u/LNvJUiIy  tI4th’  Assis7,nt-Surgeon  T.  Harvey  Hill,  36th  Middlesex 
w  0  rAcceerS’  Pfssed  hls  examination  at  the  Medical  Department  of 
the  War  Office,  and  received  the  certificate  of  proficiency. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

.Metropolitan  Free,  2  P.M.-St.  Mark’s,  9  a.m.  and  2  P- w  -Ro^al 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M.  , 

..Guy’s,  1.30  p.M.-Westminster,  2  p. M.-Royal  _ London  Oph¬ 
thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M.- 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.-St.  Mar/s  1.30  p.m. -Middlesex 

1  p.m. — University  College,  2  p.M.— St.  Thomas  s,  1.30 

don  2  p  M  -  Royal  London  Ophthalmic,  11  A.  M.— Great  Northern, 

2  p.M.-Samaritan  Free  Hospital  for  Women  and  Children.  2.30 
p.M.— Cancer  Hospital,  Brompton,  3  P.M.— King  s  College,  2  P.  . 
—Royal  Westminster  Ophthalmic,  1.30  P-M'  _ 

St  George’s  1  p.m.— Central  London  Ophthalmic,  1  P.M.— Royal 

' Orthonsedic  2  p.m.—  Royal  London  Ophthalmic,  11  A.M.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.3°  p.m.  ~ R°ya^  L°ndon1 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 

South  London  Ophthalmic,  2  p.m.  . 

.St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1.30  p.^-  anng 
Cross  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  f  ree 
2  P  M.-East  London  Hospital  for  Children,  2  P.M.-Hospital  for 
Women,  9.30  A.M.-Royal  Westminster  Ophthalmic  ^3°  P.M.- 
St.  Thomas’s,  q. 30  A.M.— Royal  Free,  q  A.M.  and  2  p.m. _ 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY... 


meetings  of  societies  during  the 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  ^p.^M.  ^Mr^ThOTims^ryant, 

of  Intestinal  Obstruction  and  Farlv  Life  and  the  supposed 

S&  tPs’ss  ■ A  c“ <wi,h 

-•  J?  nr  p:ratrix  after  Burn  treated  by  Plastic  Operation. 

TUE^3AY.— PaAologitml  Socigy  of  Lo^don^3  [-M'  th^effbctiTof 

Injury 

Disease  of  the  Brain  a"dfPmlk^0^ispD^r^Paiic  Aneurism  in  a  Bird, 
and  CEsophagotomy  in  a  Bird.  •  ,P  •  ,  Trachea  in  which  Tracheo- 
Mr.  Andrew  Clark  :  Lymphoma  infiltrat..^  the  Uachea^  ni^  ^  without 

&Tfon  oT“neWI  Dr.  Moxon:  Two  Cases  of  Osteoid  Cancer  of  the 
TiS v.n.'“  n  Retention  of  U„n,  from  of  ih= 

Mr.  Chippingdale,  “On  a  Spectroscope  ;  etc. 

SATURDAY, 


Dr.  G.  Ross, 
Buildings.” 


'  NOTICES  to  correspondents. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

spondents  of  the  ^thfir  articles  published  in  the  Journal,  are  requested 

A?oHcommS!  ffihand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
,7  Great  Queen  Street,  W.C. 

W*  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED.  _ 

WE  notice  to  be  taken  of  their  communications,  should 

S SfliThdr ^amesl°0f  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
Communications  rps  non-delivery  of  the  Journal,  etc.,  should  be 

aa^sfgaf &aa»ass  o,l  q».„  ^  w.c. 

Wb  are  greatly  obliged  to  Mr.  Hill  (Towcester)  for  his  interesting  communication. 

A  Conversazione. 

Mr  Lawson  Tait  (Birmingham)  writes  that  he  finds  in  back  numbers  of  the 
tIurnal  during  the  last  few  years,  lengthy  reports  of  meetings  ‘in  every  re¬ 
spect  similar”  to  that  to  which  he  invited  our  reporter.  We  have  no  such  recol¬ 
lection,  and  have  requested  references  from  Mr.  Tait  in  verification  of  that 

statement.  These  he  has  as  yet  failed  to  furnish. 

CFTitch  (Kidderminster). — The  Pocket  Filters  supplied  to  the  Ashantee  expedi¬ 
tion  are  those  of  the  Carbon  Filter  Company,  Cheapside. 

Dr.  Welsh  (Knighton).— No  enclosure  received. 

Mr  Priestley  Smith's  request  shall  be  complied  with. 

We  are  obliged  to  Dr.  Haynes  (Malvern)  for  his  pleasing  letter. 
c._  —In  answer  to  what  I  presume  to  have  been  a  protest  on  the  part  of 'your  cor- 
^IR»  ,  a/t  \kt  Mac  Cormac,  I  beg  to  inform  you  that  the  author  of  the 
JSta D  A  P«™jS£7p«re  Body,  is  now  an  inmate  of  North  Grove 
H^use  Asylum,  Hawkhurst,  labouring  under  delusions  which  are  but  exaggera- 

>"  The  iSS  V,E,TO«. 

November  6th,  1873. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Dietary  Tables  of  the  Navy. 

A  Medical  Officer,  R.N.,  writes  “  I  have  read  with  great  interest  the  notice  of 
Dr  Hunter’s  paper  on  ‘  Dietaries',  the  more  so  as  it  is  a  judicious  criticism  ;  but 
it  must  be  remembered  that  the  changes  proposed  are  probably  only  those  which, 
as  a  naval  officer  he  believes  could  be  readily  introduced.  As  a  medical  man  he 
would',  no  doubt,  propose  a  more  complete  revision.  The  idea  of  citric  acid  and 
bicarbonate  of  potass  baking  powder  is  excellent;  but  you  can  hardly  imagine  how 
great  is  the  opposition  to  change.  To  Dr.  Hunter  and  yourself  the  service  may 
yet  be  greatly  indebted.” 

Instruction  in  Hygiene. 

Sir  —In  the  report  of  a  lecture  delivered  by  Dr.  Corfield  at  the  Birmingham  and 
Midland  Institute,  on  Sanitary  Science,  published  in  the  columns  of  last  week’s 
Journal  it  is  stated,  that  Birmingham  has  been  the  first  town  to  appreciate  the 
importance  of  the  education  of  the  people  in  this  matter.  This  statement  is  not 
correct.  Lastwinter,  at  the  request  of  the  Committee  of  the  Nottingham  Mechanics 
Institute  I  delivered  a  course  of  lectures  upon  Hygiene,  for  which  over  five  hun¬ 
dred  tickets  were  sold.  I  am,  etc.,  George  Elder. 

26,  Regent  Street,  Nottingham,  Oct.  28th,  1873. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Stroud  News ;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser;  The  London  Mirror;  The  Leeds  Mercury ;  The 
Exeter  and  Plymouth  Gazette,  Nov.  5th ;  The  Anti-Game-Law  Circular,  Nov. 
8th  ;  The  Northern  Echo.  Nov.  7th  ;  The  Daily  Post,  Nov.  10th  :  Phe  Bed¬ 
fordshire  Mercury,  Nov.  Sth  ;  The  Eastern  Daily  Press,  Nov.  8th  ;  The  South 
Durham  and  Cleveland  Mercury  ;  The  Manchester  Evening  News  ;  The .Austra¬ 
lasian  ;  The  Cumberland  Pacquet ;  The  New  York  Evening  Post  ;  The  West 
Country  Lantern  ;  The  Aberdare  Times  ;  The  Dublin  Express  ;  The  Aberdeen 
Free  Press  ;  The  Belfast  Evening  Telegraph ;  The  Carlisle  Journal ;_  The  Daily 
Courier  •  The  Melbourne  Age  ;  The  Malton  Messenger  ;  The  Altrincham  and 
Bowden’ Guardian:  The  Stafford  and  Gloucester  Advertiser  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  J.  Matthews  Duncan,  Edinburgh ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  George 
Johnson,  London  ;  Dr.  Wrav,  Whetstone  ;  Dr.  Edis,  London  ;  Mr.  Alexander, 
London  ;  Mr.  Brown,  Dorchester  ;  Dr.  Burchardt,  Berlin  ;  Mr.  Godfrey,  Herne 
Bay  •  Dr.  Thursfield,  Shrewsbury ;  Dr.  Young,  Malton  ;  Mr.  F.  S.  Pope,  Shire- 
hampton;  Mr.  Pollock,  London  ;  Dr.  J.  F.  Payne,  Oxford ;  The  Secretary  of  the 
Pathological  Society ;  Dr.  Hime,  Sheffield;  Dr.  Jacob,  Dublin;  Our  Glasgow 
Correspondent ;  Dr.  Joyce,  Cranbrook  ;  Dr.  Malins,  Birmingham  ;  Dr.  Stanley 
L  Haynes,  Malvern;  Mr.  H.  Greenway,  Plymouth;  M.D.Ed.;  Mr.  Christopher 
Heath  London;  Mr.  Callender,  London ;  Mr.  Eastes,  London;  Mr.  Priestley 
Smith ’Birmingham;  Mr.  Reginald  Harrison,  Liverpool;  M.D.  ;  Mr.  Lawson 
Tait  Birmingham ;  Dr.  Marshall,  Nottingham ;  Mr.  Head,  East  Gnnstead ; 
The’ Secretary  of  Apothecaries’  Hall;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London ;  Dr.  Farquharson, 
London-  Dr  Ogston,  Aberdeen  ;  Mr.  Ray  Lankester,  Oxford  ;  Dr.  Heywood 
Smith  London;  Dr.  King,  Welwyn ;  Mr.  Henry  Terry,  Northampton;  Our 
Paris  Correspondent;  Dr.  Laidlaw,  Tranmere  ;  Dr.  Tripe,  Hackney;  Mr.  John 
W  Walton,  London;  Mr.  Howse,  London;  Dr.  Welsh,  Knighton;  Mr.  T.  H. 
Bartleet,  Birmingham  ;  Dr.  Cunningham,  Campbeltown  ;  Dr.  Sandford,  Market 
Drayton  ;  Mr.  Greaves,  Derby  ;  Dr.  Brown,  Rochester;  Dr.  Gardner,  Box;  An 
Associate  ;  Messrs.  Garman,  Wednesbury  ;  Surgeon-Major,  London  ;  Dr.  Lombe 
Atthill  Dublin  ;  Mr.  T.  Harvey  Hill,  London  ;  Mr.  Howard,  London  ;  Mr.  T‘. 
H  Hills  London;  Dr.  Hunter,  R.N.,  London  ;  Mr.  Poole,  London  ;  Dr.  Horace 
Dobell  London;  Mr.  McBride,  Cirencester;  Dr.  Davey,  Northwoods ;  Dr.  T. 
E  Williams  Talgarth;  Mr.  S.  M.  Bradley,  Manchester;  Dr.  Dowse,  Highgate; 
Dr  Alford  Taunton;  Mr.  Berkeley  Hill,  London;  Dr.  Barnes,  Carlisle;  Mr. 
Hardie  Edinburgh;  Mr.  Bazalgette,  London:  Dr.  Harris,  Worthing ;  Dr.  Bas¬ 
tion  London-  Mr.  Lattey,  Southam ;  Dr.  Sanders,  Edinburgh;  Dr.  P.  H. 
Watson  Edinburgh;  Dr.  Seaton,  London;  Dr.  Southey,  London;  Sir  Duncan 
Gibb  London;  Our  Birmingham  Correspondent;  Dr.  Attfield,  London;  The 
Secretary  of  the  Ventnor  Hospital;  Mr.  Wheelhouse,  Leeds;  Mr.  Francis  Mason, 
London;  Mr.  Hill,  Towcester ;  Mr.  Michael  and  Dr.  Stewart,  London;  Mr.  J. 
H.  Hill,  London  ;  etc. 

BOOKS,  etc.,  RECEIVED. 

T?  cnnrt  of  the  Resident  Medical  Officer  of  the  Newcastle  Infirmary  for  1872-73. 
Report  of  the  Dublin  Infirmary  for  Diseases  of  the  Eye  and  Ear,  June  30th,  1873. 

On  the  yXltXSnn#i£n>^ewed8?n  Cases  of  Death  from  Suffocation.  By 

Letters 'on  Typhoid  FeVer.  ?  By  S  Harpur.^  Mwthyr  Tydfil  ^  187^ 

Thermomfe  tres'  Physio  log  i  que  s  et  Thermometres  Mathematiques  leur  Application  a 

On  the^olSin1 oK^By  Sir  John  LubboS',  Bari.,  M.P., 

Egypt' ^'sSa  HeaUrRe'soni  By  A.  D.  Walker,  M.D.  London  :  J.  and  A.  Chur- 

Sketch ‘of  Cannes  and  its  Climate.  By  Th.  De  Valcourt,  M.D.  London:  J.  and 
A.  Churchill.  1873- 
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CLINICAL  LECTURES 

ON 

THE  TREATMENT  OF  OPERATION 

WOUNDS. 

Delivered  at  St.  Bartholomew's  Hospital ,  London. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  the  Hospital. 


Lecture  III.  —  On  Warmth,  Dryness,  and  Cleanliness. 
Gentlemen, — In  over-action,  then,  I  wish  you  to  recognise  that  group 
of  symptoms  which  shows,  not  that  nature  is  recovering  from  any 
shock,  but  that  she  is  busy  over  the  repair  of  some  injury.  It  never 
rises  to  any  material  disturbance,  irrespective  of  complications  ;  it  is 
no  turmoil,  but  only  a  quickening  of  the  system  to  mend  its  hurt,  for 
it  is  during  this  stage  of  over-action  that  a  wound  is  actually  healed  in 
a  majority  of  cases.  You  will  notice  the  qualification,  for  it  occasionally 
happens,  in  a  small  minority  of  cases,  that  a  patient  does  recover  from 
an  operation  without  a  trace  of  over-action,  and  even  with  such  lower¬ 
ing  of  the  pulse,  if  it  be  only  a  few  beats,  and  such  depression  of  the 
temperature,  though  rarely  beyond  a  few  points,  yet  so  marked  as  to 
have  induced  us  to  use  for  this  progress  the  second  term  which  I  have 
mentioned  to  you,  and  to  call  it  a  convalescence  with  subaction  ;  one 
without  the  ordinary  constitutional  disturbance  ;  one  from  which  the 
■prognosis  is  invariably  favourable  ;  one  which  is  characterised  by  a  kind 
of  laziness  of  the  system,  just  as  the  patient  who  exhibits  it  is  usually 
of  a  phlegmatic  temperament,  not  easily  roused  or  excited,  and  troubling 
himself  little  about  his  ailments. 

You  must  not  suppose,  because  it  is  put  to  you  in  this  way,  I  would 
have  you  imagine  that  no  such  thing  as  shock  exists.  No  doubt  it  is 
a  condition  frequently  met  with.  I  only  want  you  distinctly  to  under¬ 
stand  that  shock  is  due  to  something  more  than  a  mere  operation,  to 
some  emotional  condition,  or,  as  before  mentioned,  to  some  waste  of 
blood,  or  to  some  organic  weakness;  that,  just  as  a  patient  is  thus 
weighted,  so  is  he  apt  to  suffer  unduly  after  an  operation  ;  and  that  it 
is  the  sign  he  gives  of  being  thus  burdened  which  constitutes  what  is 
commonly  called  shock.  Reflect  upon  what  I  have  already  told  you, 
that  none  of  our  patients  (all  of  whom,  it  should  be  recollected,  have 
taken  chloroform  or  ether)  have  given  signs  of  suffering  from  shock  ; 
and,  whilst  we  may  have  been  fortunate  in  this  respect  where  injuries 
have  been  concerned,  and  where  we  have  had  to  deal  with  our  cases 
without  power  of  choice,  in  the  other  and  far  larger  series  of  opera¬ 
tions  U  is  not  in  good  fortune,  but  it  is  in  the  selection  and  in  the  pre¬ 
paration  of  patients  that  we  have  gained  such  immunity  from  shock  as 
to  have  grown  into  the  belief  that  after  an  operation,  performed  under 
chloroform,  it  may  be  practically  disregarded.  At  least  you  may  be 
sure  of  this,  that  you  will  fail  to  find  anything  which  can  be  recognised 
as  indicating  shock  through  the  pulse,  the  temperature,  or  the  respira¬ 
tion.  Let  us,  then,  set  aside  shock  as  a  factor  to  be  considered  after 
an  operation— after  one,  that  is  to  say,  duly  prepared  for  and  properly 
performed. 

And  now  let  me  ask  your  attention  to  the  necessity  of  providing  for 
warmth  and  for  dr)  ness.  You  will  notice  that  the  wounds  are  thickly 
covered  with  cotton- wool.  This  gives  protection.  I  know  not  if  it  have 
any  influence  in  guarding  a  wound  from  infection  ;  and  as  the  wounds 
are  freely  exposed  at  intervals,  during  redressing,  to  the  air  of  the  wards, 
which  travels  whither  it  pleases,  and  as  the  protecting  wool  is  thus  for 
a  time  withdrawn,  we  are  not  in  a  position  to  decide  this  question  ; 
but  its  great  use  is  to  maintain  warmth.  I  lay  stress  on  this  ;  without 
warmth,  that  is  continuous  warmth— not  the  rewarming  of  a  wound 
which  has  been  allowed  to  chill,  you  will  have  one  chance  the  less  of 
securing  primary  repair  ;  and,  whilst  on  this  question  of  warmth,  let 
me  remind  you  that  you  should  be  sure  that  the  body,  generally,  is 
kept  warm.  There  should  be  no  exposure  to  cold,  or  risk  of  exposure  ; 
and,  indeed,  after  some  operations,  as  about  the  abdomen,  and  about 
the  chest  particularly,  it  is  my  rule  to  envelope  large  tracks  with  cotton¬ 
wool,  so  soon  as  the  wound  is  closed  and  dressed,  to  guard  as  far  as 
possible  against  hurt  from  cold  before  the  patient  is  removed  to  bed,  or 
during  subsequent  examinations  of  the  wound.  And  with  warmth  goes 
dryness.  1  roublesome  as  it  may  bd  to  guard  against,  moisture  from 


dressings  or  from  discharge  should  never  be  allowed  around  a  wound  • 
if  nothing  worse  come  from  it,  the  patient  will  be  irritated  by  it,  and 
then  it  is  an  occasional  cause  of  erythema,  and,  if  neglected,  of  actual 
exconation.  But  as  a  wound,  say  after  an  amputation  at  the  thigh, 
must  not  be  disturbed  for  at  least  the  first  few  days,  we  can  render 
moisture,  especially  if  from  discharge,  innocuous,  by  painting  the 
parts  which  it  affects  with  carbolised  oil  ;  and  if  ever  there  be  any  pro¬ 
bability  that  discharge  will  get  underneath  a  patient  so  as  to  hurt  or 
irritate  him,  you  will  notice  that  directions  are  given,  on  the  sound 
principle  of  prevention,  for  his  bed,  before  he  is  placed  on  it,  to  be 
covered  with  oxide  of  zinc  powder,  which  usually  suffices  to  ensure 
thorough  dryness  until  the  linen  can  be  safely  changed. 

With  warmth  and  dryness  let  me  name  ventilation  ;  free  exposure, 
that  is  to  say,  not  of  the  wound,  but  of  the  surroundings  of  the  wound, 
to  the  air  of  the  ward.  After  many  operations  this  is  easily  provided 
for,  but  perhaps  you  will  notice  the  means  we  take  to  secure  a  venti¬ 
lating  shaft  from  the  foot  of  the  bedstead,  for  operations  on  the  lower 
extremities.  We  clamp  a  vertical  plate  of  perforated  iron,  about  three 
inches  wide,  to  the  foot  of  the  bedstead.  At  right  angles  to  the  top  of 
this,  two  parallel  iron  bars,  furnished  with  two  outriggers,  are  attached  • 
these  reach  half  or  two-thirds  the  length  of  the  bed,  with  a  clearance 
of  eighteen  inches  from  the  mattress,  more  or  less,  according  to  the 
lequirements  of  particular  cases.  This  apparatus  serves  three  purposes  ; 
it  supports  the  bed-clothes,  and,  being  open  at  the  lower  end,  and  thus’ 
allowing  free  access  of  air,  prevents  the  air  about  the  dressings  from 
becoming  what  is  popularly  called  “close;”  it  enables  us  to  swing  a 
limb  if  necessary  (doing  away  with  the  ordinary  cradle,  the  upright 
supports  of  which  are  very  inconvenient  to  a  patient),  and  it  allows,  in 
addition  to  the  play  of  the  swing,  considerable  freedom  of  movement  ; 
this  is  due  to  the  spring  in  the  iron  rods,  which  thus,  speaking  from 
experience,  assist  in  preventing  disturbance  of  the  wound,  the  entire 
swinging  apparatus  yielding  to  and  thus  breaking  the  effect  of  the 
slightest  jar.  At  the  foot  of  this  cradle,  to  refer  once  more  to  warmth, 
your  patient  will  usually  like  to  find  a  tin  of  hot  water.  This  shaft 
insures  what  may  be  termed  air-cleanliness,  providing  for  the  free 
access  of  the  air  of  the  ward  to  the  surroundings  of  the  wound,  and  you 
will  have  no  hesitation  in  recognising  its  usefulness,  after  you  have 
tested  it  by  removing  the  bed-clothes  from  an  amputated  thigh  which 
has,  and  from  one  which  has  not,  been  thus  ventilated. 

It  seems  well  nigh  superfluous  for  me  to  tell  you  that  cleanliness 
must  be  assiduously  cared  for ;  but  remember  that  it  must  be  of  an 
active  character,  not,  that  is  to  say,  the  cleanliness  which  consists  only 
in  the  removal  .of  offensive  discharges,  but  that  which  prevents  the 
possibility  of  their  occurrence.  There  never  ought  to  be  the  slightest  ill 
odour  about  any  wound,  and  my  present  object  is  to  assure  you  that  a 
very  simple  method  of  wound-dressing  meets  all  practical  requirements 
in  this  respect.  To  keep  a  wound  sweet  and  clean,  in  other  words,  to 
prevent  the  decomposition  of  any  discharge  from  interfering  with 
repair,  the  cut  surfaces  are  washed,  before  being  brought  together,  with 
a  solution  of  carbolic  acid  in  water,  and  are  then  dressed  as  in  the  case 
of  amputation  at  the  forearm,  which  we  have  lately  been  watching,  and 
to  which  I  referred  in  my  last  lecture.  Not  that  carbolic  acid  is  the 
only  agent  of  service  in  this  way,  but  it  is  one  which  is  convenient  in 
practice,  and  is  not  unpleasant  to  the  patient.  You  ought  to  know  that 
it  has  been  used  in  our  wards  for  many  years.  It  was  first  sent  to  us 
with  a  request  that  we  would  give  it  a  trial,  during  the  winter  session 
of  1862-63;  and  Mr.  Edlin,  who  was  then  house-surgeon  for  Sir  James 
Paget,  used  it,  as  we  still  apply  it,  as  a  simple  dressing  for  wounds, 
and  from  that  time  to  the  present  we  have  continued  to  employ  it.  It 
certainly  keeps  discharge  from  decomposing,  and  favours  the  repair  of 
wounds  by  obviating  the  irritation  which  might  otherwise  arise  from 
this  cause,  but  you  will  observe  that  we  do  not  use  it  for  the  pur¬ 
pose  of  preventing  the  access  of  ordinary  air  to  the  wound-surfaces ; 
wounds,  whilst  being  dressed,  are  freely  exposed,  and  I  do  not  object 
to  thus  subjecting  them  to  the  influences,  whatever  they  may  be,  of  the 
air  of  the  ward.  It  is  important  that  you  should  remember  this, 
because  it  is  certain  that  we  get  all  the  help  worth  having  from  the  use 
of  carbolic  acid,  or  other  similar  agents,  without  having  to  resort  to 
any  complicated  method  of  wound-dressing — and,  in  practice,  simpli¬ 
city  of  treatment  is  of  the  first  importance. 

Much  might  be  said  respecting  the  handling  of  wounds.  We  are  in¬ 
debted  to  several  surgeons  for  their  recent  advocacy  of  wound  cleanli¬ 
ness  ;  we  owe  them,  I  think,  greater  thanks  for  showing  us,  by  their 
practice,  how  much  is  gained  by  personal  care  and  watchfulness.  I  ad¬ 
vise  you  to  look  closely  after  a  wound,  remove  with  gentlest  handling 
the  various  dressings,  and,  in  cleansing  it  of  discharge,  employ,  as  you 
see  us  daily  using  in  the  wards,  these  camel-hair  brushes.  They  are 
easily  kept  clean  in  a  solution  of  carbolic  acid  in  spirits  of  wine,  or  their 
cost  is  so  trifling  that  a  new  one  may  be  used  for  each  dressing  ;  and 
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you  will  find  them  soft  and  pliable  for  use  over  tender  surfaces,  and  for 
cleansing  deep  wounds  otherwise  difficult  of  access. 

You  will  expect  me  to  tell  you,  more  definitely  than  I  have  as  yet, 
the  extent  to  which  you  may  look  for  healing  of  a  wound  by  primary 
adhesion  of  its  surfaces.  You  may,  I  believe,  reckon  upon  obtaining 
this  result  whenever  you  can  keep  the  surfaces  which  are  to  be  united  in 
accurate  apposition  ;  if  this  be  impracticable,  the  wound  must  be  filled 
up  by  a  process  of  granulation.  If  you  consider  the  difficulty  of  get¬ 
ting,  for  example,  the  flaps  of  an  amputation  exactly  applied,  you  will 
understand  that,  although  the  entire  margin  of  an  amputation-wound 
will  unite  at  once,  you  cannot  reasonably  anticipate  that  the  deeper 
parts  of  the  wound,  save  in  rare  cases,  will  be  healed,  except  by  the 
gradual  filling  up  of  the  interstices,  which  must  here  and  there  exist,  by 
some  process  which  takes  time,  as  by  granulation,  and  during  which 
process  you  are  not  unlikely  to  have  some,  although  it  may  be  but  little, 
discharge  of  laudable  pus.  It  is  the  necessity  of  leaving  the  parts  at 
rest  for  the  completion  of  this  process  which  chiefly  compels  us  to  keep 
a  patient  in  bed,  after  an  amputation,  for  three  weeks  or  longer,  for  it 
is  not  prudent  to  allow  the  parts  to  be  in  the  least  disturbed  until  the 
repair  has  become  what  we  may  term  consolidated.  At  the  end  of  this 
rest-period,  any  sutures  which  have  been  used  (and  I  prefer  after  most 
operations  the  use  of  silver  wire,  as  it  is  little  irritating  and  holds  better 
than  catgut,  which  is  apt  to  give  way  under  any  strain)  should  be  re¬ 
moved,  unless  for  some  reason  it  has  been  necessary  to  take  them  out  at 
an  earlier  period,  and,  in  so  doing,  you  should  be  careful,  if  wire  have 
been  employed,  after  cutting  each  one,  to  turn  back  the  end  distant 
from  the  twist,  so  that  the  metal  may  be  withdrawn  smoothly  and  with¬ 
out  pain. 

During  all  the  progress  of  wound-healing,  carbolised  oil  dressings 
may  be  continued.  I  have  only  once  had  trouble  from  their  use,  and 
that  was  in  a  case  of  excision  of  the  knee,  the  boy  apparently  suffering 
constitutionally  from  the  action  of  the  acid  upon  the  system  ;  at  least, 
we  got  on  much  better  when  the  use  of  the  acid  was  discontinued.  But 
we  are  not  tied  to  this  particular  dressing,  and  we  sometimes  substitute 
for  it  warm  water  applications,  or  we  employ  a  solution  of  sulphate  of 
zinc  or  some  other  remedy,  if  a  wound  be  open,  and  if  its  granulations 
require  a  change  of  treatment. 

If  I  seem  to  you  to  dwell  too  much  upon  these  details,  let  me  remind 
you  that  it  is  impossible  to  be  too  careful  about  little  things  ;  upon  the 
right  management  of  these  it  is  that  the  comfort  of  your  patient  and 
the  result  of  an  operation  largely  depend  ;  and,  if  you  are  to  make  the 
recovery  of  a  patient  from  a  capital  operation  well-nigh  a  certainty,  you 
must,  as  I  said  at  first,  leave  nothing  to  chance.  And,  of  course,  what 
holds  good  of  cutting  operations  is  equally  true  for  those  practised  by 
help  of  the  ecraseur,  by  galvanic  cautery,  or  in  other  ways  ;  only  I  do 
not  now  refer  so  much  to  these,  because,  from  the  nature  of  such  pro¬ 
cedures,  you  cannot  expect  them  to  be  followed  by  the  rapidity  of  re¬ 
pair  which  you  may  get  under  more  favourable  conditions,  and  the 
measures  for  obtaining  which  we  are  now  considering.  And  it  is  equally 
true  for  injuries ;  for,  although  amongst  the  thirty-five  amputations  I  set 
out  by  referring  to  six  were  primary,  or  for  injury,  there  were  admitted 
into  the  same  wards,  during  the  time  my  amputation  cases  were  under 
treatment,  twenty-eight  compound  fractures  of  bones  of  the  leg,  arm, 
or  thigh,  all  of  which  recovered,  and  amongst  which  were  fractures  in¬ 
volving  the  elbow,  knee,  and  ankle-joints  which  would  certainly,  in 
years  gone  by,  have  added  to  the  list  of  primary  amputations. 

What  I  am  telling  you  is  not  the  story  of  any  new  plan  of  treatment ; 
I  am  telling  you  what  you  may  reasonably  expect  to  accomplish  by 
strictly  adhering  to  the  well-known  principles  and  practice  of  surgery. 
If  you  are,  as  you  should  be,  attentive  observers  of  nature,  you  will  see 
how  this  practice  accords  with  her  processes,  and  how  it  has  come  to 
us  as  the  result  of  such  observations.  Look  at  any  cut  of  little  size — 
does  nature  attempt  its  repair  before  the  bleeding  has  ceased  ?  Is  the 
wound  at  rest,  is  it  free  from  pain,  is  it  sweet  and  clean  ?  It  is  all  this 
if  it  is  healing  ;  and  this  is  what  you  have  to  help  nature  to  secure  for 
her  larger  hurts,  and  you  can  do  so  if  you  will  only  take  the  pains. 
This  is  a  trouble  and  a  great  tax  upon  your  time,  but  it  will  ensure  your 
obtaining  good  results  after  great  surgical  operations. 


FRACTURE  OF  BOTH  PATELL/E  FROM  MUSCULAR 

ACTION. 

In  1870,  a  publican  and  builder,  well  known  in  this  town,  from  mis¬ 
taking  the  lower  step  in  coming  down  stairs,  transversely  fractured 
both  patellre.  He  was  many  months  in  getting  the  free  use  of  his 
knees,  but  he  recovered  without  any  limp. 

Thomas  Godfrey,  F.R.C.S.,  Herne  Bay. 


CLINICAL  LECTURE 

ON 

A  CASE  OF  ANEURISM  OF  THE  ARCH  OF  THE 
AORTA  TREATED  BY  GALVANO-PUNCTURE. 

Delivered  at  University  College  Hospital. 

By  H.  CHARLTON  BASTIAN,  M.D.,  F.R.S.,  F.R.C.P., 

Professor  of  Pathological  Anatomy  in  University  College,  London  ;  Physician  to 
University  College  Hospital  ;  and  Senior  Assistant-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


Part  I. 

Gentlemen, — We  have  recently  had  in  Ward  4  a  patient  suffering 
from  aneurism  of  the  arch  of  the  aorta,  who  was  treated  by  galvano- 
puncture.  Seeing  that  the  method  of  treatment  is  as  yet  comparatively 
novel,  and  considering  the  gravity  of  the  affection  for  the  relief  of 
which  we  have  recourse  to  it,  it  is  especially  desirable  that  such  cases, 
as  they  occur,  should  be  carefully  considered. 

R.  W.  Faraday,  aged  53,  single,  was  admitted  on  September  28th. 

Previous  History. — He  was  born  in  Westmorland,  and  lived  in  this 
country  till  his  twenty-ninth  year,  when  he  went  to  the  United  States, 
and  continued  to  live  in  Virginia  till  the  present  year.  He  had  turned 
his  hand  to  all  sorts  of  employment.  He  had  been  accustomed  to 
make  great  efforts  of  strength,  and  had  been  much  exposed  to  the 
weather  at  times.  His  general  health  had  been  very  good  ;  he  said  he 
had  not  taken  a  dose  of  medicine  for  forty  years.  During  the  last  six 
years,  he  had  occasionally  suffered  from  shooting  pains,  “like  tooth¬ 
ache,”  in  different  parts  of  his  body,  but  chiefly  in  the  lower  limbs. 
These  pains  might  last  for  twenty-four  hours,  and  then  vanish  for  two 
weeks  or  more.  He  never  had  rheumatic  fever.  There  was  no  history 
of  syphilis.  His  habits  had  been  temperate. 

Present  Illness. — Ten  years  ago,  his  pulse  was  noticed  to  beat  irregu¬ 
larly,  “  going  twice  and  stopping  once,”  though  he  never  suffered  from 
palpitation.  Two  years  ago,  he  first  noticed  a  small  swelling,  of  about 
the  circumference  of  a  shilling  at  the  base  and  very  slightly  elevated, 
at  the  bottom  of  his  neck.  It  did  not  throb,  and  caused  no  pain  ;  he 
felt  it  accidentally.  He  never  experienced  any  sensation  of  “some¬ 
thing  giving”  in  the  chest.  The  swelling  scarcely  increased  at  all 
during  the  first  twelve  months,  though  about  six  months  ago  its  circum¬ 
ference  at  the  base  had  reached  the  size  of  a  crown-piece.  During  the 
last  month,  it  had  been  enlarging  rapidly  on  the  right  side  of  the 
sternum  and  below  the  inner  end  of  the  clavicle ;  and  during  the  same 
time  he  had  suffered  from  occasional  slight  pains  in  the  occipital  region. 
For  a  shorter  time,  he  had  had  a  sort  of  aching  pain  in  both  shoulders. 

State  on  Admission. — The  patient  is  thin,  sparely  built,  though  of 
fair  muscular  development,  and  5  feet  8^  inches  in  height.  He  is 
rather  pale,  but  has  no  expression  of  pain  or  anxiety.  There  is  no 
turgescence  of  the  neck,  or  lividity.  He  sits  up  and  walks  about 
without  any  inconvenience.  The  chest  is  cylindrical  in  shape,  and 
fairly  well  developed.  The  costal  angle  is  open  and  well  formed. 
The  direction  of  the  ribs  is  normal.  The  intercostal  spaces  are  toler¬ 
ably  wide.  At  the  upper  part  of  the  sternum,  and  extending  a  little  to 
the  right  under  the  clavicle,  is  a  somewhat  pyriform  swelling,  rounded 
at  the  upper  and  smaller  extremity,  where  it  projects  over  the  supra¬ 
sternal  notch,  and  fading  away  gradually  as  it  passes  downwards.  Its 
length  is  three  inches  and  a  quarter,  and  its  greater  breadth  about  two 
inches.  It  occupies  the  part  of  the  sternum  above  the  level  of  the  lower 
border  of  the  second  rib  on  the  right  side.  The  upper  part  has  no  osseous 
structure  over  it,  and  the  covering  appears  to  be  very  thin.  In  this 
part  of  the  swelling  there  is  a  strong  expansile  pulsation;  but  the  pulsa¬ 
tion  becomes  less  marked  as  we  pass  downwards,  and  is  scarcely  per¬ 
ceptible  at  the  lower  part.  The  skin  over  the  round  end  is  a  little  in¬ 
jected;  it  is  not  tender,  and  is  quite  cool. 

The  upper  part  of  the  left  front  of  the  thorax  seems  to  expand  more 
than  the  right;  and  this  is  confirmed  by  the  measure.  The  circumfer¬ 
ence  of  each  side  at  the  level  of  the  axilla  is  1 7  £  inches ;  below  the 
nipple,  right  16J,  left  15}.  The  movement  of  the  left  at  the  base  is 
quite  as  great  as  that  of  the  right  side.  On  light  percussion,  the  whole 
part  occupied  by  the  swelling  is  high  pitched  and  resistant ;  and  the 
percussion-note  is  deficient  also  at  the  inner  part  of  the  first  left  inter¬ 
space — which  does  not  appear  to  be  occupied  by  any  morbid  swelling, 
although  it  is  rather  full,  whilst  other  spaces  on  this  side  are  a  little 
depressed.  The  percussion-note  over  the  rest  of  the  front  is  normal. 
Liver-dulness  begins  just  below  the  sixth  rib,  and  extends  to  the 
margin  of  the  thorax.  Inspiration  is  less  loud  and  somewhat  higher 
pitched  at  the  right  lung  apex  than  at  the  left.  The  breathing  at  the 
bases  is  similar  in  character  on  the  two  sides.  In  the  back,  the  per- 


Nov.  22,  1873.] 


X  the  eft  ant  nn  a  .through°ut-  Slight  rubbing  is  heard 
normal  Thl  K  (lnsplratlon-  The  cardiac  dulness  is 

vertTcal  line  through  ?1  “  Seen  ^  ?°?  the  fifth  rib  and  inside  a 

fiS  no  diffused  g  Th  C  m-ner  edge  °f  the  niPP'e*  The  impulse  is 
where  Thfh  Sc  f6  .V°  eP>gastnc  pulsation,  no  thrill  any- 
distinct  aT  .hi  ^S,at  thC  apCX  are  Weak'  The  second  sound  is 

where  over  ^  h^i  TherC  is  n°  bruit  at  the  base  or  any! 
minute  Tn  th  Wellln^-  ,The  Pulse  vanes  from  62  to  70  in  the 
minute.  In  one  quarter-minute,  there  may  be  eight  beats  and  two  in 

That'of  the  right  carotid*1  fTf’  beat-S  and  three  intermissions, 

lnft  .•  1  S“t  carotid  is  full,  slow,  and  occasionally  intermittent  •  of  the 

pule  Tn  bo"  lTOSt  ?PerCept‘blf-  The  pulse  in  the  night  cTrotiTand  the 

The  pulse  at  the' left  ^  f^ncb1r-0n,0u^’ ,,and  in,ermit  simultaneously. 
>i“h  P,®f,at.  the  ],eft  wrlst  Is  a  little  fuller  and  softer  than  that  at  the 
mnr  A ■  ,d  T6  Palsatlon  °f  the  subclavian  beneath  the  clavicle  is  also 

E®Sa*55 

mi  nil  1 .  arteries  is  to  be  felt.  Arcus  senilis  is  slightly  marked 
p  lse  at  the  wrist  immediately  precedes  the  pulse  in  the  tibials 

^  '  flabby,  and  a 

slightly  confined  E  t 15  f“5  d'geS[ion  good‘  The  bowels  are 
distended  TuTc  H  ha  f°  Slraln, ln  micturition  ;  the  bladder  is  not 
last  ftrnnc*  A  u  k?  S  ream  ls  never  forked,  but  occasionally  twisted  •  the 
He  XmSX'  Z JhC  of  .he  pa,  lent  U  “mi 

the  tumour  irTlf.  li  bChlng  pains  ln  the  shoulders,  but  no  pains  in 
pain  below  the  rinht  as  ai?  occasional  aching,  scarcely  amounting  to 

.hngs  x£H  iFr1!  f  axsfc 

o  ,  nght  PuPd  1S  more  dilated  than  the  left  whilst 

discs  presenlTn  !ggllh'  Examined  with  the  ophthalmoscope,  both 
equal  fn  size  The  aPPearance,  the  vessels  of  each  being  about 

equal  in  size.  There  is  no  paralysis  in  any  part  of  the  body. 
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welad^TSeal  whhthanSeanaCtS  int°  CO™deration<  *  kerned  certain  that 
'  ~~0  •  h  an  aneurism ;  and  it  seemed  highly  probable  that  it 

Hi 

ZtemLh/d  totWs0  be  '•“X  “:»°gb  too ' tapXiSX.™ 

saccuk  ed  •  Id  TT  ?  swelling,  that  it  had  become  in  a  measure 
n  sTe  T;  tl  ,irsre0VfeTJUdg'n2  fr°m  itS  recent  rather  raPid  increase 
total Tbsen ceT f TeTn  nl  lntegumuentS  C0Vering  it,  and  the  almost 
death  hv  rxt  1  P  PresSUre ;  signs,  the  tendency  seemed  to  be  towards 

£l  i,f  wLl“TrC~‘f  certainly  „  „„  ”r? 

even  sT  iTTh  °TTleSS  ltate  and  a  starvation-diet  for  four,  five  or 

Dr  Rnsceii  r>  1  11  desirable  to  have  recourse  to  it  in  this  case 

he  also  cam?  Tt  S  VeT  and'y  examined  the  patient  with  me,  and 
for  the  trial ^flalvanTpunTture.1"31  *  &  ^  peCuli^  Wel1  fit^d 

melfe  NoeverSv°0n  gave  i,iS  Cunsent  t0  the  proposed  method  of  treat- 

jdndb^ted  by  Dr.  Reynolds  and^wErS WhiCh  '  WaS 

•swelling  hJL°nTTmTlTfncreTseTdurin/h^  Do'VI?es°n  the  previous  day.  “The 
‘  “  ls  milch  more  Prominent  than  it  was  three  weeks  agT'at  the  upper’par"”'’"’ 


H^tookft  badfonnfhiT  T11  underathe  influence  of  chloroform. 

two  sets  o  SfifidaTtlTh 1  h-Uh1erT,tS  ln‘luence  was  al most  choked  by 

theadministl on  A  fi  Z  t-d  beC°me  lo°Se  in  his  'nouth  during 
tne  act  minis  tra  ion.  A  fit  of  coughing  was  brought  on  at  the  same  time 

l,n  neel  a,SOmewhat  hoarse  brazen  character!  A  sZll  hare’- 

-Si?1  s  s  ss 

2?  SSSH  f  HS-* 

p°rar„fnX  f  »  onie,  .0riceSrX.heThXhmX 

ness,  the  patient  remained°qnite  stmTXfelt^o  “covet,i,lg  c°nscioas- 
Atthre“xpi"tiOnofetPerit°d  "hi'd'  th<i  c“'f«nt  coMinuXto  plX’ 

X  sS  a„?dff,r  ihh  ■ The  Sli^‘  swe  l  nl 

s-xSrS  sates  sd 

needle  Sd  ,h.  ™  w  "’e  “'“'T  af“‘‘  tlie  withdrawal  of  the 
an”  ,ol’e,a?t  regu Tj  ^  “d  'X‘>“sile'  P“'“  ^ 

The  patient  was  ordered  middle  diet,  no  stout,  weak  tea  ■  and  to  re 

»ssi  “taXr  ZZ‘ >D^„erM.Bk,ern«nP;i,"„?a%  by  *he  '’,‘ySid“’S 

,8bc^p"r^‘xeaTO"f 

uctoperqth  No  change.  Temperature  normal. 

fore  TpeStfon  huf  i  Tnin  ret"ains  stronger  in  the  left  carotid  than  be- 
bed  bu  ?  l  w  still  weakw  than  in  the  right.  He  remains  in 

at  his  own  reoTeT  k  $  mot,ons-  etc-  [This  permission  was  given 
the  strafofoT?  ’•  buCuUSf  .  WaS  thougbt  to  be  less  of  an  evil  than 
the  straining  to  which  he  had  to  resort  in  the  supine  position  and  the 

hTU, K  hiV  Th're  is  no  changedn^he  aneurism? 

lowing.  SbghtC0Ugh  occasionally ;  no  dyspnrea;  no  difficulty  of  swal- 

W^ofThe^eT^flvf^1^  isumuch  louder  and  harsher  over  the  left 
exits  in  the  htk  ^a-T^  the  right  The  kind  of  difference 

tirLfoe  inbthek'r;„tT?  rant  S°UI?d)  aS  °fsIight  rubbing,  is  heard  near 
heard  over  the  n  g  mfrascapular  fossa.  A  slight  systolic  bruit  is 
sternal  nnteh  mfUnSm:  Slight  pain  is  felt  on  pressure  above  the  epi- 
less  forcible  '  6  patlent  tlunks  that  the  pulsation  in  the  tumour  is 

October  1 2th.  No  change.  Temperature  normal. 

Pulsation r  iTfelr  ^  A'th  Pi811"01  bruit  is  stdI  heard  over  the  aneurism. 
LIST  bv  Dr  fit  lee  carodd— 10.35  a.M.  Second  galvano - 
now  emnloved  Th  *  ‘m  Sfme-  batteiT  as  before.  Eight  cells  were 
and  neaHv  th*  ^  ne.fdle.  (Posltlve)  w^s  introduced  in  the  same  way 
same  situation  as  before.  The  sponne  (negative  pole) 

davenaPPSehaVdr  thC  ^  Side  °f  the  swelling-  No  chllroformw^s 
of  the  nTdlS  P°iPaT  n°r  any  °ther  sensation  after  the  introduction 
SlTT  i  .t  PULS?  74—10.40.  There  is  slight  drawing  in  of  the 
-Un  ,  le  n^eflie>  and  a  blush  of  the  size  of  a  shilling  around  it. 
rere  is  red  mottling  of  skin,  extending  up  into  the  episternal  notch 

Sul  -fSt  pCTSrT^ro-45-  The  blush  extends  to  the  sponge  and 
around  it.  Pulse  68.  The  bruit  is  more  distinct.-i  1.5.  The  needle 
was  taken  out.  No  blood  was  seen.  The  puncture  was  covered  with 
l‘ntd'PPf  la  coll°dl°n-  There  was  a  patch  of  minute  vesication  upon 

Quite  LTmT°US  uase’  where  the  sponge  was  applied.  The  bruit  is 
quite  as  loud  as  when  the  needle  was  in  the  aneurism. 

October  14th.  Temperature  normal ;  skin  natural  in  colour;  no  pain. 

u  YCe  KSr  CSS  at  the  ex(reme  upper  end  of  the  aneurism,  but  is 
as  marked  as  before  over  the  anterior  part  of  the  rounded  end. 

ctober  15th.  The  tumour  is  more  prominent  and  superficial  at  the 
sternal  end  of  the  second  right  costal  cartilage. 
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October  16th.  Pulsation  is  now  distinct  in  the  second  right  inter¬ 
space  close  to  the  sternum.  Temperature  97.2;  Pulse  80  J  respira- 

tl0October  17  th.  The  lint  and  collodion  were  removed  from  the  seat  of 
the  last  puncture,  of  which  scarcely  any  trace  was  to  be  seen,  the  skin 
around  being  quite  natural  in  appearance. 

October  18th,  10  a.m.  The  aneurism  at  the  upper  and  left  part 
seems  very  slightly  less  full ;  but  lower  down  the  prominence  is  de¬ 
cidedly  more  marked,  and  the  pulsation  more  superficial.  .  A  very  soft 
bruit  is  still  to  be  heard  over  the  upper  part  of  the  swelling.  Third 
galvano-puncture  by  Dr.  Bastian.  Two  fine  harelip  needles  were  in¬ 
troduced  into  the  lower  part  of  the  swelling,  where  pulsation  had  been 
increasing  of  late  (just  above  the  outer  end  of  the  second  costal  car¬ 
tilage).  The  needles  were  inserted  in  a  horizontal  line,  and  about  one 
inch  apart :  the  right  was  zinc-coated,  and  not  insulated ;  the  left,  a 
simple  steel  needle,  was  insulated  to  within  half  an  inch  of  its  tip. 
The  left  needle  passed  through  the  coat  of  the  artery  with  some  diffi¬ 
culty.  No  chloroform  was  taken,  and  no  particular  pain  was  experi¬ 
enced.  A  slight  red  blush  appeared  round  the  needles  before  any 
current  was  passed ;  and  the  patient  stated  that  his  skin  had  always 
been  very  sensitive  and  irritable.  Both  needles  were  connected  with 
the  positive  pole  of  the  same  Foveaux’s  battery,  of'  which  eleven  cells 
were  now  in  action ;  whilst  the  sponge  at  the  negative  pole  was  placed 
just  above,  in  the  situation  of  the  previous  punctures.  A  pricking 
sensation  was  felt  on  first  passing  the  current,  but  went  off  almost  im¬ 
mediately.  He  experienced  a  slight  dull  aching  pain  in  the  swelling 
while  the  current  was  going,  apparently  due  to  the  moderately  firm 
pressure  of  sponge  upon  the  upper  rounded  end  of  the  swelling.  No 
sensation  was  felt  in  the  situation  of  the  needles.  Soon  after  the 
current  began  to  pass,  the  blush  increased  in  intensity  and  area,  both 
round  the  sponge  and  the  needles.  The  current  was  stopped  at  the 
expiration  of  half  an  hour.  Beneath  the  sponge  was  an  erythematous 
patch  and  small  bulla;,  as  on  the  last  occasion,  though  less  marked ;  and 
around  each  needle  was  a  deep  red  tinge  for  a  depth  of  about  one- 
twelfth  of  an  inch — whilst  the  part  immediately  in  contact  with  the  right 
needle  was  of  a  dead  white  colour.  There  was  some  difficulty  in 
pulling  out  the  left  needle,  and  still  more  in  taking  out  the  right,  though 
their  extraction  did  not  seem  to  cause  much  pain.  There  was  no 
trace  of  blood  at  either  puncture.  Lint  and  collodion  were  immedi¬ 
ately  applied.  The  right  (zinc-coated)  needle  was  very  distinctly  cor¬ 
roded  for  half  an  inch  ;  the  tip  was  eaten  away ;  the  surfaces  black  and 
roughened.  The  left  needle  was  slightly  corroded  at  the  extreme  point ; 
the^other  parts  were  merely  tarnished. — 4  P.M.  The  redness  of  skin 
where  the  negative  pole  was  placed  has  entirely  disappeared.  The 
bruit  is  not  more  marked  than  it  was  this  morning. 

October  19th.  During  the  night  the  patient  has  had  some  dull  aching 
pain  in  the  swelling,  but  thinks  it  beats  less  forcibly.  No  pulsation  is 
now  to  be  felt  below  the  middle  of  the  second  rib.  Pulsation  is  still 
notably  less  in  the  right  radial  than  in  the  left.  The  pulsation  in  the 
left  carotid  is  difficult  to  feel,  but  is  even  visible  in  the  right.  There  is  a 
distinct  red  blush  below  and  to  the  inner  side  of  where  the  negative  pole 
was  placed.  The  lint  over  both  punctures  is  slightly  blood-stained  ;  it 
was  again  painted  over  with  collodion.  Temperature,  98.4  ;  pulse,  68  ; 
respiration,  16. 

October  20th.  The  upper  end  of  the  tumour  has  increased  in  size 
perceptibly  since  yesterday  morning  ;  the  summit  is  much  more  rounded. 
The  redness  of  skin  has  increased  in  extent,  but  not  in  intensity.  The 
patient  takes  his  food  well.  Temperature,  97.2  ;  pulse,  72  ;  respira¬ 
tion,  16. 

October  2 1st.  There  is  no  pain  in  the  aneurism.  Pulsation  is  still 
expansile  in  the  upper  part.  The  redness  of  skin  has  diminished.  There 
is  a  little  more  redness  around  the  lint  covering  the  right  than  that 
covering  the  left  puncture. 

October  23rd.  The  lint  and  collodion  were  removed  from  punctures. 
Two  small  patches  of  discoloured  skin  are  seen  around,  each  one-fourth 
of  an  inch  in  circumference.  To  be  dressed  with  lotio  rubra. 

October  24th.  The  redness  round  the  needle-punctures  is  not  dimin¬ 
ished.  Pulsation  is  notably  less  in  .the  situation  indicated  in  the  note  of 
October  19th,  and  all  round  the  base  of  the  swelling.  Temperature, 
97.2;  pulse,  78  ;  Respiration,  18. 

October  26th,  1 1  A.  M.  The  apex  of  the  aneurism  is  somewhat  larger. 
He  complains  of  severe  shooting  pains  in  both  legs,  commencing  at 
the  hips,  and  slight  pains  in  the  hands.  He  has  passed  a  sleepless  night 
in  consequence.  He  feels  quite  as  well  as  usual,  except  for  these  pains. 
He  has  experienced  them  often  before  (see  history).  He  says  they  are 
better  after  a  good  sweating.  Temperature,  100  ;  pulse,  72  ;  respira¬ 
tion,  18.  No  dyspnoea  nor  dysphagia. — iop.m.  Temperature,  101.8. 
The  pains  are  less.  He  complains  of  nothing  now. 

October  27th.  At  10  A.  M.,  temperature  (taken  twice),  97  ;  pulse,  69 ; 


respiration,  18.  Soon  after  this  he  had  a  rigor,  and  the  temperature 
began  to  rise  again. — 3  P.M.  He  has  intense  pains  in  the  legs  ;  move¬ 
ment  brings  on  pain  which  darts  at  intervals.  The  tongue  is  furred  ; 
the  bowels  confined.  He  was  ordered  some  aperient  medicine  and 
quinine.  The  upper  part  of  the  swelling  is  of  the  same  size  as  it  was 
yesterday.  The  last  punctures  still  present  traces  of  irritation  around 
them.  Pulsation  over  the  whole  lower  part  of  the  swelling  continues 
much  less,  and  this  part  is  also  somewhat  less  prominent  than  it  was 
before  the  last  operation.— 6  p.m.  Temperature,  104.6;  pulse,  100  ; 
respiration,  20. — 10  p.m.  His  mental  condition  seems  strange.  He 
says  the  quinine  does  not  agree  with  him — that  it  will  derange  him-. 
He  got  up  when  unobserved  and  walked  towards  the  water-closet ;  was 
seen  then,  and  seemed  very  weak.  The  expression  of  his  face  is  more 
pinched.  He  would  not  have  a  hypodermic  injection  ;  said  the  pains 
would  pass  off.  There  is  no  pain  in  the  aneurism,  nor  any  notable 
change. 

October  28th,  6  A.M.  Temperature,  104.8.  He  has  passed  a  restless- 
night. — 10  A.M.  Temperature,  1 05. 2  ;  pulse,  112;  respiration,  32. 
The  pains  have  gone  off  again,  He  has  a  troublesome  irritative  cough,, 
and  has  vomited  two  or  three  times,  bilious  matter.  The  whole  of  the 
swelling  is  much  enlarged  ;  but  this  seems  to  be  chiefly,  if  not  wholly, 
due  to  cedema  of  the  integuments  covering  it  and  immediately  adjacent 
parts.  (Light  pressure  of  the  stethoscope  caused  deep  pitting. )  There  is 
some  oedema  also  of  the  neck  ;  the  episternal  depression  is  obliterated  ; 
the  veins  on  the  upper  part  of  the  right  side  of  the  chest  are  enlarged. 
There  was  slight  oozing  of  blood-stained  fluid  from  the  right  puncture. 
No  pain  anywhere.  Pulse  regular — not  intermitting  at  all.  The  breath- 
sounds  are  weak  over  the  right  front  and  upper  part  of  the  right  back. 
Crackling  rifles  (few)  are  heard  over  the  right  scapula.  Inspiration  is 
sonorous,  and  the  breath-sounds  generally  harsh  on  the  left  side,  and 
the  right  base  behind.  The  percussion-note  is  good,  except  where  the 
swelling  is  seen  ;  it  is  hyperresonant  over  the  lower  part  of  the  sternum 
and  towards  the  cardiac  region.  There  is  resonance  also  over  the  car¬ 
diac  region,  and  breath-sounds  are  heard  in  this  situation.  The  heart’s 
apex  is  in  almost  the  same  place  as  before. — 3  P.M.  Temperature,  105  ; 
pulse,  104;  respiration,  36.  He  has  not  been  sick  for  the  last  two 
hours,  previously  to  which  he  took  five  minims  of  liquor  morphias  hydro- 
chloratis. — 6  p.m.  Temperature,  104;  pulse,  124  :  respiration,  38.  He 
has  frequent  fits  of  dyspnoea  and  muttering  delirium.  There  is  slight 
oozing  through  both  needle-punctures. — iop.m.  Temperature,  105.2; 
pulse,  120  ;  respiration,  40.  Part  of  the  swelling,  especially  towards 
the  right  side,  is  livid  red  in  colour. — 11  P.M.  The  dyspnoea  is  much 
worse  ;  the  cough  is  hoarse  and  raucous  ;  the  bases  expand  equally ;  the 
breath-sounds  are  sonorous,  with  harsh  inspiration  and  prolonged  ex¬ 
piration  at  both  bases.  At  the  left  apex,  the  breath-sound  is  more 
whistling  in  character  ;  at  the  right  apex  (back),  the  breath-sounds  are 
weak.  Over  the  vertebrae  harsh  tracheal  breathing  is  heard.  There 
is  resonance  on  percussion  at  the  bases.  There  is  no  alteration  in  the 
position  of  the  heart’s  apex.  Dyspnoea  is  less  when  he  is  supported, 
so  that  his  body  bends  forwards.  — 12  p.m.  Pie  continues  in  much  the 
same  state.  The  dyspnoea  is  worse  at  intervals.  The  face  is  pale,  the 
lips  a  little  bluish.  The  pulse  is  much  smaller  than  it  was  this  morning, 
and  has  more  of  its  old  character — intermits  and  remits.  There  is  no 

more  oozing.  .  . 

Oct.  29th,  1  a.m.  He  stiffened  himself  once  or  twice  ;  had  gasping 
respiration,  and  was  pulseless.  There  were  spasmodic  contractions 
occasionally  of  the  sterno-mastoids  ;  rigidity;  and  death.— 1. 20  A.M. 
The  aneurismal  swelling  was  now  seen  to  have  notably  collapsed.  It 
certainly  was  not  so  half  an  hour  before  death. 

Necropsy  Thirteen  Hours  after  Death.—  The  swelling  in  front  of  the 
chest  had  disappeared,  with  the  exception  of  a  small  conical  eminence 
about  half  an  inch  in  diameter;  having  the  right  puncture  in  its  centre 
(this  part  having  been  covered  by  lint  and  collodion).  The  skin  of 
this  region  had  a  reddish  purple  discoloration,  which  extended,  though 
to  a  notably  less  degree,  downwards  to  the  nipple,  and  thence  outwards 
to  the  axilla  ;  a  slighter  amount  of  purple  discoloration  also  extended 
over  the  sternum  into  the  left  subclavicular  region.  On  cutting  through 
the  thoracic  parietes,  a  small  quantity  of  blood  was  found  effused  into 
the  substance  of  the  pectoralis  major,  about  two  inches  away  from  the 
right  puncture,  and  a  smaller  amount  was  found  diffused  round  this 
part  as  a  centre.  On  cutting  across  the  sternum  just  below  the  third 
rib,  and  reflecting  it  together  with  the  rib  cartilages,  a  considerable 
quantity  of  blood  was  found  diffused  through  the  loose  tissue  of  the 
anterior  mediastinum,  and  over  the  pericardium.  .  No  blood  was  found 
in  the  pleurae,  and  only  about  three  drachms  of  fluid  in  the  pericardium, 
free  from  blood.  There  was  no  blood  in  the  posterior  mediastinum. 
After  the  heart,  with  the  great  vessels  and  portion  of  sternum  attached, 
had  been  removed  and  the  whole  cleaned,  an  aneurismal  sac  about  the 
size  of  a  small  orange  (two  inches  and  a  half  in  diameter)  was  found 
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a?ch  eofetheVaor!he  anieri0r  and  Upper  part  of  the  transverse  part  of  the 
area  oi  the  aorta,  and  projecting  forwards  in  front  of  the  innominate 

artery  and  the  left  carotid-the  left  subclavian  apparently  off 

immediately  to  the  left  of  the  sac  itself.  The  sac  extended  forwards 

antTrio°r  and  l°o  7  “"T?  l°  thf-  Under  surface  of  ‘he  sternum  S 
anterior  and  lower  walls  (immediately  adjacent  to  the  sternum)  were 

fSnme  w  ^  tlssue:PaPer,  extremely  soft  and  infiltrated  with  blood 
(Some  blood  appeared  to  have  passed  through  a  minute  anerture  in 

"cCZISr  iThtl‘at  °f  mediastinum*  wlth^which 

dilated? and The  ^Cendlng  a0rta  was  sliShtly  and  uniformly 
d  lated  ,  and  the  same  condition  appeared  to  exist,  though  to  a  some¬ 
what  less  extent,  in  other  parts  of  ‘the  arch.  On  ’opening  the  aorta 
fiom  the  posterior  surface,  a  rounded  opening  (an  inch  and  a  quarter 
in  diameter)  urns  seen  in  the  situation  before  mentioned  leading  into  the 

subclavieti.  coming  off  direct  Sfrom  the 
aorta  just  bejond  the  sac,  the  innominate  arising  completely  outside  the 

tte’  sac  fSTVE  “d;h'  .-oti?  t“»ki„gP„reiT„y°“,£» 
tne  sac  itself.  The  descending  portion  of  the  arch,  as  well  as  the 

t he^coat! th r o ludi mi t^  f  °  ’'T  underSonf  sliSht  general  dilatation ;  and 
uie  coats  throughout,  from  the  aortic  valves  downwards  had  onite  ln=t 

their  natural  elasticity.  The  internal  surface  also  was  nitably  hragS 
rom  wrinkling,  and  the  presence  of  numerous  opalescent  and  whitish 
more  or  less  flattened,  elevations  above  the  surface-interspersed  with 
abundant  yellowish  areas  of superficial  fatty  degeneration.  The  diminu¬ 
tion  of  elasticity  was  more  marked  in  the  descending  than  in  the  ascend- 

f?ege?raom0itrbe/rf-  ^  fd°minal  a0lta  gradaa%  becam^mofe 

Tee  from  morbid  changes,  and  presented  an  almost  normal  elasticity 
The  iliacs  were  also  healthy.  The  internal  surface  of  the  aorS  w£ 

DOSteriorTft0^1^  extent  dlstl?ctly  bIood-stained.  On  opening  the 
fourthTofP  •  °u  hu  aneun,®mal  sac’  k  was  found  that  about  three- 
arterial  w-rtu  lncb  ab°ve  lb)  llne]of  separation  from  the  aorta  its  altered 
later  if  r  et  gradually  thinned  away,  so  as  to  leave  nothing  but  a 
filled  withTf  connective  tissue.  The  aneurism  itself  was  partly 

n  hll  r£e’  TmT,hat  Comcal»  clot>  about  two  inches  and  a  half 
by  an  lnch  and  three-quarters  in  diameter  at  the  base,  weigh- 

nef r  ht  °UnreS;  ThlS  clot  was  nowhere  adherent  except  very 

forming  thenK  °n  °/f?e  fneunsm  with  the  aorta,  where  the  last  layer 

tklTv  to  shm  nff  hC  Cr0t  Waladherent  in  several  P^ces,  so  as  par- 
1>  to  shut  off  the  sac  from  the  lumen  of  the  aorta.  The  clot  was 

mbe^M  °f  ^  llght.r^ddlsh  colour  on  the  surface.  On  section,  it  was  found 
w  ar?  C0l?TueSS  wnhm,  and  most  distinctly  laminated  from  above  down- 
waras.  (Ihcs  microscopical  examination  of  a  hardened  portion  of  this 

of  nterSnTih7  ^  *  WaS  C0mp0sed  of  a  £nse  Pel t-work 

pusdes  whhfnfiSreS  °ufibrlnS  contal,ning  only  a  few  white  blood- cor- 
altered  whiff  hi  S  ^^hes.  Here  and  there,  however,  aggregations  of 
the  fibre!  )  Abfr  d'C°rpUfIer  Tere,met  with  more  plentifully  amongst 
culars  wprp  mitCr  r<;moval  tbe  cl°t,  the  following  additional  parti- 
It  wL  fZS Sef°rt  COncermng  the  sac  and  its  relations  to  other  parts. 

J  ^  ihe-  l!pper  part  of.the  sternum  and  the  adjacent  por- 
or  thi-ff  ‘  rlght  clavicle  and  first  rib  were  completely  absorbed  :  two 
of  IS 26  pie?es  of.alm°st  detached  bone  could  be  felt  forming  the  wall 
S  e  sftuatiofo6  ¥'  sternci-davicular  articulation,  and  in 

Sac  wSrc  fn  !  eroded  end  0f  the  right  clavicle.  The  walls  of  the 
onlv  here  .f11110511  wbolIy  of  condensed  connective  tissue,  showing 
amr  Th  d  fherC  ?  ?ma]1.  P^ch  of  thin  and  degenerated  arterial 
ture  ‘th  ™Vf?rt,°,n  °f  thC  S3f-  corresPonding  with  the  last  two  punc- 
cent  that  SS  r  f,1"’-  Seefed  ln  no  way  different  from  other  parts,  ex- 
2ion  l  ™  dfi  €tnSlde  tbe  Picture  of  the  zinc  needle  was  a  small 
of  an  innl  •  bbnne>  about  half  an  inch  in  diameter  and  one-fifth 

nnrHon  r  fip  -thlckness.’  adherent  to  the  wall  of  the  aneurism.  This 
fnd  f  rfiSl!ine  was  similar  in  character  to  the  substance  of  the  clot, 
t>J  •  thce  $,ame  diameter  as  the  lamina*  of  its  apex.  One  inch 

ODenin^fhronlwn  Sltaatlon  °*"  die  right  puncture,  there  was  a  minute 
_P  1  g  1  the  attenuated  wall  of  the  sac  in  the  situation  of  the 

•  v-  .l  nner  end  of  the  clavicle,  and  a  needle,  passed  outwards  through 

Sinn  TS  the,PeCut0,ralTScleat  thesite  of  maximum  blood-infil- 
lower  bnr  Ip -°  'f  oheS  be  0VY  the  level  of  the  last  punctures  (just  inside  the 
mediastinum  Secon,d  nb)>  wberY  tbe  sac  projects  into  the  anterior 

attenuated  ’  tbei®  wa^  also  a  very  minute  aperture  through  the  much 
mediastinum  wblcb  bIo°d  had  made  its  way  into  the  anterior 

U  f  Tbe  communication  between  the  left  carotid  and  the 

rnw!ed  -0Und  1°  quite  obliterated  by  a  thin  layer  of  partially  de- 
a  FIS"6’  which  covered  the  opening  and  adjacent  parts  of  the 
fW  *  T  th  m°d<;  °f  connection  of  the  artery  with  the  sac,  the  blood- 
-o\.  must  necessarily  have  been  much  diminished,  since  distension  of 
the  aneurism  tended  to  close  the  commencement  of  the  vessel.  On  open- 
g  le  vessel  a  thrombus  was  found,  extending  from  the  origin  of  the 
artery  ujnvards  for  two  inches:  the  lower  inch  of  the  thrombus  was 
quite  decolorised,  and  firmly  adherent  to  the  arterial  wall  next  the 
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aneunsmal  sac.  The  upper  portion  of  the  clot  was  altogether  softer, 
slightly  reddish,  and  terminated  in  a  conical  point.  There  was  no 
notable  d,seaseof  the  coats  of  this  vessel :  in  the  left  subclavian  were 
two  or  three  smaH  patches  of  atheroma,  whilst  the  right  innominate 
and  its  branches  seemed  healthy.  Firmly  adherent  to  the  left  border  of 
the  sac,  close  to  the  carotid  artery,  was  the  left  pneumogastric  nerve. 

nrowfiPar  1  CXtent  WaS  iying  at  the  side  of  a  minute  pouch 
projecting  from  the  sac,  whose  walls  were  extremely  attenuated  (so  as 

^  wnlheT  °fIUptUre)-.  The  walIs  of  tbe  ^c  in  this  situation 
^  bIack^d  l  and  on  section  of  the  nerve  in  the  same  part,  it  was 

KeS?  “.Sw  neX‘  mtk  I>0UCh  W“  ali0  notabIy 

-?f  ,n°/mal  S,'ze’  the  Ieft  ventricle  not  being  at  all 
enlarged.  The  mitral,  tricuspid,  and  aortic  valves  were  healthy,  with 

thiVW«Ptl°™°f  a  Slight  amount  of  opacity  and  increased 

of  rontnl'jd  fThe  rlght.  ,lung  was  healthy;  there  were  no  patches 
of  consolidation,  no  evidence  of  pneumonia,  and  only  a  very  slight  in¬ 
crease  of  redness  of  the  mucous  membrane  in  the  main  bronchi.  The 
upper  lobe  of  the  left  lung  was  notably  emphysematous,  especially  at 
the  apex  and  along  the  anterior  portion.  The  lower  lobe  was 
very  slightly  more  solid  than  natural,  and  more  vascular :  the  main 
bronchi  were  rather  more  hyperaemic  than  on  the  right  side.  The 
rachea  and  commencement  of  the  large  bronchi  were  decidedly  more 
hyperoemic  than  natural.  The  liver  was  of  medium  size,  and  apparently 
quite  healthy  ;  no  increased  consistence  ;  no  thickening  of  capsule.  It 
weighed  fifty-nine  ounces  and  a  half ;  the  gall-bladder  was  full.  The 
spleen  was  somewhat  small  ;  its  consistence  was  rather  above  the  aver- 
age  ;  no  thickening  of  capsule.  It  weighed  five  ounces  and  three-quar¬ 
ters.  ihe  kidneys  each  weighed  five  ounces  and  three-quarters  -  they 
were  apparent17  quite  healthy.  The  stomach  and  intestines  were  healthy  ; 
he  bladder  was  full.  On  removing  the  calvaria,  the  dura  mater  seemed 
healthy  ;  the  vessels  of  the  pia  mater  were  notably  turgid  ;  the  arteries 
of  the  base  were  healthy.  The  brain-substance  was  everywhere  of  na¬ 
tural  consistence,  and  apparently  quite  healthy. 

[  To  be  continued.  ] 


ON  THE  CAUSES  OF  UNAVOIDABLE  HAEMOR¬ 
RHAGE  DURING  MISCARRIAGE  OR  LABOUR 
WHEN  THE  PLACENTA  IS  PRAEVIA. 

By  J.  MATTHEWS  DUNCAN,  M.D., 

Physician  to  the  Royal  Maternity  Hospital,  and  Lecturer  on  Midwifery  in  the 
ochool  of  Medicine,  Edinburgh. 

There  is  in  obstetrics  no  subject  more  important,  or  which  has 
attracted  more  attention,  than  unavoidable  Hemorrhage.  Its  causes, 
sources,  and  the  mechanism  of  its  arrestment,  have  been  variously  de¬ 
scribed  ;  and  most  authors,  especially  those  of  recent  times,  base  their 
practical  recommendations  on  their  theoretical  views  on  these  subjects; 
and,  as  the  theories  differ,  so  of  course  do  the  practices  enjoined.  The 
treatment,  therefore,  in  this  very  grave  class  of  cases,  is  in  an  unsettled 
state ;  and  it  will  probably  remain  so  until  the  whole  theory  of  the 
haemorrhage  is  surely  established. 

I  have  in  former  papers*  discussed  the  separation  of  the  placenta 
when  praevia,  and  the  haemorrhages  which  take  place  during  the  con¬ 
tinuance  of  pregnancy ;  but  the  topic  of  the  present  paper  is  beset  with 
more  difficulties,  and  cannot,  I  fear,  be  regarded  as  so  well  cleared  up 
as  those  of  the  preceding. 

The  haemorrhage  during  miscarriage  or  labour  at  the  full  time  is  the 
only  loss  that  can  be  truly  called  unavoidable;  and  it  is  so  in  two  dif¬ 
ferent  senses.  It  is,  first,  unavoidable  because  we  have  no  means  of 
preventing  it.  It  is,  second,  unavoidable,  because  labour  (and  here,  as 
well  as  in  future  in  this  paper,  we  shall  include  under  the  term  labour 
both  miscarriage  and  labour  at  the  full  term)  cannot  go  on  without  in¬ 
ducing  it.  No  doubt  many  authorsf  take  particular  care  to  describe 
cases  without  any  haemorrhage;  Cazeaux,  indeed,  says,  “without  the 
loss  of  a  drop  of  blood.”  But  such  statements  require  consideration, 
and  do  not  disprove  the  inevitable  character  of  the  haemorrhage.  The 
placenta  is  never  separated  without  loss  of  blood.  It  is  easily  con¬ 
ceivable,  that  a  case  of  placenta  praevia  may  go  on  in  labour  without 
serious  loss  of  blood  or  great  haemorrhage.  The  function  of  jrarturi- 
tion  is  sometimes  conducted  with  so  great  energy  and  rapidity,  or  with 
so  early  discharge  of  the  liquor  amnii,  that  such  cases,  complicated  with 


See  Lancet,  Oct.  18,  1873,  P-  558  ;  and  Edinbu7-gh  Medical  Journal,  November 
1873,  P-  3?5- 

t  Mercier,  Moreau,  Cazeaux,  Simpson,  Barnes,  etc. 
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placenta  prcevia,  may  have  very  little  attendant  haemorrhage.  I  have 
repeatedly  induced  premature  labour  in  placenta  praevia  without  any 
hcemorrhage  occurring  worthy  of  the  name  of  flooding,  or  without  more 
than  is  seen  in  a  healthy  confinement.  Another  explanation  may 
account  for  such  cases  without  flooding ;  namely,  that  the  part  adhering 
to  the  area  of  spontaneous  premature  detachment,  or  within  the  cer¬ 
vical  zone  of  Barnes,  may  have  been  separated  long  before  labour. 
This  explanation  was  long  ago  given  by  Jacquemier* * * §  and  Cazeaux ; 
but  it  is  plain  that  here  the  placenta  is  only  nominally  prcevia.  The 
previous  portion  of  it  is  no  longer  attached  and  useful,  but  detached, 
probably  atrophied  and  perfectly  useless.  Cazeauxf  gives  the  explana¬ 
tion  in  the  following  words.  “  In  others,  it  may  be  as  M.  Jacquemier 
remarks,  that  the  accomplishment  of  the  delivery  without  accident  is 
due  either  to  the  entire  separation  of  the  placenta,  or  to  its  detachment 
on  one  side  only  to  a  point  just  beyond  the  uterine  orifice ;  so  that  the 
dilatation  can  progress  without  increasing  the  detachment,  the  vessels 
previously  torn  having  been  stopped  by  coagulated  blood.” 

Still  another  explanation  of  absence  of  flooding  is  adopted  by 
Jacquemier!  and  Cazeaux, §  who  derive  it  from  Moreau;  namely,  that 
death  of  the  child  some  time  before  the  labour,  having  given  rise  to 
coagulation  of  blood  in  the  placenta,  will  lead  to  arrest  of  the  supply 
of  maternal  blood  to  the  organ ;  and  that,  in  consequence,  separation  may 
take  place  without  loss.  This  explanation  was  adopted  by  Simpson,  but 
is,  I  believe  justly,  contested  by  Legroux||  and  Barnes.  If  I  am  n°t  at 
present  in  possession  of  knowledge  sufficient  to  enable  me  to  speak  ex¬ 
actly  regarding  it ;  yet  I  may  make  three  statements  adverse  to  its 
acceptance.  First,  I  believe  in  no  mysterious  attractive  or  “  sugescent” 
power  in  the  living  foetus  or  maternal  placental  vessels,  such  as  is 
described  by  Gendrin**  and  Simpson. ff  Second,  cases  are  not  rare 
where  death  of  the  foetus  is  found  to  have  no  controlling  influence  over 
uterine  haemorrhage,  whether  accidental,  or  unavoidable,  or  post 
partum.  Third,  the  circulation  in  the  maternal  part  of  the  placenta 
does  occasionally  go  on  long  after  the  foetus  is  dead,  even  after  it  is  de¬ 
composed.  Although  this  is  contrary  to  the  general  opinion  of 
obstetricians,  I  have  been  strongly  impressed  with  its  truth  by  a 
recent  case,  where,  long  after  the  death  of  the  foetus,  the  placenta  was 
full  of  fresh  blood  and  healthy-like. 

We  have  no  hesitation,  then,  in  saying  that,  when  the  placenta  is 
truly  praevia — that  is,  attached  when  labour  begins,  to  the  area  of 
spontaneous  premature  detachment — haemorrhage  is  unavoidable. 

The  cause  of  the  haemorrhage  is  separation  of  the  placenta  produced 
by  expansion  of  the  lower  uterine  hemispheroid  in  order  to  form  part  of 
the  genital  passage. 

Wherever,  within  the  spontaneously  and  prematurely  detaching  area, 
the  placenta  may  be  inserted,  the  first  part  of  it  separated  will  be  that 
next  to  the  internal  os  uteri,  and  the  rest  successively,  as  distance  from 
the  os  is  increased,  till  the  latitudinal  limit  or  distance  of  the  extreme 
parts  of  the  spontaneously  premature  detaching  area  from  the  os  in¬ 
ternum,  or  the  vertex  of  the  hemispheroid,  is  reached.  This  is  both 
clinically  true  and  a  consequence  of  the  laws  of  separation  already 
elsewhere  described. 

When  the  placenta  is  inserted  so  as  to  overlie  the  internal  os,  hemor¬ 
rhage  will  commence  as  soon  as  the  expansion  of  the  part  of  the  uterine 
body  next  the  internal  os  is  greater  than  can  be  met  by  the  slight  ex¬ 
pansibility  of  the  placenta;  and  this  may  be  simultaneous  with  the  com¬ 
mencement  of  active  or  painful  labour.  Bleeding,  however,  frequently 
begins  before  painful  uterine  action  begins,  when  expansion  is  going  on 
under  the  influence  of  silent  or  painless  labour.  On  this  subject,  I 
have  elsewherejt  remarked .  “Practitioners  are  not  frequently  called 
upon  to  make  a  vaginal  examination  just  before  the  obliteration  of  the 
cervix  begins  ;  that  is,  generally  some  days  before  active  or  painful 
labour  supervenes.  But  to  this  general  statement,  cases  of  placenta 
prcevia  form  an  exception.  In  them,  it  is  well  known  that,  at  about  the 
full  time,  haemorrhage  commences  quite  unexpectedly.  It,  in  fact,  be¬ 
gins  with  the  commencement  of  the  dilatation  of  the  internal  os  uteri — 
that  is,  with  the  commencement  of  the  ordinarily  painless  contractions 
which  precede  active  labour.”  I  might  adduce,  in  illustration  of 
these  remarks,  many  well  observed  cases  that  have  occurred  in  my 
own  experience,  or  that  are  recorded  by  well  known  and  accredited 
authors. 

*  Manuel  des  Accouchements,  1846,  tome  ii,  p.  240. 

+  Theoretical  and  Practical  Treatise  on  .fl/irfzt/i/fcrj/ (Bullock’s  Translation),  1868, 
page  757. 

t  Manuel  des  Accouchements,  tome  it,  p.  243. 

§  Traite  Theoretiqice  et  Pratiqtte  de  l’ Art  des  Accouchements,  edit,  vi,  1858, 
P-  701. 

||  Archives  Gen.  de  Mcdccine,  1855,  vol.  11,  p.  646. 

If  Lectures  on  Obstetric  Operations,  2nd  edit.,  p.  409. 

**  Traite  Phil,  de  Mcdccine  Pratique,  tome  ii,  p.  275. 

tt  Selected  Obstetrical  Works,  pp.  226  and  238. 

Jt  Researches  in  Obstetrics,  p.  260. 


Braun’s*  opinion  that  long  delay  of  dilatation  of  the  internal  os, 
even  till  the  end  of  pregnancy,  is  a  peculiarity  in  cases  of  placenta 
pros  via  and  transverse  presentation  of  the  foetus,  is,  I  believe,  quite  un¬ 
founded.  He  accounts  for  the  peculiarity  by  mechanical  uterine  condi¬ 
tions  existing  in  these  cases  ;  but,  as  he  does  not  give  sufficient  evidence 
of  the  truth  of  what  he  accounts  for,  I  shall  not  discuss  it. 

When  the  placenta  does  not  overlie  the  internal  os,  haemorrhage  will 
be  delayed  proportionally  to  the  distance  of  the  placental  margin  from 
the  internal  os.  Considerable  dilatation  may,  indeed,  occur  before 
haemorrhage  commences,  when  the  placental  margin  is  comparatively 
distant  from  the  internal  os.  Such  considerable  dilatation  may  be  the 
result  of  active  painful  labour,  or  of  silent  painless  labour.  Clinical 
experience  often  illustrates  these  statements.  In  the  last  case  of  pla¬ 
centa  praevia  which  I  attended  (along  with  Dr.  Macfarlane  of  Pol- 
mont),  the  haemorrhage  began  quite  unexpectedly,  shortly  after  the 
completion  of  the  seventh  month  of  pregnancy  ;  yet,  although  there  was 
no  painful  uterine  action,  separation  was  caused  by  painless  uterine 
action,  producing  dilatation  of  the  lower  uterine  hemispheroid.  The 
internal  os  uteri  was  as  large  as  a  florin ;  and  it  was  not  till  this  amount 
of  dilatation  of  the  internal  os  was  reached,  that  the  corresponding 
amount  of  dilatation  at  some  distance  from  the  internal  os  was  sufficient 
to  produce  detachment.  In  this  case,  premature  labour  was  induced, 
with  a  successful  result  to  both  mother  and  child.  After  delivery,  the 
detached  marginal  segment  of  placenta  was  easily  recognised  by  its 
peculiar  ordinary  thrombosed  condition. 

The  delay  of  detachment  and  bleeding,  in  cases  where  the  margin  of 
the  placenta  only  approaches  the  internal  os  but  does  not  reach  it, 
arises  from  the  circumstance,  which  I  have  elsewhere  accounted  for,  that 
a  detaching  amount  of  expansion  is  first  produced  at  the  margin  of  the 
internal  os.  This  does  not  arise  from  the  absence  of  expansion  over 
the  whole  spontaneously  detaching  area  ;  on  the  contrary,  the  expan¬ 
sion  will  simultaneously  affect  the  whole  of  it.  But,  at  parts  remote 
from  the  internal  os,  the  whole  or  final  amount  of  expansion  or  dilata¬ 
tion  is  slight,  and  it  is  only  when  it  has  reached  its  maximum,  or  near 
it,  that  detachment  of  the  placenta  is  produced.  At  the  internal  os,  on 
the  other  hand,  the  detaching  amount  of  expansion  is  reached  at  a  very 
early  stage  of  its  dilatation  and  of  labour,  whether  silent  or  painful; 
and,  of  course,  long  before  the  whole  or  final  amount  of  expansion  or 
dilatation  is  reached. 

The  same  circumstances  account  for  the  renewals  or  aggravations  of 
the  haemorrhage,  which  observers  uniformly  describe  as  occurring  while 
the  early  part  of  labour  advances,  in  all  cases  of  extensive  attachment 
over  the  spontaneously  detaching  area.  As  the  lower  uterine  hemi¬ 
spheroid  is  dilated  and  opened  up,  successive  zones,  arranged  concentri¬ 
cally  round  the  internal  os,  are,  according  to  distance,  successively 
brought  to  a  detaching  amount  of  expansion  or  dilatation,  till  the  limit 
of  spontaneous  premature  detachment  is  reached.  This  limit  will  be, 
of  course,  reached  when  the  internal  os  uteri  is  fully  dilated,  and  probably 
sooner  ;  but  the  reaching  of  this  limit  has  no  direct  relations,  so  far  as 
we  yet  know,  with  the  degree  of  dilatation  of  the  external  os  uteri. 
The  limit  of  spontaneous  premature  placental  detachment  may  be  at¬ 
tained  before  the  external  os  uteri  is  much  dilated. 

The  view  of  the  causation  and  progress  of  unavoidable  haemorrhage 
here  just  given  is  that  which  many  long  ago  held,  as  the  following  pas¬ 
sage  from  Inglebyf  shows  : — “  Pain  (says  he)  efficacious  as  it  is  in  the 
accidental  form  of  haemorrhage,  unless  adequate  to  the  expulsion  of  the 
child,  is  neither  to  be  expected  nor  yet  desired,  to  any  material  extent, 
in  the  unavoidable  form,  as  it  only  renders  the  effusion  more  abundant. 
For,  though  a  certain  degree  of  relaxation  is  necessary  for  delivery,  it 
must  be  remembered  that,  in  exact  ratio  as  the  cervix  uteri  is  succes¬ 
sively  developed,  and  the  os  internum  progressively  dilated,  will  an 
additional  mass  of  placenta  be  detached  from  its  connecting  medium 
and  hemorrhage  necessarily  be  renewed.”  Since  the  time  of  Ingleby, 
and  of  others  equally  well  informed  whom  I  might  quote,  much  pro¬ 
gress  or  knowledge  has  been  made,  many  erroneous  notions  dissipated, 
and  some  vague  ideas  reduced  to  exactness.  It  was  well  known  that, 
in  ordinary  cases,  only  the  part  of  the  placenta  adjacentto  the  os  internum 
was  spontaneously  detached  in  early  labour,  while  that  attached  higher  up 
retained  its  uterine  connection  till  the  child  was  born.  But  some  authors, 
not  writing  with  the  care  of  Ingleby,  who  speaks  of  detachment  as  a 
consequence  of  development  of  the  cervix  and  dilatation  of  the  internal 
os  uteri,  appear  to  wish  to  describe  an  unlimited  progress  of  detachment 
during  the  whole  labour.  Even  Ingleby  is  inaccurate  and  inexact ;  but 
he  correctly  limits  the  bleeding  to  the  time  of  the  progressive  dilatation 
of  the  os  internum,  and  he  does  not,  like  Churchill,  put  no  bound  to 
the  spontaneous  premature  detachment.  The  latter  author  says  :! — 

*  Lehrbuch  der  Geburtshiilfc,  s.  625. 

+  Uterine  Hcemorrhage,  p.  140. 

j  Theory  and  Practice  of  Midwifery,  p.  465,  3rd  edition,  1855.  In  subsequent. 
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The  flooding  is  the  necessary  consequence  of  the  dilatation  of  the  os 
uteri,  by  which  the  connection  between  the  placenta  and  uterus  is 
separated,  and  the  more  the  labour  advances  the  greater  the  disruption 
and  the  more  excessive  the  haemorrhage.”  That  there  is  a  natural  and 
early  limit  to  separation  and  bleeding  was  well  known  to  Tacquemier  * 
who  writes,  regarding  the  separation  and  consequent  bleedino-  during 
pregnancy,  as  follows  ‘‘Elle  peut  se  manifester  lorsque  le  placenta 
recouvre  1  orifice  interne,  et  lorsqu’il  en  est  seulement  plus  ou  moins 
rapproche  par  sa  circonference.  Dans  le  dernier  cas,  et  meme  dans 
celui  ou  il  recouvre  l’orifice  par  son  bord  seulement,  la  perte  apres 
setre  produite  une  ou  plusieurs  fois,  peut  cesser  definitivement,  et 
1  accouchement  avoir  lieu  a  terme  sans  qu’elle  se  reproduise.  En  effet, 
lorsque  la  portion  du  placenta  qui  avoisine  l’orifice  ou  le  recouvre  a  etd 
decollee,  et,  que  1’ extravasation  sanguine  a  cesse,  la  tendance  a  de 
nouveaux  decollements  partiels  peut  disparaitre,  parceque  les  progres 
de  1  ampliation  de  la  partie  inferieure  de  l’uterus  eloignent  tres  sensible- 
ment  le  bord  du  placenta  le  plus  expose  a  de  nouveaux  decollements 
du  centre  du  segment  inferieur,  qui  est  la  partie  la  plus  distendue  me- 
caniquement,  et  parceque  le  tiraillement  diminue  du  bord  inferieur  du 
placenta  au  bord  superieur,  qui  se  trouve  assez  haut  dans  la  cavite  de 
1  uterus.”  Barnes,  however,  has  distinguished  himself  by  the  care  with 
which  he  has  justly  insisted  on  the  natural  limit  of  spontaneous  pre¬ 
mature  separation,  and  has  shown  that  it  is  not  the  case,  as  Churchill 
says,  that  the  more  the  labour  advances  the  greater  is  the  separation  ; 
the  utmost  limit  of  spontaneous  premature  separation  being  reached 
before  the  first  stage  of  labour  is  completed.  We  do  not  at  present 
enter  upon  the  question,  whether  or  not  the  haemorrhage  ceases  when 
the  limit  of  spontaneous  premature  detachment  is  reached,  or  arti- 
acially  hastened,  as  Barnes  believes.  This  is  quite  another  matter  to 
which  we  hope  subsequently  to  direct  attention. 

[To  be  continued .] 


ON  THE  IMPORTANCE  AND  DANGERS  OF  “  REST 
IN  PULMONARY  CONSUMPTION.” 

By  HORACE  DOBELL,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest ;  etc. 

HAD  not  Mr.  Heather  Bigg  brought  forward  my  name  as  the  originator 
of  lung-splints  (Journal,  November  ist,  page  530),  I  should  not 
have  thought  it  necessary,  after  all  that  I  wrote  on  the  subject  in  1866-7 
to  join  m  the  discussion  on  the  importance  of  “  rest  in  pulmonary  con- 

:BeIrkartn’  ^  n°W  CXClted  by  the  interesting  paper  of  my  friend  Dr. 

My  object  in  now  writing  is  not  to  enter  into  the  dispute  on  the  ques- 

whh°nriHprh’  ^’Ut  i°  ^SUe  a  caut.1<?n  to  those  experimenting,  either 
Tnt  P.l'-  l  i  u  5  bandag,eS  ,orrwlth  my  “lung-splints,”  lest  anyone 
shouid  think  he  has  my  authority  for  running  into  dangers  which  I  have 
oeen  most  careful  to  avoid. 

It  was  in  November  1872,  that,  at  my  request,  Mr.  Bigg  made  the 
first  lung-splint,  and  I  asked  him  to  call  it  at  once  by  this  name,  as 
conveying  an  unmistakable  explanation  of  its  objects.  He  arranged  it 
with  his,  usual  skill  ;  it  answered  admirably,  and  he  has  made  many 
others  since  adapting  each  to  the  special  requirements  of  the  case. 

eiore  this,  I  had  been  accustomed  to  procure  rest  for  portions  of  lung 
by  other  devices,  principally  by  keeping  the  arm  of  the  affected  side 
flexed  upon  the  walls  of  the  chest,  so  as  to  restrain  expansion  by  its 
weight  and  by  the  absence  of  muscular  action,  and  it  was  the  difficulty 
of  sufficiently  locahsmg  the  pressure  by  these  means  to  suit  special  cases 
IL1"6  ‘Vuggest  ,the  “^ng-splint;”  but,  whether  it  be  partial 
1 1  ,  wh°Ie  °f  °,ne  lung’  or  more  complete  rest  of  a  portion  of  one 
or  both  lungs  that  is  desired,  the  greatest  caution  is  necessary;  because 
whatever  local  means  secure  rest  to  one  part  of  the  lungs,  throw  extra 

thtngooT  thS  °ther  PartS’  and  may’  therefore’  easi]y  d«  more  harm 

For  this  reason,  I  have  always  used  the  greatest  circumspection  in 
selectmg  cases  for  this  kind  of  treatment,  and  I  trust  that,  if  anyone  is 
led  to  follow  my  example  in  one  part  of  this  treatment,  he  will  most 
scrupulously  do  so  in  the  other.  With  this  precaution,  nothing  can  be 
more  satisfactory  or  more  common  sense,  in  the  treatment  of  lung- 

J?®  USC  °l  Iung-sPllnt-S  bandages,  and  the  like  ;  whereas 
without  ^it  nothing  can  be  more  foolish. 

™,e  “  importance  of  rest  in  pulmonary  consumption”  was  a  necessary 
corollary  upon  my  well-known  hypothesis  as  to  the  nature  and  cause  of 

editions,  Churchill  has,  by  the  addition  of  the  words'Dintil  the  head  oasses  thmnjY 
*Kos  uteri  >  corrected  his  former  error  and  made  a  good  statement  which  for  prfc 
t.  cal  Purposes,  s  as  near  the  truth  and  as  useful  as  any  other.  P 

Manuel  ties  Accouch .,  1846,  tome  ii,  p.  238. 


tuberculosis,  viz.,  that  tuberculisation  is  peroxidation  of  albuminoid 
tissue  ;  and,  in  my  work  on  that  subject  published  in  1866,  and  in  my 

iSA-CTUvfS  TlUe  -Flrst  Stase  °f  Consumption,”  published  in 

1507,  I  brought  this  prominently  forward.  In  enumerating  the  means 
o  carrying  out  the  second  principle  of  treatment  in  advanced  tuber¬ 
culosis  viz.,  to  save  the  albuminoid  tissues  from  disintegration  to  the 
greatest  possible  extent,”  !  said,  “  By  reducing  respiratory  action  to  the 
£2  p01nt  co"s,/s^n/t  Wlt^  maintaining  what  remains  of  appetite  and 

‘<  n'ntiiethP°Wei:  /  Tuberad°sls>  2nd  edit.,  page 45);  and  again  (page  47), 
Until  this  point  is  arrived  at— until  the  balance  is  turned  in  favour  of 
the  albuminoid  tissues— everything  which  favours  the  reception  of  oxygen 
into  the  blood,  everything  which  increases  the  wear  and  tear  of  the 
body,  everything  which  calls  for  the  generation  of  animal  heat,  directly 
favours  tuberculisation,  and  precipitates  the  patient  into  the  very 
catastiophe  we  wish  to  avert.  ” 

When  discussing  the  views  of  Dr.  Pollock  and  of  Dr.  Edward  Smith 
(  rue  Sage,  pp.  7°>  71)*  I  said,  “It  will  be  seen  how  entirely  I 
disagree  with  Dr  Pollock  in  his  interpretation  of  the  phenomena  which 
he  has  so  carefully  observed.  While  fully  admitting  and  appreciating 
the  conservative  action  of  the  organism  in  disease,  I  fail  to  see  an  ex¬ 
ample  ot  it  in  the  wasting  of  consumption,  which  appears  to  me  to  be 
the  unavoidable  effect  of  an  arrest  of  the  supply  of  an  essential  material 
tor  combustion  and  for  histogenesis— an  arrest  in  the  supply  of  that  for 
winch  it  is  impossible  to  stop  the  demand  while  life  continues.  On  the 
other  hand,  I  can  see  an  example  of  conservative  action  in  the  attempt 
instinctively  made  by  the  patient  to  stop  this  demand  by  lessening  respira- 
t ion,  abstaining  from  exertion,  and  seeking  artificial  heat—  phenomena 
which  Dr.  Edward  Smith  interprets  so  differently.  While  fully  admit¬ 
ting  with  Dr.  Smith  that,  in  early  phthisis,  respiration  is  diminished,  I 
believe  that  he  is  totally  wrong  in  his  interpretation  of  its  meaning.  It 
is  a  law  of  animal  nature  to  save  a  tender  part,  and  I  see,  in  the  attempt 
at  lessened  respiration  in  early  phthisis,  an  example  of  the  operation  of 
this  Jaw.  1  he  blood  in  the  pulmonary  circulation  is  deficient  in  the 
materials  which  the  inhaled  air  seeks,  the  delicate  tissue  of  the  lungs  is 
exposed  to  injury  by  the  air,  through  deficiency  in  its  usual  protection  of 
tatty  blood,  and  nature  comes  to  the  rescue  by  attempting  to  diminish 
ie  quantity  of  air  that  is  brought  into  the  unprotected  lungs,  just  as 
she  shuts  off  the  access  of  light  from  an  inflamed  retina  by  closing  the 
ms  or  the  eyelid.  In  referring  to  climatic  treatment,  I  said(7>w 
First  Stage,  page  50),  “The  second  object  of  climatic  treatment — 
economy  of  fat  and  carbon  in  the  organism,  and  protection  of  the  lungs 
rom  undue  oxidation,  i.e.,  provisional  protection  against  tuberculisation — 
ls°  the  greatest  importance.  .  .  .  We  must  look  for  an  atmosphere 
sufficiently  warm  to  save  some  of  the  demand  for  carbon  to  supply 
animal  heat,  and  we  must  look  for  a  place  where  this  warm  diluted  air 
can  be  breathed  with  as  little  exercise  as  possible.”  I  recapitulate  these 
statements,  because  it  has  been  under  the  dictation  of  the  principles  to 
which  they  refer  that  I  have  been  accustomed  to  prescribe  rest  in  pul¬ 
monary  consumption,  whenever  tuberculisation  has  commenced  or  is 
already  imminent.  First,  rest  of  the  whole  body  ;  secondly,  rest  of  the 
w  iole  of  both  lungs  ;  thirdly,  rest  of  one  lung  ;  fourthly,  localised  rest 
of  diseased  portions  of  lung. 

Those  who  enter  into  my  views  as  to  the  importance  of  avoiding  per¬ 
oxidation  of  lung-tissue  in  consumption,  will  at  once  see  how  dangerous 
may  be  the  effect  of  throwing  exaggerated  action  upon  one  portion  of 
ung  by  the  attempt  to  control  the  action  of  another  portion.  If  the 
isease  by  which  the  one  portion  was  damaged  had  been  purely  local, 
there  would  be  no  danger  worth  considering  in  taxing  the  sound  parts  to 
save  the  unsound ;  but,  when  we  consider  consumption  as  “an  abnormal 
p  lysiological  state’  of  the  constitution,  exposing  all  parts  of  the  lungs 
to  destructive  changes,  we  at  once  see  how  much  caution  is  required  in 
determining  that  it  is  safe  to  throw  exaggerated  action  on  parts  which 
may  be  only  needing  this  excitement  to  subject  them  to  the  same  destruc¬ 
tive  changes  as  those  taking  place  in  the  portion  of  lung  we  wish  to  save 
by  localised  rest. 

,Tbe  j_u^es  f°r  the  cautious  application  of  localised  rest  in  lung-disease 
winch  I  recommend,  as  dictated  by  a  consideration  of  the  nature  of 

follows  °S1S>  jusbbed  by  the  results  of  my  own  practice,  are  as 

I.  If  one  lung,  or  a  portion  of  one  lung,  or  a  portion  of  each  lung, 
has  become  diseased,  under  circumstances  which  make  it  certain  that 
there  is  no  constitutional  cause  of  lung-disease,  then  it  is  safe  to  secure 
localised  rest  for  the  diseased  part,  and  to  throw  the  extra  work  upon  the 
sound  parts  ;  but  even  then  it  is  necessary  to  be  cautious  that  the  extent 
of  lung  so  rested  is  not  too  large  in  proportion  to  the  extent  of  sound 
lung  upon  which  the  extra  work  is  thrown.  If  there  is  any  question 
about  this,  rest  of  the  whole  body  must  be  secured  in  addition  to  the 
localised  rest  of  lung,  so  as  to  save  the  sound  lung  from  as  much  work 
as  possible. 
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2.  If  there  is  a  constitutional  cause  of  lung-disease,  but  only  a  small 
area  of  lung  at  present  suffering,  and  that  in  the  upper  lobes,  while 
there  is  a  capacious  chest  with  large  areas  of  lung  in  the  lower  portions 
quite  sound  and  insufficiently  used,  then  it  is  safe  to  secure  localised  rest 
for  both  upper  lobes,  and  to  make  the  lower  portions  do  a  fairer  pro¬ 
portion  of  the  work  ;  but,  even  under  these  circumstances,  the  respira¬ 
tion  should  be  kept  at  as  low  a  point  as  practicable.  A  case  illustrative 
of  this  rule  has  just  occurred  to  me.  A  fine  young  man,  with  a  very 
capacious  thorax,  who  has  practised  all  sorts  of  gymnastic  exercises  with 
his  arms  while  restricting  the  lower  parts  of  the  chest  by  dress,  has  thus 
acquired  a  habit  of  breathing  almost  entirely  with  the  upper  portions  of 
lung.  He  has  a  tuberculous  family  history  ;  and,  after  foolish  over¬ 
training,  by  which  he  reduced  his  flesh  considerably,  he  overtaxed  his 
lungs  in  a  race,  and  he  has  since  become  the  subject  of  partial  consolida¬ 
tion  of  the  apices  and  recurrent  haemoptysis.  Finding  that  he  has  large 
tracts  of  scarcely  utilised  lung  at  the  lower  parts  of  the  chest,  I  have 
not  hesitated  to  get  Mr.  Bigg  to  apply  mechanical  restraint,  by  means  of 
lung-splints,  to  both  upper  lobes  ;  but  I  have,  at  the  same  time,  secured 
rest  for  the  whole  lungs  by  sending  the  patient  on  a  long  sea- voyage  to  a 
warm  climate,  under  careful  watching  against  over-exercise. 

3.  If  a  portion  of  lung  has  become  disintegrated,  under  the  influence 
of  constitutional  causes,  and  remains  obstinately  unhealed  after  all  con¬ 
stitutional  symptoms  have  been  arrested,  and,  for  some  time  past,  no 
other  portions  of  lung  have  shown  a  tendency  to  yield,  then  I  think 
it  is  quite  safe  to  secure  localised  rest  for  the  disintegrated  portion, 
so  as  to  give  it  a  fairer  chance  of  healing ;  while  an  amount  of  air  and 
exercise  may  be  allowed  to  the  patient,  for  the  purpose  of  improving 
his  reparative  powers,  which  could  not  be  permitted  while  the  damaged 
lung  was  exposed  to  the  same  amount  of  action  as  the  sound  parts. 
But  even  here  the  utmost  caution  is  required  not  to  carry'  the  exercise 
beyond  a  very  limited  amount. 

4.  If  the  constitutional  tendency  to  lung-disease — “the  abnormal 
physiological  state” — is  strong,  and  signs  of  impending  mischief  in 
the  lungs  are  scattered,  no  localised  rest  should  be  attempted,  but 
every  means  should  be  brought  to  bear  upon  the  important  object  of 
maintaining  respiration  at  its  lowest  point,  consistent  with  life  and  nu¬ 
trition,  until  the  constitutional  tendency  has  become  passive  and  the  local 
symptoms  have  been  removed. 

In  conclusion,  to  prevent  misapprehension  on  so  vital  a  point,  let  me 
remind  my  readers  that,  in  u-ging  “the  importance  of  rest  in  consump¬ 
tion,”  I  am  referring  to  cases  in  which  the  lungs  are  already  damaged, 
or  in  which  the  constitutional  disease  has  declared  itself  in  sufficient 
force  to  render  tuberculisation  imminent.  “If  the  symptoms  are  only 
what  is  commonly  called  premonitory,  that  is,  if  they  are  those  of  com¬ 
mencing  tuberculosis,  and  no  reason  or  sign  is  discoverable  which 
justifies  the  suspicion  that  tuberculisation  has  commenced  ;  if  a  suffi¬ 
ciency  of  fat  remains  without  calling  upon  the  albuminoid  tissues,  the 
principles  of  treatment  are  quite  opposite  to  those  above  detailed.” 
(  Tuberculosis ,  2nd  ed.,  page  47).  “  It  must  be  admitted  that  the  proper 
regulation  of  this  matter  is  one  of  the  greatest  trials  of  the  astuteness 
of  the  physician,  and  it  is  almost  impossible,  unless  he  can  make  the 
patient  and  his  friends  comprehend  its  meaning  and  importance.  But 
not  less  does  it  test  the  skill  and  judgment  of  the  physician  to  decide 
upon  the  moment  when  restrictions  upon  fresh  air  and  exercise  ought  to 
be  removed.  The  argument  so  often  used  when  a  patient  appears  to 
be  ‘doing  well,’  that  ‘it  is  best  to  let  well  alone,’  may  be  fatal  if 
applied  to  this  case.  The  very  fact  that  he  is  ‘doing  well’  may  be  the 
sign  that  he  must  not  be  ‘  let  alone  ;’  that  he  is  now  in  a  state  in  which  it 
is  safe  to  make  a  call  upon  his  mechanical  force,  to  accelerate  histo¬ 
genesis,  to  supply  fresh  oxygen — in  a  word,  to  set  about  the  restoration 
of  active  nutrition.  And  then,  again,  how  scrupulously  these  new 
tasks  should  be  set;  how  carefully  watched  in  their  effects,  lest  even 
now  they  cannot  be  continued  with  safety  !  On  the  first  sign  of  their 
being  badly  borne,  they  should  be  moderated  or  promptly  stopped.  ” 
(  True  First  Stage ,  page  46. ) 


ON  BRONCHIAL  ASTHMA. 

By  JOHN  C.  THOROWGOOD,  M.D., 

Physician  to  Victoria  Park  Hospital  for  Diseases  of  the  Chest,  etc. 

I  SHOULD  like  to  offer  a  few  remarks  on  Dr.Berkart’s  ingenious  and  in¬ 
teresting  paper  on  the  nature  of  so-called  bronchial  asthma,  in  the 
Journal  of  November  8th. 

Dr.  Berkart  admits  that  experimental  physiology  shows  that  the  bron¬ 
chial  muscles  may  contract ;  but,  as  to  henv  and  when ,  nothing  is  known. 
It  is  well  known  how  Dr.  Williams,  years  ago,  proved  the  contractility 
of  the  bronchial  muscle,  and  subsequent  observers  have  confirmed  his 


conclusions.  Recently,  Paul  Bert  has  been  experimenting  on  the  con¬ 
tractility  of  the  lungs,  and  Dr.  Berkart  tells  us  how  this  observer  failed 
to  demonstrate  the  contractility  of  the  lungs  in  cases  where  insufflation 
of  these  organs  was  carried  to  an  extreme  degree.  This  is  a  point  of 
great  interest  in  connection  with  those  cases  of  very  protracted  asthma, 
complicated  with  emphysema,  which  we  meet  with  in  old  persons,  and 
where  the  difficulty  is,  as  I  have  more  than  once  been  told  by  the 
patients  themselves,  to  get  the  air  out  of  the  chest.  The  bronchial  muscle 
is  exhausted  and  paralysed,  and  cannot  contract  to  expel  the  air,  and 
the  chest  is  always  over-filled  with  air. 

There  are,  however,  some  experiments  of  Paul  Bert’s  that  point  in 
another  direction.  He,  as  well  as  Traube,  Bernard,  and  Schiftj  has 
proved  that  the  respiration  may  be  arrested  by  strong  irritation  of  the 
pneumogastric  or  laryngeal  nerves,  or  those  distributed  to  the  Schnei¬ 
derian  membrane.  This  arrest  is  much  more  easily  produced  during  ex¬ 
piration  than  during  inspiration,  and  it  is  observed  that  actual  contrac¬ 
tion  of  the  lung  occurs  under  the  influence  of  the  vagi.  ( Sydenham 
Society1  s  Biennial  Retrospect,  1869-70,  page  26. ) 

Now,  when  we  consider  the  phenomena  of  a  fit  of  spasmodic  asthma, 
we  find  it  is  very  apt  to  come  on  after  complete  expiration,  as  by  a  fit 
of  coughing  or  laughing.  The  lungs  are  emptied  of  air,  and,  under 
faulty  innervation,  they  will  not  expand,  but  remain  contracted,  and  a 
paroxysm  of  dyspnoea  results. 

This  may  come  on  quite  suddenly  without  any  antecedent  catarrh  or 
premonitory  symptoms.  The  case  is  analogous  to  a  colic  in  the  mus¬ 
cular  coat  of  the  bowel,  and  pure  spasmodic  asthma  has  no  more  to  do 
with  inflammation  or  catarrh  than  colic  has  to  do  with  dysentery.  Re¬ 
gard,  again,  the  effects  of  treatment.  Nitre  paper,  when  burned,  almost 
surely  relieves  pure  sudden  spasmodic  asthma.  If,  however,  bronch¬ 
itis  coexist,  the  nitre  paper  fumes  act  as  irritants,  and,  instead  of 
giving  relief,  make  the  patient  worse.  Stramonium  and  belladonna, 
proved  relaxors  of  bronchial  stricture  (Williams),  are  very  efficacious 
in  relieving  the  true  spasmodic  form  of  asthma. 

The  experiments  of  Paul  Bert,  quoted  by  Dr.  Berkart,  and  those  to 
which  I  have  myself  referred,  appear  to  me  of  much  value  in  distinguish¬ 
ing  between  the  real  spasmodic  asthma,  with  contracted  lungs,  common 
to'all  ages  of  existence,  and  that  form  of  asthma  which  is  more  common 
in  old  people,  where  the  contractility  of  the  lung  has  been  exhausted, 
and  where  over-distension  of  chest,  difficult  expiration,  and  degenera¬ 
tive  change  of  tissue  are  the  most  evident  symptoms,  with  probably 
more  or  less  chronic  bronchitis  due  to  a  relaxed  and  badly  nourished 
mucous  membrane. 


ANTICIPATION  AND  TREATMENT  OF  POST 
PARTUM  HAEMORRHAGE. 

By  JOHN  BASSETT,  M.D.,  Professor  of  Midwifery  to  Queen’s 
College,  Birmingham. 

The  various  communications  which  are  now  appearing  in  the  Journal 
on  this  subject  point  to  the  place  which  it  occupies  in  the  minds  01  the 
members  of  our  Association.  This  is  not  to  be  wondered  at  when  we 
consider  the  number  of  lives  which  are  sacrificed  annually  by  this  came. 
After  an  active  experience  extending  over  five-and-twenty  years,  and  a 
very  careful  examination  of  all  the  circumstances  surrounding  post  pa>  turn 
haemorrhage,  I  have  arrived  at  the  conclusion  that  the  best  method  of 
anticipating  it  is  to  prepare  the  patient  for  her  confinement  by  a  couise 
of  medical  treatment  extending  over  a  period  of  from  four  to  six  weeks, 
the  basis  of  such  treatment  being  the  administration  of  iron.  Of  couise, 
this  can  only  be  done  in  those  who  are  subject  to  flooding,  and  in  those 
who  are  so  out  of  health  that  they  seek  medical  relief.  I  have  found 
no  difficulty  in  carrying  out  this  plan,  for  those  who  are  liable  to  flood 
are  very  glad  to  carry  out  any  method  which  will  prevent  it.  It  is  to 
this  that  I  attribute  the  fact,  that  I  have  never  had  a  fatal  case  of  post 
partum  hemorrhage  amongst  my  private  patients,  although  I  have  un¬ 
fortunately  seen  several  in  the  practice  of  others. 

As  regards  the  treatment  of  haemorrhage,  the  remedies  are  ot  two 
kinds — those  which  are  immediately  available,  and  those  which  require 
time  and  circumstances  for  their  development.  Ergot  has  been  put 
prominently  forward,  and  I  have  seen  it  answer  admirably  sometimes  ; 
but  it  is  always  somewhat  uncertain  in  its  action,  and  it  may  throw  the 
uterus  into  a  state  of  spasm.  It  has  appeared  to  me  on  several  occa¬ 
sions  that,  where  the  uterus  has  been  shy  and  lethargic,  it  would  have 
been  better  to  leave  it  alone  rather  than  to  hurry  it  by  the  hand  and 
ergot  ;  but  I  do  not  think  any  positive  rule  can  be  laid  down  on  this^ 
subject.  Every  accoucheur  carries  about  with  him  nature’s  tourniquet  : 
the  human  hand  applied  to  the  uterus  is  not  only  the  most  available,  but 
the  most  efficacious  of  agents ;  and,  if  this  do  not  answer,  it  is  not 
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difficult  to  transfer  the  pressure  to  the  aorta,  a  proceeding  which  I  have 
often  seen  of  great  service  ;  then  cold  maybe  added  as  an  excellent 
assistant  to  pressure ;  in  certain  cases,  opium  is  a  valuable  remedy.  The 
precise  position  which  a  solution  of  the  perchloride  of  iron  will  occupy 
in  the  future  I  cannot  tell ;  it  has  not,  in  my  hands,  appeared  to  be  ?o 
innocent  an  agent  as,  from  what  has  been  written  about  it,  I  had  sun- 

opinion  ^  **  ^  experience  has  been  limited,  I  give  no  decided 

I  have  written  briefly,  because  I  send  herewith  a  paper  on  this  sub- 
RnnIhlCh  ,IuhafT  ithe  pIeasure  of  rea<ling  at  the  last  meeting  of  our 
important's u  bj ec t ^  ^  ^  °f  my  exPerience  on  this  very 


ON  THE  ANTICIPATION  OF  POST  PARTUM 
HAEMORRHAGE. 

By  EWING  WHITTLE,  M.D., 

Member  of  the  Royal  Irish  Academy ;  Lecturer  on  Medical  Jurisprudence  to  the 
Liverpool  Royal  Infirmary  School  of  Medicine. 

jLF. tbe  short  paper  which  I  read  before  the  Obstetric  Section  of  the 
British  Medical  Association  should  have  no  other  result,  it  has  at  least 
given  the  profession  the  benefit  of  an  excellent  paper  by  Dr.  Atthill.  In 
his  very  judicious  advice,  in  every  respect,  I  fully  concur,  and  I  tliank 
him  for  his  strong  condemnation  of  what,  I  fear,  is  rather  a  common 
though  a  very  dangerous,  practice,  viz.,  the  emptying  the  uterus  too 
rapidly.  I  would  also  endorse  his  recommendation  of  a  carefully  ap- 
p  led  binder ;  and  I  refer  to  this,  because  I  know  that  some  modern 
obstetricians  discard  the  use  of  the  binder  altogether.  However  Dr 
Atthill  has  rather  misunderstood  the  point  of  my  brief  paper  It  was 
not  a  paper  on  post  partum  haemorrhage  generally,  but  onlv  proposed 
an  additional  means  of  reducing  such  cases  to  a  minimum  '  I  did  not 
mean  to  describe  cases  in  which  the  uterus  became  exhausted  by  pro¬ 
longed  labour  as  suitable  for  the  treatment  which  I  recommended  •  in 
these  cases,  as  the  pains  flag,  they  become  irregular,  feeble,  and  jerking ; 
an  altered  condition,  evidently  due  to  exhaustion,  and  for  which  the 
Pr°Per  rf“5?y  is  the  timely  application  of  the  forceps,  as  recommended 
y  -Dr.  Atthill ;  in  the  cases  to  which  I  referred,  labour  may  go  on 
rapidly  and  steadily,  and  may  not  last  more  than  one,  two,  or  three 
hours,  there  being  no  apparent  exhaustion  of  either  patient  or  uterus, 
in  these  cases,  the  pains  are  strong,  though  of  short  duration,  and  the 
intervals  proportionately  are  too  long.  These  are  very  different  from 
cases  of  exhaustion,  but  they  are  the  cases  in  which  the  danger  of  hremor- 
rhage  is  of  the  most  grave  character  ;  and  I  have  found,  during  an  ex¬ 
perience  of  more  than  twenty  years  in  this  practice,  that  the  timely  ad¬ 
ministration  of  a  full  dose  of  ergot  will  always  correct  the  pains,  making 
them  longer  and  the  intervals  shorter,  and  so  obviating  the  morbid 
tendency  to  haemorrhage ;  but  I  do  not  pretend  for  a  moment  that  the 
having  administered  ergot  would  excuse  the  rash  practice  of  emptying 
t  le  uterus  too  rapidly,  in  using  the  forceps,  or  removing  the  placenta 
immediately  after  the  delivery  of  the  child.  F 


THE  ANTICIPATION  AND  TREATMENT  OF  POST 
PARTUM  HAEMORRHAGE. 

By  D.  DE  BERDT  HOVELL,  F.R.C.S.E.  . 

^^ion  to  other  remedies  and  modes  of  treatment,  I  beg  leave  to 
call  Mr.  Moorman  s  attention  to  my  uterine  truss,  of  which  he  will  find 
a  description  in  the  Alcdical  Times  and  Gazette  for  February  1853. 

It  was  invented  to  lessen  the  fatigue  and  anxiety  of  one  of  a  class  of 
obstetric  patients  called  “flooders;”  that  is  to  say,  patients  liable  to 
postpartum  haemorrhage,  usually  occurring  an  hour  or  more  after  de¬ 
livery,  just  when  the  practitioner  is  congratulating  himself  that  it  is  all 
salely  over. 

It  is  simply  a  7  lbs.  spring  bandage,  with  one  pad  for  the  sacrum,  the 
other  to  go  over  the  uterus.  It  differs  from  other  bandages  in  being 
elastic,  and  so  stimulating  the  uterus  to  contract,  instead  of  compressing. 

1 VS  C  m  construction  and  adaptation ;  a  great  comfort  to  patients, 
who,  having  once  used,  frequently  ask  for  it.  It  is  a  great  safeguard, 
as,  under  its  use,  the  uterus  cannot  much  dilate.  I  have  used  it  exten¬ 
sive  y,  and  never  known  dangerous  or  fatal  haemorrhage  to  occur.  It 
has  often  enabled  me  to  leave  a  patient  half  an  hour  earlier  than  I  other- 
\use  should,  as,  with  it  on,  I  always  leave  with  comfort  and  confidence. 
It  may  be  had  of  Messrs.  Weiss,  Strand,  London;  or  Messrs.  Krohne, 
Whitechapel.  11  ^  eX  llblted  at  the  Ptymouth  meeting  of  the  Associa- 


ANTICIPATION  AND  TREATMENT  OF  POST 

partum  Haemorrhage. 

By  W.  BOYD  MUSHET,  M.B.,  M.R.C.P. 

I  HAVE  watched  with  interest  the  remarks  and  opinions  of  leading  men 
as  to  the  use  and  efficacy  of  perchloride  of  iron  and  other  means  in 
the  control  of  uterine  haemorrhage.  I  am  induced  to  describe  the 
remedy  adopted  by  myself,  as  I  have  not  seen  it  definitely  mentioned. 
I  therefore  deem  it  novel.  I  employ  an  ordinary  stomach-pump  or 
•enema  apparatus,  and  inject  cold  “water  freely  into  il e  uterus ,  passing  the 
long  tube  well  up  for  the  purpose.  I  throw  in  the  water  again&and 
again,  having  previously  introduced  my  hand  to  ascertain  that  the  uterus 
is  free  from  retained  fragments  of  placenta.  The  fundus  should,  of 
course,  be  grasped  externally  as  firmly  as  possible. 

Where  there  is  a  suspicion  of  the  occurrence  of  hemorrhage,  I  have 
the  apparatus  prepared,  water  ready  in  a  basin,  and  a  dose  of  ergot  on 
the  mantel-piece  ;  the  last  given  as  the  head  passes  the  perineum.  In 
one  patient,  on  two  occasions,  where  the  flow,  without  hyperbole,  was 
appallingly  like  a  cataract,  I  succeeded  in  arresting  the  discharge  in¬ 
stantly.  In  this  case,  against  my  wish,  chloroform  was  each  time 
inhaled  foi  some  hours,  which,  I  believe,  increases  the  proclivity  to 
haemorrhage. 

The  virtues  of  the  perchloride  of  iron  are  mainly,  I  think,  to 'be 
ascribed  to  its  vehicle,  cold  water,  when  used  with  the  latter.  I  have 
no  dread  of  cold  water  injections  ;  no  compunctious  fears  of  pyaemia  or 
metritis  from  caustic  or  irritant  influence  on  the  uterine  tissues  or 
sinuses,  as  I  have  never  witnessed  any  injurious  effect  from  their 
employment,  which  cannot  be  affirmed  of  the  perchloride,  if  we  trust 
the  evidence  adduced  at  a  former  meeting  of  the  Obstetrical  Society. 

.Whilst,  on  this  subject,  I  would  add  that,  in  a  protracted  case  of 
scirrhus  of  the  uterus,  in  which  periodical  attacks  of  severe  bleedirm 
occurred,  attended  with  great  anxiety  on  the  part  of  the  patient,  I 
always  found  injection  of  cold  water  more  promptly  valuable  than  ergot 
and  less  distressing  than  the  plug— so  markedly,  that  the  poor  emaciated 
sufferer,  to  whom  an  euthanasic  dose  would  have  been  an  act  of  grace, 
invariably  begged  for  the  injection,  in  which,  after  experience  of  the 
several  remedies,  she  reposed  utter  confidence,  though  it  produced  very 
severe  temporary  shock  on  her  attenuated  system. 


BRIGHT’S  DISEASE  :  SUPPRESSION  OF  URINE 
FOR  TWELVE  DAYS  :  RETURN  OF  DIURESIS  : 
DEATH  FROM  CONVULSIONS. 

By  ALBERT  KISCII,  M.R.C.S. 

On  August  15th,  I  was  requested  to  visit  Mrs.  P.,  aged  47,  multipara, 
who  was  said  to  have  passed  no  urine  for  eleven  days.  The  statement 
of  the  previous  medical  attendant  and  the  surrounding  circumstances 
seemed  to  negative  the  natural  supposition  of  deception  ;  the  evacua¬ 
tions  had  always  been  seen  by  the  doctor,  and  the  catheter  was  passed 
several  times  without  drawing  off  a  drop  of  urine.  On  one  occasion 
about  half  a  teaspoonful  of  turbid  urine  was  passed  ;  it  was  seen  by  the 
doctor,  but  was  not  examined. 

1  here  was  nothing  in  the  countenance  or  general  aspect  of  the  patient 
to  arrest  attention,  but  the  tongue  was  exceedingly  anaemic  and  slightly 
coated  at  the  back,  and  there  was  a  continual  sense  of  nausea,  and  she 
had  vomited  once  on  the  previous  day.  There  were  no  other  prominent 
symptoms.  The  catamenia  were  regular.  For  some  years  she  had 
been  subject  to  diarrhoea,  but  less  frequently  during  the  past  two  years; 
for  about  four  years  she  had  been  liable  to  continual  drowsiness  at  all 
times,  often  passing  into  sleep  with  heavy  snoring ;  she  would  frequently 
complain  of  aching  in  the  back ;  the  urine,  which  was  never  very 
copious,  was  observed  to  be  rather  reduced  in  quantity  during  the  past 
two  months ;  and  a  little  puffiness  about  the  lower  eyelids  had  been 
occasionally  noticed.  She  was  not  of  hysterical  temperament,  and  had 
never  had  fits  ;  was  in  the  habit  of  taking  brandy  rather  freely,  but  was 
never  known  to  be  intoxicated. 

Having  made  a  careful  examination  of  the  abdomen,  externally  and 
per  vaginam ,  without  detecting  anything  abnormal,  I  passed  a  catheter, 
but  not  a  drop  of  urine  escaped.  The  bowels  having  been  freely  re¬ 
lieved  by  saline  cathartics,  I  treated  her  by  dry  cupping  in  the  loins, 
fomentations  of  digitalis  over  the  abdomen,  and  infusion  of  digitalis  in¬ 
ternally.  The  diet  was  ordered  to  consist  of  water  and  skitnmed  milk 
ad  libitum ,  with  a  little  bread  and  beef  tea. 

August  16th. — At  11  a.m.  to-day  (the  twelfth  day),  she  passed 
three  drachms  of  very  turbid  urine,  albuminous,  crowded  with  blood- 
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discs  and  epithelial  cells  from  the  genito-urinary  tract  (mostly 
from  the  vagina),  and  exhibiting  a  few  epithelial  tube-casts.  Two 
hours  later,  she  passed  urine  freely  ;  it  was  pale,  clear,  of  specific 
gravity  1009,  feebly  albuminous,  with  a  few  casts,  but  free  from 
blood-discs.  She  was  more  cheerful,  but  the  general  condition  was 
unchanged.  I  ordered  that  the  diet  be  continued,  and  substituted  iron 
for  the  digitalis. 

August  17th. — I  was  fetched  hastily  at  5  A.M.,  and  found  that  she  had 
just  recovered  from  what  appeared  to  have  been  a  severe  convulsive 
seizure  ;  the  tongue  had  been  much  bitten.  The  bowels  not  having 
acted  for  some  hours,  I  gave  a  drachm  of  compound  jalap  powder. 
On  visiting  her  at  11  A.M.,  I  found  that  the  bowels  had  been  freely  re¬ 
lieved,  and  urine  again  passed  as  before.  There  had  been  a  fit  at 
7  A.M.  resembling  the  first  ;  and  while  I  was  with  her  a  very  severe 
attack  came  on,  during  which  there  was  a  temporary  absence  of  pulse 
at  the  wrist.  After  remaining  comatose  for  about  two  hours,  she 
gradually  rallied  and  recovered  consciousness.  Venesection  to  eight 
ounces  and  free  purging  were  afterwards  resorted  to,  but  were  of  no 
avail  in  preventing  the  convulsions,  which  recurred  with  varying  fre¬ 
quency  and  severity  till  her  death  on  August  20th  at  11  A.M.  Unfor¬ 
tunately,  a  post  mortem  examination  was  not  permitted. 

REMARKS. — The  long  duration  of  suppression  of  urine  practically 
absolute,  without  anasarca  or  other  prominent  symptoms,  renders  this 
case  peculiarly  interesting,  and  probably  unique.  In  the  absence  of  a 
necropsy,  the  pathology  of  the  case  is,  of  course,  to  some  extent,  a  matter 
for  speculation.  Probably,  the  kidneys  were  small  and  granular,  and 
diseased  to  such  a  degree  that  the  whole  of  the  cortical  and  the  greater 
part  of  the  medullary  portion  had  ceased  to  act.  The  extent  to  which 
the  system  will  tolerate  chronic  uraemic  poisoning  is  strikingly  illus¬ 
trated.  That  urine  should  have  flowed  at  all,  after  so  long  an  interval 
as  twelve  days,  is  not  the  least  strange  incident  of  the  case,  but  it  was 
clearly  nothing  more  than  the  urina  potus  due  to  the  copious  liquid 
diet.  That  it  was  the  product  of  the  excreting,  not  the  secreting,  part 
of  the  kidney,  is  amply  proved  by  its  chemical  and  histological  charac¬ 
ters,  and  by  the  subsequent  occurrence  of  convulsions.  Venesection 
was  tried  at  the  suggestion  of  my  friend  Dr.  Bathurst  Woodman,  who 
kindly  examined  the  specimens  of  urine  with  me.  The  only  available 
vein,  the  right  median  basilic,  was  opened  freely  ;  but,  in  consequence 
of  its  small  size,  only  eight  ounces  escaped,  and  no  further  favourable 
opportunity  was  presented  for  blood-letting  by  other  means.  Possibly 
the  insignificant  amount  of  the  depletion  explains  its  inefficiency  ;  but 
the  marked  anosmia  generally  present  in  cases  of  Bright’s  disease  would 
be  likely  to  cause  the  results  of  such  treatment  (supposing  it  generally 
adopted)  to  compare  very  unfavourably  with  the  results  of  the  same 
treatment  in  cases  of  puerperal  eclampsia,  in  which  the  condition  of 
system  is,  as  a  rule,  plethoric.  And,  though  cases  are  on  record  which 
seem  to  have  been  benefited  by  blood-letting,  it  would  seem  that  the 
true  indication  for  treatment  is  to  improve  the  quality  rather  than  to  re¬ 
duce  the  quantity  of  the  circulating  fluid ;  to  take,  but  also  to  give.  This 
indication  might  be  promptly  fulfilled  by  coupling  venesection  with  the 
transfusion  of  healthy  blood;  and,  as  it  is  said  that  the  latter  operation 
may  be  effected  with  safety  and  ease  by  Dr.  Aveling’s  apparatus,  the 
experiment  may  be  worth  a  trial. 


OBSTETRIC  MEMORANDA. 


CASE  OF  TRIPLETS  :  MALE  LIVING  CHILDREN. 

On  Thursday,  November  13th,  at  7  A.M.,  I  was  sent  for  by  our  district 
midwife  (Mrs.  Jones,  certified),  who  required  my  assistance  to  turn  a 
third  child,  she  having  safely  delivered  the  patient  of  two  living  male 
children.  The  history  of  the  case  up  to  this  point  was,  that  she  was 
sent  for  at  7  P.M.  on  the  12th  inst.,  and  found  the  woman  in  pain,  but 
very  slight  dilatation.  She  was  sent  for  again  at  9  P.M.,  when  the  os 
uteri  was  dilated  to  the  size  of  a  florin.  At  5  A.M.  on  the  13th,  the 
first  child  was  born,  the  anterior  fontanelle  presenting.  At  6.30,  the 
second  child  was  born,  the  presentation  having  been  altered  ;  the  arm 
originally  presented,  but  the  midwife  brought  down  the  legs  and  de¬ 
livered.  On  making  an  examination,  I  found  a  thick  bag  of  mem¬ 
brane  high  up  in  the  uterus,  through  which,  with  some  amount  of  diffi¬ 
culty,  the  hand  and  shoulder  could  be  felt  presenting.  The  difficulty 
arose  from  the  fact,  that  a  large  portion  of  placenta  had  become  detached, 
and  thus  covered  over  the  presenting  parts.  The  great  thickness  of  the 
membrane,  the  high  position,  and  the  large  quantity  of  clots,  etc.,  rendered 
it  necessary  to  administer  chloroform  in  order  to  turn  and  deliver,  which 
was  done  at  7.45  a.  m.  The  third  child  was  somewhat  smaller  than 
the  other  two,  and  required  several  minutes  of  the  “  Marshall  Hall 
method”  before  signs  of  life  were  visible.  The  placenta  was  removed 


after  a  few  minutes,  being  one  continuous  body,  but  partially  divided 
into  lobes.  The  cords  were  unusually  thick.  In  outward  appearance 
the  mother  was  not  more  than  usually  large.  The  children  are  all  of 
fair  size,  and  at  this  date  (November  16th)  likely  to  live.  The  mother 
has  milk,  and,  with  feeding,  will  be  able  to  give  each  some  natural 
nourishment.  Edwd.  Sandwell,  L.R.C.P.,  M.R.C.S.Eng., 

Senior  Medical  Officer,  Westminster  Union. 


CLINICAL  MEMORANDA. 


RUPTURE  OF  THE  STOMACH:  IMPACTED 
GALL-STONES. 

Last  week,  I  was  hurriedly  summoned  to  my  surgery,  where  I  found 
a  man  staggering  about,  unable  to  speak,  but  groaning  with  acute  pain, 
both  his  fists  being  firmly  pressed  into  his  stomach.  Before  I  could 
reach  him,  he  fell  down  in  a  state  of  collapse,  and  died  in  a  few 
minutes. 

At  the  post  mortem  examination,  I  found  two  enormous  clots  on  each 
side  of  the  spine ;  and  on  the  anterior  surface  of  the  pyloric  pouch  was 
an  irregular  aperture  with  edges  infiltrated  with  black  blood,  and  pre¬ 
senting  appearances  of  ulceration.  The  upper  portion  of  the  duodenum 
was  distended  with  clots.  The  liver  was  quite  healthy  ;  but  a  roundish 
gall-stone,  about  the  size  of  a  nut,  was  firmly  impacted  in  the  neck  of 
the  gall-bladder.  The  remaining  viscera  were  quite  healthy.  I  have 
concluded  that  the  rupture  was  induced  by  the  violent  efforts  made  to 
relieve  the  pain  of  the  gall-stone  by  violent  pressure  to  the  epigastrium; 
and  that  the  coats  of  the  stomach  being  preternaturally  weakened  by 
ulceration,  gave  way,  and  the  patient  died  from  the  shock. 

H.  Kirwan  King,  M.B.,  Welwyn,  Herts. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX  HOSPITAL. 

Analysis  of  Cases  of  Enteric  Fever  admitted  into  the 
Middlesex  Hospital  during  the  Three  Months, 

July  to  October,  1873. 

From  the  1st  January  to  the  30th  June,  1873,  there  were  admitted  16 
cases  (9  males,  7  females),  of  which  number  8  were  discharged  con¬ 
valescent,  6  died,  and  2  remained  under  treatment  on  July  1st.  The 
death-rate  for  the  first  six  months  of  the  year  was  therefore  37.5  per 
cent,  on  the  admissions,  or  42.8  per  cent,  on  the  total  number  dis¬ 
charged. 

From  July  1st  to  September  30th,  there  were  admitted  39  cases  (21 
males,  18  females),  of  which  number  14  have  been  discharged  convales¬ 
cent,  1  was  removed  by  the  friends  against  advice,  2  died,  and  22 
remained  in  the  hospital  on  October  1st.  The  death-rate  during  this, 
the  third  quarter  of  the  year,  was  thus  5. 1  per  cent,  on  the  admissions, 
or  1 1 . 8  per  cent,  on  the  total  number  discharged.  Of  these  39  cases, 
5  were  admitted  in  the  month  of  July,  18  during  the  month  of  August, 
and  16  during  September.  By  taking  the  numbers  admitted  during 
each  successive  period  of  ten  days,  it  will  be  seen  that  4  out  of  the  5 
cases  admitted  in  July  occurred  on  the  last  ten  days  of  that  month ;  that 
of  the  remainder,  1 5  were  admitted  in  the  first  three  weeks  of  August, 
and  15  in  the  last  three  weeks  of  September,  the  intervening  period  of 
three  weeks  showing  only  4  cases  admitted  (of  which  one  was  a  re-ad¬ 
mission).  Thus  there  were  admitted — from  July  1st  to  10th,  I  case  ; 
nth  to  20th,  no  cases  ;  21st  to  31st,  4  cases;  August  1st  to  loth,  8 
cases  ;  nth  to  20th,  7  cases  ;  21st  to  31st,  3  cases;  September  1st  to 
10th,  1  case  (a  re-admission);  nth  to  20th,  6  cases  ;  21st  to  30th,  9 
cases.  These  cases  have  been  furnished  by  nine  different  parishes,  in 
the  following  numbers: — St.  Marylebone,  14;  St.  Pancras,  8;  St. 
James’s,  4  ;  St.  Ann’s,  Westminster,  4  ;  St.  Giles-in-the-Fields,  4  ;  St. 
George’s,  Hanover  Square,  2  ;  Holborn  Union,  1  ;  Paddington,  1;  St. 
Mary,  Lambeth,  I. 

Authentic  information  as  to  milk  having  been  supplied  to  the  pa¬ 
tients  from  the  Dairy  Reform  Company  was  obtained  in  13  cases — viz., 
5  from  St.  Marylebone,  3  from  St.  Ann’s,  3  from  St.  James’s,  and  2 
from  St.  George’s.  These,  from  the  parishes  of  St.  Ann’s  and  St. 
James’s,  all  obtained  their  milk  from  the  branch  of  that  company  in 
St.  Ann’s  Court,  Wardour  Street.  The  first  case  traceable  to  milk- 
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infection  was  admitted  on  July  27th,  and  the  last  on  September  nth 
the  total  number  admitted  during  that  interval  being  22.  Five  out  of 
the  thirteen  cases  remained  in  the  hospital  on  October  1st.  Lastly  of 
the  two  fatal  cases,  one  was  traceable  to  milk-infection,  the  other  not. 

The  majority  of  the  cases  were  below  20  years  of  age,  the  numbers 
in  each  period  of  ten  years  being— from  I  to  10  years,  8  :  from  11  to 
to  20,  19  ;  from  21  to  30,  9  ;  from  31  to  40,  1  ;  and  from  41  to  50,  2— 
the  last  being  a  re-admission. 


Table  A. 


Period.  No. 

of  cases. 

Discharged. 

Died. 

I. 

July  2 1st  to  31st 

.  4  .... 

.  3  . 

II. 

August  1st  to  loth 

.  8  ... 

.  5  . 

III. 

,,  nthto20th  .. 

.  7  ... 

.  4  . 

IV. 

,,  2istto3ist  .. 

.  3  ... 

.  1  . 

V. 

September  1st  to  10th.. 

.  1  ... 

VI. 

,,  nthto20th, 

.  6  ... 

.  0  . 

VII. 

,,  21st  to  30th. 

.  9  ... 

.  1* . 

38  14  2 

*  Taken  away  by  friends  on  day  after  admission. 

Table  B. 


1.  II.  III.  IV.  V.  VI. 


St.  Marylebone  . 

1 

5*3 

2# 

0 

0 

1 

St.  Pancras  . 

1 

1 

1 

0 

0 

St.  James . 

1 

0 

0 

3* 

0 

0 

St.  George’s,  Hanover 

Square . 

1* 

0 

1* 

0 

0 

0 

St.  Giles-in-the- Fields.. 

0 

1 

I 

0 

1 

O 

St.  Ann’s,  Westminster. 

0 

0 

2*1 

O 

O 

■2* 

Other  Parishes! Padding¬ 
ton,  Holborn  Union, 

St.  Mary,  Lambeth)... 

0 

1 

0 

0 

0 

0 

— 

— 

— 

— 

— - 

— 

4 

8 

7 

1 

6 

*  Milk  cases. 


In  Hosp.  Oct. 
.  O 

.  3 

.  3 

.  2 

.  o 

.  6 

.  8 

22 


VII.  Total. 

5  14 

2  8 

O  4 

o  2 

0  3 

o  4 


9  38 


I. 


NOTTINGHAM  GENERAL  HOSPITAL. 

RUPTURE  OF  COMMON  FEMORAL  ARTERY  BY  A  BLOW. 

(Under  the  care  of  Mr.  Beddard.) 

Reported  by  Lewis  W.  Marshall,  M.B.,  Resident  Surgeon. 

JAS.  H.,  aged  23,  a  robust,  healthy  man,  working  as  an  iron-planer 
was  admitted  on. October  15th,  with  an  abrasion  in  the  right  groin’ 
and  a  corresponding  swelling  extending  upwards  beyond  Poupart’s  liga¬ 
ment  to  within  two  or  three  inches  of  the  umbilicus,  and  downwards 
to  the  lower  third  of  the  thigh.  The  injury  was  caused,  about  half- 
an-hour  before  his  admission,  by  his  being  driven  by  a  plane  (which 
struck  him  on  the  buttock  whilst  reversing)  over  the  “  cheek-piece”. 
M  hen  he  arrived  at  the  hospital,  he  was  evidently  suffering  from  ex¬ 
treme  Joss  of  blood,  his  general  circulation  being  so  feeble  that  the 
pulse  in  his  radial  artery  was  imperceptible.  On  examining  the  limb, 
no  pulsation  could  be  felt  either  in  the  tumour  or  the  tibial  arteries. 
A  consultation  was  called,  when  it  was  thought  the  man’s  condition 
would  not  justify  any  operative  procedure.  He  died  early  the  following 
morning.  ° 

Necropsy,  Thirty  Hotirs  after  Death.— On.  Scarpa’s  triangle  being 
laid  open  and  the  abdominal  parietes  reflected,  an  extensive  clot  was 
found  lying  beneath  the  fascia,  and  spreading  in  the  thigh  through  the 
intermuscular  spaces  to  the  back  of  the  limb.  The  abductor  longus 
and  pectineus  muscles  were  both  torn  across.  The  saphena  vein  was 
not  discoverable,  although  from  the  appearance  of  the  femoral  vein  at 
its  usual  point  of  entrance,  it  was  believed  to  have  been  injured.  The 
common  femoral  artery  had  been  completely  severed  at  a  point  imme¬ 
diately  below  Poupart’s  ligament.  The  sheath  of  the  vessel  up  to  the 
common  iliac  artery,  and  downwards  to  Hunter’s  canal,  contained  clot. 
Ihe  proximal  end  of  the  vessel  was  filled  with  a  conical  clot,  and  at 
the  distal,  complete  torsion  had  been  effected,  the  external  coat  being 
tightly  twisted  beyond  the  retracted  internal  and  middle  coats.  The 
femoral  vein  contained  clot  at  the  seat  of  injury. 

Remarks.  The  difficulty  of  diagnosing  the  exact  nature  of  the  in¬ 
jury  in  this  case  was  obviously  great — i.  e. ,  as  to  whether  the  vein  or 
arteiy  was  injured.  In  support  of  the  view  that  the  artery  was  injured, 
rapidity  °f  formation  of  the  tumour  and  absence  of  pulsation 
in  the  tibials  ;  but,  as  an  argument  against  that  opinion,  was  the  non- 
pulsahon  of  the  tumour,  which,  however,  may  perhaps  be  explained  by 
the  depressed  state  of  the  general  circulation. 
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MEDICINE. 

Carbonic  Acid  in  Febrile  Urine.— Dr.  Anton  Errad  relates 
some  experiments  {Atchivfur  Anatomic,  Physiologic,  und  Wissenschaft- 
hche  Median)  on  this  subject.  Till  now,  those  who  have  investigated 
the  quantity  of  carbonic  acid  gas  given  off  from  the  organism  have  occu¬ 
pied.  themselves  with  that  exhaled  by  the  mouth  and  skin,  without 
taking  into  consideiation  the  gas  contained  in  the  secretions.  In  the 
experiments  of  Dr.  Errad,  the  urine  was  placed  in  very  clean  flasks  in 
which  a  vacuum  was  created.  The  result  of  experiments  by  weight 
was  to  show  that  in. the  same  individual  and  cceteris  paribus,  the  quan¬ 
tity  of  carbonic  acid  contained  in  the  urine  was  much  more  consider¬ 
able  in  the  state  of  fever  than  in  the  state  of  health;  and  besides,  that 
the  variations  of  this  quantity  of  carbonic  acid  followed  exactly  those  of 
the  urea.  This  relation  must  be  expected  ;  for,  though  a  part  of  the 
carbonic  acid  proceeds  from  albuminous  aliments,  another  part  derives 
its  origin  from  carbonised  aliments  and  fatty  bodies  ;  and  this  last 
source  is  the  most  important  in  the  state  of  health.  These  results  show 
an  augmentation  of  the  decomposition  of  the  tissues  during  fever  ;  and, 
since  the  carbonic  acid  derives  its  origin  from  the  tissues  and  not  from 
the  blood,  it  follows  that  the  excess  of  carbonic  acid  observed  in  the 
febrile  state  proceeds,  not  from  the  blood,  but  from  the  tissues. 


Typhus -Relapses  and  Typhus  Infection. — Dr.  Lindwurm  de¬ 
scribes  in  the  Bayerisches  sErztliches  Intelligenz-Blatt  fifteen  cases  of 
recurrent  typhus  observed  by  him  in  the  Munich  hospital.  Some  of 
them  were  relapses  occurring  during  or  immediately  after  an  attack  of 
the  disease  •  in  most  instances,  however,  a  period  of  ten  years  or  more 
had  elapsed  since  the  first  attack.  In  these  latter  cases,  there  was  with¬ 
out  doubt  a  fresh  infection  with  the  typhus  poison — an  event  of  very 
rare  occurrence.  In  the  cases  where  relapse  was  immediate,  death 
repeatedly  took  place  suddenly,  but  no  cause  for  this  could  be  dis¬ 
covered  on  post  mortem  examination.  It  was  probably  the  result  of 
the  weakening  of  the  system  by  the  first  attack.  In  the  above  named 
hospital,  from  1869  to  1872,  there  were  2881  cases  of  typhus  :  they 
were  treated  by  the  cold  water  method,  and  the  mortality  was  304,  or 
10.5  per  cent.  In  1868,  whenexpectant treatment  wasused,  there  were32i 
cases,  with  55  deaths,  or  more  than  1 7  per  cent.  Along  with  cold  water, 
Dr.  Lindwurm  used  hydrochlorate  of  quinine  with  good  result.  Two 
grammes  (about  half  a  drachm)  were  taken  in  two  doses  with  an 
interval  of  two  hours.  The  effect  was  a  reduction  of  the  temperature 
by  1.5  to  2.5  degrees  (2.7  to  4  5  degrees  Fahr.),  and  of  the  pulse  by 
2°>  3°>  or  even  40  beats.  The  action  of  the  medicine  usually  lasted 
twenty  four  hours  ;  sometimes  a  second,  and  even  a  third,  dose  of 
similar  strength  was  given.  This  treatment  was  usually  attended  with 
noises  in  the  ears,  muscse  volitantes,  headache,  and  in  many  cases 
vomiting.  As  a  stimulant,  Dr.  Lindwurm  recommends  the  subcutane¬ 
ous  injection  of  camphorated  oil  into  different  parts  of  the  body  three 
or  four  times  daily — one  or  two  grammes  being  thus  used  in  the  day. 
The  result  of  this  treatment  was  very  favourable  in  the  collapse  of 
typhus,  and  also  of  other  diseases. 


Sero- Albuminous  Epistaxis. — In  the  recent  discussion  on  Albu¬ 
minous  Expectoration  at  the  Societd  Medicale  des  Hopitaux  {vide 
British  Medical  Journal,  October  4th  and  nth),  analogous  cases  of 
epistaxis  were  cited.  The  following  is  a  new  case  in  point  ( Gazzelta 
Medica  Italiana  and  Le  Mouvement  Alidical).  A  man  aged  50,  well 
made,  suffering  from  haemorrhoids,  without  any  previous  weakness  or 
malady,  is  taken  from  time  to  time,  suddenly  and  without  appreciable 
cause,  with  an  abundant  nasal  flux.  The  liquid  is  sero-albuminous, 
limpid,  insipid,  inodorous.  The  flux  is  preceded  and  accompanied 
by  pruritus  of  the  nasal  mucous  membrane  ;  it  takes  place  from  the 
nostrils,  and  occurs  several  times  in  the  day.  Injections  and  inhalations 
of  salt  water  suffice  to  arrest  the  flux,  which  has  been  several  times 
cured  by  the  same  method. 


Neuralgia  of  the  Abdominal  Plexus  of  the  Sympathetic. 
— Dr.  A.  Seeligmiiller,  in  a  collection  of  observations  on  the  pathology 
of  the  nervous  system  (Halle,  1873),  states  that  a  man  aged  33,  who 
had  been  long  exposed  to  cold  and  wet  while  employed  in  some  water¬ 
works,  and  had  afterwards  worked  in  a  white  lead  manufactory,  suf¬ 
fered  from  the  following  symptoms,  which  returned  regularly  every 
four  weeks.  His  face  became  red,  and  he  had  pain  in  one  or  other  of 
the  lower  limbs.  While  these  symptoms  were  present,  he  had  a  violent 
paroxysm  of  cough,  ending  in  vomiting  of  mucus;  this  was  followed  by 
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an  urgent  desire  for  defecation,  attended  with  spasmodic  pain  in  the 
rectum  and  in  the  whole  of  the  hypochondriac  region.  The  first  dis¬ 
charges  were  normal ;  afterwards  they  presented  thready  masses  of  the 
size  of  a  goose-quill.  After  the  stools,  the  pain  extended  to  the  back; 
and,  when  it  had  reached  the  neck,  the  feeling  of  strangulation,  vomit- 
tng,  and  spasmodic  deglutition,  were  relieved.  The  patient  then  had  a 
rigor;  and  the  paroxysm  ceased  at  the  end  of  twelve  hours  with  an 
attack  of  vomiting,  to  be  repeated  on  the  third  day.  After  this,  there 
was  an  interval  of  four  weeks,  during  which  the  man  became  rapidly 
convalescent,  and  presented  nothing  abnormal  on  examination.  Various 
plans  of  treatment  only  alleviated  this  condition  for  a  short  time.  The 
patient  found  most  relief  from  a  prolonged  course  of  treatment  as  for 
trenia  and  faradisation  of  the  large  intestine,  and  at  a  later  date  from 
injection  of  morphia.  The  disorder  remained  essentially  unchanged. 
Dr.  Seeligmiiller  believes  that  the  symptoms  were  due  to  neuralgia  of 
the  solar  plexus,  or  to  a  visceral  neuralgia  affecting  some  one  or  other 
of  the  abdominal  plexus.  He  does  not  think  that  the  case  was  one  of 
lead-colic,  because  the  patient  had  no  symptoms  while  employed  in  the 
manufactory,  and  there  was  no  lead-line  on  the  gums. 


Paralysis  of  the  three  Branches  of  the  Trifacial  Nerve. 
— The  same  author  {ibid.)  refers  to  the  case  of  a  woman  aged  26,  in 
whom  neuro-paralytic  inflammation  of  the  eye  set  in  after  nearly  three 
years  of  anaesthesia  of  the  left  side  of  the  face  (this  was  at  first  limited 
to  the  left  corner  of  the  mouth,  from  which  it  afterwards  spread  up¬ 
wards).  The  right  half  of  the  tongue  was  thickly  coated  with  a  white 
fur ;  the  right  was  of  a  bright  red  colour ;  taste  was  lost  in  the  anterior 
two-thirds  of  the  left  side  of  the  tongue.  A  two  months’  course  of 
treatment  with  the  constant  electric  current  (the  positive  pole  being 
applied  behind  the  left  ear,  and  the  negative  to  the  face),  produced 
marked  improvement  in  all  the  symptoms. 


Sciatica  following  the  continued  Use  of  a  Sewing-Ma¬ 
chine. — Dr.  Seeligmiiller  relates  (ibid.)  the  case  of  a  woman  aged  50, 
who,  after  having  worked  with  a  sewing-machine  for  four  years,  had 
tearing  pains  in  the  leg  with  which  she  worked,  extending  from  the 
ankle  to  the  tuber  ischii.  The  pain  was  not  felt  when  she  rested,  but 
was  brought  on  by  walking  or  standing.  The  patient  had  also  a 
sensation  of  cold  and  formication  in  the  affected  foot.  Continued 
labour  with  the  sewing-machine  produced,  besides  the  pain,  loss  of 
muscular  power  in  the  legs,  wasting  of  the  muscular  substance,  and  a 
state  of  great  general  weakness.  As  a  prophylactic  measure,  she  was 
ordered  to  take  longer  intervals  of  rest  between  the  periods  of  work. 


Typical  Neurosis  of  the  Vagus  Nerve. — A  girl  aged  15,  says 
Dr.  Seeligmiiller  (ibid.),  had  suppression  of  the  menses  after  being 
violently  angry.  At  the  same  time,  severe  pharyngitis  set  in ;  and  this 
recurred  regularly  for  two  and  a  half  years  whenever  she  had  a  paroxysm 
of  anger.  In  the  first  half-year,  she  had  loss  of  consciousness,  tonic 
cramps  in  the  hands  and  feet,  and  frequent  dyspnoea,  generally  lasting 
four  hours.  The  cramps  and  loss  of  consciousness  afterwards  dis¬ 
appeared;  but  she  had  recurrent  paroxysms  of  enormously  increased 
frequency  of  respiration — 200  in  a  minute.  Numerous  plans  of  treat¬ 
ment  were  employed  without  effect.  Dr.  Seeligmiiller,  having  ascer¬ 
tained  that  pressure  produced  pain  at  points  along  the  left  side  of  the 
seventh,  eighth,  ninth,  and  tenth  dorsal  vertebrae,  and  in  the  corre¬ 
sponding  intercostal  spaces,  used  the  constant  current,  applying  the 
positive  pole  over  the  painful  parts  of  the  spinal  column,  while  with  the 
negative  pole  the  points  where  pain  was  produced  were  brought  into 
contact  until  the  pain  had  ceased.  Each  point  was  treated  from  two  to 
four  minutes,  thirty  or  forty  large  Remak’s  elements  being  used.  After 
two  months  of  this  treatment,  the  paroxysms  almost  disappeared.  At 
a  later  date,  the  patient  had  other  nervous  disturbances,  especially 
severe  pains  in  various  parts  of  the  body.  Dr.  Seeligmiiller  believes 
the  case  to  have  been  one  of  neurosis  of  the  vagus  nerve,  the  central 
end  of  which  was  abnormally  irritated  by  inflammation  proceeding 
from  the  throat.  A  search  for  painful  points,  and  the  application  of 
treatment  to  them,  is  an  essential  indication  in  the  treatment  of  all 
reflex  neuroses. 


Cholera  and  Intermittent  Fever. — According  to  Dr.  Joseph 
Hilf  of  Pesth  (La  France  Medicate,  November  12th),  all  who  have 
observed  cholera  in  countries  where  intermittent  fever  is  endemic  have 
been  able  to  observe  a  certain  resemblance  between  the  two  maladies  : 
in  the  one  and  in  the  other  is  found  a  period  of  shivering,  then  one  of 
heat,  and  finally  a  period  of  sweating  ;  in  pernicious  fever,  cramps  and 
vomiting  are  constant,  as  in  cholera.  When  we  compare,  he  says, 
the  causes  of  the  two  maladies,  we  find  in  them  a  new  resemblance, 
for  intermittent  fever  is  due  to  marsh-miasms ;  and,  on  the  other  hand, 


the  hypothesis  that  cholera  is  derived  from  the  marshes  of  the  Ganges 
is  the  most  probable  one.  In  1856,  finding  himself  in  marshy  parts 
of  Hungary,  he  had  occasion  to  observe  cases  of  cholera  during  the 
epidemic  of  that  year,  and  he  was  led  by  the  resemblance  of  the  symp¬ 
toms  to  employ  against  cholera  the  treatment  of  intermittent  fever — 
that  is  to  say — quinine.  At  that  period,  his  wife,  six  months’  preg¬ 
nant,  was  attacked  by  the  epidemic.  All  treatment  having  failed,  Dr. 
Hilf,  with  the  object  of  maintaining  her  strength,  administered  from 
hour  to  hour  ten  centigrammes  of  sulphate  of  quinine.  To  his  great 
joy  he  remarked,  after  the  third  dose,  an  elevation  of  temperature  and 
an  improvement  in  the  pulse.  During  the  six  weeks  that  the  epidemic 
lasted,  he  treated  1 12  cases  by  tannin  and  opium,  and,  when  those 
medicines  failed,  by  sulphate  of  quinine,  and  he  only  lost  thirteen 
patients.  Last  year  he  treated  two  cases  at  Pesth  in  the  same  manner, 
with  success  in  both  cases  ;  and  this  summer  many  patients  have  been 
treated  by  Dr.  Hilf  himself,  or  by  other  physicians  to  whom  he  had 
recommended  the  use  of  sulphate  of  quinine,  and  the  result  has  always 
been  favourable. 


Neuropathic  Origin  of  Simple  Diabetes.— Mosler  (Virchow’s 
Archiv,  vol.  Ixviii,  part  1)  describes  three  cases  in  which  diabetes  insi¬ 
pidus  was  traceable  to  lesion  of  the  nervous  system.  The  first  case 
was  that  of  a  boy  aged  7,  who  in  the  first  year  of  his  life  had  an  attack 
of  epidemic  cerebro-spinal  meningitis,  and,  during  a  very  long  con¬ 
valescence,  had  simple  diabetes.  This  continued  for  years,  and  re¬ 
sisted  all  remedies  that  were  used  in  the  hospital.  Another  case  was 
that  of  a  lad  aged  17,  in  whom  the  diabetes  had  been  present  since  the 
age  of  three  years,  when  he  fell  on  his  head.  In  this  case,  as  in  the 
preceding  one,  there  were  no  other  symptoms  of  nervous  lesion.  The 
disorder  was  greatly  relieved  in  hospital  by  the  use  of  large  doses  of 
acetate  of  lead  and  opium.  In  the  third  case,  the  cause  was  syphilitic 
disease  of  the  brain,  which  also  produced  convulsions  and  hemiplegia. 
The  necropsy  showed  extensive  softening  of  the  left  cerebral  hemi¬ 
sphere,  and  of  the  medulla  oblongata  and  pons  Varolii. — Berliner 
Klinische  Wochenschrift ,  October  6th. 


Secondary  Disease  of  both  Pneumogastric  Nerves  in  the 
Course  of  Typhoid  Fever. — Dr.  Zurhelle  relates  in  the  Berliner 
Klinische  Wochenschrift  (No.  29,  1873)  the  case  of  a  man  who,  in  the 
second  week  of  an  attack  of  fever,  was  seized  with  severe  pain  at  the 
level  of  the  cornu  of  the  thyroid  cartilage  on  the  left  side  (and  later 
also  on  the  right),  which  seriously  impeded  deglutition.  The  voice  was 
clear,  and  remained  so.  Nothing  abnormal  could  be  detected  by  exa¬ 
mination  with  the  laryngoscope  or  externally ;  but  the  pain  was  much 
increased  by  pressure  in  the  direction  of  the  spine.  In  the  furthei  pro¬ 
gress  of  the  disease,  attacks  of  vertigo  and  palpitation  set  in,  while  the 
pulse  became  irregular  and  sank  to  36  in  the  minute,  Later  on,  there 
were  frequent  attacks  of  syncope,  with  clonic  convulsions  and  profuse 
vomiting.  The  fainting  fits  were  diminished  by  morphia  injections; 
but,  while  the  temperature  was  still  high,  the  pulse  remained  irregular, 
less  than  40  in  the  minute.  Pneumonia  of  the  left  side  now  set  in,  and 
with  it  paresis  of  the  recurrent  nerve  on  both  sides,  as  ascertained  by 
the  laryngoscope,  and  hoarseness.  Under  the  use  of  iodide  of  potas¬ 
sium,  the  violent  pain  on  both  sides  of  the  neck  at  once  disappeared ; 
the  heart-beats  became  more  regular  and  frequent ;  but  hoarseness,  due 
to  paresis  of  the  left  recurrent  nerve,  remained. 


S  U  RGERY. 

On  the  Operation  of  “  Peeling”  the  Nose  in  Cases  of  Ele¬ 
phantiasis  of  that  Organ. — M.  Poncet,  interne  of  the  Lyons  hos¬ 
pitals,  gives,  in  the  Gazette  Ilebdomadaire  for  September  20th,  an 
account  of  a  method  which  M.  Ollier  has  recently  adopted  in  cases 
(such  as  are  occasionally  met  with  in  drunkards)  of  hypertrophy  of  the 
nose.  The  operation  is  severe,  and  by  no  means  free  from  danger ;  but 
it  certainly  seems  as  efficacious  as  can  be  desired.  M.  Poncet  appears 
to  recommend  the  operation  only  in  the  most  formidable  cases,  of 
which  he  says  that  the  lobular  masses  of  tissue  may  by  their  size  obstruct 
to  a  variable  degree  respiration,  speech,  and  the  reception  of  food. 
Occasionally  they  impede  binocular  vision,  and  thus  cause  strabismus. 
M.  Ollier’s  treatment  is  thus  described.  The  patient  being  narcotised, 
M.  Ollier  cuts  through  the  skin  and  thickened  tissues  on  the  dorsum  of 
the  nose;  then  dissects  them  carefully  upon  each  side,  taking  the 
greatest  care  not  to  touch  the  cartilages,  and  to  preserve  the  fibrous 
tissue  which  holds  them  together.  He  thus  entirely  spares  the  fibro¬ 
cartilaginous  framework  of  the  nose,  so  as  not  to  interfere  with  its  form 
or  functions;  performing  on  that  organ  (if  the  comparison  may  be 
allowed),  with  the  forceps  and  bistoury,  what  one  does  on  an  unripe 


Nov.  22,  1873.] 


THE  BR1 TISH  MEDICAL  JOURNAL. 


S'*  The"  °"e  Peels  .off  the  husk  without  breaking  its  shell.  The 

of  .hlU.V10v  °f  a  f[pgur  int0  the  nasal  cavi,y  allows  the  surgeon  to  judge 
of  the  thickness  of  the  tissue  which  he  is  leaving,  and  to  be  certain  of 
the  integrity  of  the  essential  parts  of  the  nose"  The  main  dSgeJs 
(and  they  appear  from  the  account  to  be  grave)  seem  to  be  from 
secondary  haemorrhage  and  from  erysipelas.  There  is  usually  abundant 
hemorrhage  from  a  large  number  of  small  vessels  at  the  time  of  the 

Ibdd  f °n‘  Th'S  i  n0t’  perhaps’  formidable  at  the  time ;  but  it  is  very 
liable  to  recur,  as  the  nature  of  the  tissue  seems  to  prevent  the  vessels 
rom  closing,  as  in  a  more  natural  state  of  parts  they  would  do  And 
the  habits  of  these  patients  make  them,  of  course,  very  liable’  to  the 
secondary  complications  of  operation.  M.  Poncet  speaks  as  if  M 
Ollier  had  performed  several  such  “decortications”;  but  he  quotes  onlv 
two  cases  in  one  of  which  the  patient  survived,  but  after  repeated 

whnCkS-  °tfi  seccTdary  haemorrhage,  which  put  him  in  great  jeopardy  • 
while  in  the  other  death  ensued  from  erysipelas  of  the  face.  This^s 
hardly  an  encouraging  account,  and  leads  us  to  suspect  that  the  ordi- 
nary  procedures,  by  which  skin  and  soft  tissue  is  left  sufficient  to 
attempt,  at  any  rate,  union  by  first  intention,  may  be  preferable  to  this 
new  operation;  for,  after  such  “peeling  off”  of  the  soft  parts  the 
wound  is  necessarily  left  exposed.  M.  Ollier  leaves  it  dressed ’with 

pumfion  aandd°ofS  ”0t  iem-°Ve  that  drfsing  until  k  is  loosened  by  sup¬ 
puration,  and  of  course  is  more  or  less  putrefied.  English  surgeons 

would  no  doubt  attempt  something  more  “autoplastic”  than  this -  bffi 
in  any  case  the  operation  must  be  a  very  severe  one.  Fortunately  we 
have  not  much  experience  of  the  affection  in  this  country.  3  ’ 

foreign  Body  in  the  CEsophagus. —Dr.  D.  E.  Smith  (New 

LZt\PfC’dlCa  Rev'ew'  S.ePtember  1873)  relates  the  case  of  a  young 
married  woman  who,  during  an  attack  of  puerperal  convulsion  swal 

d^Thf  °f  ^  T\' r°“r,in 

gold  clasp.  They  remained  for  three  days  in  the  pharynx,  which  was 
no  examined  by  the  attending  physician,  who  declared  it  to  be  bnnos- 
sible  that  the  teeth  could  have  been  swallowed.  At  the  end  of  diis 
ate^i  ber  ingesta  having  in  the  meanwhile  been  completely  fluid,  she 
ate  a  small  piece  of  beef-steak,  in  company  with  which  the  teeth  passed 
down  the  oesophagus  to  a  point  near  the  cardiac  orifice,  where  they 

The6  ^  l  -e  °[  the  Clasp  Penetlating  the  oesophageal  wal/ 

The  patient  remained  in  this  condition  for  three  months  maduallv 

growing  weaker,  and  undergoing  treatment  for  indigestion  general  d I 

«<=•  I  her  physician  persisS  y  df.  y“  fhl 
Kn,Cseabo;h'ra.  A  *•*  ",M"‘  '“raiLli“  f-losed’ihc  faS 
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•  -C^E  StRangulated  Hernia.—  M.  Dubreuil  read  at  the  So- 
cicte  de  Chirurgie,  November  8th,  a  report  on  a  memoir  by  M  Dieu- 
fr°/  0;l  the  rrea-t merit  of  Strangulated  Hernia  by  Aspiratory  Punc- 
ture.  It  appeals  to  have  been  a  chapter  from  his  work  on  Pneumatic 
Aspiration,  a  New  Medico-  Chirurgical  Method  of  Treating  Strangulated 
Hcrina,  Emphysema,  etc.,  recently  published  in  this  country.  M.  Dm 

rent  nffr  very  favourably.  The  method  succeeded  in  7r  per¬ 
cent.  of  the  cases,  and  never  did  any  harm.  When  it  did  not  effect  the 

Mrviinm  r°  waP  ™P^ded  the  success  of  the  subsequent  operation 
M.  ^  erneuil  recounted,  in  the  subsequent  discussion,  several  successful 
cases,  and  agreed  with  M.  Dubreuil  that  this  method  realises  a  decided 
surgical  improvement.  [We  noticed  briefly  some  of  the  leading  points 
of  this  admirable  treatise  of  M.  Dieulafoy  on  its  first  appearance  hrn 
we  have  not  yet  found  space  to  publish  a  more  detailed  and  critical 

JeecTmmeWnd?t  ^ 

recommend  it  to  the  perusal  of  every  practitioner,  as  a  work  full  of 
aluab.e  original  information,  and  realising  undoubtedly  as  M  Du 
breuil  says,  a  veritable  advance  in  surgical  practice.  It  isprobSle 

aSplrator  were  alvva>'s  at  band,  and  used  according  to  Dieu¬ 
lafoy  s  directions,  50  per  cent  of  the  cutting  operations  for  strangulated 

moXX  i  5  8TdCd’  “  does  facilitate  the  S 

moving  the  fluid  and  gaseous  contents  of  the  tumour.]  * 

Trachoma  treated  by  Gonorrhceal  Inoculation  -Dr  Leon 

so  frighlful  plan  of  "Stmentfand  who  obterles/ 

author  sums  up  in  the  following  indications  and  SSES.  ,1 


Slves  results  satisfactory  m  proportion  as  the  pannus  has 
aiiived  at  a  veiy  high  degree  of  development  (without  incurable  com¬ 
plication  on  the  ocular  surface).  2.  In  pannus,  which  is  generalised 
over  he  whole  surface  of  both  corner,  accidents  are  most  rare  3 
Inocula  ion  must  never  be  practised  in  cases  of  unilateral  pannus,  as  the 
most  leligious  care  of  the  sound  eye  will  not  save  it  from  contagion. 

and1  wheia  hT  13  ^  ly  contra[ndicated  when  the  pannus  is  partial, 
and  when  the  cornea  presents  points.  5.  In  cases  of  double  pannus  it 

•S  *  6  lnoclPate  both  eyes  at  the  same  time.  It  is  a  matter  of 

indifference  whether  the  inoculating  matter  be  taken  from  an  ocular 
vaginal,  or  urethral  blennorrhagia.  An  individual  refrZory to 
fluence  of  one  kind  may  be  affected  by  another  virus  seemingly  less 
acti  ve.  1  he  pus  of  acute  urethral  blennorrhagia  is  more  active  than  that 
of  the  chronic  disease.  The  material  of  inoculation  should  be  picked 
TPpJ  apalr  °f  f°rCepS  and  deposit.ed  aPon  the  palpebral  conjunctiva. 

0^  needffiP  Th^^’  tllefconJu"ctlva  ^ay  be  punctured  with  a  lancet 
or  needle.  The  course  of  purulent  ophthalmia  of  artificial  induction 
is  the  same  as  that  of  the  accidental  disease.  Should  the  cornea  not 
ulcerate,  frequen  applications  of  warm  water  should  be  made.  Van 
Roosbroeck  lets  the  affection  take  its  own  course.  Should  the  cornea 
exfoliate  (intense  pains),  Warlomont  recommends  the  application  of  the 
nitrate  of  silver,  stick  or  solution.  w  01  me 


PATHOLOGY. 

Tubercle  of  the  Right  Oi-tic  Thalamus.— In  an  interesting 

Iis  ed  atnHalle  ArV?ITS  °n„the  patll°.lo-y  of  ‘be  nervous  system,  pub" 
lished  at  Halle,  A.  Seeligmuller  describes  the  case  of  a  boy  aged  *  who 

was  admitted  into  hospital  with  paralysis  of  the  left  side  which  had 
and  Dr  ^  the  ^mptoms  of  se^^gid^ 

thtiffi  opd^Thatmusr  firm  tUb£rCle  ^  kl'ge  aS  a  m,t  f0Und 


UUd??e ktosSSJENINGr0Fi  THE_CEREBELLUM.-The  same  author 

apparent  cant  nf  sr**  °f  1  labounnS  man  ag<M  25,  who,  without  any 
apparent  cause  of  disease,  began  to  complain  of  giddiness  in  all  posi 

t.ons  (even  when  at  rest)  ;  it  was  least  when  he  lay  on  the  right  side, 

He  had  also  vomiting,  and,  at  least  in  the  last  days  of  his  illness  suf 

Sfc  fr°Hm.rj  TV  pain  i"st,Wow  n)iddle  of  ,he  aquimT'occi 
P“1S-  fHef,hadalf°  formication  from  the  soles  of  the  feet  to  the  knees 
into?  f  ler  disturbances  of  sensation  and  motion  either  in  the  limbs 
n  tlle  organs  of  sense,  or  in  the  parts  supplied  by  the  cerebral  nerves 
The  generative  functions  were  nearly  unaffected.  Remissions  tool 

Pf  tiffs  tTme  thl  an  ofA  foarteen  weeks’  duration;  and  at  the  end 

to  contain  Vnh  th  dIed*  rAvthe  “ecroPsy*  the  cerebellum  was  found 
„  \n  ,tbe  ceiVre  of  the  white  substance  a  softened  spot  about 

as  large  as  half  a  walnut,  containing  white  flocks.  The  softening  ex¬ 
tended  into  the  pons  Varolii.  C  owuening  ex 


MATERIA  MEDICA. 

Neutral  Chloral  Hydrate. — The  new  German  Pharmacopoeia 
requires  chloral  hydrate  to  be  neutral.  That  is  a  demand,  writes 1 the 
MtronLpTh  ^^f’  October  1st,  1S73,  which  even  the  manufactory 
Pat;rnTfnd  b,T  LMbr?f  Gthe  dlscoverer  of  chloral  hydrate,  could  not 
maintain  all  chloral  hydrate  produced  in  those  works  had  an  acid  re- 

, dt,  has  been  Proved  by  repeated  trials,  and  practically,  that 
oral  hydrate,  uncrystalhsed,  by  whatever  process  prepared,  or  by 
whatever  sol vents_ dissolved,  and  again  crystallised,  even  after  adding 
alkali  to  the  solution,  cannot  be  neutral,  but  must  have  an  acid  reac- 
tion  Notwithstanding  this,  a  so-called  neutral  chloral  hydrate,  which 
professed  to  be  not  only  not  acid,  but  actually  of  an  alkaline  reaction, 
made  latterly  its  appearance  with  great  pretensions,  from  a  factory  in 
udwigshafen,  near  Mannheim.  After  a  minute  examination  in  the 
works,  of  Senering,  in  Berlin,  where  principally,  and  at  present  almost 
exclusively,  so  far  as  Berlin  is  concerned,  chloral  hydrate  is  manufactured, 
it  was  found  immediately  that  carbonate  of  soda  had  been  mechanically 
nnxed  with  this  chloral  hydrate,  in  order  to  produce  the  otherwise  im¬ 
possible  reaction.  Effervescence  could  be  distinctly  observed  on 
saturating  it  with  acid  ;  by  heating  a  residue  was  left,  and  by  a  partial 
solution,  first  when  the  carbonate  of  soda  was  acted  upon,  an  alkaline 
and  when  the  chloral  hydrate  did  dissolve,  an  acid  reaction  was  ob¬ 
tained.  1  he  crystals  soon  became  discoloured  on  exposure  to  air. 

1  hat  by  such  admixture  no  service  is  done  to  the  public  is  evident  and 
it  is  only  to  be  regretted  that  the  German  Pharmacopaia  should  re¬ 
quire  this  reaction. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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A  DYING  FAITH. 

We  had  occasion  lately  to  point  out  that  homoeopathy,  which  had 
begun  as  a  delusion,  is  now  ending  as  a  fraud.  This  also  appears  to 
be  the  verdict  of  the  Clinical  ^society  of  London,  delivered  on  the  occa¬ 
sion  of  an  interesting  paper  by  Dr,  George  Johnson.  Dr.  George 
Johnson  has  the  art  of  provoking  interesting  debates  ;  both  the 
Clinical  and  the  Medical  and  Chirurgical  Societies  owe  to  him  some  of 
their  “best  nights”.  The  clinical  lectures  and  the  papers  of  this  ac¬ 
complished  physician  have  always  the  quality  of  novelty  and  sterling 
thought.  It  is  always  either  a  new  fact  or  a  new  thought  which  Dr. 
Johnson  contributes.  His  paper  on  Homoeopathic  Poisoning  by  Cam¬ 
phor  was  one  of  the  least  elaborate  of  his  contributions  to  medicine  ; 
but  he  rightly  judged  that  it  had  considerable  collateral  interest,  and  it 
made  the  Society  the  scene  of  an  interesting  debate.  It  has  long  been 
known  to  practitioners  in  London  that  persons  practising  pseudo- 
homoeopathy,  and  catching  the  sunshine  of  whatever  fashionable  noto¬ 
riety  attaches  to  that  as  to  other  delusive  innovations,  have  in  fact  long 
since  abandoned  all  scientific  claim  to  be  considered  as  the  apostles 
of  a  theory,  and  have  been  in  the  habit  of  administering  the  time- 
honoured  medicines  in  time-honoured  doses,  and  on  the  ordinary 
common-sense  principles  embodied  in  the  maxims,  Contraria  contrariis 
curcintur,  and  sublatti  causd  tollitur  effectus.  We  have  all  of  us  heard  of, 
and  most  of  us  have  seen,  patients  who,  under  “  homoeopathic  treatment”, 
have  been  leeched,  poulticed,  fomented,  and  even  blistered  ;  who  have 
had  opiates  administered  to  relieve  pain,  purgatives  to  remove  con¬ 
stipation,  iron  to  remedy  anaemia,  strychnia  and  phosphorus  to  cure 
nervous  paresis  or  neuralgia,  and  so  on  through  the  whole  pharmaco¬ 
poeia  and  through  the  whole  range  of  disease.  It  is  less  generally 
known,  but  it  is  still  known  to  a  great  many,  that  homoeopathic  phar¬ 
macy  has  undergone  a  corresponding  transition.  No  doubt  there  are 
staunch  homoeopaths  to  be  found,  of  the  old  deluded  sugar-plum 
school;  and  there  are  amateur  homoeopaths,  deluded  unprofessional 
persons,  to  whom  nothing  stronger  than  sugar-plums  can  be  entrusted 
for  their  zealous  and  misguided  ministrations.  But  these  are  the  neo¬ 
phytes.  Ministrants  behind  the  veil  practise  other  mysteries.  Harm¬ 
less  sugar-plums,  of  absolutely  neutral  character,  and  chemically  inno¬ 
cent  of  anything  but  starch,  sugar,  and  dextrine,  are  the  pellets  with 
which  the  public  are  encouraged  to  play.  The  enlightened  homoeo- 
pathist  of  the  present  day  takes  the  drugs  of  rational  medicine  and  con¬ 
centrates  them  to  the  furthest  extent  to  which  modern  chemical  skill  can 
furnish  the  means,  and  administers  them  in  single  drops,  apparently  in 
order  to  maintain  the  appearance  of  practising  the  old  delusion  after  the 
old  seeming  method.  Great  precautions  are  taken  to  prevent  neo¬ 
phytes  from  cutting  their  fingers  with  these  sharp  weapons.  Persons 
now  asking  for  the  “strong  tinctures”  and  the  mother  tinctures,  of  nux 
vomica  and  belladonna,  are  politely  told  that  they  cannot  be  furnished 
without  a  doctor’s  order.  Reason  enough  there  is  for  this  precaution. 
Dr.  Stewart  mentioned  at  the  Society,  in  the  course  of  the  discussion 
last  Friday,  that  he  had  occasion  to  order  “  tincture  of  strychnia”  for  a 
lady  who  mentioned  that  she  had  some  in  the  house.  He  suggested, 
accordingly,  that  she  should  take  ten  drops  at  stated  hours.  She  men¬ 
tioned,  however,  that  it  was  “  homoeopathic  tincture”,  and  so  strong 


that  three  drops  was  a  dose.  Cases  in  which  severe  twitchings  have 
followed  the  domestic  use  of  one-drop  doses  of  a  homoeopathic 
tincture  of  strychnia,  in  which  belladonna-poisoning,  with  mania  last¬ 
ing  for  several  days,  followed  the  use  of  a  homoeopathic  tincture  of  bel¬ 
ladonna,  and  in  which  dysentery  followed  the  use  of  a  homoeopathic 
aperient  drop  (probably  croton-oil),  are  within  our  own  knowledge. 
The  epoch  of  dynamisation,  of  cure  by  the  imperceptible  action  of  in¬ 
appreciable  doses,  has  merged  into  a  period  of  concentration  and  of 
return  in  secret  to  the  ancient  paths  of  medicine,  trodden  over  under 
the  disguise  of  the  old  war-paint  and  with  the  old  outcry. 

There  is  no  question  that  the  homoeopathist  is  a  much  more  danger¬ 
ous  person  under  his  new  than  in  his  old  disguise.  Alkaloids  are 
more  dangerous  weapons  than  sugar-pellets.  The  most  strenuous  efforts 
will  not  very  long  suffice  to  keep  the  amateur  homoeopathist  in  the 
dark,  and  induce  him  or  her  to  rely  for  mild  domestic  ailments  on  starch 
and  dextrine  in  globules,  put  up  in  variously  labeled  bottles.  The 
course  of  nature  will  do  much  for  anxious  relatives.  The  study  of  the 
natural  history  of  disease,  and  of  the  tendency  of  disease  towards  spon¬ 
taneous  cure,  has  been  largely  aided  by  the  earlier  homoeopathic  efforts ; 
and  for  this,  as  for  their  earnest  though  overstrained  and  delusive  pro¬ 
tests  against  anything  like  polypharmacy,  we  owe  them  thanks.  But 
this  is  a  vein  which  may  be  worked  too  freely.  It  cannot,  as  they  and 
their  patients  have  found  to  their  cost,  be  followed  with  invariable  suc¬ 
cess.  Mothers  will  sigh  for  the  mother  tincture  ;  for  the  tincture  of 
aconite,  of  whieh  a  drop  every  hour  allayed  fever  ;  for  the  nux  vomica, 
the  belladonna,  and  the  jalapine  ;  and,  confounding  the  plaything 
with  the  poison,  accidents  will  happen  and  the  fraud  will  appear.  Mr. 
Brudenell  Carter  told  at  the  Society  an  amusing  story  of  the  customary 
practice  of  a  wholesale  homoeopathic  purveyor  of  globules  and  his 
ways,  which  were  dark.  The  story  not  long  since  appeared  in  print, 
without  authority,  and  we  are  glad  to  have  his  authority  for  a  state¬ 
ment  which  is  of  great  value  when  so  authenticated.  We  are  favoured 
by  Dr.  Alfred  Swaine  Taylor  with  a  further  communication  to  the  like 
effect,  and  of  an  extremely  decisive  and  weighty  character.  He  has 
many  times  examined  homoeopathic  globules,  and  in  general  has  found 
them  to  be  composed  of  sugar  and  starch  only — the  sugar,  sometimes 
cane  or  sucrose,  and  sometimes  sugar  of  milk  or  lactose. 

In  Dr.  Smethurst’s  case,  Drs.  Taylor  and  Odling  examined  sixty- 
four  small  tubes  of  homoeopathic  globules  averaging  fifty-two  globules 
to  a  grain,  and  including,  as  would  appear  from  the  attached  labels, 
every  variety  of  mineral  and  organic  poisons  and  medicines — arsenic, 
antimony,  charcoal,  sulphur,  arnica,  strychnia,  morphia,  etc.  They 
satisfied  themselves  of  the  absence  of  any  trace  in  the  globules  of  the 
substances  mentioned  ;  for  all  the  most  delicate  tests  gave  negative 
results.  They  then  mixed  up  some  thousands  of  the  globules  with 
distilled  water,  and  drank  off  the  mixture  between  them.  No  effects 
followed.  They  used  hundreds  of  the  globules  in  testing,  and  could 
easily  have  found  in  them  the  1  -4000th  part  of  a  grain  of  arsenic  or 
mercury.  As  their  tests  gave  no  indication,  it  was  quite  obvious  that 
if  labels  dropped  off,  or  bottles  were  jumbled  together,  or  the  manufac¬ 
turer  put,  by  mistake,  the  arsenic  label  on  the  strychnine  bottle  or  vice 
versa,  no  one  could  find  out  the  mistake.  In  those  days,  no  homoeopathist, 
unless  he  himself  prepared  the  globules  or  powders,  could  be  sure  of 
what  he  really  was  giving  to  a  patient ;  and  we  have  yet  to  learn  that 
there  is  greater  security  for  the  community  at  the  present  time.  Perhaps, 
the  public  analysts  will  look  to  the  matter.  There  is  here  an  obvious 
source  of  public  danger  which  needs  to  be  guarded  against.  Homoeo- 
pathists  have,  in  the  words  of  Dr.  George  Johnson,  “passed  from  the 
irrational  and  ludicrous  extreme  of  infinitesimal  dilutions  to  the  dan¬ 
gerous  extreme  of  the  greatest  possible  concentration  of  active  and 
poisonous  drugs.”  Hampered  by  their  partiality  for  infinitesimal  doses, 
they  usually  prescribe  none  but  powerful  medicines.  As  Dr.  Stewart 
expressed  it,  “being  identified  in  the  mind  of  the  public  with  their  own 
absurdity  of  infinitesimal  doses,  and  being  unwilling  publicly  to  renounce 
it,  they  have  recourse  to  concentrated  tinctures,  in  order  to  produce  an 
appreciable  effect  by  very  minute  doses.”  Evidence  was  adduced 
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before  the  Clinical  Society,  of  this  concentration  of  strength  in  modem 
homoeopathic  tinctures,  solutions,  powders,  and  globules — but  especi¬ 
ally  in  the  tinctures.  The  public  are  kept  ignorant  of  this  change,  and 
are  using  the  potent  poisons  as  though  they  were  the  original  trillionths, 
which  might  be  either  charcoal  or  arsenic,  and  might  be  taken  with 
equal  impunity,  in  doses  varying  from  a  globule  to  a  malt-shovelful. 
Already  serious  results,  even  death  itself,  have  arisen  from  this  ignor¬ 
ance  of  the  changed  conditions  of  the  case.  It  were  a  charity  to  warn 
the  deluded  disciples  of  this  fraud  of  the  dangers  they  run.  Homoeo¬ 
pathic  medicines,  made  according  to  the  old  plan,  can  be  of  no  use  ; 
wrhen  manufactured  after  the  modern  fashion,  they  are  the  most 
dangerous  (because  the  most  concentrated)  medicines  which  can  be 
handled.  The  one  is  a  fool’s  bauble;  and  the  other  is  a  doubled-edged 
sword. 

It  will,  of  course,  be  urged  by  the  advocates  of  homoeopathy,  that 
these  charges  were  advanced  at  the  Clinical  Society  by  practitioners 
interested  in  the  overthrow  of  the  system.  We  reply,  that  they  were 
made  by  men  who  have  the  discovery  of  truth  for  their  object,  and  who 
would  practise  any  mode  of  cure,  could  they  ascertain  that  its  prin¬ 
ciples.  are  based  upon  sterling  facts,  capable  of  standing  the  test  of 
experiment.  They  fulfil  their  duty  now  in  denouncing  the  fraud,  as 
they  fulfilled  their  duty  before,  in  contemning  the  delusion  which  is 
known  as  homoeopathy. 


MIDDLE-CLASS  ASYLUMS. 

A  commendable  effort  is  now  being  made  in  the  West  Riding  of 
\  orkshire  to  establish  a  separate  asylum  for  the  insane  of  the  middle 
and  educated  classes  of  society,  whose  means  are  too  limited  to  secure 
their  admission  into  private  asylums.  It  appears  that  in  the  pauper 
asylums  in  that  district,  side  by  side  with  the  sedimentary  deposits  of 
the  large  towns,  and  with  nothing  but  uncouth  operatives  and  labourers, 
are  to  be  found  professional  men,  officers,  merchants,  and  tradesmen  of 
some  cultivation  and  refinement,  who  have  broken  down  before  they 
had  accumulated  wealth  enough  to  enable  them  to  obtain,  when  in¬ 
capacitated,  anything  better  than  the  coarse  fare,  ill-fashioned  garments, 
and  strange  company  of  the  county  asylum.  And,  sadder  still,  it  seems 
that  in  these  pauper  establishments  the  wives  and  daughters  of  profes¬ 
sional  men,  governesses,  and  delicate  and  sensitive  women  who  have 
been  accustomed  to  the  purity  and  partial  elegance  of  an  English 
middle-class  home  are  associated  with  prostitutes,  criminals,  and  trol¬ 
lops.  Theie  is  no  separate  provision  made  for  those  who,  being 
afflicted  by  mental  disease,  can  only  afford  to  pay  a  moderate  rate  of 
board.  On  the  one  hand,  there  is  the  county  asylum,  where  the 
charge  is  about  ten  shillings  a  week  ;  and,  on  the  other  hand,  there  is 
the  private  asylum,  where  the  lowest  charge  is  two  guineas  a  week,  to 
say  nothing  of  extras — a  very  indefinite  quantity.  With  such  a  choice, 
itis  not  to  be  wondered  at  that  a  considerable  proportion  of  the  insane  of 
the  middle  classes  find  their  way  into  the  pauper  institutions;  for  how 
few  professional  men  are  there,  or  how  few  of  the  middle  classes,  who 
can  afford  to  pay  from  ^"ioo  to  ^150  a  year  for  an  altogether  unpro¬ 
ductive  member  of  the  family  circle,  at  a  time,  too,  when  increased 
expenses  have  to  be  incurred  in  other  directions.  Insanity,  in  relation 
to  money,  increases  the  demand  and  diminishes  the  supply.  If  it 
attack  the  head  of  a  household,  income  is  cut  off,  just  when  it  is  most 
wanted.  If  it  attack  a  subsidiary  member  of  the  domestic  colony, 
novel  expenditure  has  probably  to  be  incurred  in  providing  for  the  dis¬ 
charge  of  those  duties  which  the  disabled  relative  undertook.  Thus  it 
is  that  to  most  middle-class  families  visited  by  madness,  a  good  private 
asylum  is  unattainable ;  so  that  the  county  asylum  is  the  only  available 
refuge.  There  is,  at  present,  no  help  for  this.  The  raving  maniac, 
the  desperate  suicide,  the  victim  of  morbid  impulses,  must  be  placed  in 
security.  The  private  asylum  is  barred  with  gold,  and  opens  only  to  a 
golden  key;  so  the  county  asylum  must  be  had  recourse  to,  even  should 
the  prospects  of  recovery  be  endangered  by  the  hardships  and  asperities 
that  must  there  be  endured.  Boards  of  guardians,  with  humanity  and 


common  sense,  make  arrangements  in  such  cases  ;  and  so  patients,  in 
no  sense  paupers,  are  received  into  pauper  asylums.  There,  no  doubt, 
they  are  judiciously  and  scientifically  treated,  as  far  as  circumstances 
will  permit ;  but  in  such  asylums  all  classification  is  based  upon  the 
character  of  the  mental  disease,  and  not  upon  the  position  or  education 
of  the  patient,  and  so  the  melancholic  clergyman  is  seated  next  to  the 
melancholic  clodhopper. 

This  system  is  obviously  very  cruel  and  very  unjust.  It  adds  severe 
and  unnecessary  suffering  to  the  terrible  anguish  of  mental  disease.  It 
punishes  by  degradation  and  deprivation  those  whose  only  fault  is  that 
they  are  grievously  afflicted,  and  it  adds  shame  to  the  solicitude  of 
their  distressed  relatives.  And  there  are  also  grave  practical  drawbacks 
connected  with  this  system.  As  we  have  already  hinted,  recovery 
may  be  retarded,  if  not  rendered  hopeless,  by  the  painful  impressions 
which  must  assail  a  polished  and  susceptible  mind  amidst  pauper  en¬ 
vironments,  and  by  the  postponement  of  treatment  which  often  results, 
from  the  natural  disinclination  of  relatives  to  send  some  loved  one 
visited  by  madness  to  the  common  lazaretto.  Besides,  these  middle- 
class  patients,  who  are  paid  for  by  their  relatives,  occupy  the  space  in 
the  public  asylum  which  was  intended  for  genuine  paupers  ;  and  it 
sometimes  happens,  when  the  public  asylum  is  full,  that  the  genuine 
pauper  is  excluded  from  participation  in  the  benefits  of  his  own  institu¬ 
tion,  because  of  their  presence  there. 

We  are  not  surprised  that  the  sagacity  and  benevolence  of  York¬ 
shire  should  have  revolted  against  this  system,  and  should  pave  the 
way,  in  providing  by  subscription  a  public  asylum  in  which  the  in- 
sane  of  the  middle  classes  can  be  accommodated  at  a  moderate  rate, 
and  can  enjoy  a  few  of  the  inexpensive  comforts  and  amenities  of  life 
while  they  are  spared  uncongenial  companionship.  Charity  could  take 
no  better  direction  than  this.  As  Dr.  Clifford  Allbutt,  who  has  advo¬ 
cated  the  middle-class  asylum  scheme,  with  force  and  feeling  says,  In¬ 
stead  of  lavishing  funds  upon  that  which  directly  encourages  pauperism 
and  impi ovidence,  we  ask  that  such  funds  may  be  diverted  to  the  help 
of  those  who  will  help  themselves.  Make  frugality  fruitful.  Make 
cheerful  effort  hopeful.  Let  the  family  upon  whom  the  terrible  distress 
of  insanity  has  fallen  know  that  the  small  means  which  they  will  still 
striveafter  and  still  spare  from  a  slender  purse  shall  be  spent  economically 
for  them  and  turned  to  the  best  possible  advantage.” 

The  wealth  of  the  West  Riding  is  now  as  proverbial  as  its  shrewd¬ 
ness.  We  trust  that  the  latter  will  draw  upon  the  former  in  removing 
indigent  lunacy  from  the  sphere  of  private  speculation,  in  sparing  it 
the  pain  and  indignity  of  pauper  associations,  and  in  providing  for  it  a 
middle-class  asylum,  which  will  do  honour  to  the  district.  A  manu¬ 
facturing  prince  who  desires  to  perpetuate  his  memory,  could  not 
attain  his  object  more  certainly  or  nobly  than  by  connecting  his  name 
with  such  an  institution.  Like  the  tree  planted,  it  will  grow  when  he 
is  asleep,  and  bud  forth  broadly,  affording  shelter  and  retirement  and  re¬ 
freshment  to  many  wayworn  travellers. 

The  movement  for  a  middle-class  asylum  in  the  West  Riding,  like 
many  other  useful  and  philanthropic  works,  has  originated  with  the 
medical  profession.  Members  of  that  profession  are  doubly  interested 
in  such  an  undertaking.  In  their  daily  duty,  they  are  constantly  en¬ 
countering  cases  in  which  the  necessity  for  a  middle-class  asylum  is 
brought  prominently  before  them  ;  and  when  insanity  unhappily  visits 
their  own  firesides,  they  even  more  keenly  appreciate  the  want  of  it. 

It  behoves  them,  therefore,  to  aid  strenuously  in  the  foundation  of 
such  an  establishment ;  we  rejoice  to  learn  that,  in  the  present  in¬ 
stance,  they  have  done  so,  and  that  their  efforts  are  likely  to  be 
crowned  with  speedy  and  complete  success. 

We  might  add,  as  a  suggestion  to  those  interested,  that  a  nursing  in 
stitution  ought  to  be  founded  in  connexion  with  the  proposed  asylum. 
In  no  class  of  diseases  are  the  services  of  trained  and  skilled  nurses 
more  important  and  efficacious  than  in  mental  maladies.  If,  in  many 
cases  of  incipient  insanity,  the  quie'  firmness  and  tact  of  an  experienced 
nurse  could  be  substituted  for  the  fussy  attentions  and  agitating  inter¬ 
ference  of  relatives  and  friends,  rapid  recovery  might  be  hoped  for  in 
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stead  of  protracted  attacks.  It  is  no  exaggeration  to  say  that  removal 
to  an  asylum  might  be  rendered  altogether  unnecessary,  and  the  ban 
connected  therewith  might  be  spared,  in  many  acute  mental  ailments, 
could  the  physician  in  attendance  only  command  efficient  and  trust¬ 
worthy  assistance  in  his  home-treatment.  At  present  such  assistance  is 
not  to  be  procured;  but  a  supply  of  it  might  be  readily  organised  in 
connexion  with  such  an  hospital  as  that  which  is  about  to  be  founded 
in  the  West  Riding,  and  which  would  derive  an  additional  claim  upon 
public  support  from  the  benefits  which  its  auxiliary  nursing  institution 
would  confer. 


THE  REGISTRATION  OF  MIDWIVES. 

The  following  suggestions  for  the  instruction,  examination,  licensing, 
registration,  and  supervision  of  midwives  have  been  submitted  by  the 
Council  of  the  Obstetrical  Society  of  London  to  Mr.  Stansfeld,  in  pur¬ 
suance  of  the  object  of  obtaining  efficient  education  and  registration  of 
midwives,  urged  upon  that  minister  by  a  late  deputation  of  the  Parlia¬ 
mentary  Bills  Committee  of  this  Association. 

Definition  of  a  Midwije. — A  healthy,  sensible,  respectable  woman, 
able  to  read,  write,  and  calculate,  understanding  the  management  of 
natural  labour,  and  the  ordinary  care  of  the  mother  and  child  after 
labour,  and  capable  of  recognising  any  conditions  requiring  medical 
aid  during  the  parturient  and  puerperal  states. 

Instruction  of  Midwives. — This  might  be  done  by  utilising  the  present 
lying-in  charities  and  unions.  Theoretical  instruction  might  also  be 
given  by  qualified  medical  men,  and  practical  instruction  at  the  bedside, 
and  preferably  at  the  patients’  homes,  since  experience  has  shown  that 
it  is  neither  necessary  nor  desirable  to  congregate  a  large  number  of 
lying-in  women  under  the  same  roof. 

Examination  and  Licensing  of  Midwives. — As  no  one  can  treat  ob¬ 
stetric  emergencies  and  diseases  successfully  until  he  or  she  has  first 
fulfilled  a  complete  medical  curriculum,  such  as  qualified  medical  men 
are  compelled  to  undergo,  and  as  it  is  not  proposed  that  such  know¬ 
ledge  should  be  required  of  midwives,  it  can  scarcely  be  expected  that 
the  universities,  colleges,  and  corporations  that  license  medical  men 
would  undertake  the  examination  of  midwives.  The  Obstetrical 
Society  of  London,  having  had  repeatedly  and  urgently  brought  before 
its  notice  the  sacrifice  of  human  life  and  health  occasioned  by  the 
practice  of  ignorant  midwives,  has  already  instituted  an  Examining 
Board  for  testing  the  knowledge  of  women  desiring  to  follow  the  calling 
of  a  midwife,  and  has  granted  certificates  to  those  who  have  satisfied 
its  examiners.  The  Society  is,  therefore,  able  and  is  willing  to  under¬ 
take  the  examination,  licensing,  and  registration  cf  midwives,  if  the 
Privy  Council  think  it  desirable.  It  would  be  necessary  for  the  Society 
to  have  the  power  of  instituting  Branch  Examining  Boards  in  the  pro¬ 
vinces.  A  similar  method  of  examination  and  licensing  might  be 
carried  out  by  Examining  Boards  appointed  by  the  Obstetrical  Societies 
of  Edinburgh  and  Dublin. 

Registration  of  Midwives.- — It  is  believed  that  nothing  short  of  com¬ 
pulsory  registration  of  mid  wives  will  afford  safe  attendance  during 
labour  to  those  who  are  unable  to  distinguish  between  a  good  and  a 
bad  midwife.  In  future,  every  woman  undertaking  the  duties  of  a  mid¬ 
wife  in  England  and  Wales  should  be  required  to  pass  the  Society’s 
examination  prior  to  registration,  and  no  public  appointment  should 
hereafter  be  given  to  any  midwife  who  is  not  registered.  It  is  also 
thought  desirable  that  all  midwives  at  present  in  practice  should,  on 
the  production  of  satisfactory  evidence  of  fitness  for  the  calling,  be 
eligible  to  be  placed  on  the  register. 

Supervision  of  Midwives. — Seeing  that  great  injury  might  accrue  to 
the  public  from  the  midwives  thus  registered  neglecting  or  exceeding 
their  duties,  the  Council  deem  it  highly  desirable  that  some  mode  of 
supervision  should  be  adopted.  This  would,  perhaps,  be  most  easily 
effected  by  the  renewal  of  annual  licences  upon  the  production  of  a  cer¬ 
tificate  of  good  character  signed  by  a  minister  of  religion,  a  magistrate, 
or  a  qualified  medical  man.  It  is  also  considered  necessary  that  power 
should  be  given  to  the  Examining  Board,  after  due  investigation,  to 
erase  from  the  register  the  name  of  any  midwife  who  has  grossly  mis¬ 
conducted  herself. 

It  will  be  remembered  that  Mr.  Stansfeld  gave  a  very  favourable 
reply  to  the  Parliamentary  Bills  Committee,  and  promised  to  communi¬ 
cate  with  the  other  departments  of  the  Government.  He  has  since  ad¬ 
dressed  to  the  Chairman  of  the  above  named  Committee  a  request  that 
a  more  detailed  scheme  might  be  laid  before  him  ;  -but,  as  the  Pre¬ 


sident,  Secretary,  and  other  members  of  the  Obstetrical  Society  of 
London  had,  on  the  first  occasion  when  the  subject  was  mooted,  ac¬ 
companied  the  deputation  of  the  Committee,  and  as  it  was  known  to 
our  Committee  that  the  Council  of  the  Society  were  engaged  in  prepar¬ 
ing  the  basis  of  a  scheme  (as  now  presented),  it  was  thought  desirable 
to  wait  until  that  Society,  which  possesses  special  information,  and  has 
a  particular  interest  in  the  question,  had  matured  its  views.  We  shall 
next  week  be  in  possession  of  public  information  of  what  passes  to-day 
between  them  and  the  President  of  the  Local  Government  Board;  and 
our  Parliamentary  Bills  Committee  will  no  doubt  endeavour  to  give 
assistance  in  promoting  the  common  object.  The  subject  is  one  on 
which  we  should  be  glad  to  learn  the  experience  and  opinions  of  pro¬ 
vincial  associates.  It  is  in  the  large  towns  and  rural  districts  that  mid¬ 
wives  are  most  employed,  and  that  the  necessity  is  most  felt  for  im¬ 
proving  their  education,  and  more  especially  regulating  their  compe¬ 
tency  and  mode  of  practice. 


NAVAL  SURGEONS. 

Some  amount  of  attention  has  recently  been  directed  to  the  fact  that, 
within  the  last  year  or  two,  a  number  of  young  surgeons  who  have 
passed  through  the  course  of  instruction  at  Netley  and  entered  the 
navy  have,  after  spending  a  few  months  in  the  service,  sent  in  their  re¬ 
signations,  and  that  these  resignations  have  not  been  accepted  by  the 
Admiralty.  As  every  other  officer,  when  not  serving  abroad,  can  re¬ 
sign,  and  has  the  certainty  of  his  resignation  being  accepted,  the  very 
different  position  in  which  young  surgeons  are  placed  by  this  recent 
Admiralty  decision,  and  the  feeling  of  bondage  which  this  compulsory 
servitude  engenders,  have  caused  a  great  deal  of  serious  dissatisfaction 
amongst  those  on  whom  the  yoke  presses.  Its  effects  extend  also  to 
those  from  whom  the  medical  service  of  the  navy  is  recruited,  as  shown 
by  the  small  numbers  who  entered  for  last  examination ;  the  fear  of 
taking  a  perhaps  irrevocable  step  in  life,  evidently  having  deterred 
many  who  otherwise  might  have  competed. 

But,  as  there  are  generally  two  sides  to  every  question,  so  in  this  case 
it  must  be  confessed  that  the  Admiralty  have  some  show  of  right,  not  to 
refuse  to  allow  an  officer  to  resign,  but  to  put  some  check  on  conduct 
that  may  arise  from  a  desire  to  enter  by  means  of  the  navy  some  other 
seemingly  better  paid  branch  of  the  public  service.  In  justice  to  those 
who  are  now  students,  it  would  hardly  be  fair  to  allow  the  Netley 
training  for  the  navy  to  be  used  as  a  stepping-stone  to  taking  a  high 
place  in  the  Indian  or  army  medical  services.  To  forbid  those  resign¬ 
ing  ever  to  enter  these  services  would  also  be  unfair;  and  if  such  a  rule 
had  been  in  force  thirty  years  ago,  the  Indian  medical  service  would 
have  been  deprived  of  at  least  two  of  its  most  distinguished  members, 
and  Calcutta  University  of  two  of  its  greatest  teachers.  Urgent  domestic 
affairs  may  compel  one  or  two  to  resign,  while  to  some  men  the  re¬ 
straints  of  ship-life  are  really  insupportable,  and  it  is  better  that  they 
should  leave  a  service  which  they  find  distasteful,  than  remain  in  it, 
spreading  discontent,  and  making  themselves  disagreeable  to  all  who 
are  forced  to  live  with  them  in  that  closeness  of  association  which  a  sea- 
life  compels.  There  are  other  men  in  whom  the  love  of  travel,  the 
desire  to  see  foreign  lands,  are  so  strong,  that  discomforts  sink  into  in¬ 
significance  before  the  gratification  of  their  cherished  wishes.  Some  of 
these,  now  high  up  in  the  navy  list,  might  have  earned  a  distinguished 
position  had  they  remained  on  shore  ;  but  they  followed  their  instincts, 
and  appear  to  have  really  enjoyed  their  ever-changing  life  from  the  day 
of  their  first  entry  into  the  service. 

The  Admiralty  urge  as  a  reason  for  their  course  of  procedure,  the 
expense  that  the  State  has  incurred  in  training  these  reluctant  surgeons 
at  Netley.  The  Admiralty  share  of  the  expense  cannot  be  large,  and 
it  would  be  much  better  for  them  to  sustain  the  loss  than  to  lower  the 
character  of  the  naval  medical  branch  of  the  profession  by  insisting  on 
compulsory  servitude.  At  the  same  time,  it  might  be  only  just  to 
others,  to  refuse  to  allow  those  who  resign  to  go  up  for  the  Indian  or 
army  medical  services  till  the  expiration  of  twelve  months  after  leaving 
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the  navy.  The  loss  of  the  money  sunk  in  uniform  would  of  itself  be  a 
sufficient  pecuniary  fine,  and  might  be  put  down  as  a  set  off  against  the 
money  loss  sustained  by  the  Admiralty. 

Why  this  desire  to  leave  the  service  so  soon  after  joining  should 
show  itself  more  amongst  those  gentlemen  who  have  been  to  Netley 
than  amongst  those  who  entered  under  the  old  system,  is  not  so  easy  of 
explanation  ;  but  possibly  the  association  with  the  Indian  candidates, 
who  are  about  to  receive  a  much  higher  rate  of  pay,  and  with  the  army 
candidates,  who  have  before  them  a  more  settled  kind  of  life,  may  have 
something  to  do  with  it.  It  is  only  the  very  recent  naval  candidates 
who  have  seen  surgeon-majors  of  the  army  studying  at  Netley,  and  re¬ 
ceiving  full-pay,  while  the  staff-surgeons  of  the  navy,  going  through  the 
same  course  of  study,  received  only  half-pay.  Perhaps,  also,  the  care 
used  in  acclimatising  the  Netley  candidates  to  the  sea  may  not  have 
produced  its  intended  effects;  and  six  months  in  a  naval  hospital,  anc. 
six  months  in  a  harbour-ship,  may  not  answer  so  wdl  as  when  the  sea¬ 
going  vessel  came  first,  and  the  harbour-ship  afterwards. 

There  is  another  resource  in  the  hands  of  the  Admiralty.  They  can 
have  their  own  “  Netley”  at  Greenwich,  a  change  which  many  who 
wish  well  to  the  naval  medical  service  would  deplore,  as  breaking  up 
the  good  fellowship  between  the  three  services,  which  Netley  does  so 
much  to  foster. 


The  presentation  portrait  of  Sir  William  Fergusson  will  be  painted 
by  Mr.  Lehmann. 


THe  health  of  his  Royal  Highness  Prince  Leopold  has  again  suffered. 
The  Prince  has  been  suffering  from  one  of  those  occasional  haemorrhagic 
attacks  to  which  he  is  liable. 

His  Excellency  the  Governor  of  New  South  Wales,  with  the  advice 
of  the  Executive  Council,  has  been  pleased  to  appoint  Dr.  John  James 
Hill,  of  Lambton,  as  one  of  the  magistrates  of  the  territory. 

The  memorial  bust  and  tablet  of  the  late  Dr.  John  Murray  is  being 
executed  by  Mr.  Joseph  Durham,  R.A.  The  bust  is  a  striking  like¬ 
ness  ;  it  will  be  placed  in  Middlesex  Hospital,  with  the  cordial  assent 
of  the  weekly  Board. 


The  Newington  \  estry  have  secured  for  their  new  mortuary  coffins 
which  are  perfectly  air-tight  and  with  plate-glass  lids.  They  are  spe¬ 
cially  adapted  to  enable  jurymen  or  other  persons,  in  cases  of  identifica¬ 
tion,  to  view  a  body  without  inhaling  noxious  gases.  The  coffins  were 
designed  by  Dr.  Uiff,  the  medical  officer  of  health  of  the  parish. 


THE  LATE  DR.  MURRAY. 

The  following  has  been  signed  by  sixty  students  of  the  Middlesex 
Hospital. 

“  We,  the  undersigning  students  of  the  Middlesex  Hospital,  London, 
desire  to  express  our  sincere  and  heartfelt  sympathy  with  the  parents 
and  relatives  of  the  late  Dr.  John  Murray,  at  the  sad  loss  sustained  by 
suQden  and  untimely  death  of  one  so  much  beloved,  highly 
gi  ted  and  esteemed ;  but  feel  assured  that  the  influence  of  his  bright 
example,  and  the  remembrance  of  his  genial  and  kindly  heart  will  long 
oe  cherished  by  those  who  now  mourn  his  loss.  ” 


THE  ASHANTEE  WAR. 

It  is  announced  that  Surgeon  Joseph  Fleming,  at  present  stationed  at 
Netley,  has  been  ordered  to  the  West  Coast  of  Africa  as  Pathologist  to 
the  expedition.  Surgeon-Major  Mackinnon  has  started,  we  hear,  this 
week  for  Madeira,  to  report  on  its  fitness  as  a  sanatorium  for  Africa, 
and  to  establish  a  convalescent  hospital  there.  Forty  medical  officers 
are  under  orders  to  sail  in  the  Tamar  and  Himalaya.  Among  them 
are  the  following  officers  of  the  Army  Medical  Department :  Surgeons- 
Major  Finnemore,  Reed,  Fraser;  Surgeons  Catherwood,  Croker,  Ilan- 
nigan,  Hughes,  Heather,  O’Brien,  Purdon,  Samuels,  Smith,  Supple, 
V\eir,  Ward,  Wilson.  There  is  already,  we  understand,  a  staff  of 
twenty  medical  officers  on  the  Gold  Coast.  We  have  no  fear  that  there 


will  be  a  break  down  in  this  department.  The  following  is  an  abstract 
of  a  letter  from  a  medical  officer  within  fifteen  miles  inland  from  Cape 
Coast,  on  the  25  th  October. 

“  I  was  brought  here,  where  there  is  a  small  detachment  of  West 
Indian  troops  guarding  the  highway  from  Coomassie,  in  a  hammock 
carried  by  twelve  bearers.  As  this  mode  of  conveyance  was  quite 
novel,  I  enjoyed  the  journey.  The  water  here  is  certainly  very  bad  ; 
it  is  more  like  strong  tea  than  water.  It  is  obtained  from  a  neighbour¬ 
ing  stagnant  pool,  which  is  covered  over  with  the  leaves  of  trees.  Even 
when  filtered,  it  still  retains  its  dark  colour  and  strong  taste.  My 
rations  are  similar  to  those  issued  to  the  troops,  and  consist  of  salt  pork 
and  Australian  beef.  I  always  feel  so  hungry,  that  even  coarse  fare  of 
this  kind  is  very  acceptable  in  a  country  where  no  other  food  of  any 
kind  can  be  procured.  Fowls  are  lean,  stringy,  and  innutritious  ;  milk 
is  a  luxury  which  is  nowhere  obtained,  so  I  find  the  Liebig’s  essence 
positively  invaluable.  The  vegetation  everywhere  is  tremendous :  while 
in  a  bush-path,  you  are  unable  to  see  three  yards  at  either  side.  The 
bush  is  absolutely  impassable.  Life  here  is  really  a  rough  one  ;  and 
this  is  all  the  better,  as  one  has  but  little  time  to  think  of  getting  ill 
of  fever  or  dysentery. .  The  natives  are  a  most  contemptible  race  : 
although  their  country  is  invaded  by  an  implacable  enemy,  whose  great 
delight  is  to  plunder,  ravage,  and  knock  off  Fantees’ heads,  yet  they 
will  not  even  lift  a  rifle  in  their  own  defence  unless  they  are  well 
paid  for  doing  so.  They  scheme  in  every  possible  manner,  and  can 
only,  like  children,  be  kept  to  their  work  from  a  sense  of  fear.  We 
are  daily  expecting  to  have  a  tiff  with  the  Ashantees.  As  yet  I  have 
seen  none  alive,  and  only  one  dead  head  in  one  of  the  villages  suspended 
from  a  pole.” 


ST.  HELENA  :  A  SANATORIUM  FOR  THE  ASHANTEE  EXPEDITION. 
When  an  European,  stationed  on  the  west  coast  of  Africa,  is  attacked 
with  fever  or  dysentery,  the  great  importance  of  his  early  removal  from 
the  pestiferous  influences  of  the  climate  is  a  point  strongly  insisted  upon 
by  every  medical  officer  who  has  had  African  experience.  The  hot 
and  humid  “  coast”  atmosphere,  with  all  its  depressing  results,  extends 
seawards  for  a  distance  of  one  hundred  and  fifty  to  two  hundred  miles. 
Consequently,  though  hill  sanatoria,  near  the  base  of  operations,  will 
be  useful  as  temporary  resting  stations,  the  chief  place  for  the  restora¬ 
tion  of  our  African  invalids  must  be  situated  beyond  this  region  of  com¬ 
bined  heat,  moisture,  and  malaria.  The  length  of  the  voyage  to  Eng¬ 
land,  and  more  especially  the  rigours  of  an  English  winter,  w’ould  have 
a  most  prejudicial  effect  on  invalids  suffering  from  severe  forms  of 
tropical  disease.  Madeira,  which  is  nearer  and  milder,  belongs  to  a 
foreign  power,  the  people  speak  a  foreign  language,  and  difficulties 
concerning  discipline  and  administration  would  be  certain  to  arise  if  a 
hospital  were  to  be  established  there.  Ascension  is  merely  a  bare, 
barren,  volcanic  heap  of  brown  lava  and  scoriae,  with  a  single  green 
spot  on  it,  the  summit  of  Green  Mountain.  Its  powers  will  be  already 
sorely  overtaxed  to  provide  accommodation  and  comfort  for  the  naval 
invalids  for  whose  benefit  the  establishment  of  Ascension  is  designed. 
The  Cape  of  Good  Hope  is  distant ;  the  latter  part  of  the  voyage  there 
is  often  very  stormy,  and  the  heat  of  Cape  Town,  at  this  time  of  the 
year,  is  considerable.  St.  Helena  is  free  from  all  these  objections.  It 
is  less  than  sixteen  hundred  miles  from  Cape  Coast  Castle,  and  it  lies 
in  the  track  of  the  south-west  trade-winds,  which,  pure  as  travelling  a 
thousand  miles  of  sea  can  make  it,  steadily  pours  its  refreshing  currents 
over  every  hill,  and  down  every  valley,  in  this  picturesque  little  island. 
The  temperature  is  scarcely  ever  over  eighty  degrees  in  the  shade  ; 
even  in  the  valley,  in  which  its  one  town  and  capital,  James  Town, 
is  built,  and  on  the  higher  plains  it  usually  ranges  from  sixty  to  seventy 
degrees.  The  climate  is  genial,  equable  and  healthy  ;  and  there  is 
room  on  the  cool  plains  of  Longwood  for  many  hundreds  of  w'ooden 
huts  and  tents.  When  Napoleon  was  a  captive  in  St.  Helena,  no  fewer 
than  four  regiments  were  quartered  in  the  island.  Most  of  the  cattle 
are  imported  from  the  Cape  of  Good  Hope,  which  is  about  two 
thousand  miles  distant;  but  the  grazing  land  is  extensive  enough  to 
feed  a  large  stock  of  animals,  and  allow  them  to  recover  from  the  effects 
of  a  sea-voyage,  before  being  slaughtered.  Vegetables,  water-cresses, 
and  fish  can  be  obtained  in  abundance.  The  population,  about  seven 
thousand  in  all,  consists  of  English,  half-castes,  and  negroes.  Labour 
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is  plentiful  and  cheap  ;  the  island  is  about  twenty  days  by  mail  steamer 
from  England,  and  it  has  been  used  for  many  years  as  a  place  to  which 
our  African  cruisers  were  sent  once  a  year  to  recruit  the  health  of  their 
crews. 

ARMY  MEDICAL  GRIEVANCES. 

We  understand  that  much  dissatisfaction  continues  to  exist  at  Aider- 
shot  concerning  the  way  in  which  the  medical  duties  are  now  arranged 
there.  Senior  surgeons-major  are  placed  in  charge  of  large  bodies  of 
men  without  any  assistance  whatever ;  and  when  occasion  requires  them 
to  accompany  their  regiments  on  parade,  they  are  compelled  to  leave 
important  professional  work,  or  slur  it  over  in  a  hasty  and  unsatisfactory 
manner.  In  fact,  between  their  hospital  visits,  the  treatment  of  women 
and  children,  vaccination,  health  and  sanitary  inspections,  and  medical 
boards  on  the  one  hand,  combined  with  the  more  occasional  necessities 
of  field-days  and  rifle  practice  on  the  other,  the  regimental  surgeon  at 
any  of  our  large  stations  is  a  now  busy  and  sometimes  an  overworked 
man.  But  supposing  that,  after  much  persuasion  and  difficulty,  aid  is 
at  last  afforded  him,  it  is  too  often  unsatisfactory  in  its  nature.  We 
have  heard  of  a  young  surgeon  who  had  never  mounted  a  horse  being 
placed  in  charge  of  a  cavalry  regiment  ;  of  one  man  being  detailed  for 
daily  duty  at  two  separate  hospitals  ;  of  changes  so  frequent  that  the 
sick  have  been  treated  by  two  or  three  different  doctors  even  within 
one  week.  Unsatisfactory  as  this  must  be  to  the  seniors,  it  must  be 
doubly  so  to  the  unfortunate  junior  surgeon,  who  is  thus  buffeted  about 
from  place  to  place,  without  a  settled  home  or  occupation,  and  utterly 
unable  to  take  any  interest  in  cases  which  so  very  temporarily  come 
under  his  care.  It  may  be,  however,  that  his  zeal  rises  superior  to  all 
these  discouragements,  and  that  he  is  sincerely  anxious  to  take  advan¬ 
tage  of  the  great  opportunities  which  army  practice  affords  for  the  study 
of  disease.  Let  us  see  what  his  prospects  really  are.  We  have  already 
pointed  out  that,  if  he  wish  an  extra  day’s  leave  for  professional  study, 
it  must  be  at  his  own  risk  or  expense.  We  also  learn  that,  if  he  desire 
to  render  his  observations  more  exact  by  the  use  of  modern  instru¬ 
ments,  his  application  will  probably  be  refused  ;  and  that  thermometers 
even  are  furnished  very  grudgingly,  if  at  all,  to  those  inconvenient  men 
whose  scientific  enthusiasm  thus  outruns  their  discretion.  But  at  Aider- 
shot  there  is  a  still  more  discouraging  arrangement.  It  is  well  known 
that  a  special  officer  is  there  entrusted  with  the  duties  of  pathologist ;  and, 
as  he  is  an  able  man  and  fond  of  his  profession,  there  can  be  no  doubt 
that  such  an  appointment  is  for  the  good  of  the  service.  In  addition 
to  this,  however,  we  understand  that  the  same  gentleman  also  assumes 
the  office  of  “camp  operator”,  and  that  when  any  accident  occurs  he 
is  at  once  sent  for  to  assume  charge  of  the  case.  It  is  of  course  re¬ 
quisite  that,  before  proceeding  to  use  the  knife  on  such  occasions,  the 
young  surgeon  should  be  fortified  in  his  decision  by  the  judgment  of 
his  seniors  ;  but  we  are  decidedly  of  opinion  that  the  consultation  should 
invariably  be  with  the  principal  medical  officer  of  the  district.  Surgeons 
and  deputy  surgeons-general  ought  to  be  encouraged  to  leave  their  office- 
desks  from  time  to  time,  and  show  their  sympathy  with  purely  pro¬ 
fessional  work  by  giving  their  assistance  in  difficult  or  doubtful  cases  ; 
and  what  extra  dignity  will  not  their  position  acquire  when  they  are 
thus  looked  up  to  and  trusted'as  consultants  ?  But  when  due  sanction 
has  been  given,  the  case  should  invariably  be  left  in  the  hands  of  the 
officer  actually  in  charge  ;  for  we  cannot  conceive  anything  more  cal¬ 
culated  to  shake  his  own  confidence,  or  that  of  others  in  himself,  than 
the  knowledge  that,  if  any  operation  be  required,  he  will  not  be  called 
upon  to  do  it.  One  word  in  conclusion  on  the  operation  of  the  new 
regulation  for  hospital  stoppages  at  Aldershot.  Venereal  admissions 
have  fallen  greatly  in  number,  but  the  druggists’  shops  are  crowded 
with  soldiers  applying  for  treatment,  whilst  the  cases  taken  into  hospital 
are  too  frequently  far  advanced.  The  medical  inspections  of  the  pre¬ 
sent  day  are  no  longer  directed  to  the  detection  of  enthetic  disease,  so 
that  it  is  evident  we  can  no  longer  place  any  faith  either  in  statistics 
regarding  the  amount  of  syphilis  in  the  army,  or  in  reports  on  the  work¬ 
ing  of  the  Contagious  Diseases  Acts  in  our  military  stations. 


THE  METROPOLITAN  FREE  HOSPITAL. 

Two  sets  of  statements  have  recently  appeared  in  the  Pall  Mall  Gazette, 
concerning  the  dismissal  of  Dr.  John  Chapman,  the  well-known  medical 
writer  on  neuralgia  and  on  the  efficacy  of  ice-bags  in  the  treatment  of 
disease,  from  the  staff  of  the  Metropolitan  Free  Hospital,  on  which  he 
was  not  long  since  elected.  The  one,  signed  by  T.  J.  Phillips  Jodrell, 
sets  forth,  in  clear  and  forcible  language,  a  gross  case  of  oppression  ; 
the  other,  signed  by  Mr.  Croxton,  the  secretary,  categorically  denies 
those  statements,  without,  however,  giving  any  explanations.  Possibly 
the  publication  of  the  minutes  and  resolutions  of  the  meetings,  at  which 
it  was  resolved  to  adopt  the  extreme  steps  mentioned,  might  throw  some 
light  on  the  facts  in  dispute. 

COMPARATIVE  MORTALITY  OF  INDIA  AND  ENGLAND. 

We  have  received  some  documents  from  the  Positive  Assurance  Com¬ 
pany,  relating  to  the  practice  recently  introduced  by  them  of  assuring 
European  lives  in  India,  “  at  the  same  rates  as  are  charged  by  them  for 
English  risks.”  This  practical  adhesion  to  the  declaration  that  the 
chances  of  duration  of  life  are  as  good  in  India  as  in  England,  has 
caused  a  good  deal  of  emotion  in  the  documents  forwarded  to  us.  Dr. 
Mouat,  on  behalf  of  the  company,  defends  this  surprising  but  agreeable 
thesis.  He  makes,  however,  some  rather  dubious  statements  ;  among 
them,  that  the  predominance  of  disease  of  the  abdominal  organs  in 
India  counterbalances  the  excess  of  chest-diseases,  which  are  more 
fatal  and  less  under  control,  in  England  ;  that  severe  fevers,  inflammatory 
affections  of  the  great  organs  (liver  and  alimentary  canal  excluded)  and 
hereditary,  constitutional  and  similar  affections,  are  more  tractable  and 
less  injurious  in  India  ;  and  that  the  endemic  diseases,  “  fevers,  liver 
and  spleen  affections,  dysentery  and  some  forms  of  diarrhoea,”  are  not 
due  to  elevation  of  temperature  alone.  Their  exciting  causes  are  toler¬ 
ably  well-known,  and  may  be  easily  avoided.  These  statements  and 
many  others  are  directly  traversed  by  Dr.  Ewart  {Indian  Medical 
Gazette,  October  1) ;  and  it  really  does  not  seem  probable  that  the  most 
ingenious  optimist  can  demonstrate  that  residence  in  India  has  at  present 
no  excess  of  danger  to  life  for  Europeans  over  residence  in  Europe. 
A  few  years  ago  such  a  statement  would  assuredly  have  been  treated 
with  deserved  ridicule  ;  and  we  cannot  readily  believe  that  an  assur¬ 
ance  company  is  now  wise  in  accepting  it  as  a  basis  of  calculation  of  its 
financial  responsibilities.  The  Indian  Economist  states  that,  taking 
the  period  of  life  between  twenty  and  fifty  years  of  age  as  the  ordinary 
term  of  residence  in  India,  the  following  is  found  to  be  the  number  of 
deaths  in  each  year  at  the  ages  stated,  as  compared  with  the  number  at 
home  out  of  10,000  living  at  the  beginning  of  the  year  : — 


Age. 

English 
Assured  Lives. 

Indian  Military 
Officers. 

Indian 

Civilians. 

20 

63 

235 

169 

30 

77 

277 

167 

40 

206 

50 

159 

212 

CARRIERS  OF  ENTERIC  FEVER. 

Dr.  Robinson,  the  Medical  Officer  of  Health  for  East  Kent,  read  at 
the  late  East  Kent  District  Meeting  a  very  interesting  paper  on  this 
subject,  which  we  shall  shortly  publish  at  length.  After  alluding  to  the 
researches  of  Drs.  Sanderson  and  Chauveau  on  the  indiffusibility  and 
particulate  character  of  contagium  in  general,  he  proceeded  to  describe 
three  recognised  vehicles  of  enteric  fever  poison,  viz  ,  air,  water,  and 
milk.  He  quoted  from  Dr.  Murchison’s  work,  and  cited  his  own 
experience  in  Leeds,  in  proof  of  the  poison  being  often  conveyed  through 
the  air,  and  that  independently  of  any  possible  water  agency.  He  then 
referred  to  cases  clearly  traced  to  the  influence  of  water  as  an  intermediate 
vehicle,  and  lastly  to  those  epidemics  connected  with  milk  as  a  carrier 
of  the  virus,  quoting  the  Islington  and  Marylebone  outbreaks  as  in¬ 
stances  where  water  was  believed  to  be  the  intermediate  carrier,  and 
the  Penrith  and  Leeds  explosions  as  epidemics  where  air  was  considered 
to  be  the  medium  of  conveyance.  He  concluded  with  the  suggestion 
that,  if  contagion  could  be  conveyed  as  air-borne  particles,  and  could 
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accompany  the  volatile  emanations  from  sewers,  etc. ,  there  need  be  no 
difficulty  in  conceiving  that  milk  would  form  an  attractive  pabulum  for 
the  floating  poison,  especially  as  milk  was  an  article  most  susceptible  of 
atmospheric  perturbation  like  electricity,  and  influenced  also  by  the 
characteristic  taints  of  surrounding  substances.  He  then  added  that,  if 
communication  by  air  was  admitted,  water,  as  an  intermediate  vehicle, 
need  not  always  be  considered  such  an  essential  element  in  the  connecting 
chain  of  propagation  as  some  appear  to  imagine  ;  and  the  question  may 
fairly  be  raised,  which  of  the  two  media  acts  most  frequently  the  part  of  a 
carrier  between  enteric  fever  evacuations  and  milk — air  or  water  ? 

HEALTH  OF  THE  EMPEROR  OF  GERMANY. 

A  TELEGRAM  to  a  daily  contemporary  says  that  the  latest  news  con¬ 
cerning  the  health  of  the  Emperor  of  Germany  has  been  received  with 
much  satisfaction.  There  is  a  decided  general  improvement ;  while  the 
sleeplessness  and  the  want  of  appetite  are  gradually  but  surely  yielding 
to  the  treatment  pursued.  The  Emperor’s  medical  advisers  strongly 
urge  upon  their  illustrious  patient  the  necessity  of  spending  at  least  part 
of  the  winter  in  a  southern  climate,  suggesting  Florence  as  a  locality  to 
be  preferred  to  any  other ;  but  in  Court  circles  it  is  believed  that  any 
persuasion  will  be  useless,  and,  consequently,  that  the  journey  will  not 
be  undertaken. 


NOXIOUS  VAPOURS. 

A  large  and  influential  deputation  representing  the  counties  of  North¬ 
umberland,  Durham,  Lancashire,  and  Cheshire,  has  waited  on  the 
Right  Hon.  James  Stansfeld,  M.  P.,  to  urge  upon  him  the  necessity  of 
an  amendment  in  the  Alkali  Act  of  1863  and  1868.  Sir  Hedworth 
Williamson,  M.P.,  in  introducing  the  deputation,  said  they  came  to 
ask  him,  as  President  of  the  Poor-law  Board,  to  recommend  the  Govern¬ 
ment  to  extend  to  other  works  besides  alkali  works  the  Alkali  Act  of 
1S63  and  1868.  As  Mr.  Stansfeld  was  aware,  legislation  did  take  place 
on  the  subject  in  1863  and  1868,  but  practice  had  proved  it  to  be 
almost  a  dead  letter.  Whether  it  was  the  fault  of  the  Legislature  or 
the  fault  of  those  who  put  it  in  action  he  did  not  know,  but  the  fact 
was,  that  the  existing  legislation  had  no  effect  in  suppressing  these 
vapours.  No  one  present  had  any  interest  in  or  was  desirous  of  limit¬ 
ing  trade  in  any  sort  of  way.  It  was  perfectly  possible  for  the  trade  to 
be  carried  on  without  becoming  a  nuisance  to  those  who  lived  in  the 
vicinity  of  such  trade.  Mr.  Ralph  Carr  Ellison,  Sir  W.  C.  James, 
Lieutenant-Colonel  Potter  (Mayor  of  Newcastle-on-Tyne),  and  other 
speakers  followed  at  some  length,  all  pointing  out  the  injury  done  to 
health  and  property  by  gases  emitted  from  works  other  than  those  that 

I  came  under  the  jurisdiction  of  the  Alkali  Act,  1863  and  1868.  Mr. 
Stansfeld,  in  reply,  said  that  he  thought  it  quite  impossible  and  unde¬ 
sirable  that  the  expansion  of  trade  should  be  absolutely  prohibited  as 
suggested,  because  in  a  certain  neighbourhood  there  happened  to  be  a 

!  certain  amount  of  damage  done  to  property.  Whatever  remedy  could 
be  found  must  be  found  in  other  directions.  The  deputation,  as  a 
whole,  came  to  him,  as  he  understood  first  of  all,  to  say  that  the  exist¬ 
ing  local  Acts  were  imperfectly  operative,  for  two  reasons,  at  this 
moment.  First  of  all,  because  they  extended  only  to  certain  works 
which  emit  certain  gases,  and  secondly,  they  allow  too  great  a  percent- 
age  of  gas.  He  was  not  equal  to  saying  at  this  moment  what  legisla¬ 
tion  would  be  possible  during  the  next  session,  because  that  was  a 
question  which  the  Government  had  to  decide,  and  not  he.  He  thought 
they  had  made  out  a  case  which  called  for  an  alteration  in  the  law  very 
much  in  the  direction  they  advocated.  He  thought  it  was  important 
that  those  engaged  in  trade  should  understand  what  the  deputation 
wished,  and  the  reasonable  limits  it  professed  to  make.  He  understood 
the  deputation  to  say  that  the  only  improvements  sought  would  be  such 
as  could  be  shown  not  to  seriously  damage  or  injure  trade.  He  thought 
they  must  assent  to  the  limit,  because  it  was  not  supposed  that  Parlia¬ 
ment  would  consent  to  any  legislation  which  would  permanently  injure 
or  damage  trade.  They  were  of  opinion,  and  he  thought  reasonably  of 
that  opinion,  that  a  great  deal  could  be  done  to  remedy  or  ameliorate 
the  present  state  of  things,  and  that  he  thought  was  the  question  which 


he  had  to  consider  and  the  problem  which  they  must  endeavour  to 
solve.  It  was  clear  they  ought  to  seek  some  amendment  of  the  law, 

and  he  would  at  least  prepare  a  Bill  with  that  object  in  view  during  the 
coming  year. 


THE  INCOMES  OF  METROPOLITAN  HOSFITALS. 

A  daily  contemporary,  in  reviewing  the  incomes  of  London  Hospitals, 
divides  them  into  three  classes  :  general  hospitals,  where  every  kind  of 
disease  is  treated ;  those  devoted  to  special  diseases ;  and  the  dis¬ 
pensaries.  To  the  first  belong  those  old  and  grand  foundations  due  to 
mediaeval  piety,  such  as  that  great  Maison  Dieu  in  Smithfield.  Among 
the  second  are  some  established  to  bring  special  religious  training  to 
bear  upon  the  sick ;  some  for  special  districts ;  some  even  started  by 
individual  physicians  to  carry  out  their  own  theories.  The  numerous 
dispensaries  are  chiefly  local  or  parochial.  The  most  wealthy  hospitals 
are  the  oldest.  Bartholomew’s,  Guy’s,  and  St.  Thomas’s  head  the  list, 
with  an  annual  income  each  of  £40,000.  Then  comes  the  London 
Hospital,  Whitechapel  Road,  with  its  income  of  £26,000  and  vested 
funds  of  £200,000.  St.  George’s  and  St.  Mary’s  have  each  £15,000  a 
year.  King’s  College,  University  College,  and  the  Royal  Free  are  in  the 
receiptof£i2,ooo  ayear;  the  Charing  Cross,  of  £10,000 ;  and  the  West¬ 
minster,  of  £7000.  Out  of  sixteen  general  hospitals,  the  returns  of 
fourteen  show,  in  the  aggregate,  an  annual  income  of  £220,000.  The 
incomes  ofthe  “  special”  hospitals  depend  mostly  on  voluntary  contribu- 
tions.  It  is  thus  curious  to  observe  that  the  diseases  which  attract  the 
most  sympathy  are  those  which  cause  the  most  suffering.  Foremost 
among  all  stand  the  hospitals  for  consumption  and  diseases  of  the 
chest ;  six  of  these  giving  a  return,  as  a  whole,  of  £40,947  as  the 
receipts  of  the  year  1870.  The  institutions  for  diseases  of  children 
show  an  income  of  £21,000.  Five  lying-in  hospitals,  out  of  a  list  of 
nine,  have  together  £7,5°°  5  and  the  Fever  Hospital  is  able  to  spend 
£12,500  a  year.  Cancer,  perhaps  the  most  dreadful  malady  that 
afflicts  us,  receives  alone  £7,600  a  year  ;  and,  after  the  hospitals  for 
eyes,  ears,  legs,  feet,  and  every  part  of  the  body,  come  the  melancholy 
homes  of  the  incurables,  three  of  which  together  receive  £34,000  a 
yean  The  united  incomes  of  thirty-eight  special  hospitals  are  £137,000, 
making,  with  the  general  hospitals,  a  grand  total  of  £357,000  a  year; 
without  counting  those  institutions  whose  incomes  are  not  returned, 
those,  like  the  creches ,  which  partake  of  the  hospital  character,  or  the 
dispensaries  where  the  poor  can  get  medicine  and  advice  for  nothing. 
At  least  one-third  of  this  enormous  sum  is  raised  yearly  by  voluntary 
contributions.  If,  it  is  observed,  the  giving  of  money  is  a  proof  of 
charity,  then  the  Londoners  are  a  charitable  people. 


PAYMENTS  IN  HOSPITALS. 

Apropos  of  our  notice  of  “  very  small  payments”  at  the  East  London 
Hospital,  Dr.  Davey  forwards  us  a  copy  of  a  letter  which  he  addressed 
to  the  Bristol  Daily  Post,  April  5th,  1870.  It  is  very  much  to  the 
point  of  the  matter  under  discussion,  and  will  therefore  bear  reproduc¬ 
tion  here  at  this  date.  He  wrote  : _ 

\  our  leader  of  March  31st  should  command  the  best  attention  o^ 
all  those  interested  in  the  well-doing  of  the  Bristol  Royal  Infirmary. 
As  you  well  observe,  ‘  the  fact  of  so  large  an  excess  of  outlay  over  re¬ 
ceipt  is  a  very  awkward  one,  and  one,  too,  which  is  calculated  to  cause 
anxiety  in  the  minds  of  all  real  friends  of  the  institution  ;  and  to  lead 
them  to  inquire  in  what  way  it  is  best  to  proceed  to  relieve  the  In¬ 
firmary  of  its  present  difficulties,  and  guard  against  a  recurrence  of 
them.  Now,  sir,  it  appears  to  me  that  there  is  a  way,  and  a  simple 
one  too,  whereby  the  Infirmary  may  be  relieved  of  its  money  difficulties, 
and  what  is  more,  be  guarded  *  as  far  as  possible  against  a  recurrence 
of  them.’ 

\  ou  are  aware  that  the  subject  of  ‘  Medical  Reform’  (progress)  is 
fast  gaining  ground,  and  that  the  profession  is  about  to  realise  many 
important  changes  which  will  affect,  to  a  large  extent,  not  only  itself 
but  the  public.  Among  such  changes  is  included  one  which  has  an 
especial  reference  to  our  hospitals,  infirmaries,  and  dispensaries — their 
management,  maintenance,  etc. 

“  I  would  preface  the  suggestion  to  be  unfolded  in  this  letter  by  tell- 
mg  you  that  in  this  neighbourhood  we  have  two  medical  charities,  viz., 
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the  Hambrook  Village  Hospital  and  the  Stapleton  General  Dispensary, 
and  that  both  of  these  are  to  a  considerable  extent  self-supporting. 
Each  patient  admitted  into  the  first  named  contributes,  as  the  rule, 
from  one  to  seven  shillings  weekly,  to  the  funds  of  the  institution,  so 
long  as  he  or  she  is  under  treatment.  The  Village  Hospital  has  just 
now  completed  the  third  year  of  its  existence,  and  the  admissions  to  the 
end  of  last  year  have  been  129,  and  the  average  payments  per  week 
have  exceeded  three  shillings  each  patient.  In  the  management  of  the 
Stapleton  General  Dispensary  the  same  principle  (a  provident  principle) 
is  in  operation.  On  receiving  a  dispensary  ticket  each  patient  pays  a 
shilling  or  a  sixpence ;  for  the  former  sum  he  has  what  is  called  ‘  a 
house-ticket,’ and  for  the  latter  an  ‘out-patient’s  ticket.’  Moreover, 
the  tickets  of  either  kind  are  frequently  renewed  by  patients  on  a  further 
payment  of  a  shilling  or  sixpence,  as  the  case  may  be. 

“Permit  me  now  to  demonstrate  what  the  result  would  be  if  this 
same  ‘provident  principle’  were  adopted  at  the  Bristol  Royal  Infirmary. 
The  report  of  the  Infirmary  for  1868  is  before  me,  and  from  it  I  gather 
that  the  number  of  in-patients  during  that  year  was  2,615,  and  that  the 
average  time  in  the  house  of  each  of  these  was  four  weeks,  about.  It 
follows,  then,  if  the  same  kind  of  management  as  that  which  obtains 
at  our  village  hospital  had  been  in  operation  at  the  Bristol  Royal  In¬ 
firmary  in  1868,  the  sum  received  from  ‘  in-patients’ would  have  ex¬ 
ceeded  .£1,500.  Further,  in  regard  to  the  ‘out-patients,’  I  learn  from 
the  same  report  that  these  amounted  (in  1868)  to  23,121.  Had  each 
‘  out-patient’  then  contributed  but  a  single  shilling  to  the  income  of  the 
Infirmary,  it  is  seen  that  a  second  sum  of  £'1,156  would  have  been 
realised.  You  will,  perhaps,  permit  me  to  add  that  in  the  interests  of 
the  ‘  medical  reform’  now  pending,  I  took  the  opportunity  afforded  me 
at  a  public  meeting  of  my  profession,  held  in  1867,  at  the  Athenmum, 
Bristol,  to  explain  and  advocate  the  very  desirable  distinction  to  be 
drawn  between  the  ‘  Poor-law’  or  ‘  Free  Hospital  and  Dispensary’  and 
the  ‘  Provident  Hospital  and  Dispensary.’  The  completion  of  Mr. 
Hardy’s  scheme  of  ‘  Poor-law  medical  relief’  will,  ere  long,  cover  all 
the  difficulties  in  the  way  of  the  former,  and  then  it  will  have  become, 
imperative  on  Bristol  and  the  other  large  towns  to  inaugurate  and  carry 
to  a  successful  issue  the  conversion  of  the  present  hospitals,  infirmaries, 
and  dispensaries  into  establishments  whereat  the  provident  principle  in 
its  entirety  is  alone  accepted  or  recognised. 

“  The  wrong  done  to  the  donors  to  the  funds  of  many  of  our  medical 
charities  your  article  of  Thursday  last  well  and  eloquently  insists  on. 
Doubtless  there  are  many  persons  applicants  for  medical  relief  at  the 
Infirmary  who  can  as  well  afford  to  pay  a  medical  man  as  many  a  sub¬ 
scriber  ;  but  the  evil  results  of  this  wrong  end  not  here.  The  system  it 
is  which  adds  to  the  number  of  paupers.  The  creation  of  the  ‘  provi¬ 
dent’  hospital  or  infirmary  would  prove  a  real  aid  to  thousands  in  the 
lower  phases  of  middle  life,  with  their  self-respect  unimpaired  by  the 
acceptance  of  gratuitous  medical  relief.  This,  in  its  operation  at  the 
Bristol  Royal  Infirmary,  as  elsewhere,  saps  the  moral  nature  of  our 
being,  and  strikes  at  the  very  root  of  that  really  sound  ‘charity  universal’ 
which  it  should  ever  be  our  duty  to  discover  and  encourage.,” 


THE  ASHANTEE  WAR. 

Sir  Garnet  Wolseley,  in  his  official  report  on  the  recent  engage¬ 
ment  with  the  Ashantees,  speaks  highly  of  the  medical  arrangements. 
He  says:  “The  medical  arrangements,  personally  superintended  by 
Deputy  Surgeon- General  Home,  V.C.,  C.B.,  and  the  control  arrange¬ 
ments,  were  all  that  I  could  desire.”  The  following  is  from  a  despatch 
of  Captain  Fremantle,  C.B.,  R.N.  “Dr.  Hamilton  Moore,  Staff- 
Surgeon,  took  medical  charge  of  the  naval  forces  landed,  carrying  out 
the  requisite  arrangements  with  zeal  and  ability;  and,  owing  to  Sur¬ 
geon  Archibald  Adams,  of  Her  Majesty’s  ship  Simoom ,  being  well  up 
with  the  skirmishers,  he  was  enabled  to  lend  his  professional  skill  to 
Colonel  M‘Neil  at  the  moment  it  was  most  urgently  needed.” 

the  public  health. 

Dr.  Farr  reports  that,  under  the  influence  of  the  recent  cold  weather, 
the  deaths  registered  in  London  during  the  past  three  weeks  have  ex¬ 
ceeded  by  30  per  cent,  those  recorded  in  the  three  preceding  weeks  of 
moderate  temperature.  Last  week,  2,377  births  and  1,636  deaths  were 
registered;  the  rate  per  r,ooo  per  annum  having  declined  from  28  to 
26.  The  figures  given  for  the  other  large  towns  were  as  follows  : 
Portsmouth,  15;  Nottingham,  16;  Hull,  20;  Sunderland,  22;  Nor¬ 
wich,  22;  Bristol,  23;  Birmingham,  24;  Sheffield,  24 ;  Liverpool,  25; 
Wolverhampton,  25;  Bradford,  25;  Oldham,  26;  Manchester,  28; 
Leeds,  28;  Salford,  30;  Newcastle,  36;  and  Leicester,  36.  Measles 


was  again  fatally  prevalent  in  the  metropolis;  and  the  deaths  from 
scarlet  fever  were  excessive  in  Newcastle-upon-Tyne,  Leeds,  and  Wol¬ 
verhampton. 


TYPHOID  FEVER  AND  MILK. 

1  he  following  document  has  been  signed  for  presentation  to  Dr.  Mur¬ 
chison  : — “To  Charles  Murchison,  M.D.,  F.R.S.,  LL.D.  We,  the 
undersigned,  late  customers  of  the  Dairy  Reform  Company,  and  others 
interested  in  public  health  and  pure  milk-supply,  desire  publicly  to  ex¬ 
press  to  you  our  sense  of  the  skill  and  perseverance  with  which  you 
tiaced  and  established  the  cause  of  the  late  alarming  and  fatal  epidemic 
of  typhoid  fever.  We  owe  to  you  the  vigorous  proceedings  which 
forced  an  inquiry  and  arrested  the  epidemic.  We  wish  to  express  our 
sympathy  with  you  for  the  serious  illness  of  several  members  of  your 
family,  and  our  indignation  at  the  manner  in  which  you  have  been  pub¬ 
licly  attacked  by  the  manager  and  secretary  of  the  Dairy  Reform  Com¬ 
pany.”  It  is  signed  by  the  Hon.  Colonel  W.  Stuart  Knox,  M.P. ; 
John  Wood,  F.R.S.;  Lord  Alfred  Paget ;  Sir  Thomas  Watson,  Bart,  j 
Sir  W illiam  Jenner,  Bart.;  A.  P.  Stewart,  M.D. ;  J.  Burdon  Sander¬ 
son,  M.D. ;  Elizabeth  Garrett  Anderson,  M. D. ;  George  Lawson  ; 
Lieutenant-General  C.  Stuart  ;  Campbell  De  Morgan,  F.R.S.;  Ernest 
Hart ;  E.  Liveing,  M.D.;  C.  F.  Maunder;  W.  D.  Christie,  C.B.;  W. 
R.  Gowers,  M.D.;  Robert  Clutterbuck ;  W.  O.  Priestley,  M.D.; 
W.  Spencer  Watson;  Henry  W.  Fuller,  M.D.;  Charles  Halle;  Sir 
Charles  Nicholson,  Bart.;  W.  H.  Walshe,  M.D.;  W.  S.  Playfair, 
M.D.;  Ferdinand  Schiller;  C.  D.  F.  Phillips,  M.D.;  Harry  Emanuel ; 
Lieutenant-General  T.  A.  Duke  ;  Lieutenant-General  J.  E.  Landers  ; 
W.  Fairlie  Clarke;  W.  Harvey;  Samuel  Sandars ;  G.  Fielding  Bland- 
ford,  M.D.;  C.  A.  Prescott;  Julian  Marshall ;  T.  H.  Hills;  J.  Andrew, 

M.  D. ;  A.  I.eared,  M.D. ;  M.  Eleanor  Laurie;  Rev.  George  Sandby; 

N.  S.  Kerr,  M.  D.j  William  Sedgwick.  Those  desirous  of  adding  their 
signatures  are  to  communicate  with  Mr.  W.  D.  Christie,  C.B.,  32, 
Dorset  Square,  W. 


NON-RESTRAINT  IN  LUNACY. 

In  the  opinion  of  the  Edinburgh  Medical  Journal,  although  England 
may  justly  claim  the  merit  of  having  done  much  to  introduce  a  more 
humane  treatment  of  the  insane,  there  is  no  chance  of  our  insular  notion 
about  totally  dispensing  with  restraint  being  adopted  either  on  the  con¬ 
tinent  of  Europe  6r  in  America,  while,  of  late  years,  in  Great  Britain 
there  has  been  a  steady  and  powerful  reaction  against  the  extreme 
views  of  the  non-restraint  men.  Superintendents,  like  Dr.  Lauder 
Lindsay  of  the  Perth,  Dr.  Yellowlees  of  the  Glamorgan,  and  Dr.  Mur¬ 
ray  Lindsay  of  the  Derby  Asylums,  have  gained  the  distinction  of 
boldly  stating  views  which  were  getting  every  year  more  general  and 
more  decided,  that  the  utter  abrogation  of  mechanical  restraint  in  all 
cases  of  mania  was  a  notion  only  fit  for  doctrinaires  who  do  not  under¬ 
stand  the  real  exigencies  of  asylum  superintendence.  In  a  notice  in  the 
Allganeine  Zeitschrift  fur  Psychiatric  (1871,  p.  604)  of  Dr.  Kellogg’s 
Report  on  English  Asylums,  the  writer  remarks  : — “  As  for  no  restraint, 
he  holds  the  strict  carrying  out  of  it  as  a  sentimental  humbug  (a  true 
word)  (fur  eineri  Sentimental itatshumbug.  Ein  wahres  Wort).  From 
private  accounts  and  the  most  important  journals  of  England,  there  is 
preparing  a  powerful  opposition  against  the  extravagances  of  no 
restraint.”  In  like  manner,  the  superintendent  of  an  asylum  of  eight 
hundred  lunatics  in  France,  gives  his  views  on  the  subject  in  the 
Annales  Medico- Psychologiques  (1871,  pp.  375-376)  :  “Whatever  the 
English  doctors  may  say,  these  means  ( camisole ,  inanchettes)  are  better 
than  confinement  in  a  cell  and  the  manual  force  of  keepers.  Almost 
constant  imprisonment  in  dark  and  padded  cells  cannot  but  become 
hurtful  to  the  patients  in  all  points  of  view.  As  for  the  oversight  and 
repression  of  keepers,  this  measure  often  gives  rise  to  frequent  struggles 
and  scenes  of  disorder  and  tumult  in  the  wards,  for  the  other  patients 
become  excited  in  their  turn.  It  may  be  retorted  in  defence  of  the 
system  generally  employed  in  F ranee,  that  the  no  restraint  of  the  Eng¬ 
lish  (surveillance  and  repression  by  the  keepers,  and  constant  isolation 
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in  cells)  is  only  physical  restraint  in  disguise.”  There  is  one  evil  which 

it  is  important  to  look  upon  in  considering  the  question  ;  and  that  is, 
the  frequent  use  of  narcotic  drugs,  such  as  chloral,  opium,  hyoscyamus, 
cannabis,  conium,  bromide  of  potassium,  which,  we  are  convinced,  are 
employed  in  many  cases  to  act  as  most  hurtful  substitutes  for  the 
mechanical  restraint  the  superintendents  have  not  the  courage  to  use. 


CLINICAL  THERMOMETRY. 

Dr.  Lawrie,  who  has  recently  conducted  a  rather  extensive  series  of 
clinical  thermometric  observations  in  India,  which  are  published  in  the 
Indian  Medical  Gazette ,  has  arrived  at  the  conclusion  that,  if  accuracy 
of  observation  is  aimed  at  in  clinical  thermometry,  the  unloaded  rectum 
s  the  only  place  in  which  this  can  be  attained  satisfactorily  and  with 
certainty.  To  obtain  an  accurate  observation  in  the  axilla,  necessitates 
keeping  the  thermometer  in  position,  with  numerous  precautions,  for 
fully  fifteen  minutes  ;  and  this  is  no  less  irksome  to  the  patient  than  to 
the  physician.  In  the  rectum,  five  minutes  are  amply  sufficient.  Taking 
the  temperature  under  the  tongue,  means,  as  a  rule,  taking  the  tempera¬ 
ture  of  the  cavity  of  the  mouth ;  as  patients,  especially  if  very  sick,  can¬ 
not  be  depended  on  to  keep  the  thermometer  in  the  proper  place. 
Moreover,  unless  people  like  to  submit  to  sucking  a  thermometer,  which 
has  shortly  before  been  in  another  person’s  mouth  or  armpit,  a  separate 
one  must  be  kept  for  each  patient.  No  objection  can  be  made  to  placing 
an  oiled  thermometer  for  a  few  minutes  in  the  rectum,  except  that  it  is 
indecent  ;  but  with  regard  to  females,  to  whom  alone  this  objection  can 
aPPty>  Ae  indecency  vanishes  if  the  operation  be  entrusted  to  the  nurse 
— the  medical  man  taking  the  reading.  Dr.  Lawrie  has  never  yet,  in  hos¬ 
pital  or  private  practice,  found  any  patient  to  object  to  it. 


A  FEVER-STRICKEN  CITY. 

On  the  28th  ultimo,  the  reports  from  the  fever-stricken  city  of  Memphis, 
Tennessee,  were  more  encouraging  than  previously  ;  but,  judging  from 
a  despatch  of  the  27th,  the  city  is  in  a  fearful  state  of  desolation.  The 
famine  in  Ireland,  the  plague  of  Marseilles,  the  burning  of  Atlanta,  and 
the  history  of  Richmond  after  its  fall,  are  literally  nothing  to  the  scenes 
that  have  occurred  in  this  stricken  city  for  the  past  five  weeks.  The 
situation  to-day  is  more  favourable  than  for  weeks  past,  and  yet,  out  of 
a  population  of  55j°°0>  12,000  of  which  is  a  large  estimate  for  those 
remaining,  1,500  have  died,  1,200  are  now  sick,  over  2,000  families  are 
drawing  rations  from  the  Citizens’  Relief  Committee  Commissary,  and 
1,200  orphans  are  in  the  different  asylums.  Had  not  our  brethren 
abroad  assisted  us  so  liberally,  God  only  knows  what  might  have  been 
the  end.  The  average  of  the  families  who  are  now  objects  of  charity  is 
three  souls  each,  and  the  numbers  daily  supplied  with  food  and  fuel  are 
nearly  equivalent  to  one-ninth  of  our  entire  population.  At  the  present 
time,  over  half  the  entire  families  have  been  swept  away,  and  it  is  a 
common  occurrence  to  hear  of  but  one  member  of  a  large  family  left  to 
let  the  world  know  what  our  history  of  1873  may  fail  to  chronicle. 
Hundreds  of  business  houses  and  residences  are  closed,  and  from  Adams 
and  Central  to  Auction  Streets,  in  the  northern  portion  of  the  city. 


IRELAND. 

• - - 

. 

At  a  late  meeting  of  the  Corporation  of  Limerick,  Dr.  Charles  A. 
Cameron  was  appointed  analyst  for  that  town,  at  a  salary  of  ^25  per 
annum. 


Dr.  M.  S.  Kennedy,  Medical  Officer  of  Golden  D.spensary  Dis¬ 
trict,  County  Tipperary,  has  had  his  salary  increased  from  £ioq  to 
^12°  fer  annum.  Dr.  Stephenson,  of  Tramore  District,  County 
Waterford,  has  had  an  increase  of  £20  yearly,  and  the  salary  of  the 
medical  officer  of  the  Rockcorry  District,  Cootehill  Union,  has  been 
raised  from  £90  to  ,£100  a  year. 
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Dr.  Henry  Kennedy  has  been  appointed  Vice-President  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

At  a  meeting  of  the  Senate  of  this  University,  held  in  Dublin  Castle 
on  the  14th  instant,  the  following  examiners  were  appointed  for  1874-75. 
In  Medicine,  Henry  Kennedy,  M.B.;  in  Surgery,  Professor  Browne, 
M.D. ;  in  Midwifery,  J.  Rutherford  Kirkpatrick,  M.D.;  in  Materia 
Medica,  Walter  G.  Smith,  M.D.j  in  Medical  Jurisprudence,  J.  Emer¬ 
son  Reynolds. 


CASE  OF  INTUSSUSCEPTION. 

In  an  example  of  this  affection,  which  lately  was  under  the  care  of 
Dr.  M ‘Dowel,  of  the  Whitworth  Hospital,  Dublin,  it  was  found  after 
death  that  the  ascending  colon,  with  part  of  the  great  omentum,  was 
included  in  the  transverse  colon.  The  caecum  lay  in  front  and  to  the 
inner  side  of  the  right  kidney  ;  it  was  in  contact  with  the  gall-bladder, 
and  stained  with  bile.  This  abnormal  position  of  the  caecum  is  remark¬ 
able,  as  usually  it  is  one  of  the  most  fixed  portions  of  the  intestine. 


FLOATING  CHOLERA  HOSPITAL  FOR  DUBLIN. 

Messrs.  Bewley  and  Webb  having  finished  the  floating  cholera-ship 
which  was  ordered  by  the  guardians  of  the  South  Dublin  Union,  it  was 
intended  that  it  should  have  been  launched  on  Saturday,  the  8th  instant ; 
but,  owing  to  a  tug-boat  having  sunk  the  previous  night  in  front  of  the 
slip,  that  part  of  the  ceremony  had  to  be  adjourned.  The  vessel,  which 
has  been  named  The  Prudence,  possesses  a  large  amount  of  space  for 
the  purpose  for  which  it  was  constructed.  The  surgery,  surgeon’s  room, 
and  the  watchman’s  quarters  are  separate  from  the  patients’  ward.  In 
the  centre  of  the  vessel  is  the  ward,  divided  into  three  portions,  either 
of  which  can  be  isolated  from  the  rest.  Accommodation  can  be  pro¬ 
vided  for  the  reception  of  twenty  patients  ;  but,  in  case  of  emergency, 
upwards  of  forty  could  be  taken  care  of.  The  ventilation  is  all  that 
can  be  wished,  a  most  desirable  consideration  in  a  receptacle  intended 
for  cholera  or  fever  cases.  The  four  medical  officers  are  Drs.  Cameron, 
Mapother,  Byrne,  and  Minchin. 


LECTURES  ON  SANITARY  SCIENCE. 

The  twelfth  and  last  lecture  was  given  by  Dr.  Cameron  in  the  Dublin 
Exhibition  on' Friday,  the  14th  instant,  before  a  large  and  fashionable 
assemblage.  The  subject  was  Unsound  and  Adulterated  Food,  and  it 
was  treated  in  a  most  instructive  manner  by  the  lecturer.  The  various 
diseases  occurring  in  animals  whose  flesh  was  used  for  food  were  ad¬ 
verted  to,  and  how  these  different  affections  lessened  the  quality  of  the 
food  was  pointed  out.  The  only  way  to  ensure  the  destruction  of 
parasites  was  to  thoroughly  cook  the  food.  Every  year,  about  half  a 
million  pounds  of  meat  were  condemned  in  Dublin  as  being  unfit  for 
food.  Dr.  Cameron  next  referred  to  various  articles  which  were  com¬ 
monly  adulterated,  and  after  a  few  appropriate  remarks  concluded. 


impure  water. 

The  majority  of  towns  in  Ireland  are  very  badly  supplied  with  water, 
and  the  supply  invariably  is  not  of  the  best  description.  Waterford, 
however,  has  had  the  unenviable  opportunity  of  demonstrating  a  water 
which  we  believe  to  be  unequalled  in  the  annals  of  sanitary  science.  A 
specimen  taken  from  a  public  pump  in  that  town  was  lately  analysed 
by  Dr.  Cameron,  who  found  in  every  imperial  gallon  solid  matters  to 
the  amount  of  70.100  grains,  chlorine  13  grains,  organic  nitrogen  0.4 
grains,  and  ammonia  4.0  grains.  Anything  approaching  to  the  enor¬ 
mous  quantity  of  ammonia  present  in  this  sample  has  never  been  ex¬ 
perienced  by  Dr.  Cameron.  In  another  specimen  which  was  obtained 
from  a  pump  in  the  militia  barracks  at  Ennis,  it  was  found  to  contain 
152  grains  of  solids  and  1.0S0  grains  of  ammonia  in  each  gallon.  A 
similar  quantity  of  the  Vartry  water  exhibited  4.25  grains  of  solid 
matters,  and  the  faintest  trace  of  ammonia,  showing  that  Dublin  is  pro¬ 
vided  with  an  extremely  pure  water-supply. 
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REPORT 

ON 

MODERN  MEDICAL  ELECTRIC  AND  GALVANIC 
INSTRUMENTS,  AND  RECENT  IMPROVE¬ 
MENTS  IN  THEIR  APPLICATION: 

WITH  SPECIAL  REGARD  TO  THE  REQUIREMENTS  OF  THE 
MEDICAL  PRACTITIONER. 


VI. 

Electricity  as  a  Means  of  Diagnosis. 

The  different  forms  of  electricity  may  be  utilised  for  diagnosis — 

1.  In  paralytic  affections  ; 

2.  For  detecting  malingerers  ; 

3.  For  the  discovery  of  projectiles  which  have  been  lodged  in  the 
body  ;  and 

4.  For  deciding  between  real  and  apparent  death. 

1.  Paralysis .— The  most  important  things  to  be  looked  for,  in  testing 
the  excitability  of  the  motor  nerves  and  muscles  in  the  various  forms  of 
paralysis  are,  whether  the  muscles  respond  by  contraction  to  the  elec¬ 
tric  influence  or  not ;  what  force  is  necessary  to  make  them  contract ; 
and  whether  they  respond  only  to  the  continuous,  or  also  to  the  induced 
current.  It  may  be  broadly  stated  that,  where  faradic  and  galvanic 
excitability  are  absolutely  lost,  the  case  is  probably  one  of  peripheral  para¬ 
lysis  due  to  injury  of  a  motor  nerve  or  plexus  of  nerves  ;  and  that  where 
the  faradic  as  well  as  galvanic  excitability  is  preserved,  the  case  is  most 
likely  one  of  disease  of  the  nervous  centres.  Certain  exceptions,  how¬ 
ever,  must  be  made  to  this  rule.  In  old  cases  of  cerebral  paralysis,  both 
the  faradic  and  galvanic  excitability  may  be  diminished,  and  that  it  may 
be  completely  lost,  where  the  antero-lateral  columns  of  the  cord  are 
affected.  We  have,  however,  never  seen  a  case  of  cerebral  paralysis  in 
which  the  muscular  excitability  was  entirely  gone  ;  and  where  the  pos¬ 
terior  columns  of  the  cord  are  affected,  as  in  progressive  locomotor 
ataxy  or  tabes  dorsalis,  there  may  be  great  helplessness  as  far  as  loco¬ 
motion  is  concerned,  and  yet  the  excitability  of  the  muscles  may  be 
completely  preserved,  and  in  exceptional  cases  even  be  increased. 

In  certain  forms  of  peripheral  paralysis,  it  is  found  that  galvano- 
muscular  excitability  may  exist  or  even  be  exalted,  while  farado- 
muscular  excitability  may  be  entirely  lost.  In  these  alterations  of 
excitability,  nerves  and  muscles  obey  entirely  different  laws.  There 
is  no  increased  galvanic  excitability  of  the  nerves,  but,  where  an  increase 
of  galvanic  response  is  found,  it  is  only  the  muscles  which  answer  in 
this  manner.  After  an  injury  to  a  nerve,  producing  paralysis,  whether 
the  injury  may  have  been  caused  by  rheumatic  or  syphilitic  effusions,  or 
by  contusion  and  division  of  the  nerve,  the  faradic  and  galvanic  excit¬ 
ability  of  the  nerve  begins  at  once  to  diminish  ;  and  towards  the  end  of 
the  second  week  has  completely  disappeared.  The  case  of  the  muscles, 
however,  is  entirely  different.  During  the  first  week  there  is  no  change’ 
but,  at  the  commencement  of  the  second  week,  faradic  excitability 
begins  to  diminish  and  at  last  disappears,  while  galvanic  excitability 
commences  to  rise,  and  becomes  within  a  few  days  exalted  considerably 
beyond  the  normal  standard  ;  so  that  a  much  weaker  current  than  is 
necessary  for  causing  contractions  in  healthy  muscles  will  produce 
decided  effects  on  the  paralysed  ones.  At  the  same  time,  the  excitability 
is  also  altered  in  quality.  When  healthy  muscles  are  acted  upon  by 
the  continuous  current,  the  cathode  has  more  effect  than  the  anode,  and 
the  closing  contraction  is  stronger  than  the  opening  ;  while  in  the 
paralysed  muscles  the  effect  of  the  anode  increases,  so  that  it  soon 
equals  that  of  the  cathode,  and  sometimes  even  preponderates  over  it ; 
while,  at  the  same  time,  the  effect  on  closing  the  circuit  becomes  less 
than  on  opening.  About  three  months  after  the  receipt  of  the  injury, 
these  phenomena  begin  to  vanish,  and  become  as  it  were  inverted,  so 
that  galvanic  excitability  sinks  below  the  normal  standard,  and  faradic 
excitability  will  to  some  extent  return.  These  phenomena  show  us  with 
certainty  that  the  paralysing  lesion  has  interrupted  the  conductivity  of 
the  nerve,  and  that  the  latter  is  in  a  process  of  degeneration.  The  seat 
of  the  paralysing  lesion  is  at  the  same  time  made  known  to  the  intelli¬ 
gent  observer,  inasmuch  as  these  phenomena  occur  only  in  peripheral, 
and  never  in  central  paralysis. 

In  cases  of  paralysis  from  disease  of  the  antero-lateral  columns  of  the 
spinal  cord,  the  electro-muscular  contractility  is  either  diminished  or 
gone,  according  to  the  degree  of  severity  of  the  affection.  This  con- 
stitutes  in  certain  cases  a  good  test  for  distinguishing  between  disease 
of  the  antero-lateral  and  posterior  columns  of  the  cord.  In  progressive 
-ocomotor  .ataxy  which  affects  chiefly  the  posterior  columns,  the  mus¬ 


cular  response  is  generally  quite  normal,  although  the  bulk  of  the 
muscles  may  have  notably  decreased,  and  they  may  refuse  to  obey  the 
order  of  volition. 

In  hysterical  paralysis  the  response  is  normal  when  the  case  is  recent, 
and  impaired  when  it  is  of  long  standing.  In  lead-palsy,  there  is  always 
great  diminution,  and  sometimes  total  loss,  of  faradic  excitability  in  the 
affected  muscles.  Where  this  exists  chiefly  in  the  extensor  muscles  of 
the  forearm,  we  may  be  almost  certain  that  there  is  lead  in  the  system. 
Meyer  has  recorded  a  very  instructive  case,  in  which  he  recognised,  by 
faradisation,  that  the  patient  suffered  from  lead- poisoning,  which  had 
not  before  been  suspected.  On  search  being  made  for  any  sources  of 
lead,  after  the  peculiar  faradic  response  of  the  muscles  had  drawn 
attention  to  the  circumstance,  it  was  discovered  that  the  patient  had  for 
many  years  past  used  snuff  packed  in  lead-foil,  which  was,  on  being 
analysed,  shown  to  contain  a  considerable  quantity  of  lead.  The  source 
of  the  poisoning  was  then  cut  off,  and  the  patient  subjected  to  elimina¬ 
tive  and  electrical  treatment,  under  which  he  recovered. 

2.  Malingering  for  the  purpose  of  extortion,  or  for  procuring  the 
means  of  subsistence  without  work,  or  merely  for  exciting  compassion 
and  interest,  is  much  more  frequent  than  is  generally  supposed. 
Where  the  physician’s  suspicions  are  aroused,  faradisation  of  the  skin 
with  the  wire  brush  and  a  powerful  current,  may  be  an  excellent  means 
of  settling  such  questions.  This  proceeding  is  extremely  painful,  and 
yet  never  does  any  harm,  except  in  cases  of  cerebral  disease,  where  it 
should  be  avoided.  We  need,  therefore,  not  be  reluctant  to  employ  it 
in  suspicious  cases,  as  it  is  far  more  humane  than  the  actual  cautery 
which  has  often  been  called  into  requisition,  and  yet  sufficiently  disagree¬ 
able  to  make  a  repetition  of  the  procedure  dreaded  by  such  persons. 
The  Welsh  fasting-girl  might  still  be  alive,  and  in  the  enjoyment  of  a 
hearty  appetite,  if  her  case  had  been  looked  upon  in  a  proper  light, 
and  if  faradisation  of  the  skin  had  been  a  few  times  employed  as  a 
diagnostic  and  curative  measure.  Faradisation  may  also  be  usefully 
employed  where  certain  forms  of  paralysis  are  assumed  by  the  malin¬ 
gerers.  We  have  by  this  means  succeeded  in  unmasking  a  person  who 
intended  to  extort  money  from  a  working-men’s  benefit  society,  on 
pretence  of  having  suffered  paralysis  from  an  accident.  As  in  peripheral 
paralysis  the  muscles  always  lose  their  faradic  excitability,  the  presence 
of  the  faradic  response  in  the  muscles  of  the  arm  enabled  us  in  that 
case  to  state  decisively  that  the  man  was  shamming. 

3.  The  Electric  Probe  is  a  means  which  will  not  always  be  required 
for  the  diagnosis  of  gunshot  injuries,  but  will,  in  certain  obscure  cases, 
give  far  more  decided  answers  to  the  inquiring  surgeon  than  any  other 
means  at  his  disposal.  The  principle  of  the  probe  rests  on  the  fact 
that  lead  conduct^  several  million  times  better  than  muscular  tissue  or 
bone  ;  and  the  galvanic  current  will,  therefore,  without  difficulty,  indi¬ 
cate  the  presence  of  a  piece  of  lead,  which  may  be  imbedded  in  the  soft 
parts  or  bones,  by  a  deflection  of  the  magnetic  needle  on  closing  the 
circuit  ;  while  the  needle  will  remain  motionless  if  bone  or  muscle  be 
placed  in  the  circuit  instead  of  lead.  Professor  Favre,  of  Marseilles, 
first  suggested  the  use  of  the  electric  probe,  and  the  German  army 
surgeons  employed  it  on  several  occasions  during  the  Franco- 
Prussian  war,  with  excellent  results.  Professor  Liebreich,  of  Berlin, 
has  constructed  the  simplest  arrangement  of  this  kind,  in  which  the 
galvanic  pair  consists  of  a  plate  of  copper  and  zinc,  and  is  charged  by 
putting  a  piece  of  blotting-paper,  moistened  with  salt  water,  on  it. 
Mr.  de  Wilde,  a  civil  engineer,  was  the  first  who  proposed  using  the 
electric  bell  for  the  same  purpose;  and  Kovacs  and  Neudorfer  have 
afterwards  consiructed  similar  arrangements.  The  statement  which  is 
often  made,  that  the  bullet  in  Garibaldi’s  ankle  was  discovered  by 
means  of  the  electric  probe,  is  erroneous,  as  the  presence  of  that  famous 
piece  of  lead  was  detected  by  the  use  of  Nelaton’s  porcelain  probe,  and 
not  by  electricity. 

4.  Electro- Pioscopy  is  a  term  proposed  for  a  proceeding  showing  that 
death  has  occurred  by  the  absence  of  the  usual  farado-muscular  con¬ 
tractions.  Noie  of  the  usual  signs  of  death,  viz.,  cessation  of  the 
heart’s  action,  decrease  of  temperature,  muscular  rigidity,  dilated  pupil, 
non-transparenhy  of  the  fingers  by  candle-light,  and  decomposition,  are 
as  ready  a  test  for  death  as  faradisation,  which  indicates  it,  with  absolute 
certainty,  within  two  or  three  hours  after  its  occurrence.  Electro-mus¬ 
cular  contractility  continues  in  lethargy,  apoplexy,  syncope,  and  all 
’  ‘  1  r  ’  .ia  or  poisoning,  as  long  as  life  is  extant  ;  and  when  it  is 

ay  with  certainty  that  death  has  taken  place.  It  is  not 
at  once  extinguished  after  death,  but  perceptibly  and  gradually  diminishes 
from  that  instint,  and  disappears  entirely  in  from  one  to  three  hours 
net.  Electro-bioscopy  may,  therefore,  not  only  prevent 
of  burying  a  person  who  is  still  alive,  but  it  may  also 
to  persevere  with  our  efforts  for  restoring  life  in  people 
who  are  apparently  dead  from  lethargy,  apoplexy,  syncope,  drowning, 
freezing,  the  inhalation  of  chloroform,  charcoal  fumes,  laughing  gas, 


after  life  is  ext 
the  misfortune 
encourage  us 
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etc.,  while  it  finally  constitutes  of  itself  one  of  the  most  effective  means 
of  restora  ion  from  apparent  death,  more  especially  if  faradism  be 
applied  to  the  phrenic  nerve,  for  the  purpose  of  producing  artificial 
respiration.  Where  there  are  several  victims,  as  from  shipwreck,  rail¬ 
way  accidents,  etc.,  it  would  have  the  additional  advantage  of  enabling 
the  attendants  to  distinguish  at  once  the  dead  from  the  living.  The 
doctors,  would,  therefore,  be  in  a  position  not  to  lose  precious  time 
with  the  dead,  but  might  concentrate  their  attention  on  those  who 
could  still  be  benefited  by  it.  After  great  battles,  the  faradic  test 
would  probably  prevent  many  a  premature  burial.  In  newly  born 
infants,  who  do  not  give  signs  of  life,  electro-bioscopy  would  be  of  the 
greatest  value.  It  may  also  allow  the  authorities  to  accelerate  the 
burial  of  the  dead,  or  any  operations  to  be  performed  with  deceased 
persons,  such  as  embalming,  ytarf  mortem  examination,  etc.,  in  case  it 
should  be  inconvenient  to  wait  for  the  ordinary  delay.  During  epi¬ 
demics,  and  amongst  the  poor,  an  earlier  interment  than  is  now  pre¬ 
scribed  by  law  would  often  be  most  advisable. 

Professor  Rosenthal,  of  Vienna,  has  recorded  an  interesting  case  of 
trance  detected  by  faradisation  in  a  hysterical  woman  whose  death  had 
already  been  certified  by  a  country  practitioner.  It  had  been  found 
that  a  looking-glass  held  to  the  mouth  of  the  woman  did  nut  show  any 
moisture,  and  that  melted  sealing-wax  dropped  on  the  skin  caused  no 
reflex  movements.  Rosenthal,  who  was  accidentally  present,  found 
the  skin  pale  and  cold,  the  pupils  contracted  and  insensible  to  light,  the 
upper  and  lower  extremities  relaxed,  the  heart’s  impulse  and  the  radial 
pulse  imperceptible.  .  Auscultation,  however,  showed  a  feeble,  dull,  and 
intermittent  sound  in  the  cardiac  region.  No  respiratory  murmurs 
were  audible.  All  the  muscles  of  the  face  and  the  extremities  responded 
well  to  the  faradic  current.  Although  the  patient  had  been  apparently 
dead  for  thirty-two  hours,  he  thereupon  informed  the  relations  that  she 
was  only  in  a  trance,  and  recommended  that  attempts  at  resuscitation 
should  be  perseveringly  followed.  On  the  following  day  he  received 
a  telegram,  saying  that  the  woman  awoke  spontaneously  twelve  hours 
after  his  visit,  and  gradually  recovered  her  speech  and  movements. 
F our  months  afterwards  the  patient  called  upon  him,  and  informed  him 
that  she  knew  nothing  of  the  commencement  of  the  attack  of  lethargy 
in  which  she  had  been  ;  that  she  had  afterwards  heard  the  people  about 
her  talk  of  her  death,  but  had  been  utterly  unable  to  give  the  slightest 
sign  of  life.  Two  years  afterwards,  she  was  still  alive  and  tolerably^ well. 


ANAESTHETICS. 


XXIV.— ETHER  v.  CHLOROFORM. 

We  extract  the  following  from  a  leader  in  the  Philadelphia  Medical 
Times. 

As  the  death-roll  of  chloroform  (shall  we  say  murders  ?)  grows  day  by 
day  ;  as  even  English  coroners  and  English  magistrates  are  becoming 
restive  under  the  slaughter  of  the  people  ;  as  doctor  after  doctor,  having 
claimed  that  his  method  of  using  chloroform  was  safe,  is  forced  to  own 
by  bitter  experience  that  he  is  not,  after  all,  so  much  more  skilful  than 
his  fellows  ;  as  these  things  are  so,  it  seems  to  us  ( Philadelphia  Medical 
Tunes)  strange  that  any  one  should  still  come  forward  and  practically 
say,  “  I  hold  the  giant  powers  of  chloroform  for  evil,  as  it  were,  in  the 
hollow  of  my  hand  ;  its  fatal  spirit  is  bound  at  my  bicding  ;  no  death 
should  occur  when  I  direct.”  In  view  of  the  various  events  in  the  his¬ 
tory  of  chloroform,  which  must  be  in  the  memory  of  all  our  readers,  it 
seems  to  us  nonsense  to  assert  that  deaths  from  it  can  be  avoided  by  any 
precautions  or  by  any  skill.  The  great  difference  between  the  two 
anaesthetics  lies  in  the  circumstance  that  chloroform  kibs  suddenly,  un¬ 
expectedly,  and  unpreventably  ;  whilst  the  ether  death  is  a  slow  one, 
and  can  be  avoided,  unless  in  the  very  rarest  of  instances.  The  unre¬ 
corded,  unnumbered  dead  from  chloroform,  our  experience  leads  us  to 
think,  are  a  much  greater  multitude  than  is  commonly  believed.  So 
far  as  we  know,  no  case  of  death  from  chloroform  occur'ing  in  this  city 
has  been  recorded  ;  yet  we  have  known  of  the  occurrence  of  several 
within  a  comparatively  short  time. 


•  H°spital- — The  vacancy  in  this  institution,  occa¬ 

sioned  by  Mr.  Stokes’s  promotion  to  the  Richmond  Hospital,  will 
shortly  be  filled  up.  There  are  but  few  candidates  looking  for  the 
appointment,  as  the  hospital  is  not  a  first-class  one,  and  the  gentle¬ 
man  appointed  must  give  the  sum  of  £$oo  for  the  pri/ilege  of  being 
elected,  an  amount  which  is  always  paid  to  the  outgoing  surgeon.  There 
are  two  names  mentioned  as  candidates,  Messrs.  Edward  Collins  and 
Josiah  Smyly,  the  former  of  whom  will  in  all  probability  be  selected. 


THE  ASHANTEE  WAR. 


THE  DRESS  OF  OUR  TROOPS. 

[by  a  correspondent.] 

From  what  we  have  seen  of  the  intended  uniform  for  the  Gold  Coast 
campaign,  we  think  it  is  admirably  suited  for  the  climate  as  well  as  for 
the  season  of  the  year  during  which  our  troops  are  expected  to  serve 
there,  viz.,  from  December  to  March.  The  only  fault  we  noticed,  which 
may,  perhaps,  be  fanciful,  is,  that  the  material  is  not  well  shrunken 
before  being  made  up  ;  and,  as  all  articles  of  dress  will,  for  the  sake  of 
putting  on  the  soldier-like  aspect,  require  to  be  frequently  washed,  the 
clothes,  which  now  seem  to  fit  well  and  with  ease,  may  not,  after  a  few 
weeks’  wear,  suit  at  all.  For  our  own  part,  we  believe  that  not  only 
was  the  blue  serge  which  was  worn  in  the  expedition  of  1864  suitable, 
but  it  appears  to  us  to  be  a  more  lasting  uniform  than  this  Elcho  grey- 
now  issued. 

The  helmet  is  quite  sufficient  for  the  protection  of  the  temples  and 
back  of  the  head,  especially  if  a  puggree  be  worn.  In  this  climate 
“  sun-stroke”  is  of  rare  occurrence  ;  why  it  should  be  so,  we  are  unable 
to  say.  If  the  helmet  were  made  of  harder  felt,  it  would  last  longer, 
and,  after  being  worn  for  a  while,  it  would  more  readily  take  pipe-day’ 
which  would  have  the  effect  of  reflecting  the  heat  and  rays  of  the  sun’ 
The  Norfolk  jacket,  from  the  room  it  affords  to  the  neck  and  upper 
part  of  the  chest,  is  a  great  improvement  on  the  tight-fitting  tunic  and 
stiff  leather  stock,  which,  we  think,  must  have  been  the  cause  of  pro¬ 
ducing  much  disease  amongst  soldiers— but  more  especially  amongst 
recruits — subject  to  severe  and  constant  training.  We  welcome  this 
amelioration  in  the  soldier’s  dress.  From  the  protection  it  affords  to 
the  stomach  and  abdomen,  it  will,  no  doubt,  have  the  effect  of  lessen¬ 
ing  the  prevalence  of  bowel  affections.  In  consequence  of  the  malarious 
and  porous  nature  of  the  soil,  covered  as  it  is  with  large  cotton-trees, 
some  of  which  are  100  feet  in  height,  it  will  be  advisable  to  wear  flannel 
shirts  or  under  vests,  as  they  will  protect  the  body  against  being  sud¬ 
denly  chilled,  and  also  be  a  preservative  against  attacks  of  prickly  heat, 
boils,  and  malaria. 

The  knickerbockers  worn  by  the  West  Indian  troops  looked  hand¬ 
some,  and,  from  the  great  ease  they  afforded  to  the  hips  and  knees, 
answered  their  purpose  very  well.  We  never  heard  that  they  produced 
that  irritation  of  the  thighs  which  usually  results  from  long  marches. 
Shoes,  with  good  strong  and  wide  soles,  such  as  will  not  readily  bend 
under  the  foot  when  walking  over  rough  ground  or  the  roots  of  trees 
and  with  wide  toes,  will  be  found  far  more  comfortable  than  boots  ; 
they  can  be  put  on  with  greater  readiness.  Shoes  made  of  canvas  will’ 
be  found  the  coolest  ;  they  can  be  pipe-clayed,  and  will  not  harden  as 
quickly  as  leather.  It  may  be  said  that  they  will  take  in  sand ;  but  the 
only  places  where  this  objection  could  be  urged  against  their  use  will 
be  found  to  exist  in  certain  parts  only  of  the  sea-board.  In  the  interior 
of  the  Fantee  territory,  there  is  no  sand.  Dr.  Parkes  says  the  objects 
of  clothing  are  to  protect  against  cold  and  warmth  ;  all  other  uses  will 
be  found  to  resolve  themselves  into  one  or  other  of  these.  In  page  347 
of  his  work  on  hygiene,  he  states “  Looking  not  only  to  the  comfort 
of  the  soldier,  but  to  the  work  and  force  required  of  him,  it  is  a  great 
mistake  to  have  the  tunic  otherwise  than  exceedingly  loose.”  A  war  of 
this  kind  will  tax  all  the  ingenuity  of  the  most  experienced  commander. 
In  this  climate,  the  soldier’s  life  will  be  one  of  ennui-,  here  he  will  have 
little  or  no  occupation  other  than  his  drill,  which  can  only  be  practised 
morning  and  evening  ;  his  duties  will  be  of  so  uninteresting  a  nature, 
that  they  cannot  be  increased  without  wearying  him.  No  doubt,  there 
will  be  some  civilian-like  labour,  such  as  drawing  water  and  the  erec¬ 
tion  of  temporary  huts,  stockades,  etc.  ;  but,  while  he  is  occupied  as  a 
soldier,  he  will  have  to  pay  attention  to  his  duties,  and  at  all  times  be 
prepared  to  show  clean  accoutrements  and  clean  arms.  We  desire  to 
see  our  soldiers  with  good  wind  and  good  muscular  development,  but 
we  desire  to  see  such  a  result  produced  by  a  slow  and  steady  growth, 
and  not  at  the  expense  of  permanent  ill-health.  Let  such  be  the  pro¬ 
duct  of  such  measures  as  will  have  the  effect  of  improving  rather  than 
weakening  the  functions  of  the  heart,  brain,  and  lungs. 

Whatever  may  be  the  result,  this  war  will  either  confirm  or  disprove 
the  remarks  made  by  an  astute  observer  in  the  Saturday  Review,  20th 
March,  1869,  who  says  : — “  If  the  English  army  is  bad  at  marching,  it 
may  be  owing  to  the  want  of  training,  or  the  absurd  system  of  dressing 
and  weighting  the  private  soldier,  or,  if  these  causes  are  not  sufficient^ 
to  some  radical  incapacity  in  the  class  from  which  the  army  is 
recruited.” 

We  hear  that  the  physique  of  both  the  regiments  under  orders  for  the 
Gold  Coast  is  excellent.  We  say  this  more  advisedly  of  the  23rd 
(Welsh)  Fusiliers ;  from  the  character  of  the  men,  from  the  climate 
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in  which  they  served  previously  to  their  arrival  in  this  country,  we 
should  suppose  that,  if  the  word  “  fit”,  was  ever  applicable  to  the  con¬ 
dition  of  any  regiment,  it  is  so  in  this  instance. 

ASSOCIATION  INTELLIGENCE. 

GLOUCESTERSHIRE  BRANCH. 

A  MEETING  of  this  Branch  will  be  held  at  the  County  Infirmary,  Glou¬ 
cester,  on  November  25  th,  at  6  P.M. 

•  The  following  subjects  will  be  discussed — Water  and  its  Impurities; 
Disinfectants  and  their  Uses;  The  Medical  Inspection  of  Dairies. 
Dinner  at  the  Bell  Hotel,  at  8.30  p.m. 

Gloucester,  November  1873.  R-  W.  Batten. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  second  meeting  of  the  Session  will  be  held  at  the  Birmingham 
Midland  Institute  on  Friday,  November  28th. 

Vincent  Jackson,  J  Hon  Secretaries. 
Robert  Jolly,  J  ' 

November  18th,  1873. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  second  meeting  of  the  Session  will  be  held  at  the  General  Hos¬ 
pital,  Maidstone,  on  Friday,  December  5th,  at  5  p.m.  ;  George 
Henry  Furber,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Mitre  Hotel,  at  7  p.m. 

Papers  have  been  promised  by  John  M.  Burton,  Esq.,  on  Aneurism 
and  on  Empyema;  by  Matthew  A.  Adams,  Esq.,  on  Dewar’s  and 
McKendrick’s  Experiments  Demonstrating  the  Correlation  of  the 
Function  of  the  Retina  and  Galvanic  Electricity;  by  Dr.  Monckton, 
Cases  and  Commentaries ;  by  William  Hoar,  Esq.,  Cases  and  Com¬ 
mentaries. 

A  proposition  will  be  made  to  hold  an  united  meeting  of  the  West 
Kent  and  East  Sussex  Districts,  annually,  at  Tunbridge  Wells. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  November  17th,  1873. 


SOUTH-EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

MEETINGS. 

The  second  meeting  of  the  year  was  held  at  the  Half-Moon  Hotel, 
Petworth,  on  October  7th.  The  Chair  was  taken  by  IT.  Boxall, 
Esq.,  of  Wisborough  Green,  and  fourteen  members  were  present. 

Owing  to  a  variety  of  unforeseen  circumstances,  and  the  unavoidable 
absence  of  the  Honorary  Secretary,  no  papers  were  submitted  to  the 
meeting,  and  it  was  unanimously  resolved  that  on  this  occasion  it 
should  partake  of  a  social  character. 

By  the  kindness  of  Lord  Leconfield,  the  members  were  allowed  to 
inspect  the  magnificent  collection  of  paintings  and  statuary  at  Petworth 
House,  as  also  the  large  range  of  stabling  and  the  dog-kennels.  The 
County  Gaol  was  also  visited  and  inspected  by  some  of  the  members. 

On  the  proposition  of  Mr.  Hodgson  (Brighton),  seconded  by  Dr. 
Withers  Moore  (Brighton),  Worthing  was  selected  as  the  place  of 
meeting  for  the  spring  of  1874,  and  it  was  unanimously  resolved  that 
Mr.  W.  J.  Harris  be  requested  to  take  the-chair  on  that  occasion. 

New  Members. — Seven  new  members  were  added  to  the  Association 
and  the  South  Eastern  Branch. 

The  Dinner  was  held  at  the  Swan  Hotel,  where  twenty-nine  mem¬ 
bers  and  their  friends  assembled,  under  the  presidency  of  Mr.  Boxall. 


CUMBERLAND  AND  WESTMORLAND  BRANCH  : 
AUTUMNAL  MEETING. 

The  autumnal  meeting  of  the  above  Branch  was  held  at  the  George 
Hotel,  Penrith,  on  Wednesday,  October  29th.  The  President,  Dr. 
Robert  Tiffen,  of  Wigton,  took  the  Chair,  and  there  were  present 
eighteen  members  and  visitors. 

Nezu  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  1.  Robert  Buntine,  Esq.,  Brough, 
Westmorland;  2.  Percy  Butler  Stoney,  Esq.,  Holborn  Hill;  3.  Thomas 
Allan  Wotherspoon,  M.D.,  Brampton  ;  4.  Thomas  Garret  Horder, 
Esq.,  Nenthead,  Alston;  5.  Reginald  Dudley,  Esq.,  Kirkoswald.  The 
following  gentlemen  were  elected  members  of  the  Association  and 
Branch:  A.  Lindsay,  M.B., S hap ;  W.  Watson,  Esq., Temple  So werby. 


Extension  of  Branch. — The  Secretary,  Dr.  Barnes,  brought  for¬ 
ward  a  proposal  to  extend  the  limits  of  the  Branch,  so  as  to  include 
members  of  the  profession  residing  in  the  adjoining  border  counties, 
and  moved  that  a  Committee  be  appointed  to  make  preliminary  in¬ 
quiries,  and  report  to  next  meeting  on  the  feasibility  of  the  plan.  The 
proposal,  if  tarried  out,  would  necessitate  an  alteration  in  the  rules,  and 
a  change  in  the  name  of  the  Society.  In  place  of  its  present  designation, 
the  title  of  “Border  Counties  Branch”  was  suggested.  _  The  motion 
was  seconded  by  Dr.  Maclaken  ;  and,  after  some  discussion,  was 
carried  unanimously,  the  following  gentlemen  being  nominated  a  Com¬ 
mittee,  viz. — The  President,  Dr.  Maclaren,  Dr.  Campbell,  and  the 
Secretary. 

Public  Health  Section.—  Dr.  Page  proposed  the  formation  of  a  Pub¬ 
lic  Health  Section  in  connection  with  the  Branch.  The  motion  was 
seconded  by  Dr.  Barnes,  and,  after  considerable  discussion,  was  carried 
by  the  casting  vote  of  the  Chairman. 

Papers. — The  following  papers  were  read.  _  , 

1.  A  case  of  Catalepsy  treated  with  the  Bromide  of  Potassium.  By 
J.  S.  Leland,  L.R.C.C.P. &S.E.,  Kirkby-Stephen.. 

2.  On  some  Tumours  successfully  removed  in  private  practice.  By 
D.  M'Gregor,  L.R.C.P. &S.E.,  Penrith. 

3.  On  the  working  of  the  Public  Health  Act,  especially  in  Rural 
Districts.  By  David  Page,  M.D.,  Kirkby-Lonsdale. 

4.  On  a  Case  of  Elephantiasis  Arabum.  By  Thomas  Sayer,  M.D., 
Ivirkby-Stephen. 

5.  Notes  of  a  Case  of  Hyperpyrexia  in  Acute  Rheumatism  success¬ 
fully  treated  with  the  Cold  Pack.  By  Stewart  Lockie,  M.D.,  Carlisle. 

6.  On  the  Effects  of  Guarana  on  Headache.  By  the  President. 

Discussions  followed  the  reading  of  all  the  papers. 

Dinner. — After  the  termination  of  the  business,  the  members  and 
their  friends  to  the  number  of  eighteen  dined  together  under  the  presi¬ 
dency  of  Dr.  Tiffen  ;  Mr.  Greaves  of  Penrith  occupying  the  vice-cliair. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  annual  meeting  of  the  above  Section  was  held  on  Friday,  October 
31st,  1873  ;  present,  Furneaux  Jordan,  Esq.,  in  the  Chair,  and 
forty-six  members. 

Report. — The  following  report  of  the  Secretaries  was  read  and  adopted. 
The  Secretaries  present  with  much  pleasure  the  fourth  report  of  the  Patho¬ 
logical  and  Clinical  Section.  The  session  which  has  just  passed  has 
in  every  way  been  most  successful,  for  it  has  alike  fulfilled  the  hopes  ot 
its  promoters,  thegood  wishes  of  its  friends,  and  the  sanguine  expectations 
of  its  officers  and  inembers.  The  meetings  have  been  well  attended,  some 
of  them  even  crowded,  and  the  exhibitors  of  specimens  and  living  cases 
have  been  most  ictive.  A  feature  of  the  session  has  been  the  reading 
of  short  papers,  either  upon  pathological  subjects  or  cases  of  clinical  in¬ 
terest.  The  So  iety  has  always  been  pleased  to  receive  these  notes, 
and  they  have  generally  called  forth  much  discussion,  and  great  practi¬ 
cal  utility  as  well  as  enjoyment  has  resulted  from  them.  I  he  Section 
now  numbers  133  members.  At  the  October  meeting,  Dr.  Jolly  was 
unanimously  defied  one  of  the  secretaries,  to  fill  the  vacancy  occasioned 
by  Dr.  Foster’s  resignation.  Early  in  the  session,  the  Secretaries  were 
instructed  to  dijaw  up  a  series  of  laws  for  the  guidance  and  conduct  of 
the  monthly  meetings  ;  these  wrere  submitted  to  the  consideration  of  a 
special  meeting,  which  finally,  after  a  few  slight  alterations,  accepted 
and  passed  them.  In  conclusion,  the  Secretaries  trust  that,  the  future 
of  the  Section  will  be  as  useful  and  bright  as  the  present  is  and  the 
past  has  been,! and  they  feel  sure  that  to  accomplish  this  no  effort  will 
be  wanting  eittcr  on  the  part  of  its  friends,  members,  or  past  and  present 
officers. 

The  Treasurer's  Report,  showing  a  balance  of  ^24  :  5  :  I,  was  read, 
audited,  and  alopted. 

Officers.  — 0 1  the  motion  of  Mr.  Furneaux  Jordan,  seconded  by 
Mr.  W atkin  Williams,  and  supported  by  Mr.  Oliver  Pemberton, 
Mr.  Manley  (West  Bromwich)  w'as  elected  President  for  the  ensuing 
year.  Dr.  Ripsell  was  re-elected  Treasurer,  and  Mr.  Vincent  Jackson 
and  Dr.  Jolly  were  re-elected  Secretaries. 

Communica  ions. — I.  Mr.  Hugh  R.  Kerr  exhibited  a  man,  aged  43, 
upon  whom  Ixcision  of  the  Ankle-Joint  for  injury  had  been  success¬ 
fully  performed. 

2.  In  the  al  sence  of  Dr.  Bell  Fletcher,  Dr.  Rickards  brought  for¬ 
ward  a  case  oi  Aortic  Aneurism,  probably  of  the  transverse  part  of  the 
arch.  The  pitient,  a  painter,  aged  28,  had  enjoyed  uninterrupted 
good  health  ui  til  the  middle  of  the  past  summer,  when  he  had  a  severe 
fall  backward*,  in  which  he  felt  a  twist  of  the  body.  This  accident 
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made  him  an  invalid  for  five  weeks.  A  month  subsequently,  he  suffered 
from  pain  in  the  back,  and  in  another  month’s  time  his  voice  became 
husky.  On  applying  at  the  hospital,  the  following  symptoms  were  pre¬ 
sent.  A  circumscribed  area  of  dulness  over  the  left  chest  extended  up¬ 
wards  to  the  second  left  costal  cartilage,  and  downwards  to  the  cardiac 
dulness.  Over  the  dull  area  was  pulsation,  and  two  sounds  were  heard  ; 
the  heart’s  apex  beat  in  its  normal  position.  The  left  lung  was  much 
pressed  upon  anteriorly ;  paralysis  of  the  left  recurrent  laryngeal  nerve 
was  evidenced  by  the  husky  voice  and  by  the  laryngoscope  ;  the  pupils 
and  the  fundus  of  the  eyes  were  unaffected,  and  the  finger  detected  no 
difference  either  in  the  radial  or  the  carotid  pulse.  Exertion  caused  dis¬ 
tress.  Dr.  Rickards  thought  that  one  of  the  two  sounds,  which  was 
synchronous  with  the  ventricular  diastole,  was  a  conducted  sound ;  he 
also  was  of  opinion,  from  the  sequence  of  symptoms  on  the  fall,  that 
the  condition  present  could  not  altogether  be  disconnected  from  the 
accident. 

3.  Mr.  C.  J.  Bracey  narrated  the  notes  of  a  case  where  the  head  had 
been  tapped  eight  limes  for  Hydrocephalus. 

4.  Dr.  Mackey  showed  and  commented  upon  a  new  form  of  Port¬ 
able  Continuous  Current  Battery  of  thirty  cells  (made  by  Mayer  and 
Meltzer). 

5-  Dr.  Sawyer  made  some  remarks  on  the  employment  of  Gelse- 
minum  Sempervirens,  and  exhibited  specimens  of  the  root  and  tinc¬ 
ture.  He  had  found  the  remedy  to  be  of  great  value  in  the  relief  of 
odontalgia  and  neuralgic  pains,  and  he  felt  sure  that  more  extended  in¬ 
vestigation  of  the  drug  would  prove  it  to  be  a  valuable  addition  to  our 
materia  medica. 

6.  Dr.  Carter  showed  a  typical  specimen  of  that  class  of  growths 
more  generally  known  as  Chronic  Glandular  Tumours.  It  was  re¬ 
moved  by  Dr.  Jolly  from  the  breast  of  a  woman  aged  20,  unmarried, 
and  its  weight  was  six  ounces.  It  was  oval,  distinctly  lobular,  and 
provided  with  a  loosely  adherent  capsule.  On  section,  the  lobular  and 
glandular  nature  of  the  growth  was  very  apparent.  On  microscopical 
examination,  it  was  found  to  consist  of  numerous  saccules  and  tubes, 
crowded  with  epithelial  elements.  These  tubules  were  supported  and 
separated  by  a  considerable  amount  of  connective  tissue,  in  which  were 
contained  the  blood-vessels. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  14TH,  1873. 

Prescott  PIewett,  Esq.,  President,  in  the  Chair. 

Poisoning  by  Homoeopathic  “  Concentrated  Solution  of  Camphor" . — 
Dr.  George  Johnson  related  some  cases  of  this  kind. — Case  1.  Miss 
F.,  aged  20,  having  a  cold  and  sore-throat,  took  in  water  twenty-five 
drops  of  “  Epps’s  Concentrated  Solution  of  Camphor  ’.  She  went  to 
bed,  and  in  a  short  time  was  found  foaming  at  the  mouth,  black  in  the 
face,  and  violently  convulsed.  Mr.  Drake  of  Brixton  was  sent  for  in 
great  haste.  For  several  hours  she  was  unconscious.  She  vomited 
blood-tinged  fluid,  smelling  strongly  of  camphor,  and  had  severe  gastric 
pain.  For  several  days  she  was  partially  paralysed,  end  six  months 
afterwards  she  was  still  suffering  from  symptoms  of  nervous  derange¬ 
ment.  The  preparation  which  caused  these  serious  results  is  a  saturated 
solution  of  camphor  in  alcohol,  the  proportion  being  an  ounce  of  cam¬ 
phor  to  an  ounce  and  a  quarter  of  spirit.  It  is,  therefore,  stronger 
than  the  spirit  of  camphor  of  the  British  Pharmacopoeia,  in  the  propor¬ 
tion  of  7.2  to  1. — Case  II.  The  Rev.  W.  R.  was  advised  to  take  for  a 
cold  three  drops  of  the  same  preparation  every  five  ninutes  for  an 
hour.  After  taking  the  eighth  dose,  he  was  seized  witli  intense  head¬ 
ache,  which  confined  him  to  bed  for  forty-eight  hours;  and  he  was 
afterwards  so  weak  and  ill,  that  he  was  unable  to  enter  his  pulpit  for 
two  months. — Case  in.  Another  case  was  communicated  to  Dr.  John¬ 
son  by  Mr.  Delamark  Freeman.  A  young  lady,  aged  19,  took  for  diar¬ 
rhoea  a  teaspoonful  of  the  same  preparation,  which  rendered  her  comatose 
for  several  days,  and  caused  a  variety  of  nervous  symptoms,  which  did  not 
pass  away  for  several  days.  Dr.  Johnson  remarked  upor.  the  notorious 
tact  that  many  of  the  disciples  of  Hahnemann  have  passed  from  the 
irrational  and  ludicrous  extreme  of  infinitesimal  dilutions  to  the  dan¬ 
gerous  entreme  of  the  greatest  possible  concentration  of  active  and  poi¬ 
sonous  drugs.  There  is  an  obvious  risk  that  this  concenrated  solution 
of  camphor  may  be  mistaken  for  the  much  weaker  solution  of  the 
British  Pharmacopoeia — a  mistake  which,  in  spite  of  the  printed  direc¬ 
tions  on  the  bottle,  was  probably  made  by  both  the  young  ladies  who 
suffered  so  seriously  for  their  error. — Mr.  Eastes  though:  that  the  con¬ 
centrated  solution  of  camphor  was  not  the  only  homoeopathic  prepara¬ 


tion  in  which  uncertainty  of  the  dose  existed.  He  knew  that  Dr.  A.  S. 
Taylor  had  examined  some  powders  of  morphia  prescribed  bya  homoeo¬ 
pathic  practitioner,  and  that  he  had  found  in  each  powder  an  almost 
poisonous  dose  of  the  drug— five-sixths  of  a  grain— instead  of  an  in¬ 
finitesimal  proportion.  Who  could  treat  disease  accurately  without 
exact  knowledge  of  the  strength  of  the  medicine  which  he  employed 
in  the  combat?— Mr.  Brudenell  Carter  had  no  experience  of 
homoeopathic  medicines.  He  remembered,  however,  being,  many  years 
ago,  told  by  a  dispensing  chemist  in  the  West  of  England  how  shocked 
he  (the  chemist)  had  been  by  the  statement  of  an  assistant.  The  chemist 
had  been  in  the  habit  of  ordering  from  London,  of  the  makers,  the 
different  varieties  of  globules  required  by  his  customers.  The  assistant, 
who  had  lately  come  from  the  service  of  a  homoeopathic  chemist,  said 
that  that  was  a  needless  piece  of  trouble,  and  that  any  other  globules 
would  do  as  well  ;  that  homoeopathic  chemists  were  in  the  habit  of 
ordering  their  globules  in  a  Winchester  quart  from  a  maker,  and  them¬ 
selves  sorted  them  out  into  differently  labelled  bottles ;  that  the  globules 
sold  to  the  public  were  all  alike  ;  and  that  the  chemists  gave  the  same 
globules  whatever  their  customers  might  order.  Many  years  ago,  Dr. 
Robertson,  of  Manchester,  published  a  small  work  containing  prescrip¬ 
tions  of  homoeopathic  practitioners,  which  showed  that  they  are  in  the 
habit  of  using  powerful  medicines  in  ordinary  doses. — Dr.  Hermann 
Weber  had  frequently  seen  patients  who  had  been  under  homoeopathic 
treatment.  Their  prescriptions  showed  that  they  had  been  taking  large 
doses  of  mercury  and  other  medicines,  which  other  practitioners  are  in 
the  habit  of  prescribing.  Some  of  the  leading  homoeopathic  men  in 
London  declare  that  they  do  not  give  the  minute  doses  recommended  by 
Hahnemann.  He  knew  of  a  leading  practitioner  who  acknowledged 
to  being  a  homoeopath,  and  who,  in  a  case  of  liver- disease,  had  given, 
at  different  times  on  the  same  day,  calomel,  nitro-hydrochloric  acid,  and 
taraxacum.  Another  gave  iron  in  large  doses.  Homoeopathic  physi¬ 
cians  also  prescribe  mineral  waters  and  full  purgative  doses  of  Carlsbad 
salts.  He  was  very  glad  that  Dr.  Johnson  had  drawn  attention  to  the 
subject,  because  this  solution  of  camphor  is  now  largely  used  as  a 
remedy  by  the  public — frequently,  he  thought,  with  harmful  results. 
In  one  gentleman,  who  took,  three  or  four  times  in  twenty-four  hours, 
five  to  eight  drops  of  the  solution,  it  caused,  on  three  different  occa¬ 
sions,  great  sickness  and  headache,  followed  by  pain  in  the  neck, 
shoulders,  and  arms,  which  lasted  more  than  a  week,  all  of  which 
symptoms  Dr.  Weber  considered  due  to  the  depression  of  the  central 
nervous  system  caused  by  the  drug. — Dr.  Greenhow  remarked  that 
the  concentrated  solution  of  camphor  is  now  largely  employed  as  a 
popular  remedy,  even  by  people  who  are  not  homoeopaths  ;  these  cases 
of  Dr.  Johnson  show  that  there  is  certainly  danger  in  its  being  so  taken. 
Concerning  other  homoeopathic  remedies,  Dr.  Greenhow  went  on  to 
observe  that  he  had  lately  seen  a  lady  who  had  been  under  homoeopathic 
treatment,  and  was  taking  “  mercurius”  in  large  doses,  by  which  she 
had  been  mercurialised  ;  the  remedy  was  discontinued  by  Dr.  Green¬ 
how,  and  the  patient  recovered.  We  are  wrong  in  the  views  we  take 
of  homoeopathic  practice.  We  think  only  of  the  infinitesimal  doses,  and 
consider  that  the  central  point  of  the  system  ;  whereas  the  absurdity  of 
the  thing  lies  in  the  theory  “  similia  similibus  curantur,”  which  runs 
contrary  to,  and  would  upset,  the  collective  medical  experience  of  2000 
years.— Dr.  A.  P.  Stewart  thought  it  had  been,  as  it  should  be, 
generally  known  that  the  homoeopathic  tinctures  are  very  much  stronger 
than  those  in  ordinary  use.  He  agreed  with  previous  speakers  as  to 
the  importance  of  this  being  known  in  regard  to  their  tincture  of 
camphor,  which  is  now  a  very  common  domestic  remedy.  With  other 
tinctures,  the  effects  of  ignorance  of  this  point  might  be  still  more  serious 
than  in  the  case  detailed  by  Dr.  Johnson.  One  of  Dr.  Stewart’s  patients 
proposed  to  him,  some  years  ago,  that  she  should  take  some  tincture  of 
nux  vomica,  to  which  he  assented,  as  he  had  often  previously  prescribed 
it  for  her  with  advantage  ;  and,  not  knowing  that  it  was  the  homceo- 
pathic  tincture  which  she  had  in  her  medicine-chest,  he  ordered  eight 
or  ten  minims  for  a  dose.  She  stated  that  three  minims  had  previously 
produced  diarrhoea  ;  consequently,  two  minims  were  ordered,  and  even 
this  dose  was  followed  by  nausea  and  diarrhoea.  He  supposed  that 
homoeopathic  practitioners,  being  identified  in  the  mind  of  the  public 
with  their  own  absurdity  of  infinitesimal  doses,  and  being  unwilling, 
publicly,  to  renounce  it,  have  recourse  to  these  concentrated  tinctures] 
in  order  to  produce  an  appreciable  effect  by  very  minute  doses.  That 
homoeopathic  globules  are  not  always  the  inert  things  which  Mr.  Carter 
had  described  as  made  up  wholesale,  was  proved  by  the  case  of  a  well- 
known  Italian  nobleman,  who,  some  years  ago,  having  forgotten  to 
take  one  globule  at  the  appointed  hour,  took  two  together,  and  died,  with 
all  the  symptoms  of  poisoning  by  strychnia,  the  same  night.  Dr ' 
Stewart  believed  that  many  homoeopathic  practitioners  are  in  the  habi 
of  putting  a  private  mark,  known  to  their  chemists,  upon  their  prescrip¬ 
tions,  which  do  not  represent  the  doses  actually  dispensed. 
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Remarkable  Case  of  Death  from  Meningeal  Congestion  -without Inflam¬ 
mation.—  Dr  Anstie  related  a  case.  The  patient  was  an  active  intel¬ 
ligent  lad  of  nearly  thirteen  years,  previously  quite  well.  At  the  end 
of  his  school  vacation,  he  had  a  slight  swelling  of  some  cervical  glands, 
and  looked  somewhat  pale,  but  was  quite  cheerful  and  lively.  He  went 
back  to  school  for  a  week,  did  his  lessons  with  ease,  played  football, 
and  sculled  on  the  river  ;  but  during  the  whole  time  a  sense  of  stiffness 
in  the  legs  was  gaining  upon  him.  On  October  5th,  the  boy  fell  down 
on  getting  out  of  bed  ;  and,  on  Dr.  Anstie  visiting  him,  it  was  found 
that  he  had  lost  the  power  to  stand,  but  could  execute  any  movements 
of  the  legs  when  sitting  or  lying,  though  rather  slowly.  There  were 
tingling  sensations  in  the  fingers  and  toes,  but  no  other  affection  of  sen¬ 
sation.  There  was  a  total  absence  of  pyrexia ;  pulse  85,  full,  but  com¬ 
pressible.  The  upper  limbs  almost  immediately  became  implicated  in 
the  loss  of  power  ;  the  right  arm  and  (to  a  less  extent)  the  right  leg 
were  more  affected  than  the  left  limbs.  Throughout  the  case,  sensation 
of  all  kinds  was  only  very  slightly  affected.  There  never  was  any 
fever,  either  subjective  or  as  measured  by  the  thermometer.  The  pulse 
continued  to  increase  in  frequency  and  to  lose  in  power  ;  it  was  130 
in  the  evening  of  the  third  day.  On  this  day  paralysis  of  the  sterno- 
mastoids  had  been  detected  in  the  morning  ;  and  towards  night  para¬ 
lysis  of  the  respiratory  muscles  set  in,  and  this  last  symptom  steadily 
increased  till  it  proved  fatal,  at  one  o’clock  the  next  day — viz.,  Oc¬ 
tober  8th,  the  fourth  day  (inclusive)  since  the  commencement  of  actual 
paralysis.  Neither  speech  nor  swallowing  were  affected  ;  and  there 
never  was  the  least  interference  with  consciousness  or  intelligence  till 
within  five  minutes  of  death.  The  affection  was  diagnosed  on  the  third 
day  by  Dr.  A.  Clark,  with  the  concurrence  of  Dr.  Anstie,  as  congestion 
of  the  spinal  cord  and  medulla  oblongata.  Post  mortem  examination 
by  Dr.  Anstie  and  Mr.  Warrington  Haward  entirely  verified  this  dia¬ 
gnosis.  The  only  pathological  phenomenon  was  congestion,  and  that 
congestion  was  strictly  and  very  remarkably  limited  to  the  vessels  of 
the  meninges  of  the  cord  and  the  medulla  oblongata,  and  the  sinuses 
at  the  base  of  the  skull.  There  was  no  trace  of  effusion  either  of  serum, 
lymph,  or  blood.  The  absence  of  inflammatory  products  agreed  with 
the  symptoms  during  life,  for  there  was  no  muscular  rigidity  or  pain 
on  movement  ;  no  pyrexia,  and  no  paralysis  of  the  sphincters  of  either 
rectum  or  bladder.  Dr.  Anstie  remarked  on  the  rarity  of  these  cases 
of  rapidly  fatal  congestion,  and  the  little  information  that  is  to  be  found 
on  the  subject  in  the  literature  of  nervous  diseases.  In  Dr.  Radcliffe’s 
treatise,  however  (Reynolds’s  System  of  Medicine ,  vol.  ii),  the  occurrence 
of  rapidly  fatal  cases  is  alluded  to  ;  and  Dr.  Radcliffe  had  privately  re¬ 
lated  several  such  instances  to  Dr.  Anstie,  in  which  death  occurred  on 
the  fourth  day  from  the  first  decided  symptoms.  Dr.  Andrew  Clark 
(whose  absence  was  much  regretted)  had  also,  it  appeared,  seen  some 
similar  cases,  and,  what  is  more  important,  thinks  he  has  seen  one 
such  recover.  But  there  can  be  little  doubt  that  the  malady,  coming 
on  in  the  shape  and  with  the  rapidity  shown  in  the  case  which  formed 
the  subject  of  the  paper,  presents  very  little  ground  for  hope  of  success 
in  treatment.  “  Derivation”  of  blood  from  the  affected  part  would  be 
the  ideal  treatment;  and  in  the  present  instance  it  was  attempted  by 
means  of  diaphoretics,  and  would  have  been  further  attempted  by 
means  of  purgation  had  not  the  case  become  too  evidently  hope¬ 
less.  But  Dr.  Anstie  thought  that  it  is  more  than  doubtful  whether 
effects  of  this  sort  can  be  really  produced,  either  by  these  measures,  or 
by  leeching  to  the  anus,  etc.  The  etiology  of  Dr.  Anstie’s  case  was 
remarkably  obscure.  Of  causes  that  had  been  assigned  as  capable  of 
producing  spinal  congestion,  viz.,  external  cold,  repressed  haemorrhoids, 
extreme  over-exertion,  etc.,  none  were  in  operation;  and  it  seemed 
impossible  to  give  even  a  rational  guess  at  the  cause. — Mr.  Barwell 
inquired  as  to  the  condition  of  the  pupils;  and  were  the  muscles  in  the 
ordinary  state  of  rigidity,  or  flaccid  and  loose  ? — Dr.  Charles  Carter 
related  the  following  case,  somewhat  similar  to  Dr.  Anstie’s.  A  young 
naval  officer  on  the  China  Station,  a  temperate  man,  and  previously 
quite  well,  complained  one  day  of  pain  and  stiffness  in  the  legs.  He 
had  taken  a  long  walk — twenty  to  twenty-five  miles — a  few  days  be¬ 
fore  ;  and  it  was  thought  to  be  due  to  this.  The  pain  and  stiffness  con¬ 
tinued,  and  then  were  supposed  to  be  rheumatic.  He  suddenly  lost 
power  in  the  legs,  falling  when  walking;  and  was  taken  to  hospital. 
There,  in  a  few  days,  he  died ;  the  paralysis  gradually  creeping  up  the 
trunk,  affecting  the  upper  limbs  and  respiratory  muscles ;  and  he  died 
asphyxiated.  There  was  no  loss  of  sensation  ;  the  bladder  and  rectum 
were  unaffected ;  the  mind  was  clear  to  the  last.  At  the  necropsy,  the 
spinal  cord  was  examined ;  but  nothing  was  found  to  explain  the  symp¬ 
toms. — Dr.  Southey  mentioned  the  case  of  a  gentleman,  a  tutor, 
whose  legs,  after  a  long  ride,  became  stiff,  so  that  he  clumped  his 
heels  upon  the  ground  on  going  up  stairs.  Next  day,  he  lost  power  in 
both  legs ;  and  the  paraplegia,  at  first  partial,  shortly  became  complete. 
He  had  taken  his  meals  irregularly ;  also  too  much  stimulus.  He  was 


ordered  to  give  up  all  stimulants,  to  remain  in  a  tepid  bath  one  or  two 
hours  daily,  to  lie  quietly  in  bed,  and  take  milk  and  lime-water.  He 
had  no  medicine  for  three  days ;  then  took  twenty  grains  of  bromide  of 
potassium  nightly  for  want  of  sleep.  He  recovered  slowly,  but  com¬ 
pletely.  Was  that  a  case  of  spinal  congestion  ?—  Dr.  Symes  Thomp¬ 
son  related  particular's,  sent  to  himself,  of  a  case  which  occurred  at 
Port  Elizabeth.  The  illness  began  with  pain  and  stiffness  at  the  nape 
of  the  neck,  to  which  succeeded  paralysis  of  the  legs,  and  then  of  the 
There  was  an  epidemic  of  the  disease,  involving  thirty  or  forty 


arms. 


individuals,  sometimes  ending  fatally,  and  sometimes  leaving  nervous 
symptoms  of  a  more  or  less  chronic  kind. — Dr.  G.  Harley  described 
another  case  which  in  some  respects  resembled  Dr.  Anstie’s.  A  young 
gentleman,  aged  17,  engaged  in  a  city  office,  complained  of  having  a 
cold  for  three  weeks,  and  then  had  stiffness  of  the  neck  six  days  before 
his  death.  On  the  following  day,  his  limbs  became  stiff,  but  he  went 
to  his  office.  Next  day,  he  could  not  walk  well,  but  went  to  the  City. 
A  third  day  also  he  went;  but  he  then  fell  from  his  stool  to  the  ground  and 
staggered.  Being  sent  home  in  a  cab,  he  walked  well  from  the  cab  through 
the  hall,  but  could  not  mount  the  stairs.  The  paralysis  increased.  He 
could  not  void  his  faeces,  but  passed  urine  extra  easily.  On  the  day  of 
his  death,  he  could  walk  across  the  floor,  and  was  cheerful,  saying  he 
felt  nothing  at  all  wrong.  The  paralysis  spread  rapidly  from  the  legs 
to  the  thighs,  to  the  abdominal  and  to  the  thoracic  walls — when  his 
breathing  became  affected.  Two  days  before  death,  his  pulse  was  65 ; 
next  day,  it  was  84;  and  it  rose  to  120  just  before  death.  He  had  also 
difficulty  in  pronouncing  words  and  in  swallowing  water.  Dr.  Harley 
had  often  seen  animals  die  in  the  same  way.  The  symptoms  were  con¬ 
sidered  to  be  due  to  congestion  of  the  spinal  cord ;  so  belladonna  was 
injected,  as  it  constricts  the  vessels  of  the  cord  ;  but  the  lad  died 
asphyxiated.  The  necropsy  was  made  by  Dr.  Lockhart  Clarke.  On 
removal  of  the  brain,  a  large  quantity  of  black  blood  welled  up  from 
the  spinal  canal.  There  was  no  morbid  congestion  of  the  front  columns 
of  the  cord ;  in  the  posterior  columns,  some  of  the  axis-cylinders  looked 
a  little  damaged.  There  were  no  naked-eye  appearances  of  disease, 
except  that  the  cord  was  raised  in  a  few  places  by  the  congestion  of  its 
substance.  No  congestion  of  the  meninges  existed — only  that  of  the 
cord  itself. —Mr.  Barwell  said  that  the  paralysis  of  infants  is  not  due 
to  congestion  of  the  cord,  as  Dr.  Radcliffe  asserted.  Children  do  not 
die  from  the  disease ;  which  shows  that  the  cause  is  not  congestive,  as 
in  these  fatal  cases  of  adults.— Dr.  G.  Johnson  suggested  that  perhaps 
some  of  the  venous  engorgement  which  had  been  found  after  death 
might  have  beeji  due  to  the  mode  of  death — viz.,  by  asphyxiation. 
Dr.  Anstie,  in  repiy,  said  that  in  the  condition  of  the  pupils  there 
was  nothing  remarkable.  The  muscles  were  flaccid.  Dr.  Carter  s 
case  he  considered  to  be  of  the  same  nature  as  his  own.  Dr.  Southey’s 
case  was  also  one  of  spinal  congestion ;  but  was  not  the  paralysis  the 
result  of  alcoholifemus  ?  If  e  was  rather  sceptical  of  the  good  to  be  ob¬ 
tained  from  brotiide  of  potassium  in  these  cases.  He  had,  however, 
seen  it  benefit  a  man  who  had  knocked  himself  up  by  excessive  ac¬ 
tivity  in  conjugal  duties,  and  in  a  few  other  instances.  Dr.  Hammond 
of  New  York  giyes  ergot  of  rye  for  spinal  congestion;  but  Dr.  Anstie 
had  had  no  expedience  with  the  drug.  Dr.  Thompson’s  case  was  one  of 
cerebro-spinal  meningitis,  which  involves  rigidity  of  the  muscles  and 
pain  on  movingj  as  Dr.  Radcliffe  observes.  Also  the  disease  was  epi¬ 
demic.  Dr.  Hurley's  case  was  one  of  softening  of  the  cord — “my¬ 
elitis”.  Both  tiat  case  and  Dr.  Thompson’s  case  had  affection  of  the 
bladder  and  redum,  which  never  occurs  in  simple  spinal  congestion. 
If  any  one  had,  four  weeks  before,  told  Dr.  Anstie  that  congestion 
could  produce  (such  fatal  symptoms,  he  would  then  have  laughed  him 
to  scorn.  He  (must  now  retract  his  former  opinion.  He  was  sure  his 
case  was  not  one  of  myelitis.  In  that  disease,  there  is  elevation  of 
temperature;  fi  his  own  case,  the  temperature  was  not  at  all  aug¬ 
mented.  Theie  must  have  been  some  sign  of  inflammation,  if  it  had 
existed  ;  but  tlere  was  nothing  of  the  kind. 


MEDICAL  SOCIETY  OF  LONDON. 

November  10th,  1873. 

SamueL  0.  Habershon,  M.D.,  President,  in  the  Chair. 

Removal  oft  Piece  of  Lint  from  the  Chest.— 'Sir.  A.  E.  Durham  related 
a  case  where  le  had  removed  a  portion  of  lint  that  had  been  acci¬ 
dentally  introt uced  into  the  pleural  cavity  through  an  opening  made 
for  the  evacuation  of  an  empyema.  The  patient  was  a  young  man, 
aged  19,  undei  the  care  of  Dr.  Wilks  in  Guy’s  Hospital.  Mr.  Durham 
performed  paricentesis ;  and  after  sometime  a  plug  of  lint,  soaked  in 
carbolised  oil,  that  had  been  used  for  keeping  the  aperture  open,  was 
drawn  into  tie  chest  by  a  violent  inspiratory  effort.  Mr.  Durham 
introduced  a  iair  of  long  slender  forceps,  of  special  construction, 
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which  he  had  designed  for  the  removal  of  foreign  bodies  from  the 

I  oesophagus.  He  felt  the  piece  of  lint  at  the  extreme  posterior  port  of 
the  pleural  cavity  ;  having  fortunately  seized  it  at  the  first  attempt, 
he  withdrew  it  without  difficulty.  From  this  period  the  man  pro- 
I  greased  satisfactorily,  and  for  two  or  three  years  followed  his  occupa¬ 
tion  as  a  shoemaker,  and  washed  out  his  pleural  cavity  regularly.  He 
died  with  symptoms  of  amyloid  disease  of  the  viscera,  with  albuminous 
urine.  Mr.  Durham  called  especial  attention  to  the  forceps  which 
I  he  had  used,  and.  stated  that,  as  far  as  he  knew,  no  other  instrument 
B  had  been  yet  designed  with  which  the  foreign  body  in  question  could 
]-  hove  been  reached  and  so  easily  withdrawn. —  Mr.  Brudenell  Carter 
;  •elated  a  case  of  empyema  in  which  a  drainage-tube,  about  six  or 
•  eight  inches  long,  slipped  into  the  chest.  The  patient  nt  the  present 
lime  was  able  to  do  domestic  work;  she  still  wore  a  drainage-tube, 
and  during  the  last  seven  years  there  had  been  no  symptoms  referable 
to  the  foreign  body. — Dr.  Syjies  Thompson  gave  an  instance  of  a  gum 
elnstic  catheter,  seven  inches  long,  which  had  slipped  through  an 
opening  into  the  thorax,  and  which  remained  there  without  exhibiting 
any  s'ons  of  its  presence  till  the  death  of  the  patient,  about  seven 
months  afterwards,  from  exhaustion. — Mr.  Maunder,  Dr.  Routh,  Dr. 

.  bANSOir,  and  Mr.  Royes  Bell,  Dr.  Crisp,  and  Dr.  Wiltshire  made 
some  remarks  on  operations  in  cases  of  empyema. 
r  Scrofulous  Kidney. —  Dr.  Symes  Thompson  read  the  history  of  a 
I  case  ot  scrofulous  kidney,  and  showed  the  specimen.  E.  T.,  aged  38 
I  f  ootmaker,  had  had  irritation  of  the  bladder  for  three  years,  and' 
had  been  thrice  sounded  for  stone.  A  large  tumour  was  felt  in 
i  •  18 !,  6  jD'Poc-iondriiic  and  lumbar  regions,  extending  to  within  two 

‘  inches  of  the  umbilicus  ;  it  could  be  felt  deeply  in  the  lumbar  region 
B  ij  ,*  dhe  free  margin  of  the  tumour  was  rounded,  and  the  hand 
E  could  be  introduced  between  the  tumour  and  the  ribs.  It  conveyed 
i  an  ouscure  sense  ot  fluctuation,  and  was  dull  on  percussion,  except 
I  where  covered  by  intestine.  A  fortnight  before  death,  large  quantities 
Oi  pus  were  discharged  with  the  urine;  micturition  was  frequent,  and 
|  occasional  streaks  of  blood  were  detected.  The  tumour  greatly  dimi- 

■  untied  in  size,  and  two  days  before  death  the  veins  of  the  left  le>* 

P?ln-Ul  an(l  obstructed.  The  lung  contained  miliary  tubercle” 
The  left  kidney  weighed  lib.  12oz.  It  was  adherent  to  the  surround¬ 
ing  viscera,  which  formed  the  walls  of  several  large  cysts ;  and,  on 
separating  the  organ,  a  considerable  quantity  of  greenish  purulent 
matter  escaped.  The  left  ureter  was  thickened,  but  neither  imper- 
yious  nor  dilated.  The  diagnosis  of  this  case  afforded  some  interest. 

e  extreme  pallor,  the  tendency  to  faint  on  assuming  the  upright 
position,  the  freedom  from  heart-mischief,  or  sign  of  extensive  lun»- 
disease,  together  with  the  tumour  on  the  left  hypochondrium,  sug- 
gested  the  idea  of  leucocythiemia ;  but  the  blood  showed  no  decided 
xcess  o  white  corpuscles,  and  the  abdominal  tumour  appeared  on 
[  ueep  pa  pation  to  extend  far  back,  and  not  so  muck  beneath  the 
laise  ribs  as  is  usual  with  enlarged  spleen.  The  diagnosis  of  pyelitis 
was  soon  confirmed  by  the  discharge  of  pus  with  the  urine.  The  urine 
contained  small  quantities  of  blood,  pus,  tailed  cells,  and  debris  ; 

■  he  meter  was  sometimes  blocked  with  pus.  The  strumous  aspect, 
pithisical  family  history,  with  developed  though  not  advanced  lung- 
disease,  were  all  confirmatory  of  the  view  that  the  case  was  one  of 
suppmating  tubercle  in  the  kidney. — The  President  mentioned  that 
a  gentleman,  who  had  suffered  much  from  renal  calculus,  had  been, 
foi  seven  years  before  his  death,  free  from  any  symptoms.  In 
anotiier  case,  the  symptoms  commenced  when  the  patient  was  six¬ 
teen,  and  continued  at  intervals  until  he  was  sixty.  Every  now 
and  then  a  large  tumour  formed  in  the  right  side  of  tie  abdomen, 
a  free  discharge  of  pus  took  place  with  the  urine,  and  the  tumour 
gradually  diminished.  After  death,  a  large  calculus  was  found  im¬ 
pacted  in  the  right  ureter.  —  Dr.  Crisp  mentioned  the  case  of  a 
gentleman  who,  whilst  performing  an  athletic  feat,  was  seized  with 
sudden  and  severe  pain  in  the  lumbar  region.  The  pain  lasted 
three  hours,  aud  then  subsided.  After  his  death,  from  Inart-disease, 

I  about  a  year  afterwards,  it  was  found  that  he  had  a  renal  calculus 
about  the  size  of  a  man’s  finger ;  this  was  in  two  pieces. — Hr.  Durham 
described  a  case  in  which  he  had  removed  the  kidney,  after  having 
freely  incised  it  at  a  previous  operation,  and  in  which,  although  all  the 
syunptoms  pointed  clearly  to  stone  in  the  kidney,  no  stone  was 
I  detected  anywhere  in  the  urinary  tract. — Dr.  Rogers  rarrated  the 
I  history  of  a  lady  who,  two  years  after  a  fall,  had  various  abscesses  and 
sinuses  iu  the  iliac  region  and  around  the  pelvis.  During  the  whole 
of  her  illness  there  was  no  blood,  pus,  or  albu&en  in  the  u’ine.  After 
I  her  death,  a  calculus,  which  had  formed  in  the  kidney  and  had  caused 
I  suppuration,  was  found  lying  externally  and  posteriorly'  tc  that  organ 
j  in  a  large  abscess  with  which  all  the  sinuses  communictted.  With 
-he  exception  of  one  cyst  in  the  kidney,  the  organ  was  healthy. 

Mr.  Cripps  Lawrence  mentioned  the  case  of  an  infant,  aged  effiht 


months,  in  whom  a  calculus  of  the  size  of  a  pea  was  found  in  the  left 
kidney.— Dr.  Farquharson  suggested  that  clots  of  blood  following 
blows  in  the  lumbar  region  were  often  the  cause  of  renal  calculi. 


PUBLIC  HEALTH 

AND 

POOR-LAY/  MEDICAL  SERVICES. 

Mr.  E.  L.  Jacob  of  Birkenhead  has  been  elected  Medical  Officer 
of  Health  for  the  Chertsey,  Epsom,  Reigate,  and  Dorking  districts. 


SHORTCOMINGS  IN  TILE  PRACTICAL  WORKING  OF 
THE  PUBLIC  HEALTH  ACT  (1872). 

On  the  above  subject  we  have  received  an  interestingcommunication  from 
Dr.  Henry  J.  Alford,  Medical  Officer  of  Health  to  the  Taunton  Urban 
and  Rural  Sanitary  Districts.  It  is  the  substance  of  a  communication 
made  to  the  West  Somerset  Branch.  Pie  acknowledges  at  once  that 
owing  to  the  disregard  of  good  advice,  the  Public  Health  Act  (1872)  is 
but  an  impel  feet  measure,  and  contains  many  errors  both  of  omission 
and  of  commission.  While  he  fully  admits  the  inconveniences  and  in- 
congruities  arising  from  the  great  diversity  of  administrative  areas  and 
of  medical  arrangements,  he  does  not  discuss  these  points,  but  calls 
attention  to  practical  shortcomings  of  sanitary  law  which  have  forced 
themselves  on  his  notice. 

.  (D-  As  t0  infe.ctious  diseases,  his  great  difficulty  is  to  obtain  early 
information  of  epidemic  outbreaks.  He  finds  that  the  aid  of  the  In¬ 
spector  of  Nuisances,  who  has  thirty  parishes  to  look  after,  is  wholly 
inadequate  for  the  purpose.  For  instance,  scarlatina  had  existed  in 
one  house  for  a  whole  month  without  official  discovery,  six  or  seven 
cases  having  occurred,  and  the  convalescents  having  been  sent  out, 
some  even  to  school,  without  disinfection.  His  request  to  have  early 
information  from  the  medical  practitioners  of  the  town  had  been  only 
pa.tially  complied  with  ;  but,  of  course,  he  feels  a  delicacy  in  asking 
them  to  take  the  trouble  of  reporting  without  being  remunerated.  In 
the  rural  part  of  his  district,  he  is  provided  by  the  Board  with  copies 
of  all  returns  made  by  the  Poor-law  medical  officers,  and  he  is  supplied 
every  month  with  copies  of  the  Death  Register.  He  speaks  very 
favourably  of  the  hearty  willingness  of  the  sanitary  authorities  to  assist 
him  and  to  comply  with  his  advice. 

(2).  He  encounters  another  difficulty  in  the  dislike  of  private  families, 
schools  especially,  to  have  their  houses  known  to  be  infected,  and  their 
objection  to  his  reports  being  read  at  meetings  of  the  sanitary  authority, 

f!"  .UV1  reP°rters  were  present;  so  that  these  reports  are  now  read 
‘in  Committee. 

.  Is)",  "^e  poor  complain  of  the  hardship  of  sanitary  interference  in 
infectious  disease,  as  tending,  when  their  families  are  attacked,  to  throw 
them  out  of  employ  in  workshops.  One  poor  fellow,  a  journeyman 
tailor,  was  1  educed  to  destitution  in  consequence  of  dismissal  by  his 
employer  on  that  account. 

(4).  The  greatest  practical  defect  in  the  law  he  considers  to  be  the 
manner  of  dealing  (or  rather  not  dealing)  with  polluted  water.  The 
Pall  Mall  Gazette  of  September  12th  contained  the  following  sensible 
remarks  on  a  letter  which  Dr.  Alford  had  previously  published  on  this 

A  letter  in  the  Times  from  a  medical  officer  of  health  confirms  the 
remarks  we  made  the  other  day  on  the  miserably  inefficient  state  of  our 
sanitary  law  in  respect  to  infected  source  of  water-supply.  ‘  In  the 
course  of  my  duties  as  medical  officer  of  health,’  says  the  writer,  ‘I  am 
constantly  called  upon  to  analyse  samples  of  water  from  various  sources. 

I  frequently  find  it  polluted  with  sewage.  I  report  the  fact  to  the  sani¬ 
tary  authorities,  who  then  serve  a  notice  on  the  occupiers  of  the  pro- 
perty,  informing  them  that  on  analysis  the  water  is  found  to  be  unfit 
for  drinking  purposes,  and  there  the  matter  ends.  Neither  sanitary 
authorities,  officers  of  health,  nor  inspectors  of  nuisances  have  any 
further  powers.  It  is  optional  with  occupiers  to  do  as  they  please ;  the 
law  cannot  prevent  their  using  the  water.’  Nor  by  consequence  can 
the  law  prevent  them  from  distributing  the  water  wholesale  in  the  milk- 
can  or  otherwise,  and  sowing  broadcast  the  seeds  of  deadly  disease. 

All  this,  simply  because  in  our  legislative  wisdom  we  have  refused  to 
define  polluted  sources  of  water-supply  as  a  ‘nuisance.’  It  is  a  nuisance 
for  a  man  to  accumulate  sewage  on  his  premises,  so  as  to  offend  the 
nostrils  of  his  immediate  neighbours  ;  but  he  may  give  them  a  solution 
of  sewage  to  drink  with  the  most  perfect  impunity,  and  no  nuisance 
authority  in  the  country  can  prevent  him.  The  granting  of  powers  to 
close  infected  pumps  and  wells  was  recommended  long  ago,  and  the  re- 
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commendation  may  be  read  in  a  now  forgotten  volume,  which  is  probably 
to  be  found  covered  with  the  dust  of  years  on  an  inaccessible  shelf  in  the 
Home  Office.  We  refer  to  the  Report  of  the  Royal  Sanitary  Commis¬ 
sion.  It  is  only  fair  to  say  that  Mr.  Powell’s  Public  Health  Bill  of  last 
session  made  polluted  wells  ‘nuisances.’  That  Bill  did  not  pass,  but 
a  similar  one  will  be  introduced  during  the  coming  session,  and  it  is 
earnestly  to  be  hoped  that  by  it  many  of  the  existing  anomalies  will  be 
removed.” 

Dr.  Alford  mentions  a  case  in  which  previous  sewage  contamination 
was  shown  by  his  discovering  the  water  of  a  well  to  be  rich  in  chlorides, 
nitrates,  nitrites,  and  ammonia,  but  where  the  occupier,  a  small  pub¬ 
lican,  demurred  to  give  up  the  use  of  the  well,  “as  it  brewed  such  ex¬ 
cellent  beer.” 

(5).  He  also  complains  that  the  rural  authorities  have  not  the  same 
powers  as  the  urban  in  the  control  of  the  erection  of  new  buildings. 
He  has  seen  “rows  of  cottages  erected  in  direct  defiance  of  all  sanitary 
considerations,  and  privies  and  ashpits  all  huddled  together  close  to 
back  doors,  under  bedroom  windows,  and  what  is  worst,  in  closest 
proximity  to  the  water-supply.” 

In  conclusion,  he  again  refers  to  the  difficulties  and  inconvenience  of 
the  existence  of  many  sanitary  authorities  where  one  combined  board 
would  have  done  the  work  much  better  and  with  greater  ease.  He 
advises  a  Supplementary  Health  Act,  and  the  systematic  utilisation  of 
the  Poor-law  medical  officers,  with  additional  remuneration. 


NOTES  ON  REPORTS  OF  MEDICAL  OFFICERS  OF 
HEALTH,  1873.  , 

Malton. — Dr.  Young,  the  Health  Officer,  whose  communication  we 
noticed  a  fortnight  ago,  has  sent  us  a  copy  of  his  first  quarterly  report, 
which  has  the  great  recommendations  of  simplicity  and  brevity.  The 
mortality  of  his  district  stands  at  the  same  figure  as  in  the  correspond¬ 
ing  quarter  of  1872,  and  he  reports,  at  present,  an  entire  absence  of 
zymotic  diseases.  He  considers  the  basis  of  the  district  system  of 
drainage  to  be  in  a  fair  state,  but  recommends  its  extension  and  im¬ 
provement  in  one  village,  in  which  he  has  analysed  fifteen  samples  of 
water,  and  finds  thirteen  of  them  unfit  for  drinking  purposes.  He  urges 
the  use  of  the  water  of  the  Malton  Company.  He  suggests  a  ventilating 
shaft  at  the  highest  elevation  of  the  “slaughterhouse-drain”,  the  air  of 
which  he  finds  to  contain  an  excessive  proportion  of  sulphide  of  ammo¬ 
nium,  sulphuretted  and  carburetted  hydrogen,  etc.  He  also  recommends 
his  Board  to  issue  a  regulation  that  all  ash-pits  be  roofed  with  ventilat¬ 
ing  shafts  ;  that  “sanitary  closets”  (query,  dry  earth  or  water?)  be 
adopted  at  a  cost  of  about  thirty  shillings  each  ;  that  all  sash-windows 
be  made  to  open  and  slide  both  ways  ;  that  house-drains  and  traps  be 
flushed  and  disinfected  more  frequently  ;  that  the  people  cast  into  their 
privies  the  house-ashes,  “or  still  better,  where  possible,  a  mixture  of 
dry  earth,  lime,  and  ashes”,  which  he  thinks  a  most  excellent  disin¬ 
fectant  ;  that  yards  and  out-buildings  be  freely  lime-washed.;  and  that 
every  water-closet  have  a  ventilating  shaft  connected  with  the  soil-pipe, 
behind  or  below  the  trap. 

NoTTiNGHAM.^The  first  report  which  Dr.  Edward  Seaton  has  pre¬ 
sented  to  the  Town  Council  of  Nottingham  is  unusually  complete  and 
comprehensive.  Commencing  with  a  topographical  and  geological 
description  of  the  towD,  it  gives  a  detailed  account  of  the  special  pecu¬ 
liarities  prevailing  in  the  several  wards  into  which  the  borough  is 
divided  ;  after  which,  the  various  circumstances  which  bear  upon  the 
public  health  are  dealt  with  seriatim,  complete  sanitary  statistics  are 
given,  and  the  adoption  of  valuable  recommendations  is  urged  upon 
the  authority.  The  sewerage  is  stated  to  be  generally  efficient ;  for, 
though  some  houses  in  a  low-lying  portion  of  the  town  are  below  the 
flood  level  of  the  Trent  and  cannot  hence  be  at  all  times  properly 
drained,  and  though  some  parts  of  the  town  are  still  undrained,  yet  a 
modern  system  of  sewerage  is  rapidly  approaching  completion,  and  it  is 
stated  to  be  well  ventilated.  A  private  company  has  obtained  powers 
to  supply  Nottingham  with  water,  and  though  the  supply  is  derived 
from  several  separate  sources,  yet  they  appear  to  be  mixed  in  reservoirs 
in  constantly  varying  proportions  before  being  supplied  to  the  popula¬ 
tion.  Some  of  these  waters  are  believed  to  be  of  excellent  quality ; 
others  again  are  known  to  be  unfit  for  human  consumption;  thus,  one 
is  ascertained  to  be  contaminated  with  sewage,  another  with  refuse 
of  bleach-works,  and  more  than  one  supply  has  been  utterly  con¬ 
demned  by  the  engineer  to  the  company,  and  declared  by  him,  before 
a  Committee  of  the  House  of  Commons,  to  be  unfit  for  domestic  pur¬ 
poses.  It  will,  however,  scarcely  be  credited,  that  all  efforts  to  procure 
samples  of  the  separate  waters  for  the  purposes  of  examination  have 
always  been  frustrated  by  the  action  of  the  company  itself,  and  Dr. 


Seaton  speci  y  refers  to  the  fact  that  when  both  he  ancla  government 
inspector  have  applied  10  the  company  for  permission  to  collect  such 
samples,  a  refusal  has  always  been  the  result.  Here,  then,  we  have  a 
town  compelled  to  pay  a  private  company  for  water,  the  quality  of 
which  it  is  not  allowed  to  ascertain  ;  and,  we  confess,  we  are  not  aware 
of  any  means  by  which  compliance  with  the  requests  which  have  been 
made  towards  this  end  could  have  been  enforced,  and  we  specially 
note  the  instance  as  one  affording  the  most  complete  evidence  of  the 
necessity  which  exists  for  prompt  legislative  interference  with  mono¬ 
polies  such  as  are  now  so  often  enjoyed  by  water  companies  to  the 
detriment  of  public  health.  Nottingham  is  stated  to  contain  many  of 
the  old  midden  privies  which  allow  their  filthy  contents  to  soak  into 
the  surrounding  soil,  and  which  foul  the  air  with  their  noxious 
effluvia.  Efforts  have,  however,  for  some  time  past  been  made  to  meet 
the  evils  which  are  everywhere  attendant  upon  the  storage  of  large 
quantities  of  excremental  filth  in  the  proximity  of  dwellings,  and  in 
the  poorer  parts  of  the  town  water-closets,  improved  midden-privies 
with  dry  contents,  and  tub-closets  are  in  course  of  trial  on  a  large 
scale.  The  general  house  accommodation  is  then  referred  to;  the  con¬ 
dition  of  the  common  lodging-houses,  the  overcrowding  which  prevails, 
and  the  evils  attendant  upon  the  building  of  houses  back  to  back  being 
specially  noted.  Dr.  Seaton  then  points  out  in  an  interesting  chapter, 
the  special  social  and  other  peculiarities  which  have  affected  the  mor¬ 
tality  of  his  district,  and  he  gives  numerous  tables  indicating  how,  in 
different  portions  of  the  borough,  the  gross  death-rates,  and  those  due 
to  special  diseases,  have  varied.  The  general  death-rate,  which,  in 
1872,  was  21.5  per  1000  living,  though  large,  is  less  than  that  prevail¬ 
ing  in  former  years  ;  some  parts  of  the  town  appear  to  be  specially  un¬ 
healthy,  and  in  the  Byron  ward  the  mortality  was  at  the  rate  of  28.9 
per  1000.  The  class  of  zymotic  diseases  caused  a  death  rate  of  5.2  per 
1000,  which  indicates  a  slight  increase  on  that  of  previous  years.  This 
must,  to  some  extent,  have  been  due  to  the  prevalence  of  small  pox, 
the  spread  of  which,  in  Nottingham,  was  greatly  facilitated  by  the 
neglect  of  vaccination  for  which  that  town  has  been  notorious. 
But  continued  fever  and  diarrhoea  are  also  markedly  prevalent,  both 
diseases,  it  is  admitted,  being  due  to  the  existence  of  removable  causes. 
The  death-rate  of  children  under  one  year,  receives  special  attention. 
Infantile  mortality  is  large  in  Nottingham,  and  it  is  not,  as  in  so  many 
towns,  brought  about  by  the  employment  of  married  women  in  fac¬ 
tories  ;  but  the  town  contains  nearly  8000  more  females  than  males, 
the  number  in  excess  being  largely  made  up  of  warehouse-girls,  who, 
owing  to  the  special  circumstances  of  temptation  in  which  they  are 
placed,  often  give  evidence  of  considerable  laxity  of  morals,  and  among 
whom  occur  a  considerable  number  of  illegitimate  births.  But  the 
waste  of  infant  life  cannot  all  be  due  to  this  cause,  for  it  extends  also  to 
children  below  the  age  of  five,  and  it  is  stated  by  Dr.  Seaton  to  be,  to 
a  great  extent/  attributable  to  the  unhealthy  influences  by  which 
children  are  stirrounded  in  some  parts  of  the  town.  The  Town 
Council  of  Nottingham  have  evidently  spent  large  sums  of  money  in 
effecting  sanitdry  improvements;  they  are  still  at  work  in  the  same 
direction,  and  fie  trust  that  they  will  endeavour  to  support  their  medical 
officer  of  health  in  performing  duties  to  which  he  has  devoted  himself 
with  evident  ebergy  and  ability. 

PaddingtojL — Dr.  Hardwicke,  Medical  Officer  of  Health  for  Pad¬ 
dington,  send;  in  quarterly  reports  on  the  health  of  his  district  to  the 
Vestry.  These  reports  contain  complete  mortality  statistics,  and  in¬ 
dicate  precise  y  in  what  parts  and  in  what  streets  of  the  parish  the 
various  causes  of  death  have  prevailed,  a  class  of  information  which 
must  be  of  g»at  local  value.  Summaries  of  the  nuisances  complained 
of  and  investigated,  and  also  of  the  sanitary  work  performed,  are 
given,  and  any  points  deserving  special  attention  are  dealt  with.  Dr. 
Hardwicke  steaks  in  strong  terms  of  the  injurious  effects  produced 
upon  the  health,  and  also  on  the  morality,  of  a  certain  portion  of  the 
by  the  existence  of  public-houses  in  out-of-the-way  locali¬ 
se  never  traversed  by  respectable  persons,  and  which 
under  no  supervision  whatever.  Money  which  should  be 
jessary  domestic  comforts  is  squandered  in  drink,  and  the 
mll-to-do  labourers  and  other  persons  are  in  consequence 
soon  ruinedlia  health,  besides  being  reduced  to  pauperism.  In  the 
renewal  of  licenses,  Dr.  Hardwicke’s  views  on  this  point  should  re¬ 
ceive  carefii  attention.  Through-ventilation  for  courts  and  small 
streets  is  mjich  needed  in  certain  portions  of  the  parish,  and  to  the 
attributed  .both  an  augmentation  of  the  death-rate  and 
ead  of  infectious  diseases  in  the  localities  specified.  The 
tilation  can,  it  appears,  only  be  procured  by  the  destruc- 
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tion  of  existing  property,  and  Dr.  Hardwicke  is  desirous  of  inducing 
the  Vestry  0  avail  themselves  of  the  opportunity  thus  afforded  them 
of  building  some  improved  dwelling-houses  for  the  labouring  classes, 
to  serve  as  t  model  to  other  authorities. 
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MEDICAL  NEWS. 


A  STRANGE  COMPANY. 

The  following  document  has  been  forwarded  to  us  from  an  eminent 
source.  It  is  difficult  to  believe  it,  however,  a  genuine  and  sober  docu¬ 
ment.  Supposing  it  to  have  any  of  the  elements  of  seriousness  which 
on  its  face  it  claims  to  have,  we  should  not  hesitate  to  pronounce  it  a 
grave  scandal.  But  we  invite  Dr.  Churchill  to  pronounce  it  a  discredit¬ 
able  hoax.  In  any  case,  it  seems  right  to  rescue  such  a  proposition  from 
the  obscurity  of  private  circulation  only.  Judging  from  the  freedom 
with  which  this  document  has  been  distributed  unasked,  no  secresy  is 
really  desired  for  it,  although  it  is  formally  claimed.  It  is  impossible 
to  believe  that  Dr.  Churchill’s  conduct  is  such  as  it  is  here  represented 
to  be,  or  that  he  is  in  any  way  a  party,  or  ever  would  be,  to  a  project 
such  as  is  here  set  forth.  Public  and  professional  opinion  has  long 
since  pronounced  itself  far  too  strongly  on  the  subject  of  secret  “  inhal¬ 
ants,  and  the  sale  of  secret  remedies,  declared  to  effect  marvellous 
cures  in  consumption,  bronchitis,  and  asthma,  to  make  it  credible  that 
an  M.D.  of  Paris  and  St.  Andrews,  and  a  late  Vice-President  of  the 
Paris  Medical  Society,  should  consent  to  be  a  party  to  such  proceedings 
and  such  a  bargain  as  are  set  forth  in  this  surprising  document.  It  is 
too  circumstantial,  however,  to  be  set  aside  without  some  sort  of  a 
disclaimer. 

Rough  Draft.  For  Private  Circulation  only. 

The  undersigned  having  been  convinced,  either  personally  or  through 
members  of  their  families,  of  the  remarkable  benefit  derived  from  the 
use  of  Dr.  Churchill’s  Hypophosphites  and  Inhalants,  in  consumption, 
asthma,  bronchitis,  and  other  respiratory  diseases,  even  in  the  most 
extreme  and  most  advanced  stages,  have  resolved  to  form  an  Associa¬ 
tion  (Limited)  for  the  purchase  of  the  Inhalants  (the  composition  ot 
which  has  not  yet  been  made  public),  and  for  taking  means  to  distribute 
them  amongst  the  public  at  a  comparatively  trifling  cost.  Dr.  Churchill, 
on  being  invited  to  name  a  price,  has  asked  ,£20.000  cash  for  the 
remedy,  if  it  is  to  be  given  to  the  public  absolutely  ;  or,  in  case  a  com¬ 
pany  is  formed  for  the  purchase  of  the  remedy  and  sale  of  the  medicine, 
he  is  willing  to  take  £5,000  in  paid-up  shares  and  £"15,000  cash.  A  sum 
of  £"7,000  has  already  been  provisionally  subscribed  amongst  patients. 
When  the  list  is  increased,  a  meeting  ot  subscribers  will  be  called  to 
negotiate  more  closely,  and  to  decide  whether,  and  on  what  conditions, 
the  Company  is  to  be  formed.  Many  persons  object  to  pay  for  another’s 
invention  ;  but  the  fact  remains,  that  the  Inhalants  are  known  to  effect 
marvellous  cures,  and  the  knowledge  of  their  preparation  is  only  to  be 
obtained  by  purchase.  Subscriptions  are  invited  at  once,  as  the  doctor 
is  about  to  remove  from  London  to  his  home  in  Paris.  Communica¬ 
tions  may  be  addressed  to  John  L.  Bowes,  hon.  secretary,  pro  tevi 
Burlington  Hotel,  19,  Cork  Street,  London,  November,  1S73. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  13th,  1873. 

Baskerville,  John  Dunbar,  Kingstown,  Ireland 
Findlay,  A.  C.  T.,  Brooksley  Street,  Islington 
Gard,  William,  John,  Stoke,  Devonport 
Taylor,  John  William,  Lewes,  Sussex 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Jones,  William  Makeig,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BEDFORD  GENERAL  INFIRMARY —  House-Surgeon  :  *100  per  annum 
r20ms!  etc-  Applications,  10th  December,  to  the  Jhairmau  of  the 
\\  eeklv  Board. 

BIRMINGHAM— Surgeon  to  the  Borough  Prison:  £200  per  annum.  Applica- 
tions,  29th  instant,  to  Messrs.  Gem  and  Hebbert. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPAEDIC  HOSPITAL 
—Consulting  Physician.  Applications,  24th  instant,  to  Alfrel  Browett,  Hono- 
rary  becretary. 

DEKB\  URBAN  SANITARY  DISTRICT — Medical  Officer  of  Health  :  ^20  for 
one  year. 

DE  iDispenser  ;  ^5°  per  annum-  Applications,  27th  instant,  to  W. 

C.  Watson,  Clerk.  ' 


DR^IF~7“5ds°— 

Chairman  of  the  Medical  Staff*.  s>  25tn  lnstant>  to  the 

HS§£ITAL  FOR  INCURABLES.  Dublin— Apothecary 

f!«  Square~House-Physician.  Applicui..,,  „th 

*SobsSS7r5  Me,isr>1 

,  Ioth  December,’ to 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  v~  >  r. 

•«  «*•  •<** 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVFRV_p„  -a  .  ,,  ..  , 

Po*h1  H„t”^L“Wf"ni,h'd  App,ic., 

SAMARITAN  I  REE  HOSPITAL  FOR  WOMEN  AND  CHILDRFN 

SAA«RY’  D^fe^^Todic^-of 

SUNDERI^gY^ 

ISSSISHSS  EYE  INFIRMARY-Surgeon  b  £NSARY“SurKe0n- 
PENSARY  stdo?  S°sP  WEARMOUTH  INFIRMARY  AND  DIS- 
Applications,  ^Th  Dere^berf  t'o^ohn”  Kitts  ^Secretary**  ^ 

Applica- 

WATERFORD  UNION— Medical  Officer,  Public  Vaccinator  and  Reeistrar  of 
Births,  etc.,  for  the  Woodstown  Dispensary  District  *  /"too  ner  r 

fees-  Applications.  28th  instant,  to  Garrett  Meade  Hon  Sec  P  nnum'  and 

WORKINGTON  PORT  SANITARY  UISTRICT^Meffical  Officer  of  Health. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 
Hodges,  William  Esq.,  elected  Surgeon  to  the  Clifton  Union  Workhouse 
^f^Dr^lSmilton^ resigned. aPP°lnte<^  Surge°n  t0  the  WeStern  dispensary,  Bath, 
*JTA,Y’.  Henry  Mason,  M.R.C.P  appointed  Medical  Officer  to  the  Chippenham 
pi  u™."56'  and  t0  the  SeC°nd  DistHct  °f  the  First  division  oftheCffi™ 

RthlRoya?fnSmaryof1;dP"nbeuIrgChed  ******  SUrgC°n  l°  the  CUnical  Wards  of 
Leonard,  John,  appointed  House-Surgeon  to  the  Charing  Cross  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and  Death, 
is  3J.  6d.,  which  should  be/orwarded  in  stamps  with  the  communication , 

DEATH. 

Kay,  John,  Esq.,  Surgeon,  at  Old  Street,  St.  Luke’s,  aged  62,  on  November  I9th. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : _ 

Mr.  G.  W.  Callender,  London  ;  Dr.  Rumsey,  Cheltenham ;  Dr.  J.  Matthews 
Duncan,  Edinburgh;  Dr.  Dobell,  London  ;  Dr.  J.  C.  Thorowgood,  London  •  An 
Associate  ;  Mr.  Wm.  Mac  Cormac,  London ;  Dr.  Brunker,  Dundalk  ;  Mr.  T.  B 
mdlow,  Stockport ;  Dr.  Bell  Taylor,  Nottingham;  Dr.  Whittle,  Liverpool •  The 
Secretary  of  the  Clinical  Society  ;  Mr.  J.  Bassett,  Birmingham  ;  Mr  H  Terry 
Northampton  ;  Dr.  Campbell,  Boston,  U.S.  ;  Dr.  Aitken,  Rome  ;  Mr.  Sandwell 
London  ;  Dr.  Kelly,  Taunton ;  Dr.  Miller,  Dundee  ;  Mr.  F.  Mason,  London  •  A 
Member;  Mr.  Alderson,  Hammersmith;  Dr.  Sturges,  London  ;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  Freeman,  London  ;  M.R.C.S. ;  Dr  Hutchins 
Wdhams  AyleSford  ;  Dr.  Althaus,  London  ;  M.D.Ed.  ;  Dr.  Wardell,  Tunbridge 
Wells  ,  Mr.  Eastes,  London  ;  Dr.  Percy  Boulton,  London ;  Dr.  H.  Charlton 
Bastian,  London ;  Mr.  T.  Holmes,  London  ;  Dr.  A.  Edis,  London ;  Dr.  Stanley 
Haynes,  Malvern;  Dr.  Fred.  J.  Brown,  Rochester;  Mr.  A.  Underhill,  Tipton  - 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar- General  of  England  •  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  J.  W.  Langmore,  London;  Dr.  Farquharson 
London;  Mr.  Blackett,  Whickham;  Dr.  Cole,  Bath:  Dr.  Umpleby,  Bedale- 
Dr.  Blackshaw,  Stockport;  Mr.  H.  M.  Jay,  Chippenham;  Dr.  Sayre  New 
York  :  Dr.  Demarquay,  Paris  ;  Dr.  W.  Boyd  Mushet,  Southgate  ;  Our  Dublin 
Correspondent  ;  Mr.  Lord,  Crewe;  Mr.  W.  Hodges,  Bristol ;  Mr.  Poole,  London; 
77'  ,!!.  Tf,y!0r’  Nottmgham  •'  Mr-  Ingpen,  London;  Mr.  Thurston,  Ashford  • 
™  £  I  Z  ’  L°ndon;  Dr'  T-  W-  Kin&-  Camberwell;  Mr.  Sanger,  London- 

Mr.  P.  Le  Neve  Foster,  London;  Mr.  Welsh,  London ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

.Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.—  Royal  Westminster  Ophthalmic, 
I.30  P.M. 

..Guy's,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

,.St.  Bartholomew’s,  1.30  p.M.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,  1.30  p.m.  on 
don,  2PJU.-  Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  P-M. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ” 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 
Ophthalmic,  n  A.M.— Central  London  Ophthalmic,  2  p.m.  Royal 
South  London  Ophthalmic,  2  p.m.  . 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  P.M.  C  firing 
Cross  2  p.m. —Royal  London  Ophthalmic,  11  A.M. —  Royal  Free, 
2  p.M.— East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  9. 30  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St.  Thomas’s,  9.30  A.M.—  Royal  Free,  9  A.M.  and  2  p.m. _ 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY... 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Dr.  S^ns°”’f“  tudadon^ated 
Stenosis  with  Presystolic  Murmur,  with  specimen  Cases  of  Exudation  treatea 
by  the  lspirator”;yMr.  Jabez  Hogg,  “Arrested  Development  of  Eye- Obli¬ 
terated  Lacrymal  Duct ;  Multilocular  Cyst  in  Neck. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
sDondents  of  the  following  week. 

,7,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used.  ^  ... 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications  should 
authenticate  them  with  their  names-of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

C  those  ^concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

Dr.  Stevenson’s  letter  on  the  Adulteration  of  Bread  will  appear  next  week. 

Mr.  Lawson  Tait’s  Conversazione.  ,  .  r 

Mr  Lawson  Tait  writes  to  us  a  further  letter.  He  does  not  forward  the  refer¬ 
ences  requested  last  week,  but  is  desirous  of  letting  our  readers  know  that  at 
the  said  conversazione  no  ‘  matter  of  private  interest’,  but  simply  the  observations 
and  experiments  of  Drs.  Richardson  and  Norris”  (on  Anesthesia),  were  brought 
forward  lhat  no  reporters  of  the  public  press  were  asked  to  be  present ;  but  that 
rrnlv  the’  editors  of  the  three  London  medical  weeklies  were  invited,  if  they 
thought  fit  to  send  representatives,  with  the  view  of  noticing  in  the  medical  jcmr- 
uX  aiw  original  and  useful  matter  which  Drs.  Richardson  and  Norris  might 
hring  forward®  and  which  they  might  think  of  sufficient  interest  to  the  med.ca 
profession  ”  We  are  very  well  satisfied  with  this  statement,  and  with  the  general 
°  n,.r  observations  which  were  not  made  without  maturely  weighing, 
b^the  light  of  past  Occurrences  elsewhere,  the  evils  which  may  flow  from  con- 
vertin'*  *  conversazione  at  the  house  of  a  medical  man  into  an  occasion  for 
.V.  attendance  of  reporters  of  any  sort  to  the  exercise  of  their  functions. 
Mr  Lawson  TafX  intentions  were  no  doubt  excellent,  and  we  entirely  accept  h.s 
explanations.  The  proceeding  was,  in  our  opinion,  not  the  less  one  which  called 
for  professional  warning  and  objection. 

Dr.  Umpleby  (Bedale).— Will  be  soon  published. 

Mr.  Welsh.— The  pamphlet  reached  us. 

np  p  Tiie  right  of  a  Bachelor  of  Medicine  to  call  himself  Doctor  is,  of  course,  a 
riistom  and  courtesy.  Some  of  the  most  eminent  London  physicians 
Z  g  Drf.  Lionel  Beale  and  Dr.  Handfield  Jones)  have  not  proceeded  beyond  the 
degree  of  M.B.  Nobody  has  ever  denied  them  the  privilege  of  calling  them¬ 
selves  Doctors.  . 

A  Member  whose  case  was  described  in  a  paragraph  headed  ‘‘Evasion  of  the 
Pubhc  Health  Act  by  a  Rural  Authority”  (p.  562),  again  applies  for  advice  m  the 
u-ck  1  l.  which  he  is  placed  owing  to  the  provisions  of  the  Public  Health  Act 
dtfficulty  m  which  he  ®  [If  he  is  resolved  not  to  “let  matters  take 

fwcotfrse”  and  if  calling  the  attention  of  his  Authority  to  the  case  proves 
fruitless,  he  had  better  apply  to  the  Local  Government  Board,  asking  them  to 
send  down  a  Medical  Inspector.] 


Can  any  member  refer  me  to  an  English  notice'or  translation  of  the  work  of  Dr.  J oseph 
Seegens  (of  Vienna  and  Carlsbad)  on  “Diabetes  Mellitus”  (1870)?— T.  I.  A. 

British  Medical  Benevolent  and  Scientific  Funds. 

Sir  —I  venture  to  make  a  suggestion  concerning  the  British  Medical  Benevolent 
Fund.  It  is,  that  each  member  of  the  Association  should  be  invited  to  send  five 
shillings,  as  a  Christmas  offering,  to  those  aided  by  that  excellent  h  und,  to  its 
Secretary.  If  five  thousand  members  contributed,  £1250  would  be  raised— a 
welcome  addition  to  the  Fund,  at  very  slight  sacrifice  to  any  one. 

If  each  of  five  thousand  members  were  to  send,  to  the  Secretary  of  the  Associa¬ 
tion,  an  extra  amount  of  half-a-crown  as  a  contribution  to  a  scientific  fund,  £625 
would  be  accumulated.  A  leading  article  in  the  Journal  of  23rd  August,  stated 
that  /500  would  be  enough  to  begin  with.  If  this  opinion  is  maintained,  I  would 
suggest  the  extra  £125  should  be  paid  to  the  Society  for  the  Relief  of  V\  ldows 
and  Orphans  of  Medical  Men.  . 

Should  not  the  Society  just  named  be  extended  to  all  British  practitioners 
willing  to  subscribe  their  annual  two  guineas?  This  question  is  in  consequence 
of  your  notice  of  the  Society,  in  the  Journal  of  8th  November,  shewing  that 
metropolitan  members  only  are  eligible  for  membership.  Surely  the  area  of  the 
Society’s  advantages  could  be  beneficially  increased.  I  am>  e^c,,TJ 

Malvern,  November  15th,  1873.  Stanley  Haynes. 

An  Inquiry. — A  correspondent  writes  as  follows : — 

At - ,  there  hap  to  dwell, 

Four  humble  sons  of  Galen.  Well, 

Each  jEsculapian  hires  the  lamp, 

Before  his  house  its  panes  to  vamp. 

With  color’d  glass,  whose  flaming  light, 

With  blazing  brightness  mocks  the  night. 

But  people  think — who  think  at  all — 

The  glaring  sign  a  music  hall. 

Or  gin-shop,  rather  should  denote  ; 

And  so,  to  know  your  views.  I’ve  wrote. 

Medical  Education  of  Women  in  Russia. 

On  this  subject,  the  Pall  Mall  Gazette  gives  the  following  information.— However 
arbitrary  may  have  been  the  measures  taken  by  the  Government  of  St.  Petersburg 
to  discourage  the  emigration  to  Zurich  of  Russian  women  desirous  of  studying 
medicine  at  the  University  there,  great  advantages  appear  to  be  held  out  to  such 
persons  in  their  own  country.  According  to  an  official  report  lately  published, 
eighty-four  out  of  ninety-two  young  women  who  claimed  to  matriculate  at  the 
Academy  of  Medicine  and  Surgery  in  St.  Petersburg,  passed  a  satisfactory  examin¬ 
ation  and  were  admitted  to  the  lectures.  Two  were  sent  back  to  undergo  a  second 
examination  later,  and  only  six  were  rejected  on  account  of  insufficient  preliminary 
knowledge  While  14  per  cent,  were  rejected  last  year,  the  number  of  the  unsuc¬ 
cessful  candidates  for  matriculation  has  now  fallen  to  6J  per  cent.— a  circumstance 
which  is  all  the  more  gratifying  that  the  requirements  of  the  examiners  increase 
every  year  About  one  hundred  and  sixty-seven  young  women  are  now  studying 
at  the  Surgical  Academy  of  St.  Petersburg,  generally  with  successful  results. 
Some  of  these  passed  a  less  severe  examination  than  the  eighty-four  who  have  now 
matriculated  •  but  experience  has  shown  that  it  is  more  advantageous  to  the  women 
students  in  respect  of  their  studies  and  of  their  subsequent  career  that  the  first  ex¬ 
amination  should  be  strict  and  comprehensive. 

Chloroforming  Horses._ 

gIR _ Several  letters  have  appeared  in  your  pages  bearing  upon  the  “chloroforming 

of  horses  ’,  in  which  the  writers  strongly  urge  veterinarians  to  use  chloroform  in 

all  painful’ operations  upon  the  horse.  -.nr 

I  write  these  few  lines  to  exonerate  ourselves  from  a  charge  either  of  wilfu 

inhumanity  to  our  patients,  or  ignorance  of  the  use  of  chloroform 

The  chief  reason  why  we  do  not  use  it  in  horse  practice  is,  that  while  the  animals 
are  inhaling  the  vapour,  they  struggle  so  violently,  that  a  percentage  of  them 
break  their  backs.  The  last  case  of  this  kind  that  I  heard  of  was  a  £300  hunter. 
Such  an  accident  is  a  serious  matter  to  a  veterinary  practitioner,  and  may 
effectually  blight  his  professional  prospects.  So  long  as  our  clients  refuse  to  take 
the  sole  responsibility  of  such  cases,  I  should  imagine  our  medical  friends  will 
a^ree  with  us,  that  it  would  be  foolish  indeed  for  a  veterinary  practitioner  to 
incur  the  risks.  Under  these  circumstances,  I  think,  we  cannot  be  blamed  if  we 

operate  without  chloroform.  ,  ,  ,  e  .  . 

Your  correspoadents  have  evidently  a  very  limited  knowledge  of  practical 
veterinary  surgery,  as  the  cases  quoted— viz.,  operations  upon  the  eye  for  defec¬ 
tive  vision— clearly  show  that  their  practice  upon  the  horse  is  based  upon  their 
knowledge  of  tie  treatment  of  like  diseases  in  the  human  subject,  but  the 
analogy  does  not  go  far,  as  the  results  are  widely  different.  Instead  of  improving 
the  horse  by  partially  restoring  sight,  you  destroy  his  usefulness.  A  horse  that 
has  imperfect  vision,  becomes  addicted  to  shymg-a  habit.  that  renders  it  a  dan¬ 
gerous  animal  ;  (whereas,  a  blind  horse  is  a  patient  quiet  servant.  I  should, 
therefore  most  decidedly  prefer  a  blind  horse  for  work,  to  one  that  has  been 
operated ’upon,  no  matter  how  successfully;  for  the  sight  is  never  so  fully  restored 
as  to  prevent  th*  animal  from  shying  1  ara>  «c  >  . 

John  Adah  McBride,  M.R.C.V.S.,  Lecturer  on  Veterinary 

Medicine  and  Surgery  in  the  Royal  Agricultural  College,  Cirencester. 

Cirencester,  November  8th,  1873. 

Wr-  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest : — The  Manchester  Examiner  and 
Times -’The  Birmingham  Daily  Post;  The  Australian  and  New  Zeaknd  Gazette  ; 
The  Temperance  Record  ;  The  Bath  Express  and  County  Herald ;  The  Burning 
ham  Gazette  •  The  Dublin  Morning  Mail  :  The  Derbyshire  Journal ;  Saunders  s 
News  Letter;  The  Glasgow  News;  The  Derby  and  Chesterfield  Reporter  he 
(■;...  Presa  •  Th>  Southampton  Times,  and  Winchester,  Portsmouth,  Isje  of  \\  lght, 
aid  Hampshire  Express;  The  Lincoln  Gazette;  The  Stroud  News;  The  Lincoln 
Tournal  •  PThe Liverpool  Weekly  Albion  ;  The  Manchester  Courier  and  Lanca- 
shhe  General  Advertiser:  The  London  Mirror;  The  Leeds  Mercury  ;  The 
Exeter  and  Plrmouth  Gazette,  Nov.  12th;  The  Anti-Game-Law  Circular,  Nov. 
15th  ;  The  Noithern  Echo,  Nov.  14th;  The  Daily  Post,  Nov.  :  The  Bed¬ 
fordshire  Merctry,  Nov.  15th  ;  The  Eastern  Daily  Press,  Nov.  15th ,  The  South 
Durham  and  Cbveland  Mercury;  The  Manchester  Evening  News  ;  The  Austra¬ 
lasian  •  The  Cjmberland  Pacquet  ;  The  New  York  Evening  Post;  The  West 
Country  Lantern  ;  The  Aberdare  Times  ;  The  Dublin  Express  ;  The  Aberdeen 
Free  Press  •  Tie  Belfast  Evening  Telegraph  ;  The  Carlisle  Journal  ;  The  Daily 
Courier  ■  The  Melbourne  Age  ;  The  Malton  Messenger  ;  The  Altrincham  and 
Bowden  Guard  an  :  The  Stafford  and  Gloucester  Advertiser ;  etc. 
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CLINICAL  LECTURE 

ON 

A  CASE  OF  ANEURISM  OF  THE  ARCH  OF  THE 
AORTA  TREATED  BY  GALVANO-PUNCTURE. 

Delivered  at  University  College  Hospital. 

By  H.  CHARLTON  BASTIAN,  M.D.,  F.R.S.,  F.R.C.P., 

Professor  of  Pathological  Anatomy  in  University  College,  London  ;  Physician  to 
University  College  Hospital ;  and  Senior  Assistant-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


Part  II. 

This  case  is  an  interesting  one  in  several  respects  ;  but  I  propose  to 
limit  my  remarks  to  three  principal  topics  : — 

I.  Concerning  the  mode  and  cause  of  death. 

II.  Concerning  the  effects  of  the  galvano-puncture  in  this  particular 
case. 

ill.  Concerning  the  methods  of  procedure  in  treatment  by  galvano- 
puncture. 

I.  Mode  and  Cause  of  Death. — We  learn  from  the  patient’s  history 
that  the  thoracic  parietes  had  begun  to  project  rather  rapidly  below  the 
inner  end  of  the  right  clavicle,  and  in  the  neighbourhood  of  the  sternal 
end  of  the  second  rib,  about  a  month  before  his  entry  into  the  hospital  ; 
and  that  a  slower  increase  had  been  taking  place  in  the  upper  and  more 
prominent  part  of  the  swelling,  which  was  covered  only  by  a  thin  layer 
of  integument.  During  the  interval  between  the  second  and  third 
galvano-punctures,  it  became  unmistakably  evident  (October  15th  and 
1 6th)  that  the  lower  part  of  the  swelling  was  still  increasing  in  size,  al¬ 
though  this  portion  of  the  parietes  of  the  aneurism  had  not  as  yet  been 
interfered  with  ;  whilst  it  was  not  until  after  the  third  operation  that 
any  increase  in  size  of  the  upper  part  is  noted  (October  20th),  although 
the  two  punctures  in  this  situation  had  never  shown  the  least  signs^f 
irritation,  and  had  closed  in  three  or  four  days  so  as  to  leave  almost  no 
trace  behind.  Again,  although  some  amount  of  irritation  was  set  up 
around  the  two  punctures  made  on  the  last  occasion  in  the  lower  part  of 
the  swelling,  and  although  this  continued  for  ten  days,  yet  this  part  of 
the  aneurism  ceased  to  increase  after  the  operation,  and  the  pulsation 
then  underwent  a  marked  diminution.  There  is,  therefore,  no  evidence 
to  lead  us  to  believe  that  the  punctures  themselves  had,  either  directly 
or  indirectly,  anything  to  do  with  the  increase  in  size  of  the  swelling 
noted  whilst  our  patient  was  under  observation.  This  conclusion  is, 
moieover,  strengthened  by  the  results  of  the  post  mortem  examination. 
1  he  examination  showed  us  that  the  walls  of  the  sac  were  unusually 
almost  all  parts,  though  it  also  revealed  an  absence  of  any  trace 
°r  “  .mmatory  change.  .  We  have  a  right  to  infer,  therefore,  that  the 
slight  increase  in  size  which  took  place  whilst  the  patient  was  in  the 
hospital  was  a  result  of  the  continuance  of  those  pathological  changes 
growth  *ad  mUiated  the  aneurism  and  led  to  its  previous  stages  of 

Next,  it  is  important  to  note  that  the  man  had  no  constitutional  symp- 
toms  of  an  unfavourable  nature  till  three  days  before  his  death.  This 
condition  was  ushered  in  by  attacks  of  a  neuralgic  character  affecting 
i  limlJS~°hscure  both  as  to  nature  and  cause,  but  to  which  he  de- 
claied  he  had  been  frequently  subject  during  the  last  six  years.  The 
pains  disturbed  his  sleep  for  two  nights,  and  a  slight  febrile  condition 
became  developed.  The  temperature  rose  to  10 1.8  on  the  night  of  the 
20th  ;  but,  by  the  following  morning,  at  ten  o’clock  (that  is,  only  thirty- 
nine  hours  before  his  death),  it  had  dropped  to  97  degs. — this  tempera - 
ture  being  verified  by  two  observations,  and  being  quite  in  accordance 
with  the  state  of  the  pulse  and  respiration  at  the  same  time.  But,  al¬ 
most  immediately  after  this,  changes  of  a  more  rapid  kind  set  in.  A 
rigor  occurred  and  the  temperature  rapidly  rose,  so  that  by  6  p.  M.  of 
the  same  day  it  stood  at  104.6.  The  next  morning,  the  temperature 
was  a  trifle  higher  still;  the  patient  was  troubled  with  an  irritative 
cough,  and  vomited  several  times,  whilst  the  integuments  over  the  swell¬ 
ing  were  notably  oedematous.  About  six  o’clock  in  the  evening,  he 
egan  to  have  frequent  fits  of  dyspnoea  (not  of  a  congestive  type),  which 
increased  in  frequency  and  severity,  and  seven  hours  afterwards  he  died — 
a  partial  collapse  of  the  aneurismal  swelling  taking  place  at  about  the 
same  time. 

Now,  in  the  light  afforded  by  the  post  mortem  examination,  we  are 
enabled  pretty  well  to  interpret  these  phenomena.  There  was,  in  the 

,  place,  no  inflammatory  condition  of  any  of  the  organs  found,  of 
such  an  extent  as  to  account  for  the  high  temperature ;  and  the  attacks 
ot  dyspnoea  from  which  the  patient  suffered  were  very  similar  to  those 
occasionally  occurring  in  aortic  aneurisms  associated  with  irritation  of 


the  pneumogastric  nerve,  an  example  of  which  some  of  you  may  have 

ZCZJyreei  T  CKSamr  Ward'  *  allude  t0  the  case  of  a  younger  man, 
named  Cook,  for  whose  frequently  occurring  attacks  of  dyspnoea  laryng- 

otomy  had  at  ast  to  be  performed.  The  attacks,  however,  persfstSl 
almost  as  badly  afier  the  operation,  so  that,  in  thirty  hours  after  its 
peiformance,  he  died.  In  this  case,  the  left  pneumogastric  nerve  was 
much  pressed  upon  and  firmly  adherent  to  the  sac,  and,  although  there 
was  little  more  than  a  highly  congested  condition  of  the  left  lung,  and 
no  trace  of  inflammation  in  other  organs,  the  temperature  had  (in  spite 
of  the  very  imperfect  aeration  of  the  blood)  risen  to  105.6  immediately 
before  death.  Two  days  before  death  also,  as  in  the  case  of  Faraday, 
this  patient  s  temperature  had  been  100  degs.  This  agreement  is  very 
significant,  seeing  that,  in  the  necropsy  of  Faraday,  we  also  found  evi¬ 
dence  of  a  decided  structural  change  taking  place  in  the  left  pneumo- 
gastnc  nerve,  which  was  closely  adherent  to  a  part  of  the  sac  where 
it  had  evidently  of  late  been  undergoing  further  attenuation.  It 
seems  to  me,  therefore,  very  probable  that  a  rather  sudden  thinning  in 
this  direction  with  consequent  changes  in  the  pneumogastric  nerve,  may 

h  vu  l3d  d,°  Wlth  the  onset  of  dysPnoea  and  vomiting,  and  also 

with  the  rapid  development  of  the  febrile  condition— all  of  which  symp¬ 
toms,  as  before  stated,  began  to  show  themselves  only  thirty-nine  hours 
before  the  patient  s  death.  But  the  walls  of  the  sac  had  become  more 
and  more  attenuated  in  other  parts;  so  that,  even  just  before  the  onset 
of  the  symptoms  above  named,  the  wafer-like  membrane  over  the 
roughened  inner  and  eroded  end  of  the  clavicle  seems  to  have  given 
way  shghtly,  so  as  to  lead  to  the  oedema  of  the  integuments  over  the 
swelling,  and  subsequently  to  the  effusion  of  blood  which  was  found  in 
the  substance  of  the  pectoral  muscle.  A  little  later  on,  the  immediately 
determining  cause  of  death  (hastened,  doubtless,  by  the  cough  and 
dyspnoea)  was,  perhaps,  the  slight  rupture  which  occurred  in  the  equally 
attenuated  lower  and  anterior  part  of  the  aneurism — permitting  the  effu- 
f°n  blood  into  the  anterior  mediastinum,  which  was  in  all  proba¬ 
bility  followed  by  that  partial  collapse  of  the  aneurism  observed  by  Mr. 
Downes  only  twenty  minutes  after  the  patient’s  death. 

11.  The  Effects  of  Galvano-puncture  in  this  Particular  Case.— The 
post  mortem  examination  showed  that  the  aneurism  was  very  distinctly 
sacculated,  notwithstanding  the  original  absence  of  all  bruit  over  its  site. 
It  happened  to  have,  in  fact,  just  that  conformation  which  was  pecu¬ 
liarly  favourable  to  its  cure  by  galvano-puncture.  Only  one  vessel— the 
left  carotid,  arose  from  the  sac.  When  the  patient  came  under  observa- 
tmn,  the  circulation  through  this  vessel  had  already  very  much  dimin¬ 
ished  since  (as  we  found  after  death)  it  had  but  a  valvular  communica¬ 
tion  with  the  sac.  Finally,  the  circulation  through  it  became  obliterated 
(probably  about  the  20th),  without  attracting  attention  or  producing 
symptoms  of  any  kind.  The  origin  of  the  innominate  and  of  the  left 
subclavian  was  altogether  outside  the  sac  of  the  aneurism. 

Within  the  sac  we  found alarge  clot — moderately  firm  and  laminated — 
rather  more  than  half  filling  the  aneurismal  cavity.  It  had  no  notable 
attachments,  except  around  its  base,  where  it  tended  to  shut  out  the 
stream  of  blood  from  the  sac.  Everything,  therefore,  seemed  favourably 
piogressing  towards  a  cure  of  the  aneurism.  But  unfortunately  the  pro¬ 
gress  of  the  other  changes  did  not  allow  time  for  its  completion  :  the 
patient  died  too  soon. 

But  it  may  naturally  enough  be  asked,  Was  the  clot  found  after 
death  a  lesult  of  the  galvano-punctures  ?  This  is  a  question  well  de¬ 
serving  our  careful  attention. 


It  has  been  now  thoroughly  established  by  the  labours  of  Dr.  John 
Duncan,  Dr.  Fraser,  and  others,  that  a  clot  can  be  readily  obtained  in 
blood-vessels  by  the  action  of  the  galvanic  current.  We  know,  how¬ 
ever,  comparatively  little  about  the  exact  nature  of  this  clot.  It  is  de¬ 
scribed  as  being  of  dark  colour,  and  as  differing  in  appearance  from 
ordinary  coagulated  blood.  As  Mr.  Holmes  has  pointed  out  in  his 
rnost  able  lectures  on  the  surgical  treatment  of  aneurism  (Lancet, 
1872,  vol.  ii,  page  327),  the  clot,  which  is  first  formed  by  electrolysis, 
is  apt  at  times  not  to  be  persistent.  Pulsation  may  cease  in  a  tumour 
for  a  time  after  galvano-puncture,  whilst,  in  a  week  or  ten  days,  it  may 
again  manifest  itself — apparently  because  the  clot  first  formed  has  subse¬ 
quently  melted  away.  But,  in  addition  to  this  clot  of  somewhat  un¬ 
certain  composition  and  durability,  formable  directly  by  the  action  of 
the  voltaic  current,  we  have  to  bear  in  mind  the  fact,  that  even  a  very 
minute  clot  produced  in  this  manner  may  form  the  nucleus  around  which 
a  process  of  spontaneous  coagulation  takes  place.  This  process  of 
spontaneous  coagulation  leads  to  the  formation  of  a  more  or  less  colour¬ 
less  clot,  composed,  in  the  main,  of  interlaced  fibres  of  fibrine  contain¬ 
ing  white  blood-corpuscles  within  their  meshes.  This  colourless  clot 
also  grows  by  the  deposition  of  successive  lamellae,  and  the  whole  forms 
a  firm,  coherent,  and  somewhat  elastic  substance,  admirably  adapted  to 
take  off  the  pressure  ot  the  blood,  and  to  act  as  a  thoroughly  efficient 
buffer.  Now  it  was  a  clot  of  this  latter  nature  which  we  found  more 
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than  half  filling  the  aneurism,  and  there  are  several  reasons  tending  to 
show  that  the  clot  had  been  recently  produced — as  an  indirect  result,  in 
fact,  of  the  galvano-punctures. 

It  seems  obvious  that  changes  took  place  within  the  aneurism,  as  a 
result  of  the  galvano-punctures.  Thus,  after  the  first  occasion,  a  slight 
bruit,  not  previously  audible,  was  to  be  heard  over  the  sac  itself ;  there 
was  also  apparently  an  altered  incidence  of  blood-pressure  for  a  time, 
since  the  biood  began  to  pass  more  readily  through  the  valvular  open¬ 
ing  into  the  left  carotid — the  pulsation  in  this  vessel  became  more  dis¬ 
tinct.  After  the  second  galvano-puncture,  there  was  a  slight  diminu¬ 
tion  in  the  amount  of  pulsation  over  the  upper  end,  the  bruit  there  still 
continuing;  and  then  there  came  a  gradual  diminution  in  the  flow  through 
the  valvular  opening  of  the  left  carotid,  as  judged  by  the  diminished 
pulsation.  After  the  third  operation,  the  flow  gradually  ceased  through 
the  left  carotid,  and  a  very  marked  diminution  took  place  in  the  amount 
of  pulsation  over  the  lower  part  of  the  swelling,  where  it  had  been 
previously  increasing. 

It  seems  almost  certain,  therefore,  that  the  clot  which  we  found  in 
the  aneurism  had  been  produced  as  a  result  of  the  treatment  to  which 
the  patient  was  submitted  ;  this  view  being  still  further  confirmed  by 
the  fact,  that  a  button-like  piece  of  the  same  kind  of  colourless  material 
as  that  which  constituted  the  larger  clot,  and  of  just  the  same  diameter 
as  its  apex,  was  actually  attached  to  the  wall  of  the  aneurism  in  a  situa¬ 
tion  corresponding  with  the  puncture  made  by  the  zinc-coated  needle. 
I  think  there  is  good  reason  for  believing,  indeed,  that  the  apex  of  this 
clot  had  been  accidentally  separated  from  the  parietally  attached  por¬ 
tion,  during  the  removal  of  the  aneurism.  For  the  laminated  strata  of 
the  larger  clot,  were — to  use  a  geological  phrase — “  conformable”  with 
the  surface  of  its  upper  portion.  The  clot  had  been  formed  by  the  suc¬ 
cessive  deposition  of  laminae  upon  its  under  surface  ;  these  laminae  be¬ 
coming  larger  and  larger,  so  as  to  give  the  whole  a  rudely  conical  shape, 
the  base  of  which  was  already  partly  attached  around  its  margin  to  the 
walls  of  the  sac. 

III.  Methods  of  Procedure  in  Treatment  by  Galvano- Puncture. — The 
modes  of  performing  galvano-puncture  are  numerous ;  and,  concerning 
their  respective  merits  or  demerits  very  opposite  opinions  have  been 
expressed  by  different  physicians  and  surgeons.  The  subject  itself  is  in 
its  infancy ;  but  the  time  at  our  disposal  now  will  only  allow  me  to  allude 
to  a  few  of  the  points  concerning  which  a  difference  of  opinion  exists — 
and  this  principally  with  the  view  of  explaining  the  reasons  for  the 
course  pursued  in  the  present  case,  and  of  suggesting  the  principles  of 
a  safe  and  tentative  mode  of  attacking  sacculated  aneurisms  of  the  arch 
of  the  aorta  or  of  other  great  arteries  of  the  body. 

The  risks  specially  attendant  upon  this  mode  of  treatment  are  thus 
referred  to  by  Mr.  Holmes  in  the  admirable  lectures  to  which  I  have 
already  referred.  He  says  ( loc .  cit.,  p.  665) : — “  The  dangers  are  princi¬ 
pally  from  two  causes — the  inflammatory  action  produced  in  the  sac 
and  the  cellular  tissue  which  surrounds  it,  and  the  gangrene  or  ulcera¬ 
tion  of  the  skin  at  the  points  of  entrance  of  the  needles.” 

Whichever  method  we  adopt,  w-e  must,  therefore,  strive  to  reduce 
these  dangers  to  a  minimum.  The  principal  points  to  be  considered  in 
this  relation  have  reference  to  the  nature  of  the  battery  to  be  em¬ 
ployed,  the  strength  of  the  current,  the  mode  and  duration  of  its 
application,  and  the  size  and  nature  of  the  needle  which  it  is  most 
desirable  to  use. 

As  in  this  method  of  treatment  we  wish  to  make  use  of  the  electrolytic 
powers  of  the  battery  current  and  to  avoid  the  heat-generating  effect 
upon  the  electrodes,  it  is  better  not  to  use  the  more  powerful  combina¬ 
tion  and  larger  plates  of  a  Bunsen’s  or  Grove’s  battery.  We  may  get 
all  the  good  and  none  of  the  bad  effects  from  the  careful  use  of  the 
battery  which  we  employed  in  the  present  case,  viz.,  Foveaux’s  modifi¬ 
cation  of  Smee’s  battery,  made  by  Weiss  and  Co. 

It  is  upon  the  question  as  to  the  most  advantageous  mode  of  employ¬ 
ing  the  current  that  the  greatest  differences  of  opinion  exist.  Some 
writers  recommend  the  insertion  of  the  negative  pole  only  into  the  sac, 
whilst  the  positive  pole  is  applied  to  the  integuments  outside.  Others 
recommend  the  introduction  of  two  needles  into  the  sac,  one  of  which 
is  to  be  connected  with  the  positive  pole  and  one  with  the  negative,  the 
current  being  allowed  to  pass  all  the  time  in  the  same  direction,  and, 
in  the  hands  of  different  operators,  being  either  strong  for  a  short  time, 
weak  for  a  long  time,  or  even  strong  for  a  long  time.  But  some  of  those 
who  recommend  the  insertion  of  both  poles  into  the  sac,  follow  Petre- 
quin  in  advising  that  the  direction  of  the  current  should  be  changed  from 
time  to  time,  during  the  same  operation.  And,  lastly,  a  third  set  of 
writers  recommend  the  method  of  procedure  which  we  adopted  in  the 
present  case,  viz.,  the  introduction  of  a  needle  or  needles  in  connection 
with  the  positive  pole  into  the  sac  itself,  whilst  the  negative  pole  is  ap¬ 
plied  by  means  of  a  wet  sponge  to  the  adjacent  skin. 


Now,  before  making  any  comments  of  my  own  on  these  different 
methods  of  procedure,  I  will  quote  the  conclusions  arrived  at  by  Baum- 
garten  and  Wertheimer,  as  given  by  Meyer  {.Electricity  in  its  Relations 
to  Practical  Medicine,  translation  by  Hammond,  1869,  page  470).  He 
says  : — “  The  numerous  experiments  made  by  them  on  animals  inva¬ 
riably  gave  the  following  results.  1.  If  the  needle  connected  with  the 
negative  pole  was  introduced  alone  into  the  blood-vessel,  while  the  other 
needle  was  applied  to  the  surrounding  parts,  no  coagulation  took  place. 
2.  The  introduction  of  both  poles  produced  a  slow,  rather  weak,  and 
rarely  perfect  coagulation.  3.  The  introduction  of  the  positive  pole 
alone,  with  the  application  of  the  negative  pole  to  the  neighbouring 
parts,  always  brought  about  a  rapid  and  complete  coagulation.”  It 
would  seem,  therefore  (if  we  are  to  rely  upon  the  observations  of  the 
experimenters  above  mentioned),  that  the  third  mode  of  procedure  is  the 
best,  even  from  the  point  of  view  of  the  readiness  with  which  coagula¬ 
tion  is  brought  about,  and  its  satisfactory  nature ;  but  it  was  not  for  these 
reasons  alone  that  I  was  led  to  adopt  this  method,  and  discard  those 
which  consisted  of  the  introduction  of  the  negative  pole  into  the  sac, 
either  alone  or  in  combination  with  the  positive  pole.  Whilst  these 
latter  methods  seem  to  me  to  be  open  to  grave  practical  objections,  I 
know  no  compensating  advantages  to  recommend  them.  In  several 
cases  in  which  the  negative  pole  only  has  been  inserted  into  the  sac, 
blood  has  actually  spirted  out  or  come  away  in  smaller  quantity  on  with¬ 
drawal  of  the  needle  (see  Holmes’s  Lecture  in  Lancet ,  1872,  vol.  ii, 
pp.  697,  708),  and  it  has  generally  happened  that  bleeding  has  been  more 
prone  to  occur  through  punctures  which  have  been  in  connection  with 
a  negative  needle.  Then,  again,  the  bulk  of  gas  given  off"  from  the 
negative  pole  is  always  much  greater  than  that  which  appears  at  the 
positive  pole,  and  this  leads  to  the  formation,  in  the  former  situation,  of 
a  loose  frothy  coagulum,  as  any  of  you  may  easily  satisfy  yourselves  by 
introducing  the  poles  of  a  battery  into  a  little  egg-albumen.  Now,  in¬ 
dependently  of  the  &  priori  undesirability  of  liberating  a  larger  quantity 
of  gas  than  is  necessary  within  the  circulatory  system,  this  liberation 
tends  to  produce  effects  which  the  case  we  have  been  considering  to-day 
seems  to  show  should  be  especially  avoided.  A  copious  liberation  of 
gas  is  apt  to  cause  swelling  and  distension  of  the  aneurism,  in  con¬ 
firmation  of  which  I  need  only  refer  you  to  the  valuable  paper  on  “The 
Treatment  of  Aneurism  by  Electrolysis,”  by  Dr.  Duncan  and  Dr.  Fraser 
{Edin.  Medical  Journal,  August  1867).  Now  this  of  itself  is  a  condi¬ 
tion  of  things  which  we  should  generally  strive  to  prevent.  On  the  other 
hand,  if  we  seek  for  the  reasons  which  should  induce  us  to  employ  the 
negative  pole,  none  are  to  be  found  which  do  not  seem  to  be  born  of  an 
over-zealous  wish  to  accomplish  too  much  in  a  short  space  of  time, 
whilst  some  of  those  who  recommend  it  base  their  reasonings  upon  an 
altogether  unsafe  foundation.  They  argue  that  adequate  results  cannot 
be  produced  with  the  positive  pole  alone  and  moderately  weak  currents, 
because,  under  totally  different  conditions,  a  wholly  different  fluid  (such 
as  egg-albumen)  is  not  appreciably  affected.  But  they  should  recol¬ 
lect  that  the  changes  in  a  fluid  so  chemically  complex  and  unstable  as 
blood,  cannot  safely  be  measured  by  those  which  will  occur  in  a  fluid 
like  egg-albumen.  And,  moreover,  if  we  be  not  dealing  with  a  case 
where  galvano-puncture  is  resorted  to  with  the  view  of  producing  a  con¬ 
siderable  and  immediate  coagulation,  with  the  view  of  warding  off  an 
actually  impending  rupture  (as  in  the  case  recently  operated  upon  in 
this  hospital  by  Mr.  Beck),  I  think  we  should  always  strive  to  advance 
slowly  and  cautiously.  We  should  operate  with  the  view  of  initiating 
the  formation  of  a  laminated  clot  by  starting  the  formation  of  a  small 
nucleus  in  connection  with  the  wall  of  the  vessel,  rather  than  with  the 
view  of  producing  a  large  non-laminated  clot  immediately. 

Because,  therefore,  the  introduction  of  the  negative  pole  into  the  sac 
can  do  nothing  more,  even  according  to  its  advocates,  than  increase  the 
size  and  amount  of  the  clot  by  a  material  which  is  admitted  to  be  less 
durable  and  tenacious  than  that  formed  around  the  positive  pole  (Drs. 
Duncan  and  Fraser,  loc.  cit.,  page  14);  because  it  is  very  questionable 
whether  this  is  to  be  regarded  as  an  advantage  in  the  class  of  cases 
which  we  are  now  considering  ;  and,  finally,  because  its  use  seems  to 
carry  with  it  the  positive  disadvantages  of  favouring  haemorrhage,  of 
liberating  an  unnecessary  amount  of  gas  within  the  circulatory  system, 
and  of  occasionally  producing  an  unsafe  distension  of  the  sac  itself,  I 
am  decidedly  of  opinion  that  it  is  undesirable  to  introduce  both  poles 
into  the  aneurism. 

The  method  which  I  should  adopt  in  any  future  case,  therefore, 
would  be  that  to  which  I  have  already  had  recourse  ;  and  you  will 
find  that  in  one  of  the  most  satisfactory  cases  yet  on  record  of  de¬ 
cided  relief,  practically  amounting  to  cure,  of  an  aortic  aneurism,  the 
treatment  was  conducted  in  this  fashion  by  Dr.  McCall  Anderson  of 
Glasgow.  {Lancet,  1873,  vol.  i,  page2ii.) 

We  come  now  to  the  question  as  to  the  nature  and  size  of  the  needle 
to  be  used  in  galvano-puncture,  and  as  to  the  strength  of  the  current. 
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The  needles  previously  employed  by  most  operators  seem  to  have  been 
larger  than  it  is  at  all  necessary  to  use,  whilst  some  of  them,  such  as 

I  Weiss’s  modification  of  Dr.  Duncan’s  needle,  are  unquestionably  very 
much  too  large.  Recognising  the  desirability  of  reducing  to  a  minimum 
the  chance  of  haemorrhage  through  the  punctures  and  of  inflammation 
in  the  track  of  the  needle,  and,  at  the  same  time,  of  diminishing  the 
painfulness  of  the  operation,  I  was  led  to  use  a  very  small  hare-lip 
needle.  Of  course,  the  needle  must  be  large  enough,  and  used  in  such 
a  manner  as  to  avoid  all  chance  of  breakage.  The  smaller  the  needle, 
the  greater  would  be  the  amount  of  heat  developed  in  it  by  the  passage 
-of  the  current,  if  this  were  strong  and  evolved  from  a  large-plated 
Bunsen’s  or  Grove’s  battery  ;  but,  using  such  a  comparatively  weak 
current  as  we  employed  from  one  of  Foveaux’s  batteries,  we  get  rid  of 
the  heat-effec's,  and  also,  therefore,  of  any  disadvantage  which  might 
otherwise  attend  the  use  of  a  small  needle.  But,  whilst  it  is  desirable 
to  keep  down  the  strength  of  the  current  as  much  as  possible,  in  order 

Sto  diminish  the  shock  and  pain  which  its  passage  may  occasion  (Dr. 

Duncan,  loc.  cit.,  page  8),  and  also  with  the  view  of  avoiding,  as  much 
as  possible,  the  two  special  risks  of  inflammation  in  the  sac,  or  of  in¬ 
flammation  or  gangrene  of  the  skin  at  the  seat  of  puncture,  we  should 
do  all  in  our  power  to  increase  the  amount  of  chemical  action  excited 
by  the  weak  current  at  the  positive  pole.  For  you  must  understand 
that  the  experiments  of  Dr.  Fraser  and  others  have  unmistakably 
established  the  fact  that  the  coagulation  induced  in  the  blood  by 
the  passage  through  it  of  a  galvanic  current,  is  wholly  attributable 
to  the  electrolytic  or  chemical  changes  which  the  current  occa¬ 
sions.  If,  therefore,  after  the  fashion  originally  introduced  by 
Steinlein,  we  cover  the  positive  pole  with  an  easily  oxidisable  metal, 
such  as  zinc,  we  are  enabled  to  summon  to  our  aid  what  Faraday 
always  distinguished  as  the  “  secondary”  effects  of  electrolysis.  The 
salts  as  well  as  the  fluid  of  the  blood  are  decomposed  by  the  action  of 
the  current,  and  a  part  of  the  oxygen  and  acids  which  are  liberated  at 
the  positive  pole  will  combine  with  the  zinc  and  corrode  the  surface  of 
the  needle.  Some  of  the  salts  thus  formed  will  aid  in  producing  further 
coagulation  around  the  needle.  Corrosion  occurred  to  a  marked  ex¬ 
tent  in  our  last  operation,  when  a  current  from  eleven  cells  of  the  bat¬ 
tery  was  allowed  to  act  upon  a  needle  which  had  been  plated  with 
zinc,*  although  no  corrosion  was  produced  in  an  ordinary  steel  needle 
submitted  to  the  same  influences.  Of  course,  a  gilt  needle  would  be  still 
less  amenable  to  the  action  of  these  “secondary”  effects  of  the  current. 

With  regard  to  the  strength  of  the  current,  it  was  found  that  eleven 
cells  acting  for  half  an  hour,  although  producing  no  pain  or  obvious 
sensation  at  the  time,  did  induce  some  amount  of  irritation  of  the  skin 
around  the  punctures.  The  current  from  eight  cells,  however  (the  bat¬ 
tery  being  in  good  condition  at  the  time),  produced,  on  the  previous 
occasion,  no  irritation,  so  that  all  traces  of  this  needle-puncture  had 
disappeared  in  four  or  five  days.  This  needle  also  was  insulated 
within  half  an  inch  of  its  point  merely  by  two  layers  of  spirit  var¬ 
nish  ;  and  probably,  in  employing  a  comparatively  weak  current  such 
as  this,  no  insulating  material  is  needed.  This,  indeed,  is  the 
opinion,  of  Dr.  Althaus.  At  all  events,  it  seems  desirable  that  the 
needle  should  not  be  pushed  too  far  into  the  sac,  and  that  the  part  of 
the  needle  actually  in  the  sac  and  within  its  coats  should  not  be  in¬ 
sulated,  because  clot  should  form  in  contact  with  the  wall  of  the 
aneurism,  so  that  it  may  be  left  adhering  to  it  on  the  withdrawal  of  the 
needle. 

Conducted  upon  the  principles  now  laid  down,  the  treatment  of 
aneurisms  of  the  arch  of  the  aorta  or  of  other  large  vessels  may,  doubt¬ 
less,  in  a  large  number  of  cases,  be  safely  attempted  by  galvano-puncture. 
The  treatment  should  be  painless,  non-irritating,  tentative,  and  slow  ; 
and  I  believe  that  it  is  a  method  from  which,  in  the  future,  we  may 
look  to  obtain  the  most  satisfactory  results. 


AN  UNUSUAL  FORM  OF  BIRTH. 

The  following  case,  happening  to  me  this  week,  and  not  being  of  every¬ 
day  occurrence,  may  prove  worthy  of  record. 

Mrs.  A.  was  in  labour  with  her  fourth  child.  A  foot  and  hand  pre¬ 
sented  ;  the  second  foot  was  sought  for  and  brought  down  ;  at  the  same 
time,  a  head  descended.  Interference  was  now  suspended,  and  pre¬ 
sently,  the  pains  being  vigorous,  a  head  and  lower  extremities  were  ex¬ 
truded  together  from  the  vagina.  The  advent  of  twins  was  announced, 
when  another  pain  completed  the  birth  of  a  single  child  thus  doubled 
up.  It  was  an  eight  months’  child,  and  appeared  to  have  been  some 
time  dead.  The  nurse  stowed  it  away  in  a  corner  ;  but,  to  her  aston¬ 
ishment,  half  an  hour  after  my  departure,  a  feeble  cry  was  heard,  and 
the  little  creature  proved  to  be  alive. 

Edward  Garraway,  Faversham. 

*  The  needle  was  prepared  for  me  by  Messrs.  Weiss  and  Co. 
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[Concluded  from  page  599  of  last  number.  \ 

It  is  well  known  that  the  amount  of  blood  lost  may  be  very  great, 
and  produce  alarmingly  sudden  death  before  any  placental  detachment 
takes  place,  and  in  every  variety  of  placenta  prsevia  ;  but  it  is  a 
natural  consequence  of  the  laws  of  spontaneous  premature  detachment 
that,  as  a  general  rule,  the  haemorrhage  will  be  greater  in  proportion  to 
the  centrality  of  the  placental  attachment,  and  in  proportion  to  the  large¬ 
ness  of  the  body  to  be  expelled — in  other  words,  the  age  and  size  of  the 
child  ;  and  I  believe  these  statements  are  confirmed  by  clinical  experience. 
When  the  placenta  is  centrally  attached,  the  haemorrhage  begins  with 
the  early  part  of  the  dilatation  of  the  internal  os,  and  continues  as 
long  as  in  any  other  kind  of  previous  placental  insertion. 

When,  on  the  other  hand,  the  placenta  is  praevia,  but  does  not  cover 
the  os  internum,  nor  has  its  margin  close  to  it,  then  there  may  be  some 
dilatation  and  progress  of  labour  before  detaching  expansion  takes  effect 
or  begins. 

When  the  child  is  not  premature  and  small,  but  at  the  full  time 
and  big,  then  the  amount  of  spontaneous  premature  separation  will 
reach  its  utmost,  and  may  be  considerably  more  than  if  the  child  were 
small  ;  for  a  small  child  will  pass  through  the  internal  os  uteri  and 
lower  uterine  hemispheroid  when  these  are  much  less  expanded  than  the 
degree  of  expansion,  and  consequent  placental  separation,  required  to 
transmit  a  big  child.* * * * § 

Most  authors,  among  whom  Legrouxf  enumerates  Duparcque,  Desor- 
meaux,  Dubois,  and  Depaul,  ascribe  to  the  pains  an  influence  in  increas¬ 
ing  the  haemorrhage.  Legroux,  on  the  other  hand,  believes  the 
haemorrhage  to  be,  in  unavoidable  as  also  in  accidental  cases,  not  sy¬ 
stolic,  but  diastolic  ;  not  increased  by  pains,  but  arrested  by  them.  He 
has  satisfied  himself  of  this  by  feeling  it  duly  flow  and  stop  in  an 
actual  case,  and  he  points  out  that  the  increase  of  discharge  simultaneous 
with  the  coming  on  of  a  pain  is  the  result  of  the  expulsion  of  blood 
accumulated  during  the  absence  of  a  pain  ;  that  the  increase  with  the 
prevalence  of  a  pain  is  apparent,  not  real.  In  these  views  BarnesJ  coin¬ 
cides.  I  also  agree  generally  with  the  view  of  Legroux  ;  but,  in  actual 
practice,  I  have  not  observed  increase  of  bleeding  with  pains  in  una¬ 
voidable  and  stoppage  in  accidental  haemorrhage,  with  any  such  marked 
constant  regularity  even  of  appearance  or  seeming,  as  would  lead  me  to 
accede  to  the  diagnostic  principle,  so  generally  laid  down,  of  increase  with 
each  pain  in  the  flooding  of  placenta  prrevia  and  decrease  with  each  pain 
in  accidental  haemorrhage. 

At  the  bedside,  it  is  very  difficult  to  get  these  various  points  verified, 
in  consequence  of  confusion  of  blood  flowing  from  vessels  with  blood 
flowing  which  has  already  been  for  some  time  extravascular,  that  is,  in 
the  uterus  or  vagina.  One  would,  a, priori,  expect  the  following  course, 
and  I  believe  it  to  be  consistent  with  most  observations.  Haemorrhage 
will  take  place  from  vessels,  in  a  more  or  less  considerable  gush,  during 
and  immediately  after  every  act  of  separation  or  of  increase  of  separa¬ 
tion,  but  not  necessarily  with  each  pain.  Such  haemorrhage  will  be 
with  pains,  not  between  them.  It  often  happens  that,  while  pains  go 
on  haemorrhage  stops  for  a  time,  and  it  is  hereby  explained.  But 
haemorrhage  may  go  on  between  the  pains,  before  the  limit  of  prema¬ 
ture  spontaneous  separation  is  reached,  as  in  cases  of  accidental  haemor¬ 
rhage.  After  the  limit  of  spontaneous  premature  separation  is  reached, 
the  haemorrhage,  if  any,  will  be,  as  in  accidental  cases,  during  the 
absence  of  pains  or  between  them.  In  thus  describing  the  haemorrhage, 
reference  is  made  only  to  haemorrhage  from  vessels,  not  to  expulsion 
of  blood  from  the  vagina  or  uterus,  which  is  so  apt  to  obscure  the 
evidence  derivable  from  observations. 

The  latter  part  of  this  statement  is  clearly  implied  in  the  following 
passage  from  Gendrin.  § 

“  Dans  les  cas  oil  les  eaux  se  sont  ecoulees  peu  a  peu  par  une  rupture 

*  u  Suivant  Puzos,  les  hemorrhagies  sont  rarement  mortelles  avant  le  cinquiemc 
mois  de  la  grossesse.  I  .’experience  confirms  tous  les  j  ours  la  verity  de  cette  asser¬ 
tion.”  Desormeaux  et  P.  Dubois,  Diet,  de  Medecine,  article  Metrorrhagie,  2nd  edit., 
tome  xix,  p.  663. 

t  Archives  Gen.  de  Medecine.  1855,  vol.  ii,  p.  643. 

t  Lectures  on  Obstetric  Operations ,  2nd  edition,  p.  413. 

§  Traite  Philosop/tique,  etc.,  p.  197. 
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des  membranes  operee  dans  l’uterus,  quelle  que  soit  lapartie  du  placenta 
qui  reponde  a  l’orifice  du  col,  l’hemorrhagie  ne  se  montre  plus  que 
dans  les  intervalles  des  contractions  uterines,  et  encore  dans  ces  cas 
est-elle  toujours  peu  considerable,  et  ne  devient-elle  veritablement 
alarmante  que  lorsque  la  matrice  tombe  dans  1’inert.ie.” 

In  haemorrhage  from  placenta  praevia  during  labour,  as  in  all  cases 
of  flooding  during  pregnancy  or  labour,  uterine  action  will  constrict  the 
bleeding  vessels,  and  produce  diminution  of  the  area  fitted  to  discharge 
blood  ;  and  although,  in  cases  of  unavoidable  haemorrhage,  expansion  of 
the  bleeding  area  in  one  direction  must  go  on  during  early  labour,  yet 
uterine  action,  by  diminishing  or  contracting  it  in  another  direction, 
must  always  keep  the  area  liable  to  bleed  less  than  it  would  be  were  the 
uterine  action  or  pain  absent.  Expansion  without  uterine  action  or  pain 
must  enlarge  the  bleeding  area.  But  expansion  goes  on  under  the 
influence  of  uterine  action  or  pain.  Expansion  under  the  influence  of 
uterine  action  or  pain  may  possibly  increase  the  area  liable  to  discharge 
blood,  but  instead  of  increasing  it,  it  probably  diminishes  it.  Certainly, 
the  effect  of  the  pain  or  uterine  action  must  be  to  make  the  area  liable 
to  bleed  less  than  it  otherwise  would  be.  Besides,  the  statements 
already  made  in  explanation  of  cases  of  placenta  praevia,  which  pass 
over  without  considerable  bleeding,  and  the  further  considerations  to  be 
hereafter  stated  regarding  the  arrest  of  the  bleeding,  all  tend  to  support 
the  view  that  uterine  action  or  pain  does,  per  se,  restrain  or  stop  the 
haemorrhage  instead  of  increasing  it,  as  most  authors  allege. 

I  am  not,  in  this  paper,  discussing  the  subject  of  the  arrestment  of  the 
haemorrhage,  but  that  of  its  causes.  Yet  to  avoid  misconception,  I  make  a 
slight  digression.  I  do  not  say  that  uterine  action  or  pain  stops  the 
haemorrhage.  It  may,  I  believe,  have  this  beneficial  effect  in  some 
cases.  It  certainly,  always  and  in  every  case,  does,  per  se,  tend  or  help 
towards  its  arrestment,  and  not  indirectly,  but  directly,  by  constricting 
vessels  and  diminishing  the  area  liable  to  discharge  blood. 

Indirectly,  in  the  early  part  of  the  first  stage  of  labour,  uterine  pain 
causes  or  increases  haemorrhage  by  producing  separation  or  increasing 
its  amount,  as  has  already  been  said.  But  this  increase  of  haemorrhage 
is  not  the  direct  result  of  the  pains  nor  even  a  regular  consequence  of 
their  supervention. 

Simpson  and  Barnes,  erroneously  believing  that  the  cervix  is  the 
placental  site,  and  knowing  that  this  part  does  not  contract  during  and 
immediately  after  labour,  as  the  body  of  the  uterus  does,  have  been  led 
to  unnecessary  and  misleading  reflections  based  on  these  anatomical 
points.  Simpson* * * § *  calls  attention  to  the  rarity  of  bleeding  when  the 
placenta  is  separated  from  this  uncontracting  portion  of  the  uterus. 
Barnesf  describes  the  cervix  as  liable  to  paralysis  for  a  time,  and  thinks 
this  state  is  more  liable  to  occur  in  labour  with  placenta  praevia,  and 
that  it  is  then  doubly  dangerous.  But  such  reflections  on  the  influence 
of  the  placental  site  on  the  haemorrhage  are  to  be  utterly  disregarded, 
because  founded  on  anatomical  error.  The  cervix  is  never  the  placental 
site. 

It  is  desirable,  however,  to  have  more  knowledge  of  the  condition  of 
the  placental  site  in  placenta  praevia,  after  premature  spontaneous 
separation.  In  general  features  its  condition  is,  no  doubt,  closely 
similar  to  the  placental  site  after  separation  anywhere  else.  But  what 
are  its  peculiar  features  ? 

While  the  area  of  the  placental  site  is  diminished  in  the  longitudinal 
or  meridional  direction,  it  is  much  stretched  and  extended  in  the  direc¬ 
tion  transverse  to  the  uterine  axis.  The  shrinking  in  the  longitudinal 
direction  is  the  direct  result  of  muscular  action,  while  the  expansion  in 
the  transverse  direction  is  passive,  or  a  result  of  relaxation  and  an 
indirect  result  of  the  same  muscular  action.  The  same  change  of  shape 
will  affect  the  sinuses  and  their  orifices.  From  these,  blood  may  be 
discharged  when  the  uterus  is  not  in  action,  especially  if  the  blood 
pressure  is  great.  It  appears  to  me  that  the  peculiarity  of  shape  of  the 
vascular  orifices  and  the  peculiarity  of  the  muscular  action  in  this  part, 
in  early  labour,  in  cases  of  placenta  praevia,  will  have  little  or  no  special 
effect  on  the  liability  to  haemorrhage  from  it.  In  other  words,  the 
longitudinal  shrinking,  in  cases  of  unavoidable  haemorrhage,  will  be 
as  efficient  in  checking  haemorrhage  as  the  corresponding  amount  of 
shrinking  in  every  direction  which  may  occur  in  certain  cases  of  acci¬ 
dental  haemorrhage,  or  the  longitudinal  shrinking,  without  transverse 
expansion  which  may  occur  in  other  cases  of  accidental  haemorrhage. X 
Many  authors,  among  whom  I  mention  Legroux,  §  regard  the  openings 

*  Selected  Obstetrical  and  Gyneekological  Works ,  p.  237. 

t  Lectures  on  Obstetric  Operations,  2nd  edition,  pp.  401  and  421. 

t  The  shrinking  of  the  placental  site,  when  it  is  above  the  region  of  spontaneous 
premature  detachment,  and  below  the  fundus,  must  be  almost  entirely  in  the  longi¬ 
tudinal  or  meridional  direction.  In  the  region  of  spontaneous  premature  detachment 
there  is  the  same  shrinking,  but  it  is  accompanied  by  transverse  expansion.  When 
the  placental  insertion  is  the  upper  uterine  hemispheroid  or  fundus,  the  shrinking 
will  be  in  every  direction. 

§  Archives  Gen.  de Medecine,  1855,  tome  ii,  p.  653. 


of  the  uterine  sinuses  in  cases  of  placenta  praevia  as  being  made  to  gape 
(beauts)  by  the  peculiarities  of  the  uterine  retraction.  But  this  is  plainly 
erroneous  ;  for  while  the  longitudinal  contraction  will  tend  to  close  the 
vessels  by  bringing  the  upper  and  lower  edges  of  their  openings  nearer 
to  one  another,  so  also  will  the  transverse  expansion,  while  at  the  same 
time  it  may  render  somewhat  more  distant  the  ends  of  the  transverse 
diameters  of  the  openings,  giving  them  a  more  and  more  elliptical 
shape. 

The  more  elliptical  form,  while  it  involves  diminution  of  area,  not 
increase  or  gaping,  may  perhaps  involve  slight  increase  of  area  above 
what  would  be  the  case  were  there  only  longitudinal  shrinking  without 
transverse  expansion.  But  truly  the  state  of  the  mere  mouths  or  open¬ 
ings  is  a  matter  of  little  importance.  They  are  big  enough,  when  at 
their  smallest,  for  the  injurious  purpose  of  transmitting  a  large  quantity 
of  maternal  blood.  The  important  matter  is  the  alteration  of  shape  of 
the  sinuses,  and  this  is  outlined  by  the  shape  of  .the  orifices.  Now,  the 
whole  of  this  alteration  of  shape  is  favourable  not  to  increased  dis¬ 
charge  of  blood,  but  to  its  diminution ;  and  there  can  be  little  doubt 
that  any  possible  increase  of  area  by  transverse  expansion  will  have 
much  less  effect  in  favouring  increased  discharge  of  blood  than  the 
change  of  shape  will  have  in  producing  diminution  of  discharge.  All 
this  is  a  matter  of  hydraulics,  and  the  principle  involved  may  be  thus 
slated.  Diminution  of  area  of  a  tube,  with  approximation  of  its  walls, 
such  as  would  be  produced  by  pressure  on  the  tube  in  one  direction, 
will  have  very  much  more  effect  in  diminishing  the  flow  of  a  passing 
fluid  than  the  same  amount  of  diminution  of  area  without  change  of 
mere  shape,  or  such  diminution  of  area  as  would  be  produced  by  equal 
pressure  in  all  directions  on  the  outside  of  the  tube.*  It  must  be  ad¬ 
mitted  that,  at  present,  it  is  impossible  to  apply  this  principle  of  me¬ 
chanics  exactly  to  the  case  on  hand,  but  it  must  have  important  bearings 
such  as  are  here  pointed  out. 

The  last  cause  of  haemorrhage,  to  which  I  shall  refer,  generally  acts  in¬ 
directly,  but  it  may  be  even  a  direct  cause  of  vascular  rupture  and  hae¬ 
morrhage  :  it  is  the  condition  of  the  abdomen  as  to  retentive  power. 
When  this  important  power  is  absent  or  annulled,  and  still  more  when 
the  abdomen  has  an  expulsive  tendency,  as  in  cases  of  hernia  or  of 
uterine  procidentia,  bleeding,  in  cases  of  placenta  praevia,  may  even  be 
induced,  and  certainly  will  be  greatly  encouraged.  Mere  plethora  will, 
by  loss  of  blood,  soon  be — for  the  time  at  least — destroyed,  and  no 
ulterior  increase  of  haemorrhage  will  arise  from  it.  But  when  the 
mechanical  conditions  of  the  abdominal  cavity  are  such  as  to  favour 
evacuation,  bleeding,  in  such  cases  as  we  are  now  considering,  may  re¬ 
ceive  a  persistent  and  very  baneful  encouragement.  In  other  words, 
the  increase  of  blood- pressure  due  to  mere  local  hyperaemia  or  general 
plethora  may  cause  haemorrhage,  but  will  soon  be  annulled ;  whereas 
the  increase  of  blood-pressure  due  to  mechanical  conditions  of  the  abdo¬ 
men  may  persist  and  favour  the  continuance  of  bleeding  till  it  is  checked 
by  means  sufficiently  powerful  ;  and  this  will  be  as  true  in  cases  of  acci¬ 
dental  and  post  partum  haemorrhage  as  in  cases  of  unavoidable  haemor¬ 
rhage.  I  may  here  add,  that  the  beneficial  influence  of  a  vaginal  plug 
is  sometimes  probably  quite  as  much  owing  to  its  changing  the  mechani¬ 
cal  conditions  of  the  abdomen  as  to  its  mere  mechanical  pressure,  exerted 
directly  or  indirectly  on  the  bleeding  vessels. 

It  appears  to  me  that  absence  of  retentive  power  in  the  abdomen,  or 
the  existence  of  an  expulsive  force,  is  the  cause  of  those  calamitous  de¬ 
partures  from  the  general  laws  of  floodings  which  result  in  excessive 
or  fatal  losses.  When  this  influence  is  at  work  there  is  great  proba¬ 
bility  that  the  haemorrhage  will  not  be  arrested  by  any  of  the  ordinary 
causes  of  this  fortunate  event  which  operate  during  labour.  The  blood- 
pressure,  direct  or  indirect — direct  through  the  right  side  of  the  heart, 
indirect  through  impeded  returning  current — will  keep  blood  flowing, 
chiefly  in  the  absence  of  pains,  from  the  open  uterine  sinuses,  and 
perhaps  from  the  marginal  sinus  of  the  placenta. 

This  cause  of  bleeding  is  illustrated  in  many  conditions.  One  woman 
may  have  wound  of  a  labium  with  trifling  haemorrhage  ;  another,  pro¬ 
bably  having  varicosity  of  veins,  produced  by  the  same  cause,  will  die  of 
a  slight  wound  entering  such  a  vein  in  the  same  situation.  One  woman 
will  lose  little  blood  from  a  large  wound  of  a  vein  in  the  leg  ;  another, 
even  while  in  the  horizontal  position,  may  died  of  bleeding  from  a  very 
small  opening  in  the  same  situation.  A  woman  having  an  uterine  fibroid, 
with  a  sinus  on  its  surface  opening  into  the  uterine  cavity,  may  have 
no  bleeding,  except  when  the  blood-pressure  is  increased  by  standing 
or  by  local  congestion  ;  so  most  women  will  have  no  bleeding,  in  cases 
of  placenta  praevia,  alter  the  completion  of  spontaneous  premature  de¬ 
tachment,  unless  there  be  an  unusual  amount  of  blood-pressure  in  the 
uterine  region.  * 

*  This  seems  to  follow  at  once  from  the  fact  discovered  by  Poiseuille,  that,  under 
given  circumstances,  the  flow  through  tubes  of  circular  section  is  as  the  fourth  power 
of  the  radius.  This  note  and  the  relative  text  I  owe  to  Professor  Tait. 
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AN  URETHROTOME  FOR  INCISING  NARROW 
STRICTURES. 

By  BERKELEY  HILL,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  and  for  Out-patients  to  the  Lock  Hospital. 


Hitherto,  among  the  variety  of  instruments  that  have  been  con¬ 
structed  for  internal  urethrotomy,  none,  so  far  as  I  know,  can  be  used 
for  strictures  through  which  a  No.  6,  or,  at  most,  a  No.  4  catheter  can¬ 
not  be  passed.  The  treatment  of  such  cases,  whatever  method  of  dila¬ 
tion  be  selected,  does  not  usually  present  much  difficulty  ;  but,  with 
smaller  passages,  the  difficulty  of  introduction  and  the  amount  of  suffer¬ 
ing  to  be  contended  with  have  induced  me  to  seek  for  some  means  by 
which  a  narrow  stricture,  when  an  instrument  has  been  passed  through 
it,  may  be  at  once  enlarged  to  the  normal  capacity.  This  may  be  done 
by  internal  incision  or  by  divulsion  ;  which  of  the  two  proceedings 
should  be  adopted  in  any  given  case,  depends  upon  certain  points  that 
are  now  pretty  well  agreed  upon. 

The  instruments  which  I  have  here  are  both  manufactured  and,  to  a 
great  extent,  devised  by  Mr.  Coxeter,  who  has  exerted  much  skill  in 
constructing  instruments  to  carry  out  my  suggestions — one  for  cutting, 
the  other  for  breaking  through,  the  stricture.  Before  introducing  the 
instrument  for  enlarging  the  stricture,  the  distance  of  the  contraction 
from  the  meatus  urinarius  should  be  ascertained  by  passing  an  olive¬ 
headed  bougie  with  a  slender  graduated  stem.  This  being  done,  both 

instruments  are  passed  in  the  same  man¬ 
ner.  A  guide  bougie  of  fine  whalebone, 
about  one-fourth  the  calibre  of  a  No.  I 
catheter,  is  passed  through  the  stricture 
to  the  bladder ;  should  the  operator  be 
in  doubt  if  he  have  reached  the  bladder,  a 
fine  silver  catheter,  having  its  end  tun¬ 
neled  with  an  eye,  is  threaded,  and,  thus 
guided,  the  catheter  is  slipped  along  the 
bougie  and  through  the  stricture  till  the 
bladder  is  reached.  Urine  then  runs 
through  the  catheter,  and  makes  it  certain 
that  the  instruments  are  in  the  right 
track,  when  it  may  be  withdrawn,  leaving 
the  bougie  in  situ.  However,  in  most 
cases,  this  precautionary  exploration  may 
be  omitted. 

The  next  step  is  to  pass  the  enlarging 
instrument  along  the  guide  in  the  same 
way.  The  incisor  consists  of  a  slender 
grooved  sound  of  steel,  with  the  ordinary 
curve,  and  provided  with  a  tunneled  end. 
In  the  groove  runs  this  little  rod  having 
a  blunt  end  fixed  to  it  by  a  joint.  When 
run  along  the  groove  of  the  sound,  the 
jointed  end  and  rod  are  quite  concealed 
until  they  reach  a  point  inches  down 
the  shaft.  Here  the  groove  becomes 
shallow  and  ceases  ;  thus,  the  jointed  end 
is  thrown  out  and  projects  about  one- 
tenth  of  an  inch  beyond  the  surface  of  the 
sound.  (See  u  in  the  figure  annexed.) 
It  thus  forms  a  little  catch  on  the  sound, 
which  will  travel  along  the  urethra  until 
it  reaches  the  stricture,  against  which  it 
will  be  caught.  After  the  grooved  sound 
has  been  passed  along  the  guide,  through 
the  stricture,  the  little  rod  may  be  run 
down,  and  its  end  made  to  project  into 
the  urethra  behind  the  stricture.  By 
drawing  forwards  the  sound  thus  armed, 
the  posterior  limit  of  the  stricture  is  as¬ 
certained  ;  the  anterior  limit  is  already 
known.  The  little  rod  is  then  withdrawn 
and  replaced  by  another  which  carries, 
instead  of  a  blunt  point,  a  knife  attached 
A.  The  knife.  B.  The  projection  by  a  joint  in  the  same  way;  this  knife, 
to  ascertain  the  posterior  limit  concealed  in  the  groove  of  the  sound, 

travels  down  until  it  has  reached  the  place 
where  the  groove  grows  shallow.  (See  a  in  the  figure  annexed.) 
This  termination  of  the  groove  being  already  carried  beyond  the 
posterior  limit  of  the  stricture,  the  knife  is  thus  made  to  project 
to  a  distance  regulated  by  a  screw  at  the  handle  against  the  floor  of 


the  urethra;  and,  if  the  sound  be  drawn  forwards,  the  knife  cuts  its 
way  until  the  whole  stricture  is  divided.  When  the  anterior  limit  of 
the  stricture  is  reached,  the  knife  is  again  brought  within  its  groove,  ar.d 
the  sound  is  withdrawn.  The  knife  projects  half  an  inch  as  a 
maximum,  but,  by  adjusting  the  screw,  can  be  set  to  any  less  distance. 
The  sound,  with  the  knife  lying  in  its  groove,  is  of  less  calibre  than 
a  No.  2  catheter,  being  between  that  and  No.  I  of  Weiss’s  catheter  scale. 
After  the  incisor  is  withdrawn,  to  make  assurance  more  certain  that  the 
stricture  is  thoroughly  divided,  the  split  sound  of  the  wedge-dilator  may 
be  passed,  and  the  wedge  which  corresponds  to  the  natural  capacity  of 
the  urethra  No.  14  or  16  may  be  run  through  the  divided  stricture. 

This  wedge-dilator,  which  I  had  the  pleasure  of  showing  to  the  pro¬ 
fession  at  the  Plymouth  meeting,  acts  on  the  same  principle  as  that  so 
well  known  and  so  successful  in  the  hands  of  Mr.  Barnard  Holt.  It 
differs  in  being  of  simpler  construction,  being  a  wedge  at  the  end  of  a 
rod,  which,  being  pushed  between  the  blades  of  a  split  sound,  separates 
them  to  the  required  extent,  and  thus  splits  the  stricture  it  passes 
through. 

My  dilator  can  be  made  as  small  as  a  No.  1)  catheter,  is  easily 
passed  along  the  canal,  and,  when  through  the  stricture,  the  wedge 
requires  very  little  force  to  separate  the  blades  ;  for  the  surfaces 
of  friction  are  together  little  more  than  half  an  inch  in  extent,  instead 
of  being  the  whole  distance  traversed  by  the  instrument  both  within 
and  without  the  separating  tube,  as  in  Mr.  Holt’s  dilator. 

At  the  beginning  of  the  paper,  I  said  that,  when  forcible  enlargement 
is  selected,  the  rules  that  influence  the  adoption  of  a  cutting  or  a 
splitting  instrument  are  tolerably  well  known.  I  may,  perhaps,  be  al¬ 
lowed  to  recapitulate  the  most  important. 

1.  All  contractions  in  front  of  the  bulb — that  is,  in  the  penile  part — 
should  be  cut,  not  split,  because  cutting  causes  less  cicatricial  tissue 
to  be  formed  than  does  splitting  ;  this  is  important  where  the  layer  of 
erectile  tissue  is  thin  and  easily  replaced  by  fibrous  tissue,  by  which 
erection  at  this  point  may  be  wholly  lost. 

2.  Whenever  the  contraction  is  very  elastic,  it  stretches  rather  than 
breaks  before  the  wedge,  and  is  best  divided  by  a  sharp  edge. 

3.  Whenever  the  induration  matter  extends  more  than  half  an  inch 
along  the  passage,  or  is  very  thick,  it  is  usually  best  to  make  an  incision 
through  it. 

In  other  cases,  as'divulsion  is  simpler  and  needs  less  precaution,  it  is 
on  those  accounts  generally  preferable  to  incision. 


THE  TREATMENT  OF  POST  PARTUM 
HAEMORRHAGE. 

By  ROBERT  BARNES,  M.D., 

Obstetric  Physician  to  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital. 

The  question  of  the  treatment  of  post  partum  haemorrhage  is  one  so 
momentous,  so  many  lives  literally  hang  upon  the  decision  arrived  at, 
that  I  feel  I  am  not  at  liberty  to  refrain  from  offering  some  observa¬ 
tions  upon  the  papers  of  recent  contributors.  In  doing  this,  I  depart, 
almost  for  the  first  time  in  my  life,  from  the  rule  not  to  enter  upon  any 
discussion  which  might  bear  the  semblance  of  controversy.  Great 
questions  in  practice,  like  this,  must  eventually  be  settled  by  clinical 
results.  To  experience,  the  appeal  as  to  the  value  of  perchloride  of 
iron  or  some  equivalent  styptic  directly  applied  to  the  bleeding  uterus, 
must  ultimately  be  made.  A  war  of  words,  ingenuity  in  criticism,  will 
do  no  more  than  obscure  the  facts  and  retard  the  full  establishment  of 
the  truth.  And  this  is  the  present  danger.  The  not  unreasonable 
prejudice  against  the  resort  to  a  bold  and  novel  practice  has  been  fos¬ 
tered  of  late  by  the  timid  protests  of  routine  teachers  on  the  one  hand, 
or  by  the  subtle  argumentations  of  Zoilistic  critics  on  the  other.  These 
combined  forces  might  sway  certain  minds  to  stand  upon  the  old  ways, 
however  treacherous,  and  thus  to  sacrifice  lives  that  might  be  saved. . 

It  is  impossible  for  me  to  discuss  the  many  papers,  some  of  sterling 
value,  such  as  those  of  Dr.  Whittle,  Dr.  Bassett,  and  others,  upon  the 
anticipation  and  treatment  of  post  partum  haemorrhage.  I  limit  myself 
on  this  occasion  to  the  paper  of  Dr.  Boyd  Mushet  in  the  last  number 
of  the  J  ournal,  because  it  seems  to  express  some  current  errors  as  to 
fact  and  theory  which  require  correction.  He  advocates  a  plan  which 
he  “  deems  novel”.  This  is,  “  to  inject  cold  water  freely  into  the 
uterus.”  That  this  has  its  value,  is  well  known,  for  it  is  far  from 
novel.  But  when  he  goes  on  to  say  that  “  the  virtues  of  the  per¬ 
chloride  of  iron  are  mainly  to  be  ascribed  to  its  vehicle,  cold  water, 
he  emits  a  perfectly  arbitrary  theory.  Surely  Dr.  Mushet  has  never 
used  the  perchloride.  The  choice  between  cold  and  Styptics  depends 
upon  our  appreciation  of  two  entirely  different  physiological  conditions. 
)  Styptics  will  act  when  cold  will  not.  When  the  diastaldc  system 
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is  dead  to  irritation,  when  life  is  almost  ebbing  away,  when  no  known 
power  can  compel  the  uterine  muscle  to  contract  and  thus  to  close  its 
bleeding  vessels,  styptics,  which  act  chemically,  will  still  seal  up  the 
mouths  of  those  vessels  and  corrugate  the  inner  surface  of  the  uterus. 

For  want  of  experience,  perhaps,  of  the  more  desperate  forms  of 
hremorrhage,  this  fundamental  distinction  has  not  made  sufficient  im¬ 
pression  upon  some  men.  I  frankly  accept  their  assurance  that  they 
have  never  failed  to  control  haemorrhage  by  compression  of  the  uterus 
or  aorta,  by  ergot,  or  by  cold.  I  hope  they  will  equally  accept  my 
assurance  that  I  have  seen  many  cases  where  men  of  the  highest  ability 
and  experience  had  failed  to  subdue  haemorrhage  by  these  means,  and 
where,  at  this  juncture,  the  perchloride  of  iron  has  instantly  rescued  the 
patient  from  impending  danger. 

In  my  Obstetric  Operations ,  I  have  insisted  as  forcibly  as  I  could 
upon  this  classification  of  cases,  because  I  think  that  upon  it  rests  the 
justification  for  urging  a  new  plan  of  treatment.  So  long  as  cold  acts, 
use  it;  but,  when  cold  fails,  use  iron,  which  will  not  fail.  Each  has 
its  use;  each  must  have  its  turn.  I  am  afraid  Dr.  Mushet  has  not  done 
me  the  honour  to  read  my  book.  At  p.  461,  2nd  ed.,  is  the  following 
passage.  “  Cold  is  more  effectual  if  applied  internally.  Levret  was,  1 
believe,  the  first  who  used  ice  in  this  way.  Perfect,  says  Levret,  ‘  hit 
upon  a  very  odd  and  ingenious  expedient ;  he  introduced  a  piece  of  ice 
into  the  uterus,  which,  being  struck  with  a  sudden  chill,  immediately 
contracted  and  put  a  stop  to  the  haemorrhage.  ’  ”  A  graphic  clinical 
description  of  reflex  action  before  the  theory  was  known  !  Tyler 
Smith,  to  whom  the  theory  and  practice  were  alike  known  twenty-five 
years  ago,  advocated  the  injection  of  iced  water;  and,  notwithstanding 
his  early  teaching  and  long  experience,  this  keen  observer  and  saga¬ 
cious  practitioner  in  the  latter  years  of  his  life  resorted  to  perchloride 
of  iron. 

I  long  used  cold-water  injections.  At  p.  472  of  my  book  is  the  fol¬ 
lowing  passage.  “  At  one  time,  it  was  my  habit  to  wash  out  the  uterus 

with  iced  water  first.  I  now  prefer  not  to  do  this _ At  the  period 

when  the  perchloride  is  especially  indicated,  the  exhaustion  is  generally 
so  great  that  the  injection  of  cold  water  is  ill  borne.  I  am  inclined  to 
think  that,  under  the  circumstances,  the  injection  of  cold  water  is  more 
hazardous  than  the  injection  of  perchloride  of  iron.” 

This  leads  us  to  the  consideration  of  Dr.  Mushet’s  statement  that 
“he  has  no  dread  of  cold-water  injections;  no  compunctious  fears  of 
pysemia  or  metritis,  or  irritant  influence  on  the  uterine  tissues  or 
sinuses,  as  he  has  never  witnessed  any  injurious  effect  from  their  em¬ 
ployment,  which  cannot  be  affirmed  of  the  perchloride,  if  we  trust  the 
evidence  adduced  at  a  former  meeting  of  the  Obstetrical  Society .”  I  have 
italicised  the  concluding  sentence  in  order  to  point  my  assertion  that 
the  “evidence  adduced”  cannot  be  trusted.  Few  were  there  who 
heard  the  discussion  referred  to,  but  were  satisfied  that  the  positive 
evidence  of  good  done  by  the  perchloride  far  outweighed  the  doubtful 
evidence  against  it.  A  report  of  the  proceedings  of  a  learned  society 
is  often  very  like  a  newspaper  report  of  a  trial  in  a  court  of  law.  One 
must  see  and  hear  and  know  the  witnesses  in  order  to  judge  of  the 
value  of  their  evidence ;  and,  even  when  we  have  formed  a  just  estimate 
of  evidence,  we  must  be  careful  not  to  build  a  larger  structure  of  deduc¬ 
tion  upon  it  than  it  will  bear. 

I  will  not  contend  that  an  injection  of  perchloride  of  iron  may  not  be 
followed  by  pysemia.  But  it  is  one  thing  to  show  that  pysemia  has 
followed  such  injection,  another  to  prove  that  the  injection  was  the 
cause.  But,  let  it  be  granted  that  the  injection  has  caused  pysemia,  is 
the  remedy  thereby  absolutely  condemned?  Is  no  account  to  be  taken 
of  the  numerous  cases — for  numerous  they  now  are — in  which  life  has 
been  saved  by  it?  Certainly,  after  severe  hsemorrhage,  under  any 
treatment,  or  no  treatment,  the  liability  to  pysemia  is  great.  That  per¬ 
chloride  of  iron  adds  sensibly  to  that  liability  is  not  proved :  unless, 
indeed,  we  take  the  case  of  a  woman  who,  but  for  the  use  of  perchloride, 
must  have  died  of  haemorrhage.  If  she  have  pysemia,  it  may  truly  be 
said  that,  but  for  the  perchloride,  which  enabled  her  to  survive  the  im¬ 
mediate  peril  of  flooding,  she  would  not  have  had  pyaemia.  But 
pyaemia  has  often  occurred  after  the  use  of  cold  water.  Will  it  be  said 
that  the  cold  water  caused  the  pyaemia?  I  will  not  affirm  that  it  did; 
but  of  the  frequent  sequence  there  can  be  no  doubt.  Scarcely  a  week 
passes  without  my  having  the  opportunity  of  seeing  some  case  of 
pyaemia  after  labour  at  term  or  abortion  where  iron  had  not  been  used. 
In  some  of  these,  experience  justifies  me  in  the  belief  that  pyaemia 
would  not  have  taken  place  had  the  iron  injection  been  used  in  time  to 
lessen  the  loss  of  blood,  and  thus  to  spare  the  conservative  forces  of 
the  system. 

I  still  feel  justified  in  repeating  the  formula  expressed  at  p.  474  of 
the  work  quoted. 

“We  have  three  stages  of  haemorrhage  to  deal  with.  1.  There  is  ] 
haemorrhage  with  active  contractility  of  the  uterus.  Here  the  diastaltic  I 


function  may  be  relied  upon  ;  excitants  of  contraction  find  their  appli¬ 
cation.  2.  There  is  the  stage  beyond  the  first,  when  contractility  is 
seriously  impaired,  or  even  lost.  Here  excitants  of  contraction  are 
useless  ;  our  reliance  must  be  upon  the  direct  application  of  styptics  to 
the  bleeding  surface.  3.  There  is  the  stage  beyond  the  first  two, 
where  not  only  contractility,  but  all  vital  force  is  spent,  where  no 
remedy  holds  out  a  hope  unless  it  be  transfusion ;  and  even  this  will 
probably  be  too  late.” 

The  practical  directions  are  as  follows.  Take  a  Iligginson’s  syringe, 
to  which  is  connected  a  uterine  tube  nine  or  ten  inches  long.  Mixinadeep 
basin  four  ounces  of  the  strong  liquor  ferri  perchloridi  of  the  British ■ 
Pharmacopoeia  with  twelve  ounces  of  water;  pump  through  the  delivery- 
tube  two  or  three  times  to  expel  the  air ;  then  pass  the  delivery-tube 
into  the  uterus,  so  that  its  end  touch  the  fundus  of  the  uterus  ;  then 
pump  gently  and  slowly ;  the  styptic  fluid  will  thus  bathe  the  whole 
inner  surface  of  the  uterus. 

Had  I  the  smallest  misgiving  as  to  the  value  or  general  safety  of  the 
practice  for  which  I  am  mainly  responsible,  I  would,  without  hesita¬ 
tion,  retract  all  I  have  said,  and  avow  my  error.  I  have  not  the  vain 
ambition  to  set  up  a  “  currus  triumphalis”  of  iron.  But  knowing  that 
lives  dear  to  me,  and  lives  dear  to  others,  have  been  saved  by  it ;  and 
still  believing  that  the  benefits  far  outweigh  the  evils  springing  from  it, 
I  again  commend  the  practice  to  those  who  have  the  courage  to  try  a 
new  remedy  in  desperate  circumstances,  and  who  fear  to  let  a  woman 
bleed  to  death  relying  too  long  upon  means  sanctioned  by  routine. 

As  I  have  said  at  the  beginning,  this  momentous  question  must  be 
decided  by  facts.  From  every  quarter  of  the  compass  assurances  flow 
in  that  lives  have  been  saved  by  it.  I  earnestly  appeal  to  every  man 
who. has  had  a  fatal  case  of  flooding  after  the  use  of  perchloride  of 
iron  to  publish  as  full  an  account  of  it  as  possible.  At  some  future 
time  I  shall  endeavour  to  sum  up  the  evidence,  giving  faithfully  the 
records  of  my  own  observations  and  reflections. 


ON  THE  USE  OF  PERCHLORIDE  OF  IRON  IN 
POST  PARTUM  HAEMORRHAGE. 

ByLOMBE  ATTHILL,  M.D., 

Fellow  and  Examiner  in  Midwifery,  King  and  Queen’s  College  of  Physicians ; 

Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin  ;  Vice-President 
of  the  Dublin  Obstetrical  Society. 

The  treatment  of  post partum  hsemorrhage,  being  altogether  a  distinct 
subject  from  the  possibility  of  anticipating  and  averting  its  occurrence, 
was  not  considered  in  the  papers  recently  published  by  Dr.  Whittle  and 
myself  in  this  Journal.  The  question  is,  besides,  so  important,  that, 
to  do  it  justice,  it  should  be  treated  of  at  length.  I  shall,  therefore,  in 
response  to  Mr.  Moorman’s  appeal,  merely  state  my  own  experience  of 
the  results  of  the  use  of  the  direct  application  of  the  solution  of  the 
perchloride  of  iron  to  the  interior  of  the  uterus,  when  used  for  the 
purpose  of  arrestin g  post  partum  haemorrhage. 

Since  I  commenced  the  practice  of  injecting  this  styptic  salt  into  the 
uterus  in  the  class  of  cases  under  consideration,  I  have  not  had  a  fatal 
case  of  post  partum  haemorrhage,  while  I  believe  I  have  saved  several 
lives  which  were  in  great  jeopard)'.  In  one  case  only  did  death  subse¬ 
quently  occur.  The  patient  was  a  lady,  a  member  of  a  highly  strumous 
family,  who  herself,  prior  to  the  occurrence  of  labour,  was  in  very  bad 
health.  Sudden  and  uncontrollable  haemorrhage  set  in  immediately 
after  the  birth  of  the  child.  Not  a  moment  was  to  be  lost,  or  my 
patient  would  have  been  beyond  the  reach  of  medical  aid.  What  the  exact 
strength  of  the  solution  I  employed  may  have  been  I  know  not,  for  it  was 
made  by  guess.  I  injected  about  four  ounces  of  it.  The  haemorrhage 
was  instantly  arrested,  and  the  patient  did  well  for  five  days  ;  then 
symptoms  of  pyaemia  set  in,  and  she  finally  died.  I  do  not  believe  that 
her  death  was  due  to  the  injection  of  the  perchloride;  but  I  re¬ 
late  the  case  as  it  occurred.  Of  this  I  am  sure — that  she  would 
have  died  in  a  few  minutes  from  haemorrhage,  had  it  not  been  restrained 
by  the  action  of  the  perchloride.  I  now  always  carry  the  perchloride 
of  iron  with  me,  and,  if  any  excessive  loss  occurs,  use  it  as  directed  by 
Dr.  Barnes  in  his  work  on  “  Obstetric  Operation.”  I  believe  the  satis¬ 
factory  results  which  I  have  met  with  are  due  to  my  using  the  solution 
promptly,  and  in  not  waiting  till  the  patients  were  in  a  state  of  collapse. 
For  the  purpose  of  injecting  it,  I  use  a  common  syphon  syringe,  to 
which  an  ordinary  vaginal  flexible  nozzle  is  attached.  This  should  be 
carried  fairly  up  to  the  fundus  of  the  uterus.  I  generally  find  that  four 
or  five  ounces  of  the  solution  are  sufficient.  As  to  the  strength,  Dr. 
Barnes  recommends  that  four  ounces  of  the  strong  liquor  ferri  perchloridi 
be  added  to  twelve  of  cold  water.  I  generally  use  it  stronger — about  two- 
parts  of  water  to  one  of  the  liquor.  One  precaution  only  is  needed. 
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namely,  to  take  care  that  the  tube  is  passed  well  into  the  uterus  before 
any  of  the  fluid  is  injected;  otherwise  the  vagina  will  be  corrugated  and 
the  os  uteri  contracted  from  the  effects  of  the  iron,  the  styptic  will  not 
reach  the  interior  of  the  uterus,  and  great  difficulty  will  be  experienced 
in  any  subsequent  efforts  to  introduce  the  tube.  The  same  reason, 
namely,  the  effect  produced  by  the  action  of  the  styptic  on  the  vagina  and 
os  uteri,  renders  the  application  of  the  iron  by  means  of  a  sponge  difficult 
and  unsatisfactory. 

In  conclusion,  I  believe  the  injection  of  the  perchloride  of  iron  to  be 
not  only  a  justifiable,  but,  in  general,  a  safe  mode  of  treating  severe 
cases  of  post  partum  haemorrhage,  and  that  it,  or  the  use  of  some 
similar  styptic,  can  alone  be  relied  on  in  severe  cases. 

The  great  injury  to  which  steel  instruments  are  liable,  when  kept  in 
a  bag  which  also  contains  a  solution  of  the  perchloride  of  iron,  has  in¬ 
duced  me  to  carry  the  salt  in  the  solid  form,  the  bottle  containing  it 
being  enclosed  in  a  box-wood  case. 


ON  THE  REMITTENT  FEVER  OF  THE  WEST 
COAST  OF  AFRICA. 

By  JOHN  M.  HUNTER,  M.D.,  Staff-Surgeon,  R.N. 

In  answer  to  a  request  that  medical  officers  who  have  had  experience 
of  fever  on  the  African  coast  would  forward  the  results  of  their  observa¬ 
tions,  I  beg  to  send  some  notes,  made  in  the  course  of  four  years’  ser¬ 
vice  in  various  men-of-war,  during  which  period  nearly  every  port  from 
Sierra  Leone  to  Benguela  was  frequently  visited. 

The  majority  of  cases  of  fever  seen  on  board  vessels  that  cruise  along 
the  coast  are  cases  of  simple  continued  fever,  resulting  from  the  effects 
of  the  sun  or  over-fatigue,  or  from  careless  exposure  to  chills  at  night. 
The  attack  commences  with  rigors,  frontal  headache,  hot  skin,  coated 
tongue,  and  can  only  be  diagnosed  from  remittent  fever  by  the  progress 
of  the  case,  or,  as  I  believe,  by  the  temperature  of  the  skin,  as  shown 
by  the  thermometer  immediately  on  the  hot  stage  supervening.  The 
temperature  then  is  always  under  102  deg.,  generally  under  101  deg.; 
and  with  a  saline  aperient  and  a  few  doses  of  quinine,  the  febrile  symp¬ 
toms  disappear  in  from  twenty-four  hours  to  three  days  ;  strength  is 
rapidly  regained,  and  usually  the  period  on  the  “  sick  list”  is  from  three 
to  eight  days.  But  if  the  vessel  anchor  near  the  mouth  of  a  river,  or 
herself  or  boats  go  up  it,  or  if  any  of  her  crew  sleep  ashore  in  a 
malarious' district,  being  unprotected  by  quinine,  a  very  different  dis¬ 
ease  is  developed.  The  initiatory  symptoms  were  much  the  same  as 
in  the  simple  continued,  only  generally  of  a  severer  character.  There 
was  a  general  feeling  of  malaise  for  several  days;  then  (often  in  the 
evening)  chilliness,  rigors,  severe  frontal  headache,  and  vomiting;  the 
skin  became  dry  and  hot,  the  tongue  was  coated  with  whitish- brown 
fur,  and  the  bowels  were  usually  constipated.  Occasionally  diarrhoea 
existed  ;  but  this  appeared  to  have  no  beneficial  effect  on  the  severity 
of  the  symptoms.  The  pulse  was  full  and  bounding,  from  no  to  120  ; 
sometimes  though  rapid,  it  was  not  full.  The  temperature  in  the  axilla 
was  from  103  to  105.8  deg.  So  confident  did  I  become  in  the  indica¬ 
tions  of  the  temperature,  as  shown  by  the  thermometer,  that,  when  the 
temperature  at  the  outset  was  under  102  deg.,  I  felt  certain  I  had  to 
deal  with  only  a  case  of  febricula,  that  would  be  well  in  a  few  days  ; 
and,  on  the  other  hand,  when  the  temperature  was  over  103  deg.,  I 
knew  that  I  had  met  with  a  case  that  would  present  serious  symptoms 
and  have  a  slow  convalescence.  The  febrile  condition  generally  con¬ 
tinued  for  a  period  of  from  four  to  fourteen  days,  or  even  longer — re¬ 
missions  usually  occurring  in  the  morning,  and  in  some  cases  being 
more  marked  every  second  day.  In  a  few  cases  only  have  I  seen  the 
head-symptoms  so  serious  as  to  appear  likely  to  be  the  cause  of  death. 
In  all  the  others,  the  excessive  irritability  of  stomach  which  caused  all 
food  and  drink  to  be  rejected  immediately  it  was  swallowed,  the  great 
exhaustion  from  this,  and  the  weakness  arising  from  the  continuance  of 
the  febrile  condition,  occasioned  the  fear  that  death  would  result  from 
failure  of  the  heart’s  action  during  some  slight  exertion — the  most  usual 
manner  of  death  in  cases  which  terminate  fatally. 

I  did  not  use  the  thermometer  till  the  year  1S70  ;  but  I  used  it  twice 
a  day,  at  9  a.  M.  and  5  p.  M.,  in  every  case'  that  showed  febrile  symp¬ 
toms,  and  I  here  give  four  tables,  which  are  from  fairly  typical  cases. 
No.  1  was  a  case  of  simple  continued  fever,  convalescent  on  the  fifth 
day.  No.  2  was  a  case  of  remittent,  showing  the  second  day  remis¬ 
sions  ;  on  the  fourteenth  day,  when  the  fever  subsided,  the  patient  was 
as  helpless  as  an  infant.  No.  3  was  a  case  of  remittent,  complicated 
with  dysentery.  At  one  time  recovery  appeared  hopeless  in  this  case  : 
beef-tea  increased  the  dysentery,  and  Liebig’s  extract  and  wine  were  the 
only  foods  used.  No.  4  was  a  case  where  the  fever  had  a  short  course, 


but  the  resulting  feebleness  was  considerable  and  long  continued  ;  and 
during  the  first  week  the  pulse  had  the  peculiar  jerky  hardness  which 
I  have  found  to  be  a  sign  that  a  very  little  exposure  or  fatigue  will 
cause  a  relapse.  I  have  no  fatal  case  to  record  out  of  a  considerable 
number,  though  many  were  so  shattered  in  health  as  to  necessitate 
their  being  sent  to  England.  The  naval  statistics  of  the  West  Coast  of 
Africa  for  the  year  1870  show  that  the  deaths  from  continued  and  re¬ 
mittent  fever  were  only  .  6  per  cent,  of  the  cases— a  result,  no  doubt, 
greatly  due  to  being  able  to  remove  bad  cases  quickly  from  the  focus  of 
the  disease,  but  still  a  result  which  is  very  encouraging. 

Tables  of  Temperature  in  Simple  Continued  and  Remittent  Fever. 


Table  I. 


Table  III. 


Temperature. 

Pulse. 

Temperature. 

Pulse. 

Days.  M. 

E. 

M. 

E. 

(Normal  rate.  60.) 

1. 

2. 

3- 

4- 

5- 

100.8 

98-S 

97-3 

98.2 

100. 1 
98.5 
97-3 
97-3 
93.3 

. . . .  95 

. . . .  100 
....  72 

....  76 

94 

95 

82 

76 

Days.  M. 

1.  — 

2.  103.2 

3.  99-8 

4-  99- 1 

5*  100.4 

E. 

99-5  •• 
103.4  •• 
102. 8  . 
103.2  .. 
103.6  .. 

M. 

!!  82 
..  78 
..  64 
..  64 

E. 

82 

82 

78 

74 

84 

6. 

99.4 

101.6  . . 

..  66 

78 

7- 

100 

101.4  .. 

..  78 

74 

Table  II. 

8. 

99 

101 

..  68 

76 

Temperature. 

9- 

10. 

97.8 

98.8 

99.8  .. 
97.9 .. 

..  68 
..  72 

72 

50 

Days. 

M. 

E. 

11. 

97.2 

97.2 .. 

..  68 

62 

1. 

___ 

105.8 

12. 

98.4 

97.2 .. 

. .  62 

68 

2. 

101.8 

101.5 

13- 

98.4 

98.4 .. 

. .  62 

64 

3- 

103-5 

105.6 

14. 

98.2 

98.2 .. 

. .  62 

62 

4- 

5- 

100.4 

102.7 

99.4 

102.9 

Table  IV. 

6. 

100.6 

103.4 

Temperature. 

7- 

103.5 

iot. 8 

Days. 

M. 

E. 

8. 

102.6 

104.4 

1. 

— 

105.4 

9- 

101.5 

98.8 

2. 

98.8 

97-4 

10. 

103  4 

99- S 

3- 

100.4 

102.3 

11. 

ior.6 

99- S 

4- 

100.4 

98.4 

12. 

98.4 

100.8 

5- 

96.6 

96.4 

13- 

98.4 

98.6 

6. 

97-4 

97-2 

14. 

98.4 

98,4 

7- 

98.4 

98.4 

Remittent 

fever  is 

non-contagious,  and 

the  period  of  incubation 

gene- 

rally  varies  from  three  to  twelve  days.  The  treatment  pursued  was  much 
the  same  by  all  the  medical  officers  of  the  squadron,  varying  a  little  as 
regards  large  and  infrequent,  or  small  and  frequent,  doses  of  quinine. 
It  is  scarcely  necessary  to  mention  that  no  one  used  blood-letting  ;  the 
rapidly  supervening  prostration  due  to  the  effects  of  the  fever  itself,  and 
the  dire  results  of  its  use  in  former  times,  were  sufficient  to  prevent 
this.  The  Portuguese  doctors  usually  give  an  emetic  at  the  commence¬ 
ment,  but  uncontrollable  irritability  of  stomach  is  apt  to  follow  this.  I 
pursued  the  following  course.  The  patient  was  placed  in  a  cot  on  the 
upper  deck,  or  in  a  well  ventilated  part  of  the  ship,  and  told  to  exert 
himself  as  little  as  possible.  His  hair  was  cut  off,  and  single  strips  of 
calico,  dipped  in  vinegar  and  water,  were  applied  over  the  fore  part 
of  the  head  ;  a  grass-mat  pillow  helped  to  keep  the  head  cool,  and 
always  gave  much  relief  to  the  severe  headache.  If  there  were  any 
vomiting,  thirty  minims  of  chlorodyne  were  given,  and  a  mustard  plas¬ 
ter  applied  over  the  stomach.  As  soon  as  the  vomiting  ceased,  quinine, 
in  four-grain  doses,  was  given  every  four  hours  in  the  following  form. 

R  Quinse  sulph.  gra.  iv  ;  acidi  citrici  gra.  iv  ;  magnesias  sulphatis 
gra.  x  ;  syrupi  aurantii  3  ss  ;  aquas  §j  ;  fiat  haustus  quarta  quaque  hora 
sumendus. 

In  about  twelve  hours  the  bowels  usually  were  opened  ;  if  not,  about 
three  drachms  of  sulphate  of  magnesia  were  given  in  the  form  of 
draught,  and,  if  necessary,  an  enema  also  was  used.  If  there  were 
diarrhoea,  the  sulphate  of  magnesia  was  omitted  from  the  mixture  ;  and 
if  vomiting  ensued,  about  fifteen  minims  of  chlorodyne  or  compound 
tincture  of  chloroform  were  given,  which  generally  succeeded  in  stop¬ 
ping  it.  In  one  case,  the  vomiting  was  so  persistent  that  I  had  to 
inject  one-third  of  a  grain  of  muriate  of  morphia  subcutaneously,  which 
had  the  desired  effect  ;  and  the  patient’s  skin,  which  had  become  yel¬ 
low,  resumed  its  natural  colour  in  twenty-four  hours.  Cool  champagne 
in  small  quantities  was  also  found  useful  in  allaying  the  stomachic  irri¬ 
tability.  The  underclothing  was  frequently  changed,  and  an  occasional 
sponge-bath  of  tepid  water,  tinged  with  permanganate  of  potass,  was 
found  to  be  very  refreshing.  One  of  the  most  important  points  was  the 
dieting  of  the  patients.  Stimulants  were  well  borne,  and  were  found 
to  be  beneficial  in  quantities  of  about  four  ounces  of  brandy,  or  six  to 
eight  ounces  of  port,  or  ten  ounces  of  champagne,  daily.  Beef-tea  (fil¬ 
tered  through  blotting-paper  to  remove  the  fat,  if  there  were  nausea), 
Liebig’s  extract,  preserved  chicken,  milk,  and  eggs  beaten  up,  were 
given  frequently  and  in  small  quantities.  The  desire  for  food  was  gone, 
and  in  many  cases  the  difficulty  of  retaining  nourishment  was  the  chief 
element  of  danger  in  the  case. 
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The  patient  was  strictly  forbidden  to  sit  up  during  the  later  stages  of 
the  disease,  as  many  cases  have  been  lost  through  neglect  of  this  rule, 
even  when  the  actual  fever  had  left  the  patient.  Convalescence  was 
often  very  tedious,  and  in  one  case  complicated  with  sunstroke.  Para¬ 
lysis  of  the  lower  limbs  remained  for  so  long  as  two  years,  and  in  ano¬ 
ther  dementia  supervened.  In  two  cases,  where  carbonate  of  ammonia 
was  used  as  a  stimulant,  a  typhoid  condition  came  on,  and  departed 
when  the  use  of  the  drug  was  given  up. 

As  regards  prevention,  I  have  many  reasons  for  placing  great  confi¬ 
dence  in  the  daily  use  of  the  quinine.  On  one  occasion,  a  boat’s  crew 
went  up  the  river  Congo  as  far  as  Embomma,  a  distance  of  fifty  miles. 
Each  person  took  four  grains  of  quinine  once  and  sometimes  twice  a 
day ;  and  though  they  were  nearly  a  week  in  the  river,  not  one  had 
fever.  On  another  occasion,  a  boat’s  crew  went  up  the  same  river  as 
far  as  P onta  da  Linha,  a  distance  of  thirty  miles,  and  were  absent  about 
four  days.  Owing  to  the  hurried  manner  in  which,  from  pressing  cir¬ 
cumstances,  the  boat  was  sent  away,  no  quinine  was  taken,  and  soon 
after  their  return  two  very  severe  cases  of  remittent  fever  appeared 
amongst  the  ten  who  formed  the  boat’s  crew.  The  barque  Camilla , 
in  1 868,  anchored  in  a  part  of  the  River  Congo,  called  Banana  Creek, 
and  I  was  asked  to  visit  her.  The  crew  consisted  of  Englishmen  and 
natives  of  the  West  Indies.  They  had  not  used  any  quinine,  and  every 
one  was  ill,  excepting  a  little  English  boy,  who  afterwards  told  me 
that  he  had  run  away  from  school  to  join  the  ship.  The  first  mate 
was  dying  and  was  quite  insensible,  and  unable  to  swallow  anything. 
The  second  mate  had  been  constantly  sick  for  three  days,  and  was  very 
■weak,  but  quite  collected  and  sensible,  endeavouring  to  crawl  about  the 
ship  and  do  the  light  duty  required  in  port.  I  made  up  some  quinine 
mixture,  gave  them  chlorodyne,  and  also  carbolic  acid  for  the  bilges, 
which  were  foul,  and  did  all  I  could  for  them  in  one  day.  We  left  the 
place  the  same  evening  ;  but  I  afterwards  heard  that  the  second  mate 
recovered  ;  the  first  mate  and  another  died,  and  one  white  seaman  I 
afterwards  saw  at  Thabenda  in  a  condition  of  dementia,  the  result  of 
remittent  fever. 


CLINICAL  MEMORANDA. 


FriSCAL  ACCUMULATION. 

Mr.  S.,  aged  60,  had  been  more  or  less  ill  for  two  years,  with 
gradually  increasing  distension  of  the  abdomen,  accompanied  by  some 
emaciation,  loss  of  appetite,  much  flatus,  and  confined  bowels.  On 
examination,  I  detected  an  immense  tumour  filling  the  whole  of  the 
abdomen,  except  a  small  portion  of  the  left  lumbar  region,  where  there 
was  tympanitis.  It  passed  upwards  under  the  ribs,  downwards  into 
the  pelvis,  was  perfectly  smooth,  very  hard,  and  quite  immovable; 
over  a  small  part,  to  the  right  of  the  umbilicus,  was  indistinct  reson¬ 
ance;  and  somewhat  below  this,  I  felt  a  coil  of  small  intestine  between 
the  tumour  and  abdominal  wall,  evidently  filled  with  fecal  matter.  By 
firmly  pressing  the  finger  against  the  swelling,  at  different  parts,  I 
found  that  a  slight  indentation  was  made,  though  with  difficulty.  The 
superficial  abdominal  veins  were  much  distended.  The  rectum  was  full 
of  large  hard  lumps.  My  diagnosis  was  fecal  accumulation  to  an 
extent  I  never  saw  nor  heard  of  before.  Large  injections  of  warm 
water  daily  for  three  weeks,  aided  by  small  doses  of  belladonna  and 
nux  vomica,  brought  away  a  most  astonishing  quantity  of  fecal  matter, 
and  resulted  in  the  total  disappearance  of  the  tumour,  and  the  restora¬ 
tion  of  the  patient  to  perfect  health.  I  may  add,  that  homoeopathy 
had  had  a  lengthened  trial  in  this  case. 

Thomas  Cole,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Royal  United  Hospital,  Bath. 


THERAPEUTIC  MEMORANDA. 


THE  USE  OF  PHOSPHORUS. 

Mr.  J.  Ashburton  Thompson  is  polite  enough  to  say  that  some  de¬ 
tails  of  those  cases  in  which  I  found  phosphorus  of  no  value  would 
prove  interesting  to  the  members  of  the  Association,  and  I  would  gladly 
comply  with  his  request,  if  I  had  anything  novel  to  remark  upon  the 
general  aspect  of  these  diseases.  Such,  however,  is  not  my  fortune; 
and  hence  a  summary  of  the  cases  may,  perhaps,  be  considered  suffi¬ 
cient. 

Locomotor  Ataxy. — Dr.  Thompson  may  quite  fairly  doubt  my  right 
to  speak  of  the  valuelessness  of  phosphorus  in  this  affection,  as  a  suffi¬ 
cient  number  of  cases  are  not  likely  to  fall  beneath  the  care  of  any  single 
surgeon.  It  so  happened,  however,  that,  some  time  ago,  I  was  much 


interested  in  diseases  of  the  spinal  cord  ;  many  of  my  professional 
friends  very  kindly  gave  me  opportunities  of  seeing,  and  in  some  in¬ 
stances  treating,  cases  of  their  own.  In  this  way,  I  obtained  notes  of 
eighteen  cases  of  locomotor  ataxy,  in  all  of  which,  first,  nitrate  of 
silver  and  then  phosphorus  were  tried,  but  none  of  them,  in  any  case, 
seemed  to  derive  the  slightest  benefit. 

Melancholia. — I  treated  three  cases  with  phosphorus.  There  was  no 
amendment  in  any  of  them  ;  but  one  gentleman,  a  solicitor,  of  a  highly 
nervous  temperament,  suffered,  as  a  result  of  the  treatment,  from  a  severe 
and  obstinate  attack  of  dyspepsia. 

Impotence. — ^During  the  last  six  months,  two  or  three  cases  of  impo¬ 
tence  have  presented  themselves  in  the  out-patient  department  of  the 
Manchester  Infirmary :  to  all  of  them  I  have  administered  phosphorus, 
but  they  have  failed  to  derive  any  benefit  from  the  drug. 

Mercurial  Tremor. — A  very  well-marked  case  of  this  disease  pre¬ 
sented  itself  among  out-patients  of  the  infirmary  some  months  ago,  who- 
recovered  under  the  use  of  iodide  of  potassium,  after  phosphorus  had 
completely  failed. 

I  should  like,  however,  before  closing  this  memorandum,  to  men¬ 
tion  a  disease  which  appears  to'  be  influenced  in  the  most  beneficial 
and  rapid  manner  by  the  administration  of  phosphorus — I  mean 
bronchocele.  I  have  only  notes  of  one  case,  but  this  is  an  instructive 
one.  The  patient,  a  girl  aged  20,  had  an  increasing  goitre  for  some 
months,  when  she  was  placed  on  the  usual  iodine  treatment,  with  no 
benefit  whatever.  After  a  month’s  interval  of  no  treatment,  phosphorus 
was  given  in  doses  ranging  from  the  one-fiftieth  to  the  one-twentieth  of 
a  grain,  with  the  effect  of  directly  causing  a  diminution  in  the  size  of 
the  gland  ;  the  decrease  went  on  steadily  until  the  neck,  in  a  month, 
measured  two  inches  less  than  it  did  before  the  commencement  of  the 
treatment.  S.  Messenger  Bradley,  Manchester. 


OBSTETRIC  MEMORANDA. 


ON  THE  ANTICIPATION  OF  POST  PARTUM 
HAEMORRHAGE. 

Dr.  Atthill  does  not  state  in  his  paper  on  this  subject,  which  ap¬ 
peared  in  this  Journal  of  November  1st,  that  it  is  of  the  utmost 
importance  that  the  binder  should  be  placed  round  the  patient,  if  pos¬ 
sible,  before  the  completion  of  the  second  stage  of  labour,  so  that  it 
can  be  tightened  up  without  moving  her,  as  soon  as  the  placenta  is 
expelled.  It  used  to  be  customary  to  wait  till  the  third  stage  was  com¬ 
pleted,  and  then  bind;  but  very  early  in  my  professional  career,  I  dis¬ 
covered  the  danger  of  movement  immediately  after  the  expulsion  of  the 
placenta  to  place  the  binder  under  the  patient,  which  was  almost  always 
followed  by  more  or  less  relaxation  of  the  uterus  and  haemorrhage, 
slight  or  otherwise,  even  when  pressure  was  kept  up  by  the  hand  on 
the  fundus.  I  invariably  have  the  binder  put  on  beforehand,  so  that 
it  can  be  tightened  up  after  everything  is  completed  without  any  move¬ 
ment  of  the  patient ;  and  1  have  for  many  years  had  so  much  reason  to 
be  pleased  with  this  precaution,  that  I  should  insist  on  it  as  one  great 
safeguard  against  post  partum  haemorrhage. 

6,  Seymour  Street.  Percy  Boulton,  M.D. 


FORTNIGHTLY  HAEMORRHAGE  DURING 
PREGNANCY.* 

H.  H.,  age  36,  states  that  in  all  her  pregnancies  there  has  been  a. 
haemorrhagic  uterine  discharge,  more  profuse  than  her  menses  (which 
are  of  usual  quantity  and  quality),  but  of  exactly  the  same  nature,  every 
fortnight  up  to  the  sixth  month,  whence,  until  labour,  there  has  been 
no  loss.  Each  flux  is  preceded  by  a  few  days’  very  severe  headache, 
and  is  accompanied  by  much  dorsal  pain  and  very  bad  bearing-down 
sensations.  She  never  has  any  leucorrhcea.  When  not  pregnant,  she 
has  regular  monthly  catamenia;  an  abundant  discharge  every  fortnight 
is  therefore  her  test  of  pregnancy ;  this  recurs  fortnightly  for  four  or 
five  months  after  each  labour;  the  menses  then  become  natural.  She 
has  had  seven  children :  all  carried  to  full  time,  and  born  alive  and 
perfect.  When  she  was  pregnant  with  her  first,  the  haemorrhage  was 
so  copious  that  her  medical  attendant  told  her  the  pregnancy  could  not 
go  on.  It  was  not  more  abundant  then  than  it  has  always  been  since. 
Treatment,  position,  and  rest,  had  no  influence;  so  she  now  takes  no- 
extra  precautions  during  her  pregnancies.  She  does  not  lose  much 
after  her  confinements,  and  there  are  no  ordinary  indications  of  haemor¬ 
rhagic  diathesis.  She  is  a  stout  plethoric  woman,  who  says  she 
“makes  blood”  very  quickly,  and  that  her  mother  used  to  be  often  bled 


*  Read  before  the  Worcester  Medical  Society. 
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with  benefit,  and  died  from  apoplexy.  I  attended  her  in  her  last  con¬ 
finement,  when  I  did  not  find  anything  unnatural.  She  objects  to  any 
local  examination.  Stanley  Haynes,  M.D.,  Malvern. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CYSTIC  SARCOMA  OF  THE  BREAST  :  OPERATION  BY  THE  ELASTIC 

THREAT)  :  REMARKS. 

(Under  the  care  of  Sir  Henry  Thompson.) 

On  the  2 1st  instant,  Sir  Henry  Thompson  demonstrated,  for  the  first 
time  in  England,  a  surgical  procedure. which  has  been  practised  for 
some  time  past  by  Professor  Dittel,  of  Vienna.  It  consists  in  sub¬ 
stituting  an  innocent-looking  elastic  thread  for  the  formidable  array  of 
knives,  tourniquets,  artery-forceps,  and  other  paraphernalia  with  which 
the  surgeon  ordinarily  approaches  the  patient.  Before  proceeding  to 
perform  the  operation,  Sir  Henry  related  the  curious  accident  by  which 
Professor  Dittel  was  first  led  to  appreciate  the  extraordinary  results 
which  may  be  produced  by  the  slight,  yet  continuous,  pressure  of  a 
simple  elastic  thread.  He  was  called  to  see  a  girl  about  1 1  years  of 
age,  who  was  suffering  from  acute  and  severe,  but  somewhat  anomalous 
brain-symptoms.  The  case  was  altogether  obscure ;  the  girl  seemed  in 
other  respects  healthy,  but  could  give  no  account  of  herself— she  was, 
in  fact,  at  the  point  of  death — nor  could  any  satisfactory  history  be  ob¬ 
tained  from  her  friends.  The  attack  soon  proved  fatal,  and  Professor 
Dittel  made  a  necropsy.  It  was  then  found  that  the  India-rubber  band 
of  the  hair-net  which  she  was  wearing  had  ulcerated  through  the  whole 
thickness  of  the  calvarium,  and  had  set  up  meningitis.  On  further  in¬ 
quiry,  it  was  ascertained  that  the  girl,  having  been  constantly  scolded 
by  her  stepmother  on  account  of  the  untidy  state  of  her  hair,  had,  about 
three  weeks  before  her  illness,  purchased  an  ordinary  hair-net,  and  the 
elastic  thread  of  this  net,  tied  round  the  head  and  worn  day  and  night, 
had,  in  less  than  a  month,  cut  through  skin  and  bone  and  penetrated 
to  the  brain ;  and  this  apparently  without  causing  any  pain  to  the 
patient. 

Professor  Dittel  at  once  proceeded  to  reduce  to  practice  the  ideas  sug¬ 
gested  to  him  by  this  unfortunate  accident.  He  first  applied  it  to  a  case  of 
nrevus  of  the  scalp  in  a  child  ;  then,  finding  that  the  plan  quite  answered 
his  expectations,  he  applied  it  to  the  removal  of  the  testicle,  penis,  etc. , 
and  finally  to  the  amputation  of  limbs.  He  has  now  performed,  by  means 
of  the  elastic  ligature,  a  large  number  of  operations  of  all  kinds,  in¬ 
cluding  five  amputations  of  limbs.  It  is  not  understood,  however,  that 
he  proposes  to  apply  his  method  to  the  performance  of  the  larger  ampu¬ 
tations  ;  these  were  done  rather  with  the  view  of  testing  the  capabilities 
of  the  process.  The  time  required  for  the  completion  of  an  operation 
varies  according  to  the  amount  and  density  of  the  tissues  which  have  to 
be  divided,  e.g. ,  for  the  separation  of  the  mamma  from  eight  to  twelve 
days  are  required. 

The  chief  advantage  which  Dr.  Dittel  asserts  this  plan  to  possess  is, 
that  patients  so  operated  on  are  less  liable  to  pyaemia  than  those  treated 
in  the  ordinary  way.  He  bases  this  assertion  on  the  experience  of  the 
numerous  cases  referred  to  above.  Remembering  also  what  a  mor¬ 
bid  dread  of  the  knife  many  nervous  patients  have,  the  depressing 
mental  effects  of  an  operation  may  often  be  greatly  diminished.  Lastly, 
the  operation  itself  is  absolutely  bloodless. 

Among  the  operations  for  which  it  is  admirably  adapted  may  be 
specially  mentioned  fistula  in  ano,  which  Dr.  Dittel  now  invariably  treats 
in  this  way.  One  end  of  the  India-rubber  thread  is  passed  in  the  eye 
of  a  probe  up  the  sinus  into  the  bowel,  then  caught,  brought  out  at  the 
anus,  and  tied  ;  it  cuts  out  in  a  few  days. 

The  patient  on  whom  Sir  Henry  Thompson  operated  was  a  stout, 
middle-aged  woman,  who  was  suffering  from  an  ulcerating  fibro-cystic 
tumour  (cystic  sarcoma)  of  the  right  breast.  She  had  had  a  lump  in  the 
breast  for  twenty  years,  but  it  caused  her  little  inconvenience  till  two  years 
ago,  when  it  began  to  enlarge  rapidly,  and  finally  the  skin  over  it  gave 
way.  At  the  time  of  the  operation,  the  tumour  was  of  the  size  of  a 
large  orange,  and  somewhat  pendulous,  the  breast  itself  being  wasted  ; 
it  was  crowned  by  a  large,  sloughy,  fungating  ulcer.  The  ligature  used 
was  tubular,  about  one-twelfth  of  an  inch  in  diameter,  the  calibre  of  the 
tube  being  about  one-third  of  this.  A  large  nsevus  needle  was  threaded 
with  this  and  with  a  piece  of  twine  (the  use  of  which  was  explained 
afterwards)  and  passed  under  the  base  of  the  tumour ;  the  elastic  was 


then  cut,  the  needle  withdrawn,  and  thf  Jifclves  of  the  pedicle  tied 
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Sir  Henry  Thompson  remarked,' after  the  operation,  that,  although 
this  was  a  very  suitable  case  for  the  method  adopted,  it  was  not  a 
severe  test.  The  only  accident  that  could  happen  was  the  snapping  of 
the  elastic  when  stretched  ;  in  that  case,  another  length  was  tied  to  the 
twine,  which  had  been  passed  under  the  tumour  with  the  elastic  and 
drawn  by  it  along  the  track  of  the  needle  ;  otherwise,  the  twine  was 
removed  as  soon  as  the  ligatures  had  been  properly  tied.  The  best  way 
to  avoid  the  occurrence  of  this  accident  was  always  to  use  freshly-pre¬ 
pared  elastic ;  if  kept  only  a  month,  it  was  very  liable  to  become 
brittle. 

The  skin  over  the  tumour  should  be  tightened  just  before  tying,  so 
that  as  little  as  possible  might  be  included.  Sir  Henry  added  that,  as 
that  was  the  first  time  he  had  operated  by  that  method,  he  had  been 
anxious  to  conform  in  all  respects  to  the  practice  of  Dr.  Dittel ;  but  he 
thought  that,  another  time,  he  should  be  disposed  to  make  a  superficial 
incision  through  the  skin  along  the  course  of  the  ligature,  so  that  it 
would  be  in  a  groove,  and  would  not  be  liable  to  slip.  He  thought  also 
that  this  would  obviate  the  pain  which  Dr.  Dittel  said  that  patients 
sometimes  experienced  during  the  first  two  or  three  hours  after  the 
operation  ;  in  most  cases,  however,  the  pain  was  slight.  This  patient 
complained  of  pain,  apparently  not  very  severe,  for  about  twenty 
minutes  after  she  recovered  from  the  chloroform.  Dr.  Dittel’s  paper  in 
the  Allegemeine  Wiener  Medizinische  Zeilung ,  1873,  has  furnished  very 
full  details  respecting  this  mode  of  treatment. 

THE  LONDON  HOSPITAL. 

REMARKS  ON  MUSCULAR  CONTRACTION  AFTER  PARALYSIS  OF 

THE  FACE. 

(By  j.  Hughlings  Jackson,  M.D.) 

In  cases  of  paralysis  of  muscles  supplied  by  the  portio  dura  nerve,  the 
mouth  is,  of  course,  drawn  to  the  opposite  side — to  the  side  not 
paralysed.  But  occasionally,  after  a  time,  the  face  becomes  straight, 
although  there  may  be  no  recovery  of  power  in  the  facial  muscles,  as 
is  to  be  plainly  seen  when  the  patient  smiles.  The  explanation  is,  that 
the  paralysed  muscles  have  undergone  contraction  analogous  to  that  of 
the  muscles  of  the  hand  in  the  “rigidity”  of  cases  of  hemiplegia.  The 
inexperienced  may  easily  suppose  a  patient  so  affected — the  distortion 
being  less — to  be  recovering  in  a  real  sense,  and  may  thus  erroneously 
attribute  good  results  to  impotent  treatment.  We  find,  too,  in  the 
kind  of  cases  under  remark  that  the  ocular  aperture  becomes  narrower 
(making  the  eye  appear  to  be  smaller).  The  patient,  however,  cannot 
close  his  eye  on  this  side;  although  in  rest,  that  eye  has,  from  sustained 
slight  closure,  a  peering  look,  somewhat  like  that  of  short-sighted 
persons,  who  bring  their  lids  into  action  when  looking  intently  without 
glasses. 

In  some  cases,  the  contraction  not  only  draws  the  face  straight,  but 
overdraws  it.  The  mouth  is  drawn  to  the  paralysed  side  by  this  rigor 
mortis  in  vita.  The  face  is  drawn,  let  us  say,  to  the  right  side,  and 
the  patient  cannot  close  his  right  eye.  At  first  consideration,  this  looks 
like  a  “crossed”  paralysis  in  the  face  ;  it  simulates  paralysis  of  the  left 
cheek  and  of  the  right  orbicularis  palpebrarum  ;  but,  if  the  patient  be 
told  to  whistle,  we  see  that  the  cheek  is  paralysed  on  the  “  drawn 
side,  on  the  same  side  as  that  on  which  the  eye  cannot  be  closed. 


ON  THE  ARM  AND  LEG  IN  CASES  OF  HEMIPLEGIA. 

(By  J.  Hughlings  Jackson,  M.D.) 

It  is  by  no  means  difficult  for  a  hasty  observer  to  be  very  wrong  in 
estimating  the  relative  degree  in  which  the  arm  and  leg  suffer  in  cases  of 
hemiplegia.  A  patient  may  tell  us  that  his  leg  has  recovered  more  t.ian 
his  arm,  when  an  examination  shows  the  very  reverse  to  be  the  case. 
A  patient  may  walk — may  be  able  to  walk  miles  when  he  has  veiy 
little  power  over  the  separate  parts  of  his  leg.  He  can  walk  when  the 
leg  is  stiff  and  can  be  swung  from  the  pelvis. .  The  action  of  the  flexois 
of  the  thigh  on  the  pelvis,  iliacus,  psoas  major  and  minor,  and  tensor 
vaginae  femoris  is,  however,  essential  in  walking. 

Duchenne  says  that  walking  has  been  still  practicable  m  a  case  in 
which  these  muscles,  being  preserved,  all  others  were  paralysed,  i  he 
leg  was  kept  flexed  on  the  thigh,  and  the  foot  on  the  leg,  by  a  ug*d 
apparatus.  Dr.  Hughlings  Jackson  has  seen  more  than  one  case  in  which 
a  patient  could  walk,  who,  when  sitting,  could  not  move  his  toe,  could 
not  move  his  foot,  and  who  could  not  bend  his  knee.  When  a  patient 
strains  to  move  part  of  a  leg  which  is  nearly  completely  paralysed,  he 
brings  into  action  the  muscles  of  the  body — brings  into  action  moie 
automatic  parts  and  displaces  the  whole  limb,  but  does  not  move  paits 
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of  it  in  any  considerable  degree.  Nevertheless,  the  leg  is  often  very 
useful  when  in  this  condition.  The  arm,  when  it  can  be  moved  much 
more,  is  often  useless.  To  be  able  to  move  a  part  and  to  be  able  to 
use  it  are  very  different  things.  The  leg,  over  the  separate  parts  of 
which  there  is  scarcely  any  power  of  movement,  may  be  very  useful  ; 
whilst  the  arm,  the  parts  of  which  the  patient  may  move  in  considerable 
range  and  some  power,  is  useless. 

Another  thing  never  to  be  lost  sight  of  is,  that  it  is  impossible  for  us 
to  make  sure  that  one  leg  is  not  slightly  paralysed  when  a  patienfe  is 
lying  in  bed.  If  the  face  and  arm  are  much  paralysed,  we  must  not 
conclude  that  the  leg  is  not,  at  least,  weak,  however  well  the  patient 
can  move  it  whilst  lying  in  bed ;  we  must,  if  his  condition  permit  it, 
get  him  up  to  walk.  In  most  cases,  we  shall  then  see  signs  of  weak¬ 
ness.  These  matters  are  important  with  regard  to  localisation.  Dr. 
Ilughlings  Jackson  believes  that,  in  most  of  these  exceptional  cases  of 
hemiplegia,  when  the  leg  suffers  more  than  the  arm,  the  upper  part  of 
the  arm  suffers  more  than  the  hand.  But,  as  is  above  pointed  out,  it  is 
easy  to  err  as  to  the  relative  degrees  in  which  the  arm  and  leg  do  suffer 
in  cases  of  hemiplegia. 


BRISTOL  ROYAL  INFIRMARY. 

CEREBRAL  ABSCESS  IN  A  CHILD. 

(Under  the  care  of  T.  E.  Clark,  M.D.) 

The  following  notes  of  a  case  of  cerebral  abscess  are,  I  think,  of  suffi¬ 
cient  interest  to  be  put  upon  record. 

James  Adams,  aged  four  years,  was  admitted,  under  my  care,  at  the 
Bristol  Royal  Infirmary,  on  December  22nd,  1869.  Five  months  pre¬ 
viously,  he  was  kicked  by  a  horse  over  the  right  orbit.  This  was  fol¬ 
lowed  by  a  wound  and  free  discharge,  but  no  piece  of  bone  came  away, 
and,  after  some  weeks,  the  wound  healed. 

On  admission,  the  body  was  drawn  backwards,  and  rather  to  the  left 
side  ;  all  the  flexors  were  in  a  state  of  permanent  spasm  ;  there  was  no 
sensation  and  scarcely  any  re  ilex  action.  He  was  perfectly  deaf  and 
blind  ;  the  pupils  were  wddely  dilated ;  he  had  no  power  to  swallow, 
fluids  seeming  to  run  down  the  throat.  Over  the  right  orbit,  a  little 
outside  the  centre,  was  a  soft  pulsating  tumour  about  the  size  of  a  large 
marble,  the  integument  over  it  not  being  reddened,  although  the  tem¬ 
perature  was  higher  over  this  side  of  the  head.  There  was  the  mark  of 
a  cicatrix  on  the  centre  of  the  tumour.  Upon  examination,  there  ap¬ 
peared  an  entire  absence  of  bone  corresponding  to  the  base  of  the 
swelling,  although  there  was  no  history  of  any  bone  having  come  away. 
The  child  was  frequently  convulsed,  and  everything  passed  involuntarily. 
He  was  ordered  three  grains  of  bromide  of  potassium  in  water  every 
four  hours. 

December  23rd.  After  a  consultation,  a  grooved  needle  was  passed 
“to  *Te  swemn&>  anc^>  after  passing  it  nearly  two  inches,  pus  flowed 
through  the  groove.  I  then  divided  the  skin  with  a  scalpel,  and  could 
see  the  cerebral  substance  with  the  pus  flowing  through  the  puncture. 
I  he  scalpel  was  then  pushed  into  the  brain,  and  three  ounces  of  thick 
pus  issued  forth.  There  was  no  foetor.  A  piece  of  wire  drainage-tube 
was  placed  in  the  cavity  of  the  abscess,  and  fastened  outside  by  means 
of  adhesive  plaister,  and  the  child  was  taken  to  bed.  In  less  than  an 
hour,  relaxation  of  the  muscular  spasm  took  place,  and  shortly  after¬ 
wards  the  child  moved  the  limbs  of  the  right  side.  Two  hours  after¬ 
wards,  he  had  spoken,  and  asked  for  bread  and  butter,  which  he  could 
now  bite  and  swallow. 

December  24th.  lie  was  still  improving.  There  had  been  some 
discharge  through  the  tube ;  this  was  removed  to  be  cleaned,  and,  after 
its  removal,  some  pus  followed.  The  parts  being  cleaned,  the  tube  was 
re-introduced.  There  had  been  no  convulsion.  He  seemed  quite 
hungry.  The  bowels  had  not  acted  since  his  admission.  He  was  or¬ 
dered  to  have  a  drachm  of  castor-oil  immediately. 

December  27th.  He  had  gone  on  well ;  the  discharge  was  less  :  the 
opening  appeared  filled  up.  The  tube  troubled  him,  and  he  rubbed  his 
hand  over  it,  and  also  his  head  in  the  pillow,  and  by  these  means 
removed  it.  I  replaced  it. 

December  30th.— He  continued  doing  well.  The  tube  causing  much 
irritation,  it  was  removed,  and  the  part  was  covered  with  a  solution  of 
carbolic  acid  (one  part  in  eighty). 

January  10th,  1S70.  A  hernia  had  begun  to  protrude.  It  was  firmly 
strapped,  leaving  an  opening  for  discharges. 

January  17th.— The  hernia  increased.  The  discharge  had  ceased, 
except  from  the  surface  of  the  protiusion.  The  child  continued  as 
before  ;  ate  well  and  slept  well.  The  bowels  acted  regularly.  Fie  had 
no  sight  in  either  eye  ;  the  pupils  were  very  dilated.  Under  the  in- 
iiuence  of  Calabar  bean  discs,  the  irides  contracted,  but  only  for  a  time, 
and  they  relapsed  into  their  dilated  condition. 
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February  17th.— The  hernia  protruded  nearly  three-fourths  of  an  inch, 
A  lotion  of  sulphate  of  copper  was  applied. 

February  24th. — The  hernia  was  considerably  reduced.  The  child 
was  playful,  and  smiled  when  spoken  to. 

February  28th.— The  hernia  was  only  just  raised  above  the  level  of 
the  skin,  and  the  parts  were  healing  around. 

March  3rd. — The  wound  had  now  healed.  He  continued  well  in 
every  way,  except  that  the  sight  of  both  eyes  was  lost.  He  was  taken 
home. 


REVIEWS  AND  NOTICES. 


RETROGRADE  VIEWS  ON  CHOLERA.* 

This  report  on  the  cholera  epidemic  of  1872  in  Northern  India  forms, 
the  author  tells  us,  the  first  section  of  the  ninth  annual  report  of  the 
Sanitary  Commissioner  with  the  Government  of  India.  On  account  of 
its  importance  copies  of  this  section  have  been  issued  separately,  and 
one  is  now  before  us. 

We  have  read  this  report  with  the  attention  due  to  the  reputation  and 
to  the  official  position  of  its  author,  and  to  the  importance  of  the  ques¬ 
tions  with  which  it  deals.  We  regret  to  say  it  has  rarely  been  our 
fortune  to  meet  with  a  more  disappointing  document.  No  one,  we 
think,  can  read  this  report  without  being  satisfied  that  the  150  pages  of 
which  it  consists  only  give  expression  to  a  foregone  conclusion.  Con¬ 
sciously  or  unconsciously,  Dr.  Cuningham  has  been  led  captive  by  the 
theory  of  his  able  colleague,  Dr.  Bryden,  that  the  sole  agent  worthy  of 
serious  notice  in  the  propagation  of  cholera  is  air.  We  say  this  per¬ 
fectly  aware  that,  again  and  again  in  the  report  before  us,  Dr.  Cuning¬ 
ham  declares  his  intention  of  dealing  with  the  question  of  the  contagious¬ 
ness  of  cholera,  its  diffusion  by  human  intercourse  or  water  con¬ 
taminated  by  the  excretions  of  cholera-affected  persons,  by  no  other 
method  than  a  patient  investigation  of  facts.  Nor  are  we  unmindful 
that  the  author  says  (section  121,  page  35)  that  “he  does  not  write  in 
support  of  the  air-borne  theory,”  a  statement  involving  as  remarkable 
an  example  of  self-deception  as  we  have  met  with  in  the  course  of  our 
reading  or  in  the  exercise  of  our  critical  duties. 

Dr.  Cuningham  gives  in  detail  the  progress  of  the  epidemic  from  its 
“  endemic  area”  in  Lower  Bengal.  It  must  suffice  to  quote  the  passage 
in  which  he  refers  to  the  map  prefixed  to  the  report.  “  Glancing  at  the 
map,”  he  says,  “the  epidemic  extending  out  of  the  endemic  area 
stretched  upwards  on  the  north-east,  downwards  on  the  south-west,  and 
upwards  again  through  the  eastern  districts  of  the  north-west  provinces 
and  through  Oudh  to  Peshawur,  and  far  beyond  our  frontier.  And  side 
by  side  is  the  tract  which  was  either  altogether  exempted,  or  suffered  so 
lightly  that  it  cannot  be  included  in  the  epidemic  area,  a  tract  which 
commences  with  Chota  Nagpore,  just  outside  the  endemic  area,  and 
stretches  for  many  hundreds  of  miles  on  to  Ajmere,  Scinde,  andCabul.” 
Dr.  Cuningham  shows  that,  even  within  the  epidemic  area,  although 
there  is  evidence  of  the  general  prevalence  of  an  epidemic  influence,  the 
proportion  of  places  that  suffered  was  often  very  small. 

In  Bengal  proper,  out  of  a  population  estimated  at  66,856,859,  the 
deaths  amounted  to 46, 9°  i-  In  the  north-western  provinces,  the  registered 
deaths  amounted  to  5°>565-  The  disease  was  widely  spread  in  Oudh. 
In  the  Punjab  it  was  not  violent,  the  western  districts  of  the  province 
escaping  almost  entirely.  Cashmere  suffered  severely,  while  Afghan¬ 
istan  is  said  to  have  escaped.  In  Bokhara,  the  epidemic  was  severe. 
The  central  provinces  of  British  India  were  lightly  visited,  the  disease 
having  been  confined  to  the  south  and  south-west.  In  Berar  it  was 
slight.  The  epidemic  affected  the  Bombay  Presidency  chiefly  in  the 
south.  Scinde  escaped  altogether.  In  the  Central  Native  States, 
there  is  no  registration  of  deaths  ;  but  the  disease  was  severe  only  in  a 
few  places,  although  widely  distributed.  Cholera  was  more  circum¬ 
scribed  in  the  Madras  Presidency  in  1872  than  it  was  in  1871.  In  1870, 
the  mortality  was  55,876  ;  in  1871,  it  was  17,656  ;  it  fell  in  1872  to 
r3>247-  The  deaths  from  cholera  in  British  Burmah  in  1872  were  few. 
Turning  to  the  European  army  of  India,  out  of  a  strength  of  77,235, 
including  men,  women,  and  children,  there  were  888  cases  of  cholera, 
of  which  615  were  fatal.  The  disease  was  almost  confined  to  the 
troops  serving  in  the  Bengal  Presidency,  only  two  fatal  cases  having  oc¬ 
curred  among  those  serving  in  Madras  and  54  in  Bombay.  In  this 
epidemic,  more  hill-stations  were  attacked  than  was  ever  noticed 
before. 

Such  was  the  general  distribution  of  the  disease.  In  the  opening 
paragraphs  of  his  report,  Dr.  Cuningham  puts  the  following  questions. 

*  Report  on  the  Cholera  Epidemic  of  1872  in  Northern  India.  By  J.  M.  Cun¬ 
ingham,  M.D. ,  Surgeon-Major,  Bengal  Medical  Service,  Sanitary  Commissioner 
with  the  Government  of  India. 
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“  What  is  the  history  of  this  epidemic?  What  are  the  facts  connected 
with  its  spread,  and  how  do  they  tend  to  increase  our  knowledge?  Is 
cholera  a  contagious  disease?  Is  it  a  specific  poison  multiplied  in  those 
who  are  attacked,  which  is  capable  of  being  transmitted  to,  and  of  pro¬ 
ducing  like  symptoms  in,  others  ;  and  is  it  usually  disseminated  by 
means  of  water  ?  Or,  setting  aside  the  doctrine  of  contagion,  both  in 
the  ordinary  and  modified  acceptations  of  the  term,  is  man  the  carrier 
of  a  specific  entity  from  an  infected  locality,  which  germinates  and 
bears  its  deadly  fruit  whenever  the  local  conditions  are  suited  to  its 
growth  ?  Is  human  intercourse  the  great  and  indispensable  means  by 
which  cholera  is  borne  from  its  home  and  spread  over  the  face  of  the 
earth?”  The  answers  given  to  these  momentous  questions  are  to  be 
sought  for  in  the  body  of  the  report,  and  the  evidence  on  which  they 
are  based  in  the  so-called  “  Notes  on  Outbreaks”  appended  to  it.  Dr. 
Cuningham  denies  that  cholera  is  in  any  sense  contagious,  that  it  is  a 
specific  poison  capable  of  multiplication  in  the  bodies  of  those  affected, 
or  that  it  can  be  transmitted  through  the  medium  of  water,  or  that 
human  locomotion  has  anything  to  do  with  its  propagation  from  place 
to  place.  It  is  hardly  necessary  to  say  that  the  above  is  wide  as  the 
poles  asunder  from  the  generally  accepted  doctrine  of  our  highest  sani¬ 
tary  authorities  in  Europe.  We  freely  acknowledge  that  this  is  no 
reason  for  declining  to  examine  the  ground  on  which  Dr.  Cuningham 
rests  it.  This  we  have  done ;  and  we  are  constrained  to  say  that,  in 
our  judgment,  his  proof  fails  at  every  point.  From  the  carefully  ob¬ 
served  and  recoided  histories,  not  of  one,  but  of  many  epidemics  of 
cholera,  not  in  India  only,  but  in  every  country  yet  invaded  by  the 
disease,  sanitarians  in  Europe  believe  that  human  locomotion  is  the 
means  of  its  extension  from  one  distant  place  to  another ;  in  other 
words,  as  Mr.  Netten  Radcliffe  has  expressed  it,  “cholera  does  not 
travel,  but  is  carried  while  air  and  water  are  the  main  agents  of  its 
diffusion  in  the  vicinity  of  a  place  into  which  it  has  been  brought,  aided 
often  by  the  agency  of  infected  clothing,  bedding,  or  what  has  been 
contaminated  by  the  excretions  of  those  affected  by  the  disease.  To 
give  the  evidence  on  which  this  opinion  rests  would  be  to  write  the 
history  of  cholera  ;  and,  strange  as  it  may  appear,  one  of  our  most 
important  witnesses  would  be  Dr.  Cuningham  himself. 

Turning  to  the  “  Notes  of  Outbreaks”  appended  to  the  report,  let  us 
take  first  the  question  of  importation.  Dr.  Cuningham  truly,  as  it 
appears  to  us,  shows  the  difficulty,  nay  the  almost  impossibility,  of 
establishing  round  a  station  or  cantonment  in  India,  a  really  efficient 
quarantine,  even  with  mounted  and  infantry  troops,  aided  by  strong 
bodies  of  police.  In  spite  of  all  such  precautions,  which  he  de¬ 
scribes  as  most  hateful  to  the  people,  men  contrive  to  evade  the 
sentries  and  pass  to  and  fro.  Yet,  in  the  face  of  this,  the  evi¬ 
dence  of  non-importation  by  human  locomotion  contained  in  the 
“  notes”  consists  throughout  of  such  vague  and  negative  statements  as 
this,  “the  first  case,  could  not  be  traced  to  importation,  nor  was  there 
any  evidence  to  lead  to  the  belief  that  the  disease  was  spread  by  con¬ 
tagion.”  Again,  “No  reason  to  suppose  that  the  first  case  was  due  to 
importation,”  and  so  on  through  every  page  of  the  “  notes.”  What  is 
the  value  of  evidence  such  as  this  in  a  question  of  this  kind  ?  Would 
Dr.  Cuningham  accept  it  himself,  if  put  forward  by  others?  We  think 
not;  at  all  events,  he  can  see  the  futility  of  it  when  he  is  arguing 
against  quarantine.  Even  where  importation  seems  in  the  highest 
degree  probable  from  the  “notes,”  Dr.  Cuningham  can  shut  his  eyes 
or  look  another  way.  Thus,  in  the  case  of  the  artillery  barracks  in 
the  cantonment  of  Lucknow,  we  are  told,  in  the  “  notes,”  that  the  first 
case  in  the  barracks  occurred  on  the  6th  of  August,  but  that  there  had 
been  other  cases  in  the  cantonment  long  previously,  and  some  grass- 
cutters  of  the  artillery  were  seized  shortly  before  any  of  the  men ;  yet 
it  is  gravely  added,  “  There  was  no  question  either  of  importation  or  of 
contagion,”  and  so  on. 

As  regards  the  propagation  of  the  disease  by  water-contamination, 
Dr.  Cuningham  has  the  hardihood  to  commit  himself,  without  the  least 
reserve  or  qualification,  to  the  following  statement.  “In  India, 
where  the  cholera  is  so  prevalent,  even  in  Lower  Bengal,  where  it  is 
always  present,  no  case  has  ever  been  adduced  in  which  there  is  good 
reason  to  believe  that  water  contaminated  with  cholera  evacuations  has 
really  produced  cholera.”  Turning  once  more  to  the  “  notes,’  wTe  find 
the  water  evidence  quite  as  unsatisfactory  as  that  on  importation.  It  is 
all  of  the  same  purely  negative  character.  Unless  all  that  has  been 
published  by  the  sanitary  commissioners  of  India,  and  very  notably  by 
Dr.  Cuningham  himself,  on  the  subject  of  Indian  wells,  tanks,  and 
other  sources  of  water-supply  and  channels  of  distribution,  be  altogether 
untrustworthy,  we  affirm  without  hesitation  that,  with  the  well-known 
habits  and  customs  of  the  natives  of  India,  nothing  short  of  a  miracle 
could  prevent  the  excretions  of  cholera  sufferers  from  contaminating  the 
water-supply  in  innumerable  instances,  in  the  course  of  so  wide-spread 
an  epidemic  as  this ;  and,  unless  all  the  evidence  on  the  effects  of 


drinking  water  so  contaminated,  observed  and  recorded  in  this  and  other 
countries,  be  entirely  false  and  delusive,  like  results  must  again  and 
again  have  followed,  even  if  the  faots  and  particulars  have  evaded  the 
research  of  Dr.  Cuningham  and  the  observers  on  whose  testimony  he 
relies. 

In  not  a  single  instance  recorded  in  the  “  notes”  does  it  appear  that 
the  water  was  subjected  to  anything  worthy  the  name  of  examination. 
It  is  against  all  reasonable  probability  to  suppose  that,  in  this  particular, 
there  was  anything  exceptional  in  this  epidemic,  and  that  water-con¬ 
tamination  did  not  contribute  to  its  local  diffusion. 

The  statements  in  the  “  Notes’’  are  generally  to  the  following  effect. 
At  Lahore  :  “  The  drainage  is  defective.  There  are  1,100  public  and 
300  private  wells.”  At  Meean  Meer  :  “  The  water  used  by  the  troops 
was  supplied  by  a  branch  of  the  Baree  Doab  Canal.  It  is  admitted  to 
be  open  to  pollution.  People  may  wash  in  it  when  unobserved  and 
against  orders  ;  and  not  long  before  Dr.  Cuningham’s  vbit,  a  dead  body 
in  an  advanced  stage  of  putrefaction  was  found  in  it.”  At  the  same 
places,  “the  native  troops  drank  from  wells.  In  none  of  them  could 
the  cases  of  cholera  which  occurred  be  connected  with  the  use  of  any 
particular  well.  The  natives  in  the  cantonment  all  drank  from  wells.” 
Again  :  “  Water  drawn  from  these  wells  is  naturally  of  excellent  quality  ; 
but  fault  was  found  with  the  filtering  arrangements,  which  rendered  it  im¬ 
pure.”  In  a  great  many  instances,  indeed,  the  water  arrangements  are 
favourably  reported  on,  and  any  connection  between  the  disease  and 
the  water-supply,  so  far  as  we  can  see  in  the  “Notes”  is  distinctly  de¬ 
nied.  Of  the  value  of  this  evidence  our  readers  must  judge  for  them¬ 
selves.  With  all  this,  no  one  is  more  emphatic  than  Dr.  Cuningham 
on  the  necessity  of  a  pure  water-supply  ;  although,  if  impure  water  do  so 
little  harm  as  he  seems  to  suppose,  it  is  not  easy  to  see  the  reason  why. 
How  far  disinfection  and  isolation  of  the  sick  was  attended  with  good, 
Dr.  Cuningham  declines  to  discuss,  on  the  ground  of  insufficient  data. 
The  movement  of  troops  from  an  infected  locality  is  well  spoken  of ; 
good  having  even  followed  such  a  partial  movement  as  was  made  at 
Meean  Meer  :  he  is,  however,  very  earnest,  and,  we  think,  rightly  so,  in 
urging  a  more  decided  move.  It  is  evident  that,  although  an  utter  dis¬ 
believer  in  the  possibility  of  infection  by  human  intercourse,  Dr.  Cun¬ 
ingham  believes  in  the  deadly  effects  of  living  in  an  “  infected  locality”, 
and  in  the  danger  of  living  in  “  infected  buildings”. 

No  one,  we  add,  in  conclusion,  is  more  aware  how  much  the  state¬ 
ments  in  this  report  run  counter  to  received  opinions  than  the  sanitary 
commissioner  himself.  He  may  with  truth  be  said  to  have  the  courage 
of  his  opinions,  for  he  states  them  freely  without  qualification  and 
without  reserve.  He  admits  that,  if  his  views  be  right,  we  virtually 
go  back  to  the  same  state  of  ignorance  in  which  we  were  a  hundred 
years  ago  ;  adding,  “if  we  are  on  the  wrong  road,  the  sooner  we  go 
back  the  better”.  He  even  goes  so  far  as  to  say  that  the  opinions  he 
controverts  have  prevented  progress.  This  we  take  to  be  the  most 
fallacious  statement  in  the  whole  of  this  report.  So  far  from  this  being 
the  case,  we  contend  that  the  doctrines  to  which  he  objects  have  been 
most  fruitful  in  good  results.  To  them  more  than  anything  else  we 
in  this  country  owe  the  blessing  of  our  improved  and  improving  water- 
supply.  Calcutta  would  never  have  spent  a  million  sterling  in  giving 
to  her  children  the  pure  water-supply  which  has  brought  the  death- 
rate  from  cholera,  even  in  epidemic  years,  to  a  figure  lower  than  has 
been  known  for  thirty  years,  if  sanitary  reformers  had  not  taught  her 
a  lesson  which  Dr.  Cuningham  wishes  her  to  believe  is  a  foolish  fable  ; 
and,  above  all,  it  is  to  the  happy  prevalence  of  the  doctrines  which 
the  Indian  sanitary  commissioner  is  doing  his  utmost  to  discredit,  that 
England  at  this  moment  owes  her  immunity  from  cholera,  which,  in¬ 
troduced  in  the  course  of  this  year  into  London,  Liverpool,  and  South¬ 
ampton,  from  foreign  lands  where  it  widely  prevailed,  has  on  every  occa¬ 
sion  been  “  stamped  out”  before  it  had  time  to  establish  itself  in  its  old 
haunts,  and  carry  death  to  thousands  of  our  countrymen. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Mr.  George  Lawson’s  Diseases  and  Injuries  of  the  Eye ,  their  Me¬ 
dical  and  Surgical  Treatment  (Renslraw,  London),  has  reached  a 
second  edition.  It  is  one  of  those  handy,  complete,  and  compact 
handbooks,  of  which  many  are  wanted,  and  lew  exist..  In  a  very  small 
compass,  and  in  very  clear  language,  Mr.  Lawson  gives  the  essentials 
of  ophthalmic  practice.  The  most  practical  and  experienced  opn- 
thalmic  surgeon  will,  we  believe,  read  it,  as  we  have  read  it,  with  plea¬ 
sure  and  profit;  and  the  student  will  find  it  the  easiest,  clearest,  and 
most  compendious  guide  which  he  can  desire  or  possess.  It  is  a  piece 
of  good  literary  workmanship,  and  thoroughly  sound  and  trustworthy 
in  its  teaching. 
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Medical  Visiting  List.  By  Alfred  Sheen,  M.D.  (William  Lewis, 
Cardiff ;  aud  Hamilton,  Adams,  and  Co.,  London.  1873.)— This  list 
will  be  found  very  useful  by  gentlemen  who  desire  to  carry,  whilst  on 
their  rounds,  an  index  of  patients  compressed  into  the  smallest  possible 
space.  Anything  superfluous,  which  could  add  to  the  bulk  of  the  list, 
is  rigidly  excluded.  Practitioners  who  habitually  use  a  brougham  need 
^not,  perhaps,  be  very  careful  of  restricting  the  quantity  of  materiel 
which  they  carry  about  from  house  to  house ;  but  those  who  tread  the 
daily  round  on  loot  are  compelled  to  look  to  such  matters.  For  such, 
this  visiting-list  is  well  suited,  one  of  its  recommendations  being  the  smail 
price  at  which  it  is  sold.  Obstetric  physicians  have  for  years  carried  a 
“  gynecological  bag  j”  we  have  often  wondered  why  a  “G.  P.  bag,” 
containing  stethoscope,  visiting-list,  vaccine-tubes,  lint,  strapping,  etc., 
has  not  been  long  since  devised  by  instrument-makers  for  the  much 
more  numerous  body  of  general  practitioners.  At  present,  the  imple¬ 
ments  which  are  in  continual  use  during  the  round  of  visits  are  wont  to 
be  conveyed,  at  considerable  inconvenience,  in  his  hat  or  pockets  by  the 
gentleman  whom  inclination  or  necessity  constrains  to  walk. 


INTRODUCTORY  ADDRESSES  IN 
DUBLIN  MEDICAL  SCHOOLS. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Introductory  Address  of  the  School  of  Surgery  was  delivered 
by  Dr.  Mapother,  Professor  of  Anatomy  and  Physiology.  The 
lecturer  chose  for  his  subjects  a  history  of  the  institution,  and 
accounts  of  the  lives  and  labours  of  several  of  its  great  members. 
Mullen,  the  anatomist  of  the  seventeenth  century,  and  Proby,  the  first 
Surgeon-General  were  first  treated  of.  In  the  year  during  which 
Steevens’  Hospital  was  opened,  Bartholomew  Mosse  became  a  sur¬ 
geon,  and  for  the  remaining  twenty-six  years  of  his  life  he  laboured 
with  unexampled  energy  for  the  Lying-in  Hospital.  In  the  words  of 
his  biographer,  Sir  W.  Wilde:— “His  eulogy  is  to  be  found  in  his 
acts.  Without  fortune,  without  patronage,  without  precedent,  he  con¬ 
ceived  the  project  of  affording  relief  to  a  certain  class  of  the  community, 
and  with  extraordinary  energy,  prudence,  and  perseverance,  by  never 
relaxing,  never  despairing,  he  carried  it  into  execution  at  an  expense 
of  his  character,  station,  and  pecuniary  independence.  By  the  earnest¬ 
ness  of  his  benevolence  lie  interested  persons  of  all  classes,  and  finally 
secured  for  his  good  work  the  patronage  of  Government,  and  the  pro¬ 
tection  of  the  Throne.  For  this  one  great  object  of  providing  an 
asylum  and  refuge  for  woman  in  her  greatest  hour  of  trial  he  lived— 
for  this  he  may  be  said  to  have  died— died  poor  as  to  wealth,  but  rich 
in  the  blessings  of  the  needy  and  of  those  who  were  ready  to  perish.” 
The  benevolence  of  Sir  P.  Dun  and  other  founders  of  Dublin  hospitals 
was  dwelt  on.  Barry,  of  Cork,  about  the  middle  of  the  last  century, 
dissected  the  most  rheumatic  skeleton  on  record.  The  description 
states — “  He  is  one  entire  bone  from  the  top  of  his  head  to  his  knees  ? 
he  was  valued  by  his  master  on  account  of  his  honesty  and  his  fidelity 
in  watching  the  workmen,  for  when  he  was  once  fixed  in  his  station 
it  was  impossible  for  him  to  desert  it.  He  could  neither  sit  nor  lie 
down,  and  slept  in  a  sentry-box.”  The  town  of  Strabane  had  also  a 
surgeon  of  surprising  boldness — John  Ferguson,  who  extirpated  the 
spleen,  an  operation  never  before  performed.  Silvester  O’Halloran 
the  surgeon  of  Limerick,  better  known  as  a  historian,  was  next  passed 
in  review.  “His  writings  probably  suggested  the  formation  of  the 
College,  for,  in  1765,  he  proposed  the  election  of  professors,  to  examine 
and  license  all  surgeons.  He  proposed  also  that  the  examination 
“  hold  for  three  days — the  first  entirely  for  anatomy;  the  second  for 
disorders  of  surgery,  and,  if  a  candidate  for  midwifery,  for  this  also ; 
and  the  third  to  finish  with  performing  all  the  operations  of  surgery 
on  a  body,  with  their  apparatus  and  bandaging.  When  a  proper  faculty 
signed  by  the  professors,  is  given  to  the  candidate,  if  some  little  honour 
were  annexed  it  might  add  greater  stimulus  to  theyoung  students.”  This 
last  proposal  I  have  advocated  as  a  substitute  for  that  hurtful  farce, 
the  giving  of  testimonials.  After  tracing  the  origin  of  the  guilds  of 
barber-surgeons,  the  proceedings  which  led  to  the  formation  of  the 
College  of  Surgeons  were  detailed.  The  Rev.  Mr.  Whitelaw,  the 
historian  of  Dublin,  wrote  as  follows  of  its  founders  Their  prospects 
for  the  public  good  and  for  the  advancement  of  the  profession  were 
not  circumscribed  by  narrow  tenets,  nor  actuated  by  those  selfish 
monopolising  motives  which  frequently  influence  the  acts  and  proceed¬ 
ings  of  incorporated  societies.  Men  of  all  persuasions  were  admitted, 
and  the  most  lucrative  and  honourable  situations  were  as  open  to  the 
licentiates  of  every  sect  as  to  those  of  the  Established  Church.”  Two 
good  old  surgeons,  although  mentioned  in  the  charter,  do  not  appear 


t(?  ^a'e.  taken  office,  owing,  probably,  to  their  consciousness  of  the 
disabilities  of  age — George  Daunt  and  Henry  Morris.  The  former  is 
well  remembered  by  his  lithotomy  instruments,  for  which  the  Academv 
in  Paris  voted  him  thanks  in  1754.  Morris,  from  the  dedication  of 
Lease’s  work,  and  his  constant  presidency  of  the  Society  of  Dublin 
Surgeons,  seems  to  have  been  an  acknowledged  leader.  Another 
senior,  Gustavus  Hume,  also  soon  passed  away,  but  his  sixty  years’ 
experience  and 'benevolence  are  attested  in  the  ward  in  Mercer’s  Hos¬ 
pital,  which  bears  his  name— and  his  wealth,  by  his  having  built 
several  streets,  Hume  Street  amongst  others.  Sir  Henry  Jebb  was 
also  a  member  of  the  Society  of  Dublin  Surgeons,  and  became  profes¬ 
sor  of  midwifery,  and  finally  president  of  the  College  in  1800.  It  was 
probably  owing  to  the  fact  of  such  able  obstetricians  as  Dease  and 
Jebb  being  among  the  founders  of  the  College  that  midwifery,  despised 
by  contemporary  bodies,  was  at  once  fostered.  According  to  that 
excellent  poem,  the  Medical  Review,  by  Dr.  Gilborne  (1775),  in  which 
about  two  hundred  Irish  doctors  are  noticed,  nearly  all  the  surgeons 
practised  midwifery.  Many  of  them  insisted  on  maternal  nursing,  and 
in  three  days  milk  was  always  on  draught,  never  in  bottle.  One  of 
the  original  surgeons  of  the  Meath  Hospital  is  alluded  to  in  the  fol¬ 
lowing  lines  of  the  poem  : 

“  With  well-contrived  utensils,  good  ITawkshaw, 

An  aching,  useless,  hollow  tooth  can  draw, 

With  straight,  diverging,  or  converging  fangs, 

And  give  the  jaw  and  tender  gum  no  pangs; 

But  if  the  pain  proceed,  in  young  or  old, 

From  scurvy,  rheumatism,  or  humours  cold, 

.He  sooner  would  the  expected  fee  forego, 

Than  make  a  breach  in  fair  enamelled  row.” 

The  lives  and  writings  of  Colies  and  Carmichael  were  then  discussed* 
The  gifts  of  Carmichael,  for  professional  purposes,  exceeded  £18,000 
including  £5,000  to  the  Medical  Benevolent  Fund,  and  the  sum  which 
yields  every  third  year,  for  essays  on  our  profession,  £200  and  £100, 
or  twice  those  amounts  if  not  awarded  on  the  previous  occasion.  His 
large  bequest  to  the  school  which  bears  his  name  was  to  revert  upon 
the  decease  of  his  widow,  but  she  advanced  it  while  she  lived.  Several 
of  the  reforms  which  Carmichael  disinterestedly  advocated  have  been 
achieved;  for  instance,  pharmacy  is  now  conducted  almost  exclusively 
in  a  few  large  establishments,  there  being,  besides,  highly  qualified 
practitioners;  and  again, in  Dublin,  no  rigid  division  between  medicine 
and  surgery  is  attempted.  A  medical  degree  is  no  longer  needed  for 
the  fellowship  of  the  College  of  Physicians  or  hospital  physicians, 
and  in  one  large  hospital  not  any  of  the  three  physicians  possess  if. 
Early  in  the  century  Colles  and  Crampton  took  medical  degrees  in 
order  to  lead  to  this  unification  of  the  profession.  One  other  con¬ 
cession  which  Carmichael  claimed  is  not  yet  granted— the  admission 
of  students  to  the  surgical  Society.  We  are  told  that  Cheselden 
lectured  on  surgery,  when  twenty-two,  aud  had  gained  the  Fellowship 
of  the  Royal  Society  the  year  before.  Crampton,  a  year  after  his 
apprenticeship  had  ended,  and  when  his  only  qualification  was  that  of 
“  army  assistant,”  was  made  surgeon  to  the  Meath  Hospital,  an 
office  which  he  held  for  sixty  years.  Behind  his  house,  in  Dawson 
Street  from  1804  to  1813  he  lectured  on  “anatomy,  physiology,  patho¬ 
logy,  and  surgery.  Practical  anatomy,  as  usual”  under  the  direction 
of  Mr.  Crampton  and  Mr.  Harkan.”  So  runs  the  advertisement  in  the 
Dublin  Medical  and  Physical  Essays.  In  1804  he  published  his  essay 
on  Entropion,  and  in  1813  discovered  in  the  eyes  of  birds  the  muscle 
which  bears  his  name.  Throughout  life,  Crampton  was  an  ardent 
worker  at  comparative  anatomy,  like  other  great  ornaments  to  our  pro¬ 
fession.  In  1813,  having  succeeded  Stewart  as  Surgeon-General, 
Crampton  moved  to  Merrion  Square,  and  there,  after  an  unexampled 
share  of  practice,  and  of  social  rank,  he  died  in  1858.  His  great  forte, 
says  Maurice  Collis,  lay  in  acute  observation  and  rapid  power  of  com¬ 
bination.  A  look,  a  touch,  one  or  two  pregnant  questions,  and  the 
diagnosis  was  made,  and  treatment  rapidly  determined  upon.  And 
with  this  rapidity  of  judgment — so  captivating  to  the  lookers-on,  and 
so  fatal  to  those  who,  with  less  accurate  eye,  and  feebler  powers  of 
deduction,  attempt  to  copy  it— he  seldom  erred.  To  the  last  his  hand 
was  light  and  steady,  his  movements  as  an  operator  quietly  graceful, 
devoid  of  ostentatious  show,  rapid  but  not  hurried,  cool  in  every 
emergency,  and  prompt  in  every  danger.”  Several  interesting  state¬ 
ments  concerning  Mr.  Cusack,  Professor  Macartney,  Dr.  Shekleton, 
and  Dr.  Houston,  were  made.  Houston’s  most  famous  papers  were 
those  on  the  “  Rectum,”  “  The  Section  of  the  Pelvic  Organs,”  which 
bears  his  name;  “The  Circulation  of  Diving  Animals;”  and  “  The 
Treatment  of  Fractures.”  His  great  work  was,  however,  the  Cata¬ 
logue  of  the  Museum,  now  out  of  print;  its  reissue  with  additions 
would  be  a  fitting  monument,  the  more  called  for  as  neither  marble 
nor  canvas  perpetuate  his  fame  within  the  building.  To  a  namesake 
of  Houston,  and  to  a  namesake  of  his  contemporary,  Ephraim  M‘Dowel, 
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is  assigned  the.  first  performance  of  ovariotomy.  Professor  Gross,  in 
a  memoir  of  the  great  Kentuckian  of  the  latter  name,  asserts  that  in 
1809  he  performed  ovariotomy  for  the  first  time;  but  Ur.  Mapother 
found,  by  the  thirty-third  volume  of  the  Philosophical  Transactions , 
that  it  was  done  successfully  by  a  Ur.  Houston  in  1701.  Ur.  Mapother 
concluded  by  enumerating  many  other  great  surgical  teachers. 


MEATH  HOSPITAL. 

The  Introductory  Address  was  delivered  on  November  3rd,  by  Ur. 
Arthur  W.  Foot.  Ur.  Foot  commenced  by  stating  that  he  found 
himself  rather  unexpectedly  called  on  to  address  his  hearers  on  this 
occasion.  It  had  been  arranged  that  his  illustrious  colleague,  Ur. 
Stokes,  would  have  spoken  to  them;  but  a  domestic  affliction  kept  him 
temporarily  absent,  and  deprived  them  of  an  address  which  his  could 
not  replace  or  represent.  But  with  the  interest  that  he  (Ur.  Stokes) 
always  felt  for  students,  he  had  charged  him  (Ur.  Foot)  to  assure  the 
students  of  his  sympathy  with  the  young  men  about  to  commence 
their  study  here;  to  encourage  those  with  whose  industrious  labours 
he  was  already  well  acquainted  to  perseverance;  and  to  those  who 
had  not  yet  exhibited  any  marked  interest  in  their  studies,  he  sent  a 
timely  and  affectionate  warning  to  bestir  themselves  before  their 
golden  opportunities  were  lost  for  ever.  In  execution  of  his  instruc¬ 
tions,  Ur.  Foot  brought  before  their  notice  the  ideas  of  work,  earnest¬ 
ness,  and  persevering  diligence.  Pie  was  not  afraid  to  treat  these 
themes,  for  trite  as  they  might  seem  to  some,  the  idea  of  work,  like  a 
great  diamond,  shed  its  beauties  from  a  thousand  points  of  view.  He 
had  on  a  former  occasion,  similar  to  the  present,  brought  this  theme 
before  them  with  results  which  had  surprised  his  expectations — results 
shown  in  a  crop  of  serious,  diligent  students,  and  with  no  eloquence 
but  of  earnestness  he  would  attempt  it  again.  He  followed  out  the 
thread  of  work  as  illustrated  in  every  stage  of  a  student’s  hospital  life 
from  the  first  day  to  the  last,  dealing  with  the  subject  in  a  novel  and 
interesting  manner.  The  details  of  the  address  were  strictly  directed 
to  the  encouragement  and  direction  of  students,  with  whose  feelings, 
studies,  and  difficulties  he  showed  himself  thoroughly  familiar. 


LEBWICH  SCHOOL  OF  MEBICINE. 

The  Introductory  Address  was  delivered  on  November  1st,  by  Ur.  Foot, 
Lecturer  on  Medicine. 

In  the  commencement  of  his  lecture,  he  acknowledged  the  dignity 
and  responsibility  which  had  recently  been  conferred  upon  him  in 
connection  with  that  school,  and  alluded  in  feeling  terms  to  the 
removal  of  both  of  his  predecessors  within  the  past  year;  one,  having 
heen  transferred  to  another  post,  had  left  them  with  a  crown  of  laurel, 
and  the  other  lay  secure  from  praise  in  the  silent  repose  of  the  grave. 
He  recommended  to  the  students  principles  of  industry,  enthusiasm, 
earnestness  of  purpose,  and  counselled  them  to  work  this  golden  thread 
into  the  web  of  their  lives,  as  it  issued  from  the  loom  of  time,  and 
to  persevere  with  the  task  until  they  stood  as  shining  lights  of  pro¬ 
fessional  perfection.  With  reference  to  the  manner  in  which  some 
succeeded,  and  others  by  neglect  failed,  he  said  that  the  latter  resulted 
from  “  will,”  the  proper  training  of  which  depended  nearly  altogether, 
in  bis  own  opinion,  upon  the  proper  supervision  of  students  by  those 
over  them.  He  recognised  no  definition  of  a  transcendent  capacity 
for  taking  trouble,  and,  therefore,  in  the  race  for  honour  in  the  medical 
world,  those  who  were  handicapped  at  first  heavily  must,  by  indomit¬ 
able  will,  succeed  in  the  struggle.  He  urged  the  students  to  aim  at 
success  in  the  earliest  beginning  of  their  studies,  and  to  concentrate 
their  force  on  all  difficulties  as  they  met  them.  lie  illustrated  the 
meaning  by  various  allusions  to  matters  of  detail  in  anatomical  and 
hospital  studies.  In  giving  that  advice,  and  as  a  teacher  of  the  school, 
he  would  proclaim  from  the  outset  his  uncompromising  hostility  to 
idlers,  and  invited  all  true  students  to  join  him  in  the  crusade.  It  was 
those  who  made  a  by-word  of  the  name  of  medical  student  and 
brought  into  disrepute  a  class  of  men  more  brave,  generous,  tender — 
more  true  to  all  the  truest  instincts  of  human  nature  than  were  to  be 
found  among  the  students  of  any  other  profession.  The  heroism  of 
true  medical  students  was  superb.  It  had  stood  the  crucial  test  of 
martyrdom  even  without  the  support  of  public  applause,  for  publicity 
of  their  brave  and  unremunerated  deeds  was  the  last  thing  that  ever 
crossed  their  mind.  It  was  the  foolish  freaks  of  a  few  idlers,  screened 
by  the.  majority,  who  had  smirched  their  fair  escutcheon,  and  given 
their  enemies  cause  to  blaspheme  a  name  which  was  the  embodiment 
of  valour  and  disinterested  virtue.  After  a  brief  recapitulation  of 
the  studies  that  would  be  entered  upon  during  the  session,  the  lecturer 
concluded. 


ST.  VINCENT'S  HOSPITAL. 

The  Introductory  Address  was  given  by  Ur.  Quinlan.  After  detailing 
the  great  advance  in  medical  aud  surgical  science,  rendered  evident 
within  the  past  few  years,  and  the  gigantic  efforts  made  by  Uublin 
hospitals  to  compete  with  the  demands  made  upon  them,  the  learned 
lecturer  said — ■“  You  will  sometimes  meet  curious  patients.  Last  ses¬ 
sion  we  had  a  Mahommedan  Arab,  who,  on  being  admitted  .into  the 
ward,  managed  to  convey  to  those  in  charge  of  it  that  he  would  comply 
with  any  treatment  ordered,  save  that  he  could  not  drink  wine  or  eat 
pork ;  and,  at  the  same  time,  we  had  an  ex-Zouave  suffering  from 
the  remote  effects  of  an  injury  received  from  the  bursting  of  a  shell  at 
Sedan.  This  present  moment  we  have  in  the  hospital  an  ex-United 
States  soldier  who,  in  a  negro  riot  some  years  ago,  received  a  depressed 
fracture  of  the  skull  from  a  bffiw  of  a  brick.  A  fragment  of  the  skull 
presses  on  the  brain,  and  causes  sevei’e  epileptic  fits  at  intervals  of 
about  a  month.  This  distressing  infirmity  we  hope  to  remove  by 
trephining  out  the  depressed,  portion  of  the  skull  which  contains  the 
seat  of  iojury.  With  these  remarks  I  declare  the  session  open,  with 
the  fervent  hope  that  it  will  be  one  of  exertion  and  advancement, 
both  to  instructors  and  instructed.  For  the  last  four  years  the  new 
arrangements  of  this  great  institution  have  permitted  the  proper 
development  of  clinical  teaching,  and  the  yearly  increasing  medical 
classes  have  proved  that  the  efforts  of  the  medical  staff  are  appreciated 
by  those  for  whose  improvement  they  labour.  I  can  only  say  that  we 
are  all  determined  to  afford  to  our  class  the  maximum  of  exertion  aud 
efficiency  in  clinical  teaching,  of  strict  punctuality  of  attendance,  and 
materiel  and  appliances  for  illustration,  both  theoretical  and  practical, 
in  this  and  all  future  sessions.”  Ur.  Quinlan  concluded  by  expressing 
his  hope  that  four  yeai's  hence  he  might  be  able  to  hold  up  the  new 
students,  who  were  commencing  that  day,  as  an  example  of  progress 
and  industry  to  those  who  would  then  be  beginning  their  profession. 


MATER  MISERICORBLE  HOSPITAL. 

The  Introductory  Address  was  delivered  on  November  3rd,  by  Ur. 
V  alentine  Browne.  He  said  that  the  subject  that  he  had  chosen  on 
which  to  offer  some  remarks  was  one  of  surpassing  interest,  and  now 
that  a  mysterious  dread  seemed  to  have  fallen  on  the  people,  and  the 
horrors  of  an  epidemic  were  believed  to  beimminent,it  was  specially  con- 
grous  to  endeavour  to  realise,  with  studiousness  and  care,  all  that  was 
embraced  in  the  word  cholera.  There  were  those  amongst  his  hearers 
who  could  recall  the  dreadful  days  when  cholera  stalked  triumphant 
throughout  the  land.  He  had  read  in  “  tale  and  history”  of  those  sor¬ 
rowful  times,  and  had  contemplated,  with  shuddering  grief,  the  annals 
of  woe  which  one  read  with  a  mixed  feeling  of  regret  aud  satisfaction 
— regret  that  the  band  of  Providence  should  have  dealt  so  grievously 
with  the  children  of  our  race,  who,  in  those  unhappy  times,  fell  like 
ripe  “grain  before  the  reaper;”  with  satisfaction  because  the  story  of 
the  epidemic,  with  all  its  mournful  details,  included  the  record  of  such 
glorious  heroism,  such  devoted  charity,  such  indomitable  resolution, 
such  noble  self-sacrifice,  as  must  make  us  feel  pride  for  our  fellow, 
men.  But  there  was  one  particularly  bright  spot  which  he  could 
not  help  regarding  with  a  feeling  of  satisfaction.  To  those  who 
belonged  to  the  profession— and  to  those  also  who  did  not  belong  to  it, 
but  who  could  not  help  feeling  proud  of  Irish  courage  aud  endurance— the* 
knowledge  must  be  very  gratifying  that  in  these  grievous  times  Irish 
medical  men  nobly  and  disinterestedly  did  their  duty — their  duty  only, 
to  be  sure;  but  so  terrible  a  duty  so  well  carried  out  ought  to  elicit 
the  approbation  of  every  one  who  reads  the  records  of  its  glorious  per¬ 
formance.  Ur.  Browne  then  gave  a  brief  summary  of  the  history  of 
cholera  during  the  various  epidemics.  In  concluding,  he  said  :  “  On 
whom  rests  the  responsibility  of  anticipating  the  epidemic  and  pre¬ 
venting  its  evil  consequences?  On  those  certainly  to  whom  is  allocated 
the  task  of  providing  for  the  well-being  of  the  community,  and  in  a 
special  degree  of  the  poor,  who,  in  the  touching  words  of  Mr.  Black¬ 
wood’s  exquisite  poem,  ‘  make  no  new  friends.’  In  Uublin,  undoubtedly 
the  corporate  authorities  are  responsible  for  the  proper  ordering  of 
these  matters,  and  to  them  we  appropriately  look  for  the  adoption  of 
such  measures  as  may  ensure  the  greatest  protection  to  the  inhabitants 
of  this  populous  city.  I  need  hardly  mention  the  direction  in  which 
their  foresight  and  protecting  care  ought  to  be  directed.  They  may 
be  summed  up  briefly  under  the  following  heads  :— Firstly,  the  adop¬ 
tion  of  such  sanitary  precautions  as  will  ensure  cleanliness  in  the 
dwellings  of  the  lower  classes  ;  secondly,  the  supervision  of  strangers 
coming  by  ship  or  otherwise ;  thirdly,  the  providing  of  the  necessary 
hospitals  or  houses  of  refuge,  and  of  proper  vehicles  to  convey  them 
thereto ;  fourthly  the  appointment  of  a  competent  medical  staff,  to 
whom  the  care  of  patients  should  be  entrusted.  With  such  provisional 
care,  we  may  hope  to  achieve  the  maximum  of  security.” 
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SELECTIONS  FROM  JOURNALS. 


ANATOMY. 

The  Growth  of  Bone.  - —  According  to  Kolliker  ( Wurzburg. 
Rhys. -Med.  Verh.,  1873),  observations  on  the  bones  of  animals  fed 
with  madder  give  the  following  results.  1.  In  the  long  bones  with 
epiphyses  at  both  ends,  that  end  of  the  diaphysis  grows  more  rapidly 
to  which  the  epiphysis  remains  the  longer  unattached.  2.  The  smaller 
hollow  lines  (the  os  calcis,  metatarsal  and  metacarpal  bones,  and  pha¬ 
langes)  which  have  only  one  epiphysis,  grow  most  at  the  end  nearest 
to  this.  3.  All  the  free  edges  and  epiphyses  of  bones  of  all  kinds  mani¬ 
fest  a  great,  often  remarkably  developed  growth  ( e .  g.  the  crista  ilii, 
the  tuber  ischii,  the  spinous  and  transverse  processes,  the  xiphoid  pro¬ 
cess  of  the  sternum,  the  base  of  the  scapula,  the  olecranon,  and  the 
styloid  process  of  the  ulna).  4.  The  same  is  the  case  with  certain  ends  of 
long  bones  which  have  a  large  cartilaginous  addition,  such  as  the  ribs. 
5.  Short  bones,  with  or  without  epiphyses,  grow  nearly  equally  on  all 
their  surfaces  that  are  covered  with  cartilage  and  that  are  in  contact 
with  other  bones  or  cartilaginous  parts  (the  bodies  of  the  vertebrae, 
bones  of  the  tarsus  and  carpus,  and  segments  of  the  sternum).  6.  All 
epiphyses  near  joints  grow  most  at  the  end  next  to  the  joint.  7.  The 
thickness  of  the  layer  of  proliferating  cartilage-cells  is  generally  in  rela¬ 
tion  to  the  energy  of  the  growth  in  length  of  the  bone ;  but  there  are 
exceptions  (as  in  the  apophyses  of  the  vertebrae). 


On  Certain  Points  in  the  Histology  of  the  Omentum. — 
According  to  Dr.  Payne  ( Microscopical  Journal,  August  1873)  the 
fenestrated  portion  of  <  the  human  omentum  consists  of  fibrous  bands  or 
trabeculae,  in  which  are  embedded  connective-tissue  corpuscles,  and  on 
which  is  spread  a  continuous  and  most  uniform  layer  of  endothelial 
plates.  The  best  mode  of  examining  the  latter,  that  of  staining  with 
silver,  is  generally  inapplicable  in  the  human  subject,  in  consequence  of 
the  time  which  elapses  before  examination  is  possible  ;  but  the  struc¬ 
tures  can  be  very  well  seen  either  without  any  reagent  at  all  or  after 
staining  with  carmine.  The  attention  of  the  author  of  the  paper  was 
first  drawn  to  the  subject  on  examining  the  omentum  in  persons  dying 
of  acute  tuberculosis,  with  miliary  tubercles  in  the  peritoneum.  In 
these  cases  were  found,  around  the  tubercles,  epithelial  cells  in  various 
phases  of  change  :  some  with  nuclei,  some  almost  divided  so  as  to  show 
two  cells,  and  some  groups  of  cells,  the  shapes  of  which  showed  they 
had  been  produced  by  cell-division  or  multiplication.  These  have  been 
described  by  several  authors  (Rindfleisch,  Kundrat,  etc.)  as  showing 
the  origin  of  tubercle.  There  were  also  seen  large  compound  cells,  like 
“  myeloid  or  giant  cells,”  and  small  masses  of  adenoid  tissue.  Similar 
proliferative  changes  are  seen  in  acute  inflammation,  and  the  appear¬ 
ances  in  the  neighbourhood  of  small  cancerous  growths  are  likewise 
very  similar.  In  the  one  case  they  have  been  recognised  as  a  source  of 
pus  cells  j  in  the  other,  of  new  cancerous  growth.  The  important  fact, 
however,  is  that  appearances  just  like  those  described  above  may  be 
found  in  the  normal  omentum,  viz.,  evidences  of  cell-proliferation,  many 
nucleated  or  giant  cells  and  masses  of  adenoid  tissue.  It  appears,  then, 
that  the  morbid  changes  that  accompany  inflammation  (as  well  as  the 
formation  of  tubercle)  are  not  only  essentially  alike,  but  are  identical 
with  processes  that  are  always  going  on  in  the  omentum,  and  not  indica¬ 
tive  of  any  special  disease.  The  inflammatory  changes  or  those  of 
specific  diseases  differ  from  the  normal  chiefly  in  their  greater  abund¬ 
ance  and  activity,  and  are  doubtless  simply  due  to  hypermmia  and  con¬ 
sequent  increased  nutrition.  It  is  probable  that  appearances,  which 
are  strictly  normal,  have  sometimes  been  described  as  those  of  disease. 


The  Action  of  Atropia,  Physostigma,  and  Curare,  on 
the  Colourless  Blood  Corpuscles.— An  account  of  some  re¬ 
searches  on  this  subject,  by  Dr.  Osier,  is  given  in  the  Microscopical  Journal 
for  August  1873.  The  reagents  made  use  of  were,  a  fresh  solution  of 
sulphate  of  atropia,  a  fresh  solution  of  sulphate  of  physostigma,  one  per 
cent,  strength,  and  a  rather  stronger  solution  of  curare  ;  a  half  per  cent, 
saline  solution  was  used  to  dissolve  them.  In  the  case  of  newt’s  or 
frog’s  blood,  about  four  times  as  much  reagent  as  blood  was  made  use 
of,  while  for  human  blood  the  proportion  of  reagent  to  blood  was  5:1. 
The  specimens  were  examined  on  a  Strieker’s  stage  at  a  temperature  of 
39  degs.  C.  (102.2  degs.  F. )  The  experiments  were  undertaken  to  show, 
if  possible,  in  the  corpuscles,  the  antagonism  between  the  reagents, 
which  had  been  already  demonstrated  by  Dr,  Fraser.  A  solution  of 
one  part  of  sulphate  of  atropia  to  two  thousand  of  water  allows  the 
normal  amoeboid  movements  of  the  corpuscles,  while  a  one  to  three 
per  cent,  solution  definitely  alters  the  form  and  structure  of  their  pro¬ 


cesses  ;  for  it  is  in  these  that  the  changes  noticed  lie.  Generally  in 
about  ten  minutes  the  corpuscle  is  seen  to  throw  out  processes,  bud¬ 
like,  long  and  thin,  or  tuberous  ;  the  number  of  processes  being  indi¬ 
rectly  as  their  size,  while  the  outline  of  the  corpuscles  may  change 
two  or  three  times  in  a  minute.  Sometimes  the  processes  are  retracted, 
but  not  always,  and  they  may  remain  without  any  change  of  shape, 
while  some  corpuscles  in  the  field  never  alter  nor  move  at  all  :  all,  how¬ 
ever,  retain  their  spherical  form.  The  processes  are  mostly  hyaline, 
but  sometimes  granular,  and  have  a  sharply  defined  line  where  they 
join  the  body  of  the  corpuscle  ;  a  fusion  of  the  granules  which  they 
contain  may  restore  their  original  transparency.  The  phenomena 
described  do  not  always  occur  upon  the  addition  of  the  reagent,  being 
at  some  times  more  evident  than  at  others.  In  the  experiments  on  the 
action  of  atropia,  all  motion  ceased  in  the  corpuscles,  on  the  application 
of  the  reagent,  sooner  in  the  blood  of  the  newt  and  frog  than  in  that 
of  man,  and  sooner  also  the  stronger  the  solution  used.  The  blood  of  frogs 
and  newts  poisoned  with  atropine  showed  normal  amoeboid  movements 
without  any  modification  whatever.  The  action  of  physostigma  is  some¬ 
what  different.  A  solution  of  the  strength  of  one  to  one  thousand  of 
water  stops  all  motion  in  two  hours  ;  while  one  of  a  strength  of 
of  one  to  three  hundred  of  water,  all  but  completely  prevents  the 
formation  of  processes,  and  causes  the  movement  to  be  of  an  undu¬ 
lating  and  heaving  character  ;  a  rather  stronger  solution  produces 
changes  the  same  as  atropia.  As  a  rule,  fewer  corpuscles  are  affected 
by  a  given  amount  of  the  reagent  than  in  the  case  of  atropia.  The  red 
corpuscles  are  changed  by  a  one  to  two  per  cent,  solution  of  the  re¬ 
agents  ;  their  surfaces  become  irregular,  from  involutions  and  cup¬ 
pings  of  the  surface  ;  but  scarcely  two  corpuscles  are  affected  alike. 
The  explanation  of  the  changes  above  mentioned  is  difficult  :  that  they 
are  of  a  vital  nature  seems  certain  ;  the  hyaline  processes  strongly 
reminding  the  observer  of  some  of  the  pseudopods  in  Rhizopodse. 
The  normal  prolongations  of  a  white  corpuscle  are  formed  of  its 
hyaline  substance  (protoplasm),  together  with  the  granules  it  con¬ 
tains  :  but  these  resulting  from  the  application  of  atropia  and  physo¬ 
stigma  are  free  from  granules  :  similar  processes  can  be  seen  in  the 
yolk-spherules  of  the  Batrachia.  The  result  of  these  experiments  would 
show  that  no  antagonism  exists  between  atropia  and  physostigma,  at 
least  as  far  as  their  action  on  blood-corpuscles  is  concerned  :  and  in 
proof  of  this,  blood  treated  with  the  reagents  mixed  showed  just  the 
same  changes  as  when  used  separately.  Experiments  to  show  the 
action  of  curare  upon  blood-corpuscles  produced  only  negative  results  ; 
the  normal  movements  going  on  as  usual  :  yet  where  a  half  per  cent, 
solution  was  used,  these  ceased  in  ten  minutes. 


Development  of  the  Nerve-Cells  in  the  Embryo.  —  Dr. 
Alexis  Lubimoff  of  Moskow  has  made,  in  Professor  Virchow’s  physio¬ 
logical  institute,  a  series  of  researches  on  the  development  of  the  nerve- 
cells  in  the  cerebro-spinal  and  sympathetic  systems  of  embryos  from 
two  and  a  half  to  seven  months  old.  Ide  finds  that  the  cells  of  the 
sympathetic  nervous  system  arrive  at  their  full  development  sooner 
than  those  of  the  central  part  of  the  cerebro-spinal  system.  Further, 
among  the  sympathetic  nerve-cells  those  are  earliest  developed  which 
are  connected  with  cerebro-spinal  nerves,  such  as  those  of  the  thoracic 
ganglia  and  the  coeliac  ganglion.  In  the  cerebro-spinal  system,  the  cells 
of  the  spinal  cord  (those  of  the  anterior  cornua  first)  are  developed 
before  those  of  the  cerebrum  and  cerebellum.  In  an  embryo  about 
two  and  a  half  months  old,  the  sympathetic  nerve-cells  of  the  Gasserian 
ganglion,  of  the  gangliform  plexus,  and  of  the  intervertebral  ganglia, 
are  well  developed ;  they  are  nearly  of  the  same  size — about  0.012 
millimeters  in  diameter.  In  the  cerebrum,  cerebellum,  and  spinal 
cord,  nuclei  only  are  found  at  this  time.  In  an  embryo  five  months 
old,  the  sympathetic  nerve-cells  are  still  better  developed  ;  those  of  the 
gangliform  plexus  and  the  intervertebral  ganglia  measure  0.030  milli¬ 
meters  in  diameter,  and  those  of  the  superior  cervical  ganglion,  the 
thoracic  ganglia,  and  the  coeliac  ganglion,  0.015  millimeters.  The  nerve- 
cells  of  the  anterior  cornua  of  the  spinal  cord  are  well  developed,  and 
measure  0.024  millimeters  ;  in  the  posterior  cornua  of  the  cord  and  in 
the  grey  matter  of  the  cerebrum  and  cerebellum,  distinctly  formed  cells 
cannot  be  found.  —  Centralblatl fur  der  Medicin.  Vbisscnschaften,  Septem¬ 
ber  13  th. 


THERAPEUTICS. 

Atropia  in  Phthisical  Sweating. — A  notice  in  the  Philadel¬ 
phia  Medical  Times  of  last  year,  in  which  Dr.  J.  C.  Wilson  stated 
that  he  had  successfully  used  sulphate  of  atropia  in  doses  of  one- 
eightieth  of  a  grain  for  the  relief  of  profuse  sweating  in  four  cases  of 
phthisis,  led  Dr.  Fr'antzel  to  make  an  extended  series  of  researches  in 
the  Charite  Hospital  in  Berlin  on  the  effect  of  atropia  in  such  cases. 


Nov.  29,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL . 


637 


In  a  paper  on  the  subject  published  in  Virchow’s  Archiv,  vol.  Ixviii, 
part  r  (A llgemeine  Medicin.  Central- Zeitung,  August  2),  he  states  that, 
having  given  it  to  seventy- five  patients,  he  has  arrived  at  the  conclu¬ 
sion  that  it  is  a  remedy  which  he  can  confidently  recommend  not  only 
in  phthisical  sweating,  but  also  in  that  which  attends  other  diseased 
conditions,  such  as  acute  articular  rheumatism  and  convalescence  from 
trichinosis.  Among  the  75  patients  were  15  cases  of  more  or  less 
recent  cheesy  pneumonia,  of  whom  all  had  more  or  less  fever  with 
night-sweats ;  48  of  distinct  pulmonary  phthisis,  of  whom  42  had  hectic  ; 
I  of  acute  articular  rheumatism  with  high  fever,  2  of  ulcerative  endo¬ 
carditis,  and  2  of  trichinosis.  In  the  first  15  patients,  the  sweating 
was  in  6  completely  arrested,  in  7  much  diminished ;  in  2  there  was  no 
change.  In  the  48  phthisical  cases,  the  medicine  had  no  effect  in  5, 
in  21  the  sweating  was  remarkably  abated,  and  in  22  it  disappeared 
entirely.  Several  of  the  patients  in  whom  the  atropine  failed  were 
near  death  when  it  was  given.  In  the  eight  cases  of  rheumatism,  the 
atropia  gave  permanent  relief  in  5>  hi  2  it  produced  a  marked  dimi¬ 
nution  of  the  sweats,  in  I  it  was  useless.  In  one  of  the  cases  of  ulcera¬ 
tive  endocarditis,  it  proved  useful ;  not  so  in  the  other.  In  the  two 
cases  of  trichinosis,  the  cessation  of  the  acute  stage  of  the  disease  and 
of  the  hectic  fever  attending  it  was  followed,  without  any  rise  of  tem¬ 
perature,  by  profuse  night-sweats.  Sulphate  of  atropia,  in  doses  of  a 
milligramme  (.015  grain),  was  given  two  hours  before  the  expected 
access  of  sweating  daily,  for  five  days  in  succession  in  one  case,  and 
for  three  days  in  the  other ;  the  result  being,  that  the  sweats  entirely 
disappeared  from  the  first  evening  when  it  was  given.  In  one  of  the 
cases  of  rheumatism,  in  a  man  aged  32,  nearly  all  the  large  joints  of 
the  upper  and  lower  limbs  had  been  severely  affected  during  five  days ; 
the  patient  was  covered  with  sudamina,  and,  when  seen  by  Dr. 
Frantzel,  was  bathed  in  sweat.  A  milligramme  of  sulphate  of  atropia 
was  given  immediately ;  and  very  soon  there  was  an  abatement  of  the 
sweating,  which  in  two  hours  disappeared.  It  returned  in  the  night, 
but  ceased  the  next  forenoon  after  the  administration  of  a  similar  dose. 
The  atropia  was  thenceforth  given  regularly  night  and  morning,  with 
the  effect  of  completely  preventing  the  sweating.  The  fever  lasted 
fourteen  days.  In  another  case  of  acute  articular  rheumatism,  atropia 
was  given,  first  in  doses  of  one,  then  of  two  milligrammes,  with  a 
similar  result;  and  it  is  remarked  that,  on  two  days  in  the  course  of  the 
disease  on  which  it  was  omitted,  the  sweating  returned.  The  atropia 
was  given  according  to  the  following  formula :  Sulphate  of  atropia,  6 
milligrammes  (9-iooths  of  a  grain)  ;  extract  of  gentian,  sufficient  to 
make  ten  pills.  Dr.  Frantzel  has  never  given  larger  doses  than  1.2 
milligrammes  (a  little  less  than  one-fiftieth  of  a  grain),  from  fear  of 
producing  toxic  symptoms.  Even  doses  of  0.6  and  1.2  milligrammes , 
though  unattended  with  any  mischief,  have  produced  slight  symptoms 
of  poisoning.  In  not  a  few  cases,  after  taking  the  medicine,  the 
patients  felt  itching  in  the  neck,  which,  however,  disappeared  in  one 
or  two  hours;  the  pupils  not  unfrequently  acted  slowly,  and  were  some¬ 
times  dilated;  and  in  some  cases  there  were  muscm  volitantes.  The 
atropia  had  to  be  stopped  in  four  cases  on  account  of  diarrhoea  ;  that 
this  was  due  to  the  medicine,  was  proved  by  the  fact  that  it  ceased 
when  the  atropia  was  discontinued,  and  reappeared  when  it  was  re¬ 
sumed.  What  the  physiological  action  of  atropia  is  in  arresting  per¬ 
spiration,  Dr.  Frantzel  says  it  is  difficult  to  determine.  He  is,  how¬ 
ever,  inclined  to  believe  that  the  profuse  sweats  arise  from  relaxation  of 
the  walls  of  the  vessels  supplied  to  the  sudoriparous  glands ;  and  he 
remarks  that  the  researches  of  Meuriot,  Fleming,  Jones,  Hayden,  and 
Brown-Sequard,  have  shown  that  atropia  contracts  the  smallest  ves¬ 
sels.  To  this  are  to  be  ascribed  both  the  diminution  of  sweat  and  the 
dryness  of  the  mouth  and  skin  observed  in  cases  of  poisoning  with  bel¬ 
ladonna  and  with  atropia. 


Bromide  of  Potassium  in  Cholera.— Dr.  William  Pepper 
( Philadelphia  Medical  Times,  July  12th,  1873)  recommends  the  use  of 
bromide  of  potassium  in  the  collapse  of  cholera.  He  advises  it  given  in 
doses  of  forty-five  grains  in  three  ounces  of  water  every  twenty  minutes, 
by  mouth  or  injection.  This  drug,  he  thinks,  has  a  wonderful  power 
in  quieting  irritation  of  the  sympathetic  nerve,  which  irritation  he 
regards  as  the  source  of  the  symptoms  of  collapse. 

Atropia  in  Cholera. — Dr.  Ilodgen  ( St.  Louis  Medical  Journal) 
states  a  plan  which  he  had  used  in  treating  cholera  in  1866.  He  was 
so  encouraged  by  its  results,  as  to  present  it  to  the  St.  Louis  Medical 
Society  as  worthy  of  their  consideration.  He  injected  subcutaneously, 
during  the  stage  of  collapse,  from  a  sixtieth  to  a  thirtieth  of  a  grain  of 
sulphate  of  atropia.  In  addition,  he  injected  salt  water  into  the  bowels. 
The  action  of  atropia  in  paralysing  the  peripheral  extremities  of  the 
spinal  nerves,  in  stimulating  the  contraction  of  the  arterioles,  and  in 
increasing  the  beats  of  the  heart,  is  well  known. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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A  LIBERAL  EDUCATION. 

The  addresses  delivered  by  Mr.  Brudenell  Carter  and  Mr.  Henry 
Morris,  at  the  opening  of  their  respective  medical  schools,  have  received 
the  well  merited  honour  of  a  reprint,  and  may  be  commended  to  the 
notice  of  the  enlarged  circle  of  readers.  The  training  of  the  mind  in 
the  study  of  medicine  is,  in  effect,  the  subject  of  both  of  them.  That 
is  a  subject  which  affords  to  an  accomplished  rhetorician  ample  scope 
for  his  powers,  and  we  may  say  at  once  that,  in  so  far  as  these  ad¬ 
dresses  are  hortatory,  they  will  excite  deserved  admiration  and  ap¬ 
proval.  No  sounder  advice  can  be  given  to  a  student  of  medicine  than 
to  be  told  to  cultivate  the  faculty  of  observation  and  to  discriminate 
carefully  between  facts  and  inferences  ;  to  learn  to  suspend  his  judg¬ 
ment  ;  to  maintain  a  grasp  of  principles,  so  as  apply  them  in  any  given 
case  ;  and,  in  general,  to  emancipate  himself  from  the  dominion  of  rule 
of  thumb.  In  this  spirit,  students  are  to  bring  their  intellectual  powers 
to  bear  on  the  subject-matter  of  their  profession ;  and  it  is  reassuring  to 
find  that  Mr.  Carter  and  Mr.  Morris  were  able  to  congratulate  their 
audiences  on  their  ability,  acquired  from  preliminary  studies,  to  ap¬ 
proach  the  study  of  medicine  in  the  scientific  spirit.  Thanks  to  “a 
liberal  education,”  says  Mr.  Carter,  you  come  to  the  study  of  medicine 
with  well  disciplined  minds.  It  was  a  happy  day  for  medicine,  thinks 
Mr.  Morris,  when  “a  mixed  classical  and  mathematical  education” 
was  made  the  portal  to  the  profession. 

In  using  the  expression  “  a  liberal  education,”  Mr.  Carter  no  doubt 
had  in  his  mind  those  modernised  school  studies  with  which  the  name 
has  recently  come- to  be  associated.  After  much  controversy  and  much 
eloquent  declamation,  we  have  at  length  become  more  or  less  familiar 
with  the  notion  that  a  liberal  education  is  something  more  than  the  “mixed 
classical  and  mathematical”  training  of  former  days.  We  have  even 
got  the  length  of  a  series  of  science  primers  adapted  for  the  discipline 
of  juvenile  intellects.  But  we  doubt  very  much  if  the  time  has  already 
come  to  congratulate  the  new  generation  of  students  on  being  in  pos¬ 
session  of  the  full  fruits  of  those  reformed  school  duties.  Mr.  Carter, 
indeed,  did  not  pass  from  the  subject  without  expressing  politely  certain 
misgivings  that  he  felt  as  to  those  well  disciplined  faculties  that  were 
to  be  applied  to  the  study  of  medicine.  Let  students  examine  them¬ 
selves,  and  if,  perchance,  they  were  still  somewhat  deficient  in  the 
faculty — for  example,  of  accurate  observation — let  them  make  use  of 
the  opportunities  that  were  still  open  to  them,  and  cultivate  that 
faculty  in  their  studies  of  botany  and  osteology,  and  even  in  the  study 
of  diseases  of  the  skin.  That  is  no  doubt  as  good  advice  as  an  orator 
at  the  opening  of  the  medical  session  could  give. 

By  means  of  those  preliminary  studies  that  are  in  this  country  still 
retained  in  the  medical  curriculum,  a  student  may  acquire  that  scien¬ 
tific  training  of  his  faculties  which  a  too  exclusive  devotion  to  the 
humanities  had  left  him  unprovided  with,  and  he  may  consider  himself 
fortunate  if  he  profit  by  this  opportunity.  Nay,  a  student  may  still  be 
called  fortunate  if,  at  the  end  of  all  his  studies,  skin-diseases  and  all 
the  rest,  he  have  acquired  even  a  modicum  of  those  desirable  qualities 
of  the  scientific  mind  which  Mr.  Carter  supposes  him  to  have  started 
with.  With  a  very  large  number  of  students,  even  this  consummation 
is  never  reached  ;  the  shortest  road  is  taken  to  acquire  so  much  pro- 
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fessional  skill,  and  rule  of  thumb  becomes  the  ready  substitute  for  a 
basis  of  scientific  principles.  What  else  is  possible  for  a  student  who, 
in  the  course  of  three  or  four  years,  has  to  bring  into  exercise  faculties 
hitherto  unused,  and  at  the  same  time  to  acquire  and  hold  intelligently 
a  vast  complexity  of  technical  details  ?  When  a  youth  presents  him¬ 
self  for  the  study  of  medicine,  it  usually  happens  that  he  is  fresh  from 
a  protracted  course  of  Greek  and  Latin  vocables,  and  from  the  mani¬ 
pulation  of  those  still  more  terrible  abstractions  x  and  y.  The  objec¬ 
tive  characters  of  things  are  strange  to  him,  and  the  faculty  of  scientific 
observation  has  not  only  to  be  cultivated,  but  it  has  to  be  awakened. 
Even  the  elementary  problems  of  chemistry  and  physiology  are  sufficient 
to  preoccupy  him  for  an  entire  session,  while  such  principles  as  form 
the  subject,  for  example,  of  Dr.  Odling’s  Animal  Chemistry  —  prin¬ 
ciples  that  are  in  their  nature  introductory  to  the  study  of  medicine — 
the  time  fails  him  to  attain  to.  We  observe  that  Mr.  Morris  is  of 
opinion  that  a  student  who  has  been  brought  up  on  the  mixed  classical 
and  mathematical  system  is  in  a  position  to  learn  in  six  weeks  all  the 
natural  science  that  its  advocates  demand.  That  is  certainly  not  so, 
making  all  allowance  for  the  rhetorical  nature  of  the  remark  ;  and  we 
venture  to  say  that  not  less  than  years  of  leisurely  drill  in  the  natural 
sciences  will  suffice  to  make  schoolboys  quite  familiar  with  their  methods 
and  their  elementary  propositions.  There  is  no  need  to  depreciate  the 
study  of  the  humanities,  but  at  the  same  time  we  are  not  all  alike 
capable  of  that  as  a  systematic  study.  The  aptitude  of  some  leads  them 
rather  towards  the  study  of  nature  ;  and,  if  there  be  anything  in  aptitude 
at  all,  it  is  from  youths  of  the  latter  class  that  the  medical  profession 
comes  to  be  recruited.  Art  is  vastly  longer,  while  life  is  short;  and  it 
may  well  be  made  a  question  of  expediency  with  those  who  are  marked 
out  for  the  medical  profession,  whether  they  should  not  leave  the 
humanities  to  take  care  of  themselves,  and  direct  their  school  studies 
in  such  a  way  that  they  may  approach  the  study  of  their  profession 
with  some  prospect  of  doing  it  justice. 


SURGERY  AT  THE  BAR. 

The  remarkable  series  of  lectures  by  Mr.  Callender  “On  the  Treat¬ 
ment  of  Operation- Wounds,”  recently  published  in  this  Journal,  can¬ 
not  be  passed  over  by  us  without  some  words  of  comment;  for,  although 
perhaps  no  remark  of  ours  is  needed  to  attract  to  them  all  the  interest 
they  merit  from  surgeons  who  are  engaged  in  operative  practice,  yet 
they  have  a  bearing,  far  beyond  the  technical  details  of  surgery,  upon 
questions  of  the  most  vital  interest  both  to  the  medical  profession,  to 
the  general  public,  and  to  all  who  are  studying  the  phenomena  of  life 
and  disease. 

We  shall,  however,  speak  of  them  chiefly  with  regard  to  the  ques¬ 
tion  mooted  some  time  since  by  Sir  J.  Simpson,  and  recently  revived 
by  Mr.  Erichsen.  Mr.  Callender’s  experience  comes  in  most  appro¬ 
priately  on  the  other  side,  to  show  that  in  a  large  hospital,  and  in  the 
centre  of  the  largest  city  in  the  world,  surgery  may  be  as  safely  and  as 
successfully  pursued  as  in  the  isolated  country  cottages  which  were  the 
ideal  of  Simpson’s  fancy.  And  Mr.  W.  Stokes’s  recently  published 
inaugural  address  confirms  Mr.  Callender  in  this  particular,  referring 
as  it  does  to  a  continuous  series  of  thirty-eight  amputations,  with  only 
two  deaths.  It  is  quite  open  to  any  one  to  argue  that  these  excellent 
results  are  obtained  by  virtue  of  the  greater  skill  and  greater  care  of  the 
surgeons  in  question ;  but  if  this  were  conceded  (and  no  one  would 
deny  the  eminent  skill  of  either  gentleman),  it  would  be  equally  fatal 
to  the  allegation  founded  on  Simpson’s  figures,  which  was,  that  a  mor¬ 
bific  quality  was  generated  in  the  air  of  a  large  hospital  by  the  aggre¬ 
gation  of  the  patients,  and  that  this  was  the  cause  of  a  greatly  in¬ 
creased  mortality.  Now,  neither  Mr.  Callender  nor  Mr.  Stokes  claims 
anything  in  the  way  of  precaution  against  aggregation  of  patients 
(beyond  the  ordinary  hygienic  care  which  is  as  possible  in  a  large  hos¬ 
pital  as  in  a  small  one),  or  takes  any  steps  to  act  upon  the  air  of  the 
hospital.  In  fact,  one  of  Mr.  Callender’s  main  rules  is,  that  the  air 


shall  be  as  freely  admitted  to  the  patient  as  possible,  so  that  the  bed 
shall  be  thoroughly  ventilated  and  no  smell  be  perceptible  when  the 
clothes  are  removed  from  the  part  operated  on.  This  experience  shows, 
then,  that  there  is  no  necessary  unhealthiness  in  the  air  of  a  hospital, 
however  large ;  and  that,  in  favourable  cases,  great  operations,  if  pro¬ 
perly  conducted  and  treated,  terminate  in  recovery  as  often  as  the 
formidable  nature  of  the  operation  itself  permits  us  to  expect.  Still 
there  is  no  question,  that  the  results  announced  by  Mr.  Callender  and 
Mr.  Stokes  are  very  much  above  the  average  of  success  w'hich  is  ob¬ 
tained  by  most  surgeons  in  their  hospital  practice.  We  have  never 
heard  that  the  accuracy  of  Simpson's  statistics,  as  far  as  they  related  to 
hospitals,  was  questioned  ;  in  fact,  the  data  were  supplied  by  the  hos¬ 
pitals  themselves,  and  they  have  been  accepted  as  probably  a  fair  re¬ 
presentation  of  the  results  of  average  hospital  practice.  To  what  shall 
we  attribute  the  difference?  Even  if  we  repudiate  Sir  J.  Simpson’s 
conclusion  that  there  is  a  necessary  contamination  of  the  air  of  a  large 
hospital,  we  may  fairly  admit  that  accidental  contamination  is  neither 
improbable,  nor  in  fact  unfrequent,  and  that  something  might  probably 
be  done  in  the  way  of  saving  life  (not  after  operations  only)  by  stricter 
attention  to  the  well  known  principles  of  hospital  hygiene  on  the  part  of 
physicians  and  surgeons.  But  clearly  this  cannot  account  for  all,  or 
even  much,  of  the  difference.  The  management  of  St.  Bartholomew’s 
Hospital  has  not  probably  changed  in  any  appreciable  degree  since  Sir 
J.  Simpson  published  the  statistics  of  that  institution,  showing  in  262 
amputations  of  all  kinds  a  mortality  of  36.6  per  cent.  Obviously  the 
nature  of  the  cases  must  have  a  very  large  influence  on  the  result.  Mr. 
Callender’s  series  has  been  rendered  more  favourable  in  this  respect  by 
the  small  number  of  the  more  dangerous  primary  amputations  ;  and  it 
would  be  interesting  to  know  the  particulars  of  the  diseases  and  injuries 
for  which  these  amputations  were  performed.  But  the  great  point  which 
is  enforced  by  Mr.  Callender’s  papers,  is  the  extreme  importance  of 
personal  attention  on  the  part  of  the  surgeon  himself  to  the  details 
which  many  surgeons  pass  over  as  hardly  worth  their  attention,  and 
leave  to  their  dressers  or  nurses. 

In  regard  to  these  details,  Mr.  Callender’s  lectures  will  no  doubt  be 
carefully  studied  by  our  surgical  readers,  and  we  can  only  refer  to  the 
originals  for  a  precise  account  of  them.  It  is  sufficient  to  say  that, 
though  ingenious  and  minutely  cautious,  Mr.  Callender’s  plans  do  not 
(as  he  is  careful  to  impress  on  us)  even  aim  at  any  originality.  He  uses 
carbolic  acid  freely,  but  is  sceptical  as  to  the  theory  on  which  Mr. 
Lister  bases  his  recommendation  of  it,  and  takes  no  such  precautions 
as  Mr.  Lister  declares  to  be  necessary  for  success  in  the  pursuit  of 
“ antiseptic  surgery”.  What  he  tells  us  is,  in  his  own  words,  “not  the 
story  of  any  new  plan  of  treatment,  but  what  we  may  reasonably  expect 
to  accomplish  by  strictly  adhering  to  the  well  known  principles  and 
practice  of  surgery.”  Mr.  Callender  has,  in  fact,  shown  that  amputa¬ 
tion  is  less  formidable  in  itself  than  the  statistics  of  amputation  have 
led  us  to  believe  it.  His  uniform  success  must,  we  conceive,  be  an 
exceptional  circumstance  in  the  experience  of  any  surgeon,  however 
dexterous  and  cautious;  since  cases  must  occur  in  which  it  would  be 
wrong  to  refuse  to  a  patient  suffering  from  serious  disease  or  injury  the 
faint  chance  of  recovery  which  amputation  will  afford,  3nd  of  such 
cases  a  large  proportion  must  prove  fatal.  Ii  is  these  cases,  as  we  be¬ 
lieve,  which  largely  swell  the  mortality  returns  of  amputation  in  our 
large  hospitals.  And  we  confess  to  a  very  strong  impression  that  a 
great  deal  too  much  has  been  made  of  the  morbific  influence  of  hos¬ 
pital  air.  Without  denying  the  reality  of  that  influence,  we  believe 
that  there  are  other  causes,  much  more  readily  detected  and  much  more 
easily  removed,  which  tend  to  swell  the  death-rate  of  all  the  cases,  and 
particularly  of  operations.  Mr.  Callender  has  exposed  (and,  as  far 
as  his  own  practice  goes,  has  effectually  corrected)  what  is,  we  be¬ 
lieve,  the  most  important  of  these  cases  ;  we  mean  the  absence  of  that 
personal  care  of  the  case,  on  the  part  of  the  physician  or  surgeon  in 
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nominal  charge  of  it,  which  is  so  frequent  a  defect  in  our  present 
system.  This  defect  is,  no  doubt,  balanced  and  even  overbalanced  by 
the  many  advantages  of  placing  our  city  hospitals  under  the  care  of 
busy  private  practitioners;  and  it  is  to  a  great  extent  remediable  by 
care  and  conscientiousness  in  the  discharge  of  duties  so  important;  but 
it  is  a  very  prevalent  one.  We  have  heard  that  a  celebrated  surgeon, 
now  deceased,  used  hardly  ever  to  enter  his  wards  or  to  look  at  his 
cases  after  operating  upon  them ;  and  we  have  also  heard  that  the 
results  of  his  hospital  practice  were  not  such  as  corresponded  with 
his  wide  fame  as  a  surgeon.  Had  Sir  J.  Simpson’s  attention  been 
directed  to  that  hospital,  he  would  have  spoken  about  aggregation, 
about  the  vices  inherent  in  the  atmosphere  of  a  hospital  containing 
more  than  a  certain  number  of  beds,  and  about  the  propriety  of 
shutting  up  or  taking  away  the  staircases,  and  getting  into  the  wards 
by  the  windows.  Mr.  Callender,  on  the  contrary,  would  have  advised 
the  surgeon  to  employ  the  same  care  on  the  details  of  the  after- 
treatment  as  on  those  of  the  operation ;  not  to  undertake  hospital  prac¬ 
tice  if  he  had  not  the  time  to  give  to  it ;  but,  if  he  did  undertake  it,  to 
carry  out  all  its  minutiae  as  far  as  possible  himself,  and  to  have  all,  at 
any  rate,  under  his  own  eye.  We  leave  our  readers  to  judge  which 
advice  is  most  to  the  purpose.  Slovenly  nursing,  slovenly  cleaning, 
and  slovenly  dressing,  are  sure  to  follow  the  withdrawal  of  the  master’s 
eye;  and  these,  though  not  necessarily  connected  with  any  hospital 
arrangements,  are,  we  fear,  fruitful  sources  of  failure  in  hospital  prac¬ 
tice.  Mr.  Callender’s  teaching  is  as  practical  and  as  suggestive  of  the 
way  in  which  real  improvement  is  to  be  found,  as  the  other  is  theo¬ 
retical,  and,  we  believe,  delusive. 


THE  ELASTIC  LIGATURE. 

Our  hospital  reports  contain  an  account  of  an  interesting  operation 
performed  at  University  College  Hospital  by  Sir  Henry  Thompson,  in 
which  that  surgeon  used,  for  the  removal  of  a  mammary  tumour,  the 
elastic  ligature,  as  recommended  by  Dr.  Dittel  of  Vienna.  The  pro¬ 
ceeding  is  one  of  those  which  indicate  the  tendency  of  modern  surgery 
to  endeavour  to  obtain  complete  results  by  bloodless  means.  In  the 
hands  of  Dr.  Dittel,  who  has  made  extensive  application  of  the  India- 
rubber  thread,  the  use  of  this  material  as  a  substitute  for  the  knife  has 
proved  very  successful ;  and  this  proceeding  is  one  which,  although  of 
imited  application,  will  doubtless  find  favour  in  many  cases  with  sur¬ 
geons,  and  no  less  so  with  patients. 

To  the  accounts  of  the  operation  given  by  Sir  Henry  Thompson  and 
our  reporter,  we  have  to  add  a  few  words  on  the  history  of  the  subject. 
While  to  Dr.  Dittel  is  unquestionably  due  the  merit  of  having  made  a 
most  ingenious  application  of  the  result  of  an  unfortunate  accident,  and 
of  having  called  the  attention  of  surgeons  to  a  mode  of  operation  which 
may  prove  to  be  of  much  value,  it  would  be  an  error  to  suppose  that 
ie  is  the  first  surgeon  who  has  used  the  elastic  ligature  in  the  way 
recommended  by  him.  More  than  three  years  ago,  Mr.  Henry  Lee 
read  a  paper  before  the  Royal  Medical  and  Chirurgical  Society,  in 
which  he  described  an  operation  that  he  had  practised  for  the  removal 
of  noevi  by  the  use  of  elastic  ligatures  (British  Medical  Journal, 
vol.  ii,  1870,  p.  99).  And  Professor  Vanzetti  of  Padua,  in  an  article 
in  the  Gazzette  Medka  Italiana  (. Provincie  Venete),  for  June  7,  while 
he  speaks  in  complimentary  terms  of  Dr.  Dittel,  points  out  that,  as 
long  ago  as  1S62,  Dr.  Grandesso  Silvestri  of  that  city  published  in  the 
above-named  journal  an  essay  on  the  use  of  the  elastic  ligature,  in 
which  he  recommended  its  use  for  the  removal  of  tumours,  and 
described  cases  of  naevus,  vaginal  polypus,  and  scirrhus  of  the  breast, 
on  which  he  had  thus  operated.  In  a  second  paper,  published  in  the 
same  Italian  journal  in  1871,  Dr.  Silvestri  repeats  his  advocacy  of  the 
elastic  ligature,  and  describes  additional  cases  of  naevus,  uterine  fibroid, 
and  tumour  of  the  vulva,  in  which  he  had  used  it  with  success.  He  was 
also  aware  of  the  fact  that  it  would  cut  through  bone.  Dr.  Vanzetti 
further  directs  attention  to  Mr.  Henry  Lee’s  paper  above-mentioned,  and 


to  the  fact  that,  in  1863,  M.  Richard  of  Paris,  at  the  suggestion  of 
M.  Trousseau,  used  the  elastic  ligature  in  several  cases  for  the  removal 
of  pedunculated  tumours.  Dr.  Dittel  has  since  written  to  Dr.  Vanzetti 
a  letter,  in  which  he  honourably  states  that  “  he  has  no  doubt  that  the 
priority  of  using  the  elastic  ligature  belongs  to  Dr.  Grandesso  Silvestri ; 
and  he  has  no  hesitation  in  acknowledging  this,  although  he  was  quite 
independently  led  by  an  accident  to  his  discovery.”  The  use  of  the 
elastic  ligature  has,  therefore,  already  a  good  amount  of  evidence  in  its 
favour,  and  it  is  well  deserving  the  attention  of  surgeons. 


PAYMENT  FOR  RETURNS  OF  SICKNESS  AND  DEATH. 
We  have  already  pointed  out  that,  amongst  the  numberless  absurdities, 
errors,  and  omissions  of  the  Public  Health  Act,  1872,  was  a  total 
omission  to  provide  the  medical  officers  of  health  with  the  means  of  pro¬ 
curing  the  particulars  as  to  sickness  and  death  in  their  districts,  for  the 
purpose  of  their  own  information,  and  for  filling  up  the  returns  which 
they  are  required  to  make  to  the  Local  Government  Board.  The  omis¬ 
sion  was  altogether  inexcusable.  It  betrayed  even  ignorance  of  the 
fundamental  facts  of  public  health  administration,  and  blind  neglect  of 
the  information  furnished  to  the  Minister  by  the  State  Medicine  Com¬ 
mittee  of  the  British  Medical  and  Social  Science  Associations.  The 
results  have  been  brought  out  very  strongly  in  our  columns.  Some 
registrars  refuse  to  furnish  the  information ;  others  are  willing  to  give 
it  if  paid  for  it.  Sanitary  authorities  are  required  to  obtain  the  in¬ 
formation  for  their  officers :  some  are  willing  to  do  so,  and  to  pay  for 
it,  if  it  be  legal ;  others  are  quite  unwilling  to  do  so.  In  this  comedy 
of  errors,  the  Local  Government  Board  are  now  endeavouring  to  intro- 
troduce  very  partial  order,  by  obtaining  from  the  law-officers  of  the 
Crown  an  opinion  wffiether  it  is  lawful  for  those  sanitary  authorities  who 
are  willing  to  pay  the  registrars  (at  the  rate  of  2d.  per  case  returned). 
We  beg  to  call  the  attention  of  medical  practitioners  to  the  fact  that  it 
is  proposed  to  pay  the  registrars  for  their  returns,  which  are  mere 
transcripts  of  existing  official  documents. 


The  President  of  the  Obstetrical  Society  has  issued  cards  for  a  con¬ 
versazione  on  the  evening  of  December  5th. 

The  offices  of  the  Medical  Department  of  the  Local  Government 
Board  are  now  being  pulled  down,  and  the  staff  have  removed  to  the 
new  official  buildings  in  the  same  square  as  the  India  Office. 

We  desire,  although  tardily,  to  tender  our  warm  congratulations  to 
Dr.  Lyon  Playfair  on  his  appointment  to  a  high  position  in  the  Govern¬ 
ment.  Dr.  Playfair  has  been  conspicuous  for  several  years  in  Parlia¬ 
ment  for  his  great  administrative  power  and  unwearied  attention  to  the 
least  inviting  subjects  of  parliamentary  discussion.  He  will  prove  a 
source  of  strength  to  any  Government.  We  fear  that  medical  and  sani¬ 
tary  interests  will  greatly  miss  his  independent  advocacy  in  the  House. 


excessive  mortality  from  measles. 

During  the  week  ending  last  Saturday,  130  deaths  from  measles  were 
registered  in  London  ;  the  highest  mortality  from  the  disease  which  has 
ever  been  returned  since  the  beginning  of  1840,  when  the  weekly  returns 
of  deaths  were  first  published.  We  remarked  a  fortnight  ago  that  the 
epidemic  was  showing  a  partiality  for  the  north,  east,  and  south  groups 
of  registration  districts  ;  such  is  still  the  case.  Of  the  130  deaths,  114 
were  pretty  evenly  distributed  in  those  three  districts  ;  and  the  remain¬ 
ing  16  deaths  were  equally  divided  between  the  central  and  west  dis¬ 
tricts.  Children  are  the  special  victims  of  the  malady;  121  of  the  130 
deaths  of  last  week  occurred  in  children  under  five  years  of  age,  whilst 
the  death  of  only  one  adult  was  due  to  the  disease.  Notwithstanding 
the  frequency  with  which  measles  terminates  in  bronchitis,  it  does  not 
appear  that  any  particular  tendency  of  the  two  diseases  to  prevail  to¬ 
gether  has  at  any  time  been  demonstrated.  In  the  present  case,  the 
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mortality  from  each  malady  rose  pari  passu  week  by  week  during  Oc¬ 
tober  and  the  first  week  of  November;  since  then,  however,  the  two 
death-rates  have  followed  divergent  directions.  Thus,  the  mortality 
from  measles  in  the  week  ending  Saturday,  the  8th  instant,  was  116, 
in  the  following  week  105,  and  last  week  it  rose  to  130 ;  the  death-rate 
from  bronchitis  fell  from  386,  at  which  number  it  stood  in  the  first 
mentioned  week,  to  295  in  the  week  before  last,  and  further  declined 
to  262  last  week. 


REPORT  OF  THE  RIVERS  POLLUTION  COMMISSIONERS. 

After  a  series  of  investigations  extending  over  a  period  of  more  than 
five  years,  the  Rivers  Pollution  Commissioners  have  issued  the  last  of  • 
their  reports  on  the  various  methods  by  which  our  streams  are  fouled. 
One  final  report  relating  to  the  potable  waters  of  Great  Britain  is  now 
in  course  of  preparation.  The  report  just  issued  has  reference  to  the 
pollutions  which  result  from  mining  operations  and  metal  manufactures, 
such  as  the  washing  of  china  clays  in  Cornwall,  the  washing  of  small 
and  shaly  coal  in  Cumberland  and  Derbyshire,  and  the  numerous  metal 
industries  of  such  towns  as  Glasgow,  Sheffield,  and  Birmingham.  Un¬ 
like  the  previous  recommendations  which  the  Commissioners  had  made, 
and  which  had  regard  mainly  to  sewage  and  chemical  pollutions,  mere 
subsidence  is  now  proposed  as  the  only  practicable  method  of  removing 
the  waste  mineral  matters  in  mine-waters  ;  but,  even  after  a  period  of 
at  least  six  hours  in  subsidence-ponds,  such  liquids  will  still  be  deemed 
polluting  and  inadmissible  into  any  water-course  unless  they  comply 
with  other  named  conditions.  But,  as  regards  certain  streams  in  Corn¬ 
wall,  whose  waters  are  so  laden  with  valuable  mining  refuse  that  works 
have,  at  a  great  cost,  been  established  along  their  banks  for  the  re¬ 
covery  of  those  substances,  it  is  considered  that,  if  they  were  subjected 
to  the  special  enactments  on  which  the  Commissioners  depend  for  river- 
restoration  elsewhere,  the  result  would  be  the  destruction  of  a  vast  in¬ 
dustry,  on  which  a  large  and  prosperous  population  is  dependent ;  and 
hence  it  is  proposed  that  these  streams  be  altogether  exempted  from  the 
application  of  those  enactments,  such  exemption  being  the  more  readily 
conceded,  because  rivers  polluted  by  mines  emit  no  offensive  exhala¬ 
tions.  Pollutions  from  coal-mines  are  deemed  mineral,  because,  as  far 
as  rivers  are  concerned,  the  organic  matter  of  coal  is  non-putrescible, 
and  it  inflicts  no  more  actual  injury  on  running  water  than  is  caused  by 
sand  or  other  non-poisonous  mineral  matter.  Great  injury  is  done  to 
many  rivers  by  the  drainage  from  galvanising,  tin-plate,  and  other 
metal  workings  ;  and  instances  are  referred  to  in  the  report  in  which 
the  water-supply  of  whole  villages  has  been  destroyed,  and  in  which 
the  corroding  action  of  the  polluted  river-water  upon  steam-boilers 
indicates  the  necessity  for  a  prompt  and  efficient  remedy.  A  series  of 
standard  tests  for  such  waters  are  proposed  by  the  Commissioners  with 
a  view  of  checking  this  evil.  It  is  also  proposed  that,  with  the  object 
of  effectually  administering  any  laws  which  may  be  made  for  the  pro¬ 
tection  of  our  streams  from  pollution,  the  Government  should  itself 
appoint  a  staff  of  inspectors,  whose  independence  of  all  local  influences 
would  then  be  insured. 

THE  “VICTOR  EMMANUEL”. 

With  reference  to  our  recent  statement  as  to  the  appointment  of  a 
military  officer  to  the  Victor  Emmanuel,  we  had  learnt  nothing  of  a 
positive  nature  for  some  time  ;  and  it  seemed  to  have  beem  the  opinion 
of  some  that  the  affair  would  blow  over,  and  the  intended  job  aban¬ 
doned  by  the  Horse  Guards.  We  confess  that  we  had  little  expecta¬ 
tion  of  the  kind,  knowing  pretty  well  that  the  Horse  Guards,  as  at 
present  constituted,  are  not  likely  to  let  slip  the  chance  of  a  job  of  this 
kind,  for  which  there  are  only  too  many  hangers  on,  who  are  always 
hungering.  We  have  too  good  a  living  example  of  their  way  of  think¬ 
ing  in  the  presence  of  that  useless  excrescence,  the  commandant  at 
Netley,  whose  existence  involves  a  scandalous  and  mischievous  waste  of 
public  money.  It  would  appear,  however,  that  there  can  be  now  little 
doubt  of  the  appointment  being  made,  although  we  have  heard  no 
actual  name  mentioned,  as  Surgeon-Major  Bleckly  has  been  deprived 
of  his  cabin,  and  obliged  to  put  up  with  one  of  the  smaller  ones,  quite 


inadequate  for  his  position  and  duties.  It  is  really  worth  while  consi¬ 
dering  for  a  little  the  true  bearing  of  this  most  preposterous  proceeding. 
What  is  the  ship  commissioned  for?  For  a  hospital-ship  to  accommo¬ 
date  the  sick  and  wounded  of  Her  Majesty’s  troops  at  the  Gold  Coast? 
Who,  then,  is  the  most  important  officer?  Surely  the  surgeon-major 
in  charge.  Apparently,  the  Horse  Guards  think  differently,  and  con¬ 
sider  it  to  be  merely  the  means  of  providing  a  post  as  a  job  for 
some  captain  or  major.  For  what  possible  reason  can  such  an 
officer  be  required  ?  Is  it  for  the  management  of  the  ship  as  a  sea¬ 
going  vessel  ?  Avowedly  not ;  for  the  officer  would  be  simply  useless 
for  the  purpose,  whilst  a  proper  complement  of  naval  officers  are 
already  appointed.  Is  it  to  administer  the  vessel  as  a  hospital  ?  As¬ 
suredly  not ;  for  the  officer  would  be  incompetent  to  do  so,  even  if  the 
surgeon-major  appointed  had  not  already  had  more  experience  of  admi¬ 
nistration  than  is  likely  to  have  fallen  to  the  lot  of  any  that  could  be 
appointed.  It  is  obviously  not  for  the  treatment  of  the  sick  and 
wounded  that  the  appointment  is  to  be  made.  It  cannot  be  to  take 
charge  of  the  returns  and  documents:  the  surgeon-major  in  charge  has 
already  made  out  more  than  the  military  officer  is  ever  likely  to  make 
(even  if  he  were  capable  of  understanding  them),  if  he  lived  to  the  age 
of  Methuselah.  Is  it  for  the  dieting,  etc.,  of  the  sick  and  their  at¬ 
tendants  ?  There  is  a  naval  paymaster,  a  great  deal  more  useful  for  the 
purpose.  As  we  presume  he  is  not  expected  to  act  as  chaplain,  there  is 
positively  nothing  left  except  the  routine  military  matters  of  the  army 
hospital  corps  and  the  discipline  on  board  ship.  For  the  former,  there 
is  already  appointed  a  most  intelligent  and  experienced  officer  of  the 
corps  itself ;  and  for  the  latter,  we  take  it  the  naval  commander  will  pro¬ 
vide,  or  know  the  reason  why.  It  is,  therefore,  evident  that  this  most 
unjust  and  vexatious  appointment  can  only  be  made  out  of  a  desire  to 
find  a  post  for  some  favourite;  to  gratify  the  paltry  jealousy  of  the  mili¬ 
tary  towards  the  medical  department;  and  (this  unintentionally)  to 
show  again  with  how  little  sense  we  are  governed.  Its  results  will  be 
to  place  the  surgeon-major,  the  really  important  officer  on  board,  in  an 
inferior  position  ;  to  deprive  him  of  his  proper  cabin-accommodation, 
and  of  his  due  position  and  respect  before  his  own  subordinates;  and  to 
excite  a  feeling  of  resentment  in  the  whole  medical  department.  We 
think  it  right  to  add  that  we  believe  the  Commander-in-chief  has  not 
been  the  prime  mover  in  this,  but  that  we  owe  this  piece  of  pestilent  in¬ 
terference  to  the  wisdom  of  Sir  Richard  Airey,  on  whose  exploits  as  an 
administrator  the  history  of  the  Crimean  war  is  not  altogether  silent. 


LONGEVITY. 

Dr.  W.  Munro,  late  medical  officer  St.  Kitts,  West  Indies,  writes  to 
us  that,  the  question  of  the  actual  possibility  of  human  life  in  any  case 
existing  beyond  a  century  having  lately  been  referred  to  in  the  JOURNAL, 
the  following  case  may  be  of  some  interest.  While,  even  after  the 
most  careful  inquiry,  he  found  it  impossible  to  fix  the  old  woman’s 
exact  age,  enough  was  elicited  to  make  it  certain  that  she  was  more 
than  a  century  old.  In  November  1871,  he  was  called  upon  to  give  a 
burial  certificate  for  a  black  woman  who  had  just  died,  and  who  was 
alleged  to  have  reached  120  years  of  age.  [In  St.  Kitts,  it  is  required 
in  every  case,  whether  a  medical  man  has  attended  or  not,  that  a  burial 
certificate  certifying  the  cause  of  death,  as  far  as  can  be  ascertained, 
shall  be  given  by  a  medical  practitioner,  who  is  paid  by  the  Govern¬ 
ment  for  such  certificate.  The  corpse  cannot  be  buried  until  this  is 
granted.  This  is,  Dr.  Munro  observes,  an  excellent  law,  worthy  of 
imitation  by  the  mother  country.]  His  informant,  C.  D.,  daughter-in- 
law  of  the  deceased,  herself  an  old  woman,  was  the  -widow  of  the 
youngest  son  of  A.  B.  (the  deceased)  ;  and  he  was  born  at  the  same 
time  (as  C.  D.  said)  as  A.  B.’s  first  grandchild.  Therefore,  as  A.  B. 
was  a  grandmother  at  the  time  of  his  birth,  she  must  then  have  been  at 
least  40  years  of  age  ;  early  marriages,  such  as  are  common  now,  not 
having  been  permitted  by  the  slave-owners,  so  that  at  least  twenty 
years  must  be  allowed  for  each  generation.  The  age  of  C.  D.  Dr.  Munro 
considered  to  have  been  69  in  1871,  she  having  been  married  while  a 
slave  at  25  years  of  age,  and  having  had  three  children,  the  youngest  of 
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which  was  two  years  old  at  the  time  of  the  emancipation  in  1834. 
Her  husband  was  three  years  her  senior ;  and  thus,  if  alive,  would 
have  been  72.  Therefore  A.  B.,  having  been  at  least  40  years  old  at 
the  time  of  his  birth,  must  have  been  112  when  she  died.  As  another 
proof,  Dr.Munro  asked  C.  D.  if  she  had  often  spoken  of  the  French  being 
in  St.  Kitts,  and  was  answered  yes,  and  that  she  was  a  young  woman  at 
the  time.  On  being  asked  the  name  of  the  leader,  he  was  at  once 
answered,  the  Marquis  de  Boolly  (Bouille).  This  was  their  great  in¬ 
vasion  in  1782.  They  attacked  and  plundered  the  island  in  1805  ;  but 
the  name  of  the  leader  shows  that  this  latter  was  not  the  time  referred  to. 
Now,  had  A.  B.  been  100  or  under,  she  could  not  have  been  a  young 
woman  in  1782—89  years  back  from  1871  ;  so  that,  from  all  the 
evidence  Dr.  Munro  could  collect,  he  was  induced  to  believe  that  she 
was  certainly  not  under  100,  and  that  112  or  115  was  the  nearest  ap¬ 
proach  to  the  truth,  while  it  was  not  really  impossible  that  she  had 
actually  reached  120  years.  He  searched  the  lists  of  slaves  registered 
in  1817  ;  but,  as  she  had  belonged  to  private  owners,  and  had  changed 
hands  several  times,  he  was  not  able  to  find  her  name.  In  1868,  he  gave 
a  certificate  for  an  old  man  said  to  be  no  years  old,  but  the  age  was  not 
made  out  as  clearly  as  in  the  other  case.  In  about  five  other  cases  which 
he  investigated  carefully,  in  all  of  which  the  persons  were  said  to  have 
been,  and  were  registered  as,  over  100,  he  found  errors.  One,  said  to 
have  been  1 10,  was  really  only  87.  In  the  churchyard  of  Baneterre,  St. 
Kitts,  is  the  tombstone  of  a  lady  of  good  family,  who  died  at  the  age  of 
107.  This  can  be  depended  on,  as  the  date  of  the  birth  of  such  a  per¬ 
son  would  be  well  known,  and  is  only  one  example  out  of  many  show¬ 
ing  that  the  lives  of  white  creoles  of  the  West  Indies  are  as  valuable  as, 
if  not  more  so  than,  those  of  people  in  the  same  condition  of  life  at 
home. 


st.  thomas’s  hospital. 

The  Court  of  Common  Council  propose  to  inquire  under  what  circum¬ 
stances  part  of  the  corpus  of  the  estates  of  St.  Thomas’s  Hospital  is 
proposed  to  be  applied  to  purposes  of  current  expenditure,  and  whether 
such  proposed  alienation  of  part  of  the  endowments  of  the  hospital  is 
legal,  reporting  thereon  to  the  Court. 

BRAIN-FORCE  AND  BLOOD-SUPPLY. 

Dr.  W.  B.  Carpenter  has  recently  given  two  lectures  on  the  func¬ 
tions  of  the  brain,  chiefly  based  upon  the  recent  researches  of  Dr. 
Ferrier,  reported  in  the  last  volume  of  the  West  Riding  Asylum 
Reports.  He  drew  particular  attention  to  the  intimate  dependence 
of  nerve-force  upon  an  active  blood-circulation ;  for  which  reason, 
the  brain  of  man,  although  it  weighs  no  more  than  one-fortieth 
part  of  the  weight  of  the  entire  body,  receives  about  one-fifth  of  the 
whole  blood-supply.  And  of  this  fifth  part,  the  greater  portion  goes  to 
the  grey  cortical  substance  and  to  the  ganglionic  centres  at  the  base. 
In  ordinary',  the  nervous  system  resembles  a  moderately  charged  gal¬ 
vanic  battery,  which  is  ready  to  send  a  current  when  the  circuit  is  com¬ 
pleted.  When  excessive  blood-supply  exists,  the  tension  of  the  battery 
is  discharged  spontaneously,  as  in  tetanic  convulsions  ;  and  when  the 
blood-supply  is  lessened,  the  functions  of  the  brain  are  diminished. 
Sleep  is  accompanied,  if  not  induced,  by  reduction  of  the  circulating 
blood-current  through  the  brain  ;  and  total  insensibility  immediately 
follows  complete  stoppage  of  the  blood-supply.  When  the  intense 
faradic  current  of  an  induction-coil  is  applied,  as  in  Dr.  Ferrier’s  ex¬ 
periments,  to  the  cortical  substance  of  the  brain,  a  visible  afflux  of 
blood  to  the  stimulated  part  is  in  all  cases  produced  ;  and  to  the  ex¬ 
cessive  nervous  tension  thereby  caused  (resembling  that  of  an  over¬ 
charged  Leyden  jar),  rather  than  to  the  direct  stimulation  of  the  nerve- 
substance  itself,  Dr.  Carpenter  attributes  the  discharges  of  nerve-force 
that  produce  the  lately  discovered  movements  in  muscles.  In  support 
of  this  view,  he  cites  the  fact  that  time  is  required  (especially  when  the 
electrodes  are  far  apart)  to  call  forth  the  action;  also  the  fact  that  the 
action  frequently  continues  after  the  stimulation  has  ceased.  Applica¬ 
tion  of  the  electrodes  to  parts  of  the  cortical  layer  lying  far  apart  causes 
general  convulsions;  whilst  the  excitement  of  one  convolution  alone,  or 


of  part  of  a  convolution,  calls  forth  co-ordinated  movements  of  par¬ 
ticular  groups  of  muscles,  which  may  now  be  generally  foretold  by  ex¬ 
perimenters  with  unerring  accuracy.  Movements,  however,  are  only 
produced  when  the  anterior  lobes  or  front  parts  of  the  middle  lobes  are 
stimulated  ;  these  being  the  parts  of  the  cerebrum  which  are  first  dis¬ 
covered  when  the  gradual  development  of  the  brain  is  traced  upwards 
through  the  different  races  of  inferior  animals  to  man.  No  movements 
are  elicited  by  application  of  the  stimulus  either  to  the  posterior  parts 
of  the  middle  lobes  of  the  cat  or  dog,  or  to  the  posterior  lobes  or  for¬ 
ward  prolongation  of  the  anterior  lobes  of  the  monkey.  The  lecturer 
considers  that  these  experiments  still  warrant  the  inference,  sketched 
years  ago  upon  other  evidence  by  himself,  that  “the  posterior  lobes  are 
the  instruments  of  those  higher  cerebral  operations  resulting  in  ideas, 
which  do  not  prompt  to  motion.”  Dr.  Ferrier  has  found  that  the 
application  of  faradic  electricity  to  the  corpora  striata  calls  forth  almost 
universal  muscular  movement,  especially,  however,  amongst  the  flexor 
muscles  ;  that  similar  stimulation  of  the  corpora  quadrigemina  produces 
violent  contraction  of  the  extensors  ;  and  that  the  cerebellum  largely 
controls  the  movements  of  the  eye-balls,  by  virtue  of  which  power  it 
probably  exercises  its  special  influence  on  the  balancing  movements  of 
the  body. 


RATING  HOSPITALS. 

We  learn  from  the  Local  Government  Chronicle ,  that  the  Governors  of 
St.  Thomas’s  Hospital  are  resisting  strenuously  the  assessment  of  their 
hospital  to  the  poor-rate.  They  appealed  unsuccessfully  to  the  General 
Court  of  Assessment  Sessions  ;  and  although  the  liability  of  charities  to 
assessment  to  local  rates,  notwithstanding  there  is  no  “  beneficial  oc¬ 
cupation,  has  been  clearly  laid  down  in  several  cases,  they  have  since 
carried  their  appeal  to  the  Court  of  Queen’s  Bench.  Sir  J.  Karslake, 
who  appeared  for  the  hospital  authorities,  admitted  that  the  case  could 
not  be  distinguished  from  those  previously  decided,  and  judgment  was 
given  for  the  respondents.  These  proceedings,  it  would  appear,  were 
only  with  the  object  of  enabling  the  Governors  to  take  the  case  into 
error,  in  order  that  the  decisions  of  the  Court  of  Queen’s  Bench  on  the 
question  of  the  liability  of  charities  to  be  rated  may  be  reviewed. 

HOSPITAL  OUT-PATIENTS. 

The  following  is  an  extract  from  a  report  which  has  recently  been 
made  by  the  Paddington  District  Committee  of  the  Charity  Organisa¬ 
tion  Society  to  the  Central  Council.  It  confirms,  in  a  remarkable 
manner,  the  results  of  the  investigation  which  has  lately  been  carried 
on  at  the  Queen’s  Hospital,  Birmingham,  and  it  bears  out  the  opinions 
which  have  often  been  expressed  in  these  columns  with  regard  to  the 
social  condition  of  many  of  our  hospital  out-patients. 

The  subject  of  gratuitous  out-door  medical  relief  having  attracted 
some  attention,  twenty-six  out-patients  of  the  St.  Mary’s  Hospital  were 
selected  for  inquiry,  as  being  likely  to  prove  able  to  pay  for  their  own 
medical  attendance.  The  result  showed  that,  of  these,  five  were  cases 
of  persons  not  suitable  for  hospital  treatment;  i. e. ,  they  were  persons 
not  at  all  in  distress,  and  who  could  afford  to  pay  a  medical  man ; 
twelve  were  cases  who  could  well  afford  to  pay  for  the  benefits  of  the 
provident  dispensaries  ;  two  gave  false  addresses  ;  and  seven  were  con¬ 
sidered  proper  objects.  It  became  known  among  the  out-patients  that 
inquiry  was  being  made,  and  although  a  look-out  has  been  kept,  only 
two  such  cases  have  applied  since.  One  of  these  acknowledged  he  was 
not  in  distress,  and  was  quite  willing  to  subscribe  a  guinea  to  the  funds 
of  the  hospital;  the  other  belonged  to  a  respectable  family,  but  has  had 
much  sickness,  and  paid  many  doctors’  bills. 

AUTO-MICROSCOPY. 

At  one  of  the  meetings  of  the  Microscopical  Society  of  Illinois,  Dr. 
Adams  read  a  letter  from  Professor  Sanborn,  of  Boston,  Massachusetts, 
on  a  new  form  of  microscope,  to  be  used  for  the  examination  of  parts 
of  the  observer’s  own  face.  The  instrument  ( Monthly  Microscopical 
Journal')  consists  of  an  ordinary  microscope  tube  bent  twice  at  right 
angles,  forming  thereby  a  body  and  two  arms.  Inside  the  tube  at  the 
angles  are  affixed  prisms  or  mirrors.  The  objective  being  adjusted  in 
one  arm,  and  the  eye-piece  in  the  other,  the  light  traversing  the  axis  of 
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the  objective  is  reflected  by  the  mirror  or  prism  in  the  first  angle  and 
thrown  on  the  mirror  in  the  other  angle,  whence  it  passes  through  the 
eye-piece.  The  instrument  is  held  in  position  by  a  clamp  fixed  to  the 
middle  of  the  body,  and  firmly  screwed  to  a  table  or  rest.  The  observer 
assumes  the  reclining  position,  and,  adjusting  the  eye  to  the  eye-piece, 
brings  the  objective  to  bear  on  the  part  of  the  face  under  examination. 
Sunlight  is  used  for  illumination,  and  the  objectives  are,  of  course, 
low.  It  is  the  purpose  of  the  Professor  to  study  in  this  way  the  patho¬ 
logical  processes  involved  in  vesication,  etc.  Anyone  possessing  a 
microscope  can,  at  slight  expense  in  procuring  a  tube  and  mirrors,  avail 
himself  of  this  means  of  study,  by  using  his  own  objectives  and  oculars. 

CHOLERA  AT  THE  LONDON  HOSPITAL. 

The  man  who  was  admitted  into  this  hospital  last  week  suffering  from 
well  marked  symptoms  of  Asiatic  cholera,  died  so  shortly  after  admis¬ 
sion,  that  there  was  no  time  to  try  any  mode  of  treatment.  At  the  ne- 
cropsy,  which  was  made  by  Dr.  Sutton,  the  intestines,  from  the  stomach 
to  the  upper  part  of  the  rectum,  were  distended  with  an  opaque  blood¬ 
stained  serous  fluid  ;  the  lungs  were  very  light,  and  the  other  viscera 
congested.  The  man  died  in  the  reaction  from  collapse.  No  fresh 
cases  have  occurred. 


A  PUBLIC  HEALTH  BILL  IN  AUSTRALIA. 

A  bill  has  been  submitted  by  the  Government  to  invest  local  bodies 
with  the  necessary  powers  for  conserving  and  improving  the  public 
health.  Its  provisions  are  comprehensive.  It  is  declared  that  the  Bill 
shall  apply  to  all  towns — that  is  to  say,  to  all  municipalities  in  the 
colony,  as  well  as  to  such  other  places  as  the  Governor  may  direct. 
The  mode  of  control  provided  is  twofold — central  and  local.  The 
central  authority  is  to  consist  of  a  Board,  comprising  not  more  than 
seven  nor  fewer  than  four  members,  the  appointment  of  whom  is  to  rest 
with  the  Executive.  The  Chairman,  or  rather  President  of  this  body, 
who  is  to  have  a  deliberative  as  well  as  a  casting  vote,  is  to  be  a  salaried 
officer  appointed  by  the  Governor,  his  position  being  tenable  during 
good  behaviour. 


THE  PROGRESS  OF  MEDICINE  AND  SURGERY. 

Dr.  Wynter’s  well  known  and  very  interesting  article  on  the  Pro¬ 
gress  of  Medicine  and  Surgery  is  being  reprinted  from  the  Edinburgh 
Review ,  with  many  other  essays  from  the  same  skilful  pen,  and  is  to 
be  issued  under  the  title  of  Peeps  into  the  Human  Hive.  There  is  so 
much  in  this  essay  that  is  true,  and  so  many  ordinary  readers  are  likely 
to  gain  from  it  their  views  of  modem  medical  and  surgical  progress,  that 
we  regret  to  see  it  reissued  without  correction  of  some  important  and 
rather  serious  errors.  The  whole  article  is  more  or  less  loose  and  in¬ 
accurate — much  more  so  than  is  explicable  on  the  score  that  it  is  in¬ 
tended  for  popular  reading.  But  it  is,  as  we  pointed  out  before,  inex¬ 
cusably  inaccurate  and  untrue  to  inform  anxious  readers,  in  respect  to 
albumen  in  the  urine,  that  “a  little  coagulation  of  the  contents  of  the 
test-tube,  and  the  physician  knows  that  the  days  of  the  patient  are  num¬ 
bered.”  We  may  confess  to  extreme  incredulity  as  to  the  “new 
instrument  just  discovered,  the  diaphanoscope,  by  which  the  internal 
organs  are  made  visible  through  the  walls  of  the  abdomen  by  means  of 
very  powerful  lights,  which  render  the  body  to  a  certain  degree  trans¬ 
parent,  and  the  outlines  of  the  abdominal  viscera  are  thereby  mapped  out 
to  the  eye.”  We  fear  medical  science  will  be  unable  to  satisfy  any 
reader  of  the  Edinburgh  Review  who  might  desire  to  have  his  abdo¬ 
minal  viscera  so  mapped  out.  The  eulogy  of  Marshall  Hall  is  unjust 
to  Prochaska;  and  the  account  of  the  “revival”  of  ovariotomy  by  Mr. 
Spencer  Wells  is  simply  absurd.  The  splendid  achievements  of  Mr. 
Wells  have  been  often  and  cordially  recognised  in  these  columns; 
but  an  historical  sketch  which  deals  with  him  as  the  solitary  British 
figure  concerned  in  the  “revival”  of  ovariotomy,  and  which  omits 
all  mention  of  his  predecessors,  Warne,  Samuel  Lane,  Baker  Brown, 
Clay,  is  deficient  in  a  very  important  point.  Baker  Brown  was  not 
only  Spencer  Wells’s  predecessor,  and  his  contemporary  in  the  ope¬ 


ration,  but  to  some  extent  his  preceptor ;  although,  for  many  rea¬ 
sons,  the  pupil  quickly  outstripped  his  master.  Nothing  is  gained 
by  a  barefaced  sacrifice  of  historical  accuracy.  We  should  complain 
equally  of  the  fallacious  view  presented  of  the  great  question  of  hos¬ 
pitalism,  but  that  a  light  sketch  of  the  kind  should  not  be  judged  too 
severely.  We  could  much  desire,  however,  that,  if  there  be  yet  time, 
Dr.  Wynter  should  employ  it  in  correcting  some  of  the  errors  patent  in 
the  advance  sheets  with  which  we  have  been  favoured.  The  essay  is 
very  readable,  the  object  is  laudable,  and  the  matter  interesting  ;  but 
the  statements  are  throughout  very  loose,  and  commonly  very  inaccu¬ 
rate.  We  say  this  with  great  regret,  and  much  desiring  to  do  justice 
to  the  clever  and  industrious  author,  who  has  been  napping  over  a 
good  many  of  the  pages. 


ADULTERATION  OF  DRUGS. 

Chemists  and  druggists  appear  to  be  in  some  alarm  as  to  the  possible 
action  of  the  Adulteration  Act.  We  pointed  out  in  the  beginning 
the  danger  of  the  appointment  of  tradesmen  to  official  positions  as  ana¬ 
lysts,  where  they  might  be  called  upon  to  sit  in  judgment  on  the  wares 
of  their  rivals ;  and,  judging  from  a  recent  pharmaceutical  address  by  a 
Mr.  J.  D.  Savage  at  Brighton,  the  shoe  is  beginning  to  pinch.  It  was 
a  characteristically  erroneous  interpretation  of  the  law  by  the  Local 
Government  Board,  which  constituted  local  authorities  the  judges  of 
what  is  “medical  knowledge”.  The  consequent  troubles  and  scandals 
may  give  the  Board  cause  to  regret  their  supercilious  ignorance  and 
arrogance  in  dealing  with  this,  as  with  other  medical  subjects,  without 
consulting  their  medical  adviser. 

“  Many  of  our  worthy  confreres  have  been  appointed  analysts  to 
large  and  important  districts.  Hitherto  the  duties  have  been  exercised 
on  the  retailers  of  food;  but  we  know  not  how  soon  our  own  stores 
may  be  overhauled,  and  similar  scenes  enacted  to  those  of  the  Apothe¬ 
caries’  Company  many  years  ago  in  London.  We  might  find  varied 
proportions  of  quinine  in  our  citrates.  Sulphur,  precipitatum  might  not 
be  the  pure  article  of  the  British  Pharmacopoeia,  neither  might  conf. 
sennse.  We  all  know  the  large  quantity  of  salt  in  cayenne  pepper,  and 
without  it  the  public  would  not  recognise  the  article.  Other  things 
might  be  enumerated  of  a  like  character ;  and,  after  all,  unless  they  are 
articles  of  home  manufacture,  you  must  greatly  rely  on  the  antecedents 
of  the  firms  with  whom  you  deal.  One  thing  seems  pretty  certain,  that 
we  are  getting  superlatively  wise  in  our  generation;  and,  whilst  no 
respectable  man  would  object  to  healthy  criticism  on  what  he  sells, 
there  is  the  same  fear  of  jealous  rivalry  and  the  unjust  exercise  of  arbi¬ 
trary  power  that  existed  when  the  Apothecaries’  Company  of  London 
exercised  supervision  over  London  druggists.” 


THE  VOTING  CHARITIES. 

We  are  glad  to  learn  that  an  influential  Committee  is  being  formed 
for  the  purpose  of  bringing  public  opinion  to  bear  upon  the  voting 
charities,  and  that  a  meeting  is  to  be  held  at  the  Westminster  Palace 
Hotel  on  Tuesday,  December  2nd,  to  consider  the  subject.  This  is  a 
matter  which  intimately  concerns  ourselves  ;  for,  though  the  hospitals 
and  dispensaries  are  not  what  is  generally  understood  by  voting  chari¬ 
ties,  yet  the  same  principle  of  election  prevails  in  them  to  a  far  greater 
extent  than  is  desirable.  At  hospitals  and  dispensaries,  no  less  than  in 
orphanages  and  homes  for  incurables,  the  governors  obtain  privileges  in 
return  for  their  subscriptions  ;  and  these  privileges  are  chiefly  of  two 
kinds.  They  secure  a  vote  at  the  election  of  officers,  and  they  receive 
letters  of  recommendation  for  patients.  Though,  at  some  medical  in¬ 
stitutions,  the  method  of  electing  the  physicians  and  surgeons  by  a 
general  canvass  of  the  governors  has  been  abolished  or  has  been  placed 
under  some  check,  yet  it  is  still  the  rule  at  the  great  majority ;  and 
every  now  and  then,  notwithstanding  that  the  feeling  of  the  profession 
is  strongly  opposed  to  such  contests,  we  see  a  keen  canvass  going  on  for 
some  hospital  or  dispensary  appointment.  All  who  have  had  to  go 
through  such  a  degrading  ordeal  must  desire  to  see  this  system  of  elect¬ 
ing  scientific  men  by  the  votes  of  a  large  mixed  constituency  abolished 
as  soon  as  possible.  And  with  respect  to  the  other  privilege  which  the 
governors  of  our  hospitals  and  dispensaries  enjoy — namely,  the  right  of 
recommending  patients — there  is  no  need  to  point  out  how  much  this 
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lias  been  abused.  We  all  know  the  shifts  that  some  of  the  governors 
practise  in  order  to  get  the  worth  of  their  money — how  they  send  their 
servants,  their  workpeople,  their  dependents,  to  the  hospital,  when  they 
ought  to  refer  them  to  a  general  practitioner.  We  are,  therefore,  pre¬ 
pared  to  welcome  the  movement  which  has  been  set  on  foot  to  alter  the 
system  of  election  at  the  voting  charities,  because  it  can  hardly  fail  to 
act  beneficially  upon  hospitals  and  dispensaries,  and,  through  them, 
upon  the  medical  profession  itself. 


SCOTLAND. 


HEALTH  OF  SCOTLAND. 

The  monthly  return  for  the  eight  principal  towns  of  Scotland,  having 
about  a  third  of  its  population,  shows  that  in  October  2,379  deaths  were 
registered,  being  54  under  the  corrected  average  for  October  during  the 
last  ten  years  ;  695  marriages,  being  six  under  the  average  ;  and  3,514 
births,  being  rather  less  than  in  October  of  last  year.  The  annual  rate 
of  mortality  ranged  from  20  per  1,000  persons  in  Edinburgh  to  45  in 
Greenock.  Of  the  whole  number  of  deaths  42  per  cent,  were  of  child¬ 
ren  under  five  years  of  age.  The  zymotic  class  of  diseases  caused  27 
per  cent,  of  the  whole  mortality.  The  deaths  from  scarlatina  increased 
from  83  in  August,  and  119  in  September,  to  214  in  October,  or  9  per 
cent,  of  the  whole  mortality.  The  towns  in  which  this  epidemic  is 
most  prevalent  are  Glasgow,  Aberdeen,  Greenock,  Paisley,  where  10.0, 
12.6,  16.5,  and  24.5  per  cent,  of  their  respective  mortalities  resulted 
therefrom.  Fever  caused  92  deaths.  Of  these,  40  were  tabulated  as 
typhus  and  40  as  enteric.  Small-pox  caused  69  deaths,  of  which  17 
occurred  in  Glasgow  and  5 1  in  Greenock.  This  disease  appears  steadily 
and  markedly  on  the  increase  in  the  latter  town,  there  having  been  16 
deaths  recorded  in  August  and  30  in  September.  Diarrhoea  caused  68 
deaths;  croup,  52;  diphtheria,  43;  whooping-cough,  33;  measles, 
29 ;  dysentery,  7  ;  metria,  5  ;  and  cholera  4  :  49  deaths  were  ascribed 
to  apoplexy,  42  to  paralysis,  124  to  diseases  of  the  heart,  55  to  hydro¬ 
cephalus,  and  134  to  premature  birth  debility.  The  deaths  from  in¬ 
flammatory  affections  of  the  respiratory  organs  (not  including  consump¬ 
tion,  whooping-cough,  or  croup)  amounted  to  383,  or  16. 1  per  cent,  of 
the  whole  mortality.  Those  from  consumption  alone  numbered  218,  or 
9.2  per  cent.  From  violent  causes  89  deaths  resulted,  of  which  3  were 
suicides.  One  death  was  caused  by  delirium  tremens,  and  4  by  the 
direct  effects  of  intemperance. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 

On  Monday,  the  24th  instant,  the  election  for  the  Examinership  of 
Surgery,  vacant  by  the  promotion  of  Mr.  Joliffe  Tufnell  as  Vice-Presi¬ 
dent,  took  place.  Dr.  Robert  M ‘Donnell,  F.R.S.,  one  of  the  Council, 
resigned  his  seat  in  order  to  compete  for  the  post,  and  was  successful. 
The  other  candidates  were  Mr.  Persee  White,  Mr.  Tyrrell,  Mr.  Smyly, 
and  Mr.  Hamilton.  The  vacancy  on  the  Council,  occasioned  by  Dr. 
M ‘Donnell’s  resignation,  was  filled  up  by  the  selection  of  Mr.  John 
Hamilton. 


UNIVERSITY  OF  DUBLIN. 

Mr.  Evelyn  Little,  whose  name  we  lately  mentioned  as  most  likely 
to  be  successful  for  the  post  of  Lecturer  on  Anatomy  in  the  School  of 
Physic,  Trinity  College,  has  been  elected  to  that  vacancy.  In  right  of 
this  appointment,  he  will  act  as  one  of  the  clinical  surgeons  to  Sir 
Patrick  Dun’s  Hospital. 


DUBLIN  SANITARY  ASSOCIATION. 

An  important  communication  in  a  sanitary  point  of  view,  has  been 
addressed  by  this  body  to  the  Public  Health  Committee  of  the  Corpora¬ 
tion,  relative  to  the  cabs  for  removal  of  patients  affected  with  con. 


tagious  disease.  It  seems  that  these  cabs  are  three  in  number,  but  the 
horses  for  them  are  kept  nearly  two  miles  distant  from  the  vehicles. 
The  charge  also  is  excessive,  being  from  six  to  ten  shillings,  according  to 
distance,  for  each  patient.  These  cabs,  strange  to  say,  are  not  disin¬ 
fected  after  the  removal  of  patients  to  hospital.  The  caretakers  are  on 
duty  from  11  to  5  P.  M.,  so  that  should  a  patient  require  a  cab  in  the 
evening  it  would  not  be  available.  The  Association  are  compelled  to 
state  that  the  Public  Health  Committee  have  not  provided  suitable  or 
adequate  accommodation  for  the  removal  of  the  sick  to  hospital,  a  state¬ 
ment  which  will  be  endorsed  by  all  unprejudiced  persons  ;  and  they 
suggest  that  properly  appointed  ambulances  should  be  provided  in  lieu 
of  the  existing  cabs,  which  should  be  distributed  in  easily  accessible 
places ;  and  that  the  public  should  be  informed  by  means  of  notices 
posted  up  in  conspicuous  places  throughout  the  city,  and  particularly 
outside  dispensaries  and  hospitals,  of  the  places  where  they  may  be 
obtained  ;  which  vehicles  should  be  available  at  all  hours  without  any 
charge,  and  that  each  should  be  thoroughly  disinfected  after  every 
journey.  These  hints  are  common  sense  and  to  the  purpose,  and  it  is  to 
be  hoped  that  the  Corporation  will  adopt  them. 


HEALTH  OF  IRELAND. 

The  Registrar-General  for  Ireland  has  issued  his  return  for  the  second 
quarter  of  the  year  1873.  The  births  registered  were  39,544,  being  in 
the  annual  ratio  of  29.6  per  1,000  of  the  estimated  population;  and 
the  deaths  registered  were  26,128,  or  in  the  annual  ratio  of  19.6  per 
1,000.  Only  13.5  per  cent,  of  the  registered  deaths  were  of  children 
under  one  year  old;  and  41. 1  per  cent,  of  the  deaths  in  Ireland  were 
of  persons  aged  60  years  or  more.  The  death  of  a  woman  said  to  be 
127  years  old  was  registered  at  Lisburn.  The  Registrar  of  Skull  says' 
that  “  one  woman  died  aged  105  ;  she  never  troubled  a  doctor,  or  took 
his  physic.”  In  neither  of  these  cases  is  there  any  account  of  evidence 
of  the  age.  The  Registrar  of  Cross  Roads,  Dunfanaghy,  says  that  “the 
death  was  registered  there  of  a  woman  upwards  of  100  years  old,  which 
would  seem  to  be  well  authenticated.”  The  deaths  in  the  quarter  from 
small-pox,  measles,  scarlet  fever,  diphtheria,  whooping-cough,  fever, 
diarrhoea,  and  simple  cholera,  amounted  together  to  only  11.2  per  cent, 
of  all  the  deaths,  or  0.55  in  every  1,000  of  the  estimated  population  - 
The  emigration  return  shows  the  large  number  of  47,414,  or  9,352  more 
than  in  the  same  quarter  of  1872.  The  local  registrars  complain  of  the 
sanitary  state  of  many  districts.  The  Registrar  of  Ballyward,  Ban- 
bridge,  says — “  As  soon  as  the  people  clear  out  their  manure-heaps  in 
the  spring,  which  are  generally  situated  within  a  few  feet  of  their  doors, 
so  soon  does  typhoid  fever  make  its  appearance.  ”  The  Registrar  of 
Ely,  Enniskillen,  reports  eight  cases  of  typhus  in  two  adjoining  houses, 
and  attributes  the  outbreak  to  overcrowding  and  filth.  The  Registrar 
of  Cong,  Ballinrobe,  reports  that  filthy  cesspools  of  large  dimensions 
are  kept  in  many  villages  close  to  the  doors  of  the  dwelling-houses. 
These  have  been  the  foci  from  which  fever  and  scarlatina  radiated  to  a 
considerable  extent  during  the  past  quarter.  One- third  of  the  deaths- 
have  been  caused  by  these  preventable  diseases.  The  Registrar  of 
Athenry,  Loughrea,  reports  typhus  and  typhoid  fevers  exceedingly  pre¬ 
valent  during  the  quarter,  and  attributes  the  alarming  illness  only  to  the 
very  bad  water  which  the  people  are  obliged  to  drink  ;  and  the  Regis¬ 
trar  of  Athy,  having  attended  three  cases  of  enteric  fever  in  one  house 
in  March,  learnt  that  the  drinking-water  used  from  a  pump  was  occa¬ 
sionally  offensive,  and  he  adds,  “I  took  measures  to  bring  this  fact 
under  the  notice  of  the  town  commissioners,  but  nothing  has  been  done 
in  consequence.”  The  Registrar  of  Skull  says:  “The  sanitary  state 
of  this  district  is  grossly  neglected  ;  it  is  dreadful  to  compel  people  to 
drink  the  water,  it  is  so  dirty.”  The  Registrar  of  Dromore,  Omagh, 
reports  that  since  last  autumn  a  large  main  drain  has  been  made 
through  all  the  streets,  and  he  says  :  “  Heretofore  fever  was  very  pre¬ 
valent,  but  since  this  drainage  it  has  almost  ceased  to  exist ;”  but 
manure-heaps  and  cesspools  close  to  the  dwellings  of  the  small  farmers 
still  tempt  some  fever  to  remain  in  the  district. 
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MEMORIAL  TO  THE  LATE  DR.  JOHN  MURRAY. 


ASSOCIATION  INTELLIGENCE. 


The  following  gentlemen  are  the  Committee  for  instituting  Medical 
foundations  in  the  University  of  Aberdeen,  in  memory  of  Dr.  John 
Murray  :  William  Leslie,  Esq.,  Lord  Provost  of  Aberdeen ;  the  Very 
Reverend  P.  C.  Campbell,  D.D.,  Principal  of  the  University  of  Aber¬ 
deen ;  W.  D.  Fordyce,  Esq.,  of  Brucklay,  M.P.  for  East  Aber¬ 
deenshire;  W.  M'Combie,  Esq.,  of  Tillyford,  M.P.  for  West 
Aberdeenshire;  J.  F.  Leith,  Esq.,  Q.C.,  M.P.  for  Aberdeen; 
John  Webster,  Esq.,  Advocate,  Assessor  to  the  University  Court; 
A.  Walker,  Esq.  Dean  of  Guild  ;  J.  Macrobin,  M.D.,  Dean  of  the 
Faculty  of  Medicine,  University  of  Aberdeen;  W.  Pirrie,  M.D.,  Pro¬ 
fessor  of  Surgery  ;  J.  Nicol,  Esq.,  Professor  of  Natural  History  ; 
G.  Ogilvie,  M.D.,  Professor  of  the  Institutes  of  Medicine;  J.  S. 
Brazier,  Esq.,  Professor  of  Chemistry;  J.  Struthers,  M. D.,  Professor 
of  Anatomy ;  A.  Harvey,  M.  D. ,  Professor  of  Materia  Medica  ;  F. 
Ogston,  M.D.,  Professor  of  Medical  Jurisprudence  ;  G.  Dickie,  M.D., 
Professor  of  Botany  ;  J.  W.  F.  Smith  Shand,  M.D.,  Physician  to  the 
Royal  Infirmary,  Aberdeen;  R.  Beveridge,  M.B.,  ditto;  A.  Fraser, 
M.D.,  ditto  ;  A.  Ogston,  M.D.,  Surgeon  to  the  Royal  Infirmary  ; 
A.  D.  Davidson,  M.D.,  Ophthalmic  Surgeon  to  the  Infirmary ;  John 
Urquhart,  M.D.,  Aberdeen;  Archibald  Reith,  M.D.,  Aberdeen; 
Rev.  A.  Anderson,  Old  Aberdeen  ;  James  B.  Nicolson,  Esq.,  of  Glen- 
bervie  ;  W.  Littlejohn,  Esq.,  Aberdeen  Town  and  County  Bank  ;  W. 
McCombie,  Esq.,  of  Easterslane ;  R.  Lumsden,  Esq.,  North  of  Scot¬ 
land  Bank;  J.  F.  White,  Esq.,  merchant,  Aberdeen;  W.  Yeats,  Esq., 
of  Anquharney  ;  F,  Ogston,  jun.,  M.B.,  Aberdeen  ;  F.  M.  Moir, 
M.B.,  Aberdeen  ;  J.  B.  McCombie,  advocate,  Aberdeen,  treasurer; 
Patrick  Blaikie  Smith,  M.B.,  Aberdeen,  secretary.  The  following  are 
the  subscriptions,  in  addition  to  those  already  intimated  : 


£  s.  d. 

Andrew  Murray,  Esq., 

advocate  . 105  o  o 

J.  M.  McCombie,  Esq., 

advocate  .  10  10  o 

Dr.  Macrobin .  5  5  0 

W.  Littlejohn,  Esq.  ...  5  5  0 

A.  Walker,  Esq.,  Dean 

of  Guild  .  5  5  o 

W.  Yeats,  Esq.,  Anqu¬ 
harney  .  5  5° 

Dr.  Reith  .  5  5° 

Alexander  Watt,  Esq...  550 

Dr.  F.  Ogston  .  5  5  o 

James  Nicol,  Esq .  3  3  o 

Dr.  Harvey .  3  3  o 


Dr.  J.  W.  F.  Smith 

s. 

d. 

Shand  . 

3 

3 

0 

Dr.  Ogilvie . 

3 

3 

0 

Dr.  Struthers  . 

3 

3 

0 

R.  Lumsden,  Esq . 

2 

2 

O 

Dr.  P.  Blaikie  Smith  ... 

2 

2 

0 

Dr.  Urquhart  . 

2 

2 

0 

Dr.  Angus  Fraser  . 

2 

2 

0 

J.  S.  Brazier,  Esq . 

2 

2 

0 

Dr.  Pirrie . 

2 

2 

0 

John  Manson,  Esq . 

2 

2 

0 

Dr.  Patrick  Manson  ... 

2 

2 

0 

Dr.  Beveridge . 

2 

2 

0 

J.  W.  Langmore,  Esq.. 

1 

1 

0 

The  following  subscriptions  to  the  London  Memorial  have  been 
ceived  and  promised  since  the  publication  of  the  former  lists. 


£  s.  d. 


Senior  Students,  Mid 

dlesex  Hospital  .  2  12  6 

Dr.  Henry  Rayner .  2  2  o 

Sir  T.  Watson,  Bt.,M.D.  220 
Miss  Cath.  Jane  Wood.  220 
George Critchett,  Esq...  220 
James  S.  Turner,  Esq...  220 
Dr.  W.  R.  Sanders .  220 

G.  Lawson,  Esq .  2  2  o. 

Dr.  Alexander  Steven...  1  1  o 

Horace  Basan,  Esq .  1  1  o 

Wm.  Johnstone  Smith, 

Esq .  X  1  o 

H.  Royes  Bell,  Esq.  ...  1  1  o 

Those  gentlemen  who  have  already  promised,  but  have  not  yet  sent 
in  their  subscriptions,  will  oblige  by  doing  so  shortly,  as  it  is  proposed 
to  close  the  list  before  Christmas. 

Subscriptions  for  the  Scholarship  or  Annual  Prize  will  still  be  re- 
cieved  by  the  London  Treasurer  and  Secretaries  ;  or  they  may  be  for¬ 
warded  direct  to  James  B.  M'Combie,  Esq.,  Advocate,  103,  Union 
Street,  Aberdeen,  N.B.,  who  is  the  Local  Treasurer. 


Jas.  Worthington,  Esq 
Mrs.  Ileckstall  Smith 

Dr.  J.  C.  Steele  . 

Dr.  Macpherson . 

Claude  Rogers,  Esq. 

G.  Anderson  Critchett, 

Esq . 

Wm.  Mac  Cormac,  Esq 
Dr.  T.  Henry  Green  .. 

H.  Harris,  Esq . 

Miss  Johnston . 

W.  Stamford,  Esq . 

John  R.  Morrison,  Esq 
C.  J.  Pyle,  Esq . . 
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SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  second  meeting  of  the  Session  will  be  held  at  the  General  Hos¬ 
pital,  Maidstone,  on  Friday,  December  5th,  at  5  P.M. ;  George 
Henry  Furber,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Mitre  Hotel,  at  7  P.M. 

Papers  have  been  promised  by  John  M.  Burton,  Esq.,  on  Aneurism 
and  on  Empyema;  by  Matthew  A.  Adams,  Esq.,  on  Dewar’s  and 
McKendrick’s  Experiments  Demonstrating  the  Correlation  of  the 
Function  of  the  Retina  and  Galvanic  Electricity;  by  Dr.  Monckton, 
Cases  and  Commentaries;  by  William  Hoar,  Esq.,  Cases  and  Com¬ 
mentaries. 

A  proposition  will  be  made  to  hold  an  united  meeting  of  the  West 
Kent  and  East  Sussex  Districts,  annually,  at  Tunbridge  Wells. 

Frederick  James  Brown,  M.D.,  Honorary  Sea etary. 
Rochester,  November  17th,  1873. 


MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  Leicester,  on  Tues¬ 
day,  November  nth;  the  President,  H.  Lankester,  Esq.,  in  the 
Chair. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  The  President.  Notes  of  an  interesting  and  peculiar  case  of 
Rheumatism. 

2.  Dr.  Barclay.  On  Cases  of  Diabetes  treated  successfully  by 
Arsenic. 

3.  Mr.  Marriott.  On  a  case  of  Fibroid  Disease  of  the  Uterus  inter¬ 
fering  with  Parturition. 

4.  Mr.  Denton.  A  Case  of  Uterine  Haemorrhage. 

5.  Dr.  Blunt.  Notes  on  Cases  of  Small-pox  treated  by  Tepid  Baths 
for  the  reduction  of  high  temperature. 

After  the  meeting,  the  members  partook  of  supper  at  the  President’s 
home,  and  spent  a  very  pleasant  and  agreeable  evening. 


READING  BRANCH  :  ANNUAL  MEETING. 

The  eighteenth  annual  meeting  of  the  Reading  Branch  of  the  British 
Medical  Association  was  held  on  Wednesday,  October  8th,  1873  >  Pre* 
sent,  Dr.  Playne,  President,  in  the  Chair,  and  fifteen  members.  The 
President  delivered  a  very  able  address. 

Officers. — The  following  officers  were  elected.  President-elect :  O. 
C.  Maurice,  Esq.  Council:  I.  Harrinson,  Esq.;  G.  May,  jun.,  Esq.; 
R.  C.  Shettle,  M.D. ;  T.  L.  Walford,  Esq.;  E.  Wells,  M.D. ;  R.  T. 
Woodhouse,  M.D.;  J.  W.  Workman,  Esq.;  W.  B.  Young,  Esq. 
Secretary:  R.  C.  Shettle,  M.D. 

Dr.  Bateman,  M.B.Lond.,  was  elected  a  member  of  the  Branch. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  fiftieth  meeting  was  held  at  the  Fountain  Hotel,  Canterbury,  on 
Thursday,  November  6th  ;  Mr.  H.  G.  Sadler  in  the  Chair.  Eighteen 
members  and  visitors  were  present. 

The  Secretary. — Dr.  Parsons,  the  Honorary  Secretary,  tendered 
his  resignation.  He  regretted  being  obliged  to  sever  his  connection 
with  the  district ;  but,  having  been  elected  Secretary  to  the  South- 
Eastern  Branch,  no  other  course  was  open  to  him. 

It  was  proposed  by  Mr.  Reid,  seconded  by  Dr.  Kersey — “That 
the  members  of  the  East  Kent  District  of  the  British  Medical  Associa¬ 
tion,  as  represented  by  this  meeting,  desire  to  tender  to  Dr.  Parsons 
their  most  cordial  thanks  for  the  kind  and  zealous  services  he  has  so 
persistently  rendered  to  the  Society,  and  which  have  so  materially  pro¬ 
moted  the  scientific  character  and  pleasure  of  the  meetings.  They  can¬ 
not  but  regret  the  loss  of  these  services,  but  at  the  same  time  they 
desire  to  congratulate  Dr.  Parsons,  that,  in  consequence  of  the  extensive 
appreciation  of  them  by  other  members  of  the  South-Eastern  Branch, 
he  has  been  elected  to  a  wider  and  more  useful  sphere  of  action,  where 
he  will  enjoy  a  still  larger  share  of  the  confidence  of  his  medical 
brethren.” 

This  was  carried  unanimously. 

It  was  proposed  by  Mr.  Rigden,  seconded  by  Dr.  Lochee,  and 
carried  unanimously — “That  Mr.  Thurston  of  Ashford  be  elected 
Honorary  Secretary  of  the  East  Kent  District,  in  the  room  of  Dr.  Par¬ 
sons.” 

Communications. —  1.  Dr.  Kersey  exhibited  a  new-born  infant  pre- 


THE  BRITISH  MEDICAL  JOURNAL. 


645 


Nov.  29,  1873O 


senting  features  of  Insufficient  and  Irregular  Development  of  the  Upper 
Extremities. 

2.  Mr.  Clement  Walter  (Dover)  related  a  case  of  Ligature  of  the 
External  Iliac  Artery  for  Femoral  Aneurism.  The  patient  was  a  dissi¬ 
pated  man,  aged  42.  The  aneurism  was  distinctly  produced  by  violent 
exertion.  Proximal  and  distal  pressure  by  the  tourniquet  were  tried, 
but  both  had  to  be  relinquished  ;  flexion  also  had  a  good  trial,  at 
first  with  apparent  success,  but  after  six  weeks  it  was  found  necessary 
to  ligature  the  external  iliac  artery,  as  haemorrhage  was  hourly  expected. 
All  did  well  till  the  third  day,  when  symptoms  of  gangrene  supervened, 
and  the  patient  sank  on  the  following  day.  At  the  post  mortem  exa¬ 
mination,  the  kidneys  and  liver  were  both  found  to  be  enlarged  and 
nodulated.  The  author  considered  the  want  of  success  in  this  case  to 
be  due  to  delay  in  the  operation,  and  considered  that  the  case  forced 
upon  him  a  strong  hint  as  to  the  discretionary  use  of  conservative 
surgery. 

3.  Mr.  Rigden  brought  forward  some  statistics  to  prove  the  advan¬ 
tage  of  the  Obstetric  Forceps  in  some  cases  in  which  they  are  not  con¬ 
sidered  absolutely  necessary.  This  produced  a  warm  discussion,  and 
the  subject  was  ultimately  adjourned  to  a  future  meeting. 

4.  Dr.  Robinson,  the  Medical  Officer  for  East  Kent,  read  a  paper 
on  the  Carriers  of  the  Contagium  of  Enteric  Fever. 


SHROPSHIRE  SCIENTIFC  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Natural  History 
and  Antiquarian  Museum,  Shrewsbury,  on  Wednesday,  October  8th  ; 
Greville  Ihursfield,  M.D.,  President,  in  the  Chair. 

Papers. — Several  papers  were  received. 

Dr.  Nealor  Thursfield  read  a  paper  on  the  question  “Does 
Diphtheria  originate  per  se,  or  does  it  depend  on  deficient  sanitary 
arrangements  ?”  A  very  animated  discussion,  which  lasted  the  greater 
part  of  an  hour,  arose,  after  reading  this  paper,  and  much  useful  in¬ 
formation  was  elicited. 

Officers,  etc. — The  Council  for  the  Branch  and  the  Representatives 
on  the  General  Council  were  then  elected.  Mr.  William  Eddowes, 
jun.,  was  unanimously  elected  Vice-President  for  the  ensuing  year. 
Mr.  J.  D.  Harries  was  re-elected  the  Representative  for  this  Branch 
on  the  Parliamentary  Committee.  Mr.  Samuel  Wood,  F.S.A.,  was  re¬ 
elected  Secretary'. 

Four  New  Members  were  added  to  the  Branch. 

After  a  vote  of  thanks  to  the  President  and  retiring  President,  the 
members  adjourned  to  the  George  Hotel,  where  thirty-five  dined. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

The  first  meeting  of  the  session  took  place  in  Queen’s  College,  Bir¬ 
mingham,  on  November  nth;  Dr.  Wade  in  the  Chair. 


as  the  brain,  and  considered  that  the  intermediary  process  of  car- 
tilaginification  must  be  assumed  to  be  in  all  probability  absent  in  such 
cases. 

Dr.  Hinds  also  exhibited  to  the  members  several  beautiful  trans¬ 
parent  sections  of  some  of  the  Viscera. 

Tumour  of  the  Breast.— Mr.  Lawson  Tait  showed  sections  of  a 
tumour  of  the  breast  which  he  had  removed  from  a  patient  under  the 
care  of  Dr.  Norris,  and  which  had  been  diagnosed  as  non-malignant, 
and  was  probably  proliferating  adenoma.  The  microscopic  examina¬ 
tion  of  it  confirmed  the  diagnosis,  for  it  was  seen  to  consist  of  abortive 
gland-tissue— loculi  which  were  sections  of  imperfect  tubules  lined  with 
epithelium. 

Mr.  Tait  showed  also  a  series  of  Gynaecological  Preparations  for  the 
Microscope  made  by  Dr.  Otto  Barth  of  Leipzic,  which  were  of  extreme 
beauty  and  interest. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  November  meeting  was  held  at  the  White  Hart  Hotel,  Lewes,  on 
Friday,  November  14th;  R.  Gravely,  Esq.,  of  Newick,  in  the 
Chair.  Eighteen  members  and  three  visitors  were  present. 

Alter  lunch,  hospitably  provided  by  the  Chairman,  had  been  par¬ 
taken  of,  the  treasures  of  the  Museum  of  the  Sussex  Archaeological  So¬ 
ciety  at  the  Castle  were  duly  inspected. 

Papers. — The  following  were  read. 

1.  Dr.  H.  Moon  (Brighton)  read  a  paper  on  Typhoid,  or,  as  he  pre¬ 
ferred  to  call  it,  Pythogenic  Fever.  The  paper  was  founded  on 
seventy  cases  of  the  disease  under  Dr.  Moon’s  care  during  the  last  four 
years  in  the  Brighton  Hospital;  and,  besides  alluding  to  the  origin, 
progress,  diagnosis,  and  general  features  of  the  disease  in  question, 
contained  some  valuable  hints  on  prophylaxis  and  treatment. 

2.  Mr.  R.  Gravely  (Chairman)  detailed  the  particulars  of  a  Case  of 
Stricture  successfully  treated  by  Holt’s  Method.  A  discussion  fol¬ 
lowed,  shared  in  by  Mr.  W.  Harris  of  Worthing  and  others. 

3.  Dr.  Withers  Moore  related  the  history  of  a  case  now  under  his- 
care  at  the  Brighton  Hospital,  in  which  the  Urinary  Secretion  presented 
most  anomalous  characteristics. 

New  Members.—  The  following  were  nominated  for  membership  of 
the  Association  and  of  this  Branch  :  J.  G.  Braden,  Esq.,  Lewes  ;  D.  J. 
Sherrard,  Esq.,  Hurst  Green;  S.  Brown,  Esq.,  Fletching;  G.  Lucas, 
Esq.,  Uckfield  ;  H.  J.  Llall,  Esq.,  Mayfield. 

The  Dinner  took  place  at  the  White  Hart,  under  the  presidency’  of 
Mr.  Gravely,  twenty  being  present. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Tun¬ 
bridge  Wells,  in  March  1874  ;  Dr.  Wardell  to  be  invited  to  take  the 
Chair. 


Osseous  Spicular  Tumour  of  the  Brain. — Dr.  Hinds  read  a  paper  on 
osseous  cerebral  tumours,  which  he  believed  to  be  very  rare.  One  case 
he  had  found  recorded  in  Reynolds’s  System  of  Medicine  as  having  oc¬ 
curred  to  Dr.  Bristowe.  This  tumour  occupied  the  position  of  the  in¬ 
fundibulum  and  corpora  albicantia.  It  was  of  the  size  of  a  horse-bean, 
and  presented  the  characters  of  true  osseous  tissue,  with  perfect  lacunte 
and  canaliculi.  The  small  tumour  of  bone  found  by  Dr.  Hinds  was 
loosely  connected  at  one  end  with  the  internal  surface  of  a  thickened 
portion  of  the  cerebral  membranes.  The  membranes  at  this  part  were 
matted  together  by  chronic  or  subacute  inflammation.  The  tumour 
was  about  four-tenths  of  an  inch  in  length,  and  its  free  end  was  in  con¬ 
tact  with  the  brain  at  the  vertex  and  at  the  longitudinal  fissure.  The 
subject  whence  it  was  taken  had  been  a  confirmed  drinker,  and  was  an 
epileptic  of  seventeen  years’  duration.  A  very  curious  epileptic  he 
was  ;  for,  when  the  attacks  occurred  in  the  street,  he  had  a  habit  of  at 
once  undressing  on  the  spot,  in  order  to  go  to  bed  so  soon  as  the 
paroxysm  subsided.  He  did  the  same  thing  when  he  happened  to  be  at 
the  house  of  any  friend.  He  died  of  coma  and  convulsions  in  June 
last.  From  the  tumour  a  thin  section  was  made  and  exhibited,  and  it 
showed  with  great  distinctness  the  Haversian  canals,  as  well  as  the 
lacunae  and  canaliculi.  Dr.  Hinds  discussed  the  relation  of  these  growths 
with  the  epileptic  habit,  and  mentioned  a  case  of  death  from  epilepsy 
in  a  young  girl  of  twenty,  in  whom  a  bony  process  projected  from  the 
upper  border  of  the  petrous  portion  of  the  temporal  bone.  He  referred 
also  to  a  case  of  depressed  bone,  mentioned  in  the  British  Medical 
Journal  of  November  8th,  as  being  the  cause  of  epilepsy.  The 
case  appears  to  have  occurred  to  Dr.  Quinlan  of  St.  Vincent’s 
Hospital,  Dublin,  and  it  was  proposed  to  trephine  the  skull.  Dr. 
Hinds  referred  to  the  process  of  calcification  in  such  unusual  situations 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  r 
GENERAL  MEETING. 

The  second  general  meeting  of  the  present  session  was  held  at  the 
Midland  Institute,  Birmingham,  on  Thursday,  November  13th,  at  3, 
p.m.;  present,  Furneaux  Jordan,  Esq.,  President,  in  the  Chair,  and 
forty-five  members. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Gould  (Halesowen),  Dr.  Somer¬ 
ville  (Bloxwich),  and  Mr.  Herbert  Page  (Birmingham). 

Medical  Education. — It  was  proposed  by  Mr.  Oakes,  seconded  by 
Dr.  Fowler  Bodington,  and  resolved — “That  a  Committee  be 
appointed  to  consider  the  subject  of  Medical  Education,  especially 
with  reference  to  present  Parliamentary  legislation,  and  that  the  Com¬ 
mittee  be  requested  to  present  a  report  during  the  present  session.’” 
The  nomination  of  the  committee  was  postponed  to  the  next  meeting. 

Hour  of  Meeting.  —  It  was  carried  that  for  the  future  the  Branch¬ 
meeting  be  held  at  3.30  P.M.  instead  of  3.  P.M. 

Communications. — The  following  communications  wrere  made. 

1.  Pseudo-hypertrophic  Paralysis  { Due  hemic's  Paralysis). — Dr.  B- 
Foster  brought  before  the  Branch  a  boy,  aged  13,  in  the  third  stage 
of  this  affection.  Early  in  1869,  he  was  exhibited  at  a  meeting  of  the 
Pathological  Section  of  the  Branch,  and  was  at  that  time  a  remarkably 
typical  example  of  the  second  stage  of  the  disease.  His  calves  and  the 
muscles  of  his  thighs  and  buttocks  were  then  enormously  large,  while 
their  muscular  power  was  in  striking  contrast  with  their  bulk  ;  the  boy 
being  unable  to  walk  more  than  a  few  yards,  and  almost  unable  to 
raise  himself  from  the  ground  when  on  his  back.  During  the  four 
years  since,  the  enlarged  muscles  have  all  wasted,  the  gastrocnemii 
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alone  retaining  a  little  of  their  former  development.  The  boy  is  now 
perfectly  unable  to  stand,  and  can  only  sit  or  lie ;  the  upper  extremities, 
which  are  greatly  wasted,  can  be  but  slightly  raised  from  the  bed,  and 
he  finds  the  greatest  difficulty  in  conveying  his  food  to  his  mouth.  The 
extensor  surfaces  of  the  limbs  have  generally  suffered  less  loss  of  bulk. 
At  present,  the  boy’s  position  is  generally  sitting  with  the  legs  flexed 
on  the  thighs,  and  the  thighs  flexed  on  the  trunk.  There  is  most  marked 
talipes  equino-varus.  The  limbs  cannot  be  straightened.  The  surface 
of  the  lower  extremities  is  remarkably  mottled  and  dusky  from  conges¬ 
tion.  Dr.  Foster,  after  speaking  of  the  natural  history  of  the  disease 
as  illustrated  by  this  case,  pointed  out  that  even  now  the  temperature 
of  the  surface  of  the  lower  extremities  over  the  affected  muscles  was 
higher  than  normal,  as  had  also  been  observed  four  years  ago  when  the 
boy  was  in  the  second  stage  of  the  disease.  These  observations,  origin¬ 
ally  made  by  Griesinger,  Dr.  Foster  had  confirmed  in  1869.  The 
electro-muscular  contractility  was  still  retained. 

2.  Aveling?  s  Midwifery  Forceps. — Dr.  Bassett  exhibited  the  mid¬ 
wifery  forceps  recently  designed  by  Dr.  Aveling,  the  peculiarity  of 
which  is  that  the  handles  are  curved  instead  of  straight.  It  was  hoped 
that  this  would  supply  an  increased  tractive  power,  a  want  which  every 
one  accustomed  to  the  use  of  the  forceps  had  felt.  He  also  showed  the 
transfusion-apparatus  of  Dr.  Aveling,  which  had  been  pronounced  to 
be  the  best  instrument  yet  invented  for  this  operation. 

3.  Sponge-Tents. — Mr.  Lawson  Tait  showed  some  sponge-tents 
charged  with  a  5  per  cent,  solution  of  oil  of  cloves,  by  which  addition 
they  are  completely  prevented  from  becoming  putrid  after  remaining  in 
the  uterus  for  twenty-four  hours.  Mr.  Tait  stated  that  he  had  recently 
had  a  fatal  case  of  septic  peritonitis  from  the  use  of  a  sponge-tent ;  and 
he  had  little  doubt  that  such  accidents  were  more  common  than  was 
believed.  He  had  not  found  that  tents  charged  with  any  other  disin¬ 
fectant  remained  free  from  putridity.  He  had  no  doubt  that  tents 
which  did  not  become  stinking  would  be  safer  for  the  patients,  and 
certainly  were  more  agreeable  to  the  practitioner.  The  tents  were 
made,  according  to  his  formula,  by  Messrs.  Krohne  and  Sesemann. 

4.  Amputation  at  the  Ankle. — Mr.  Bartleet  exhibited  a  cast,  and 
also  the  living  specimen,  of  a  stump  after  an  amputation  at  the  ankle 
by  Jules  Roux’s  operation.  Mr.  Bartleet  called  attention  to  the  ad¬ 
vantages  of  the  operation,  and  stated  that  an  experience  of  five  cases 
justified  him  in  stating  that  the  stumps  were  quite  as  useful  and  satis¬ 
factory  as  after  Syme’s  amputation. 

5.  Post  Partum  Hcemor~hage. — Dr.  Bassett  read  a  paper  on  post 
partum  haemorrhage,  in  which  he  dwelt  upon  the  causes,  prevention, 
and  treatment  of  this  formidable  complication  of  labour. 

6.  Apoplectic  Effusion  into  Placenta. — Mr.  Tait  also  showed  the  pla¬ 
centa  from  a  lady  whom  he  had  seen  in  consultation  with  Dr.  Haynes  of 
Malvern.  It  was  an  instance  of  apoplectic  effusion  into  the  placenta, 
resulting  in  death  of  the  child  and  its  premature  birth.  In  that  patient’s 
case,  it  had  occurred  many  times  at  a  late  period  of  gestation,  and  he 
contrasted  it  with  another  specimen,  which  he  also  showed,  of  a  similar 
•occurrence  at  a  very  early  period. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

November  5th,  1873. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Malignant  Sarcoma. — Dr.  Playfair  exhibited  a  specimen  of  malig¬ 
nant  sarcoma,  apparently  originating  in  the  right  broad  ligament,  but 
which  at  death  nearly  filled  the  whole  abdominal  cavity.  There  was 
great  difficulty  and  obscurity  of  diagnosis  during  pregnancy.  The  ex¬ 
tremely  rapid  growth  of  the  tumour  after  delivery  pointed  to  the  pro¬ 
bability  of  it  having  been  kept  in  abeyance,  as  it  were,  possibly  by  the 
presence  of  the  gravid  uterus. 

Necrosis  of  the  Pelvic  Bones. — Dr.  Playfair  exhibited  a  specimen 
of  necrosis  of  the  pubic  bones  following  delivery,  which,  he  said,  was  a 
form  of  puerperal  disease  of  extreme  rarity.  Three  weeks  after  labour, 
an  abscess  burst  at  the  anterior  portion  of  the  left  labium  and  a  highly 
offensive  discharge  came  from  the  vagina.  The  upper  part  of  the  thigh 
became  ocdematous.  An  incision  was  made,  from  which  bad  smelling 
pus  was  evacuated.  The  patient  soon  after  died  from  exhaustion. 
The  ossa  pubis  were  found  necrosed,  and  the  symphysis  destroyed. 
Dr.  Playfair  thought  the  disease  originated  in  some  obscure  form  of 
septicaemia  rather  than  in  a  purely  mechanical  cause.  There  was  no 
history  of  a  blow  having  been  received  by  the  patient. 

Loop-Saiv. — Dr.  Aveling  exhibited  a  new  instrument  which  he 
called  a  “  loop-saw,”  which  he  believed  might  be  used  with  ease  and 


advantage  in  some  cases  where  the  ecraseur  was  at  present  employed. 
It  consisted  of  two  tubes  with  pulleys  at  the  upper  end,  over  which  a 
loop  of  whipcord  or  chain  worked.  The  two  tubes  were  united  by  a 
hinge  at  the  handle,  and  the  tumour  was  divided  by  drawing  alternately 
upon  the  ends  of  the  cord.  As  the  loop  divided  the  tissues  from  below 
upward,  there  was  no  passing  of  the  cord  over  the  tumour  as  was  the 
case  with  the  ecraseur. 

Note  on  the  Cure  of  Flexions  of  the  XJterus  hy  Flexible  Stems. — 
Dr.  C.  E.  Squarey  said  that  he  had  been  induced  to  try  the 
curative  effects  of  flexible  stems,  in  consequence  of  his  belief  that 
inflammation  was  sometimes  set  up  by  stems  which  were  rigid. 
His  stem  speedily  cured  pain  resulting  from  the  retention  of  the 
catamenial  discharge,  and  the  removal  of  this  pain  had  a  curative 
effect  upon  flexions.  There  seemed  a  natural  tendency  to  recovery 
when  the  most  troublesome  symptoms  were  removed. — Dr.  Aveling 
stated  that  he  had  exhibited  to  the  Society,  in  I860,  a  flexible  intra¬ 
uterine  stem  of  coiled  wire,  and  suggested  that  Dr.  Squarey’s  instru¬ 
ment  might  be  improved  hy  the  introduction  of  a  coil  inside  the  india- 
rubber.  It  would  then  have  the  power  of  straightening  in  the  uterus, 
which  it  at  present  lacked. — Dr.  Rogers  and  Dr.  Godson  had  found 
great  use  from  the  employment  cf  flexible  stems. — Dr.  Playfair  could 
not  understand  bow  a  stem  which  adapted  itself  to  flexed  conditions 
of  the  uterus  could  have  a  curative  effect. 

Case  of  Spontaneous  Salivation  Associated  with  Pregnancy. — Dr. 
Black  communicated  for  Dr.  A.  Farre  the  case  of  a  mother  of  four 
children,  pregnant  for  the  fifth  time,  who  suffered  from  such  excessive 
salivation  that  it  was  considered  necessary  to  propose  the  induction 
of  premature  labour.  The  symptoms,  however,  suddenly  abated  upon 
the  occurrence  of  quickening,  and  the  patient  speedily  regained 
strength  and  required  no  further  medical  treatment. 

Dr.  Alfred  Wiltshire  read  a  paper  on  the  Common  Skin-diseases 
of  Children. 
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P.  D.  Handyside,‘M.D.,  President,  in  the  Chair. 

Glioma  of  the  Eyeball. — Dr.  Argyll  Robertson  showed  a  specimen. 
Thepatient  was  eighteen  monthsold, and,  with  the  exception  of  a  yellow 
reflection  from  the  pupil  soon  after  birth  observed  by  the  mother, 
nothing  was  noticed  till  two  months  before  Dr.  Robertson  saw  the  case, 
when  the  eye  was  inflamed  and  a  small  projection  was  noticed  at  the 
inferior  margin  of  the  cornea.  This  projection  rapidly  enlarged; 
the  ocular  tension  was  increased ;  the  pupil  was  occluded  with  lymph, 
and  was  pushed  forwards  so  as  almost  to  touch  the  inner  surface  of 
the  cornea.  Enucleation  was  at  once  recommended  and  performed. 
During  the  operation,  the  nerve  appeared  affected,  and  was  excised 
quite  up  to  the  entrance  of  the  orbit.  The  patient  was  seen  two 
months  afterwards,  and  a  tumour,  evidently  a  return  of  the  disease,  was 
already  visible.  The  tumour  had  the  structure  of  a  glioma,  and 
numerous  particles  of  calcareous  deposit  organised  its  centre.  This 
calcareous  degeneration  is  very  rare  in  so  young  a  subject. 

Exostosis  of  the  Great  Toe.—  Mr.  Joseph  Bell  showed  a  specimen  of 
exostosis  of  the  proximal  phalanx  of  the  great  toe,  as  large  as  a  small 
apple,  which  he  had  removed  by  an  operation  which  he  had  not  seen 
described  in  any  surgical  work.  It  was  of  four  years’  standing,  but 
had  grown  rapidly  of  late;  its  neck  involved  the  whole  outer  side  of  the 
phalanx,  including  both  its  articulating  ends  ;  therefore,  instead  of 
merely  dividing  the  neck,  Mr.  Bell  made  a  longitudinal  section  of  the 
bone  and  both  its  joints,  leaving  the  distal  phalanx  attached.  After 
three  weeks,  the  movements  of  both  joints  were  perfect,  and  the  wound 
had  nearly  healed. 

Pneumonia  in  Children. — Dr.  Stephenson  read  a  paper  on  pneu¬ 
monia  as  observed  in  children.  The  author  regarded  the  clinical  chart, 
i.e.  the  record  of  temperature,  pulse,  and  respiration,  as  the  true  represen¬ 
tative  of  the  disease  and  of  higher  value,  practically  and  scientifically, 
than  the  physical  signs.  By  its  means,  the  different  forms  of  pneumonia 
could  be  more  readily  differentiated,  and  diagnosis  was  greatly  facili¬ 
tated.  The  latter  point  was  of  special  value  in  children  from  the 
greater  frequency  of  the  cases  where  the  physical  signs  remained 
latent  for  a  longer  period  than  was  usual  in  adults ;  the  occurrence 
of  cases  where  the  physical  signs  were  very  slight,  and  the  greater  fre¬ 
quency  of  the  affection  attacking  and  limited  to  the  apex.  The  acute 
primary  pneumonia  was  only  dealt  with  in  the  present  paper.  It  pre¬ 
sented  in  children  the  same  typical  chart  as  in  the  adult.  Cases,  the 
author  believed,  frequently  occurred  in  which  there  was  absence  of 
chest-symptoms  till  late  in  the  disease,  and  such  were  often  mistaken 
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for  fever.  The  immediate  developement  of  a  high  pyrexial  state,  with 

delirium,  should  always  direct  attention  to  the  chest.  By  oareful 
watching  in  such  cases,  the  author  had  frequently  detected  a  very 
limited  amount  of  lung-lesion,  which  might  readily  have  been  over¬ 
looked.  The  early  delirium  he  considered  a  very  important  symptom. 
In  pneumonia  limited  to  the  apex,  the  physical  signs  were,  as  a  rule, 
latent  till  the  fifth  day.  To  this  there  was  an  exception  of  a  very 
fatal  class,  where  the  consolidation  was  complete  from  the  first.  This 
class  the  author  separated  entirely  from  the  others.  When  the  febrile 
state  was  prolonged  beyond  the  natural  period,  an  effort  at  a  crisis 
could  always  be  detected  about  the  fifth  or  sixth  day.  Whilst  the 
course  of  temperature  and  pulse  was  typical  and  constant,  no  relation 
wms  perceptible  between  it  and  the  occurrence  of  the  physical  signs, 
either  in  time  or  in  degree.  The  severity  or  favourable  character  of  a 
case  was  not  to  be  estimated  by  the  height  of  the  temperature  ;  a  higher 
range  was  met  with  in  some  of  the  favourable  cases  than  in  the  fatal. 
It  was  less  by  the  height  of  the  temperature  than  by  the  relation  of  the 
pulse  to  the  temperature,  that  an  opinion  as  to  prognosis  was  to  be 
lormed.  A  temperature  of  101  deg.  in  the  fatal  cases  was  associated 
with  a  pulse  from  111  to  150;  in  the  favourable  with  130  to  136.  The 
evidence  of  success  in  treatment  could  never  be  represented  by  an 
aggregate  mortality,  and  no  true  result  could  be  obtained  by  grouping 
together  a  large  number  of  cases  with  only  the  one  connecting  link  of 
the  physical  signs  of  pneumonia.  There  could  be  no  true  cutting 
short  of  the  disease;  where  such  a  term  was  used,  it  could  only  apply 
to  the  prolongation  out  of  due  limit  of  the  affection.  The  test  of 
treatment  should  be  the  closeness  with  which  the  fever  accorded  to 
the  normal  type.  It  was  not  necessary  to  show  any  material  lowering 
of  the  temperature  or  pulse  so  long  as  these  were  within  the  normal 
lauge ;  but  it  was  essential,  whether  the  range  was  affected  or  not, 
that  the  typical  course  should  be  retained.  Active  treatment  tended 
tx>  alter  the  course,  especially  prolonging  the  stage  of  convalescence. 
lhe,c.omPlex  nature  of  fevers  was  recognised  in  the  science  but  very 
little  in  the  art  of  medicine.  The  tendency  of  the  present  day  was  to 
take  the  temperature  and  pulse  as  the  sole  constituents,  or  representa¬ 
tives,  and  to  estimate  treatment  by  them  alone.  But  there  was  another 
element  which  we  could  as  yet  only  inferentially  estimate  and  could 
not  record.  This  element  the  author  called  tension ;  the  degree  of 
tension  made  up  the  difference  between  two  cases  which  presented 
the  same  average  temperature.  Treatment  might  be  directed  towards 
it,  and  we  might  succeed  in  lowering  the  tension  without  affecting  the 
temperature.  An  estimation  of  the  tension  might  be  obtained  by  the 
relation  between  the  temperature  and  pulse,  and  the  amount  of 
oscillation  between  the  morning  and  evening  temperature.  Treat¬ 
ment  directed  to  lower  tension  might  be  represented  by  an  actual 
rise  in  the  pulse.  These  several  points  were  illustrated  by  re¬ 
ference  to  the  cases  recorded  with  carefully  drawn  clinical  charts.— 
j  SIDE1(T’  ’n  conveJ,'r|g  the  thanks  of  the  Society  to  the  author, 
alluded  especially  to  the  value  of  the  observations  on  tension,  also  on 
^eatI?en^>  ar|d  its  value  in  cutting  short  or  modifying  the  disease. — 
~,r' ■  ^ atthews  Duncan  had  been  especially  struck  by  the  uniformity 
of  the  clinical  charts  of  acute  primary  pneumonia,  illustrating,  as  they 
did,  the  sudden  rise  of  temperature  at  the  outset,  which  was  followed 
by  a  sort  of  table-land  of  high  temperatures  lasting  from  five  to  seven 
days,  and  followed  by  an  equally  sudden  fall.  He  thought  Dr.  Ste¬ 
phenson’s  data  gave  him  a  right  to  isolate  these  cases  from  the  rest 
under  a  special  head.  The  other  sets  of  cases  did  not  appear  to  him 
to  be  so  distinct  or  characteristic. — Dr.  G.  W.  Balfour  was  rather 
disposed  to  agree  with  Wunderlich  in  thinking  that  in  pneumonia 
temperature  was  not  of  much  consequence.  After  excluding  catarrhal 
pneumonia  and  broncho-pneumonia,  he  recognised  three  types  of 
pneumonia  in  adults  differing  in  the  following  temperature  charac¬ 
teristics : — 1.  Cases  in  which  the  temperature  rose  suddenly,  and 
after  a  day  or  two  fell  with  equal  suddenness;  in  this  embolic  or  (Ede¬ 
matous  form  no  treatment  was  possible  or  required  :  2.  Cases  in  which 
a  sudden  rise  was  followed  by  five  to  seven  days  of  high  temperature, 
and  then  an  equally  sudden  fall ;  these  might  be  improved  or  cut  short 
by  treatment :  3.  Cases  in  which  a  gradual  rise  was  followed  by  three 
or  four  days  of  high  temperature,  and  then  by  an  equally  gradual 
decline.  He  was  much  interested  in  the  question  of  tension. — Dr. 
James  Carmichael  alluded  to  a  remarkable  hyperiesthesia  of  the  skin 
over  the  inflamed  part  of  the  lung  which  he  had  recently  noticed  in 
three  cases  in  children  ;  and  also  alluded  to  the  interesting  question 
as  to.  the  future  history  of  cases  of  apical  pneumonia  in  relation  to 
phthisis. — Dr.  Stephenson,  in  reply,  alluded  to  the  way  in  which 
treatment  often  caused  variation  in  the  clinical  charts  of  pneumonia 
cases,  specially  in  the  direction  of  retarding  the  fall  in  temperature 
at  the  end. 

Bulbous  Bougies. — Dr.  Miller  read  a  paper  on  the  employment  of 
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bulbous  bougies.  He  described  them  as  useless  in  (a)  retention  due 
to  a  tight  stricture ;  (&)  in  the  dilatation  of  strictures,  except  under 
certain  conditions,  from  the  irregular  way  in  which  the  bulbs  are  gra- 
duated.  He  found  them  useful  in  aiding  in  the  dilatation  of  strictures 
already  dilated  to  Nos.  6  or  7 ;  and  he  thought  that  a  bulb  passed 
through  a  stricture  more  easily  than  a  cylinder  of  the  same  size. 
They  were  also  useful  and  easy  to  pass  at  long  intervals  in  the  main¬ 
taining  of  old  strictures  patent.  Again,  they  were  useful  iu  prostatic 
affections,  to  be  given  to  the  patient,  who  was  soon  taught  to  pass 
them  for  himself.  These  bulbous  instruments,  being  also  catheters 
as  well  as  bougies,  possessed  additional  value  in  the  treatment  of 
those  cases  of  stricture  in  which  the  bladder  was  not  well  evacuated  by 
the  patient’s  own  efforts.— Mr.  Spence  did  not  think  the  form  of  the 
instrument  so  important  as  the  manner  in  which  it  was  used.  He 
described  and  showed  a  probe-pointed  bougie,  which  so  long  ago  as 
1843  he  had  had  made  for  himself,  from  having  observed  how  easy  it 
was  in  dissections  of  bad  strictures  to  pass  the  ordinary  surgical  probe. 
The  ordinary  No.  1  bougie  had  too  sharp  a  point,  and  was  too  flexible^ 
to  be  safe  or  useful.  In  so  far  as  Dr.  Miller  had  not  said  much  in 
favour  of  soft  bougies,  Mr.  Spence,  agreed  with  him.— Mr.  Joseph 
Bell  was  not  a  great  admirer  of  soft  instruments,  except  in  easy  cases 
of  retention,  and  for  the  use  of  patients  themselves.  He  called  the 
attention  of  the  Society  to  a  recent  lecture  by  M.  Demarquay  (of 
which  he  had  given  an  abstract  in  the  Edinburgh  Medical  Journal  for 
November)  on  the  subject  of  the  risks  of  breakage  and  injury  to  the 
urethra  from  these  soft  catheters.  For  his  own  part,  he  regarded 
these  bulbous  catheters  rather  as  means  of  diagnosing  the  position 
and  size  of  a  stricture  than  for  purposes  of  treatment. — A  somewhat 
desultory  discussion  ensued,  in  which  Drs.  Carmichael  and  Chiene, 
Mr.  Spence,  and  the  author  of  the  paper  joined. 


CORRESPONDENCE. 


THE  ADULTERATION  OF  BREAD. 

Sir, — Will  you  allow  me  to  make  the  following  remarks  on  your 
leading  article  upon  the  above  subject  in  the  British  Medical 
Journal  of  the  15th  instant  ? 

I  have  not  returned  a  doubtful  verdict  in  the  instance  of  a  bread  of 
undoubted  purity.  The  “pure”  bread  sent  to  me  by  Mr.  Butler  is  ad¬ 
mitted  by  that  gentleman  to  be  made  in  part  from  potatoes.  With 
respect  to  the  loaf  mixed  with  alum  by  Mr.  Butler,  and,  as  he  states, 
certified  by  me  as  not  adulterated,  I  will  remark  (1)  that  satisfactory 
evidence  is  as  yet  not  forthcoming  to  prove  that  the  alumed  loaf  ever 
came  into  my  hands  ;  (2)  that  the  alum  was  not  mixed  with  the  loaf  till 
after  the  dough  was  completely  made,  and  hence  could  not  be  evenly 
mixed  with  all  parts  of  the  loaf;  (3)  that  the  loaf  was  divided  into  four 
portions,  one  only  of  which  I  had  for  analysis,  and  that  I  protested 
against  being  called  upon  to  make  an  analysis  of  such  an  insignificant 
quantity  of  bread  ;  and  I  asked  that,  on  all  future  occasions,  a  sufficient 
quantity  of  bread  might  be  sent  to  enable  me  to  make  a  satisfactory 
analysis. 

My  analyses  of  the  breads  referred  to  in  your  article — as  indeed  all 
my  analyses  for  the  detection  of  alum  have  been — were  quantitative. 
The  amounts  of  impurity  in  the  reagents  employed  were  determined, 
and  weighed  quantities  of  the  reagents  were  employed  in  the  analyses. 
If  the  “  lamentable  failures”  and  the  “  blundering”  of  which  you  speak 
did  occur,  they  were  certainly  not  due  to  any  of  the  causes  of  fallacy 
which  you  point  out.  Till  Mr.  Butler’s  ex  parte  statements  have  been 
confirmed,  I  refuse  to  admit  that  a  blunder  has  been  committed  by  me. 
Permit  me  to  remark  that  the  difficulties  met  with  in  the  detection  of 
alum  in  bread  are  not,  as  you  state,  “  perfectly  well  ascertained,  and  have 
been  overcome.”  As  proof  of  this,  I  may  state  that,  not  long  ago,  a 
mode  of  detecting  alum  in  bread,  devised  by  a  skilful  chemist,  was  pub¬ 
lished  in  your  columns,  and  that  this  process  overlooked  what  is  in  the 
opinion  of  many  eminent  chemists  a  most  important  source  of  error — 
the  volatility  of  aluminium  chloride. 

According  to  the  reasoning  of  your  editorial  article,  a  quantity  of 
alum  less  than  sixty  grains  in  a  2  lb.  loaf  could  not  be  deemed  an 
adulteration  under  the  Adulteration  Acts.  Under  the  Act  of  1872,  an 
adulteration  of  an  article  of  food  must  be  either  an  admixture  to  increase 
weight  or  bulk,  or  an  addition  of  something  injurious  to  health.  A 
smaller  proportion  of  alum  than  the  above  would  not,  you  surmise,  be 
injurious  to  health,  and  such  an  addition  could  scarcely  be  said  to  in¬ 
crease  the  weight  or  bulk  of  the  bread. 

Pending  the  publication  of  the  report  of  the  Select  Committee  of  the 
Shoreditch  Vestry,  I  am  not  permitted  to  disclose  details  of  my  analy¬ 
tical  results.  I  must,  however,  protest  against  any  assumption  of  the 
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truth  of  statements  made  ex  parte,  and  admittedly  published  in  an  in¬ 
correct  form. 

In  conclusion,  I  have  to  deny  that  I  am,  as  you  state,  examiner  in 
toxicology  in  the  University  of  London. 

I  am,  etc.,  Thomas  Stevenson. 

November  19th,  1873. 

Not  much  of  this  letter  calls  for  comment.  If  Dr.  Stevenson 
did  not  take  care  to  have  enough  of  the  bread  to  make  a  satisfactory 
analysis,  it  is,  as  we  pointed  out,  not  surprising  if  his  analysis  was  un¬ 
satisfactory  ;  but,  in  such  a  case,  a  chemist  would  best  consult  his  own 
and  the  public  interest  by  declining  to  make  an  unsatisfactory  analysis. 
As  to  the  chemical  point  raised,  we  must  say  that  it  is  surprising  that  a 
gentleman  holding  an  official  position  as  a  chemist  should  appear  to  be 
ignorant  of  the  fact  that  chloride  of  aluminium  cannot  exist  in  presence 
of  water  or  of  most  substances  such  as  bread  (which  contains  40  per 
cent,  of  moisture). 


SPASMODIC  ASTHMA. 

SIR, — Will  you  allow  me  to  point  out  that  the  experiments  of  Paul 
Bert,  to  which  Dr.  Thorowgood  referred  in  the  last  number  of  the 
Journal,  and  upon  which  he  bases  his  theory  of  the  nature  of  true 
spasmodic  asthma,  are  incorrectly  quoted  ? 

Bert  differs  from  Traube,  Bernard,  and  Rosenthal  with  regard  to  the 
results  obtained  from  the  irritation  of  the  pneumogastric  and  superior 
laryngeal  nerves.  Nor  does  Bert  state  that  this  arrest  is  much  more 
easily  produced  during  expiration  than  during  inspiration,  in  consequence 
of  what  Dr.  Thorowgood  considers  a  fit  of  coughing  or  laughing  as 
exciting  causes  of  spasmodic  asthma.  Bert’s  identical  words  are, 
“  L’arret  en  expiration  est  plus  facile  a  obtenir  que  1’ arret  en  inspiration  ; 
il  y  a  meme  des  animaux  sur  lesquels  il  est  impossible  d’obtenir  celui-ci.” 
{Lemons  sur  la  Physiologie  compar&e  de  la  Respiration.  Par  Paul  Bert. 
Paris,  1870,  page  490.)  That  is,  the  arrest  of  respiration  with  the 
diaphragm  relaxed,  is  much  more  easily  obtained  than  the  arrest  of  re¬ 
spiration  with  the  diaphragm,  etc.,  contracted. 

I  am,  etc.,  I.  B.  Berkart. 

33,  Harley  Street,  November  23rd,  1873. 


HOMCEOPATHIC  GLOBULES. 

Sir, — The  following  will  confirm  Mr.  Brudenell  Carter’s  statement, 
made  at  the  meeting  of  the  Clinical  Society  of  London,  respecting 
homoeopathic  globules. 

For  many  years,  I  attended  the  principal  traveller  for  one  of  the 
London  wholesale  druggists,  lozenge,  and  homoeopathic  globule  manu¬ 
facturers,  and  he  repeatedly  told  me  that  all  the  globules  consisted  of 
sugar,  starch,  and  gum  only,  without  the  admixture  of  any  drug  what¬ 
ever  ;  that,  by  whatever  names  the  globules  were  called,  they  were  all 
composed  alike,  but  sorted  into  variously  labelled  bottles  by  the  dis¬ 
pensing  chemist.  I  am,  etc.,  Frederick  Mason. 

20,  Belmont,  Bath,  November  22nd,  1873. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Dr.  Gourley,  Medical  Officer  of  Health  (Rural  District)  and  Public 
Vaccinator,  West  Hartlepool,  has  received  from  the  Local  Government 
the  extra  premium  of  ,£36  : 14  for  efficient  vaccination. 

Mr.  H.  Cecil  Smith,  Public  Vaccinator  to  the  No.  1  District  of 
the  Maidstone  Union,  has  received  a  Government  gratuity  of  ^53:5 
for  successful  vaccination  in  his  district. 


DR.  ACLAND’S  ADDRESS  AT  EXETER. 

The  Local  Government  Chronicle  has  recently  published  a  report  of  a 
paper  on  Sanitary  Administration,  read  by  Dr.  Acland  at  an  annual 
Conference  of  the  Poor-law  Union  authorities  of  the  South  Western 
Counties,  held  at  Exeter,  under  the  presidency  of  Sir  Stafford  Northcote. 

As  Dr.  A  eland’s  line  of  thought  and  action  has  been  very  distinct 
from  that  taken  by  the  greater  number  of  sanitary  reformers  out  of  Par¬ 
liament,  especially  by  those  represented  in  this  Journal,  we  have 
thought  it  right  to  examine  carefully  his  remarks.  While  indicating 
our  agreement  with  him  on  certain  undeniable  principles,  we  have  to 
point  out  some  fallacies  in  his  view  of  the  subject,  and  to  show  how  in¬ 


applicable  his  criticism  is  to  the  present  state  of  medical  opinion  and 
public  proceedings. 

He  commences  with  an  assertion  of  truths,  some  of  wbich  may, 
without  disrespect,  be  called  truisms ;  and  these  seem  to  be  generally 
brought  forward  to  illustrate  his  notion  of  the  statements  and  arguments 
of  those  who  have  the  misfortune  to  differ  from  him.  For  instance,  in 
asserting  the  fact,  which  we  admit  with  some  necessary  reservations, 
that  “public-health  administration  is  far  more  advanced  in  England 
than  in  any  other  country,  and  sanitary  laws  more  intelligently  pro¬ 
gressive  now  than  at  any  previous  period  of  history,”  he  uses  it  to  con¬ 
fute  those  who,  as  he  puts  it,  teach  “that  the  arrangements  for  the 
public  health  in  England  are  the  worst,  the  laws  the  most  mischievous, 
and  the  administration  the  most  benighted.”  Whether  this  describes 
correctly  the  censure  to  which  Dr.  Acland’s  friends  on  the  Local 
Government  Board  have  fairly  exposed  themselves,  we  may  leave  to  the 
decision  of  any  well-informed  and  impartial  person.  But  when  he 
goes  on  to  express  his  doubt  whether  there  is  any  good  reason  for  the 
discontent  prevailing  with  regard  to  existing  public  arrangements  for 
the  working  of  sanitary  law,  we  do  not  hesitate  to  say  we  regret  his 
misunderstanding  of  the  points  in  debate,  for  we  are  unwilling  for  a 
moment  to  suppose  that  he  designedly  misrepresents  those  who  strongly 
object  to  the  course  taken  by  the  Government,  in  endeavouring  to  effect 
the  objects  which  all  sanitary  reformers  desire  to  promote. 

Dr.  Acland  puts  very  well,  as  he  has  done  before,  the  circumstances 
of  the  present  popular  reaction  in  favour  of  public  health. 

“How  came  this  reaction  ?  The  truth  was,  that  neither  public  men 
nor  the  average  medical  practitioner  appreciated  until  the  second  quarter 
of  this  century  the  importance  of  preventing  disease.  They  were  so 
intent  on  curing  by  drugs  as  to  omit  the  consideration  of  the  basis  of  all 
cure — healthy  surroundings.  For  this  reason  hospitals  were  often  the 
cause  of  the  death  of  patients,  and  from  neglect,  houses  became  choked 
with  filth,  and  wells  foul  and  poisonous.  Doctors  of  that  day  were, 
however,  not  much  in  the  favour  of  statesmen  ;  and  when  a  younger 
generation  began  to  clamour  for  State  help,  their  unaccustomed  voice 
was  not  always  welcome.  Physical  science,  however,  began  to  revolu¬ 
tionise  ideas  ;  notably  the  science  of  organic  chemistry  shed  a  new  light 
on  the  functions  of  animal  and  vegetable  life.  It  drew  attention  to  the 
principles  at  work  in  the  feeding  and  breeding  of  cattle  and  raising  of 
crops ;  and  to  such  an  extent  was  agriculture  pervaded  by  these  new 
ideas,  that  we  seemed  at  one  time  almost  to  have  forgotten  that  man  too 
was  an  animal,  and  that  his  dwelling  and  food  were  subjects  of  import¬ 
ance.  That  period,  however,  had  passed  away,  and  now  steps  were 
taken  to  guarantee  a  healthy  dwelling  to  all.” 

In  showing  the  difficulty  and  complexity  of  the  questions  which  were 
started  when  the  necessity  for  legislation  became  apparent —  such  as 
central  or  local  action,  imperial  or  local  taxation,  spheres  of  liability 
and  administration,  etc.,  he  adds: 

“  And  then  men  took  different  views  as  to  the  way  of  accomplishing 
sanitary  improvements.  Some  looked  to  legal  enactments,  some  rested 
on  a  complete  Napoleonic  ‘  Systeme  d’ Administration,’  some  trusted  to 
engineering,  some  looked  to  scientific  research,  others  considered  that 
health  was  a  peculiarly  medical  question,  and  that  none  but  medical 
practitioners  could  handle  any  sanitary  problem.  Indeed,  it  had  been 
advanced  that  none  but  a  medical  man  could  be  the  Minister  of  Public 
Health  in  the  Cabinet.” 

No  doubt,  a  certain  amount  of  banter  is  fair  in  controversy ;  but,  in 
caricaturing  a  variety  of  sanitary  crotchets,  he  might  have  treated  more 
considerately  certain  practicable  and  reasonable  recommendations  of 
men  as  conspicuous  for  judgment,  common  sense,  knowledge  of  the 
world,  and  special  information  on  this  subject  as  himself.  And  for  one 
who  took  the  lead  as  chairman  in  an  inquiry  promoted  by  the  General 
Medical  Council  concerning  the  establishment  of  a  proper  qualification 
for  medical  officers  of  health,  it  seems  strange  that  he  should  have  added 
to  his  list  of  sanitary  fanatics,  “others  (who)  said  that  medical  men  were 
not  fit,  but  must  be  specially  educated,  examined,  and  certified.” 

Whether  he  will  now  support  or  oppose  the  scheme  which  may  soon 
be  issued  by  this  Association  for  a  qualification  in  State  Medicine,  we 
are  satisfied  that  nothing  could  be  more  absurd  than  to  commit  the 
care  of  the  public  health  “  to  the  good  sense  and  self-education  of  the 
masses,  if  left  to  their  own  devices."  The  italicising  is  ours,  the  words 
are  Dr.  Acland’s.  We  commend  this  idea  of  sanitary  administration 
to  those  struggling  officers  who  daily  find  to  their  sorrow  that  these 
hitherto  uneducated  masses  are  determined  opponents  and  impediments 
to  all  really  good  sanitary  measures.  He  sums  up  the  aims  of  sanitary 
legislation  in  these  two  principles. 

“First,  it  should  be  a  crime  that  a  man,  for  his  own  advancement 
or  profit,  should  injure  the  health  of  his  neighbours  against  their  will  or 
without  their  knowledge ;  for  instance,  by  water-companies  supplying 
bad  water.  Second,  it  was  the  duty  of  a  civilised  government  to  secure 
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such  rights  in  respect  of  public  health  as  individuals  could  not  secure 
.  for  themselves — namely,  sewering  towns.” 

And  the  agents,  by  which  the  evils  referred  to  are  to  be  remedied, 

“  Were  public  men  of  all  kinds  in  their  different  spheres  ;  the  ordinary 
agents  might  be  any  persons  of  average  intelligence  and  good  sense,  but 
the  experts  should  be  persons  of  the  highest  authority  and  skill  in  the 
matters  on  which  they  arbitrated.” 

Here,  as  in  many  other  parts  of  this  address,  Dr.  Acland  relies  solely 
on  experts  of  the  highest  authority  and  skill,  commissioned  by  an  imperial 
department,  to  regulate  and  correct  the  action  of  the  comparatively 
ignorant  men,  to  whom  he  would  leave  the  working  of  the  law.  Fit¬ 
ness  of  the  ordinary  machinery  he  does  not  consider  worth  a  thought. 
The  utilisation  of  local  science  and  philanthropy,  and  the  employ¬ 
ment  of  a  better  kind  of  local  agents,  are  wholly  ignored.  Large  num¬ 
bers  of  the  commonest  people,  ruled  by  a  few  central  inspectors,  pos¬ 
sessing  the  “very  highest  qualifications,”  appear  to  form  his  ideal  of 
local  administration  in  matters  most  deeply  affecting  the  moral,  social 
and  physical  condition  of  the  nation.  We  need  only  remind  our  readers 
how  thoroughly  this  “Napoleonic”  principle  of  government,  glittering 
as  it  is  false,  had  been  exposed  by  our  Joint  Committee,  and  how  suc¬ 
cessfully  controverted. 

Of  course,  the  Public  Health  Acts,  1871-2,  appear  to  our  author  best 
calculated  for  a  speedy  solution  of  the  practical  questions  at  issue.  To 
the  majority,  we  believe,  of  independent  thinkers,  these  Acts  seem 
simply  to  increase  the  muddle.  Nor  can  we  admit  the  truth  of  his 
assumption — that  the  Acts  have  placed  every  spot  in  the  country  under 
(only)  one  authority.  For  it  has  been  clearly  proved  by  many  local 
conflicts  that  in  every  place  there  are  at  least  two  authorities  which  have 
to  do  with  matters  of  health,  not  to  mention  the  overlying  county,  which 
also  retains  certain  independent  functions  of  a  sanitary  nature. 

Dr.  Acland  announced  with  evident  satisfaction  that  certain  omis¬ 
sions  had  been  made  in  the  Acts  ;  and,  in  the  first  place,  that  they  had 
not  required  the  old  administrative  areas  to  be  compulsorily  broken  up  ; 
though  he  might  have  added  that  they  had  made  far  more  striking  and 
•  obstructive  the  complicated  overlapping  and  the  conflicting  diversity  of 
those  areas.  But  he  does  not  acknowledge,  that  it  is  one  thing  to  break 
up  arbitrarily  established  areas,  and  quite  another  thing  to  adjust  and 
harmonise  them,  to  correct  their  unconformable  boundaries,  and  to 
combine  them  judiciously  for  wider  purposes  of  administration.  He 
is  glad  also  that  existing  counties  or  unions  were  not  forced  to  appoint 
sanitary  officers  of  special  qualifications  to  discharge  duties  whose  very 
nature  was  uncertain.  Yet  he  sees  no  objection  to  forcing  unions 
and  small  local  boards  to  appoint  such  officers,  for  the  like  uncertain 
duties,  without  any  special  qualifications.  Nor  does  he  acknowledge 
that  the  distinguished  Medical  Officer  of  the  Local  Government  Board 
(we  wish  we  could  properly  describe  him  as  he  ought  to  be,  the 
Medical  Adviser  of  the  Government)  had  long  ago  plainly  described 
those  duties  and  qualifications,  so  that  no  real  uncertainty  belonged  to 
the  question,  except  that  which  the  framers  and  administrators  of  the 
Act  have  created,  for  the  public  confusion.  We  are  told  that  the 
present  arrangements  are  only  temporary  and  provisional,  in  order  that 
experience  might  be  gained  as  to  the  kind  of  area,  authority  and  officer 
required.  The  Guardians,  it  seems,  are  to  educate  themselves  at  an 
enormous  public  sacrifice,  “to  an  understanding  of  the  wants  of  the 
country.” 

Dr.  Acland  thus  justifies  a  charge  recently  made  against  Govern¬ 
ment,  viz.,  that  “the  present  embroilment  has  been  encouraged  as  a 
great  national  experiment,  to  be  tried  at  the  cost  and  inconvenience  of 
the  several  localities,  in  order  to  obtain  data  for  the  future  orderly 
reconstruction  of  their  system  ;”  but,  as  the  critic  now  quoted  said  : 
“  the  provincial  districts  may  not  like  to  be  made  the  victims  of  politi¬ 
cal  empiricism.”  Now  all  these  perplexities  might  have  been  avoided, 
had  the  Government  acted  upon  the  advice  of  the  Memorialists  in  1868, 
who  asked  “for  a  thorough,  impartial,  and  comprehensive  inquiry 
under  the  authority  of  the  Royal  Commission,  by  actual  visitation  of  the 
large  towns  and  other  districts  of  the  country,  to  obtain  information 
and  evidence,  and  to  report  (among  other  things)  upon  “  the  extent  of 
the  areas  or  districts  most  convenient  for  sanitary  or  medico-legal  pur¬ 
poses,  and  the  organisation,  existing  and  required,  including  a  complete 
account  of  the  several  authorities  and  officers.” 

Is  it  likely  that,  after  years  of  inconvenient  and  expensive  self-educa¬ 
tion,  the  Guardians  and  members  of  local  boards  will  know  as  much 
about  the  principles  and  methods  of  sanitary  organisation  as  gentlemen 
who  have  devoted  their  laborious  lives  and  their  cultivated  minds  to  the 
solution  of  questions  intimately  connected  with  the  physical  well-being 
of  the  people,  but  whose  recommendations  have  been  contemp¬ 
tuously  disregarded  by  the  Sanitary  Commission  and  the  Local  Go¬ 
vernment  Board  ? 

Surely  Dr.  Acland  must  see  the  distinction  between  principles  of 


local  administration  and  specific  theories  or  methods  of  carrying  reforms 
into  effect.  Yet,  because  among  scientific  engineers  he  hears  “dis¬ 
putants  loudly  asserting  that  local  authorities  should  be  compelled  to 
adopt  this  or  that  method  of  cleansing,”  he  seems  to  conclude  that 
Government  should  not  attempt  to  organise  an  uniform  system  of 
authorities  and  officers.  Is  this  Oxford  logic  ? 

The  tendency  of  scientific  experts,  emanating  from  a  Central  Board, 
is  to  enforce  selected  methods  of  action,  whether  as  to  engineering  (and 
this  was  the  cause  of  the  suppression  of  the  General  Board  of  Health  in 
1858)  or  as  to  scientific  theories  of  causation  and  disinfection. 

The  powerful  inspectors,  therefore,  whom  Dr.  Acland  prefers— men 
“  of  the  highest  authority  and  skill” — coming  from  a  central  office  and 
inspired  by  a  single  chief,  would  be  almost  sure  to  compel  the  adoption 
of  favoured  methods  and  theories,  to  the  great  disadvantage  of.  local 
freedom  of  inquiry  and  action,  and  to  the  manifest  injury  of  real  scien¬ 
tific  progress.  Thus  Dr.  Acland’s  plan  is  specially  open  to  the 
charge  which  he  brings  against  that  of  others ;  viz,  that  it  rests  upon  a 
Napoleonic  syste/ne  d’ administration.  We  do  not  hesitate  to  express 
our  distrust  of  “  imperial  experts  of  the  highest  professional  character,” 
knowing  how  they  are  often  selected.  According  to  the  wiser  plan  of 
the  joint  Committee,  “if  chief  officers  of  health,  highly  trained  in  all 
the  departments  of  Public  Medicine,  were  resident  in  their  districts, 
each  one  would  become  a  centre  of  instruction  whence  sound  views  on 
all  sanitary  matters  would  emanate,  so  as  gradually  to  enlighten  the 
public  mind,  stimulate  local  action,  and  redicce  to  a  minimum  the  need 
of  interference  by  the  central  authority .”  And,  indeed,  such  seems  prac¬ 
tically  the  conclusion  at  which  the  Local  Government  Board  is  trying 
to  arrive,  in  opposition  to  Dr.  Acland’s  opinions.  Bungling  as  are  the 
methods  which  that  Board  and  its  inspectors  are  adopting  in  most 
counties  of  England  to  remedy  (were  that  possible)  the  original  blunders 
of  the  Act,  they  recognise  remarkably  the  wisdom  of  the  suggestion, 
that  chief  health-officers  of  scientific  eminence,  debarred  from  private 
practice,  should  be  appointed  by  intelligent  authorities  acting  over  large, 
if  not  county,  areas. 

If  Dr.  Acland  considers  as  unjust  and  ungenerous  a  certain  objection 
to  the  original  Government  scheme,  viz.,  that  local  practitioners  dislike 
the  disagreeable  duty  of  initiating  proceedings  against  nuisances  created 
by  their  private  patients,  and  are  on  that  account  not  the  fittest  persons 
for  sole  health-officers,  he  must  be  reminded  that  this  objection  was 
made  by  a  large  majority  of  the  very  practitioners  themselves  who 
were  appealed  to  on  this  point  in  1872.  So  far  from  wishing  to  “  cut 
off”  the  local  practitioners  “from  all  interest  in  the  scientific  sanitary 
progress  of  the  time”,  the  Joint  Committee  urged  that  every  union  me¬ 
dical  officer  should  act  as  the  deputy  health-officer  of  his  own  district, 
and  thus  form  an  integral  part  of  the  sanitary  organisation  of  the  king¬ 
dom  ;  while  the  Local  Government  Board  has  now  prevented  the 
adoption  of  that  wise  extension  of  sanitary  employment  by  excluding 
the  union  medical  officers  from  the  public  health  organisation  in  half 
the  districts  of  England.  Verily  might  Dr.  Acland  say,  “  Save  me 
from  my  friends  !” 

We  regret  to  be  obliged  to  write  in  this  manner  respecting  an  emi¬ 
nent  gentleman  who  has  really  done  much  good  sanitary  work  in  the 
country,  and  who  might  have  done  much  more  had  he  protested  at  first 
against  the  mistaken  views  of  the  majority  of  his  colleagues  on  the 
Sanitary  Commission — adhering  to  his  former  associates  in  this  great 
movement,  and  preferring  to  wait  with  them  for  the  ultimate  triumph 
of  right  principles,  rather  than  to  share  the  fleeting  popularity  of  a 
scheme,  ever  shifting,  ever  blundering,  and  now  generally  regarded  as 
having  scarce  a  single  element  of  order  or  permanence. 


PAYMENT  TO  MEDICAL  CONTRIBUTORS  OF  FACTS 
TO  HEALTH  OFFICERS. 

Dr.  Laidlaw,  the  Medical  Officer  of  Health  for  Tranmere,  is  not 
quite  satisfied  with  our  remarks  on  his  case  (p.  531).  That  notice  of 
his  letter  was,  to  our  regret,  unavoidably  delayed  for  some  weeks. 
We  by  no  means  justify  the  ungentlemanlike  reply  to  his  request  for 
information  respecting  causes  of  disease  which  he  received  from  some 
anonymous  resident  practitioner.  But  we  think  him  fortunate,  as  we 
said  before,  in  having  only  one  refusal  from  the  twenty  persons  to 
whom  he  applied. 

There  can  be  no  question,  however,  that  every  one,  who,  in  this 
manner,  aids  the  sanitary  supervision  of  the  district  is  justly  entitled 
to  renumeration. 

We  commend  to  Dr.  Laidlaw’s  consideration  the  excellent  sugges¬ 
tions  made  by  Dr.  Alfred  Carpenter,  at  Norwich,  on  this  point,  and 
also  to  the  following  notice  of  the  question  by  Mr.  T.  F.  Sanger  of 
Alfriston,  at  a  district  meeting  of  our  East  Sussex  Branch.  Having 
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teen  called  on  to  propose  the  health  of  Dr.  Fussell  of  Brighton,  the 
newly  elected  Officer  of  Health  for  certain  districts  in  East  Sussex, 
Mr.  Sanger  commented  on  the  curt  and  uncourteous  answers  which 
had  been  returned  to  Medical  Officers  of  Health  (such  as  that  received 
by  Dr.  Laidlaw),  which  he  considered  a  great  mistake,  For  his 
part,  he  intended  loyally  to  afford  every  information,  and  all  the 
assistance  in  his  power  to  the  Medical  Officer  of  Health  for  the 
next  six  months.  If,  at  the  expiration  of  that  time,  he  found 
the  performance  of  this  duty  very  onerous,  he  meant  to  invite 
a  discussion  on  the  subject  at  the  district  meeting  in  May,  and  to 
propose  that  the  Poor-law  Medical  Officers  take  action  thereon,  and 
apply  individually  to  their  respective  Boards  of  Guardians,  and  col¬ 
lectively  to  the  Local  Government  Board  on  the  subject.  As  a  Poor- 
law  Surgeon  of  long  standing,  and  having  had  considerable  experience 
in  sanitary  matters,  he  was  satisfied  “that  the  Act  could  not  be  effec¬ 
tually  administered  in  large  districts,  such  as  that  in  East  Sussex 
which  includes  several  unions,  unless  the  Poor-law  Surgeons  were 
appointed  Deputy  Medical  Officers  of  Health,  their  status  recognised, 
and  their  services  remunerated.” 


ENGLISH  EPIDEMICS. 

The  official  reports  of  the  Local  Government  Inspectors  afford  instruc¬ 
tive  details  of  some  local  epidemics  due  to  neglect  of  sanitary  precau¬ 
tions. 

Edmondsley.— Scarlet  fever  has  recently  been  prevalent  and  very 
fatal  at  Edmondsley,  in  the  district  of  the  rural  sanitary  authority  of 
Chester-le-Street,  its  prevalence  being  associated  with  conditions  of 
house-accommodation  of  the  most  disgraceful  character.  The  village 
belongs  to  three  colliery  companies,  who  have  clearly  not  spent  any  of 
their  recent  gains  in  providing  decent  cottages  for  their  workmen.  There 
is  hardly  a  single  dwelling  which  has  any  through-ventilation,  although 
in  most  instances  it  could  be  procured  without  the  slightest  difficulty, 
and  some  of  the  most  modern  houses  are  built  back-to-back.  Out  of  a 
total  of  266  inhabited  houses,  as  many  as  99  were  found  to  be  absolutely 
destitute  of  privy-accommodation  or  refuse-bins,  conditions  which  of 
themselves  ensured  a  filthiness  which  needs  no  description.  Some  of 
these  sanitary  defects  could  be  at  once  dealt  with  by  the  authority  con¬ 
cerned  ;  but,  as  no  medical  officer  of  health  has  as  yet  been  appointed, 
it  is  natural  to  presume  that  the  matter  is  not  one  which  has  been 
deemed  worthy  of  notice.  Other  defects,  however,  especially  those  re¬ 
lating  to  the  construction  of  houses,  must  almost  necessarily  remain, 
unless  the  owners  of  property  choose  themselves  to  remedy  them,  or 
until  proper  bye-laws  are  in  force  in  every  sanitary  district  in  the 
country,  whether  urban  or  rural. 

Guisborough. — The  late  Dr.  Gwynne  Harries  has  reported  that, 
since  the  beginning  of  last  winter,  about  200  cases  of  enteric  fever  have 
occurred  in  the  small  market  town  of  Guisborough,  in  the  North  Riding 
of  York,  and,  in  some  marked  instances,  a  polluted  water  has  evidently 
been  the  means  of  spreading  the  disease.  Numerous  shallow  wells  are 
scattered  about  the  town,  and  they  are  clearly  a  source  of  considerable 
danger  to  the  health  of  the  inhabitants.  Recently,  a  supply  of  excellent 
water  from  the  moors  has  been  brought  by  a  company  into  the  town  ; 
but,  in  the  absence  of  some  legislation  which  will  enable  the  sanitary 
authority  to  deal  with  polluted  wells  as  nuisances,  it  must  be  a  long 
time  before  the  present  dangerous  water-supply  can  be  superseded. 
Privies  prevail  throughout  Guisborough,  and  they  only  vary  in  the 
degree  to  which  they  must  be  regarded  as  nuisances.  The  sewers  are 
in  many  places  inefficient  in  point  of  construction,  and,  though  provided 
with  means  of  flushing,  yet,  in  the  dry  weather,  when  flushing  is  most 
needed,  the  necessary  supply  of  wa'er  is  want'ng.  Added  to  the  above- 
named  sanitary  evils,  which  are  everywhere  intimately  associated  with 
the  prevalence  of  enteric  fever,  mention  is  also  made  of  ill-constructed 
houses,  dwellings  so  overcrowded  as  to  be  injurious  to  health,  and 
general  evidence  to  show  a  want  of  proper  inspecdon  of  the  district  and 
of  proper  enforcement  of  the  law  relating  to  nuisan;es.  The  report 
concludes  with  a  series  of  recommendations  and  detailed  advice  as  to 
their  mode  of  application. 

Littleport. — The  parish  of  Littleport,  in  the  Isle  of  Ely,  has  been 
inspected  by  Dr.  Thorne  Thorne,  a  prevalence  of  enteric  fever  and  a 
fatal  outbreak  of  whooping-cougb  being  the  more  immediate  causes  of 
the  inspection.  The  death-rate  of  the  parish  has  ranged  from  15.9  to 
30. 1  per  1000  inhabitants  during  the  past  ten  years  ;  enteric  fever  has 
never  long  been  absent  from  the  place,  and  a  large  infantile  mortality 
has  been  all  but  constant.  During  the  first  six  months  of  the  present 
year,  the  deaths  were  at  the  high  rate  of  35.4  per  1000  per  annum,  and 
17  deaths  were  due  to  whooping-cough.  Littleport  lies  in  the  fen 
country,  many  portions  of  the  parish  being  without  artificial  drainage 


and  having  no  water,  except  such  as  is  procurable  from  the  dykes.  In  the 
village  itself,  the  drains  are  of  a  very  rudimentary  character,  and  they 
become  a  source  of  great  nuisance  and  danger  to  those  for  whose  sup¬ 
posed  benefit  they  were  provided.  The  main  water-supply  is  derived 
from  the  Ouse,  after  it  has  been  fouled  by  the  sewage  of  Cambridge  and 
Ely  ;  but,  in  that  poition  of  the  village  where  enteric  fever  had  been 
most  prevalent,  the  people  drink  from  a  stream  which  is  so  notoriously 
polluted  as  to  be  locally  designated  “the  drain.”  Excremental  nuisances 
are  stated  to  be  numerous,  and  descriptions  are  given  of  cottage 
property  which  is  quite  unfit  for  human  habitation.  On  one  dairyman’s 
premises,  the  inspector  found  that  the  water,  which  was  used  for  all 
purposes  connected  with  the  sale  of  milk,  was  loaded  with  filth  which 
had  escaped  from  a  drain  into  the  well  ;  and  he  very  properly  calls 
attention  to  the  necessity  for  a  strict  inspection  of  all  dairies  within 
the  district.  After  describing  how  the  spread  of  enteric  fever  may  be 
stayed  by  the  efficient  disinfection  of  the  bowel-discharges,  Dr.  Thorne 
points  out  that,  in  any  future  prevalence  of  whooping-cough,  special 
means  should  be  adopted  to  prevent  its  spread  through  the  agency  of 
schools.  But,  in  an  earlier  part  of  the  report,  it  is  stated  that  the 
salaries  of  the  medical  officers  of  health  in  this  districtjvary  from  £ 2  2s. 
t0  ^5  S-5'-  Per  annum  ;  and,  under  such  circumstances,  we  are  forced  to 
the  conclusion,  that  the  adoption  of  any  remedial  measures  which  are 
in  any  way  of  a  medical  character  has  never  been  entertained  by  the 
sanitary  authority  concerned. 


Valentine  Vox  presses  rather  hardly  on  our  good  nature  in  asking  for  advice  on  a 
matter  so  detailed  and  technical,  which  belongs  really  to  his  own  ordinary  duties. 
We  may  say,  however,  that,  judging  from  his  diagrams  and  statements,  and  in 
our  opinion — 1.  It  is  certainly  a  mistake  for  the  school  to  send  patients  to  No.  1. 
2.  The  S.  H.,  etc.,  in  such  a  position,  requires  frequent  careful  inspection:  the 
drain  in  question  should  be  ventilated  at  its  highest  point.  The  cottages  are 
too  near  to  the  S.  H. ;  but  you  would  find  it  difficult  to  prove  anything  with 
reference  to  the  villas,  especially  if  they  have  been  built  since  the  establishment 
of  the  S.  H.,  etc.  No  accumulation  of  offal,  manure,  etc.,  should  be  allowed  to 
remain  in  the  vicinity. 

Medical  Officers  of  Health  and  Inspectors  of  Nuisances. 

A  Medical  Officer  of  Health  asks  us  :  “  Can  you  inform  me  what  is  my  duty  with 
regard  to  the  Inspector  of  Nuisances?  I  inform  him  of  certain  nuisances,  and  re¬ 
commend  their  immediate  removal.  He  writes  to  say  that,  after  his  report  is  pre¬ 
sented  to  the  Sanitary  Authority,  he  will  proceed  to  enforce  the  law.  1  wrote  him 
a  month  or  more  since  about  the  same  nuisance,  and  he  has  taken  no  action,  though 
in  the  meantime  I  have  spoken  with  him  :  it  is  simply  concerning  some  ash-pits,  in  a 
foul  and  offensive  condition.  Will  you  kindly  let  me  know  my  position  with  regard  to 
the  Inspector  of  Nuisances,  or  say  where  1  can  gain  the  information  ?  I  have  read 
a  book  by  Dr.  E.  Smith— very  excellent  in  its  way— but  it  does  not  inform  the 
medical  officer  of  health  concerning  his  duties  compared  with  those  of  the  In¬ 
spector  of  Nuisances.” 

***  We  have  referred  this  question  to  Mr.  W.  H.  Michael,  who  is  so  kind  as  to 
furnish  us  with  the  following  reply  “  Tjie  medical  officer  of  health  is  not  the  in¬ 
spector  of  nuisances,  and  should  be  careful  not  to  arrogate  to  himself  functions 
which  belong  to  another  officer,  and  which  could  only  be  exercised  in  derogation 
of  his  own  proper  status  and  authority.  He  should,  I  think,  be  especially  careful 
not  to  assume  a  power  over  other  officers  in  excess  of  his  own  lawful  prerogative, 
lest  by  so  doing  he  create  a  feeling  of  antagonism,  in  place  of  that  support  upon 
which  he  must  rely,  and  which  he  has  every  reason  to  expect.  If  in  the  discharge 
of  his  own  duty  of  investigating  the  causes  of  disease,  he  should  discover  an  ex¬ 
isting  nuisance,  he  should  address  a  written  letter  to  the  Inspector  of  Nuisances, 
directing  his  attention  to  the  matter,  in  order  that  an  entry  might  be  made  on  the 
premises  to  examine  into  the  existence  or  cause  of  the  nuisance  before  the  next 
meeting  of  the  Local  Authority.  The  proper  course  for  the  Inspector  of  Nuisances 
would  be  to  bring  up  a  report  on  the  matter  to  the  Local  Authority.  The  duty  of 
the  medical  officer  of  health  would  be  to  mention,  in  his  report  to  the  Local  Autho¬ 
rity,  that  he  had  inspected  certain  premises  owing  to  an  outbreak  of  disease  ;  that 
he  had  found  certain  nuisances  there  calling  for  removal ;  that  he  had  directed  the 
attention  of  the  Inspector  of  Nuisances  to  their  existence,  and  urging  their  re¬ 
moval.  In  this  way  he  would  prevent  any  irritation  on  the  part  of  another  officer 
at  being  treated  as  the  direct  servant  of  the  medical  officer  of  health,  and  would  at 
the  same  time  have  insured  proper  attention  being  paid  to  his  statements.” 


OBITUARY. 


ROBERT  WATTS,  M.R.C.S.  &  L.S.A. 

Mr.  Watts  was  born  at  Bath  in  1802.  His  father  was  a  solicitor  of 
that  city.  After  serving  for  some  years  in  the  Honourable  East  India 
Company’s  Navy,  Mr.  Watts  commenced  his  medical  curriculum  in  his 
native  city,  and  subsequently  attended  St.  George’s  Hospital,  London, 
and  also  the  Paris  hospitals,  under  Barons  Larrey  and  Dupuytren. 
After  several  years  of  private  practice  in  Bristol,  he  was  elected  on 
January  1st,  1850,  the  Resident  Medical  Officer  of  the  Clifton  Dispen¬ 
sary.  This  appointment  he  held  with  the  universal  esteem  of  all  who 
knew  him  for  over  twelve  years,  until  increasing  age  led  him  to  seek  retire- 
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mcnt  in  the  neighbourhood  of  London,  where  he  resided  for  upwards 
of  eleven  years  until  his  decease.  Mr.  Watts,  who  had  been  in  failing 
health  for  some  years  prior  to  his  death,  was  on  November  10th  seized 
with  apoplexy,  and  died  on  the  14th  at  West  Hackney. 


JAMES  MAC  MUNN,  L.R.C.S.I.,  Wolverhampton. 

Mr.  Mac  Munn  died  at  Wolverhampton,  on  November  1 6th,  a°-ed  62 
years.  lie  was  born  in  the  county  Sligo,  Ireland,  and  at  an  early  a^e 
was  apprenticed  to  Mr.  Macnamara,  father  of  the  present  Dr.  Rawdon 
Macnamara.  He  studied  at  the  Medical  School  of  the  Dublin  Uni¬ 
versity,  and  obtained  the  license  of  the  Royal  College  of  Surgeons, 
Ireland,  1832.  Three  years  of  his  student-life  were  spent  as  resident 
surgical  pupil  in  the  Meath  Hospital,  where  Drs.  Graves  and  Stokes 
were  then  physicians,  and  the  former  being  at  the  zenith  of  his  fame, 
and  the  surgeons  were  no  less  distinguished.  The  year  after  his  decree 
was  taken,  he  was  elected  house-surgeon  and  pathologist  to  the  hos¬ 
pital.  In  1832  he  came  to  Brewood,  were  he  practised  for  ten  years. 
He  then  removed  to  Wolverhampton,  and  shortly  after  was  unanimously 
elected  honorary  surgeon  to  the  South  Staffordshire  General  Hospital, 
a  post  which  he  held  for  nine  years.  He  was  also  honorary  surgeon  to' 
the  Wolverhampton  Orphan  Asylum,  up  to  the  time  of  his  death.  He 
was  a  successful  operator,  a  sound  practitioner,  and  a  benevolent  and 
generous  friend.  He  had  a  high  sense  of  the  importance  of  medical 
ethics,  and  never  wilfully  injured  a  brother  paactitioner. 


MEDICAL  NEWS. 


DR.  CHURCHILL’S  SECRET  REMEDIES,  AND  THE  PRO¬ 
POSED  COMPANY  TO  PURCHASE  THEM. 

It  is  clear,  from  the  generally  angry  tone  of  a  letter  which  we  have  re¬ 
ceived  from  Mr.  Lowes,  that  the  proposal  to  form  a  company  to  pur- 
chase  from  Dr.  Churchill  some  secret  remedy  or  remedies,  described  as 
is  inhalants,  is  seriously  put  forward.  Dr.  Churchill,  the  prospectus 
states,  has  asked  .£20000  cash  for  the  remedy,  if  it  be  given  to  the 
public  absolutely  ;  or,  in  case  a  company  is  formed  for  the  purchase  of 
the  remedy  and  sale  of  the  medicine,  he  is  willing  to  take  £5000  in 
paid-up  shares  and  £15000  in  cash.”  Mr.  Bowes,  a  gentleman  of  great 
respectability  and  of  obviously  good  motives,  assures  us  that  he  and 
others  have  received  great  benefit  from  the  “inhalants,”  and  he  thinks 
that  our  recent  observations  (British  Medical  Journal,  November 
22nd,  page  621)  involve  “terrorism”  and  “  unwarrantable  interference.” 
\\e  are  content  to  request  that  it  may  be  reperused.  We  have  only  to 
add,  that  we  learn  with  grief  and  surprise  that  any  legally  qualified 
medical  practitioner  is  willing  to  become  the  proprietor  of  a  secret 
remedy  for  disease,  and  to  be  a  party  to  the  formation  of  a  company 
which  proposes  to  vend  it.  To  do  the  first,  is  to  violate  the  Hippo- 
cratic  oath  ;  to  do  the  second,  is  to  incur  the  most  fearful  responsibilities 
,£n0rant  Purchasers.  Dr.  Churchill  must  know  so  well  in 
what  light  the  conduct  of  a  medical  man  who  is  a  proprietor  and 
vendor  of  secret  remedies  is  regarded  by  his  profession,  that  it  is  un¬ 
necessary  that  we  should  re-state  it.  Thus  much  for  Dr.  Churchill’s 
part  of  the  affair.  For  that  of  Mr.  Bowes  and  his  copartners,  who  are, 
no  doubt,  as  respectable  and  well-intentioned  as  he  states,  we  have 
only  to  say  that,  if  they  choose  to  throw  away  any  sum  of  money  in  the 
purchase  of  a  secret  remedy  and  to  make  known  its  composition  and 
uses,  there  is  no  one  who  will  claim  any  right  to  interfere  with  them. 
They  run  a  great  risk,  according  to  the  past  experience  of  secret 
remedies  of  egregiously  wasting  their  money  ;  but  they  may  possibly 
contribute  to  useful  knowledge.  If  they  place  themselves  in  the  position 
of  purchasers  and  vendors  of  a  secret  remedy,  they  place  themselves  in 
a  very  different  position.  They  enter  into  a  very  unsatisfactory  category 
Of  public  traders;  and  we  must  tell  them  that,  in  our  profession,  their 
trade  is  a  very  objectionable  one,  and  one  which  almost  inevitably 
inflicts  considerable  public  injury,  no  one  can  say  how  much.  It  might 
be  well  if  Mr.  Bowes,  whose  motives  we  believe  to  be  really  honourable 
and  generous,  would  ponder  over  this  aspect  of  the  question  and  bring 
it  under  the  consideration  of  his  copartners  in  the  business. 


Apothecaries’ Hall.— The  following  gentleman  passed  his  ex- 

animation  in  the  science  and  practice  of  medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  November  20th,  1873. 

Verden,  Henry  Walter,  Manchester  ° 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  r  J 

Hay,  William  Alfred  Edward,  Guy’s  Hospital 
Richardson,  Joseph  Berridge,  Guy's  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • _ 

AMPTHILL  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health - 
.  .*7°  for  one  year.  Applications,  3rd  December,  to  John  Wriaht  Clerk  * 

BALLYMENA  UNION,  co.  Antrim-Medical  Officer  Pubhc  Vaccinator  and 
Registrar  of  Births,  etc.,  for  the  Ahoghill  Dispensary  District:  £90  per  annum 
and  fees.  Applications,  1st  Dec.,  to  Wm.  Millar  Hon  Sec  *9  P6  a  um> 
UNION — Medical  Officer  for  District  No  3  •  A60  •  10  ner  annum 
BEDFORD  GENERAL  INFIRMARY  —  House-Surgeon  :’  per  Tnnum 

WeeklyrB°oard.  etC‘  AppllCatl0ns’  10th  Member,  t0  the  Chairman  of  the 

BIRKENHEAD  BOROUGH  HOSPITAL — Surgeon 
BIRKENHEAD — Certifying  Factory  Surgeon  S 

BIRMINGHAM— Surgeon  to  the  Borough  Prison:  £200  ner  annum  Arml.V, 
tions,  29th  instant,  to  Messrs.  Gem  and  Hebbert  P  nnum-  Apphca- 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Surgeon  •  /roo 
per  annum,  apartments,  board,  and  attendance.  surgeon  .  *100 

BRISTOL  ROYAL  INFIRMARY— Assistant  House-Surtreon 
“  A™lfc.L,ib<JNs?h°DecOPHTHALM,C  H°SP1TAL-&.  Assistant  St,  W 
CITY  OF  DUBLIN  HOSPITAL-Surgeon. 

CLUTTON  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health- 

Apphcati0ns’  December,  to  E.  H.  £& 

CONWAY  UNION— Medical  Officer  for  the  Creuddyn  District  •  fie  r,er  annum 
TST,^ndfees-  Applications,  10th  Dec.,  to  Wm.  Hughes  Clerk  ^75  P  r  annum, 

DR?rYtWIYCRH  UNION-M,edical  Officer  and  Pulhc  Vaccinator,  Droitwich  Dis- 
croft  ’  Cler  PCr  aDnUm’  and  fees‘  APPllcations,  2nd  December,  to  Henry  Bear- 

DULH^Ma_ ^ Public  Analyst:  £10:10  per  annum,  and  21s.  per  analysis  for  first 
in'each'yean"  ^  analyS1S  for  second  hundred,  and  6s  per  analysis  beyond, 
URpMU  UNION — Medical  Officer  for  District  No.  2  •  Kqo'S  Der  annum 

Heahh  ?U°fH  RURAL  SaAIt.ITARY  DISTRICT-CdfcaT  Officer  of 
HOSPITAL  ioR  WOMPv"'  <=  Applications,  8th  Dec  to  T.  H.  Oldman,  Clerk. 
instarU^o^Joffii^ay^R.^T.  Sg^®^<luare  House-Physician.  Applications,  29th 

KENT  COUNTY  LUNATIC  ASYLUM— Two  Assistant  Medical  Officers  •  £120 
B^leafnd“  Ma&entS'  ^  Applications’  *>*  December,  to 
MANCHESTER  ROYAL  EYE  HOSPITAL-Three  Assistant-Surgeons  Ap- 

>h' 

MOUNTMELLICK  UNION  Queen’s  County— Medical  Officer  and  Public  Vac 
cinator  for  the  Maryborough  Dispensary  District :  £100  per  annum  and  fees 
Applications,  1st  Dec. ,  to  John  Gaze,  Hon.  Sec.  ’  es 

NAVAL  MEDICAL  DEPARTMENT— Assistant-Surgeons 

DiSS,A™?Si  ™'p°rNa™,'„diC“  0ai“'S  f"  "d  M“«“ 

Ihos.  Peckston,  260,  Cambridge  Road.  9 

RIPON  DISPENSARY  AND  HOUSE  OF  RECOVERY- Resident  Medical 

to®hrHoforLyeLmetUaHesfUrmShed  apartmentS’  etc’  APPUcations,  5th  Dec., 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN— 

SOUTHesmVr  DS  ePMrt?eni' ppl!catiu  n SA  2nd  Dec>  to  G-  Scudamore,  Sec 
gUU  iH;  SHIELDS— Medical  Officer  to  the  Borough  Police 

SUIPENSARYDSAI:TD  uISHPP  YARMOUTH  INFIRMARY  AND  DIS¬ 
PENSARY— Senior  House-Surgeon  :  £80  per  annum,  board  and  residence 
^  APP*1^110115-  25th  December,  to  John  Kitts,  Secretary.  residence. 

TEV  KESBURY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Forth- 
Badham^lerk  1  A5S  ^  annum’  and  fees-  Applications,  16th  Dec.,  to  George 
THETFORD  URBAN  SANITARY  DISTRICT-Medical  Officer  of  Health- 
TIPPE^ArTcOUNTY  cIoTn  -Uecember,  to  John  Houchen,  Town  Clerk.’ 
TrNTVFRSITV nv  VifTUT  APb.Nenagh-Surgeon:  ^53  per  annum. 
UNIVERSITY  OF  DUBLIN— Kings  Professor  of  the  Institutes  of  Medicine 

M.B. JoseXcaPson  D5; DAPPhCati0nS  ISt  February>  t0  J-  Finny 

WYCOMBE  UNION— Medical  Officer  for  District  No.  8:  £29  per  annum  an 
fees.  Applications,  29th  inst.,  to  T.  J.  Reynolds,  Clerk,  High  Wycombe  ’ 

MEDICAL  APPOINTMENTS. 

Names  marked -with  an  asterisk  are  those  of  Members  of  the  Association 

EddowIs  WAl°ffehd°UM  If  Chloroformist  to  Charing  Cross  Hospital 

EInKyA^  House-Surgeon  to  the"  Salop 

*S^r^’Bnttan;  Physiciaa  to  the  Bristo1  Infirmary, 

*\\h  HR^)enceP°'M.eB. AproSiTU)ted!^^S^C*an  ‘°  *****  ^  Infirm- 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke.  Cta7JJ°ri  in,Ser,Hnh aLnn°uncements  of  Births,  Marriages,  and  Deaths , 
is  3 s.  6d.,  -which  should  be/orwarded  in  stamps  with  the  communication , 

BIRTHS. 

ApAJlS'7>°n  November  23rd  at  North  Lodge,  St.  Matthew’s  Infirmary,  Victoria 

SSt’HS&fJ: h  “•  MR-csi- LM- LSA-  ST, 

^daughter.  Ipswich’  on  November  nth,  the  wife  of  UV.  A.  Ellistoo,  M.D.,  of 

DEATHS. 

TAYLORKTAYhJ°M  ney’n'Sq';Slrrge°n’  at  Moretonhampstead,  Devon,  on  Nov.  16. 
on  November  “th .  "  ®epUty  Rector-General  of  Hospitals,  at  Bootle,  aged  62, 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY.. 


.Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2 
London  Ophthalmic,  xx  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

..Guy’s,  1.30  p.m. —Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  xx  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopedic,  2  p.m. 

, .St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex 

1  p.m. -University  College,  2  p.m.— St.  Thomas  s,i- 30  P.M.— Lon 
don,  2  p.  M.  -  Royal  London  Ophthalmic,  1 1  A.  m.— Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  P.  . 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

,.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.  Ho  - 

pital  for  Diseases  of  the  Throat,  2  p.M.— Royal  Westmmster 
Ophthalmic,  1. 30  P.  M. 

..Royal  Westminster  Ophthalmic  1.30  f.M- -Royal  London 
Ophthalmic,  1 1  a.  m. — Central  London  Ophthalmic,  2  p.  M.  Royal 
South  London  Ophthalmic,  2  p.m.  . 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross  2  p.m.— Royal  London  Ophthalmic,  11  a.m.- Royal  Free, 
2  p.m.— East  London  Hospital  for  Children.  2  P.M.— Hospital  for 
Women,  0.30  A.M. — Royal  Westminster  Ophthalmic.  1.30  P-M- 
St.  Thomas’s,  g.30  a.m.— Royal  Free,  q  a.m.  and  2  p.m. _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.-Medical  Society  of  London,  8  p.m.  M.  Malcolm  M.  Hardy ,  “Pre- 
Tntpstlnal  Obstruction  from  Facal  Accumulation  ,  Dr.  Habersnon  ttne  rre 
Inflammation  of  the  Sciatic  and  Tracheal  Plexuses,  associated  with  Articular 

TUESS£?fF°5S!  Po«r"iJn 

S  Ld.ondromo.  Dr.  Dowse ,  Renal 

WFDNESDAY —Obstetrical  Society  of  London  7  p.m.:  Meeting  of  Council.  8 
w  M r  Taoson  “Note  on  the  Removal  of  Intrauterine  Tumours  ;  Dr. 

M’Callum,  “Ona  Caseof  Extrauterine  Fetation” ;  Dr.  Routh,  “  OntheUse 
of  Intrauterine  Pessaries  in  Uterine  Disease'’;  and  other  papers.-Royal  Mi¬ 
croscopical  Society,  8  p.m.  .  ,  — .  .  , 

TTTTTRSDAY  — Harveian  Society  of  London.  7.1S  p.m.:  Specml  Meeting  o 
THU  Council.’  8  p.m.  :  Mr.  Balmanno  Squire,  “On  Lupus  and  its  Treatment. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  .  ,  _  „  .  , 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
AtJ  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used.  _  _ 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
C  authenticate  them  with  their  names-of  course  not  necessarily  for  pub hcation  _ 

Communications  respecting  editorial  matters  should  be  addressed  to  the :  Editor, 
Cthose  concernfng  business  matters,  non-delivery  of  the  Journal,  eta,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

Mr  T  nwson  Tait  no  promise  which  will  fetter  our  discretion.  He  may 
WSafly  ffiHindfned0Fo  question  our  impartiality  :  we  as  confidently  maintain  it. 

Dr.  ELLiOTT.-Duly  received  ;  and  will  bp  published,  if  possible. 

Dr.  H.  F.  Parsons  (Beckington). — Next  week. 

Dr.  Brown  (Sheffield).-We  should  like  to  know  a  little  more  of  the  circum¬ 
stances.  .  ,  ,  TJ 

o'  c  W“A  Country  Practitioner”  seems  to  us  quite  moderate.  He 

T cannot,  hcweverjwhen  called^upon,  refuse  to  give  particulars  of  the  dates  and 
number  of  his  visits. 

Sir  James  Simpson’s  Statistics. 

n„  T  attohi  an  Aitken  (Rome).— We  think  the  particulars  which  Dr.  Aitken  could 

b°enereforPbr,Ahken  to  communicate  with  the  latter  gentleman,  and  combine 
their  information. 


Noticeto  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday,  twelve  o’clock. 

The  London  Hospital. 

Mr.  Nixon  writes  to  us  to  say  that  the  income  of  the  London  Hospital  is  .614,600. 
Its  expenditure  is,  we  believe,  ,630.000. 

Homoeopathy. 

Sir  —A propos  of  your  recent  article  upon  Homoeopathy,  the  following  anecdote,  nar¬ 
rated  to  rae'many  years  since  by  an  Edinburgh  physician,  is  amusing.  Professoi 
Henderson  of  the  Edinburgh  University,  who  had  become  a  convert  to  the  then 
new  faith,  was  continually  trying  to  win  over  his  brother  professor,  Chnstison,  and 
at  length  made  him  a  present  of  a  handsome  case  of  globules,  wherewith  to  experi¬ 
ment  Christison,  after  leaving  the  case  for  some  weeks  m  a  lumber-room,  sent  it 
back  to  his  friend  with  the  intimation  that  he  could  not  bring  his  mind  to  make  use 
of  its  contents.  Some  time  afterwards,  at  a  dinner  party,  Dr.  and  Mrs.  Chnstison 
Professor  Henderson,  and  my  friend,  were  amongst  the  guests.  Henderson  alluded 
to  the  return  of  the  globules,  at  the  same  time  stating  that  he  had  since  used  up 
the  whole  of  them.  Christison  asked,  “  With  what  result  ?  Oh  the  usual  suc¬ 
cess,  the  usual  success,”  was  the  prompt  reply.  At  this  Mrs.  Chnstison,  an  in¬ 
terested  listener,  unable  to  restrain  her  feelings,  to  the  surprise  of  the  company 
burst  into  a  fit  of  laughter.  An  explanation  was  demanded,  when  it  was  elicited 
that  the  elegant  case  had  been  used  as  a  nursery  plaything,  and  that  every  morn¬ 
ing  the  children  had  been  accustomed  to  empty  all  the  globules  out  on  a  tray,  and 
when  they  were  well  mixed,  fill  the  bottles  up  again.  Henderson  failed  of  his 
“usual  success”  for  that  evening.  I  anl>  etc;>  n 

Faversham,  November  1873.  Edward  Garraway. 

T  D  S  —We  cannot  concur  in  considering  the  Pharmaceutical  Journal  as  an 
’“  obscure  trade  journal”,  or  that  the  editor  cannot  be  expected  to  be  cognisant  ot 
the  feeling  which  happily  subsists. 

Hibernicus.— All  our  accredited  correspondents  are,  we  believe,  careful  to  inquire 
into  the  accuracy  of  the  information  which  they  forward  to  our  columns.  They 
are  of  course  not  free  from  ordinary  human  fallibility,  but  the  imputation  of  per¬ 
sonal  malice  is  one  which  we  shall  always  be  very  loth  to  credit  ;  it  is  not  uncom¬ 
monly  found  to  represent  the  subjective  mental  condition  of  the  person  who  makes 
k  it  is  a  charge  which  should  never  be  made,  except  with  the  grayest  sense  of 
responsibility  and  ample  evidence,  which  certainly  does  not  exist  in  this  case. 

r  R  b  -We  have  received  your  enclosure  relating  to  the  prosecution  of  McDermott, 
and  consider  the  statements  therein  contained  are  completely  disposed  of  in  our 
number  of  November  8lh. 

Dr.  McEwen  (Chester)  is  reminded  that  all  communications  relating  to  the  business 
department  of  the  Journal  should  be  addressed  to  Mr.  Francis  Fowke,  the 
Manager,  and  not  to  the  Editor. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Manchester  Examiner  and 
Times  •  The  Birmingham  Daily  Post;  The  Australian  and  New  Zealand  Gazette  ; 
The  Temperance  Record  ;  The  Bath  E.xpress  and  County  Herald  ,  The  Burning 
ham  Gazette  ;  The  Dublin  Morning  Mail  ;  The  Derbyshire  Journal ;  Saunders  s 
News-Letter  :  The  Glasgow  News  ;  The  Derby  and  Chesterfield  Reporter  :  The 
City  Press;  The  Southampton  Times,  and  Winchester,  Portsmouth,  Isle  of  Wight, 
and  Hampshire  Express;  The  Lincoln  Gazette  ;  The  Stroud  News;  The  Lincoln 
Tournal  •  PThe  Liverpool  Weekly  Albion ;  The  Manchester  Courier  and  Lanca- 
•WGeneral  Advertiser:  The  London  Mirror:  The  Leeds  Mercury  ;  The 
Exeter  and  Plymouth  Gazette,  Nov.  19th;  The  Anti-Game-Law  Circular  Nov. 

.  -th  ■  The  Northern  Echo,  Nov.  21st;  The  Daily  Post,  Nov.  24th  .  The  Bed¬ 
fordshire  Mercury,  Nov.  22nd  ;  The  Eastern  Daily  Press,  Nov.  22nd  .The  South 

m  dWn Vnd  Cleveland  Mercury;  The  Manchester  Evening  News  ;  The  Austral- 
Durham  and  Cleveland  “ereury  ^  ^  ^  Evening  Post  .  The  West 

Country  Lantern  ;  Vhe  Aberdare  Times  ;  The  Dublin  Express  ;  The  Aberdeen 
Free  Press  •  The’Belfast  Evening  Telegraph  ;  The  Carlisle  Journal  The  Daily 
Courier  The  Melbourne  Age  ;  The  Malton  Messenger  ;_  The  Altrincham  and 
Bowden’  Guardian  :  The  Stafford  and  Gloucester  Advertiser  ;  The  Edinburgh 
Courant,  Nov.  15th  ;  The  Gloucester  Mercury,  Nov.  nth  ;  The  Carlisle  Express 
and  Examiner,  Nov.  18th  ;  etc. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:- 

Dr  J  Matthews  Duncan,  Edinburgh ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Charlton 
Bastian,  London;  Dr.  Dobell,  London;  Mr.  W.  H.  Michael,  London;  Mr.  G. 
E  Norton,  London;  Dr.  Young,  Malton;  Mr.  Vincent  Jackson,  Wolverhamp: 
ton  •  Mr  G.  W.  Callender,  London  ;  Dr.  Thorowgood,  London  ;  Dr.  Crichton 
Browne,  Wakefield;  Mr.  H.  C.  Smith,  Maidstone;  Mr.  J  T  Jones  Llanfyl  in ; 
Dr  C  Radclyffe  Hall,  Torquay  ;  Dr.  R.  Payne  Cotton,  London ;  Mr.  Bradley, 
Manchester-  Dr.  McEwen,  Chester;  Dr.  Munro,  Cupar  Fife;  Dr.  George 
Johnson,  London;  Dr.  C.  Bell  Taylor,  Nottingham;  Mr.Ea.te,  London ;  An 
Associate  ;  Dr.  Althaus,  London;  Dr.  R.  Barnes,  London;  Mr  Holmes,  London . 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrarofthe 
Medical  Society  of  London  ;  Dr.  Edis,  London;  Mr.  J.  W.  Langmore  London ; 

Dr.  Farquharson,  London  ;  Dr.  King,  Camberwell ;  Dr  Spencer  Bristol, 

Secretary  of  the  Harveian  Society  ;  Mr.  Braine,  London  .  Mr  G.  S.  Payne, 
Plymouth;  Dr.  Bodington,  Sutton  Coldfield;  Dr.  Elliott.  Bristol;  Dr  Joseph 
Beil  Edinburgh  ;  Mr.  Okell,  Winsford ;  Mr.  Walter  Reeves,  London ;  Mr.  T  E. 
Jones,  London;  Mr.  Garraway,  Faversham;  Mr-  Nelson  Hardy,  London 
Rip-elow  Boston;  Mr.  J.  Quicke,  Birmingham;  Dr.  Swaby  Smith,  Seaforth  D  . 
H *F  p;rsoTBect»g»n:  Dr.  J.  Brown.  Sheffield,  Mr.  W„en  Toy,  London , 
S,  Carl  Bott,  Boston,  Mr.  Tre.trail,  Hou.t.n  ,  Mr  Ashburton  Thomp.on,  Lon- 
V  .  Dr  A  B  Steele,  Liverpool ;  Dr.  Trollope,  St.  Leonards-on-Sea  ,  Mr.  H.  J. 
KnDM  Rotherham;  Dr.  Crichton  Browne,  Wakefield;  Our  Dublin  Corre¬ 
spondent ;  Dr.  Lombe  Atthill,  Dublin;  Mr.  Woodman  Exeter;  Mr.  Lawson 
Tak,  Birmingham;  Dr.  Handyside,  Edinburgh;  Mr.  Wheelhouse,  Leeds ;  etc. 


Dec.  6,  1873.] 
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REMARKS 

ON 

ONYCHIA  MALIGNA. 

By  WILLIAM  MAC  CORMAC,  Esq., 

Surgeon  to  and  Lecturer  on  Surgery  at  St.  Thomas’s  Hospital. 


A  FEW  years  ago,  I  had  many  opportunities  of  observing  cases  of 
onychia  maligna.  The  name,  by  no  means  an  inappropriate  one,  was 
given  to  the  disease  by  Wardrop,  and  I  do  not  think  any  better  one  has 
since  been  invented. 

I  was  impressed  by  the  inveterate  nature  of  the  malady,  the  almost 
intolerable  pain  usually  experienced  by  the  sufferers,  frequently  depriving 
them  of  natural  rest,  and  the  precise  similarity,  amongst  the  patients 
coming  under  my  observation,  of  one  case  to  another.  Local  applica¬ 
tions,  or  the  evulsion  of  the  nail,  for  the  most  part,  produced  but  tem¬ 
porary  good  effects.  The  diseased  condition  would  reappear  after  the 
patient  resumed  work,  or  the  nail  became  reproduced.  The  only  treat¬ 
ment  which  proved  effectual  in  my  hands,  whilst  it  restored  the  patient 
soonest  to  work,  was  the  complete  excision  of  the  secreting  structure  at 
the  root  of  the  nail.  This  is  a  severe  operation.  One  must  cut 
widely  and  pretty  deeply,  especially  at  the  base  and  angles,  to  eradicate 
the  matrix,  and  a  large  wound  is  the  result.  Anaesthesia,  either  local 
■or  general,  is  required ;  and  one  of  the  earliest  deaths  from  chloroform 
was  caused  in  this  way,  whilst  at  least  two  others  occurred,  one  of 
them  in  St.  Thomas’s  Hospital,  many  years  ago. 

If,  however,  the  operation  be  thoroughly  performed,  the  disease  can¬ 
not  be  reproduced  in  that  toe  or  finger.  The  ulcerated  surface  speedily 
assumes  a  healthy  appearance ;  and  a  horny  cicatrix,  which  forms  an  im¬ 
perfect  substitute  for  the  nail,  covers  the  part  after  a  time. 

I  possess  notes  of  a  good  many  cases,  and  the  history  of  most  of  them 
is  so  similar  in  all  essential  matters,  that  to  relate  one  is  pretty  much  to 
relate  all. 

I  found  the  disease  very  prevalent  amongst  the  young  girls  working 
in  flax-spinning  mills.  They  attend  the  spinning  frames  barefooted, 
and  the  toes  are  in  consequence  much  exposed  to  accidental  injury ; 
while  the  warm  water,  mixed  with  oil  and  the  rust  of  the  brass  and 
iron  work  which  drips  from  the  frames,  has  a  very  irritating  influence. 
In  the  great  majority  of  the  cases,  the  great  toe  was  the  part  affected; 
and  the  origin  of  the  disease  was  attributed  to  a  bruise  or  a  blow. 

The  duration  of  the  malady  before  admission  to  hospital  varied  from 
five  weeks  to  eighteen  months,  and  in  a  few  instances  even  a  much 
longer  time.  I  will  shortly  give  the  details  of  one  or  two  of  these 
cases. 

Case  I. — Margaret  McKnight,  aged  21,  a  mill  worker,  bruised  her 
right  great  toe  fourteen  weeks  before  her  admission  into  the  General 
Hospital  of  Belfast  under  my  care.  She  continued  at  work.  The  toe 
became  gradually  more  and  more  painful  and  swollen.  The  nail  be¬ 
came  loosened  from  its  bed,  which  ulcerated,  as  also  the  folds  of  skin 
around  the  nail.  The  nail  itself  became  discolored,  irregular  in  shape, 
and  sodden,  the  portions  still  attached,  sticking  almost  vertically  from 
the  surface.  In  a  few  weeks,  she  became  completely  disabled.  When 
I  first  saw  the  patient,  the  dorsal  aspect  of  the  last  phalanx  was  occu¬ 
pied  by  an  ulcer  larger  in  size  than  the  original  nail,  greyish  and 
sloughy-looking,  and  secreting  thin  dirty  pus,  horribly  offensive  in 
smell.  The  edges  of  the  sore  were  much  swollen,  and  its  margins  very 
sharply  defined.  The  extremity  of  the  toe  was  bulbous,  dark  red  in 
colour,  and  three  times  its  natural  size.  Towards  the  proximal  part  of 
the  ulcer,  the  remnants  of  nail,  shrivelled,  shreddy,  and  dark  coloured, 
were  projecting  at  a  right  angle  from  the  surface ;  but  they  were  still 
firmly  attached.  The  patient  stated  that  she  could  not  sleep  at  night, 
so  great  was  the  pain.  The  surface  having  been  frozen  with  ether- 
spray,  I  freely  excised  the  soft  parts  around  the  matrix  of  the  nail.  For 
the  first  few  days,  water-dressing  was  applied.  The  toe  was  subse¬ 
quently  regularly  strapped,  to  reduce  more  quickly  its  unnatural  bulk; 
and,  thirty-one  days  after  the  operation,  the  patient  was  dismissed  with 
the  toe  soundly  healed. 

Case  ii. — A  mill-girl,  fifteen  years  old,  stated  that  about  six  months 
before  she  had  noticed  the  great  toe-nail  of  the  right  foot  gradually  dis¬ 
colouring.  She  did  not  remember  injuring  the  toe.  The  nail,  how¬ 
ever,  fell  off,  and  what  she  aptly  termed  a  “wrong  nail”  grew  in  its 
place.  The  toe  became  increased  in  size,  very  painful,  and  ulcerated 
beneath  the  nail.  While  in  this  condition, 'a  medical  man  removed  the 
nail  by  evulsion,  and  the  girl  recovered  sufficiently  to  return  to  her 
work;  but  in  two  weeks  the  disease  reappeared,  and  she  came  into 


hospital.  The  toe  was  then  much  enlarged,  bulbous,  dark  red  in 
colour,  greatly  inflamed,  the  upper  surface  covered  w  th  an  ulcer  which 
looked  more  like  a  sloughy  soft  chancre  than  anything  else  with  which  I 
can  compare  it.  From  the  upper  part  of  this  sore,  but  quite  surrounded 
by  ulceration,  portions  of  nail  projected,  softened  and  discoloured,  but 
firmly  attached  to  the  matrix.  The  girl  was  worn  out  with  suffering, 
and  stated,  I  am  convinced  with  truth,  “  that  she  had  not  gone  to  bed 
for  five  weeks,”  as  the  pain  was  then  more  severe.  This  case  was 
treated  like  the  last;  and,  twenty-two  days  after  the  operation,  the 
patient  was  discharged  quite  cured. 

I  have  notes  of  several  cases  where  the  nail  had  been  evulsed  two  or 
three  times,  the  disease  recurring  each  time  when  the  nail  began  to 
grow. 

Case  til. — In  a  mill-girl  of  14,  several  months  ill,  I  found  the  great 
toe  of  the  right  foot  bulbous,  red,  and  much  inflamed  ;  the  upper  sur¬ 
face  of  the  last  phalanx  occupied  by  a  large  and  most  unhealthy  ulcer. 
Running  transversely  across  the  middle  of  the  sore,  were  the  fragments 
of  nail,  still  firmly  attached.  On  examination,  I  found  that  the  last 
phalangeal  bone  was  involved  by  the  disease,  and  quite  carious.  Am¬ 
putation  was  performed  through  the  proximal  joint,  and  a  rapid  and 
satisfactory  recovery  followed. 

It  is  but  seldom,  however,  that  the  disease  implicates  the  bone. 

The  history  most  commonly  given  is,  that  the  toe  was  injured  by  a 
blow  or  bruise.  If  the  injury  be  severe,  the  toe-nail  probably  drops 
off  in  a  short  time  ;  but  perhaps  oftener  an  abrasion  is  found  at  the  part 
injured;  an  ulcer  forms,  which  spreads  underneath  the  nail  and  along 
its  borders,  furnishing  a  horribly  foul  smelling  pus.  The  distal  part  of 
the  nail  softens,  and  is  broken,  or  clipped,  off.  It  becomes  dark  yellow 
or  black  in  colour;  and  finally  an  irregular  jagged  fringe  of  nail, 
directed  straight  up  from  the  surface,  is  all  that  remains  of  it ;  while  its 
bed,  and  the  folds  of  skin  surrounding  and  overlapping  its  borders, 
ulcerate  also.  If  the  nail  drop  off  in  the  first  instance,  a  deformed 
irregular  nail  grows  in  its  place,  and  assumes  an  appearance  similar  to 
that  described.  All  this  time,  the  toe  increases  in  size,  and  becomes 
bulbous  in  shape.  It  is  dark  red  in  colour,  and  the  skin  is  often  tense 
and  shining. 

The  appearance  of  the  ulcer  is  something  quite  peculiar.  It  has  an 
ashy-coloured  surface,  with  shreds  of  tissue  attached  to  it  ;  often  red 
points  dot  it  here  and  there,  and  the  discharge  has  an  intolerable  smell. 
The  edges,  owing  to  the  inflammatory  swelling,  are  much  elevated, 
and  are  often  as  sharply  defined  as  possible.  The  pain  is  usually  con¬ 
tinuous,  and  very  severe,  of  a  gnawing  character,  aggravated  by  warmth, 
and  preventing  sleep  in  many  cases. 

The  malady,  if  not  interfered  with,  continues  for  years,  there  being 
little  or  no  tendency  to  spontaneous  cure.  There  is  a  great  tendency  to 
relapse  after  simple  evulsion  of  the  nail,  while  complete  excision  of  the 
matrix  ensures  a  permanent  cure. 

It  is  the  opinion  of  some  eminent  surgeons,  that  the  disease  is  often 
the  extension  of  hereditary  syphilis ;  but  I  could  never  satisfy  myself 
that  there  was  any  such  connexion.  I  believe  it,  at  all  events,  to  be  rare. 
In  the  many  cases  I  observed,  the  affection  seemed  always  clearly  trace¬ 
able  to  local  conditions.  Often  it  would  arise  in  persons  of  otherwise 
unimpaired  health;  but  very  frequently  it  was  observed  amongst  the 
indifferently  fed  overworked  factory  hands. 

From  what  I  have  been  ablt  to  learn,  it  is  in  most  places  a  rare  dis¬ 
ease.  Mr.  T.  Smith,  in  vol.  v  of  Holmes’s  Surgery,  states  that  it  is 
almost  confined  to  children  under  ten  years  of  age,  and  is  usually  ob¬ 
served  on  the  fingers.  Amongst  seven  thousand  surgical  out-patients 
under  twelve  years,  he  noticed  only  nine  cases,  and  these  occurred  be¬ 
tween  the  ages  of  one  year  and  seven. 

In  Dr.  McCall  Anderson’s  tables  of  eleven  thousand  consecutive 
cases  of  skin-disease,  ten  instances  of  onychia  are  recorded. 

During  ten  years  from  June  1863  to  June  1873,  amongst  9,462  sur¬ 
gical  in-patients  in  the  Belfast  Hospital,  217  cases  of  onychia  maligna 
were  admitted,  or  2.2  per  cent,  of  the  total  number  of  cases. 

The  ages  of  these  patients  were  as  follows : — Under  10  years,  9  cases  ; 
between  10  and  15  years,  1 1 5  cases;  between  15  and  20  years,  63 
cases  ;  between  20  and  30  years,  22  cases  ;  above  30  years,  8  cases — 217. 

The  occupations  were  :  mill- workers,  184  cases ;  all  other  occupations, 
33  cases — 217. 

Of  males,  there  were  30;  of  females,  187,  or  nearly  86  per  cent. 

The  part  affected  is  seen  in  the  following Various  fingers,  5;  the 
great  toe,  170,  or  78.34  per  cent.;  other  toes,  42  cases. 

My  attention  was  recently  recalled  to  the  subject  of  onychia  by  reading 
an  elaborate  monograph  on  the  disease  by  Professor  Vanzetti,  of  the 
University  of  Padua.  After  giving  many  most  interesting  historical 
and  other  details,  he  recites  the  particulars  of  twelve  cases  of  onychia 
maligna  treated  by  the  application  of  powdered  nitrate  of  lead  to  the 
surface  of  the  ulcer.  The  result  seems  to  have  been  simply  marvellous 
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In  each  case,  a  speedy  and  permanent  cure  rapidly  followed,  with  the 
reproduction  of  a  perfectly  healthy  nail.  Dr.  Vanzetti’s  antecedent  ex¬ 
perience  had  been  somewhat  similar  to  my  own ;  he  had  exhausted, 
without  satisfaction,  all  sorts  of  remedies,  and  relied  on  excision  for  a 
cure — a  means  which,  on  account  of  its  severity,  he  very  reluctantly 
employed. 

The  credit  of  the  discovery  is  due  to  Dr.  Moerloose,  physician  to  the 
hospital  for  children  in  Ghent,  who  read  a  communication  to  the  Medi¬ 
cal  Society  of  that  town  in  1864,  commending  the  marvellous  powers 
of  this  application,  and  stating  that  he  had  used  it  with  uniform  suc¬ 
cess  for  several  years  previously.  The  communication  was  subse¬ 
quently  published  in  the  Abeille  Mcdicale.  He  there  states  that  the 
simple  application  of  powdered  nitrate  of  lead  to  the  whole  of  the 
ulcerated  surface  will  procure  the  rapid  healing  of  the  usually  intract¬ 
able  ulcer.  Often,  he  says,  patients  have  been  brought  to  the  hospital 
for  the  purpose  of  having  the  affected  part  amputated.  Usually,  in 
eight  to  ten  days,  in  from  three  to  four  weeks  at  the  outside,  Dr.  Moer¬ 
loose  has,  without  exception,  been  able  to  cure  the  most  severe  cases. 
Very  shortly  after  the  first  application,  all  pain  ceases ;  the  swelling  soon 
begins  to  diminish ;  also  the  suppuration,  which  loses  its  fcetor ;  and  it  is 
not  rare,  at  the  end  of  five  or  six  days,  to  see  a  perfectly  healthy  heal¬ 
ing  sore. 

Professor  Vanzetti  was  much  impressed  with  these  statements,  and  de¬ 
termined  to  give  the  remedy  a  trial  at  the  earliest  opportunity.  After  a 
time,  a  boy  of  seven  presented  himself  in  his  clinique  with  onychia  of 
the  middle  finger  of  one  year’s  duration.  The  pain  was  so  excessive  as 
to  cause  a  species  of  convulsion  every  night.  No  form  of  treatment 
had  produced  the  slightest  benefit.  The  last  phalanx  was  double  its 
natural  size,  livid  red  in  colour,  ulcerated  along  the  sides  and  upper 
edge  of  the  nail.  The  loose  portion  of  nail  was  removed  by  scissors,  so 
that  the  powder  might  be  freely  applied  to  every  part  of  the  diseased 
surface.  Considerable  pain  was  complained  of  until  evening,  but  then 
the  child  slept  soundly  all  night.  On  removing  the  hard  crust  which 
formed  over  it,  the  ulcer  was  seen,  two  days  afterwards,  to  be  looking 
well.  Three  applications  in  all  were  made,  and  in  eleven  days  the  sore 
completely  healed  up.  A  year  afterwards,  the  little  patient  was  seen 
by  Dr.  Vanzetti,  who  found  that  a  new  and  perfectly  well  formed 
healthy  nail  had  grown,  only  differing  from  that  on  the  opposite  hand 
in  being  a  trifle  larger. 

All  Dr.  Vanzetti’s  cases  save  one  were  on  the  fingers.  The  age 
varied  from  six  to  twenty-four  years,  and  the  duration  of  the  disease 
from  three  months  to  four  years.  In  the  remaining  eleven  cases,  one 
application  of  the  nitrate  of  lead  sufficed  to  ensure  complete  recovery, 
with  perfect  reproduction  of  the  nail.  In  every  instance,  the  author 
was  able  to  verify  the  fact  after  the  interval  of  a  year  or  two.  After 
the  nitrate  of  lead  had  been  applied  a  few  hours,  the  pain  previously 
complained  of  completely  subsided  in  all  the  cases.  Eleven  chromo¬ 
lithographs  plates  illustrate  the  work;  they  show  the  appearance  of 
the  disease,  and  the  results  obtained  by  the  nitrate  of  lead  treatment. 

Being  accustomed  to  the  disheartening  obstinacy  of  this  painful  com¬ 
plaint,  and  averse  from  what  appears  to  me  the  severe  remedy  of  com¬ 
plete  excision  of  the  matrix,  I  was  naturally  anxious  to  verify  these 
conclusions  for  myself.  Unluckily,  no  case  presented  itself,  nor  have 
I  seen  a  single  one  amongst  the  out-patients  at  St.  Thomas’s.  I  am, 
therefore,  indebted  to  a  friend  and  former  pupil,  now  Surgeon  to  the 
Skin  Hospital  in  Belfast,  for  trying  the  plan  for  me.  Dr.  Johnstone  Scott 
has  employed  the  nitrate  of  lead  in  powder  in  fifteen  cases.  I  need  not 
trouble  the  meeting  with  details,  but  merely  report  his  conclusions. 
“  The  effects,”  he  says,  “  are  most  wonderful.  From  fourteen  days  to  a 
month  is  the  time  required  for  a  complete  cure.  All  pain  ceases  from 
one  to  three  days  after  the  first  application,  and  the  swollen  irritable 
margins  of  the  greenish-black  ulcer  gradually  disappear ;  and,  at  the 
end  of  a  week,  we  find  a  clean  granulating  sore  with  healthy  edges. 
No  cutting  of  the  nail  or  matrix  is  required.  The  nitrate  of  lead  may 
be  relied  on  implicitly.” 

These  conclusions  positively  confirm  those  of  Drs.  Moerloose  and 
Vanzetti. 

In  no  instance  was  any  specific  treatment  employed.  Tonics  in 
various  forms,  and  good  food,  were  often  required.  The  cure  by  local 
measures  is  a  further  argument  against  the  specific  character  of  the  dis¬ 
ease.  In  syphilitic  onychia,  the  nails  appear  liable  to  separate  and 
drop  off  from  the  root  towards  the  tip  ;  more  than  one  nail  is  usually 
affected ;  there  are  fissures  or  ulcers  in  the  interdigital  folds ;  and  there 
is  other  evidence  of  syphilis  usually  present.  In  the  cases  I  have  seen, 
however,  much  as  the  nail  may  have  disintegrated,  the  proximal  portion 
remains  as  firmly  imbedded  as  ever  in  the  root-matrix ;  and,  if  it  be 
evulsed,  which  it  is  often  difficult  or  impossible  to  do,  from  the  soft¬ 
ened  character  of  the  portion  left,  the  root  presents  a  healthy  opalescent 
appearance. 


No  doubt  the  fragmentary  stump  of  nail  projecting  from  the  surface, 
and  liable  to  constant  knocks  and  twists,  is  a  very  likely  source  of  irri¬ 
tation,  and  acts  much  like  a  foreign  body;  but  the  results  of  the  nitrate 
of  lead  treatment  appear  to  prove  that  it  is  not  the  nail-secreting  struc¬ 
ture  at  the  root  which  is  the  seat  of  the  disease,  but  the  soft  tissues  on 
which  the  body  of  the  nail  rests.  If  this  be  true,  the  excision  or  evul¬ 
sion  of  the  nail  cannot  be  necessary  to  ensure  the  cure  of  the  disease. 

Possibly,  this  mode  of  treatment  may  be  known  to  many  surgeons, 
but  so  far  I  have  seen  no  published  record  of  their  experience ;  and 
I  trust  I  may  be  excused,  therefore,  for  thus  far  trespassing  on  the 
time  of  the  meeting. 


ON  THE  USE  OF  RESIN-CLOTH,  IN  THE  PLACE 
OF  CERE-CLOTH,  IN  THE  TREATMENT 
OF  WOUNDS. 

By  EDWARD  LUND,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary. 

To  those  who  practise  the  system  of  dressing  wounds  advocated  by  Pro¬ 
fessor  Lister,  the  use  of  the  carbolised  gauze  which  he  employs,  as  far 
merely  as  expense  is  concerned,  is  a  matter  for  consideration.  This, 
perhaps,  is  the  case  more  in  hospital  than  in  private  practice  ;  because 
in  the  former,  at  the  present  time,  the  gauze  is  largely  used  to  test  the 
value  of  the  antiseptic  method,  and  economy  should  be  observed  as  far 
as  possible.  Moreover,  beyond  the  cost,  there  is  a  difficulty  in  the  pre¬ 
paration  of  the  gauze,  for  the  mixture  of  paraffin  and  acid  with  which 
the  fabric  is  saturated,  must  be  applied  to  it  in  a  heated  liquid  state ;  and, 
unless  a  certain  temperature  be  maintained  during  the  whole  process,  the 
gauze  will  be  of  unequal  thickness,  and  impel fectly  porous. 

I  have  tried  to  make  the  gauze  myself,  according  to  Professor  Lister’s 
recipe.  I  have  often  failed  to  do  so  in  these  particulars.  In  the  paper 
in  w'hich  he  first  described  this  dressing  in  the  British  Medical  Jour¬ 
nal  (January  1871,  p.  30),  Professor  Lister  refers  to  a  very  curious  pro¬ 
perty  possessed  by  carbolic  acid— namely,  that  it  can  be  combined  with 
resin,  and  resinous  matters  generally,  with  great  facility;  and,  when  so 
blended,  nearly  all  its  irritating  acrid  properties  are  neutralised,  while 
the  compound  so  formed  retains  the  power  of  evolving  an  antiseptic 
vapour  at  the  temperature  of  the  body.  It  is  well  known  that  to  touch 
the  mucous  membrane,  or  even  the  skin  of  the  lips,  with  a  fragment  of 
pure  carbolic  acid,  occasions  pain  and  excoriation,  in  some  subjects 
more  than  in  others  ;  but  when  we  experiment  in  the  same  way,  on  a 
mixture  of  the  acid  with  five  parts  of  resin,  we  find  all  this  acridity 
destroyed  ;  the  acid  is  still  present,  but  it  is  stored  up  and  rendered 
harmless  by  this  new  combination.  Having  verified  this  fact  by  numer¬ 
ous  observations,  I  came  to  the  conclusion  that  we  have  here  a  method 
of  forming  easily,  without  the  aid  of  heat,  an  application  for  antiseptic 
purposes  in  surgical  practice  of  great  value.  All  that  is  required  to 
carry  out  the  idea  is  to  saturate  very  thin  calico  gauze  with  such  a  mix¬ 
ture  of  resin  and  acid,  dissolved  in  methylated  spirit,  press  it  power¬ 
fully,  spread  it  out  to  dry  quickly,  so  that  it  may  become  quite  porous 
and  absorbent,  and  it  is  ready  for  use.  Y et  the  resin  and  acid,  thus 
left  upon  the  threads  of  the  calico  after  the  complete  evaporation  of 
the  spirit,  would  be  too  brittle  and  adhesive  to  the  skin  for  a  wound- 
cover  and  air-filter  if  something  else  were  not  added  to  impart  flexi¬ 
bility.  The  substance  which  I  employ  for  this  purpose  is  castor-oil, 
because  it  is  the  only  fixed  oil  easily  accessible,  which  is  quite  miscible 
with  spirits  of  wine.  All  samples  of  castor-oil,  by  reason  of  adultera¬ 
tion,  do  not  show  this  property  of  perfect  solubility  in  alcohol,  as  stated 
by  Pereira  ( Materia  Mcdica  and  Therapeutics ,  1865,  p.  251)  ;  and,  there¬ 
fore,  I  am  content  to  use  the  oil,  if  it  will  unite  perfectly  with  twice  its 
bulk  of  rectified  spirit.  The  exact  composition  of  the  solution  is  as 
follows  : — Carbolic  acid  crystals,  melted,  two  fluid-ounces  ;  castor- 
oil,  two-fluid  ounces  ;  purified  resin,  sixteen  ounces  by  weight  ; 
methylated  spirit,  forty  fluid-ounces  :  mix.  To  dissolve  these  ingre¬ 
dients  easily,  we  must  add  them  together  in  a  certain  order.  To  the 
resin,  liquefied  by  heat  and  removed  from  the  fire,  add  one-third 
part  of  the  spirit ;  when  these  are  well  mixed,  put  in  another  third 
of  the  spirit,  in  which  the  oil  has  been  previously  dissolved  ;  and, 
lastly,  the  acid  in  the  remaining  portion  of  the  spirit  must  be  slowly 
added  to  complete  the  mixture.  The  whole  must  be  agitated  until  all 
the  constituents  are  thoroughly  incorporated,  and  afterwards  passed 
through  a  muslin  filter  to  get  rid  of  any  extraneous  matters.  If  this 
plan  be  not  adopted,  the  resin  will  concrete  into  a  mass  at  the  bottom 
of  the  vessel,  and  it  will  be  extremely  difficult  afterwards  to  get  it  per¬ 
fectly  mixed.  When  thus  prepared,  the  solution  is  of  a  dark  colour, 
clear  and  free  from  any  deposit ;  and  it  can  be  kept  unchanged,  in  a 
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well  corked  bottle,  for  a  long  time.  It  is,  in  fact,  a  kind  of  thick 
varnish.  To  make  the  resin-cloth,  as  I  term  it,  for  the  sake  of  distin¬ 
guishing  it  from  the  cere-cloth  dressing  for  wounds,  which  I  described 
in  a  paper  read  at  the  Leeds  meeting  of  the  British  Medical  Association 
in  1S69,  it  is  needful  to  select  a  very  thin,  cheap,  porous  calico,  or 
calico-muslin,  known  in  the  trade  as  “mulls”,  which  costs  at  wholesale 
price  about  four  shillings  per  piece  of  twenty  yards.  This,  divided  into 
strips,  each  about  nine  inches  wide  and  six  yards  long,  is  reduced  to  a 
convenient  form  for  general  use.  The  calico  should  be  unbleached  and 
free  from  stiffening,  and  each  of  the  strips  should  be  carefully  folded 
up,  so  as  just  to  lie  flatly  in  the  press,  as  I  am  about  to  explain. 

An  ordinary  square  tincture  press  may  be  used  to  press  the  cloth,  or 
3jCh  a,Press  as  ‘s  so^  f°r  copying  letters,  to  which  a  tin  box  has  been 
adapted,  so  that  the  plates  of  the  press  can  work  in  it ;  and  into  this 
box  the  folded  calico  is  placed,  the  solution  being  poured  over  each 
successive  layer,  so  as  to  wet  perfectly  every  part  of  it.  There  should 
be  an  aperture  at  the  bottom  of  the  box,  with  a  tap  by  which  the  super¬ 
fluous  fluid  can  be  removed,  collected,  and  used  a  second  time.  The 
press  being  brought  into  action,  the  pile  of  calico  should  be  squeezed 
as  dry  as  possible,  all  the  fluid  drained  off,  the  resin-cloth  taken  out, 
laid  over  a  few  lines  of  string  in  a  warm  room  with  a  good  ventila¬ 
tion ;  and  in  an  hour  or  two,  when  all  traces  of  smell  of  the  methylated 
spirit  have  departed,  the  cloth  may  be  rolled  up  and  kept  in  tin  cases 
ready  for  use. 

It  is  difficult  for  me  to  state  the  exact  cost  of  resin-cloth  made  by 
this  process,  for  I  have  not  yet  bought  the  materials  for  its  preparation 
at  such  prices  as  could  be  had  if  it  were  to  be  manufactured  in  large 
quantities  ;  but,  allowing  for  some  slight  reduction,  where  six  or  eight 
twenty-yard  pieces  of  calico  are  bought  at  a  time,  and  the  solution 
made  by  the  gallon,  I  find  it  comes  to  a  fraction  less  than  threepence  per 
yard  of  average  width  of  44  inches.  In  using  it  as  a  dressing  for  wounds  I 
deal  with  it  precisely  as  I  would  do  with  Mr.  Lister’s  antiseptic 
gauze,  for  which  it  must  be  taken  as  a  cheap  and  ready  substitute  I 
generally  apply  ten  folds  of  it  over  the  face  of  a  wound,  as  in  an  ampu¬ 
tation,  and  perhaps  six  folds  higher  up  the  limb  for  some  distance,  and 
I  cover  it  with  the  macintosh  hat-lining,  so  as  to  distribute  the  serous 
discharges  through  the  breadth  of  the  resin-cloth  thus  covered.  I  have 
never  found  it  to  irritate  the  skin  in  any  degree  beyond  what  the  oiled 
silk  (protective),  liberally  used,  could  control;  except  once,  when,  in 
the  hurry  of  preparing  the  resin-cloth,  I  had  neglected  to  dry  it  tho¬ 
roughly,  and  it  was  applied,  still  moist  with  the  methylated  spirit,  the 
naphtha  in  it  seeming  to  be  the  chief  cause  of  the  skin-irritation.  ’  But 
if  this  precaution  be  observed,  I  believe  this  resin-cloth  will  be  found 
a  very  useful  addendum  to  our  means  of  treating  wounds  and  abscesses 
on  antiseptic  principles. 


A  CASE  OF  TUBERCULAR  LEPROSY. 

By  GEORGE  GASKOIN,  Esq., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

J.  M.,  aged  29,  native  of  Herefordshire,  a  stonemason  by  trade,  eigh¬ 
teen  months  since  migrated  to  Sussex,  where  he  has  not  stayed  very 
long  in  any  one  place.  The  last  four  months  he  has  been  in  town, 
much  of  the  time  in  a  general  hospital.  He  is  a  married  man,  not  of 
the  lowest  class  or  necessitous  ;  his  general  health  is  not  bad  ;  he  is 
tall,  pale,  and  of  phlegmatic  complexion,  sluggish  in  manner,  with  in¬ 
tellect  at  present  rather  dull.  According  to  his  relation,  about  nine 
months  since  he  had  very  severe  shiverings,  immediately  followed  by 
swelling  and  inflammation  in  the  right  leg  and  foot,  with  some  attend¬ 
ant  fever.  After  three  or  four  days,  the  swelling  in  part  subsided,  but 
i he  same  circumstance  was  many  times  repeated  ;  whenever  there 
occurred  a  swelling  of  the  leg,  this  had  been  preceded  by  a  shivering. 

Very  red  it  was  ;  at  last  much  thickening  remained.  Since  bein'*  in 
town,  the  patient  has  ceased  to  have  these  shiverings  ;  when  they  first 
came  on,  there  was  a  fortnight  or  so  of  interval.  He  left  off  work  last 
Christmas.  The  appearance  of  the  leg  is  scarred  or  scabious,  some¬ 
what  dark  and  rough,  a  case  of  elephantiasis  Arabum,  which  one 
might  even  suppose  of  older  date,  and  of  no  insignificant  dimensions. 
Besides  this,  a  red  brand  is  very  conspicuous  on  the  left  cheek.  It 
crosses  from  mouth  to  temple  ;  it  is  hard  and  tubercular,  all  of  one 
piece.  It  came  on  when  he  was  in  hospital.  On  the  right  side  of  the 
neck  are  old  scars  from  glandular  ulcerations.  These  have  recently 
become  red  and  to  some  extent  the  seat  of  tubercular  deposit,  extend¬ 
ing  to  the  cheek  and  back  of  the  neck.  On  the  right  shin,  half-way 
down,  there  is  a  considerable  projecting  tubercle,  the  size  of  a  small 
walnut,  retaining  the  colour  of  the  surrounding  skin.  On  the  opposite 
limb  are  smaller  but  corresponding  tubercles.  The  four  outer  tees  of  the 
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affected  foot  display  on  their  dorsal  surface  a  projecting  tubercular 
mass  distinct  from  the  general  swelling.  On  this  part  there  was  pre¬ 
viously  a  scar  or  trace  from  an  injury  received  when  a  boy.  Also  in 
the  affected  cheek  there  is  seen  a  small  scar,  with  the  history  of  a  blow 
of  more  recent  date.  1  he  tendency  of  the  disease,  as  it  would  seem, 
is  to  fall  on  parts  where  vitality  is  impaired  or  the  circulation  low. 
The  voice  is  not  affected. 

This  case  serves  to  confute  the  idea  that  elephantiasis  Arabum  is  a 
local  disease.  The  present  condition  of  the  patient  comes  very  near 
to  elephantiasis  Grsecorum,  if  not  already  merged  into  this.  It  has 
not  seemed  sufficient,  however,  for  modern  pathologists  to  distinguish 
the  two  diseases;  the  difference  has  been  strained  to  the  uttermost,  but, 
being  a  mere  idol  of  the  theatre,  the  conclusion  can  have  no  perma¬ 
nency. 

THE  CONNECTION  OF  DIPHTHERIA  WITH 
LOCAL  UNSANITARY  CONDITIONS.* 

By  W.  N.  THURS FIELD,  M.D., 

Medical  Officer  of  Health  for  the  Shropshire  Combined  Sanitary  District. 

My  object  in  this  paper  is  to  endeavour  to  elicit  an  opinion  from  you 
as  to  the  exact  connection  between  diphtheria  and  local  unsanitary  con¬ 
ditions,  as  this  is  a  point  about  which  there  is  much  uncertainty,  and 
on  which  members  of  a  society  constituted  as  yours  is  to  a  large  extent 
are  particularly  well  qualified  to  speak  with  authority.  There  are  many 
points  connected  with  the  etiology  of  disease,  especially  as  to  the  origin 
of  certain  diseases  de  novo ,  about  which  the  observations  of  practitioners 
in  country  districts  are  of  much  more  value  than  those  of  their  brethren 
in  large  towns.  They  have  a  more  intimate  acquaintance  with  the 
habits,  movements,  and  surroundings  of  their  patients,  and  often  they 
have  a  complete  knowledge  of  all  probable  sources  of  infection  in  a 
district,  and  can  thus  eliminate  various  sources  of  error  in  a  way  not 
possible  under  more  crowded  conditions  of  life. 

As  the  term  diphtheria  is  occasionally  somewhat  loosely  applied,  I 
will  define  it  to  mean  a  systemic  contagious  disease,  characterised  by  a 
tendency  to  membranous  exudation,  chiefly  affecting  the  pharynx,  and 
having  these  peculiarities,  that,  during  its  course,  albumen  is  frequently 
present  in  the  urine,  and  that  the  disease  is  liable  to  be  followed  by 
obscure  local  nervous  affections.  Another  peculiarity  of  the  disease  is 
the  remarkable  and  now  well  proved  influence  of  hereditary  predisposi¬ 
tion  ;  in  determining  personal  susceptibility,  this,  in  conjunction  with 
the  tenacity  with  which  the  contagion  element  in  this  disease  is  liable 
to  remain  in  a  room,  unless  great  precautions  be  taken,  may  explain 
some  of  the  cases  where  diphtheria  has  been  noticed  as  recurring  several 
times  in  the  same  house. 

The  medical  practitioners  with  whom  I  come  into  contact  in  this 
country  almost  invariably  connect  diphtheria  with  local  unsanitary  con¬ 
ditions,  and  many  of  them  are  of  opinion  that  such  conditions  not  un- 
frequently  originate  the  disease.  On  looking  through  the  systematic 
works  on  medicine,  both  English  and  foreign,  I  have  been  struck  by 
the  almost  complete  absence  of  any  reference  to  a  connection  between 
this  disease  and  local  influences.  In  the  collection  of  monographs  on 
the  subject  published  by  the  New  Sydenham  Society,  one  author  only, 
M.  Empis,  refers  to  it,  and  only  so  far  as  this,  that  “  the  disease  is 
most  obstinate,  and  relapses  of  the  local  symptoms  most  common,  in 
weakly  children  surrounded  by  sanitary  deficiencies.”  M.  Trousseau 
states  that  “he  has  seen  the  disease  raging  on  salubrious  heights,  whilst 
villages  situated  in  marshy  districts  have  escaped,  and  vice  versd .”  In 
this  country  it  has  also  been  observed  in  several  epidemics  that  the 
disease  has  prevailed  with  great  fatality  on  elevatted  and  exposed  tracts 
of  country  ;  those  of  us,  however,  who  are  in  the  habit  of  making  sani¬ 
tary  investigations  in  country  districts  know  that  many  localities  with 
the  greatest  natural  advantages  of  site  and  air  often  exhibit,  both  in¬ 
side  and  outside  the  houses,  the  worst  forms  of  sanitary  neglect,  with 
which  the  pure  winds  in  vain  battle.  The  elaborate  series  of  investiga¬ 
tions,  extending  to  upwards  of  seventy  localities,  made  for  the  Medical 
Department  of  the  Privy  Council  by  Drs.  Sanderson  and  Greenhow 
on  the  subject  of  this  disease,  and  published  in  the  second  report  (1859) 
of  the  medical  officer  to  the  Privy  Council,  do  not  seem  to  justify  any 
definite  conclusion  on  this  particular  point  ;  but,  in  reporting  a  subse¬ 
quent  investigation,  published  in  the  eighth  report  (1865)  of  the  medical 
officer  to  the  Privy  Council,  Dr.  Sanderson  states,  in  reference  to  an 
outbreak  of  diphtheria,  that  “it  is  not  possible  to  avoid  the  conclusion 
that  it  was  due  to  local  causes,  and  that  it  would  have  been  prevented 
if  the  nuisance  had  been  effectually  abated.” 

*  Abstract  of  a  paper  read  before  the  Shropshire  Scientific  Branch  of  the  British 
Medical  Association. 
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On  the  other  hand,  statements  most  definitely  denying  any  such  con¬ 
nections  are  not  wanting.  Dr.  Wood,  in  his  large  American  work  on 
the  practice  of  medicine,  states— “  It  is  generally  admitted  that  ordi¬ 
nary  unhealthy  hygienic  influences,  such  as  confined  and  vitiated  air, 
and  all  the  accompaniments  of  poverty  and  privation,  have  no  effect  in 
favouring  the  development  or  propagation  of  the  disease,  which  seems 
to  be  as  prevalent  and  destructive  in  healthy  situations  as  in  the  most 
unhealthy.”  Sir  William  Jenner,  in  his  recent  monograph  on  the  sub¬ 
ject,  is  most  definite  :  he  states  “  that  the  infection  element  in  diphtheria 
does  not  require  for  its  development  any  of  the  ordinary  considered 
antihygienic  conditions,”  and  “  that  it  is  very  doubtful  if  any  of  those 
antihygienic  conditions  favour  its  development  or  give  it  a  more  un¬ 
toward  course  when  it  occurs.”  . 

For  my  own  part,  I  must  say  that,  in  several  outbreaks  of  diphtheria 
which  I  have  investigated,  I  do  not  think  that  the  presence  of  that 
disease  in  conjunction  with  prominent  sanitary  deficiencies  could  be 
fairly  explained  as  a  coincidence. 

To  aid  in  settling  this  important  question,  I  venture  to  propose  to 
the  members  of  this  society  two  questions. 

1.  Does  diphtheria  ever  arise  in  consequence  of  sanitary  deficiencies? 

2.  Are  sporadic  cases  of  diphtheria  often  met  with? 

In  the  discussion  which  followed  the  reading  of  this  paper— 

Mr.  Gill  (Wem)  was  decidedly  of  opinion  that  bad  hygienic  con¬ 
ditions  could  produce  diphtheria,  and  stated  that  a  few  weeks  ago  he 
had  investigated  an  outbreak  of  true  diphtheria  in  his  district,  in  which 
there  was  evident  connection  with  various  nuisances  ;  and,  from  in¬ 
quiry  and  personal  knowledge,  he  was  in  a  position  to  state  positively 
that  there  had  not  been  for  a  length  of  time  any  other  cases  in  the 
neighbourhood. 

Mr.  S.  Wood  (Shrewsbury)  said  that  some  years  ago  a  remarkable 
series  of  cases  came  under  his  notice.  The  epidemic  extended  to  several 
hamlets  in  one  district,  and  in  each  locality  he  ascertained  that  the  dis¬ 
ease  had  first  attacked  the  children  attending  one  national  school,  and 
commenced  immediately  after  the  holidays.  On  investigation,  he 
found  that,  during  the  holidays,  the  contents  of  a  ditch  receiving  the 
overflow  from  some  privies  had  been  mixed  with  ashes  and  spread  over 
the  playground  ;  on  the  reassembling  of  the  school,  this  formed  a  ready 
material  for  making  ovens  and  dirt-pies,  and,  as  a  matter  of  fact,  the 
children  had  so  amused  themselves.  It  was  impossible  not  to  connect 
this  circumstance  with  the  outbreak  of  diphtheria.. 

Mr.  Mathews  (Nantwich)  referred  to  an  epidemic  in  which  the 
cases  were  almost  entirely  confined  to  farm-houses,  to  which  a  quan¬ 
tity  of  night-soil  had  recently  been  removed  from  a  neighbouring 

tC>The  opinion  of  the  meeting  seemed  decidedly  to  favour  the  theory 
of  a  definite  connection  between  diphtheria  and  bad  hygienic  local  con¬ 
ditions. 


THE  OBSTETRIC  BINDER  IN  POST  PARTUM 
hemorrhage. 

By  A.  B.  STEELE,  L.K.Q.C.P., 

Lecturer  on  Midwifery  in  the  Liverpool  Royal  Infirmary  School  of  Medicine. 

My  views  as  to  the  true  value  of  the  obstetric  binder  differ  so  materi 
allv  from  those  of  Dr.  Boulton,  that  I  feel  bound  to  state  them  during 
the  present  discussion  on  the  important  question  of  the  means  of  anti- 

CiPiafind  ^difficult  to  believe  that  the  use  of  the  binder  in  the  way  sug¬ 
gested,  or,  indeed,  under  any  circumstances,  can  have  much  to  do  with 
the  prevention  of  flooding,  because  I  have  never  used  it  with  that  object 
mvself  •  and  my  experience  includes  the  observation  of  a  very  large 
number  of  cases  of  unassisted  labour,  and  those  attended  by  other  prac¬ 
titioners  and  also  by  mid  wives,  in  all  or  nearly  all  of  which  the  practice 
has  been  not  to  apply  the  binder  until  after  the  uterus  has  contracted. 
Its  proper  use  is,  in  my  opinion,  to  give  moderate  support  to  the  re¬ 
laxed  condition  of  the  abdominal  parietes  following  labour..  As  a 
m-ans  of  compressing  the  uterus,  in  anticipation  of  and  during  the 
presence  of  flooding,  it  is  vastly  inferior  to  the  hand,  and  less  trust¬ 
worthy  In  natural  labour,  if  the  last  stage  be  either  uninterfered  with 
bv  “meddlesome  midwifery”,  or  judiciously  managed,  the  uterus  con¬ 
tracts  and  no  flooding  occurs,  even  although  the  patient  may  be  sub- 
iected  to  reasonable  movement.  Such,  at  least,  is  my  experience ;  and 
I  regard  flooding  as  an  extremely  rare  accident,  and,  when  it  does 
occur  as  due  to  a  constitutional  cause— to  inertia  from  protracted 
labour  •  to  errors  in  the  management  of  labour,  a  common  one  being 
too  great  haste  in  emptying  the  uterus  and  removing  the  placenta;  and 
in  no  case  that  I  have  met  with  could  it  be  attributed  to  the  want  of 


attention  to  the  binder.  If  it  were  otherwise,  surely  those  who,  like 
myself,  do  not  trust  to  it,  and  especially  those,  and  they  are  not  a  few, 
who  never  use  it,  must  have  discovered  their  mistake  long  ago. 
Nothing,  I  imagined,  had  been  more  generally  understood  and  agreed 
upon  by  experienced  obstetricians,  than  that  the  essential  point  in  the 
management  of  the  third  stage,  where  interference  of  any  kind  was  called 
for  (and  this,  I  suspect,  is  more  seldom  than  is  often  supposed),  was  to 
compress  and  follow  down  with  the  hand  the  uterus  during  the  expul¬ 
sion  of  the  child,  and  to  maintain  such  pressure  until  the  uterus  has 
firmly  contracted.  This  manoeuvre,  I  conceive,  would  be  in  no  way 
assisted,  but,  on  the  contrary,  somewhat  embarrassed,  by  the  applica¬ 
tion  of  a  binder.  I  am  aware  that,  in  the  Dublin  school  of  obstetricy, 
great  importance  is  attached  to  the  value  of  the  binder  and  compress  as 
a  means  of  sustaining  contraction ;  but  I  have  always  preferred  sus¬ 
tained  hand-pressure  until  firm  contraction  is  secured ;  and  then,  so  far 
as  my  experience  goes,  the  danger  is  over.  In  those  extreme  excep¬ 
tional  cases  which  I  have  ventured  to  call  recurring  haemorrhage,  in 
which,  in  spite  of  due  compression,  the  uterus,  after  having  once  con¬ 
tracted,  melts  away  under  the  hand  again  and  again,  I  know  no 
more  effectual  remedy  than  the  intrauterine  injection  of  perchloride  of 
iron,  as  recommended  by  Dr.  Barnes. 


ELECTROLYSIS  OF  EXOSTOSIS  OF  THE  EAR. 


By  THOMAS  E.  CLARK,  M.D.,  C.M.,  Surgeon  to 
the  Bristol  Royal  Infirmary. 


The  following  case  of  exostosis,  blocking  up  the  meatus  of  the  right 
ear,  causing  total  deafness  of  that  side,  and  its  removal  and  cure  by 
the  continuous  current,  may  be  of  interest.  The  patient  was  M.  D.,  a 
girl  aged  15.  In  the  early  part  of  1869,  a  discharge  from  the  right  ear 
was  noticed  ;  some  simple  remedies  were  used,  but  without  any  good 
effect.  In  April,  I  saw  her;  and,  upon  examination,  there  appeared  a 
mucous  polypus  filling  up  the  meatus,  and  bathed  in.  a  thin  purulent 
discharge.  Tannic  acid  was  ordered  ;  and,  under  this  treatment,  the 
mucous  polypus  disappeared,  leaving  a  hard  substance,  which  proved 
to  be  an  exostosis. 

January  1871.  I  examined  the  ear,  and  found  a  bony  growth  nearly 
filling  up  the  cavity  of  the  meatus,  allowing  only  the  end  of  a  director 
to  btT passed  with  difficulty  and  pain  between  it  and  the  anterior  wall. 
An  application  of  tincture  of  iodine  and  liquor  belladonnce  was  locally 
used,  and  iodide  of  potassium  and  citrate  of  iron  internally ;  and  this 
was  continued  for  some  weeks  without  any  beneficial  result.  I  again 
examined  the  ear  in  July,  when  a  director  could  not  be  introduced,  and 
only  a  very  small  fissure  existed  between  the  exostosis  and  the  anterior 
wall,  the  largest  parts  of  the  fissure  being  above  and  below  the  centre. 
The  hearing  was  very  indistinct  and  uncertain,  the  slightest  moisture 
causing  entire  deafness. 

I  suggested  the  application  of  the  continuous  current  to  the  ex- 
ostosis,  to  promote  its  absorption  and  arrest  its  growth  by  blocking  up 
the  vessels  of  the  periosteum.  This  was  found  too  painful,  and  was 
given  up,  except  under  the  influence  of  chloroform. 

August  29th.  The  whole  meatus  was  entirely  blocked  up  by  the  ex¬ 
ostosis  ;  its  surface  was  pinkish,  and  it  felt  of  stony  hardness.  No 
probe  could  be  passed  in  any  direction  by  the  side  of  the  growth.  She 
was  totally  deaf  in  this  ear.  She  was  placed  under  chloroform.  I 
introduced  three  needles,  two  at  the  base,  close  to  its  attachment  to  the 
posterior  wall,  and  one  at  its  anterior  edge.  The  former  were  attached 
to  the  negative  pole,  and  the  latter  to  the  positive ;  and  the  application 
was  continued  for  three  minutes.  This  produced  a  large  coagulum  at 
the  point  of  entrance  of  the  needles,  and  rendered,  the  whole  tumour 
white.  Tnere  was  no  subsequent  irritation  or  pain  produced.  The 
battery  used  was  Dr.  E.  Stohrer’s  (six  pairs  of  plates).. 

September  12th.  Two  needles  were  introduced  while  she  was  under 
chloroform ;  and  in  introducing  them  the  resistance  was  very  slight, 
whereas  at  the  first  application  one  of  the  needle-points  broke  on 
account  of  the  great  hardness  of  the  growth.  The  connections  were 
similar  to  the  last,  but  were  continued  for  five  minutes.  No  ill  effect 


There  appeared  some  diminution  in  the  size  of  the 


followed. 

September  26th. 

&  October  4th.  She  was  again  placed  under  chloroform;  and,  upon 
examining  the  exostosis,  it  gave  the  idea  of  being  loose ;  and  with  a 
closed,  scissors  I  pressed  against  its  base,  and  it  came  away  entire* 
Only  a  few  drops  of  blood  followed.  There  was  no  subsequent  pain. 

On  examination  of  the  growth,  the  front,  or  part  facing  the  anterior 
wall  of  the  meatus,  was  seen  to  be  convex,  with  slight  depressions 
above  and  below,  covered  with  periosteum.  The  posterior  part,  or  its 
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attached  surface,  was  hollowed  out  corresponding  to  where  the  needles 
had  passed  or  absorbed  to  a  mere  point ;  and  thus  it  was  that  it  broke 
away  so  readily. 

October  9th.  I  syringed  the  ear.  The  tympanum  was  perfect. 
Hearing  was  also  perfect. 


THE  MECHANISM  OF  THE  ACCOMMODATION  OF 

THE  EYE. 

By  PRIESTLEY  SMITH,  Esq., 

Resident  Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

In  spite  of  much  elaborate  investigation,  the  mechanism  of  accommo¬ 
dation  in  the  eye  still  remains,  to  some  extent,  a  matter  of  speculation. 
At  the  recent  annual  meeting  of  the  British  Medical  Association,  a  novel 
and  ingenious  theory  was  brought  forward  by  Mr.  A.  T.  Norton  of  St. 
Mary’s  Hospital,  and  to  test  the  truth  of  this  theory  the  experiment 
described  below  has  been  undertaken.  I  shall  venture,  however,  before 
discussing  the  uncertain  points,  to  state  briefly  the  facts  which  are 
already  established  in  connection  with  the  subject. 

1.  Parallel  rays  of  light  proceeding  from  a  distant  point  and  striking 
the  eye  can  be  brought  to  a  focus  upon  the  retina.  Divergent  rays  of 
light  proceeding  from  a  point  only  four  inches  distant  from  the  eye  can 
also  be  focussed  upon  the  retina.  The  eye,  then,  has  the  power  of 
changing  its  refraction  as  it  views  objects  at  different  distances. 

2.  This  power  of  accommodation  depends  solely  upon  changes  of 
form  in  the  crystalline  lens.  This  fact  is  proved  by  the  catoptrical  ex¬ 
amination  of  an  eye  during  accommodation.  A  flame  is  placed  towards 
one  side  of  the  observed  eye,  at  a  certain  angle  with  the  axis  of  the 
cornea  ;  the  observer’s  eye  is  placed  towards  the  other  side,  at  a  similar 
angle.  Three  reflections  or  images  of  the  flame  are  seen  ;  the  first 
being  reflected  from  the  cornea,  the  second  from  the  anterior  lens-sur¬ 
face,  the  third  from  the  posterior  lens-surface,  or,  more  strictly,  from  the 
anterior  surface  of  the  vitreous  body.  If  these  images  be  viewed  through  a 
microscope,  and  if  the  person  whose  eye  is  under  observation  be  di¬ 
rected  to  look  first  at  a  distant  object,  and  then  at  a  nearer  object  placed 
in  the  same  line  of  vision,  the  second  image  is  seen  to  move  towards 
the  first  image,  and  also  to  become  smaller.  The  movement  indicates 
an  advance  of  the  anterior  lens-surface  ;  and  the  diminution  of  size 
indicates,  in  accordance  with  optical  laws,  an  increased  convexity  of 
this  surface. 

3.  Accommodation  for  near  objects  is  produced  and  maintained  by 
voluntary  effort. 

4.  Accommodation  for  distant  objects  is  a  purely  passive  condition; 
and  to  this  condition  the  eye  always  returns  when  the  voluntary  effort 
above-mentioned  ceases. 

5.  The  mechanism  by  which  accommodation  for  near  objects  is  pro¬ 
duced  is  actuated  through  the  third  nerve.  So  far,  no  room  for  doubt 
remains  :  all  is  definitely  proved.  The  next  statement  is  almost  as 
certainly  true — viz. : 

6.  The  chief  agent  in  the  mechanism  is  the  ciliary  muscle. 

Now,  in  what  manner  does  contraction  of  the  ciliary  muscle  effect  a 
change  in  the  form  of  the  lens?  Several  different  explanations  of  its  action 
are  given  by  the  best  authorities ;  but  it  is  proposed  here  to  examine 
only  the  ingenious  theory  brought  forward  by  Mr.  Norton.  It  is  briefly 
this.  The  veins  through  which  the  blood  returns  from  the  ciliary  pro¬ 
cesses  pass  through  the  substance  of  the  ciliary  muscle  ;  hence,  when 
the  muscle  contracts,  these  venous  trunks  are  compressed,  and  the 
highly  vascular  ciliary  processes  are  thrown  into  a  state  of  turgescence 
and  enlargement,  producing  an  increase  of  pressure  around  the  periphery 
of  the  lens,  and  a  consequent  change  of  form  in  that  body.  In  direct 
opposition  to  this  view  is  Mr.  Bader’s  description  of  these  parts.  At 
page  215  of  his  work  on  The  Human  Eye ,  he  says  :  “  The  arrangement 
of  the. blood-vessels  of  the  ciliary  region  renders  it  probable  that,  dur¬ 
ing  contraction  of  the  ciliary  muscle,  the  influx  of  blood  into  the  ciliary 
processes  is  impeded,  and  that  they  contain  less  blood.  The  efflux  of 
venous  blood  from  the  processes  is  supposed  not  to  be  impeded,  since 
these  veins  do  not  pass  through  the  muscle.” 

While  such  opposite  descriptions  are  given  of  the  minute  anatomy  of 
the  region,  it  appeared  to  me  that  the  turgescence  theory  could  be  con¬ 
clusively  tested  only  by  ascertaining  whether  the  circulation  of  blood  in 
the  vessels  is  necessary  to  the  production  of  accommodation  in  the  lens. 
To  ascertain  this,  a  galvanic  current  was  passed  through  the  enucleated 
eye  of  a  rabbit,  while,  by  means  of  a  phacoidoscope,  the  effect  produced 
upon  the  image  of  a  flame  reflected  from  the  lens-surface  was  observed. 
In  overcoming  the  difficulties  of  this  experiment,  I  received  much  valu¬ 
able  help  from  Mr.  Lloyd  Owen,  surgeon  to  this  hospital,  and  from  Mr. 


Frederick  Maberley  ;  and,  before  attempting  to  carry  it  into  execution, 
I  was  careful  to  make  myself  familiar,  by  numerous  observations  with 
the  phacoidoscope,  with  the  accommodation-movements  of  the  flame 
image  in  the  living  human  eye. 

The  phacoidoscope  consisted  simply  of  a  black  wooden  stage,  upon 
which  a  quadrant  was  figured  ;  a  microscope  of  simple  construction, 
magnifying  eight  diameters,  and  having  a  micrometer  eye-piece  ;  a  gas 
jet  travelling  in  a  groove,  and  capable  of  being  placed  at  any  desired 
point  of  the  quadrant ;  and  a  point  of  attachment  at  the  centre  of  the 
quadrant  for  the  apparatus  containing  the  rabbit’s  eye.  This  latter  ap¬ 
paratus  (Fig.  1)  consisted  of  two  small  brass  cups,  each  soldered  to  an 


Fig.  1. 

upright  support,  and  of  such  size  that,  when  containing  the  eye,  their 
rims  did  not  quite  lie  in  contact.  One  of  the  uprights  being  made  of 
watch-spring,  the  cup  could  be  drawn  back  when  the  eye  was  intro¬ 
duced.  The  wires  from  a  Gaiffe’s  battery,  producing  a  gentle  inter¬ 
rupted  current,  were  connected,  one  with  each  upright,  so  that  the 
circuit  was  completed  by  the  passage  of  the  current  through  the  eyeball. 
A  rabbit,  weighing  29  ounces,  was  stupefied  with  chloroform,  and  then 
received  a  hypodermic  injection  of  20  grains  of  hydrate  of  chloral. 
During  profound  anaesthesia,  the  left  eyeball  was  excised,  and  at  once 
dipped  in  olive  oil  heated  to  100  degs.,  before  being  placed  in  the  cups. 
This  point  is  important,  for,  if  it  be  neglected,  evaporation  quickly 
changes  the  tension  of  the  globe  and  dims  the  cornea.  By  means  of  a 
heated  brick,  the  temperature  of  the  air  around  the  holding  apparatus 
was  maintained  above  90  degs.  Fahr. 

When  the  microscope  and  the  flame  were  placed,  each  at  an  angle  of 
35  degs.  with  the  axis  of  the  cornea,  the  reflexions  from  the  cornea  and 
anterior  lens-surface  were  admirably  seen.  To  prove  that  these  were 
the  images  required,  and  that  neither  was  produced  by  the  posterior 
lens-surface,  it  was  only  necessary  to  observe  that  both  travelled  in  the 
same  direction  when  the  flame  was  moved.  During  the  first  minute  or 
two  after  the  removal  of  the  globe,  the  galvanic  current  produced  no 
movement  either  in  pupil  or  image.  Doubtless,  the  division  of  the 
ciliary  nerves,  during  the  operation,  had  caused  a  spasmodic  contraction 
both  of  iris  and  ciliary  muscle,  for  the  pupil  was  small,  and  the  lens- 
image  occupied  that  position  which  it  afterwards  assumed  only  during 
galvanic  irritation.  The  pupil  recovered  its  mobility  a  little  while,  per¬ 
haps  a  quarter  of  a  minute,  before  the  image  did  so.  Very  soon,  how¬ 
ever,  both  became  responsive  to  the  current.  Figs.  2  and  3  show  the 


positions  assumed  by  pupil  and  images  during  non-stimulation  and  dur¬ 
ing  stimulation.  The  reflection  from  the  cornea  is  fixed,  and  brighter 
than  that  from  the  lens-surface.  The  vertical  lines  in  the  diagram  show 
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the  divisions  of  the  micrometer,  each  space  corresponding  exactly  to 
of  an  inch.  The  whole  is  shown  magnified  eight  diameters,  as  it 
actually  appeared. 

It  will  be  seen  that,  during  non-stimulation,  the  two  images  stood 
exactly  two  spaces  distant  from  each  other,  and  that,  during  stimulation, 


Fig.  3. 

the  lens-image  travelled  towards  the  corneal  image  through  exactly  half 
a  space.  The  observation  of  this  movement  was  made  very  many  times, 
during  a  period  of  an  hour  and  three-quarters,  and  it  appeared  to  be 
invariable  in  every  way.  The  image  occupied  an  appreciable  time  in 
its  journey ;  it  always  assumed  the  same  positions,  so  far  as  the  eye 
could  discern.  The  primary,  the  secondary,  and  the  combined  currents 
were  successively  employed,  and  each  current  was  employed  in  varying 
intensity  ;  but  in  every  case  the  result  appeared  to  be  the  same.  The 
weakest  current  appeared  sufficient  to  cause  the  image  to  perform  its 
whole  journey,  while  a  much  stronger  one  could  not  drive  it  further. 
When  an  hour  and  three-quarters  had  elapsed,  and  the  surrounding 
temperature  had  fallen  to  80  degs.,  all  action  ceased. 

The  influence  of  the  current  upon  the  iris  was  also  carefully  observed 
throughout,  and  is  worthy  of  note,  although  not  bearing  upon  the 
question  at  issue,  namely,  the  turgescence  theory  of  accommodation. 
The  movements  of  the  pupil  showed,  in  several  particulars,  a  want  of 
correspondence  with  those  of  the  flame-image.  At  the  commencement 
of  the  experiment,  as  before  stated,  mobility  was  observed  in  the  pupil 
before  it  occurred  in  the  image.  On  breaking  the  current,  the  position 
of  relaxation  was  resumed  more  quickly  by  the  image  than  by  the  pupil. 
This  was  observed  several  times,  but  not  invariably.  On  breaking  the 
current,  the  pupil  dilated  to  rather  more  than  its  permanent  size, 
then  again  contracted  slightly  within  it,  thus  performing  several 
minute  oscillations  before  assuming  the  size  shown  in  the  figure.  This 
movement  contrasted  with  the  steady  unoscillatory  journey  of  the  image. 
At  the  close  of  the  experiment,  when  the  image  became  permanently 
fixed  in  its  position  of  relaxation,  the  pupil  began  very  slowly  to  dilate, 
and  ultimately  assumed  a  fixed  diameter  of  5}  of  the  micrometer  spaces, 
a  greater  size  than  it  had  hitherto  ever  obtained.  It  continued  to  be 
slightly  influenced  by  the  current  for  several  minutes  after  the  image 
had  become  completely  fixed. 

Accommodation,  then,  is  proved  to  occur  without  help  from  vascular 
turgescence.  It  might  still  be  urged,  that,  without  turgescence,  only  a 
portion  of  the  accommodation  changes  in  the  lens  are  obtained.  Apart 
from  the  improbability  of  a  second,  and  very  different,  agent  being 
employed  in  an  action,  which  is  apparently  admirably  performed  by 
muscular  contractility  alone,  the  following  consideration  is,  I  think, 
almost  conclusive,  that  we  have,  in  this  experiment,  obtained  the 
whole  amount.  The  lens-image  has  been  shown  to  travel  in  the  plane 
of  the  microscope  about  of  an  inch.  Now,  under  the  angle  of  35 
degs.,  at  which  the  microscope  stood,  this  distance  will  be  found,  on 
calculation,  to  correspond  with  an  advance  of  the  lens-surface  of  -jL  of 
an  inch.  In  the  human  eye,  the  lens-surface  advances,  according 
to  Professor  Donders,  only  .4  millimetre,  or  about  Gf  an  inch. 
It  appears,  then,  that,  in  the  eye  of  the  rabbit,  which  is  smallar  than 
the  human  eye,  the  advance  of  the  lens-surface,  during  accommodation 
produced  by  galvanism,  is  considerably  greater  than  that  occurring 
naturally  in  the  human  eye;  hence  it  would  be  unreasonable  to  suppose 
that  a  still  greater  movement  occurs  in  the  former  when  it  is  in  its 
natural  condition.  The  foregoing  result,  showing  an  excess  of  move¬ 
ment  in  the  smaller  eye,  may  seem,  at  first  sight,  to  throw  doubt  on  the 
accuracy  of  the  calculation,  but  will,  on  the  contrary,  tend  to  corro¬ 
borate  it,  when  we  consider  that  the  range  of  accommodation  is 
probably  much  greater  in  the  rabbit  than  in  man.  The  rabbit,  equally 
with  ourselves,  has  need  of  distinct  vision  for  distant  objects,  whilst  his 
near  point — as  when  feeding,  for  example — must  be  considerably  nearer 
than  ours. 

Finally,  the  minute  structure  of  the  rabbit’s  eye  so  closely  resembles 
that  of  the  human  eye,  that  it  is  impossible  to  suppose  a  different  me¬ 


chanism  in  the  two  cases  :  it  may,  consequently,  be  asserted  as  proved, 
that  the  act  of  accommodation  is  in  no  way  dependent  upon  vascular 
urgescence. 


CLINICAL  MEMORANDA. 


SUCCESSFUL  VACCINATION,  WITHOUT  ILL-EFFECT, 
OF  FOUR  PERSONS  FROM  A  CHILD  SUFFERING 
FROM  SMALL-POX. 

T  HE  contribution  of  Mr.  Gay  ton  on  the  limit  of  prophylaxis  by  vacci¬ 
nation,  in  the  clinical  memoranda  of  the  British  Medical  Jour¬ 
nal,  recalls  to  my  remembrance  having  vaccinated  a  child  in  the 
incubating  stage  of  variola,  and  the  vaccination  being  very  successfuL 
I  vaccinated  from  this  child,  who  was  suffering  from  small-pox,  although 
I  did  not  recognise  it,  two  children  and  re-vaccinated  two  adults.  The 
particulars  of  the  case  are  as  follows,  and,  perhaps,  are  worthy  of 
record  ;  for  it  is  also  interesting,  inasmuch  as  the  small-pox  was  not 
communicable  to  those  whom  i  had  vaccinated  with  lymph  from  the 
infected  child. 

I  vaccinated  Thomas  H.  S.  Scott  at  three  months,  on  Monday,  May 
29th,  1871.  He  was  brought  to  my  surgery  for  inspection  the  Monday 
following.  Every  puncture  had  taken  ;  and  there  were  five  well-de¬ 
veloped  vesicles  well  distended  with  clear  lymph,  and  a  sufficient,  but 
not  excessive,  areola.  Knowing  the  child’s  parents  to  be  healthy,  and 
believing  the  child  to  be  so,  the  vesicles  perfect  and  full  of  lymph,  I 
selected  this  infant  in  preference  to  one  or  two  others  from  whom  to 
vaccinate  two  children  and  re-vaccinate  two  adults.  The  mother  re¬ 
marked  to  me  that  he  had  a  slight  rash  of  a  few  pimples  on  his  chest 
and  back,  but  this  I  mistook  to  be  merely  a  rash  due  to  the  vaccination, 
which  every  now  and  then  I  had  known  to  follow  it.  The  next 
day,  I  was  sent  for  to  visit  him,  and  was  surprised  to  find  him  very  ill 
and  covered  with  a  thick  vesicular  eruption,  accompanied  by  consider¬ 
able  fever,  which,  upon  hearing  a  lodger  in  the  same  house  had  died 
from  small-pox  the  previous  week,  as  also  two  or  three  persons  in  the 
same  street,  I  felt  sure  would  prove  to  be,  as  it  did,  an  attack  of  con¬ 
fluent  small-pox  from  which  the  child  was  suffering.  The  vaccine 
pustules  looked  healthy  ;  the  areola  increased,  and  was  of  a  deeper  red 
than  yesterday,  but,  up  to  the  present  time,  in  no  way  different  from  the 
usual  appearance  on  the  ninth  day.  The  next  morning,  the  child  was 
much  worse.  There  was  no  mistaking  now  the  disease  ;  each  vesicle 
had  the  characteristic  central  depression  and  several  of  them  coalesced  ; 
the  areola  of  the  vaccinated  arm  had  suddenly  failed  ;  the  scabs  were 
dry,  and  the  arm  unusually  pale  ;  the  child  was  soon  unable  to  take  the 
breast,  and  died  on  Monday,  June  12th,  the  fifteenth  day  of  vaccination 
and  the  eighth  day  of  the  eruption. 

On  discovering  that  the  child  was  suffering  from  small-pox,  I  was 
anxious  to  know  how  those  adults  and  children  were  whom  I  had  vac¬ 
cinated  (arm  to  arm )  with  lymph  from  this  infant.  I  called  to  see  them 
the  next  day  on  the  ostensible  plea  of  knowing  if  the  vaccination  had 
taken,  but  really  to  see  if  they  were  suffering  from  any  premonitory 
symptoms  of  variola,  and  was  relieved  to  find  them  all  well,  and  their 
arms  taking.  I  saw  them  again  on  the  eighth  day  and  afterwards  ;  all 
had  perfect  vesicles  and  were  in  excellent  health.  The  only  difference 
or  effect  of  having  been  vaccinated  from  a  child  suffering  from  small¬ 
pox  was  the  early  appearance  of  the  vaccine  vesicles,  and  in  the  adults 
unusually  successful  re-vaccination,  and  are  probably  more  than  usually 
protected  against  an  attack  of  small-pox. 

Fredk.  H.  Alderson,  M.R.C.S.,  L  S.A.,  Hammersmith. 


SURGICAL  MEMORANDA. 


THE  ELASTIC  LIGATURE. 

One  use  of  the  elastic  ligature  not  mentioned  in  the  JOURNAL  of  No¬ 
vember  29th  is  for  the  closure  of  wounds.  The  late  Mr.  Alexander 
Edwards,  lecturing  in  i860,  recommended  its  employment  with  safety 
pins  or  hare  lip  needles  for  fastening  wounds  likely  to  swell  or  gape. 
For  this  purpose  he  employed  thread  similar  to  that  used  in  elastic¬ 
sided  boots.  As  a  wound  or  its  edges  swell  the  sutures  yield,  so  that 
there  can  be  no  injurious  dragging  on  the  skin-apertures,  and  when  the 
turgescence  disappears,  the  surfaces  become  closely  approximated.  An 
advantage  of  this  plan,  over  unyielding  sutures,  is  that  it  is  unnecessary 
to  remove  any  of  the  fastenings  until  the  edges  are  united. 

Stanley  Haynes,  M.D.,  Malvern. 


r  Dec-  6>  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


659 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  THOMAS’S  HOSPITAL. 

PIECE  OF  STEEL  FOR  TWENTY-TWO  YEARS  IN  THE  INTERIOR  OF  THE 

EYE  :  EXTRACTION. 

(Under  the  care  of  Mr.  Liebreich.) 

[Reported  by  Mr.  Charles  W.  Owen,  Ophthalmic  Dresser.] 

George  W.  Simonds,  aged  40,  a  mechanic,  twenty-two  years  ago, 
whilst  working  in  a  railway-machine  shop  boring  a  car-wheel,  struck 
the  borer  with  a  hammer,  detaching  a  small  piece  of  steel.  It  flew 
into  his  left  eye,  causing  him  at  the  time  intense  pain,  which  soon 
abated,  but  returned  in  a  few  days  with  increased  violence.  The  in¬ 
flammation  lasted  for  four  or  five  weeks.  When  the  patient  recovered 
from  this,  he  noticed  that  his  sight  was  lost  in  his  left  eye,  and  was 
told  at  the  time  that  a  cataract  had  formed.  Several  times  since  then, 
he  had  attacks  of  inflammation  varying  in  duration  from  two  or  three 
days  to  two  or  three  weeks. 

On  April  7th,  1873,  this  patient  came  to  the  eye  department  of  St. 
Thomas’s  Hospital,  when  he  was  seen  by  Mr.  Liebreich.  He  was  suf¬ 
fering  acute  pain  in  his  left  eye.  He  was  found,  on  examination,  to 
have  a  cataract ;  and,  on  closer  inspection,  a  foreign  body  was  discovered 
in  the  interior  of  the  eye,  fixed  by  a  pedicle  to  the  margin  of  the  iris, 
and  lying  loose  in  the  anterior  chamber.  He  was  treated  with  atropia 
three  times  a  day,  which  speedily  gave  him  relief. 

In  October,  he  again  applied  for  a  letter,  as  the  iritis  had  returned. 
On  October  27th,  he  was  admitted  and  was  operated  on  the  same  day 
by  Mr.  Liebreich.  An  iridectomy  was  first  performed,  so  as  to  remove 
the  foreign  body,  together  with  that  portion  of  iris  to  which  it  was 
fixed.  After  the  excision  of  iris,  the  peripheral  part  of  the  secondary 
cataract  became  visible  and  showed  itself  much  thicker  than  would 
have  been  expected  according  to  the  central  part  visible  in  the  pupil. 
Mr.  Liebreich  introduced  his  rotating  iris-forceps,  and  extracted  all  the 
capsule,  including  the  remnant  of  the  cortical  substance.  A  very  small 
portion  of  this  latter  remained  in  the  lower  part  of  the  anterior  chamber, 
and,  a  short  time  after  the  operation,  was  completely  absorbed.  The 
pupil  a  week  afterwards,  still  dilated  by  atropia,  appeared  absolutely 
black.  The  foreign  body  proved,  on  examination,  to  be  a  square-shaped 
piece  of  steel  about  one  millimeter  in  diameter,  encysted  by  organic 
substance  without  any  oxidation  of  the  surface. 


GUY’S  HOSPITAL. 

pregnancy  ensuing  on  amenorrhcea  of  eight  months  :  EXCES¬ 
SIVE  PAIN  DURING  THE  NORMAL  UTERINE  CONTRACTIONS. 

(Under  the  care  of  Dr.  J.  Braxton  Hicks.) 

[Reported  by  C.  H.  Golding  Bird,  M.B.] 

F.  H.,  aged  20,  was  admitted  on  January  9th,  1873,  for  very  severe 
pains  of  an  intermittent  kind  in  the  centre  of  the  lower  part  of  the  ab¬ 
domen.  These  pains  were  at  times  so  distressing  as  to  cause  violent 
hysterical  symptoms.  The  patient  appeared  in  excellent  health,  but 
she  was  of  a  hysterical  temperament.  Her  history  was  this.  She 
was  married  at  sixteen,  and  had  been  twice  delivered  at  full  term. 
Her  last  labour  was  fifteen  months  before  admission  ;  she  suckled  the 
child  for  three  months,  when,  owing  to  a  fright,  she  flooded  for  nearly 
a  week,  which  affected  her  severely.  On  her  recovery,  the  milk  had 
ceased.  From  that  date  she  never  menstruated  nor  lost  any  blood  up 
to  the  date  of  admission ;  namely,  for  twelve  months.  Three  months 
before  admission,  she  noticed  that  she  was  becoming  large,  and  began  to 
experience  severe  abdominal  and  bearing-down  pains,  which  continued 
off  and  on,  day  and  night,  and  quite  prevented  her  from  sleeping  for 
long  together.  These  pains  frequently  brought  on  paroxysms  of  hysteria. 

It  was  in  consequence  of  these  pains  that  she  applied  for  admission. 
They  were  felt  intermittently  in  the  centre  just  above  the  pubes.  The 
hand  placed  upon  this  position  detected  a  hard  ovoid  swelling  extend¬ 
ing  nearly  to  the  umbilicus.  It  was  quite  centrally  placed  ;  was  some¬ 
what  movable  ;  but  it  never  became  soft,  even  during  the  cessation  of 
the  pains.  It  was  tender  at  all  times. 

An  examination  per  vaginam  showed  that  the  swelling  was  the  uterus 
itself,  and  that  the  os  and  cervix  were  enlarged,  soft,  and  velvety.  This 
latter  condition,  Dr.  Hicks  remarked,  was  so  like  that  of  pregnancy 


that,  notwithstanding  the  absence  of  any  of  the  usual  secondary  symp¬ 
toms,  he  felt  confident  that  the  enlargement  of  the  uterus  was  owing  to 
that  state.  But  a  difficulty  here  arose.  What  was  the  date  of&the 
pregnancy  when  the  flooding  above  mentioned  occurred  ;  was  she  then 
pregnant,  but  retained  the  ovum  in  the  form  of  a  carneous  mole  ?  This 
was  a  surmise  not  improbable  ;  for  continuous  hardness  of  the  uterus  is 
its  character,  and  it  is  sometimes  retained  as  long  in  utero.  Or,  had  she 
again  conceived  normally  ?  and  if  so,  judging  by  the  size  of  the  uterus, 
aboutfour  months?  Careful  stethoscopic  examination  was  made,  but  with¬ 
out  result  as  to  the  foetal  or  theuterine  sound.  As  the  pains  were  evidently 
the  uterine  contractions  which  have  been  before  pointed  out  by  Dr. 
Hicks  as  occurring  during  the  whole  of  pregnancy,  but  rendered  appar¬ 
ent  by  a  highly  sensitive  condition  of  the  organ,  the  treatment  was 
directed  to  the  removal  of  this  condition  by  complete  rest,  opiates,  and 
warm  fomentations.  About  three  weeks  after  admission,  the  condition 
was  as  follows.  The  uterus  was  increased  as  much  as  in  an  equal  period 
of  normal  pregnancy  ;  it  was  more  flaccid  ;  the  uterine  souffle  was  very 
loud  at  the  umbilicus  ;  the  foetal  heart  was  not  audible,  though  it  was 
thought  once  that  the  movement  was  heard.  A  week  later,  Dr.  Hicks 
felt  the  foetal  movement  per  vaginam.  The  symptoms,  of  course, 
proved  that  she  was  now  pregnant,  that  the  pregnancy  was  normal,  and 
that,  as  the  increase  was  at  the  usual  rapidity,  she  was  on  admission 
about  four  months  advanced.  She,  however,  suffered  much  from  the 
sensitive  state  of  the  uterus  during  its  intermittent  action,  which  was  by 
this  time  recognisable  by  the  hand.  Gradually  the  uterus  rose,  and  by 
the  end  of  March  it  touched  the  ribs,  which  height  corresponds  with 
the  seventh  month.  Gradually  the  foetal  sounds  became  audible.  The 
uterus,  though  still  highly  sensitive  during  the  contractions,  became 
less  tender,  and  more  flaccid  in  the  relaxed  state.  The  whole  case 
being  now  quite  free  from  any  complication,  she  went  home  to  be 
delivered. 

Dr.  Hicks  pointed  out  the  interest  in  the  diagnosis  which  the  case 
presented  on  admission — namely,  as  to  whether  it  were  one  of  preg¬ 
nancy  at  all.  Then,  as  the  case  cleared  up  on  this  point,  there  was  the 
question  of  its  duration.  He  remarked  that  the  cases  where  preg¬ 
nancy  ensues  on  amenorrhcea  of  some  standing  are  not  very  uncom¬ 
mon  ;  they  are  apt  to  lead  to  great  mistakes,  and,  where  legal 
questions  are  concerned,  may,  unless  well  recognised,  cause  much  in¬ 
justice.  It  was  also  pointed  out  that  a  physiological  question  was 
involved  ;  namely,  as  to  the  concurrence  of  ovulation  with  menstrua¬ 
tion.  Dr.  Hicks  thought  the  former  was  not  necessarily  associated 
with  the  latter.  He  had  known  a  person  who  at  twenty-two  years  of 
age  had  never  menstruated,  but  who,  having  married,  became  at  once 
pregnant.  He  also  considered  the  pains  were  not  the  exaggerated  pains 
of  impending  abortion,  but  were  rather  due  to  a  preternatural  sensi¬ 
tiveness  of  the  nerves  of  the  uterus. 


INCONTINENCE  OF  URINE  AFTER  LABOUR,  PRODUCED  BY 
CELLULITIS  AROUND  THE  URETHRA. 

(Under the  care  of  Dr.  Braxton  Hicks.) 

[Reported  by  C.  H.  Golding  Bird,  M.B.] 

L.  C.^  aged  32,  was  admitted  under  Dr.  Braxton  Hicks  in  February 
1873.  She  had  been  confined  three  weeks  before.  The  labour  wras 
tedious,  and  forceps  were  applied.  Incontinence  of  urine  had  conti¬ 
nued  from  that  date,  producing  severe  excoriation  on  the  vulva  and 
part  of  the  vagina  and  thighs.  The  escape  of  urine  was  constant. 
She  w7as  mentally  depressed,  and  suffered  much  distress  from  pain. 
The  first  point  which  had  to  be  cleared  up  was,  whether  the  urine 
flowed  from  the  urethia  only,  or  from  a  fistula  in  the  vagina.  This 
was  settled  by  injecting  the  bladder  with  coloured  fluid;  and,  because 
the  fluid  came  back  by  the  side  of  the  catheter,  a  thick  ring  of  India- 
rubber  was  put  on  the  catheter  at  the  position  of  the  meatus,  which  it 
effectually  stopped  up.  No  urine  then  returned  by  the  vagina.  On 
examination  per  vaginam ,  there  was  found  plastic  effusion  round  the 
urethra,  the  base  of  the  bladder,  and  lower  part  of  the  uterus,  fixing 
the  parts  completely;  and  thus  the  sphincter  vesicse  was  prevented 
from  closing.  On  this  point,  Dr.  Hicks  remarked  that  he  had  seen  a 
case  of  syphilitic  infiltration  produce  the  same  result. 

The  bladder  was  found  very  contracted;  it  could  only  contain  an 
ounce,  and  that  with  much  distress.  Control  over  the  flow  of  the  urine 
could  not  be  expected  to  be  gained  till  the  cellulitic  deposit  was  ab¬ 
sorbed  ;  but,  pending  this  change,  Dr.  Hicks  endeavoured  to  lessen 
the  irritability  of  the  bladder  by  injecting  it  with  one  to  two  grains  of 
morphia  in  about  half  an  ounce  of  water.  This  operation  was  pre¬ 
ceded  by  a  slightly  forcible  injection  of  water,  to  increase  mechanically 
the  capacity  of  the  organ.  After  this  was  done,  the  water  was  allowed 
to  flow ;  and  the  morphia,  being  injected,  was  retained  as  long  as  pos¬ 
sible.  The  quantity  used  for  distension  depended  on  the  distress  pro- 
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duced ;  it  was  never  carried  beyond  slight  pain.  By  these  means,  the 
bladder  was  enabled  to  hold,  first  two,  then  three  ounces ;  and,  as  the 
power  of  the  sphincter  increased,  she  was  able  to  hold  fluid  better, 
until,  in  about  three  weeks,  she  could  voluntarily  retain  her  urine  for 
half  an  hour.  She  continued  to  improve,  with  a  short  remission  for 
two  days,  which  seemed  to  be  caused  by  the  detachment  of  a  slight 
exfoliation  from  the  neck  of  the  bladder.  The  thickening  gradually 
passed  off.  She  was  obliged  to  leave  the  hospital  after  six  weeks;  but 
by  that  time  the  bladder  could  hold  eight  ounces. 

Dr.  Hicks  said  that  these  cases  were  apt  to  be  allowed  to  run  on 
without  attention,  whereby  patients  were  for  many  years  afflicted  with 
constant  micturition — suffering,  after  the  first  inflammatory  symptoms 
have  gone  off,  from  an  irritable  indistendable  bladder,  which  the  power 
of  the  sphincter  is  not  able  to  overcome. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

CASES  OF  NECROSIS  AND  AMPUTATION  :  ESMARCH’S 
BLOODLESS  METHOD. 

(Under  the  care  of  Mr.  Square.) 

Mr.  Square  has  operated  in  three  cases  by  Esmarch’s  method. 

R.  D.,  aged  15,  was  operated  on  seme  weeks  ago  for  necrosis  of  the 
tibia,  and  then  lost  a  considerable  quantity  of  blood.  A  second  opera¬ 
tion  being  requisite,  Esmarch’s  method  was  adopted,  when  not  one 
drop  was  lost  at  any  part  of  the  procedure  ;  although  the  granulations 
were  very  vascular,  no  blood  came  from  them,  or  from  the  bottom  of 
the  wound.  Three  large  pieces  of  bone  were  removed. 

The  second  case  was  also  one  of  necrosis  of  the  tibia  in  a  boy,  and, 
like  the  first,  was  perfectly  successful. 

The  third  was  a  case  of  gun-shot  wound  of  the  wrist,  requiring  am¬ 
putation  of  the  forearm.  When  the  boy  was  admitted,  he  was  suffer¬ 
ing  from  shock  and  loss  of  blood,  and  was  not  in  a  fit  state  to  undergo 
the  operation.  Under  the  usual  remedies,  he  recovered  sufficiently  in 
about  five  hours.  The  bandage  was  tightly  applied  from  the  fingers 
upwards,  the  wound  in  the  wrist  being  plugged  with  cotton-wool.  The 
amputation  was  absolutely  bloodless ,  the  brachial  artery  being  afterwards 
controlled  by  the  hand  only,  and  the  vessels  picked  up  as  they  spurted. 
He  has  done  perfectly  well  since.  Mr.  G.  S.  Payne,  house-surgeon, 
to  whom  we  are  indebted  for  these  notes,  remarks  :  These  cases  are,  I 
think,  excellent  ones  for  Esmarch’s  plan  ;  the  absence  of  hremorrhage 
in  the  first  two  being  a  great  boon  to  the  operator,  while  in  the  last  it 
was  perhaps  of  vital  importance  to  the  patient. 


REVIEWS  AND  NOTICES. 


Deafness  and  Diseases  of  the  Ear  :  the  Causes  and  Treat¬ 
ment.  By  J.  T.  Pennefather,  L.K.Q.C.P.,  L.R.C.S.I.,  L.M., 

Surgeon  to  the  Royal  Dispensary  for  Ear  Diseases, 

The  author  prefaces  this  book  (which  contains  172  pages  of  printed 
matter  and  ten  illustrations)  by  sajing  that  his  object  has  been  to  pro¬ 
duce  a  concise  and  readable  book  oh  the  subject  of  which  it  treats. 
How  far  he  has  succeeded,  may  be  judged  by  a  very  short  notice. 

Mr.  Pennefather  considers  the  tendency  of  all  affections  of  the 
tympanic  membrane  is  to  cause  a  thickening  of  its  walls  ;  and  when  the 
tonicity  of  its  fibres  is  diminished,  he  recommends  that  the  whole  mem¬ 
brane  be  lightly  painted  over  with  a  solid  stick  of  nitrate  of  silver, 
attention  being  also  paid  to  the  catarrhal  affection  which  has  caused 
such  changes  in  the  membrane.  On  the  subject  of  polypi,  the  view 
held  by  Mr.  Hinton  and  others,  that  the  most  usual  position  from  which 
they  arise  is  the  mucous  membrane  lining  the  tympanum,  is  briefly  dis¬ 
missed  as  “incorrect  j”  and  the  difficulties  generally  met  with  in  effectu¬ 
ally  eradicating  these  growths  have  not  been  experienced  by  the  author. 
He  uses  forceps  for  their  removal,  and  adds,  “  the  method  I  advocate 
will  rarely  require,  when  properly  performed,  more  than  one  applica¬ 
tion  of  a  caustic.  ” 

In  addition  to  the  ordinary  methods  of  treatment  in  cases  of  perfora¬ 
tion  of  the  tympanic  membrane  attended  with  a  discharge  from  the  ear, 
the  following  caution  is  enjoined.  “  Should  it  be  considered,  as  I  am 
aware  it  sometimes  is,  that  the  ear.  discharge  is  a  safety-valve  for  pre¬ 
venting  the  development  of  cerebral  or  nervous  disease,  if  the  tendency 
to  those  affections  cannot  be  removed  or  kept  in  abeyance  by  other 
means,  and  that  such  a  derivative  for  the  relief  of  the  system  is  required, 
establish  a  drain  elsewhere,  more  comfortable  to  the  patient,  less  dis¬ 
gusting  to  his  friends  ;  and,  in  the  desire  to  avoid  Scylla,  drift  not  into 
Charybdis,  by  allowing  the  continuation  of  otorrhoea  to  produce  in¬ 
curable  disease  in  one  of  the  most  delicate  structures  of  the  human 


organism,  impairing  the  efficiency  if  not  entirely  annihilating  a  sense  so 
thoroughly  essential  to  the  wants  and  happiness  of  mankind.”  The 
tone  of  the  book  is  the  same  throughout.  The  illustrations  are  of  the 
rudest  kind,  and  bear  but  the  very  faintest  resemblance  to  the  structures 
they  are  supposed  to  represent. 


The  Causes  and  Treatment  of  Deafness,  being  a  Manual  of 

Aural  Surgery  for  the  Use  of  Students  and  Practitioners 

of  Medicine.  By  James  Keene,  F.R.C.S.,  M.R.C.P.,  Assistant- 

Surgeon  to  the  Central  London  Ophthalmic  Hospital. 

It  is  to  be  regretted  that  “the  treatment  of  deafness,”  instead  of  the 
treatment  of  the  diseases  which  produce  this  symptom,  should  be  a  part 
of  the  title  chosen  for  what  professes  to  be  a  manual  of  aural  surgery  ; 
neither  does  it  seem  quite  necessary  when  addressing  “students  and 
practitioners  of  medicine,”  to  enunciate  the  truism  which  we  find  at 
Page  3>  that  “  those  who  have  always  enjoyed  good  vision  and  hearing 
can  with  difficulty  comprehend  the  sacrifice  which  the  loss  of  either 
entails.” 

The  book  is  divided  into  two  parts.  The  first  contains  a  description 
of  the  “methods  and  apparatus  employed  in  the  practice  of  aural  sur¬ 
gery,  ”  and  the  second  deals  with  “special  diseases.”  The  plans  of  treat¬ 
ment  in  general  use  for  diseases  of  the  middle  ear  are  for  the  most  part 
mentioned,  and  here  and  there  a  special  form  of  instrument  is  recom¬ 
mended  :  at  one  place,  a  knife  for  making  incisions  into  the  tympanic 
membrane ;  at  another,  forceps  for  the  removal  of  polypi.  The  greatest 
vagueness  prevails  throughout  as  to  the  details  of  treatment  adapted  for 
cases  which  are  common  enough  in  everyday  practice.  To  take  an 
example  :  it  certainly  cannot  be  desirable  that  the  young  practitioner 
should  act  solely  upon  the  advice  given  by  Mr.  Keene  on  the  subject  of 
bougies  to  be  passed  through  the  Eustachian  tube. 

After  describing  briefly  the  method  of  passing  the  bougie,  the  reader  is 
informed  that  it  is  often  made  to  enter  the  cavity  of  the  tympanum,  and 
that  the  passage  of  bougies  is,  “though  occasionally  very  useful,  not 
frequently  required  and  this  is  all  we  are  told  on  this  matter.  What 
are  the  particular  cases  in  which  bougies  should  be  employed,  how  fre¬ 
quently  they  should  be  used,  when  their  employment  should  be  discon¬ 
tinued,  what  sort  of  results  the  author  has  met  with  after  using  them, 
or  what  generally  they  may  be  expected  to  accomplish — all  this  the 
reader  is  left  to  find  out  for  himself ;  for  neither  here  nor  later  in  the 
book  will  there  be  found  anything  to  guide  him  in  these  respects.  It  is, 
however,  but  just  to  the  author  to  state,  that  in  no  way  does  he  en¬ 
deavour  to  convey  the  impression  that  he  is  possessed  of  any  large  ex¬ 
perience  in  the  treatment  of  affections  of  the  ear.  The  subject-matter 
is  chiefly  second-hand,  and  would  appear  to  be  gathered  from  the  late 
Mr.  Toynbee’s  book,  the  article  on  Ear-disease  in  Holmes's  System  of 
Surgery,  Guy's  Hospital  Reports,  and  papers  which  have  appeared  in 
the  weekly  journals.  After  all,  it  is  quite  open  to  question  how  far  any 
good  purpose  is  being  served  by  this  class  of  literature,  and  whether  the 
student  will  not  be  doing  better  by  seeking  information  from  the  original 
sources. 


NEW  BOOKS  AND  NEW  EDITIONS. 


Dr.  Althaus’s  Treatise  on  Medical  Electricity  (Longman,  London, 
1873)  has  reached  a  third  edition,  and  appears  enlarged,  revised,  and 
with  many  additional  illustrations,  more  than  ever  worthy  of  the 
marked  and  well  deserved  favour  with  which  this  treatise  has  been  re¬ 
ceived  by  the  profession.  Of  a  very  great  number  of  people  who  talk 
and  write  about  medical  electricity,  there  are  few  who  know  much  and 
definitely  about  it.  Dr.  Althaus  has  an  extended  and  a  precise  know¬ 
ledge,  and  this  book  establishes  his  title  to  be  considered  as  the  first 
English  authority  on  the  subject  of  which  it  treats. 

Le  Congres  Medicale  de  Londres  en  1873,  par  Dr.  Th.  de  Val- 
court  (Delahaye,  Paris,  1873),  is  an  interesting  account  of  the  im¬ 
pressions  of  a  French  physician  of  what  he  saw  at  the  last  annual 
meeting  of  the  British  Medical  Association  in  London.  It  is  a  very 
careful  and  accurate  report,  and  concludes  by  expressing  the  desire  that 
the  Association  Generale  des  Medecins  of  France  should  adopt  the 
model  of  the  British  Medical  Association  in  becoming  the  centre  of 
medical  and  hygienic  progress,  in  diffusing  scientific  information,  and 
maintaining  professional  interests.  We  believe  that  many  of  our  asso¬ 
ciates  may  be  interested  in  reading  Dr.  de  Valcourt’s  report,  although 
it  contains,  of  course,  nothing  which  to  them  is  new.  It  is  a  warm 
and  generous  tribute  of  admiration,  and  in  its  details  singularly  accu¬ 
rate.  It  appeared  first  in  the  form  of  letters  in  the  Gazette  Medicale  de 
Paris. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  November  11th,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  SUCCESSFUL  CASE  OF  ABDOMINAL  SECTION  FOR  INTUSSUSCEPTION,  WITH 
REMARKS  ON  THIS  AND  OTHER  METHODS  OF  TREATMENT.  BY 
JONATHAN  HUTCHINSON,  F.R.C.S. 

The  author  first  narrated  the  particulars  of  a  successful  case  in  which 
he  had  opened  the  abdomen  for  the  relief  of  intussusception.  The 
patient  was  a  child  aged  two  years.  The  intussusception  had  com¬ 
menced  at  the  caecum,  and  was  of  such  length  that  its  extremity,  pre¬ 
senting  the  inverted  ileo-ctecal  valve,  was  extruded  several  inches  at 
the  child’s  anus.  The  condition  had  been  one  month  in  course  of 
development;  latterly  the  case  had  been  treated  as  one  of  prolapsus, 
and  attempts  had  been  made  to  keep  the  bowel  in  place  by  means  of 
a  cork  pad.  The  child  was  very  ill ;  and  the  author,  having  failed  in 
attempts  to  effect  reduction  by  enemata,  etc.,  and  having  had  experi¬ 
ence  of  several  similar  cases  which  had  ended  fatally,  determined  to 
operate.  The  child  was  put  under  chloroform,  and  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus.  The  intussusception 
was  then  easily  found,  and  as  easily  reduced.  The  after-treatment 
consisted  only  in  the  administration  of  a  few  mild  opiates,  and  the 
child  made  a  rapid  recovery. 

The  author  next  narrated  briefly  the  particulars  of  three  somewhat 
similar  cases  in  which  he  had  been  consulted,  and  in  which  the  intus- 
suscepted  bowel  could  be  easily  felt  by  the  finger  in  the  rectum.  In 
all  three,  in  spite  of  persevering  treatment  by  injectious,  bougies,  etc., 
the  patients  had  died  unrelieved. 

Without  attempting  anything  like  a  statistical  analysis  of  recorded 
cases,  the  author  appended  to  his  paper,  in  tabular  form,  the  notes  of 
a  very  considerable  number  of  cases  bearing  upon  the  diagnosis  and 
treatment  of  similar  lesions. 

From  the  consideration  of  these  the  following  conclusions  were  sug¬ 
gested.  1.  It  is  by  no  means  very  uncommon  for  intussusception  to 
begin  at  the  ileo-csecal  valve,  and  to  progress  to  such  a  length  that  the 
invaginated  part  is  within  reach  from  the  anal  orifice,  or  even  extruded. 
2.  It  is  of  great  importance  in  all  cases  of  suspected  intussusception 
to  examine  carefully  by  the  anus.  3.  In  almost  all  cases  of  intussus¬ 
ception  in  children,  and  probably  in  most  of  those  in  adults,  the 
diagnosis  may  be  made  certain  by  handling  the  invaginated  part 
through  the  abdominal  wall.  4.  The  prognosis  of  cases  of  intussus¬ 
ception  varies  much ;  first,  in  ratio  with  the  age  of  the  patient,  and 
secondly,  with  the  tightness  of  the  constriction.  5.  In  a  large  pro¬ 
portion  of  the  cases  in  which  children  under  one  year  are  the  patients, 
death  must  be  expected  within  from  ODe  to  four  or  six  days  from 
the  commencement.  6.  In  the  fatal  cases  death  is  usually  caused  by 
shock,  or  by  collapse  from  irritation,  and  not  by  peritonitis.  7.  In 
many  cases  it  is  easy,  by  estimating  the  severity  of  the  symptoms 
(vomiting,  constipation,  etc.),  to  form  an  opinion  as  to  whether  the 
intestine  is  strangulated  or  simply  irreducible.  8.  In  cases  of  strangu¬ 
lated  intussusception,  whilst  there  is  great  risk  of  speedy  death,  there 
is  also  some  hope  that  gangrene  may  be  produced,  and  spontaneous 
cure  result.  9.  In  cases  in  which  the  intussuscepted  part  is  incar¬ 
cerated  and  not  strangulated,  there  is  very  little  hope  of  the  occurrence 
of  gangrene,  and  it  is  probable  that  the  patient  will,  after  some  weeks 
or  months,  die,  worn  out  by  irritation  and  pain.  10.  The  chances  of 
successful  treatment,  whether  by  the  use  of  bougies  or  by  the  injection 
of  air  or  water,  are  exceedingly  small,  excepting  in  quite  recent  cases, 
and  if  the  surgeon  does  not  succeed  by  them  promptly,  it  is  not 
likely  that  he  will  succeed  at  all.  11.  The  cases  best  suited  for  opera¬ 
tion  are  those  which  have  persisted  for  some  considerable  time,  and 
in  which  the  intestine  is  only  incarcerated,  and  these  cases  are 
also  precisely  those  least  likely  to  be  relieved  by  any  other  method. 
12.  In  the  cases  just  referred  to,  after  failure  by  injections,  bougies, 
etc.,  an  operation  is  to  be  strongly  recommended.  13.  The  records  of 
post  mortem  examinations  justify  the  belief  that,  in  a  considerable 
number  of  the  cases  referred  to,  the  surgeon  will  encounter  no  material 
difficulty  after  opening  the  abdomen.  14.  The  circumstances  which 
might  cause  difficulty  are — (1)  the  tightness  of  the  impaction  of  the 
parts;  (2)  the  existence  of  adhesions;  and  (3)  the  presence  of  gan¬ 
grene.  15.  In  selecting  cases  suitable  for  operation,  the  surgeon 
should  be  guided  by  the  severity  of  the  symptoms  to  an  estimate  of 
the  tightness  of  the  strangulation,  and  as  to  the  probability  of  gangrene 
having  already  set  in.  16.  In  cases  in  which  the  patient’s  symptoms 
are  very  severe,  or  the  stage  greatly  advanced,  it  may  be  wiser  to  de¬ 


cline  the  operation,  and  trust  to  the  use  of  opiates.  17.  The  operation 
is  best  performed  by  an  incision  in  the  median  line  below  the  umbili¬ 
cus.  18.  In  cases  of  intussusception  in  young  infants  (under  one 
year  of  age)  the  prognosis  is  very  desperate,  scarcely  any  recovering 
excepting  the  few  in  whom  injection  treatment  is  immediately  success¬ 
ful,  whilst  a  large  majority  die  very  quickly.  19.  The  fact  just  men¬ 
tioned  may  be  held  to  justify,  in  the  case  of  young  infants,  very  early 
resort  to  the  operation.  20.  It  is  very  desirable  that  all  who,  in  the 
future,  have  the  opportunity  for  post  mortem  examination  of  intussus¬ 
ception  cases  should  give  special  attention  to  the  question  as  to 
whether  an  operation  would  have  been  practicable,  and  should  record 
their  result. 

The  President  remarked  that  there  was  a  great  contrast  with  re¬ 
gard  to  operations  on  the  abdomen  between  the  present  time  and 
forty  years  ago,  when  the  very  idea  of  opening  the  peritoneum  struck 
surgeons  with  horror.  He  believed  that  the  introduction  of  antes- 
thesia  explained  in  a  great  measure  the  feasibility  of  operations  that 
could  not  be  done  before. — Mr.  Spencer  Wells  referred  to  the  case 
under  his  care  mentioned  in  Mr.  Hutchinson’s  paper.  The  patient 
was  an  infant  ten  months  old;  and  Mr.  Wells  believed  that  the  chance 
of  success  would  have  been  much  greater  if  he  could  have  operated 
twenty-four  hours  sooner.  He  made  a  small  incision,  found  the 
bowel  easily,  and  reduced  it  with  a  little  difficulty  arising  from  the 
presence  of  some  adhesions.  He  did  not  think  that  death  was 
hastened  by  the  operation.  He  agreed  with  Mr.  Hutchinson  that  the 
operation  should  be  performed  before  the  patient  is  actually  dying. 
Some  years  ago,  he  saw  a  case  in  which  M.  Nelaton  secured  the  in¬ 
testine  to  the  wall  of  the  abdomen,  and  opened  it.  This  proceeding 
possibly  gives  time  for  the  relief  of  the  obstruction.  Mr.  Wells  had 
done  this  in  some  cases,  not  with  ultimate  success,  but  with  relief  to 
the  patient. — Mr.  Holmes  believed  that  an  unsuccessful  case  of  open¬ 
ing  the  abdomen  for  the  relief  of  intussusception  had  occurred  in  Mr. 
Athol  Johnson’s  practice  at  the  Children’s  Hospital.  Mr.  Hutchin¬ 
son  had  referred  to  him  as  being  opposed  to  the  operation.  If  he 
had  expressed  an  opinion  against  it,  it  was  with  reference  to  acute 
cases  rather  than  to  chronic.  Mr.  Hutchinson’s  paper  had  noticed 
an  interesting  point — the  rareness  of  adhesions  in  chronic  cases.  He 
(Mr.  Holmes)  believed  that  further  experience  would  confirm  this. 
Perhaps  the  introduction  of  the  hand  into  the  rectum,  as  had  been 
recently  recommended,  would  aid  in  the  diagnosis,  especially  in  fat 
people,  in  whom  there  was  difficulty  in  making  an  examination 
through  the  walls  of  the  abdomen.— Dr.  Hilton  Fagge  did  not  quite 
see  the  application  of  Mr.  Hutchinson’s  doctrine.  A  case  was  brought 
to  him,  in  which  the  only  symptoms  were  an  intestinal  tumour  with 
occasional  pain.  After  some  time,  intussusception  was  diagnosed. 
Blood  at  last  began  to  pass  per  anum,  and  the  child  died  two  days 
after  this  first  appeared.  There  was  no  sign  of  adhesion.  Would 
Mr.  Hutchinson  advise  operation  where  the  only  signs  of  intussuscep¬ 
tion  were  a  tumour  and  pain?  Last  summer,  a  child  was  brought  to 
Guy’s  Hospital,  suffering  pain  in  the  abdomen,  and  passing  blood. 
Intussusception  was  diagnosed.  Insufflation  caused  the  tumour  to 
disappear;  but  the  child  continued  to  pass  blood  per  anum,  and  in  a 
week  the  tumour  returned.  Insufflation  was  again  tiied  for  two  or 
three  days;  at  first  it  was  apparently  unsuccessful,  but  at  last  the 
tumour  disappeared,  and  the  child  recovered.  The  diagnosis  in  such 
cases  was  aided  by  feeling  the  tumour  harden  under  the  hand  in  ex¬ 
amining  through  the  abdominal  wall. — Dr.  Thobowgood.  had  pub¬ 
lished  a  case  of  intussusception  ten  years  ago.  The  patient  was  a 
child;  there  were  a  tumour  in  the  abdomen,  and  passage  of  blood.  It 
had  been  ill  three  days  when  first  seen,  and  died  forty-eight  hours 
afterwards.  On  post  mortem  examination,  there  were  no  adhesions 
or  peritonitis;  the  intestine  could  be  drawn  out  easily. —  Mr.  Bar- 
well  could  confirm  Dr.  Fagge’s  remarks  as  to  the  poss  bility  of 
reducing  intussusception  even  when  treatment  apparently  failed. 
About  seven  years  ago,  he  had  a  case  of  intussusception  in  a  child  two 
years  old.  Insufflation  and  injection,  as  well  as  the  introduction  of  a 
bougie,  were  tried  without  success.  The  child  was  then  kept  thirty- 
six  hours  under  the  influence  of  opium;  an  injection  then  nearly  re¬ 
duced  the  intussusception.  Opium  was  again  given,  and  a  repetition 
of  the  injection  was  attended  with  complete  success. — Mr.  Eastes  re¬ 
lated  the  case  of  a  child  which  he  had  seen  with  Dr.  Habershon. 
Opium  was  given  ;  and,  after  some  hours,  insufflation  and  manipula¬ 
tion  were  tried.  So  much  air  was  passed  in,  that  a  portion  escaped  ; 
but  the  tumour  remained.  In  about  eighteen  hours,  lukewarm 
water  was  poured  in  ;  faeces  escaped,  and  the  child  recovered.  For 
some  hours  after  the  relief  of  the  intussusception,  much  distension 
remained  at  the  lower  part  of  the  colon.  He  thought  that  not  only 
opium  should  be  given,  but  also  belladonna,  as  advised  by  Dr.  Brinton. 
He  recommended  that  an  attempt  be  made  to  remove  the  obstruction 
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by  distension  with  air  or  water  before  operating.  There  would  probably 
be  an  advantage  in  injecting  milk;  it  might  remain  in  the  intestine  a 
considerable  time,  and  a  portion  of  it  might  be  absorbed.  — Dr.  Symes 
Thompson  referred  to  a  case  where  intussusception  was  suspected  to 
be  present,  though  there  were  positive  symptoms, in  which  belladonna 
was  found  to  be  less  useful  than  opium.  The  patient  was  a  child  aged  12. 
Ten  or  twelve  minimsof  laudanum  weregiven  every  two  hours;  also  chlo¬ 
roform,  as  the  pain  was  very  great.  It  was  decided  not  to  operate.  The 
pain  abated,  and  the  patient  was  better. — Mr.  Hutchinson,  in  reply, 
said  that  he  had  three  cases  in  continental  practice  to  add  to  his  list. 
In  one,  a  child  aged  six  months  was  operated  on  without  chloroform, 
and  died  in  ten  hours.  Pirogoff  had  also  operated  in  a  case  where 
there  were  adhesions,  and  the  intestine  was  found  to  be  gangrenous. 
There  was  also  another  case  in  which  reduction  was  difficult,  and  the 
child  died.  All  these  ca^es  were  apparently  hopeless.  There  were 
thus  now  five  fatal  and  four  successful  cases  of  operation  for  intussus¬ 
ception.  He  agreed  that  insufflation  should  be  patiently  and  repeat¬ 
edly  tried  when  there  is  any  prospect  of  success.  Some  had  recom¬ 
mended  that  insufflation  and  injection  should  be  discontinued  if  not 
successful  at  first;  but  his  own  observation  led  him  to  a  different 
opinion.  If  prohibited  from  operating,  he  would  continue  injections. 
He  would  not  in  any  case  limit  himself  to  one  injection.  In  Dr. 
Fagge’s  case,  he  would  not  have  operated ;  in  such  a  case,  there  was 
encouragement  to  wait  another  day  and  try  the  remedies  again. 
There  were  two  points  of  importance  with  regard  to  diagnosis.  One 
was  that,  if  the  bowel  were  felt  to  be  lower  and  lower  at  successive 
examinations,  it  was  evident  that  adhesions  did  not  exist;  and  the 
other  was,  that  free  bleeding  might  generally  be  held  to  indicate 
tight  strangulation.  In  deciding  as  to  the  hope  of  success  from  in¬ 
sufflation,  the  length  of  the  involved  part  must  be  attended  to.  Tn 
his  case,  it  was  too  long  to  allow  hope  of  a  good  result  from  insuffla¬ 
tion  or  injection.  He  did  not  recommend  that  a  dangerous  operation 
should  be  lightly  considered.  Insufflation  and  injection  should  be 
tried  as  long  as  any  good  was  to  be  expected  from  them.  They  were 
successful  in  many  cases. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  November  12TH,  1873. 

W.  R.  E.  Smart,  M.D.,  R.N.,  President,  in  the  Chair. 

President's  Address. — After  thanking  the  Society  for  the  honour  of 
election  to  the  chair,  Dr.  Smart  sketched  the  history  of  epidemic 
diseases  prevalent  during  the  last  sessional  year.  As  regards  the  chief 
of  these,  cholera,  the  study  must  commence  with  the  outburst  in  Arabia 
in  1865,  since  which  it  has  never  been  extinct  in  Europe  or  in  Persia, 
into  both  of  which  the  infection  was  then  carried  from  the  Holy  places. 
After  resting  in  Europe  in  1868,  it  broke  out  again,  in  1869,  in  South- 
Western  Russia,  at  Iview,  and  has  been  fitfully  spreading  since  that 
time.  After  confining  its  ravages  to  Russia  for  two  years,  it  took  a  re¬ 
verted  course  into  Asia  through  Siberia  and  Russian  Tartary,  -where,  in 
1872,  it  came  into  close  relation  with  a  flesh  invasion  from  Bengal. 
From  Persia,  where  it  had  been  present  since  1865,  it  coursed  westward 
in  1871  through  North  Arabia,  back  to  the  holy  cities,  and  was  con¬ 
veyed  from  thence  across  to  Nubia  in  March  1872,  Egypt  remaining 
uninfected.  In  1872,  a  steady  invasion  of  Central  Europe  began  from 
the  confines  of  Russia  after  a  second  outburst  at  Kiew,  reaching  to 
Prague  and  Dresden  and  to  Sweden.  It  remained  very  active  in 
Galicia  and  in  Hungary  last  winter,  and,  in  May  1873,  it  commenced 
to  invade  at  Widdin,  on  the  Danube,  infecting  the  river  towns  to  the 
Sulina  mouth  and  upwards  from  Buda  to  Vienna  and  Passau,  and  thence  by 
thelser  to  Munich,  and  afterwards  to  theMaine,  infecting  Nuremberg.  On 
the  Vistula,  it  passed  from  Warsaw  to  Dantzic  in  June,  and  spread  east 
and  west  on  the  Baltic,  reaching  Bergen,  on  the  west  coast  of  Norway,  in 
October.  On  the  Elbe,  after  an  autumnal  infection  of  Dresden,  it  broke 
out  there  in  May  and  at  Hamburg  in  June,  and  was  carried  thence 
to  Hull  in  July,  and  on  August  16th  to  Havre,  from  which  it  spread  to 
Rouen  and  Paris  ;  from  Havre  it  was  carried  to  Southampton  and 
Liverpool  in  September,  without  any  epidemic  of  it  arising  in  England 
to  the  present  time.  On  the  Danube,  Vistula,  and  Elbe,  it  was  present 
in  early  winter,  and  its  outbreak  in  spring  was  accountable  ;  but,  about 
the  same  time,  it  appeared  likewise  on  the  Adriatic,  at  Venice  and 
Treviso,  unsuspectedly  introduced  from  Hungary  through  Illyria,  as  it 
has  been  stated,  but  when  or  by  whom  is  unknown.'  Certainly,  its 
simultaneous  display  there  with  that  in  the  old  habitats  is  a  valuable 
fact.  Afterwards,  it  was  present  stealthily  in  Ravenna  and  Padua,  and 
then  severely  in  Parma,  from  which  it  spread  to  Genoa,  and  then  at 
Naples  on  the  shore,  while  Rome  had  hitherto  escaped.  In  the  marches 
of  cholera  from  Europe  back  into  Tartary,  and  from  Persia  to  the  holy 


places,  and  from  thence  into  Nubia,  bands  of  exiles,  bodies  of  troops, 
caravans  of  pilgrims  or  of  merchants,  were  the  distributors  of  the  disease, 
showing  how  much  cholera  progress  is  dependent  on  human  intercourse 
for  its  spread,  these  diffusions  being  mostly  across  sandy  deserts  devoid 
of  subsoil  water  near  the  surface.  In  India,  after  repose  through  1870- 
71,  a  fresh  epidemic  commenced  in  the  spring  of  1872  in  Bengal,  crossing 
through  the  north-west  provinces,  Punjaub,  into  Cashmere  and  Indepen¬ 
dent  Tartary,  meeting  the  backward  currents  from  Russia.  It  spread  like¬ 
wise  eastward  to  Burmah  in  1872,  and  to  Singapore  and  Bangkok,  in 
Siam,  and  to  Batavia,  in  Java,  in  1873.  These  eastward  invasions  from 
India  have  usually  preceded  those  in  a  westward  direction,  but,  on  this 
occasion,  its  onward  course  may  have  been  checked  by  the  pre-existence 
of  the  disease  in  Russian  Tartary  from  Europe.  In  America,  it  com¬ 
menced  at  New  Orleans  in  April,  and  extended  to  Cincinnati,  011  the 
Ohio,  2000  miles  inland,  in  May,  and  to  St.  Louis,  on  the  Mississippi, 
carried  so  far  by  steamboats,  infecting  several  towns  on  the  river  banks ; 
and  was  taken  by  railroad  to  Nashville,  in  Tennessee,  from  Memphis, 
on  the  river.  The  epidemic  was  followed  in  this  region  by  one  of 
yellow  fever,  indicating  a  very  general  epidemic  constitution  prevalent 
in  it,  both  diseases  having  been  considered  of  indigenous  origin.  Most 
remarkable  contrasts  of  severity  were  observed  between  Louisville,  a 
city  of  good,  and  Nashville  and  Cincinnati,  cities  of  bad  sanitary  con¬ 
ditions.  Two  principles — quarantine  and  improvement  of  hygienic 
conditions — are  relied  on  for  the  prevention  of  infection ;  of  these,  the 
former  has  been  had  recourse  to  in  the  Levant  and  in  the  Mediterranean 
since  it  was  advocated  by  the  Congress  of  1866,  and  the  latter,  together 
with  the  isolation  of  the  first  units  of  the  disease,  is  the  only  safeguard 
used  in  England.  If  we  should  have  no  outburst  among  us  in  1874, 
after  our  several  infections  in  1873,  our  principles  will  have  asserted 
their  superiority.  Our  best  grounds  of  reliance  at  present  are  in  the 
excellent  state  of  the  public  health  in  1873,  when  all  zymotic  diseases 
have  been  greatly  in  abeyance  and  diarrhoeal  forms  of  disease  have  de¬ 
clined,  instead  of  increasing,  since  the  beginning  of  August,  according 
to  the  reliable  returns  of  the  Registrar- General.  Moreover,  the  fullest 
publicity  is  given  to  the  first  indications  of  disease  occurring  among 
ourselves,  while  concealment  prevails  elsewhere.  In  1873,  yellow  fever 
has  raged  from  Monte  Video  to  Cayenne  and  in  the  South  United 
States.  It  commenced  there  at  Shreveport,  on  the  Red  River,  400  miles 
from  New  Orleans,  in  August,  and  proceeded  thence  to  Little  Rock,  in 
Arkansas,  and  to  Memphis,  6oo  miles  up  the  Mississippi,  from  which  it 
passed  east  to  Montgomery,  in  Alabama,  and  to  Savannah,  on  the 
Atlantic  shore  of  Georgia,  extending  up  to  the  setting  in  of  the  winter 
frosts.  Although  New  Orleans  suffered  from  cholera,  yet  it  has  been 
free  from  yellow  fever  since  1865,  owing  to  sanitary  measures.  Memphis 
has  been  ravaged  by  both.  These  two  diseases  in  the  same  summer 
indicate  some  widely-spread  morbific  agencies  at  work  in  the  region. 
Of  Cuba  we  kno  w  nothing  but  that,  late  in  1872,  it  was  quarantined  at 
Jamaica  for  cholera,  and  is  therefore  likely  to  have  infected  New 
Orleans.  Whatever  may  have  been  the  regional  outbursts,  we  may  be 
assured  that  the  epidemic  yellow  fever  does  not  exist  without  the  co¬ 
operation  of  heat  and  moisture  on  filth.  Of  enteric  fever,  there  have 
been  two  remarkable  outbursts  in  Marylebone  and  in  Brentford — the 
first  was  traced  by  Dr.  Murchison  to  the  milk  supplied  by  a  reform 
dairy,  and  the  other  to  transit  of  the  sewage  from  the  neighbouring 
town  of  Ealing — both  having  been  from  preventable  causes.  In  our 
navy,  there  has  been  a  notable  outburst  of  this  fever  in  two  squadrons — 
the  “  Channel”  and  “  Flying” — in  both,  contracted  at  Vigo  between  the 
27th  of  January  and  1st  of  March,  at  a  time  when  the  health  of  the 
town  was  reported  “particularly  good;”  but  enteric  fever  is  known 
to  prevail  there  at  times.  The  surgeons  of  the  ships  imputed  its  causa¬ 
tion  to  drinking  water  obtained  from  a  stream  running  through  lately 
manured  vineyards  and  frequented  by  the  washerwomen  of  the  town. 
Out  of  seven  ships,  four  suffered  and  three  escaped,  of  which  two  were 
furnished  with  Crease’s  water- filters.  Another  naval  medical  incident 
has  been  publicly  believed  to  be  one  of  epidemic,  whereas  it  has  been 
one  of  true  endemic,  disease,  with  which  navy  and  army  surgeons  are 
familiar  in  all  hot,  moist  climates.  A  body  of  no  officers  and  men  of 
the  Royal  Marines  landed  at  Cape  Coast  Castle  on  the  9th  of  June, 
and,  in  the  eighth  week,  only  4  officers  and  17  men  remained  fit  for 
duty.  Two  having  already  died,  87  sick  were  embarked,  of  whom  IO 
died  on  the  voyage  to  England,  where,  on  arrival,  18  recovered  men 
proceeded  to  barracks  and  59  were  sent  to  hospital,  40  of  them  with 
remittent  or  intermittent  fevers,  and  19  with  dysentery,  of  whom  I  of 
the  former  and  2  of  the  last  died.  The  fever  is  the  pernicious 
malarial  remittent,  that  ends  fatally  by  coma,  or  passes  into  intermittent 
in  convalescence  ;  the  dysentery  was  of  the  ulcerative  or  sloughing 
character.  In  all  alike,  the  spleen  was  enlarged,  friable,  and  of  deepest 
claret  colour.  Bacteria  were  found  in  the  blood  of  the  left  ventricle  in 
one  of  these  cases  of  dysentery,  and  in  another  the  contents  of  a  liver- 
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abscess  were  replete  with  them.  Of  eruptive  fevers,  small-pox  has  been 
the  only  one  of  note  this  year.  In  England,  the  epidemic  of  it  that 
began  in  1870  is  fast  disappearing  ;  but,  in  May  and  June,  the  Azores, 
far  off  in  the  Atlantic,  were  suffering  from  it,  and,  in  the  summer,  at 
Jamaica,  it  was  prevalent  among  the  blacks  in  a  very  malignant  form. 
Dengue,  or  broken-bone,  fever,  which  began  at  Zanzibar  in  1870,  is 
purely  epidemic,  like  influenza  ;  after  passing  to  Aden  and  from  thence 
to  Bombay  and  Calcutta,  it  visited  Singapore,  and  is  now  at  Shanghai, 
in  the  north  of  China.  In  conclusion,  Dr.  Smart  referred  pathetically 
to  the  deaths  of  those  who  had  been  fellow- woikers  at  the  meetings  of 
the  Society,  specialising  Dr.  John  Murray,  as  a  loss  to  the  profession  at 
large,  and  Mr.  W.  D.  Michel],  late  Secretary  for  Russia  to  this  Society, 
as  a  man  of  zeal  in  epidemiology,  possessing  great  means  of  informa¬ 
tion  fitting  him  for  his  office. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  i8th,  1873. 

W.  H.  Dickinson,  M.D.,  Vice-President,  in  the  Chair. 

Reflex  Paralysis.—  Mr.  Kesteven  showed,  for  Dr.  Ewart,  a  spinal 
cord  from  a  case  of  reflex  paralysis.  The  patient  was  a  lady,  aged  22, 
a  pnmipara,  who  died  in  the  seventh  month  of  pregnancy.  When 
about  two  months  pregnant,  she  set  out  for  India.  Soon  afterwards,  she 
complained  of  a  weakness  in  the  legs ;  this  increased,  and  she  could 
not  stand  upon  one  leg ;  then  she  lost  power  in  the  other  leg ;  the  right 
arm  became  affected ;  and  the  paraplegia  became  complete.  There 
was  no  loss  of  sensation,  and  the  sphincters  were  not  affected.  The 
temperature  was  at  times  raised  ( 99-  5  i  the  pulse  varied  from  100 

to  120.  The  paralytic  symptoms  increased;  difficulty  of  swallowing 
came  on  ;  and  it  was  recommended  to  bring  on  premature  labour. 
This  was  attempted  first  by  galvanism,  then  by  a  sponge-tent ;  she  was 
somewhat  relieved,  but  died  about  two  days  afterwards.  The  spinal 
cord  was  removed,  and  sent  to  the  Society  to  be  examined.  This  was 
done  by  Dr.  Lockhart  Clarke  and  Mr.  Kesteven,  the  latter  of  whom 
read  the  report,  which  showed  that  there  were  very  widespread  changes 
m  the  substance  of  the  cord. 

Cancer  of  the  Larynx. — Mr.  Pugin  Thornton  showed  two  speci¬ 
mens.  The  first  was  from  a  woman  aged  36,  who  had  an  enlarged 
thyroid,  and  a  stricture  of  the  oesophagus.  She  was  fed  for  a  time  by 
enemata,  but  died  exhausted.  At  the  necropsy,  a  growth  was  found  in 
the  posterior  wall  of  the  trachea,  extending  from  the  third  to  the  sixth 
rmg;  it  was  epitheliomatous.  The  other  viscera  were  healthy.  The 
second  case  was  a  woman  aged  42.  She  was  spitting  blood  without 
cough,  had  difficulty  of  swallowing,  stridulous  breathing,  and  was 
losing  flesh. .  An  abscess  formed  on  the  right  side  of  the  neck  and 
opened,  leaving  a  fistulous  tract  communicating  with  the  oesophagus, 
and  through  which  food  passed.  At  the  necropsy,  a  growth  was  found 
below  the  cricoid  cartilage  blocking  the  oesophagus  for  half  an  inch ; 
the  cervical  glands  were  enlarged  and  secondarily  affected;'  the  growth 
was  epitheliomatous. 

Cancer  of  the  Breast  in  a  Male. — Mr.  John  Wood  showed  a  cancer¬ 
ous  breast  removed  from  a  gentleman  aged  68.  It  had  been  noticed 
for  about  nine  months — at  first  a  hard  lump  near  the  nipple  ;  this  in¬ 
creased,  and  became  lobulated  and  painful.  Three  weeks  ago,  there 
was  haemorrhage  from  the  nipple,  and  the  tumour  enlarged.  None  of 
the  axillary  glands  were  affected.  The  growth  was  scirrhous,  and  on 
section  a  number  of  dilated  cavities  filled  with  blood  were  seen.  Sir 
W.  Fergusson  had  operated  three  times  for  cancer  in  the  male  breast, 
and  Sir  W.  Lawrence  mentioned  three  cases.  Referred. — Mr.  Hulke 
had  seen  three  cases  of  scirrhus  in  the  male  breast  during  the  last  four 
years  at  Middlesex  Hospital. — Dr.  Cayley  said  that  cancer  occurring 
m  the  male  breast  had  the  same  tendency  to  affect  other  organs,  and  to 
recur,  as  in  the  female. 

Exophthalmic  Goitre:  Mediastinal  Tumour. — Dr.  Goodhart  showed 
a  mediastinal  tumour  from  a  case  of  exophthalmic  goitre.  The  patient, 
a  woman  aged  26,  died  under  anaesthesia.  He  had  no  history  of  the 
patient.  The  thyroid  gland  was  enlarged  ;  the  inferior  thyroid  veins 
were  enlarged  and  dilated,  and  communicated  with  the  innominate 
by  small  channels.  A  part  of  the  thyroid  ran  down  to  the  mass  in 
the  mediastinum,  which  consisted  of  a  great  overgrowth  of  the  con¬ 
nective  tissue.  The  lymphatic  glands  were  enlarged,  and  the  thymus 
gland  was  large.  He  had  dissected  out  the  large  ganglia  of  the  sym¬ 
pathetic,  which  were  healthy.  The  capsule  was  thickened.  The  heart 
was  slightly  hypertrophied,  weighing  ten  ounces.  This  condition  of 
the  thymus  was  rarely  seen.  He  thought  it  depended  upon  an  intra¬ 
cranial  neurosis.— In  reply  to  Dr.  Crisp  and  Dr.  Powell,  Dr.  Good- 
hart  said  the  blood  had  not  been  examined.  The  thymus  gland  was 


encapsuled,  and  not  adherent  to  the  tissues  around. — Dr.  Crisp  re¬ 
ferred  to  the  enlargement  of  the  thyroid  in  thorough-bred  colts,  and  to 
the  observations  of  Mr.  Lord,  who,  travelling  in  South  Africa,  noticed 
that  at  a  certain  altitude  all  dogs  had  an  enlarged  thyroid. 

Effect  of  I njury  on  the  Ulnar  Nerve. — Mr.  Butlin  exhibited  part  of 
the  ulnar  nerve,  showing  the  effects  of  an  injury  inflicted  fourteen  years 
ago.  A  man  was  admitted  into  St.  Bartholomew’s  Hospital  with  a 
broken  back.  A  few  days  before  he  died,  a  scar  was  noticed  on  the 
left  forearm.  The  little  and  the  ring  fingers  were  contracted,  and  the 
muscles  of  the  hand  wasted.  Fourteen  years  before  the  left  arm  had 
been  injured,  and  he  had  had  numbness  of  the  inner  side  of  the  hand 
for  a  time.  At  the  necropsy,  about  six  inches  of  the  ulnar  nerve  was 
removed  ;  the  nerve  three  or  four  inches  above  the  scar  was  healthy. 
About  three-quarters  of  an  inch  above  the  part  wounded,  there  was  a 
bulbous  swelling,  as  in  stumps.  The  lower  part  of  the  nerve  was  atrophied ; 
there  appeared  no  connection  between  the  two  parts  of  the  nerve ; 
the  nerve  was  attached  by  cicatricial  tissue  to  the  tendon  of  the  flexor 
carpi  ulnaris.  On  examining  sections  of  the  nerve  microscopically,  in 
the  upper  part  the  nerve-fibres  were  normal,  or  but  little  altered;  in 
the  lower  part,  here  and  there  was  an  axis-cylinder  ;  the  rest  was  con¬ 
nective  tissue.  The  interest  of  the  case  was  in  this,  that  the  man  had 
sensation  in  the  parts  supplied  by  the  ulnar  nerve,  and  yet  no  connec¬ 
tion  apparently  between  the  two  ends  of  the  nerve. — In  reply  to  Mr. 
Waren  Tay,  Mr,  Butlin  said  no  observations  had  been  made  as  to 
any  difference  of  temperature  on  the  two  sides  of  the  injured  finger. — 
The  President  asked  if  the  upper  part  of  the  nerve  ought  not  to  have 
been  wasted,  as  it  is  found  in  stumps. — Mr.  John  Wood  asked  if  the 
connection  between  the  median  and  ulnar  was  large,  or  was  the  dorsal 
branch  of  the  ulnar  enlarged  ? — Dr.  Broadbent  said  the  case  was  not 
singular.  There  appeared  some  way  of  conveying  sensation  from  parts 
to  the  nerve  which  had  been  divided.  — Dr.  George  Harley  thought 
that  if  one  axis-cylinder  were  found  (and  there  were  said  to  be  several), 
he  would  be  satisfied  that  there  was  a  communication.  He  asked  if  the 
cicatricial  tissue  had  been  examined  for  nerve-structure. — Mr.  Butlin 
said  that  sensation  returned  ten  or  eleven  weeks  after  the  wound.  He 
thought  it  was  not  only  necessary  to  have  axis-cylinders,  but  also  to 
trace  them  up  through  the  cicatricial  tissue,  which  was  exceedingly 
difficult. 

Injury  of  the  Brain.— Mr.  Kesteven  showed  a  brain  which  had 
been  injured  in  the  following  way.  A  boy,  aged  13,  fell  from  a  load 
of  straw  with  a  pitchfork  in  his  hand ;  one  of  the  prongs  entered  the 
skull  behind  the  ear  and  went  its  whole  length,  and  was  bent  on  itself 
for  about  two  inches.  The  boy  was  taken  up  pulseless  and  unconscious, 
and  remained  so  for  two  days,  when  an  opisthotonos  set  in.  He  lived 
nine  days. 

Disease  of  the  Spinal  Cord. — Mr.  Kesteven  brought  forward  two 
cases,  and  showed  drawings  and  microscopical  sections.  A  patient  had 
had  symptoms  of  paralysis  for  seven  years.  It  began  with  loss  of  power 
in  the  arm  ;  the  fingers  were  contracted,  and  the  muscle  wasted ;  then 
there  were  a  loss  of  power  in  the  lower  limbs,  and  pains  in  the  arms  and 
legs.  The  cord  was  found  diseased  ;  the  left  half  was  smaller  than  the 
right  through  the  whole  length  ;  it  was  especially  atrophied  in  the 
middle  dorsal  region.  The  symptoms  during  life  did  not  lead  him  to 
suppose  that  there  was  any  alteration  in  the  two  sides  of  the  cord.  In 
the  second  case  the  patient,  a  lady,  had  had  puerperal  mania  after  each 
confinement  for  two  or  three  months.  She  died  exhausted.  On  exa¬ 
mining  the  cord,  the  posterior  vesicular  column  was  absent  for  one 
inch  in  the  lower  dorsal  region.  On  making  sections  of  the  brain,  many 
spots  of  miliary  sclerosis  were  found.  There  were  no  symptoms  during 
life  referable  to  the  cord. — The  President  asked  if  the  brain  had  been 
kept  in  spirit  or  chromic  acid,  as  spots  having  the  same  appearance  as 
those  of  miliary  sclerosis  were  found  when  the  brain  is  kept  in  spirit, 
but  usually  crystals  are  then  in  the  spots.— Mr.  Kesteven  had  noticed 
the  spots  in  a  brain  kept  in  chromic  acid.  Miliary  sclerosis  was  a  com¬ 
mon  disease  of  the  brain  and  spinal  cord. 

Disease  in  Birds. — Dr.  Crisp  brought  forward  two  cases.  The  first 
was  a  case  of  intestinal  obstruction  occurring  in  a  young  Bramapootra 
cock,  on  which  he  had  performed  oesophagotomy.  The  bird  having 
been  poisoned  by  arsenic,  he  washed  out  the  crop  and  stitched  it  to¬ 
gether,  but  found  the  wound  would  not  heal,  though  he  pared  it  several 
times.  On  killing  the  bird,  he  found  there  was  no  disease  of  the 
oesophagus  below  the  proventriculus,  but  the  opening  was  blocked  up 
by  a  large  piece  of  the  ligamentum  nuchse  of  an  ox,  which  the  bird  had 
swallowed.  The  second  case  was  one  of  which  he  had  heard  no 
mention  before — an  aneurism  in  a  bird.  A  young  cock  was  killed  for 
the  table  ;  on  examining  the  intestines,  a  tumour  was  found  projecting 
from  the  gizzard.  This  was  an  aneurismal  tumour,  the  walls*  of  which 
were  made  of  elastic  tissue ;  it  been  caused  by  a  pin  which  the  bird 
had  swallowed  being  forced  by  the  gizzard  into  the  gastric  artery. 
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CLINICAL  SOCIETY  OF  LONDON. 
Friday,  November  28th,  1873. 

Prescott  Hfavett,  Esq.,  President,  in  the  Chair. 

Temporary  Albuminuria  the  Result  of  Cold  Bathing- — Dr.  George 
Johnson  read  a  paper  on  cases  of  temporary  albuminuria,  the  result  of 
cold  bathing.  The  first  case  was  that  of  a  medical  student  aged  22, 
who,  about  noon  on  the  19th  of  June,  after  bathing  for  a  quarter  of  an 
hour  in  the  Marylebone  Path,  had  a  sense  of  fatigue  and  headache. 
Four  hours  after  the  bath,  the  urine  was  tested,  and  found  albuminous. 
In  the  evening,  there  was  still  a  trace  of  albumen.  The  next  day,  the 
urine  was  normal,  and  continued  so  until  June  28th,  when  he  again 
bathed.  The  bath  was  again  followed  by  headache,  and  in  the  course 
of  the  day  the  urine  was  found  albuminous.  From  that  date  until  July 
17th,  every  specimen  of  urine  passed  was  tested,  and  albumen  was 
present  at  some  period  of  the  day  on  all  but  five  days.  Since  July  17th, 
the  urine  has  remained  normal.  The  subject  of  these  observations  is 
in  good  health,  and  has  never  been  seriously  ill.  The  second  case  was 
that  of  a  medical  student  aged  25,  who  one  day  in  July  bathed  in  the 
Lambeth  Bath  for  an  hour.  He  felt  no  inconvenience.  The  urine 
passed  an  hour  after  the  bath  contained  a  sixth  of  albumen.  The  urine 
was  not  tested  again  for  three  or  four  days,  when  it  was  found  normal. 
The  experiment  has  not  been  repeated.  The  third  case  was  that  of  a 
medical  student  aged  23,  who  on  three  occasions  found  his  urine 
normal  before  bathing  in  the  sea  in  August  and  September;  and  on 
each  occasion,  after  remaining  in  the  water  from  a  quarter  to  half  an 
hour,  found  a  moderate  quantity  of  albumen  in  the  urine.  In  a  few 
hours,  this  had  disappeared.  He  felt  no  inconvenience  from  the 
bathing.  Four  other  students,  after  bathing  from  half  an  hour  to  an 
hour,  and  on  one  occasion  for  an  hour  and  a  half,  found  no  albumen  in 
the  urine.  Case  IV,  a  boy  aged  16,  looking  pale  and  feeling  languid, 
was  found  to  have  albumen  in  the  urine  to  the  extent  of  one-eighth  on 
June  28th.  It  was  of  pale  colour,  and  contained  no  casts.  On  Sep¬ 
tember  23rd,  when  next  seen,  only  a  trace  of  albumen  remained.  On 
October  23rd,  the  urine  was  quite  normal.  Until  within  a  few  days  of 
the  time  when  the  albuminuria  was  first  discovered,  he  had  been  bathing 
almost  daily  in  the  sea  from  half  to  three-quarters  of  an  hour  at  a  time. 
He  had  felt  fatigued  and  chilled,  and  on  one  occasion  had  vomited, 
after  coming  out  of  the  water.  The  only  previous  illness  had  been 
diphtheria  ten  years  before.  The  transient  albuminuria  was  believed  to 
have  been  caused  by  the  repeated  and  prolonged  immersion  in  cold 
water ;  and  it  was  suggested  that,  as  acute  Bright’s  disease  is  not  unfre- 
quently  excited  by  exposure  to  cold  and  wet,  there  was  danger  lest  the 
frequent  recurrence  of  temporary  albuminuria  the  result  of  prolonged 
cold  bathing,  and  the  consequent  repression  of  the  cutaneous  secretion, 
might  lead  to  permanent  mischief  and  to  structural  degeneration  of  the 
kidney. — Dr.  Southey  said,  that  cold  will  produce  albuminuria,  was  well 
known  ;  that  the  albuminuria  should  be  only  temporary,  was  very  in¬ 
teresting.  The  fact  that  albumen  was  in  the  urine  was  not  of  very  great 
importance,  as  was  shown  by  Dr.  Johnson’s  cases.  All  swimmers  who 
remained  long  in  the  water  felt  headache,  lassitude,  and  depression 
of  the  circulation  of  the  surface  of  the  body.  The  co-existing  engorge¬ 
ment  of  internal  viscera  was  likely  to  produce  albuminuria ;  but  Dr. 
Southey  would  be  inclined  to  believe  that  in  such  case  the  kidney 
beforehand  was  not  quite  healthy.  In  fact,  cases  of  albuminuria  ensu¬ 
ing  upon  cold  seemed  usually  to  have  had  some  previous  weakness  of 
the  kidney.  Dr.  Southey  had  known  a  great  quantity  of  urine  to  be 
passed  after  a  patient  had  bathed  for  a  long  time  ;  which  was  doubtless 
due  to  increased  circulation  through  the  kidneys.  He  had  known 
swimmers  to  remain  a  long  time  in  the  water  without  recognised  harm ; 
but  the  greatest  swimmers  were  strong,  and  the  strongest  could  best  resist 
cold. — Dr.  R.  D.  Powele  inquired  if  Dr.  Johnson  could  bring  any 
other  evidence  than  albuminuria  of  lesion  of  the  kidney  in  these  cases — 
were  microscopical  examinations  for  tube-casts  or  deposits  made  ? 
Swimmers  would  be  the  least  likely  to  receive  harm  from  bathing,  as 
they  were  undergoing  strong  exercise. — Dr.  T.  H.  Green  asked  whether 
Dr.  Johnson  thought  the  albuminuria  was  due  to  increased  flux  of 
blood  to  the  kidney,  or  to  an  inflammatory  precess.  The  fact  that  the 
albuminuria  lasted  for  some  time  rather  favoured  the  idea  that  it  was  due 
to  nervous  derangement,  and  consequent  damage  of  the  wall  of  the 
secreting  tubes  in  the  kidney.  If  the  albuminuria  were  to  be  repeatedly 
exerted,  it  would  probably  lead  to  chronic  change  in  the  kidney  itself. 
Had  any  desquamation  of  the  urinary  tubules  been  discovered  by  the 
microscope? — Dr.  Hermann  Weber  said  that,  coming  lately  to 
Grindelwald,  he  had  found  a  gentleman  in  bed  with  hsematuria,  of  whom 
it  was  stated  that,  a  few  days  previously,  when  greatly  fatigued,  he  had 
fallen  into  a  river,  whence  he  had  not  walked,  but  had  been  carried 
home.  He  had  sat  for  some  time  in  his  damp  clothes,  dined,  and 


had  then  gone  to  bed.  Three  weeks  afterwards,  the  gentleman  came 
to  London.  His  urine  was  no  longer  bloody,  although  albuminous  ; 
the  specific  gravity  was  normal,  the  quantity  normal,  and  it  contained 
nearly  transparent  casts  of  the  tubes.  The  albumen  remained  for  five 
or  six  weeks.  Six  months  afterwards,  the  gentleman  was  quite  well. 
Probably,  therefore,  before  the  accident,  he  had  no  albuminuria,  other¬ 
wise  it  would  not  have  disappeared  so  readily.  Of  four  cases  under 
Dr.  Weber’s  care,  in  whom  albuminuria  had  ensued  upon  exposure  to 
wet  and  cold,  one  was  fatal ;  in  one  the  albuminuria  remained  perma¬ 
nent  ;  the  two  others  recovered.  Probably  the  two  former  had  previous 
disease  of  the  kidney,  whilst  the  two  latter  had  none.  Possibly,  in 
former  years,  when  hydrotherapeutic  establishments  were  much  abused, 
albuminuria  might  have  been  occasionally  caused  by  the  treatment 
therein  adopted  ;  all  that  is  now,  however,  very  much  improved.  The 
long-continued  baths  of  other  days  are  now  very  rare,  and  cold  sitz- 
baths  are  not  given,  except  with  the  greatest  care.  Again,  in  these 
establishments,  the  patient  taking  the  bath  is  not  fatigued  at  the  time  ; 
directly  after  the  hath,  the  skin  is  covered,  and  reaction  is  rendered 
complete  by  the  active  rubbing  of  the  skin,  and  by  an  active  walk. — 
Dr.  Greenhow  wished  to  learn  the  specific  gravity  of  the  urine  of 
these  patients,  and  the  presence  or  absence  of  casts  of  the  tubes.  He 
thought  the  cases  were  allied  to  cases  of  intermittent  hsematuria,  in 
which  the  urine  contains  colouring  matter  of  the  blood,  but  not  blood- 
corpuscles,  often  for  thirty  or  thirty-six  hours.  He  thought  the  symp¬ 
toms  were  traceable  to  some  defect  of  the  nervous  system. — Dr.  John¬ 
son,  in  reply,  said  that  no  tube-casts  were  found  in  these  cases ;  the 
specific  gravity  was  not  taken.  In  cases  of  albuminuria,  tube-casts 
may  not  be  present ;  their  absence  does  not  show  that  there  is  no  in¬ 
flammation  of  the  kidneys.  Exposure  to  cold  and  wet  may  induce  renal 
disease  in  persons  who  had  no  such  disease  before.  He  had  not,  in  the 
paper,  speculated  upon  the  exact  mechanism  of  the  albuminuria  in  these 
cases,  but  thought  it  was  probably  directly  due  to  the  repression  of  the 
cutaneous  secretion.  His  opinion  upon  this  point  was  fortified  by  the 
experiment,  in  which  the  hair  was  cut  from  a  rabbit,  and  its  skin  var¬ 
nished,  with  the  result  that  the  animal  generally  died  in  twenty-four 
hours,  with  albumen  in  its  urine.  A  Russian  physician  had  stated  that 
the  animal  dies  of  cold,  and  that,  if  it  be  covered  with  cotton-wool,  it 
does  not  expire.  But  other  experimenters  have  not  experienced  the 
same  result.  Recently,  Dr.  Rutherford  had  operated  upon  two  animals ; 
one  was  then  covered  with  cotton-wool  over  the  varnish,  the  other’s 
varnished  skin  was  left  uncovered.  Both  died  at  the  same  time,  and 
with  albumen  in  the  urine.  The  stoppage  of  the  cutaneous  secretion 
acts  in  the  same  way  upon  the  kidneys  as  the  driving  in  of  the  rash  of 
scarlet-fever.  Similarly,  in  cases  of  jaundice,  when  bile  is  being 
secreted  by  the  kidneys,  you  find  irritation  of  those  organs  and  tem¬ 
porary  albuminuria.  Dr.  Johnson  did  not  think  that  every  one  who 
plunges  into  cold  water  would  necessarily  set  up  albuminuria ;  with 
some  persons,  however,  ten  minutes  are  enough  for  the  purpose ;  and, 
by  a  bath  of  half  an  hour,  a  severe  albumuria  may  be  produced.  Not 
every  one,  however,  would  be  conscious  of  it ;  for  a  man  may  go  about 
with  albumen  in  his  urine  without  knowing  anything  about  it  until  told 
by  the  doctor. 

On  a  Case  illustrating  Professor  Esmarch's  Method  of  Preventing 
Loss  of  Blood  during  Surgical  Operations  by  means  of  Elastic  Bandag¬ 
ing. — Mr.  Arnott  narrated  a  case  of  excision  of  the  knee-joint,  in 
which  he  had  employed  Professor  Esmarch’s  so-called  “bloodless 
method,”  early  in  August  of  the  present  year.  It  happened  to  be  pro¬ 
bably  the  first  operation  of  any  magnitude  in  which  this  ingenious  sug¬ 
gestion  of  Professor  Esmarch  was  employed  in  England,  although 
Mr.  MacCormac  had  already  used  it  in  some  cases  of  removal  of 
necrosed  bone;  and  the  author  therefore  brought  forward  the  case  as  a 
peg  on  which  to  hang  a  discussion  on  the  merits  of  the  proceeding  by 
the  hospital  surgeons  present.  The  case  was  an  ordinary  example  of 
old  disease  of  the  knee,  in  which  it  was  determined,  on  exploring  the 
joint  under  chloroform,  to  excise  it  at  once,  the  patient  having  refused 
to  submit  to  amputation.  The  limb  was  tightly  bandaged  with  elastic 
webbing  from  the  toes  to  the  thigh,  and,  before  the  removal  of  the 
bandage,  a  stout  elastic  cord  was  twisted  firmly  round  the  limb  above 
the  bandage  and  fastened  with  hooks.  The  compression  was  kept  up 
for  more  than  thirty  minutes,  with  the  effect  of  rendering  the  operation 
absolutely  bloodless  until  the  elastic  tourniquet  was  removed.  Con¬ 
valescence  was  slow,  but  presented  nothing  unusual  which  could  be 
attributed  to  the  pressure  employed  during  the  operation.  The  points 
dwelt  upon  by  the  author  in  commenting  on  the  case,  had  reference  to 
— 1.  The  possibility  of  sloughing  following  the  use  of  the  constricting 
band,  and  the  length  of  time  during  which  the  pressure  might  be  safely 
maintained  ;  2.  The  effect  on  the  circulation  of  the  compressed  limb 
which  ensues  on  removal  of  the  elastic  cord  ;  3.  The  difficulty  of  using 
the  method  without  chloroform  ;  and  4.  Under  what  circumstances  the 
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method  might  be  wisely  avoided.  In  briefly  remarking  on  these  heads, 
it  was  suggested  that  much  of  the  pain  and  sudden  engorgement  of  the 
vessels  with  blood  might  be  prevented  by  gradually  relaxing  the  con¬ 
stricting  band  ;  and,  in  enumerating  the  cases  in  which  the  employment 
of  the  method  might  be  attended  with  danger,  reference  was  made  to 
instances  of  septic  abscess,  the  clot-occluded  veins  about  a  compound 
fracture,  and  limbs  already  gangrenous.  It  was  also  suggested  that  a 
possible  risk  of  apoplexy  was  incurred  by  suddenly  overfilling  the 
circulatory  system  of  aged  people  with  brittle  arteries  ;  and  that,  although 
generally  beneficial  in  town  practice,  the  visceral  congestions  caused  by 
the  subsequent  plethora  in  cases  of  large  amputations  in  robust  subjects 
might  seriously  interfere  with  recovery. — Mr.  Eastes  remarked  that, 
in  seven  cases  of  amputations  under  this  method,  recently  reported 
from  Guy’s  Hospital,  the  edges  of  the  flaps  subsequently  sloughed  in 
five  ;  but,  in  all  five  cases,  the  carbolic  acid  spray  was  also  used. 
There  was,  therefore,  not  only  a  deprivation  of  blood,  but  also  a  con¬ 
siderable  cooling  of  the  tissues.  Doubtless,  the  conjoined  conditions 
are  sufficiently  powerful  to  produce  sloughing,  although  the  elastic 
bandage  alone  does  not  generally  appear  to  be  chargeable  with  such 
untoward  result.  In  cases  of  necrosis,  etc.,  where  a  precise  view  of 
the  parts  included  in  the  operation  is  necessary,  Esmarch’s  method  is 
most  useful,  as  the  wound  is  absolutely  bloodless. — Mr.  Heath  had 
for  a  long  time  practised  a  method  by  which  the  limbs  may  be  deprived 
of  blood.  The  limb  being  raised,  the  house-surgeon  draws  his  hand 
gently  along  the  surface,  so  as  to  force  back  the  blood  to  the  trunk.  A 
tourniquet  is  next  applied,  and  a  card  placed  beneath  the  screw  of  the 
instrument.  After  the  operation,  the  tourniquet  is  gradually  loosened, 
when  the  blood  returns  slowly  to  the  limb.  One  great  advantage  of 
this  plan  is,  that  every  surgeon  already  possesses  all  that  is  requisite  for 
its  accomplishment. — Mr.  Clover  said  that,  with  an  ordinary  bandage 
and  band-tourniquet,  bloodless  operations  may  be  performed,  as  he  had 
years  ago  pointed  out.  It  had  been  objected  to  all  such  procedures 
that,  practically,  a  little  too  much  blood  might  be  forced  into  the 
general  circulation  ;  respecting  Esmarch’s  method,  especially,  it  should 
be  remembered  that  the  elastic  cord  is  apt  to  break  readily,  unless  it  be 
new.  He  thought  that  a  spiral  bandage  is  more  efficacious  than  the 
hand  of  an  assistant  in  forcing  blood  out  of  the  limb. — Mr. 
Mac  Cormac  noticed  Mr.  Heath’s  remark,  that  he  had  not  seen 
Esmarch’s  method  practised.  In  its  simplicity  and  readiness  of  applica¬ 
tion,  it  is  superior  to  all  other  plans  for  restraining  haemorrhage ;  even 
one  drop  of  blood  need  not  be  lost.  It  facilitates  and  shortens  opera¬ 
tions,  as  sponging  is  not  required.  The  bandage  had  been  partially 
adopted  before,  but  the  method  of  Esmarch  has  now  come  into  general 
use.  Further  experience  must  be  looked  for,  that  we  may  be  open  to 
all  the  advantages  and  disadvantages  of  the  procedure.  Possibly,  in 
certain  cases,  a  moderate  loss  of  blood  may  even  be  beneficial.  The 
amount  of  pressure  required  to  stop  the  arterial  current  in  a  limb  is 
much  less  than  is  usually  supposed.  The  sudden  entrance  of  blood  to 
the  limb  after  the  operation  is  very  agonising ;  a  slow  return,  by 
gradual  loosening  of  the  band,  is  much  better.  In  the  operation  for 
necrosis,  the  living  bone  seems  dry,  as  well  as  the  dead  parts  ;  why 
is  this  ?  The  bandage  cannot  compress  and  force  the  blood  out  of  the 
bone.  It  is  well  to  apply  the  bandage  about  two  minutes  before  the 
patient  is  quite  chloroformed  ;  and,  at  the  time  of  beginning  the  opera¬ 
tion,  tie  the  cord  which  acts  as  a  tourniquet  around  the  upper  part  of 
the  limb. — Mr.  Barwell  considered  that,  of  the  two  methods  of 
Clover  and  Esmarch,  that  of  the  latter  empties  the  limb  most  thoroughly 
of  blood.  In  a  case  in  which  he  had  adopted  Esmarch’s  plan,  he  had, 
however,  found,  after  the  operation,  a  good  deal  of  oozing  for  twenty- 
four  hours,  principally  from  the  bone.  In  another  case,  a  case  of  Syme’s 
operation,  the  heel  was  left  out  of  the  constricting  bandage  ;  upon  that 
part  being  cut  into,  the  blood  at  once  escaped  ;  it  had  not  diffused  itself 
generally  through  the  bloodless  limb.  The  healing  process  had  been 
rapid  in  Mr.  Barwell’s  cases.  He  looked  upon  the  bone  as  a  kind  of 
closed  vessel  with  a  small  hole,  from  which  blood  cannot  escape,  unless 
fresh  blood  enters  the  limb. — Dr.  Koch  (of  Munich)  had  seen  some  of 
Esmarch’s  own  cases,  viz.,  an  excision  of  the  knee,  an  operation  for 
necrosis  of  the  tibia,  and  a  little  operation  upon  a  finger.  The  limb 
was  dry,  and  the  bone  was  dry  in  each  case  ;  and  Esmarch  thinks  that 
the  dryness  of  the  bone  is  due  to  the  fact,  that  the  empty  veins  draw  or 
suck  the  blood  from  the  bone.  Esmarch  has  never  seen  sloughing  of 
the  edges  of  the  flaps,  nor  any  bad  results  in  his  cases. — Mr.  A.  Willett 
said  that  nothing,  since  the  introduction  of  chloroform,  had  added  so 
much  to  the  comfort  of  the  operating  surgeon  as  Esmarch’s  ingenious 
procedure,  which  lends  a  great  charm  to  operations.  The  bone  is  not 
always  absolutely  free  from  blood.  After  section  of  the  bone  in  excision 
of  the  knee,  and  whilst  the  cord  was  still  in  situ ,  he  had  seen  the  cut 
surface  of  the  bone  become  covered  with  a  currant -jelly  kind  of  clot, 
one-third  of  an  inch  thick.  It  was,  of  course,  removed  before  the 


bones  were  adjusted,  but  even  then  a  little  more  blood  escaped.  In 
only  one  of  many  cases  had  he  seen  sloughing  follow  the  operation, 
which  was  amputation  of  the  leg  in  an  elderly  patient  for  an  ulcer 
which  had  extended  completely  round  the  limb.  The  anterior  flap 
sloughed,  and  the  patient  sank  from  pyaemia.  After  the  application  of 
the  bandage,  Mr.  Willett  had  seen  the  Italian  tourniquet  applied ;  but 
he  did  not  think  it  answered  so  well  as  an  elastic  tube  or  cord  .in  re¬ 
straining  haemorrhage  during  the  operation. — Mr.  H.  Morris  had  fre¬ 
quently  known  Mr.  Hilton  (of  Guy’s)  order  an  ordinary  bandage  to  be 
applied  from  the  foot  upwards  half  an  hour  before  an  operation  upon 
the  limb ;  the  tourniquet  being  also  then  loosely  placed  over  the  femoral 
artery,  and  tightened  just  at  the  commencement  of  the  operation,  imme¬ 
diately  before  the  removal  of  the  bandage  ;  but,  by  that  method,  never 
was  such  immunity  from  bleeding  secured  as  by  Esmarch’s  plan.  He 
had  sometimes,  however,  seen  such  considerable  haemorrhage  follow 
operations  (Esmarch’s),  where  the  cord  was  quickly  removed,  that  it 
did  away  with  much  of  the  benefit  claimed  for  the  procedure.  He  con¬ 
sidered  a  combination  of  plans  good  ;  such  as  the  elastic  bandage  with 
Pettit’s  tourniquet,  or  some  other  plan  by  which  the  blood  can  be 
gradually  re-admitted  to  the  limb.  He  could  corroborate  the  fact  that, 
in  five  of  seven  cases  of  amputation  at  Guy’s  Hospital,  sloughing  of  the 
flaps  had  occurred,  and  that  Lister’s  carbolic  spray,  which  cools  the 
tissues,  had  been  used  in  all  five  cases.  Mr.  Morris  had  seen  death 
occur  in  an  old  manfour  weeks  after  a  Syme’s  operation  under  Esmarch’s 
plan.  There  was  never  any  attempt  of  union  of  the  flaps.  In  old 
people,  the  driving  of  the  blood  from  the  limb  is  likely  to  prevent  sub¬ 
sequent  healing.  He  thought  Mr.  Arnott’s  case  was  one  in  which  the 
procedure  should  not  have  been  adopted  ;  there  was  pus  in  the  joint ; 
the  capsule  might  have  been  ruptured,  and  the  pus  forced  into  the  blood¬ 
vessels. — Mr.  Barwell  described  the  different  methods  by  which  the 
cord  might  be  fastened. — Mr.  Arnott  did  not  think  the  carbolic  acid 
spray  had  anything  to  do  with  the  subsequent  sloughing  of  the  edges  of 
the  wound  ;  he  doubted  whether  it  cooled  down  the  limb.  He  thought 
that  one  very  important  point  is  the  newness  of  the  cord ;  old  vulcanised 
material  becomes  very  brittle.  Gentlemen  in  the  country  who  could 
not  frequently  renew  their  apparatus  should  remember  this  fact.  He 
considered  that  an  elastic  tube  tied  round  the  limb  is  the  best  method  for 
the  compression  of  the  arteries ;  small  pressure  under  this  plan  will 
more  effectually  stop  the  current  of  blood  than  a  larger  pressure  from 
the  old  tourniquet. 


SELECTIONS  FROM  JOURNALS. 


OBSTETRICS. 

Rapid  Dilatation  of  the  Uterine  Orifice.— Dr.  Ellenger 
of  Stuttgart  ( Archiv  fur  Gyncekologie ,  vol.  v,  fasc.  2,  1873)  insists 
enthusiastically  on  the  merits  of  rapid  dilatation  of  the  os  and  cervix 
uteri  by  his  instrument.  He  considers  that  it  ought  to  supersede 
sponge-tents,  laminaria,  and  all  other  methods  of  slower  dilatation. 
His  instrument  is  based  upon  those  of  Perreve  and  Holt,  used  in  rapid 
dilatation  of  the  urethra ;  partaking,  however,  of  the  character  of  a 
speculum.  The  cases  which  he  gives  as  especially  suitable  examples  of 
success,  include  examples  of  stricture  of  the  cervical  canal,  stenoses 
associated  with  uterine  flexions  and  deviations,  menorrhagia  due  to 
softening  of  the  parenchyma,  to  hypertrophy,  or  to  uterine  tumours, 
retention  of  disordered  secretions  in  the  cavity  of  the  uterus.  In  one 
case,  where  the  patient  was  suffering  with  hysteria  and  retroflexion  of 
the  uterus,  forced  dilatation  cured  a  very  obstinate  neuralgia  of  the  tri¬ 
facial  nerve. 


Instrument  for  Treating  Diseases  of  the  Uterus.— 
Dr.  Woodbury,  in  the  Philadelphia  Medical  Times ,  April  26th,  1873, 
recommends  the  following  instrument  for  the  application  of  remedies 
to  diseased  surfaces  in  the  body  or  neck  of  the  uterus.  It  consists  of  a 
glass  tube,  six  or  seven  inches  long,  having  the  calibre  of  a  No.  8  or 
10  catheter,  bent  as  desired,  and  drawn  to  a  capillary  opening.  The 
large  end  is  attached  to  a  piece  of  India-rubber  tubing,  the  extremity 
of  which  is  closed  air-tight.  The  curve  at  the  point  of  the  instrument 
should  correspond  with  the  curvature  of  the  neck  and  cavity  of  uterus. 
Another  curve  at  the  large  end  prevents  the  hand  from  obstructing  the 
view  when  the  instrument  is  in  use.  To  use  the  instrument,  the  India- 
rubber  is  compressed,  and  the  pointed  end  introduced  into  the  liquid 
desired  to  be  injected.  The  tube  is  introduced  through  a  speculum  to 
the  proper  place,  and  the  contents  are  slowly  discharged  by  compressing 
the  India-rubber  tube.  The  recommendations  of  this  instrument  are  : 
I.  The  thorough  manner  in  which  applications  may  be  made  to  all 
parts  of  the  uterine  cavity  j  2.  The  readiness  by  which  the  hand  of  the 
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operator  is  kept  from  contact  with  the  fluids  used ;  3.  The  precision 
with  which  the  amount  of  fluid  can  be  regulated,  a  few  drops  only 
being  needed  ;  4.  Its  durability,  not  being  liable  to  get  out  of  repair, 
or  to  be  acted  upon  by  acids,  etc. 

Precocious  Menstruation. — Dr.  R.  K.  Clark  details  (  Western 
Lancet ,  September  5)  the  case  of  a  girl  who,  soon  after  completing  her 
fifth  year,  complained  to  her  mother  of  pelvic  pain  and  the .  usual 
symptoms  of  approaching  menstruation.  She  soon  had  a  sanguineous 
show,  which  continued  for  three  days  and  then  ceased,  but  appeared 
regularly  once  in  twenty-eight  days  ever  since.  She  was  not  precocious 
in  any  other  respect,  nor  large  of  her  age  ;  but  the  usual  change  in  form 
suited  to  a  young  lady  fifteen  or  sixteen  years  of  age  had  taken  place, 
so  that  she  looked  like  a  little  woman.  An  aunt  of  this  child  was  said 
to  have  menstruated  at  six  years  of  age  and  continued  till  she  was 
thirty-eight. 

Displacement  of  the  Uterus  Treated  by  Electricity. 

In  an  article  upon  this  subject  ( New  York  Medical  Record,  April  15, 
1873),  Dr.  E.  C.  Mann  reports  four  cases  of  prolapsus  uteri  of  the  first 
degree  cured  by  electrical  treatment.  The  causes  of  the  prolapse  were 
loss  of  elasticity  of  the  uterine  ligaments,  and  atony  of  the  vaginal  walls 
and  sphincter  vaginae.  The  negative  electrode  was  placed  in  the  uterus, 
and  the  positive  externally  over  the  uterus  and  its  appendages,  and  the 
faradic  current  employed.  He  gives  in  detail  the  treatment  of  an  old 
case  of  prolapsus,  as  illustrating  the  effects  of  electrical  currents  to 
restore  tone  to  the  general  system,  and  especially  to  the  tissues  in  and 
about  the  pelvis.  He  thinks  it  wTell  to  combine  the  galvanic  and 
faradic  currents.  In  all  cases,  he  says,  nutrition  is  improved,  and  many 
nervous  symptoms  connected  with  displacements  are  entirely  relieved. 

Utero-Placental  Vacuum. — Dr.  H.  G.  Landis,  in  the  Phila¬ 
delphia  Medical  Times  (April  12th,  1873),  reports  a  case  of  retained 
placenta  which  he  caused  to  be  easily  delivered  by  simply  perforating  it. 
He  did  this  from  the  consideration  that  the  placenta  resembled  in  one 
respect  a  boy’s  leather  “sucker.”  The  perforation  permitted  air  to 
enter  the  vacuum  behind  the  placenta,  and  so  facilitated  its  escape. 


Use  of  Placental  Forceps  through  the  Speculum.— Dr.  H. 
Seaman,  in  the  Buffalo  Medical  and  Surgical  Journal  (April  1873)) 
recommends  the  application  of  the  placental  forceps  through  the  specu¬ 
lum.  By  this  device  he  could  readily  see  the  part  to  be  removed,  grasp 
it,  and  bring  it  away.  Young  practitioners,  at  least,  may  profit  from 
this  hint,  and  be  able  to  remove  the  placenta  safely  and  certainly. 


THERAPEUTICS. 

Treatment  of  Diphtheria  by  Carbolic  Acid. — Dr.  C.  G. 
Rothe  of  Altenburg,  in  a  communication  to  the  Allgemeinc  Median- 
ische  Central-Zeitung  for  August  20,  calls  attention  to  the  fact  that  in 
June  1870  he  published  in  the  Berliner  Klinische  Wochenschrift  the  re¬ 
sults  of  sixteen  cases  in  which  he  had  treated  diphtheria  wiili  carbolic 
acid.  In  the  following  year,  however,  it  was  stated  in  the  Deutsche 
Klinik  that  the  first  attempt  to  treat  the  disease  by  the  local  applica¬ 
tion  of  the  acid  had  lately  been  made  in  Leipzig.  Dr.  Rothe  does  not 
wish  to  raise  the  question  of  priority  (to  which  he  attaches  little  im¬ 
portance),  but  to  comment  on  the  contradictory  results  which  have 
attended  the  treatment  when  followed  by  others  and  the  success  which 
it  has  in  his  hands.  Some,  as  Schlier,  Heifer,  Burger,  Calligori,  and 
Stenscli,  have  obtained  excellent  results ;  most,  including  Letzerich  and 
Lovinson,  regard  carbolic  acid  as  no  better  or  worse  than  other  ordi¬ 
nary  irritants;  while  Reeves,  Hill,  and  others,  state  that  it  is  useless  or 
even  dangerous.  Dr.  Rothe  states  that  he  has  since  1869  treated  150 
cases,  all  of  which  recovered.  Does  the  difference  of  result  depend  on 
difference  in  the  intensity  of  the  disease,  or  on  differences  in  the  pre¬ 
paration  or  in  the  mode  of  its  application  ?  In  his  experiments,  Dr. 
Rothe  has  carefully  excluded  all  cases  of  catarrh  of  the  pharynx  and 
tonsils  which  were  not  distinctly  diphtheritic,  as  indicated  by  the 
height  of  the  fever,  the  severity  of  the  local  symptoms,  and  the  nature 
of  the  exudation.  Among  his  cases,  there  were  not  a  few  in  which, 
from  the  severity  of  the  affection  (especially  cases  occurring  during  an 
epidemic  of  scarlatina),  the  prognosis  was  for  days  and  even  weeks 
very  doubtful.  But,  from  the  time  when  he  began  to  use  carbolic 
acid,  Dr.  Rothe  no  longer  met  with  extension  of  the  exudation  beyond 
the  vocal  cords ;  although  the  implication  of  the  upper  part  of  the 
larynx  was  often  indicated  by  hoarseness  and  even  loss  of  voice.  In 
one  case  only,  in  which  he  was  called  in  when  the  disease  had  lasted 
seven  days,  did  he  find,  together  with  the  diphtheritic  layer  on  the 
palate  and  tonsils,  all  the  signs  of  laryngeal  obstruction.  The  patient 


was  a  boy  aged  1 1 ;  he  recovered  perfectly  at  the  end  of  eight  days 
after  the  frequent  application  of  carbolic  acid  to  the  glottis.  The  dif¬ 
ference  in  the  results  can  then  lie  only  in  the  preparation  or  in  the 
mode  of  its  application  ;  perhaps  in  both.  Dr.  Rothe  has  used  a  very 
concentrated  solution  (1  in  7)  of  pure  crystallised  carbolic  acid  ;  while, 
as  far  as  he  can  learn,  all  others  have  used  much  weaker  solutions. 
The  solution  which  he  uses  consists  of  carbolic  acid,  spirit  of  wine, 
each  100  parts,  distilled  water  500  parts,  tincture  of  iodine,  50  parts. 
An  Italian  practitioner,  Saroli,  has  treated  with  this  preparation  150 
cases  with  success,  and  has  proved,  on  chemical  examination,  that 
the  iodine  forms  with  the  carbolic  acid  a  compound  which  he  calls  an 
alcoholic  hydrate  of  phenyl  and  iodine.  Paper  moistened  with  the 
solution  is  a  very  delicate  ozonometer.  Whether  this  combination 
acts  on  the  diphtheritic  growth  more  energetically  than  simple  carbolic 
acid,  Dr.  Rothe  does  not  attempt  to  decide.  The  mode  of  application 
is  as  follows.  With  a  camel-hair  brush  (not  too  small),  the  fluid  is 
applied  abundantly  to  all  the  affected  parts,  every  three  hours  in  severe 
cases,  twice  or  thrice  daily  in  the  milder.  In  larger  children,  the 
mouth  is  gargled  every  four  hours  with  thirty  drops  of  the  mixture  in  a 
cup  of  water.  Dr.  Rothe  never  attempts  to  remove  the  exudation  by 
force,  but  only  takes  away  such  portions  as  adhere  to  the  brush ;  he 
thus  does  not  have  loss  of  substance  and  ulcers  remaining  for  some 
days.  When  the  exudation  extends  into  the  naso-pharyngeal  region, 
the  application  is  made  through  the  nares .  The  exudation  generally 
disappears  in  the  course  of  from  two  to  ten  days,  leaving  sound  mucous 
membrane  beneath.  Dr.  Rothe  has  not  met  with  more  than  one  case 
of  paralysis ;  the  palate  only  was  affected,  and  recovery  soon  followed 
the  application  of  the  constant  current. 

Antagonism  of  Opium  and  Belladonna.— Dr.  Mary  C. 
Putnam,  in  the  New  York  Medical  Record  (. Detroit  Review  of  Medicine'), 
gives  the  following  conclusions  regarding  the  antagonism  of  opium  and 
belladonna.  1.  If  very  large  doses  of  belladonna  be  given  before  the 
establishment  of  opium  coma,  the  paralytic  effect  of  both  poisons  may  be 
produced.  2.  When  belladonna  is  given  alone  in  doses  sufficient  to 
produce  coma,  the  pupils  dilate,  and  the  pulse  is  accelerated,  until  after 
the  most  advanced  stage,  when  it  falls.  When,  therefore,  coma  per¬ 
sists  in  a  patient  who  has  taken  both  opium  and  belladonna,  if  there  be 
dilatation  of  the  pupils  and  rise  of  pulse,  the  coma  may  be  attributed  to 
the  accumulated  effect  of  both  poisons.  But  when  the  pulse  and  respira¬ 
tion  remain  slow,  and  the  pupils  contracted,  there  is  no  proof  that  the 
belladonna  has  exerted  any  influence  at  all,  and  the  coma  must  be 
ascribed  exclusively  to  the  effect  of  opium,  not  yet  counteracted  by 
medication.  3.  After  excessive  doses  of  opium,  symptoms  of  poisoning 
are  often  delayed  longer  than  when  smaller  quantities  have  been  taken  ; 
this  delay  is  attributed  to  temporary  paralysis  of  absorption.  4.  The 
diuresis  determined  by  atropine,  favours  the  elimination  of  the  opium 
alkaloids  ;  and,  in  some  cases,  recovery  seems  to  be  mainly  due  to  this 
cause.  5.  The  capillaries,  paralysed  and  distended  by  opium,  are 
directly  stimulated  to  contract  by  belladonna,  and  at  the  same  time  the 
heart  is  quickened  by  being  released  from  the  action  of  the  pneumo- 
gastric.  6.  The  therapeutic  value  of  atropia  must  be  calculated  exclu¬ 
sively  from  its  effect  upon  the  pulse  and  kidneys.  The  dilatation  of  the 
pupil  only  shows  that  the  system  is  under  the  influence  of  atropine,  not 
that  the  influence  is  beneficial.  Coma  may  persist,  and  the  patient 
die,  with  dilated  pupils.  7.  In  therapeutic  doses,  the  pulse,  slackened 
by  morphia,  is  always  accelerated  by  atropia,  but  the  reverse  is  not 
true.  In  most  cases  of  poisoning  by  morphia,  the  acceleration  of  the 
pulse  is  produced  with  difficulty,  and  then  coincides  with  an  ameliora¬ 
tion  of  narcotic  symptoms.  8.  There  is  nothing  in  theory  or  fact  to 
justify  the  enormous  doses  of  belladonna  that  have  been  given. 
9.  Belladonna  is  no  antidote  to  opium,  nor  even  to  the  entire  series  of 
pathological  phenomena  determined  by  that  poison.  Practically  and 
theoretically  it  modifies  some  of  the  phenomena  of  opium-poisoning, 
and  may  be  used  with  advantage.  The  same  huthor  gives  the  following 
rules  for  the  use  of  belladonna  in  cases  of  opium-poisoning.  1.  It 
should  not  be  given  as  a  prophylactic,  but  only  to  combat  conditions 
already  existing,  either  of  restlessness,  nausea  and  vomiting,  or  somno¬ 
lence,  stupor,  or  coma.  2.  It  should  only  be  given  in  small  doses 
(fifteen  minims  of  the  tincture)  frequently  repeated.  3.  It  is  safe  to 
continue  the  administration,  so  long  as  the  pupils  are  not  dilated,  nor 
the  pulse  accelerated.  If  dilatation  have  taken  place,  yet  the  iris 
remain  motionless,  if  the  pulse  have  become  weak  and  rapid,  and  the 
coma  still  continue  unabated,  further  use  of  the  belladonna  would 
increase  the  mischief.  4.  The  use  of  adjuvants,  as  emetics,  coffee,  and 
electricity,  is  to  be  recommended  as  much  in  the  belladonna  treatment 
as  in  any  other.  The  prevision  of  the  physiological  effects  to  be 
expected  from  belladonna,  enables  us  generally  to  analyse  its  influence, 
even  when  a  complete  medication  has  been  employed. 
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MESMERIS  M. 

We  had  lately  to  discuss  the  evidences  of  the  decadence  of  the  noisy 
and  pretentious  form  of  medical  superstition  which  was  introduced  by 
Hahnemann,  and  which  is  passing  to  its  decay  through  the  customary 
intermediate  stage  of  a  dying  delusion— the  stage  of  fraud.  An  ana¬ 
lysis  by  M.  Bouchereau,  in  the  Revue  Me  die  a  ie,  of  M.  Dechambre’s 
recent  account  of  Mesmerism,*  reminds  us  of  a  curious  chapter  in  me¬ 
dical  and  psychological  history,  full  of  interest,  and  not  without 
striking  resemblances  to  thehistoryof  theHahnemannian  delusion,  which 
began  with  the  doctrine  of  the  universality  of  the  itch,  the  potentiality 
of  dilution,  and  the  abnegation  of  common  sense,  and  is  ending,  as  we 
have  seen  it,  in  disguising  the  tatters  of  a  worn-out  dogma  with  the 
turned  and  dyed  robes  of  rational  medicine. 

We  are  reminded  by  this  article  that  mesmerism  presented  itself  in 
the  world  with  the  ambitious  pretension  of  opening  new  paths  to  medi¬ 
cine  and  changing  the  known  laws  of  physics,  just  as  homoeopathy  did. 
The  discovery  made  at  first  numerous  disciples,  and  created  no  small 
enthusiasm  in  all  countries  of  the  world  before  it  fell  into  discredit. 
Discredited  as  mesmerism,  it  has  taken  new  leases  of  existence  from 
time  to  time  under  various  changes  of  form  and  title— animal  mag¬ 
netism,  somnambulism,  spiritualism.  Through  all  the  apparent  dis¬ 
similarities,  the  affiliated  ideas  may  be  traced,  and  the  community  of 
views  and  tendencies. 

The  biography  of  the  initiator  of  the  system  presents  few  features  of 
interest.  Bom  at  Mersburg,  in  Swabia,  on  the  29th  of  May,  1733, 
Mesmer  terminated  his  long  career  at  the  same  town  in  1816.  In 
him,  mysticism  was  allied  to  the  love  of  money.  Not  only  from  the 
vulgar  herd,  but  from  his  most  earnest  disciples,  Mesmer  succeeded  in 
extracting  considerable  sums.  He  maintained  that  there  exists  “a 
natural  influence  between  the  celestial  bodies,  the  earth,  and  animated 
bodies;  that  this  influence  has  as  its  agent  a  fluid  universally  diffused 
and  of  incomparable  susceptibility,  apt  to  receive,  to  propagate,  to 
communicate,  all  the  impressions  of  motion  ;  that,  thanks  to  this  fluid, 
which  he  can  manage  as  he  wills,  the  physician  will  be  enlightened  on 
the  use  of  medicines ;  he  will  perfect  new  actions,  and  will  excite  and 
direct  salutary  crises  in  such  a  manner  as  to  become  master  of  them.” 

To  explain  the  source  of  animal  magnetism,  there  have  been  plenty 
of  theories.  The  existence  has  been  declared  of  a  fluid  detached  from 
the  universal  fluid,  an  electric  animal  fluid,  the  vital  or  nervous  fluid, 
or  simply  the  action  of  an  individual  on  an  object  external  to  himself; 
or,  again,  a  magical  operation,  the  intervention  of  spirits  at  the  call  of 
certain  men  of  powerful  will;  the  momentary  emancipation  of  the 
spiritual  principle  of  man,  separated  from  the  material  principle  by  the 
magnetic  sleep. 

The  proceedings  adopted  in  the  practice  of  magnetism  have  sensibly 
differed.  Mesmer  had  his  baquet ;  it  was  a  circular  chest  of  oak  wood, 
with  a  cover  pierced  by  holes,  and  containing  bottles  disposed  circu- 
larly  in  successive  layers.  The  first  range  of  bottles  was  arranged  with 

*  Dictiennaire  Encyclopidique  dcs  Sciences  Mi  die  ales,  se  serie,vol.  vii.  Masson. 


the  necks  to  the  centre  and  the  bases  to  the  circumference ;  the  second 
range  in  the  opposite  order.  These  bottles,  covered  with  and  filled 
with  water,  lay  upon  a  mixture  of  ground  glass  and  iron  filings.  From 
the  holes  of  the  coverlid  passed  iron  stems,  of  which  one  extremity 
was  plunged  in  the  fluid,  and  the  other  could  be  to  the  bodies  of 
patients— as  a  reservoir  of  force,  according  to  Mesmer.  If  to  this 
apparatus  be  added  accessories  to  strike  the  imagination  ;  an  apartment 
specially  arranged  ;  a  group  of  vapourish  women  as  subjects  of  the 
experiment;  the  phenomena  observed,  the  sensations  announced,  and 
the  extravagant  scenes  which  occurred.  Others,  to  set  the  fluid  in  mo¬ 
tion,  employed  rods  of  iron  or  glass,  a  tree,  or,  more  simply,  passes,  a 
gesture,  a  look,  a  single  act  of  the  will. 

The  effects  obtained  consisted  in  yawning,  pandiculation,  hiccough, 
tears,  sobs,  itching,  sensations  of  interior  effluvia  spreading  through 
the  whole  being,  convulsions.  To  all  these  phenomena,  the  con¬ 
temporary  somnambulist  added  a  sort  of  intimate  communion  with  the 
magnetiser ;  the  loss  of  sensation,  of  movement,  and  of  consciousness ; 
the  transposition  of  the  senses ;  the  knowledge  of  diseases  and  their 
remedies;  prevision;  entire  forgetfulness,  on  waking,  of  that  which  had 
passed  in  g.nd  around  him  during  the  access  of  somnambulism. 

Magnetism  did  not  start  complete  from  the  imagination  of  Mesmer. 
The  master  had  had  predecessors ;  and  his  disciples,  like  those  of 
Hahnemann,  modified  his  doctrine  in  more  than  one  point.  The  mag¬ 
netic  theory  does  not  rest  on  any  scientific  basis.  It  was  easy  to  prove 
this  on  the  occasion  when  the  system  was  brought  before  the  learned 
societies  to  induce  them  to  recognise  its  existence.  Those  proofs  were 
afforded  in  the  Reports  of  the  Commissions  of  the  Academy  of  Medi¬ 
cine  and  Academy  of  Sciences  of  Paris.  No  magnetiser  has  ever  been 
able  to  demonstrate  that  he  possessed  any  action  on  certain  persons,  or 
that  he  communicated  to  them  new  faculties  by  magnetic  processes. 
All  the  experiments  undertaken  with  this  view  failed.  It  sufficed,  in 
order  to  ascertain  the  errors  or  trickery  involved,  to  follow  the  ordinary 
rules  of  the  experimental  method  in  the  examination  of  all  the  known 
facts.  M.  Dechambre  concludes  on  just  grounds,  therefore,  that  animal 
magnetism  does  not  exist.  That  established,  it  cannot  be  denied  that  some 
persons,  especially  susceptible  women,  when  subject  to  the  manoeuvres 
of  magnetisers,  present  or  experience  some  peculiar  phenomena.  Who 
does  not  know  what  the  imagination  may  produce,  in  the  absence  of 
any  agent  ?  It  is  enough  to  recall,  in  this  relation,  the  history  of  the 
possessed  of  the  Middle  Ages,  of  the  religieuses  of  Loridun,  of  the  re¬ 
cent  convulsionists  of  Morzines,  of  the  modern  spiritualists,  or,  again, 
certain  morbid  symptoms  presented  by  those  having  insane  hallucina¬ 
tion.  It  is,  indeed,  perhaps  among  the  latter  that,  at  the  present  date, 
the  mesmeric  doctrine  makes  its  chief  recruits.  Nevertheless,  just  as 
the  results  obtained  amongst  persons  subjected  to  the  original  homoeo¬ 
pathic  delusion  in  its  honest  stage  of  error,  pointed  to  the  propriety  of 
studying  the  natural  history  of  disease,  of  simplifying  medication,  so 
the  phenomena  observed  amongst  those  who  have  been  submitted  to 
“animal  magnetism”  constitute  a  ground  for  an  independent  investiga¬ 
tion  of  such  phenomena  from  an  independent  point  of  view,  more 
careful  and  serious  than  has  yet  been  accorded  to  them.  The  obvious 
imposture  and  self-deception  have  largely  repelled  serious  investiga¬ 
tion  ;  but  there  are  psychological  phenomena  developed  worthy  of 
careful  and  systematic  analysis. 


THE  ELECTRO-PUNCTURE  TREATMENT  OF  ANEURISM. 

II. 

It  having  been  shown  by  repeated  observation  and  experiment  that 
electricity  is  capable  of  producing  a  firm  and  durable  blood-clot,  there 
remain  for  consideration  the  following  questions  :  1.  In  what  cases  is  it 
applicable?  2.  Plow  is  electrolysis  to  be  performed?  3.  What  may 
we  expect  from  it  ?  4.  What  are  its  risks  ? 

1.  Electro-puncture  should,  we  think,  be  resorted  to  in  all  cases  of 
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aneurism,  after  a  fair  trial  of  the  ordinary  pressure  methods,,  and  before 
deciding  on  the  severe  plan  of  treatment  by  ligature  ;  but  it  is  especia  y 
adapted  to  cases  of  aneurism  at  the  root  of  the  neck  and  the  thoracic 
aorta.  In  the  orbit  and  abdomen,  the  danger  of  injuring  the  eye,,  or  of 
exciting  peritonitis,  by  the  introduction  of  the  needles  and  the  action  of 
the  currents,  may  prove  serious  drawbacks  ;  but  even  here  the  alterna¬ 
tive  measures — pressure  and  medical  means  having  failed— are  of  an 
equally  if  not  more  serious  nature.  It  will  readily  be  admitted  that 
ligature  of  the  common  carotid  for  orbital  aneurism,  or  of  the  common 
iliac  for  large  so-called  inguinal  aneurisms,  is  severe,  and  the  latter  a 
very  fatal  mode  of  treatment ;  we  should  therefore  certainly  be  inclined 
to  try  electrolysis  in  such  cases,  as  we  believe  it  would  be  attended 
with  less  danger  to  life.  We  are  aware  that  the  cases  of  abdominal 
aneurism  to  which  this  method  would  be  applicable  must  be  few,  as  it 
is  not  very  common  to  see  the  sac  of  an  abdominal  aneurism  adherent 
to  the  parietes,  or  sufficiently  near  to  allow  the  introduction  of  the 
needles  without  danger  to  the  intestines  or  other  important  viscera. 
Still  such  cases  do  occasionally  occur  ;  and  we  cannot  help  thinking 
that,  after  the  trial  of  ordinary  means,  electrolysis  would  not  only  be 
applicable,  but  also  serviceable,  in  such  cases.  If  it  were  not  for  the 
effects  of  the  current,  the  mere  introduction  of  the  needles  need  hardly 
be  feared  in  these  days  of  aspiration.  There  most  probably  is  a  way 
open  to  us  for  the  passage  of  the  current  along  the  needles  through  or 
between  the  muscles  at  the  back  of  the  abdomen,  without  doing  injury 
to  important  structures ;  but  experience  is  comparatively  silent  on  this 

point. 

But  it  is  to  aneurisms  of  the  thoracic  aorta,  and  of  the  large  vessels  at 
the  root  of  the  neck,  that  this  method  is  peculiarly  adapted  ;  and  it 
would  naturally  be  expected  that  those  cases  most  favourable  for.  cure 
by  spontaneous  or  medical  means,  viz.,  the  sacculated  tumours  with  a 
small  aperture  of  communication,  would  be  those  most  suitable  for 
electrolysis.  And  so  it  is  ;  but  electricity  has  gone  further  and  has  been 
productive  of  benefit,  sometimes  permanent,  in  the  other  forms  of 
aneurism  in  the  regions  under  consideration.  In  such  cases,  what  have 
been  our  resources  until  lately  ?  Rest  in  the  recumbent  posture,  low 
diet,  bleedings,  digitalis,  lead  and  iodide  of  potassium.  Nature  having 
failed  in  her  endeavours  at  cure,  and  the  physician  having  followed 
suit  in  his  praiseworthy  attempts  to  aid  her,  surgery  stepped  in,  and,  by 
ligaturing  the  large  vessels  which  interfered  with  the  consolidation  of  the 
tumour,  or,  still  better,  by  applying  distal  compression  digital  or  instru¬ 
mental,  has  met  with  an  encouraging  amount  of  success.  Yet  many 
surgeons,  who  can  scarcely  be  styled  timid,  are  of  opinion  that  ligature 
is  an  extremely  severe  proceeding,  if  not  too  much  so  ;  and,  seeing  that 
we  have  a  very  much  milder  and  more  promising  plan  at  our  command, 
we  quite  agree  with  them,  reserving  the  right  of  resorting  to  the  liga- 
ture  as  a  dernier  ressort.  Perhaps  the  best  way  will  be  to  formulate 
what  plan  should  be  adopted  in  such  cases.  A  patient,  with  an  aneurism 
in  one  of  the  situations  under  discussion,  requires  treatment.  What 
are  we  to  do  ?  We  should  first  give  the  ordinary  methods  a  fair  but 
not  a  prolonged  trial ;  then  we  should  try  repeated  compression  under 
chloroform  ;  and  that  failing,  should  at  once  resort  to  electrolysis,  or 
probably  might  try  electrolysis  before  compression,  and  should  certainly 
leave  the  ligature  for  the  last.  Circumstances  having  compelled  us  to 
employ  electricity,  we  have  next  to  consider  how  it  is  to  be  applied, 
it  being  understood  that  the  conditions  and  relations  of  the  tumour  do 
not  preclude  it.  A  tumour  with  expansile  pulsation  can  be  seen  or 
felt,  and  is  uncovered  by  any  important  structure.  We  then  proceed  to 
the  application  of  the  current. 

2  How  is  electrolysis  to  be  performed  ?  Various  methods  have  been 

adopted  or  suggested  at  different  times,  but  it  would  be  beyond  our 
scope  to  enter  in  detail  into  them  ;  those  who  desire  information  on 
these  points  will  of  course  refer  to  the  numerous  works  on  the  subject. 
We  shall  confine  our  remarks  to  the  experience  gained  from  cases  that 
we  have  seen  and  those  on  which  we  have  operated.  The  necessary 
instruments  consist  of  a  constant  current  battery,  needles,  connecting 
wires,  and  electrodes,  and  a  little  water,  which  may  be  salt,  to  moisten 


the  sponge  connected  by  means  of  the  electrode  with  one  of  the  poles  of 
the  battery.  The  needles  that  we  have  used  are  much  smaller  than 
those  recommended  and  those  which  we  have  seen  applied.  The  latter  are 
unnecessarily  large,  answer  no  electrical  purpose,  and  are  painful  and 
difficult  of  introduction.  Those  made  for  us  by  Messrs.  Krohne  and 
Sesemann  are  of  steel  gilt,  of  the  size  of  an  ordinary  pin,  but  nearly 
three  times  the  length,  and  are  isolated  to  within  an  inch  of  the  point, 
which  should  be  sharp.  After  very  slightly  oiling  them,  we  have  usually 
introduced  two  into  the  sac,  about  an  inch  and  a  half  to  two  inches 
apart,  at  its  softest  and  most  prominent  part.  The  introduction  is  not 
always  easy,  and  is  facilitated  by  pressing  firmly  and  at  .  the  same  time 
rotating  until  the  feeling  of  resistance  vanishes,  and  the  isolated  portion 
is  sufficiently  buried  in  the  cutaneous  tissues.  One  should  be  sure  that 
the  needles  are  in  the  sac,  although  it  is  not  necessary  to  insert  them 
very  deeply.  They  are  then  fixed  to  the  conductor  by  means  of  senes- 
fines,  and  connected  with  either  pole  or  both  at  the  option  of  the  opera¬ 
tor.  Local  or  general  aneesthesia  must  be  very  rarely  necessary  ;  at  any 
rate,  we  have  not  found  it  so.  The  battery  we  have  used  is  that  made 
by  Weiss,  and  is  Foveaux’s  modification  of  Smee’s.  The  strength  of 
the  current  should  be  gradually  increased,  commencing  with  five  cells, 
and  slowly  adding  to  the  number  of  cells  up  to  the  point  at  which  the 
patient  can  bear  it  without  great  discomfort.  The  production  of  pain 
is  more  likely  to  do  harm  than  good,  both  locally  and  generally— 
locally,  by  producing  probably  an  eschar  in  the  sac  or  cutaneous  tis¬ 
sues  ;  and  generally,  by  disturbing  the  patient  and  exciting  the  circu¬ 
lation  Further,  the  injurious  general  and  local  effects  of  producing 
an  eschar  must  not  be  forgotten.  With  regard  to  the  number  of  cells, 
i.e.,  the  strength  of  the  current  to  be  employed,  opinions  differ,  but  the 
balance  of  experience  tends  to  show  that  what  is  required  is  a  current 
of  moderate  strength,  which  should  be  continued  for  about  half  an 
hour.  On  three  occasions,  we  have  found  that  the  patient  (a  man)  bore 
comfortably  a  current  of  thirty  cells  for  the  space  of  an  hour,  and  the  sub¬ 
sequent  effects  were  certainly  satisfactory.  In  the  case  of  a  nervous  female 
under  treatment,  the  introduction  of  the  needles  was  borne  without  a 
murmur  ;  the  application  of  a  current  of  ten  cells  caused  pain  at  first, 
but,  before  the  expiration  of  the  hour,  she  bore  fifteen  without  com¬ 
plaining.  To  produce  the  electrolytic  effects,  viz.,  decomposition  of 
the  blood  and  coagulation,  a  very  strong  current  is  not  necessary ;  and 
Dr.  Bastian  has  very  recently  succeeded  in  producing  a  firm,  coherent, 
and  laminated  clot  by  the  use  of  eight  to  eleven  cells.  During  and  at 
the  end  of  each  application,  the  effects  on  the  tumour  and  patient  must 
be  observed,  and  the  treatment  repeated  twice  weekly  if  necessary.  The 
needles  should  be  gradually  withdrawn,  with  a  rotatory  motion,  and 
the  puncture  apertures  immediately  covered  with  lint  or  cotton-wool 
dipped  in  collodion.  It  is  well  also  to  support  the  sac  by  painting  it 
over  with  three  or  four  layers  of  collodion  or  styptic  colloid. 

To  which  pole  should  the  needles  be  attached  ?  We  have  tried  both, 
and  find  that,  as  regards  coagulation,  there  is  no  striking  difference; 
but  this  may  be  otherwise,  and  indeed  authorities  state  that  the  clot 
formed  by  the  negative  pole  is  the  more  durable.  Failing  satisfactory 
results  with  one  pole,  we  may  try  the  other,  or  even  alternate  them, 
giving  ten  or  fifteen  minutes  to  each.  The  needles  having  been  intro- 
duced  and  attached  to  either  pole,  the  circuit  must  be  completed  by 
applying  the  sponge  of  the  electrode  to  the  neighbourhood  of  the 
tumour,  and  its  direction  changed  by  altering  the  position  of  the  elec¬ 
trode  every  ten  minutes.  Instead  of  using  the  electrode,  we  may  attach 
one  needle  to  the  positive  and  the  other  to  the  negative  pole  ;  but, 
whichever  method  we  employ,  we  must  remember  that  a  very  strong 
current  is  not  necessary,  on  the  contrary,  is  prejudicial ;  and  that  if  we 
attach  the  needle  to  the  negative  pole  the  sitting  need  not  be  so  long, 
as  the  action  of  this  pole  is  more  potent.  If  the  needle  be  gold,  or  of 
steel-gilt,  or  be  attached  to  the  positive  pole,  it  will  become  oxydised, 
may  even  fuse,  and  in  most  cases  is  difficult  of  withdrawal.  As  in  the 
other  modes  of  treatment,  the  patient  must  be  kept  quiet  in  bed,  and 
his  regimen  be  attended  to. 
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THE  RELIEF  OF  INTUSSUSCEPTION  BY 
GASTROTOMY. 

A  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society  was 
of  peculiar  interest  for  the  surgical  members,  in  consequence  of  a  dis¬ 
cussion  which  arose  on  a  very  remarkable  case  which  had  been  under 
Mr.  Jonathan  Hutchinson’s  care,  The  details  of  the  case  will  be  found 
in  our  report  of  the  Society’s  proceedings  at  page  661.  This  remark¬ 
able  case  gave  Mr.  Hutchinson  an  opportunity  of  suggesting  a  revision 
of  the  opinions  of  surgeons  on  the  propriety  of  operations  for  intussus¬ 
ception.  There  can  be  no  question  that  they  are  in  general  opposed  to 
operative  interference.  Thus,  Mr.  Pollock  ( Holmes's  System  of  Sur - 
gery,  iv,  619)  says  :  “The  proposal  to  open  the  abdomen  should  not  be 
entertained”;  Mr.  Bryant  ( Practice  of  Surgery,  p.  318)  :  “Operation 
in  intussusception  is  scarcely  justifiable”;  Mr.  Holmes  {Surgical  Treat¬ 
ment  of  Children's  Diseases,  p.  570)  :  «  With  regard  to  cutting  into  the 
peritoneal  cavity,  I  would  entirely  abstain  from  any  such  proposal  in  a 
case  which  I  regarded  as  one  of  intussusception”;  and  other  opinions 
to  the  same  effect  might  easily  be  quoted.  But  a  perusal  of  the  con¬ 
text  will  show  that  these  surgeons,  in  condemning  so  decidedly  the 
operation  in  cases  of  intussusception,  were  thinking  of  cases  in  which 
the  symptoms  are  urgent  and  the  intussuscepted  bowel  tightly  strangu¬ 
lated  ;  so  that  adhesions  rapidly  form  between  the  opposed  serous  sur¬ 
faces  at  the  point  of  invagination  (which  is  the  neck  of  the  stricture), 
soon  followed  by  ulceration  in  the  line  of  the  stricture  itself,  whereby 
the  protruded  bowel  is  often  cast  off  into  the  cavity  of  the  intestine, 
and  life  is,  comparatively  often,  saved. 

The  merit  of  Mr.  Hutchinson’s  paper  (and  a  very  great  merit  it  is) 
consists  in  calling  the  attention  of  surgeons  and  of  surgical  pathologists 
to  the  occurrence  of  cases  which  bear  more  resemblance  to  incarcera¬ 
tion  of  bowel  than  to  strangulation,  and  to  the  probability— hitherto 
certainly  unsuspected  by  most  pathologists— of  finding  the  opposed 
serous  surfaces  of  the  invagination  unadherent,  even  after  a  prolonged 
period  of  such  incarceration.  That  this  was  so  in  Mr.  Hutchinson’s 
case,  was  undeniable ;  whether  it  will  be  found  to  be  the  general  rule, 
or  a  happy  exception  only,  cannot  be  decided  without  further  experi¬ 
ence.  For  the  attention  of  pathologists  seems  hitherto  to  have  been 
but  little  bestowed  on  these  cases  of  chronic  intussusception ;  and  it 
seemed  rather  to  take  the  audience  by  surprise  to  hear  that,  after  the 
continuance  of  intussusception  for  a  month,  the  gut  might  be  as  easily 
withdrawn  as  it  would  have  been  an  hour  after  its  invagination. 

But,  though  we  can  hardly  doubt  that  Mr.  Hutchinson’s  paper  marks 
a  real  advance  in  the  treatment  of  a  disease  which  is  usually  fatal,  it 
would, /we  think,  be  a  mistake  to  suppose  that  it  has  revolutionised  this 
treatment,  or  was  intended  to  do  so.  The  opinions,  quoted  above, 
appear  to  us  at  least  (and  we  believe  to  Mr.  Hutchinson  also)  quite 
sound,  if  limited  to  the  acute  form,  which  their  authors  probably  had  in 
Bieir  mind.  In  this  form,  the  natural  cure  is  at  any  rate  not  very 
improbable  ;  nor  does  it  seem  that  the  cure  by  insufflation  or  injection 
is  rare— at  least  many  instances  are  recorded  in  which  the  symptoms 
have  yielded  to  this  treatment,  the  invagination  being  presumably  seated 
in  the  large  intestine.  And  Mr.  Hutchinson,  far  from  wishing  to 
supersede  this  treatment,  on  the  contrary  recommends  that  it  should  be 
carried  on  perseveringly;  thinking,  contrary  to  the  opinion  of  most  authors, 
that  there  is  not  the  risk  which  has  been  alleged  of  bursting  adhesions 
or  rupturing  half-ulcerated  portions  of  bowel  by  repeated  sudden  dis¬ 
tension.  The  operative  treatment  he  would  therefore  reserve  mainly 
for  cases  of  chronic  intussusception.  To  quote  his  own  words  :  “The 
cases  best  suited  for  operation  are  those  which  have  persisted  for  some 
considerable  time,  and  in  which  the  intestine  is  only  incarcerated,  and 
these  cases  are  also  precisely  those  least  likely  to  be  relieved  by  any 
other  method  ;  and  in  the  cases  just  referred  to,  after  failures  by  injec¬ 
tions,  bougies,  etc.,  an  operation  is  to  be  strongly  recommended.” 

Obviously,  the  chance  of  success  in  this  attempt  is  measured  by  the 
probability  of  finding  the  intestine  bound  down  by  adhesions  at  the 
neck  of  the  invagination.  Until  we  have  (what  is  wanting  at  present) 


an  adequate  number  of  careful  observations  on  this  point,  we  cannot 
form  a  definite  opinion  as  to  the  chance  of  success ;  and  the  operation 
must,  under  all  circumstances,  be  looked  upon  as  a  desperate  measure, 
and  should  be  ventured  upon  only  under  the  pressure  of  the  most  urgent 
necessity  and  on  the  clearest  indication.  But,  given  these  necessary  con¬ 
ditions,  the  surgeon  will  be  amply  justified  in  following  Mr.  Hutchin¬ 
son  s  example  ;  and  he  has  laid  the  whole  surgical  profession  under  a 
debt  by  the  judicious  boldness  with  which  he  treated  so  formidable, 
indeed  so  inevitably  fatal,  a  disease. 


THE  HISTORY  OF  A  PROVIDENT  DISPENSARY. 

ir. 

In  the  Annual  Reports  for  1847  and  several  succeeding  years,  a  special 
vote  of  thanks  is  recorded  to  Mr.  John  Gayleard  for  the  efficient  man¬ 
ner  in  which  he  had  superintended  the  financial  accounts  of  the  Dis¬ 
pensary.  Mr.  Gayleard  was  one  of  the  medical  officers  in  ordinary  at 
the  time,  and  held  the  same  post  for  twenty-five  years.  He  seems  to 
have  undertaken  the  superintendence  of  the  accounts  in  consequence  of 
there  being  at  the  time  no  paid  secretary,  and  no  other  means,  perhaps, 
of  checking  the  accounts  of  the  dispenser,  through  whom  all  moneys 
were  received  from  the  members.  The  yearly  balance-sheet  at  this 
period  shows  a  small  sum  at  the  right  side  of  the  account,  and  also 
shows  that  the  custom  was  to  divide  among  the  medical  officers  all 
moneys  received  on  account  of  the  Members’  Fund,  offer  deducting  the 
cost  of  drugs,  which  at  this  period  was  remarkably  small  ;  but  a  few 
years  later,  one-fourth  of  the  dispenser’s  salary  was  also  paid  out  of 
the  Members’  Fund,  and  an  account  was  added  of  the  payments  for  dis- 
tnct  cases,  of  which  no  notice  had  previously  been  taken  in  the  Annual 
Report. 

In  the  year  1852,  a  legacy  of  £300  stock,  in  Three  per  Cent.  Re¬ 
duced,  was  received,  the  interest  from  which  appears  in  the  balance- 
sheet  for  1853.  Desiring  to  lay  before  our  readers  sufficient  materials 
to  enable  them  to  judge  for  themselves  about  the  working  of  the  Dis¬ 
pensary  at  different  periods  of  its  history,  we  here  subjoin  a  copy  of  that 
balance-sheet. 

Abstract  of  Accounts  for  the  Year  ending  Dec.  31,  1853. 
Honorary  Fund.  Receipts. 

Balance  at  Sir  S.  Scott’s,  Jan.  1st,  1853...  £1  17  n 

Ditto  in  hands  of  Secretary  ...  ...  o  o  7 I2 

Annual  Subscriptions  ...  ...  ...  ...  yr 

Donations : 

Anonymous,  per  Rev.  Thos.  Gamier . 

Dividend  on  ^300,  in  the  Three  per  Cents  Reduced 


7 

11 


Expenditure 

Rent  (five  quarters)  . 

Dispenser’s  Salary . 

Collector — Poundage,  etc... 

Printing  and  Stationery  ... 

Coals  and  Chandlery 
Use  of  Committee  Room,  Wages,  etc. 

Surgical  Instruments 
Furniture  ... 

Sundries 

Balance  at  Sir  S.  Scott’s . 

Ditto  in  hands  of  Secretary  .  1  o  3 

Members’  Fund  :  Receipts. 

Balance  at  Savings’  Bank,  December  31st,  1S52 
Subscriptions 
Midwifery  Fees 
Interest  at  Savings’  Bank...  ... 


...  20 

0 

0 

...  13 

2 

3 

0 

9 

‘■■£37 

10 

0 

•••  33 

15 

0 

...  4 

8 

0 

...  10 

18 

7 

...  5 

2 

11 

...  10 

9 

0 

2 

10 

5 

•••  3 

15 

8 

...  1 

2 

5 

—  1 

8 

9 

/■in 

0 

9 

•••  £ 0 

12 

8 

...  151 

1 7 

8 

35 

3 

6 

1 

18 

8 

^189 

12 

6 

670 
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Expenditure. 

Drugs  and  Druggist’s  Sundries . 

Dispenser’s  Salary  (one-fourth) . 

Dispenser,  for  posting  Members’  Ledger 
Paid  to  Medical  Officers,  Midwifery  Fees  ... 

Ditto  Surplus  of  Subscriptions 

Balance  at  Savings’  Bank . 


District  Cases  :  Receipts. 

All  Souls,  560  ;  Trinity,  298—858,  at  2s.  6d.  each 
Interest  at  Savings’  Bank  . 


Expenditure. 

Payable  to  Medical  Officers 
Balance  at  Savings’  Bank  . 


,£46 18 

11 

1 1 

5 

O 

5 

0 

0 

35 

3 

6 

9i 

0 

0 

0 

5 

I 

^189 

12 

6 

•;£i°7 

5 

0 

.  0 

6 

5 

^107 

11 

5 

■/107 

10 

0 

.  O 

1 

5 

/107 

II 

5 

In  1857,  the  financial  arrangements  were  altogether  changed  by  the 
amalgamation  of  the  Honorary  Fund  with  the  Members’  and  District 
Funds,  and  by  a  resolution  of  the  Committee  that  the  sum  paid  to  the 
surgeons  should  not  exceed  £60  each  for  the  two  who  then  held  office, 
nor  £40  for  the  additional  medical  officer  whom  they  had  resolved  to 
appoint.  Mr.  William  Sedgwick,  well  known  by  his  writings  on 
cholera,  was  the  gentleman  appointed  on  this  occasion,  and  he  held 
office  for  thirteen  years.  A  paid  secretary  was  also  appointed,  at  the 
very  moderate  salary  of  ,£15  a  year  ;  and,  though  this  has  since  been 
doubled,  it  is  certainly  not  excessive  even  now,  considering  the  work 
that  has  to  be  done  for  it,  since,  in  addition  to  the  ordinary  routine  of 
attending  monthly  committee-meetings,  keeping  minutes  of  the  pro¬ 
ceedings,  and  obtaining  subscriptions,  the  following  books  have  to  be 
kept  :  (1)  entry-book,  in  which  are  entered  the  names,  addresses, 
ages,  trade,  and  date  of  entry  of  all  members,  as  well  as  their  weekly 
earnings  and  the  rent  paid  by  them  ;  (2)  members’  cash-book,  contain¬ 
ing  a  daily  statement  of  moneys  received  by  the  dispenser,  with  the 
paying  member’s  name,  number  on  the  books,  date  of  last  payment, 
and  amount  paid  ;  (3)  members’  ledger,  in  which  a  yearly  account  of 
all  the  above  particulars  relating  to  each  member  is  kept ;  (4)  general 
cash-book,  in  which  all  receipts  and  expenses  are  entered  ;  (5)  general 
ledger,  containing  yearly  accounts,  balance-sheets,  etc. ;  (6)  statistical 
tables,  showing  number  of  patients,  and  whether  cure  d,  relieved, 
dead,  etc. 


In  1862,  by  another  resolution  of  the  Committee,  the  salary  of  the 
senior  surgeon  was  fixed  at  £40,  and  that  of  the  two  juniors  at  £z°Per 
annum  each  ;  while,  as  will  be  seen  by  the  balance-sheet  given  below, 
the  dispenser’s  salary  has  been  very  properly  increased  to  £72  (the 
greater  part  of  his  time  being  employed)  ;  and  the  drug-bill  has  risen 
from  £\(>  1  os.  id.  in  1845,  to  ,£79  19s.  3d-  in  l87Q-  As,  however. 


3,355  cases  of  illness  were  treated  for  this  latter  sum  (and  this  gives  an 
average  of  but  sixpence  per  case),  it  can  hardly  be  considered  an  ex. 
travagant  amount ;  while  one  can  only  wonder  how,  even  with  salts 
and  senna  as  the  basis  of  the  majority  of  prescriptions,  some  two  thou¬ 
sand  cases  of  illness  could  have  been  treated  in  1845-46  for  loss  than 
.£18  each  year,  giving  an  average  of  about  twopence  per  case  !  The 
other  items  of  expenditure  in  the  following  account  appear  to  be  equally 


moderate  and  unavoidable. 


Abstract  of  Accounts  for  the  Year  ending  December  1870 


Receipts. 

To  Balance  at  Banker’s  .  •  ••£,&  9  9 

,,  Ditto  in  hand  ...  . 1  19  6- 

,,  Members’  Payments 

,,  Annual  Subscriptions 

,,  Donations  ...  ...  ...  _  ••• 

,,  All  Souls  District  Visiting  Society 

,,  Trinity  ditto  . 

,,  Midwifery  Fees 

,,  Dividend  on  ^300  Stock,  in  Three  per  Cents 
Reduced 


-/S  9  3 
255  J3  8 

38  J3  6 
500 
4126 
9  !7  6 
24  3  0 

8  16  8 


£355  6  1 


Expenditure. 

By  Medical  Officers  ... 

,,  Dispenser’s  Salary... 

,,  Secretary’s  ditto  ... 

,,  Rent 

,,  Drugs  (remainder  for  1869) 

,,  Midwifery  Fees  . 

,,  Printing  Annual  Report,  Stationery,  and  Ac¬ 
count-Books  . 

,,  Charwoman  . 

,,  Gas,  Coals,  Chandlery,  etc. 

,,  Petty  Cash . 

,,  Collector’s  Poundage 

,,  Repairs  . 

,,  Balance  at  Banker’s  ...  •••  ;£l8  5  3 

,,  Less  Cheque  not  presented  ...  12  3  10 


/100  0 
72  o 
30  0 
30  0 
58  n 
24  3 

13  8 
7  16 

4  5 

5  i7 
2  12 
o  8 


o 

o 

o 

o 

7 
o 

9 

o 

6 

8 
o 
4 


,,  Balance  in  hand 


£615 

o  1  10 —  633 


£355  6  1 


Outstanding  Liabilities  (for  Drugs),  £j9  195.  3d- 
By  referring  to  the  table  given  at  page  577,  it  will  be  seen  that  this 
year  (1870)  was  the  one  in  which  the  largest  payments  were  received 
from  the  members  ;  and  yet,  had  not  these  been  supplemented  by  sub¬ 
scriptions  and  donations,  there  would  have  been  absolutely  nothing  to 
go  to  the  doctors  ;  and  even  with  these  aids  the  payment  in  full  of 
their  very  inadequate  remuneration  left  £20  of  the  drug  bill,  which 
properly  belonged  to  the  year,  unpaid.  In  consequence  of  these  finan¬ 
cial  difficulties,  the  Committee,  towards  the  end  of  1870,  increased  the 
admission  fee,  for  those  requiring  immediate  attendance,  from  half-a- 
crown  to  five  shillings  ;  and  in  the  course  of  the  present  year  (1873) 
raised  the  terms  of  membership  to  the  scale  recommended  by  the  Charity 
Organisation  Society — viz.,  sixpence  per  month  for  an  adult,  tenpence 
per  month  for  man  and  wife,  and  twopence  per  month  for  a  child.  The 
immediate  effect  of  the  first  alteration  was  to  diminish  the  number  of 
new  members,  which  fell  from  801  in  1870,  to  479  in  l87L  and  344 
in  1872.  What  may  be  the  effect  of  the  second,  which  only  came  into 
operation  on  July  1st,  it  is  yet  too  soon  to  determine,  but  the  neces¬ 
sity  for  two  such  changes  in  so  short  a  space  of  time  is  much  to  be  re¬ 
gretted. 


Mr.  Maunder  has  been  appointed  Consulting  Surgeon  to  the 
Merchant  Seamen’s  Orphan  Asylum,  Snaresbrook,  vice  Mr.  Startin, 
deceased. 

We  are  requested  to  state  that  the  subscription  list  of  the  Fergusson 
portrait  fund  is  about  to  be  closed,  and  that  those  who  are  desirous  of 
contributing  are  requested  to  communicate  with  the  Honorary  Secre¬ 
tary. 

Mr.  Sydenham  J.  Knott  has  been  appointed  Medical  Tutor  and 
Curator  to  St.  Mary’s  Hospital  Medical  School,  and  Superintendent  of 
Galvanism  to  the  Hospital.  The  office  of  Resident  Registrar  and 
Chloroformist  to  the  Hospital,  which  Mr.  Knott  has  held  for  the  last 
four  years,  thus  becomes  vacant. 

Professor  Palmieri,  director  of  the  observatory  of  Vesuvius,  has 
constructed  for  the  Empress  of  Russia  a  metallic  thermometer  which 
gives  indication  of  any  marked  change  in  temperature  by  the  ringing  of 
little  bells.  The  instrument  is  intended  to  be  suspended  in  her  Imperial 
Majesty’s  travelling  carriage. 

We  note  with  welcome  the  appearance  at  Melbourne  of  the  first 
number  of  the  Australian  Medical  and  Surgical  Review :  a  Monthly 
Journal  of  Medical  and  Surgical  Literature  and  Science.  It  is  a  re¬ 
sumption  of  a  journal  which  had  ceased  to  appear.  It  contains  matter 
of  interest,  especially  a  valuable  paper  on  Excision  of  the  Blip-joint  by 
Mr.  Beaney. 


Dec.  6,  1873.] 
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TYPHOID  FEVER  IN  THE  UNIVERSITY  OF  CAMBRIDGE. 

We  learned  last  week  that  an  outbreak  of  typhoid  fever  had  occurred  in 
Cambridge,  which  rendered  it  desirable  to  send  home  many  of  the  stu¬ 
dents  earlier  than  usual.  We  have  instituted  inquiries  on  the  subject, 
and  have  ascertained  the  facts,  which  are  of  an  obscure  and  mixed 
character.  It  is  satisfactory,  however,  to  be  able  to  state  that  the  cases 
are  not  nearly  so  numerous  as  they  are  reported  to  be.  The  outbreak 
is  almost  entirely  confined  to  two  parts  of  the  town,  which  are  widely 
separate  from  each  other.  Since  the  beginning  of  October  there  have 
been  a  few  cases  of  typhoid  in  the  town — two  or  three  cases  having 
occurred  in  Free  School  Lane,  King’s  Parade,  and  Bene’t  Street.  Since 
then,  other  cases  have  appeared  in  Queen’s  and  Caius  Colleges,  and  on 
Pens  Hill  and  Market  Hill,  which  are  contiguous  to  Bene’t  Street  and 
at  the  back  of  King’s  Parade.  There  has  only  been  one  case  in  Queen’s 
College,  and  not  more  than  seven  in  Caius  College,  one  of  which  has 
terminated  fatally.  The  sewers  from  Free  School  Lane,  Bene’t  Street, 
and  King  s  Parade,  discharge  into  the  sewer  which  runs  along  Trinity 
Street,  parallel  to  the  new  buildings  of  Caius  College — the  portion  of 
the  College  in  which  all  the  cases,  except  two,  have  occurred.  The 
new  buildings  of  Caius  College  were  erected  three  or  four  years  ago 
by  Mr.  Waterhouse,  and,  as  far  as  can  be  ascertained,  the  sanitary 
arrangements  of  this  portion  of  the  College  are  most  perfect ;  the  slops, 
etc.,  from  the  students’  rooms  not  being  carried  off  by  drains  in  the 
buildings,  but  carried  out  of  the  rooms  and  poured  down  gully-holes 
in  the  court.  From  the  suddenness  of  the  outbreak,  it  was  at  first 
thought  that  the  milk  might  be  the  source  of  infection,  especially  as 
the  disease  was  found  to  be  particularly  prevalent  in  families  in  the 
town  supplied  with  milk  from  the  same  source  as  Caius  College.  The 
dairy  which  furnished  the  milk  has,  however,  been  thoroughly  examined, 
and  we  are  informed  that  no  cases  of  typhoid  fever  have  occurred  in 
the  family  of  the  person  who  keeps  the  cows,  and  there  is  no  proba¬ 
bility  of  the  water  supplied  to  the  house  having  been  contaminated 
with  any  excreta.  Several  well  known  families  in  Cambridge  are  sup¬ 
plied  with  milk  from  this  dairy,  and  have,  as  yet,  escaped  the  fever. 
As  far  as  can  at  present  be  ascertained,  the  most  feasible  explanation 
of  the  outbreak  in  the  parts  of  the  town  named  above,  is  the  escape  of 
sewer-air  from  the  imperfectly  trapped  drains— this  sewer-air  most  likely 
also  containing  the  specific  poison  of  typhoid,  as  fever  has  existed  in  these 
parts  of  Cambridge  since  October.  The  only  two  Colleges  in  which  fever 
is  known  to  exist  (Queen’s  and  Caius)  are  supplied  with  water  from  the 
Cambridge  Waterworks,  which  are  situate  at  Cherry  Hinton,  about 
two  miles  from  Cambridge.  The  dairy  alluded  to  is  also  supplied  with 
water  from  the  same  source.  This  water  has  been  examined  by  a 
competent  chemist,  and  found  to  contain  no  unusual  amount  of  free 
ammonia  or  products  of  organic  decomposition.  The  fever  is  not  espe¬ 
cially  prevalent  among  boating-men  ;  therefore  the  Cam  below  Mag¬ 
dalen  Bridge,  where  the  seWer  from  King’s  Parade,  Trinity  Street,  etc., 
empties  itself,  does  not  appear  to  be  the  cause  of  the  outbreak.  In 
another  part  of  the  town — Adam  and  Eve  Row,  Barnwell — a  few  cases 
of  fever  also  exist.  There  seems  to  be  more  probability  of  the  milk 
being  the  source  of  infection  in  this  neighbourhood,  but  wTe  have  not 
yet  had  sufficient  time  to  investigate  the  matter  properly.  We  are  in¬ 
formed  that  there  is  no  proper  system  of  ventilating  the  town-sewers 
in  Cambridge.  We  believe  the  College  authorities  have  taken  all  pre¬ 
cautions  to  prevent  the  spread  of  the  disease  ;  and  the  Town  Com¬ 
missioners  are  taking  all  necessary  steps  in  the  matter.  Cambridge 
is  not  yet  provided  with  a  medical  officer  of  health. 


the  remaining  twenty-two,  the  following  are  more  or  less  well  known  : 
M.  Bouisson,  dean  of  and  professor  of  practical  surgery  in  the  Faculty 
of  Medicine  of  Montpellier  ;  M.  Ancelon,  known  as  the  author  of 
several  popular  works  on  medicine,  hygiene,  the  diseases  of  the  voice, 
etc.;  M.  Paul  Bert,  professor  of  physiology  in  the  Sorbonne,  and  pre¬ 
fect  of  the  department  of  Le  Nord  during  the  war;  M.  Littre,  the  emi¬ 
nent  lexicographer;  M.  Rampont,  who,  during  the  siege  of  Paris,  was 
director  general  of  the  postal  department,  and  organised  the  system  of 
transmitting  communications  by  balloons,  pigeons,  photographs,  etc. ; 
M.  Testelin,  the  author  of  several  works  on  diseases  of  the  eye ;  and 
M.  Naquet,  a  well  known  chemist.  The  others  are,  MM.  Allemand, 
Bourgeois,  Chevandier,  Daumas,  Labitte,  Lebreton,  Maure,  de  Mahy, 
Morvan,  Roussel,  de  Soye,  Taberlet,  Thomas,  Guyot,  and  Turigny. 


MEDICAL  MEMBERS  OF  THE  FRENCH  NATIONAL  ASSEMBLY. 

A  writer  in  La  France  Medicate  states  that  twenty-seven  members  of 
the  medical  profession  hold,  or  have  held,  seats  in  the  present  National 
Assembly  of  F ranee.  Of  these,  three  have  died ;  viz.,  M.  Kuss,  mayor  of 
Strasburg  duringthe  Franco-German  war,  M.  Ducoux,  andM.  Barbaroux. 
Two  have  resigned ;  M.  Andre,  mayor  of  Ars-sur-Moselle  during  the 
siege  of  Metz,  and  now  prefect  of  the  department  of  the  Isere  ;  and  M. 
Clemenceau,  mayor  of  Montmartre  during  the  siege  of  Paris.  Among 


THE  ALLEGED  MILK  EPIDEMIC  OF  TYPHOID  AT  MAIDFORD. 

At  the  meeting  of  the  sanitary  authorities  at  Towcester,  on  November 
25th,  Mr.  Alfred  Haviland  referred  to  the  recent  outbreak  of  typhoid 
fever  in  Maidford.  He  said  that  he  was  still  investigating  the  sub¬ 
ject,  although  he  had  satisfied  himself  of  the  cause  of  the  epidemic, 
and  therefore,  at  the  earliest  possible  date,  was  desirous  of  communi¬ 
cating  his  opinion  to  the  rural  authority.  Maidford  is  a  village  situated 
partly  on  the  Northampton  sands,  with  concomitant  iron-stone,  and 
partly  on  the  upper  lias  clay,  which  is  exposed  by  the  denudation  of 
the  upper  strata,  by  the  watercourse  running  along  the  lower  part  of 
the  south-eastern  side  of  the  village.  This  sand  and  ironstone  stratum 
is  easily  percolated  by  water,  the  well-supply  of  which  is  derived  from 
its  point  of  contact  with  the  clay.  To  the  north-west  of  Maidford, 
there  is,  on  elevated  ground,  a  capping  of  oolitic  limestone ;  the  village, 
however,  with  the  exception  of  one  or  two  cottages,  does  not  lie  on 
this  formation.  These  three  consecutive  strata  incline  towards  the 
south-east,  and  the  springs  indicated  naturally  follow  this  dip,  as  well 
as  the  adventitious  soakage  from  the  drains  and  cesspits,  which,  in 
many  instances,  empty  their  contents  into  the  brook  at  the  south-east 
end  of  the  village,  where  there  is  grazing  land  occupied  by  one  of  the 
three  dairymen  of  Maidford.  The  village  is  quadrangular  in  form,  and 
it  is  notable  that  the  south-easterly  street,  forming  the  most  depressed 
side  of  the  quadrangle,  has  suffered  the  most  severely ;  in  fact,  during 
the  early  part  of  the  epidemic,  the  cases  were  almost  entirely  confined 
to  this  quarter,  where  it  is  still  lingering.  The  wells  at  the  back  of 
this  street  are  all  more  or  less  polluted  with  sewage.  Within  the 
four  streets  is  a  square  area,  where  wells,  cesspits,  manure-heaps, 
pigsties,  etc.,  are  all  promiscuously  huddled.  The  surface-drains  are 
loughly  built  of  square  slabs  of  rammel  or  limestone,  uncemented  and 
perfectly  pervious  wherever  a  joint  exists.  This  drain  runs  down  the 
south-easterly  street,  and  receives  others  which  cross  the  quadrangle, 
after  receiving  every  kind  of  filth  from  a  butcher’s  slaughter-house,  and 
the  blood,  offal,  and  other  garbage  which  make  up  the  wash-food  of 
his  inevitable  pigs.  The  town  well  is  polluted,  and  no  wonder,  since 
within  a  few  feet  of  it  is  to  be  found  a  stale  old  cesspool.  Mr.  Havi¬ 
land  had  examined  more  than  a  dozen  wells,  and  found,  with  one  soli¬ 
tary  exception,  all  polluted  with  sewage.  He  expressed  his  strong 
belief  that  the  present  epidemic  could  not  be  traced  solely  to  the  dairyman’s 
milk,  as  stated  by  “  The  Rector  of  Maidford  ”  in  the  Times  of  Novem¬ 
ber  8th.  In  the  first  place,  the  consumption  of  milk  by  the  villagers 
previously  to  the  outbreak  was  exceedingly  limited,  and  the  disease  was 
not  confined  to  those  who  partook  of  the  produce  of  this  particular 
dairy.  There  had  been  throughout  two  other  sources  of  milk-supply. 
The  dairyman’s  family  was  not  attacked  until  more  than  a  month  after 
the  first  cases  had  appeared ;  his  well  was  undoubtedly  polluted,  but 
certainly  not  to  a  greater  degree  than  those  of  his  immediate  neigh¬ 
bours.  Mr.  Haviland  believed  that  the  cause  was  a  general  one,  and 
entirely  resident  in  the  water,  the  poison  of  which  would  rather  suffer 
dilution  than  otherwise  by  admixture  with  milk  :  he  deprecated  the 
action  taken  by  the  rector  in  writing  to  the  public  press  before  the  facts 
of  the  case  were  known,  and  before  he  had  had  time  to  form  his 
opinion  upon  the  data  collected.  As  a  guardian  of  the  poor  for  his  own 
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parish,  he  had  every  opportunity  of  ventilating  his  opinions  before  the 
board,  where  his  statements  might  be  confirmed  or  negatived  according 
to  their  truthfulness  or  otherwise.  As  it  was,  the  result  of  his  premature 
and  injudicious  interference  had  been  a  serious  injury  to  the  dairyman 
accused  of  spreading  the  epidemic,  and  a  state  of  excitement  in  his 
village,  which  tended  to  weaken  instead  of  strengthen  the  hands  of  the 
medical  officer  of  health,  whilst  endeavouring  to  weigh  dispassionately 
all  the  evidence  he  could  collect.  The  rector  was  present,  and  con¬ 
sidered  that  he  had  done  right  in  calling  public  attention  to  the  state 
of  his  village,  especially  as  everybody  else  was  writing  to  the  papers  on 
the  same  subject.  At  the  time  when  he  wrote,  he  believed  that  many  of 
the  cases  were  traceable  to  drinking  the  milk  from  the  dairy  to  which  he 
alluded.  Mr.  Haviland  recommended  that  the  sanitary  condition  of 
Maidford  should  at  once  be  taken  into  serious  consideration,  and  that  a 
pure  and  independent  water-supply  from  the  upper  and  most  elevated 
part  of  the  parish  should  be  obtained  without  delay,  and  that  the  whole 
system  of  drainage  should  be  reorganised.  The  population  of  Maid- 
ford  at  the  last  census  (1871)  was  363,  and  the  number  of  inhabited 
houses  83.  About  twenty  families  have  suffered  from  the  epidemic ; 
they  have  been  attended  by  Mr.  Arthur  Hill  of  Blakesley,  who  reports 
that,  although  many  of  the  cases  have  been  of  a  severe  type,  none  have 
proved  fatal. 

A  MEASURE  OF  PROTECTION, 

At  a  meeting  of  the  the  Gloucestershire  Branch  of  the  British  Medical 
Association  held  November  25th,  the  following  resolution  was  adopted, 
on  the  motion  of  Dr.  Bond,  Medical  Officer  for  the  County  of 
Gloucester. 

“That,  in  the  opinion  of  this  meeting,  it  is  essential  to  the  protec¬ 
tion  of  the  public  health  that  all  premises  on  which  milk,  butter,  or 
cheese,  are  stored  or  made  for  sale,  should  be  placed  by  law  under  the 
supervision  of  a  medical  officer  of  health,  who  shall  have  adequate 
powers  to  deal  with  such  premises  in  case  he  shall  consider  their  con¬ 
dition  to  be  at  any  time  prejudicial  to  health.” 

VERY  LENIENT. 

A  MAN  named  Calvert,  described  as  “an  unqualified  practitioner,  who 
used  to  sign  certificates  in  some  other  person’s  name,”  attended  this 
week  before  the  Blackburn  magistrates  to  explain  how  it  was  that  he 
had  signed  a  certificate  of  illness  with  the  name  of  “  Robert  Wilson, 
L.F.P.S.G.  and  L.M.”  He  alleged  that  he  had  Mr.  Wilson’s  au¬ 
thority  to  do  so;  but  this  Mr.  Wilson,  who  was  present,  entirely 
denied.  The  clerk,  in  communicating  the  decision  of  the  magistrates 
to  Calvert,  who  was  very  deaf,  said  :  “The  magistrates  will  overlook 
the  case  this  time,  but  they  wish  you  not  to  repeat  it  in  future  ;  if  you 
do,  the  law  will  have  to  take  its  course,  and  that  means  three  months’ 
imprisonment.” 

THE  DETECTION  OF  STONE. 

There  was  a  large  muster  of  surgeons  at  the  Medical  Society,  on 
Monday  evening,  to  hear  Mr.  W.  D.  Napier’s  description  of  his  instru¬ 
ments  for  the  detection  and  removal  of  stone  in  the  bladder.  The 
diagnostic  properties  of  the  sound  or  “  detector”  invented  by  this  gen¬ 
tleman,  depended  on  its  beak  being  coated  with  lead,  and  on  the  soft 
and  polished  surface  thus  obtained  becoming  scratched  by  the  slightest 
contact  with  any  hard  substance.  If  the  calculus  be  small,  or  if  frag¬ 
ments  remain  after  crushing  operations,  recourse  must  now  be  had  to 
the  second  instrument,  which  consists  of  an  India-rubber  tube,  with 
expanded  extremity,  not  unlike  an  ordinary  convolvulus.  Introduced 
in  a  folded  condition  through  a  species  of  catheter  tipped  with  cocoa-nut 
butter,  the  removal  of  the  cannula  permits  the  full  opening  out  of  the 
cup,  which  acts  as  a  species  of  wing  in  retaining  the  instrument  towards 
the  neck  of  the  bladder.  The  force  of  gravitation  now  inclines  any 
foreign  body  to  be  drawn  within  the  pliable  and  elastic  walls,  and  the 
process  of  removal  may  be  completed  without  any  fear  of  injury  to 
the  mucous  membrane  from  the  sharp  edges  of  fragments.  Mr.  Napier 
concluded  by  an  interesting  demonstration  on  a  prepared  bladder  and 
urethra,  and  an  animated  discussion  ensued,  in  which  most  of  the  sur¬ 


geons  present  took  part.  We  congratulate  Mr.  Napier  on  having 
brought  his  labours  to  so  successful  an  issue,  and  can  only  re-echo  the 
general  opinion  of  the  meeting  in  according  him  a  hearty  vote  of  thanks 
for  the  great  energy  and  ingenuity  he  has  displayed.  We  shall  publish 
the  paper,  with  illustrations,  in  an  early  number,  and  a  report  of  the 
discussion. 


THE  ASHANTEE  WAR. 

In  addition  to  the  large  staff  of  army  medical  officers  now  serving  there, 
or  en  route  to  the  Gold  Coast,  we  ( Army  and  Navy  Gazette')  find,  on 
reference  to  the  Navy  List ,  that  Sir  Garnet  Wolseley  can  now  command 
the  services  of  no  fewer  than  from  twenty-five  to  thirty  efficient  naval 
surgeons  of  different  grades.  The  Times  special  correspondent,  lately 
writing  from  head-quarters,  states  that  Mr.  A.  Adams,  borne  as  a  super¬ 
numerary  surgeon  on  the  books  of  the  Rattlesnake ,  had  behaved  well 
before  the  enemy.  This  gentleman  has  been  little  more  than  twelve 
months  in  the  service,  and  has  already  gained  for  himself  a  high  repu¬ 
tation.  When  Colonel  M ‘Neill  was  wounded,  Mr.  Adams,  who  was 
attached  to  the  troops,  coolly  tied  up  the  injured  arteries  under  a  heavy 
fire  from  the  enemy,  displaying  the  sang  froid  found  only,  as  a  rule,  in 
veterans. 

HOSPITAL  CASUALTIES. 

Public  attention  was  drawn  a  few  days  ago  to  some  remarks  by  the 
sitting  magistrate  at  Lambeth  Police-court,  as  to  an  apparent  want  of 
humanity  in  the  authorities  at  the  Westminster  Hospital,  in  the  case  of 
a  man  charged  with  an  attempt  to  commit  suicide.  This  man,  William 
Jackson,  had  flung  himself  into  the  river  at  Westminster  Bridge,  had 
been  rescued,  taken  to  the  hospital,  and,  after  a  short  detention,  while 
his  clothes  were  still  soaked  with  wet,  he  was  allowed  to  leave  in 
charge  of  a  constable,  who  took  him  to  the  police-office.  There,  so 
soon  as  his  plight  was  discovered,  his  clothes  were  dried  in  the  gaoler’s 
room.  It  took  four  hours  to  make  them  fit  for  wearing.  When  the 
case  was  first  brought  before  him,  Mr.  Ellison  made  some  strong  remarks 
on  the  conduct  of  the  hospital  authorities,  saying  he  was  glad  to  find 
that  there  was  more  humanity  in  a  police-courc  than  at  the  hospital. 
The  case  was  all  the  worse  because  Jackson  was  suffering  from  asthma 
— a  fact  which  the  nurse  at  the  hospital,  who  had  charge  of  the  wet 
clothes,  very  well  knew.  In  consequence  of  Mr.  Ellison  s  remarks,  the 
authorities  at  the  hospital  took  up  the  case,  and  sent  their  secretary, 
with  some  of  the  officials,  to  make  a  statement  on  the  subject  It  threw 
little  additional  light  on  the  matter,  however,  and  only  made  Mr. 
Ellison  so  far  modify  his  remarks  as  to  acquit  the  authorities  of  want 
of  humanity,  and  charge  them  with  nothing  worse  than  neglect.  Coming 
from  such  a  quarter,  says  the  Daily  Telegraph ,  the  accusation  is  a  grave 
rebuke.  Rightly  or  wrongly,  an  impression  exists  too  generally  among 
the  poor,  that  their  patients  are  treated  with  roughness  and  offhand 
celerity  by  the  subordinates  at  these  great  institutions.  A  certain 
amount  of  this  is  perhaps  inevitable,  for  the  staff  are  generally  over¬ 
worked,  and  sometimes  hurry,  which  may  seem  heartless  to  a  sick  man, 
can  scarcely  be  avoided.  But  a  perfunctory,  wholesale  way  of  dealing 
with  the  sufferers  should  not  be  permitted  to  merge  into  harshness  or 
neglect,  and  this  appears  to  have  been  the  case  with  the  poor  man 
Jackson.  If  the  authorities  had  wanted  to  get  him  off  their  hands 
quickly,  they  should  at  least  have  made  such  allowance  for  his  ailment 
as  to  spare  four  hours  more  to  dry  his  dripping  clothing.  We  have  not 
happened  to  notice  the  precise  facts  which  have  elicited  these  comments; 
and  we  notice  them  here,  partly  because  the  authorities  may  have  really 
more  satisfactory  explanations  to  offer  than  are  here  described,  and 
partly  because  it  is  important  that  dressers  and  house-surgeons  should 
remember  how  deep  is  their  responsibility,  how  largely  the  reputation 
of  their  hospital  is  concerned  in  their  diligent,  earnest,  and  considerate 
performance  of  the  functions  entrusted  to  them  ;  and  how  easily  a  little 
carelessness  in  word  or  deed  may  seriously  affect  the  public  estimation 
of  their  Alma  Mater — and  this  every  good  student  justly  cherishes  as 
dear  to  him.  Considering  the  very  responsible  character  of  the  duties 
entrusted  to  very  young  men  as  dressers  and  house-surgeons,  it  is 
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creditable  to  their  sense  of  duty  and  general  efficiency  that  there  are 

so  few  complaints.  But  there  are  some  sad  exceptions  ;  and  three  very 
gross  cases  of  malpractice  from  the  ignorant  presumption  of  a  student 
acting  as  dresser  at  one  hospital  have  been  recently  brought  under  our 
notice.  They  are  all  three  cases  of  unreduced  dislocation  treated  for 
weeks  as  fractures.  There  is  no  doubt  that  in  all  three  an  action  for 
damages  would  have  lain.  There  is,  it  is  certain,  a  good  deal  of  mal¬ 
practice  arising  out  of  the  carelessness  of  some  dressers  and  young 
medical  officers ;  and  an  occasional  caution  always  to  consult  their 
seniors  when  in  doubt,  and  always  to  treat  each  patient  as  if  the  issue 
of  his  case  were  of  the  utmost  importance,  will  not  be  misplaced. 


THE  ANATOMY  ACT. 

At  a  recent  meeting  of  the  West  Bromwich  Board  of  Guardians,  a 
communication  was  read  from  the  authorities  of  the  Queen’s  Hospital, 
asking  for  the  dead  bodies  of  unclaimed  paupers  for  anatomical  pur¬ 
poses.  It  was  proposed  that  the  application  should  be  acceded  to,  on 
the  ground  that  the  Board,  by  granting  the  request,  would  benefit  medi¬ 
cal  science.  On  the  other  hand,  it  was  urged  that  the  course  proposed 
would  be  repugnant  to  the  ratepayers,  who  strongly  objected  to  these 
anatomical  experiments.  In  the  end,  it  was  decided  that  the  request  of 
the  hospital  authorities  should  be  complied  with. 


THE  SEWAGE  DIFFICULTY  AT  BIRMINGHAM. 

An  important  report  on  the  new  sewage  system  in  course  of  adoption  in 
Birmingham  has  been  presented  to  the  Town  Council  of  that  borough. 
The  Rochdale  method  of  interception  from  the  sewers,  and  weekly  col¬ 
lection,  is  being  gradually  extended  with  the  best  results.  The  inter¬ 
cepted  sewage  is  mixed  with  screened  ashes  and  sold  as  valuable  manure. 
No  difficulty  has  been  found  in  getting  the  landlords  to  adopt  the  new 
system,  which  is  being  carried  out  in  some  public  institutions  with 
success.  The  purification  works  outside  Birmingham  are  also  being 
successfully  developed,  and  the  water  turned  into  the  river  Tame  in  a 
comparatively  pure  state.  The  solution  of  the  sewage  difficulty,  which 
at  one  time  appeared  impossible,  is  now  much  nearer  attainment. 


M.  DE  LA  RIVE. 

M.  de  LA  Rive,  of  Geneva,  died  at  Marseilles,  on  his  way  to  Cannes, 
in  the  seventy-second  year  of  his  age,  on  November  27th.  He  was  not, 
as  has  been  described  in  the  papers,  a  physician  as  the  English  word 
signifies,  but  a  physicist.  He  never  had  a  medical  diploma.  Pie  is 
perhaps  best  known  as  an  original  worker  on  electricity ;  and  his  work 
on  that  subject  was  long  the  standard  text-book  throughout  Europe, 
and  is  published  in  French,  English,  German,  and  Italian.  He  was 
intimate  with  Davy  and  Faraday,  and  with  all  the  scientific  celebrities 
of  that  day  ;  and  his  family  and  friends  have  been  long  connected  with 
the  University  of  Geneva,  where  M.  de  la  Rive  himself  formerly  held 
a  chair.  He  was  a  corresponding  member  of  the  Institute  of  France, 
and  a  D.C.L.  of  Oxford. 


OPHTHALMIA  IN  PAUPER  SCHOOLS. 

Dr.  W.  O.  Markham,  writing  on  this  much  debated  subject  in  the 
Times  of  November  24th,  says  “After  much  experience,  the  conclu¬ 
sion  to  which  I  was  at  last  driven  was  this,  that  though  the  disease 
may,  by  constant  and  minute  care,  be  prevented  from  assuming  a  larpe 
and  dangerous  epidemic  form,  measures  more  radical  and  difficult  of  ful¬ 
filment  than  those  many  hygienic  rules  (properly  supported  by  Mr. 
Carter)  are  necessary  to  expel  the  disease  from  the  schools.  The  disease 
is  very  contagious.  It  affects  especially  the  younger  children,  and,  un¬ 
fortunately,  a  child  once  affected  too  frequently  remains  so,  on  and  oft, 
if  he  continue  in  the  school,  until  he  has  grovvn  out  of  the  disease — 
i.e.,  in  the  course  of  years.  Such  a  child  is  a  constant  focus  of  infection. 
He  cannot  be  kept  always  in  hospital.  He  recovers  from  his  attack, 
and  is  remitted  to  the  schoolroom,  relapses,  spreads  the  disease,  and  is 
again  sent  to  hospital  often,  by  the  way,  doing  his  best  to  reproduce 
the  affection  by  mechanically  irritating  his  eyes,  in  order  that  he  may 
enjoy  the  otium  and  sweets  of  hospital  life.  I  think  I  may  say  that  no 


hygienic  rules  can  entirely  meet  this  case.  The  unwilling  conclusion 
to  which  I  am  driven  is  this  :  that  the  radical  remedy  is  the  entire 
separation  of  the  diseased  from  the  healthy,  once  and  always.  The 
carrying  out  of  this  would  require  the  removal  into  a  separate  establish¬ 
ment  of  every  child  affected  with  the  disease,  and  such  an  establishment 
as  would  necessarily  be  both  a  hospital  and  a  school-a  hospital  where 
the  child  may  be  treated  when  under  the  acuter  influences  of  the  dis¬ 
ease,  and  a  school  where  he  may  attend  in  the  intervals  of  recovery 
from  such  attacks.  At  present  it  is  during  these  intervals,  after  his  dis¬ 
charge  from  the  hospital  and  on  his  readmission  to  the  school,  that  the 
infection  is  mainly,  if  not  solely,  kept  alive.”  The  letter  is  written  with 
all  Dr.  Markham’s  wonted  ability  and  force,  and  will  make  his  many 
friends  regret  more  than  ever  his  long  retirement  from  public  and  pro¬ 
fessional  labours. 


THE  GENERAL  MEDICAT,  COUNCIL. 

The  Crown  nominees  of  the  General  Medical  Council  whose  places 
became  vacant  by  expiry  of  term  of  office  have  been  reappointed,  with 
the  exception  of  Sir  Robert  Christison,  who  retires.  Sir  Robert 
Christison  is  the  most  authoritative  medical  person  in  Scotland,  and 
his  presence,  therefore,  will  be  much  missed  from  the  Council.  He  is 
replaced  by  Dr.  Warburton  Begbie,  who  stands  perhaps  next  to  Sir 
Robert  Christison  in  medical  position  in  his  country,  and  with  whose 
excellent  qualities  as  a  writer  and  thinker  our  readers  have  had  recent 
opportunities  of  renewing  their  knowledge.  Dr.  Begbie  will  be  a 
valuable  addition  to  the  Council.  We  believe  that  the  Medical  Coun¬ 
cil  will,  by  an  oversight  of  their  landlord,  be  enabled  to  retain  pos¬ 
session  of  their  present  unsuitable  premises,  pending  the  result  of  com¬ 
munications  with  the  Government. 


apoplexy  and  drunkenness. 

Dr.  J.  Milner  Fothergill,  of  Lower  Seymour  Street,  writes  to 
us  : — 

“I  read  your  editorial  remarks  on  this  vexed  question,  in  your  issue 
of  November  8tb,  with  much  interest.  The  diagnosis  is  often  most 
difficult ;  and,  where  the  two  are  blended,  well-nigh  impossible.  Per¬ 
mit  me  to  put  forward  what  appears  to  me  to  be,  in  all  probability,  the 
pathology  of  the  condition  about  which  so  many  unfortunate  mistakes 
are  made,  especially  by  the  police.  The  cases  generally  occur  in  the 
street,  late  on  in  the  day,  and  in  elderly  persons,  usually  males.  From 
some  little  experience  of  such  cases,  I  venture  to  assert  that  the  victim 
usually  presents  the  external  indications  of  chronic  renal  disease,  pre¬ 
mature  senile  degeneration.  Here  we  know  that  the  muscular  walls 
of  the  peripheral  arterioles  are  hypertrophied,  while  there  is  also  com¬ 
monly  hypertrophy  of  the  left  ventricle.  Between  these  two  there  is 
high-blood  tension  (  Ueberspannung ),  and  consequently,  in  time,  arterial 
degeneration,  or  atheroma.  A  person  in  this  condition  partakes  of 
alcohol,  and  goes  out  into  the  cool  air,  which  arrests  the  relaxation  of 
his  cutaneous  vessels,  while  the  alcohol  is  increasing  the  action  of  his 
heart.  The  effect  of  alcohol  is  also  to  dilate  the  cerebral  vessels,  and  so 
the  impaired  elastic  coat  no  longer  receives  the  support  usually  fur¬ 
nished  to  it  by  the  semi-contracted  muscular  coat.  The  unsupported 
degenerate  elastic  wall  is  exposed  to  a  high  blood-pressure,  and  gives 
way  ;  the  effects  of  a  clot  in  the  brain  are  added  to  the  effects  of  the 
alcohol ;  police  interference  follows  :  the  fumes  of  alcohol  are  floated 
on  the  breath ;  and  the  victim  of  apoplexy  is  removed  to  the  drunkard’s 
cell  of  the  police-station,  where  he  dies.  This  is  doubtless  very  dis¬ 
tressing  ;  but  has  not  the  policeman  a  difficulty  before  him  which  the 
best  educated  members  of  the  profession  might  not  always  find  it  easy 
to  solve?  The  more  reason  why  the  police  should  not  take  the  respon¬ 
sibility  of  deciding  the  question  upon  themselves.” 


A  DYING  FAITH. 

The  utterances  which  were  suggested  to  us  by  the  recent  debate  at  the 
Clinical  Society  on  Dr.  George  Johnson’s  cases  of  poisoning  by  a 
homoeopathic  solution  of  camphor,  have  been  pretty  widely  reproduced 
here  and  abroad.  They  have  elicited  an  answer  from  the  journal,  which 
has  been  forwarded  to  us,  and  which,  we  imagine,  represents  homoeo¬ 
pathic  thought  ;  it  is  the  Monthly  Homoeopathic  Review.  It  sums  up 
the  discussion  as  one  which  shows  that  “  some  medical  men  who  prac¬ 
tise  homoeopathically,  as  far  as  they  are  able  to  do  so,  occasionally  use 
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drugs  in  massive,  and  probably  unnecessarily  massive,  doses”.  The 
**  probably”  is  introduced  with  admirable  naivete.  Some  of  the  facts, 
however,  are  dealt  with.  Mr.  Carter’s  statement  is  “  an  atrocious  libel, 
which  we  defy  Mr.  Carter  to  substantiate”.  Dr.  Stewart’s  statement  is 
equally  without  foundation.  “  How  any  physician  of  the  standing  and 
reputation  of  Dr.  Stewart  could  have  stooped  to  represent  so  palpable 
a  fabrication  as  this,  we  are  at  a  loss  to  explain.”  These  little  amiabi¬ 
lities,  however,  are  unimportant  compared  with  the  general  admissions. 
It  is  sufficient  to  know  that  for  “  homoeopathic”  we  must  no  longer 
read  “small”,  but  “  massive”,  and  “in  some  cases  probably  unneces¬ 
sary  massive,  doses”.  The  suggestion  of  the  editor  for  preventing  mis¬ 
haps  is  the  calm  reminder  that  “if  it  is  necessary  for  a  person  to  take 
five  or  ten  drops  of  the  tincture  of  nux  vomica,  for  example,  this  dose 
ought  to  be  prescribed  with  a  due  quantity  of  water,  and  not  to  be  left 
to  the  patient  to  drop  out  of  a  two-drachm  bottle”.  There  can  be  no 
doubt  of  this,  and  we  are  happy  to  find  ourselves  so  far  in  agreement 
with  the  homoeopathic  editor.  But  the  practice  would  be  open  to  this 
objection,  that  the  patient  might  then  find  out  that,  after  all,  he  was 
taking  a  real  old-fashioned  medicine,  and  his  disgust  would  be  equal 
to  that  of  the  bourgeois  gentilhomme,  who  discovered  that  he  had  all  his 
life  been  talking  “  prose”,  and  that  it  was  not  a  new-fangled  accomplish¬ 
ment. 


THE  SPIRIT  OF  NITRIC  ETHER. 

We  recently  reported,  proceedings  instituted  against  a  chemist  for 
selling  the  well-known  substance,  commonly  known  as  effervescing 
citrate  of  magnesia,  but  which  from  the  necessity  of  the  case  is  really  a 
citro-tartrate  of  soda  with  magnesia.  We  considered  those  proceedings 
very  oppressive  and  undesirable,  and  regretted  that  a  conviction  was 
obtained  against,  as  we  think,  and  as  is  now  pretty  general  admitted, 
the  equity  of  the  case.  The  following  important  prosecution  appears 
to  us  equally  ill-judged  and  oppressive,  and  we  can  but  rejoice  that  it 
failed.  Proceedings  so  harsh  and  ill-founded  are  quite  contrary  to  the 
public  interest,  and  can  only  tend  to  bring  an  useful  Act  into  public 
odium.  At  Westminster,  Mr.  George  Fenton,  surgeon  and  chemist, 
of  Great  Smith  Street,  Westminster ;  Mr.  E.  D.  Doughty,  of  William 
Street,  Knightsbridge  ;  Mr.  W.  S.  Saxby,  of  11,  Tothill  Street,  West¬ 
minster  ;  and  Mr.  W.  S.  Barton,  of  8,  Moreton  Street,  Pimlico,  were 
summoned  by  the  Board  of  Works  for  the  Westminster  District  for  sell¬ 
ing  an  adulterated  drug,  spirit  us  aether  is  nit 7  ici,  or  sweet  spirit  of  nitre. 
The  purchase  of  the  article  at  the  shop  of  Mr.  Fenton  having  been 
proved  by  Mr.  Owen  Williams,  one  of  the  sanitary  officers,  Mr.  Dupre, 
the  analyst,  said  the  article  was  adulterated  about  10  per  cent,  with 
spirits  of  wine  and  a  little  water.  He  based  his  opinions  upon  the 
principles  laid  down  in  the  British  Pharmacopoeia  of  1867,  which  pre¬ 
scribed  how  the  spirit  was  to  be  manufactured.  The  spirit  was  formerly 
manufactured  from  nitric  acid  and  spirits  of  wine  ;  but,  since  1867,  the 
Pharmacopoeia  had  introduced  the  use  of  sulphuric  acid  and  copper. 
He  considered  that  was  the  only  way  to  make  it ;  and  if  not  made  so  it 
was  adulterated.  He  could  not  tell  whether  the  extra  spirit  had  been 
added  before  or  after  the  process  of  distillation.  The  preparation 
now  under  investigation  was  very  largely  sold  in  London.  People  pre. 
ferred  the  old  spirit  as  manufactured  by  Herring  and  Co.,  of  Alders- 
gate  Street,  who  were  the  largest  manufacturers  of  it ;  but  he  was 
afraid  that  for  many  years  the  public  had  been  supplied  with  an  article 
not  properly  manufactured.  He  considered  that  adulteration  was  the 
addition  of  any  foreign  body  ;  but  the  absence  of  any  necessary  ingre¬ 
dient  would  constitute  an  adulteration  for  the  purposes  of  the  Act. 
Mr.  Wontner,  for  Mr.  Fenton,  characterised  the  proceedings  as  an 
experiment  to  obtain  a  conviction  and  swoop  down  upon  the  whole  of 
the  profession  who  did  not  have  this  spirit  manufactured  in  accordance 
with  the  prescribed  rules  of  the  Pharmacopoeia  of  1867.  Such  a  crusade 
the  manufacturers  and  pharmacists  of  the  country  wouid  resist  to  the 
utmost,  for,  according  to  the  theory  of  the  prosecution,  the  Board  of 
Works  were  to  hold  up  the  Pharmacopoeia  of  1867,  and  say,  “  You 
shall  manufacture  your  drugs  our  way,  and  not  your  own  ;  we  don’t 


charge  you  with  fraud,  neither  with  selling  a  spurious  article,  nor  in¬ 
creasing  bulk,  but  make  your  drugs  our  way.”  The  public  preferred 
this  spirit  made  in  the  old  way.  With  regard  to  the  adulteration  with 
spirits  of  wine,  as  alleged  by  the  analyst,  it  was  dearer  than  the  spirit 
in  question,  and,  therefore,  any  fraud  was  out  of  the  question.  The 
same  applied  to  the  increase  of  the  bulk  and  its  deleterious  effects  ;  but, 
apart  from  that,  he  submitted  that  it  was  not  a  drug,  and  that  there 
was  no  adulteration  ;  and  the  Adulteration  Acts  applied  to  something 
done  with  the  view  of  fraud  and  gain,  and  had  nothing  to  do  with  the 
business  of  the  trader  or  manufacturer.  Mr.  Charles  Lumley,  Examiner 
of  the  Pharmaceutical  Society,  described  the  old  and  new  processes  of 
manufacture,  and  confirmed  Mr.  Wontner  as  to  the  much  greater  de¬ 
mand  for  the  old  than  the  new  spirit.  Mr.  Arnold  asked  Mr. 
Rogers  whether  he  could  carry  the  case  any  further?  Mr.  Rogers  left 
the  matter  in  the  hands  of  the  Court  :  the  local  authority  was  bound 
to  move  on  the  certificate  of  the  analyst.  Mr.  Arnold  allowed  costs — 
£t,  to  Mr.  Fenton,  21s.  to  Mr.  Burton,  and  £z  12s.  to  Mr.  Doughty; 
the  summonses  being  withdrawn.  He  thanked  Mr.  Wontner  for  the 
way  in  which  he  had  conducted  the  case. 

THE  ROYAL  SOCIETY. 

The  anniversary  meeting  of  the  Royal  Society  was  held  on  Monday 
last.  The  President,  Sir  George  Airy  (Astronomer  Royal),  delivered 
the  anniversary  address,  and  resigned  the  position  of  President,  which 
he  has  held  for  two  years.  The  Copley  medal  was  awarded  to  Pro¬ 
fessor  Helmholtz  of  Berlin,  in  recognition  of  his  eminent  services  to 
science.  A  Royal  medal  was  presented  to  Dr.  Allman,  F.R.S.,  for  his 
important  investigations  in  zoology  and  botany  ;  and  a  Royal  medal  to 
Professor  H.  E.  Roscoe,  F. R. S.,  of  Owens  College,  Manchester,  for 
his  chemical  researches.  The  following  officers  and  Council  were 
elected  : — President:  Joseph  Dalton  Hooker,  C.B.,  M.D.,  D.C.L., 
LL.  D.  Treasurer :  W.  Spottiswoode,  M.A.,  LL.D.  Secretaries :  G. 
G.  Stokes,  M.A.,  D.C.L.,  LL.D.  ;  T.  If.  Huxley,  LL.D.  Foreign 
Secretary  :  A.  W.  Williamson,  Ph.  D.  Other  Members  of  the  Council : 
Sir  G.  B.  Airy,  K.C.B.,  M.A.;  Sir  B.  C.  Brodie,  M.A.,  D.C.L.;  A. 
Cayley,  LL.D.;  John  Evans,  Sec.  G.  S.,  F.S.A. ;  D.  Hanbury,  Treas. 
L.S.;  N.  S.  Maskelyne,  M.A.;  J.  C.  Maxwell,  M.A.;  C.  W.  Merri- 
field,  Sec.  I.N.A. ;  J.  Prestwich,  V. P.,  G.S.;  A.  C.  Ramsay,  LL.D.; 
Rear-Admiral  G.  H.  Richards,  C.B.;  G.  Rolleston,  M.D.,  M.A.;  J. 
B.  Sanderson,  M.D. ;  W.  Sharpey,  M.D.,  LL.D.;  F.  Sibson,  M.D.; 
Major-General  R.  Strachey,  R.E.,  C.S.I.  Professor  Miller  has  retired 
from  the  post  of  Foreign  Secretary,  which  for  seventeen  years  he  has 
worthily  occupied.  The  anniversary  dinner  was  held  at  Willis’s 
Rooms ;  the  new  President,  Dr.  Hooker,  in  the  chair,  supported  by 
the  Duke  of  Argyll,  Lord  Aberdare,  Mr.  Cardwell,  Mr.  Lowe,  Mr. 
Forster,  Sir  J.  Colvile,  Sir  Arthur  Helps,  Sir  G.  Airy,  Mr.  C.  Barry 
(architect  of  the  new  house),  and  a  large  number  of  the  leading  Fellows 
of  the  Society. 


IRELAND. 

Mr.  C.  R.  C.  Tichborne  has  been  appointed  lecturer  on  chemistry 
in  the  Carmichael  School  of  Medicine. 

The  Board  of  Trinity  College  have  appointed  Dr.  Mapother  as 
Examiner  in  Pathology  and  Hygiene  for  the  Examinations  for  Medical 
Degrees  and  Diplomas  in  State  Medicine  about  to  be  held. 

Esmarch’s  bloodless  method  of  operating. 

This  plan  was  lately  used  in  Dublin  by  Mr.  Benjamin  Wills  Richardson, 
of  the  Adelaide  Hospital.  The  patient  was  a  youth,  aged  about  18, 
whose  thigh  was  removed  in  its  lower  third,  for  pulpy  degeneration  of 
the  synovial  membrane  of  the  knee-joint.  Very  little  blood  was  lost, 
owing  to  the  plan  of  procedure  recommended  by  Dr.  Esmarch  having 
been  adopted.  The  popliteal  artery  was  secured  by  means  of  the 
presse-artere,  an  ingenious  instrument,  which  Mr.  Richardson  uses  for 
applying  to  arteries  instead  of  ligatures.  The  patient  has  made  a  very 
good  recovery,  the  stump  being  dressed  with  carbolic  acid  in  combina- 
ion  with  castor-oil. 
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THE  SUPPLEMENTARY  ARMY  MEDICAL 
WARRANT,  AND  THE  LETTER  OF 
LORD  LANSDOWNE. 


^  ureply  t0  t*ie  *etter  from  Lord  Lansdowne  (covering  a  copy 
of  the  Supplementary  Royal  Warrant  of  November  4th),  which 
we  published  on  November  8th,  the  following  communication 
has  been  forwarded,  by  direction  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 

My  Lord, — I  have  the  honour  to  acknowledge  your  letter  of 
the  3rd  November,  enclosing  a  copy  of  a  Royal  Warrant  dated 
the  23rd  day  of  October,  and  stating  that  Mr.  Cardwell  is  anxious 
that  no  reasonable  ground  of  dissatisfaction  should  exist  among 
the  medical  officers  of  the  army,  nor  any  which  he  can  remove 
consistently  with  the  general  scope  of  the  new  arrangements. 
In  respect  to  that  generous  expression  of  a  desire  which  will 
certainly  be  highly  appreciated  by  the  medical  officers  of  the 
army,  by  the  members  of  the  British  Medical  Association,  and 
by  the  medical  profession  generally,  I  beg  leave  to  submit  the 
following  observations  on  the  subjects  treated  in  your  letter 
and  to  request  for  them  Mr.  Cardwell’s  further  favourable  con¬ 
sideration. 


to  the  medical  officer,  without  an  unified  staff-system  taking  its 
place. 

As  regards  the  forage-clause,  its  results  will  be,  that  in  ten 
years  there  will  not  be  a  single  mounted  officer  in  the  executive 
ranks  of  the  Medical  Department. 

In  conclusion,  I  have  reason  to  believe  that  the  officers  of 
the  department  feel  that  they  are  purely  sufferers  by  the  late 
Warrant,  as,  by  taking  away  with  one  hand  the  small  advan¬ 
tages  doled  out  with  the  other,  it  has  only  added  to  the  feelings 
of  vexation  and  discontent  which  have  prevailed  in  the  depart¬ 
ment  ever  since  the  Warrant  of  185a  was  first  tampered  with 
twelve  years  ago.  It  will,  it  is  to  be  feared,  become  more  and 
more  difficult  to  fill  the  ranks  of  the  department  from  civil  life, 
if  this  feeling  of  insecurity  is  fostered,  as  it  has  been,  by  con¬ 
tinual  changes,  small  so-called  economies  at  the  expense  of  the 
officers,  and  vexatious  withdrawal  of,  or  interference  with,  privi¬ 
leges  which  even  a  Royal  Warrant  seems  powerless  to  secure- 
I  have  evidence  that  these  feelings  are  general  throughout 
the  service  ;  that  they  threaten  its  efficiency;  that  they  are  re¬ 
garded  with  natural  sympathy  by  the  civil  profession,  and  in 
the  schools  from  which  the  Medical  Department  is  recruited; 
and  I  beg  leave,  therefore,  to  urge  them  upon  the  serious  con¬ 
sideration  of  Mr.  Cardwell. 


The  regranting  of  the  17s.  6d.  a  day  to  surgeons  of  fifteen 
years  service  is  only  a  restoration  of  former  rights,  and  it 
seems  hard  that  it  should  operate  so  as  to  deprive  officers  of 
any  advantages  that  were  intended  for  them  by  the  new 
arrangements.  In  your  letter,  reference  is  made  to  certain 
modifications  which  are  to  be  made  in  the  scheme  for  early 
promotion  in  consequence  of  the  restoration  of  the  17s.  6d. ; 
but  no  details  are  allowed  to  transpire.  If  it  is  contemplated' 
to  suspend  promotion,  which,  it  was  understood  from  Mr. 
Cardwell’s  statement,  was  to  be  the  ordinary  rule  at  fifteen 
years  service,  it  will  not  be  accepted  as  an  equitable  proposal; 
tor  it  is  a  clause  merely  providing  for  a  contingency,  and  in  no 
way  drawing  upon  the  coffers  of  the  State.  It  was  surely  not 
contemplated  that  surgeons  of  fifteen  years’  service  who  re¬ 
mained  unpromoted,  not  from  their  own  incompetency  or  mis- 
C°niallCt’  kUt  fr°m  lhe  exigencies  of  the  service,  should  be  fined 
2r’  1  a  day  f?r  their  misI°rtune.  It  is  further  to  be  remarked, 

that  the  promise  of  promotion  at  fifteen  years’  service  was  no¬ 
where  positively  made,  either  in  the  Warrant  or  in  the  state- 
ment  of  Mr.  Cardwell;  and,  although  the  spirit  of  the  promise 
would  no  doubt  have  been  loyally  carried  out  during  the  exist¬ 
ence  of  the  present  Ministry,  it  was  no  way  binding  on  any 
luture  administration.  Experience  having  shown  that  there  is 
ut  little  security  for  the  continuance  of  privileges  even  when 
apparently  secured  by  Royal  Warrant,  it  was  this  feelin^  of 
•  un.csrtainty  that  made  medical  officers  anxious  to  secure&the 
privileges  they  already  possessed,  but  without  prejudice  to  any 
improvement  of  condition  which  the  new  Warrant  mi<ffit 
confer.  It  will  surely  be  admitted  that  a  new  Warrant,  if  it 
does  not  improve  the  condition  of  a  department,  ought  at  least 
to  leave  it  in  no  worse  state  than  before.  So  far  from  this 
being  the  case  with  the  last  Warrant,  the  only  changes  made 
by  it  were  to  the  detriment  of  the  medical  officers ;  viz.  : 

1  y^frjmdrawal  of  the  17s.  6d.  a  day  after  fifteen  years’  service’; 

2.  Withdrawal  of  forage  as  an  appanage  of  rank  ; 

3.  Removal  of  medical  officers  from  their  corps,  without  defi¬ 
nitive  establishment  of  a  general  medical  staff;  medical  officers 
still  paying  all  contributions  and  subscriptions  to  corps,  while 
no  longer  practically  forming  an  integral  part  of  them. 

Against  these,  the  only  advantage  was  the  probable  promo¬ 
tion  of  men  after  fifteen  years’  service. 

By  the  supplementary  Warrant,  the  17s.  6d.  is  restored;  but 
m.  [eturn  for  this,  the  medical  officer  is  threatened  with  the' 
withdrawal  of  the  sole  advantage  conferred ;  whilst  the  forage- 
c‘a“se  «  only  operative  for  officers  promoted  before  the  date 
of  the  \V  arrant.  The  result  is,  that  the  Warrant  leaves  the 
department  no  better  than  before,  but  so  much  the  -worse,  that 
forage  is  no  longer  an  appanage  of  rank,  and  that  the  old  regi¬ 
mental  system  is  broken  .up,  in  so  far  as  it  was  advantageous 


I  have  the  honour  to  be,  sir, 

Your  obedient  faithful  servant, 

Ernest  Hart, 

Chairman  of  the  Parliamentary  Bills  Committee . 


THE  NAVAL  MEDICAL  SERVICE. 

On  Wednesday  last,  a  deputation  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  waited,  by  appointment,  upon  Sir  A. 
Armstrong,  R.  C.B. ,  the  Director-General  of  the  Medical  Department  of 
the  Navy,  at  the  offices  of  the  department,  Admiralty,  New  Street,  Spring 
Gardens.  With  Sir  A.  Armstrong  was  Deputy  Inspector-General  Dr. 
Mackay. 

Mr.  Hart  stated  to  the  Director-General  that  they  were  desirous  to 
bring  under  his  notice  certain  complaints  to  the  effect  that  surgeons  in 
the  Navy  had  been  refused  permission  to  resign.  It  was  well  under¬ 
stood  that  no  officer  could  leave  the  service  of  his  country  unless  his 
resignation  were  accepted  by  the  authorities  ;  but  it  was  also  believed 
that  it  was  customary  to  grant  such  permission,  unless  there  existed 
very  strong  and  special  reasons  to  the  contrary.  The  details  of  certain 
cases  were  mentioned  ;  and  Mr.  Heckstall  Smith  referred  to  a  case  in 
which  the  existing  belief,  that  medical  officers  had  no  longer  the  option 
of  resigning  their  commissions,  had  operated  to  prevent  a  very  promis¬ 
ing  and  highly  qualified  young  man  from  entering  the  navy. 

Sir  Alexander  Armstrong  expressed  his  pleasure  in  affording  the 
explanations  which  were  asked,  and  his  satisfaction  at  the  course  taken 
by  the  Committee  of  the  Association  in  placing  before  him  the  subjects 
of  complaint  before  pronouncing  upon  their  validity.  It  was  not  the 
fact,  that  naval  medical  officers  were  not  allowed  now,  as  formerly, 
when  the  exigencies  of  the  service  admitted  it,  to  resign  their  com¬ 
missions  when  they  had  shewn  a  desire  to  endeavour  to  fulfil  their 
obligations  to  the  country  whose  service  they  entered.  In  fifteen  in¬ 
stances  in  recent  years,  of  which  he  gave  particulars,  medical  officers 
had  been  freely  allowed  to  resign,  in  several  for  reasons  solely  connected 
with  their  private  affairs  ;  but  it  must  be  remembered  that  officers,  on 
entering,  signed  an  obligation  to  engage  for  general  service,  and  attested 
their  readiness  to  proceed  on  duty  abroad  whenever  required  to  do  so. 
This  being  so,  he  did  not  feel  justified  in  recommending,  nor  did  the 
exigencies  of  the  service  allow,  that  medical  officers,  who  had  just  re¬ 
ceived  a  costly  special  education  at  Netley,  should  be  permitted  to 
throw  up  their  commissions  before  fulfilling  the  obligations  they  had 
voluntarily  contracted  of  going  to  sea.  If,  after  a  short  term  of  service, 
any  gentleman,  for  sufficient  reasons,  seriously  desired  to  resign  his 
commission,  or  proved  himself  to  suffer  from  sea-sickness  or  any  other 
incapacitating  cause,  he  would  not  be  prevented  from  doing  so.  There 
were,  to  his  knowledge,  only  four  cases  in  which  the  question  had  been 
raised,  the  resignations  having  been  fewer  than  in  former  years.  In 
one,  permission  had  since  been  granted ;  and  in  the  others  he  was  pre¬ 
pared,  after  those  gentlemen  had  given  an  earnest  of  their  desire  to  ful¬ 
fil  their  obligations,  to  give  the  most  favourable  consideration  to  any 
subsequent  applications  which  they  might  make. 

The  case  of  the  surgeon  of  the  Research  was  mentioned,  and  it  was 
stated  that  his  was  one  of  the  four  referred  to. 
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Sir  A.  Armstrong  said  that  the  opinion  of  so  important  a  body  as 
the  British  Medical  Association  was  necessarily  influential  in  determin¬ 
ing  the  degree  of  favour  with  which  the  naval  medical  service  was,  re¬ 
garded  ;  and  he  was  desirous  of  advancing  the  interests  of  the  service 
in  every  way,  and  should  always  be  prepared  and  pleased  to  entertain 
any  statements  referring  to  it  from  the  Parliamentary  Committee,  and 
to  afford  any  explanations. 

The  deputation  thanked  the  Director-General  for  the  information 
afforded,  and  expressed  their  entire  satisfaction  with  the  modification 
involved  in  the  explanation  afforded  them  of  the  accredited  statements 
that  medical  officers  of  the  navy  could  no  longer,  as  heretofore,  resign 
their  commission. 


EDUCATION  OF  MIDWIVES. 


The  President,  Honorary  Secretaries,  and  several  Fellows  of  the  Ob¬ 
stetrical  Society  waited  upon  Mr.  Stansfeld,  at  the  offices  of  the  Local 
Government  Board,  on  November  21st,  to  lay  before  him  their  views 
with  regard  to  the  instruction  and  licensing,  registration  and  supervision 
of  midwives.  With  Mr.  Stansfeld  were  Mr.  Hibbert,  M.P.,  and  Mr. 
John  Lambert.  With  the  President  of  the  Society,  Dr.  Tilt,  were  Dr. 
Hall  Davis,  Dr.  Madge,  Dr.  Thomas  Chambers,  Dr.  Brunton,  and  the 
two  Honorary  Secretaries,  Dr.  Phillips  and  Dr.  Aveling. 

Dr.  Tilt  said  :  The  subject  upon  which  we  have  to  speak  lias  already 
been  brought  before  your  notice  by  a  deputation  from  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association.  It  is,  therefore, 
unnecessary  for  me  to  endeavour  to  impress  you  with  the  whole  results 
of  the  extraordinary  neglect  and  imperfections  of  all  that  relates  to  the 
parturition  of  the  lower  classes  in  this  country.  A  state  of  matters 
exists  here  which  is  not  to  be  found  in  any  other  civilised  community  ; 
and,  as  some  of  the  facts  relating  to  the  present  condition  of  midwives 
have  been  pointed  out  to  you  by  Mr.  Ernest  Hart  at  the  deputation 
already  alluded  to,  I  will  only  add  one  or  two  remarks.  Not  only  is 
there  a  great  excess  of  mortality  among  parturient  women,  and  a  greater 
number  of  still-born  children  than  there  should  be,  but  there  is  a  great 
deal  of  preventable  disease  among  women  in  parturition,  which  is 
caused  by  the  incompetence  of  their  attendants.  If  some  of  these  poor 
women  escape  with  their  lives,  they  are  often  not  able  afterwards  to  do 
a  day’s  work,  many  of  them  being  permanently  invalided,  their  homes 
broken  up,  and  their  children  thrown  upon  the  parish.  I  believe  the 
expenditure  entailed  in  this  way  upon  this  country  is  certainly  far 
greater  than  any  sum  of  money  which  it  might  be  necessary  for  Govern¬ 
ment  to  spend  in  setting  the  instruction  and  licensing  of  midwives  on  a 
reasonable  footing.  Since  we  had  the  honour  of  coming  before  you 
upon  this  question,  or  rather  upon  one  which  directly  relates  to  it — the 
urgency  of  including  still-born  children  in  the  registration  of  births — 
two  things  have  occurred  to  which  I  will  refer.  The  first  is,  that  the 
Royal  College  of  Surgeons,  although  recognising  the  importance  of 
licensing  midwives,  will  have  nothing  to  do  wiih  it.  They  referred  the 
matter  to  a  committee,  and,  on  the  report  of  that  committee,  they  said 
they  would  have  nothing  to  do  with  the  subject.  Their  charter  will 
allow  them  to  do  it  if  they  choose.  I  will  also  call  your  attention  to 
the  fact,  that  this  question  was  made  the  subject  of  a  great  and  serious 
discussion  at  the  last  meeting  of  the  General  Medical  Council.  They 
determined  by  a  considerable  majority  that  it  was  a  question  demanding 
serious  investigation,  and  they  re-appointed  a  committee  to  report 
further  upon  the  education,  examination,  and  registration  of  midwives. 
I  will  make  two  other  remarks  on  the  position  of  the  Society  repre¬ 
sented  here,  and  on  what  it  has  done.  The  Obstetrical  Society  was 
founded  sixteen  years  ago,  not  only  to  cultivate  all  that  relates  to  the 
advantage  of  our  branch  of  medicine,  but  to  improve  all  that  concerns 
midwifery  in  this  country.  We  are  a  body  of  some  six  hundred 
Fellows,  and  we  muster  in  our  ranks  all  the  eminent  obstetricians  in 
London  and  the  provinces.  I  mention  this  that  you  may  understand, 
should  Government  think  it  necessary  to  form  examining  boards  in  dif¬ 
ferent  parts  of  the  country,  that  we  are  in  a  position  to  undertake  the 
task.  In  1869,  a  committee  was  appointed  by  our  Society  to  investigate, 
among  other  things,  the  condition  of  midwives  and  the  proportion  of 
births  they  attended.  Most  harrowing  descriptions  of  misery  caused  by 
the  blundering  ignorance  of  these  women  were  returned,  and,  as  it 
was  found  that  the  medical  bodies  as  at  present  constituted  were  unable 
or  unwilling  to  interfere,  our  Society  determined  to  organise  periodical 
examinations  of  midwives,  and  these  examinations  are  held  every 
quarter  in  London.  The  candidates  for  our  diploma  have  not  been 
numerous,  but  it  is  not  difficult  to  understand  why  such  is  the  case.  It 
is  clearly  because  our  diploma  has  no  legal  value — no  more  value,  indeed, 


than  any  certificate  which  any  one  of  us  may  give  in  our  individual 
capacity.  I  have  told  you  what  the  Society  has  done  to  remedy  the 
evils  which  it  has  discovered,  and  “  suggestions”  are  now  submitted  to 
you  which,  if  carried  out,  would,  we  believe,  effect  the  object  we  desire. 
We  do  not  think  our  scheme  perfect.  All  that  we  want  is  to  impress 
upon  the  Government  that  something  should  be  done.  We  do  not  care 
whether  we  are  made  use  of  or  not  ;  we  are  ready  to  be  made  instru¬ 
mental  in  effecting  any  good,  if  any  good  can  be  done  through  us.  I 
will  now  ask  you  to  hear  one  of  our  honorary  secretaries,  Dr.  Aveling, 
who  has  written  a  book  on  the  History  and  Prospects  of  Midwives,  and 
who  has  given  great  attention  to  the  whole  matter. 

Dr.  Aveling. — I  will  not  take  up  your  valuable  time  in  endeavouring 
to  enlist  your  sympathy  with  the  present  subject,  for  I  know  we  have 
it.  I  imagine  the  motives  which  have  induced  us  to  undertake  the  task 
of  pressing  this  matter  upon  your  attention  are  the  public  safety  and 
the  public  economy,  and,  involved  in  these,  the  public  happiness.  On 
the  score  of  public  safety,  we  think  something  should  be  done  to  improve 
the  condition  of  mid  wives.  It  is  cruel  to  allow  ignorant  women  to 
cause,  by  neglect  or  unwarrantable  interference,  havoc  among  poor 
parturient  women.  As  regards  public  economy,  the  pauperising  effect 
of  midwifery  malpractice  should  be  remembered.  When  a  woman  with 
a  family  dies,  the  children  are  often  thrown  upon  the  parish;  and  when 
she  does  not  die,  she  is  sometimes  thrown  upon  the  parish  in  conse¬ 
quence  of  the  injuries  she  has  received.  I  have  now  under  my  care  a 
poor  unmarried  woman,  whose  mother  is  a  midwife,  and  who  suffered 
from  neglect  in  her  confinement  to  such  an  extent,  that  she  is  quite 
unable  to  work  for  her  living,  and  has  for  five  years  been  a  burden  on 
the  parish  in  which  she  lives.  I  will  now  make  a  few  remarks  upon  the 
“  suggestions,”  a  copy  of  which  I  had  the  honour  of  forwarding  to  you 
a  few  days  since.  [The  suggestions  referred  to  were  published  at  page 
608  of  the  Journal  for  November  22nd.]  First,  with  regard  to  the 
“  Definition  of  a  Midwife.”  You  will  observe  that  we  look  upon  her 
more  as  a  midwifery  nurse  than  as  a  medical  woman.  I  have  calculated 
that  the  number  required  in  England  and  Wales  would  be  at  least 
10,000.  It  can  scarcely  be  expected  that  this  number  of  women  could 
be  trained  to  a  much  higher  position  than  medical  and  surgical  nurses, 
and  we  therefore  limit  the  qualifications  which  we  would  demand  of  a 
midwife  to  those  enumerated  in  our  definition.  With  regard  to  the 
instruction  of  midwives,  three  methods  have  been  adopted  in  various 
countries.  The  first  is  a  sort  of  missionary  system,  in  which  the  teachers 
go  about  from  place  to  place  instructing  all  the  midwives  they  meet. 
The  second  is  by  means  of  one  large  institution,  in  which  midwives  are 
able  to  attend  midwifery  lectures  and  cases  of  labour.  The  third  is 
that  which  we  recommend  ;  the  midwives  receive  oral  instruction  from 
a  skilled  obstetrician  at  a  house  or  hospital,  and  clinical  tuition  at  the 
homes  of  the  patients.  As  to  licensing,  this  used  to  be  done  by  the 
bishops,  but  now  diplomas  were  given  by  all  sorts  of  persons.  The 
one  I  now  show  you  was  granted  by  an  individual.  It  is  printed,  and 
has  the  royal  arms  at  the  top.  Diplomas  of  this  kind  are  worse  than 
useless  ;  they  deceive  the  public,  and  do  not  guarantee  the  competency 
of  their  holders.  You  will  observe  that  this  diploma  represents  its 
owner  as  having  been  examined  in  the  treatment  of  diseases  of  women 
and  children.  This  is  most  dangerous,  as  it  leads  ignorant  people  to 
believe  its  owner  capable  of  treating  these  diseases. 

Mr.  Stansfeld. — Is  this  considered  a  legitimate  proceeding? 

Dr.  Aveling. — There  is  no  law  against  it. 

Dr.  Tilt. — We  do  not  think  it  a  right  thing  to  be  allowed. 

Mr.  Stansfeld. — Is  it  considered  an  unprofessional  thing  to  do? 

Dr.  Phillips.  —  We  do  not  consider  it  a  professional  thing  to  do, 
although  the  person  who  signs  it  is  a  medical  man. 

Mr.  Stansfeld. — Then  this  is  not  a  professional  document. 

Dr.  Aveling. — Then  as  to  registration.  It  is  desirable  that  mid  wives 
who  have  succeeded  in  obtaining  licenses  should  be  registered.  This 
would  involve  the  expense  of  a  registrar,  and  the  publication  of  a 
register.  It  has  been  proposed  that  the  General  Medical  Council  might 
issue  a  sub-register,  in  which  the  names  of  midwives  might  appear. 
The  system  of  supervision  which  we  have  suggested  is  certainly  the 
most  economical,  if  not  the  most  efficient.  In  Prussia,  inspectors  are 
employed  to  go  round  and  visit  the  midwives  periodically.  It  is  their 
duty  to  examine  the  diaries  of  the  midwives,  to  abstract  from  them 
statistics  which  are  of  the  greatest  value.  They  investigate  cases  in 
which  death  has  taken  place  during  labour,  and  hear  any  complaints 
which  may  be  made. 

Mr.  Stansfeld. — By  whom  are  these  inspectors  appointed  ? 

Dr.  Aveling. — I  am  not  aware.  I  may  quote,  in  reference  to  the 
necessity  of  supervising  this  class  of  women,  a  portion  of  a  letter  from 
Mr.  Henry  Bonham-Carter  to  the  General  Medical  Council,  who  says, 
in  reference  to  granting  certificates  to  nurses — “We  find  that  the  effi¬ 
ciency  of  a  nurse  requires  constantly  to  be  kept  up  by  persistent  and 
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Strict  discipline  and  supervision,”  and  points  to  “  the  strong  tendency 
to  self-conceit,  inducing  them  to  consider  that  they  had  attained  all  the 

inefficiency*’’1  ^  knowledge»  and  causin£  a  gradual  relapse  into 

Mr.  Stansfeld.— May  I  take  this  as  a  statement  of  what  the  depu¬ 
tation  would  like  me  to  hear  ?  * 

Dr.  Tilt.— I  take  it  that  Dr.  Aveling,  in  relating  what  is  done  in 
,  ru.ssla,’  a  bureaucratic  country,  did  not  think  that  such  a  system  would 
do  in  this  country.  We  would  rather  advise  an  approximation  to  the 
system  adopted  by  the  Government  of  France,  where  the  midwives  are 
kept  to  certain  strict  regulations,  such  as  that  they  should  confine  them¬ 
selves  to  natural  labours,  and,  whenever  the  case  requires  it,  that  they 
should  call  in  a  skilled  obstetrician.  Also  that  they  should  not  use 
instruments,  being  liable  to  a  fine  of  one  hundred  francs  for  the  first 
ottence,  and  double  for  the  next. 

Mr.  Stansfeld. — To  what  extent  are  instruments  used  in  this 
country  by  mid  wives? 


Dr.  Aveling.— Not  at  all. 

Dr.  Tilt.— But  there  is  no  law  to  prevent  them  from  doing  so. 
lr.  Stansfeld.  But  as  a  fact  they  do  not  use  them.  There  are 
wo  questions  raised  ;  the  first  is  the  machinery  by  which  the  midwives’ 
nowledge  and  skill  may  be  tested,  and  licenses  or  certificates  issued 
to  them.  Lpon  the  first  part  of  the  subject  I  understand  you  to  say 
you  desire  machinery  should  be  contrived  to  meet  these  wants,  and 
that  you  are  comparatively  indifferent  as  to  the  method  ;  that  it  mffiht 
he  by  employing  a  society  like  yours,  or  it  might  be  through  getting 
others  such  as  the  Royal  College  of  Surgeons — if  it  could  be  brought 
to  change  its  mind.  I  understand  that  you  do  not  lay  any  stress  on  the 
nature  of  the  machinery  to  be  employed.  Then  arises  the  question  as 
n-  u  'Tama*  and  jnstruction  of  midwives.  That  is  a  question  with 
which  I  am  only  indirectly  concerned  ;  and,  though  departmentally 
i  am  interested  in  it,  yet  the  practical  dealing  with  it  will  rest  with 
tmother  department  I  believe  I  quote  an  expression  of  Dr.  Aveling’s, 
when  I  say  you  desire  women  to  be  midwifery  nurses  and  not  medical 
women.  I  do  not  seethe  reason  why  you  should  confine  the  women  to 
that  position. 

11I?r\AvELI.NG-~The  number  required  would  be  too  great  for  them 
all  to  be  medical  women. 

,.  Stansfeld. — But  I  do  not  see  why  you  should  place  a  restric¬ 

tion  if  she  has  the  power  of  rising  higher. 

Dr.  Phillips.  — We  think  women  should  pass  through  a  complete 
curriculum  of  medical  education  before  they  are  allowed  to  treat  diseases. 

e  are  quite  willing  that  they  should  treat  medically,  and  use  instru- 
ments,  if  they  have  first  gone  through  a  proper  course  of  training,  and 
obtained  a  qualification  such  as  is  demanded  of  medical  men. 

.  Stansfeld.— But  that  question  is  not  raised  ;  they  do  not  use 

instruments.  It  seems  to  me  that  throughout  the  country  the  position 
ot  the  poor  renders  it  necessary  for  them  to  employ  mid  wives.  They  being 
a  e  to  afford  so  little,  the  ordinary  treatment  of  them  in  parturition  must 
e  by  midwives.  This  being  so,  I  think  our  desire  should  be  to  make 
tiat  treatment  as  efficient  as  possible.  It  appears  to  me,  from  what 
Dr.  A\ehng  has  placed  before  me,  that  you  probably  would  have  some 
ten  thousand  midwives.  I  do  not  know  what  the  number  to  deal  with 
would  be,  but  by  far  the  greater  number  would  probably  be  of  the  class 
which  Dr.  Aveling  describes  as  midwifery  nurses,  but  I  should  at  the 
same  time  like  to  give  them  a  chance  of  being  mid  wives.  I  do  not  see 
why  it  should  be  said  that  women  should  know  so  much  and  no  more, 
unless  she  is  to  know  the  whole  profession  of  medicine.  It  seems  to 
me  I  am  discussing  a  professional  subject  with  you  at  a  great  disadvan¬ 
tage  to  myself,  but  it  strikes  me  that  parturition,  being  a  natural  func¬ 
tion,  it  is  not  necessary  to  look  at  it  as  a  question  of  disease.  I  sup¬ 
pose  in  a  great  majority  of  cases  nature  will  do  its  work,  and,  if  assist- 
ance  is  required  which  a  woman  cannot  give,  it  is  even  then  a  special 
kind  of  assistance,  in  that  it  is  assisting  a  natural  action.  I  fail  to  see 
that  it  is  impossible  to  accept  the  idea  that  a  man  or  woman  cannot 
become  skilled  in  midwifery  without  having  a  complete  medical  know¬ 
ledge.  I  do  not  entirely  say  that  in  all  cases  mid  wives  would  be  suffi¬ 
cient.  I  can  quite  understand  that  there  might  be  certain  extremely 
c  angerous  cases  in  which  it  would  be  folly  not  to  call  in  the  best  advice 
and  skill  ;  but  I  do  not  see  why  you  should  say  absolutely  that  a  mid- 
wi  e  unless  she  had  received  a  medical  education  should  be  no  more 
than  a  midwifery  nurse. 

Dr.  Madge.  We  do  not  desire  to  keep  properly  educated  women 
to  a  low  position,  but  our  objection  is  to  unskilled  midwives  taking  the 
position  of  medical  women.  ° 

Mr.  Stansfeld.  I  do  not  see  why  there  should  not  be  a  middle 
c  ass  and  a  middle  term  between  midwifery  nurses  and  medical  women 
able  to  conduct  any  ordinary  case  of  parturition  ;  it  seems  to  me  that 
there  is  room  for  a  second  class  between  the  two. 
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Aveling.  —  Such  a  class  exists  in  France,  where  midwives  are 
divided  into  first  and  second  class.  The  fees  which  could  be  obtained 
by  midwives  among  the  lower  classes  in  small  villages  would  be  too 
small  to  remunerate  a  midwife  of  the  first  class,  but  this  might  not  be 
the  case  in  large  towns.  ° 

Mr.  Stansfeld.— Then  why  should  we  not  have  a  first  class? 

Dr.  Tilt.— I  think  that  whatever  difference  exists  is  only  a  question 
of  words.  _  I  think  we  are  agreed  as  to  the  class  of  women,  but  the 
difference  is  upon  the  words  midwifery  nurse  used  by  Dr  Avelinp 
We  see  what  is  done  in  France  and  Prussia  works  well,  and  we  see  also 
that  the  lower  classes  in  this  country  require  a  similar  class  of  mid- 
wifery  practitioners  called  midwives.  _  It  is  impossible  that  we  can  do 
w  H?Ut  son?edlin£  Slm.llar  to  what  is  in  practice  in  other  countries. 

amninfnTt  y,T  ^7  “  t0  T  limitinS  the  women  to  a  certain 
amount  of  knowledge,  I  may  say  that  in  France  some  female  practi¬ 
tioners  have  raised  themselves  to  great  eminence  in  midwifery.  These 
are  instances  to  show  that  there  is  no  limitation  if  women  have  the 
energy  to  work  and  raise  themselves  to  a  higher  class. 

Mr.  Stansfeld.— I  should  like  to  see  a  system  for  the  training  and 
education  of  midwifery  nurses,  and  I  should  like  to  give  opportunities 
for  those  of  energy  and  perseverance  to  rise  up  to  what  may  be  called 
first-class  mid  wives.  Do  you  entertain  any  objection  to  that? 

5r‘  ^V^,LING'  Personally,  I  do  not  entertain  any  objection. 

.  mi\u\CH^EER?'—W-e  recluire  a  doss  of  educated  midwives,  and, 
to  fill  that  position,  it  requires  training,  for  them  to  understand  what  is 
natural  and  what  is  not  natural.  The  safety  of  the  patient  lies  in  their 

to  Th§emb  2  t0  determine  this  >  h  does  not  matter  what  name  is  given 

Mr.  Stansfeld.— I  am  quite  one  with  you  in  desiring  to  see  the 
training  and  licensing  of  midwives,  but  I  think  there  should  be  some 
differences  in  their  positions.  I  should  not  be  satisfied  with  any  scheme 
which  was  not  elastic,  and  which  did  not  give  to  women  who  had 
means  and  energy  and  a  desire  to  acquire  higher  knowledge  and  skill 
a  position  somethmg  above  that  of  a  mere  “  midwifery  nurse.”  ’ 

Dr.  Chambers.— Perhaps  the  phrase  of  Dr.  Aveling  was  unfortunate. 
Mr  Stansfeld.-I  do  not  say  that ;  in  fact,  I  do  not  think  it  was 
unfortuimte  so  far  as  it  expresses  the  employment  of  the  women,  and, 
while  it  does  not  say  “so  far  and  no  farther  shall  you  go,  unless  you 
have  a  complete  medical  education.  ”  I  desire  to  see  your  rules  elastic. 

I  do  not  want  you  to  say  to  any  woman,  “  You  shall  be  a  midwifery 
nurse,  but  you  shall  not  be  permitted  to  learn  more,  unless  you  pass 
through  a  whole  medical  curriculum.” 

Dr.  Aveling.—  I  used  the  term  “midwifery  nurse,”  not  as  a  sub¬ 
stitute  for  midwife,  but  to  explain  that  the  woman  required  must 
necessarily  be  more  of  a  midwifery  nurse  than  a  medical  woman.  I 
would  prevent  no  woman  rising  as  high  as  her  talents  and  energy  will 
carry  her,  but  the  position  of  a  midwifery  nurse  should  be  definite  and 
limited.  Dental  surgeons  and  pharmaceutical  chemists  are  thus  limited  • 
they  aie  not  allowed  to  assume  the  positions  of  surgeons  and  physi¬ 
cians.  Mid  wives  must  also  be  content  with  their  lot  ;  they  cannnot,  as 
1  know  thare  is  a  wish  among  some  in  London,  rank  as  medical  women 
until  they  have  been  educated  and  licensed  as  such. 

Mr.  Stansfeld.— I  quite  agree  with  that. 

Dr.  Phillips.— It  would  be  a  very  improper  thing  to  have  women 
not  medically  tiained  treating  the  diseases  of  parturient  women  before 
and  after  labour. 

Mr.  Stansfeld.— I  do  not  understand  that  no  woman  is  to  treat  a 
case  before  or  after  labour,  with  proper  limitations  of  course.  The  cer¬ 
tificates  would  enable  them  to  act,  or  rather  they  would  not  be  forbidden 
to  act  without  a  medical  license. 

Dr.  Phillips.  But  they  would  be  amenable  in  case  of  manslaughter 
through  their  want  of  skill. 

Mr.  Stansfeld. — Everybody  would  be  liable  in  a  case  of  man¬ 
slaughter.  There  is  no  difference  in  point  of  liability  insuchacase  whether 
you  are  trained  or  untrained — you  cannot  plead  a  medical  diploma  in 
answer  to  an  indictment  for  manslaughter.  I  do  not  think  there  need 
be  any  difference  between  us  that  may  be  called  a  difference.  I  always 
like  to  avoid  unnecessary  restrictive  rules.  I  like  to  trust  to  natural 
results.  I  hope  your  views  may  resolve  themselves  into  having  two 
classes  of  women.  I  infer  from  your  visit  to  me  that  you  desire 
that  I  should  have  some  conversation  with  my  colleagues  of  the 
Privy  Council.  I  do  not  think  you  should  leave  it  altogether  in  my 
hands,  and  I  would  suggest  that  you  should  convey  your  views  to  the 
Privy  Council. 

Dr.  Tilt. — Perhaps  you  will  forward  them. 

Mr.  Stansfeld. — I  will  forward  them  and  discuss  them  with  Lord 
Aberdare  ;  but  do  not  consider  me  your  spokesman  :  you  should  your¬ 
selves  forward  your  suggestions  to  the  Privy  Council. 

Dr.  Tilt. — We  beg  to  thank  you  for  the  attention  you  have  given 
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the  subject.  Your  suggestions  will  be  laid  before  the  Obstetrical 
Society,  and  doubtless  acted  upon. 

Mr.  Stansfeld. — I  shall  be  able  to  say  to  Lord  Aberdare  that  1 
take  great  interest  in  the  matter,  and  that  I  believe  some  scheme  to  be 
necessary. 

The  deputation  then  withdrew. 


PARLIAMENTARY  BILLS  COMMITTEE. 


A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at  the 
office  of  the  Association,  37,  Great  Queen  Street,  on  Friday,  Novem¬ 
ber  29th;  present,  Mr.  Ernest  Hart,  Chairman;  Dr.  A.  P.  Stewart, 
Dr.  Desmond  (Liverpool),  Mr.  Heckstall  Smith  (St.  Mary  Cray),  Dr. 
Holman  (Reigate),  Dr.  Farquharson,  Dr.  A.  Henry,  and  some  medical 
officers  of  the  public  service  (by  invitation).  Letters  were  read  from 
Mr.  Ey ton  Jones  and  Dr.  Steele. 

A  letter  was  read  from  the.  Marquis  of  Lansdowne,  enclosing  a 
copy  of  a  new  Army  Medical  Warrant,  and  stating  Mr.  Cardwell  s  fur¬ 
ther  intentions  in  reference  to  the  representations  made  to  him  at  a  re¬ 
cent  deputation  of  the  Committee  on  the  subject  of  the  previous  War¬ 
rant.  (This  letter  has  been  published  at  page  553  of  the  Journal  for 
November  8th.) 

The  letter  was  discussed,  and  the  Chairman  read  a  draft  reply,  which 
he  had  prepared.  (See  page  675.) 

It  was  moved  by  Dr.  Holman  (Reigate),  seconded  by  Dr.  Farquhar¬ 
son,  “That  the  letter  now  read  be  signed  by  the  Chairman,  and  for¬ 
warded  to  the  Marquis  of  Lansdowne,  Under  Secretary  of  State  for 
War.”  .  .  . 

The  Chairman  stated  that  he  had  been,  in  August,  requested  by 
the  President  of  the  Local  Government  Board  to  draw  up  a  scheme  for 
the  regulation  of  the  education  and  registration  of  mid  wives — a  subject 
which  had  been  brought  under  notice  on  a  previous  occasion.  .  He  had 
thought  it  better  to  defer  bringing  this  subject  under  the  consideration 
of  the  Committee  until  the  Obstetrical  Society,  which  was  known  to 
be  maturing  a  scheme,  had  published  it  ;  and  he  now  laid  before  the 
Committee  a  verbatim  report  of  what  had  taken  place  at  a  recent  de¬ 
putation  from  that  Society  to  Mr.  Stansfeld  on  Friday  last.  (See  page 
676.)  He  recommended  that  the  whole  matter  should  be  brought  now 
by  each  delegate  to  this  Committee  under  the  separate  consideration  of 
his  branch,  so  as  to  obtain  a  basis  for  further  action. 

Dr.  Desmond  (Liverpool)  supported  this  view.  The  Committee 
consisted  of  delegates  from  every  branch,  and  of  members  elected  by 
the  whole  Association  at  its  annual  meeting  ;  but  provincial  members 
found  difficulty  in  attending  as  often  or  as  numerously  as  they  wished, 
and  he  approved,  therefore,  of  the  adoption  of  some  such  method  as 
that  suggested. 

Dr.  Holman  and  Dr.  Stewart  concurred. 

It  was  resolved :  “  That  Dr.  Holman,  Dr.  Desmond,  and  Dr. 
Aveling,  be  requested  to  consider  the  scheme  of  the  Obstetrical  Society 
for  the  education  and  regulation  of  midwives,  and  make  such  remarks 
or  alterations  as  they  may  consider  necessary,  and  circulate  the  scheme 
to  the  delegates  of  the  branches  to  this  Committee,  with  the  request 
that  they  will  take  an  early  opportunity  of  submitting  the  same  to  the 
Councils  of  their  respective  branches,  and  communicate  the  result  to  the 
Chairman  of  this  Committee.” 


THE  BROWN  INSTITUTION. 

By  direction  of  the  Senate  of  the  University  of  London,  the  annual 
course  “of  lectures  will  be  delivered  by  Dr.  Burdon  Sanderson  in  the 
theatre  of  the  University  on  successive  Tuesdays  and  Fridays  during  the 
present  month,  at  five  o’clock  in  the  afternoon.  The  first  lecture  will 
be  given  on  Tuesday,  the  9th  instant.  The  following  will  be  the  sub¬ 
jects  of  this  lecture. 

Part  I. — Introductory  account  of  the  Brown  Institution.  Provisions 
of  the  Founder’s  Will  relating  to  the  investigation  of  the  diseases  of 
domestic  animals.  ‘  Scheme  adopted  by  the  Senate  for  carrying  these 
intentions  into  effect.  Government  of  the  Institution  :  the  Hospital,  the 
Laboratory,  and  the  annual  course  of  Lectures. 

Part  II. — Introductory  Discourse  on  the  Physiology  of  Fever  in 
Man  and  in  the  Lower  Animals.  Of  the  characteristic  signs  of  fever, 
elevation  of  bodily  temperature  is  the  most  constant,  and  may,  there¬ 
fore,  be  taken  as  the  starting-point  in  the  investigation  of  the  nature 
of  fever,  although  it  may  be  eventually  shown  that  pyrexia  is  not  the 
essential  characteristic  of  the  febrile  process.  Pyrexia  can  only  be  un¬ 
derstood  as  resulting  from  the  disturbance  of  those  conditions  on  which 
the  natural  equability  of  temperature  depends.  It  is  necessary,  there¬ 


fore,  to  precede  the  consideration  of  it  by  a  discussion  of  the  regula¬ 
tion  of  temperature  in  the  animal  body.  The  processes  by  which  the 
equability  of  temperature  is  secured  may  be  divided  into  those  which 
are  in  constant  though  unperceived  operation,  thus  constituting  the 
normal  or  insensible  regulation  of  temperature  ;  and  those  which  come 
into  action  only  when,  by  conditions  arising  either  inside  or  outside  of 
the  organism,  the  temperature  is  already  considerably  above  the  normal. 
These  last  may  be  distinguished  by  the  term  reaction. 

A.  Normal  or  Insensible  Regulation.  — The  process  may  be  considered 
either  (1)  as  a  function  of  the  whole  organism,  or  (2)  as  a  function  of 
the  cell  or  individual  living  mass  of  protoplasm. 

1.  — a.  In  the  healthy  state  of  the  animal  body,  the  quantity  of  heat 
produced  and  discharged  in  a  given  time  is  subject  to  frequent  varia¬ 
tion,  but  the  two  quantities  must  necessarily  remain  on  the  whole  equal, 
as  otherwise  the  temperature  of  the  body  would  not  be  constant,  b. 
This  equality  is  dependent  not  on  the  adaptation  of  discharge  to  pro¬ 
duction,  but  on  the  adaptation  of  production  to  discharge,  c.  rhe  readi¬ 
ness  with  which  the  internal  production  of  heat  in  the  animal  body 
adapts  itself  to  changes  of  external  conditions  is  dependent  on  the  fact 
that,  under  all  circumstances,  the  capacity  for  production  is  in  excess 
of  the  demand ;  consequently,  disturbance  of  regulation  always  results 
in  elevation,  not  in  depression,  of  temperature. 

2.  — a.  In  the  cell,  as  in  the  whole  organism,  all  oxidation  is  attended 
with  the  evolution  of  heat.  b.  In  the  cell,  as  in  the  whole  organism, 
all  processes  of  growth  or  restitution  of  organic  form  are  attended  with 
involution  or  disappearance  of  heat.  There  are,  therefore,  in  the  animal 
organism  two  processes,  both  of  which  are,  in  the  strictest  sense,  func¬ 
tions  of  the  cell  as  an  individual,  and,  as  regards  the  production  of 
heat,  opposed  to  each  other.  By  one  of  them  the  cell  takes  part 
in  the  production  of  heat  in  the  whole  organism,  by  the  other  in  the 
regulation.  Hence  the  normal  or  insensible  regulation  of  temperature 
may  be  regarded  and  understood  as  a  function  of  protoplasm,  exercised 
independently  of  the  nervous  system. 

B.  Extraordinary  Regulation  of  Temperature ,  or  Reaction.  —Pheno¬ 
mena  of  reaction  in  man  and  in  the  lower  animals.  Reaction  is  a 
function  of  the  intracranial  nervous  system.  The  final  cause  of  reaction 
is  the  restitution  of  the  normal  temperature.  The  absence  of  reaction 
is  one  characteristic  of  fever. 

The  subject  of  the  second  lecture  (on  December  12th)  will  be  Pyrexia, 
and  its  relation  to  the  other  constituents  of  the  febrile  state. 


MIDDLE-CLASS  LUNATIC  ASYLUM  FOR  YORKSHIRE. 


A  public  meeting  in  furtherance  of  a  proposed  middle-class  lunatic 
asylum  for  the  West  Riding  was  held  lately  in  the  Leeds  Philosophical 
Hall,  where  there  was  a  numerous  attendance.  The  Mayor  of  Leeds 
(Alderman  Marsden)  occupied  the  chair,  and  among  the  gentlemen 
present  were  Dr.  Crichton  Browne,  of  the  West  Riding  Lunatic  Asy¬ 
lum  ;  Mr.  E.  Baines,  M.P.;  Mr.  W.  H.  Leatham;  Mr.  W.  Middle- 
ton,  Chairman  of  the  Leeds  Board  of  Guardians;  Mr.  W.  Aldam,  Mr. 
Arthur  Lupton,  Mr.  Wheelhouse,  Mr.  S.  Hey,  Mr.  Corrie,  Mr.  Hall, 
Mr.  T.  R.  Jessop,  Dr.  Kelly,  Dr.  Eddison,  Dr.  Greenhow,  Dr.  Holds- 
worth  (Wakefield),  Dr.  Kendall,  Dr.  Mann,  and  many  others. 

The  Mayor  opened  the  meeting,  and  Dr.  Crichton  Browne,  to  whom 
the  origination  and  energetic  furtherance  of  this  valuable  and  most  de¬ 
sirable  enterprise  is  due,  read  a  great  number  of  letters  from  eminent 
persons  expressing  their  desire  to  aid  in  it,  and  eloquntly  and  forcibly 
stated  the  objects  in  view,  and  the  grounds  for  supporting  the  pro¬ 
position. 

Mr.  Baines,  M.P.,  in  moving  the  first  resolution  said,  that  he 
believed  that  medical  men,  who  had  the  best  means  of  judging  in  this 
matter,  were  unanimous  in  feeling  strongly  the  need  for  such  an  institu¬ 
tion  as  the  movement  was  convened  to  promote.  To  Dr.  Browne,  in 
particular,  they  were  all  deeply  indebted — not  only  for  having  origin¬ 
ated  the  meeting,  but  also  for  having  illustrated  its  necessity  in  a  letter 
which  really  seemed  to  leave  hardly  anything  more  to  be  said.  The 
case  in  favour  of  such  an  institution  as  was  now  proposed  had  already 
been  made  out  in  the  most  triumphant  way  on  the  grounds  both  of 
humanity  and  of  common  prudence.  Since  the  letters  published  by 
Dr.  Browne  and  by  Dr.  Allbutt  on  the  subject,  an  article  had  appeared 
in  the  British  Medical  Journal  which  assumed  the  case  in  the 
most  confident  way,  giving  the  West  Riding  full  credit  for  intending  to 
do  what  had  been  proposed;  and  he  hoped  the  people  of  Yorkshire 
would  not  disappoint  the  expectations  formed  of  them  in  that  respect. 
One  point  which  had  struck  him  as  important  was,  that  Dr.  Crichton 
Browne  assumed  that  the  proposed  asylum  would  be  self-supporting. 
That,  as  they  knew,  was  not  a  common  feature  of  such  institutions,  but 
he  believed  there  was  an  actual  precedent  for  this  expectation  in  the 
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county  of  Stafford.  It  was  much  easier  to  raise  a  noble  amount  in 
donations  than  to  get  gentlemen  to  bind  themselves  for  an  indefinite 
period  to  the  payment  of  any  considerable  sum  in  annual  subscriptions. 
If,  therefore,  they  could  by  one  great  effort  in  the  West  Riding  raise  a 
building  worthy  of  the  object  in  view,  this  would  be  almost  equal  to 
completing  the  whole  work.  It  was  estimated  that  the  cost  of  such  a 
building  would  amount  to  something  like  ^25,000,  to  accommodate 
100  patients.  For  these  patients  a  variable  scale  of  charges  was  pro¬ 
posed.  It  was  proposed  that  there  should  be  ten  presentation  cases — 
educated  persons,  governesses,  clergymen,  or  the  like — who  were  alto¬ 
gether  without  means,  and  who  would  be  admitted  to  all  the  benefits 
on  the  recommendation  of  subscribers  without  any  payment  whatever, 
for  the  remaining  ninety  patients  the  charges  would  range  from  5s.  to 
£2  per  week,  so  as  to  meet  the  circumstances  of  all  middle-class  people 
of  moderate  means.  The  scale  suggested,  apparently  a  most  reason¬ 
able  one,  was  as  follows,  viz. : — Ten  cases  at  5s.  per  week  each,  ten  at 
ios.,  ten  at  15s.,  twenty  at  20s.,  ten  at  25s.,  ten  at  30s.,  ten  at  35s.,  and 
ten  at  40s.  per  week.  The  last  named  rate  would  meet  the  case  of 
bankers,  merchants,  manufacturers,  professional  men,  or  the  like,  who 
would  not  be  likely  to  grudge  ^100  a  year,  when  it  was  considered 
that,  according  to  a  statement  in  the  British  Medical  Journal, 
‘‘  lowest  charge  for  the  private  asylum  tvas  two  guineas  a  week,  to 
say  nothing  of  extras,  a  very  indefinite  quantity.”  The  same  excellent 
article  in  that  Journal  added  a  suggestion  which  might  be  worthy  of 
being  taken  into  consideration.  It  was  that  a  “nursing  institution 
ought  to  be  founded  in  connection  with  the  proposed  asylum.  In  no 
class  of  diseases  are  the  services  of  trained  and  skilled  nurses  more 
important  and  efficacious  than  in  mental  maladies.  If,  in  many  cases 
of  incipient  insanity,  the  quiet  firmness  and  tact  of  an  experienced  nurse 
could  be  substituted  for  the  fussy  attentions  and  agitating  interferences 
of  relatives  and  friends,  rapid  recovery  might  be  hoped  for,  instead  of 
protracted  attacks.  It  is  no  exaggeration  to  say  that  removal  to  an 
asylum  might  be  rendered  altogether  unnecessary,  and  the  ban  con¬ 
nected  therewith  might  be  spared,  in  many  acute  mental  ailments, 
could  the  physician  in  attendance  only  command  efficient  and  trust¬ 
worthy  assistance  in  his  home  treatment.”  In  conclusion,  Mr.  Baines 
moved  “That  it  is  expedient  that  a  separate  asylum  should  be  pro¬ 
vided  for  insane  of  the  middle  and  educated  class  of  limited  means  in  the 
West  Riding  of  Yorkshire.” 

Mr.  W.  H.  Leatham,  in  seconding  the  resolution,  said  the  sym¬ 
pathies  of  Mr.  W.  S.  Stanhope,  the  President  of  the  West  Riding 
Asylum  at  Wakefield,  was  thoroughly  with  them  in  the  movement? 
His  own  experience  as  a  magistrate  led  him  most  cordially  to  sup¬ 
port  the  proposal  now  before  the  meeting. 

The  resolution  was  carried. 

Mr.  R.  B.  Mackie  proposed — “  That,  as  no  statutory  powers  exist 
for  founding  such  a  middle-class  asylum  upon  the  public  rates,  a  sub¬ 
scription  list  be  forthwith  opened  with  a  view  to  procure,  by  voluntary 
contributions,  the  funds  necessary  to  provide  a  middle-class  asylum  for 
the  West  Riding  of  Yorkshire.”  The  amount  required  seemed  large, 
but  still  it  was  small  when  they  considered  how  vast  were  the  resources 
of  the  W  est  Riding ;  and,  after  reading  the  letters  and  the  leading 
article  that  had  appeared  in  the  columns  of  the  Mercury,  he  felt  that  all 
must  be  convinced  of  the  urgent  necessity  and  of  the  desirableness  of 
such  a  project  as  that  of  the  asylum. 

Mr.  F.  W.  1  etley  seconded  the  resolution,  wdiich  was  adopted. 

Dr.  Kendall  proposed — “  That  it  shall  be  a  principle  of  organisa¬ 
tion  in  the  West  Riding  Middle-class  Asylum  to  combine  a  certain 
amount  of  accommodation  free  of  charge  for  educated  persons  who  are 
entirely  destitute,  with  a  large  proportion  of  accommodation  for  those 
who  are  able  to  contribute  to  their  own  support,  or  to  pay  moderate 
rales  of  board.  As  a  visitor  for  some  years  of  the  West  Riding 
Asylum,  he  could  most  thoroughly  endorse  everything  that  Dr.  Crichton 
Browne  had  said  respecting  the  miseries  entailed  upon  those  who  were 
committed  there  as  paupers  when  they  were  people  of  education. 

Dr.  Eddison,  who  seconded  the  resolution,  congratulated  Mr. 
Crichton  Browneuponhaving  initiated themovement.  Yearshence,  when 
many  of  them  vvere  forgotten  altogether,  families  too  numerous  to  count 
would  be  thanking  him  and  those  who  had  worked  with  him  for  having 
lelieved  them  of  burdens  too  heavy  to  be  borne.  For  physical  injury 
to  the  body,  rest  was  absolutely  necessary,  and  all  who  had  gone  over 
the  asylum  which  they  wene  agreed  was  the  best  that  could  be — must 
have  seen  persons  of  education,  ability,  and  refinement  compelled  to 
mix  with  those  who,  from  no  fault  of  their  own,  were  the  very  reverse. 
Under  these  circumstances,  too,  bad  as  they  were,  cases  of  recovery  un¬ 
doubtedly  happened ;  but  numbers  never  recovered,  who,  if  they  had, 
would  have  been  able  to  have  again  taken  up  their  position  of  usefulness 
in  society. 

The  resolution  was  adopted. 


On  the  motion  of  Dr.  Greenhow,  seconded  by  the  Rev.  H.  Temple, 
the  following  was  also  adopted: — “That  the  following  gentlemen  be 
requested  to  act  as  a  committee,  with  power  to  add  to  their  number,  to 
take  such  steps  as  may  seem  to  them  advisable  to  make  known  the 
want  of  a  Middle-class  Asylum  in  this  district,  and  to  obtain  subscrip¬ 
tions  with  a  view  to  its  provision  : — The  Worshipful  the  Mayor  of 
Leeds,  the  Right  Rev.  the  Lord  Bishop  of  Ripon,  the  Right  Flon. 
Lord  Wharnchffe,  the  Right  Hon.  Lord  Houghton,  Mr.  W.  S.  Stan¬ 
hope,  M.P.,  Mr.  E.  Baines,  M.P.,  Mr.  W.  St.  J.  Wheelhouse,  M.P., 
Mr.  W.  H.  Leatham,  Mr.  W.  Adam,  D.  B.  Kendall,  M.D.,  Rev.  John 
Gott  (Vicar  of  Leeds),  Mr.  Arthur  Lu'pton,  Aid.  George,  Rev.  H. 
Temple,  Aid.  Barran,  Mr.  W.  Middleton,  J.  D.  Heaton,  M.D.,  T. 
Clifford  Allbutt,  M.D.,  Mr.  James  Stables,  Mr.  James  Ivitson,  Mr. 
F.  W.  Tetley,  Mr.  Wm.  Wray,  Mr.  Edwd.  Green,  Mr.  R.  B.  Mackie.” 

A  subscription  list  was  opened  in  the  room,  and  several  subscriptions 
of  large  amount  were  promised. 


CORRESPONDENCE. 


APOPLEXY  AND  DRUNKENNESS. 

Sir, — Following  out  the  valuable  remarks  and  advice  which  ap¬ 
peared  in  the  Journal  of  November  Sth,  under  the  heading  of  “Apo¬ 
plexy  and  Drunkenness”,  might  we  not  suppose  the  case  of  a  man  in 
whom  intoxication  plays  the  first  part,  and  apoplexy  the  second  and 
fatal  part  ?  A  man  is  found  helpless  and  unconscious  from  the  evident 
effects  of  too  much  drink.  He  is  carried,  perhaps  not  too  gently,  to 
the  police  station,  and  placed  in  a  cell  with  his  head  so  low  as  to  favour  the 
flow  of  blood  to  the  head  and  to  retard  its  return.  In  the  morning,  he  is 
found  dead;  and  a  post  mortem  examination  for  a  Coroner’s  Inquest 
reveals  the  unmistakable  proof  of  a  ruptured  vessel;  and  so,  what  was 
drunkenness  at  night,  is  apoplexy  in  the  morning.  If  in  such  a  case 
the  unfortunate  man  had  been  seen  by  a  doctor,  who,  cautious  in 
arriving  at  a  diagnosis,  would  take  probabilities  into  consideration,  such 
precautionary  measures  might  be  directed  as  were  most  likely  to  pre¬ 
serve  the  integrity  of  the  cerebral  vessels,  and  avert  the  fatal  issue. 

To  meet  the  difficulty  of  not  obtaining  a  medical  opinion,  might  not 
a  few  plain  rules  be  printed,  and  hung  up  in  every  police  station,  di¬ 
recting  such  means  as  would  be  easily  practised,  the  neglect  of  which 
should  be  considered  a  breach  of  duty,  involving  a  penalty  of  greater  or 
less  severity  ?  The  means  to  be  adopted  should  be  these : 

To  move  the  unconscious  man  with  care  and  gentleness;  to  place 
him  in  the  cell  in  the  semi-recumbent  posture ;  to  relieve  him  from  all 
pressure  from  his  dress  affecting  the  throat  and  chest;  to  apply  a  mus¬ 
tard  plaster  to  the  neck,  and  cold  to  the  head ;  to  have  him  visited 
during  the  night,  especially  when  the  effects  of  intoxication  would 
naturally  be  passing  away,  so  as  to  ascertain  whether  right  conscious¬ 
ness  was  returning. 

Though  in  many  cases  such  proceedings  may  be  uncalled  for,  still,  if 
they  avail  in  a  single  instance  to  the  preservation  of  a  life  which  might 
otherwise  have  been  sacrificed  to  ignorance  or  listless  negligence,  their 
use  would  bring  an  ample  reward  for  the  trouble  they  entail. 

I  am,  etc.,  Thomas  T.  Griffith. 

Wrexham,  November  27th,  1873. 


POISONING  BY  HOMCEOPATHIC  CAMPHOR. 

Sir, — I  regret  that  I  did  not  observe  the  notice  of  Dr.  George 
Johnson’s  communication  to  the  Clinical  Society  on  the  above  subject  ; 
had  I  seen  it,  I  should  have  forwarded  to  him  the  following  case,  in 
addition  to  the  three  which  he  read.  In  September,  1871,  I  was  stay¬ 
ing  at  the  Bell  Alp,  with  Johann  Jaun  as  guide.  Jaun  is  an  overland 
guide,  and  is  well  known  as  an  active  and  vigorous  man.  His  age  is, 
perhaps,  28.  One  morning  we  started,  about  3.30  A.M.,  for  the  ascent 
of  the  Schienhorn  ;  and  a  London  gentleman  (whose  name  I  forget), 
who,  with  his  guide,  intended  to  cross  the  Beich  Grat,  acoompanied  us 
on  our  way.  When  we  had  reached  the  neve  of  the  Beich  Glacier, 
Jaun,  who  had  fallen  back,  came  up  to  me  and  said  that  he  was  suffer¬ 
ing  so  severely  from  diarrhoea,  that  he  feared  he  should  be  unequal  to 
the  ascent.  As  the  morning  was  very  fine,  I  was  much  disappointed, 
and  mentioned  the  state  of  the  case  to  my  companion.  He  promptly 
brought  forth  a  bottle  of  “homoeopathic  camphor,”  with  which  he  had 
been  armed  by  his  own  homoeopathic  attendant  against  diarrhoea.  I 
caught  at  any  chance  of  a  cure,  and  gave  my  guide  ten  drops  of  it, 
which  was  double  the  dose  ordered  to  my  companion.  As  another 
loose  motion  occurred,  I  gave  him  a  second  dose  of  ten  drops  at  most. 
I  say,  “  ten  at  most,”  because,  in  my  slightly  contemptuous  estimate,  I 
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dropped  it  carelessly  upon  a  bit  of  sugar.  My  own  intention  was  to 
give  him  a  liberal  five  drops.  He  may,  however,  have  taken  twenty 
drops  in  all.  Soon  afterwards,  he  began  to  feel  very  ill,  and,  in  par¬ 
ticular,  to  suffer  from  a  distressing  giddiness  ( Schwindel ).  He  had  also 
some  headache  and  nausea,  and  became  so  nervous,  that  he  feared  to 
walk  any  farther  upon  the  snow.  We  were  certainly  upon  a  slope,  but 
it  was  not  very  steep  ;  and,  before  taking  the  medicine,  he  would  have 
walked  upon  it  without  a  thought.  As  it  was,  we  had  to  deposit  him  in 
a  cave  for  safety,  and  I  gave  him  some  ice-water  and  bathed  his  head. 
When  quiet,  he  seemed  better,  and  my  companion  and  myself  walked 
on  wiih  the  other  guide  to  the  summit  of  the  pass,  and  remained  there 
until  Jaun  crawled  up,  about  an  hour  and  a  half  later,  still  feeling  very 
giddy  and  nervous.  He  picked  out  the  safest  place  in  the  rocks,  and 
there  fell  off  into  a  sort  of  lethargy,  from  which  I  gently  aroused  him 
from  time  to  time.  He  was  quite  unable  to  take  food,  but  he  drank 
some  wine  and  water  at  intervals.  As  the  morning  was  hot,  I  was  able 
to  remain  about  two  hours  longer  on  the  summit,  when  Jaun  felt  able 
to  go  homewards  ;  fortunately  also  a  gentleman  came  up  from  Ried 
with  two  guides,  so  that  we  reached  the  Bell  Alp  without  further  diffi¬ 
culty.  He  grew  better  as  we  returned,  and  next  day  was  quite  well. 
Ihere  was  no  more  diarrhoea  after  the  second  dose.  When  I  read  Dr. 
Johnson’s  cases,  I  see  that  we  were  lucky  to  come  off  so  well,  and  that 
I  was  to  blame  in  leaving  Jaun  behind  without  assistance.  Without  the 
other  guide,  however,  we  could  not  have  proceeded,  and  my  companion 
had  a  long  walk  before  him.  I  am,  etc., 

Leeds,  December,  1873.  T.  Clifford  Allbutt. 


THE  STUDENTS  OF  ST.  THOMAS’S  HOSPITAL. 

SlR, — Will  you  allow  me  space  to  contradict  certain  statements  made 
in  the  Daily  News  of  the  2nd  instant,  which  are  absolutely  unfounded 
accusations  against  the  students  of  this  hospital,  and  which  have  been 
repeated  with  equally  gratuitous  comment  in  other  papers  ?  What 
really  occurred  was  as  follows.  At  4  o’clock  p.m.,  nearly  a  hundred 
students  had  to  go  from  one  lecture-theatre  to  another,  passing  on  their 
w’ay  a  room  in  which  an  inquest  was  being  held.  The  lecturer  had  not 
arrived,  and  some  noise  was  .made  in  the  theatre  while  the  men  were 
waiting  his  arrival ;  after  waiting  about  twenty  minutes  (the  lecturer 
having  been  unable  to  come),  the  men  left  the  theatre  and  proceeded 
down  the  corridor  to  the  cloak-room,  prior  to  leaving  the  hospital. 
Not  more  noise  was  made  than  ordinarily  occurs  under  such  circum¬ 
stances.  I  can  positively  affirm,  having  been  there,  that  the  statement 
that  the  men  “paraded  the  corridor  in  dozens,  uttering  ear-piercing 
shouts,  catcalls,  groans,”  etc.,  is  altogether  untrue;  nor  was  the 
noise  in  the  lecture-room  made  with  any  intention  of  annoying  the 
coroner,  as  few,  if  any,  of  the  students  were  aware  that  an  inquest  was 
being  held  at  the  time.  I  think  the  coroner  has  acted  with  scant 
courtesy  to  the  authorities  of  St.  Thomas’s  Hospital,  through  whose 
kindness  he  is  permitted  to  use  the  room  in  which  he  holds  his  court, 
and  to  which  he  has  no  manner  of  right.  If  he  had  any  complaint, 
real  or  imaginary,  to  make  against  the  students,  he  should  have  laid  it 
before  the  Dean,  Dr.  Peacock,  instead  of  encouraging  the  publication 
of  a  libel  on  the  conduct  of  the  students  here  with  but  small  chance  of 
refutation.  I  may  add  that  an  explanatory  letter  sent  to  the  Daily 
News  was  refused  insertion.  I  am,  etc., 

F.  Hamilton  Peck. 

St  Thomas’s  Hospital,  December  4th,  1873. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Pontypridd  Urban  Sanitary  Authority  offers  the  magnificent 
sum  of  ^10  per  annum  for  an  Officer  of  Health, 


Public  Analyst. 

Sir,— For  the  appointment  of  a  public  analyst  for  a  city,  or  district,  or  county,  is  it 
necessary  that  the  candidate  shall  be  a  registered  medical  practitioner  ?  Secondly, 
Is  it  desirable  that  this  should  be  the  case  ?  I  am,  etc  , 

Rochester,  Nov.  29th,  1873.  Frederick  J.  Brown.  M.D. 

***  A  public  analyst  is  required  by  the  Act  to  possess  “medical  knowledge”. 
Mr.  Stansfeld  has  decided  that  any  one  who  is  not  a  medical  practitioner  may  yet 
be  legally  held  to  possess  “  medical  knowledge”.  This  seems  to  us  to  leave  an 
unfortunately  excessive  discretion  in  the  hands  of  the  local  authorities. 


OBITUARY. 


JOHN  BUTTERWORTH  WALKER,  M.R.C.S. 

Mr.  J.  B.  Walker,  who  died  November  1st,  was  the  only  child  of  Mr. 
John  Walker,  a  gentleman  of  good  fortune,  who  resided  for  many 
years  at  Sydendam,  and  latterly  in  Stamford  Street,  Blackfriars  Iioad. 
He  pursued  his  medical  studies  at  King’s  College,  and  also  at  Si. 
Thomas’  Hospital,  where  he  became  a  dresser  under  the  late  Joseph 
Henry  Green.  At  the  hospital  he  was  always  attentive  to  his  duties, 
and  by  his  kindness  to  the  patients,  and  general  amiability,  became  a 
favourite  both  with  his  master  and  his  fellow  students.  He  com¬ 
menced  practice  at  Iver,in  Buckinghamshire,  and  married  the  daughter 
of  Mr.  Pennington,  Surgeon,  of  Needham  Market,  Suffolk.  She  died 
five  years  ago,  leaving  him  with  a  family  of  ten  children. 

Mr.  Walker  removed  from  Iver  to  London  about  twenty  years  ago, 
and  for  the  last  fifteen  years  resided  in  Clifton  Gardens.  In  this 
wealthy  district  of  London  he  had  a  good  practice  and  a  large  circle  of 
friends,  including  many  leading  members  of  the  profession.  His 
genial  character,  kindness  of  heart,  and  amiability,  endeared  him 
equally  to  all  his  friends  and  patients,  and  his  gentlemanly  bearing 
and  high  sense  of  honour  added  greatly  to  his  social  character  and 
position.  His  eldest  son,  Mr.  Robert  Walker,  having  pursued  his 
medical  studies  and  distinguished  himself  at  St.  Mary’s  Hospital,  was 
amongst  those  selected  to  join  the  surgical  staff  in  the  late  Franco- 
German  war,  and  recently  received  the  honorary  distinction  of  the 
cross  for  merit  from  each  country.  He  has  for  some  time  been  en¬ 
gaged  in  assisting  his  father  in  practice,  to  a  large  share  of  which  he 
will,  in  all  probability,  succeed. 


GEORGE  COATES,  L.S. A. London. 

Mr.  Coates  died  at  Bournemouth  on  November  18th.  He  was  articled 
at  the  Gloucester  Infirmary  previously  to  entering  St.  Bartholomew’s 
Hospital,  which  he  did  in  1824.  In  1827,  he  obtained  his  diploma  of 
L.S.  A.  He  practised  for  thirty-six  years  in  Hart  Street,  Bloomsbury, 
and  for  the  last  ten  years  in  Euston  Road.  During  the  epidemics  of 
cholera  in  the  years  1832  and  1849  he  showed  great  energy,  sound 
judgment,  and  courage.  He  had  a  very  large  practice  ;  he  was  a  suc¬ 
cessful  practitioner,  and  by  his  amiable  and  kind  disposition  he  secured 
the  friendship  of  all  his  patients,  just  as  by  his  skill  and  judgment  he 
secured  their  confidence.  He  leaves  a  widow  and  eight  children.  Two 
of  these  continue  his  medical  career  ;  viz.,  Dr.  G.  V.  Coates  of  West- 
bourne  Place,  and  Mr.  F.  T.  Coates  of  Euston  Road.  Mr.  Coates  had 
been  suffering  from  paralysis  for  some  time.  He  died  of  apoplexy. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  November  27th,  1873. 

Redmond,  John,  York  Town,  Surrey 
Travers,  Otho  Robert,  Cheam,  Surrey 
Turnell,  Arthur  Pythias,  Brixworth,  Northamptonshire 
White,  James  Benjamin  Kelly,  Whitechapel 
Whitten,  William  John,  Commercial  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Barlow,  Thomas  Carey,  Guy’s  Hospital 

Hames,  George  Henry,  St.  Bartholomew’s  Hospital 

James,  Walter  Culver,  Guy's  Hospital 

Makins,  George  Henry,  St.  Thomas’s  Hospital 

Paxon,  Herbert  Elliott,  London  Hospital 

Pettigrew,  Augustus  Joseph  W.,  St.  Thomas’s  Hospital 

Snook,  William  Ernest,  Guy’s  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.— -At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday, 
and  Thursday,  the  nth,  12th,  and  13th  of  November,  1873,  the  follow¬ 
ing  candidates  obtained  the  License  to  practise  Medicine. 

Clarke,  Frances  Edward  Yeo,  Gerald  Francis 

Courtenay,  John  Hoysted 

The  following  candidates  obtained  the  Midwifery  Diploma. 

Clarke,  Frrmis  Edward  Horne,  Patrick 

Courtenay,  John  Hoysted  Howard,  William  Wells 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BACKWOR  I  H  COLLIERY,  Cramlington — Medical  Officer. 

BARNET  UNION— Medical  Officer  for  District  No.  3:  ^60:  10  per  annum 
BEDFORD  GENERAL  INFIRMARY- House-Surgeen  :  /Z  per  annum 
Brard  r°°mS’  CtC'  Appllcatlons>  i°th  instant,  to  the  Chairman  of  the  Weekly 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Surgeon :  £100 
JCCaDGelT’SecretareyntS’  boauI’  and  atteildance.  Applications,  20th  instant,  to 

ER1iSnIum,  House-Surgeon.  Applications,  8th 

BUA*INGf?uM  RURAL  and  URBAN  SANITARY  DISTRICTS- Medical 
Officer  of  Health:  £100  for  one  year.  Applications,  20th  instant,  to  Henry 
Hearn,  Clerk  to  the  Rural  Sanitary  Authority.  ^ 

CARDiFF  URBAN  and  PORT  SANITARY  DISTRICTS-Medical  Officer  of 
Health  :  £250  per  annum. 

CARMARTHEN  UNION— Medical  Officer  for  the  Llangendeirne  Upper  Dis¬ 
trict  :  £40  per  annum. 

CE: %^ZTLOPnTHAhU1C  HOSPITAL-Two  Assistant  Surgeon, 

CHELSEA— Medical  Officer  to  the  new  Infirmary  and  Workhouse  •  £2<o  per  ann 
furnished  apartments,  etc.  Applications,  roth  instant,  to  Wm.'  Miller  Clerk’ 
Arthur  Street,  Chelsea.  9  , 

CHESTER  GENERAL  INFIRMARY— House-Surgeon  :  £So  per  annum  resi¬ 
dence  and  maintenance.  ' 

CLUTTON  RURAL  SANITARY  DISTRICT-Medical  Officer  of  Health- 

*.23°  p~r  anau™.  ’or,  1  ,,Te  years.  Applications,  nth  instant,  to  E.  H.  Perrin 
Clerk,  Temple-Cloud,  Bristol. 

CONWAY  UNION— Medical  Officer  for  the  Creuddyn  District:  ^75  per  annum 
and  fees.  Applications,  10th  inst.,  to  Wm.  Hughes,  Clerk  ’ 

DORSETSHIRE— Public  Analyst :  £300  per  annum 

DUNMAN WAY  UNION,  co.  Cork-Medical  Officer  for  the  Coolmountain  Dis- 
pensary  District :  £100  per  annum. 

FROME  UNION— Medical  Officer  for  District  No.  2:  /qo  •  ^  per  annum 
GAmSBOROUGH  RURAL  SANITARY  DISTRICT L5  KcaT' Officer  of 

GORTON-&cl„°Kar-  ApphCatl0DS’  8th  T-  «.  Oldman,  Clerk. 

1 N IGeAn^ral'VPeaEsI.CAL  SERVICE— EiShtee"  Surgeons.  Applications  to  Major- 

KENT  COUN  TY  LUNATIC  ASYLUM— Two  Assistant  Medical  Officers  -  £i?o 
per  annum  each  furnished  apartments,  etc.  Applications,  ioth  instant  to 
Messrs  Beale  and  Hoar,  Maidstone  >  to 

MACHYNLLETH  RURAL  SANITARY  DISTRICT-Medical  Officer  of 

MANCHESTER  ROYAL  EYE  HOSPITAL-Three  Assistant-Surgeons  Ap 
plications,  15th  instant,  to  P.  Goldschmidt,  Chairman  of  the  Board  "  '  P' 

METROPOLITAN  FREE  HOSPITAL-Physician 
NAVAL  MEDICAL  DEPARTMENT — Assistant-Surgeons 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL- Assistant  Ho.  c  c 
ST.  GEORGE  PROVIDENT  DISPENSARY.  Mourn ^Sneet-PhysiciaT° Ap 
plications,  29th  inst.,  to  Col.  Alcock,  Hon.  Sec.  J  Ap" 

SALFORD  UNION  Assistant  Medical  Officer'to  the  Workhouse:  £I2o  first 

“n‘1 

Application.  „  J„s.ph 

SOUTH  SHIELDS — Medical  Officer  to  the  Borough  Police 

SUNPFNSARVDSAND  BISHOP  WEARMOUTH  INFIRMARY  AND  DIS- 
PENSARY-Surgeon  Applications,  18th  instant.-Senior  House-Surgeon- 

Kiusf  Secretary.’  Md  residence’  Applications,  23th  instant,  to  °John 

SURREY  DISPENSARY,  Great  Dover  Rpad— Dispenser :  £80  per  annum  fur 
nished  apartments  and  coal.— Assistant  Dispenser  -  annum  Ac¬ 
tions.  15th  instant,  to  R.  G.  Minshull  Jones  Sec  '  Apphca- 

TEWKESBURY  UNION -Medical  Officer  and  Public  Vaccinator  for  the  Forth 
ladTam  Cffirk  =  ^  P“  “d  ^  Applicatioas-  16th  inst.,  to  George 
TIVERTON  INFIRMARY  and  DISPENSARY- House-Surgeon  and  Dis- 

iS4If)tr^vSrhCd  aPartmentS’  etC-  ApP'“S  »  Honorary 
UNIVERSITY  OF  DUBLIN— King’s  Professor  of  the  Institutes  of  Medicine- 

feB..Cj“ca“d.„fcD'DApPl‘",,°"'  “  "‘T-  -  *  «««  p££ 

WEST  CRAMLINGTON  COLLIERY,  Cramlington-Medical  Officer 
WOLVERHAMPTON  ORPHAN  ASYLUM-Surgeon 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
Hindhaugh,  William,  Esq  appointed  Resident  Medical  Officer  to  the  General 
Dispensary  East  Gnnstead,  Sussex,  vice  John  Dixon,  Esq.,  deceased 

B,M.bH’‘p1.S7Ki,  ‘PP0,““d  *-"■»  A-*—  »  Hertford 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births  Marriages 
«  V.  Id.,  which  should  be  forwarded  in  stamfs  wiTtZcZ^Zficati^ 

MARRIAGE. 

Barnes— Barnes. — On  November  20th,  at  the  Parish  Church  nf 
Bolton.  Lancashire,  by  the  Rev  Herbht  Mono.  .hS,,  Ba™,?  M  D  ”f  if 

MiSo,helefPte**UShl"  "  *h'  ll“  Th”"“  »””*•  &S-  Cheat  ham  fifi.' 

DEATHS. 

Taylor,  Frederick,  M.B.,  in  Dublin,  on  November  24th 
Wood. -On  November  28th,  at  Woodhouse  Eaves  Leicestershire  Them,  vir  , 
Ph.D.,  aged  37,  son  of ’Charles  W.  Wood,  Esq  sur|eon  ’  Thomas 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY  .... 
WEDNESDAY 

THURSDAY.., 


FRIDAY  .... 
SATURDAY. 


■  I  eenH°P°  na Lur1e’-2  PM— St-  Mark’s,  9  a.m.  and  2  p.m— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic 

I.30  P.M.  K  > 

-Guv’s,  1.30  p.m. -Westminster,  2  P.M.-Royal  London  Oph- 
thalmic,  11  A. M.— Royal  Westminster  Ophthalmic,  1.30  p. M— 
West  London,  3  p.m.— National  Orthopedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 
1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon 
don,  2  P.M.-  Royal  London  Ophthalmic,  iia.  m.— Great  Northern 

1  P-M.-Samantan  Free  Hospital  for  Women  and  Children,  2.30 

p.M.-CancerHospUa1,  Brompton,  3  p.m. -King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m.  s 

.St  George’s,  1  p.m. -Central  London  Ophthalmic,  1  P.M.-Royal 
Orthopedic,  2  p.m. -Royal  London  Ophthalmic,  11  a.m.-Hos- 

n  L.hT  Plseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  W^tminster  Ophthalmic,  1.30  P.M.-Royal  London 
OjjhthalnuC’  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m.  y 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m— Charing 
Cross,  2  p.m.  Royal  London  Ophthalmic,  11  a.m.— Royal  Free 

2  p.m.  East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.3°  A.m— Royal  Westminster  Ophthalmic,  1.30  p.m— 
ot.  1  homas  s,  q. 30  a.m. — Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  J.  M.  Fothergill  “On  the 
Depressants  of  the  Circulation,  and  their  rise”;  Dr.  Semple  ’“What  U 
Diphtheria?  Illustrated  by  a  recent  Outbreak  in  Italy.”  P  * 
TUESDAY  —Royal  Medical  mid  Chirurgical  Society.  8  p.m.:  Ballot.  8.30  P.M.: 
Mr._  Jolliffe  Tufnell,  Case  of  Aortic  Aneurism  (abdominal)  cured  bv 
position.  y 

WEDNESDAY— Epidemiological  Society,  8  p.  m.  Dr.  Tholozan  (Physician  to  the 
Shah  of  Persia),  On  the  Development  of  Plague  in  the  High  Grounds  of 

to^Epi d e rai^C hole ra”f  ’’  ^  Y’  “  °n  Quarantine  «  Relation 

FRIDAY— Clinical  Society  of  London,  8.30  p.m.  Mr.  Wheelhouse 

Aneurism  of  the  External  Iliac  cured  by  Pressure  with  Lister’s  Abdominal 
Tourniquet  ,  Dr.  Cayley,  Case  of  Haemoptysis”;  Mr.  Douglas  Powell  “On 
some  cases  illustrating  the  Rheumatic  Origin  of  Aneurism  of  the  Aorta’’’-  Mr‘ 
Brudenell  Carter  will  show  a  patient  cured  of  Sarcoma  of  the  Orbit  bv  Ex- 
tirpation  and  Cautery ;  and  also  a  patient  with  Sarcomata  of  both  Irides. 


2.  Hassall  on  Food.  3.  Michael,  Corfield,  and 


NOTICES  TO  CORRESPONDENTS. 

re,“'‘”d  kpl  “  "*  •»  <w 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
37,  G“ueaen  Sttet  W.C."1  ^  ^  PUb,1Sher'  Mr-  T-  Sg 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 
Correspondents,  who  wish  notice  to  be  taken  of  their  commimratlmc 
authenticate  them  with  their  names-of  course,  not  necessarily  for  publication 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Ediior  • 
those  concerning  business  matters,  non-delivery  of  the  Tournal  eir  l;,  ,  t  ’ 
addressed  to  the  General  Manager,  at  the  Office^  37,  GreJa°  Queen  SHee t,  W.C 

D.  W. — 1.  Parkes  on  Hygiene. 

Wanklyn,  on  Public  Health. 

Dr.  Woakes  (Luton).  We  shall  be  glad  to  see  the  paper  mentioned. 

Dr.  Sankey  (Cheltenham)— Many  thanks. 

tt  .  Modern  Homoeopathy. 

^ '  J <-,'.n"T.he„C/fSeS  men.tlonecl>  in  which  a  homoeopath  prescribed  oil  of  male  fern  in 
a  full  dose  (for  expulsion  of  tape-worm !)  in  epilepsy,  and  a  “preventive  lotion”  for 

MR-  Jeaffreson  attributes  the  delay  to  the  true  cause. 

J.  D.  (Glasgow)— Duly  received  ;  and  shall  be  inserted,  if  possible.  We  have  a 

great  number  of  communications  on  the  subject.  "e  a 

c  T  ,  Spasmodic  Asthma. 

Slf’ZTIn^eP  y  to  Dr\  Berimrt's  letter  at  page  648  of  the  last  number  of  the  Tournai 
I  cannot  see  wherein  the  incorrectness  of  my  quotation  of  Paul  Bert’s  experiments 
consists.  Any  one  reading  my  paper,  at  page  600  of  the  Journal,  will  see  that 
I  have  quoted  from  the  Sydenham  Society’s  Biennial  Retrospect,  1869-70  naeeS 
The  words  quoted  are  these  :  The  arrest  (of  respiration)  is  much  more  easily  ob’ 
tamed  during  expiration  than  during  inspiration.”  The  same  interpretation  is 
A’!?/  to  Paul  Bert  s  words  in  the  notice  of  his  book  in  the  Medico  fVi iru t eica l 
Review  for  1870,  page  360.  I  cannot  myself  see  where  the  difference  betweetf  Dr 
itnnd^h Sf  ’r  lh T retat!°n  and  mlne  exactly  lies;  but  I  do  not  wish  it  to  be  under 

contracted  IteteoTthe  lun”^ f.,?°.nd;t101?  ,m  a11  ?ases  of  spasmodic  asthma  to  be  a 
contracted  state  ot  the  lung  Clinical  evidence  is  certainly  teaching  me  tint 

lung  may  be  seized  and  caught  by  spasm  both  in  expiration  and  in  inspiration 
Welbeck  Street,  W„  Decembers.  f°HN  C  Thpr°wgoo'd. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Inquirer  (Beaumaris). — We  cannot  certainly  say.  Write  to  Mr.  Bremridge^ 
Secretary  of  the  Pharmaceutical  Society,  Bloomsbury  Square,  London. 

The  Infection  of  Scarlet  Fever. 

Sir, — A  strong  sense  of  duty  to  the  public  has  impelled  me  to  address  this  letter  to 
you.  I  do  so  reluctantly,  knowing  the  deceased  as  I  did,  and  being  well  ac¬ 
quainted  with  his  family,  whose  feelings  I  should  be  one  of  the  last  to  wish  to 
hurt  by  any  remarks  I  am  about  to  make. 

The  body  of  the  late  Dr.  Gwynne  Harries,  of  the  Medical  Department  of  the 
Local  Government  Board,  was  permitted  to  leave  the  private  apartments  of  the 
London  Fever  Hospital,  where  he  died,  as  stated,  after  two  days’  illness  of  malig¬ 
nant  scarlet  fever,  enclosed  in  a  simple  coffin,  without  any  lead  or  zinc  shell,  and 
so  conveyed  by  railway  across  the  breadth  of  England  and  South  Wales.  That 
the  coffin  was  not  air-  or  water-tight,  was  proved  by  the  fact  of  the  carbolic  acid 
contained  in  it  oozing  out  and  staining  the  clothes  of  the  men  on  whose  shoulders 
he  was  conveyed  from  the  station  to  the  house  of  his  friends.  There  cannot  be  a 
doubt  that  the  authorities  of  the  Fever  Hospital  have  a  heavy  weight  of  respon¬ 
sibility  resting  on  their  shoulders,  and  should  any  disaster  arise  in  consequence  of 
such  culpable  negligence,  they  or  their  subordinates  would  be  answerable.  Here, 
unfortunately,  it  seems  to  be  nobody’s  business  to  inquire  into  such  matters  ;  and 
although  much  indignation  is  felt,  it  unfortunately  ends  there.  There  is  something 
almost  grim  and  terrible  in  the  thought  of  the  body  of  a_  sanitary  inspector  encoffined 
traversing  the  breadth  of  England  containing  the  poison  of  scarlet  fever,  and  to 
know  that  the  deadly  subtle  essence  was  simply  confined  by  thin  planks  of  wood. 
What  would  have  been  his  report  of  a  similar  case  had  he  been  alive  and  called  on 
to  investigate  such  a  glaring  violation  of  sanitary  caution  ?  I  have  felt  it  my  duty 
to  make  these  facts  public.  When  sanitary  reform  is  occupying  so  much  time, 
thought,  and  attention,  it  does  seem  strange  that  such  negligence  should  have 
been  allowed.  We  had  every  right  to  expect  better  things  from  the  authorities  of 
the  London  Fever  Hospital.  I  am,  etc., 

Haverfordwest,  Dec.  1873.  Edwd.  Picton  Phillips,  M.R.C. S.E. 

Chloroforming  Horses. 

SiR,— I  cannot  admit  the  validity  of  Mr.  McBride’s  objections  to  the  use  of  chloro¬ 
form  in  veterinary  practice.  Before  a  horse  is  subjected  to  any  painful  operation, 
it  is  necessary  to  cast  and  hobble  him.  This  done,  it  is  impossible  for  the  animal 
either  to  break  his  back  or  otherwise  injure  himself ;  and  it  is  quite  as  easy.and 
quite  as  safe  to  give  him  chloroform  as  it  is  to  administer  it  to  the  human  subject. 
Surely,  Mr.  McBride  would  not  have  us  suppose  that  horses  struggle  more  while 
inhaling  an  anaesthetic  than  they  do  under  the  prolonged  agony  of  the  knife  or 
searing-iron.  Every  day’s  experience  tells  us  that  they  do  not  break  their  backs 
in  the  one  case  :  and  how  they  are  to  do  so  in  the  other,  passes  my  comprehension. 

When  I  was  a  student  at  the  Ecole  de  Medecine  in  Paris,  sixteen  horses  per 
week  were  tortured  to  death  at  the  Veterinary  School  of  Alfort.  There  were 
eight  students  to  each  horse  ;  and  each  student  had  to  perform  eight  operations 
upon  the  same  living  sensitive  patient.  The  poor  brutes  writhed  and  screamed 
again  in  sore  distress  ;  but  motion  was  impossible,  and  the  agony  of  impotence 
under  such  terrible  infliction  was  one  of  the  worst  attributes  of  their  suffering. 

I  never  heard  that  they  broke  their  backs,  however  ;  and  cannot  suppose  that  the 
administration  of  chloroform  would  have  entailed  such  a  catastrophe. 

I  have  often  heard  veterinary  surgeons  urge,  as  an  objection  to  the  operation 
for  cataract,  that  horses  successfully  treated  would  become  dangerous  from  shying  ; 
but  I  never  knew  one  who  had  seen  such  a  case,  and  am  obliged  to  assume  that 
the  idea  is  a  mere  conjecture.  For  my  own  part,  I  believe  that,  while  useful 
vision  for  near  objects  would  be  restored,  they  would  not  notice  such  as  are  mag¬ 
nified  into  bugbears  by  animals  with  better  vision. 

I  am,  etc.,  Charles  Bell  Taylor,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary,  etc. 
p.  S.— I  may  mention  that,  if  methylated  chloroform  be  used,  the  cost  does  not 
much  exceed  6d.  ;  and  that  the  canvas-bags  used  for  poulticing  horses’  feet,  do 
exceedingly  well  for  inhalers. 

Sir, — In  reference  to  Mr.  M ‘Bride’s  letter  on  the  above  subject  in  your  last  week’s 
issue,  allow  me  to  say  a  word  or  two  on  behalf  of  the  horses.  It  is  disappointing 
that  Mr.  M’Bride  does  not  state  his  mode  of  administering  the  anaesthetic  to  horses. 
Many  years  since,  I  published  a  successful  case  of  firing  for  spavin  under 
chloroform.  There  was  no  great  effort  made  to  escape  by  the  mare,  beyond 
the  usual  struggles  of  the  legs  and  feet  to  get  released  from  the  “  hobbles”;  no 
great  muscular  efforts  of  the  back  and  loins  to  a  degree  sufficient  to  fracture  the 
spine.  Such  violence  could  arise  only  from  a  sense  of  suffocation  on  the  part  of 
the  animal.  No  such  feeling  arose  in  the  case  alluded  to  above  for  this  reason, 
that  only  one  sponge  saturated  with  chloroform  was  placed  in  one  nostril,  the  other 
being  left  perfectly  free  for  the  admission  of  atmospheric  air.  The  sponge  in  the 
one  nostril  was  covered  with  a  thick  pad  of  folded  linen,  so  that  at  each  inspira¬ 
tion  the  mare  took  into  the  trachea  an  equal  ratio  of  chloroform-gas  by  one  nostril 
and  of  common  air  by  the  other.  There  was  no  sensation  of  suffocation,  because 
the  air  was  not  excluded.  I  administered  the  chloroform,  and  common  sense  dic¬ 
tated  to  me  the  necessity  of  not  excluding  the  atmospheric  air.  It  took  some  time 

_ fifteen  or  twenty  minutes  or  more — and  several  ounces  of  chloroform  to  produce 

perfect  insensibility,  I  would  not  allow  the  operation  to  be  begun  until  the  proper 
effect  was  induced.  I  deprecate  undue  haste  in  these  matters.  The  operator— a 
young  veterinary  surgeon  and  a  friend— was  enthusiastic  in  the  cause,  and  applied 
his  hot  irons  with  rather  too  much  energy,  the  mare  suffering  nothing  ;  and  the 
result  was  that,  on  recovery,  the  hocks  were  blemished.  This  circumstance  argued 
nothing  against  the  advantages  of  the  anaesthetic. 

I  earnestly  hope  that  that  noble  animal  the  horse,  the  faithful  friend  and  servant 
of  man,  and,  from  his  artificial  condition,  subject  to  many  very  painful  surgical 
operations,  may  yet  evermore  have  the  benefit  of  chloroform  administration,  and 
be  spared  from  many  terrible  agonies.  Mr.  M’Bride  may  not  have  .tried  the 
method  I  have  described  ;  and,  if  he  have  not,  and  would  put  it  in  practice  as  op¬ 
portunities  occur,  and  report  the  results,  the  medical  profession  generally  would 
be  under  an  obligation  to  him,  as  such  reports  could  not  but  throw  light  on  their 
own  practice  amongst  their  own  race.  I  am,  etc., 

Sutton  Coldfield,  Nov.  24th.  Geo.  Bodington,  sen.,  L.R.C.P.E. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  a.  M,  on  Thursday. 

Administration  of  Ether. 

Sir, — In  your  issue  of  November  15th,  there  is  a  communication  from  Dr.  C.  Bell 
Taylor  on  the  Administration  of  Ether,  in  which  he  gives  a  list  of  cases  operated 
upon  while  under  its  influence.  I  should  be  glad  to  learn  through  your  valuable 
columns  how  long  Dr.  Taylor  takes  to  get  his  patients  sufficiently  under  the  in¬ 
fluence  of  ether  to  commence  the  operation,  as  the  time  Dr.  Taylor  mentions  for 
some  of  his  operations  seems  unusually  long.  I  cannot  quite  agree  with  Dr.  Taylor, 
that  in  order  to  produce  any  effect  with  ether  all  air  must  be  excluded,  as  I  always 
administer  ether  combined  with  air,  the  patient  being  ready  for  operation  on  an 
average  in  four  minutes.  I  am,  etc.,  G.  Everitt  Norton. 

Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men. 

Sir,— I  have  read  in  your  Journal  of  Saturday  last,  with  great  satisfaction,  the 
letter  from  Dr.  Stanley  Haynes,  and  am  glad  to  find  that  at  last  some  one  else  has 
come  into  the  field  who  sees  the  desirability  of  throwing  open  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men  to  all  British  practitioners.  This 
is  a  subject  that  I  have  mooted  more  than  once  in  the  columns  of  another  medical 
paper,  and  hitherto  without  a  single  response.  Now,  however,  I  trust  the_  day  is 
not  far  distant  when  we  shall  see  the  Society  roused  from  its  state  of  exclusiveness 
and  well  supported  by  all  British  practitioners.  I  am,  etc., 

Seaforth,  Liverpool,  Nov.  25th.  C.  Swaby-Smith,  M.R.C.P.Edin. 

Noticeto  Advertisers. — Advertisements  should  beforwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Manchester  Examiner  and 
Times  ;  The  Birmingham  Daily  Post ;  The  Australian  and  New  Zealand  Gazette  ; 
The  Temperance  Record  ;  The  Bath  Express  and  County  Herald  ;  The  Birming¬ 
ham  Gazette  ;  The  Dublin  Morning  Mail  ;  The  Derbyshire  Journal ;  Saunders’s 
News-Letter  :  The  Glasgow  News  ;  The  Derby  and  Chesterfield  Reporter  :  The 
City  Press;  The  Southampton  Times,  and  Winchester,  Portsmouth,  Isle  of  Wight, 
and  Hampshire  Express;  The  Lincoln  Gazette;  The  Stroud  News;  The  Lincoln 
Journal;  The  Liverpool  Weekly  Albion;  The  Manchester  Courier  and  Lanca¬ 
shire  General  Advertiser:  The  London  Mirror;  The  Leeds  Mercury;  The 
Exeter  and  Plymouth  Gazette,  Nov.  26th;  The  Anti-Game-Law  Circular,  Nov. 
29th  ;  The  Northern  Echo,  Nov.  28th  ;  The  Daily  Post,  Dec.  1st :  The  Bed¬ 
fordshire  Mercury,  Nov.  29th  ;  The  Eastern  Daily  Press,  Nov.  29th;  The  South 
"Durham  and  Cleveland  Mercury  ;  The  Manchester  Evening  News  ;  The  Austral¬ 
asian  ;  The  Cumberland  Pacquet  ;  The  New  York  Evening  Post ;  The  West 
Country  Lantern  ;  The  Aberdare  Times  ;  The  Dublin  Express  ;  The  Aberdeen 
Free  Press  ;  The  Belfast  Evening  Telegraph  ;  The  Carlisle  Journal  ;  The  Daily 
Courier  ;  The  Melbourne  Age  ;  The  Malton  Messenger  ;  The  Altrincham  and 
Bowden  Guardian  :  The  Stafford  and  Gloucester  Advertiser ;  The  Edinburgh 
Courant,  Nov.  29th;  The  Gloucester  Mercury,  Nov.  25th;  The  Carlisle  Express 
and  Examiner,  Nov.  25th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Mr.  Henry  Arnott,  London;  Dr.  George  Johnson,  London;  Dr.  Rumsey,  Chel¬ 
tenham  ;  Sir  G.  Duncan  Gibb,  Bart.,  London  ;  Dr.  Edis,  London  ;  Dr.  Reginald 
Southey,  London ;  Mr.  Eassie,  Hendon  ;  Mr.  Reeves,  London  ;  The  Secretary 
of  the  Pathological  Society  ;  Mr.  Eastes,  London  ;  Dr.  J.  Althaus,  London  ;  Our 
Dublin  Correspondent ;  Mr.  Michael,  London  ;  Mr.  Waren  Tay;  London  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  C.  G.  Wheelhouse, 
Leeds  ;  Dr.  Farquharson,  London  ;  Dr.  Bodington,  Sutton  Coldfield  ;  M.D.Ed.  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  J.  W.  Langmore,  London  ;  The  Secretary  of  the 
Clinical  Society ;  Mr.  T.  Holmes,  London  ;  Dr.  Mercer,  Beverley  ;  Dr.  Burdon 
Sanderson,  London;  Mr.  Beresford  Earle,  Winchester;  Mr.  Churton,  Erith  ;  An 
Associate  ;  Dr.  Haddon,  Manchester ;  Dr.  F.  J.  Brown,  Rochester ;  Dr.  Heywood 
Smith,  London ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Hughlings  Jackson,  London ;  A 
Correspondent;  Dr.  Thorowgood,  London;  Mr.  Fox,  Cockermouth  ;  Mr.  Donald 
Napier,  London  ;  J.  D.,  Glasgow  ;  Mr.  Jeaffreson,  Newcastle-upon-Tyne  ;  The 
Rev.  H.  R.  Taylor,  Dublin  ;  Mr.  E.  P.  Vines,  Bristol  ;  Dr.  J.  Milner  Fothergill, 
London  ;  Dr.  Stanley  Haynes,  Malvern  ;  Mr.  Savory,  London  ;  Mr.  Whitehead, 
London ;  Mr.  J.  H.  Houghton,  Dudley  7  Dr.  Cheadle,  London ;  Dr.  Denham, 
Dublin;  Mr.  Nayler,  London;  Dr.  Boyd  Mushet,  Southgate;  Dr.  Sankey, 
Cheltenham ;  Mr.  Priestley  Smith,  Birmingham ;  Dr.  Clifford  Allbutt,  Leeds ; 
Dr.  Talfourd  Jones,  Brecon;  Dr.  Woakes,  Luton;  Mr.  James  Bird,  London; 
R.  W.;  Mr.  Hindhaugh,  East  Grinstead ;  Dr.  Mapother,  Dublin;  Dr.  Cotting, 
Boston,  U.S.:  Mr.  Dayman,  Millbrook;  Dr.  Bradbury,  Cambridge:  Sir  Robert 
Christison,  Edinburgh;  Dr.  Philipson,  Newcastle-on-Tyne ;  Dr.  Wilson  Fox, 
London;  Dr.  Begbie,  Edinburgh;  Dr.  R.  W.  Batten,  Gloucester;  etc. 
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REMARKS 

ON 

THE  GROWTH  OF  CICATRICES  FROM  WOUNDS 
MADE  IN  EARLY  LIFE,  AND  THE  SUPPOSED 
WEARING  OUT  OF  SOME  CICATRICES.* 

By  WILLIAM  ADAMS,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital ;  Consulting  Surgeon  to  the  National 
Orthopedic  Hospital ;  etc. 


A  GOOD  deal  of  attention  has  lately  been  directed  to  the  subject  of 
cicatrices  in  a  medico-legal  point  of  view,  chiefly  in  reference  to  the 
kind  of  wound  of  which  they  were  the  result,  and  also  the  possibility  of 
their  gradual  disappearance  in  the  course  of  time.  I  therefore  propose 
to  bring  under  the  notice  of  the  Society  some  facts  which  have  fallen 
under  my  observation,  in  reference  to  the  growth  of  cicatrices  from 
wounds  made  in  early  life,  which  I  am  enabled  to  prove  by  a  series  of 
casts  now  exhibited  to  the  Society.  I  also  propose  to  offer  a  few  ob¬ 
servations  on  the  supposed  wearing  out  of  some  cicatrices. 

In  reference  to  the  first  part  of  our  subject,  viz.,  the  growth  of  cica¬ 
trices,  the  four  casts  now  exhibited  were  taken  from  the  feet  of  the  same 
child,  at  an  interval  of  six  years  and  a  half,  and  prove  that  a  cicatrix 
on  each  foot  had  grown  during  that  time  fully  an  inch  in  length.  The 
child  from  whom  these  casts  were  taken,  Master  A. ,  aged  one  year  and 
nine  months,  was  first  brought  to  me  on  October  19th,  1852.  He  was 
the  subject  of  congenital  varus  of  both  feet,  and  the  deformity  existed 
in  a  very  marked  degree  at  the  time  he  was  brought  to  me.  I  was 
astonished  at  observing  two  very  long  scars,  one  on  each  foot,  reaching 
from  the  front  in  a  curved  direction,  over  the  convexity  and  outer  part 
of  the  foot,  quite  to  the  back,  and  measuring  two  inches  and  a  quarter 
in  length.  There  were  also  several  scars  at  right  angles  to  the  larger  ones, 
evidently  from  the  sutures  which  had  cut  their  way  out.  Judge  my  sur¬ 
prise  when  I  learnt  that  these  were  the  scars  of  operations  performed 
only  about  a  year  previously  to  cure  the  club-foot.  As  far  as  I  could 
learn  from  the  family,  in  explanation  of  this  extraordinary  and  novel 
procedure,  it  appeared  that  the  surgeon  who  operated  commenced  the 
mechanical  treatment  of  the  case  soon  after  the  birth  of  the  child.  At 
1  ak°ut  ten  months,  however,  it  seems  that  very  little  progress 

had  been  made,  and  then  the  surgeon  performed  the  operations,  the 
cicatrices  of  which  are  shown  on  the  casts. 

The  operation  consisted  in  cutting  away  all  the  loose  skin,  which 
could  be  pinched  up  between  the  thumb  and  finger,  on  the  convexity  of 
the  club-foot ;  and  I  may  remark,  that  there  often  appears  to  be  a  great 
•excess  of  skin  on  the  convexity  of  the  foot,  in  a  severe  case  of  varus, 
and  this  is  rendered  more  apparent  by  an  effort  to  bring  the  foot  into 
its  natural  position.  This  probably  tempted  the  surgeon  to  remove  it; 
and  the  idea  seems  to  have  been  to  overcome  the  turning  inwards  of 
the  foot  by  the  removal  of  as  large  a  portion  of  the  skin  as  possible 
from  the  outer  half  and  convexity  of  the  foot,  trusting  to  the  process  of 
contraction  by  the  cicatrix  on  the  outer  side  of  the  foot  to  overcome 
die  inversion.  None  of  the  tendons  were  divided.  I  was  informed 
tha.  the  wounds  healed  slowly,  and  that  poultices  were  required  for  two 
months.  It  is  remarkable  that  such  an  operation  should  have  been 
performed  instead  of  tenotomy,  and  its  magnitude  may  be  judged  of  by 
the  fact,  that  the  scar  on  each  foot  measured  two  inches  and  a  quarter. 

I  cured  the  deformity  in  the  ordinary  way,  and  the  child  returned  to 
the  country.  He  was  brought  up  to  town  again  on  May  14th,  1839. 
m  consequence  of  a  slight  relapse  of  the  deformity,  and  then  I  was 
surprised  to  observe  that  the  cicatrix  on  each  foot  had  grown  fully  an 
inch  in  length,  but  still  retained  its  linear  character,  i. e. ,  without  in¬ 
creasing  perceptibly  in  breadth.  Each  scar  had,  therefore,  grown  one 
inch  in  length  during  the  interval  of  six  years  and  a  half.  In  order  to 
demonstrate  this  fact,  I  had  models  of  the  feet  taken,  and  they  are 
now  exhibited  to  the  Society.  They  were,  at  the  time,  exhibited  to  the 
i  athological  Society,  and  are  described  in  vol.  xi  of  the  Transactions 
of  that  society. 

The  next  case  to  which  I  would  refer  is  that  of  a  young  lady,  who, 
when  a  baby  only  a  year  old,  was  operated  upon  by  the  late  Mr.  Joseph 
Henry  Green,  in  the  year  184-2,  for  the  removal  of  a  rather  deep-seated 

*  Read  before  the  Medical  Society  of  London. 


nsevusfrom  the  front  part  of  the  chest,  midway  between  the  clavicle 
and  the  nipple.  I  assisted  Mr.  Green  at  the  operation,  which  was  per¬ 
formed  by  excising  the  ncevus  ;  and  Mr.  Green  remarked  at  the  time 
that  only  a  very  small  scar  would  be  left,  which  would  not  be  con¬ 
spicuous  m  after-life,  and  his  opinion  was,  that  the  cicatrix  would  be 
less  after  excision  than  after  removal  by  the  ligature 

I  have  no  measure  of  the  exact  size  of  the  scar  left  by  this  operation, 
but  the  wound  healed  favourably,  and  the  cicatrix  could  not  have  been 
more  than  an  inch  and  a  quarter  to  an  inch  and  a  half  in  length. 

When  the  young  lady  had  completed  her  growth,  at  19  years  of  at*e, 
and  had  then  become  stout,  with  a  full  development  of  the  breasts  The 
scar  had  enormously  increased  in  size,  both  in  length  and  breadth,  measur¬ 
ing  three  inches  in  length,  and  varying  in  width  at  different  parts  from 
three-fourths  of  an  inch  to  an  inch  and  a  quarter ;  so  that,  in  eighteen 
years, _  this  cicatrix  had  more  than  doubled  its  length,  and,  unlike  the 
cicatrix  Previously  described,  had  remarkably  increased  in  width. 
This,  no  doubt  depended  upon  the  growth  of  fat  and  the  expansion  of 
the  skin  in  all  directions  by  the  development  of  the  breast  in  this 
region.  I  need  hardly  say,  that  the  disfigurement  at  the  present  time 
is  very  great,  and,  from  the  situation  of  the  scar,  as  well  as  from  the  fact 
that  it  is  disposed  to  become  conspicuously  reddened  under  the  influence 
of  warmth,  she  is  unable  to  wear  a  low  dress  in  the  evening  I  exhibit 
to  the  Society  a  drawing  which  was  taken  by  tracing  the&  cicatrix  on 
silver  paper,  when  she  was  19  years  of  age. 

The  rate  of  growth,  as  demonstrated  by  these  cases,  does  not  appear 
to  be  sufficiently  known  to  surgeons,  or  considered  by  them  when  per¬ 
forming  operations  on  children  in  exposed  portions  of  the  body,  the 
general  opinion  being,  that  scars  either  remain  stationary  or  wear  out  • 
but,  after  deep  wounds,  or  when  a  portion  of  skin  has  been  destroyed’ 
the  cicatrix  appears  to  be  persistent  through  life,  and  to  gro  vc  pari  passu 
with  the  rest  of  the  body,  or  rather  with  the  portion  of  the  body  over 
which  it  may  be  placed. 

Although  all  cicatrices,  at  the  time  of  their  formation,  are  much  less 
than  the  wounds  from  which  they  result,  still,  if  the  wounds  should  be 
made  in  early  childhood,  the  resulting  cicatrix  will  be,  at  the  completion 
of  growth,  very  much  larger  than  the  original  wound ;  but  cicatrices  of 
wounds  made  after  the  completion  of  growth  maintain  through  life  their 
same  proportions. 

Vaccination  scars  in  the  adult  are  frequently  seen  from  one-half  to 
three-quarters  of  an  inch  in  diameter  ;  and  there  can  be  no  doubt  that 
this  size  has  been  attained  by  growth  of  the  cicatrix.  We  may  also  oc¬ 
casionally  see  a  large  bald  patch  on  the  scalp  of  an  adult,  who  has  had 
a  small  ngevus  removed  from  this  situation  during  childhood,  and  many 
other  illustrations  might  be  given. 

Surgically  speaking,  if  the  rate  of  growth  of  cicatrices  be  borne  in 
mind,  pains  .should  be  taken  to  make  the  wound  as  small  as  possible 
when  operating  upon  children,  especially  in  exposed  parts  of  the  body  ; 
and,  by  various  subcutaneous  methods,  naevi  may  be  generally  destroyed 
without  using  the  knife,  and  a  cicatrix  altogether  avoided. 

With  regard  to  the  second  question  raised  in  the  present  paper,  viz., 
the  supposed  wearing  out  of  some  cicatrices,  the  opinion  is  entertained 
by  many,  that  cicatrices  do  diminish  in  appearance,  fading  away,  as  it 
were,  and  sometimes  wear  out  ;  but  I  doubt  whether  such  an  opinion 
rests  upon  any  well-ascertained  facts  or  accurate  observations. 

If  there  be  any  scars  which  do  wear  out,  I  believe  they  are  only 
those  which  result  from  superficial  cuts,  which  do  not  penetrate  fairly 
through  the  deeper  layers  of  the  skin  into  the  subcutaneous  fat.  In  the 
growth  and  renewal  of  the  skin  proceeding  from  within  outwards,  such 
superficial  scars  may  well  be  supposed  to  wear  out,  as  there  is  no  separa¬ 
tion  or  retraction  of  the  deeper  layers  of  the  skin ;  but,  when  the 
wound  penetrates  through  the  substance  of  the  skin  to  the  subcutaneous 
fat,  even  such  a  small  incised  wound  as  that  made  by  the  point  of  the 
lancet  in  bleeding,  or  by  the  tenotomy-knife  in  dividing  tendons,  a  gap 
is  at  once  formed  between  the  divided  deeper  layers  of  the  skin,  which 
retract  in  consequence  of  the  elasticity  of  the  skin,  a  property  well 
known  to  depend  upon  the  abundance  of  yellow  elastic  fibrous  tissue 
everywhere  permeating  its  structure.  The  gap  is  at  once  filled  by 
blood,  and  sometimes  by  the  protrusion  of  a  granule  of  fat  between  the 
lips  of  the  wound ;  lymph  is  afterwards  effused,  and  in  this  the  develop¬ 
ment  of  white  fibrous  tissue  proceeds. 

The  new  intermediate  connective  tissue,  or  proper  cicatrix  tissue, 
essentially  consists  of  interweaving  fibres  of  the  white  fibrous  tissue,  as 
well  described  in  an  interesting  paper  on  the  structure  of  cicatrices’  by 
the  late  Mr.  Henry  Gray,  in  the  Transactions  of  the  Pathological 
Society ,  vol.  ii,  page  289.  Not  only  does  the  cicatrix  structure  differ 
from  true  skin  in  the  absence  of  the  yellow  elastic  fibrous  tissue,  but  it 
also  differs  in  the  greater  thickness  of  the  external  cuticular  layer,  and 
in  the  absence  of  hair  and  the  glandular  elements  of  the  true  skin. 

When  the  cicatrix-tissue  is  once  formed,  it  becomes  a  permanent 
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structure  of  the  body,  growing  in  the  same  proportion  as  the  part  of  the 
body  on  which  it  is  placed,  as  well  described  by  Sir  James  Paget  in  his 
Lectures  on  Surgical  Pathology,  vol.  i,  page  49,  where  he  observes 
that  “the  scar  of  the  child,  when  once  completely  formed,  commonly 
grows  as  the  body  does,  at  the  same  rate  and  according  to  the  same 
general  rule ;  so  that  a  scar  which  the  child  might  have  said  was  as  long 
as  his  own  forefinger,  will  still  be  as  long  as  his  forefinger  when  he 
grows  to  be  a  man.” 

We  have  no  evidence  to  show  that  the  cicatrix-tissue  is  ever  absorbed, 
or  undergoes  any  process  of  wasting,  by  which  the  scar  could  be  said  to 
wear  out ;  on  the  contrary,  the  rule  appears  to  be,  that  the  cicatrix, 
once  formed,  if  even  not  more  than  a  line  in  width,  never  wears  out, 
but  remains  as  a  permanent  tissue,  renewing  itself  by  assimilation  and 
growing  with  the  rest  of  the  body. 

There  are  two  reasons  for  this  permanency  of  cicatrix- tissue  :  1st, 
that  the  tissue  is  sufficiently  well-organised  to  be  able  to  maintain  itself 
in  the  general  nutrition  of  the  body ;  2ndly,  that  the  cicatrix-tissue 
is  so  widely  different  from  the  structure  of  the  true  skin,  that  it  never 
can  become  assimilated  to  it,  or  resemble  it,  either  in  the  naked  eye  or 
microscopic  appearances. 


CYANOPUON  LARYNGIS  :  THYROIDITIS  WITH 
BLUE  SUPPURATION. 

By  Sir  G.  DUNCAN  GIBB,  Bart.,  M.D.,  LL.D., 

[Senior  Assistant-Physician  to  Westminster  Hospital. 

THREE-and-twenty  years  ago,  a  case  of  mine  was  published  in  the 
British  American  Medical  and  Physical  Journal  for  September,  1850, 
of  what  I  then  called  cyanopuon,  or  cyanuret  of  iron  in  the  purulent 
discharge  occurring  in  chronic  disease  of  the  breast.  The  pus  imparted 
a  distinct  dark  blue  colour  to  the  linen  and  dressings,  and  afforded 
much  interest  at  the  time.  In  dwelling  upon  it,  I  entered  into  some 
speculations  as  to  its  origin,  and  gave  a  summary  of  the  cases  that  had 
been  published.  That  paper  has  been  quoted,  and  is  especially  re¬ 
ferred  to  in  Mr.  Holmes  Coote’s  article,  “Abscess,”  in  vol.  i  of  Holmes's 
System  of  Surgery. 

In  October,  1870,  an  instance  more  remarkable  still  came  under  my 
observation,  and  is  unique  in  the  annals  of  medicine  ;  so  much  so,  in¬ 
deed,  that  it  seemed  to  me  desirable  to  place  it  upon  record  at  once. 
Independently  of  the  blue  suppuration  that  was  present,  the  pathological 
lesion  was  of  great  interest  from  its  uncommon  character,  danger,  and 
subsequent  good  recovery.  The  particulars  are  briefly  as  follows.  A 
single  lady,  aged  27,  consulted  me  on  the  21st  October,  1870,  with 
the  following  history.  She  had  been  delicate  about  the  throat 
for  some  fyears,  although  the  general  health  had  always  been  good. 
About  six  months  previously,  she  had  suffered  from  a  severe  cold,  with 
aphonia  for  a  few  days  ;  this  was  followed  by  tenderness  and  subse¬ 
quent  swelling  over  the  right  wing  of  the  thyroid  cartilage.  The 
former  subsided,  but  the  swelling  remained  permanent,  became  rather 
hard,  and  was  sensitive  to  the  touch.  About  five  weeks  before  I  saw 
her,  the  swelling  again  became  painful  and  increased  further  in  size  ; 
she  applied  poultices  to  it  with  some  relief,  and,  although  it  did  not  de¬ 
crease  nor  subside,  it  became  quite  soft. 

On  presenting  herself  to  me,  a  decided  prominence  was  observed  in 
the  situation  described,  with  distinct  fluctuation,  and  the  skin  covering 
and  surrounding  it  was  discoloured  of  a  brown  and  dark  blue,  as  if  from 
ecchymosis,  but  in  reality  not  so.  There  was  clearly  an  abscess  present, 
consequent  upon  inflammation  of  the  wing  of  the  thyroid  cartilage  in 
the  first  instance  ;  and  the  indication  seemed  clear  enough  to  evacuate 
the  matter  with  the  lancet,  although  the  propriety  of  doing  so  caused  me 
some  reflection ;  yet,  if  it  were  allowed  to  become  chronic,  the  cartilage 
would  be  attacked  and  serious  mischief  might  ensue.  In  the  laryngeal  mir¬ 
ror,  the  integrity  of  the  larynx  was  seen  to  be  perfect ;  and  the  voice  was 
good,  whether  in  speaking  or  in  attempts  to  utter  contralto  notes.  With 
a  narrow  sharp-pointed  bistoury,  a  puncture  was  made,  and  a  drachm 
and  a  half  of  pus  was  evacuated,  of  a  dark  blue  colour,  not  quite  so 
dark  as  Prussian  blue,  but  more  of  an  azure  tint.  The  relief  was  de¬ 
cided,  the  swelling  subsided  a  good  deal,  and  bread-and-water  poultices 
were  prescribed  until  her  next  visit.  A  chemical  examination  of  the 
pus  yielded  clear  evidences  of  the  existence  of  iron,  by  similar  tests  to 
those  used  in  my  first  case.  The  patient  had  taken  preparations  of 
steel  internally  some  years  ago,  but  not  lately  ;  the  discoloration  of  the 
pus,  therefore,  was  due  to  some  physiological  change  analogous  to  that 
which  gives  rise  sometimes  to  indigo  in  the  urine. 


In  the  course  of  two  or  three  days,  the  swelling  of  the  abscess  had 
greatly  gone  down,  with  some  discharge  of  blue  pus  that  stained  the 
linen  and  dressings.  On  the  7th  day,  there  was  a  little  oozing  only  of 
a  thin  bluish  pus,  which  tinged  the  linen  of  a  fainter  blue  colour.  At 
this  time,  the  parts  were  a  little  swollen  and  indurated  ;  the  cartilage, 
however,  did  not  seem  to  be  involved,  and  there  was  no  feetor  from  the 
pus.  By  the  twelfth  day,  the  discharge  had  almost  wholly  ceased,  with 
no  discoloration  at  all ;  the  general  swelling  had  further  subsided  ; 
the  skin  looked  more  natural,  and  of  a  better  colour ;  a  little  tender¬ 
ness  was  present  over  the  abscess,  the  original  seat  of  which  seemed  to 
have  been  beneath  the  perichondrium  of  the  thyroid  cartilage.  On  the 
twenty-fifth  day,  the  opening  had  closed  and  all  swelling  had  subsided, 
yet  a  little  discoloration  remained  and  the  merest  tenderness.  She  was 
considered  to  be  cured.  When  seen  on  the  subsequent  February  1st — 
fourteen  weeks  after  her  first  appearance — she  was  perfectly  well  and 
complained  of  nothing,  nor  was  there  anything  to  be  seen  beyond  the 
slight  cicatrix  to  mark  the  site  of  the  abscess.  The  thyroid  cartilage 
had  escaped  a  great  danger  ;  for,  although  it  must  have  participated  to 
some  extent  in  the  inflammation  which  involved  its  fibrous  covering,  yet 
no  subsequent  symptom  occurred  to  show  that  the  cartilage  itself  was 
injured ;  and,  as  upwards  of  two  years  have  elapsed,  we  may  reasonably 
infer  it  has  permanently  escaped. 

It  may  be  observed,  however,  that  suppurative  inflammation  of  the 
external  surface  of  the  thyroid  cartilage  is  extremely  rare ;  and,  when  to 
this  is  added  the  transformation  of  the  well-known  yellow  into  a  distinct 
blue  pus,  the  case  is  invested  with  many  points  of  interest,  both  in  a 
physiological  and  pathological  sense.  Blue  stains  occasionally  occur  in 
the  linen  dressings,  from  chemical  changes  which  pus  sometimes  under¬ 
goes,  when  the  matter  itself  is  not  blue  ;  and  this,  I  believe,  has  been 
the  experience  of  several  surgeons,  including  the  late  Sir  Benjamin 
Brodie.  The  actual  blue  colour  of  the  pus  within  an  abscess,  however, 
is  a  phenomenon  of  the  highest  degree  of  rarity,  although  the  nature  of 
the  pus  is  perfectly  harmless.  If  iron  in  any  form  has  been  given,  we 
can  readily  understand  its  presence  as  the  result  of  certain  well-known 
chemical  changes  ;  but,  otherwise,  we  must  look  for  an  explana¬ 
tion  in  something  more  subtle  and  profound,  involving  a  combination 
of  certain  elements  to  produce  compounds  analogous  (as  has  been 
already  stated)  to  indigo,  which,  in  its  composition,  is  wholly  different 
from  a  salt  of  iron.  If  physiological  chemists  were  correct  in  their 
views,  that  the  source  of  the  indigo-forming  substance  in  the  animal 
economy  was  or  might  be  due  to  destruction  of  some  of  the  proteine 
compounds,  and  more  especially  hsematosin,  then  we  have  an  explana¬ 
tion  of  the  colour  of  blue  pus ;  but,  in  the  present  instance,  the  pig¬ 
ment  was  due  to  a  salt  of  iron,  and  not  to  indigo.  Dr.  William  Bird 
Herapath  brought  an  instance  before  the  meeting  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science  at  Bath  in  1864,  in  which  pus  or  the 
liquor  puris  was  shown  to  contain  blue  pigment,  and  which  he  believed  to 
be  the  first  instance  recorded  of  that  character,  whereas  I  gave  a  summary 
of  ten  cases  in  1850.  In  his  case,  purulent  secretions  from  the  surface  of 
an  inflamed  leg  stained  the  clothes  of  a  blue  colour ;  whilst  in  mine  the 
pus  of  an  abscess  was  blue  previously  to  being  evacuated,  and  had  been 
so  for  many  days  before,  which  is  a  wholly  different  thing. 

The  experiments  to  determine  its  nature  were  these. 

1.  Liquor  potassce,  added  to  the  blue  pus,  discharged  the  blue  colour, 
which  it  does  with  Prussian  blue. 

2.  The  addition  of  dilute  muriatic  acid,  for  the  most  part,  restored 
the  blue  colour,  which  it  also  does  with  Prussian  blue. 

3.  Some  of  the  pus  was  evaporated  to  dryness  and  ignited  ;  the  calx, 
acted  upon  by  a  solution  of  ferrocyanide  of  potassium,  gave  a  distinct 
alteration  of  Prussian  blue. 

I  may  remark,  that  these  tests  are  wholly  different  from  those  of 
indigo.  Moreover,  on  boiling  some  of  the  blue  pus  with  distilled  water, 
filtering,  adding  an  equal  quantity  of  liquor  potassae,  which  removed 
the  blue  colour,  and  then,  again  boiling,  a  dark  brown  colour  was  pro¬ 
duced,  showing  that  sugar  was  present,  a  phenomenon  that  I  was  the 
first  to  demonstrate  upwards  of  twenty  years  ago.  Under  the  micro¬ 
scope,  no  granules  of  blue  pigment  were  observed  ;  but  the  pus- 
corpuscles  seen  were  those  of  healthy  pus,  only  coloured  of  a  transparent 
beautiful  blue  colour,  which  was  dispelled  by  adding  a  drop  of  liquor 
potassae. 

In  my  first  paper,  published  in  1850,  the  chemistry  of  the  subject  was 
so  fully  gone  into,  as  well  as  the  consideration  of  pus  of  all  colours, 
that  it  would  be  a  needless  repetition  to  go  over  the  same  ground  in  the 
present  instance.  Suffice  it  to  say,  that  I  place  upon  record  a  case 
thus  far  unique  in  its  combination  of  thyroiditis  running  into  suppura¬ 
tion,  the  pus  being  charged  with  a  salt  of  iron,  giving  to  it  a  decided 
dark  blue  colour. 
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DISEASES  OF  THE  CHEST  IN  CHILDREN  :  THEIR 
TREATMENT  BY  BLISTERS. 

By  DANIEL  MACLEAN,  M.D.,  L.F.P.S.G.,  Glasgow. 

The  object  of  this  paper  is  to  notice  a  method  of  treatment  in  the  dis¬ 
eases  of  children  which  is,  so  far  as  I  am  aware,  novel,  and  which  I 
have  adopted  in  suitable  cases  with  great  benefit.  It  is  a  treatment 
for  which  parents  have  very  often  little  partiality,  but  by  which  many 
lives  will  be  saved  ;  and  if  my  views  be  correct,  it  is  based  upon  a 
pathological  groundwork,  and  explains  numerous  circumstances  in  con¬ 
nection  with  these  diseases  otherwise  obscure. 

Diseases  of  the  chest  hold  a  remarkably  high  place  in  the  yearly  bill 
of  mortality ;  causing  in  Scotland  the  deaths  of  as  many  children  ol  five 
years  of  age  and  under,  as  the  deaths  at  all  the  other  ages  put  together. 
Any  means,  therefore,  that  will  modify  this  state  of  things,  or  even 
give  a  greater  control  over  these  diseases,  is  well  worthy  of  consideration, 
and  is  a  justification  for  bringing  before  you  what  might  otherwise  be 
deemed  a  trivial  subject. 

The  treatment  which  I  would  advocate  over  and  above  the  special 
treatment  to  the  chest  proper,  is  the  application  of  counterirritation  in 
the  form  of  small  blisters  over  the  roots  of  the  nerves  goim*  to  the 
chest  and  those  auxiliary  to  the  act  of  respiration.  The  most  appro¬ 
priate  spot  for  their  application  is  immediately  behind  the  ear,  where 
there  is  naturally  no  growth  of  hair.  The  form  of  blister  which  I  in¬ 
variably  use  is  the  tela  vesicatoria  of  the  Messrs.  Smith  of  Edinburgh  • 
it  has  no  specific  virtue  over  the  other  forms  of  cantharidine  counter¬ 
irritation,  but  is  very  convenient,  cleanly,  and  almost  certain  in  its 
action,  especially  on  the  tender  skin  of  children.  These  blisters  have 
this  special  recommendation,  in  such  cases,  that  they  are  comparatively 
painless,  and  can  be  allowed  to  remain  applied  to  the  surface  an  inde- 
finite  length  of  time,  as  they  never  produce  destruction  of  the  true 
cuticular  tissue  only  irritation,  which  raises  the  epidermis  with  a  layer 
of  serum  below ;  and  this  serous  fluid  acts  as  a  protection  to  the  more 
active  surface  beneath.  Three  hours,  when  applied  to  a  child,  is  in 
general  a  sufficient  length  of  time  ;  then,  by  substituting  a  layer  of  fine 
cotton-wool,  a  bag  of  fluid  will  be  speedily  produced,  whose  action 
will  protect  the  tissues  from  undue  stimulation.  This  amount  of 
counterirritation  is  usually  quite  sufficient  for  producing  the  effect  re¬ 
quired  ;  but  should  circumstances  necessitate  it,  reapplication  can  be 
continued,  so  long  as  the  blisters  are  thought  to  be  of  benefit.  In 
this  way  we  have  complete  control  over  the  counterirritation,  and  can 
modify  it  according  to  circumstances. 

My  reason  for  using  this  method  of  treatment  is,  because  there  is  so 
much  nerve-force  acting  in  excess  in  diseases  of  the  chest  in  children,  as 
to  influence  to  a  very  great  extent  their  continuance  and  their  result. 

It  is  with  the  object  of  getting  rid  of  this  vis  nervosa  in  excess,  that  I 
r^,mmendr_^he  adoPtion  of  this  blistering  treatment  in  the  diseases  of 
chiidien.  The  results  of  my  use  of  this  style  of  treatment  have  been 
such  as  to  justify  me  in  advocating  it  as  one  of  our  stock  methods  of 
cure  in  diseases  such  as  those  which  I  mention. 

It  is  not  of  value  in  every  case  of  chest-disease,  nor  in  every  stage  of 
each  case  of  chest-affection.  Speaking  generally,  it  is  only  of  value  in 
disease  attended  with  a  permanent  or  prolonged  irritation  of  the  mucous 
and  elastic  minute  tissue  of  the  smaller  bronchial  tubes  and  tissue^f  the 
air-cells,  such  as  is  found  in  the  acute  stage  of  most  diseases  of  the 
chest.  I  have  used  this  treatment  in  many  cases  in  different  diseases  of 
the  chest  in  this  stage  of  irritation — when  the  tubes  are  in  the  dry,  con- 
gestive,  or  inflamed  condition  of  the  disease— and  I  find  that  the  patient 
quickiy  improves  ;  the  respiratory  murmur  becomes  soft,  and  the  moist 
n,u'c^’j'S  ra*es  are  developed  in  a  comparatively  short  time,  before  the 
child  has  become  weakened  either  in  body  or  in  lungs.  The  convales¬ 
cence  is  much  speedier,  with  fewer  fatal  mishaps  than  took  place  pre¬ 
viously  from  the  full  virulence  of  the  complaint  being  only  attacked  at 
one  point,  viz.,  in  the  lungs  themselves.  All  these  diseases  influence 
the  whole  body  as  well  as  the  lungs,  besides  being  themselves  influenced 
and  kept  up  by  the  general  condition  of  the  whole  system,  more  espe¬ 
cially  through  the  agency  of  the  nervous  system. 

I  do  not  propose  to  give  in  detail  the  cases  in  which  I  have  applied 
blisters  to  the  head  in  chest-affections,  but  only  to  mention  generally 
those  in  which  the  greatest  benefit  is  to  be  gained  from  this  procedure. 

..  eJotl’e-.  J  have  been  often  baffled  by  this  class  of  diseases,  and  be¬ 
lieved  that  there  was  some  other  factor  or  factors  at  work  besides  the 
.ocal  alteration  of  texture;  and,  from  the  frequency  with  which  nervous 
symptoms  appeared,  was  led  to  believe  that  the  brain  or  nervous  sys¬ 
tem  was  the  disturbing  influence  at  work.  I  bad  the  care  of  a  child 
about  a  year  old,  who  baffled  me  for  seme  time.  There  were  no  ap¬ 
parent  head-symptoms  ;  the  child  was  out  of  sorts,  restless,  uneasy,  and 


fretful ;  the  skin  was  hot,  the’respiration  hurried ;  there  was  a  dry  irritat¬ 
ing  cough,  and  the  child  refused  to  take  food.  All  over  the  chest  in 
both  lungs  the  respiratory  murmur  was  harsh,  rough,  and  tubular  •  no 
moist  rates,  no  crepitation,  no  rhonchi.  This  condition  continued*  for 
some  time,  and  the  child  was  losing  flesh,  notwithstanding  the  use  of 
almost  all  the  remedies  usual  in  chest-affections,  till  I  persuaded  the 
father  (with  the  greatest  difficulty)  to  allow  me  to  apply  two  small 
blisters— one  behind  each  ear,  for  three  hours.  The  next  day  the 
breathing  was  easier,  the  restlessness  greatly  subdued,  and  the  respira¬ 
tory  murmur  became  moist  and  soon  natural,  all  of  which  was  the  per- 
cursor  of  a  speedy  recovery.  Another  case  of  the  same  character  came 
under  my  care ;  the  same  difficulty  was  experienced  in  removing  the 
disease;  but  the  father,  being  a  man  of  intelligence,  on  the  reason 
being  explained  to  him,  at  once  permitted  the  application  of  the 
blisters ;  after  which  the  alteration  in  the  condition  of  the  child  became 
in  a  very  short  time  so  marked,  that  there  was  no  difficulty  in  tracing 
the  result  to  its  proper  cause.  3  s 

.  I*130  u,se  the  blisters  in  the  bronchitis  of  children  when  I  am  called 
in  the  early  stage  of  the  disease,  before  the  supervention  of  the  moist 
mucous  rales,  notably  in  the  first  or  dry  feverish  stage  of  the  complaint 
Bronchitis  is  a  complaint  occurring  so  frequently,  that  people  become 
accustomed  to  it,  and  object  to  what  they  consider  the  cruelty  of  apply- 
ing  blisters  to  young  children,  and  refuse  to  permit  their  application  at 
the  only  time  when  they  can  be  of  use  ;  but  would  often  wish  them  put 
on  m  the  advanced  stages,  when,  instead  of  doing  good,  they  do  harm 
I  hus  I  have  not  had  the  privilege  of  applying  them  in  all  cases  of 
bronchitis  ;  but  where  I  have  had  the  opportunity,  in  the  proper  cases 
and  at  the  proper  time,  I  have  invariably  shortened  the  disease  and  had 
speedy  recoveries. 

In  measles,  also,  blisters  applied  as  I  recommend  are  desirable.  Al¬ 
though  this  is  not  strictly  a  disease  of  the  chest,  yet  in  every  case  the  lungs 
^eumv0lvelas  muc^  as  if  lbe  origin  of  the  ailment  had  its  seat  there. 
When  the  disease  has  a  fatal  termination,  it  comes  generally  through 
some  lung-complication,  or  through  some  alteration  of  the  cerebral 
centres,  such  as  convulsions.  The  latter  complication  is  not  an  accom¬ 
paniment  invariably  attending  measles  like  the  chest-affection-  but 
nervous  derangements  occur  so  often  that  it  shows  an  intimate  connec¬ 
tion  between  the  two,  and  unmistakably  points  out  for  adoption  the 
principle  and  practice  I  wish  to  establish.  In  measles,  I  generally 
apply  the  blistering  treatment  both  as  a  means  of  cure  to  the  chest- 
complication,  and  as  a  preventive  to  the  development  of  cerebral  symp¬ 
toms.  In  all  cases  I  look  out  for  nervous  symptoms,  as  I  believe  they 
always  indicate  a  very  severe  phase  of  the  malady.  The  sudden  dis¬ 
appearance  of  the  rash  in  measles  is  often  followed  by  an  outbreak  of 
some  affection  of  the  brain.  It  is,  therefore,  at  all  times  wiser  to  be 
prepared  for  such  an  emergency  by  the  adoption  of  treatment  which 
will  have  a  tendency  not  only  to  prevent  such  an  occurrence,  but  will 
at  the  same  time  relax  the  excited  and  congested  bronchioles  and  air- 
cells.  The  same  treatment  by  blisters  holds  good  as  well  in  cases  of 
infantile  pneumonia,  during  the  first  or  congestive  stage,  when  there  is 
a  determination  of  blood  to  the  pulmonary  capillaries  and  increased 
activity  in  all  parts  of  the  lungs.  Of  course,  this  treatment  is  founded 
upon  the  same  principle  as  in  the  other  diseases  of  the  lungs,  and  is 
applicable  to  all  diseases  in  which  the  same  conditions  hold  good. 

All  the  different  diseases  which  I  have  mentioned  —  bronchitis,  pneu¬ 
monia,  measles,  and  congestion — it  will  be  observed,  may  be  divided 
into  two  classes  ;  those  that  begin  in  the  lungs,  and  those  that  have 
their  origin  in  the  nervous  system.  But,  although  the  -origin  is  dif¬ 
ferent,  the  result  upon  the  lung  in  the  first  stage  is  the  same,  and  justi- 
lies  the  adoption  of  the  same  method  of  treatment. 

By  thismethodof  applying  blisters  behind  theear,  I  believe  that  Ishorten 
the  duration  of  the  disease  ;  reducing  the  length  of  the  first  stage,  and 
hastening  the  recovery.  The  irritated  condition  of  the  minute  tissue  of 
the  bronchial  tubes  and  air-cells,  with  the  determination  of  blood 
towards  the  parts,  being  removed,  the  moist  stage  of  the  disease  is 
quickly  induced  ;  thus,  generally,  preventing  the  exhaustion  of  the 
body  and  lungs,  which  takes  place  if  the  disease  be  allowed  to  run  its 
coutse,  or  if  we  must  wait  till  it  submits  to  our  usual  pulmonary  re¬ 
medies.  1 

This  method  of  treatment  is  not  only  of  practical  value,  but  also 
involves  a  pathological  principle  of  action,  which  is  of  the  first  import¬ 
ance,  and  which  is  in  force  not  only  in  the  case  of  children,  but  of 
adults  as  well,  although  not  so  apparent,  and  not  at  present  under  dis¬ 
cussion  ;  viz.,  the  important  part  which  the  nervous  system  plays  in 
disease,  and  especially  in  disease  of  the  lungs.  In  children,  this  part 
of  the  organism  cannot  be  ignored,  and  is  on  all  hands  admitted  to  be 
proportionally  in  extra  activity — necessary,  during  early  life,  to  fulfil 
the  purposes  of  growth  ;  and  it  thus  becomes  a  factor  whose  influence 
cannot  be  safely  overlooked  during  disease.  In  the  condition  of  parts 
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to  which  the  blistering  treatment  is  applicable,  the  reflex  action  of  the 
nerves  supplying  the  lungs  plays  no  secondary  part  in  exciting,  continu¬ 
ing,  and  modifying  the  abnormal  action  going  on. 

We  must  remember  that  the  air-sacs  in  children,  as  well  as  the  ulti¬ 
mate  bronchial  tubes,  the  terminal  dilatations,  and  the  alveoli,  being 
smaller  than  in  adults,  when  from  any  cause  contraction  takes  place, 
these  become  still  smaller.  Their  capacity  being  diminished,  and  the 
blood-vessels  having  become  less  in  diameter  through  the  forcible  appli¬ 
cation  of  the  elastic  tissue,  less  air  enters  the  air-vesicles,  less  blood  passes 
into  the  capillaries,  and  there  isless  freedom  in  the  transfusion  of  the  gases 
— necessary  to  health — from  the  increased  thickness  of  their  walls :  wehave 
thus  increased  frequency  of  respiration,  and  diminished  aeration  of  the 
blood,  so  that  there  is  a  condition  inherent  in  the  parts  themselves 
which  enables  the  smallest  cause  to  act  prejudicially. 

Supposing  a  case  of  bronchitis  be  taken  as  a  typical  example  of  the 
action  going  on  in  the  body  :  there  is  first  the  exciting  cause  or 
“  cold”  invading  the  lungs  through  the  tubes,  acting  upon  the  mucous 
membrane  as  a  local  irritant,  interfering  with  its  normal  nutrition,  and 
deranging  its  circulation.  This  effect  of  irritation  is  not  confined  to  the 
large  and  small  bronchial  tubes,  but  also  affects  the  air-cells  with  the 
pulmonary  circulation,  though  to  a  less  extent.  This  irritation  stimu¬ 
lates  the  minute  tissue  to  increased  action,  and  we  have  contraction  of 
the  elastic  tissue,  with  an  increased  flow  of  blood  in  the  capillaries, 
causing  active  congestion,  which  implies  contraction  of  the  capillary 
vessels.  This  contraction  of  the  elastic  tissue  should  cease  so  soon  as 
the  exciting  cause — the  ‘‘'cold” — was  removed.  This  does  not  take 
place,  because  the  contraction  and  congestion  of  the  parts  are  continued 
long  after  the  cause  is  removed ;  because,  besides  acting  as  an  irritant 
to  these,  it  also  has  raised  an  action  or  irritation  on  the  periphery  of 
the  nerves,  thus  irritating  the  filaments  of  the  pneumogastric  nerve 
through  the  afferent  fibres  ;  the  impression  is  carried  to  its  gan¬ 
glionic  centres,  and  thence,  by  the  reflex  process,  is  sent  through 
ihe  efferent  fibres  back  to  the  already  irritated  and  excited  minute 
tissue,  contracting  still  further  the  capillaries  and  elastic  tissue. 
The  original  irritation  is  thus  followed  by  that  produced  by  the 
action  of  the  nerves,  and  that  process  is  kept  up  till  the  nervous  action 
ceases  through  exhaustion.  By  this  time  the  tissues  involved,  and  very 
often  the  body  itself  also,  are  exhausted  ;  too  late,  probably,  for  the 
little  patient. 

Dr.  Roberts,  in  his  article  on  Bronchitis,  in  Reynolds’s  System  of 
Medicine,  says  that  “cold,”  besides  acting,  as  I  have  mentioned,  on 
the  mucous  membrane,  operates  secondly  “  by  acting  upon  the  system 
at  large,  in  some  way  or  other  not  understood  ;  the  bronchitis  being 
only  a  part  of  the  general  disturbance.”  This  little  understood  part  of 
the  process  going  on  in  bronchitis  is  explained,  by  taking  into  account 
the  stimulation  of  the  nervous  system  in  connection  with  the  local 
affection.  It  is  not  an  explanation  of  all  the  symptoms  in  connection 
with  the  disease,  but  it  accounts  for  most  of  them.  You  cannot  have 
disordered  function  gping  on  in  any  part  of  the  body,  without  its 
influence  being  felt,  more  or  less,  throughout  the  whole ;  and  if 
deranged  tissue-function  affects  the  body,  how  much  more  will  the 
deranged  nervous  function  affect  the  general  system,  considering  how 
easily  and  readily  impressions  are  carried  along  their  filaments. 

Besides  the  irritation  going  on  at  the  periphery  of  the  nerves,  influ¬ 
encing  the  tissue  to  which  the  filaments  are  distributed,  this  influence 
is  not  without  its  effect  upon  the  ganglionic  centres  themselves ;  and 
cannot  fail,  by  being  continued  for  a  length  of  time,  to  produce  a 
pathological  action  there  also.  No  organ  in  the  body  can  be  kept,  for 
a  length  of  time,  in  a  state  of  irritation,  without  affecting  its  minute 
tissue,  and  producing,  by  its  increased  action,  an  increased  growth  of 
a  low  type  among  its  cells,  making  them  incapable  of  performing  their 
proper  work.  This  seems  to  be  what  takes  place  in  the  cerebral 
centres,  and  they  cannot  be  expected  to  escape  the  operation  of  the 
usual  law;  so  that,  by  long  continued  action  in  the  filaments  of  the 
nerves,  the  nerve-cells  are  themselves  ultimately  affected,  and  we  have 
at  length,  what  is  met  with  very  often  as  sequelre  of  disease  in  the 
chest — nervous  symptoms,  convulsions,  and,  probably,  effusion  into 
1  he  ventricles.  Anyone  at  all  conversant  with  the  diseases  of  children 
has  to  lament,  too  frequently,  this  result  following  disease  in  the  chest ; 
and  to  my  mind  the  explanation  is  quite  clear. 

Thus  we  have,  in  the  diseases  to  which  I  refer,  an  action  and  reaction 
going  on,  the  chest  upon  the  brain  and  the  brain  upon  the  chest.  To 
this  fact  is  to  be  attributed  the  increased  mortality  among  children 
from  diseases  of  the  chest ;  they  are  less  stable  in  the  materials  of  which 
they  are  constituted  ;  they  are  more  susceptible  to  external  impres¬ 
sions  ;  their  nervous  system  is,  so  to  speak,  too  highly  strung  ;  and  we 
thus  account  for  the  little  understood  conditions  mentioned  by  Dr. 
Roberts. 

The  converse  of  this  state  of  matters  also  holds  good,  as  is  to  be 


expected,  if  the  principle  advocated  be  true  ;  viz.,  that  diseases  of  the 
brain  and  nerve-centres  produce  disease  or  disordered  function  at  parts 
distant  from  themselves — notably,  in  the  lungs.  Should  an  abnormal 
action  be  going  on  among  the  cells  of  the  brain,  it  is  impossible  that 
an  influence  should  not  be  sent  along  the  nerves  which  arise  from  them, 
unless  the  abnormal  action  has  advanced  so  far  as  to  destroy  the  cen¬ 
tral  cells.  F rom  the  close  connection  between  the  ganglionic  cells  and 
the  nerve-filaments,  any  irritation  or  stimulation  among  the  cells  will 
pass  along  the  nerves  to  their  periphery  ;  and,  unless  it  be  denied  that 
the  nerve-filaments  have  any  function  to  perform  in  the  parts  to  which 
they  are  distributed,  this  central  irritation  will  cause  irritation  and  con¬ 
traction  of  the  elastic  fibres  of  the  air-cells  and  bronchioles ;  and,  in 
this  way,  you  have  an  abnormal  action  taking  place  in  the  lungs,  from 
a  disordered  or  diseased  condition  of  some  of  the  nerve-cells  of  the 
brain  or  nervous  system. 

We  have  thus  in  the  chest,  disease  arising  in  the  lungs  from 
some  cause  external  to  themselves ;  and  we  have  disease  in  the 
chest  from  some  cause  seated  in  the  brain.  The  class  of  cases  first 
mentioned,  where  we  have  increased  respiration,  tubular  breathing, 
etc.,  in  which  I  first  applied  the  treatment  by  blisters  behind  the  ear, 
is  an  example  of  abnormal  action  in  the  lungs,  arising  from  disorder 
in  the  encephalon.  The  affections  of  the  lungs  in  measles  have  also 
their  origin  extraneous  to  the  lungs  themselves.  Some  authors  also 
speak  of  diseases  in  the  chest  from  the  reflex  action  of  the  dental 
nerves  in  teething ;  and,  as  examples  of  affections  of  the  lungs  aris¬ 
ing  in  the  chest  itself,  no  better  could  be  obtained  than  those  of 
bronchitis  and  pneumonia.  In  hooping-cough,  we  have  another 
example  of  an  irritation  of  the  nerves  causing  disease  of  the  lungs  ; 
here  we  have  the  action  of  the  nerves  of  a  different  character,  acting 
upon  the  minute  tissue  of  the  lungs  only  at  intervals,  and  by  the 
powerful  spasmodic  contraction  and  relaxation  its  tendency  is  to  exhaust 
the  tissue,  as  I  have  pointed  out  in  my  paper  on  the  Open  Air  Treat¬ 
ment  of  Hooping-Cough,  in  the  Glasgow  Medical  Journal  for  last 
year.  In  this  disease  there  is  the  interval  of  relaxation,  which  gives 
the  tissue  time  to  recover  itself  so  far  from  the  effects  of  the  nervous 
action ;  but,  in  the  cases  under  consideration,  the  baneful  influence  at 
work  upon  the  tissue  is  prolonged  without  intermission,  and  what  is 
required  is  to  remove  for  good  what  takes  place  in  hooping-cough 
only  now  and  again. 

If  the  opinion  thus  given,  as  to  the  important  part  the  pneumogastric 
nerves  and  ganglionic  centres  play  in  these  diseases,  be  correct,  in  what 
way  can  we  turn  this  knowledge  to  account,  and  reduce  the  disease  itself 
to  a  minimum  ?  There  may  be  other  modes  of  effecting  this  object,  but, 
as  I  have  indicated,  the  placing  a  blister  at  or  near  the  course  of  the 
nerve,  between  the  irritated  terminations  of  the  nerve- filaments  and  the 
irritated  ganglionic  nerve-cells,  has  given  me  convincing  evidence,  in 
the  results,  that  the  action  going  on  between  these  two  parts  has  been 
stopped;  at  all  events,  symptoms,  indicating  that  such  an  action  has 
ceased  after  this  application,  have  established  the  fact  as  strongly  in  my 
mind  as  if  it  could  be  demonstrated. 

The  explanation  of  the  use  of  counterirritation  in  this  manner  is, 
that  it  comes  between  the  two  spots  where  nervous  action  com¬ 
mences,  and  this  new  centre  of  irritation  acts  as  a  tap  to  the  nervous 
force  here,  and  diverts  it  from  its  usual  course.  The  vis  nervosa 
coming  from  the  lungs,  and  the  vis  nervosa  coming  from  the  gan¬ 
glionic  centres,  are  both  stopped  at  this  point,  and  their  energy, 
being  expended  in  this  new  inflamed  tissue,  does  not  proceed  further 
to  keep  up  the  pathological  action  either  in  the  lungs  or  in  the  brain. 
In  fact,  from  whatever  part  the  irritation  comes,  by  this  means  it  ceases 
to  be  reflex  action.  Commencing  in  the  minute  tissue  of  the  air- 
passages,  it  passes  along  the  afferent  filaments  of  the  nerves  till  it 
reaches  this  new  centre  of  irritation,  and  there  expends  itself,  not  pass¬ 
ing  to  the  ganglionic  cells  of  the  brain  ;  and,  in  the  opposite  direction, 
the  influence  coming  from  the  brain  ceases  at  this  point  also ;  so  that 
the  reflex  action  is  removed,  and  the  irritated  terminal  points  have  lime 
to  recover  their  wonted  condition.  I  consider  that  this  action  of  the 
blister  has  much  the  same  power,  though  less  permanently,  as  could  be 
attained  by  the  division  of  the  nerves  at  the  same  part  of  this  course. 
Section  of  these  produces  diminished  respiration,  relaxation  of  the 
elastic  fibres,  with  retarded  flow  of  blood  through  the  capillaries,  and 
effusion  of  serum  from  these  vessels.  Blistering  over  the  course  of  the 
nerves  produces  a  state  of  things  much  the  same,  only  of  a  temporary 
character,  and  not  so  extreme.  During  the  action  of  the  blister,  which 
can  be  continued  or  removed,  the  hurried  respiration  is  moderated,  the 
dry  vesicular  murmur  is  removed,  and  we  have  the  exudation  of  the 
natural  secretion  from  the  mucous  membrane,  so  that  we  have  remain¬ 
ing  only  what  Dr.  Laycock  calls  the  vis  nervosa  of  the  tissues  them¬ 
selves.  The  great  factor,  whose  action  so  powerfully  affected  the  original 
malady,  having  been  thus  removed,  the  parts  soon  recover  their  original 
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tone,  not  having  been  subjected  to  the  long  continued  exhaustion  which 
follows  the  unimpeded  action  of  the  reflex  power  playing*  through  the 
pneumogastric  nerves.  Moreover,  the  system  generally  does  not  suffer 
to  the  same  extent,  and,  consequently,  recovery  is  much  more  rapid  and 
satisfactory. 

M  hen  disease  in  the  chest  arises  from  some  abnormal  action  going 
on  in  the  encephalon,  the  blisters  remove  the  chest-disease,  and  we  are 
at  liberty  to  direct  our  efforts  to  the  cerebral  disturbance,  thus  limiting 
our  remedies  to  a  smaller  morbid  locality  ;  and,  the  body  submitting  to 
only  one  focus  of  injury,  the  disease  in  the  chest,  being  removed,  ceases 
to  act  as  a  stimulus  to  that  of  the  encephalon. 

Some  objections  may  be  raised  to  this  explanation,  as  involving  a 
new  theory  as  to  the  action  of  blisters,  as  well  as  the  new  theory 
mentioned  previously,  in  reference  to  the  pathological  action  of  the 
nervous  system  in  diseases  of  the  chest.  I  am  one  of  those  who  believe 
that  blisters  act  as  stimulants,  but  not  that  their  stimulating  action  does 
good  only  through  the  nervous  system,  and  through  that  alone,  as  is 
believed  by  those  who  call  themselves  “Young  Medicine.”  Dr.  Anstie 
is,  perhaps,  the  clearest  exponent  of  their  views  ;  and  in  the  Practitioner 
for  March  1870,  he  says  of  blisters,  that  “they  are  the  refuge  of  the 
destitute.”  He  will  probably  object  to  the  explanation  given  ;  but  even 
he,  in  his  anxiety  to  confound  those  who  differ  from  him,  and  to  estab¬ 
lish  his  own  views,  contradicts  himself  in  the  seven  propositions  which 
he  gives  in  explaining  the  action  of  counterirritants.  In  some  of  his 
views  I  am  at  one  with  him ;  but,  in  others,  he  is  as  unsatisfactory  as  he 
accuses  his  opponents  of  being.  It  seems  to  me  that  blisters  act  in 
•different  ways  under  different  conditions.  They  act  by  diverting 
nervous  force  ;  they  act  by  exhausting  tissue-contractility;  they  act 
by  the  stimulation  of  glands  and  tissues  ;  and  they  act  by  stimulating 
reflex  action  ;  but  that  blisters  are  only  “  the  refuge  of  the  destitute” 
I  deny.  Guided  by  observation  and  experience,  they  may  become 
handmaids  to  the  wise,  and  afford  a  harbour  of  safety  for  the  destitute 
n  health. 


THE  CAUSES  AND  PATHOLOGY  OF  THE  VARIOUS 
ACQUIRED  MALPOSITIONS  OF  THE  UTERUS. 

By  T.  D.  GRIFFITHS,  M.D.Lond.,  Swansea. 

The  term  malposition  is  taken,  in  the  present  instance,  to  include  pro¬ 
lapsus,  and  the  various  acquired  versions  and  flexions  of  the  uterus. 
It  is  chosen  in  preference  to  displacement ,  as  the  uterus  is  one  of  the 
most  movable  organs  in  the  body,  and  possesses  a  considerable  latitude 
for  variation  in  its  position,  which  should  be  considered  as  normal. 

In  order  to  elucidate  the  proximate  and  most  obvious  causes  which 
tend  to  produce  uterine  malposition,  and  which  are  practically  of  the 
greatest  interest,  it  is  necessary  to  notice  briefly  the  general  anatomy 
of  the  female  pelvis ;  the  mobility,  flexibility,  and  variableness  in  the 
size  of  the  uterus;  certain  pathological  conditions  of  the  uterine  ap¬ 
pendages,  their  neighbouring  organs  and  tissues,  general  malnutrition, 
and  certain  muscular  efforts. 

.  General  Anatomy  of  the  Female  Pelvis. — The  uterus  is  retained  in 
its  natural  position,  between  the  bladder  and  rectum,  by  the  broad 
ligament  on  each  side  ;  the  fundus,  scarcely  reaching  the  brim  of  the 
pelvis,  is  directed  upwards  and  forwards  ;  the  posterior  surface,  which 
is  more  convex  than  the  anterior,  is  free,  and  covered  by  the  peritoneum, 
which  is  reflected  from  the  cervix  uteri  to  the  posterior  wall  of  the 
pelvic  cavity  in  front  of  the  rectum,  and  in  this  situation,  where  it 
toms  the  recto-uterine  pouch,  it  dips  below  the  level  of  the  cervix. 
Here  the  partition  between  the  peritoneal  cavity  above  and  the  vagina 
below  consists  of  serous  and  mucous  membranes,  with  some  inter¬ 
vening  muscular  fibres  and  loose  areolar  tissue ;  this  structure  (recto¬ 
uterine  ligament*)  forms  a  portion  of  the  wall  of  the  peritoneal  cavity. 
The  anterior  surface  of  the  uterus  is  also  free  except  at  the  lower  fourth, 
where  it  rests,  as  it  were,  on  a  cushion,  and  is  firmly  attached  to  the 
bladder,  and  supported  m  situ  by  the  recto-vesical  fascia. 

The  peritoneal  cavity  is  limited  in  the  pelvis  by  a  somewhat  hori¬ 
zontal  diaphragm  (pelvic  diaphragm)  consisting  of  the  bladder,  uterus, 
and  its  ligaments.  The  outlet  of  the  pelvis  is  closed  by  powerful  mus¬ 
cles  and  fasciae,  which  are  supplementary  in  their  function  to  the  pelvic 
diaphragm. 

The  Mobility  and  Flexibility  of  the  Uterus. — Although  the  uterus  is 
a  highly  movable  organ,  it  is  not  equally  so  in  all  directions,  and  this 


Recto-uterine  ligament  is  taken  here  to  include  (for  the  sake  of  brevity  in  de¬ 
scription)  the  whole  of  the  soft  structure,  limited  on  each  side  by  the  broad  liga- 
ment,  which  attaches  the  uterus  to  the  posterior  wall  of  the  pelvic  cavity. 


is  an  important  point  to  be  remembered.  The  upper  and  heavier  por- 
tion  is  freely  movable  in  the  antero-posterior  direction,  but  greatly 
limited  in  its  movement  laterally  by  the  broad  ligaments.  The  organ 
as  a  whole  is  capable  of  a  considerable  movement  in  the  vertical  direc¬ 
tion,  which  forms  an  arc  of  a  circle  in  the  pelvic  cavity,  having  its 
centre  in  front  of  the  pubes.  This  curved  direction  is  determined  by 
the  greater  fixity  of  the  anterior  attachment  of  the  cervix. 

The  uterus,  more  especially  in  the  virgin  state,  is  capable  of  resisting 
flexion  to  a  considerable  extent  in  virtue  of  the  thickness  of  its  wall, 
but  the  organ  is  not  equally  rigid  in  its  whole  length,  it  is  more  easily 
bent,  at  that  part  which  corresponds  to  the  inner  os,  or  thereabouts, 
and  it  is  here  (in  a  line  between  the  upper  part  of  the  vesico-uterine 
attachment,  and  the  point  at  which  the  peritoneum  leaves  the  posterior 
part  of  the  cervix)  that  flexion  takes  place. 

J  ariableness  in  the  Size  of  the  Uterus. — Increase  in  the  size  of  the 
uterus  plays  an  important  part  in  the  causation  of  uterine  malposition, 
which  will  be  more  particularly  considered  under  the  head  of  pathology. 
Suffice  it  now  to  notice  only  a  classification  of  its  various  enlargements. 

Large  Uterus. 

(1)  Physiological  enlargement. 

(a)  Very  slightly  during  the  access  of  menstrual  periods. 

(b)  During  pregnancy  and  period  of  involution. 

(r)  After  involution  or  postpuerperal,  one-fourth  to  one-third 
larger  after  than  before  parturition. 

(2)  Pathological  enlargement. 

(a)  from  congestion. 

( b )  ,,  inflammation. 

( c )  „  haemorrhage  ( peri-and  intra-uterine). 

(d)  ,,  hypertrophy  (hyperplasia). 

(e)  ,,  imperfect  involution. 

(/)  ,,  tumours  (heteroplasia). 

Certain  Pathological  Conditions  of  the  Uterine  Appendages ,  their 
neighbouring  organs  and  tissues ,  should  occupy  a  place  in  the  etiology 
of  uterine  malposition.  It  is  evident  that  imperfect  involution  of  the 
broad  ligaments  after  parturition,  inflammation  of  the  ovary,  ovarian 
tumours,  etc.,  are  capable  of  influencing  the  position  of  the  uterus. 
Again,  tumours,  or  over  distension  of  the  bladder,  may  displace  the 
uterus  backwards  ;  faecal  accumulations  in,  or  tumours  of  the  rectum, 
may  attain  to  such  a  size  as  to  push  it  forwards,  upwards,  or  both  ; 
abdominal  tumour,  or  fluid  in  the  peritoneal  cavity  may,  under  certain 
circumstances,  bring  about  flexion,  version,  or  prolapsus,  but  in  these 
cases  the  malposition  of  the  uterus  is  of  secondary  importance.  Finally, 
the  soft  structures  guarding  the  outlet  of  the  pelvis  are  not  unfrequently 
damaged  in  parturition,  so  as  to  allow  the  uterus  to  descend  below  its 
natural  limits. 

A .  state  of  malnutrition  of  the  system  generally,  and  of  the  uterus 
and  its  appendages  in  particular,  is  perhaps  one  of  the  most  frequent 
disturbing  influences  which  affect  the  position  of  the  uterus.  This 
pathological  condition  may  be  brought  about  in  one  of  three  ways; 
namely,  by  defect  of  nutritive  material  in  quantity  and  quality  ;  by 
retardation  and  perversion  of  the  nutritive  process  caused  by  some 
local  disease,  or  diathetic  condition  of  the  system  ;  or  by  some  anti- 
hygienic  surroundings,  or  enervating  habits  in  which  the  patient  has 
been  indulging.  A  state  of  defective  nutrition,  in  whatever  way  in¬ 
duced,  is  attended  with  a  loss  of  elasticity  and  resisting  power,  con¬ 
ditions  extremely  favourable  to  uterine  malposition. 

_  Muscular  efforts ,  more  especially  of  the  abdominal  wall  and  thoracic 
diaphragm,  should  only  be  mentioned  in  this  place  to  complete  the  list 
of  important  elements  in  the  production  of  uterine  malposition,  as  it 
will  be  more  particularly  considered  under  the  following  head. 

Pathology. — In  the  normal  state  there  exists  an  equilibrium  between 
the  weight  of  the  uterus,  and  the  resistance  offered  by  the  surrounding 
structures,  by  means  of  which  the  organ  is  supported  in  its  natural 
position.  It  is  our  province  now  to  consider  the  mode  in  which 
this  equilibrium  may  be  disturbed  so  as  to  result  in  malposition.  It 
is.  very  evident  that  an  increase  in  the  weight  of  the  uterus 
without,  and  d  fortiori  with,  a  decrease  of  the  resisting  power  of 
its  ligaments,  may  suffice  to  affect  its  position.  Again,  the  same 
result  may  be  produced  by  an  increase  of  pressure  brought  to  bear 
upon  the  uterus  and  its  attachments  by  a  forcible  action  of  the  thoracic 
diaphragm,  and  abdominal  wall,  or  by  an  increase  in  the  superincum¬ 
bent  weight  due  to  various  diseased  conditions  of  the  abdominal  organs. 
Although  these  propositions  constitute  the  actual  and  ultimate  expla¬ 
nation  of  uterine  malposition,  a  more  detailed  account  is  necessary  to 
explain  its  production,  and  the  conditions  which  determine  its  va¬ 
rieties.  It  is  observed  that  the  abdominal  wall,  pelvic  diaphragm, 
and  soft  structures  closing  the  outlet  of  the  pelvis,  move  synchronously 
with  the  respiratory  movements  of  the  chest. 
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It  is  also  observed  that,  during  moments  of  powerful  muscular  effort, 
when  the  chest-wall  is  fixed,  the  thoracic  diaphragm,  abdominal  wall, 
and  muscles  guarding  the  outlet  of  the  pelvis,  contract  powerfully  to 
steady  the  trunk.  Under  these  circumstances,  the  abdominal  organs 
are  subjected  to  equal  pressure  in  all  directions ;  but,  under  precisely 
similar  circumstances,  with  the  exception  of  relaxation  (or  a  passive 
state)  in  lieu  of  powerful  contraction  of  the  muscles  at  the  pelvic 
outlet,  the  abdominal  organs  are  pressed  in  the  direction  of  the  pelvis, 
and  therefore  force  downwards  the  pelvic  diaphragm  towards  the 
perineum.  This  is  what  actually  takes  place  during  the  act  of  defe¬ 
cation,  especially  when  much  effort  is  used.  Under  the  latter  circum¬ 
stances,  it  happens  not  unfrequently  that  the  pelvic  diaphragm  gives 
way  partially  at  the  recto-uterine  ligament,  very  much  in  the  same  way 
as  the  abdominal  wall  in  cases  of  hernia.  The  peritoneum  is  forced 
downwards  between  the  rectum  and  vagina;  and,  as  it  descends,  it 
drags  upon  the  posterior  surface  of  the  uterus,  and  causes  it  to 
fall  backwards  into  the  recto-uterine  pouch,  and  bend  at  its  most 
flexible  part  the  junction  of  the  body  and  cervix.  Again,  when  the 
uterus  as  a  whole  is  slightly  lowered  in  the  pelvic  cavity,  which  is 
generally  the  first  step  in  the  process  of  posteror  malposition,  the 
fundus  is  directed  upwards  towards  the  promontory;  and,  when  this 
position  is  obtained,  the  body  of  the  uterus  is  forced  backwards  in 
front  of  the  intestines  at  each  succeeding  muscular  effort.  The  degree 
of  flexion,  which  varies  considerably  in  different  cases,  depends  upon 
the  amount  of  muscular  effort,  flexibility  of  the  uterus,  fixity  of  the  an¬ 
terior  attachment  of  the  cervix,  capacity  of  the  pelvis,  state  of  nutri¬ 
tion  of  the  soft  parts,  and  integrity  of  the  structures  at  the  outlet  of  the 
pelvis;  e.  g,  pure  retroversion — that  is,  without  any  flexion— -would  be 
obtained  in  a  capacious  pelvis,  with  a  relaxed  condition  of  tissues  and  a 
somewhat  swollen  rigid  uterus. 

Posterior  displacements  are  not  unfrequently  brought  about  quickly 
by  violent  straining  at  stool,  or  by  any  sudden  and  instinctive  muscular 
effort  made  to  save  oneself  from  falling,  when  the  body  is  unexpectedly 
overbalanced  by  a  slip  of  the  foot  or  otherwise.  It  appears  that,  under 
the  latter  circumstance,  the  muscles  at  the  outlet  of  the  pelvis  are  liable 
to  be  taken  by  surprise,  not  being  so  readily  acted  upon  by  a  reflex 
stimulus  as  those  more  immediately  concerned  in  keeping  the  body  in 
the  erect  position :  hence  the  sudden  displacement  downwards  of  the 
pelvic  diaphragm,  and  malposition  of  the  uterus.  These  are  the  most 
usual  circumstances  in  which  posterior  displacements  are  produced  in 
young  and  healthy  females  ;  but  more  frequently  they  are  the  work  of 
weeks  or  months,  and  are  the  result  of  a  combination  of  causes — 
namely,  a  loss  of  elasticity  and  resisting  power  of  the  soft  tissues,  in¬ 
creased  weight  of  the  uterus,  together  with  muscular  effort,  etc. 

Although  the  normal  position  of  the  uterus  is  apparently  more 
favourable  to  anteversion  and  flexion  than  any  other  displacement,  yet, 
as  a  matter  of  fact,  it  is  found  that  anterior  displacements  which  are 
productive  of  any  discomfort  to  the  patient  are  extremely  rare  in  com¬ 
parison  to  the  other  varieties.  The  explanation  of  this  is  to  be  dis¬ 
covered  in  the  anatomical  connexion  of  the  uterus  and  the  inferior 
resisting  power  of  the  pelvic  diaphragm  at  the  recto-uterine  pouch. 

1  he  positive  conditions  which  most  frequently  determine  anterior 
displacement  are,  the  virgin  state  of  the  uterus  and  its  attachments,  a 
slight  increase  in  the  weight  of  its  body  and  fundus. 

With  regard  to  lateral  varieties  of  uterine  malposition,  it  may  be 
stated,  in  the  first  place,  that  even  the  posture  of  a  patient  may  suffice 
to  determine  this  to  a  slight  extent  temporarily.  The  fundus  of  a 
heavy  uterus  is  found  on  examination  to  incline  to  the  side  on  which 
the  patient  lies — that  is,  when  the  pelvis  is  capacious,  and  the  soft 
tissues  are  relaxed  and  flabby.  But  a  more  permanent  lateral  displace¬ 
ment  may  be  produced  by  a  tumour  situated  a  little  to  one  side  of  the 
median  line  in  the  body  of  the  uterus;  by  acute  or  chronic  disease  of 
either  of  the  broad  ligaments ;  by  a  diseased  condition,  attended  by  in¬ 
creased  weight  of  one  of  the  ovaries  ;  or  by  tumours,  etc.,  in  the  neigh¬ 
bourhood  of  the  uterus  and  its  appendages. 

Prolapsus  Uteri. — It  has  been  already  shown  that  the  uterus  is  freely 
movable  in  the  vertical  direction,  the  line  of  movement  forming  an  arc 
of  a  circle  which  is  more  or  less  parallel  with  the  axis  of  the  pelvic 
cavity.  And  it  is  found,  on  examination,  that  the  relative  position  of 
the  uterus  in  this  pelvic  arc  varies  in  different  individuals,  and  also  in 
the  same  individual,  within  a  certain  latitude,  under  varying  circum¬ 
stances.  When  the  cervix  descends  below  its  normal  limits  (which 
may  be  stated  approximately  to  be  at  about  an  inch  and  three-quarters 
above  the  fourchette),  the  case  is  said  to  be  one  of  prolapsus.  When 
this  occurs,  the  pelvic  diaphragm  is  forced  downwards  in  an  infundibu¬ 
lar  manner.  The  suspensory  ligaments  of  the  uterus,  as  well  as  the 
supports  at  the  pelvic  outlet,  give  way,  allowing  the  organ  to  descend, 
and,  in  extreme  cases,  to  invert  the  vagina  and  protrude  through  the 
vulva.  The  main  conditions  which  determine  this  variety  of  mal¬ 


position  are,  loss  of  elasticity  and  resisting  power  of  all  the  surrounding 
attachments  of  the  uterus;  increased  weight  of  the  organ  itself,  and  the 
parts  pressing  upon  the  pelvic  diaphragm;  and  impaired  support  of  the 
soft  structures  around  the  vagina  and  at  the  pelvic  outlet. 


THE  ORIGIN  OF  MIASMATIC  DISEASE* 

By  JOHN  M.  BRYAN,  M.D.,  President  of  the  South  Midland 
Branch,  Northampton. 

It  has  not  been  usual,  I  believe,  that  your  President  should  deliver 
an  address  at  this  our  autumnal  meeting;  but  I  think  it  is  due  to  the 
Society,  and  to  the  position  which  he  holds,  that  the  business  of  the 
meeting  should  be  opened  by  one,  however  short.  I  am  pleased  to  meet 
all  present,  however  few  the  number  ;  and  I  regret  that  the  distance  at 
which  many  members  reside,  and  the  difficulty  to  leave  professional 
duties,  prevent  more  from  being  present. 

This  year  will  long  be  remembered  in  our  annals  for  the  greatest 
gathering  of  medical  men  ever  brought  together  in  London,  or,  perhaps, 
any  other  place.  There  were  three  thousand  present  at  our  annual 
general  meeting  in  August,  besides  four  hundred  ladies  at  the  Mansion- 
House,  and  that  number  at  two  of  the  evening  soirees  or  presentations 
at  which  I  was,  viz.,  at  the  Mansion  House,  given  by  the  Lord  Mayor, 
and  at  the  College  of  Surgeons ;  one  other  also  was  given  by  the  Uni¬ 
versity  College,  at  which  ladies  were  present.  I  was  pleased  to  see  our 
Branch  fairly  represented,  as  I  believe  I  counted  about  twelve  of  our 
Associates  at  King’s  College.  But  surely  more  ought  to  have  been 
there  ;  and  absent  gentlemen  can  hardly  realise  the  vast  hospitality  and 
pleasure  derived,  and  knowledge  gained  at  the  annual  general  meetings. 
I  can  speak  well  for  myself,  having  attended  the  three  last,  viz., 
Plymouth,  Birmingham,  and  London,  as  well  as  Leamington,  Oxford, 
and  others. 

As  this  locality  has  recently  been  visited  by  typhoid  fever,  and  was 
so,  likewise  to  my  knowledge,  some  few  years  since,  I  thought  it  might 
be  interesting,  and  lead  to  some  discussion  and  good  results,  if  I  made 
a  few  remarks  on  that  disease,  and  the  origin  of  miasmatic  diseases 
generally.  I  may  premise  that  infection  is  the  power  possessed  by  the 
breath,  perspiration,  excrementary  discharges,  and  cutaneous  waste  of 
persons  in  certain  morbid  conditions,  to  propagate  “  catching”  diseases. 
And  it  might  be  well  to  consider  what  are  true  reliable  disinfectants, 
in  contradistinction  to  deodorisers,  as  there  is  much  difference  of  opinion 
on  the  same.  I  am  disposed  to  think  that  the  only  true  disinfectants 
are  those  which  produce  an  atmosphere  or  vapour  in  which  neither  we 
nor  any  life  can  be  sustained,  such  as  heat,  chlorine,  and  sulphur  vapour 
principally. 

The  belief  in  the  spontaneous  origin  of  the  specific  miasmatic  diseases 
rests  on  negative  evidence,  viz.,  the  fact  that  cases  do  spring  up,  in 
which  it  is  impossible  to  trace  the  disease  back  to  a  personal  source  of 
specific  propagation  and  dissemination— an  event  which  is  inherent  in 
the  very  nature  of  these  diseases.  There  seems  no  doubt  that 
typhoid  fever  is  the  result  of  the  inhalation  of  miasm  of  decomposing 
animal  matter,  either  in  the  form  of  aerial  emanations,  such  as  sewer- 
gas,  or  of  local  pollution  of  the  drinking  water,  by  infiltration  of  such 
matters;  and,  whenever  we  meet  with  a  case  of  enteric  fever,  we  always 
look  to  the  local  circumstances  under  which  the  patient  was  placed,  at 
a  date  corresponding  to  that  of  the  ordinary  commencement  of  the 
period  of  incubation,  which  period,  according  to  Sir  W.  Gull,  may  be 
from  twelve  to  fourteen  days. 

Endemic  influences  result  from  conditions  or  agencies  peculiar  to  a 
locality  which  favour  the  development  of  various  miasmatic  diseases, 
and  may  thus  account  for  their  sudden  origin  ;  they  are  traceable  to  the 
constitution  and  state  of  the  soil,  water,  and  air ;  to  elevation  above  the 
level  of  the  sea,  vicinity  of  sea-rivers,  or  stagnant  water  ;  woods  or 
vegetation,  variations  of  temperature  ;  prevalent  winds ;  in  connection 
with  avocations,  modes  of  life,  quality  and  quantity  of  food,  as  modified 
by  moral  agencies,  such  as  indolence  and  activity,  privation  and  com¬ 
forts,  filth  or  cleanliness  of  people,  together  with  their  habits  of  life  and 
employment.  Endemic  influences  become  mainly  active  through  the 
following  conditions,  viz.  : — 1st,  that  the  specific  poisons  by  which  the 
communicable  diseases,  such  as  small-pox  or  typhoid  fever,  propagate 
their  kind,  are  never  totally  in  abeyance  ;  2ndly,  the  specific  commu¬ 
nicable  diseases  are  constantly  somewhere,  and  only  under  conditions 
favourable  to  their  dissemination  do  they  spread  or  become  epidemic  ; 
and,  although  their  germs  or  gases,  or  active  principles  or  media  of 
propagation  and  development,  may  lie  dormant  or  latent  for  a  time,  it 
is  not  to  be  inferred  that  they  have  ceased  to  exist.  There  are  the  same 
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alternations  of  slumber  and  activity — prevalence  in  one  place,  free  in 
neighbouring  places— and  so  that  they  prevail  in  a  new  locality  after 
having  died  out  in  the  old.  The  occurrence  of  long  intervals  of  rural 
exemption  is  not  traceable  to  any  feebleness  of  the  poison  to  act  ;  for, 
when  the  disease  becomes  developed  in  these  places,  the  ratio  of 
persons  attacked  is  incomparably  greater  than  is  ever  seen  in  cities  in 
like  circumstances.  Ex.  gr.,  about  two  years  since,  at  Kingsthorpe,  a 
village  near  Northampton,  the  death-rate  was  76  to  the  1000 ;  and  such 
I  have  personally  known  some  years  back  at  Hardingstone’  Brafield, 
Denton,  Ecton,  and  other  villages,  where  the  entire  population  seemed 
affected  ;  and  I  have  had  twenty-three  or  more  cases  under  my  charge 
at  one  time  in  one  of  these. 

In  small  villages,  where  no  sewers  exist,  the  air  may  be  infected,  or 
the  water  contaminated,  by  direct  or  indirect  importation  of  cases  of 
specific  diseases,  or  their  equivalent,  the  poison  itself,  as  I  have  myself 
known  and  seen  from  servants  going  home  with  typhoid,  and  several  of 
the  family  in  some  distant  village  (at  the  time  free  from  any  like  com¬ 
plaint)  taking  the  same,  and  dying  in  numbers  of  two,  three,  or  more ; 
so  that  the  organic  impurities,  the  dung-lieaps,  the  open  soil  which  sur¬ 
rounds  the  dwellings  of  the  patients,  the  cesspools  and  privies  common 
to  several  houses,  gradually  but  eventually  become  impregnated  with 
the  specific  poison  of  the  disease.  One  element  is  constant,  that  is,  the 
specific  or  morbid  poison  which  is  the  origin  of  each  case. 

In  large  cities,  such  specific  poisons  are  always  more  or  less  active. 
The  immunity  acquired  by  one  attack  is  of  no  avail  against  the  rest. 
There  is  reason  to  believe  that  fermentation,  putrescency,  or  decomposi¬ 
tion  may  quicken  the  activity  or  facilitate  the  development  of  specific 
morbid  poisons  in  the  way  of  a  predisposing  cause  ;  but  cases  spring  up 
in  which  it  is  impossible  to  trace  the  disease  to  a  personal  source  of 
specific  propagation. 

It  seems  to  have  been  clearly  proved  by  Dr.  W.  Budd  of  Bristol,  “  that 
the  communicable  poisons  of  typhoid  fever  are  capable  of  being  im¬ 
ported  or  carried  from  place  to  place  by  persons  who  have  the  disease.” 
Mr.  Simon  makes  the  important  remark,  that  “  the  bowel-discharges 
may  not  be  the  sole  means  of  multiplying  or  disseminating  these  diseases, 
although  Dr.  Budd’s  arguments  are  to  the  general  effect,  that,  specially, 
the  bowel-discharges  are  the  means  by  which  a  patient,  whether  moving 
or  stationary,  can  be  instrumental  in  disseminating  typhoid  fever  or 
cholera  :”  query,  whether  the  bowel-discharges,  in  the  course  of  de¬ 
composition,  or  not,  acquire  power?  SirW.  Gull’s  theory  is,  “that 
germs  get  into  the  blood,  as  the  air  is  full  of  them.”  He  also  says, 
that,  “  in  the  treatment,  we  must  save  the  strength  from  the  beginning, 
and  not  trust  to  medicines  to  cure  it  and  he  would  prefer  to  carry 
anyone  through  typhoid  fever  by  wines,  soups,  and  fresh  air  rather  than 
by  the  use  of  drugs.  From  what  I  have  seen  myself,  I  believe  that 
there  may  be  no  case,  however  unfavourable  the  symptoms,  from  which 
recovery  may  not  take  place. 

^  I_  might  still,  further  dilate  on  this  subject,  did  time  permit  ;  but, 
having  thus  far  proceeded,  I  shall  hope  to  hear  remarks  from  our 
valued  associate,  Mr.  Haviland,  and  others,  which  may  possibly  lead 
us  to  the  best  mode  of  treatment.  As  to  entire  prevention,  we  must 
leave  that  also  to  the  first-named  gentleman  ;  as  the  ungrateful  public 
can  hardly  expect  us,  as  medical  practitioners  earning  a  living,  to 
do  that  which  would  lead  us  to  say,  with  Othello,  “  that  our  occupation 
is  gone  !” 


PATHOLOGICAL  MEMORANDA. 


CONGENITAL  UMBILICAL  HERNIA. 

A  patient  of  the  Westbourne  Dispensary,  a  primipara,  was  delivered 
by  the  midwife  of  a  female  infant;  vertex  presentation,  labour  normal. 
At  birth  the  infant  presented  the  following  peculiarities  :  (a)  consider¬ 
able  deficiency  of  the  cranial  bones  at  and  around  the  posterior 
fontanelle ;  (6 )  a  supernumerary  toe  and  finger  on  each  hand  and 
foot  respectively;  (c)  at  the  umbilical  aperture  a  large  globular 
tumour  of  the  size  of  a  small  hen’s  egg,  with  semi-solid  and  fluid  con¬ 
tents,  enclosed  by  an  expansion  of  the  sheath  of  the  umbilical  cord. 
From  the  lower  end  of  this  tumour  extended  the  funis,  which  at  birth 
had  been  divided  and  ligatured  just  below  the  tumour. 

The  infant  lived  five  days.  During  life  it  took  hardly  any  nourish¬ 
ment;  uttered  a  peevish  whining  cry;  it  had  no  action  of  the  bowels; 
but  on  the  second  day  the  friends  gave  some  castor-oil,  and  two 
evacuations  of  meconium  tookplace:  no  subsequent  defecation  occurred. 
There  was  no  vomiting. 

At  the  post  mortem  examination,  the  tumour  near  the  umbilicus  was 
found  to  be  an  umbilical  hernia,  consisting  of  the  following  structures: — 
viz.,  the  remains  of  the  funis,  about  two  inches  of  the  ileum,  the  caecum 


and  vermiform  appendix,  and  a  portion  of  the  colon  distended  by 
meconium.  All  these  contents  were  matted  together  by  old  adhesions 
of  lymph;  and  the  adhesions  between  the  superficial  parts  of  these, 
and  the  walls  of  the  sac,  were  very  firm ;  at  the  umbilical  ring,  however, 
no  adhesions  existed. 

Remarks.  The  mother  attributes  this  occurrence  to  a  fright  she 
received  in  the  early  months  of  pregnancy,  owing  to  hearing  about  a 
man  who  was  killed  on  the  Metropolitan  Railway,  after  which  he  was 
dragged  by  the  train  with  his  head  on  the  rails.  Pathologically  the 
case  presents  the  following  points  of  interest.  1.  The  marked  adhesions 
point  to  inflammatory  action  having  occurred  during  the  early  months 
of  pregnancy;  so  that  probably  a  temporary  umbilical  hernia  existed 
pi eviously  to  the  fright,  and  at  this  time  became  aggravated  in  size 
and  was  rendered  permanent,  probably,  by  some  accidental  peritonitis 
which  then  occurred,  bearing  out  the  view  held  by  Sir  James  Simpson 
S.  These  early  and  firm  adhesions  render  an  attempt  to  reduce  such 
congenital  umbilical  hernfe  impracticable.  3.  Ligature  and  division 
of  the  funis  must  be  carefully  applied,  so  as  to  avoid  all  chance  of  in¬ 
cluding  any  intestine  below  the  tumour.  4.  Purgatives  are  useless  • 
the  case  shews  the  necessity  of  giving  a  prognosis  of  death  within  a 
few  days  of  birth,  in  all  probability. 

H.  Ceipps  Lawkence,  L.R.C.P.Lond,,  etc., 

Surgeon  to  the  Westbourne  Dispensary. 


CLINICAL  MEMORANDA. 


VACCINATION  FROM  A  VARIOLOUS  PATIENT  WITHOUT 
COMMUNICATING  SMALL-POX. 

Mr.  ALDERSOtPs  memorandum  on  vaccination  from  a  child  suffering 
from  small-pox,  in  the  Journal  of  Dec.  6,  reminds  me  of  a  circumstance 
that  occurred  to  me  in  the  autumn  of  1864,  when  small-pox  was  preva- 
lent  here.  I  was  consulted  about  a  boy  14  years  of  age,  who  was 
slightly  feverish  ;  and,  as  he  had  never  been  vaccinated,  and  lived  in  a 
street  where  small-pox  was  prevalent,  I  at  once  vaccinated  him.  His 
arm  took  so  well,  that  I  re-vaccinated  more  than  a  dozen  persons  from 
it.  On  the  same  day,  the  eighth,  the  boy  felt  rather  chilly;  and  on  the 
thirteenth  day  I  was  sent  for,  and  found  him  in  bed  with  incipient 
confluent  small-pox,  which  was  especially  thick  on  the  face.  He  was 
very  ill  for  about  a  week,  and  then  rapidly  got  better,  and  the  pustules 
aborted,  never  becoming  larger  than  a  split  pea.  He  is  now  in  good 
health,  married,  and  has  a  family.  All  the  arms  rose  well,  and  no 
variola  was  communicated. 

In  this  case,  it  seemed  to  me  that  the  vaccination  rendered  the  small¬ 
pox  latent  for  a  time,  but  that,  when  the  vaccinia  had  passed  its  acme , 
the  variola  took  its  usual  course,  but  was  rendered  abortive,  and  de¬ 
clined,  instead  of  being  worse,  after  the  eighth  day. 

Richard  Alford,  F. R.C.S.Eng.,  Weston-Super-Mare. 


F/ECAL  ACCUMULATION. 

As  an  addition  to  the  case  of  fecal  accumulation  published  by  Dr. 
Cole,  in  the  British  Medical  Journal  of  November  29th,  and  to 
illustrate  the  importance  of  diagnosis  in  all  diseases  situate  below  the 
diaphragm,  which  are  too  often  designated  as  obscure  “abdominal 
tumours,”  I  beg  to  submit  the  following.  A.  P.,  aged  14J,  was  ad¬ 
mitted  into  the  Queen’s  Hospital,  Birmingham,  February,  1871.  When 
she  was  two  years  old,  her  mother  noticed  an  enlargement  of  the  abdo¬ 
men  on  the  right  side.  When  she  was  two  years  and  a  half  old,  she 
had  scarlet  fever,  and  the  enlargement  was  said  to  be  due  to  dropsy. 
She  was  always  confined  in  her  bowels,  often  passing  a  week  with¬ 
out  a  motion ;  and,  four  years  ago,  there  was  no  motion  for  nearly  three 
weeks.  After  the  bowels  had  been  confined  for  some  time,  the  enlarge¬ 
ment  increased  in  size  and  diminished  again  when  a  motion  was  passed. 
1  he  motions  were  always  small  in  quantity,  and  watery.  There  was  no 
sickness  nor  headache  ;  no  cedema  of  the  ankles  ;  no  pain  on  micturi¬ 
tion.  Occasionally,  she  had  griping  pains  in  the  tumour.  On  admis¬ 
sion,  the  abdomen  presented  a  prominent  enlargement,  chiefly  on  the 
right  side,  and  was  very  prominent  in  the  right  iliac  region.  By  firm 
pressure,  the  hand  could  be  placed  below  the  tumour  into  the  cavity  of 
the  pelvis.  The  superficial  abdominal  veins  were  rather  enlarged  ; 
there  was  no  bulging  of  the  flanks  ;  there  was  hyperresonance  all  over 
the  abdomen,  except  in  the  right  iliac  region;  there  was  no  fluctuation. 
On  palpation  of  the  right  side,  a  sensation  was  given  as  if  the  abdo¬ 
minal  walls  were  pressed  against  some  sticky  tumour,  and  then  slowly 
separated  from  it.  Firm  pressure  with  the  finger  left  a  depression, 
which  could  easily  be  distinguished.  The  tumour  could  be  felt  extend- 
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ing  nearly  (o  the  costal  cartilages  on  the  right  side,  its  edge  passing 
down  to  the  umbilicus ;  and,  fromithat  point,  it  extended  for  about  three 
inches  to  the  left  of  the  middle  line.  The  ribs  were  slightly  everted  ; 
the  lungs  were  normal  ;  there  was  forcible  cardiac  pulsation  about  an 
inch  and  a  half  above  and  one  inch  to  the  inner  side  of  the  left  nipple. 
The  cardiac  sounds  were  normal.  The  stomach  extended  almost  to  the 
left  nipple.  The  spleen  and  liver  were  normal.  She  had  never  men¬ 
struated.  Dr.  Sawyer,  then  resident-physician,  diagnosed  faecal  accu¬ 
mulation,  and,  on  the  evening  of  her  admission,  explored  the  rectum, 
and,  with  a  scoop,  brought  away  masses  of  faecal  matter,  imbedded  in 
which  were  a  large  number  of  cherry-stones.  She  was  ordered  a  pill 
containing  one-third  of  a  grain  of  Socotrine  aloes,  half  a  grain  of  ex¬ 
tract  of  hyoscyamus,  and  one-third  of  a  grain  of  extract  of  nux  vomica, 
to  be  taken  thrice  daily,  and  compound  camphor  liniment  to  be  rubbed 
in  every  night.  On  February  23rd,  she  had  an  injection  in  the  evening, 
iollowed  by  a  motion  consisting  of  hard  feces.  She  was  ordered  to 
have  a  drachm  of  sulphate  of  magnesia  in  infusion  of  roses  three 
times  a  day  ;  and  enemata  of  cold  water  and  salt  night  and  morning. 
On  the  24th,  in  the  evening,  two  chamber-utensils  full  of  feces  were 
passed,  and  two  more  after  injection  on  the  morning  of  the  25th.  Next 
day,  there  were  three  more  copious  motions.  The  cardiac  impulse  was 
a  rib  and  a  half  lower.  On  the  27th,  she  had  two  more  motions,  not 
so  hard  as  before  ;  and,  on  the  28th,  one  motion.  On  March  1st,  a 
fluid  stool  passed  after  each  injection.  She  was  ordered  to  have 
aromatic  iron  mixture  twice  a  day  ;  and  faradisation  (gentle)  daily.  On 
the  2nd,  the  apex-beat  of  the  heart  was  much  lower.  She  had  no  sick¬ 
ness  nor  faintness.  Shortly  after  this,  she  left  the  hospital  perfectly 
well.  L.  Herbert  Jones,  Watford,  Herts. 


SURGICAL  MEMORANDA. 


THE  ELASTIC  LIGATURE. 

In  the  British  Medical  Journal  for  November  29th,  under  the 
above  heading,  after  calling  attention  to  Sir  Henry  Thompson’s  re¬ 
moval  of  a  mammary  tumour  by  this  method,  it  is  stated  that, 
“  While  to  Dr.  Dittel  is  unquestionably  due  the  credit  of  having  made 
a  most  ingenious  application  of  the  result  of  an  unfortunate  accident, 
and  of  having  called  the  attention  of  surgeons  to  a  mode  of  operation 
which  may  prove  to  be  of  much  value,  it  would  be  an  error  to  suppose 
that  he  is  the  first  surgeon  who  has^used  the  elastic  ligature  in  the  way 
recommended  by  him.  More  than  three  years  ago,  Mr.  Henry  Lee 
read  a  paper  before  the  Royal  Medical  and  Chirurgical  Society,  in 
which  he  described  an  operation  that  he  had  practised  for  the  removal 
of  nsevi  by  the  use  of  elastic  ligatures.”  (British  Medical  Journal, 
vol.  ii,  1870,  p.  99.)  At  that  meeting  I  claimed  to  have  used  the 
elastic  thread  on  many  occasions  previously  to  the  reading  of  Mr.  Lee’s 
paper,  though  I  had  confined  its  use  to  cases  of  fistula  in  ano  and  for 
the  division  of  bridges  of  skin  between  the  orifices  of  fistulous  tracts. 

I  may  take  this  opportunity  of  mentioning  that,  during  the  visit  of 
the  Siamese  Twins  to  this  metropolis,  after  applying  an  elastic  ligature 
to  a  case  of  fistula  in  the  operating-theatre  of  the  Westminster  Hospital, 
I  stated  to  the  visitors  and  students  then  present  my  belief  that  these 
brothers  might  be  separated,  with  very  little  risk,  by  transfixing  the 
band  which  united  them  with  a  needle  carrying  one  of  these  threads, 
at  the  distance  of  an  inch  from  the  upper  or  lower  border  of  the  sep¬ 
tum,  and,  after  it  had  cut  through  this  inch  of  flesh,  proceeding  inch  by 
inch  in  a  similar  manner  from  below  upwards  or  from  above  down¬ 
wards  till  the  whole  was  thus  divided. 

It  is  all  very  well  to  remind  the  profession  of  Mr.  Lee’s  paper,  now 
that  the  utility  of  the  elastic  ligature  has  been  recognised  abroad,  and  a 
recent  operation  in  one  of  our  hospitals  has  again  brought  it  into  promi¬ 
nence  ;  so  little,  however,  was  Mr.  Lee’s  paper  thought  of  at  the  time 
when  it  was  read,  that  it  is  not  published  in  the  Society’s  Transactions , 
and  but  a  short  abstract  of  it  is  given  in  the  journals  which  reported 
the  proceedings  of  the  meeting,  while  the  names  and  observations  of 
the  speakers  on  that  occasion  are  not  even  mentioned. 

The  use  of  elasticity  in  surgery,  whether  as  a  substitute  for  the  knife 
or  the  icraseur ,  or  for  making  extension  or  compression,  or  even  for 
mere  retention,  is  not,  in  my  opinion,  sufficiently  appreciated  by  the 
profession.  As  long  ago  as  1856,  I  began  to  make  use  of  India-rubber 
cords  for  making  extension  in  fractures  and  for  the  unbending  of  joints 
which  had  become  flexed  through  disease  ;  and  this  method  has  since 
received  increased  development  at  the  hands  of  Mr.  Barwell,  for  the 
treatment  of  club-foot  and  diseased  hip.  In  the  form  of  elastic  tubes 
of  different  sizes  and  strengths,  and  which  can  be  cut  to  any  length,  I 
have  employed  it  extensively  for  making  compression  in  diseases  of 
the  joints,  as  well  as  for  retaining  splints  in  position  in  lieu  of  bandages. 


In  short,  in  all  cases  where  continuous  extension,  pressure,  or  support 
is  required,  the  action  of  these  elastic  bands  is  preferable  to  the  inter¬ 
mittent  action  of  the  ordinary  calico  bandage.  C.  Holthouse. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

strangulated  hernia  of  right  ovary  in  femoral  region  : 

OPERATION  :  RECOVERY. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

We  are  indebted  for  these  notes  to  Mr.  Knott,  Resident  Registrar. 

A  spare  woman,  of  medium  height,  aged  39,  was  admitted  into  St. 
Mary’s  Hospital  on  September  5th,  under  the  care  of  Mr.  Edmund 
Ovyen,  suffering  from  a  painful  tumour  in  the  right  femoral  region,  of 
which  she  gave  the  following  account.  Two  years  ago,  in  attempting 
to  fix  a  clothes-line,  she  over-reached  herself,  and  immediately  felt 
severe  pain  in  the  right  groin,  but  there  was  no  swelling.  In  the  course 
of  a  few  days  the  pain  subsided — leaving,  however,  a  feeling  of  weak¬ 
ness  in  that  region — and  much  exercise  was  certain  to  be  followed  by 
pain  shooting  across  the  hypogastrium.  About  six  months  after  the 
accident  a  lump  appeared  in  the  groin,  but,  on  lying  down,  she  was 
able  to  return  it  into  the  abdominal  cavity.  After  its  first  appearance 
the  swelling  frequently  came  down — in  fact,  “was  as  often  down  as 
up”.  It  was  of  the  size  and  shape  of  a  small  hen’s  egg.  She  never 
wore  a  truss. 

At  the  time  of  her  admission  the  hernia  had  been  down  a  week,  and 
was  extremely  tense  and  painful.  Her  bowels  were  regularly  open,  and 
she  had  not  suffered  from  sickness  ;  still,  her  face  was  flushed,  and  wore 
an  expression  of  extreme  anxiety  :  pulse  about  100,  and  rather  small. 
The  patient  was  put  into  a  hot  bath,  and  taxis  employed,  but  without 
success.  Mr.  James  Lane  then  saw  the  patient  with  Mr.  Owen,  and 
herniotomy  was  agreed  upon,  the  opinion  being  that  the  protrusion  was 
omental.  Chloroform  having  been  administered,  an  incision  was  made 
through  the  integuments  in  the  long  or  vertical  measurement  of  the 
tumour,  and  a  tight  strangulation  which  existed  at  the  femoral  ring  was 
divided  in  the  usual  manner,  but  still  the  size  of  the  tumour  could  not 
be  diminished.  A  further  examination  of  the  tumour  showed  it  to  con¬ 
sist  chiefly  of  two  cysts,  containing  a  clear  fluid — one  being  as  large  as 
a  pigeon's  egg,  the  other  of  the  size  of  a  filbert  :  from  these  a  pedicle 
of  the  thickness  of  the  little  finger  could  be  traced  up  into  the  abdo¬ 
men.  On  the  inner  side  of  the  mass  was  a  free  fold  of  peritoneum, 
which  could  be  readily  peeled  off.  The  cysts  were  then  emptied,  and 
the  collapsed  mass  readily  pushed  up  through  the  femoral  ring.  The 
edges  of  the  wound  were  brought  together  by  means  of  sutures  of  car- 
bolised  catgut,  and  dry  lint  compresses  applied  and  fixed  with  strap¬ 
ping.  These  dressings,  when  removed  on  the  tenth  day,  were  still 
quite  dry,  and  the  wound  was  found  completely  healed.  The  sutures 
had  been  shed  after  solution  of  their  deep  parts.  No  opium  was  re¬ 
quired.  The  patient  was  discharged  well  on  October  1st. 

During  the  progress  of  the  operation,  it  became  evident  that  the 
tumour  consisted  of  the  ovary  in  a  state  of  cystic  degeneration.  The 
patient  was  afterwards  asked  whether  the  tumour  was  more  painful  at 
the  catamenial  periods.  She  answered  that  it  was  exceedingly  painful 
at  those  times — so  much  so  that  she  could  hardly  touch  it,  and  dared 
not  attempt  to  replace  it.  She  had  had  seven  children  and  two  mis¬ 
carriages.  Her  catamenia,  which  had  always  been  very  regular,  ap¬ 
peared  the  day  after  the  operation,  a  week  before  their  time. 

Remarks  by  Mr.  E.  Owen. — Escape  of  the  ovary  through  the 
saphenous  opening  seems  to  be  of  very  rare  occurrence — much  more 
so  than  through  the  inguinal  canal.  In  the  latter  case,  the  hernia  may 
not  improbably  be  congenital,  and  in  its  nature  analogous  to  the  descent 
of  the  corresponding  organ,  the  testicle,  in  man.  The  affection  may 
then,  moreover,  be  bilateral.  In  the  foregoing  case  the  ovary  had  un¬ 
dergone  cystic  degeneration — a  not  uncommon  result,  according  to  the 
report  of  Dr.  J.  Englisch  of  Vienna  (New  Sydenham  Society’s  Biennial 
Retrospect  for  1871-72,  p.  291 ).  No  gut  or  omentum  had  passed  into  the 
sac  ;  in  fact,  all  the  peritoneum  which  the  ovary  had  dragged  down  in 
its  descent  was  represented  by  the  small  fold  on  the  inner  side  of  the 
tumour.  It  would,  perhaps,  have  been  better  had  this  serous  fold  been 
stripped  off  and  the  diseased  ovary  removed  from  its  pedicle,  as  the 
patient  still  suffers  to  a  small  extent  (Nov.  10th)  during  menstruation. 
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and  even  at  other  times,  Dough  by  no  means  to  the  extent  that  she 
did  previous  to  the  operation.  There  has  been  no  further  protrusion 
in  the  region,  and  the  patient  still  wears  the  truss  with  which  she  was 
supplied  on  her  discharge  from  the  hospital.  There  is  no  displacement 
of  the  uterus. 

Dr.  Englisch,  speaking  of  the  various  kinds  of  acquired  (inguinal 
and  femoral)  ovarian  hernia,  cites  only  three  cases  in  which  the  mass 
was  irreducible  ;  but  it  does  not  appear  in  how  many  of  them  operative 
measures  were  undertaken — whether  after  a  correct  or  incorrect  dia¬ 
gnosis — with  a  view  to  their  reduction. 


THE  LONDON  HOSPITAL. 

CASES  OF  CYST  IN  THE  BRAIN. 

(Under  the  care  of  Dr.  Ramskill.) 

Case  i.  A  Large  Cyst  in  the  Left  Hemisphere — Supposed  to  be  the  Result 
of  a  Fall. — Morbid  changes  in  the  brain,  similar  to  those  found  in  the 
case  recorded  below,  are  rarely  met  with.  Of  course,  cysts  of'  the  brain 
are  common ;  but  a  cyst  of  this  size,  or  one  occupying  the  position  of 
this  cyst,  is  rarely  found.  The  case  is  also  clinically  and  etiologically 
instructive.  The  patient  (Walter  R.)  was  21  years  of  age.  His 
mother,  from  whom  we  obtained  the  following  history,  said  he  was  quite 
well  up  to  six  years  ago.  About  that  time,  he  was  thrown  out  of  a  cart, 
and  ever  since  then  “his  head  had  been  troublesome.”  He  had  had 
repeated  attacks  of  headache,  accompanied  by  tremor  of  the  extremities 
and  vomiting  ;  but  he  had  not  lost  consciousness,  and  his  face  had  not 
been  convulsed.  He  had  also  had  frequent  attacks  of  bleeding  from 
the  nose,  which  seemed  to  relieve  the  headache.  During  the  last  six 
months,  he  had  not  been  able  to  do  any  work,  but  the  last  two  months 
he  had  seemed  to  be  much  worse  ;  he  had  complained  much  of  head¬ 
ache,  and  had  lost  the  sight  of  his  right  eye. 

On  admission,  there  was  convergent  strabismus  ;  and  he  complained 
of  singing  in  his  right  ear.  He  had  a  vacant  look,  and,  although  his 
answers  to  questions  were  intelligible,  they  were  given  in  a  hesitating 
manner.  When  spoken  to  rather  sharply,  he  seemed  to  rouse  himself, 
and  then  answered  more  readily.  He  complained  very  much  of  pain  in 
his  forehead,  and  this  continued  throughout  the  time  he  was  in  the  hos¬ 
pital.  He  walked  about  the  ward,  and  his  face  had  no  unhealthy 
aspect.  His  body  was  well  nourished,  his  appetite  was  good,  and, 
whilst  in  the  hospital,  he  had  no  tremor,  and  stated  that  he  slept  well, 
whereas,  previous  to  admission,  he  had  slept  very  badly.  His  heart, 
lungs,  abdomen,  and  urine  were  carefully  examined,  and  found  to  be 
normal.  After  being  in  the  hospital  about  a  month,  he  seemed  to  be 
in  much  the  same  condition ;  but,  one  day,  after  being  about  the  ward 
as  usual,  in  the  evening  he  had  a  fit,  during  which  he  was  unconscious 
and  convulsed,  and  on  the  following  day  he  died. 

Necropsy. — The  scalp  and  skull  were  found  to  be  healthy.  The  dura 
mater  over  the  anterior  and  under  portion  of  the  left  hemisphere  was  ad¬ 
herent  to  the  pia  mater,  and  the  latter  to  the  brain.  On  cutting  into 
the  brain-substance,  a  quantity  of  reddish,  semi-transparent,  thickish 
fluid  escaped  from  a  cyst.  The  convolutions  of  the  left  hemisphere 
were  much  flattened,  but  there  were  no  indications  of  arachnitis,  and  no 
lymph  was  found  on  the  pia  mater.  A  large  cyst  was  seen  extending 
through  the  under  portion  of  the  left  anterior  lobe,  as  far  back  as  the 
posterior  lobe  ;  it  did  not  communicate  with  the  descending  cornu  of 
the  left  lateral  ventricle,  but  the  piece  of  brain  separating  this  cyst  from 
the  cornu  was  very  thin.  The  cyst  was  very  close  to  the  surface,  the 
intervening  brain-substance  being  in  parts  not  more  than  a  quarter  of 
an  inch  thick,  and  it  almost  touched  the  surface  of  the  anterior  and 
middle  lobes.  This  cyst  extended  about  half  way  up  the  hemisphere ; 
its  inner  surface  was  smooth  and  very  vascular.  In  its  posterior  and 
under  part  was  a  firm,  hard  gritty  mass  about  the  size  of  a  large  pea, 
which  was  adherent  to  the  lining  membrane.  The  microscope  showed 
this  matter  to  consist  of  cholesterine  and  a  quantity  of  granular  fat-like 
matter,  which  was  dissolved  by  ether.  Lying  on  the  lining  membrane 
of  the  cyst  were  a  number  of  minute  greyish  thin  scales  of  cholesterine 
and  fat ;  they  were  scattered  over  a  considerable  portion  of  the  inner 
surface  of  this  cyst,  and  amongst  them  was  some  dark  pigment-matter. 
The  right  middle  cerebral  artery  was  healthy ;  the  left  was  pushed  to 
one  side,  and  with  difficulty  found.  The  left  optic  nerve  was  consider¬ 
ably  altered,  and  the  left  portion  of  the  optic  commissure  so  much 
altered,  that  it  could  scarcely  be  recognised  ;  it  was  converted  into  a 
soft  grey  gelatinous-like  substance.  The  third  and  sixth  nerves  on  the 
left  side  had  probably  been  somewhat  pressed  upon  by  the  cyst.  The 
remainder  of  the  cranial  nerves  were  healthy.  The  remainder  of  the 
brain  was  health}',  and  the  motor  tracts  were  unaffected.  The  other 
viscera  were  healthy. 


On  this  case,  Dr.  Ramskill  remarked  that  the  clinical  history  favoured 
the  opinion  that  the  injury  the  patient  received  six  years  ago  was  the 
cause  of  the  brain-disease  ;  the  fact  of  his  being  able  to  do  his  work, 
with  occasional  cerebral  disturbance  only,  was  not  opposed  to  that 
conclusion  ;  for  it  is  well  known  that  a  person  may  have  an  ab¬ 
scess,  or  other  morbid  mass  in  his  brain,  and  may  daily  attend  to 
his  work,  no  one  suspecting  that  there  is  disease  within  the  skull.  In 
other  persons,  as  in  this  case,  there  may  be  recurring  severe  pain  in  the 
head,  which  may  continue  for  a  few  hours  or  days  only,  but  these 
attacks  become  by  degrees  more  protracted  and  severe.  If  accompanied 
by  vomiting,  these  may  be  supposed  to  be  bilious  attacks.  Epileptiform 
seizures,  with  complete  loss  of  consciousness,  are  common  in  such 
cases  ;  but  there  may  be  convulsive  movements  of  a  limb  or  limbs  with¬ 
out  loss  of  consciousness;  and  it  is  instructive  to  notice  that  this  patient 
had  attacks  of  trembling,  which  were  probably  simply  modified  slight 
convulsive  attacks.  The  absence  of  disturbance  of  nutrition,  as  shown 
by  his  well-nourished  body,  was  particularly  noticed.  Although  no 
htematoidin- crystals  were  found  to  indicate  that  this  cyst  resulted  from 
haemorrhage  and  contusion  of  the  brain,  yet  it  seemed  to  Dr.  Ramskill, 
looking  at  all  the  features  of  the  case,  that  such  was  most  probably  its 
origin. 

Case  ii.  Cysts  in  the  Brain  :  Atrophy  of  the  Right  Hemisphere. — The 
following  case  of  brain-disease  is  clinically  and  pathologically  very  in¬ 
structive.  Morbid  changes  such  as  were  found  in  this  child’s  brain  are 
seldom  met  with  even  in  adults,  much  less  in  children.  It  is  common  in 
adult  life  for  a  cyst  in  the  brain  to  produce  recurring  epileptiform  con¬ 
vulsions,  but  children’s  convulsions  are  not  usually  dependent  upon  any 
such  coarse  lesion  in  the  cerebral  organ.  The  patientwasF.  I.  T. ,  aged  4 
years.  His  mother  stated  that,  when  thechildwasfiveweeksold,  beseemed 
to  have  no  use  of  his  right  leg  and  arm,  that  he  subsequently  lost  the 
use  of  his  left  limbs,  and  that  this  paralysis  continued  at  least  a  month, 
if  not  longer.  After  that,  it  disappeared,  and  he  seemingly  recovered, 
and  remained  well  until  he  was  a  year  and  a  half  old.  He  then  walked 
and  talked  like  other  children  of  that  age.  One  morning,  after  he  had 
slept  as  usual,  when  his  mother  took  him  out  of  bed,  she  found  he 
could  not  stand,  and  he  had  also  lost  the  use  of  his  arms.  He  talked 
as  usual  for  about  a  week  after  this  attack,  and  then  lost  his  speech. 
About  six  months  after  this  seizure,  he  had  a  fit — the  first  of  many  ;  the 
fits  returned  almost  daily  ;  sometimes  he  had  six,  and  often  as  many  as 
two  or  three  a  day.  During  the  fits,  his  mother  said,  “  he  was  drawn 
up  double  ;  he  did  not  kick  ;  his  eyes  were  open,  and  rolled  about, 
and  his  head  was  drawn  to  the  left ;  the  fits  lasted  two  or  three  minutes, 
and  were  worse  when  he  was  in  bed;  when  he  ‘came  to,’  he  screamed 
dreadfully  for  about  a  quarter  of  an  hour.”  His  appetite  was  good,  but 
he  took  little  or  no  animal  food.  His  limbs  had  been  rigid  ever  since 
the  first  fit,  shortly  after  which  he  passed  worms  in  his  evacuations ;  the 
thumbs  were  tightly  flexed  and  overlapped  by  the  fingers.  He  had 
choreic  movements  in  his  neck,  head,  and  front  of  chest,  and  there  was 
a  peculiar  choking  sound  when  he  took  food. 

He  died  about  a  fortnight  after  admission.  At  the  necropsy',  Dr. 
Hughlings  Jackson  and  Dr.  Sutton  carefully  examined  the  body,  with 
a  view  of  ascertaining  if  the  limbs  were  atrophied  or  badly  developed  ; 
but  there  was  nothing  to  indicate  this.  The  skull  was  healthy.  The 
membranes  of  the  brain  were  healthy,  excepting  that  the  pia  mater  was 
rather  milky-looking,  and  thickened  over  the  cysts.  The  right  hemi¬ 
sphere  was  much  smaller  than  the  left  ;  the  posterior  lobe  of  the  left 
projected  about  three-quarters  of  an  inch  behind  the  right,  owing  to 
the  diminished  size  of  the  latter.  The  ventricles  were  apparently  larger 
than  natural.  In  the  right  hemisphere,  three-quarters  of  an  inch  from 
the  anterior  extremity  of  the  brain,  there  was  a  cyst  which  was  about 
one  inch  and  a  quarter  long  by  three-quarters  of  an  inch  broad  ;  it  was 
lined  by  a  thin  membrane  intersected  with  vessels.  The  outer  wall  of 
this  cyst  merged  into  the  pia  mater  in  one  part,  and  the  remainder  of  it 
contained  very  little  brain-matter.  The  cyst  was,  therefore,  close  to 
the  surface  of  the  hemisphere  ;  it  was  separated  from  the  right  lateral 
ventricle  by  a  layer  of  brain-substance  about  one-eighth  of  an  inch 
thick,  and  the  outer  half  of  the  right  corpus  striatum  was  almost  com¬ 
pletely  destroyed  by  this  cyst.  The  optic  thalamus  was  unaffected. 
There  was  about  an  inch  square  of  healthy  brain-matter  in  front  of  the 
lateral  ventricle  and  the  cyst ;  but,  with  this  exception,  the  anterior 
two-thirds  of  the  hemisphere  consisted  of  these  two  cavities  only,  that 
is,  the  cyst  and  the  lateral  ventricle.  There  was  also  a  cyst  in  the 
anterior  portion  of  the  left  middle  lobe  close  to  the  surface  of  the  brain  ; 
this  was  about  three-quarters  of  an  inch  in  length,  and  half  an  inch  in 
breadth.  The  remainder  of  this  hemisphere  seemed  healthy,  with  the 
exception  that  the  anterior  lobe  was  encroached  upon  by  the  dilated 
ventricle.  The  pons  Varolii  and  the  medulla  oblongata  were  healthy. 
The  heart,  lungs,  liver,  spleen,  and  kidneys  presented  no  noticeable 
change. 
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ANAESTHETICS. 


XKV. — DEATH  FROM  A  MIXTURE  OF  CHLOROFORM 

AND  ETHER. 

In  a  copy  of  the  Boston  Post  of  November  15th,  for  which  we  are  in¬ 
debted  to  the  courtesy  of  Dr.  B.  S.  Cotting,  of  Roxbury,  Massachu¬ 
setts,  we  find  the  report  of  an  inquest  conducted  with  remarkable  care 
and  completeness  on  a  lady  who  died  from  the  effects  of  inhaling  a 
mixture  of  chloroform  and  ether,  administered  by  a  dentist  for  the  ex¬ 
traction  of  a  tooth.  The  lady  declined  to  inhale  nitrous  oxide  gas,  and 
was  set  upon  this  anaesthetic.  The  evidence  showed  that  she  was 
healthy,  and  that  there  was  nothing  in  her  case  which  should  have 
prevented  the  administration  of  ether.  The  necropsy  was  very  com¬ 
plete,  and  a  careful-chemical  examination  of  the  blood  was  made.  The 
following  is  the  more  important  part  of  the  medical  evidence. 

Dr,  E.  S.  Wood,  acting  Professor  of  Chemistry  in  Harvard  Medical 
School,  submitted  a  written  report  of  the  results  of  his  examination  of 
the  mixture  of  chloroform  and  ether  prepared  and  administered  by  Dr. 
Eastham,  aud  of  a  portion  of  the  liver  and  spleen  and  one  kidney  of  the 
deceased  lady.  The  substance  of  thereportwas,  that  the  mixture  contained 
sixty  per  cent,  of  ether  and  forty  of  chloroform  by  bulk ;  that  the  blood 
had  no  odour  either  of  ether  or  chloroform  ;  that  neither  of  these  liquids 
was  detected  by  analysis ;  and  that  the  same  was  true  of  the  organs, 
which  were  carefully  analysed.  Being  questioned,  he  said  that,  roughly, 
the  proportion  of  deaths  by  ether  was  1  in  25,020 ;  by  chloroform,  1  in 
2,500;  and  by  the  mixture  of  the  two,  1  in  5,000.  The  smallest 
amount  of  chloroform  reported  to  have  caused  death  was  from  fifteen 
to  twenty  drops  by  inhalation,  one  drachm  by  taking  into  the  stomach  ; 
and  of  the  mixture,  one  part  chloroform  to  four  parts  ether — by  bulk, 
one  drachm. 

Dr.  Henry  J.  Bigelow,  Professor  of  Surgery  in  the  Harvard  Medical 
School,  said  that  he  was  present  at  the  first  case  in  which  ether  was 
given  at  the  Massachusetts  General  Hospital  in  1846,  and  ever  since 
lie  had  made  a  study  of  anaesthetics.  He  was  present  at  the  post 
mortem  examination  of  the  body  of  Mrs.  Crie,  and  could  endorse  the 
reports  of  the  necropsy  made  by  Dr.  Fitch.  Every  organ  was  in  per¬ 
fect  health.  He  had  heard  the  testimony  in  the  case,  and,  under  oath, 
that  the  lady  had  breathed  from  two  to  four  drachms  of  the  mixture, 
whose  analysis  he  had  also  heard.  It  was  his  opinion  that  she  died 
from  breathing  chloroform.  There  could  be  no*  doubt  of  it.  The 
ether  in  a  mixture  of  three-fifths  ether  to  two-fifths  chloroform  would 
not  harm  a  child,  but  the  chloroform  might  kill  an  adult.  Fie  had 
been  present  at  but  one  death  from  chloroform,  but  they  were  numbered 
by  hundreds.  He  never  knew  of  the  death  of  any  person  from  any 
peculiarity  in  ether  which  was  properly  administered.  Ether  was  a 
powerful  agent,  he  said  ;  and,  if  a  man  were  feeble  and  dying,  it  would 
contribute  to  his  death  like  a  dose  of  opium,  a  severe  cold,  or  anything 
else  that  had  weight  and  force  and  power  in  it.  But  this  was  not  the 
real  question  between  ether  and  chloroform,  for  both  were  powerful 
agents.  The  real  question  was,  Has  chloroform,  besides  this  narcotic 
power,  some  very  poisonous  influence  which  acts  upon  the  system  ? 
and  has  ether  such  a  power  ?  He  answered  that  it  had,  and  ether  had 
not ;  chloroform  killed  suddenly,  and  ether  could  not. 


XXVI.  — ALLEGED  DEATH  FROM  ETHER. 

To  the  Editor  of  the  British  Medical  Journal. 

Sir,— Your  issue  of  October  nth,  contains  the  following  “  We 
have  this  week  to  make  the  sad  announcement  of  a  death  from  the 
inhalation  of  ether.  It  occurred  at  the  South  Hants  Infirmary.  We 
shall  be  glad  of  the  comments  of  Dr.  Morgan  and  our  Boston  con¬ 
temporaries.” 

The  avowed  interest  attaching  to  death  from  ether,  compared  with 
that  attending  the  rather  common  occurrence  of  death  from  chlo- 
rofoim,  attests  its  rarity ;  and  those  who  have  been  long  familiar 
with  the  safety  and  efficiency  of  the  former  may  think  it  perhaps 
a  little  late  to  subject  it  in  England  to  an  experimental  test  which 
the  comparative  fatality  of  chloroform  seems  at  length  to  have  secured 
lor  it.  I  venture  to  comply  with  the  invitation  with  which  you  have 
honoured  your  Boston  contemporaries,  believing  that  until  some 
anaesthetic  shall  be  discovered  equally  safe,  with  less  odour  and  less 
bulk,  or  some  better  form  of  anaesthesia  than  that  by  inhalation,  ether 
must  be  considered,  on  the  whole,  our  best  anaesthetic.  We  need  not 
here  distinguish  too  nicely  between  anaesthesia,  narcotism,  and  inebria¬ 


tion,  when  effected  through  the  lungs.  It  is  more  important  that 
special  attention  should  be  directed  to  sevetal  points  connected  with 
this  subject  which  seem  to  be  inadequately  emphasised  in  contemporary 
European  literature,  especially  asphyxia,  pulse,  and  the  real  difference 
between  what  the  journals  somewhat  promiscuously  denominate  “  death 
from  ether”  and  “death  from  chloroform.” 

The  Massachusetts  General  Hospital  numbers  more  than  15,000  cases 
of  ether  inhalation,  6000  of  which  have  been  recorded  within  the  last  five 
years.  The  quantity  of  ether  consumed  during  these  five  years  has 
been  about  2,800  pounds, — half  a  pound,  more  or  less,  to  a  patient; 
in  one  case  four  and  a  half  pounds  in  twelve  hours.  It  fell  to  my  lot, 
in  1846,  and  for  a  year  or  two  after  the  discovery  of  ether  anaesthesia, 
as  junior  surgeon,  to  administer  most  of  the  ether  in  that  institution  ; 
and  having  been  personally  cognisant  of  a  large  proportion  of  the  cases 
of  its  administration  there,  down  to  the  present  time,  besides  those  in 
my  own  practice,  I  have  never  been  satisfied  of  the  occurrence  of  a 
single  death  which  could  be  attributed  to  any  property  of  ether,  apart 
from  the  gradual  and  progressive  inebriating  influence  which  it  possesses 
in  common  with  other  anaesthetic  agents. 

A  detailed  report  of  a  case  involving  so  urgent  symptoms  and  so 
prompt  action  as  the  one  alluded  to,  is  obviously  liable  to  inaccuracy, 
and  the  account  should  therefore  be  accepted  with  reservation,  and 
rather  as  a  good  illustration  of  an  emergency  quite  likely  to  recur  in 
the  experience  of  those  who  may  believe,  with  a  late  English  medical 
journal,  that  the  less  the  air,  during  the  ether  inhalation,  the  better  the 
anaesthesia,  or,  with  the  French  chemist,  that  nitrous  oxyde  only 
asphyxiates.  Nobody  doubts  that  asphyxia  produces  insensibility. 
This  is  easily  shown  by  a  bag  containing  a  few  gallons  of  atmospheric 
air.  But  this  insensibility,  necessarily  brief,  is  unattended  by  exhilara¬ 
tion.  It  is  distressing,  accompanied  by  lividity,  by  rigidity  if  pushed 
far  enough,  and  is  doubtless  responsible  for  much  of  the  dread  which 
certain  patients  have  of  pulmonary  inebriation. 

The  case  in  question  is  reported  as  follows.  “  David  Newman,  aged 
14,  a  strumous  lad,  who  had  suffered  from  repeated  attacks  of  corneitis, 
was  admitted  an  in-patient  of  the  above  institution  on  September  25th, 
1873,  under  the  care  of  Dr.  Lake.  On  Wednesday,  October  1st,  he 
was  brought  into  the  operating  room  in  order  that  iridectomy  might  be 
performed.  When  on  the  table,  he  exhibited  considerable  alarm,  and 
required  some  persuasion  before  he  was  induced  to  lie  down.  Dr. 
Griffin  having  taken  charge  of  the  pulse,  half  an  ounce  of  ether  was 
poured  on  a  sponge  contained  in  a  cone  of  spongio-piline,  and  the  latter 
was  closely  applied  to  the  mouth  and  nose.  After  a  few  minutes’  in¬ 
halation,  the  ether  being  nearly  exhausted,  three  drachms  more  were 
poured  on  the  sponge.  Shortly  after  commencing  to  inhale  this  second 
quantity,  he  began  to  struggle  violently,  getting  at  length  into  a  state 
bordering  on  opisthotonos,  his  face  becoming  intensely  scarlet.  Dr. 
Griffin  then  announced  that  his  pulse,  which  up  to  this  time  had  been 
perfectly  natural,  had  become  very  feeble.  The  ether  was  at  once  dis¬ 
continued,  when,  the  pulse  having  improved,  Dr.  Lake  operated,  no 
more  ether  being  administered.  At  the  close  of  the  operation,  which 
occupied  only  a  few  seconds  in  its  performance,  and  before  the  eye 
could  be  bandaged,  the  pulse  became  imperceptible,  the  breathing  was 
suspended  and  the  countenance  livid.  The  tongue  was  drawn  well  out 
of  the  mouth,  and  held  there  ;  the  calves  of  the  legs  were  vigorously 
flagellated,  and  the  chest  freely  slapped  with  a  wet  towel.  The  effect 
of  these  measures  was  to  cause  the  patient  to  respire  freely,  to  cry  out 
lustily,  and  to  kick  about  on  the  table  ;  but  this  improvement  did  not 
last  long,  probably  about  a  minute.  The  pulse  at  the  wrist  did  not 
return,  and  the  breathing  again  stopped.” 

Artificial  respiration,  electricity,  etc.,  were  resorted  to,  but  without 
effect,  and  the  necropsy  revealed  nothing  of  importance. 

In  order  to  be  clearly  understood,  let  me  here  concisely  restate  this 
account,  as  I  interpret  the  phenomena. 

A  feeble  boy  was  etherised.  During  this  process,  though  only  par¬ 
tially  narcotised,  he  was  very  completely  asphyxiated,  and,  when  nearly 
dead,  was  operated  on  without  efforts  at  resuscitation.  When  at  last 
his  absolute  prostration  awakened  serious  alarm,  he  was  vigorously 
flogged  with  a  Hew  of  restoring  his  exhausted  strength  ;  and  under  this 
active  stimulus  was  excited  to  a  final  muscular  effort  which  expended 
and  extinguished  his  flickering  vitality.  I  believe  that  such  a  death 
might  have  occurred  without  the  ether. 

Let  us  consider  the  circumstances  in  detail,  and  see  whether  or 
not  they  substantiate  this  hypothesis  ;  and  first,  the  apparatus  em¬ 
ployed  for  inhalation.  This  was  calculated  to  produce  asphyxia. 

If  the  spongio-piline  were  covered  as  usual,  with  India-rubber,  no  air 
could  reach  the  patient,  except  in  the  interstice,  between  the  cone  and 
the  patient’s  face.  But,  according  to  the  account,  the  cone  was  closely 
applied.  If  so,  absolute 'asphyxia  would  ensue.  It  may  seem  super¬ 
fluous  to  say  that  during  the  etherising  process  a  patient  must  live,  as 
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visual,  upon  oxygen.  Let  i«  even  needlessly  assert  that  without  it  a  man 
must  die.  Ether  will  no.'  save  his  life,  if  he  be  deprived  of  oxygen.  It 
would  not  have  saved  Eesdemona. 

Asphyxia  did  ensue ;  but  its  symptoms  passed  unheeded.  The 
patient  struggled  violently.  Now  a  half-conscious  struggle  often  results 
from  mere  muscular  excitement,  and  is  of  little  moment.  But  a  rigid 
s^‘uggle  with  opisthotonos,  is  very  different.  Such  spasm  is  connected 
with  asphyxia,  and  may  involve  the  muscles  of  the  larynx.  In  this  con¬ 
nection  let  me  remark  that  there  is  a  wide  distinction  between  the  com¬ 
mon  and  desirable  snore  of  a  relaxed  and  vibrating  soft  palate  and  a 
croupy  stertor  of  the  contracted  laryngeal  aperture.  The  latter  is  a  part 
of  that  general  rigidity  of  which  opisthotonos  is  a  maniiestion,  and  by 
excluding  air  it  indefinitely  prolongs  the  asphyxia  which  occasions  it. 
Air  is  its  only  remedy. 

^  These  appearances  are  familiar,  in  the  practice  of  the  Massachusetts 
General  Hospital,  even  to  the  house-pupils  and  ward-tenders,  to  whom 
etherisation  is  habitually  entrusted.  Lividityof  the  forehead  indicates 
a  probable  similar  colour  of  the  blood  within  the  head,  and  announces 
that  spasm  may  not  be  far  off.  Conversely,  muscular  spasm  and  laryn¬ 
geal  stertor  direct  attention  to  the  colour  of  the  face.  All  these  symp¬ 
toms  raise  the  question  of  admitting  air  promptly,  and  until  the  natural 
colour  returns.  Indeed,  it  sometimes  happens  that  because  the  muscles 
are  rigid  a  patient  seems  imperfectly  etherised,  when  the  experimental 
admission  of  air  relaxing  the  muscles  proves  the  contrary.  Even  a 
half- conscious  resistance,  terminating  in  insensibility,  often  makes  the 
patient  a  little  livid  ;  so  that  a  struggle  then  suggests  examination  of 
his  condition,  and  sometimes  an  interval  and  re-commencement. 

If  all  this  be  true  of  inhalation  with  a  sponge,  through  the  meshes  of 
which  air  has  free  access  to  the  lungs,  and  which  for  hospital  use,  if 
not  the  most  economical,  is,  beyond  comparison,  the  simplest  and  safest 
ether  inhaler,  what  were  the  chances  of  a  slender  boy,  struggling 
desperately  for  breath,  rigidly  convulsed  with  opisthotonos,  his  face 
congested,  his  mouth  and  nose  still  sealed  by  an  impervious  cone 
forcibly  and  closely  applied  until  the  pulse  gave  way  ? 

I  unhesitatingly  submit  asphyxia  as  the  primary  cause  of  death,  upon 
this  report. 

Notwithstanding  this  condition  of  the  patient,  he  was  operated  on. 
With  so  complete  asphyxia,  it  would  in  Boston  be  considered  of  the 
first  importance,  before  operating,  to  re-establish  respiration,  pulse,  and 
colour  ;  after  which  more  ether  might  be  administered,  to  complete  the 
anaesthesia.  But  in  this  case  no  such  efforts  were  made,  and  no  such 
interval  was  allowed.  After  a  few  seconds  which  were  occupied  by  the 
operation  of  iridectomy,  the  patient  still  livid  from  his  struggle  with  the 
closely  applied  cone,  “  the  pulse  became  imperceptible,  the  breathing 
was  suspended”,  and  in  “  about  a  minute  ”  he  was  dead. 

To  this  overwhelming  effect  of  asphyxia  upon  a  slender  subject  was 
doubtless  added  a  certain  amount  of  ether  inebriation  ;  but  there  is 
abundant  evidence  that  this  was  but  piartial  and  incomplete.  The 
quantity  of  ether  administered  was  inconsiderable  ;  and  it  is  distinctly 
stated  that  the  patient,  when  his  legs  were  vigorously  flagellated,  and 
the  chest  freely  slapped  with  a  wet  towel,  “cried  out  lustily,  and 
kicked  about  on  the  table,”  during  the  one  minute  he  lived  after  the 
operation.  Narcotism  had  not  even  reached  insensibility  to  pain. 
No  such  imperfect  ether  anaesthesia  can  be  held  as  principal  in  such 
a  death. 

It  would  be  equally  unphilosophical,  in  view  of  these  facts  and  in  an 
endeavour  to  shitt  the  responsibility,  to  accuse  the  improbable  shock  of 
so  slight  a  surgical  operation,  and  still  more  any  mysterious  and  as  yet 
undiscovered  property  of  ether,  outside  of  that  familiar,  gradual,  and 
comparatively  innocuous  influence  which  it  possesses  in  common  with 
other  intoxicating  agents.  Further  reference  will  be  made  to  this. 

A  word  about  restoratives.  The  most  effectual  method  of  resuscitating 
a  patient  asphyxiated  or  over-dosed  with  ether  is  at  once  and  quietly  to 
get  good  air  into  his  lungs.  The  volatile  quality  of  both  chloroform 
and  ether  makes  their  elimination  from  the  pulmonary  surfaces  so  easy, 
that,  even  when  breathing  seems  to  have  ceased,  a  little  thoracic  move¬ 
ment,  artificially  assisted,  generally  enables  the  patient  himself  to  re¬ 
establish  respiration,  and  brings  up  the  pulse.  A  feeble  boy,  who  had 
exhausted  his  strength  in  a  violent  struggle  for  breath  and  life,  would 
have  no  great  stock  in  store  to  respond  to  a  vigorous  flagellation.  In 
this  respect  he  might  differ  from  one  who  had  gone  tranquilly  to  sleep 
with  opium. 

In  arraigning  ether,  let  us  not  confound  things.  All  powerful  thera¬ 
peutic  agents  and  expedients  may,  under  certain  circumstances,  contri¬ 
bute  to  depress  the  system  ;  ether  and  chloroform  among  the  rest  ; 
chloroform,  as  stronger  than  ether,  possessing,  of  the  two,  the  greater 
depressing  influence.  But  this  effect  of  a  mere  narcotism  common  to 
both,  and  which  may  contribute  to  the  death  of  a  feeble  or  dying 
patient,  is  not  the  real  subject  of  discussion  in  the  medical  journals. 


The  question  is — Has  either  of  these  agents,  besides  this  gradual  nar¬ 
cotic  power,  any  additional,  different,  and  peculiar,  quality  which 
renders  it  dangerous?  To  this  I  unhesitatingly  reply',  that  chloroform 
has,  and  ether  has  not. 

When  we  say  “  death  from  chloroform,”  we  mean  death  by  a  shock 
or  poison  peculiar  to  chloroform,  even  when  inhaled  by  a  healthy 
person,  under  t  ae  most  favourable  circumstances  with  abundance  of  air, 
and  with  ev  .y  precaution  ;  sometimes  occurring  at  the  beginning  of 
anaesthesia  undertaken  for  a  trivial  operation,  almost  as  if  by  prussic 
acid  ;  the  sudden  failure  of  a  normal  pulse  indicating  that  the  patient  is 
beyond  recovery. 

With  ether,  I  believe  thistobesimplyimpossible.  Italways  acts  slowly, 
never  depressing  the  vital  powers  suddenly,  or  beyond  recovery,  with¬ 
out  fair  warning  by  the  pulse  in  time  to  avert  danger  by  the  simple  ex¬ 
pedient  of  filling  the  lungs  with  unadulterated  air. 

In  a  somewhat  extended  paper  upon  anaesthetic  agents,  written  in 
1848  at  the  request  of  the  American  Medical  Association,  and  published 
in  the  Transactions  of  that  body,  about  one  year  and  half  after  Morton 
performed  his  first  painless  extraction  of  a  tooth,  and  only  a  few  months 
after  Professor  Simpson’s  first  experiment  with  chloroform,  the  absolute 
necessity  of  air,  the  essential  indication  of  the  pulse,  the  difference  be¬ 
tween  the  snore  of  narcotism  and  the  livid  stertor  of  asphyxia,  are  all 
specified  and  insisted  on.  I  may  perhaps  be  pardoned  for  quoting 
in  conclusion  the  following  passage,  which  touches  the  main  point  of 
modern  ether  discussion. 

“  Ether  does  not  prevent,  nor  is  it  to  be  considered  responsible  for, 
the  ordinary  collapse,  resulting,  in  certain  states  of  the  system,  after 
certain  injuries  and  certain  operations.  The  strong  argument  in  behalf 
of  ether  is,  that  so  few  instances  have  occurred  in  which  it  could  be  even 
suspected  of  agency  in  fatal  results. 

“  With  chloroform  the  evidence  is  a  little  different.  Two  somewhat 
remarkable  cases  of  death,  occurring  during  the  brief  administration  of 
this  agent  for  surgical  purposes,  at  once  present  themselves ;  the 
Cincinnati  case,  and  that  of  Mr.  Meggison  at  Winlaton.  In  these 
cases  death  occurred  in  about  five  minutes  from  the  beginning  of  the 

inhalation . These  instances  suggest  a  specific  cause  of  danger. 

This  is  the  sudden  impression  upon  the  system  of  a  powerful  inebriat¬ 
ing  agent.  Abundant  alcoholic  stimulus  has  often  produced  immediate 
death  ;  and  analogy  would  suggest  that  inebriating  vapour  in  the  lungs 
may  be  the  equivalent  of  similar  fluid  in  the  stomach,  and  that  in  one 
or  both  of  the  cases  alluded  to,  chloroform  may  have  produced  a  sudden 
and  overwhelming  shock  upon  the  system.”* 

I  am,  etc.,  Henry  J.  Bigelow. 

Boston,  November  6th,  1873. 

Note. — The  inodorous  and  transitory  character  of  anaesthesia  by 
nitrous  oxide,  notwithstanding  its  attendant  asphyxia,  may  perhaps 
recommend  it  for  the  brief  extraction  of  a  tooth ;  and  we  should  not- 
ignore  the  fact  that  chloroform  insensibility  is  perhaps  as  safe  as  many 
other  experiences  which  people  do  not  hesitate  to  encounter — crossing 
the  Atlantic  for  example  ;  and  yet  one  accustomed  to  the  use  of  ether 
in  surgical  operations  protracted  during  an  hour  or  more,  with  an  occa¬ 
sional  examination  or  inquiry  about  the  pulse,  and  a  suggestion  to 
admit  air,  if  the  medical  student  in  attendance  happens  to  forget  it,  is 
not  a  little  impressed  by  the  solicitous  and  apprehensive  circumspection 
attending  English  anaesthesia. 

Under  these  circumstances,  a  few  purely  practical  suggestions,  in  a 
familiar  form,  however  superfluous  or  even  trite  to  a  part  of  the  surgical 
world,  may  perhaps  not  inappropriately  serve  as  a  record  of  the  current 
views  and  practice  of  etherisation  in  the  hospital  with  which  I  am  con¬ 
nected  ;  which  has,  perhaps,  a  larger  experience  than  any  other,  of  this 
form  of  anaesthesia. 

1.  Accept  the  odour  and  the  bulk  of  ether  as  a  cheap  compromise  for 
the  safety  of  the  patient  and  the  confidence  it  gives  the  operator.  2. 
Believe  that  its  anaesthetic  effects,  whether  pleasant  or  objectionable,  do 
not  differ  materially  from  those  of  chloroform.  3.  Recognise  the  fact, 
that,  while  chloroform  may  kill  without  warning,  ether  never  does.  4. 
Aim  at  anaesthesia  by  inebriation,  not  by  asphyxia.  With  ether  vaponr 
insure  air  to  the  patient.  Though  he  struggle  at  the  beginning,  if  he 
is  not  rigid  or  too  livid,  it  is  safe  to  compel  inhalation  ;  but  if  you-  can 
devote  more  time  to  the  process,  the  resistance  will  be  often  less.  5- 
Use,  and  let  hospital  assistants  use,  a  good-sized  bell-shaped  sponge ; 
and  then  it  may  be  a  question  of  less  rather  than  more  air.  The  various 
forms  of  apparatus  which  restrict  or  graduate  the  quantity  of  air  require 
more  attention  and  more  assistance.  Of  these  a  close  bag  is  the  worst. 
If  the  sponge  is  damp  it  retains  ether  better,  while  the  vapour  is  per- 


*  “Anesthetic  Agents;  their  Mode  of  Exhibition  and  Physiological  Effects.”  By 
Henry  J.  Bigelow,  M.D.,  one  of  the  Surgeons  of  the  Massachusetts  General  Ho-; 
pital.  —  Transactions  0/  the  American  Medical  Association,  vol.  i,  1848. 
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haps  a  little  softer  than  when  absolutely  pure.  The  ready  ignition  of 
the  latter  suggests  the  precaution  of  moistening  with  water  the  skin  and 
saturated  linen,  before  employing  near  the  face  even  galvano-cautery. 
6.  Keep  the  pulse  in  hand  ;  at  any  rate,  examine  it  often.  When  the 
pulse  is  right,  the  patient  is  so.  With  chloroform,  the  pulse  may  be 
right  and  the  patient  wrong.  If  slow  or  feeble,*  or  if  the  patient  snores 
more  than  he  need,  save  his  strength  by  giving  air,  at  any  rate,  until  the 
pulse  comes  up  ;  but  renew  the  ether  before  he  is  sensible  of  pain.  If 
the  pulse  shows  that  he  is  suddenly  faint,  lay  him  down  and  give  him 
air.  7.  If  the  patient  is  livid  or  rigid,  give  him  air.  8.  If  his  glottis 
contracts,  give  him  air.  9.  If  he  breathe  badly,  put  the  finger  inside 
the  cheek  to  admit  air  over  the  base  of  the  tongue.  IO.  Should  he 
vomit,  of  which  there  is  usually  timely  notice,  give  the  matter  free  exit 
by  turning  the  patient,  if  recumbent,  well  to  one  side.  Although  there 
is  less  nausea  with  an  empty  stomach,  it  is  not  well  to  starve  a  patient 
about  to  encounter  a  protracted  operation.  II.  From  time  to  time 
evacuate  the  tracheal  mucus  from  the  fauces,  during  an  expiration,  with 
a  sponge  held  in  dressing  forceps.  12.  In  operations  about  the  nose 
and  mouth,  give  for  convenience,  a  powerful  dose  before  beginning. 
Impregnate  the  whole  circulation  to  the  degree  it  usually  attains  in  the 
middle  of  a  long  operation.  The  patient  is  then  easily  kept  quiet. 
Otherwise  a  volume  of  fresh  blood  may  find  its  way  to  the  brain,  and 
suddenly  revive  him.  Let  the  repeated  dose  be  also  heavy.  13.  In  these 
operations,  expect  blood  in  the  trachea,  and  evacuate  it  like  the  mucus  ; 
but,  by  reason  of  its  quantity,  more  promptly.  14.  Indeed,  if  such  an 
operation  promises  much  blood  have  a  tracheotomy  tube  ready,  with 
hooks  to  hold  the  incision  open  while  they  compress  the  veins,  so  that 
the  tube  can  be  entered  by  a  cut  or  two  in  a  few  seconds.  15.  Or  in¬ 
sert  the  tube  before  the  operation,  and  put  a  sponge  in  the  pharynx. 

1  he  patient  may  then  be  etherised  through  the  tube.  I  have  had  occa¬ 
sion  to  resort  to  these  expedients.  16.  In  artificial  respiration,  act  with 
the  patient,  and  not  against  him.  He  will  not  cease  to  breathe  at  once, 
and  wholly.  Enjoin  silence  ;  watch  the  first  attempt  at  inspiration,  and 
at  the  expiration  compress  the  thorax,  aiding  its  elastic  reaction,  if  abso¬ 
lutely  necessary,  by  Silvester’s,  or  other  quiet  method.  See  that  the 
tongue  is  well  forward.  17.  Do  not  cool  the  patient  by  exposure  and  wet 
surroundings.  18.  Beingfirstassuredthat  he  can  swallow  a  teaspoonful  of 
water,  feed  him,  if  you  like,  with  stimulus,  during  the  expiration,  but  not 
the  inspiration.  19.  Give  to  all  painful  surgery,  without  exception,  the 
benefit  of  anaesthesia ;  but  a  patient  unequivocally  exhausted  by  long 
disease  (of  the  bladder,  or  of  a  joint,  for  example),  or  an  habitual  in¬ 
ebriate,  may  require  care  ;  without  which,  protracted  narcotism  may 
gradually  depress  his  pulse  beyond  the  rallying  point.  On  the  other 
hand,  a  healthy  labourer,  who  reaches  the  hospital  some  hours  after  a 
railroad  accident,  cold,  and  literally  pulseless  at  the  wrist,  from  hemor¬ 
rhage  and  exposure,  is,  as  a  rule,  stimulated  by  the  ether  during  and 
after  at  least  one  amputation.  20.  Notwithstanding  every  expedient, 
there  is  occasionally  an  untoward  subject  who  is  habitually  tetanic  and 
livid,  whenever  etherised ;  or,  more  rarely,  one  whose  respiration  is 
notably  intermittent  before  he  becomes  insensible.  The  latter  requires 
attention.  In  children,  it  may  be  added,  antesthesia  is  cumulative. 

Such  are  some  of  the  minor  considerations  and  prompt  precautions 
which  collectively  determine  the  question  of  life  or  death  in  the  excep¬ 
tional  emergencies  of  anaesthesia  by  ether.  Many  of  them  apply  with 
equal  force  to  chloroform  ;  but,  against  the  shock  of  chloroform  and  its 
sequences,  whether  “ chloroformic  syncope”,  “cerebral  anaemia”,  or 
*  ‘  cerebral  congestion”,  precaution  avails  nothing. 

Urea. — From  experiments  made  on  himself,  Rabuteau  (U Union 
Medicale ,  tom.  xiv,  1872,  p.  841)  has  found  that  when  urea  is  intro¬ 
duced  into  the  organism  it  is  entirly  eliminated  by  the  urine,  without 
undergoing  any  change,  within  twenty-four  hours.  It  may  also  be  de¬ 
tected  in  the  saliva,  which,  however,  normally  contains  a  small  quan¬ 
tity.  Contrary  to  the  usually  held  opinion,  Rabuteau  maintains  that 
urea  has  only  a  very  feeble  diuretic  action.—  Journal  of  Anatomy  and 
Physiology. 

*  “Here  is  the  precaution  against  danger;  ....  the  sign  is  the  diminution  of  the 
force  and frequency  of  the  pulse. 

“In  an  early  case  of  the  administration  of  ether  by  Dr.  Morton,  and  which  has 
been  reported,  the  danger  from  over  narcotism  was  quite  as  imminent  as  in  any  case 

I  have  since  seen  alluded  to.  As  a  bystander  on  that  occasion,  I  casually  felt  the 
pulse,  and  found  it  barely  distinguishable ;  and  though  it  subsequently  still  de¬ 
creased,  the  means  at  once  adopted  for  the  restoration  of  the  patient  proved  ulti¬ 
mately  successful.  This  occurrence  pointed  to  the  pulse  as  an  index  of  the  stage  of 
narcotism ;  a  few  subsequent  experiments  confirmed  the  belief :  and  I  have  not 
since  hesitated  to  push  etherisation  to  complete  insensibility,  and  to  continue  it,  if 
necessary,  during  a  length  of  time,  provided  the  pulse  remained  full  and  strong.  ’  If 

II  he  retarded  by  ether,  it  is  curious  to  observe  with  what  certainty  it  recovers  force 
and  frequency,  after  a  few  inspirations  of  pure  air.  It  will  be  inferred  from  these 
remarks  that  the  pulse  is  to  be  carefully  examined  during  the  whole  anaesthetic 
process,  and  that  inhalation  is  to  be  temporarily  discontinued  at  its  indication." — 
Ana-sthctic  Agents,  etc.,  1848. 
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SURGERY. 

Faucial  Eustachian  Catheter. — Dr.  Pomeroy  (New  York 
Medical  Record,  July  1,  1873)  describes  a  modification  of  the  Eustachian 
catheter.  The  instrument  is  passed  through  the  mouth,  instead  of  the 
nostrils.  It  consists  of  a  hard  India-rubber  tube,  seven  and  a  half 
inches  long,  a  quarter  of  an  inch  broad  at  its  largest  part,  tapering  to 
the  beak,  which  is  little  more  than  one-eighth  of  an  inch  thick.  At 
the  larger  end  is  a  tip  for  the  adjustment  of  an  India-rubber  tube. 
Beyond,  at  a  distance  of  an  inch  and  a  half,  is  a  perpendicular  guide, 
passing  in  an  opposite  direction  to  the  bent  extremity  of  the  tube.  The 
bent  part  of  the  tube  is  an  inch  and  three- sixteenths  long,  and  forms  an 
angle  of  70  degs.  to  75  degs.  with  the  straight  part  of  the  tube.  Within 
a  line  of  the  extremity  of  the  tube,  is  the  aperture  for  the  injection  of 
air  or  fluids.  This  is  so  arranged  as  to  throw  the  air  or  fluid  from  the 
operator.  To  use  the  instrument,  it  is  attached  to  a  Politzer  bag  by 
an  India-rubber  tube ;  it  is  taken  in  the  left  hand  by  its  extremity, 
turned  on  the  flat,  passed  along  the  dorsum  of  the  tongue  until  opposite 
the  aperture  behind  the  uvula,  when  it  is  suddenly  turned  upwards  and 
passed  to  the  region  of  the  tube.  On  turning  it  so  that  the  guide  will 
stand  at  50  degs.  to  the  horizon,  the  aperture  of  the  beak  of  the  instru¬ 
ment  will  be  opposite  the  fossa  of  the  Eustachian  tube. 


Rupture  of  Axillary  Vein  during  efforts  at  Reduction 
of  Dislocated  Shoulder  of  six  weeks’  standing. — Dr.  D. 
Hayes  Agnew  reports  ( Philadelphia  Medical  Times,  August  16th,  1873) 
the  following  case.  The  patient,  a  female  aged  60,  had  a  subcoracoid 
luxation  of  her  right  shoulder.  Several  unsuccessful  attempts  at  reduc¬ 
tion  had  been  made  before  she  applied  to  Dr.  Agnew.  The  disloca¬ 
tion  was  now  of  six  weeks’  standing.  Dr.  Agnew  endeavoured  to 
reduce  it  by  the  method  of  La  Mothe.  Steady  extension  was  exerted 
for  several  minutes,  while  an  assistant’s  hand  was  held  in  the  axilla  to 
guide  the  head  of  the  bone  towards  the  glenoid  cavity.  Just  after  this 
effort  was  completed,  without  success,  a  suddenly  and  rapidly  forming 
swelling  appeared  over  the  right  pectoral  region,  distending  the  entire 
right  breast,  and  forming  a  firm  but  fluctuating  tumour.  The  patient 
instantly  became  cold,  clammy,  and  collapsed  ;  respiration  ceased,  the 
eyelids  were  half  closed,  and  the  heart’s  action  was  barely  perceptible 
over  the  apex,  and  not  at  all  at  the  radials.  Dr.  Agnew’s  thumb  at 
once  compressed  the  subclavian  artery,  while  the  tongue  was  drawn 
forward  by  a  tenaculum,  and  cold  douches,  ammonia,  artificial  respira¬ 
tion,  etc.,  instantly  tried.  A  current  from  a  strong  electric  battery  was 
quickly  passed  along  the  phrenic  nerves,  and  in  a  few  moments  feeble 
respiratory  efforts  became  visible.  The  application  was  continued  for 
fifteen  minutes ;  at  the  end  of  which  time  the  pulse  was  perceptible  at 
the  wrist,  and  the  surface  commenced  to  show  signs  of  warmth  and  life. 
On  removing  the  pressure  from  the  subclavian  artery,  it  was  found  that 
the  pulse  at  the  wrist  was  as  strong  as  that  of  the  other  side ;  the 
tumour  was  not  tense,  it  did  not  pulsate,  nor  did  it  seem  to  be  filling 
with  any  rapidity  or  force.  It  was  therefore  concluded  that  the  axillary 
or  some  other  large  vein  had  been  ruptured.  Firm  compresses  were 
applied  over  the  swelling,  and  confined  by  a  broad  bandage,  while 
pressure  was  kept  up  for  tw'o  hours  upon  the  subclavian  artery,  in  order 
to  lessen  the  supply  of  blood.  Stimulants  were  freely  administered, 
and  artificial  heat  constantly  applied  to  the  extremities  ;  and  in  three 
hours  the  patient  seemed  out  of  immediate  danger.  The  swelling, 
which  was  accurately  defined  by  the  pectoral  fascia,  extended  slowly 
backward,  but  did  not  increase  in  tenseness.  The  patient  passed  a 
comfortable  night,  complaining,  however,  of  stinging  pains  in  the  arm 
and  breast.  Her  improvement  was  rapid,  the  pain  and  swelling  gradu¬ 
ally  subsiding,  and  in  ten  days  she  was  discharged.  The  blood  gravi¬ 
tated  below  the  fascia,  and  finally  appeared  beneath  the  skin  ;  it  was 
absorbed  weeks  afterwards.  Compression  was  continued  for  several 
weeks,  followed  by  stimulating  liniments.  Ten  weeks  afterwards,  she 
had  an  arm  which,  although  stiff  and  somewhat  painful,  seemed  to  be 
forming  a  new  articulating  cavity  upon  the  inferior  costa  of  the  scapula. 
Dr.  De  Forrest  Willard  appends  to  the  report  notes  of  twenty-three 
recorded  cases  of  rupture  of  an  axillary  vessel  produced  by  efforts  at  re¬ 
duction  of  old  dislocations  of  the  shoulder,  and  recorded  by  Hamilton 
( Treatise  on  Fractures  and  Dislocations,  4th  ed.)  ;  Erichsen  (Science 
and  Art  of  Surgery)  ;  the  American  Journal  of  Medical  Science,  April 
1865,  and  the  Medical  News  for  April  1873.  In  Mr.  Callender’s  paper 
on  this  subject  (St.  Bartholomew' s  Hospital  Reports,  vol.  ii)  are  to  be 
found  notes  of  two  cases  not  included  in  Dr.  Willard’s  list.  On 
these  is  a  case  of  rupture  of  the  axillary  vein  only,  in  an  aged  fem 
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after  efforts  at  reduction  according  to  White’s  method.  In  the  other 
case  the  artery  was  ruptured  by  the  direct  force  of  twelve  or  sixteen 
men,  under  the  direction  of  a  “  bone-setter.”  Mr.  Callender  concludes 
that  “  the  occasional  occurrence  of  this  accident  does  not  rule  against 
the  recognised  practice  of  attempting  the  reduction  of  old  dislocations, 
but  should  make  us  cautious  of  using  movements  calculated  to  over¬ 
stretch  the  vessel,  such  as  circumduction  and  extreme  tension,  as  bv 
White’s  method.” 


Cancru.m  Oris  treated  by  Saturated  Solution  of  Iodine. 
—  Dr.  J.  G.  Miller  reports  ( Kansas  City  Medical  Journal,  August 
1873I  three  cases  of  cancrum  oris  successfully  treated  by  tonics  and  the 
local  application  of  a  saturated  tincture  of  iodine  prepared  by  putting 
as  much  iodine  into  the  compound  tincture  as  it  would  dissolve. 


Ligature  of  the  Carotid  Artery.— Dr.  L  R.  Longworth  ob¬ 
serves  ( Archives  of  Scientific  and  Practical  Medicine ,  May  1873)  that 
ligature  of  the  external  carotid,  compared  with  that  of  the  primitive 
ves--e],  has  been  a  very  rare  operation,  and  would,  in  all  probability, 
have  been  still  rarer,  were  it  not  for  the  fact  that  the  former  operation 
possesses  two  advantages :  it  is  more  efficient  in  arresting  the  circula¬ 
tion  in  the  parts  beyond  the  ligature,  unless  at  the  same  time  the  in¬ 
ternal  carotid  be  also  tied  ;  and  it  is  free  from  the  dangers  conse¬ 
quent  upon  interference  with  the  cerebral  circulation.  Dr.  Longworth 
discusses  the  relative  advantages  and  disadvantages  of  these  two  opera¬ 
tions,  and  gives  the  following  as  his  general  conclusions.  1.  Ligature 
of  the  common  catotid  is  the  widest  in  its  application,  but  most  danger¬ 
ous  and  least  efficient.  2.  Ligature  of  the  external  carotid  below  the 
digasuic  and  stylo-hyoid  muscles  is  more  limbed  in  application,  but  less 
dangerous  and  more  efficient.  3.  Ligature  of  the  external  carotid  above 
the  digastric  and  stylo-hyoid  muscles  is  the  most  restricted  in  applica¬ 
tion,  but  also  safest  and  most  effectual.  4.  Ligature  of  the  external 
carotid  on  both  sides  has  hitherto  been  uniformly  successful,  and  is  the 
most  efficient  measure  at  our  command  for  arresting  the  distal  circula¬ 
tion. 


PHYSIOLOGY. 

The  Source  of  Glycogen  in  the  Liver. — Tn  a  communication 
on  this  suhj-ct  maHe  to  the  Vienna  Academy  of  Sciences  ( Centralblatt 
fur  die  Medicin.  IVtssensch.,  No.  35,  1873),  S.  Weiss  states  that  he  has 
made  experiments  on  fowls  with  glycerine — a  substance  which  is  easily 
oxidised,  and  the  direct  transformation  of  which  into  glycogen  is  very 
improbable  ;  while  sugar  is,  he  believes,  directly  transformed.  After 
several  days  of  fasting,  the  animals  were  fed  with  fresh  meat  for  ten 
days,  and  for  five  days  with  fibrin  and  common  salt.  Their  livers  con¬ 
tained  very  little  glycogen.  To  hens  thus  treated,  glycerine  was  given 
in  average  quantities  of  45  grammes  in  twenty-four  hours.  The  general 
result  was,  that  the  amount  of  glycogen  in  the  liver  was  much  in¬ 
creased — varying  from  1.8  to  1. 1  grammes;  while  in  the  animals  to 
which  no  glycerine  was  given,  the  amount  varied  from  0.301  to  0.06 
gramme. 


Influence  of  Nervf.-Lf.sions  upon  Temperature. — Dr.  S. 
Weir  Mitchell,  in  the  Archives  of  Scientific  and  Practical  Medicine, 
April,  1873,  gives  some  interesting  observations  upon  this  point.  His 
mode  of  experiment  was  this.  The  temperature  was  first  taken  on  the 
ulnar  side  of  the  palm.  He  then  drove  all  the  blood  possible  from  the 
arm.  Then  he  applied  a  pad  and  tourniquet,  and  again  took  the  tem¬ 
perature  of  the  palm.  The  elbow  was  then  placed  in  a  freezing  mixture, 
the  ulnar  nerve  frozen,  and  the  temperature  taken.  This  observa¬ 
tion  was  repeated  many  times,  and  each  gave  the  same  general  result  ; 
namely,  that  the  check  of  blood-flow,  and  the  reduction  of  the  amount 
of  blond  in  the  limb  to  a  minimum,  prevented  the  rise  of  temperature 
which  usually  follows  freezing  of  the  nerve.  It  must  depend,  therefore, 
solely  on  variations  in  the  size  of  the  vessels,  due  to  palsy  of  vaso¬ 
motor  filaments,  and  not  to  any  direct  influence  of  the  nerve  on  the 
tissues. 


Nitrite  of  Amyl.— In  a  paper  on  the  action  of  nitrite  of  amyl 
( Archives  de  Physio/ogie,  No.  5,  1873,  p.467),  which  contains  an  ac¬ 
count  of  numerous  experiments  in  which  this  substance  was  adminis¬ 
tered  to  various  animals  by  inhalation,  subcutaneous  injection,  and  in¬ 
jection  into  veins,  Amez-Droz  arrives  at  conclusions  generally  in  accord¬ 
ance  with  the  opinions  usually  held.  The  chief  symptoms  observed 
were,  general  uneasiness,  great  increase  in  the  rate  of  the  heart’s  con¬ 
tractions,  dilatation  of  blood-vessels  with  reduced  blood-tension,  irre¬ 


gularity  of  respiration,  lowering  of  temperature,  and  paralysis,  when 
the  doses  were  comparatively  small  ;  with  the  addition  of  convulsive 
movements,  passage  of  faeces  and  urine,  reduction  following  increase  in 
the  rate  of  the  heart’s  contractions,  and  finally,  coma  and  death,  when 
the  doses  were  large.  His  experiments  do  not  support  Richardson’s 
statement,  that  the  paralysis  results  from  an  action  on  motor  nerves,  but 
they  lead  him  to  refer  this  effect  to  a  stupefying  action  on  the  nerve- 
centres.  Amez-Droz  also  differs  from  Brunton  in  his  explanation  of 
the  dilatation  of  blood-vessels  produced  by  nitrite  of  amyl.  He  argues 
that  it  cannot  be  a  result  of  paralysis  of  the  muscles  of  the  minute  ves¬ 
sels  ;  because,  after  dilatation  has  been  produced,  he  has  frequently 
observed  that  the  vessels  contract  momentarily  during  movements  of 
the  animal,  and  again  dilate  when  these  movements  have  ceased — 
changes  of  calibre  that  could  not  occur  were  the  muscular  sheath  of  the 
blood-vessels  paralysed.  He  believes  it  to  be  more  in  accordance  with 
observation  to  suppose  that,  by  increasing  the  quantity  of  carbonic  acid 
in  the  blood,  nitrite  of  amyl  renders  this  fluid  sufficiently  irritating  to 
enable  it  to  stimulate  the  peripheral  ramifications  of  the  vaso- motor 
nerves,  and  thus  to  produce  a  reflex  dilatation  of  the  vessels.  (  No  suf¬ 
ficient  experimental  proof  of  this  theory,  however,  is  advanced  ;  and, 
besides,  it  is  well  known  that  the  changes  in  the  minute  blood-vessels 
during  asphyxia  are  not  similar  to  those  produced  by  nitrite  of  amyl  ) 
F.  A.  Hoffmann  ( Reichert  und  Du  Bois-Reymond's  Archiv,  1872,  Heft 
6,  p.  746:  and  Centralblatt,  1873,  bo.  36,  p.  374)  has  made  an  im¬ 
portant  addition  to  our  knowledge  of  the  effects  ot  nitrite  of  amyl.  He 
injected  under  the  skin  of  rabbits  doses  varying  from  0.45  to  0.66 
gramme  (seven  to  ten  grains).  The  quantity  of  urine  voided  was  in¬ 
creased,  and  in  twenty-four  hours  it  was  double  the  normal  amount, 
and  contained  from  1.0  to  2.5  per  cent,  of  -sugar,  which  entirely  disap¬ 
peared  in  from  twelve  to  thirty  hours.  Diabetes  could  be  produced 
several  times  in  the  same  animal,  but  if  the  injections  followed  each 
other  too  quickly,  the  animal  died.  —  Journal  of  Anatomy  and  Physiology . 


TOXICOLOGY. 

Poisoning  by  Wild  Parsnip.— Dr.  C.  B.  White,  Philadelphia 
Medical  Times,  was  called  on  April  24,  1873,  to  assist  E.  C.,  a  native 
of  Belgium,  aged  49,  nearly  twenty. one  years  a  resident  of  California, 
who  was  suffering  from  the  effects  of  eating  less  than  one  ounce  (e>ti* 
mated)  of  the  fresh  root  of  the  wild  parsnip.  ( Sium  Latifolium  of 
Gray).  He  found  that  the  patient  had  received  partial  relief  from 
vomiting  and  purging,  apparently  induced  by  the  root  itself,  but  much 
excited  and  very  prostrare  in  strength  ;  pulse  44,  skin  cold  and  clammy, 
puoijs  somewhat  dilated,  respiration  slow.  He  complained  of  great 
dizziness,  lack  of  mental  power,  and  loss  of  voluntary  moiion,  headache, 
sense  of  fear  of  death,  with  a  decided  burning  feeltng  along  the  alimen¬ 
tary  tract  ( oesophagus  especially),  and  sense  of  swelling  and  flatulence 
about  the  bowels.  Dr.  Whi'e  examined  the  excreta,  and  became  satis¬ 
fied  that  most  of  the  root  had  been  ejected,  and  at  once  gave  him  two 
ounces  of  whisky,  mixed  up  with  a  raw  egg.  After  this  had  revived 
him,  he  administered  one-fourth  of  at  grain  of  sulphate  of  morphia,  and 
left  a  compound  ipecacuanha  powder  tor  later  use.  Before  Dr.  White 
left  him,  he  was  feeltng  much  better  in  every  way  ;  the  skin  was 
warmer,  the  pulse  50,  the  respiration  and  the  appearance  of  the  eyes 
nearly  normal. 


MIDWIFERY. 

Excessive  Vomiting  during  Pregnancy. — Dr.  M.  A.  Pallen 
relates  (St.  Louis  Med.  and  Stir.  Jour.,  Sept.  1873)  the  case  of  a  patient 
to  whom  he  was  called  on  July  i6ih  by  Dr.  Alieyne.  The  lady  was 
in  the  sixth  month  of  pregnancy  and  could  not  retain  anything  on  her 
stomach.  She  had  a  pulse  of  96,  incessant  nausea,  vomiting  whenever 
anything  was  taken  into  the  stomach  ;  sleeplessness  at  night  or  during 
the  day;  no  delirium  ;  no  tinnitus  aurium  ;  no  dimness  of  vision.  Dr, 
Pallen  tried  the  hypodermic  injection  of  morphia  over  the  stomach,  and 
the  injection  of  beef-essence  and  brandy  into  the  rectum.  On  the  next 
day,  she  vomited  as  before,  the  little  ice- water  she  took,  and  the  injec¬ 
tions  could  not  be  retained.  Dr.  Pallen  ascertained  by  examination 
with  the  finger  that  there  was  granular  erosion  of  the  cervix.  He  de¬ 
termined  to  produce  abortion  by  puncturing  the  membranes,  which  he 
did  with  a  small-sized  uterine  sound.  An  hour  after  the  operation,  she 
took,  with  decided  appetite,  some  beefsteak  and  retained  it  ;  at  night 
she  did  the  same.  In  the  morning,  she  had  slept  well,  and  had  a  good 
appetite,  having  eaten  various  things  for  breakfast.  Ab  ut  forty-eight 
hours  after  the  operation,  the  feetus  and  the  secundines  came  away,  and 
she  made  a  rapid  recovery. 
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Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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CRIMINAL  LUNATICS. 

The  recent  escape  of  two  men  from  Broadmoor  Asylum,  one  a  noted 
homicide,  has  caused  the  Medical  Superintendent  to  write  a  memo¬ 
randum  for  the  information  of  Mr.  Secretary  Lowe,  having  reference, 
first,  to  these  escapes,  and,  secondly,  to  the  precautions  by  which 
such  events  may  be  guarded  against  in  the  future.  The  popular 
opinion  regarding  persons  known  as  criminal  lunatics  is,  that  they  con¬ 
sist  of  those  who  are  acquitted  of  crimes  on  the  ground  of  insanity,  and 
detained  during  Her  Majesty’s  pleasure.  That  the  population  of 
Broadmoor  does  consist  mainly  of  such  persons  is  a  fact ;  for,  in  the 
Report  of  the  year  1872,  we  read  that  there  were  268  men  and  75 
women  of  this  class.  But  there  is  also  another  class,  consisting  of  those 
removed  to  Broadmoor  from  convict  prisons  whilst  undergoing  various 
terms  of  penal  servitude;  of  these,  there  were  at  the  same  date  138  men 
and  26  women.  The  public  would  be  disposed  to  believe  that  the 
former  is  the  more  troublesome  and  dangerous  class  to  deal  with,  inas¬ 
much  as  it  is  chiefly  composed  of  those  whose  insanity  manifests  itself 
in  homicidal  and  personal  violence,  liable  to  recur  in  paroxysms;  yet 
we  read  that,  as  the  homicidal  act  is  almost  invariably  prec  eded  by  a 
maniacal  state,  the  latter  is  recognised,  and  the  consequences  averted. 
Although  great  vigilance  and  a  large  staff  are  necessary,  in  other  re¬ 
spects  the  description  of  treatment  required  is  similar  to  that  approved 
in  the  case  of  other  insane  persons.  The  second  class,  however,  con¬ 
sisting  of  those  removed  from  convict  prisons,  is  widely  different.  The 
offences  of  such  persons  against  law  and  order  are  part  of  their  every¬ 
day  life.  They  are  for  the  most  part  habitual  criminals,  who  have 
acquired  habits  of  lawless  violence,  of  antagonism  to  order,  of  contempt 
for  honest  work,  and  the  use  of  language  of  the  foulest  description. 
These,  aggregated  in  considerable  numbers,  present  special  difficulties  not 
encountered  in  dealing  with  other  insane  persons.  There  is  yet  another 
difference.  Those  acquitted  on  the  ground  of  insanity,  or  found  insane 
before  trial,  are  kept  in  confinement  during  Her  Majesty’s  pleasure ; 
but  those  from  convict  prisons,  if  they  recover  before  the  expiration  of 
their  sentence,  are  sent  back  to  the  prison  to  complete  the  term;  so 
that  to  them  recovery  becomes  a  thing  scarcely  to  be  desired,  inasmuch 
as  it  would  be  attended  by  penal  consequences ;  and,  lest  the  exercise 
of  self-control  and  orderly  behaviour  might  be  interpreted  as  indicating 
recovery,  interest  and  inclination  appear  to  lead  to  an  opposite  line  of 
conduct ;  and  for  the  safe  custody  of  such  inmates  the  arrangements  of 
an  ordinary  asylum  do  not  suffice.  Those,  however,  who  are  confined 
during  Her  Majesty’s  pleasure,  have  no  fear  of  penal  servitude  before 
them,  should  they  recover.  Both  of  the  men  who  recently  escaped 
were  of  the  convict  class;  and,  of  fourteen  who  have  escaped  since  the 
opening  of  the  Asylum,  and  were  not  retaken  on  the  same  day,  twelve 
were  of  the  same  class. 

The  conclusion  at  which  the  Superintendent  arrives  is,  that  arrange¬ 
ments  suitable  to  one  class  are  not  suitable  to  the  other,  and  that  the 
complete  separation  of  the  two  classes  would  be  highly  conducive  to  the 
efficiency  and  order  of  the  Asylum.  For  this  object,  however,  entirely 
separate  buildings  will  have  to  be  constructed  for  the  reception  of  the 
convict  class.  The  present  buildings  for  men  consist  of  six  blocks, 
detached,  but  all  enclosed  within  the  same  wall.  Free  communication. 
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is  maintained,  and  nothing  is  done  in  one  block  which  is  not  immedi¬ 
ately  known  in  all  the  others.  Although  such  blocks  and  the  present 
system  are  suited  to  the  non-convict  class,  they  are  unsuited  to  the 
other;  and  the  amount  of  outdoor  occupation  and  exercise  of  the 
former  has  to  be  restricted  on  account  of  the  character  of  the  latter 
class.  For  these,  the  facilities  for  combination,  of  which  they  are 
quite  capable,  are  too  great ;  and  the  unrestricted  association  leads  to 
the  still  further  deterioration  of  the  younger  inmates.  The  male  wards 
are  now  quite  full;  and  the  Commissioners  in  Lunacy,  in  their  Report 
of  1872,  say  that,  of  the  men  certified  during  the  previous  year,  forty- 
one  had  been  known  to  be  insane  more  than  twelve  months  before 
their  admission ;  so  that,  with  the  majority,  the  time  for  successful 
treatment  has  passed  away,  and  there  is  a  constant  accumulation  in 
prison  of  insane  convicts.  We  trust  that  the  result  of  Dr.  Orange’s 
report,  with  which  the  Council  of  Supervision  entirely  concur,  will  be 
that  suitable  provision  will  at  once  be  made  for  this  troublesome  and 
dangerous  class  of  patients.  There  is  a  certain  proportion  of  inmates 
who  require,  as  a  part  of  their  treatment,  the  outdoor  employment 
which  is  found  to  be  beneficial  in  every  county  asylum,  and  are 
capable  of  being  so  employed ;  but  the  welfare  and  opportunities  of  this 
class  are  materially  prejudiced  by  the  presence  of  the  other.  Just  as, 
in  every  well  managed  asylum,  classification  is  the  basis  of  all  good 
treatment,  so  here  there  should  be  special  provision  made  for  the  safe 
custody  of  those  who  are  not  susceptible  of  the  ordinary  care  to  which 
the  humane  system  of  the  present  day  has  accustomed  us. 


TYPHOID  FEVER  IN  CAMBRIDGE. 

The  outbreak  of  typhoid  fever  in  Cambridge  deserves  from  the  resi¬ 
dents  of  that  town  far  more  than  temporary  attention.  The  general 
condition  of  the  drainage  of  that  important  university  town  is  pro¬ 
foundly  unsatisfactory.  In  proof,  we  may  quote  most  authentic  docu¬ 
ments,  for  it  happens  that,  curiously  enough,  the  town  of  Cambridge  was 
selected  by  the  Committee  on  Treatment  and  Utilisation  of  Sewage, 
appointed  by  the  British  Association,  as  an  example  of  “a  town  having 
a  complete  system  of  underground  sewerage  for  the  removal  of  sewage, 
with  a  general  water-supply,  and,  with  the  exception  of  the  colleges,  a 
general  adoption  of  water-closets  ;”  and  a  thorough  inspection  was  made 
of  it,  on  behalf  of  the  committee,  in  1870.  The  result  of  this  inspec¬ 
tion,  which  were  very  significant  and  very  important,  were  detailed  in 
the  report  presented  by  the  Committee  of  the  Association,  at  its  meet¬ 
ing  at  Liverpool  in  1870,  and  were  briefly  as  follows  : 

“The  town  is  supplied  with  water,  partly  by  a  private  company 
from  springs  a  few  miles  off,  partly  by  artesian  wells  sunk  to  the  gault, 
and  partly  (during  the  dry  weather)  from  *  Hobson’s  Brook,’  which 
we  are  told  ‘rises  at  a  spot  called  Nine  Wells,’  about  three  miles 
from  Cambridge,  and  terminates  in  a  head  near  the  Botanic  Gar¬ 
dens,  from  which  point  it  is  distributed  to  different  parts  of  the 
town;  namely,  first  to  the  public  conduit  or  drinking  fountain  in 
the  market  place;  secondly,  by  two  open  channels,  or  ‘runs,’  one 
on  each  side  of  Trumpington  Street ;  thirdly,  by  pipes  and  open 
course  to  the  Hospital  and  Pembroke  College  ;  and,  fourthly,  along 
Lensfield  Road  to  Plyde  Park  Corner,  thence  in  two  open  street  chan¬ 
nels  along  St.  Andrew’s  Street,  and  also  to  Emmanuel  and  Christ’s 
Colleges.  The  water  from  the  two  channels  is  discharged  constantly 
into  the  sewers,  at  Trumpington  Street  and  St.  Andrew’s  Street,  and 
can,  when  desired,  be  diverted  into  the  sewers  at  a  higher  level,  for  the 
purposes  of  flushing.  These  open  channels  are  each  provided  with  a 
silt-pit  just  previously  to  entering  the  sewers.  There  is  also  an  ingenious 
arrangement  for  flushing,  by  means  of  the  water  supplied  to  the  public 
drinking  fountain  in  the  market  place.” 

In  fact,  the  flushing  arrangements  seem  pretty  complete.  But  the 
houses  are,  in  almost  all  cases,  provided  with  water-closets  without  any 
system  of  soil-pipe  ventilation  ;  while  most  of  the  colleges  are  provided 
with  cesspools  which  overflow  into  the  river,  and  of  which  it  was  reported 
“many  of  these  are  in  a  most  offensive  condition,”  while  we  are  told 
that  “  most,  if  not  all  of  the  Colleges  on  the  banks  of  the  river,  preserve 
arrangements  of  the  most  primitive  possible  description,  overhanging 
the  classic  waters  of  the  Cam.” 
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Nearly  the  whole  of  the  town  is  provided  with  underground  sewers 
“which  are  calculated  to  meet  the  demands  of  the  average  rainfall,  but 
not  of  storms  nor  of  periods  of  exceptionally  heavy  rains.”  These 
sewers  are  partly  old  ones  of  irregular  forms,  and  partly  new  egg-shaped 
ones,  and  they  discharge  into  the  river  at  twelve  places.  In  the  Hills 
Road  sewer  (incline  only  1  in  2,000)  there  was  a  deposit  seven  and  a 
half  inches  deep  at  the  time  of  examination,  with  the  sewage  running 
over  it  six  inches  deep. 

“  The  outlets  of  the  public  and  private  sewers  are  all  under  the  level 
of  the  surface  of  the  water  in  the  Cam;  consequently  the  sewage  is 
banked  up  in  the  sewers  for  a  considerable  distance,  and  the  subsoil  is 
constantly  saturated  with  both  water  and  sewage  in  the  lower  part  of 
the  town.” 

The  subsoil  of  the  upper  parts  of  the  town  was  formerly  saturated  also, 
but  the  sewerage  has  drained  it. 

Upon  inquiry  as  to  the  quality  of  the  water  yielded  by  some  of  the 
wells  belonging  to  private  houses,  it  was  always  found  to  be  contami¬ 
nated  with  sewage,  “  so  much  so,  that  the  water  could  not  be  used  for 
drinking  but  only  for  washing.” 

The  subcommittee  appointed  to  consider  the  matter,  made  the  follow¬ 
ing  remarks  thereon. 

“  It  is  manifest  from  the  foregoing  report,  that  the  sanitary  conditions 
of  Cambridge,  as  regards  its  sewerage  and  drainage,  are  exceedingly 
bad,  and  the  low  level  of  the  greater  portion  of  the  town  must  make 
improvement  both  difficult  and  expensive.  The  chief  general  import¬ 
ance  of  the  inquiry  into  the  condition  of  Cambridge  is  the  proof  thus 
obtained  of  the  pollution  of  wells,  and  therefore  of  subsoil,  by  the 
agency  of  pervious  street  or  house  sewers  constructed  in  their  vicinity  ; 
and  the  subcommittee  desires  to  give  expression  to  the  opinion  forced 
upon  it  in  the  course  of  its  inquiries,  that  all  sewers  properly  so  called 
(that  is  to  say,  drains  into  which  refuse  from  human  habitations  is 
admitted)  ought  to  be  constructed  of  materials  which  are  altogether 
impervious,  and  that  a  separate  system  of  pervious  drains,  similar  to 
agricultural  drains,  should  be  constructed,  where  necessary,  to  dry  the 
subsoil.  The  subcommittee  is  of  opinion  that  the  further  construction 
of  pervious  sewers  should  be  prohibited  by  parliamentary  enactment.” 

Thus  a  very  complete  report  of  the  sanitary  condition  of  the  town, 
especially  as  regards  its  sewerage  arrangements,  was  then  made  public, 
and  the  condition  of  things  in  some  parts  of  the  town  was  so  bad  that 
it  called  forth  the  strong  expression  of  opinion  that  we  have  just  quoted. 

We  fear  that  the  neglect  to  remedy  the  evils  then  pointed  out  will  be 
found  to  afford  the  reason  of  the  spread  of  the  present  epidemic  ;  it 
would  be  difficult  to  imagine  a  place  much  better  fitted  for  the  purpose 
according  to  the  above  description,  especially  when  we  add  that  we  are 
informed  that  there  is  no  proper  system  of  sewer  ventilation.  After  such  a 
report  as  the  one  referred  to,  the  local  authority  ought  to  have  at  once 
obtained  competent  advice  as  to  the  best  way  of  remedying  the  evils 
described,  and  ought  to  have  acted  upon  it  promptly.  Why  is  there  no 
Medical  Officer  of  Health  appointed  there?  Surely  such  an  officer  is 
especially  necessary  in  a  town  of  that  kind. 


THE  EFFECT  OF  FRESH  CHOLERAIC  EXCRETIONS 

ON  ANIMALS. 

Dr,  Andreas  Hogyes,  of  the  University  of  Pestli,  has  availed  him¬ 
self  of  the  opportunity  afforded  by  the  recent  epidemic  of  cholera  in 
that  city,  to  make  a  series  of  investigations  on  the  effects  produced  on 
animals  by  the  discharges  from  persons  suffering  from  the  disease.  He 
gives  a  brief  summary  of  his  experiments,  and  of  the  results  at  which 
he  has  arrived,  in  the  Centralblatt  JWr  die  Medicinisehen  IVissetischaften 
for  November  1  and  8,  reserving  a  more  complete  account  for  another 
occasion. 

The  following  are  questions  of  which  Dr.  Hogyes  endeavoured  to 
find  the  solution. 

1.  Are  fresh  choleraic  discharges  capable  of  exciting  a  deleterious  in¬ 
fluence  on  the  organism,  and  in  what  form  ? 

2.  Does  gastric  and  intestinal  catarrh,  artificially  produced,  increase 
the  liability  to  be  affected  hy  choleraic  discharges  ? 

3.  Is  the  air  capable  of  carrying  with  it  particles  of  choleraic  evacua¬ 


tions,  which  act  injuriously  on  the  organism;  and,  if  this  be  the  case, 
is  there  a  difference  between  non-disinfected  and  disinfected  discharges, 
simple  diarrhoeal  dejections  and  putrid  fluids? 

4.  Are  choleraic  evacuations,  when  freed  from  elementary  organisms, 
capable  of  affecting  animals  ? 

5.  What  parts  of  disinfected  and  of  non-disinfected  choleraic  dis¬ 
charges  does  a  current  of  air  carry  with  it  ?  What  is  the  further  fate  of 
these  elementary  forms,  if  they  fall  on  a  soil  favourable  to  their  develop¬ 
ment,  or  on  one  that  is  neutral  ?  In  what  way  do  they  modify  the 
action  of  this  medium  ? 

In  his  experiments,  Dr.  Hogyes  used  choleraic  evacuations  that  had 
been  discharged  an  hour,  or  an  hour  and  a  half.  The  animals  operated 
on  were  dogs  and  rabbits. 

Six  dogs  of  middle  size  were  the  subjects  of  experiments  bearing  on 
the  first  and  second  questions.  In  three,  catarrh  of  the  stomach  and 
intestines  was  induced  by  the  administration  of  the  sulphate  of  copper 
and  the  subcutaneous  injection  of  a  few  drops  of  croton- oil;  the  other 
three  were  allowed  to  remain  healthy.  As  soon  as  the  vomiting  and 
diarrhoea  had  ceased  in  the  first  three  dogs,  Dr.  Hogyes  administered 
to  each  of  two  dogs  (one  healthy  and  one  diseased)  fresh  urine,  intes¬ 
tinal  evacuations,  and  vomited  matters,  from  cholera  patients.  Both 
dogs  had  intestinal  catarrh  (frequent  vomiting  and  diarrhoea).  The 
dog  with  the  sound  intestinal  canal  was  well  on  the  third  or  fourth 
day ;  while  one  of  those  in  which  gastro-intestinal  catarrh  had  been  in¬ 
duced  died  on  the  second  day,  having  had  constant  vomiting  and  fluid 
evacuations ;  and  the  other  two  were  not  convalescent  until  the  fifth  or 
sixth  day,  and  remained  weak  some  time  afterwards. 

To  obtain  an  answer  to  the  third  question,  Dr.  Hogyes  kept  rabbits 
exposed  for  some  time  to  currents  of  air  charged,  1,  with  non-disin¬ 
fected;  2,  with  disinfected  choleraic  evacuations;  3,  with  ordinary  diar¬ 
rhoea  stools ;  4,  with  the  fluid  of  putrid  meat.  The  oxygen  necessary  for 
respiration  was  supplied  in  abundance.  The  rabbit  in  each  case  was 
confined  in  a  glass  bell-jar,  placed  in  a  well  ventilated  apartment; 
the  bottom  of  the  jar  was  air-tight,  and  the  air,  charged  with  the 
evacuations  or  with  the  putrid  fluid,  passed  in  by  one  aperture  at 
the  top  and  escaped  by  another.  The  air,  having  been  first  made  to 
pass  through  the  fluid  of  which  the  effect  was  to  be  tested,  was  forced 
into  the  jar  by  a  Bunsen’s  water- apparatus  at  the  rate  of  15  litres  per 
minute.  To  prevent  the  air  from  escaping  in  its  foul  state  through  the 
ventilating  tube,  it  was  made  to  pass  through  cotton- wool  and  sul¬ 
phuric  acid ;  and  in  this  way  it  was  possible,  without  danger  of  in¬ 
juring  the  health  of  the  operator,  to  continue  the  experiment  for  any 
time. 

•%  , 

Two  rabbits,  in  one  of  which  bronchial  catarrh  had  been  induced  by 

the  inhalation  of  ammonia,  were  subjected  for  twenty-four  hours  to  a 
stream  of  air  charged  with  non-disinfected  choleraic  evacuation.  While 
under  the  bell,  the  animals  had  slight  catarrh,  did  not  eat,  and  were 
depressed.  In  the  third  twenty-four  hours,  violent  diarrhoea  set  in, 
and  both  animals  soon  became  cold  and  collapsed ;  the  one  in  which 
bronchial  catarrh  had  been  induced  died  first,  and  the  other  five  hours 
afterwards — both  presenting  the  same  symptoms.  A  small  rabbit,  ex¬ 
posed  for  twenty-four  hours  in  the  same  apparatus  to  air  charged  with 
choleraic  discharges  disinfected  by  carbolic  acid,  remained  healthy. 
Another  animal  of  similar  size  was  kept  without  injury  for  twenty-four 
hours  in  a  current  of  air  saturated  with  ordinary  diarrhoeal  evacuation. 

A  larger  rabbit,  exposed  for  twenty-four  hours  to  a  stream  of  air  satu¬ 
rated  with  the  fluid  of  meat  that  had  been  decomposing  during  five 
weeks,  at  first  lay  stupefied  at  the  bottom  of  the  apparatus,  but  imme¬ 
diately  afterwards  rose  up,  and  escaped  without  injury. 

The  experiments  bearing  on  the  fourth  question  consisted  in  the  in¬ 
jection  into  the  jugular  veins  of  dogs  and  guinea-pigs,  in  one  case  of 
choleraic  discharges  containing  microscopic  organisms,  and  in  other 
cases  of  the  same  discharges  after  filtration. 

With  regard  to  the  last  question,  Dr.  Hogyes  conducted  through 
fresh  non-disinfected  choleraic  discharges  a  slow  stream  of  previously 
purified  air.  The  elementary  forms  brought  over  with  the  air-current 
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were  received  into  two  media — one  neutral,  distilled  water;  and  one 
suitable  for  their  development,  Cohn’s  fluid.  The  flui  Is  were  drawn 
off  by  drops  from  the  vessels,  and  examined  with  the  microscope. 
Both  distilled  water  and  Cohn’s  fluid  have  no  action  when  injected  into 
the  vessels ;  and  the  question  was,  whether  their  action  would  be 
changed  by  a  certain  amount  of  saturation.  In  a  short  time,  a  large 
number  of  elementary  organisms  (chiefly  bacteria),  with  which  the 
cholera  excreta  were  saturated,  were  carried  over  into  the  fluid ;  and,  in 
twelve  hours,  produced  a  milky  cloudiness  in  Cohn’s  solution.  At  the 
end  of  twenty-four  hours,  the  current  of  air  was  stopped.  At  the  end 
of  the  second  twenty-four  hours,  the  surface  of  Cohn’s  fluid  was 
covered  with  a  bluish  green  shiny  layer  of  cryptogamic  matter,  two 
centimeters  thick  ;  and  the  fluid  itself  assumed  a  peculiar  smell,  remind¬ 
ing  one  of  decomposing  fruit.  The  distilled  water,  which  remained 
quite  clear,  although  charged  with  organisms,  and  the  Cohn’s  fluid, 
were  injected  into  the  veins  of  dogs  and  rabbits.  The  result  was,  that 
both  the  distilled  water  and  Cohn’s  fluid  produced  the  same  symptoms 
as  the  choleraic  discharges  when  injected  into  the  venous  system — 
acute  gastro  intestinal  catarrh,  and,  in  some  of  the  rabbits,  death. 

Similar  researches  with  discharges  disinfected  by  carbolic  acid  showed 
that  the  power  of  development  in  the  elementary  organisms  was  de¬ 
stroyed  ;  the  Cohn’s  fluid  still  remained  clear  at  the  end  of  twenty-four 
hours.  On  injecting  the  fluids  into  which  the  air  had  been  conveyed 
through  the  disinfected  excreta,  the  symptoms  of  poisoning  with  car¬ 
bolic  acid  were  produced  ;  this  is  readily  explained,  when  it  is  remem¬ 
bered  that  the  current  of  air  in  the  course  of  twenty-four  hours  must 
have  carried  with  it  a  large  amount  of  carbolic  acid. 

While  these  experiments  were  being  carried  on,  the  attendant,  who 
had  been  exposed  for  some  time  to  the  emanations  from  the  vessels 
containing  the  choleraic  excreta,  had  a  severe  attack  of  gastro  intestinal 
catarrh,  wh'ch  recurred  twice  within  a  short  period.  His  little 
daughter,  who  slept  with  him,  had  vomiting  and  diarrhoea  the  day 
after  he  became  ill.  Five  days  after  his  illness,  two  cases  of  cholera 
(one  of  which  ended  in  death)  occurred  in  the  house  in  which  he 
resided,  which  had  hitherto  been  free  from  the  disease.  During  the 
microscopic  examination  of  the  choleraic  discharges.  Dr.  Hogyes  had 
loss  of  appetite,  a  coated  tongue,  and  a  constant  sensation  of  oppres¬ 
sion  in  the  epigastrium ;  after  the  researches  were  complete,  these  un¬ 
comfortable  feelings  disappeared. 

The  following  are  the  conclusions  at  which  Dr.  Hogyes  has  arrived. 

1.  Fresh  choleraic  discharges  exert  an  injurious  influence  on  animal 
organisms,  and,  as  it  seems,  in  different  degrees  in  different  animals. 

2.  The  principal  or  infallible  evidence  of  injury  after  the  introduction 
of  choleraic  discharges  in  any  way,  is  more  or  less  of  inflammation  of  the 
stomach  and  intestines.  3.  An  artificially  induced  gastro  intestinal 
catarrh  renders  animals  more  liable  to  be  thus  affected.  4.  The  same 
symptoms  may  be  produced  by  the  inspiration  of  a  stream  of  air 
charged  with  particles  from  lion-disinfected  choleraic  discharges,  as 
well  as  by  immediate  action  on  the  stomach,  intestines,  or  venous 
system ;  while  the  particles  in  choleraic  discharge  disinfected  by  car¬ 
bolic  acid  appear  to  be  quite  harmless.  5-  A  current  of  air,  passing 
through  non-disinfected  choleraic  excretions,  carries  with  it  cryptogamic 
elements,  which  vegetate  abundantly  in  a  favourable  soil ;  while  the 
same  growths  from  discharges  that  have  been  disinfected  by  carbolic 
acid  are  incapable  of  multiplication.  6.  Choleraic  discharges  freed  from 
organised  elements  are  capahle,  by  reason  of  their  chemical  composi¬ 
tion,  of  producing  the  same  pathological  changes  as  they  do  when  they 
contain  the  organised  forms. 


FOREIGN  NOTES  UPON  PUBLIC  HEALTH. 

The  reports  from  abroad  which  are  periodically  laid  before  Parliament, 
and  perpetuated  by  means  of  the  well  known  blue-book,  frequently 
contain  interesting  intelligence  with  regard  to  medical  matters  ;  and 
we  note  that  such  a  report  has  just  been  issued  from  various  British 
consuls  resident  in  foreign  towns  and  cities.  Thus  we  learu  from 


Ostend,  which,  it  is  stated  officially,  has  become  “  the  principal  bathing- 
place  for  the  North  of  Europe,”  that  a  great  inconvenience  lately  ex¬ 
perienced  there  has  been  the  want  of  a  proper  hospital.  The  old  hos¬ 
pital  was  built  when  Ostend  had  only  a  population  of  about  7,000  in¬ 
habitants,  whereas  now  the  number  is  from  18,000  to  20,000.  Conse¬ 
quently  a  large  and  more  commodious  hospital  became  a  necessity  ; 
and,  in  order  to  meet  this  pressing  want,  the  town,  conjointly  with 
the  Government,  have  erected  a  splendid  hospital,  which  is  quite  ade¬ 
quate  to  any  demands  which  are  likely  to  be  made  upon  it.  It  is  cer¬ 
tainly  satisfactory  that  this  matter  was  taken  up  in  such  an  active 
manner,  and  that  the  result  has  been  so  successful.  Ostend  is  described 
as  a  healthy  watering-place,  and  very  largely  frequented.  From  Ostend 
the  reports  take  us  to  France,  the  first  place  alluded  to  being  Calais. 
Although  in  1871  this  port  suffered  severely  from  small-pox,  the  result 
of  the  P  ranco-German  war,  it  has  now  fully  recovered  its  customary 
well  deserved  reputation  for  salubrity,  and  is  as  healthy  a  place  to  re¬ 
side  in  as  possible.  Since  the  war,  however,  and  consequently  upon  the 
taxation  of  every  article  of  consumption,  the  cost  of  living  at  Calais 
has  been  very  high.  Provisions  of  all  kinds  have  greatly  increased  in 
price,  which  scarcely  renders  this  a  very  desirable  place  even  for  a  tem¬ 
porary  sojourn.  During  the  past  year  we  also  learn  that  another 
French  port  (Dunkirk)  has  suffered  from  the  small-pox,  which  prevailed 
in  the  town  and  neighbourhood  for  many  months.  At  one  time  it  was 
of  a  most  malignant  type  ;  great  numbers  died  of  it,  and  no  class  of 
society  escaped.  We  also  get  bad  news  from  a  French  colony — Re¬ 
union.  Of  late  the  public  health  here  has  been  in  a  most  deplorable 
condition  :  intermittent  fever  has  been  extremely  prevalent,  and  the 
only  wonder  is  that,  in  the  absence  of  sanitary  arrangements,  and  con¬ 
sidering  the  habits  and  utter  indifference  of  the  lower  orders,  it  has 
not  taken  a  typhoid  form.  The  Go'vernment  made  some  attempt  to 
check  the  evil  ;  but,  as  unfortunately  their  system  is  mainly  based  on 
that  adopted  in  other  countries  when  suffering  under  a  similar  inflic¬ 
tion,  and  not  on  the  social  peculiarities  of  the  people  with  whom  they 
have  to  deal,  it  has  not  hitherto  met  with  all  the  success  that  is  desirable. 
Thus,  for  instance,  it  has  been  ascertained  that  persons,  stating  that 
they  were  affected  with  fever,  had  applied  for  quinine,  and,  on  obtain¬ 
ing  it,  had  immediately  proceeded  to  the  nearest  pothouse,  where  they 
exchanged  the  drug  fora  glass  of  poisonous  rum  ! 

The  next  report  refers  to  Russia,  and  more  particularly  to  the 
town  of  Kertch.  We  are  glad  to  learn  that  of  late  this  town  has  greatly 
improved  in  all  its  sanitary  arrangements,  and  in  its  regulations  for 
the  preservation  of  public  health.  In  the  summer  season  this  place 
is  very  liable  to  sickness  ;  but  in  future,  it  is  hoped,  this  will  be  greatly 
diminished  by  the  sanitary  improvements  which  have  been  effected  in 
the  town.  The  hospital  at  Kertch  has  also  undergone  considerable 
alteration.  It  has  been  purified  and  ventilated  ;  and  important  addi¬ 
tions  (which  were  greatly  needed)  have  been  made  to  the  comforts  of 
its  inmates,  who  also  report  improvements  as  to  the  humane  and  kind 
manner  in  which  they  are  now  treated.  With  regard  to  the  prisons  of 
Kertch,  it  is  significant  to  note  that  they  remain  “  unsafe  and  unin¬ 
habitable.” 

The  volume  of  foreign  reports,  to  which  we  now  allude,  refers  to  many 
different  places  ;  and  from  Russia  we  get  to  Turkey  with  amazing 
rapidity.  From  Bosnia  we  learn  that  during  the  past  year  the  sanitary 
condition  of  the  province  was  moderately  satisfactory.  Croup,  how¬ 
ever,  extensively  prevailed  amongst  children  at  Serajevo,  nearly  half 
the  Jewish  children  having  died  of  it.  Turkish  and  Christian  children 
suffered  less.  At  one  period,  also,  small-pox  appeared  :  and  a  severe 
epidemic  was  dreaded.  It  commenced  in  the  Herzegovina,  and  thence 
reached  Serajevo — the  Jews  being  again  the  greatest  sufferers,  which 
is  attributed  to  their  poverty,  their  uncleanliness,  and  the  crowded 
tate  of  their  houses.  While  it  lasted,  this  attack  of  small-pox  com¬ 
mitted  great  ravages,  but  fortunately  it  was  of  only  short  duration.  The 
deaths  which  it  caused  were  doubtless  the  more  numerous  on  account  of 
the  want  of  any  effective  preventive,  while  the  sanitary  arrangements  of 
the  province  of  Bosuia  are  descr  bed  as  not.being  in  a  very  perfect  con- 
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dition — certainly  not  of  a  character  likely  to  diminish  the  ravages  of 
small-pox.  The  administration  of  this  province,  generally  speaking, 
is  very  bad.  Since  the  removal  of  Osman  Pasha,  about  four  years  ago, 
no  fewer  than  three  governors-general  have  been  appointed  to  Bosnia  ; 
and,  even  if  they  had  possessed  all  the  good  qualities  in  which  they  were 
notoriously  deficient,  it  would  still  have  been  almost  impossible  for  any 
of  them,  during  their  short  period  of  office,  to  in  any  way  bene¬ 
fit  the  country.  Under  these  circumstances,  it  can  scarcely  be  ex¬ 
pected  that  any  important  sanitary  improvements  will  be  inaugurated. 
Experience  has  shown  that  such  improvements,  even  under  the  most 
favourable  auspices,  and  with  a  government  desirous  of  most  carefully 
preserving  the  public  health,  have  not  been  too  quickly  accomplished ; 
and,  therefore,  we  must  not  be  surprised  that  the  news  we  get  from 
Turkey  with  regard  to  this  subject  is  not  of  the  most  flattering 
character.  *v 


It  is  understood  that  Sir  T.  G.  Logan  will  retire  from  the  office  of 
Director-General  of  the  Army  Medical  Department,  and  will  be  suc¬ 
ceeded  by  Sir  W.  Muir,  K.C.B. 

Some  “  Russian  caviar,”  lately  in  the  Berlin  market,  was  found  to 
consist  of  coarse-grained  sago  and  a  black  fluid  of  unknown  composi¬ 
tion. 

Some  months  ago  (see  British  Medical  Journal,  vol.  i,  1873, 
Page  434)>  the  governments  of  Germany  and  Belgium  agreed  to  permit 
reciprocity  of  medical  practice,  under  certain  conditions,  on  the  frontiers 
of  the  two  countries.  A  similar  arrangement  has  lately  been  made  be¬ 
tween  Germany  and  Holland. 

It  is  stated  that  the  Earl  of  Kimberley  lately  applied  to  the  Admi¬ 
ralty,  and  also,  it  is  understood,  to  the  Horse  Guards,  to  recommend  a 
competent  medical  officer  to  proceed  to  Jamaica  to  take  up  an  appoint¬ 
ment  under  the  Colonial  Goverment.  The  fixed  salary  offered  was 
^1,000  per  annum ,  and  an  allowance  of  ^200  for  travelling  expenses. 
The  duties  expected  from  the  officer  selected  are  not  only  those  of  a 
general  sanitary  character,  but  he  will  also  have  to  discharge  those  of  a 
school-inspector.  The  appointment,  up  to  this  time,  has  been  declined 
by  all  to  whom  it  has  been  offered. 

Dr.  Lyon  Playfair  has  been  unanimously  re-elected  as  Member 
for  the  Universities  of  Edinburgh  and  St.  Andrew’s.  Sir  R.  Christi- 
son  (Conservative)  and  Principal  Tulloch  joined  in  the  nomination  ; 
and  Sir  Robert  Christison  paid  a  striking  and  most  fully  deserved 
tribute  to  the  remarkable  powers  of  mind  and  unflagging  attention 
which  Dr.  Tlayfair  had  devoted  to  all  questions  affecting  university  in¬ 
terests,  as  well  as  to  matters  of  imperial  import.  It  is  not  too  much  to 
say  that  Dr.  Playfair  has  been  the  chief  exponent  in  the  House  of 
enlightened  knowledge  on  all  matters  affecting  sanitary  and  educa¬ 
tional  interests  ;  and  our  profession  has  been  under  repeated  obligations 
to  him  for  his  ready  attention,  intelligent  advice,  and  weighty  influ¬ 
ence,  on  questions  of  medical  importance. 


THE  WESTMINSTER  HOSPITAL. 

The  following  extract  from  the  Report  of  the  Westminster  Hospital 
for  1873,  which  has  just  been  issued,  will  be  read  with  interest  by  all 
who  desire  to  see  a  practical  remedy  applied  to  the  abuses  which  now 
prevail  in  the  out-patient  departments  of  the  metropolitan  hospitals. 

“  The  Committee  deem  it  necessary,  however,  to  state  that  their 
attention  having  been  specially  called  to  the  increasing  number  of  out¬ 
patients,  and  the  many  very  serious  evils  attending  the  indiscriminate 
administration  of  relief,  in  the  out-patient  department  of  the  metro¬ 
politan  hospitals,  to  applicants,  whatever  their  circumstances  or  con¬ 
dition,  they  are  convinced  of  the  necessity  for  a  change  in  this  direc¬ 
tion,  both  in  the  interest  of  the  poor  and  of  the  public.  With  this 
object,  they  have  nominated  a  carefully  selected  sub-committee  to  take 
into  consideration  any  such  existing  abuses  of  charity,  and  report  on 
the  best  means  of  applying,  if  possible,  in  concert  with  other  institu¬ 


tions,  an  effective  remedy.  When  this  report  shall  have  been  received 
and  approved  by  the  house-committee,  it  is  in  contemplation  to  make 
its  purport  known  to  the  governors  and  subscribers,  together  with  the 
practical  measures  which  may  be  proposed,  in  the  hope  of  securing 
both  the  active  co-operation  and  the  public  sanction  of  those  most 
directly  interested  in  the  Hospital  and  its  charitable  work.” 

This  sounds  like  an  earnest  endeavour  to  grapple  with  a  great  evil 
which  has  long  been  recognised  among  medical  men,  but  which  it  has 
been  found  very  difficult  to  induce  the  managing  committees  of  the 
hospitals  to  deal  with  in  an  effectual  manner.  We  should  like  to  see 
the  movement  thus  originated  by  the  Westminster  Hospital  joined  by 
St.  George’s,  Charing  Cross,  and  King’s  College  Hospitals,  as  well  as 
by  the  dispensaries  and  special  hospitals  in  the  same  district,  that  thus 
a  system  might  be  inaugurated  which  would  secure  uniform  action 
among  all  the  medical  charities  at  the  west  end  of  the  town.  Such  a 
combination  would  not  only  be  necessary  for  complete  efficiency,  but, 
if  any  machinery  were  set  on  foot  with  a  view  to  systematic  investiga¬ 
tion,  it  would  no  doubt  be  more  economical  for  a  number  of  institu¬ 
tions  to  act  in  concert  than  for  one  to  bear  the  whole  burden.  We 
shall  look  forward  with  interest  to  the  promised  report  of  the  sub¬ 
committee.  The  abuse  of  the  out-patient  department  has  been  so  often 
pointed  out  in  this  Journal,  that  we  are  prepared  to  welcome  any 
efficient  remedies  which  can  be  suggested. 

THE  METROPOLITAN  FREE  HOSPITAL. 

The  authorities  of  the  Metropolitan  Free  Hospital  have  not  yet  put 
forth  any  statement,  as  was  anticipated,  in  support  of  the  bare  denial 
by  their  Secretary  of  the  authenticated  statements  of  Mr.  Jodrell,  de¬ 
scribing  wholly  unjustifiable  conduct  on  their  part,  culminating  in  the 
dismissal  of  one  of  their  physicians,  Dr.  John  Chapman.  This  case 
continues,  therefore,  to  wear  the  aspect  of  one  of  gross  oppression. 
Unless  and  until  the  authorities  are  able  to  offer  explanations  of  a 
character  altogether  unlike  anything  which  now  appears,  we  must 
counsel  the  profession  to  adopt  a  similar  course  to  that  by  which  they 
have  marked  their  sense  of  the  misconduct  of  certain  governors  of  the 
Royal  Orthopaedic  Hospital.  Abstention  from  any  office  in  the  gift  of 
those  governors  is,  indeed,  a  very  mild,  although  a  very  necessary,  pro¬ 
test  against  this  misgovernment.  We  rather  gather,  however,  from  the 
contents  of  a  letter  which  we  have  received  this  week,  that  the  Board  will 
prudently  abstain  from  “  declaring”  the  vacancy  in  the  staff  created  by 
the  dismissal  of  Dr.  Chapman.  In  that  case,  the  governors  generally 
will  have  a  right  to  ask  why  the  staff  is  left  incomplete  by  the  act  of 
the  Weekly  Board. 

CHOLERA  IN-  GERMANY. 

While  the  number  of  cases  of  cholera  has  greatly  decreased  in  most 
parts  of  Germany,  it  has  broken  out  afresh  in  Munich.  In  that  city,  on 
November  29,  25  cases  with  6  deaths  were  reported  ;  and  on  the  next 
day,  35  cases  with  15  deaths.  In  Berlin,  21  new  cases  were  reported 
from  November  20  to  December  4.  The  total  number  up  to  that  time  was 
1,072,  of  which  739  were  fatal.  Five  patients  remained  under  treat¬ 
ment. 


MALARIA. 

Surgeon-Major  Oldham,  whose  eccentric  views  on  malaria  have 
been  made  known  to  the  profession  by  his  publications  on  the  subject, 
is  not  satisfied  to  allow  the  professional  verdict  to  decide  how  far  his 
opinions  shall  prevail,  but  takes  the  opportunity  of  the  preparations  for 
the  Ashantee  expedition  to  assure  the  readers  of  the  Times  that,  in  his 
work  on  Malaria,  “he  has  proved  it  does  not  exist.”  Whereupon 
Surgeon-General  Maclean,  in  a  few  well-timed  and  neatly  turned  sen¬ 
tences,  takes  occasion  effectually  to  dispose  of  Mr.  Oldham’s  state¬ 
ment.  He  observes  that  Mr.  Oldham’s  “proof”  is  not  accepted  either 
by  the  profession  generally,  or  by  any  one  recognised  in  this  country  as 
an  authority  on  tropical  disease.  “  Malaria,”  says  Mr.  Oldham,  “is 
only  chill.”  If  so,  why  do  we  not  suffer  from  agues  and  their  sequels 
whenever  we  are  exposed  to  alternations  of  temperature,  to  heat  by  day, 
and  “  chill  ”  by  night  ?  Why  must  we  go  to  the  marshes  of  Italy,  the 
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jungles  of  India,  the  “bush”  of  the  West  Coast  of  Africa,  and  such¬ 
like  localities,  before  “  chill  ”  can  produce  the  class  of  fevers  known 
from  the  earliest  times  to  be  generated  in  such  places,  if  there  be  not  a 
poison  given  off  by  the  soil,  to  which,  for  want  of  a  better  name,  we 
give  that  of  malaria  ?  Who  that  has  served  or  lived  in  such  regions  is 
not  familiar  with  this  remarkable  type  of  fever,  with  its  singular  stamp 
of  periodicity  familiar  to  the  most  unlearned  in  unhealthy  climates,  with 
the  long  catalogue  of  sequels  in  the  shape  of  enlarged  spleens  and  livers, 
broken-down  constitutions,  and  emaciated  frames,  such  as  are  to  be 
seen  in  the  wards  at  Netley,  and  in  other  hospitals  set  apart  for  the  re¬ 
ception  of  sick  from  hot  climates,  and  only  there  ?  Why,  in  a  country 
where  “  chills”  and  fevers  of  other  types  abound,  are  not  the  hospitals 
of  London  filled  with  men  similarly  affected?  Time  was  when  malaria 
was  as  rife  in  England  as  it  is  now  in  the  Pontine  marshes  or  the  Delta 
of  the  Ganges,  and  the  fevers  it  causes  were  as  well  known  as  they  are 
now  in  the  regions  named.  What  has  become  of  this  poison  now? 
Is  it  not  that  by  a  higher  civilisation  we  have  turned  the  productive 
energies  of  the  soil  to  a  better  purpose  than  the  genesis  of  a  poison  to 
which,  for  want  of  a  better  name,  we  have  given  that  of  malaria? 
Professor  Maclean  disposes  of  Mr.  Oldham’s  peculiar  views  very  tho¬ 
roughly  and  very  aptly.  But  it  is  to  be  regretted  that  that  gentleman 
should  have  taken  the  step  which  called  down  this  crushing  rejoinder 
upon  his  head.  It  cannot  too  often  be  repeated,  that  the  columns  of 
a  daily  paper  are  not  the  fitting  place  for  airing  views  on  subjects  of 
medical  science  as  to  which  opinions  are  in  any  way  doubtful.  Still 
less  is  it  permissible  for  a  gentleman  holding  exceptional  opinions  on 
scientific  subjects  to  announce  to  the  public  that  he  has  “proved” 
what  he  may  well  remember  is  a  conclusion  largely,  if  not  universally, 
disputed  by  his  medical  brethren.  If  Mr.  Oldham  is  entitled  to  assure 
the  public  that  he  has  proved  that  malaria  has  no  existence,  Inspector- 
General  Smith  is  not  less  entitled  to  inform  them  that  he  has  proved 
that  cholera  itself  is  nothing  else  than  malarious  fever  ;  and  Mr.  Sani¬ 
tary  Commissioner  Cuningham  that  he  has  “proved”  that  the  accepted 
views  of  the  introduction  of  cholera  have  no  foundation,  and  that  he 
has  scattered  them  to  the  winds  and  Dr.  Bryden. 

THE  CHOLERA  IN  HUNGARY. 

According  to  reports  brought  down  to  November  1st,  the  number 
of  cases  of  cholera  in  Hungary  during  the  year  was  433,295  ;  of 
these  247,718  recovered,  182,599  died,  and  2,978  remained  under  treat¬ 
ment.  The  above-mentioned  number  does  not  include  cases  in  Croatia 
and  Sclavonia,  and  in  the  military  frontier  ;  nor  the  fatal  cases  which 
occurred  in  Buda  and  Upper  Hungary  at  the  end  of  1872.  If  these  be 
included,  the  number  of  victims  to  cholera  in  Hungary  must  be 
reckoned  to  have  been  at  least  200,000. 

ARSENICAL  WALL-PAPERS. 

As  a  warning  to  those  who  may  inhabit  rooms  that  are  covered  with 
paper  of  a  green  colour,  Dr.  Clement  Walter  communicates  to  us  the 
case  of  a  lady  who  for  some  time  has  been  suffering  from  malaise  and 
headache,  etc. ,  with  an  eruption  of  boils,  which  obstinately  refused  to 
heal.  No  cause  could  be  assigned  for  these  symptoms ;  but,  upon  look¬ 
ing  round  the  room,  he  noticed  the  colour  of  the  paper.  Upon  examina¬ 
tion,  arsenic  was  readily  discovered  with  such  ease  as  to  leave  no 
doubt  of  its  presence  in  considerable  quantity.  Accordingly,  it  has 
been  found  that  removal  has  sufficed  to  relieve  the  patient’s  symptoms. 

SKIN  OF  A  WHITE  MAN  ENGRAFTED  UPON  A  NEGRO. 

Mr.  George  Pollock’s  well-known  and  successful  experiment,  by 
which  he  tested  the  success  of  Reverdin’s  valuable  method  of  skin- 
grafting  in  surgery,  has  been  repeated  inversely  in  America.  Dr. 
Maxwell,  of  Newcastle,  Delaware,  reports  in  the  Philadelphia  Medical 
Times ,  of  October  18,  that  in  February,  1872,  he  was  called  to  a 
negro,  who  had  been  shot  in  the  face  with  bird-shot.  As  he  was  only 
a  few  feet  from  the  muzzle  of  the  gun,  the  discharge  passed  through 
the  left  cheek,  in  as  compact  a  mass  as  if  it  had  been  ball,  and  passed 
out  at  the  posterior  portion  of  the  ramus  of  the  lower  jaw  just  below 


the  lobule  of  the  ear.  There  was  extensive  sloughing,  and  Dr.  Max¬ 
well  proposed  skin-grafting.  He  conceived  the  idea  of  transplanting 
the  skin  of  a  white  man ;  and,  the  consent  of  the  patient  having  been 
obtained,  Dr.  Maxwell  cut  from  his  own  arm  a  piece  of  skin  about  the 
size  of  a  dime.  He  also  took  from  the  patient’s  arm  a  similar  piece, 
and,  having  cut  them  into  pieces  of  the  size  of  a  canary-seed,  carefully 
inserted  them  on  the  wound.  All  the  white  grafts  except  one  died,  and 
this  one  increased  rapidly  in  size,  till  it  was  more  than  half  an  inch  in 
diameter.  After  the  wound  had  healed,  Dr.  Maxwell  thus  describes 
the  patient’s  condition.  “Meeting  my  patient  on  the  road,  I  readily 
distinguished  the  white  patch  on  the  side  of  the  face  twenty  or  thirty 
yards  distant.  Upon  examination,  dark  coloured  lines,  forming  a  net¬ 
work  on  the  white  skin,  were  discovered.  These  lines  increased  in  size 
and  in  number,  deepening  the  colour  of  the  patch,  until,  at  the  end  of 
the  third  month,  the  whole  of  the  surface  of  the  wound  was  of  an 
uniform  black  colour.”  The  experiment  is  exceedingly  interesting,  and 
it  is  said  to  be  the  first  published  case  of  the  kind. 

THE  COMPOSITION  OR  SHERRY. 

We  publish  in  another  column  the  first  of  a  short  series  of  reports  on 
the  Composition  of  Wines,  by  Mr.  Wanklyn,  which  has  a  special  rela¬ 
tion  to  the  discussion  recently  initiated  on  this  subject  in  the  daily 
press  by  Dr.  Thudichum  and  Dr.  Edward  Smith,  and  will  be  found  to 
furnish  the  elements  for  a  solid  judgment  of  the  character  and  compo¬ 
sition  of  the  wines  most  commonly  sold.  In  the  first  part  of  the  inves¬ 
tigation,  which  we  publish  to-day,  it  will  be  seen  that  wines  having  the 
same  name  of  sherry  in  commerce,  and  purchased,  therefore,  probably 
under  the  impression  that  they  are  really  similar  in  dietetical  characters 
and  physiological  effects,  do  really  differ  as  widely  as  Rhine  wine  and 
port  could  do.  The  range  of  variation  in  fixed  organic  matter  extends 
from  1.98  in  some  specimens  to  6.41  in  others.  Thus  it  is  especially 
necessary  for  medical  men  to  have  some  more  definite  knowledge  of  the 
wine  they  are  ordering,  than  the  mere  fact  that  it  bears  the  generic  title 
of  sherry. 

THE  GROWTH  OF  CICATRICES. 

Mr.  William  Adams  read  lately  before  the  Medical  Society  a 
paper  which  bears  closely  upon  an  interesting  question  in  medical 
science  brought  into  prominence  during  the  progress  of  the  Tichborne 
trial.  It  results  from  the  casts,  drawings,  and  models  produced  by  Mr. 
Adams,  that,  for  wounds  made  in  early  childhood,  the  resulting 
cicatrix  will  be,  at  the  completion  of  growth  to  adult  life,  very  much 
larger  than  the  original  wound  ;  but  cicatrices  of  wounds  made  after  the 
completion  of  growth  maintain  through  life  the  same  proportions. 

CHOLERA  IN  NEW  ORLEANS. 

Dr.  Joseph  Jones,  in  a  letter  to  the  editors  of  the  Boston  Medical  and 
Surgical  Journal  (July  31,  1873),  states  that  this  epidemic  “  which 
commenced  in  the  early  part  of  February  and  disappeared  in  the  latter 
part  of  June,  was  less  severe  than  in  the  two  previous  visitations  of  this 
pestilence  in  New  Orleans.  Although  the  fatal  cases  were  marked  by 
the  prominent  symptoms  of  Asiatic  cholera,  and  presented,  upon  post 
mortem  examination,  its  characteristic  lesions,  the  vast  proportion  of 
the  cases,  ‘when  taken  in  time,’  yielded  readily  to  treatment,  and  the 
mortality  was  comparatively  small.  Thus,  during  February,  March, 
April,  May,  and  June,  1 17  whites  and  1 16  blacks  died  from  what  was 
registered  in  the  official  mortuary  reports  as  cholera  sporadica ;  cholera 
morbus  and  cholera  infantum  destroyed  62  whites  and  22  coloured  ; 
diarrhoea  and  dysentery,  109  whites  and  48  coloured  ;  total  deaths  from 
all  intestinal  diseases  during  the  past  six  months,  white  366,  coloured 
234,  total  600.  This  is  a  comparatively  small  mortality  from  cholera 
in  a  population  of  200,000;  and  as  the  whites  constitute  about  three- 
fourths,  and  the  coloured  people  only  one-fourth,  it  is  evident  that 
cholera,  as  well  as  other  intestinal  diseases,  has  been  much  more  fatal 
amongst  the  coloured  population.  This  difference  appears  to  be  due  in 
a  large  measure  to  the  fact  that,  as  a  general  rule,  the  coloured  people 
occupy  the  more  unhealthy  and  crowded  portions  of  the  city,  and  are 
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less  careful  in  their  habits  and  diet.  The  sudden  subsidence  of  the 
cholera  is  not  to  be  referred  to  the  sanitary  condition  of  the  city,  which 
could  not,  perhaps,  be  much  worse  at  this  season  of  the  year  ;  nor  to 
the  universal  employment  of  any  special  means  of  disinfection.  Num¬ 
bers  of  cases  have  occurred  in  localities  where  no  disinfection  was  prac¬ 
tised,  and  it  is  probable  that  only  the  severe  and  fatal  cases  have  been 
reported  to  the  local  sanitary  officers.  The  peculiarly  mild  character  of 
the  recent  epidemic  may  be  due  to  certain  unknown  conditions  of  the 
atmosphere  and  soil,  and  to  the  heavy  rain-fall,  almost  twenty-two 
inches  of  water  having  fallen  during  the  past  six  months.” 

ARMY  MEDICAL  DEPARTMENT. 

A  MEMORIAL  to  the  Secretary  of  State  for  War,  by  the  surgeons -major 
andjsurgeons  of  the  Army  Medical  Department  serving  in  India,  has 
been  signed  by  nearly  three-fourths  of  the  body.  The  memorial  sets 
forth  the  injuries  which  the  Army  Medical  Warrant  of  March  1st  last 
inflicts  upon  the  memorialists,  and  prays  for  the  restoration  of  the 
privileges  guaranteed  by  previous  Warrants,  for  compensation  for  such 
officers  as  have  suffered  pecuniary  loss  by  the  action  taken  under  the 
new  Warrant,  and  for  redress  of  other  grievances.  Under  the  authority 
of  the  Right  Hon.  the  Secretary  of  State  for  India,  II. E.  the  Governor- 
General  has  published  the  undermentioned  order  as  applicable  to  India, 
with  effect  from  April  1st,  1872.  “The  allowance  of  £ So ,  or  800 
rupees  a  year,  will  be  issued  in  arrears  up  to  September  30th,  and 
thereafter  will  be  issued  monthly,  to  each  regiment  of  British  cavalry 
and  infantry  in  India  maintaining  a  band.  This  allowance  will  be 
credited  to  the  band  fund,  and  the  charge  on  this  account  will  be 
vouched  by  the  receipt  of  the  president  of  the  band  committee.  In  the 
cases  of  regiments  which  returned  to  England  from  India  during  the 
year  1872-73,  the  proportion  of  the  band  allowance  of  ,£80  per  annum, 
chargeable  to  Indian  revenues,  will  be  paid  and  adjusted  at  home, 
under  arrangements  made  by  the  Secretary  of  State  for  India.”  It  re¬ 
mains  to  be  seen  if  this  concession  be  sufficient,  or  is  to  be  taken  only 
as  an  instalment. 

THE  PROGRESS  OF  SURbERY. 

W  E  are  taken  to  task  somewhat  sharply  for  stating,  in  connection  with 
the  history  of  ovariotomy,  that,  besides  Warne,  Clay,  and  Samuel 
Lane,  the  late  Baker  Brown  was  a  predecessor  and  preceptor  of  Spencer 
Wells.  We  may  as  well  repeat— what,  however,  it  is  not  probably  at 
all  necessary  to  repeat  to  any  unprejudiced  reader — that  we  are  not 
concerned  to  exalt  or  depreciate  any  individual  reputation ;  but,  as  a 
matter  of  historical  accuracy,  we  believe  the  statement  to  which  we 
originally  referred  to  be  wTrong  in  setting  forth  the  name  of  Spencer 
Wells  alone  as  the  reviver  of  ovariotomy.  Ovariotomy  is  mainly  a 
triumph  of  British  surgery  and  of  British  surgeons,  not,  of  course,  losing 
sight  of  McDowell,  the  American  pupil  of  Bell,  who  was  the  first  suc¬ 
cessful  ovariotomist.  Our  immediate  reason  for  connecting  the  im¬ 
pulse  to  operate  and  the  practice  of  ovariotomy  by  Spencer  Wells  with 
that  of  Baker  Brown,  was  the  recollection  of  a  statement  which  we 
have  more  than  once  heard  made  by  Baker  Brown,  and  which  is  no 
doubt  in  the  minds  of  very  many  others,  that  Wells  had  attended  more 
than  one  of  Brown’s  operations  and  learnt  his  whole  manipulation  be¬ 
fore  he  began  to  operate;  and  also  that  Brown  attended  to  assist  at 
Wells’  first  operation.  That  was  the  fact  which  we  had  in  mind  in  speak¬ 
ing  of  Brown  not  only  as  a  predecessor,  but  as  a  preceptor  of  Wells.  If  the 
statement  be  incorrect,  it  may,  of  course,  be  with  advantage  corrected. 
It  does  not,  in  our  opinion,  detract  from  the  historic  fact  that  Wells 
quickly  carried  the  operation  of  ovariotomy  to  a  pitch  of  success  which 
securely  established  it  amongst  recognised  operations.  But,  if  we  are 
rightly  informed,  the  first  brunt  of  the  opposition  raised  to  ovariotomy 
was  borne  by  the  British  surgeons,  who  were,  it  is  said,  threatened 
with  “  an  inquest  ”  should  operations  end  unfortunately.  The  friends 
of  Mr.  Wells— and  we  are  sure  that  he  will  agree  with  us — can  very  well 
afford  to  discuss  the  question  with  perfect  ■good  temper.  Since  the 
above  was  written,  we  have  received  a  note  on  the  subject  from  Mr. 
Lennox  Brown,  who  writes  as  follows. 


“I  have  the  very  highest  regard0 hiV.  Spencer  Wells  as  a  bold 
and  most  deservedly  successful  operatbiV  Th$rp  cannot,  however,  be 
the  least  doubt  that  to  Dr.  Clay  of  Manchester,  and  to  the  late  Mr. 
Baker  Brown,  the  credit  belongs  of  having  placed  the  operation  of 
ovariotomy  on  a  sure  foundation.  I  will,  however,  confine  my  re¬ 
marks  to  Mr.  Brown,  and  I  trust  that  the  following  facts  will  suffi¬ 
ciently  prove  that  ‘  Baker  Brown  was  not  only  Spencer  Wells’s  prede¬ 
cessor  and  his  contemporary  in  the  operation,  but  to  some  extent  his 
preceptor.’  Mr.  Baker  Brown  first  performed  ovariotomy  (having 
previously,  from  so  early  a  date  as  1840,  attempted  many  less  radical 
measures  with  varying  success)  in  1851.  His  first  three  operations  were 
unsuccessful.  The  subject  of  his  fourth  was  his  own  sister,  and  success 
followed  his  boldness,  the  lady  having  since  married,  borne  a  large 
family,  and  being  still  alive.  It  is  quite  true  that  Mr.  Brown  ceased 
to  operate  in  1856  ;  but  this  abstention  was  not  due  in  any  degree  to 
doubt  on  his  part  as  to  the  value  or  justifiability  of  the  procedure,  but 
simply  because  he  met  with  such  determined  opposition  on  the  part  of 
his  colleagues  at  St.  Mary’s  Hospital,  one  of  whom,  indeed,  went  so 
far  as  to  threaten  him  with  an  inquest  the  next  time  a  death  followed 
an  ovariotomy  performed  within  the  walls  of  that  hospital.  It 
may  be  interesting  to  note,  en  passant ,  that  this  gentleman  became 
afterwards  an  ardent  ovariotomist,  and  succeeded  in  having  a  cottage 
built  at  the  back  of  St.  Mary’s  Hospital  for  the  reception  of  patients 
who  underwent  ovariotomy.  It  was  in  consequence  of  this  opposition, 
joined  with  the  conviction  that  the  air  of  a  general  hospital  is  unfavour¬ 
able  to  recovery  after  abdominal  section,  that  Mr.  Brown  founded  the 
London  Surgical  Home  ;  and  he  immediately  recommenced  ovario¬ 
tomy.  The  brilliant  success  that  Mr.  Brown  attained  with  this  opera¬ 
tion  in  that  institution  was  due  (1)  to  improved  sanitary,  hygiene,  and 
nursing  conditions  ;  and  (2)  to  the  employment  of  the  actual  cautery.  It 
is  ‘  a  barefaced  sacrifice  of  historical  accuracy’  to  state  that  ‘  it  was  not 
until  after  Spencer  Wells’s  cases  and  papers  had  revived  ovariotomy 
that  Baker  Brown  began  to  operate  again.’  Mr.  Brown  first  operated 
at  the  London  Surgical  Home,  October  20th,  1858.  At  that  time  Mr. 
Wells  had  performed  only  two  operations,  one  on  February  19th,  1858, 
and  one  on  August  nth,  1858.  Mr.  Wells  did  not  publish  any  paper 
until  February  1859;  meantime,  from  October  1858  to  February  1859, 
Mr.  Brown  had  performed  five  operations,  or  fourteen  in  all.  Mr. 
Wells’s  paper  was  based  on  the  results  of  four  cases.  Further,  Mr. 
Baker  Brown  was  present  at  Mr.  Wells’s  first  operation,  and,  confining 
myself  to  the  latter  gentleman’s  own  words,  ‘  afforded  zealous  assist¬ 
ance.’  There  are  eye-witnesses  living  who  can  testify  to  the  value  of 
this  ‘  assistance’.  All  who  knew  Mr.  Brown  would  readily  believe 
how  ‘  zealous’  he  would  have  been  to  encourage  and  assist  a  brother 
surgeon.  But,  granting  that  Mr.  Brown  was  not  the  actual  preceptor 
to  some  extent  of  Mr.  Wells,  the  many  accounts  he  had  published  of 
his  previous  efforts  to  establish  this  operation,  and  the  frank  manner  in 
which  he  always  discussed  the  causes  of  failure,  must  have  taught  Mr. 
Wells  many  valuable  lessons.  It  is  the  pioneer  of  an  operation  who 
bears  the  brunt  of  the  opposition.  What  Mr.  Brown  suffered — through 
direct  antagonism,  to  say  nothing  of  apathetic  neutrality — from  the 
profession,  few  only  know.  It  is  certain  that  when  Mr.  Wells  com¬ 
menced  to  operate  the  way  was  comparatively  clear.  And  here  I 
would  ask  leave  to  remark,  that  this  last  fact  was  at  least  one 
great  reason  why  Mr.  Wells  ‘soon  outstripped  his  master.’  Although, 
however,  Mr.  Brown  did  not  operate  on  anything  like  the  same  num¬ 
ber  of  patients  as  Mr.  Wells,  his  success  in  his  later  years  would  sur¬ 
prise  those  who  had  looked  upon  him  as  unfortunate  in  the  results  of 
his  ovariotomies.  The  second  edition  of  Mr.  Brown’s  work  on  Ova- 
rian  Dropsy  contained  the  results  of  1 1 1  operations  of  ovariotomy,  per¬ 
formed  between  1851  and  September  1867.  He  operated  on  10  more 
patients  up  to  May  21st,  1868  (the  date  of  his  last  ovariotomy) — in  all, 
121,  with  the  result  of  35  deaths  and  83  recoveries.  Of  his  first  50 
operations,  he  had  24  deaths  ;  and  only  1 1  in  the  last  7 1 .  In  other 
words,  whilst  in  the  first  ten  years  of  his  career  as  an  ovariotomist  his 
mortality  was  48  per  cent.,  in  the  last  five  years  it  was  only  15.4  per 
cent.  Of  the  last  5°  operations,  only  4  terminated  fatally.  To  con¬ 
clude,  the  successes  of  Dr.  Thomas  Keith  in  Edinburgh,  of  Dr.  Tracy 
in  Melbourne,  and  of  many  others,  no  more  detract  from  the  merit  of 
Mr.  Spencer  Wells,  than  do  his  magnificent  achievements  obscure  the 
fact  that  Mr.  Brown  was,  from  the  earliest  date  of  his  career — even  in 
his  student  days — an  enthusiastic  and  consistent  believer  in  the  cure  of 
ovarian  dropsy  by  operation  ;  and  future  impartial  historians  will  not 
be  influenced  in  this  matter  by  the  erroneous  statement  of  a  clever 
popular  essayist  in  a  lay  review.  It  may  be  further  noted  that  it  was 
to  Baker  Brown  that  Nelaton  came  to  learn  the  mode  of  performing, 
and  the  after-treatment  of,  ovariotomy.  On  the  occasion  of  his  visit, 
Mr.  Brown  performed  three  operations  consecutively  in  one  day  (Oc¬ 
tober  31st,  1861);  he  showed  two  other  patients  in  different  stages  of 
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convalescence,  and  others  on  whom  he  proposed  to  operate.  It  is  not 
•  too  much  to  say  that  this  visit  of  Nelaton  led  to  the  establishment  of 
ovariotomy  in  France  ;  for,  whereas  in  the  five  years  prior  to  1862  only 
3  ovariotomies  were  performed,  in  the  year  following  the  publication 
of  Nelaton’s  clinical  lecture,  based  on  the  five  cases  he  had  seen  under 
Mr.  Baker  Brown  (i.  e.,  in  1861),  15  operations  were  performed  in 
France,  of  which  8  were  successful,  and  3  of  these  successful  cases 
occurred  in  the  practice  of  M.  Nelaton.” 


HOSPITAL  SUNDAY  FUND. 

Lately,  at  a  meeting  held  at  the  Mansion  House  of  the  Council 
of  the  Metropolitan  Hospital  Sunday  Fund,  at  which  Alderman  Sir 
Sydney  Waterlow  presided,  Mr.  Henry  N.  Custance,  formerly  secretary 
and  superintendent  of  the  Middlesex  Hospital,  was  elected  secretary 
to  the  fund.  There  were  no  fewer  than  three  hundred  and  twenty-eight 
candidates  for  the  post,  to  which  the  salary  attached  is  £"250  a  year.  In 
respect  of  the  arrangements  for  Hospital  Sunday  in  next  year — Sunday 
June  1 4 — it  may  be  mentioned  that  nearly  seven  hundred  ministers  of 
all  denominations  have  already  consented  to  set  apart  that  day  for  col¬ 
lections  in  aid  of  the  fund  ;  and  it  is  confidently  expected  that  on  the 
next  occasion  the  number  of  places  of  worship  contributing  to  the  suc¬ 
cess  of  the  movement  will  be  considerably  larger  than  in  this  year,  and 
that  the  amount  collected  will  be  proportionately  increased.  It  is 
also  stated  that  the  Council  have  at  present  in  their  possession  a 
considerable  number  of  letters  of  admission  to  many,  though  not  all,  of 
the  hospitals  and  dispensaries  to  which  grants  were  made  from  the 
fund,  and  that  they  are  prepared  to  distribute  them  to  such  of  the  con¬ 
tributing  ministers  as  may  make  written  applications  to  the  secretary  at 
the  Mansion  House.  We  are  very  sorry  to  hear  it. 


UNQUALIFIED  PRACTITIONERS. 

On  Tuesday  last,  at  the  Halifax  County  Court,  before  Mr.  Serjeant  H. 
Tindal  Atkinson,  the  case  of  the  “Apothecaries’  Company  of  London 
versus  Richardson”  was  set  down  for  hearing.  Mr.  Godfrey  Rhodes 
appeared  for  the  plaintiffs,  and  Mr.  England  for  the  defendant.  It 
appeared  from  the  opening  of  Mr.  Rhodes,  that  the  defendant,  Mr. 
James  Richardson,  had  for  some  time  past  carried  on  the  practice  of  a 
surgeon  and  an  apothecary  at  Elland,  near  Halifax,  he  not  being  duly 
qualified  ;  and  that  the  proceedings  had  been  instituted  by  the  plaintiffs 
to  recover  the  sum  of  £20,  being  the  amount  of  the  penalty  which  the 
defendant  had  rendered  himself  liable  to  pay  by  reason  of  such  practices. 
The  defendant  carried  on  an  extensive  practice  ;  and  the  leading  prac¬ 
titioners,  in  the  parish  of  Halifax,  signed  a  memorial  to  the  Apothecaries’ 
Company,  requesting  that  these  proceedings  should  be  taken  with  a 
view  to  prevent  the  defendant  from  continuing  his  practice,  and  from 
invading  their  privileges  with  impunity.  The  defendant  had  visited 
patients  and  dispensed  medicines,  and  had  made  the  usual  professional 
charge  for  attendances.  He  had,  however,  thought  fit  to  pay  the 
penalty,  and  the  matter  now  came  before  the  court  as  to  the  question  of 
costs.  Mr.  Rhodes  stated  that  the  money  was  not  paid  five  clear  days 
before  the  court-day,  and  submitted  that  he  was  entitled  to  costs.  His 
Honour  made  an  order  for  payment  of  costs. 


THE  SALE  OF  SECRET  REMEDIES. 

On  the  nth  of  September,  1873,  says  the  Australian  Medical  Journal, 
the  Hon.  J.  M.  Grant  stated  in  the  Legislative  Assembly,  that  a  person 
named  Greathead  had  discovered  a  specific  for  the  cure  of  diphtheria, 
and  that  it  would  be  disclosed  on  payment  of  ,£5,000.  As  the  Govern¬ 
ment  very  naturally  required  some  information  as  to  the  value  of  so  re¬ 
markable  a  discovery,  they  very  properly  referred  the  applicant  and  his 
advocate  to  the  Chief  Medical  Officer,  and  as  the  Chief  Medical  Officer 
required  proof  of  the  value  of  the  alleged  specific,  nothing  came  of  the 
application.  But  a  few  days  later  Mr.  Grant  sent  the  following  com¬ 
munication  to  the  three  daily  papers. 

The  accompanying  letter  was  handed  to  me  yesterday,  with 
the  request  that  I  should  read  it  to  the  Assembly ;  but,  having  been 
ru  ed  out  of  order,  I  was  unable  to  do  so.  As,  however,  it  may  be  of 
iue  greatest  importance  to  those  who  are  suffering  from  a  disease  that 


is  sending  hundreds  to  an  early  grave,  I  do  not  feel  justified  in  delay* 
ing  the  bringing  of  this  matter  under  the  notice  of  the  public,  and 
therefore  place  this  letter  in  your  hands,  hoping  that  the  remedy  may 
be  as  effectual  as  my  friend,  the  author,  imagines,  and,  if  so,  that  the 
country  and  legislature  will  not  fail  to  recognise  a  good  service  so  freely 
offered.— I  am,  Sir,  yours  obediently,  J.  M.  Grant. 

“The  Hon.  J.  M.  Grant. — Sir, — Knowing  so  well  as  I  do  that  you 
are  ever  ready  to  do  good  in  your  capacity  as  member  of  Parliament, 
not  only  to  individuals,  but  to  the  public  at  large,  I  am  satisfied  you 
will  do  justice  in  laying  the  following  statement  and  cure  for  diphtheria 
before  Parliament  at  your  earliest  convenience,  viz. : — Having  seen  and 
constantly  hearing  of  that  direful  disease  diphtheria,  and  its  awful 
effects,  in  bringing  such  terrible  afflictions  into  so  many  families  all 
over  the  colony,  I  can  no  longer  withhold  from  the  public  the  cure 
that  I  have  found  to  be  so  perfect  in  about  a  dozen  cases,  not  failing  in 
one  instance  ;  and  I  trust  that  Parliament  will  reward  me  if  they  find 
the  cure  effectual.  I  might  make  a  private  fortune  of  it,  as  some 
gentlemen  advised  me  to  make  a  private  practice  of  it ;  but  being  the 
father  of  a  large  family  myself,  and  seeing  the  distress  that  the  disease 
would  bring  into  so  many  families  in  one  part  of  the  colony  while  I 
might  be  in  another,  has  brought  me  to  the  above  conclusion,  of  giving 
publicity  to  it  through  you  in  your  place  in  Parliament.  The  disease 
is  one  of  an  hydatid  growth  ;  the  insects  breed  in  millions  in  a  few 
days  under  a  film  they  make,  which  swells  up  in  the  throat  and  com¬ 
pletely  stops  respiration.  The  mixture  described  below  causes  the  film 
instantly  to  contract  and  break,  and  kills  the  insects  instantly,  and  they 
are  all  washed  down  the  throat,  and  the  patient  is  completely  well  in 
a  few  minutes.  Only  a  slight  roughness  is  left  in  the  throat,  which 
soon  passes  away. 

“The  Mixture :  Give  four  drops  of  sulphuric  acid  in  a  glass  of  water. 
Mix  the  two  well  together  by  pouring  out  of  one  glass  into  another  a 
few  times  ;  then  give  it  to  the  patient  to  drink.  The  quantity  will  not 
hurt  any  one,  and  it  is  also  a  good  purifier  of  the  blood. 

“  Any  person  can  get  for  sixpence  as  much  acid  as  will  serve  him 
for  his  lifetime. — I  am,  Sir,  yours  obediently,  Robert  Greathead. 

“33,  Chetwynd  Street,  Hotham,  September  17th.” 

Mr.  Greathead  s  specific  has  found  much  acceptance  with  writers  in 
the  Australian  press,  who  laud  both  his  ingenuity  and  his  liberality. 
Our  medical  contemporary  observes  with  much  truth,  that  if  Mr. 
Greathead  had  discovered  that  white  mice  instead  of  insects  formed  in 
the  throat  in  diphtheria,  and  that  the  playing  of  a  hurdy-gurdy  would 
cause  the  patient  to  vomit  them,  his  discovery  would  have  been  as 
much  to  the  point,  and  it  would  have  been  as  wise  to  abuse  the  pro¬ 
fession. 


the  propagation  of  infection. 

The  following  case,  which  has  been  communicated  to  us  by  Dr.  W. 
Carter  of  Liverpool,  shows  the  desirability  of  endowing  medical  officers 
of  health  with  some  such  powers  as  those  suggested  at  the  meeting  of 
the  Gloucestershire  Branch  of  the  Association,  viz.  : 

“  That,  in  the  opinion  of  this  meeting,  it  is  essential  to  the  protec¬ 
tion  of  the  public  health  that  all  premises  on  which  milk,  butter,  or 
cheese  are  stored  or  made  for  sale,  should  be  placed  by  law  under  the 
supervision  of  a  medical  officer  of  health,  who  shall  have  adequate 
powers  to  deal  with  such  premises  in  case  he  shall  consider  their  con¬ 
dition  to  be  at  any  time  prejudicial  to  health.” 

A  dairyman  and  two  of  his  children  fell  ill  of  scarlet  fever.  He  owned 
eighteen  cows,  which  were  stalled  in  a  shed  immediately  adjacent 
to  the  house,  while  within  the  house  itself  the  milk  from  these  cows 
was  stored  for  sale.  Immediately  on  becoming  acquainted  with  the 
nature  of  the  disease,  Dr.  Carter  brought  sufficient  pressure  to  bear 
on  the  man  to  induce  him  to  send  the  cows  to  a  distance,  to  store  the 
milk  elsewhere  than  in  his  own  house,  and  to  permit  no  communica¬ 
tion  whatever  between  the  milkers  and  his  household.  After  this  iso¬ 
lation  had  been  maintained  for  a  week,  Dr.  Carter  learned  that  the 
owner  of  the  premises  to  which  the  cattle  had  been  sent  had  returned 
them  ;  and,  on  consultation  with  the  law-clerk,  he  found  that  he  had  no 
power  to  prevent  their  being  received  back.  Happily,  during  the  in¬ 
terval  between  their  being  sent  away  and  returned,  he  had  been  able 
to  get  the  shed  thoroughly  lime- washed,  and  other  parts  of  the 
premises  disinfected  ;  but  power  should  be  given  to  a  medical  officer  of 
health  in  such  a  case  to  insist  on  so  obvious  a  source  of  danger  to  the 
public  health  being  suppressed.  An  epidemic  of  most  virulent  scarlet 
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fever  prevails  in  the  district  of  West  Derby,  in  which  the  daily  is  situ¬ 
ated.  No  cases,  however,  have  been  certainly  traceable  to  the  use  of 
infected  milk.  Another  source  of  danger,  however,  and  one  perhaps 
not  so  generally  recognised  as  it  deserves  to  be,  is  indicated  by  this 
epidemic.  Three  cases  were  undoubtedly  caused  by  the  infection  being 
conveyed  in  clothes  sent  home  by  a  laundress  whose  child  had  the  dis¬ 
ease.  This  laundress  only  washed  for  one  family.  Her  child  became 
ill  on  a  Tuesday.  On  the  Saturday  following  she  sent  home  the  clothes ; 
and  on  the  Thursday  after  that  three  members  of  the  household  to  which 
they  were  sent  were  down  with  scarlet  fever.  The  laundress’s  child 
died.  From  a  neighbouring,  and  much  more  extensive,  laundry,  a 
friend,  aged  eighteen,  had  spent  some  time  in  nursing  this  child.  In 
two  days  afterwards  this  friend  sickened,  and  two  days  later  died.  On 
Dr.  Carter  and  the  inspector  visiting  the  second  house,  they  found  the 
dead  body  of  the  young  woman  lying  on  one  sheet  and  covered  by  ano¬ 
ther,  which  had  been  sent  by  a  medical  man  residing  in  Liverpool  to  be 
washed,  while  on  a  table  by  the  bed-side  was  a  tablecloth  belonging  to 
a  lady  in  the  neighbourhood.  The  wise  practice  of  providing  the 
medical  officer  of  health  with  a  weekly  return  of  deaths  enabled  him  to 
interpose  in  this  case  ;  but,  if  recovery  had  resulted,  he  might  possibly 
have  remained  in  ignorance  of  the  fact  that  there  was  disease  in  the 
house,  and  its  wider  distribution  through  the  medium  of  the  clothes 
have  probably  resulted.  This  is  but  an  isolated  case,  among  a  great 
many,  pointing  to  the  advantages  that  might  accrue  from  a  registration 
of,  at  least,  infectious  disease. 


SCOTLAND. 


At  a  meeting  of  the  Royal  Medical  Society  of  Edinburgh,  on 
November  28th,  the  following  gentlemen  were  elected  Presidents  : — 
G.  T.  Beatson,  B.A.;  Alexander  James,  M.B.,  C.M.  ;  J.  Stevenson 
Forrester,  L.R.C.P.  and  S.E.  ;  and  C.  Watson  M‘Gillivary,  M.B., 
C.M.,  L.R.C.P.  and  S.Ed. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

The  following  gentlemen  were  elected  office-bearers  on  November  26. 
President:  J.  Matthews  Duncan,  M.D.  Vice-Presidents :  Angus 
Macdonald,  M.D.,  R.  Peel  Ritchie,  M.D.  Treasurer  :  James  Young, 
M.D.  Secretaries:  J,  Andrew,  M.D.,  A.  Milne,  L.R.C.P. Ed. 
Councillors :  L.  R.  Thomson,  M.D.,  A.  R.  Simpson,  M.D.,  D. 
Wilson,  M.D.  Librarian  :  James  Jamieson,  L.R.C.P. 

THE  PHYSIOLOGICAL  ACTION  OF  OZONE. 

At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  Dr.  M ‘Kendrick 
read  a  paper  giving  an  account  of  an  experimental  investigation  made 
by  Mr.  James  Dewar  and  himself  on  the  physiological  action  of  ozone. 
He  described  the  method  of  producing  the  ozone  pursued  by  Mr. 
Dewar  and  himself.  He  then  detailed  numerous  experiments  made  on 
frogs,  mice,  birds,  rabbits,  and  on  Mr.  Dewar  and  himself,  with  the 
view  of  determining  the  action  of  ozone  on  the  living  animal,  and  the 
action  it  exerted  on  the  living  tissues  of  the  body.  The  general  facts 
observed  were  the  following.  1.  The  inhalation  of  an  atmosphere  highly 
charged  with  ozone  diminished  the  number  of  respirations  per  minute. 
2.  The  pulsations  of  the  heart  were  reduced  in  strength,  and  this  organ 
was  found  beating  feebly  after  the  death  of  the  animal,  which  showed 
that  life  was  not  destroyed  by  direct  action  on  the  heart.  3.  The 
blood  was  always  found  in  a  venous  condition  in  all  parts  of  the 
body,  both  in  cases  of  death  in  an  atmosphere  of  ozonised  air  and  of 
ozonised  oxygen.  4.  Ozone  exercised  a  destructive  action  on  the  living 
animal  tissues  if  brought  into  immediate  contact  with  them,  but  it  did 
not  allect  them  so  readily  if  they  were  covered  by  a  layer  of  fluid.  5. 
Ozone  acted  as  an  irritant  to  the  mucous  membrane  of  the  nostrils  and 
air-passages,  as  all  observers  had  previously  remarked.  These  effects 
the  authors  attributed  partly  to  the  fact  that  the  density  of  ozone  was 
slightly  more  than  that  of  the  carbonic  acid  of  the  blood,  so  that  the 


diffusion  of  the  gases  in  the  air-cells  of  the  lungs  was  retarded,  and  there 
was  a  consequent  accumulation  of  carbonic  acid  in  the  blood.  At  the 
same  time,  ozone  had  also  a  subtle  effect  on  the  blood  which  further 
experiments  might  discover.  The  authors  exhibited  the  apparatus  em¬ 
ployed  in  the  experiments,  and  showed  how  ozone  could  be  readily  pro¬ 
duced.  The  apparatus  consisted  of  arrangements  by  which  a  diffuse 
discharge  of  electricity  from  a  powerful  induction-coil  could  be  sent 
through  a  stream  of  air  or  of  oxygen  passing  through  a  glass  tube,  so 
that  during  the  action  of  the  coil  ozone  issued  freely  from  the  end  of 
the  tube. 


REPORT 

ON 

THE  COMPOSITION  OF  WINE. 


I.— SHERRIES. 

If  the  composition  of  ripe  grape-juice  be  compared  before  and  after 
fermentation — that  is  to  say,  if  the  juice  be  compared  with  the  wine 
which  it  yields — it  will  be  seen  that  in  becoming  wine  the  juice  loses 
grape-sugar  and  gains  alcohol  ;  moreover,  for  every  two  parts  of  grape- 
sugar  which  are  lost  during  the  transformation,  only  one  part  of  alcohol 
makes  its  appearance.  Thus  Dupre  found  16.2  per  cent,  of  sugar  in 
ripe  grape-juice  in  Germany  ;  and  the  wine  made  from  such  juice  is 
known  to  contain  8  per  cent,  of  alcohol.  The  chemical  change  is  the 
very  familiar  one  expressed  by  the  equation — 

Ce  H12  Ofi=2(C2  Ho O)  +  2CO2, 

according  to  which  180  parts  of  grape-sugar  give  92  parts  of  alcohol. 
This  replacement  of  sugar  by  about  half  its  weight  of  alcohol  is  the 
most  striking  alteration  in  chemical  composition  which  grape-juice  un¬ 
dergoes  in  passing  into  wine.  All  other  changes  in  composition — how¬ 
ever  important  they  may  be — are  quan-titively  small  in  comparison 
there  is  also  a  marked  disappearance  of  vegetable  acid  during  the  fer¬ 
mentation  of  the  grape.  Again,  to  quote  Dupre’s  analysis  of  the  ripe 
juice,  there  is  1.53  percent,  of  tartaric  acid  in  the  juice,  and  in  the 
wine  only  about  0.8  per  cent,  of  tartaric  acid.  The  mineral  matter  (or 
ash)  is  not  much  altered  in  quantity  :  the  unfermented  juice  yields  0.2 
to  0.3  per  cent,  of  ash,  and  the  wine  a  little  less.  Besides  alcohol, 
wines  contain  ethers,  and  probably  owe  to  ethers  those  peculiar  quali¬ 
ties  for  which  they  are  prized.  The  proportions  in  which  ethers  are 
present  in  wines  are  surprisingly  small  j  and  whilst  the  weakest  wine 
contains  not  less  than  7  per  cent,  of  alcohol,  present  as  such,  the  most 
ethereal  wines  do  not  contain  more  than  0.07  per  cent,  of  ethers  (or, 
more  correctly,  not  more  than  0.07  per  cent,  of  alcohol  in  the  shape  of 
ethers).  The  average  proportion  appears  to  be  0.045  Per  cent. 

The  transformation  of  grape-sugar  into  alcohol  is,  in  the  instance  of 
many  wines,  very  nearly  complete.  A  Rhine  wine  which  I  have  re¬ 
cently  examined  contained  only  1.20  per  cent,  of  non-volatile  organic 
matter,  the  ash  being  0.12  ;  and  many  analyses  have  been  published 
showing  almost  as  little.  In  a  general  way,  Rhine  wine  and  claret 
contain  very  little  non-volatile  organic  matter.  Port,  on  the  other  hand, 
contains  very  much — as  much  as  7  per  cent.  Sherry,  as  is  shown  by 
the  following  analysis,  made  recently  in  my  laboratory,  may  contain 
almost  as  little  as  a  Rhine  wine,  or  almost  as  much  as  port.  In  one 
hundred  cubic  centimetres  of  sherry,  there  were  as  follows  : 

Organic  matter  (fixed).  Mineral  mattes. 
grammes.  grammes. 

E.  H.  (common) .  2.06  0.40 

E.  H.  (natural)  .  1.98  0.54 

B.  „  .  3- 18  .  °-28 

Brown  sherry  (29s.  6d.  per  doz.)  .  6.41  0.31 

Pale  sherry  (38s.  6d.  per  doz.) .  2.61  .  0.41 

Pale  sherry  (8s.  3d.  per  doz.) .  3.18  0.36 

What  is  the  fixed  organic  matter  in  wine?  It  is  sometimes  the  original 
grape-sugar,  the  fermentation  of  which  has  been  arrested  ;  sometimes 
it  is  sugar,  which  has  been  artificially  added  to  the  wine  or  to  the  grape- 
juice.  Tannin  and  other  indefinite  matters  are  also  comprised  by  it. 

The  ash  of  wines  consists  mainly  of  alkaline  carbonates — mostly  car¬ 
bonate  of  potash — derived  from  the  decomposition  of  organic  salts.  The 
ash  of  sherry,  however,  as  Thudichum  has  shown,  consists  mainly  of 
sulphate  of  potash,  which  owes  its  origin  to  the  operation  of  plastering. 
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REPORT 

ON 

MODERN  MEDICAL  ELECTRIC  AND  GALVANIC 
INSTRUMENTS,  AND  RECENT  IMPROVE¬ 
MENTS  IN  THEIR  APPLICATION: 

WITH  SPECIAL  REGARD  TO  THE  REQUIREMENTS  OF  THE 
MEDICAL  PRACTITIONER. 


VII. — Electro-  Therapeutics. 

The  precise  mode  in  which  the  various  forms  of  electricity  produce  their 
therapeutical  effects  is  still,  to  some  extent,  shrouded  in  mystery  ;  but 
much  more  is  now  known  of  it  than  was  the  case  formerly. 

A.  Static  Electricity,  which  is  now  very  rarely  used,  is  a  powerful 
stimulant,  especially  for  the  sentient  nerves,  and  may  be  used  with 
benefit  wherever  it  appears  desirable  to  produce  a  profound  modification 
of  their  condition,  as  in  anaesthesia,  headache,  and  certain  forms  of 
neuralgia  and  spasm. 

B.  1  he  effects  of  the  constant  current  are  much  more  complicated 
than  those  of  static  electricity,  but  Pfltiger’s  physiological  researches  on 
electrotonus  appear  to  us  to  supply  the  key  to  the  large  majority  of  the 
medical  applications  of  the  current.  Pfliiger  has  shown  that  a  con¬ 
tinuous  current  which  passes  through  a  nerve  causes  certain  alterations 
of  excitability  in  the  same,  viz.,  a  zone  of  increased  excitability  in  the 
neighbourhood  of  the  cathode,  and  a  zone  of  diminished  excitability  in 
the  neighbourhood  of  the  anode.  Cyon  has  proved  that  Pfliiger’s  re¬ 
searches,  which  were  made  on  frog’s  limbs,  hold  good  for  the  nerves  of 
the  living  man  likewise  ;  and  the  systematic  production  of  catelectrotonus 
and  anelectrotonus  for  the  purpose  of  increasing  or  diminishing  the  ex¬ 
citability  of  diseased  portions  of  the  nei'vous  system,  has  thus  been  shown 
to  be  a  therapeutical  possibility.  The  polarising  or  electrotonic  effects  of 
the  current  may,  therefore,  be  utilised  in  certain  forms  of  paralysis  and 
anaesthesia,  where  catelectrotonus  should  be  produced,  and  in  spasm 
and  hyperaesthesia,  where  anelectrotonus  finds  its  appropriate  sphere  of 
action.  We  have  thus  found  a  scientific  explanation  for  what  Remak 
called  the  antiparalytic  and  antispasmodic  effects  of  the  current.  With 
regard  to  the  mode  of  applying  it  in  such  cases,  it  may  be  laid  down  as 
a  general  principle  that  for  the  nervous  centres  the  continuative  (Re- 
mak’s  stabile)  application  is  under  all  circumstances  the  most  appro- 
priate ;  while  for  the  peripheral  nerves  and  muscles  the  continuative  ap¬ 
plication  should  be  generally  combined  with  an  intermittent  application, 
which  produces  particularly  stimulating  effects. 

This  brings  us  to  a  second  point  which  we  have  to  consider  in  using 
the  current.  Electro-physiology  teaches  us  that  the  constant  current  is 
a  powerful  stimulant  for  all  the  different  portions  of  the  nervous  system, 
and  that  these  stimulating  effects  become  more  particularly  developed 
where  an  intermittent  application  and  voltaic  alternatives  are  resorted 
to.  Passes  with  the  cathode,  and  voltaic  alternatives  in  the  metallic 
circuit,  are,  therefore,  the  necessary  complement  of  catelectrotonus  in 
cases  where  a  powerfully  stimulating  effect  upon  certain  portions  of  the 
nervous  system  is  required. 

refreshing  or  restorative  effects  of  the  current  may  likewise  be 
utilised  in  a  variety  of  pathological  conditions,  particularly  in  cases  of 
exhaustion  of  the  several  parts  of  the  nervous  and  muscular  systems,  in 
consequence  of  over-exertion.  The  inverse  current  is  more  effective  in 
these  cases  than  the  direct. 

.  The  electrolytic  action  of  the  current  is  unquestionably  one  of  its  most 
important  properties.  That  such  an  action  takes  place  during  the  per¬ 
cutaneous  application  of  the  current,  is  not  only  a  priori  probable,  but 
is  also  definitively  proved  by  the  peculiar  effects  of  the  anode  and 
cathode  on  the  unbroken  skin.  For,  if  the  cathode  be  armed  with  a 
metallic  conductor,  a  small  vesicle  is  formed  which,  after  a  time,  pro- 
jects  considerably  beyond  the  surface.  Its  contents  are  found  to  consist 
of  layers  of  epidermis  imbibed  with  serum,  and  are  strongly  alkaline. 
After  a  time,  this  serum  assumes  a  brownish  hue,  and  the  vesicle  is 
surrounded  by  an  inflammatory  areola.  On  the  anode  there  is  at  first 
ischaimia,  which  is  followed  by  the  formation  of  a  papule  containing 
acid  serum.  The  cathode  is  not  altered,  while  the  anode  is  oxidised. 
It  is  at  present  not  settled  what  peculiar  kind  or  influence  the  electro¬ 
lytic  effects  of  the  current,  when  percutaneously  applied,  exert  in  thera¬ 
peutics,  nor  in  what  classes  of  cases  they  are  practically  useful  ;  but  a 
persevering  study  of  this  difficult  point  will,  no  doubt,  in  course  of  time 
lead  to  scientific  and  practical  results  of  the  greatest  importance. 

Remak  has  called  catalytic  effects  of  the  current  those  which  are  pro¬ 
duced  by  direct  stimulation  of  the  vaso-motor  nerves,  which  latter 
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transmit  the  influence  to  the  blood-vessels  and  lymphatics.  In  this  way 
the  processes  of  nutrition  throughout  the  system  may  be  influenced  by 
galvanisation.  It  appears  to  us  that  for  catalysis  we  might  substitute 
the  more  intelligible  term  of  “  catelectrotonus.”  By  catelectrotonus  of 
the  vaso-motor  nerves  absorption  is  promoted,  and  effusions  may  thus 
be  removed  into  the  general  circulation.  Most  probably  the  thera¬ 
peutical  effects  of  the  current  in  rheumatism  and  rheumatic  gout,  in 
neuritis,  in  dropsy  of  the  joints,  etc.,  are  owing  to  what  may  be  cal'led 
catalysis,  or  better  catelectrotonus  of  the  vaso-motor  system  of  nerves. 
One  of  the  best  modes  of  utilising  those  effects  of  the  current  is  to 
resort  to  the  proceedings  known  as  “  galvanisation  of  the  cervical  sym¬ 
pathetic  nerve.” 

C.  The  mode  in  which  faradisation  acts  is  not  nearly  so  complicated, 
and,  therefore,  much  better  understood.  The  faradic  current  is  capable 
of  disturbing  the  molecular  equilibrium  of  the  motor  nerves  and  muscles, 
so  as  to  produce  the  state  in  which  they  are  physiologically  active! 
This  disturbance,  if  judiciously  produced,  tends  to  re-establish  or  to 
ameliorate  the  lost  or  impaired  function  of  the  motor  nerves  and  muscles. 
The  faradic  current  likewise  allows  the  necessary  alternate  contraction 
and  expansion  of  the  muscles,  without  which  their  nutrition  is  soon 
seriously  impaired,  augments  the  oxidation  of  the  contractile  tissue, 
and  causes  a  more  abundant  supply  of  arterial  blood  to  it,  which  is 
evidenced  by  an  increase  of  heat  and  bulk  in  the  parts  which  have 
been  faradised.  In  anaesthesia,  hyperaesthesia,  and  spasm,  faradisation 
acts  in  the  same  manner  as  static  electricity,  viz.,  by  modifying  the 
condition  of  the  sentient  nerves  of  the  parts  submitted  to  its  influence. 

We  now  proceed  to  cast  a  short  glance  on  the  diseases  in  which 
either  galvanism  or  faradism  may  be  employed  with  a  fair  chance 
of  success. 

In  certain  Disorders  of  the  Mind  both  currents  may  do  a  great  deal  of 
good.  Faradism  is  useful  where  anaesthesia,  atony,  and  want  of  cere¬ 
bral  activity  are  prominent  symptoms.  Abulia  and  depression  are  by 
its  means  relieved,  nervous  energy  is  roused,  and  circulation  improved. 
Its  action  on  the  skin  is  in  many  cases  useful,  as  the  function  of  that 
organ  in  lunatics  is  generally  impaired,  and  often  nearly  lost.  Fara¬ 
disation  appears  chiefly  suitable  for  apathy  and  stupor,  but  may  also 
be  employed  for  overcoming  resistance  and  defiance,  and  may  replace 
the  strait-waistcoat  and  douche.  It  should  not  be  used  where  there  is 
increased  excitability,  or  a  high  degree  of  irritable  weakness  ;  but  chiefly 
in  atony  of  the  brain,  depression,  and  paralysis  of  function.  The  stimu¬ 
lation  of  the  diseased  nerve-centres  produced  by  faradisation  is,  of 
course,  not  a  direct  one,  but  owing  to  transmission  of  the  faradic  influ¬ 
ence  from  the  sentient  nerves  of  the  skin  and  the  muscles  to  the 
brain  and  spinal  cord.  Faradism  appears,  therefore  analogous  in 
its  action  to  cold  baths,  the  douche,  and  other  stimulating  applica¬ 
tions  of  cold  water  ;  in  all  cases  where  these  answer,  faradism  will  do 
good,  and  vice  versA.  It  has,  however,  the  advantage  over  those 
means  of  being  more  manageable  and  easily  controllable  in  its  action, 
while  it  is  devoid  of  unpleasant  consequences,  as  patients  do  not  catch 
cold  after  it.  Dr.  Arndt,  of  Greifswald,  who  has  gone  more  deeply  into 
this  subject  than  any  previous  observer,  believes  faradism  to  be  equally 
important  in  the  treatment  of  insanity  with  iron,  quinine,  and  baths, 
and  much  more  important  than  narcotics.  He  finds  that  the  reason  why 
up  to  the  present  time  this  subject  has  not  been  better  worked  up,  is  the 
circumstance  that  the  applications  have  been  unsystematic,  and  that 
alienists  have  not  been  sufficiently  critical  in  their  selection  of  cases  for 
such  a  treatment. 

The  constant  current  will  probably,  in  course  of  time,  come  to  be 
very  much  employed  in  the  treatment  of  certain  forms  of  insanity.  It 
has  the  advantage  over  faradism  of  having  an  immediate  effect  on  the 
nervous-centres  ;  and  it  may  be  used  both  in  states  of  depression  and  of 
excitability,  catelectrotonus  being  suitable  for  the  former,  and  anelectro¬ 
tonus  for  the  latter.  Old  cases  and  structural  diseases  will  be  found  to 
resist  its  influeuce,  while  recent  cases  and  functional  diseases  may  be 
benefited  by  it. 

Cerebral  Exhaustion,  without  actual  mental  disease,  is  a  complaint 
frequently  met  with  now-a  days,  and  is  generally  owing  more  to  func¬ 
tional  derangement,  and  a  bad  performance  of  the  finer  processes  of 
nutrition,  than  to  structural  disease.  The  condition  of  anaemia  seems  to 
be  more  prevalent  in  these  cases  than  hyperoemia ;  and  the  almost  invari¬ 
able  cause  is,  not  hard  work,  but  worry,  anxiety,  and  affliction,  in  the 
middle-aged  or  the  aged.  The  medical  treatment  of  this  affection  often 
yields  but  unsatisfactory  results  ;  while  the  production  of  catelectrotonus 
of  the  suffering  nervous  centres  is  often  rapidly  successful.  Even  where 
symptoms  of  restlessness  and  irritability  are  prominent,  these  are  gener¬ 
ally  owing  to  more  impaired  nutrition  of  brain-matter  than  to  vascular 
excitement,  and  yield,  therefore,  more  easily  to  catelectrotonus  than  to 
anelectrotonus.  The  results  of  the  first  few  applications,  however,  must 
be  decisive,  and  overrule  any  theoretical  views  we  may  have  formed  of 
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the  nature  of  the  case.  Where  catelectrotonus  does  not  answer,  or 
makes  the  patient  worse,  anelectrotonus  should  be  substituted  for  it  ; 
and  if  the  patient  do  not  rapidly  improve  under  either  plan  of  treat¬ 
ment,  the  use  of  the  current  had  better  be  given  up. 

It  is,  however,  chiefly  in  the  various  forms  of  Paralysis  that  faradisa¬ 
tion  as  well  as  galvanisation  find  a  most  legitimate  and  useful  sphere  of 
action.  The  constant  current  may  be  used  soon  after  a  paralytic  stroke, 
whether  this  has  been  due  to  cerebral  hcemorrhage,  to  softening,  or  to 
embolism  of  an  important  cerebral  artery.  It  has  been  recommended 
by  some  recent  authors  to  galvanise  the  brain  and  sympathetic  nerve 
as  early  as  seven  or  eight  days  after  the  attack  ;  but  we  think  it  neces¬ 
sary  to  postpone  the  galvanic  treatment  until  the  danger  of  cerebral 
fever,  which  often  follows  an  attack  of  haemorrhage,  should  have 
passed  off ;  and  as  this,  if  it  occur  at  all,  comes  on  in  the  second  or 
at  the  commencement  of  the  third  week,  the  application  of  the  current 
may  be  considered  safe  when  from  fourteen  to  eighteen  days  have  elapsed 
since  the  occurrence  of  the  attack.  If  we  were  to  wait  much  longer, 
the  prospects  of  ultimate  recovery  would  be  diminished.  The  applica¬ 
tion  must  be  short  and  gentle  ;  and  it  is  at  this  stage  sufficient  to  pro¬ 
duce  anelectrotonus  of  the  injured  hemisphere  and  the  cervical  sym¬ 
pathetic  nerve.  In  cases  where  several  months  have  elapsed  since  the 
occurrence  of  the  attack,  peripheral  galvanisation  or  faradisation  must 
be  combined  with  the  central  application. 

All  kinds  of  paralysis  may  be  benefited  by  a  judicious  use  of  the  con¬ 
stant  current,  even  where  they  are  produced  by  poison  in  the  system, 
such  as  lead,  syphilis,  and  diphtheria ;  or  by  disease  of  the  nervous 
centres  and  motor  nerves.  The  prognosis,  however,  is  always  more 
favourable  in  recent  cases,  in  the  young,  and  where  there  is  not  much 
structural  disease,  than  in  the  opposite  conditions. 

In  Spasmodic  Diseases,  electricity  is  not  nearly  as  valuable  as  in  para¬ 
lysis,  with  the  only  exception  of  chorea  and  scrivener’s  palsy,  in  which 
latter  the  constant  current  is  our  best  remedy  ;  but  the  treatment  must, 
in  such  cases,  be  persevered  with  for  a  long  time.  In  tetanus  a  few 
unquestionable  successes  have  been  obtained  with  it ;  but  experience  is 
still  very  limited  in  this  particular.  The  production  of  anelectrotonus 
of  the  cord,  however,  appears  a  rational  remedy  for  tetanus,  and  may 
be  resorted  to  without  hesitation. 

That  the  various  forms  of  electricity  should  be  useful  in  two  such 
apparently  opposite  conditions  as  Ancesthesia  and  Hyperesthesia,  seems 
at  first  singular ;  but  it  is  explained  partly  by  the  circumstance  that 
we  may  diminish  as  well  as  increase  nervous  excitability,  ad  libitum, 
according  as  we  induce  anelectrotonus  or  catelectrotonus  ;  and  partly  by 
the  therapeutical  fact  that  many  forms  of  hypermsthesia  require  stimu¬ 
lating  rather  than  depressing  treatment.  Dr.  Anstie’s  researches  on  the 
pathology  of  neuralgia  have  been  very  suggestive  in  this  respect,  and 
point  to  the  conclusion  that  catelectrotonus  may  be  more  effectual  in 
the  treatment  of  some  forms  of  tic  and  sciatica  than  anelectrotonus. 

In  Asphyxia  and  Syncope  from  poisoning  by  chloroform,  charcoal 
fumes,  opium,  from  drowning  etc.,  faradisation  of  the  phrenic  nerves  is 
a  ready  and  excellent  measure.  Farado-puncture  of  the  heart  may  be 
used  when  the  just-named  proceeding  does  not  answer.  In  puncturing 
the  heart,  we  must  take  care  to  hit  the  apex  of  the  organ,  which  bears 
injuries,,  very  well ;  and  this  may  be  accomplished  by  introducing  a 
needle  into  the  middle  of  the  fifth  left  intercostal  space,  about  one  and  a 
half  inches  from  the  left  edge  of  the  sternum.  By  acting  in  this  way, 
the  left  pleura,  the  coronary  arteries,  and  the  internal  mammary  are 
avoided.  The  puncture  should  be  made  perpendicularly,  and  should  be 
one  and  a  half  inches  deep  ;  in  fat  persons  rather  deeper  than  that.  All 
unnecessary  manipulations  of  the  needle,  more  especially  on  taking 
hold  of  it  when  the  heart’s  action  recommences,  should  be  carefully 
avoided.  This  needle  is  connected  with  the  positive  pole  of  the  faradic 
apparatus,  and  a  moistened  sponge-conductor  connected  with  the  nega¬ 
tive  pole  is  placed  over  the  pit  of  the  stomach,  or  over  the  left  seventh  in¬ 
tercostal  space.  The  current  should  be  weak,  and  only  act  for  a  second  at 
a  time,  then  be  interrupted  and  used  again  in  a  similar  manner.  Fara¬ 
disation  of  the  phrenic  nerves  is  performed  at  the  neck,  where  those 
nerves  are  accessible  to  the  electrodes  on  the  anterior  surfaces  of  the 
scalenus  anticus  muscles.  Moistened  sponge-conductors  are  forcibly 
pressed  for  a  second  or  two  to  the  points  named,  when  an  artificial 
respiration  is  produced  ;  the  thorax  is  expanded,  and  the  air  rushes  with 
force  into  the  lungs.  Expiration  is  then  effected  by  pressing  the  abdo¬ 
minal  parietes  from  below  upwards.  Faradism  is  then  again  applied 
to  the  phrenic  nerves  for  a  second  or  two,  and  again  followed  by  mechani¬ 
cal  expiration.  It  is  also  useful  to  faradise  the  motor  nerves  of  those 
muscles  which  act  in  combination  with  the  diaphragm,  viz.,  the 
branches  which  proceed  from  the  cervical  plexus  to  the  trapezius,  levator 
scapulae,  and  serratus  muscles. 

In  Basedow's  or  Graves's  Disease,  the  chief  symptoms  of  which  are 
palpitation  of  the  heart,  enlargement  of  the  thyroid  body,  and  exoph- 


thalmus,  the  proceeding  known  as  galvanisation  of  the  cervical  sym¬ 
pathetic  nerve  has  been  successfully  used. 

In  Progressive  Muscular  Atrophy,  Progressive  Locomotor  Ataxy,  and 
Labio-glosso-pharyngeal  Paralysis,  galvanisation  of  the  diseased  structures 
appears  to  be  the  most  rational  treatment.  These  diseases  are  rarely,  if 
ever,  cured  by  it  ;  but  their  progress  is  generally  arrested,  and  the 
patient’s  existence  is  rendered  much  more  tolerable,  especially  if  the  cur¬ 
rent  be  used  in  the  commencement  of  the  affection. 

In  Rheumatism  and  Rheumatic  Gout ,  and  certain  diseases  of  the  diges¬ 
tive  organs,  owing  to  atony,  faradisation  and  galvanisation  may  be 
employed  with  a  fair  chance  of  success.  In  paralysis  of  the  bladder, 
impotency,  and  spermatorrhoea,  chronic  metritis,  and  stoppage  of  the 
lacteal  secretion,  both  kinds  of  current  have  been  frequently  used  with 
satisfactory  results. 

In  Surgery,  the  galvanic  current  finds  a  continually  widening  field  of 
action.  The  old  ideas  about  dissolution  of  stone  in  the  bladder  by  the 
aid  of  electricity,  to  which  even  so  acute  an  observer  as  the  late  Dr. 
Bence  Jones  attached  some  importance,  and  other  similar  chimeras, 
have  long  receded  into  that  obscurity  from  which  they  should  never 
have  emerged  ;  but  both  the  galvanic  cautery  and  electrolysis  have 
opened  up  vistas  of  an  easier  and  more  successful  treatment  of  certain 
surgical  affections  than  could  be  obtained  by  other  means.  The  gal¬ 
vanic  ecraseur  is  chiefly  used  for  removal  of  the  tongue  ;  and  other 
forms  of  cauteries  are  employed  for  nsevus,  epithelioma,  and  similar 
growths.  Electrolysis  is  apparently  the  only  remedy  which  can  be 
employed  with  some  chance  of  success  in  intrathoracic  aneurism  ;  while 
in  some  forms  of  tumours,  such  as  nsevus,  hydatids  of  the  liver,  lipoma, 
and  cystic  goitre,  it  seems  to  be  superior  to  most  other  plans  of  treat¬ 
ment  It  is  by  far  the  most  effective  remedy  for  the  pain  that  accom¬ 
panies  cancerous  affections  ;  is  useful  in  epithelioma,  and  may,  in  course 
of  time  perhaps,  with  improved  methods  of  application,  become  an 
important  remedy  for  the  treatment  of  some  other  forms  of  external 
cancer,  more  especially  in  relapses  after  excision. 

In  Midwifery,  faradisation  is  useful  for  troublesome  forms  of  post 
parturn  hsemorrhage.  It  is  unable  to'induce  uterine  action  of  itself,  while 
it  may  increase  it  considerably  after  such  action  has  once  commenced. 

A  great  deal  might  be  written  on  electric  quackery,  which  is  nowadays 
most  rampant.  It  will,  however,  be  sufficient  to  say:  “  Beware  ol 
advertisements,  and  of  medical  galvanists  without  a  diploma.” 


PRESENTATION  OF  A  TESTIMONIAL  PORTRAIT  TO 
MR.  SAMUEL  HEY. 

A  SUBSCRIPTION  portrait  of  Mr.  Samuel  Hey,  painted  by  Mr.  Sydney 
Hodges  of  London,  to  be  placed  in  the  Leeds  Infirmary,  was  lately 
publicly  presented  to  the  governors. 

Mr.  C.  G.  Wheelhouse,  Senior  Surgeon  of  the  Infirmary,  being 
called  on,  said  that,  having  for  a  long  time  been  aware  that  an  earnest 
desire  existed  in  the  minds  of  many  of  his  friends  to  possess  a  good 
portrait  of  Mr.  Samuel  Hey,  it  had  been  represented  to  him  that  he  was 
the  fit  person  to  take  the  initiative  in  the  matter.  Mr.  Hey  was  so 
widely  beloved  and  revered,  that  it  had  been  determined  to  limit  the 
subscription  to  a  small  sum,  and  chiefly  to  his  fellow-practitioners,  and 
to  old  patients  who  claimed  the  privilege  of  being  allowed  to  join. 
Notwithstanding  this  precaution,  there  was  a  surplus.  He  eulogised 
Mr.  Hey  as  a  practitioner,  generous,  kind-hearted,  and  considerate  j 
as  a  consultant,  in  securing  whose  assistance  all  felt  that  the  utmost 
had  been  done  for  the  patient.  Mr.  Hey’s  reputation  was  indissolubly 
connected  with  the  institution  in  which  this  faithful  representation 
would  henceforth  find  a  place  of  features  so  heartily  welcomed  by  very 
many  in  their  time  of  trouble,  as  conveying  assurances  full  of  hope  and 
comfort. 

The  Chairman  expressed  the  pleasure  with  which  the  Board  ac¬ 
cepted  the  portrait. 

Mr.  Samuel  Hey  said  he  could  not  adequately  express  his  thanks 
for  this  graceful  mode  of  perpetuating  his  connection  with  that  benefi¬ 
cent  institution.  No  doubt  a  portion  of  the  lustre  of  the  merits  and 
labours  of  those  who  founded  and  carried  on  the  duties  of  the  charity, 
was  reflected  on  all  who  take  part  in  its  working;  and  of  this  he  reaped 
the  benefit.  If  ever  he  wished  an  honour,  it  was  such  as  his  profession 
could  give.  He  was  infinitely  indebted  to  Mr.  Wheelhouse  both  for  the 
initial  action  and  the  extreme  delicacy  he  had  observed  throughout. 
The  responses  had  recorded  sundry  virtues  of  which  he  was  profoundly 
ignorant,  and  the  declaration  of  which  he  could  still  only  regard  with 
considerable  incredulity.  Mr.  Hey  described  at  length  his  apprecia¬ 
tion  of  the  extreme  happiness  of  a  professional  life  in  such  a  hospital  as 
that  :  the  intellectual  interest  of  the  studies  involved ;  the  varied  gifts 
and  experience  of  senior  colleagues  ;  their  kindly  recognition  of  a 
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junior  as  an  equal;  their  forbearance  and  sympathising  help  for  a  long 
series  of  years;  the  kindness,  delicacy,  and  attention  of  new  colleagues, 
renewing  the  enthusiasm  of  his  youth,  adding  fresh  teachings  to  old  ex¬ 
perience,  and  so  affording  new  interests  and  additional  knowdedge. 
The  combined  duty  of  teaching  the  rising  generation  brought  benefits, 
it  might  be  hoped,  to  them,  ending  in  mutual  affectionate  remem¬ 
brance.  The  gratitude  of  many  patients  for  sorrow  and  suffering  alle¬ 
viated  and  cured  was  earned  not  by  the  sole  performance  of  duty,  but  by 
heartfelt  sympathy  in  suffering.  There  was  a  natural  revulsion  from  the 
sight  of  pain.  It  was  only  high  motives  which  kept  them  by  the  bedside 
in  the  hour  of  distress.  “  In  conclusion,”  said  Mr.  Hey,  “  I  will  say  no 
more  than  this,  that  I  am  convinced  that,  if  we  are  all  pervaded  with 
simplicity  of  spirit,  singleness  of  intention,  and  harmony  and  unison  of 
feeling,  our  various  offices,  high  or  low,  will  work  together  for  our 
great  object — the  succour  of  the  afflicted  in  body  or  in  soul.  Once 
more  I  thank  you.” 

Mr.  Hey  having  resumed  his  seat  amid  much  applause, 

Mr.  Wheelhouse  said  that,  as  Mr.  Sydney  Hodges  had  come  from 
London  for  the  purpose  of  painting  the  picture,  and  remained  a  fort¬ 
night  in  Leeds,  he  should  suggest  that,  with  the  approval  of  the  sub¬ 
scribers,  the  small  balance  remaining  after  paying  all  expenses  should 
be  handed  over  to  that  gentleman. 

This  proposition  was  carried  item,  con.,  and  the  meeting  then  sepa¬ 
rated. 


CLUB  PRACTICE. 


We  would  request  the  attention  of  gentlemen  interested  in  this  subject 
to  the  resolutions  passed  on  the  subject  of  Club  Practice  at  the  last 
meeting  of  the  West  Somerset  Branch.  They  will  be  found  in  the 
next  column ;  and  we  shall  be  happy  to  publish  any  suggestions  on 
this  subject  which  are  likely  to  assist  the  Council  of  the  Branch  in 
their  further  deliberations. 


THE  BROWN  INSTITUTION. 


The  subject  of  the  second  and  third  lectures  to  be  delivered  by  Dr. 
Burdon  Sanderson  at  the  theatre  of  the  University  of  London,  Burling¬ 
ton  House,  December  12th  and  16th,  will  be  Pyrexia,  and  its  relation 
to  the  other  Constituents  of  the  Febrile  State. 

Part  I.— Fever  is  not  essentially  a  disorder  of  the  nervous  system. 
The  neurotic  theory  of  febrile  pyrexia,  viz.,  that  fever  has  its  original 
seat  in  the  cerebro-spinal  nervous  system,  and  consists  essentially  of 
impairment  of  the  function  of  an  hypothetical  heat-regulation  centre. 
(Virchow,  Handbuch  der  Spec.  Pathologie,  1852,  p.  37.)  The  essential 
effect  of  the  theory  is,  that  if  it  were  true  it  would  only  account  for  the 
continuance  of  pyrexia,  not  for  its  existence.  Supplementary  theory  of 
“  trophic  nerves.”  (Samuel,  Die  troph.isch.e71  Neiven,  1869.)  Recent 
vindication  of  the  neurotic  doctrine  by  Naunyn.  (Beitr.  zur  Lehre 
von  der  fieberhaften  Temperaturerhohung.  Arch,  fur  Pathologic,  Juli 
2 °73).  Criticism  of  his  arguments,  a.  Production  of  pyrexia  in  man 
by  injury  of  the  spinal  cord  in  the  cervical  region.  (Sir  B.  Brodie, 
Med. - Chir.  Hans.,  vol.  xx,  1837).  b.  Comparison  of  the  effects  of 
injury  of  this  part  of  the  spinal  cord  in  man  with  those  observed  in 
animals.  .  r.  Explanation  of  the  loss  of  bodily  temperature  which  fol¬ 
low’s  the  injury  in  small  animals,  d.  Rise  of  temperature  which  occurs 
under  the  same  circumstances  in  large  animals. — Naunyn’s  explanation. 

Reasons  for  adopting  a  different  one.  Certain  cases  of  extreme 
pyrexia  are  neurotic,  e.g.,  “hyperpyrexia”  and  “sunstroke.”  They 
cannot  be  identified  with  febrile  pyrexia. 

Part  II. — Fever  is  not  essentially  a  disorder  of  circulation.  Physio- 
ogical  prolegomena.  Arterial  tonus :  its  variations  under  the  influence 
cf  the  vaso-motor  nervous  system.  Law  which  governs  these  varia¬ 
tions,  viz. :  that  the  arterial  tonus  is  so  adapted  to  the  contracting 
power  of  the  left  ventricle  as  to  secure  the  greatest  possible  effect  in  a 
given  time,  that  it  cannot  be  increased  or  diminished  without  diminu¬ 
tion  of  velocity.  Heidenhain’s  demonstration  (1),  that  increase  of 
a.terial  tonus  does  not,  as  was  formerly  supposed,  retard  the  blood¬ 
stream,  but  accelerates  it ;  (2),  that  acceleration  of  the  circulation 
diminishes  bodily  temperature  and  vice  versti.  (Heidenhain,  Ueber  den 
Einfluss  des  vaso-motorischen  Nervensystems  auf  den  Kreislauf  und  die 
Korpertemperatur.  Pfluger's  Archiv,  iv,  p.  77.)  a.  The  increase  of 
vascular  tonus  supposed  to  occur  during  rigor  would,  if  it  had  any 
effect,  tend  to  oppose  the  rise  of  bodily  temperature,  b.  No  effect  as 
regards  temperature  can  be  attributed  to  the  diminution  of  tonus  in  the 
subsequent  stages  of  fever. 


Part  III. — Fever  is  not  essentially  a  disorder  of  secretion.  Exa¬ 
mination  of  recent  views  and  researches  on  the  reaction  of  fever. 

1  he  subject  of  the  fourth  lecture  (December  19th)  will  be  “Bacteria 
and  their  influence  on  the  organism  in  health  and  disease.” 


ASSOCIATION  INTELLIGENCE. 


SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  iSth.  Dr.  Carpenter  will  take  the  Chair  at  4  p.m. 

Papers,  etc.,  are  promised  by  Dr.  Dukes,  Dr.  Parsons  Smith,  Dr. 
Adams,  etc. 

The  dinner  will  take  place  at  6  p.m. 

Henry  T.  Lanchester,  M.D.,  Hon.  Sec. 
Croydon,  December  6th,  1S73. 


GLOUCESTERSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  County  Infirmary, 
Gloucester,  on  Tuesday,  November  25th.  In  the  unavoidable  absence 
of  the  President,  Dr.  Rumsey  of  Cheltenham,  Dr.  Sankey  took  the 
Chair. 

The  officers  for  the  next  year  were  elected. 

Papers. — 1.  Dr.  Bond,  the  Medical  Officer  of  Health  for  this 
portion  of  the  county,  read  a  paper  on  Drinking  Waters  and  their 
Impurities. 

2.  Dr.  Wilson  (Cheltenham)  read  a  paper  on  the  Value  and  Uses 
of  Various  Disinfectants. 

Public  Health. — The  following  resolution  was  adopted  on  the  motion 
of  Dr.  Bond  : 

“  That,  in  the  opinion  of  this  meeting,  it  is  essential  to  the  protec¬ 
tion  of  the  public  health  that  all  premises  on  which  milk,  butter,  or 
cheese,  are  stored  or  made  for  sale,  should  be  placed  by  law  under  the 
supervision  of  a  medical  officer  of  health,  who  shall  have  adequate 
powers  to  deal  with  such  premises  in  case  he  shall  consider  their  con¬ 
dition  to  be  at  any  time  prejudicial  to  health.” 

The  members  afterwards  dined  together  at  the  Bell  Hotel, 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  Autumnal  Meeting  of  this  Branch  was  held  at  the  Squirrel  Hotel, 
Wellington,  on  Friday,  November  7th,  at  five  p.m.  Fourteen  mem¬ 
bers  were  present;  George  Gillett,  Esq.,  of  Taunton,  President, 
in  the  chair. 

Club  Practice. — After  dinner,  the  following  question  (of  which  due 
notice  had  been  sent  to  each  member  of  the  Branch)  was  put  from  the 
chair:  “Is  Club  Practice  conducive  to  the  interest  and  welfare  of  the 
Profession?”  The  Secretary  read  letters  from  Messrs.  J.  B.  Collyns, 
J.  Cornwall,  IT.  B.  Plurman,  and  E.  Stephens  (who  were  unable  to 
come  to  the  meeting)  ;  the  purport  of  the  letters  being  to  return  a  nega¬ 
tive  answer  to  the  question.  The  responses  of  the  gentlemen  present 
were  then  given  seriati/ti ;  they  were  of  a  very  varied  and  interesting 
character,  as  the  question  was  approached  from  different  points  of  view. 
The  good  and  the  evil,  the  use  and  the  abuse  of  clubs,  were  descanted 
on  ;  and,  as  at  present  conducted,  club  practice  was  unanimously  dis¬ 
approved  of.  A  strong  feeling  was  expressed  by  some  speakers  that 
clubs  should  be  abolished,  and  the  provident  dispensary  system  sub¬ 
stituted  ;  but,  after  a  long  and  animated  discussion,  the  following  reso¬ 
lutions  were  passed.  1.  That  club  practice,  as  at  present  paid  for,  is 
not  conducive  to  the  interest  and  welfare  of  the  profession,  but  that  if 
proper  rules  for  preventing  the  abuse  of  clubs  and  provident  societies 
were  insisted  upon  by  medical  men,  such  institutions  are  not  to  be  con¬ 
demned  by  the  profession.  2.  That  with  a  view  to  arriving  at  some 
practical  conclusion  on  this  subject,  the  Council  be  requested  to  take 
into  their  consideration  the  question  of  club  practice,  and  to  frame  such 
rules  as  they  may  consider  appropriate,  for  preventing  the  abuse  of 
clubs  and  provident  societies,  and  generally  for  giving  effect  to  the 
preceding  resolution ;  and,  as  soon  as  they  can  conveniently  do  so,  to 
report  the  same  to  a  general  meeting  of  the  Branch. 

Diversion  of  the  Uterus. — Mr.  G.  R.  Norris,  of  Wiveliscombe,  read 
a  paper  on  a  case  of  acute  inversion  of  the  uterus,  which  led  to  a  short 
discussion. 

Public  Health  Act,  1872. — Dr.  H.  J.  Alford,  officer  of  health  for 
the  sanitary  district  of  Taunton  and  the  Taunton  Union,  read  a  paper 
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‘  ‘  On  certain  shortcomings  in  the  practical  working  of  the  Public  Health 
Act,  1872, ’’for  which  he  received  the  thanks  of  the  meeting. 

Charity  Elections. — The  President,  after  commenting  on  this  sub¬ 
ject,  moved  the  following  resolution,  which,  being  strongly  supported 
by  Mr.  Winterbotham,  was  put  to  the  meeting  and  adopted  item.  con. 
— That  the  present  mode  of  canvassing  for  elections  to  charities  is  most 
objectionable,  from  the  most  destitute  not  having  the  means  or  ability 
to  canvass  with  the  same  success  as  those  who  have  greater  means  at 
their  disposal,  and  in  the  opinion  of  this  meeting  such  elections  would 
be  better  managed  by  a  committee. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  25TH,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.  S.,  President,  in  the  Chair. 

A  CASE  OF  RENAL  CALCULI.  BY  SAMUEL  GEE,  M.D. 

This  was  a  case  of  calculous  disease  of  both  kidneys,  in  a  man  who 
had  suffered  from  gout.  In  the  pelvis  of  the  right  kidney  there  were 
found — (1)  a  great  stone,  weighing  36J ounces;  (2)  eight  smaller  stones, 
each  larger  than  a  cherry-stone,  weighing  from  19  grains  to  50  grains  ; 
(3)  about  a  thousand  flattened  stones,  like  melon-seeds  in  shape  ;  (4)  a 
large  quantity  of  gravel.  In  the  pelvis  of  the  left  kidney  was  found  a 
stone  weighing  9!  ounces.  The  chemical  composition  of  the  greater 
part  of  the  large  stones,  and  of  the  smaller  stones  and  the  grit,  was 
phosphate  of  magnesia  and  ammonia,  nearly  pure.  The  large  stone 
had  a  nucleus  of  oxalate  of  lime,  phosphate  of  magnesia,  carbonate  of 
lime,  and  uric  acid. 

The  President  said  that  a  remarkable  point  in  this  case  was  the 
generally  healthy  condition  of  the  body. — Mr.  Charles  Hawkins 
believed  that  the  condition  described  originated  from  the  lodgment  of  a 
calculus  in  the  ureter.  He  had  removed  a  mass  of  uric  acid  and  oxalate 
of  lime  calculi,  coated  with  phosphates,  from  the  pelvis  of  the  kidney 
of  a  person  who  had  felt  but  little  discomfort  during  life.  He  did  not 
think  that  albuminuria  would  occur  so  long  as  the  other  kidney  acted. 
A  stone  retained  in  the  pelvis  of  the  kidney  would  be  liable  to  phos- 
phatic  deposit  just  as  in  the  bladder. — -Mr.  Arnott  said  that,  four  or 
five  years  ago.  Dr.  Murchison  showed  a  very  large  stone  at  a  meeting 
of  the  Pathological  Society.  The  patient,  a  man  aged  between  50  and 
60,  had  passed  crystallised  cholesterine  in  his  urine.  He  had  had  a  fall 
when  a  child,  and  since  then  hrematuria  had  occurred  from  time  to  time. 
After  death,  there  was  found  to  be  a  large  abscess  in  one  kidney  and  a 
large  calculus  in  the  other.  He  believed  that  it  was  not  detected  during 
life. — Mr.  Fairlie  Clarke  asked  Dr.  Gee  whether  there  was  a  stone 
in  the  bladder.  The  removal  of  calculi  from  the  kidneys  had  been  pro¬ 
posed  as  long  ago  as  the  time  of  Hippocrates,  and  the  operation  had 
been  occasionally  performed. —Mr.  Thomas  Smith  said  that  Dr.  Gee’s 
case  was  diagnosed  as  one  of  scirrhous  disease  of  the  kidney,  and, 
therefore,  an  operation  was  not  thought  of. — Mr.  Barwell  asked  what 
was  the  immediate  cause  of  death. — Dr.  Gee  said  that  he  did  not  see 
the  case  during  life.  The  patient  was  only  a  short  time  in  the  hospital. 
He  did  not  know  whether  the  patient  had  passed  blood  in  his  urine,  or 
had  had  any  symptoms  of  the  passage  of  a  calculus  along  the  ureter. 
He  thought  that  the  opinion  as  to  cancer  was  mere  hearsay,  rather  than 
a  positive  diagnosis.  There  was  no  stone  in  the  bladder.  He  could 
not  say  with  certainty  what  was  the  cause  of  death. 

case  of  fatty  degeneration  of  the  contractile  tissue  of 

the  uterus,  with  some  remarks  on  the  nature  of  the 

CAULIFLOWER  EXCRESCENCE  OF  THE  OS  UTERI.  BY  T.  SNOW 

BECK,  M.D.LOND.,  F.R.S. 

(Communicated  by  Sir  Wm.  Jenner,  Bart.,  M.D.,  D.C.L  ,  F.R.S.) 

The  following  case  was  first  seen  in  October,  1871.  A  spinster,  aged 
59,  without  any  appreciable  alteration  in  her  previous  good  health,  and 
in  whom  the  catamenia  had  ceased  for  nine  years,  was  suddenly  seized 
with  a  gush  of  blood  from  the  vagina,  with  much  thick,  slightly  yellow- 
coloured  discharge.  This  discharge,  always  worse  at  night,  gradually 
increased,  and  became  very  copious.  At  first  it  was  thin,  serous,  and 
slightly  yellow-coloured  ;  afterwards  it  became  whitish,  slightly  yellow 
or  greenish,  without  any  offensive  odour  until  it  had  existed  for  about 
three  years.  During  the  fourth  year,  and  especially  towards  the  end,  it 
became  very  offensive.  This  discharge  was  accompanied,  at  uncertain 
intervals,  with  an  escape  of  blood,  sometimes  so  slight  as  only  to  colour 
the  discharge  red,  at  other  times  accompanied  by  the  formation  of  small 
coagula.  Three  or  four  times,  a  considerable  amount  of  blood  was  lost, 
and,  towards  the  last,  severe  haemorrhage  occurred.  Bat,  from  the  first 


to  the  last,  there  was  neither  ache  nor  pain.  The  appetite  became  im¬ 
paired,  and  ultimately  extinguished ;  the  tongue  red,  coated,  and  tremu¬ 
lous  ;  the  bowels  were  always  constipated ;  she  had  pains  at  the 
epigastrium  after  eating,  much  flatulency,  frequent  sickness,  distressing 
hot  flushes,  occasional  giddiness,  and  sleepless  nights.  There  was  com¬ 
paratively  little  loss  of  flesh,  and  nothing  in  the  general  appearance  to 
indicate  the  presence  of  serious  disease.  After  the  affection  had  existed 
for  three  years,  the  lips  of  the  uterus  were  found  swollen,  the  external 
orifice  open  to  admit  the  end  of  the  finger,  and  several  small  fleshy 
prominences  a  little  within  it  which  freely  poured  out  blood,  of  an 
arterial  character,  on  the  slight  pressure  of  the  finger  during  examina¬ 
tion.  A  month  later,  the  soft  growths  protruded  through  the  external 
orifice  ;  and,  three  months  later,  the  upper  part  of  the  vagina  was  filled 
with  a  soft  pulpy  mass,  much  resembling,  to  the  touch,  die  foetal  por¬ 
tion  of  the  placenta.  The  woman  became  weaker,  and  died,  four  years 
after  the  first  indication  of  the  disease,  by  a  sudden  gush  of  blood  from 
the  vagina. 

In  the  examination  after  death,  the  uterus  was  found  somewhat  en¬ 
larged,  and  the  cavities  filled  with  a  soft  shaggy  tissue,  which  hung 
down,  for  about  an  inch  and  a  half,  into  the  upper  part  of  the  vagina) 
and  filled  this  portion  of  the  canal.  With  the  exception  of  a  thin  shell 
at  the  fundus,  the  whole  of  the  contractile  or  muscular  tissue  of  the 
uterus  was  converted  into  the  soft  shaggy  tissue,  which  ceased  abruptly 
at  the  external  orifice  where  the  vagina  begins.  With  the  aid  of  the 
microscope,  the  contractile  fibre-cells  at  the  fundus  were  seen  slightly 
altered  ;  lower  down,  they  contained,  in  their  substance,  a  varying 
amount  of  fat-globules ;  still  lower  down,  all  form  of  the  contractile 
fibre-cell  was  lost,  and,  instead,  collections  of  large-sized  fat-globules 
mixed  with  diffluent  tissue  were  seen  ;  and,  at  the  lowest  portion,  it 
consisted  of  structureless  diffluent  tissue  mixed  with  numerous  and 
various-sized  fat-globules. 

The  symptoms  in  this  case  closely  resembled  those  given  by  Sir 
Charles  M.  Clarke  as  indicating  the  presence  of  cauliflower  excrescence 
of  the  os  uteri,  yet  differed  from  them  in  some  material  points.  Cauli¬ 
flower  excrescence  was  described  as  being  attached  to  the  surface  of  the 
os  uteri — never  extending  into  the  cavity  of  the  uterus — being  some¬ 
times  so  large  as  to  fill  the  vagina  and  project  through  the  labia,  when 
it  was  of  a  bright  flesh  colour.  It  might  be  completely  cured  by  exci¬ 
sion,  or  even  by  the  assiduous  use  of  local  astringents,  and  had  proved 
fatal  at  the  early  age  of  20  ;  whilst,  in  the  case  recorded,  the  disease 
was  essentially  one  involving  the  cavity  of  the  uterus,  was  most  probably 
incurable,  and  probably  only  met  with  after  the  middle  period  of  life. 

The  preparation  of  cauliflower  excrescence  of  the  os  uteri  preserved 
in  the  Musueum  of  the  Royal  College  of  Physicians,  presented  by  Sir 
Charles  M.  Clarke  in  1829,  was  examined.  This  preparation  was 
found  to  be  one  of  those  villous  growths  which  spring  from  the  surface 
of  mucous  membranes,  well  known  under  the  name  of  “  paoilloma.” 
Cauliflower  excrescence  of  the  os  uteri,  as  shown  in  this  preparation, 
was  essentially  distinct  from  the  fatty  degeneration  of  the  contractile 
tissue  in  the  previous  case,  and  also  distinct  from  any  forms  of  malignant 
disease.  Cauliflower  excrescence  consisting,  in  the  words  of  Professor 
Rindfleisch,  “of  a  number  of  arborescent  groups  of  villi,  and  of 
nothing  else;”  and  “having  nothing  whatever  to  do  with  cancer.” 
(. Manual  of  Pathological  Histology ,  p.  454.) 

A  case  of  cauliflower  excrescence  of  the  os  uteri  recorded  by  Sir 
James  Y.  Simpson  was  referred  to  ;  also  seven  cases  reported  under  the 
name  of  cauliflower  excrescence  by  Dr.  Braxton  Hicks.  ( Guy's  Hos¬ 
pital  Reports ,  vol.  vii,  p.  245. )  But  those  cases  recorded  by  Dr.  Hicks 
did  not  present  any  of  the  characteristic  symptoms  of  cauliflower  ex¬ 
crescence,  and  were  examples,  not  unfrequently  met  with,  01  “  enceph- 
alomatous,”  and  other  malignant  diseases  of  the  lower  portion  of  the 
uterus,  attended  with  the  usual  severe  pains  and  offensive  discharge  of 
these  diseases. 

Mr.  Arnott  had,  during  the  last  year,  seen  two  or  three  cases  of 
cauliflower  excrescence,  and  had  found  only  villous  outgrowths.  After 
the  preparation  had  been  kept  in  spirit,  the  epithelium  became  shed, 
leaving  the  villi  with  oval  nuclei.  He  thought  that  the  confusion  as  to 
the  malignancy,  or  not,  of  cauliflower  excrescence  was  explained  by  the 
fact  that,  in  some  malignant  affections  of  the  cervix  uteri,  the  mucous 
membrane  threw  out  villous  processes. — Dr.  Routh  thought  that  the 
case  described  by  Sir  Charles  Clarke  was  not  one  of  cauliflower  ex¬ 
crescence,  because  hardness  is  generally  felt  at  the  base  of  the  growth 
and  around  it.  He  had  never  seen  a  case  of  the  kind  described  by  Sir 
Charles  Clarke.  In  the  case  of  ordinary  mucous  growths  from  the  in¬ 
terior  of  the  uterus,  something  like  cauliflower  excrescence  was  at  first 
felt ;  and  there  might  be  gushes  of  fluid.  The  same  might  also  occur 
in  hydatidiform  degeneration  of  the  placenta.  As  to  the  treatment  of 
cauliflower  excrescence,  removal  by  the  scissors  was  proper;  and  he  was 
sure  that  many  cases  of  epithelioma,  not  seated  too  high  up,  were  quite 


70S 


THE  BRITISH  MEDICAL  JOURNAL . 


LDec.  13,  1873. 


amenable  to  cutting  or  breaking  down  with  the  finger,  and  destroying 
the  base  of  the  growth  by  bromine  or  chloride  of  zinc.  He  asked  why 
Dr.  Beck  did  not  dilate  the  os  uteri  by  means  of  sponge-tents,  and  apply 
caustics.  Remarkable  effects  sometimes  followed  the  use  of  astringents  ; 
but  they  could  not  reach  the  uterus  if  they  were  merely  injected  into  the 
vagina. —  Dr.  Snow  Beck  had  recorded  the  case  simply  as  an  unique 
one,  as  far  as  he  could  learn.  No  treatment  was  adopted,  as  the  case 
was  regarded  as  hopeless  ;  and  the  haemorrhage  was  not  so  great  as 
to  call  for  treatment.  The  preparation  in  the  Museum  of  the  College 
of  Physicians  was  evidently  a  papilloma  ;  but  whether  all  cases  of  the 
so-called  cauliflower  excrescence  were  of  this  nature,  he  could  not  say. 
The  entire  absence  of  pain  in  his  case  showed  that  it  was  not  can¬ 
cerous. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  December  3RD,  1873. 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  President,  in  the  Chair. 


The  report  on  Dr.  Dowse’s  specimen  by  Dr.  George  Harley  and  Dr. 
Powell  was  read  ;  the  conclusion  being  that  the  cricoid  cartilage  had 
become  ossified,  a  portion  having  become  necrosed  and  detached. 

Necrosis  of  Lower  Jazv. — Mr.  Waren  Tay  exhibited  a  boy,  aged  4, 
in  whom  nearly  the  whole  of  the  lower  jaw,  with  the  exception  of  the 
coronoid  process  and  condyle  of  the  right  side,  had  been  removed  by  oper¬ 
ation,  new  bone  having  been  reproduced.  The  patient  was  seen  as  an  out¬ 
patient  at  the  North-Eastern  Children’s  Hospital  by  Dr.  Cayley.  He 
was  supposed  to  have  received  some  injury,  although  there  was  no  evi¬ 
dence  of  it.  He  had  diarrhoea,  and  typhoid  fever  was  suspected  ;  but 
bronchitis  was  the  prominent  symptom.  After  attending  for  three 
weeks  he  improved ;  then  ulceration  of  the  gums  over  the  lower  jaw 
ensued,  and  he  was  admitted.  A  considerable  portion  of  the  jaw  be¬ 
came  exposed,  the  gum  slipped  away,  and  the  teeth  were  picked  out, 
some  of  them  by  himself.  The  jaw  became  dry  and  black,  but  still  the 
patient  could  eat  crusts,  and  his  general  health  was  good.  At  the  end  of 
five  months,  new  bone  was  found  to  be  forming  underneath  the  necrosed 
portion ;  and  when  this  latter  seemed  quite  loose,  it  was  removed. 
The  specimen  was  exhibited  and  comprised  nearly  the  whole  of  the 
lower  jaw.  The  wound  healed  within  two  weeks,  and  the  patient  now 
was  in  good  health,  and  had  fair  power  of  mastication.  Mr.  Holmes, 
in  his  work  on  Surgery,  refers  to  this  condition  as  occuring  from  the 
influence  of  phosphorus  in  match-makers,  from  sucking  halfpence,  or 
resulting  from  cachexia,  a  sequel  of  the  exanthemata.  Mr.  Bryant 
mentions  two  cases. — Mr.  Maunder  stated  that,  about  three  years  ago, 
he  removed  a  large  portion  of  the  jaw  from  a  girl  suffering  from 
myeloid  tumour,  where  the  periosteum  was  preserved,  but  no  new  bone 
beyond  a  mere  thin  scale  was  reproduced.  In  another  case,  in  a  female 
aged  32’  no  new  bone  was  formed,  though  the  periosteum  was  preserved. 

Softening  {Enchondroma). — Mr.  Nunn  exhibited  a  large  tumour  of 
the  pectoral  region  in  a  woman.  It  had  been  forming  about  eighteen 
months,  and,  when  seen,  looked  like  a  cystic  tumour  of  the  breast.  It 
was  tapped,  and  fluid  containing  compound  granular  cells  was  drawn 
off.  At  the  examination  it  resembled  colloid,  but  was  found  to  be 
enchondroma.  The  mammary  gland  was  quite  free,  and  was  not  in¬ 
volved,  being  separated  from  the  growth  by  fascia  and  the  pectoral 
muscle. — Mr.  M.  Beck  said  the  patient  had  presented  herself  at  Uni¬ 
versity  College  Hospital,  and  the  tumour  was  diagnosed  to  be  softening 
enchondroma,  from  a  microscopic  examination  of  the  fluid,  which  was 
very  thick  and  tenacious,  containing  fatty  cells. — Dr.  Cayley  stated  it 
was  soft  and  gelatinous  matter. 

Lymphoma  infiltrating  the  Trachea  :  Tracheotomy  performed  tzvice. — 
Mr.  Andrew  Clark  exhibited  the  larynx  of  a  patient  aged  25,  who 
was  in  good  health  until  nine  months  ago,  when  she  had  pain  and  swell¬ 
ing  in  the  neck,  with  occasional  dyspnoea.  There  was  an  enlargement 
of  the  size  of  a  child’s  fist.  The  thyroid  gland  was  also  enlarged.  It 
diminished  in  size,  under  lead-ointment,  and  the  dyspnoea  became  less 
frequent.  On  July  10th,  she  was  admitted  into  the  Middlesex  Hospital 
with  severe  dyspnoea  ;  this  was  relieved  by  warmth,  stimulants,  and  the 
application  of  ointment  of  mercury  and  opium.  She  had  a  return  of 
the  dyspnoea,  and  became  livid  and  pulseless.  Tracheotomy  was  per¬ 
formed  with  some  difficulty.  The  patient  was  discharged  as  convalescent 
on  October  3rd,  the  tumour  having  nearly  disappeared.  Three  weeks 
afterwards,  dyspnoea  returned ;  and  she  was  readmitted  with  acute 
bronchitis.  Tracheotomy  was  again  performed,  but  the  patient  died. 
At  the  necropsy,  there  was  no  external  evidence  of  enlargement.  The 
tumour  sprang  from  the  third  ring  of  the  trachea.  The  mucous  surface 
of  the  larynx  was  studded  with  small  tumours.  There  was  no  trace  of 
the  isthmus  of  the  thyroid  body,  and  no  evidence  of  pressure  on  the 


trachea  to  explain  the  dyspnoea.  A  section  under  the  microscope  pre¬ 
sented  the  usual  appearances  of  lymphoma. 

Pouches  zn  Peritoneum  giving  occasion  to  Hernia. — Dr.  Payne  ex¬ 
hibited  a  specimen  removed  from  a  woman,  who  died  irrespectively  of 
this  condition.  The  pouches  were  between  the  ascending  colon  and 
the  abdominal  wall.  There  was  no  obstruction  in  this  case,  though 
they  were  filled  with  coils  of  the  ileum.  It  was  a  malformation,  not  a 
disease,  and  was  not  unfrequent. 

Thickening  of  Pulmonary  Artery. — Dr.  Payne  showed  a  specimen 
where  the  right  lower  lobe  of  the  lung  was  found  to  be  solidified  and 
hepatised,  in  a  manner  differing  from  pneumonic  consolidation.  The 
whole  of  the  branches  of  the  pulmonary  artery  proceeding  to  that  part 
of  the  lung  had  their  coats  considerably  thickened,  especially  the  outer 
coat.  The  material  by  which  this  was  effected  was  greenish,  translu¬ 
cent,  and  fibroid-looking  in  some  parts,  yellow  and  more  opaque,  like 
recent  syphilitic  gumma.  There  was  no  evidence  of  chronic  disease, 
and  no  information  as  regards  syphilis.  There  was  solid  fibrous  ma¬ 
terial  blocking  up  the  air-cells,  as  in  pneumonia. — Dr.  Pye-Smith 
stated  that  in  the  Archiv  fur  Syphilis  there  was  a  description  of  this 
condition. — Dr.  Green  suggested  that  it  might  be  thickening  of  the 
pleura  from  chronic  pleurisy,  or  thickening  of  the  alveolar  walls  ;  the 
appearance  of  the  lung  being  that  of  chronic  pneumonia. — Dr.  Powell 
stated  that  almost  all  the  arteries  visible  were  blocked  up  by  clot.  It 
was  a  question  whether  the  bronchial  vessels  were  thickened.  The  pul¬ 
monary  artery  became  thickened  in  chronic  pneumonia. — Dr.  Payne, 
in  reply,  stated  that  there  was  a  good  deal  of  general  induration 
of  the  lung,  chiefly  in  the  outer  parts  towards  the  surface.  There 
were  no  particular  or  special  marks  of  pleurisy.  It  was  different  from 
chronic  fibroid  pneumonia.  On  section,  there  was  no  trace  of  degenera¬ 
tion  of  clot  ;  and  there  did  not  seem  to  be  any  thickening  of  the  bron¬ 
chial  tubes. 

Sclerosis  of  the  Spinal  Cord.— The.  Lockhart  Clarke  exhibited  a 
specimen  where  the  blood-vessels  seemed  to  be  destroyed,  and  com¬ 
pound  granular  cells  alone  left  ;  this  was  chiefly  in  the  posterior,  but 
also  in  the  lateral  columns.  There  was  extensive  disease  of  the  grey 
substance.  The  symptoms  had  been  gradual  paralysis,  with  stiff  con¬ 
traction  of  the  upper  limbs  extending  over  two  or  three  years.  There 
was  no  cerebral  sclerosis. — Dr.  Dowse  had  just  examined  a  case  {post 
mortem )  of  a  patient  aged  45,  where  the  intellect  had  been  previously 
dull,  phthisis  being  the  cause  of  death.  The  arachnoid  was  closely 
united  to  the  pia  mater,  there  being  sero-sanguinolent  matter  between. 
The  sulci  of  the  brain  were  not  of  the  normal  depth  ;  the  grey  matter 
covering  the  whole  of  the  hemispheres  could  be  peeled  off  like  the  bark 
of,  a  tree,  the  brain-substance  being  itself  like  dough. —  Dr.  Payne  had 
lately  met  with  a  case  where  a  woman  was  brought  in  almost  mori¬ 
bund,  and  died  of  a  bed-sore.  She  was  said  to  have  dislocated  her  hip 
only  a  few  weeks  before. 

Large  Abscess  of  Liver  without  Ulcezation  of  Intestines. — Dr.  R.  King 
exhibited  the  liver  and  intestines  of  a  man,  aged  50,  whose  previous 
health  had  been  good.  Very  little  was  known  of  his  history.  He  had 
bronchitis,  and  had  not  been  strong  since  ;  but  it  was  only  during  the 
ten  days  preceding  his  death  that  he  complained  of  great  weakness  and 
pain  in  the  epigastrium,  and  became  emaciated,  not  eating  scarcely  any¬ 
thing  for  weeks.  There  was  tenderness  over  the  liver,  no  bulging  or 
fluctuation  detected,  no  trace  of  albuminuria.  He  had  a  rigor  ;  the 
temperature  rose  to  103.4  ;  respirations,  28;  pulse,  112.  The  urine 
became  scanty,  the  surface  cold,  the  face  and  extremities  livid,  and 
death  ensued.  On  a  post  mortem  examination,  there  was  found  to  be 
general  enlargement  of  the  whole  liver  (which  weighed  5  lbs.)  ;  especi¬ 
ally  the  right  lobe,  which  bulged  out.  On  section,  thick  green  pus 
exuded  from  a  large  abscess  which  was  about  a  quarter  of  an  inch  from 
the  surface. 

Sarcoma  of  Omentum  in  a  Child,  aged  four  years.  —  Mr.  Arnott 
narrated  a  case  in  which  hardness  and  fulness  of  the  abdomen  had  been 
noticed.  On  examination,  there  was  dulness  and  increased  resistance 
over  an  area  about  the  size  of  an  orange,  but  no  pain  or  tenderness.  It 
was  thought  it  might  be  the  early  stage  of  tabes  mesenterica,  or  possibly 
faecal  accumulation.  Near  the  umbilicus  there  was  a  secondary  sarco¬ 
matous-looking  nodule.  There  was  no  wasting  or  diarrhoea.  He  was 
admitted  into  St.  Thomas’s  Hospilal,  and  remained  under  observation 
for  a  month  ;  running  about  the  ward,  apparently  with  little  the  matter 
with  him,  looking  pale  and  languid  occasionally.  On  July  10,  there 
was  found  to  be  a  mass  occupying  the  greater  portion  of  the  abdomen, 
dull,  elastic,  lobulated,  free  from  tenderness.  On  July  20,  there  were 
symptoms  of  sudden  collapse  and  sickness,  tenderness  of  the  abdomen, 
heat  of  skin,  temperature  103.5  ;  perspiration  and  exhaustion.  The 
right  testicle  was  noticed  to  be  enlarged.  The  post  mortezn  examination 
was  made  by  Dr.  Payne.  The  abdomen  was  distended  ;  there  was  a 
mass  of  the  size  of  a  cricket-ball ;  the  transverse  colon  was  involved  by 
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the  mass,  perforation  into  the  gut  having  taken  place.  It  was  soft, 
white,  opaque,  and  medullary  in  character.  The  mesenteric  glands  were 
also  affected.  The  liver  contained  a  very  similar  tumour.  The  epi¬ 
didymis  was  also  enlarged.  The  case  was  instructive,  as  exemplifying 
the  importance  of  pathological  investigation  in  the  diagnosis  of  disease  ; 
the  small  nodule  externally  having  led  to  the  diagnosis  of  serious  abdo¬ 
minal  disease. 

Rare  Form  of  Oxalate  of  Lime  Calculus — Mr.  Morrant  Baker 
showed  a  specimen,  of  the  size  of  a  small  marble,  of  pure  crystals.  The 
symptoms  had  existed  for  six  years.  The  patient  had  frequently  been 
sounded,  but  no  calculus  detected.  At  the  operation,  after  its  removal, 
a  small  pouch  or  projection  of  the  mucous  membrane  at  the  left  ureter 
was  detected,  in  which  the  calculus  had  probably  lodged.  There  was 
no  phosphatic  deposit  on  its  surface,  it  had  not  therefore  probably  been 
long  in  the  bladder.  There  were  only  three  specimens  in  the  museum 
of  the  College  of  Surgeons,  which  rivalled  this,  but  did  not  equal  it. 
There  was  also  one  in  St.  Bartholomew’s  Hospital. 

Disseminated  Nodular  Growths  in  Liver:  Tuberculosis  of  Lung. — Mr. 
Coupland  showed  a  specimen  removed  from  a  patient  who  had  suf¬ 
fered  from  ascites  and  cough.  He  had  been  a  hard  drinker,  but  there 
was  no  history  of  syphilis.  It  was  believed  at  first  to  be  cancerous 
peritonitis.  The  abdomen  was  found  to  be  full  of  fluid  ;  the  peritoneum 
thickened  and  opaque.  The  liver  weighed  fifty  ounces  ;  it  was  slightly 
granular  on  the  ^surface.  On  section,  prominent  white  nodules  were 
seen;  it  was  in  the  early  stage  of  cirrhosis.  The  mesenteric  glands 
were  enlarged  and  opaque  on  section,  being  granular  and  amorphous 
within.  There  were  cretified  masses  of  tubercle  in  both  apices.  It 
was  a  question  whether  the  nodules  were  syphilitic  or  tuberculous.  In 
favour  of  the  former  view,  the  nuclear  growth  extended  into  the  neigh¬ 
bouring  tissue.  There  was  an  absence  of  softening,  and  also  of  vessels 
in  the  growths.  Referred. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  29th,  1873. 

George  H.  Kidd,  M.D.,  President,  in  the  Chair. 

The  late  Professor  R.  W.  Smith.—  Before  the  business  of  the  meeting 
was  proceeded  with,  the  President,  in  a  few  words,  commented  on  the 
irreparable  loss  sustained  by  the  Society  in  the  removal  by  death  of  one 
of  its  founders,  Professor  Pmbert  William  Smith.  From  its  origin  in  the 
year  1838,  Dr.  Smith  had  been  the  Society’s  warmest  friend,  and  through 
all  the  intervening  years  he  had  acted  as  its  Secretary.  His  last  public 
work  was  the  editing  of  the  Transactions  of  the  past  year — a  task  which 
he  might  be  said  to  have  performed  upon  his  death-bed. 

Medullary  Cancer. — Dr.  Barton  showed  specimens  from  the  body 
of  a  women  aged  24.  About  two  years,  ago  a  small  tumour  appeared 
at  the  external  end  of  the  left  clavicle.  This  soon  became  the  seat  of 
a  darting  pain.  In  time  the  swelling  increased  to  the  size  of  an 
orange,  and  the  skin  above  it  assumed  a  dark  purple  colour.  The 
appetite  remained  good  and  the  circulation  quiet  (pulse  80).  Enlarged 
glands  were  noticed  in  the  neck,  but  the  patient  had  suffered  from 
cervical  abscess  when  a  child.  The  tumour  subsequently  lessened  in 
size  by  at  least  one-half;  but  early  in  October  of  the  present  year  it 
took  on  a  more  rapid  growth,  and  she  was  readmitted  to  hospital.  The 
tumour  was  now  as  large  as  a  cocoa-nut;  the  right  arm  was  powerless, 
and  the  head  and  upper  third  of  the  right  humerus  were  found  enlarged. 
The  patient  died  on  November  11th.  The  left  lung  was  carnified.  The 
tumour,  an  example  of  medullary  cancer,  encroached  upon  it  and  into 
the  anterior  mediastinum.  Miliary  cancer  was  extensively  deposited 
in  both  lungs.  The  i*ight  shoulder-joint  was  healthy,  but  the  shaft  of 
the  humerus  below  the  tuberosity  was  infiltrated  with  cancerous  matter, 
was  brittle,  and  readily  broke  across. 

Enteric  Fever  :  High  Temperatures  :  Hcemorrhage. — Dr.  Moore  ex¬ 
hibited  the  ileum  of  a  girl,  aged  21,  admitted  to  Sir  P.  Dun’s  hospital, 
October  21st,  1873,  on  the  eighth  day  of  enteric  fever.  The  axillary 
temperature  was  then  105.5  deg.  It  remained  very  high  until  the 
thirteenth  day,  when  haemorrhage  to  the  amount  of  nearly  thirty 
ounces  took  place,  the  temperature  immediately  falling  5  deg.  At  no 
period  was  there  any  eruption.  Before  death  the  temperature  rose  to 
103  deg.  The  ulceration  of  the  intestine  was  very  remarkable,  and 
the  base  of  one  ulcer  had  almost  penetrated  the  peritoneum. 

Ovarian  Cyst.  — Hr.  Porter  showed  an  enormous  cyst  which  he  had 
removed  on  the  preceding  day  from  an  unmarried  woman,  aged  23. 
It  presented  no  malignant  character,  and  contained  210  ounces  of 
ordinary  ovarian  fluid,  weighing  when  emptied  after  removal  1  lb. 
15  ozs.  The  prominence  caused  by  the  cyst  was  first  noticed  on  the 
right  side  fifteen  months  before. 


Tram-Car  Accident.—  Mr.  Porter  presented  the  bones  of  the  lower 
extremity  of  a  boy,  aged  about  13,  who  had  been  knocked  down  and 
injured  by  a  tram-car.  The  muscular  structures  had  been  torn  into 
ribbons,  the  wheel  having  passed  down  the  long  axis  of  the  limb  ;  the 
os  calcis  was  fractured,  the  epiphysis  at  the  lower  end  of  the  femur 
was  separated,  and  a  fracture  ran  between  the  condyles  of  the  same 
bone. 

Subject  for  the  Society’s  Gold  Medal.— The  President  announced 
that  the  subject,  selected  by  the  Council  for  competition  for  the 
Society’s  Gold  Medal,  to  be  awarded  at  the  close  of  the  session,  was 
“  Injuries  and  Diseases  of  the  Articular  Cartilages.” 

Election  of  Officers. — The  following  office-bearers  for  the  session , 
1873-74,  were  elected.  President:  R.  D.  Lyons,  M.D.  Vice-Presidents  : 

R.  Adams, M.D.;  Sir  D.J.Corrigan,Bart.,M.D.,  M.P.;  G.  H.  Kidd,  M.D. ; 
J.  Denham,  M.D. ;  G.  H.  Porter,  M.D.;  H.  Kennedy,  M.B.  Council: 
A.  W.  Foot,  M.D. ;  J.  M.  Purser,  M.B.;  B.  G.  MacDowel,  M.D.;  T. 
Hayden,  L.K.Q.C.P.I. ;  J.  H.  Wharton,  M.B,;  W.  Stokes,  jun.,  M.D. ; 

S.  Gordon,  M.B.  ;  J.  Little,  M.D.;  J.  T.  Banks,  M.D. ;  H.  H.  Head, 
M.D. ;  W.  Moore,  M.D. ;  J.  Tufnell,  F.R.C.S.I.  Honorary  Secretary: 
W.  Stokes,  jun.,  M.D.  Secretary  and  Treasurer ;  E.  H.  Bennett,  M.D. 
Secretary  for  Foreign  Correspondence  :  R.  McDonnell,  M.D. 

Vote  of  Thanks. — D11.  Kidd  having  left  the  Chair,  and  Dr.  Lyons, 
the  new  President,  having  taken  the  same,  a  vote  of  thanks  to  the  out¬ 
going  President  was  proposed  by  Dr.  James  Little,  and  seconded  by 
Dr.  R.  McDonnell,  and  carried  unanimously.  Dr.  Kidd  returned 
thanks. 


CORRESPONDENCE. 


THE  ASHANTEE  WAR. 

Sir, — The  friends  and  relatives  of  the  soldiers  and  sailors  and 
others  now  employed  on  the  Western  Coast  of  Africa,  will  peruse  with 
much  comfort  and  satisfaction  the  following  important  extract  from  Sir 
Garnet  Wolseley’s  last  report,  dated  from  Government  House,  Cape 
Coast,  November  5th,  1873,  and  just  received  in  this  country. 

“  I  am  withdrawing  from  Abracampa  the  50  Marines  and  Blue  Jackets 
who,  after  nearly  a  fortnight  on  shore,  are  in  excellent  health  and  spirits, 
not  one  having  been  reported  sick — a  fact  which  proves  once  more  how 
possible  it  is  for  European  troops  to  be  safely  employed,  under  proper 
conditions,  in  this  country,  and  how  much  healthier  are  the  inland 
stations  than  the  posts  upon  the  coast.” 

As  there  can  be  little  doubt  that  this  well-timed  opinion  of  Sir  Garnet 
Wolseley  will  be  fully  corroborated  by  numerous  persons  competent  to 
do  so,  I  think  it  may  not  be  an  inopportune  moment  to  direct  attention 
to  the  wide  difference  that  exists  between  the  fevers  generated  by  malaria 
and  those  commonly  known  as  contagious  fevers.  An  assurance  put 
forth  by  the  highest  medical  authority  (the  medical  press),  that  the 
former  class  of  fevers  may  be  readily  avoided  by  taking  ordinary  precau¬ 
tions,  and  that  the  visitation  of  the  latter  pestilences  are  happily  few  and 
far  between,  could  not  fail  to  be  highly  encouraging  to  the  gallant  men 
employed  in  this  African  expedition,  and  inspire  with  a  trusting,  hopeful, 
cheering  confidence  the  numerous  affectionate  friends  they  have  left  at 
home  in  England. 

The  malaria  of  uncleared  forests  is  well  known  to  be  endemic,  or  of 
a  purely  local  character,  clinging  tenaciously  to  the  place  where  it  is 
generated,  and  not  diffusing  its  poisonous  material  to  any  considerable 
distance.  It  is  highly  injurious  to  the  health  of  strangers  to  the  locality, 
white  men  especially,  if  they  sleep  or  remain,  under  certain  conditions, 
long  exposed  to  its  baneful  influence  ;  these  conditions  being  over¬ 
fatigue,  sudden  variations  of  temperature,  scanty  supplies  of  food,  and 
impure  or  insufficient  water,  all  of  which  may  be  more  or  less  provided 
against.  The  fevers  that  prevail  in  malarious  districts  are  not,  as  a 
rule,  primarily  contagious  ;  but  they  become  so  by  a  change  of  type, 
when  masses  of  persons  are  herded  together,  and  exposure  and  privations 
unduly  prolonged.  These  fevers  are  generally  sporadic,  and  attack  pre¬ 
disposed  individuals,  not  unfrequently  in  considerable  numbers,  though 
healthy  people  travelling  rapidly  over  the  same  district  may  do  so  with 
perfect  impunity,  and  neither  become  infected  themselves  nor  infect 
others  when  they  have  accomplished  their  journey.  In  this  respect,  they 
differ  materially  from  those  which  are  commonly  known  as  contagious 
fevers,  cholera,  or  small-pox. 

The  railways  from  New  York  to  San  Francisco  must  pass  through 
districts  infected  with  malaria  repeatedly  in  the  course  of  their  transit, 
and  similar  railways  traversing  India  must  also  have  been  subjected  to 
the  same  influence.  On  no  occasion,  however,  has  it  been  verified  that 
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the  passengers  have  suffered  detention  or  isolation.  An  interesting 
sanitary  problem  can,  therefore,  be  most  effectually  tested  by  the  expe¬ 
dition  under  Sir  Garnet  Wolseley  in  the  operations  connected  with  the 
Ashantee  War,  viz.,  the  practicability  of  using  artillery  to  drive  avenues 
through  the  bush,  forest,  scrub,  or  jungle,  and  levelling  the  debris  pro¬ 
duced  by  its  fire  and  forming  it  into  a  good  military  road.  This  road  could 
be  readily  converted  into  a  railway  hereafter  at  pleasure,  the  rough 
work  for  such  an  undertaking  being  easily  performed  by  natives,  of 
whom  the  neutral  tribes  could  furnish  an  ample  supply. 

Il  would  be  a  matter  of  the  deepest  regret  if  this  grand  opportunity 
were  lost  of  putting  to  the  test  the  power  of  artillery  to  clear  the  jungle 
01  the  forest,  and  make  it  the  pathfinder  through  the  bush.  The  explo¬ 
sion  of  heavy  charges  of  gunpowder,  the  combustion  of  its  component 
parts,  and  the  velocity  of  heavy  missiles  traversing  in  rapid  succession 
through  a  district  highly  charged  with  malaria,  by  their  combined 
action  on  the  surrounding  atmosphere,  could  not  fail  to  dissipate  its 
poisonous  influence,  and,  for  a  moderate  time,  at  any  rate,  render  it 
innocuous  to  those  employed  in  its  vicinity.  The  suggestive  hints  on 
uie  best  mode  of  attacking  malaria  in  its  densest  and  most  impenetrable 
stionghold  are  submitted  very  deferentially  to  the  military  and  engineer- 
*ng  partners  in  the  triple  alliance  of  soldiers,  engineers,  and  doctors. 

I  am,  etc.,  James  Bird. 


ATTEMPTED  SUICIDE. 

1  the  remarks  which  appeared  in  the  Journal  of  Decem¬ 

ber  oth,  with  regard  to  the  case  of  a  man  charged  with  an  attempt  to 
drown  himself,  which  was  recently  brought  before  ihe  magistrate  of  the 
ambeth  Police  Court,  I  find  you  have  been  informed  as  to  a  portion 
on  y  of  the  facts.  It  is  due  to  the  house-surgeon  to  state  that  he  has 
een  acquitted  both  of  inhumanity  and  of  carelessness.  At  the  most,  he 
was  gmlty  °f  an  error  of  judgment  in  giving  way  to  the  urgent  desire 
o  the  policeman  in  charge  to  remove  the  patient  to  the  police-station. 

ouse-surgeons  do  not  always  know  their  powers  in  these  matters,  or  a 
peremptory  refusal  to  allow  the  removal  of  the  patient  until  later  in 
the  day  would  have  prevented  the  occurrence. 

I  am,  etc.,  George  Cowell, 

.  .  Dean  of  the  Westminster  Hospital  Medical  School. 

Westminster  Hospital,  Dec.  10th,  1873. 
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NOTES  ON  REPORTS  OF  MEDICAL  OFFICERS  OF 


will  ultimately  be  extended  to  all  large  cities  and  communities.  The 
report  concludes  with  a  series  of  statistical  tables  and  a  summary  of 
sanitary  work  performed,  including  an  account  of  action  taken  under 
the  Artisans  and  Labourers’  Dwellings  Act,  which  resulted  in  the  de¬ 
molition  of  some  houses  which  were  unfit  for  human  habitation,  and 
the  thorough  repair  of  others. 

Mountain  Ash.— Mr.  E.  W.  S.  Davis,  the  medical  officer  of  health 
for  the  Mountain  Ash  Local  Board  district,  reports  a  mortality  at  the  rate  of 
25  per  1000  per  annum  during  thepast  quarter.  In  the Llanwonno  portion 
of  the  district  the  mortality  had  been  greatest,  and  pulmonary  affections 
were  frequent.  This  is,  to  a  great  extent,  attributed  to  the  wetness  of  the 
soil  and  air,  consequent  upon  the  marshy  character  of  the  valley  about 
Abercwmboy  and  the  overflowing  of  the  river,  added  to  which  the 
changes  of  temperature  are  frequent  and  sudden.  Mr.  Davis  informs 
the  authority  that  enteric  fever,  which  exists  in  Aberdare,  appears  to  be 
approaching  the  Mountain  Ash  district,  and  he  urges  that  the  local  un¬ 
sanitary  conditions,  which  favour  the  spread  of  that  disease,  should  receive 
immediate  attention. 

Sale. — Dr.  Renshaw  reports  a  mortality,  at  the  rate  of  18.55  Per 
1000  per  annum,  in  Sale  during  the  quarter  ending  Michaelmas  last, 
and  he  draws  the  attention  of  the  Local  Board  of  Health  to  the  principal 
unsanitary  conditions  which  have  come  under  his  notice.  One  of  the 
remedies  proposed  is  the  thorough  draining  of  the  ash-pits  ;  but,  as 
we  have  before  pointed  out,  middens  should  be  so  constructed  as  to 
exclude  rainfall  and  slop-water,  and,  under  these  circumstances,  drainage 
becomes  unnecessary,  for  the  contents  are  kept  dry,  decomposition  is 
retarded,  and  both  nuisance  and  injury  to  health  are  avoided.  The 
Local  Board  have  themselves  recently  undertaken  the  removal  of  all 
night-soil  and  refuse  from  premises,  because  the  work  was  in  Sale,  as 
elsewhere,  never  efficiently  performed  by  contractors.  The  change, 
as  might  have  been  anticipated,  is  stated  to  have  operated  benefi¬ 
cially. 

Stroud. — Mr.  Partridge,  the  newly-appointed  medical  officer  of 
health  for  Stroud,  reports  that,  after  a  preliminary  inspection  of  the 
district,  he  has  found  numerous  circumstances,  the  prevalence  of  which 
tend  to  increase  mortality  and  to  favour  the  spread  of  infectious  diseases. 
The  town  water-supply  is  insufficient  for  the  requirements  of  the  popu¬ 
lation,  and  hence  not  only  is  cleanliness  neglected,  but  drains  and  closets 
are  inefficiently  cleansed  and  flushed.  Some  of  the  water-supply  is  de¬ 
rived  from  wells,  which,  being  sunk  in  a  polluted  soil,  contain  contents 
which  cannot  be  used  without  risk  to  health  and  life.  The  neglect  to 
remove  refuse  from  premises  leads,  in  certain  parts,  to  a  pollution  of 
the  atmosphere  which  seriously  affects  the  inmates  of  neighbouring 
houses.  After  receiving  Mr.  Partridge’s  report,  the  Local  Board  ex¬ 
pressed  their  intention  of  dealing  with  the  matters  brought  under  their 
notice,  and  instructions  were  at  once  given  to  that  effect. 
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Holborn. —In  presenting  his  report  on  the  sanitary  condition  of  the 
Holborn  district  during  the  past  year  to  the  Board  of  Works,  Dr.  Sep- 

wWhia™  Slatfs  that’  notwithstanding  an  increase  of  population, 
ia  laised  the  number  of  residents  per  acre  from  392  to  410  in 
en  years,  t  le  sta.te  of  public  health  had  been  unusually  satisfactory, 
,the  necessary  corrections  for  those  dying  in  hospitals  and 
r  r,j  ouses>. t  le  death-rate  was  21.95  Per  1,000,  as  opposed  to  24.25 
PJe'10^s  Yeai*.  1  he  rainfall  was  30  inches,  the  mean  tempera- 
of™  i  deg*  aPove  the  average,  and  complete  saturation  of  the 

atmosphere,  with  moisture  being  represented  by  ioo  degrees  ;  the  mean 
amount  of  humidity  amounted  to  an  ordinary  average  of  82  degrees, 
ihe  only  diseases  which  prevailed  in  an  epidemic  form  were  measles 
and  whooping-cough.  Viewing  the  infantile  death-rate  of  a  locality  as 
the  suiest  and  most  delicate  test  of  its  salubrity,  Dr.  Gibbon  refers  with 
pleasure  to  its  gradual  diminution  in  his  district  ;  and  he  specially  notes 
tnat,  whereas  four  years  ago  one  child  under  five  years  of  age  died  foi 
eveiy  2, 29  that  were  born,  only  one  died  for  every  2. 87  born  during 
the  past  year.  The  pauper  sickness  returns  for  the  year  exhibit  a  di- 
mmution  under  the  head  of  all  diseases,  except  syphilis  and  congenital 
syphilis  ;  and  advantage  is  taken  of  this  circumstance  by  Dr.  Gibbon 
to  point  out  the  large  amount  of  damage  which  syphilis  does  to  the 
population,  and  how  this  disease,  according  to  Sir  Thomas  Watson, 
counts  its  victims  not  only  amongst  the  vicious  and  self-indulgent,  but 
amongst  virtuous  women  and  innocent  children.”  He  expresses  the 
opinion  that  it  is  the  duty  of  the  legislature  to  limit  as  far  as  possible 
me  prevalence  of  a  disease  of  such  a  character  ;  and,  after  pointing  out 
the  valuable  results  which  have  attended  the  application  of  the  Conta- 
ih°US  V1SfeaSef, Acts  to  certain  naval  and  military  stations,  he  hopes  that 
mese  Acts  will  not  only  be  maintained  where  they  are  now  in  force,  bul 


THE  PUBLIC  HEALTH  ACT. 

PROPOSED  appointments. 

The  declaration  lately  published  by  the  members  of  the  medical 
profession  practising  in  Derby,  protesting  against  the  offer  of  so  paltry 
a  sum  as  £20  a  year  for  the  services  of  a  medical  officer  of  health,  has 
so  far  been  attended  with  the  desired  result.  No  one,  we  are  glad  to 
say,  has  made  any  application  for  the  appointment,  and,  for  the  present, 
the  matter  appears  to  be  at  a  standstill. 

At  a  meeting  of  sanitary  authorities  held  at  Crewe,  it  has  been  de¬ 
termined  to  appoint  a  medical  officer  of  health,  at  a  salary  of  £§00 
a  year,  for  the  Altrincham,  Congleton,  Nantvvich,  and  North wich  unions, 
and  the  Sandbach,  Nantwich,  Northwich,  Middlewich,  and  Witton 
Local  Board  districts.  The  appointment,  which,  in  the  first  instance,  is 
to  be  made  for  two  years  only,  is  to  be  subject  to  the  regulations  and 
approval  of  the  Local  Government  Board.  A  resolution  was  proposed 
at  the  meeting,  to  the  effect  that  candidates  must  be  medical  men  who 
have  hitherto  not  practised  in  any  portion  of  the  proposed  district ;  but 
it  was  very  properly  negatived. 

The  township  of  Ashton-on-Mersey  has  determined  to  apply  to  the 
Local  Government  Board  for  power  to  adopt  the  Local  Government 
Act.  If,  however,  the  grounds  on  which  the  application  is  to  be  made 
be  those  which  formed  the  subject  of  debate  at  a  recent  meeting  where 
the  resolution  was  come  to,  we  fear  that  the  step  proposed  is  not  to  be 
taken  with  a  view  to  real  sanitary  progress  ;  for  its  adoption  has  evi¬ 
dently  been  due  to  the  alarm  felt  in  the  township  at  the  proceedings 
which  have  recently  been  taken  by  the  rural  sanitary  authority,  and 
which  are  preliminary  to  the  provision  of  a  proper  system  of  drainage 
for  the  place. 


Dec.  13,  1873.] 
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University  of  London. — Second  M.B.  Examination,  1873. 
Pass  List 

First  Division. 

Addy,  Houghton,  St.  Thomas’s  Hospital 

Barlow,  Thomas,  B.Sc.,  University  College 

Benham,  Henry  James.  University  College 

Bird,  Cuthbert  Hilton  Golding,  B.A.,  Guy’s  Hospital 

Bomford,  Gerald,  King’s  College 

Cockburn,  John  Alexander,  King’s  College 

Colgate,  Henry,  University  College 

Coupland,  Sidney,  University  College  and  Middlesex  Hospital 

Dodson,  Andrew,  Birmingham  and  Guy’s  Hospital 

Dyson,  William,  B.A.,  University  College 

Firth,  Charles,  St.  Bartholomew’s  Hospital 

Harvey,  Charles  William,  University  College 

Fetch,  Richard,  King’s  College 

Pope,  Harry  Campbell,  Liverpool  Royal  Infirmary  and  University  College 
Railton,  Thomas  Carleton,  Manchester  and  St.  Bartholomew’s  Hospital 
Rayne,  Charles  Alfred,  University  College 
Skerritt,  Edward  Markham,  B.  A.,  University  College 

Second  Division. 

Appleyard,  John,  University  College 
Baber,  Edward  Cresswell,  St.  George’s  Hospital 
Bindley,  Philip  Henry,  University  College 
Cornelius.  Walter  Bernard,  University  College 
Lewtas,  John,  University  of  Edinburgh 

Examination  for  Honours. — Medicine. 

First  Class. 

Addy,  Boughton  (Gold  Medal),  St.  Thomas’s  Hospital  >  . 

Skerritt,  Edward  Markham,  B.A.  (Gold  Medal),  University  College  J  etlua* 
Dodson,  Andrew,  Birmingham  and  Guy’s  Hospital 
Cockburn,  John  Alexander,  King’s  College 
Barlow,  Thomas,  B.Sc.,  University  College")  , 

Benham,  Henry  James,  University  College  j  e1u‘‘ 

Second  Class. 

Coupland,  Sidney,  University  College  and  Middlesex  Hospital 
Rayne,  Charles  Alfred,  University  College 

Third  Class. 

Dyson,  William,  B.A.,  University  College 

Pope,  Harry  Campbell,  Liverpool  Royal  Infirmary  and  University  College 

Obstetric  Medicine. 

First  Class. 

Addy,  Boughton  (Scholarship  and  Gold  Medal),  St.  Thomas’s  Hospital 
^Skerritt,  Edward  Markham  (Gold  Medal),  University  College 
JDodson,  Andrew,  Birmingham  and  Guy’s  Hospital 
Benham,  Henry  James,  University  College  )  , 

Bomford,  Gerald,  King’s  College  J  01113 

Colgate,  Henry,  University  College 

Second  Class. 

Petch,  Richard,  King’s  College 

Bird,  Cuthbert  Hilton  Golding,  B.A.,  Guy’s  Hospital 
Barlow,  Thomas,  University  College 
Cockburn,  John  Alexander,  King’s  College 
Dyson,  William,  University  College 

Third  Class. 

Rayne,  Charles  Alfred,  University  College 

Pope,  Harry  Campbell,  Liverpool  Royal  Infirmary  and  University  College 
Firth,  Charles,  St.  Bartholomew’s  Hospital 

Railton,  Thomas  Carleton,  Manchester  and  St.  Bartholomew’s  Hospital 
Coupland,  Sidney,  University  College  and  Middlesex  Hospital 

Forensic  Medicine. 

First  Class. 

Colgate,  Henry  (Scholarship  and  Gold  Medal).  University  College 

Bird,  Cuthbert  Hilton  Golding  (Gold  Medal),  Guy’s  Hospital 

Benham,  Henry  James,  University  College 

Barlow,  Thomas,  University  College 

Cockburn,  John  Alexander,  King’s  College 

Coupland,  Sidney,  University  College  and  Middlesex  Hospital 

M.D.  Examination,  1873. 

Anderson,  Tempest,  B.Sc.,  B.S.,  University  College 
Aveling,  Charles  Taylor,  M.S.,  St.  Thomas’s  Hospital 
Barnes,  Edgar  George,  St.  George’s  Hospital 
Burn,  William  Barnett,  B.Sc.,  St.  Bartholomew’s  Hospital 
Cane,  I.eonard,  B.  S.,  University  College 
♦Carr,  William  Ward,  B.S.,  University  College 
Dalton,  Benjamin  Neale,  Guy’s  Hospital 

Humphreys,  John  Henry,  University  College  and  Middlesex  Hospital 

Langmore,  John  Wreford,  B.S. ,  University  College  and  Middlesex  Hospital 

Oliver,  George  (Gold  Medal),  University  College 

Roberts,  Richard  Lawton,  University  College 

Sawyer,  James,  Queen’s  College,  Birmingham 

Shewen,  Alfred,  University  College 

Smith,  Richard  Thomas,  University  College 

Wall,  Alfred  John,  B.S.,  St.  Mary’s  Hospital 

Warner,  Francis,  King’s  College 

Wyman,  John  Sanderson,  St.  Bartholomew’s  Hospital 


*  Obtained  the  number  of  marks  qualifying  for  the  Scholarship, 
t  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 

J  Obtained  the  number  of  marks  qualifying  for  the  Medal. 


Logic  and  Moral  Philosophy  only. 

Ingoldby,  Joseph  Theodore,  Guy’s  Hospital 

Price,  William,  University  College 

Spencer,  George  Owthwaite,  University  College 

B.S.  Examination.  Pass  List. 

First  Division. 

Barlow,  Thomas,  B.Sc.,  University  College 
Colgate,  Henry,  University  College 
Lucas,  Richard  Clement,  Guy’s  Hospital 
Rayne,  Charles  Alfred,  University  College 
Skerritt,  Edward  Markham,  B.A.,  University  College 

M.S.  Examination.  Pass  List. 

Godlee,  Rickman  John,  B.A.  (Gold  Medal),  University  College 


The  following  vacancies  are  announced  • _ 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Surgeon  •  £loo 
jeGa  GeT’Secreta^y  5'  ’  11111  attendance’  Applications,  20th  instant,  m 

BRS™LtN5?h  HOVFl  DISPENSARY-Honorary  Phyrician  in  Ordinary. 

BUo«™™H“,ifhY*=„te  ou““.  s 

Hearn,  Clerk  to  the  Rural  Sanitary  Authority  ’  lnStant’  t0  Henr>’ 

CARIMFF  URBAN  and  PORT  SANITARY  DISTRICTS-Medical  Officer  of 
Health  :  £250  per  annum.  UI 

CHESTER  GENERAL  INFIRMARY  House-Surgeon :  *80  per  annum  resi¬ 
dence  and  maintenance.  Applications,  31st  mst.,  to  I  Tones  S.r  ’ 

DRIFFIELD  UNION,  Yorkshire- Medical  Officer  for  the  Weaverthorpe  Dis 
trict :  4,13  per  annum.  ^ 

FROME  UNION— Medical  Officer  :  .£95  per  annum  and  extras 
GERMAN  HOSPITAL,  Dalston— Honorary  Medical  Officer  to  the  Eastern  Dis 
pensary.  Applications,  29th  inst.,  to  A.  Walbaum,  D.D.  Hon  See  rn  "Uls" 
HALSTEAD  UNION,  Essex— Medical  Officer  for  District  No  c  - 
HARTLEY  WINTNEY  UNION- Medical  Officer  and  Public 

Hartley  Wintney  District :  £70  per  annum,  and  fees.  -Medical  Offieer  for  th 
Workhouse  at  Winchfield  :  £30  per  annum,  and  fees.  ApSions ,  alVS 
to  Wm.  Brookes,  Clerk,  Odiham.  "  Sj  "1th  mst., 

INDGeAn^ralP^sI.CAL  SERVICE-EiShteen  Surgeons.  Applications  to  Major- 

MA3?c2Lss^  oAfsan^rgeons-  A*>- 

NAVa1L»)‘o LDB^,oS,EGR™f-S,'’S““  .0  A. 

N0L™rDSeScrem3yARY)  LiverP°ol-Dispenser.  Applications,  20th Inst.,  to  W. 
NORTH  STAFFORDSHIRE  INFIRMARY.  Hartshill-Dispenser  •  £qo  per 

annum.  Applications,  23rd  instant,  to  Ralph  Hordlev  Ser  *  *’9°  5)el 

NOTTINGHAM  GENERAL  HOSPITAL  — Physician  ArmW-. 

March,  to  E.  M.  Kidd,  Sec.  nysician.  Applications,  10th 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL-Assistant  c 

ST.  GEORGE’S  PROVIDENT  DISPENSARY,  Mount  Street-Physfciaf0 An 
plications,  29th  inst.,  to  Col.  Alcock,  Hon.  Sec.  Pysician.  Ap- 

ST.  MARY’S  HOSPITAL— Resident  Registrar  and  Chloroformist 
SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY-jL.Vani  w 

tSoUDr°?.; C^  Hill  HonnU,SecPartmentS'  etC‘  24th  £££ 

SMADLBURGH  UNION,  Norfolk  Medical  Officer  for  the  Bacton  District  • 
£37 : 16  per  annum.  xnsinci . 

SUNDERLAND  AND  BISHOP  WEARMOUTH  INFIRMARY  AND 

PENSARY-Surgeon  Applications,  xSth  instant.— SeniorHou^^rg^n’ 
£80  per  annum,  board  and  residence.  Applications,  25th  instant  to  John' 
Kitts,  Secretary.  3 

SURREY  DISPENSARY,  Great  Dover  Road-Dispenser:  £80  per  annum  fur- 
rushed  apartments  and  coal.— Assistant  Dispenser:  Berannnm  A 

lions,  I5th  instant,  to  R.  G.  Minshull  Jones,  Sec.  P"  annum.  Apphca- 

TEWKESBURY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Forth 
ampton  District ;  £55  per  annum,  and  fees.  Applications,  16th  inst.,  to  George' 
Badham,  Clerk.  * 

UNIVERSITY  OF  DUBLIN-King’s  Professor  of  the  Institutes  of  Medicine- 
*io°  per  annum,  and  fees.  Applications  1st  February,  to  T.  Magee  Finmr’ 

M.B.,  or  Joseph  Carson,  D.D.  *  «  J  agee  iturny, 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead-House-Sur 
geon  :  £100  per  annum,  furnished  rooms,  board,  fire,  lights  and  attendant 
WESTMINSTER  HOSPITAL-Assistant-Surgeon.  ’  attendance. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages  and  Deaths' 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication, 

BIRTH. 

Cunningham.— At  Campbeltown,  on  December  8th,  the  wife  of  John  Cunningham 
M.B.,  of  a  son.  = 


MARRIAGE. 


Eaton— Barrie.— On  December  4th,  at  Hamilton  Place,  Motherwell  N  B  hv 
the  Rev.  Jas.  Dunlop,  M.A.,  of  the  U.  P.  Church,  Motherwell,  assisted  'hv  thi 
Rev.  W.  Reid,  Broomknoll  Free  Church,  Airdrie,  John  Eaton  M  D  C  M 
Trumpet  House  Cleator  via  Camforth,  to  Maggie,  elbest  daughter  of  J  T 
Barrie,  M.D.,  F. F.P.S.G.,  Motherwell.  J 

DEATHS. 

RiCHARDS.-On  Dec.  1st,  Dinah,  widow  of  the  late  Joseph  Richards,  Esq.,  Surgeon 

formerly  of  St.  Clement  Danes,  at  17,  Oxford  Terrace.  Islington  aged  70  b  ’ 
Whitaker,  Thomas  Harper,  Esq.,  J.P.,  Surgeon,  at  Kirkby  Lonsdale/aged  61 
on  November  14th.  ’  s  ’ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .. ..  ..Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p. m.  — U niversity  College, 2  P.M. — St.  Thomas’s,  1.30P.M.  — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY., . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  Q.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Farquharson,  ‘‘Cases  of 
Infectious  Tonsillitis”;  Dr.  Pearson,  “An  Epidemic  Sore-throat,  with  marked 
constitutional  symptoms”  (communicated  .by  Dr.  Farquharson);  Dr.  Dowse, 
“  On  Cerebro-spinal  Meningitis,  with  Clinical  Records.” 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Dr.  Frederick  Taylor: 
Leucocythsemia  with  Lymphadenoma.  Dr.  Crisp  T  Imperforate  Anus.  Mr. 
Godlee :  Ossifying  Enchondroma.  Dr.  Dowse  :  Renal  Calculi.  Mr.  Nunn: 
Cast  of  an  Enchondroma.  Mr.  Nunn:  Pendulous  Tumour  from  the  Pubes 
of  a  Man.  Mr.  James  Adams:  Deformity  of  the  Knee  joint.  Mr.  Godlee: 
Peri-  and  Myo-Carditis  from  a  Case  of  Blood-poisoning  following  Whitlow. 
Mr.  Cripps:  Spleen  and  Lymphatic  Glands  from  a  Case  of  Adenoid  Disease. 

FRIDAY.— Medical  Microscopical  Society,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  .should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  Madge. — Shall  have  early  insertion. 

British  Guardian  Life  Office. 

Sir, _ It  is  a  pity  that  the  British  Guardian  Life  Office  should  not  have  the  advan¬ 

tage  of  publicity  in  the  British  Medical  Journal,  so  that  although  the  enclosed 
note  is  marked  “  private”,  I  hope  you  will  publish  it,  and  show  the  world  what  a 
noble-hearted  man  the  manager  is,  and  how  truly  he  sympathises  with  the  profes¬ 
sion.  He  proposes  to  allow  us  double  fees  for  every  life  we  may  introduce  to  the 
office.  Mr.  Yelland’s  noble  offer  should  not  be  private,  but  should  be  published, 
so  that  the  whole  of  our  profession  may  have  an  opportunity  of  knowing  how  to 
get  an  extra  fee,  and  to  become  attached  to  a  wonderful  undertaking — such  as  the 
British  Guardian  must  be— to  be  able  to  afford  to  be  so  generous. 

December  1873.  Iam,  etc. ,  A  Referee. 

“  British  Guardian  Life  Assurance  Company  (Limited), 

[Private.]  “17.  Garrick  Street,  W.C.,  London,  Dec.  3rd,  1873. 

“  Dear  Doctor,— The  directors,  believing  that  it  will  be  not  only  for  the  interest 
of  the  company,  but  also  of  advantage  for  yourself,  have  resolved  to  allow  you 
double  fees  upon  each  and  every  case  of  assurance  you  may  introduce  to  this  com¬ 
pany,  until  a  duly  qualified  agent  is  appointed  in  your  neighbourhood.  Hoping  to 
have  your  co-operation,  and  assuring  you  of  our  prompt  attention  to  any  commu¬ 
nication  you  may  make,  I  remain,  faithfully  yours, 

“E.  V.  Yelland,  Managing  Director.” 

Our  Irish  Correspondence. 

Sir, — In  reply  to  an  abusive  paragraph  in  this  week’s  Medical  Press  and  Circular, 
I  may  remark  that,  by  a  natural  mistake  in  the  hurry  of  business,  those  candi¬ 
dates  for  the  Council  of  the  College  of  Surgeons  were  mentioned  by  me  as  com¬ 
peting  for  the  Examinership,  and  so  inserted  in  your  Journal.  As  regards  the 
other  allusion,  Dr.  Jacob  will  scarcely  deny  that  the  hospital  appointments  in  the 
City  of  Dublin  Hospital  are  sold,  the  price  usually  being  £500.  Can  he  also 
deny  that,  when  he  vacated  the  ophthalmic  surgeoncy  in  the  same  hospital,  he  got 
a  considerable  sum  of  money  (rumour  stating  it  as  considerably  more  than  .£500) 
from  Dr.  Stoney,  who  succeeded  him  ?  An  answer  to  these  two  queries  will  much 
oblige  A  Dublin  Correspondent. 


It  will  be  perhaps  better  understood  what  the  Homoeopathic  Review  means,  by  ad¬ 
mitting  that  for  “homoeopathic”  we  must  now  often  read  “  massive”  doses,  when 
we  state  that  we  are  informed  that  there  is  a  homoeopathic  liquid  preparation  of 
camphor  containing  three-fourths  of  a  grain  in  one  minim  of  spirit. 

Erratum. — In  the  notice  of  Dr.  Moon’s  paper  on  Typhoid  Fever,  read  at  the  East 
Sussex  District  Meeting  (British  Medical  Journal,  Nov.  29th,  page  645,  col.  a), 
it  should  have  been  stated  that  the  paper  was  founded  on  seventy  cases  under  Dr. 
Moon’s  care  since  1861 — i.e.,  during  the  last  “  twelve  years”  (instead  of  “four 
years”). 

Burial  Law. 

Sir, — Would  you  kindly  answer  the  following  questions  in  the  British  Medical 
Journal?  i.  How  long  time  after  death  must  a  body  be  buried  in  an  ordinary 
and  in  a  contagious  case  ?  2.  What  course  is  to  be  followed  in  the  case  of  a  poor 
family  inhabiting  only  one  room  ?  3.  Are  there  any  dead-houses  ?  4.  Where  can 

I  find  information  of  the  laws  with  regard  to  burials  ?  I  am,  etc. , 

November  1873.  Z.  Y.  X. 

***  1.  In  a  contagious  case,  as  soon  as  possible  ;  in  an  ordinary  case,  as  soon 
as  you  consider  it  a  nuisance  and  injurious  to  health.  In  case  of  refusal,  write  a 
certificate  to  that  effect  and  give  it  to  the  inspector,  who  will  then  be  able  to  get 
a  magistrate’s  order  for  removal  to  a  mortuary  and  burial  within  a  certain  time. 

2.  If  they  are  much  overcrowded,  you  can  send  a  notice  to  the  landlord  to  dis¬ 
continue  letting  the  room  to  them  ;  but  you  must  be  guided  by  the  circumstances 
of  the  case.  3.  Certainly,  but  not  so  many  as  there  should  be.  4.  As  far  as  it 
relates  to  your  duties,  in  the  Sanitary  Act  (1866). 

The  late  Dr.  G.  Harries. 

Sir, — Since  the  appearance  of  my  letter  touching  the  case  of  the  late  Dr.  G.  Harries, 

I  have  received  a  letter  from  Dr.  F.  G.  Mahomed,  Resident  Medical  Officer  of 
the  London  Fever  Hospital,  complaining  of  my  report  to  your  Journal.  I  gather 
from  his  statement  that  the  management  and  removal  of  the  body  was  entirely 
out  of  the  hands  of  the  hospital  authorities,  consequently  they  were  in  no  way  re¬ 
sponsible  for  anything  after  his  death.  It  appears,  therefore,  that  unintentionally 
I  have  imputed  blame  to  them,  which  I  regret,  and  at  once  withdraw  my  imputa¬ 
tion  of  culpable  negligence  on  their  part.  In  making  the  painful  facts  known  I 
had  but  one  motive,  and  that  was  by  giving  publicity  to  this  case  to  prevent,  if 

.  possible,  a  recurrence  of  what  seemed  a  want  of  due  caution  on  the  part  of  some 
one  in  future  cases  of  the  kind.  I  am,  etc., 

Haverfordwest,  Dec.  9th.  Ed.  Picton  Phillips. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  North  British  Daily  Mail  ; 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough  ' 
News:  The  Scotsman;  The  Torquay  Directory;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times;  The  Newcastle  Daily  Journal;  The  Leeds  Mercury ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion  ;  The  Edinburgh  Courant  ;  The  Salford  Chronicle  ;  The  Melbourne  Age  ; 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal;  The  Carlise  Express  and 
Examiner ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Sir  Henry  Thompson,  London ;  Sir  Robert  Christison,  Edinburgh ;  Mr.  Jonathan 
Hutchinson,  London  ;  Sir  James  Paget,  London  ;  Sir  William  Jenner,  London  ; 
Mr.  Lister,  Edinburgh  ;  Mr.  Holthouse,  London  ;  Dr.  Corfield,  London  ;  Dr.  J. 
Bell,  Edinburgh  ;  Mr.  MacDowall,  London  ;  Dr.  Louisa  Atkins,  Birmingham  ; 
Dr.  Eaton,  Cleator ;  Mr.  W.  Adams,  London:  Dr.  Edis,  London;  Dr.  George 
Johnson,  London  ;  Mr.  Reeves,  London  ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  Dyce 
Duckworth,  London  ;  Mr.  G.  Eastes,  London  ;  The  Secretary  of  the  Hunterian 
Society;  Mr.  T.  Holmes,  London;  Mr.  Jeaffreson,  Newcastle-upon-Tyne;  Our 
Dublin  Correspondent ;  Dr.  Farquharson,  London  ;  Mr.  W.  D.  Napier,  London ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  J.  W.  Langmore,  London  ;  The  Secretary  of  the 
Royal  Medical  and  Chirurgical  Society  ;  Dr.  Whitehead,  Manchester  ;  Surgeon- 
Major  Coolan,  Brecon ;  Dr.  Crighton,  Tavistock  ;  Dr.  Madge,  London ;  The 
Secretary  of  the  Clinical  Society;  Mr.  Ryalls,  London;  Dr.  Quinlan,  Dublin  ;  A 
Member;  Mr.  Howard  Marsh,  London;  Dr.  Keith,  Edinburgh;  Mr.  Poole, 
London;  Mr.  G.  H.  Smith,  Layton;  Dr.  Burdon  Sanderson,  London;  Dr.  F.  J. 
Brown,  Rochester  ;  Mr.  Parsons,  Bridgwater  ;  Mr.  Eason  Wilkinson,  Man¬ 
chester ;  Dr.  Hayem,  Paris;  Dr.  Orange,  Broadmoor;  Mr.  C.  C.  Walter,  Dover; 
Mr.  Lawson  Tait,  Birmingham;  Dr.  Aveling,  London;  Dr.  Cobbold,  London: 
Dr.  Ramskill,  London;  Dr.  Theodore  Williams,  London;  Mr.  Bellamy,  London; 
Dr.  R.  Liveing,  London;  Mr.  John  Wood,  London;  Dr.  S.  Fenwick,  London; 
Dr.  Philipson,  Newcastle-on-Tyne ;  Dr.  J.  W.  Begbie,  Edinburgh ;  Dr.  B.  W. 
Foster,  Birmingham ;  Dr.  G.  Johnson,  London;  Mr.  W.  B.  Dalby,  London;  Mr. 

T.  Hinton,  London ;  Dr.  F.  T.  Roberts,  London ;  Dr.  Hudson,  Dublin ;  Dr.  G. 
Buchanan,  Glasgow;  Dr.  Latham,  Cambridge;  Mr.  Annandale,  Edinburgh;  Dr. 
London ;  Sir  H.  Thompson,  London ;  Dr.  Sieveking,  London  :  Dr.  Duckworth, 
London  :  Dr.  Crichton  Browne,  Wakefield  :  Dr.  Hare,  London  ;  Mr.  C.  Bader, 
London ;  Mr.  Morrant  Baker,  London ;  Dr.  F.  Harris,  London ;  Dr.  Burrows, 
London  ;  Mr.  W.  Bowman,  London ;  Dr.  Durrant,  Ipswich ;  Sir  T.  Watson,  Lon¬ 
don  ;  Dr.  M.  Foster,  Cambridge;  Dr.  Fraser,  Cupar;  Dr.  Horace  Haynes, 
Evesham  ;  Dr.  Joy  Jeffries,  Boston  ;  Dr.  Richardson,  Boston  ;  Dr.  Cundell  Juler, 
London;  Mr.  Lennox  Browne,  London;  Mr.  Holland,  London;  Dr.  B.  Black, 
Edinburgh;  Mr.  Vincent  ;  Dr.  Bradbury,  Cambridge;  Dr.  Carpenter,  Croydon. 
Dr.  Rumsey,  Cheltenham;  Dr.  Tripe,  London;  Mr.  Fairlie  Clarke,  London;  Dr. 
E.  Long  Fox,  Clifton;  Dr.  R.  P.  Cotton,  London;  Dr.  Sturges,  London ;  Dr. 
Douglas  Powell,  London ;  Dr.  Herbert  Davies,  London ;  Dr.  Clifford  Allbutt, 
Leeds:  Dr.  Wilson  Fox,  London;  Mr.  Savory,  London;  Dr.  Macnamara, 
Dublin;  Mr.  Wheelhouse,  Leeds;  Rev.  Dr.  Haughton,  Dublin;  Dr.  J.  Russell, 
Birmingham:  Dr.  Sankey,  Cheltenham;  Dr.  Foot,  Dublin;  Mr.  J.  Dixon,  Lon 
dob;  Dr.  Handheld  Jones,  London;  Dr.  Ogston,  Aberdeen;  Dr.  Cooper  Rose, 
Hampstead  ;  Dr.  Lanchester,  Croydon  ;  Dr.  Percy  Boulton,  London  ;  Dr, 
Bikkers ;  Dr.  Carter,  Liverpool  ;  Mr.  Spencer  Wells,  London ;  Mr.  Erichsen, 
London  ;  Dr.  John  Moore,  Belfast;  Dr.  Edis,  London;  Dr.  J.  W.  Moore,  Dublin  : 
Mr.  Alford,  Weston-super-Mare ;  Dr.  Skinner,  Liverpool;  etc. 


Dec.  20,  1873.] 
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OBSERVATIONS 

ON  THE 

ACTION  AND  USES  OF  CROTON- 
CHLORAL  HYDRATE. 

Bv  OSCAR  LIEBREICH,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Berlin. 


I  HAVE  the  honour  of  directing  attention  to  a  new  remedy,  which 
serves  to  corroborate  the  theory  I  have  propounded  with  respect  to  the 
action  of  hydrate  of  chloral. 

W  hen  chlorine  gas  acts  on  aldehyde,  croton- chloral  is  formed,  as  has 
been  demonstrated  by  Dr.  Kramer  and  Dr.  Tinner.  In  order  to  avoid 
a  mistake  which  is  apt  to  be  caused  by  the  name,  I  must  here  remark 
that  this  body  possesses  no  relation  whatever  to  croton- oil,  although 
its  chemical  constitution  proves  it  to  be  the  chlorated  aldehyde  of  cro- 
tonic  acid.  Croton-chlorai  differs  in  its  outward  appearance  from  hy¬ 
drate  of  chloral,  by  its  being  dissolved  with  difficulty  in  water,  and  by 
its  crystallising  small  glittering  tablets.  Its  action,  though  similar  to 
that  of  hydrate  of  chloral,  differs  widely  from  the  latter  with  regard  to 
its  physiological  effects.  Four  grammes ,  or  a  drachm,  of  this  substance, 
dissolved  in  water,  and  introduced  into  the  stomach,  produce  in  the 
course  of  from  fifteen  to  twenty  minutes  a  deep  sleep,  accompanied  by 
anaesthesis  of  the  head.  Whilst  the  eyeball  has  lost  its  irritability,  and 
the  nervus  trigeminus  shows  no  reaction  whatever  on  being  irritated, 
the  tone  of  the  muscles  remains  unaltered. 

I  have  experimented  with  this  remedy  on  maniacs  during  an  attack 
of  mania.  They  remained  quietly  sitting  on  their  chairs  in  a  deep 
sleep,  their  pulse  and  respiration  being  unchanged  for  two  whole  hours 
together.  If  anassthesis  had  reached  so  high  a  degree  in  consequence 
of  the  application  of  hydrate  of  chloral,  the  patients  would  have 
dropped  from  their  chairs,  and  both  their  pulse  and  respiration  would 
have  been  considerably  retarded.  I  have  seen  croton-chloral  act¬ 
ing  in  the  same  way  on  healthy  individuals.  In  some  cases  of  tic 
douloureux,  the  remarkable  phenomenon  is  exhibited  that  pain  ceases 
before  sleep  sets  in.  I  am  sorry  to  say,  however,  that  this  remedy  acts 
only  as  a  palliative  in  this  dreadful  disease.  I  nevertheless  prefer  its 
action  to  that  of  morphia,  because  it  has  effects  as  good  as  the  latter 
remedy,  without  being  so  detrimental  to  the  constitution  in  general. 

I  have  never  observed  any  unfavourable  effects  of  croton-chloral  on  the 
stomach  or  any  other  organ,  although  I  have  made  frequent  experi¬ 
ments  with  it. 

The  indications  for  the  use  of  this  remedy  are  to  be  found — 1.  In 
cases  where  hydrate  of  chloral  is  inapplicable  on  account  of  heart- 
disease  ;  2.  In  cases  of  neuralgia  in  the  district  of  the  nervus  trigeminus ; 
3.  In  cases  where  very  large  doses  of  chloral  are  necessary  to  produce 
sleep.  I  there  recommend  the  addition  of  croton-chloral  to  hydrate  of 
chloral. 

Whilst  examining  the  difference  between  the  action  of  hydrate  of 
chloral  and  that  of  croton-chloral,  I  have  discovered  the  remarkable 
fact  that  it  is  not  the  first,  but  the  second,  product  of  decomposition  of 
the  latter  substance  which  is  brought  into  action,  on  account  of  the  first 
being  too  rapidly  destroyed.  Croton-chloral,  when  subjected  to  the 
influence  of  an  alkali,  first  forms  allyl-chloroform,  a  trichlorated  body, 
which  is  rapidly  decomposed  into  a  bichlorated  substance  called  bichlor- 
allylene.  Now,  both  chloroform  and  trichlorated  substances  act,  as  I 
have  shown,  in  their  first  stage  on  the  brain,  in  the  second  on  the 
spinal  cord,  and  in  the  third  on  the  heart.  The  retardation  of  respira¬ 
tion  is  to  be  explained  by  the  agency  of  these  substances  on  the  last 
mentioned  organ.  Bichlorated  substances  act  differently,  as  is  proved 
by  bichloride  of  ethylene.  Even  if  the  circulation  of  the  blood  in  an 
animal  have  been  stopped  by  this  latter  agent  for  one  minute,  life  may  be 
restored  by  artificial  respiration,  which  is  impossible  whenever  trichlor¬ 
ated  substances  have  produced  this  effect,  in  which  case  the  muscles  of  the 
heart  remain  paralysed.  W  ell,  in  animals  poisoned  by  croton- chloral 
to  such  a  degree  that  both  circulation  and  respiration  are  stopped 
entirely,  artificial  respiration  is  able  to  restore  the  action  of  the  heart 
immediately,  and  the  life  of  the  animal  may  thus  be  saved.  Bichlor- 
allylene,  inhaled  by  the  lungs,  produces  the  same  effect  on  animals  as 
croton-chloral.  We  thus  see  these  bichlorated  substances  acting  on  the  | 
brain,  spinal  cord,  and  medulla  oblongata,  but  not  on  the  heart,  which 
explains  the  fact  that  both  respiration  and  circulation  remain  unaltered 
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in  man  by  a  medicinal  dose.  It  is  a  highly  interesting  fact,  however, 
that  under  favourable  conditions,  we  still  are  able  to  produce  in 
animals  the  effects  of  the  first  product  of  decomposition  of  croton- 
chloral  i.e ,,  of  the  trichlorated  substance  or  of  allyl-chloroform.  In 
order  to  observe  these  effects,  it  is  necessary  to  introduce  immense 
doses  of  croton- chloral  into  the  body,  when  paralysis  of  the  heart 
actually  does  ensue. 


CURRENT  VIEWS 

ON  THF 

TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

By  WILLIAM  S.  SAVORY,  F.R.S., 

Surgeon  and  Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital. 

In  no  affection  which  comes  under  the  notice  of  the  surgeon  has  so 
much  mischief  been  done,  in  the  way  of  treatment,  as  in  stricture  of  the 
urethra  ;  no  instrument  has,  in  practice,  been  so  much  abused  as  the 
bougie  or  catheter.  An  eminent  and  very  skilful  surgeon  is  reported  to 
have  said,  in  his  blunt,  forcible  manner,  that  “more  people  are  bungled 
out  of  their  lives  in  the  treatment  of  stricture  than  in  any  other  way 
and  another  distinguished  surgeon,  not  given  to  rash  expression,  affirmed 
that,  “had  bougies  never  been  invented,  it  would,  on  the  whole,  have 
been  a  great  gain  to  humanity.”  Whether  one  is  prepared  to  endorse 
these  opinions  or  not,  the  fact  that  they  have  been  formed  by  observant 
and  experienced  men  renders  them  worthy  of  serious  attention.  Nay, 
let  anyone,  who  has  seen  much  of  surgery,  recall  what  he  has  witnessed 
in  the  treatment  of  stricture  by  the  employment  of  instruments,  and  re¬ 
flect  on  the  result.  There  is,  in  truth,  a  wide  difference  between  actual 
practice  and  what  is  called  the  literature  of  the  subject— a  difference  em¬ 
barrassing  to  the  practitioner  and  mischievous  to  the  student.  Records 
of  rapid  and  complete  cures  of  stricture  by  all  sorts  of  mechanical  means 
are  abundant  enough.  Each  of  the  very  many  plans  of  treatment  which 
have  been  extolled  is  reported  to  be  successful  beyond  any  other — the 
one  means  by  which  the  most  obstinate  strictures  may  be  satisfactorily 
cured.  But,  if  a  surgeon  of  the  largest  experience  were  asked,  how 
many  cases  of  complete  and  permanent  cure  of  bad  organic  stricture,  by 
mechanical  means  of  any  sort,  he  could  recall,  what  answer  must  he 
give?  Is  not  the  history  of  the  subject  strongly  suggestive  of  another 
question  ?  Are  the  views  which  have  been,  and  are  even  still  current  of 
the  pathology  of  stricture  of  the  urethra  sound  ones?  No  doubt,  in 
this  case,  practice  has  been  worse  than  precept ;  but  surely,  even  in  what 
has  been  written  on  the  subject,  too  mechanical  a  view  has  been  taken 
of  the  nature  of  the  disease.  Of  course,  in  our  books,  different  forms 
of  stricture  are  described  as  occurring  either  alone  or  in  combination. 
We  read  of  organic,  inflammatory,  spasmodic  stricture,  and  so  forth ; 
but  what  is  the  impression  left  on  the  mind  of  anyone  by  the  perusal  of 
any  treatise  on  the  subject  ?  That  the  treatment  of  stricture,  in  the 
great  majority  of  cases,  must  be  by  mechanical  means  of  some  sort ;  by 
the  employment  of  instruments.  All  other  means,  short  of  the  use  of 
instruments,  are  represented  as  exceptional  or  subordinate.  But,  in 
practice,  matters  have  been,  and  still  often  are,  far  worse.  Here, 
not  unfrequently,  the  introduction  of  instruments  constitutes  the  sole 
means  of  treatment,  and,  even  when  other  measures  are  suggested, 
they  are  not  often  insisted  on  as  of  much  importance. 

This  comes  of  the  current  view  of  the  nature  of  stricture.  Ask  any 
advanced  student  or  young  surgeon,  whose  acquaintance  with  the  sub¬ 
ject  of  stricture  is  necessarily,  for  the  most  part,  second-hand,  what  he 
understands  by  the  term.  He  may,  or  may  not,  mention,  in  passing, 
the  various  causes  of  stricture  ;  but  it  will  soon  become  evident  that  his 
idea  of  stricture  is  simply  a  mechanical  one ;  that  stricture  of  the 
urethra  is,  to  all  intents  and  purposes,  a  constriction  of  a  portion  of  the 
canal,  due  to  thickening  and  contraction  of  a  deposit  in  its  walls,  just 
as  any  tube  or  pipe  may  be  blocked  up,  to  a  greater  or  less  extent,  by 
foreign  matter  ;  and  the  worst  of  this  is,  that  it  at  once  suggests  to  him 
the  notion  of  treatment  by  purely  mechanical  means  ;  that  the  ob¬ 
struction  must  be  overcome  by  force,  either  gradually  and  more  cau¬ 
tiously  by  the  repeated  application  of  less  force,  or  rapidly  and  violently 
by  the  sudden  application  of  much  force.  Stricture  of  the  urethra  is 
too  often  regarded  as  a  simple  physical  condition,  to  be  treated  only 
by  physical  means.  But,  even  when  a  somewhat  larger  view  is  taken 
of  the  subject,  when  other  means  are  employed,  they  are  too  often  re¬ 
garded  as  merely  subsidiary  or  preparatory  to  the  chief  one — the  dilata- 
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tion  of  the  stricture  by  instruments.  Nor  can  there  be  any  doubt  that 
this  mischievous  practice  has  been  much  fostered  by  the  limited  view 
which  has  been  taken  of  the  result  of  such  treatment.  When  the  passage 
is  dilated  forcibly  by  some  instrument,  of  course  the  effect  will  be,  for  a 
time,  marked  by  the  increased  size  of  the  stream  of  urine.  The 
improvement  in  this  most  obvious  result  is  so  striking,  as  to  be  at  once 
accepted  as  success,  and,  for  a  time,  it  may  be  kept  up  by  the  repetition 
of  the  same  or  other  mechanical  means.  But  again,  I  would  ask,  what 
ultimately  becomes  of  these  cases  ?  Is  there  a  complete  and  permanent 
removal  of  all  sensible  obstruction,  or  a  mere  temporary  improvement, 
with  every  probability  of  relapse  ?  My  experience  of  the  treatment  of 
stricture  by  instruments  of  various  kinds  is  this — and  I  do  not  think  it 
will  be  regarded  as  at  all  singular  by  impartial  men  : — I  have  seen  very 
many  cases  of  bad  stricture — cases,  I  mean,  where  there  has  been 
obvious  difficulty  of  micturition,  or  where  only  a  small  catheter — No. 
3  or  4 — could  be  introduced,  treated  by  instruments  of  various  kinds 
and  in  various  ways  ;  but  I  can  hardly  refer  to  any  one  in  which  the 
cure  has  been  complete  and  permanent.  Again,  I  have  seen  many 
cases  with  little  or  no  symptom  of  stricture,  but  in  which  I  have  been 
informed  that  stricture  of  the  worst  possible  kind  existed.  The  evi¬ 
dence  offered  of  this,  however,  has  not  been,  to  my  mind,  conclusive. 
I  know  very  well  what  some  will  say  to  this — that  my  experience  has 
been  unfortunate.  To  this  I  reply,  Does  it  not  accord  with  that  of 
others  ?  Is  it  not  the  experience  of  most  surgeons  who  have  seen  much 
of  stricture  ? 

The  point  I  am  anxious  to  impress  is  this  :  this  plan — the  usual 
plan — of  treating  stricture  is  founded  on  a  misconception.  Excluding 
from  consideration  now  those  cases  of  so-called  stricture  in  which  there 
exists  no  structural  changes,  even  in  the  simplest  cases  of  organic  stric¬ 
ture,  the  condition  is  hardly  ever,  practically  never,  a  purely  physical 
one.  With  the  structural  change,  there  is  associated  an  active  morbid 
state,  either  some  inflammation  or  congestion  of  the  parts,  and  almost 
always  more  or  less  of  spasm.  The  evidence  of  this  seems  plain  to 
those  who  will  read  it. 

How  otherwise  can  one  account  for  the  varying  size  of  the  stream, 
even  when  permanently  diminished  ?  Very  few  instances  of  stricture 
occur  in  which,  upon  investigation,  it  does  not  appear  that  the  stream 
of  urine  varies  much  in  size  ;  that,  at  certain  times,  and  under  favour¬ 
able  circumstances,  the  urine  is  passed  much  more  easily  and  quickly 
than  at  others.  This  fluctuation  in  the  size,  and  other  characters  of  the 
stream,  which  is  so  very  common  in  cases  of  stricture,  cannot  be  due  to 
any  permanent  alteration  of  the  canal,  but  must  be  referred  to  some 
temporary  cause  which  is  capable  of  modifying  its  size  and  shape. 
Then  the  greater  facility  with  which  instruments  may  be  introduced  at 
some  times,  and  under  certain  circumstances,  than  at  others,  irrespec¬ 
tive  of  skill ;  and  the  speedy  improvement  which  follows  measures  that 
can  hardly,  in  so  short  a  time,  affect  a  permanent  stricture — such  as 
rest,  warmth,  aperients,  and  opium — can  only  be  explained  in  the  same 
way.  And  again,  would  an  organic  stricture,  in  a  passive  state,  account 
for  tenderness  and  disposition  to  bleed  of  the  portion  of  the  urethra 
which  is  the  seat  of  the  obstruction  ? 

So,  too,  is  evidence  of  the  same  kind  offered  by  the  effect  of  removing 
the  pressure  of  the  urine  from  behind,  as  by  tapping  the  bladder.  This 
is  often  at  once  followed  by  partial  relaxation  of  the  contracted  portion 
of  the  canal.  Beyond  the  immediate  relief  which  is  afforded  by  the 
operation,  this  appears  to  be  the  great  advantage  which  is  derived  from 
puncturing  the  bladder  or  urethra  behind  in  retention  of  urine  from 
stricture.  The  urine  is  no  longer  impelled  against  the  obstruction  by 
straining,  and  the  urethra  is  placed  at  rest.  So  also  the  evidence  of  the 
effect  of  enlarged  prostate.  Brodie  remarks,  “  Where  a  simple  chronic 
enlargement  of  the  prostate  gland  supervenes  on  stricture  of  the 
urethra,  the  latter  usually  becomes  less  liable  to  spasm,  and  is  more 
easily  dilated,  and  altogether  more  tractable  than  it  was  before.”  Be¬ 
cause  now  the  pressure  of  the  urine,  which  was  a  constant  source  of 
irritation,  is  intercepted  by  the  prostate. 

How  otherwise  can  one  explain  the  fact  of  complete  retention  of 
urine  suddenly  supervening  upon  stricture,  with  the  fact,  often  verified 
after  death,  that  the  degree  of  organic  contraction  will  not  account  for 
the  degree  of  obstruction  which  exists  ? 

Thus,  it  may  be  understood  how  the  controversy  about  impermeable 
stricture  has  arisen.  Much  discussion  has  been  expended  on  the  ques¬ 
tion,  whether  such  a  condition  as  a  really  impermeable  stricture  ever 
occurs.  That  the  canal  of  the  urethra  is  ever  so  permanently  closed  and 
sealed  up  by  organic  stricture  as  to  be  altogether  impervious  to  urine, 
may  very  well  be  denied  ;  but  no  position  can  be  less  tenable  than  that 
taken  by  those  who  argue  that,  where  urine  can  pass  out,  an  instrument 
may  be  passed  in.  In  some  cases,  indeed,  neither  urine  nor  instrument 
can  pass  ;  but,  even  if  the  former  can  somewhat  freely  escape,  it  by  no 
means  follows  that  the  latter  can  be  passed  through.  This  is  a  very 


different  matter;  for,  setting  aside  other  considerations,  everything  may 
depend  upon  the  presence  or  absence  of  spasm  or  muscular  contraction. 
There  may  be  a  passage  for  the  urine,  but  it  may  be  closed  against  an 
instrument. 

Therefore,  in  the  treatment  of  stricture,  the  employment  of  instru¬ 
ments  should  never  be  an  early,  only  a  late  resource.  Of  course,  I  am 
not  speaking  now  of  retention  of  urine  in  consequence  of  stricture — 
that  is  another  subject — but  of  the  direct  treatment  of  stricture  of  the 
urethra.  In  these  cases,  I  submit  that  we  should  turn  our  attention 
more  to  the  cause  and  less  to  the  effect.  The  new  matter,  the  lymph, 
which  has  been  deposited  or  formed,  and  has  subsequently  contracted, 
causing  stricture,  is  the  result  of  a  morbid  process,  which  has  either 
passed  away,  or  which  is  still  active,  or  lingers. 

If  such  action  be  still  present,  what  can  be  conceived  more  mischievous 
than  irritation  by  an  instrument  of  any  kind  ?  What  can  be  more 
opposed  to  all  that  are  recognised  as  sound  principles  of  surgery  ?  What 
would  be  done  in  an  analogous  case  elsewhere  ?  Would  it  not  be 
deemed  of  the  first  importance  to  remove  all  causes  of  irritation — to 
obtain  as  far  as  possible  absolute  rest — to  meet  at  once  and  directly  the 
cause  of  the  mischief,  and  assuredly  not  by  rash  meddling  with  the 
effect  to  aggravate  the  cause?  Surely  this  is  sound  in  reason,  and  I 
will  venture  to  say  supported  by  the  results  of  the  practice  founded  on  it. 

Foremost  among  the  means  at  our  command  is  rest— absolute  rest  in 
the  recumbent  posture.  I  do  not  pretend  to  say  precisely  how  long 
this  should  be  persevered  in,  or  how  strictly  it  should  be  enforced  in 
every  case  ;  but  I  venture  to  assert  that  in  the  treatment  of  every  case 
of  stricture  it  should  have  a  fair  trial  before  any  other  means  are  resorted 
to.  I  do  not  think  mere  avoidance  of  business  or  confinement  to  the 
house  sufficient ;  it  should  be  continuous  rest  in  the  horizontal  posture. 
Much  good  must  be  attributed  to  the  effect  of  position.  In  short,  the 
patient  should  be  kept  in  bed,  for  this  not  only  secures  rest  in  the  right 
position,  but  uniform  warmth,  which  is  a  great  point  also.  No  doubt, 
many  patients  with  stricture  will  object  to  this,  just  as  surgeons  neglect 
to  enforce  it,  because  its  full  value,  and  all  the  cost  and  trouble  it  saves, 
are  not  recognised,  but  I  believe  that,  in  proportion  as  experience  is 
gained  of  the  practice,  so  will  it  be  esteemed — that  those  who  carry  it 
out  most  strictly  and  perseveringly  will  be  best  pleased  with  the  result. 

Beyond  the  all-important  means  of  rest  and  recumbency,  assisted  by 
warmth  in  the  form  of  baths  or  otherwise,  there  are  remedies  of  great 
power  in  allaying  irritability.  Opium,  which  in  these  cases  is  so  often 
valuable,  as  a  rule  perhaps  is  best  administered,  as  laudanum,  by  the 
rectum  ;  but  this,  or  some  other  form  of  it,  whether  solid  or  liquid,  may 
be  given,  when  required,  by  the  mouth,  or  morphia  may  be  injected 
under  the  skin.  Belladonna,  too,  or  its  alkaloid  atropine,  is  some¬ 
times  useful,  especially  when  locally  applied  ;  but,  as  a  rule,  I  think 
they  bear  no  comparison  in  efficacy  to  opium. 

Active  aperients  also  are  often  strikingly  serviceable.  The  urine, 
which  up  to  the  period  of  their  action  had  been  obstinately  retained,  will 
sometimes  pass  freely  during  a  brisk  action  of  the  bowels.  The  escape 
of  urine,  which  is  often  simultaneous  with  the  action  of  the  bowels, 
and  usually  then  most  free,  is  a  fact  which  should  be  always  borne  in 
mind.  And  it  may  be  remarked  that  the  success  which  attends  the 
use  of  such  remedies  as  those  which  have  been  indicated,  is  an  addi¬ 
tional  proof,  and  a  strong  one,  of  the  nature  of  the  case.  But,  except 
in  extreme  and  urgent  cases,  the  use  of  drugs  and  of  all  active  remedies 
may  well  be  dispensed  with,  and  reliance  placed  on  simple  measures  of 
hygiene,  such  as  wholesome  food,  warmth,  and,  above  all,  rest  for  a 
while  even  in  bed. 

But  suppose  a  case  in  which  all  morbid  action  in  the  way  of  cause 
has  passed  by,  and  in  which  nothing  remains  but  the  effect,  the  thickening 
and  contraction,  what  then  ?  Now,  in  the  first  place,  I  say — and  here, 
no  doubt,  I  shall  be  at  issue  with  many — that  such  a  case  in  actual 
practice  is,  to  state  the  least,  extremely  rare  ;  that  a  troublesome  stric¬ 
ture,  due  simply  to  a  mechanical  cause,  apart  from  all  morbid  action 
of  any  kind,  is  to  be  regarded  as  a  clinical  curiosity ;  that  this  condi¬ 
tion  of  things,  which’so  often  exists  in  idea,  is  hardly  to  be  found  in 
fact.  But  assuming  it  to  be,  even  then  I  would  repeat,  still  keep  in¬ 
struments  in  the  background  until  other  measures  have  been  fairly  tried. 
No  one,  I  think,  who  has  properly  tested  the  value  of  these  measures 
will  be  disposed  to  treat  them  with  indifference  in  any  case.  Is  it  so 
anomalous  an  event  for  this  new  matter,  this  lymph,  this  outcome  of  in¬ 
flammation,  or  of  some  kindred  morbid  process,  to  yield  to  time,  when 
the  parts  thus  for  awhile  hampered  in  their  function  are  placed  under 
conditions  favourable  to  recovery  ;  when  causes  provocative  of  still  fur¬ 
ther  mischief  are  carefully  excluded  ?  At  all  events,  I  would  repeat 
the  statement  that  these  simple  measures  seldom  if  ever  fail  to  effect 
improvement  of  the  stricture.  Of  course  one  cannot  pretend  to  mea¬ 
sure  in  a  given  case  how  much,  if  any,  active  mischief  may  still  be 
lingering  there.  In  many  cases  it  may  be  very  little,  in  some  possibly 
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even  none.  But  this  I  can  affirm  :  I  cannot  call  to  mind  a  case  in  which 
a  stricture  that  gave  trouble  was  not  relieved  by  rest,  recumbency,  and 
the  other  means  which  have  been  mentioned.  If  this  be  so,  should  it 
not  form  an  essential  and  primary  part  of  the  treatment  of  stricture  ? 
Should  not  the  most  be  got  out  of  these  measures  before  we  resort  to 
instruments  ? 

If  it  be  urged  that  this  would  be  waste  of  time,  which  may  be  saved 
by  employing  instruments  at  once,  it  may  be  replied  that  chiefly  out  of 
such  mischievous  practice  have  arisen  such  convictions  as  those  to  which 
I  referred  at  the  commencement  of  this  paper.  But  then  it  will  be  argued 
that  after  all  you  come  at  last  to  instruments  to  accomplish  the  cure. 
Not  always — very  often  not.  I  do  not  pretend  that,  under  the  sole  in¬ 
fluence  of  these  measures,  which  are  simply  hygienic,  all  traces  of 
stricture  usually  disappear  ;  but  the  patient  is  very  often,  and  sometimes 
speedily  too,  restored  to  such  comfort,  he  is  so  relieved  from  every 
trouble,  the  stream  of  urine  flows  so  naturally,  that  he  is  well  satisfied 
with  the  result,  and  declines  any  further  interference. 

But  by  these  means  you  have  not  thoroughly  cured  his  stricture : 
you  have  given  him  only  temporary  relief,  and  his  troubles  may  at  any 
time  return.  That  will  in  many  cases  depend  on  himself,  and  the  care 
he  takes  of  liis  health.  No  doubt  in  most  cases  of  severe  stricture 
these  simple  means  are  only  palliative.  Frequently,  indeed,  they  will 
succeed  so  well  that  the  patient  himself  is  no  longer  conscious  of  any¬ 
thing  amiss,  yet  the  passage  of  an  instrument  will  still  detect  an  ab¬ 
normal  condition.  But  supposing  you  fall  back  on  instruments,  what 
then  ?  How  much  more  than  this  can  you  do  ?  Dare  you,  in  the 
majority  of  cases  of  severe  stricture,  promise  by  their  aid  a  com¬ 
plete  and  permanent  cure  ?  Can  you  do  more  than  restore  a  patient 
to  a  condition  of  comparative  comfort,  yet  still  with  liability,  under 
unfavourable  circumstances,  to  relapse  ? 

The  sum  of  my  argument,  then,  amounts  to  this  :  while  I  am  not 
suggesting  that  instruments  are  never  to  be  employed  in  the  treatment 
of  stricture,  I  venture  to  affirm  that  they  have  been,  and  still  are, 
grossly  abused  ;  that  an  untold  amount  of  mischief  is  perpetrated  by 
their  abuse  ;  that  the  routine  employment  of  instruments  in  the  treat¬ 
ment  of  stricture  is  in  the  highest  degree  unscientific  and  improper ; 
that,  in  a  word,  in  the  treatment  of  stricture,  instruments  of  any  kind 
should  never  be  employed  in  any  way  except  as  a  last  resource. 


REMARKS 

ON 

CASE  OFJNTESTINAL  OBSTRUCTION  FOLLOWING 

OVARIOTOMY. 

By  THOMAS  KEITH,  F.R.  C.S.,  Edinburgh. 

The  subject  of  the  following  history  was  my  160th  case  of  ovariotomy. 
She  was  a  young  Irish  lady  in  her  20th  year,  of  a  highly  nervous  tem¬ 
perament,  thin,  and  fragile  looking.  For  some  months,  she  had  suffered 
severely,  and  had  been  much  pulled  down  by  the  disease.  She  had 
been  tapped  in  February  by  Dr.  Wallace  of  Parsonstown  ;  and,  when 
he  sent  her  to  me  in  the  end  of  March  last,  she  was  already  as  large  as 
before. 

Ovariotomy  was  performed  on  the  1st  of  April,  1873.  Dr.  Zell  of 
New  A  ork  and  other  friends  were  present.  There  was  nothing  unusual 
in  the  operation.  Omental  and  general  parietal  adhesions  were 
separated,  several  catgut  ligatures  applied,  and,  as  a  good  deal  of  blood 
had  been  lost  during  the  breaking  up  of  the  semi-solid  portion  of  the 
tumour,  I  did  not  follow  my  usual  practice,  in  young  subjects,  of  letting 
ten  or  twelve  ounces  of  blood  escape  from  the  pedicle  before  securing 
it.  In  this  case,  both  ovaries  were  diseased.  The  pedicle  of  the  right 
was  of  fair  length  ;  that  of  the  left  was  extremely  short.  Both  were 
divided  by  the  cautery,  and,  after  waiting  till  all  oozing  had  ceased,  the 
wound  was  closed  by  silk  sutures  in  the  usual  way.  Ether  was  given 
during  the  hour  and  a  half  that  the  operation  lasted.  The  weight  of 
the  broken  down  cyst-walls  and  contents  was  upwards  of  40  lbs. 

She  did  not  do  well  from  the  beginning.  From  the  afternoon  of  the 
operation,  there  was  an  amount  of  restlessness,  such  as  I  have  never 
seen  after  ovariotomy.  The  pulse  rose  the  first  evening  to  140,  and 
continued  so  for  the  first  five  days ;  the  temperature  ranged  from 
101  degs.  to  102  degs.  ;  the  limbs  were  rarely  for  a  moment  still ;  the 
nights  were  restless  as  the  days,  and  were  spent  tumbling  and  tossing 
about.  There  were  thirst  and  dry  tongue;  yet  elimination  went  on  well. 
There  were  an  unusual  amount  of  clear  urine,  and  free  perspiration  from 
time  to  time.  Flatus  first  passed  twenty-  six  hours  after  the  operation,  and 


continued  to  pass  fairly  well,  yet  the  abdomen  became  distended,  and, 
on  the  fourth  day,  there  was  much  vomiting.  On  the  fifth  day,  fluid 
was  for  the  first  time  detected  in  Douglas’s  space,  on  examination  by 
the  rectum — for  no  vaginal  examination  was,  in  this  case,  at  any  time 
practicable.  The  fluid  collected  rapidly,  and,  on  the  seventh  day, 
there  was  distinct  fluctuation  above  the  pubes ;  on  the  ninth,  this  reached 
to  within  an  inch  of  the  umbilicus.  The  wound,  though  much  stretched, 
was  healed,  and  the  general  condition  improved.  In  the  evening,  as 
tension,  which  had  hitherto  been  slight,  had  suddenly  become  great,  and 
the  patient  was  very  uneasy,  a  small  trocar  was  pushed  by  the  rectum 
into  Douglas’s  space,  and,  after  six  ounces  of  thick  dark  blood  had 
flowed,  the  cannula  became  choked  by  clot,  and  was  removed.  This  so 
far  relieved  the  tension,  that  the  patient  had  some  hours’  sleep.  Next 
morning— the  tenth  day— a  long  syphon  trocar  was  used,  and  thirty-six 
ounces  of  thick  syrupy  blood,  not  the  least  foetid,  were  removed  by  the 
rectum  as  before  ;  then  about  three  ounces  of  clot  were  sucked  out  by 
a  powerful  syringe,  care  being  taken  to  admit  no  air.  This  gave  much 
relief ;  the  pulse  fell  to  100  ;  the  abdomen  became  soft  ;  a  large  deep 
hollow  being  left  above  the  pubes,  very  distinctly  arched  over  by  a  roof 
of  adherent  intestine. 

It  was  now  that  the  anxieties  of  the  case  began  ;  for  it  soon  became 
evident  that,  as  the  roof  of  the  hcematocele  fell  inwards,  a  trap  had 
been  formed  somewhere  from  folds  of  intestine  adhering  at  angles  ; 
and,  though  the  solid  contents  of  the  bowel  moved  downwards,  or  were 
moved  by  medicines,  yet  no  air  was  allowed  to  pass.  The  fault  seemed 
to  be  not  far  from  the  lower  end  of  the  colon. 

The  eleventh  day  after  the  operation  was  spent  quietly,  though  scarcely 
any  flatus  escaped  ;  and,  by  the  twelfth,  this  had  ceased  altogether  to 
pass  outwards.  Towards  evening,  the  abdomen  became  distended,  and 
windy  pains  were  troublesome.  On  the  thirteenth  day,  the  bowels 
were  freely  moved  by  oil  and  an  enema,  without  any  relief  to  the  flatu¬ 
lence.  Douglas’s  space  was  again  punctured,  and  ten  ounces  of  bloody 
purulent  matter,  with  broken  down  pieces  of  clot,  were  removed.  The 
abdomen  was  raised  by  coils  of  distended  intestine.  On  the  fourteenth, 
the  pulse  was  again  up  to  120  ;  the  distension  was  general  and  exces¬ 
sive  ;  the  rectum  was  dilated  and  empty ;  all  attempts  to  pa=s  a  tube 
into  the  colon  failed,  as  they  had  done  before,  and  changes  of  position 
gave  no  relief.  Enemata  brought  away  some  solid  faeces,  but  never  any 
gas  followed.  By  evening  pain  was  severe,  and  opiates  were,  as  on 
previous  days,  necessary  to  moderate  the  increasing  peristalsis. 

On  the  morning  of  the  fifteenth  day,  a  little  fluid  was  again  felt  in 
Douglas’s  space,  and  five  ounces  of  thick  pus  were  removed  by  the 
syringe.  The  cavity  was  then  washed  out  with  warm  water,  as  the 
matter  was  a  little  foetid.  This  was  the  last  of  the  haematocele.  The 
distress  and  pain  were  this  day  great,  and  she  was  restless  exceedingly. 
The  distension  was  now  enormous ;  the  girth  at  the  umbilicus  was 
52  inches,  greater  than  before  the  removal  of  the  tumour  ;  the  ensiform 
cartilage  was  turned  upwards,  and  the  stretched,  though  firm,  cicatrix 
was  almost  at  a  right  angle  to  the  pubes.  Prominent  amongst  the  ever- 
restless  coils  of  intestine,  the  colon — now  as  big  as  one’s  arm — from 
the  thinness  of  the  parietes,  was  easily  traced  upwards  and  across  the 
epigastrium,  but  lost  below  and  to  the  left  of  the  umbilicus.  By  even¬ 
ing,  the  patient  was  much  exhausted  ;  the  pulse  was  140  ;  and  it  was 
clear  that  the  heart  could  not  much  longer  bear  the  tension  upon  it. 
Late  at  night,  my  brother  and  Dr.  Sidey  gave  me  their  help,  and  we 
agreed  to  make  one  more  attempt  to  get  a  tube  into  the  colon,  and, 
should  that  fail,  to  open  the  abdomen  up.  At  her  request — for  she  dis¬ 
liked  the  smell  of  ether — chloroform  was  given.  The  hand  was  put 
into  the  rectum,  and  the  fingers  were  with  ease  passed  above  the  brim 
of  the  pelvis ;  but,  farther  than  two  inches  beyond,  no  tube  could  be 
made  to  go.  This  took  some  time,  and,  on  turning  the  patient  round 
to  proceed  with  the  proposed  operation,  respiration  was  found  to  have 
ceased,  and  it  seemed  for  a  time  that  we  had  to  do  with  a  death  from 
chloroform.  She  slowly  recovered,  however  ;  but  the  feebleness  was 
so  great,  that  such  a  severe  proceeding  as  opening  up  the  abdomen  was 
not  now  to  be  thought  of.  The  finest  needle  of  an  aspirator  was  then 
pushed  into  the  transverse  colon ;  it  was  put  in  several  times,  but  seemed 
to  be  at  once  choked.  I  then  punctured  with  a  small  trocar,  and  a 
very  large  quantity  of  air  escaped  through  the  cannula.  Some  nepenthe 
was  injected  under  the  skin,  and  she  was  left  at  midnight  in  a  deep 
sleep  ;  the  pulse  was  then  140,  though  steadier  since  the  relief  given  to 
the  heart  by  the  puncture. 

Next  day — the  sixteenth  after  operation — there  was  less  pain,  and  the 
abdomen  was  not  so  full.  Some  flatus  passed  in  the  forenoon,  and 
several  times  during  the  day  ;  pulse,  136  ;  temperature,  IOI.8. 

On  the  nineteenth  day,  much  flatus  passed,  and  the  bowels  were 
moved  six  times.  She  was  nervous  and  feeble  all  day,  with  a  tendency 
to  faintness,  and  free  stimulation  was  necessary.  Towards  evening, 
flatus  again  ceased  to  pass  downwards,  and  the  spasms  became  severe ; 
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pulse,  140 ;  temperature,  102  degs.  On  the  eighteenth,  the  abdomen 
■was  again  distended,  and,  though  discharges  of  fluid  faeces  went  on 
during  the  day,  not  a  particle  of  air  was  suffered  to  escape.  The  next 
five  days  were  spent  without  change ;  the  tension  again  became  frightful, 
and  the  sufferings  during  these  weary  days  were  very  great,  Sometimes 
the  peristalsis  was  allowed  to  have  its  full  swing  ;  generally  it  was  kept 
within  bounds  by  opium  or  belladonna,  and  a  light  poultice  over  the 
abdomen  gave  much  relief.  On  the  night  of  the  twenty-fourth,  chloro¬ 
form  was  carefully  given,  and  the  colon  was  again  punctured.  The 
cannula  was  passed  well  downwards,  and  then  held  against  the  abdo¬ 
minal  wall  to  prevent  its  slipping,  as  it  had  done  before.  It  was  re¬ 
tained  for  some  time  ;  much  gas  escaped,  and,  as  the  peristalsis  came 
and  went,  there  were  great  discharges.  The  tension  was  immensely 
relieved ;  opium  was  again  injected,  and,  as  before,  she  slept  all  through 
the  night. 

During  the  next  day,  and  the  day  after,  she  was  feeble,  scarcely  able 
to  speak.  The  pulse  had  fallen  to  120  ;  the  bowels  had  been  moved 
freely  by  oil,  and,  soon  after,  flatus  passed  in  great  quantity.  Preceding 
this  improvement,  there  was  a  profuse  diuresis,  sixty  ounces  of  urine 
having  been  passed  within  twelve  hours.  On  the  twenty-ninth  day,  the 
belly  was  quite  flat ;  there  was  no  return  of  distension,  and,  though  re¬ 
duced  nearly  to  a  skeleton,  she  rapidly  gained  flesh.  Seven  weeks  after 
the  operation,  she  returned  to  Ireland,  and  remains  well. 

There  can  be  little  doubt  that  the  puncture  of  the  intestine  saved  this 
patient.  It  did  so  by  gaining  time  ;  for,  as  already  stated,  it  was 
pretty  certain  that  a  portion  of  the  adherent  bowel,  which  formed  the 
roof  of  the  haematocele,  had  become  trapped  as  it  fell  downwards  after 
evacuation  of  the  fluid.  It  was  hoped,  if  the  patient  could  only  live 
long  enough,  that  more  or  less  absorption  of  the  connecting  lymph 
would  soon  take  place,  and  lead  to  some  change  of  position  in  the 
arrangement  of  the  part  at  fault,  that  would  allow  of  air  to  pass 
along  with  the  solid  contents.  Fortunately,  this  happened.  The 
profuse  diuresis,  which  occurred  just  before  the  relief,  I  have  seen  take 
place  once  before  in  a  case  of  obstruction,  which  terminated  favour¬ 
ably. 

I  do  not  guess  at  the  source  of  haemorrhage  in  this  case.  Some 
might,  perhaps,  blame  the  cautery,  or  the  slipping  of  some  of  the  catgut 
ligatures  ;  but  there  have  been  similar  cases  of  haematocele  after  ovari¬ 
otomy  in  which  the  clamp  was  used,  and  in  which  no  adhesions 
existed. 

I  have  never  seen  any  harm  in  puncturing  htematoceles  or  collections 
of  fluid  in  the  pelvis  by  the  rectum.  If,  on  the  occurrence  of  tension, 
I  wish  to  empty  Douglas’s  space,  I  prefer  to  do  so  by  the  rectum  rather 
than  by  the  vagina.  With  a  proper  instrument,  this  is  a  safe  procedure. 
What  I  have  long  used  for  this  purpose  is  the  ordinary  trocar  and  can¬ 
nula,  of  the  size  and  length  of  a  No.  6  catheter.  The  shoulder  of  the 
cannula  is  moved  an  inch  forwards  from  the  end,  so  as  to  allow  of  a 
long  India-rubber  tube  being  slipped  on  as  the  trocar  is  withdrawn. 
With  the  slightest  attention,  no  air  can  thus  enter.  The  operation  can 
be  repeated  as  often  as  necessary,  and,  if  the  fluid  is  too  thick,  it  can 
be  sucked  out  with  a  syringe.  Of  course,  I  would  not  drain  by  the 
rectum ;  but  drainage  by  the  vagina  is  a  very  imperfect  way  of  keeping 
Douglas’s  space  free.  With  a  patient  on  her  back,  and  a  dilated  recto¬ 
vaginal  pouch,  a  tube  passing  through  the  vagina  will  not  keep 
Douglas’s  space  empty,  but  will  leave  ample  room  for  the  stagnation  of 
fluids,  which  can  hardly  help  becoming  putrid.  It  seems  to  me,  there¬ 
fore,  that  Dr.  Marion  Sims’s  scheme  for  the  drainage  of  the  abdomen 
by  the  vagina,  in  all  cases  of  ovariotomy,  will  not  satisfactorily  accom¬ 
plish  his  object.  Even  if  it  did,  it  would  almost  always  be  unnecessary, 
and  it  might,  by  carrying  putridity  inwards,  not  seldom  lead  to  blood- 
poisoning  of  the  patients. 


THERAPEUTIC  MEMORANDA. 


ONYCHIA  MALIGNA. 

I  WAS  much  interested  in  perusing  Mr.  MacCormac’s  remarks  on  this 
distressing  malady,  and  having  met  with  many  cases  of  this  and  the 
allied  disease  “ingrowing  nail,”  I  was  delighted  to  find  what  I  con¬ 
sidered,  and  experience  has  proved,  a  perfect  cure.  Rest  and  attention 
to  the  state  of  general  health  having  preceded,  the  fungous  growth  is 
then  burnt  with  strong  nitric  acid,  washed  with  water,  and  poulticed. 
The  relief  is  certain,,  and  the  repetition  of  the  application  seldom  neces¬ 
sary.  If  there  should  be  any  trouble  with  the  nail,  the  tender  flesh 
maybe  protected  by  the  insertion  of  a  thin  piece  of  compressed  sponge, 
kept  in  its  place  by  strips  of  plaster  applied  longitudinally  to  avoid 
compression.  Benjamin  Blower,  Liverpool. 


CLINICAL  LECTURE 

ON 

CONVERGENT  SOUINT. 

By  R.  LIEBREICH, 

Ophthalmic  Surgeon  and  Lecturer,  St.  Thomas's  Hospital. 


I  show  you  to-day  three  patients  with  strabismus  convergens,  who  repre¬ 
sent  three  forms  of  strabismus,  different  with  regard  to  treatment.  In  the 
first  case,  the  squint  shows  itself  only  while  the  look  is  attentively  fixed 
upon  an  object,  whether  near  or  remote.  If,  however,  the  patient  look 
absently  before  him,  contenting  himself  with  an  undefined  image  of  the 
object,  his  eyes  remain  perfectly  straight.  This  state  is  characteristic 
of  the  first  stage  of  the  ordinary  strabismus  convergens  based  on  hyper- 
metropia.  In  order  to  see  distinctly  with  eyes  the  refraction  of  which  is 
not  sufficiently  strong,  it  is  necessary  to  make  a  great  effort  of  accom¬ 
modation.  There  is  a  connection  between  the  accommodation  of  each 
eye — that  is,  of  the  power  of  the  eye  to  adapt  itself  to  different  dis¬ 
tances — and  between  the  muscles  which  make  the  two  eyes  converge  to  a 
single  point.  On  account  of  this  connection,  a  hypermetropic  eye  can 
only  make  the  effort  of  accommodation  necessary  to  correct  its  fault  of 
refraction,  by  making  at  the  same  time  a  very  great  effort  of  the  two 
recti  interni — that  is,  by  producing  too  high  a  degree  of  convergency, 
which,  in  fact,  constitutes  the  strabismus.  So  the  periodical  squint 
becomes  a  means  by  which  hypermetropical  children  succeed  in  seeing 
distinctly.  It  is  true  that,  by  doing  so,  they  give  up  the  binocular 
vision ;  but  they  see  better  with  one  eye  sharply  fixed  than  with  both  eyes 
incompletely  adapted  to  the  distance  of  the  object.  If,  in  these  cases, 
the  optical  fault  of  the  eyes  be  corrected  by  adding  glasses  which 
make  the  vision  equal  to  that  of  a  normal  eye,  the  squint  will  disappear ; 
for  then  every  distance  requires  only  the  normal  quantity  of  effort  of 
accommodation,  as  well  as  the  normal  degree  of  convergency.  The 
first  indication  of  treatment  is  to  find  out  the  degree  of  hypermetropia 
and  of  the  astigmatismus  which  may  be  combined  with  it,  and  to 
advise  the  use  of  spectacles  which  correct  these  optical  faults.  This  is 
not  always  easy.  The  principal  difficulties  we  meet  with  are  the  fol¬ 
lowing. 

1.  The  youth  of  the  patient.  There  are  cases  where  the  affection 
begins  as  early  as  the  second  year,  and  even  earlier,  at  a  time  when  the 
use  of  spectacles  is  out  of  the  question.  In  such  cases,  one  must  be 
content  to  draw  the  attention  of  the  parents  to  the  matter,  in  order  as 
far  as  possible  to  prevent  the  child  from  fixing  his  eyes  on  small  near 
objects;  and,  later,  reading  must  not  be  attempted  without  the  use  of 
the  right  spectacles. 

2.  A  difficulty  based  on  spasm  of  accommodation.  In  order  to 
ascertain  the  refraction  of  an  eye — that  is,  to  find  out  which  is  the 
farthest  point  to  which  it  can  accommodate  itself — it  is  necessary  to 
suspend  the  accommodation.  It  is,  however,  not  always  possible  to 
obtain  this  in  eyes  which,  on  account  of  hypermetrophy,  are  in  a  con¬ 
stant  state  of  tension  of  the  accommodation.  On  being  examined,  they 
either  appear  not  at  all  hypermetropical,  or  at  least  not  so  much  as 
they  really  are.  Their  hypermetropia  is  then  called  latent.  In  order 
to  make  it  manifest,  different  ways  may  be  adopted  :  either  the  accom¬ 
modation  may  be  entirely  suspended  by  the  instilling  of  atropine,  and 
then  the  refraction  is  easily  ascertained  ;  or,  choosing  a  slower  way,  we 
may  diminish  by  degrees  the  effort  of  accommodation  by  the  use  of 
convex  spectacles.  These  spectacles  are  to  be  chosen  first  approxi- 
mativety  ;  then  gradually  stronger  ones  must  be  used,  until  they  are  in 
accordance  with  the  degree  of  hypermetropia. 

3.  A  third  difficulty  will  often  be  found  in  the  strong  aversion  of 
parents  to  seeing  their  children  wear  spectacles.  They  often  urge  to 
have  an  immediate  operation  performed,  in  order  that  the  deformity  of 
squinting  may  be  removed  at  once.  Some  surgeons  give  way  to  such 
wishes ;  but  let  me  earnestly  caution  you  against  this.  The  result  of  an 
operation  in  such  a  case  is,  that  the  convergent  squint  is,  in  the  most 
favourable  case,  removed;  that  is,  during  the  fixation,  under  the  condi¬ 
tions  which  produced  the  convergence  before,  the  axes  of  the  eye  are 
now  more  or  less  well  adapted.  On  the  contrary,  while  the  look  is  not 
definitely  fixed  on  an  object — that  is,  under  the  conditions  which,  be¬ 
fore  the  operation,  made  the  axes  of  the  eyes  stand  more  or  less  parallel 
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— there  is  now  a  divergent  squint  produced.  If  now  you  were  to 
attempt  to  correct  this  divergent  squint  by  a  tenotomy  of  the  rectus 
externus,  the  movement  of  both  eyes  would  become  irregular  in  every 
direction ;  and  the  final  result  of  such  untimely  surgical  interference 
you  would  find  to  be  this :  irregularity  of  the  movement  and  restriction 
of  mobility ;  too  strong  prominence  and  difference  in  the  size  ;  and, 
lastly,  amblyopia  of  the  eye  operated  upon.  If  we  compare  with  this  the 
perfect  correction  of  this  position,  the  conservation  of  the  sight,  and  its 
power  of  endurance,  which  are  obtained  by  a  timely  and  constant  use 
of  the  right  spectacles,  we  must  come  to  the  conclusion  that,  wherever 
the  convergent  squint  is  purely  periodical,  no  operation  should  be  per¬ 
formed. 

It  is  quite  otherwise  with  that  category  of  squint  which  is  repre¬ 
sented  by  the  second  case  introduced  to  your  notice.  Here  we  find  a 
permanent  deviation  of  the  axis  of  the  eye,  but  in  a  different  degree, 
according  to  the  effort  of  accommodation.  During  the  fixation  the  degree 
of  the  convergency  increases,  and  in  such  cases  the  necessity  of  an 
operation  is  indicated  ;  but  care  must  be  taken  not  to  produce  so  strong 
an  effect,  that,  even  during  the  fixation,  there  will  be  no  deviation  at  all  ; 
for,  by  so  doing,  we  should  cause  divergency  during  the  vague  look 
which  we  mentioned  before.  The  operation  is  only  intended  to  correct 
the  constant  deviation.  That  deviation  which  shows  itself  during  the 
fixation  can  only  be  rectified  by  the  spectacles  which  correct  hyper- 
metropia. 

The  third  case  shows  a  constant  and  very  high  state  of  convergency, 
which  must  be  corrected  as  far  as  possible  by  operation.  How  can 
this  be  best  performed  ? 

If  the  internal  rectus  muscle  be  divided  in  the  ordinary  way,  it  is 
possible  to  correct  a  squint  of  from  two  to  two  and  a  half  lines  in  adults, 
and  from  two  and  a  half  to  three  lines  in  children.  But,  if  the  deviation 
exceed  this  extent,  it  will  be  necessary  to  perform  two,  three,  or  even 
more,  successive  operations. 

Whilst  the  division  of  the  effect  between  the  two  operations,  one  on 
each  eye,  offers  certain  advantages  with  regard  to  the  symmetry  and 
uniformity  of  the  movements  of  the  eyes,  the  performance  of  a  third  or 
fourth  operation — i.  e. ,  its  repetition  upon  a  muscle  which  has  been 
already  divided — is  attended  with  great  disadvantages.  In  fact,  by  such 
a  repetition  of  the  tenotomy,  anything  like  an  approximative  calcula¬ 
tion  of  the  result  is  rendered  impossible.  In  some  cases  the  effect  will 
be  nil ,  in  others  excessive. 

This  is  probably  owing  to  the  cicatricial  adhesions  which  are  formed 
after  the  first  operation,  as  they  prevent  the  performance  of  the  usual 
simple  tenotomy.  For,  if  we  are  not  careful  to  divide  these  adhesions 
completely,  it  may  easily  occur„that  a  small  band,  which  has  escaped 
our  notice,  will  mar  the  effect ;  or  if,  in  order  to  ensure  their  complete 
division,  we  have  been  obliged  to  incise  the  parts  freely,  a  divergent 
squint  (in  division  of  the  internal  rectus)  not  unfrequently  results,  with 
considerable  loss  of  mobility  inwards,  sinking  of  the  carunculse,  exoph- 
thalmus,  etc.;  in  short,  all  the  disadvantages  of  the  old  and  now 
abandoned  operation.  About  nine  years  ago,  I  felt  anxious  to  remedy, 
if  possible,  these  defects  by  an  alteration  in  the  mode  of  operating  ; 
and  I  then  determined  to  investigate  with  greater  accuracy;  (1)  the 
anatomical  relations  of  the  muscles,  with  regard  to  the  capsule  of 
Tenon,  the  sclerotic,  conjunctiva,  caruncle,  etc. ;  and  (2)  the  mechanical 
effect  of  the  operation  for  strabismus. 

[To  be  continued. ] 


THE  ETIOLOGY  OF  DIPHTHERIA. 

I  HAVE  just  read  in  this  week’s  Journal  an  article  by  Dr.  Thursfield 
on  the  etiology  of  diphtheria,  in  which,  while  inclining  to  the  opinion 
that  there  is  a  definite  connection  between  it  and  local  unsanitary  con¬ 
ditions,  he  seems  to  consider  that  sufficient  evidence  has  not  been  ad¬ 
duced  by  any  writer  on  diphtheria  to  prove  this  conclusively.  I  beg  to 
refer  him  to  a  paper  by  me  in  the  Edinburgh  Medical  Journal  for  Feb¬ 
ruary  i860,  in  which  the  causation  of  the  disease  is  clearly  traced  to 
defective  sanitary  arrangements.  In  one  house  mentioned,  typhoid 
fever  attacked  one  of  the  inmates  and  proved  fatal.  Immediately  after¬ 
wards,  three  children  suffered  from  diphtheria,  and  were  scarcely  con¬ 
valescent,  when  the  mother  and  a  servant  girl  were  seized  with  typhoid 
fever.  ^  An  abstract  of  the  paper  wiil  be  found  in  the  Year  Book  of  the 
New  Sydenham  Society  for  i860.  Subsequent  experience  has  amply 
confirmed  the  conclusions  at  which  I  then  arrived.  Very  recently  the 
subject  has  again  been  brought  under  my  notice  by  Mr.  Sleman,  Medi¬ 
cal  Officer  of  Health  for  Tavistock.  He  has  clearly  traced  the  origin  of 
an  epidemic  of  the  disease  in  Morwelham,  an  outlying  hamlet  in  his 
district,  to  very  defective  sanitary  arrangements. 

R.  W.  Crichton,  M.D.,  Tavistock. 


INFLUENCE  OF  MEAN  TEMPERATURE  ON  THE 
PREVALENCE  OF  SMALL-POX. 

By  J.  W.  MOORE,  M.D.Dubl., 

Diplomats  in  State  Medicine  and  Ex  scholar  of  Trinity  College,  Dublin  ;  Assistant 
Physician  to  Cork  Street  Fever  Hospital,  Dublin  ;  etc. 

Probably  it  would  have  been  more  correct  to  have  headed  this  paper 
with  the  title,  “Influence  of  Season  on  the  Prevalence  of  Small-pox,” 
but  it  will  be  conceded  that  temperature  is  the  most  important  factor 
in  the  complex  series  of  phenomena  we  denominate  “  season,”  and  I 
wish  to  restrict  myself  on  the  present  occasion  to  a  consideration  of  its 
apparent  influence  on  small-pox. 

The  subject  is  not  a  new  one,  for  just  one  thousand  years  ago  the 
Arabian  physician,  Rhazes,  wrote  to  the  following  effect  :  “I  am  now 
to  mention  the  seasons  of  the  year  in  which  the  small-pox  is  most 
prevalent ;  which  are,  the  latter  end  of  the  autumn ,  and  the  beginning  of 
the  spring ;  and  when  in  the  summer  there  are  great  and  frequent 
rains  with  continued  south  winds,  and  when  the  winter  is  warm,  and 
the  winds  southerly.”  [A  Treatise  on  the  Small-pox  and  the  Measles. 
By  Rhazes.  Translated  from  the  original  Arabic  by  William  Alex¬ 
ander  Greenhill,  M.D.,  London:  printed  for  the  Sydenham  Society, 
1848.  P.  33.)  Avicenna  also  states  that  small-pox  prevails  most  at 
the  “  turn  of  the  year”  ( apud  alterationem  temporis ),  and  especially  in 
spring,  the  cases  becoming  numerous  during  a  continuance  of  southerly 
winds  (z 'artolce  multiplicantur  in  successione  austrinorum ,  quando 
multiplicatur  eorum  perflatio.  Liber  iv,  tractatus  4,  caput  vi,  De 
Variolis. ) 

Passing  on  to  modern  times,  we  find  that  of  late  years  the  relations 
between  meteorology  and  disease  have  attracted  the  attention  of  many 
thoughtful  writers  upon  medical  and  sanitary  science.  Among  other 
writings  on  the  subject,  Dr.  Ballard’s  able  analysis  of  the  Islington 
“Records  of  Sickness”  f  Eleventh  Report  of  the  Medical  Officer  of  the 
Privy  Council ,  1868.  No.  3),  will  always  hold  a  foremost  place.  In 
that  work  he  clearly  traces  the  dependence  of  the  prevalence  of  small¬ 
pox  upon  season.  The  latest  contribution  to  our  knowledge  of  this 
dependence  of  the  disease  on  climatic  influence  is  found  in  a  paper 
(On  the  Seasonal  Prevalence  of  some  Eruptive  Fevers  in  India)  by 
Dr.  John  Macpherson,  late  Inspector-General  of  Hospitals,  which 
appeared  in  the  Medical  Times  and  Gazette,  for  July  12th,  1873.  The 
author  quotes  various  passages  from  recent  Sanitary  Reports,  to  show 
that  in  India  small-pox  increases  during  the  earlier  months  of  the  year, 
and  reaches  a  maximum  in  May,  simultaneously  with  the  setting  in  of 
hot  and  dry  weather  towards  the  end  of  the  N.E.  monsoon.  It  then 
rapidly  declines  with  the  advent  of  the  rains  attending  the  S.  W.  monsoon. 
Dr.  Macpherson’s  remarks  would  go  to  prove  that  moist  cool  weather 
in  India  (that  is,  weather  with  a  mean  temperature  of  about  70  degs. ) 
checks  the  spread  and  prevalence  of  small-pox.  In  fact,  weather  which 
closely  resembles  our  northern  and  Atlantic  summer,  except  that  it  is 
even  hotter,  is  inimical  to  any  great  epidemic  diffusion  of  the  disease. 
Dr.  Ballard,  speaking  of  the  result  of  twelve  years  observation  in  Isling¬ 
ton,  says  (loc.  cit.,  p.  73)  ;  “The  rule  has  been  for  small-pox  to  prevail 
least  in  the  summer,  to  increase  through  the  autumn  and  winter,  and  to 
prevail  most  in  the  spring  of  the  year.  The  smallest  number  of  cases 
on  the  whole  was  observed  in  the  months  of  September  and  October  ; 
the  wave  rose  gradually  through  the  succeeding  months  (with  a  slight 
check  in  February),  to  attain  its  highest  point  in  the  month  of  May. 
Prom  this  point  it  sank  rapidly  through  July  and  August  to  attain  its 
lowest  point  again  in  September.  Small-pox  is,  therefore,  clearly  a 
disease  the  extension  of  which  is  promoted  by  cold  weather  and  checked 
by  hot  weather.” 

These  remarks  would,  at  first  sight,  seem  to  be  contradictory  of 
Dr.  Macpherson’s  statements  as  to  the  seasonal  prevalence  of  small-pox 
in  India.  But,  as  I  have  already  observed,  the  cool  weather  of  India 
corresponds  closely  with  our  summer  weather  ;  and,  as  regards  climatic 
influences,  the  absence  or  deficiency  of  moisture  in  the  air,  rather  than 
the  presence  of  very  intense  heat,  would  appear  to  be  the  chief  determin¬ 
ing  cause  of  the  greater  prevalence  of  small-pox  towards  the  close  of 
the  north  east  monsoon.  Again,  we  may  well  imagine  that  defective 
vaccination  among  the  millions  of  Hindoos  and  other  natives,  has  told 
with  terrible  effect  on  the  death-rate  from  small-pox;  a  death-rate  which, 
there  is  every  reason  to  believe,  would  be  reduced  to  a  minimum,  owing 
to  the  warmth  of  the  climate,  were  vaccination  more  generally  carried 
out. 

Dr.  Ballard,  in  his  paper,  writes  as  follows  :  “  The  mean  temperature 
of  about  52degs.  is  that  which  marks  off  the  conditions,  favourable  or 
unfavourable,  to  the  extension  of  small-pox.  A  temperature  below  this 
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promotes  its  spread,  and  a  temperature  above  it  tends  to  check  its 
spread.  It  is  clear,  however,  that  this  observation  can  apply  only  to 
the  country  in  which  it  has  been  made,  or  to  one  presenting  similar 
climatic  conditions.”  Another  remark  of  the  same  author  is  well 
worthy  of  being  quoted,  especially  in  relation  to  Dr.  Macpherson’s 
observations,  namely,  that  “in  all  seasons  of  the  year  comparative 
atmospheric  dryness  is  more  conducive  to  the  spread  of  small-pox  than 
comparative  humidity  of  the  atmosphere.” 

Dr.  Arthur  Ransome  has  kindly  furnished  me  with  a  copy  of  curves 
of  the  weekly  number  of  deaths  from  various  diseases  in  Manchester, 
during  ten  years  ending  December  1870,  which  he  has  projected  with 
infinite  pains  and  accuracy.  From  the  small- pox  curves  in  his  diagrams, 
we  learn  that  the  seasonal  prevalence  of  the  disease  indicated  by  Dr. 
Ballard,  holds  good  in  the  case  of  Manchester  also;  that  is  to  say,  it 
holds  good  as  a  general  rule,  and  making  due  allowance  for  the  influ¬ 
ence  of  an  increasing  or  decreasing  epidemic  tendency  from  time  to 
time. 

In  a  paper  on  “  Excessive  Infant  Mortality,”  read  before  the  National 
Association  for  the  promotion  of  Social  Science,  at  York,  in  1864, 
Dr.  \V.  S.  Trench,  analysing  the  statistics  of  the  mortality  of  Liverpool, 
in  the  decade  ending  December  31st,  1863,  writes  to  the  following 
effect :  “  Small-pox  was  least  prevalent  in  the  third  or  September  quar¬ 
ters,  when  the  range  of  the  thermometer  is  highest.  It  was  most  pre¬ 
valent  in  the  first  and  second  quarters  of  1858,  and  almost  absent 
during  the  second  and  third  quarters  of  1861.  The  mean  heat  during 
the  former  period  was  48.5  degs. ;  during  the  latter  57.4  degs.  ;  the 
range  of  the  barometer  and  dew  point  difference  being  almost  identical, 
and  the  only  other  difference  being  amount  and  duration  of  rain,  which 
was  greatest  in  1861.  As  we  know  from  experience  that  a  high  degree 
of  atmospheric  heat  soon  exhausts  the  power  of  the  vaccine-pox,  it 
may  be  a  reasonable  question  to  ask  whether  the  virulence  of  the  con¬ 
tagion  of  small-pox  in  the  clothes  of  patients  is  not  weakened  by 
summer  heat,  and  one  mode  of  its  propagation  thereby  lessened.” 

The  suggestion  here  thrown  out  by  Dr.  Trench,  as  to  the  disinfectant 
power  of  warmth,  appears  to  be  well  worthy  of  consideration  ;  but  I 
believe  that  a  far  more  powerful  agent  in  the  diminution  of  small-pox 
during  summer  is  to  be  found  in  the  freer  ventilation  of  the  dwellings  of 
the  poor,  and  in  the  consequently  lessened  dangers  of  overcrowding 
and  ochlesis,  at  that  season  of  the  year. 

In  Sweden,  as  shown  by  Dr.  Wistrand,  in  his  annual  reports  on  the 
mortality  and  morbility  in  that  country  (published  in  Hygeia )  the 
greatest  prevalence  of  small-pox  is,  on  an  average  of  several  years, 
observed  in  May,  the  cases  in  that  month  being  13.7  per  cent,  of  the 
total  cases  occurring  in  the  year  ;  while  the  least  prevalence  is  observed 
in  September,  when  only  3.9  per  cent,  of  all  the  cases  in  the  year  occur. 
The  mean  temperature  of  April  and  May,  at  Stockholm,  on  an  average 
of  seven  years  (1862-68  inclusive),  was  42.9  degs.,  and  about  the  end 
of  May  the  mean  temperature  reaches  and  passes  50  degs.  From  May, 
a  rapid  decline  in  the  number  of  cases  of  small-pox  takes  place,  while 
through  the  winter,  from  November  to  May,  the  number  is  high. 

Table  I. — Showing  the  Prevalence  of  Small-pox  in  Sweden  by  Months 
in  the  Years  1862-69  inclusive. 


Year. 

Jan. 

Feb. 

Mar. 

1 

ApriljMay. 

June 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

1862. . 

28 

55 

43 

40 

56 

53 

66 

67 

46 

42 

25 

52 

573 

1863. . 

35 

60 

64 

56 

99 

124 

152 

91 

54 

85 

122 

108 

1050 

1864. . 

i63 

r4? 

157 

222 

267 

3U 

i87 

130 

160 

l6S 

244 

3i7 

2477 

1865. . 

323 

4t7 

5°4 

662 

806 

662 

441 

219 

187 

248 

399 

422 

5290 

1866.. 

647 

484 

498 

636 

619 

530 

315 

184 

89 

IOI 

254 

159 

4516 

1867. . 

260 

289 

396 

468 

S5i 

427 

401 

321 

227 

281 

321 

456 

4398 

1868.. 

595 

544 

6l9 

813 

770 

567 

47i 

228 

21 1 

186 

373 

608 

5985 

1869 . . 

635 

464 

641 

855 

1005 

678 

609 

3°9 

199 

I4t 

252 

277 

£073 

Totals 

2686 

2461 

2930 

3752 

4173 

3355 

2642 

1549 

ri73 

1252 

1999 

2399 

30,362 

Small-pox  is,  indeed,  essentially  a  disease  of  winter  and  spring ;  and 
my  object  in  writing  this  paper  is  to  show  how  true  are  Dr.  Ballard’s 
observations,  as  tested  by  the  course  followed  by  the  recent  epidemic  of 
the  disease  in  London,  Liverpool,  and  Dublin. 

In  an  accompanying  table  I  have  entered  the  weekly  number  of 
deaths,  during  the  epidemic  period,  in  each  of  these  cities,  with  the 
mean  temperature  of  three  weeks  before  set  down  opposite  each  entry. 
It  will  be  seen  that,  in  attempting  to  trace  and  to  estimate  the  influ¬ 
ence  of  temperature  on  the  prevalence  of  the  disease,  I  allow  an  interval 
of  three  weeks  for  1,  the  period  of  incubation  of  the  disease  ;  2,  the 
length  of  the  illness  ;  and  3,  the  delay  in  the  registration  of  the  deaths. 
In  doing  this,  I  am  justified  by  precedent,  as  all  writers  on  the  subject 
have  followed  this  course.  I  wish,  here,  to  express  my  indebtedness  to 
the  columns  of  the  Medical  Times  and  Gazette ,  for  the  vital  statistics 


and  meteorology  of  the  epidemic  period  in  London,  and  for  the  weekly 
mean  temperature  at  Liverpool ;  to  Dr.  W.  S.  Trench,  the  dis¬ 
tinguished  Medical  Officer  of  Health  of  Liverpool,  for  the  statistics  of 
the  disease  as  observed  in  that  city  ;  and  to  the  Registrar-General  for 
Ireland,  and  Dr.  W.  M.  Burke,  for  the  Weekly  Returns  of  Births  and 
Deaths  in  Dublin,  which  have  supplied  me  with  the  requisite  informa¬ 
tion  about  that  city. 

[  To  be  continued .] 


CASE  OF  RUPTURE  OF  THE  AORTIC  VALVES  BY 

ACCIDENT.* 

By  BALTHAZAR  FOSTER,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Queen’s  College,  and  Physician  to  the  General  Hospital, 
Birmingham  ;  Consulting  Physician  to  the  West  Bromwich  Hospital ;  etc. 

Accidental  rupture  of  the  heart-valves  is  a  lesion  which  has  been  long 
known  to  pathologists,  who  have  divided  the  cases  into  two  classes,  in 
accordance  with  the  previous  condition  of  the  valves.  The  tear  of  a 
valve  previously  diseased  is  not  very  rare,  but  the  laceration  of  a  valve 
previously  healthy  is  a  much  less  common  accident.  It  usually  occurs 
from  some  severe  muscular  effort,  and  is  produced  by  the  extra  tension 
of  the  aorta  under  such  conditions,  associated  probably  with  some  jar 
to  the  main  arterial  trunk.  The  following  case  is  a  very  good  illustra¬ 
tion  of  this  form  of  heart-mischief,  and  I  therefore  bring  it  before  the 
Section.  It  is  the  third  case  of  rupture  of  previously  healthy  valves 
which  I  have  met  with  in  eight  years. 

Henry  Horton,  aged  33,  was  admitted  to  the  General  Hospital  on 
November  7th,  1873,  suffering  from  great  dyspnoea  and  palpitation, 
with  cedema  of  the  legs.  On  auscultation,  a  double  aortic  murmur 
was  detected. 

Previous  History. — He  had  originally  been  a  jeweller,  but,  fourteen 
years  ago,  he  enlisted  in  the  Royal  Marines,  and  served  his  time  (twelve 
years),  part  of  which  he  spent  in  Abyssinia.  On  the  expiration  of  his 
twelve  years  of  service,  he  was  discharged  at  his  own  request,  having 
enjoyed  good  health  during  the  whole  period.  He  returned  to  Birming¬ 
ham,  and  for  a  time  worked  at  Soho  ;  but,  in  February,  1872,  he  left 
home  for  America,  and,  on  his  arrival  in  that  country,  finding  no  occu¬ 
pation,  he  joined  the  American  navy  as  a  marine.  Before  admission  to 
the  service,  he  was  examined  medically,  and  passed  as  sound.  His 
ship  was  ordered  to  Valparaiso,  and,  during  the  voyage,  he  volunteered 
to  act  as  cook,  which  he  did  up  to  thq  time  when  he  met  with  the  acci¬ 
dent  which  disabled  him.  This  occurred  as  follows.  One  day,  during 
some  very  heavy  weather,  when  criming  up  on  deck,  he  was  thrown 
violently  forward  by  a  lurch  of  the  ship  ;  he  endeavoured  to  save  him¬ 
self  by  clutching  the  side  of  the  hatchway,  and  partly  succeeded.  He 
was  struck,  however,  sharply  on  the  left  side  of  the  chest,  and  felt  in¬ 
wardly  hurt  and  faint.  He  was  ill  for  two  days,  and  then  felt  well 
again,  and  resumed  his  work,  but  found  the  cooking  too  much  for  him. 
He  gave  it  up  ;  soon  afterwards,  when  on  watch  one  night,  and  all 
being  quiet,  he  lay  down  on  deck,  he  found  that  the  horizontal 
posture  made  his  breath  very  bad.  The  next  day,  he  was  examined  by 
the  surgeon,  and,  when  at  Valparaiso,  was  invalided  and  sent  back  to 
the  States.  On  his  arrival  there,  he  was  discharged  and  sent  home  to 
England.  On  the  homeward  voyage,  he  was  very  ill,  and,  on  his  land¬ 
ing  at  Liverpool,  he  was  sent  to  hospital.  He  recovered  there  suffi¬ 
ciently  to  get  to  Birmingham  in  August  last,  but  had  ever  since  been 
ailing  with  shortness  of  breath,  palpitation  on  exertion,  cough,  and 
some  cedema  of  the  feet.  He  never  had  rheumatic  fever  or  any  serious 
illness.  He  drank  freely  while  in  the  service,  but  never  felt  any  ill 
effects. 

On  admission,  his  difficulty  of  breathing  amounted  to  orthopnoea  ; 
his  cough  was  frequent  and  dry,  and  harassed  him  so,  that  he  had  not 
slept  for  days.  Pulse  jerky,  112  ;  respirations  48.  His  expression 
was  anxious  ;  his  face  pale.  The  carotid  pulsations  were  visible.  On 
examination,  the  chest  percussion-note  was  natural  over  the  lungs  an¬ 
teriorly,  and  the  breathing  free  from  morbid  sounds.  Posteriorly,  both 
bases  were  dull,  especially  the  left,  on  which  side  the  dulness  extended 
to  the  inferior  angle  of  the  scapula,  and  laterally  into  the  axilla,  so 
as  to  merge  into  the  area  of  cardiac  dulness.  Over  the  whole  dull 
region  behind,  the  breath-sounds  were  diminished  ;  and,  on  the  left 
side,  the  vocal  vibration  was  lessened.  The  heart’s  area  of  dulness  was 
increased,  reaching  close  up  to  the  second  rib,  and  downwards  to  a 
little  below  the  seventh ;  laterally,  it  extended,  as  far  as  we  could  make 
out  from  the  lung-dulness,  from  the  nipple-line  to  an  inch  beyond  the 

*  Read  before  the  Pathological  and  Clinical  Section  of  the  Birmingham  and 
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right  edge  of  the  sternum.  There  was  no  distinct  apex-beat,  but  a  dif- 

fused  heaving,  most  distinct  between  the  fifth  and  seventh  ribs.  On 
auscultation  at  the  base,  there  were  heard  two  murmurs;  a  short  blow¬ 
ing  and  softly  flapping  murmur  with  the  first  sound,  and  a  loud  harsh 
murmur  with  the  second  sound.  The  systolic  murmur  was  heard  most 
distinctly  at  the  mid-sternum,  opposite  the  third  rib  and  above  it 
but  was  not  heard  at  the  apex.  The  diastolic  murmur  was  loudest 
at  j  "f  t  lIr  ,  costal  cartilage  of  the  right  side,  and  was  also  distinct  up 
and  down  the  sternum ;  it  replaced  the  second  sound  in  the  carotids 
but  was  not  propagated  towards  the  apex  of  the  heart.  At  the  apex 
over  the  mitral  area,  was  heard  a  murmur  with  the  first  sound,  longer 
and  somewhat  harsher  than  the  systolic  murmur  heard  at  the  base. 
I  he  urine  was  scanty,  high-coloured,  and  albuminous.  The  liver  was 
enlarged,  reaching  three  finger-breadths  below  the  costal  arch,  and  was 
tender  on  pressure.  The  abdomen  was  somewhat  tense  ;  the  lower  ex¬ 
tremities  were  slightly  oedematous. 

After  admission,  he  improved  slightly,  and  got  some  rest  under  the 
use  of  morphia  hypodermically.  He  had,  however,  a  bad  syncopal 
attack  on  the  third  day  ;  and,  although  these  attacks  were  warded  off 
by  the  use  of  stimulants  and  liquor  ammonia;,  internally,  up  to  the 
morning  of  the  14th,  he  then  died  suddenly  from  syncope. 

The  postmortem  examination  was  made  by  the  resident  pathologist, 
Carter.  On  opening  the  chest,  the  lungs  were  seen  to  be 
widely  separated  by  a  very  large  heart.  The  pericardium  contained  no 
fluid,  but  the  right  pleural  cavity  contained  half  a  pint,  and  the  left 
somewhat  more.  There  was  also  about  half  a  pint  of  fluid  in  the 
peritoneum.  Right  Lung.  The  upper  lobe  was  emphysematous  ;  the 
ower  lobe  nearly  solid,  from  large  haemorrhagic  extravasation,  not 
very  recent,  and  undergoing  inflammatory  changes.  There  were  several 
smaller  and  more  recent  spots  of  haemorrhage  in  the  same  lobe.  Left 
The  upper  lobe  was  emphysematous  ;  there  was  a  large  recent 
wedge-shaped  haemorrhage  in  the  lower  anterior  angle  of  the 
lower  lobe.  The  liver  was  somewhat  contracted,  firm,  and  granular  :  it 
weighed  47  ounces.  The  kidneys  were  large  and  congested,  but  in 
other  respects  healthy.  The  heart  was  much  enlarged  ;  it  weighed 
18  ounces.  There  was  a  white  friction-patch  on  the  anterior  surface, 
near  the  apex.  All  the  cavities  were  dilated  and  full  of  uniform  black 
blood-clot  Both  auriculo-ventricular  orifices  were  dilated :  the  left 
admitting  four  fingers.  The  mitral  valve  was  healthy,  but  its  papillary 

iI£US?f\WTre  -lhln  and  underSoing  degeneration,  and  therefore,  with 
the  dilated  orifice,  accounted  for  the  regurgitant  mitral  murmur.  The 
pulmonary  valves  were  healthy.  On  further  examination  of  the  heart 
(which  was  exhibited),  the  following  lesion  of  the  aortic  valves  was 
found.  The  posterior  aortic  segment  was  torn  down  at  its  angle  of 
JS6"1 1(?  tke  le^  segment  five-sixteenths  of  an  inch,  and  remained 

*1Sn  Sn  fr  r  Ti  C  k  t  $ergment-  The  Posterioi‘  seSment  was  also 
torn  down  at  its  other  angle  of  attachment,  together  with  the  right  seg- 

ment,  to  a  similar  extent.  The  right  angle  of  the  posterior  segment, 
in  giving  way,  had  been  torn  as  far  as  the  middle  of  the  valve 
5°  “at  a  contracted  and  somewhat  thickened  and  irregular 
old  flapped  loosely  in  the  blood- current,  giving  rise  to  the 

2*2“  at°rt-1C  mUimUr;  TIl,e  riSht  segment  was  torn  down 
•  ,?  Post^r'°r  angle  of  attachment,  but  was  very  slightly  torn  at  its 

j  chon  with  left  segment,  so  that  the  valve  sloped  from  its  corpus 
Arantn  down  to  its  abnormal  attachment  with  the  posterior  segment 
1  he  posterior  segment  was  retroverted  somewhat  towards  the  ventricle’ 
and  the  regurgitation  took  place  freely,  from  the  unnatural  position  of 
this  and  the  right  segments.  The  left  segment  was  the  only  healthy 
one  There  was  a  little  atheroma  of  the  aorta  just  above  the  valves, 

5nLhJher  UP  ’he  VrSSd  Waf  healthy-  The  left  ventricle  was  greatly 
dilated,  measuring  four  and  a  half  inches  in  length,  and  in  diameter 

ri  rl^ndnn  ,-  h^e-anJ  a  ffuarter  inch«.  The  aortic  orifice  measured 
three  and  one-eighth  inches  in  circumference.  The  walls  of  the  ventricle 

athaSvWfhe  not.hyPfrtr°Phied  in  proportion  to  the  dilatation,  measured 

it,  h  re‘ei^hd?S  °f  _fn  m  thickness,  at  the  midpoint  eleven- 
s  .  teenthb  of  an  inch,  and  at  the  base  three-quarters  of  an  inch.  The 
cardiac  muscle  generally  was  undergoing  degeneration, 
n  °f  ^ost  interest  in  the  case,  are  the  manner  in  which  the 

rnntnr*1  °muUrred’  and  the  shor.t  duration  of  the  man’s  life  after  the 
rapld  Pr0Pfs  of  the  cas«  was  due  to  the  great  injury 
r!  t!  jlVeS  sustained,  but  more  especially  to  the  fact  that,  by  the 
P  •  le  ruPture,  the  coronary  circulation  was  robbed  by  the 

t  oSeeen  ^  n Ct'h 16 t.t*  °n  VhlS  account  the  cardiac  nutrition  was  unable 
w„,  P  ~P  the  hypertrophy  necessary  to  compensate  for  the  valve 
df7  The  ™ans  history  was  singularly  perfect,  inasmuch  as  it 

afforded  very  strong  evidence  of  the  healthy  condition  of  his  heart  a 

lhe^T^c™di“olent  ^  ,hiS  reSpeC,>  U  W“  “rrobOT*ted 


ON  THE  DETECTION  AND  REMOVAL  OF  VESICAL 

CALCULI* 

By  WILLIAM  DONALD  NAPIER,  M.R.C.S. 


Unable  to  devote  any  but  my  contracted  leisure  moments  to  the  study 
of  this  subject,  in  which  I  have  taken  vivid  interest,  I  have  found  eight 
years  not  more  than  sufficient  to  work  out,  to  my  satisfaction,  the 
various  schemes  that  have  at  different  times  suggested  themselves  to  me, 
and  that  have  resulted  in  the  instruments  that  I  am  about  to  lay  before 
you,  hoping,  as  I  do,  that  they  possess  at  least  the  merits  of  simplicity 
and  originality.  One  of  them  I  have  already  been  permitted  to  bring 
before  the  notice  of  this  society  ;  but  as  I  did  so  hurriedly  and  without 
previous  notice,  and  as  it  has  since  been  greatly  improved  in  manu¬ 
facture  and  is  intimately  connected  with  the  others  to  which  I  am  anxious 
to  call,  your  attention,  I  must  hope  for  your  pardon  for  including  it  in 
the  series,  which  would  be  incomplete  without  it. 

There  lias  at  no  time,  I  believe,  been  any  hesitation  in  the  mind  of 
the  profession,  as  to  the  rank  amongst  operations  of  importance  that 
should  be  assigned  to  the  one  commonly  practised  for  the  relief  of 
pei sons  suffering  from  stone  in  the  bladder.  But  perhaps  its  pains,  its 
perils,  and  its  jeopardies  were  never  fully  appreciated  by  the  general 
public  until  an  illustrious  life  lay  in  the  balance  about  a  year  ago,  and 
the  newspapers  were  teeming  with  surgical  details,  variations  of  symp¬ 
toms,  and  auguries  as  to  the  chances  for  and  against  the  termination  of 
the  struggle  that  was  known  to  be  going  on  between  science  and 
disease  in  that  quiet  room  at  Chislehurst.  And  then,  gradually  but  per¬ 
sistently,  the  gravity  of  the  malady  forced  itself  on  men’s  minds. 

I  have  alluded  to  the  place  held  in  professional  estimation  by  the 
operation. for  the  removal  of  stone;  but  were  any  testimony  required  in 
proof  of  it,  none  more  convincing  could  be  found  than  in  the  enormous 
number  and  almost  incredible  variety  of  the  instruments  immediately 
connected  with  it,  that  were  lately  exhibited  at  the  International  Exhi¬ 
bition,  each  bearing  silent  witness  to  a  fresh  effort  to  divest  the  opera¬ 
tion  of  some  cause  tor  anxiety,  spare  the  sufferer  some  suffering,  avoid 
some  complication,  attain  some  desired  end,  ward  off  some  dreaded 
result.  Taken  collectively,  as  they  may  fairly  be,  and  tested  by  the 
laws  that  regulate  supply  and  demand,  what  do  they  prove  ?  Three 
points  appear  obvious  to  me  : 

1.  The  difficulty  of  early  diagnosis. 

2 .  The  danger  to  life  involved  by  the  operation  of  lithotrity  as  now 

practised. 

3.  The  impediments  to  convalescence  consequent  on  its  successful 

performance. 

Under  this  last  head  I  should  be  disposed  to  class,  the  continuance 
in  the  bladder  of  fragments  of  stone  too  large  to  find  their  exit  in  a 
natural  manner ;  the  premature  repetition  of  the  first  operation  which 
the  intense  distress  caused  to  the  patient  is  apt  to  render  compulsory  ; 
and  the  protracted  suffering  consequent  on  abrasion  of  the  mucous  mem¬ 
brane,  from  portions  of  the  calculus  being  caught  and  drawn  away,  a 
process  that  not  only  considerably  retards  recovery,  but  occasionally  re¬ 
sults  in  permanent  stricture. 

I  am  taking  in  this  rough  grasp  only  such  obstacles  as  may  present 
themselves  to  the  skilful  operator  ;  the  man  whose  sense  of  hearing  is 
quickened  by  constant  use,  whose  touch  is  rendered  delicate  by 
familiarity  with  the  cause  of  suffering,  whose  mastery  of  the  instruments 
he  handles  renders  his  manipulation  steady,  gentle  and  deliberate,  and 
whose  experience  anticipates  some  of  the  evils  he  may  not  be  able  to 
avoid.  Given  these  impediments,  or  embarrassments,  or  perplexities, 
whichever  you  choose  to  call  them,  under  such  circumstances  as  these, 
there  need  be  little  fear  of  overrating  the  complications  that  may  arise 
under  less  expert  direction. 

This  view  of  the  subject  having  commended  itself  very  strongly  to  me 
as  the  one  that  should  be  kept  constantly  before  anyone  who  sought  to 
improve  the  present  method,  I  have  worked  continuously  with  one 
especial,  aim  :  viz.,  to  produce  instruments  that  by  their  simplicity  of 
mechanism  and  manipulation  should  ensure  efficiency  in  the  hands  of 
the  less  experienced  practitioner.  I  think  I  am  correct  in  stating  that 
there  are.few  investigations  into  the  primary  cause  of  suffering  in  which 
accuracy  is  of  greater  importance  in  its  bearing  on  the  result,  than  in 
that  for  discovery  of  stone  in  the  bladder ;  its  removal  in  the  first  stage 
being  comparatively  simple,  but,  after  a  length  of  time,  so  complex  as 
to  rank,  when  entirely  successful,  with  the  greatest  triumphs  of  sur¬ 
gical  art. 

And  there  is,  in  addition  to  this  argument  in  favour  of  early  detec¬ 
tion,  another,  hardly  less  obvious.  I  mean  the  aggravated  misery  in- 
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fiicted  upon  a  person  suffering  from  stone  by  mistaken  diagnosis,  and  the 
consequently  mistaken  treatment  that  is  apt  to  follow  it.  An  instance 
comes  to  my  mind  of  a  patient  with  stone  in  his  bladder  being  treated, 
although  a  young  man,  for  enlarged  prostate,  and  the  application  of  a 
blister  to  the  perinseum  being  ordered  for  him,  entirely  in  consequence  of 
unsuccessful  sounding. 

That  there  is  some  imperfection  in  the  present  system  of  investiga¬ 
tion,  is  evidenced  by  the  failure  of  one  surgeon  to  detect  the  presence  of 
a  calculus  which  is  discovered  immediately  afterwards  by  a  man  only 
his  own  equal  in  ability,  or  possibly  less  experienced  than  himself.  And 
this— being  by  no  means  a  rare  occurrence — points  conclusively,  I 
think,  to  something  defective  in  the  agent  rather  than  in  the  operator. 

To  render  a  doubtful  result  to  investigation  conducted  with  ordinary 
care  more  exceptional  than  hitherto — and  I  imagine  that  it  is  in  the 
first  stages  of  the  disease  that  the  percentage  of  uncertain  issues  is  by  far 
the  greatest — it  seemed  necessary  to  devise  an  instrument  of  peculiar 
sensitiveness,  and  capability  of  application  to  minute  objects.  Whether 
the  one  before  you  will  fulfil  these  conditions  in  all  instances,  remains 
to  be  proved.  It  has  not  failed  me  yet  in  the  experi¬ 
ments  to  which  it  has  been  subjected.  I  believe  it  to 
be  unique  in  its  mode  of  action,  depending,  as  it  does, 
upon  ocular  instead  of  oral  proof ;  and  I  cannot  help 
hoping  that,  by  reason  of  its  exquisite  susceptibility 
of  impression,  immediate  manifestation  of  the  existence 
of  a  foreign  body  may  follow  with  absolute  certainty 
its  introduction  into  the  bladder. 

The  Calculus  Detector  (Fig.  1. ),  for  that  is  the  name 
I  have  given  it  until  a  better  can  be  found,  is  precisely 
similar  in  form  to  the  ordinary  sound.  It  is  composed  of 
steel  up  to  the  commencement  of  the  curve,  where  it  is 
reduced  in  diameter,  and  a  coating  of  pure  lead  is  cast 
round  the  smaller  part,  of  sufficient  thickness  to  render 
the  surface  perfectly  smooth  and  even  along  the  entire 
length.  The  leaden  extremity  is  then  polished  as 
highly  as  possible  with  a  leather,  and  rendered  keenly 
sensitive  to  the  slightest  contact  with  any  rough  or 
hard  substance,  of  which  it  would  be  now  found  to  bear 
visible  trace.  On  some  of  these  instruments  I  tried  to 
increase  the  susceptibility  by  dipping  the  leaden  end 
in  a  weak  solution  of  nitrate  of  silver,  or  what  is  better, 
chloride  of  platinum,  which  produces  a  black  pigment 
on  the  surface ;  but  further  experiments  have  almost 
convinced  me  that  this  preparation  is  unnecessary,  and 
that  the  pure  lead  is  perfectly  efficient.  The  instruments 
that  I  showed  before  were  coated  with  pewter,  on 
which  the  use  of  lead  is  a  great  improvement,  by 
reason  of  its  readier  impressibility. 

Before  the  introduction  of  the  detector,  it  should  be 
carefully  rubbed  with  a  leather,  and  submitted  to  the 
test  of  a  magnifying  glass,  so  that  no  slight  scratch  or 
indentation  previously  incurred  should,  on  its  with¬ 
drawal,  mislead  the  operator,  who  will  find  it  satisfac¬ 
tory  again  to  apply  the  same  means  for  discovering  the 
marks  which  contact  with  a  hard  substance  may  have 
produced  during  its  employment  in  the  bladder. 

With  regard  to  the  other  instrument,  which  I  call  the 
Calculus  Extractor  (Fig.  2),  I  may  premise  that  I 
incline  to  confine  its  use  to  the  removal  of  small  stones — 
I  trust  that  the  day  of  large  ones  is  at  an  end— and  frag¬ 
ments  of  stone  ;  and  this  because  I  do  not  myself  be¬ 
lieve  that  lithotrity  should  ever  be  resorted  to  when  a 
stone  has  from  any  cause,  such  as  absence  from  avail¬ 
able  medical  assistance,  or  the  dread  of  the  sufferer  to 
submit  to  the  necessary  test,  been  allowed  to  attain  to 
large  dimensions.  Then  the  patient’s  chance  for 
recovery  must  lie  in  lithotomy. 

To  be  as  concise  as  I  can,  I  shall  simply  describe  it 
as  an  instrument  intended  to  withdraw  from  the  blad¬ 
der  either  a  stone  intact,  or  crushed  into  fragments, 
so  enveloped  in  a  delicate  elastic  wrapper — I  use  the 
term  advisedly,  for  as  you  will  see,  it  literally  folds 
itself  round  the  substance  in  question — that  injury  to 
the  passage  will  be  simply  impossible.  It  consists  of 
a  soft  India-rubber  tube,  terminating  at  one  extremity 
contact  with "a  hard  in  a  funnel-shaped  orifice,  greatly  resembling  the  ordi- 
substance.  nary  convolvulus  flower,  and  it  is  capable  of  containing 
a  calculus  or  portion  of  calculus  of  considerable  dimensions.  \\  hen  it 
is  inserted  into  the  bladder,  its  form  and  position  render  it  the  recep¬ 
tacle  of  such  foreign  substances  as  would  from  the  position  of  the 


Fig.  1. —  Calculus- 
Betector :  the 
curved  end  show¬ 
ing  marks  on  its 
surface  such  as 
•would  result  from 


patient  and  the  flow  of  urine  determine  towards  the  natural  outlet.  This 
receptacle,  enclosing  such  bodies  in  the  folds  of  its  delicate  membrane, 
and  permitting  itself  to  be  gently  withdrawn,  r  etains  them  in  its  elastic 
envelope,  and  protects  the  urethra  from  direct  contact  with  them. 


Fig.  2.— The  India-rubber  Tube,  with  its  convolvulus-like  opening  at  the  end. 

A.  Silver  Cannula,  into  which  the  India-rubber  Tube  is  (after  being  soaped) 
drawn.  E.  Cocoa-butter  Point,  which  closes  its  orifice.  B.  Convolvulus  open, 
as  it  would  be  in  the  bladder,  c.  The  same  commencing  to  fold  itself  round 
a  portion  of  calculus,  marked  d.  f.  Section  of  India-rubber  Tube. 

Fig.  3.  — Same  sized  Tube,  with  a  smaller  Convolvulus,  intended  to  be  used  as- 
a  self-retaining  Catheter. 

After  bringing  it  to  the  state  of  completeness  in  which  you  now  see 
it,  I  was  very  much  and  very  long  perplexed  as  to  the  best  means  of 
introducing  it  into  the  bladder  ;  and  it  was  only  after  many  trials  and  as 
many  failures  that  I  was  able  to  see  my  way  to  the  accomplishment  of 
this,  without  which  my  instrument  would  be  useless. 

My  first  idea  had  been  to  insert  the  convolvulus-shaped  cup  folded  in 
the  form  and  manner  of  a  bud,  and  retained  in  its  position  by  some 
adhesive  substance  that  should  permit  it  to  expand  after  its  introduc¬ 
tion.  But  there  were  several  objections  to  this.  At  last  it  struck  me 
that,  inserted  in  a  fine  silver  cannula,  it  would  be  entirely  at  the  direc¬ 
tion  of  the  manipulator ;  and  I  was  successful  in  reducing  my  idea  to  prac¬ 
tice  ;  but  then  I  was  met  by  a  difficulty  that  I  feared  at  one  time  would 
be  insurmountable.  How  was  it  possible  to  avoid  the  trouble  to  which 
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the  insertion  of  a  cannula  open  at  the  end  could  not  fail  to  give  rise  ? 
An  artificial  point  appeared  to  be  the  only  solution  ;  and  it  seemed  to 
me  that  cocoa-butter  was  possessed  of  a  peculiar  fitness  for  the  purpose  ; 
for  this  reason ;  for  a  hard  dense  substance,  its  dissolubility  under 
moderate  heat  is,  I  believe,  quite  without  parallel.  Subjection  to  a 
temperature  of  96  degs.  dissolves  such  a  portion  of  it  as  my  purpose 
requires  with  curious  rapidity — in  as  nearly  as  possible  one  minute. 
There  is  besides  the  additional  advantage  that  it  serves  as  a  lubricator 
in  its  passage  to  the  bladder.  But  it  is  not  in  connection  with  my  in¬ 
strument  alone  that  this  application  of  it  will,  I  hope,  be  found  to  be 
a  profitable  discovery,  but  in  every  operation  where  it  is  expedient  tem¬ 
porarily  to  close  the  mouth  of  a  catheter  or  cannula.  I  mean  that  I 
consider  the  cocoa-butter  point  per  se  worthy  of  attention. 

.  I  would  now  briefly  suggest  to  you  a  further  adaptation  of  the  prin¬ 
ciple  and  form  of  the  Extractor  that  may  be  found  useful.  As  a  self- 
retaining  catheter  (Fig  3),  I  cannot  help  thinking  it  would  prove  as 
simple  and  effective  an  appliance  as  could  be  used  ;  and  I  know  that 
the  increased  demand  for  these  instruments  of  late  has  called  forth 
various  improvements  and  emendations  in  the  means  both  of  introduc¬ 
tion  and  of  retention. 

After  speaking  so  long  of  myself  and  my  own  labours,  it  is  especially 
pleasant  to  me  to  turn  from  them  to  the  more  agreeable  task  of  acknow- 
ledging,  which  I  will  do  as  briefly  as  possible,  the  obligations  that  I  am 
under  to  those  who  have  generously  afforded  me  assistance,  which  has 
been  invaluable  to  me  in  surmounting  the  difficulties  with  which  I  have 
had  to  contend. 

Amongst  my  medical  friends  I  must  mention  Mr.  Barnard  Holt,  to 
whom  I  am  indebted  for  sound  practical  advice.  To  Dr.  Robert  John 
Lee  I  owe  more  than  I  can  express,  for  the  unwearying  patience  and 
kindness  with  which  he  has  assisted  me  in  my  experiments  on  the  dead 
subject  ;  also  to  Mr.  Warrington  Haward  of  St.  George’s  Hospital, 
who  deserves  my  warmest  thanks  not  only  for  facilities  and  personal 
help  afforded  me  in  the  post  mortem  room,  but  for  the  preparation 
now  on  the  table,  by  which  I  hope  to  be  able  to  exemplify  practically 
the  processes  I  have  described. 

The  success  that  has  attended  the  manufacture  of  the  instruments  is 
due  in  part  to  the  care  and  attention  bestowed  on  them  by  Mr.  Charles 
Maw,  of  the  firm  of  Maw  and  Son,  Aldersgate  Street  ;  and  in  part  to 
Mr.  Jaques,  the  representative  of  the  firm  of  Messrs.  Warne  and  Co., 
Tottenham  India-rubber  Works,  who,  in  the  cause  of  science  and  su  f- 
fering  humanity,  spared  neither  time  nor  trouble  in  bringing  to  perfec¬ 
tion  the  India-rubber  tube  and  convolvulus,  devoting  his  best  enemies 
to  the  work  in  hand,  with  unflagging  interest,  until  the  end  was  accom¬ 
plished. 

The  Calculus  Detectors  which  I  have  brought  with  me  this  evening, 
were  made  by  Mr.  Hawksley  of  Blenheim  Street,  who  has  taken 

|  especial  pains  to  carry  out  my  instructions. 

j  For  assistance  in  procuring  suitable  chemical  agents  for  the  solutions 
I  have  alluded  to,  my  best  thanks  are  due  to  Mr.  Gale,  of  the  firm  of 
Bell  and  Co.,  Oxford  Street,  and  to  Dr.  Flite,  of  the  British  Museum. 

It  remains  only  to  commend  the  inventions  to  your  criticism,  and,  if 
they  meet  with  approval,  to  your  adoption.  That  they  are  faultless,  it 
would  be  too  much  to  hope.  Time  and  use  would  doubtless  suggest 
improvements,  modifications,  and  additions  ;  but  if  the  principles  be 
sound,  a  step  will  have  been  gained.  It  would  have  been  more  satisfac¬ 
tory  for  you,  and  certainly  for  me,  had  I  been  able  to  bring  evidence  of 
successful  operations  effected  by  their  means  ;  perhaps  on  a  future  occa¬ 
sion  some  of  the  gentlemen  present  may  be  able  to  supply  this  omission. 
Meantime,  I  am  content  to  hand  them  over  to  the  profession — for  what 
they  are  worth. 


NOTES  ON  CONSUMPTION. 

By  RICHARD  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 

Brompton  ;  etc. 

IV. — Consumption  and  Haemoptysis. 

Some  years  ago,  there  was  an  interesting  discussion  at  the  Medical 
Society  of  London,  respecting  the  significancy  of  haemoptysis  ;  and  I 
quite  well  remember  the  general  impression  at  that  time,  that  phthisis 
and  haemoptysis  were  so  essentially  related  to  each  other  as  to  justify 
the  conclusion  that  they  were  but  different  terms  for  expressing  the 
some  condition.  It  was,  in  fact,  simply  but  significantly  put  by  one  of 
the  speakers,  and  received  the  general  assent  of  the  meeting,  that 
“haemoptysis  meant  phthisis.”  Those  who,  like  myself,  were  in  the 
habit  of  seeing  a  vast  number  of  consumptive  patients  at  a  special 
chest-hospital,  might  very  fairly  have  joined  in  such  a  conclusion,  the 
two  conditions  being  in  such  institutions  constantly  associated.  A 


further  reflection  upon  this  point,  however,  must  make  it  sufficiently 
obvious,  that  the  value  of  haemoptysis,  in  a  diagnostic  point  of  view, 
cannot  be.  exclusively  studied  in  consumptive  patients,  but  that  the 
expectoration  of  blood  must  be  taken  as  a  separate  condition  or  symptom 
which  must  be  traced  backwards  to  its  cause  or  origin. 

My  own  opinion  may  be  thus  briefly  stated.  I  consider  that  phthisis 
must  claim  haemoptysis  as  one  of  its  most  frequent  and  important 
symptoms  ;  but  that  expectoration  of  blood  is  very  often  indeed  quite 
unconnected  with  tubercular  disease. 

I  propose,  in  the  first  place,  to  consider  haemoptysis  in  its  non- 
tubercular  relations. 

1.  Any  cardiac  obstruction,  whether  from  excessive  or  diminished 
action  of  the  heart,  or  from  any  defect  in  its  valvular  structures,  may 
produce  haemoptysis,  which  may  be  either  small  or  large  in  amount 
and  either  pure  or  mixed  with  bronchial  secretion.  Perhaps  the  most  com¬ 
mon  and  severe  cases  of  haemoptysis  from  heart-disease  occur  in  con¬ 
nection  with  mitral  obstruction  ;  but  cardiac  derangement  of  any  kind, 
by  disturbing  the  normal  balance  of  the  pulmonary  circulation,  is  liable 
to  be  attended  with  this  symptom.  What  was  formerly  known  as 
“  pulmonary  apoplexy,”  and  which  is  generally  due  to  heart-obstruction, 
is  often  attended  and  relieved  by  the  occurrence  of  haemoptysis. 

2.  Haemoptysis  from  the  rupture  of  an  aneurism  of  the  general  circu¬ 
lation  is  occasionally  met  with  ;  but  it  is,  of  course,  usually  to  a  large 
and  rapidly  fatal  amount  ;  although  the  final  rupture  is  sometimes 
preceded  by  small  and  occasional  discharges  of  blood,  arising  either 
from  local  pressure  or  the  congestion  of  surrounding  parts. 

.  3-  Haemoptysis  is  an  occasional  but  far  from  common  attendant  upon 
xntrathoracic  malignant  growths  ;  but  in  such  cases  it  is  usually  small 
in  amount. 

4.  Simple  bronchitis,  whether  acute  or  chronic,  sometimes,  but  not 
often,  gives  rise  to  htemoptysis.  I  remember  two  such  cases  in  which  the 
loss  of  blood  was  extreme,  and  in  one  of  them  nearly  fatal  ;  but  the  more 
common  form  of  bronchial  htemoptysis  is  of  moderate  quantity,  and  is 
evidenced  rather  by  tinged  or  streaky  sputa  than  by  pure  or  abundant 
blood. 

5.  Bronchial  congestion,  or  that  state  of  lung  short  of  actual  pneu¬ 
monia,  is  often  attended,  and  indeed  relieved  by,  more  or  less  htemoptysis. 
Such  condition  is  frequently  to  be  met  with  in  low  febrile  states,  in 
which  the  pulmonary  organs  have  become  implicated. 

6.  True  pneumonia,  as  is  well  known,  is  a  constant  occasion  of 
htemoptysis  ;  but  in  this  disease  the  blood  is  seldom  pure,  but  intermixed 
with  pulmonary  secretion  in  the  well  known  form  of  “rust-coloured” 
expectoration.  Pneumonia,  which  has  passed  into  a  chronic  form,  is 
also  often  attended  with  htemoptysis. 

7.  Htemoptysis  is  occasionally  met  with  in  connexion  with  an  im¬ 
poverished  or  thinned  condition  of  the  blood,  the  bleeding  not  being 
limited  to  the  pulmonary  or  bronchial  membranes,  but  proceeding  also 
from  the  throat  or  gums  or  other  parts.  In  one  such  case  which  fell 
under  my  notice,  there  was  likewise  a  sanguineous  exudation  from 
several  parts  of  the  body,  and  even  from  the  extremities  of  the  fingers. 

In  this  form  of  bleeding,  which  has  sometimes  been  called  spurious 
haemoptysis,  but  which  is  nevertheless  a  reasonable  source  of  alarm,  and 
may  occasion  doubtfulness  even  to  the  medical  mind,  the  blood  is  never 
pure,  but  of  a  thin  watery  character,  much  resembling,  as  I  have  else¬ 
where  described  it  (On  Haemotysis,  Lancet ,  vol.  2,  1865),  a  mixture  of 
red  currant  jelly  and  water. 

8.  Not  infrequently  a  congested  state  of  the  pharyngeal  mucous 
membrane  or  of  the  tonsils  is  attended  with  an  escape  of  blood,  either 
pure  or  mixed  with  mucus  from  the  surrounding  parts.  I  have  frequently 
seen  this  occasion  great  anxiety,  as  it  is  often  associated  with  a  defective 
state  of  the  general  health,  which  may  easily  be  construed  into  consump¬ 
tive  symptoms. 

9.  Many  writers  have  treated  of  a  form  of  haemoptysis  which  they 
have  styled  “  vicarious,”  as  being  either  supplementary  to,  or  taking  the 
place  of  other  discharges,  but  especially  the  catamenia.  I  do  not  deny 
the  possible  existence  of  such  cases,  but  I  confess  that  I  have  never  met 
with  what  have  been  to  me  satisfactory  in-tances  of  the  kind.  Htemo- 
ptvsis  must,  of  course,  sometimes  be  coincident  with  the  catamenial  or 
other  discharges  of  blood  ;  but  I  have  never  met  with  an  unequivocal 
instance  of  the  one  superseding,  or  being  interchangeable  with,  the 
other. 

From  these  few  observations,  briefly  but  perhaps  sufficiently  put,  it 
will,  I  think,  be  apparent  that  in  practice,  we  must  meet  with  many 
cases  of  blood  expectoration,  which  are  quite  unconnected  with  consump¬ 
tion,  and  that  the  idea  once  prevalent,  and  which  I  think  to  some 
extent  still  remains,  that  htemoptysis  is  practically  but  another  name  for 
phthisis,  must  be  erroneous. 

I  have  next  to  consider  htemoptysis  in  its  bearing  upon  phthisis. 

[  To  be  continued.  ] 
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THE  ANTICIPATION  AND  TREATMENT  OF 
POST  PARTUM  HAEMORRHAGE. 


Abstracts  of  Papers  by  Dr.  Bassett,  Dr.  Boyd  Mushet,  Dr. 

Heywood  Smith,  Dr.  Talfourd  Jones,  etc. 

[A  paper  by  Dr.  Whittle  (Liverpool)  on  the  anticipation  of  post  partmn 
haemorrhage  by  the  employment  of  ergot,  published  in  the  Journal 
of  September  27th,  was  followed  by  exhaustive  remarks  of  Dr.  Lombe 
Atthill  of  Dublin  in  the  Journal  of  November  1st,  wherein  he 
recorded  his  opinion  that  ergot  is  not  to  be  relied  on  exclusively,  but  the 
forceps  applied  as  an  aid  to  the  uterus,  not  as  a  substitute  for  its 
action  ;  ergot  and  strychnia  in  combination  being  then  resorted  to. 
These  papers  have  attracted  much  attention  ;  and,  in  the  Journal 
of  November  15th,  Mr.  Moorman  advocated  the  employment  of 
cold  affusion  to  the  face  and  abdomen,  not  in  anticipation,  but  as 
treatment  of  post  partum  haemorrhage,  asking  for  the  experience  of 
others  as  regards  the  intrauterine  injection  of  a  solution  of  iron.  This 
was  answered  the  following  week  by  communications  from  Dr.  Bassett 
of  Birmingham,  who  preferred  giving  iron  internally  during  the  last  few 
weeks  of  pregnancy,  with  the  view  of  anticipating  haemorrhage,  to  in¬ 
jecting  the  solution  of  iron  into  the  uterus  as  a  mode  of  treatment — the 
latter  not  being  so  innocent  an  agent  in  his  hands  as  he  had  supposed 
from  what  had  been  written  about  it  ;  from  Dr.  E.  Whittle,  supple¬ 
menting  his  previous  paper  by  endorsing  Dr.  Atthill’s  suggestions  as 
to  not  emptying  the  uterus  too  rapidly;  from  Mr.  De  Berdt  Hovel!, 
advocating  his  uterine  truss  ;  and  from  Dr.  W.  B.  Mushet,  inculcating 
the  “novel”  method  of  injecting  cold  water  into  the  uterus,  ascribing 
the  virtues  of  the  perchloride  of  iron  injection  mainly  to  the  employ¬ 
ment  of  water  as  a  vehicle.  This  elicited  a  reply  from  Dr.  Barnes  in 
the  Journal  of  November  29th,  insisting  strongly  upon  the  difference 
between  cold  and  styptics,  and  referring  to  his  already  published  views 
on  this  important  subject.  Dr.  L.  Atthill  also  wrote  in  praise  of  the 
injection  of  a  solution  of  iron,  believing  that  he  had  saved  several  lives 
which  were  in  great  jeopardy.  Dr.  Percy  Boulton  drew  attention  to 
the  employment  of  the  abdominal  binder  before  delivery ;  to  which  Dr. 
A.  B.  Steele  replies,  that  “it  is  vastly  inferior  to  the  hand,  and  less 
trustworthy.”  Further  manuscript  communications  on  this  subject 
have  been  forwarded  to  us  in  such  profusion,  that  we  find  it  impos¬ 
sible  to  publish  them  in  extcnso.  The  following  are  abstracts  of  some 
of  the  more  important  manuscripts,  which  we  regret  to  be  unable  to 
publish  as  sent,  according  to  custom.  We  reserve  for  publication  a  com¬ 
munication  by  Dr.  Snow  Beck.] 

Dr.  John  Bassett,  Professor  of  Midwifery  in  the  Queen’s  College, 
Birmingham,  in  a  paper  read  before  the  monthly  meeting  of  the  Bir¬ 
mingham  and  Midland  Counties  Branch  on  November  13th,  advocates 
strongly  the  preventive  treatment  of  uterine  haemorrhage.  He  regards 
granular  degeneration  of  the  kidneys  with  albuminuria,  and  general 
debility  from  insufficient  nourishment  or  defective  power  of  assimilation, 
as  very  frequent  causes  of  the  tendency  to  haemorrhage.  Andral  and 
Tylqr  Smith  directed  special  attention  also  to  the  anaemia  occurring  in 
pregnant  women.  After  referring  briefly  to  the  various  researches 
upon  the  increased  volume  and  altered  condition  of  the  blood  during 
this  period,  he  enters  upon  the  consideration  of  haemorrhage  itself. 
The  worst  cases,  he  considers,  are  those  in  which  there  is  alternate 
contraction  and  relaxation  of  the  uterus,  or  where  there  is  irregular 
contraction,  following,  as  frequently  happens,  from  tardy  or  precipitate 
labours.  “For  more  than  twenty  years,”  he  says,  “  it  has  been  a  rule 
of  practice  with  me  to  pay  careful  attention  to  the  health  of  all  preg¬ 
nant  women  who  come  under  my  notice,  well  knowing  that  a  healthy 
pregnancy  is  followed  by  a  natural  labour  and  a  favourable  recovery. 
This  led  me  to  examine  very  carefully  into  the  condition  of  those  who 
were  in  the  habit  of  flooding.  I  found  them  uniformly  out  of  health; 
they  all  suffered  from  impaired  powers  of  assimilation  in  one  form  or 
other  ;  they  were  weak,  dyspeptic,  nervous,  with  diminished  muscular 
power. ...I  always  prescribe  iron  in  combination  with  an  alkali  or  an 
acid,  as  the  particular  circumstances  may  indicate.  As  regards  antici¬ 
pating  post  partum  haemorrhage  at  the  time  of  labour,  ergot,  given 
shortly  before  the  birth  of  the  child,  answers  sometimes,  but  is  uncer¬ 
tain;  a  moderate  dose  being  better  than  repeated  larger  doses.  Pres¬ 
sure  is  generally  and  deservedly  relied  upon  for  ensuring  detachment 
and  expulsion  of  the  placenta,  contraction  of  the  womb,  and  arrest  of 
unnecessary  flow  of  blood.  It  is  the  readiest  and  most  effective  means 
we  have  at  hand ;  and,  in  the  majority  of  cases,  it  is  all  that  is  required 
to  check  haemorrhage.  Grasping  the  uterus  with  the  hand,  and  holding 
it  firmly,  is  the  method  in  common  practice ;  but  when  the  flow  is 
very  severe,  and  does  not  yield  to  this  proceeding,  it  is  well  to  transfer 
the  pressure  to  the  aorta — a  practice  which  is,  in  my  opinion,  of  the 


utmost  value,  and  the  importance  of  which  is  by  the  present  race  of 
accoucheurs  undervalued.”  “  Where  the  hsemorrhage  is  less  severe, 
the  binder,  with  a  triangular-shaped  pad  underneath,  is  more  effective 
than  pressure  by  the  hand,  preventing  the  uterus  from  rising  in  the  ab¬ 
domen  and  filling  with  blood,  and  allowing  a  coagulum  to  form  in  the 
interior.”  He  does  not  approve  of  constantly  removing  the  clots  from 
the  interior  of  the  uterus  whilst  hsemorrhage  is  going  on,  regarding 
these  as  the  consequence,  and  not  the  cause.  Cold  acts  at  first  as  a 
powerful  stimulant,  producing  shock  in  the  system  ;  but  as  a  sedative, 
if  used  for  a  longer  time.  Opium,  where  spasm  or  alternate  contraction 
is  the  predominating  feature  of  the  case,  is  of  the  greatest  value.  “  If, 
then,  ergot,  cold,  pressure,  and  opium,  have  failed  to  check  the 
hsemorrhage,  we  are  called  upon  to  take  the  next  step,  and  inject  a 
solution  of  the  perchloride  of  iron  into  the  uterus.  ...My  experience  of  it 
has  not  been  great.  I  judge  it  to  be  a  remedy  of  great  efficiency,  but 
of  doubtful  safety.”  When  the  hsemorrhage  has  been  controlled,  and 
the  patient  passing  from  a  state  of  shock  into  one  of  syncope  and  col¬ 
lapse,  transfusion  is  the  one  resource. 

Dr.  W.  Boyd  Mushet,  in  replying  to  Dr.  Barnes’s  communication, 
still  asserts  that  the  injection  of  cold  water  into  the  uterus  was  first  “  defi¬ 
nitely  mentioned”  by  himself.  “Novel”  (not  familiar)  differs  materi¬ 
ally  from  “original”  (previously  unknown),  with  which  Dr.  Barnes 
would  appear  to  confound  it.  He  still  maintains  that  the  cold  water 
produces  the  benefit,  and  diminishes  the  irritant  action  of  the  iron  salt. 
He  has  seen  desperate  and  fatal  cases  of  post  partum  haemorrhage,  and 
imminently  fatal  ones,  in  both  which  classes  neither  cold  water  in¬ 
ternally  nor  the  perchloride  was  employed.  In  one  patient,  the  wife  of 
a  medical  man,  the  haemorrhage  was  intermittent,  and  the  uterus  did 
not  firmly  contract.  “I  did  not  use  cold  water  except  externally;  but 
some  idea  of  the  gravity  of  the  case  may  be  furnished  from  the  fact  of 
the  husband  entreating  me  to  perform  transfusion  from  his  own  arm  • 
whilst  the  wife  was  pulseless,  nearly  blind,  and  delirious.  She  never¬ 
theless  recovered  under  what  I  now  regard  as  inert  treatment — namely, 
ergot,  brandy,  pressure,  introduction  of  the  hand  from  time  to  time  to 
remove  coagula,  with  nutritious  cold  drinks  as  early  as  possible,  which 
I  always  persistently  administer,  to  refill  the  vessels  and  diminish  the 
risk  of  septic  absorption.”  “I  mention  these  instances  in  proof  of  ex¬ 
perience  of  severe  cases  of  haemorrhage,  and  to  testify  that  patients- 
apparently  moribund  may  recover  without  the  perchloride  or  even  cold 
water  injections.”  “From  the  discrepancy  of  views  existent  on  the 
subject  of  the  perchloride  of  iron,  it  must  be  conceded  that  its  utility  is 
still  sub  jndice ;  and  I  think,  without  misjudging  Dr.  Barnes,  that  he 
has  not  proved  this  salt  to  be  more  valuable  than,  and  as  little  injurious 
as,  cold  water.”  “  I  have  to  repeat  that  I  have  never  met  with  pyaemia 
after  cold  water  injections,  and  have  not  found  them  fail.  Spite 
of  cold  or  iron,  I  believe  fatal  cases  of  hcemorrhage  will  occur  whea 
there  is  undue  delay  of  remedies,  from  want  of  promptness  or  unavoid¬ 
able  circumstances.”  “In  conclusion,  I  unite  with  Dr.  Barnes  in  the 
desire  to  appeal  to  clinical  facts.  Let  every  case  of  fatal  post  partum 
haemorrhage,  with  its  history,  in  which  the  perchloride  or  cold  water 
injection  has  been  used,  be  duly  published,  and  an  emphatic  verdict  may 
be  arrived  at ;  but  I  contend  that  the  time  is  not  yet  ripe  for  the  delivery 
of  an  ultimate  decision.” 

Dr.  Heywood  Smith  suggests  that  the  records  of  all  cases  in  which 
the  injection  of  iron  has  been  employed  should  be  recorded,  the  several 
issues  being  stated;  and,  in  cases  of  apparent  failure,  an  attempt  being 
made  accurately  to  point  out  the  cause  of  such  failure;  carefully  tracing 
out  the  cause  of  death  in  all  fatal  cases;  giving  due  consideration  as  to 
whether  the  agent  employed  was  really  the  offender,  or  whether  the 
fatal  issue  was  owing  to  the  severity  of  the  flooding  that  led  to  its  use, 
or  to  some  morbid  condition  that  arose,  or  might  have  arisen,  inde¬ 
pendently  of  any  treatment  for  its  arrest.  He  thinks  the  employment 
of  ice,  passed  into  the  uterus,  one  of  the  most  valuable  agents  we  can 
employ — better  even  than  the  injection  of  iced  water,  as  this  entails 
delay  and  produces  more  shock.  Incidentally,  he  alludes  to  the  great 
advantage  of  feeding  by  the  nostril  in  cases  of  extreme  exhaustion.  It 
does  not  seem  to  induce  the  vomiting,  or  repeated  efforts  at  swallow¬ 
ing,  that  fluids  taken  by  the  mouth  apparently  do. 

Dr.  Talfourd  Jones  of  Brecon  communicates  two  cases  in  which, 
he  employed  the  intrauterine  injection  of  a  solution  of  perchloride  of 
iron  for  post  parhim  haemorrhage.  In  the  first  case,  a  full  dose  of 
ergot  was  administered  just  before  the  child  was  born  ;  but  the  uterus 
did  not  contract  at  all  well  until  after  a  good  deal  of  compression  and 
manipulation,  relaxing  again  in  about  half  an  hour,  when  several  clots 
were  removed  ;  the  haemorrhage  being  marked.  This  was  repeated  ; 
and  subsequently  snow-water  was  injected  freely,  with  only  temporary 
relief.  Faradisation  was  then  tried,  but  without  appreciable  effect. 
The  patient  being  now  in  extreme  danger,  cold,  pallid,  restless,  the 
pulse  faltering,  the  sight  failing,  and  deglutition  impracticable,  injec- 
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tion  of  equal  parts  of  tincture  of  iron  and  water  was  resorted  to,  and 
C  ?.atlent  made  a  good  recovery.  In  the  second  case,  a  primipara, 
flooding  ensued,  and  injection  of  the  perchloride  diluted  with  water 
was  successfully  resorted  to,  after  compression,  ergot,  and  cold  had 
been  tried  m  vain.  The  patient  recovered  perfectly. 

[To  be  continued. ] 


REPORTS 

OF 

medical  and  surgical  practice  in 

THE  HOSPITALS  OF  GREAT  BRITAIN. 

™rLFR0M  THE  METROPOLITAN  HOSPITALS  ON 
THE  USE  OF  TORSION  IN  SURGICAL  OPERATIONS. 

Tormon  °f  arteries  is  a  proceeding  largely  but  very  unequally 
a  opted  by  modern  surgeons  The  procedure  is  commonly  adopted 
at  some  of  the  metropolitan  hospitals,  but  is  rarely  witnessed  at  others  • 
in  explanation  of  which  fact  it  will  be  noticed  (upon  perusal  of  the 
following  reports)  that  the  opinions  of  the  value  of  torsion  entertained 
y  different  surgeons  are  widely  divergent.  Gentlemen  who  have 
most  largely  employed  it  are  generally  found  to  be  those  who  most 
commend  it ;  whilst  dread  of  secondary  haemorrhage,  or  other  mishap, 
seems  to  deter  many  from  even  entering  upon  its  use.  Such  theoretical 
tears,  however,  appear  to  be  groundless,  as  the  anticipated  mishaps 
<lo  not  occur  in  actual  practice.  Mr.  Callender,  of  St.  Bartholomew’s 
Hospital,  remarked,  in  a  lecture  published  in  the  British  Medical 
Journal,  on  January  20th,  1872,  “  there  is  no  record,  where  the 
operation  has  been  properly  practised,  of  any  sloughing  of  the  twisted 
end,  or  of  any  abscess  along  the  track  of  the  vessel ;  and  whilst  the 
presence  of  a  foreign  body  in  the  wound  is  avoided,  the  patient  escapes 

a  ,anxiety  which  the  Prospect  of  the  removal  of  ligatures  entails. 
And  to  add  one  other,  and  this  a  strong  argument  in  favour  of  torsion 
it  is  free  from  all  risk  of  that  secondary  bleeding  which  is  sometimes 
associated  with  the  separation  of  a  ligature.”  The  opinion  of  Mr.  Birkett 
of  Guy  s  Hospital  is  equally  strong  in  favour  of  torsion;  he  always  uses 
it  in  his  operations,  and  has  never  met  with  recurrent  or  secondary  hm- 
monhage  after  its  employment,  nor  with  suppuration  extending  up  the 
sheath  of  the  twisted  vessel.  In  fact,  if  the  bleeding  be  once  thoroughly 
arrested  by  torsion,  it  never  recurs.  Torsion  requires  considerable  mani¬ 
pulate  e  skill  for  its  successful  employment ;  a  circumstance  which  voun? 
operators  are  apt  to  forget.  Much  time  also  is  consumed  where  all  the 
small  arteries  are  twisted ;  consequently  the  catgut  carbolised  ligature 
is  sometimes  used  for  small  vessels,  and  torsion  is  restricted  to  the 
main  arteries— the  very  reverse,  as  Mr.  Forster  observes,  of  the  pre¬ 
cepts  formerly  inculcated.  Want  of  space  will  not  permit  all  the  re¬ 
plies  which  have  been  received  to  appear  now;  the  remaining  reports 
will  be  published  next  week.  Our  thanks  are  due  to  the  surgeons 
who  have  favoured  us  with  the  communication  of  their  experience  and 
opinions  on  the  subject. 

Sir  James  Paget  writes  :  I  have  not  any  large  experience  of  torsion 
of  arteries  My  impression  is  that  we  ought  to  learn  which  cases  are 
best  suited  by  each  of  the  chief  means  of  stopping  haemorrhage — liga- 
tuie,  carbolised  ligature,  acupressure,  torsion ;  and  in  each  case  to  use 
the  most  appropriate  means. 

,^R'  .Wood,  °f  Ring’s  College  Hospital,  is  of  opinion  that, 

although  torsion  is  undoubtedly  of  value  in  arresting  bleeding  from 
the  smaller  arteries,  especially  in  plastic  operations  on  the  surface 
of  the  body  where  extensive .  primary  union  is  essential,  yet  its 
application  to  the  larger  arteries  does  not  present  so  many  advan- 
-ages  as  that  of  the  ligature.  The  grounds  of  his  opinion  are  as  follows. 

L.  torsion  is  not  so  certainly  effective  against  primary  and  inter¬ 
mediary  haemorrhage  as  a  well  applied  ligature.  A  surgeon  obliged  to 
leave  his  patient  without  immediate  surgical  supervision  after  an  opera¬ 
tion,  cannot  be  so  confident  about  his  safety  from  bleeding  as  when 
ligatures  have  been  employed. 

2.  The  ligature  is  more  speedy  in  its  application  in  cases  where 
many  arteries  are  bleeding  at  once,  and  it  is  important  to  prevent  much 
effusion  of  blood  without  other  means  of  restraining  it.  However  dex- 
-erousdy  torsion  may  be  applied,  it  occupies  more  time  than  the  ligature. 

u*  r  instances  where  the  artery  is  cut  off  short  in  a  hollow  part  diffi- 
cu  t  of  access,  as  between  the  bones  of  the  leg  in  amputation  below  the 
'nee,  and  when  the  vessel  and  the  tissues  in  its  immediate  contiguity 


are  diseased,  thickened,  and  consolidated,  the  process  of  isolation 
necessary  for  torsion  is  tedious,  and  sometimes  involves  much  loss  of 
^  u°a’i_anC*  a£ood  dead  of  violence  to  the  diseased  parts  ;  while,  on  the 
other  hand,  the  ligature,  including  perhaps  a  small  portion  of  the 
parts  adherent  to  the  vessel,  and  thus  supporting  and  strengthening  it, 
is  usually  a  quick  and  effective  proceeding. 

4-  Aiteries  of  unusual  delicacy  of  texture,  or  softened  and  rendered 
friable  by  disease  (constituting  the  most  trying  tests  of  any  hcemostatic 
proceeding)  are  apt  under  torsion,  especially  unlimited  torsion,  to  have 
so  much  injury  inflicted  upon  their  sheath-attachments  and  vasa  vasonm 
for  a  considerable  distance,  as  to  become  subject  to  disorganisation, 
suppurative  inflammation,  and  burrowing  of  matter  along  their  sheaths! 
In  limited  torsion,  the  pressure  of  the  forceps  applied  transversely  above 
the  twisted  part,  necessaiily  inflicts  a  certain  amount  of  damage  upon 
the  arterial  coats  at  that  point,  rendering  them  more  likely  to  slough 
or  yield  to  the  forces  of  the  circulation,  than  when  a  ligature  is 
applied,  and  such  pressure  is  not  needed.  This  is  especially  important 
in  the  not  uncommon  cases  where  an  efficient  internal  clot  is  not  formed. 

5.  Where  a  branch  issues  from  a  large  artery  close  above  the 
point  of  section,  torsion  involves  the  probability  of  such  a  branch 
either  preventing  sufficient  and  effective  twisting,  or  becoming  itself 
detached  from  the  parent  trunk,  and  thus  forming  a  source  of  hccmor- 
rhage  from  the  aperture  of  its  exit,  and  perhaps  also  from  its  torn  off 
distal  end.  Under  the  same  circumstances,  a  ligature  is  usually  easily 
and  effectively  applied. 

6.  In  instances  where  torsion  is  hurriedly  or  roughly  performed  upon 
a  large  artery,  the  vein  in  its  immediate  neighbourhood,  and  often 
closely  connected  with  it,  is  apt  to  be  pulled  about,  dragged  out  of  its 
sheath,  or  torn,  in  separating  those  connections.  So  the  vein  is 
rendered  more  prone  to  assume  unhealthy  inflammation,  or  pouches 
and  interspaces  are  left,  which  may  become  the  seat  of  putrefactive  or 
suppurative  processes  in  dangerous  contiguity  to  the  open  end  of 
the  vein. 

7.  Neither  limited  nor  unlimited  torsion  removes  the  possibility  of 
necrosis  of  the  twisted  end  of  the  artery,  which  would,  in  case  of 
its.  occurrence,  interfere  with  and  prevent  primary  adhesion  at  that 
point,  just  as  much  as  a  ligature  or  any  other  foreign  body,  and  leaves 
a  less  direct  way  for  the  escape  of  the  slough,  than  a  ligature  does 
when  left  hanging  out  of  the  wound. 

8.  A  metallic  or  hempen  ligature  placed  upon  a  large  artery, 
and  left  hanging  out  at  the  nearest  and  most  dependent  part  of  the 
wound,  acts  beneficially  in  conducting  the  discharges  to  the  surface 
from  the  dangerous  vicinity  of  the  large  associated  and  contiguous 
vein,  and  this  advantage  more  than  compensates  for  the  small  inter¬ 
ference  with  primary  adhesion  to  which  it  may  give  rise.  In  very 
many  cases  also,  these  larger  vessels  lie  in  close  proximity  to  a  cut 
bone,  which,  from  the  shape  in  which  its  section  is  usually  left,  prevent¬ 
ing  close  contact  of  the  surrounding  soft  parts,  is  the  least  likely  place 
in  the  whole  wound  for  primary  union  to  take  place,  and  is  the  most 
usual  seat  of  deep  suppuration  during  the  process  of  healing  after  ampu¬ 
tation.  In  such  cases,  the  ligatures  may  be  made  use  of  as  valuable 
conductors  of  purulent  discharges  from  a  dangerous  and  often  inacces¬ 
sible  neighbourood.  Mr.  Wood  usually  utilises  ligatures  in  this 
manner  by  passing  carbolised  drainage-tubes  alongside  or  over  them. 
When  hempen  ligatures  are  used  by  him,  they  are  usually  first  well 
waxed  and  steeped  in  carbolised  oil.  In  plastic  operations,  especially 
those  involving  the  urinary  organs,  acupressure  and  silver  wire  sutures 
are  employed. 

9.  Lastly,  Mr.  Wood  is  of  opinion  that,  after  amputation  and  excision, 
entire  adhesive  union  is  not  so  usual  a  result  as  to  render  it  a  matter  of 
essential  importance  to  avoid  the  presence  of  a  few  ligatures,  which 
may  interfere  with  it  in  their  linear  course  towards  the  surface,  but  that, 
on  the  contrary,  they  have  the  more  important  advantage  of  acting  as 
direct  drains,  providing)  against  the  not  unfrequent  deep  retention  of 
discharges  which  prolong  the  convalescence,  and  often  seriously  imperil 
the  safety  of  the  patient. 

Mr.  Savory  (St.  Bartholomew’s  Hospital)  thinks  torsion,  which  is 
an  old  practice  recently  revived,  is  one  of  the  best  means  of  arresting 
haemorrhage  in  certain  cases ;  but,  as  a  rule,  for  the  arrest  of  haemor¬ 
rhage  from  important  vessels,  he  prefers  ligature.  He  considers  that 
we  are  not  yet  justified  in  assuming  that  torsion  afford  the  same  degree 
of  security  as  ligature,  and  he  believes  that  the  objections  to  ligature 
when  properly  applied  have  been  exaggerated. 

Mr.  Cooper  Forster  (Guy’s  Hospital)  writes:  The  subject  of  tor¬ 
sion,  so  far  as  I  am  concerned,  is  pretty  well  used  up,  and  I  have  nothing 
further  to  add.  to  the  subject.  It  is  much  more  applicable  to  large  than 
to  small  arteries,  and  easier  to  apply;  this  is  quite  contrary  to  what  I 
was  taught  in  my  student  days,  when  the  twisting  of  large  arteries,  or 
of  one  larger  than  he  radial,  was  never  thought  of.  Mr.  Morgan,  how. 
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ever,  taught  us  to  twist  a  vessel  of  that  size  if  we  liked,  though  he  never 
did  it.  The  smaller  vessels  are  troublesome  sometimes,  to  twist,  and 
then  the  catgut  ligature  comes  in  very  well,  as  it  saves  time.  I  never 
use  any  other  plan  than  torsion  for  all  my  operations  when  haemorrhage 
has  to  be  arrested,  except  as  stated  above. 

Mr.  Thomas  Smith  (St.  Bartholomew’s  Hospital)  writes  :  I  haveused 
torsion  in  surgical  operations  enough  to  know  that  in  skilled  hands  it  is  an 
efficient  and  safe  method  of  arresting  haemorrhage  from  divided  arteries, 
and  that,  in  cases  where  a  speedy  union  of  the  operation  wound  is  desirable, 
torsion  is  superior  to  silk  ligature,  inasmuch  as  no  foreign  body  is  left  in 
the  wound.  I  rarely  use  torsion,  on  account  of  the  time  that  is  often  con¬ 
sumed  in  securing  the  smaller  vessels.  I  much  prefer,  and  therelore 
employ,  carbolised  catgut,  cutting  off  both  ends  of  the  ligature.  This 
can  be  employed,  without  difficulty  or  loss  of  time,  by  an  unskilled 
person,  to  all  bleeding  vessels;  and  it  has  the  chief  advantage  that  tor¬ 
sion  possesses,  namely,  that  no  noxious  foreign  body  is  left  in  the  ope¬ 
ration  wound. 

[  To  be  continued .] 


MIDDLESEX  HOSPITAL. 

CASES  OF  TYPHOID  FEVER  WITH  VERY  HIGH  TEMPERATURE: 

I.  FATAL  ;  II.  TREATED  BY  COLD  BATH — RECOVERY. 

(Under  the  care  of  Dr.  Robert  King.) 

Reported  by  Mr.  R.  Z.  Pitts,  Resident  Physician’s  Assistant. 

Case  I.  —  Typhoid  Fever  with  very  high  Temperature,  fatal  on  the 
twentieth  day  :  No  Ulceration  of  the  Intestines  found. — S.  H.  aged  1 7> 
a  domestic  servant,  was  admitted  under  Dr.  King  on  July  27th,  She 
stated  that  she  had  generally  enjoyed  good  health,  but  for  a  few  weeks 
previous  to  her  admission  had  not  felt  quite  as  well  as  usual.  Still 
she  did  not  feel  ill  till  July  23rd,  when  she  was  seized  with  chills,  vomit¬ 
ing,  and  aching  in  the  tack  and  limbs.  Diarrhoea  came  on  next  day, 
and  had  continued  since. 

On  admission,  the  pulse  was  108,  temperature  103  4  deg.  (9  P.  M. ) 
The  chest  was  clear  ;  the  tongue  furred,  but  moist.  She  still  had  occa¬ 
sional  vomiting,  and  considerable  tenderness  of  the  abdomen.  The 
bowels  were  relaxed  ;  they  acted  three  or  four  times  daily.  During  the 
next  three  days  her  temperature  varied  from  102. 5  to  104. 5  deg.,  the 
other  symptoms  continuing. 

August  1st  (tenth  day).  The  diarrhoea  continued;  tongue  brown  and 
fissured.  She  had  slight  delirium  during  the  night.  There  were  numer¬ 
ous  rose-spots  on  the  abdomen.  The  patient  was  becoming  deaf  ;  the 
sickness  had  ceased.  She  was  taking  a  mixture  of  sulphuric  acid  and 
catechu.  She  was  ordered  to  have  three  ounces  of  brandy,  in  addition 
to  her  eight  ounces  of  port  wine,  daily. 

August  2nd.  The  patient  was  very  deaf ;  her  expression  was  stupid  ; 
she  had  muttering  delirium.  There  was  an  abundant  crop  of  rose-spots 
on  the  abdomen,  chest,  and  arms.  She  passed  her  motions  into  the 
bed.  Pulse,  104  ;  temperature,  103. 

During  the  next  week  the  patient  continued  in  much  the  same  state  ; 
the  pulse  varied  from  100  to  108,  and  the  temperature  from  102.5  t0 
104.5  deg.  The  diarrhoea  was  kept  in  check  by  occasional  opiate 
enemata. 

On  August  9th  (eighteenth  day),  the  patient  was  not  so  well ;  pulse, 
120  ;  respirations,  36  ;  temperature,  104  deg. ;  tongue  dry,  almost  black. 
The  bowels  had  acted  five  times  during  the  night  ;  the  urine  had  to  be 
drawn  off  by  a  catheter.  Muttering  delirium  continued,  with  great 
restlessness  and  subsultus  tendinum.  The  stimulants  had  been  gradually 
increased  to  eight  ounces  of  port  and  ten  ounces  of  brandy  in  twenty- 
four  hours.  Next  morning  the  pulse  and  temperature  were  the  same, 
but  in  the  evening  the  pulse  had  risen  to  132,  and  the  temperature  to 
105.2  deg.  The  patient  was  quite  unconscious.  During  the  night  the 
temperature  continued  to  rise  steadily,  until  at  9.15  A. M.  on  the  nth 
it  reached  the  maximum,  108.4  deg.  She  died  at  10  45.  Half  an  hour 
after  death,  the  temperature  in  the  axilla  was  105. 5  dog. 

Post  Mortem  Examination. — There  was  hypostatic  congestion  of  the 
lower  half  of  both  lungs  posteriorly,  but  no  pneumonia.  Peyer’s  patches 
were  very  vascular  and  much  thickened,  but  only  two  small  erosions 
were  to  be  seen  ;  no  deep  ulceration  or  sloughing.  The  mucous  mem¬ 
brane  of  the  ileum  and  first  part  of  the  colon  were  deeply  injected,  and 
the  solitary  glands  over  the  same  area  were  much  enlarged.  The  liver 
and  spleen  were  both  large,  congested  and  soft ;  the  former  being, 
moreover,  far  advanced  in  fatty  degeneration. 

Case  11. —  Typhoid  Fever,  with  very  high.  Temperature,  treated  with 
Wet  Packing  and  Baths  :  Recovery. — A  young  butcher,  aged  19,  was 
admitted  on  August  9th  under  Dr.  King.  He  had  been  taken  ill,  with 
shivering,  etc.,  on  July  26th,  but  remained  at  his  work  until  August 
2nd.  During  the  following  week  he.  was  able  to  get  up  daily,  and  at¬ 


tended  at  the  Welbeck  Street  Dispensary  ;  but  becoming  steadily  worse, 
he  at  last  came  to  the  hospital. 

On  admission  (fifteenth  day),  the  pulse  was  100,  soft  ;  respirations, 
32.  He  had  slight  cough  ;  a  few  bronchitic  rales  were  heard  over  the 
back  ;  temperature,  105  deg.  There  were  about  a  dozen  characteristic 
rose-spots  on  the  abdomen.  The  patient  had  been  growdng  deaf  during 
the  last  few  days.  The  bowels  had  been  relaxed,  but  he  then  had  no 
diarrhoea.  The  tongue  was  covered  with  thick  white  fur. 

For  the  next  ten  days  the  case  ran  the  usual  course  of  a  severe  at¬ 
tack  of  typhoid  fever.  Delirium,  at  first  violent,  commenced  on  August 
10th,  but  after  a  few  days  it  was  gradually  replaced  by  coma.  On  the 
15th  the  tongue  was  dry  and  brown  ;  there  were  sordes  on  the  teeth  ; 
the  abdomen  was  much  distended  ;  the  bowels  acted  two  or  three  times 
daily  ;  he  passed  his  motions  under  him.  Pulse  104,  soft,  dicrotous  ; 
temperature,  105  deg.  From  his  admission  until  August  19th,  his  tem¬ 
perature  varied  from  103  to  105  deg.  Quinine  was  given  on  several 
occasions,  first  five  and  then  ten  grains  at  a  time,  but  without  producing 
any  very  marked  diminution  of  the  pyrexia.  He  was  ordered,  on  ad¬ 
mission,  eight  ounces  of  wine  daily,  and  the  amount  of  stimulant  was 
gradually  increased  until,  on  the  19th,  he  was  taking  eight  ounces  of 
brandy  in  the  twenty-four  hours.  On  the  morning  of  the  20th,  at  9  A.M., 
his  pulse  was  difficult  to  count,  about  140,  and  his  temperature  104. 5 
deg.  During  the  day  the  latter  rose  steadily,  in  spite  of  frequent  spong¬ 
ing  of  the  body,  until  at  2  r.M.  it  was  107  deg.  The  patient  was 
quite  unconscious  ;  there  was  constant  subsultus  tendinum,  and  no  pulse 
could  be  felt  at  the  wrist ;  in  fact,  he  appeared  clearly  moribund.  Still, 
as  there  was  no  pneumonia,  no  albuminuria,  or  complication  of  any 
sort,  Dr.  King  thought  that  it  would  be  as  well  to  try  the  effect  of 
artificial  cooling,  as  a  last  resource.  He  accordingly  ordered  the  patient 
to  be  packed  in  wet  sheets  ;  but  this  produced  so  little  effect  that  at 
2.45  he  was  placed  in  a  bath  at  a  temperature  of  87  deg.  His  pulse 
was  then  uncountable,  respiration  60  per  minute,  and  temperature  in 
the  rectum  107.3  deg. 

The  following  table  shows  the  result. 


August  20. 

Temp. 

Resp. 

Pulse. 

8  a.m. 

IO4.4 

9  >, 

IO4.4 

48 

140 

11  „ 

105.0 

12  (noon) 

IO5.O 

I  P.M. 

I07.O 

2  ,, 

107  O 

2.3O  P.M. 

106. 7 

2.45  9, 

i°7-3 

60 

Unc 

2.55  „ 

106.6 

56 

30  „ 

104.2 

48 

3- IS  ,» 

104.2 

48 

3-20  „ 

103.2 

44 

136 

3-32  99 

101.9 

36 

120 

IOI.O 

32 

112 

3-40  ,, 

3-4 S  9 9 

99-7 

28 

112 

3-55  99 

98.6 

28 

112 

4-3o  » 

96. 1 

24 

100 

5-o  „ 

95-4 

20 

100 

5-3°  9 9 

96-5 

6.0  ,, 

97-3 

24 

112 

6.30  ,, 

97.6 

7-o  „ 

99.0 

7-3°  » 

IOI.O 

28 

120 

8.0  ,, 

101.3 

32 

120 

8  3°  9  9 

101.6 

3° 

124 

9.0  ,, 

101.4 

32 

124 

10.30  ,, 

102.3 

32 

128 

12.0  ,, 

102.0 

August  21. 

1.0  A.M. 

102.4 

40 

124 

Wet  packing. 


iuntable.  Patient  immersed  in  bath; 
temperature  of  water,  87  deg. 

,,  Temperature  of  bath,  81  deg. 

j>  >>  j»  ^i  ,, 

!  9  99  ■  99  78  99 

,,  77  99 

Patient  sleeping  quietly. 

Temperature  of  bath,  77  deg.  Pulse 
stronger  ;  less  dicrotous.  The  pa¬ 
tient  was  awake  and  looked  more  in¬ 
telligent  ;  he  had  taken  six  ounces  of 
brandy  since  he  had  been  in  the  bath. 

Temperature  of  bath,  76  deg. 

Patient  removed  from  bath. 

Sleeping  quietly. 

Pulse  firmer  and  less  dicrotous. 

Face  rather  livid;  extremities  cold; 
hot  bottles  ordered  to  be  applied  to 
the  feet,  sinapisms  to  legs,  and  to  be 
wrapped  in  warm  blankets. 


Slight  return  of  subsultus. 


In  spite  of  frequent  cold  spongings,  the  patient’s  temperature  rose 
|  steadily  during  the  night.  At  2  a.m.  it  was  103.6  ;  at  6  A.M.,  104.4  i 
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and  at  8  a.m.  the  thermometer  in  the  rectum  stood  at  106  •  the 
pulse  could  not  be  counted  ;  respirations,  60  ;  subsultus  tendinum  ’The 
patient  muttered  unintelligibly,  but  took  not  the  least  notice  of  what 
was  passing.  He  was  again  placed  in  the  bath. 

Temp. 

8.0  A.M.  106.0 


8.10 
S-I5  M 
8.22  „ 
8-32  „ 
S-35  1 1 
8.40  ,, 


106.0 

io5  5 
1045 

102.0 

100.6 


Resp, 

Pulse. 

60 

About 

!5o 

50 

99 

140 

36 

99 

140 

30 

99 

140 

30 

99 

144 

30 

99 

120 

chatterin 

g,  face 

rather 

Removed  from  bath. 


The  teeth  were  chattering,  face  rather  livid,  patient  shivering,  heart- 
sounds  very  weak.  He  was  ordered  friction  of  body,  hot  bottles 
sinapisms  to  the  legs,  etc.  ’ 

Soon  after  being  put  into  the  bath,  the  patient  said,  in  reply 
to  a  question,  that  he  was  “very  comfortable,  and  liked  it  very 
much  .  At  9  a.m.,  the  temperature  was  97.6  deg.  ;  respirations, 
24  ,  pulse,  104,  it  could  be  felt  at  the  wrist.  The  patient’s  tempera¬ 
ture  was  noted  every  half-hour  throughout  the  day.  It  rose  steadily 
after  9  a.m.,  until,  at  11.30  a.m.,  it  stood  at  103  deg.  About  1  p  m 
it  began  to  fall,  and  at  5  30  P.m.  the  thermometer  marked  only  100  deg’. 
After  7  P.M.  it  was  101.5  deg.  At  9  p.m.,  pulse  112  ;  respirations,  36. 
1  lie  patient  had  been  sleeping  quietly  nearly  all  day,  but  had  taken 
plenty  of  nourishment,  including  six  ounces  of  mistura  sprritus  vini  gal- 
hd.  The  skin  was  moist,  and  the  general  appearance  improved. 

August  22nd,  10  a.  m.  Pulse,  116;  respirations,  36  ;  temperature, 
][02.2.  ihe  patient  was  more  sensible  ;  he  protruded  his  tongue,  when 
told,  and  said  he  felt  better.  He  slept  fairly.  The  skin  was  moist.  The 
bowels  had  acted  once  only  in  the  last  twenty-four  hours. 

.  August  23rd.  The  patient  was  restless  and  wandering  during  the 
night ;  he  muttered  when  awake,  but  answered  rationally  when  spoken 
to.  Pulse,  120;  respirations,  32  ;  temperature,  103  deg.  — 10  a.m. 

1  ongue  very  dry  and  brown,  thickly  coated  in  the  centre,  and  fissured  • 
sordes  on  lips  ;  slight  subsultus. 

After  this  date  the  patient  continued  in  much  the  same  state  for 
several  days.  His  temperature  was  generally  about  103  deg.;  but  on 
the  afternoon  of  the  24th  it  rose  to  104.5,  and  remained  at  that  point 
ior  some  hours. 

On  the  27th,  there  was  a  decided  improvement.  The  thermometer 
stood  at  101  during  the  greater  part  of  the  day  ;  the  patient  was  more 
intelligent,  and  his  tongue  evidently  cleaner.  Next  day,  there  was  a 
further  fall  of  temperature,  and  this  was  the  commencement  of  a  very 
slow  but  steady  convalescence.  The  termination  of  the  fever  left  him  in 
a  comP^e*:e  prostration  both  of  body  and  of  mind ;  and  it  was  not 

until  October  14th  that  he  had  sufficiently  recovered  to  be  able  to  leave 
the  hospital. 

Remarks  by  Dr.  King. — There  are  one  or  two  points  in  the 
above  cases  to  which  I  would  call  attention.  Both  patients  were  young 
and  healthy,  both  were  taken  ill  about  the  same  time,  and  both  derived 
the  poison  from  the  same  source,  inasmuch  as  they  were  both  victims 
of  the  milk  epidemic.  In  both  the  fever  was  intense  but  uncomplicated  ; 
both  were  treated  in  a  similar  manner  as  regards  stimulants  and  medi- 
cine,  yet  one  died  and  the  other  recovered.  That  the  latter  owes  his 
life  to  the  artificial  cooling  to  which  he  was  subjected,  no  one  who 
saw  him  at  the  time  could  for  a  moment  doubt ;  and  the  reason  for 
resorting  to  the  cold  bath  in  his  case  was,  that  the  post  mortem  exami- 
nation  of  the  previous  case  revealed  little  or  nothing  to  account  for 
death.  It  is  true  there  was  hypostatic  congestion  of  the  lungs,  but 
much  of  this  occurred,  in  all  probability,  after  death,  as  the  body  long 
retained  its  heat  and  the  blood  its  fluidity.  Frequency  of  the  respira- 
tmns,  in  cases  of  hyperpyrexia,  must  not  be  regarded  as  of  itself  an 
indication  of  pulmonary  engorgement ;  for,  in  such  cases,  the  breathing 
is  usually  both  rapid  and  shallow  to  an  extent  far  beyond  v'hat  is 
accounted  for  by  the  congestion  of  the  lungs.  As  the  temperature 
falls  in  the  bath,  the  pulse  usually  becomes  fuller  and  slower,  while  the 
rAef^Ira^l°nS  2radualIy  diminish  in  frequency  and  increase  in  depth. 
Although  the  bath,  in  such  cases,  affords  the  only  chance,  it  is  not 
altogether  free  from  dangers  of  its  own  ;  of  these  the  most  important  is 
fatal  collapse.  It  should  never  be  forgotten  that  the  temperature  con¬ 
tinues  to  fall  for  a  variable  period  after  the  patient  is  removed  from  the 
water  ;  for  this  reason,  it  is  well  not  to  attempt  too  much  at  first,  and 
on  no  account  should  the  temperature  be  allowed  to  fall  below 
102  degs.  in  the  rectum  before  the  patient  is  taken  out.  Even  then  he 
must  be  carefully  watched,  and,  should  any  symptoms  of  collapse 
appear,  hot  bottles,  warm  blankets,  sinapisms,  etc.,  must  be  at  once 
resorted  to. 

I  cannot  conclude  these  remarks  without  expressing  my  thanks  to 


Mr.  R.  H.  Lucas,  the  resident  medical  officer,  and  to  Mr.  Robert  Pitts, 
t  le  physician  s  assistant,  to  whose  care  and  attention  my  patient  is 
mainly  indebted  for  his  life. 


REVIEWS  AND  NOTICES. 

On  Defecti\  e  Teeth,  as  the  Unsuspected  Cause  of  various 
Forms  of  Constitutional  Derangement:  with  Numerous 
Cases_  By  Adams  Parker,  Senior  Surgeon-Dentist  to  the  Birming¬ 
ham  Dental  Hospital.  Birmingham  :  Cornish  Brothers.  1872. 
This  pamphlet  will  doubtless  prove  useful,  though  chiefly  so  to  its 
author.  According  to  the  preface,  a  portion  of  the  matter  appeared  in 
the  ESrftish  Medical  Journal  (May  1863),  and  formed  part  of  two 
clinical  lectures  delivered  at  the  Queen’s  Hospital,  Birmingham.  On 
the  first  page  we  are  told  that,  so  far  as  the  author  is  aware,  “very 
little  in  dental  literature  has  been  published  in  this  country  in  a  form 
that  can  readily  be  understood  by  every  one.”  So  far  as  we  are  aware, 
that  little  will  receive  no  very  valuable  addition  from  the  publication  of 
Pa£es  before  lls*  Appealing  to  the  medical  profession  in  the  body 
of  the  paper,  it  explains  in  the  preface  the  relation  of  the  teeth  to  the 
rest  of  the  system  ;  and  as,  out  of  the  forty  pages,  there  are  fourteen 
devoted  to  extracts  bearing  upon  the  subject,  the  term  “unsuspected,” 
which  appears  on  the  title-page,  seems  scarcely  justified  by  the  evidence 
m  * ie  work  would  have  been  wiser  if  this  pamphlet 

had  been  produced  either  as  a  purely  scientific  contribution  to  dental 
literature,  or  as  a  popular  treatise  on  a  condition  of  the  mouth  that  is 
but  little  understood  by  the  public,  and  to  whom  it  might  have  proved 
useful.  We  should,  in  the  latter  case,  have  known  precisely  the  value 
to  be  attached  to  its  contents  and  the  object  of  its  publication,  whilst 
under  present  circumstances  both  are  involved  in  obscurity.  The  public 
do  not  care  for  tabulated  statements  such  as  appear  at  the  end  of  Mr. 
Parker  s  pamphlet ;  and  the  medical  profession  certainly  do  not  care 
to  be  “reminded”  that  the  brain  is  the  seat  of  sensation,  and  that  the 
spinal  cord  rising  from  the  brain  is,  in  fact,  a  part  of  it.  Having  thus 
pointed  out  the  demerits  of  this  brochure,  we  willingly  admit  that&many 
of  the  cases  published  are  both  useful  and  suggestive.  It  is  undoubtedly 
true  that  defect  of  the  teeth,  as  a  cause  of  dyspepsia,  is  often  over¬ 
looked,  and  that  many  of  the  so-called  obscure  cases  of  neuralgia  are 
only  obscure  from  the  fact,  that  a  sufficiently  careful  examination  of  the 
teeth  has  not  been  made.  Many  instances  of  fistulous  openings  in  the 
cheek  might  also,  doubtless,  have  been  brought  to  a  more  satisfactory 
issue  than  the  one  reported,  if  the  dental  surgeon  had  been  earlier  con¬ 
sulted.  These,  will,  however,  receive  ere  long,  we  trust,  more  atten¬ 
tion,  and  the  hideous  deformities  produced  by  the  cicatrices  of  old  fistu¬ 
lous  openings  in  the  cheek  will  become  very  rare  in  practice,  and  only  be 
mentioned  in  text-books  as  matter  of  historical  interest  attaching  to  the 
operations  of  the  past. 

A  Manual  of  the  Practice  of  Surgery.  By  W.  Fairlie 
Clarke,  M.A.,  M.B.,  F.R.C.S.,  Assistant-S  urgeon  to  Charing 
Cross  Hospital.  Second  Edition,  revised,  enlarged,  and  illustrated. 
London:  Renshavv.  1873. 

The  first  edition  of  this  work  might  not  inaptly  be  styled  a  pocket- 
book  of  surgery  for  the  use  of  students.  In  it,  Mi>Clarke  made  no 
claim  to  originality,  but  merely  offered  it  to  students  as  a  condensed 
a.nd  handy  account  of  the  various  surgical  diseases  and  injuries,  and  as 
introductory  to  the  study  of  larger  works.  Subsequently,  Mr.  Clarke 
produced  a  sort  of  appendix  to  this  little  book,  which  dealt  with  the 
various  kinds  of  splints  and  bandages.  These  two  works  are  now 
united  in  the  volume  before  us,  which  contains  many  fresh  illustrations 
and  some  additional  matter;  but  many  important  subjects,  which  surely 
should  have  been  included  in  a  recent  work,  are  conspicuous  by  their 
absence.  In  the  article  on  Haemorrhage,  we  naturally  looked  for  a 
short  account  of  the  so-called  Esmarch’s  method  ;  in  the  part  devoted 
to  the  Treatment  of  Dislocations,  we  expected  to  see  the  name  of 
Bigelow,  with  a  description  of  his  method  ;  and  in  the  article  on  the 
T  reatment  of  Aneurism,  we  were  disappointed  in  the  hope  of  meeting 
with  a  condensed  account  of  the  treatment  by  electro- puncture.  We  hold, 
for  many  reasons,  that  publications  intended  for  beginners  in  any  sci¬ 
ence  should  be  full,  accurate,  and  up  to  the  knowledge  of  the  subject 
at  the  date  of  publication,  especially  because  tyros  are  not  in  a  position 
to  supply  deficiencies  or  correct  errors.  In  justice  to  Mr.  Clarke,  it 
must  be  said  that  he  is  accurate  as  far  as  he  goes ;  but  he  does  not  go 
far  enough  to  satisfy  the  average  student. 

We  have  pointed  out  the  chief  omissions  ;  but  this  is  the  least  satis¬ 
factory  part  of  our  duty.  We  now  state  with  pleasure  that  there  are 
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many  features  in  the  second  edition  which  will  make  it  attractive  to 
students.  There  are  many  illustrations,  not  a  few  original  ;  the  formu¬ 
lary  at  the  end  will  be  serviceable  to  those  for  whom  it  is  intended ; 
and  the  size  and  “get  up”  of  the  book  are  excellent,  being  similar  to 
others  of  Mr.  Renshaw’s  useful  manuals,  such  as  Mr.  Lawson’s  book 
on  the  Eye  and  Dr.  Green’s  Pathology. 


A  Manual  of  the  Operations  of  Surgery  for  the  Use  of 
Senior  Students,  House-Surgeons,  and  Junior  Practi¬ 
tioners.  By  Joseph  Bell,  F.R.C.S.E.  Third  Edition,  illus¬ 
trated.  Edinburgh  :  Maclachlan  and  Stewart.  1873. 

The  fact  that  this  useful  little  book  has  reached  a  third  edition,  is  suffi¬ 
cient  to  show  that  it  is  appreciated  and  has  been  serviceable  not  only  to 
ordinary  students,  but  also  to  those  of  larger  growth.  No  doubt  it  has 
commanded  a  large  sale  in  Scotland  ;  and  we  frequently  see  it  in  the 
hands  of  London  men,  and  are  in  the  habit  of  recommending  it. 
Although  there  is  a  decided  (and  perhaps  natural)  leaning  to  the 
teaching  of  Air.  Syme,  still  Mr.  Bell  does  not  omit  to  incorporate 
anything  of  importance  from  other  sources,  British  and  foreign.  In 
our  opinion,  the  success  of  the  book  is  due  partly  to  the  use  of  plain 
illustrations,  and  partly  to  the  fact  that  it  preserves  the  happy  mean 
between  being  too  scanty  and  too  minute.  At  the  risk  of  incon¬ 
sistency,  we  will  say  that  it  might  with  advantage  be  somewhat  more 
minute  ;  i.  e.,  it  might  give  some  of  the  more  common  operations  in  a 
more  detailed  manner,  describing  each  step,  its  how  and  its  why. 
This  remark  is  founded  on  a  knowledge  of  the  queries  put  to  us  by 
students  in  going  through  the  course  of  operative  surgery ;  and  vve 
trust  that  the  next  edition  will  be  more  ample  in  this  respect.  How¬ 
ever,  the  work,  as  it  is,  is  undoubtedly,  of  several  published,  the  one 
best  adapted  for  those  to  whom  it  is  addressed. 


NOTES  ON  BOOKS. 


Letts’ s  Diaries  for  1874  have  passed  into  the  category  of  necessaries 
of  life  for  a  very  large  proportion  of  busy  men.  We  have  before  us  a 
variety  of  forms.  No.  42  may  be  recommended  as  a  diary  to  lie  upon 
the  library  table  for  daily  memoranda  of  all  sorts.  Nos.  17  and  20  are 
convenient  little  pocket-diaries,  not  specially  suited,  however,  for  me¬ 
dical  men  ;  while  Letts’s  Medical  Diary  for  1874  is  a  really  admirable 
and  most  convenient  pocket-book,  of  the  kind  indispensable  in  some 
variety,  to  medical  practitioners.  It  contains  a  great  deal  of  well  com¬ 
piled  useful  information,  and  is  altogether  an  excellent  medical  com¬ 
panion.  It  is  of  course  procurable  in  plain  or  in  durable  Russia  bindings. 

Smith’s  Physician  s  and  Surgeon’s  Visiting  List  is  now  in  its  twenty- 
eighth  year,  and  is  too  well  known  to  need  more  than  mention. 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  December  ioth,  1873. 

W.  R.  E.  Smart,  M.D.,  R.N.,  President,  in  the  Chair. 
the  development  of  plague  in  mountainous  countries 

AND  ON  THE  HIGH  TABLE-LANDS  OF  EUROPE,  AFRICA, 

AND  ASIA.  BY  J.  D.  THOLOZAN,  M.D. 

This  communication  was  divided  into  two  parts:  the  received  opinions 
on  the  original  sources  and  habitats  of  plague ;  and  facts  relative  to  the 
development  of  plague  in  the  centre  of  continents  and  in  elevated  regions. 
I.  When  this  scourge  had  become  almost  endemic  in  Europe,  and 
was  comparatively  rare  in  the  East,  no  one  dreamed  of  referring  each 
outbreak  to  reimportation  from  Asia  or  Africa.  In  1845,  Egypt, 
Syria,  and  Constantinople,  were  the  only  recognised  plague-centres; 
and  the  limits  of  these  were  restricted  to  well  defined  zones.  Thus 
Pariset  states  that  plague  never  in  Egypt  goes  beyond  the  first  cataract, 
and,  with  other  writers,  denies  it  a  birthplace  in  Upper  Egypt,  Nubia, 
and  Abyssinia.  Prus  contends  that  a  marshy  soil  or  alluvium  near  the 
Mediterranean  and  certain  rivers  is  necessary  to  its  development. 
Hirsch,  while  admitting  that  elevated  places  may  be  attacked,  adds 
that  a  moist  situation  is  necessary  for  its  production,  and  makes  the 
north  of  Africa  and  the  west  coast  of  Asia  the  plague-country.  M. 
Bouchardat  concludes  that  the  origin  of  plague  is  subordinated  to  the 
question  of  locality.  These  opinions  of  the  eighteenth  and  first  half  of 
the  nineteenth  century,  though  representing  the  facts  of  that  period, 
contain  but  half  the  truth,  and  must  be  supplemented  by  what  was 
observed  in  the  sixteenth  and  seventeenth  centuries,  as  well  as  new 
facts,  if  vve  are  to  arrive  at  a  positive  formula  to  comprehend  all  the 
conditions  of  origin  of  plague.  Each  generation  can  but  witness  a 


limited  number  of  events  :  facts  have  been  realised  in  former  epochs 
that  no  longer  come  before  us.  By  uniting  the  observations  of  all,  we 
obtain  the  surest  ground  on  which  to  raise  the  edifice  of  true  science, 
which  is  for  all  places  and  for  all  times.  2.  At  the  same  time  that 
plague  was  frequently  appearing  in  the  ports  of  England,  France, 
Spain,  and  Italy,  Webster  remarks  that  it  appeared  as  frequently  in 
the  towns  of  Germany.  A  document  of  the  Parliament  of  Provence 
shows  that,  of  twelve  epidemics  of  plague  from  1502  to  1664,  several 
occurred  in  years  when  the  town  of  Marseilles  and  other  ports  were 
exempt.  Besides  the  records  of  plague  at  Poitiers,  Paris,  Lyons, 
Montpellier,  and  Nimes,  in  the  years  1606,  ’23,  ’26,  ’29,  and  ’30, 
respectively,  the  observations  of  Scaliger  for  Toulouse  and  of  Tardini 
for  Milan  in  1829,  we  have  an  account  of  plague  in  Italy  half  a  century 
earlier  by  Massaria,  commencing  at  Trent.  Felix  Plater,  a  physician 
of  Basle,  notices  seven  most  destructive  epidemics  of  plague  in  that 
district  from  1539  to  1610.  Switzerland  and  the  Tyrol  at  this  time — 
from  1539  to  1610— present  quite  a  chronological  series  of  outbreaks. 
According  to  Murat,  plague  continued  to  appear  up  to  1668  in  Swit¬ 
zerland.  So  that  true  bubonic  fever  lingered  as  an  cndemo-epidemic 
even  in  the  centre  of  Europe  in  the  sixteenth  and  seventeenth  centuries. 
Plague,  introduced  into  Europe  at  a  memorable  time  of  history,  ac¬ 
quired  the  right  of  domicile  by  length  of  tenure,  and  showed  the  same 
qualities,  sometimes  comparatively  quiescent,  sometimes  rousing  itself 
with  an  epidemic  violence  as  widely  spreading,  as  severe,  and  often  of 
as  long  duration,  as  any  original  invasion  of  it  on  its  native  continents. 
In  the  seventeenth  century,  Evagrius  and  Procopius,  Russell  and  Eton, 
also  Lmdolph,  give  us  evidence  of  the  plague  arising  in  Ethiopia  and  in 
Upper  Egypt.  An  Arabian  physician,  in  a  commentary  of  the  Canon, 
speaks  of  it  as  endemic  in  Abyssinia.  Garchi  describes  “  taoun"  after 
Ibn-Meizour  in  a  manner  clearly  characteristic  of  plague  as  often 
arising  in  Abyssinia.  The  facts  generally  received  about  plague  being 
thus  rectified  for  Europe  and  Africa,  it  remains  to  speak  of  Asia.  Plague 
occurred  in  1840-41  in  the  villages  around  Erzeroum  ;  it  was  endemic  in 
Anatolia  and  Armenia  from  1812  to  1828.  Butel  thought  it  was  carried 
thence  to  Constantinople.  Aubert  notices  that  an  epidemic  at  Smyrna 
in  1837  was  imported  from  the  interior.  The  history  of  plague  in  Meso¬ 
potamia  in  the  eighteenth  and  nineteenth  centuries  shows  that  the  great 
epidemic  of  1773  came  from  Asia  Minor  to  Bagdad  by  way  of  Diabe- 
ker.  It  was  the  same  in  1800  and  1802.  The  plague  of  1830-31 
came  from  Kurdistan  and  from  the  north  of  Persia,  where  it  was  intro¬ 
duced  from  the  [pachalik  of  Erzeroum,  and  chiefly  from  Kars.  In  the 
Himalayas  of  Gurwhat  and  Kumaon,  an  endo-epidemic  plague  is  not 
yet  extinct.  Plague,  therefore,  can  be  developed  on  all  soils,  at  any 
altitude,  independently  of  position  or  of  meteoric  influences.  Season 
only  determines  slightly  the  time  for  its  appearance.  Hygienic  condi¬ 
tions  are  more  important.  Famine  is  a  predisposing  circumstance — 
nothing  more.  In  the  last  three  pestilences  under  Dr.  Tholozan’s 
observation,  that  of  Bengali  only,  in  1 85 7>  coincided  with  famine;  the 
second,  in  Mesopotamia  in  1867,  and  the  last,  in  Persian  Kurdistan  in 
1871,  occurred  in  districts  which  had  not  even  felt  want.  Moreover,  in 
1871,  in  Persia,  plague  was  limited  to  a  small  district  where  there  was 
no  scarcity  of  food ;  while  in  the  centre  of  the  country,  in  the  east,  and 
in  the  south,  where  the  famine  was  excessive,  no  case  of  plague  was 
developed,  though,  during  the  reign  of  hunger,  dysentery  prevailed, 
and,  towards  its  close,  both  typhus  and  relapsing  fever. — Dr.  Waller 
Lewis  inquired  whether,  if  English  epidemiologists  had  recognised  the 
restricted  distribution  of  plague,  they  had  ever  considered  it  dependent 
on  paludal  conditions.— Dr.  Murray  spoke  of  the  occurrence  of  plague 
in  the  elevated  districts  of  the  Himalayas  referred  to  as  within  his  per¬ 
sonal  knowledge ;  so  that  a  dry  air  was  no  more  a  barrier  to  it  than 
elevation  of  site.— Dr.  Milroy  pointed  out  that  plague  was  now  nearly 
extinct  in  the  very  places  where  formerly  it  was  most  frequent. — Dr. 
Buchanan  remarked  that  the  highly  contagious  nature  of  plague,  and 
its  now  being  met  with  chiefly  in  ships,  fully  accounted  for  its  preva¬ 
lence  in  the  densely  populated  and  generally  unhealthy  seats  of  traffic, 
in  ports  at  the  mouths  of  rivers,  and  on  sea-boards,  whence  it  would  be 
only  fitfully  carried  to  inland  districts.  In  London,  it  had  become 
quite  endemic  until  purged  by  the  great  fire.  —  Dr.  Squire  called  atten- 
tention  to  the  outbreak  at  Eyam  in  Derbyshire  as  a  parallel  to  the  in¬ 
stances  brought  forward  by  Dr.  Tholozan  in  Switzerland  and  Persia. 
This  village,  one  of  the  most  secluded  and  elevated  in  England,  had  the 
infection  imported  by  some  cloth  from  London,  and  was  completely 
depopulated.  He  considered  the  observations  at  the  end  of  this  paper, 
by  so  able  a  physician  as  Dr.  Tholozan,  invaluable,  as  conclusively 
proving  that  “  typhus  is  not  in  fact  the  plague  of  modern  times”;  for, 
while  typhus  and  relapsing  or  famine  fever  followed  as  usual  upon 
starvation,  plague  was  confined  to  another  part  of  the  country  not  suf¬ 
fering  from  famine.  These  diseases,  when  studied  together,  were 
found  not  only  to  differ  etiologically,  but  to  be  essentially  distinct. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1873. 

Subscriptions  to  the  Association  for  1873  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  DECEMBER  20TH,  1873. 


1873-4- 

The  issue  of  the  number  in  which  the  programme  of  the  ensu¬ 
ing  year  is  sketched,  invites  us  to  a  brief  review  of  the  past  and 
to  a  peep  into  the  future.  The  historical  retrospect  of  the  year 
would  require  more  space  than  can  this  week  easily  be  allotted 
to  it ;  but  a  rapid  glance  may  be  cast  over  the  events  of  the 
year,  before  we  sketch  the  outline  of  the  scheme  of  next  year’s 
work.  The  main  medical  event  of  the  year  has  been  the  forty- 
first  annual  meeting  of  the  Association,  in  numbers  exceeding 
two  thousand,  in  the  metropolis.  Nothing  was  wanted  to  make 
this  meeting  impressive  and  influential  :  the  concourse  of  me¬ 
dical  practitioners,  the  presence  of  the  most  eminent  of  British 
practitioners,  and  of  many  illustrious  foreign  visitors  ;  the 
splendour  of  civic,  collegiate,  and  private  hospitalities  ;  the 
welcome  given  to  the  Association  by  learned  corporations  and 
authorities  of  the  State  ;  the  public  testimony  of  the  Prime 
Minister  to  its  high  aims,  its  strength  of  organisation,  and 
nobility  of  purpose  ;  and  the  unanimous  compliments  of  the  press 
at  home  and  abroad — concurred  in  placing  the  Association  and 
the  profession  in  the  most  favourable  light  before  the  world  on 
this  occasion.  It  was  seen  as  the  greatest  and  most  powerful 
Association  existing  in  connection  with  any  profession  in  any 
part  of  the  world  ;  its  widely  ramifying  and  yet  compact  organ¬ 
isation,  its  true  and  amply  representative  character,  its  unselfish 
efforts  for  great  public  objects,  its  zeal  for  the  promotion  of 
public  health,  for  the  advancement  of  the  interests  of  the  public 
services,  for  the  diffusion  and  improvement  of  education,  for 
the  maintenance  of  brotherly  feeling  and  of  high  ethical  aims  ; 
its  watchful  and  intelligent  supervision  of  sanitary  and  medical 
legislation,  its  continuous  diffusion  of  scientific  knowledge,  were 
made  apparent  in  the  face  of  the  world.  Every  important 
organ  of  medical  opinion,  and  most  of  the  great  journals  in  this 
country,  on  the  continent,  and  America,  have  discussed  with 
admiration  this  spectacle  of  a  great  profession  united  by  simple 
means  in  an  effective  organisation  for  good  purposes,  and  have 
concurred  in  describing  the  meeting  as  one  which  could  not 
fail  to  raise  the  medical  profession  in  public  estimation,  and 
to  strengthen  its  influence.  Most  of  the  leading  foreign  me¬ 
dical  journals  have  pointed  to  the  Association  as  one  which 
exemplifies  the  peculiar  capacity  of  Englishmen  for  practical 
self-government  and  efficient  organisation,  and  have  described 
it  as  a  model  for  imitation  in  their  own  countries.  We  have 
seen  with  satisfaction  that  they  consider  the  Journal — as  a 
means  of  constant  intercommunication  and  of  the  diffusion  of 
scientific  information,  and  as  the  organ  of  the  policy  of  the  Asso¬ 
ciation — as  the  most  potent  instrument  in  its  prosperity. 


To  those  who  have  followed  the  course  of  events  in  these 
pages,  it  will  not  be  necessary  to  do  more  than  indicate  the  lines 
on  which  the  Association  has  moved  during  the  year  in  promo¬ 
ting  professional  interests.  It  has  been  most  active  in  repre¬ 
senting  to  the  Government  the  requirements  of  the  public 
services,  the  injury  inflicted  by  the  late  Army  Medical  War¬ 
rant,  and  the  grievances  of  naval  medical  officers  ;  it  has 
brought  into  prominence  the  necessity  for  regulating  in  some 
way  the  present  inefficient  army  of  midwives,  of  whom  it  is 
stated  that  there  are  now  not  fewer  than  ten  thousand  delivering 
in  some  places  as  many  as  sixty  per  cent,  of  the  women  con¬ 
fined,  but  yet  giving  no  guarantee  of  education  or  good  conduct. 
It  has  watched  over  the  administration  of  the  Public  Health 
Act ;  and  in  these  pages  alone  can  be  found  anything  like  a 
complete  indication  of  the  actual  work  done  under  the  Act, 
together  with  a  detailed  criticism  of  that  work.  This  duty  has 
been  entrusted  to  such  hands  as  to  secure  that  it  shall  be  per¬ 
formed  both  ably  and  independently. 

We  have  allotted  a  considerable  space  weekly  to  the  report  of 
the  proceedings  of  medical  officers  under  the  Public  Health  Act, 
the  consideration  of  questions  which  they  propound  to  us,  and 
the  discussion  of  all  matters  affecting  the  public  health  and  the 
public  sanitary  service.  We  shall  be  glad  to  continue  to  receive 
copies  of  all  documents  and  reports  of  meetings  relating 
thereto  ;  and  we  see  with  satisfaction  that  the  Branches  of  the 
Association  are  entering  actively  and  sympathetically  into  these 
questions,  and  are  affording  powerful  local  support  to  medical 
officers  of  health. 

The  Association  has  still  in  hand  the  interests  of  the  medical 
officers  of  the  Army  and  Navy.  Mr.  Cardwell  has  made'certain 
concessions  ;  and  the  letter  which  Lord  Lansdowne  addressed 
to  the  Parliamentary  Bills  Committee,  expressed  the  desire  to 
go  beyond  the  letter  of  the  Warrant.  The  concessions  made 
are  not,  however,  satisfactory  ;  and  a  suitable  reply  has  there¬ 
fore  been  addressed  to  Mr.  Cardwell.  It  was  published  a  fort¬ 
night  since  in  our  columns,  and  its  receipt  has  been  officially 
acknowledged  ;  unless  some  more  satisfactory  hopes  are  held 
out,  it  will  be  necessary  to  bring  the  subject  under  parliamen¬ 
tary  discussion.  It  may,  however,  be  hoped  that  a  Liberal 
Government  will  not  allow  it  to  be  said  that  it  is  found  impos¬ 
sible  to  obtain  from  it  justice  for  its  officers,  except  under  par¬ 
liamentary  pressure. 

The  representations  of  the  Parliamentary  Committee  to  Mr. 
Stansfeld,  as  to  the  necessity  of  regulating  the  practice  of  the 
large  army  of  uneducated  and  licensed  Midwives,  have  been 
followed  by  the  presentation  of  a  “  scheme”  by  the  Obstetrical 
Society  of  London.  This  scheme  will  now  be  submitted  for 
discussion  to  all  the  branches  of  the  Association.  No  doubt,  it 
will  be  considered  carefully,  and  without  prejudice  ;  for  it  will, 
of  course,  be  remembered  that  the  question  is  one  which  relates 
to  ten  thousand  existing  midwives,  and  to  the  hundreds  of  thou¬ 
sands  of  women  who  are  in  their  charge  in  the  hour  of  peril. 

Perhaps  the  most  important  strictly  professional  work  on 
which  any  of  the  Committees  of  the  Association  are  engaged  is 
that  of  the  Committee  on  a  Scheme  for  a  State  Medicine  Quali¬ 
fication.  This  Committee  was  nominated  at  the  last  annual 
meeting,  after  the  reading  of  Dr.  Rumsey’s  paper  on  the  sub¬ 
ject,  by  a  resolution  of  the  whole  meeting  ;  it  is  a  most  amply 
representative  and  able  Committee,  and  it  is  very  forward  with 
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its  work.  A  scheme  has  been  approved  by  the  Subcommittee, 
which  is  moderate,  and  yet  sufficient  to  produce  a  great  revolu¬ 
tion  in  the  future.  It  will  affect  no  existing  interests  ;  but,  if 
carried  out,  it  will  make  State  Medicine  much  more  of  a  reality 
than  it  has  often  been  hitherto,  and  will  provide  for  the  public 
service  in  the  future  a  class  of  officers  having  a  minimum  pre¬ 
liminary  acquaintance  with  all  the  subjects  included  in  State 
Medicine.  So  soon  as  this  scheme  has  been  approved  of  by  the 
General  Committee,  it  will  be  published,  and  discussion  on  it 
will  be  invited.  It  will,  we  believe,  be  generally  regarded  as  one 
of  the  most  valuable  achievements  of  the  Association  ;  and  we 
anticipate  that  it  will  quickly  assume  a  legislative  form. 

So  much  for  public  affairs.  With  domestic  matters,  we  shall 
deal  yet  more  briefly.  The  Association  flourishes  financially 
and  numerically  beyond  all  precedent.  The  year  now  ending 
has  added,  we  believe,  nearly  1,000  to  our  number.  A  new 
Branch  has  been  formed  ;  and  other  local  societies  in  Ire¬ 
land,  Scotland,  and  England  are  in  communication  with  us, 
with  a  view  to  affiliating  themselves  as  branches  to  this  great 
organisation.  The  subscription  of  a  guinea  from  each  member 
during  the  year  has  sufficed  not  only  to  furnish  each  associate 
with  a  copy  of  the  Journal  post-free — while  private  enterprise 
finds  it  necessary  to  charge  thirty  shillings  for  a  similar  journal 
— to  defray  all  establishment  expenses,  and  expenses  of  com¬ 
mittees  and  extra  printing,  but  the  revenue  of  the  year 
has  very  nearly  sufficed  to  defray  all  ordinary  and  extraordinary 
expenses  of  the  year  (including  payment  of  £ 200  to  a  firm  of 
accountants  for  a  complete  analysis  of  the  past  and  present 
books,  and  a  report  on  the  finances),  leaving  a  large  surplus  of 
goodjassets. 

For  the  excellent  manner  in  which  the  business  has  been 
conducted  during  the  last  two  years,  the  Association  is  very 
largely  indebted  to  the  singular  devotion  and  zeal  of  Mr.  Fowke, 
who  was  appointed  two  years  ago  as  business  manager  in 
London.  His  unceasing  labours  have  largely  tended  to  pro¬ 
mote  the  present  satisfactory  state  of  affairs. 

The  present  financial  position  is  exactly  that  which  we  ven¬ 
tured  two  years  since  to  predict  that  it  might  be  made  under 
good  business  management.  While,  in  freely  developing  the 
Association  in  all  directions  necessary  to  the  complete  repre¬ 
sentation  of  the  various  forms  of  modern  professional  activity, 
no  necessary  expense  has  been  grudged,  economy  and  order 
have  succeeded  in  producing  during  the  last  two  years  a  hand¬ 
some  annual  surplus,  and  in  creating  a  certain  capital  for  the 
Association  out  of  profits.  This  wise  course,  no  doubt,  will 
need  for  a  time  to  be  continued  ;  but,  even  while  this  is  held 
in  view,  it  will  be  possible  even  to  devote  a  handsome  sum 
for  the  purposes  of  encouraging  physiological  and  therapeu¬ 
tical  research  ;  and  it  is  known  to  be  the  intention  of  the 
Committee  of  Council  to  do  so  during  the  new  year. 

The  Journal,  we  hope,  speaks  for  itself.  It  is  now 
more  ample  in  its  contents,  and  by  far  more  largely  circulated, 
than  any  other  British  medical  journal  ;  and  the  published 
voice  of  the  most  eminent  foreign  and  home  critics  in  the  pro¬ 
fession  pronounce  upon  it  verdicts  only  too  complimentary,  and 
of  which  we  shall  endeavour  to  render  it  constantly  more 
worthy. 


THE  ARMY  AND  NAVY  MEDICAL  SERVICES. 

As  announced  by  the  official  advertisement,  eighteen  appointments  to 
the  Indian  medical  service  will  be  competed  for  in  February  ;  and,  in 
all  probability,  the  Army  and  the  Navy  will  each  require  as  many  more ; 
whilst  the  number  will  be  considerably  increased  if  the  Ashantee  cam¬ 
paign  prove  a  sickly  one,  as  there  appears  some  reason  to  fear  it  will. 
There  will  thus  be  a  probable  demand  for  at  least  sixty  young  medical 
men  for  the  public  service.  This  fact  acquires  increased  importance, 
engaged  as  we  are  in  what  has  been  truly  called  a  doctors’  war  ;  and  it 
may  therefore  be  advantageous  to  consider  the  position  of  the  medical 
departments  of  the  three  services,  and  the  prospects  which  the  Govern¬ 
ment  has  of  filling  their  ranks.  The  Indian  service  proper  of  course 
remains,  as  it  always  has  been,  the  best  of  the  three  ;  and  since  the  can¬ 
didates  for  it  began  to  study  at  Netley,  they  have  always  taken  the 
highest  place.  Whether  it  is  beginning  to  prove  less  attractive  or  not, 
we  are  unable  to  say  ;  but  certainly  at  the  last  competition  the  Indian 
candidates  were  much  below  those  for  the  home  army,  whilst  the  total 
number  competing  was  comparatively  small.  Should  this  occur  again, 
it  will  be  worth  while  inquiring  into  the  cause  of  so  curious  a  change. 
Many  men  may  dislike  the  idea  of  expatriation  ;  but  still  one  would 
imagine  that,  as  the  Army  medical  officer  must  look  to  spending  a  large 
portion  of  his  service  in  India,  he  would  prefer  to  do  so  on  good  pay 
rather  than  on  bad  ;  and  there  can  be  no  doubt  that  the  Indian  officer 
in  India  has  greatly  the  best  of  it.  All  the  fat  things  are  reserved  for 
him,  and  the  Army  officer  has  to  be  content  in  nearly  all  cases  with  the 
bare  pay  of  his  rank.  The  Indian  service  has,  on  the  whole,  been  well 
treated ;  and  the  only  change  likely  to  affect  it  will  be  one  for  the 
better  (and  one  which  sooner  or  later  is  inevitable),  namely,  its  con¬ 
version  into  a  civil  medical  service,  and  the  transfer  of  its  military 
duties  to  the  Army  Medical  Department.  When  that  is  accomplished, 
the  Indian  medical  service  will  be  incomparably  the  best  in  the  world, 
and  may  even  compare  favourably  with  the  Civil  Service  proper,  which 
has  been  long  recognised  as  the  finest  public  career  open  to  energy 
and  talent.  There  ought,  therefore,  to  be  but  little  difficulty  in  filling 
the  ranks  of  such  a  service  with  men  of  ability  and  high  scientific 
attainments. 

When,  however,  we  come  to  consider  the  two  other  services, 
whose  advantages,  both  in  the  way  of  pay  and  position,  are  fewer, 
the  question  becomes  more  serious ;  and,  as  posts  become  more 
numerous  and  emoluments  increase  in  civil  life,  men  will  weigh  more 
carefully  the  inducements  offered  to  them  to  spend  the  best  years  of 
their  lives  in  being  knocked  about  from  post  to  pillar  at  home  and 
abroad,  or  in  dragging  out  the  monotonous  existence  which  shipboard 
life  must  be  to  all  but  the  most  elastic  of  temperaments.  The  points 
which  invite  consideration  are  the  following.  What  proportion  does  the 
pay  in  the  service  bear  to  the  average  earnings  of  civil  life? — What  are 
the  position  and  status ?— What  are  the  prospects  of  advancement? — 
What  is  the  proportion  of  work  ? — What  are  the  prospects  of  declining 
years  ? — and,  lastly,  What  is  the  guarantee  that  the  conditions  shall  be 
continuous,  and  improve  in  due  proportion  to  the  changes  of  the  times? 
Could  we  answer  this  last  question  satisfactorily,  we  should  have  but 
little  difficulty  with  the  others  ;  but  here  is  the  sting  from  which  the 
Army  and  Navy  Medical  Departments  have  suffered  in  a  degree  to 
which  the  Indian  has  been  a  stranger.  In  civil  life,  we  may  take  it 
that  the  medical  profession,  although  not  the  wealthiest,  is  yet  on  the 
whole  the  most  uniformly  well-to-do  ;  that  is,  there  are  probably  fewer 
starving  doctors  than  there  are  parsons  or  lawyers.  On  the  other  hand, 
the  two  latter  have  larger  possibilities,  not  only  in  emolument,  but  also 
in  personal  dignity  ;  whilst  the  doctor  must  (if  he  desire  such  things) 
limit  his  hopes  to  an  occasional  baronetcy.  The  average  earnings  of  the 
civil  practitioner  have  been  estimated  at  something  over  £300  a  year — 
not,  truly,  a  large  figure,  but  probably  not  much,  if  at  all,  under  that 
of  other  professions.  Now  the  average  pay  and  allowances  of  the 
Army  and  the  Navy  surgeon  come  to  very  nearly  the  same  sum  ; 
at  all  events,  the  margin  of  difference  is  not  very  great.  It  will  be  con- 
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ceded  that,  although  the  civilian  has  on  the  whole  harder  work,  yet  his 
life  is  a  better  one.  He  has  no  exposure  to  bad  climates  ;  he  is  spared 
the  trouble  and  expense  of  constant  change  of  residence,  and  the  too 
frequent  separation  from  his  wife  and  children  ;  and  he  can  insure  his 
life  without  the  chance  of  forfeiting  years  of  outlay  should  Government 
have  a  misunderstanding  with  Ring  Coffee.  On  these  grounds,  there¬ 
fore,  the  pay  of  the  Army  or  Navy  surgeon  ought  rather  to  exceed  the 
average  of  his  civil  brother,  and  it  might  be  made  a  matter  of  calcula¬ 
tion  what  the  amount  ought  to  be.  Of  course,  the  chances  of  pension 
on  retirement  and  half-pay,  in  case  of  sickness,  require  to  be  reckoned 
as  per  contra.  The  position  and  status  of  the  Army  medical  officer 
were  well  based  and  well  defined  by  the  Warrant  of  1858 ;  but  the 
histopr  of  the  department  since  that  time  has  been  but  a  record  of  dis¬ 
appointment  and  vexation,  spasmodic  efforts  being  made  by  the  Govern¬ 
ment,  from  time  to  time,  to  mend  matters  when  its  own  bungling 
and  bad  faith  were  fast  bringing  matters  to  a  crisis  ;  and  had  not  in¬ 
terested  parties  busied  themselves  in  1864  in  dragging  the  Irish  schools 
and  inducing  seventy-seven  confiding  youths  to  rush  into  the  depart¬ 
ment,  stimulated  by  promises  never  meant  to  be  kept,  a  still  better 
^  arrant  would  have  been  wru  ng  from  the  unwilling  hands  of  a  stingy 
administration.  But  once  the  fish  were  netted,  promises  were  thrown  to 
the  winds,  and  the  Warrant  (whi  ch  was  actually  ready)  into  the  fire.  It  is 
well  known  now  that,  soon  after  the  Warrant  of  1858  was  issued,  a  pri¬ 
vate  notice  was  given  to  commanding  officers  that  it  was  not  intended 
to  act  upon  the  famous  seventeenth  clause,  which  granted  the  proper 
precedence  to  the  medical  officers  ;  and,  in  1861,  a  supplementary 
Warrant,  reducing  the  relative  rank  of  surgeons,  completed  the  work. 

In  the  ^avy,  the  bad  work  was  accomplished  in  even  a  more  nefarious 
way  quite  ingenious  in  its  disingenuousness.  The  naval  Warrant  granted 
relative  rank,  so  that  at  first  an  assistant-surgeon  of  six  years’  service 
ranked  as  a  lieutenant  (R.N.),  a  surgeon  as  commander,  a  staff-surgeon 
as  captain  (junior  of  the  rank) ,  and  a  deputy  inspector-general  as  cap¬ 
tain,  according  to  date  of  com  mission.  It  was,  however,  ingeniously 
managed  that  the  naval  titles  were  not  mentioned,  but  the  rank  granted 
with  reference  to  the  correspond  ing  military  titles  !  Accordingly,  soon 
afterwards  a  Warrant  made  its  appearance,  raising  the  executive  branch  of 
the  Navy  a  step  in  relative  military  rank,  and  thus  lowering  that  of  the 
medical  officer  the  consequenc  e  being,  that  now  a  surgeon  (the  pre¬ 
sent  second-class  staff-surgeon)  ranks  only  with  lieutenants,  and  the 
first-class  staff-surgeon,  who  previously  ranked  as  a  captain,  is  now 
junior  of  the  commander1  s  rank  !  At  the  same  time,  the  other  civil  de¬ 
partments  were  all  hoisted  up  a  step,  so  that  the  medical  officer  is  not 
much  better  off  than  at  the  beginning.  The  change  in  the  relative 
rank  of  naval  officers  would  never  have  been  dreamt  of,  had  there  not 
been  a  desire  to  checkmate  the  Medical  Department.  In  the  same  way, 
in  the  Army  the  medical  warrants  led  to  those  for  the  Commissariat 
and  Purveyor’s  Department,  to  whom  a  rise  of  rank  was  granted  both 
actually  and  proportionately  greater  than  to  the  Medical  Department, 
although  the  latter  can  plead  a  long  previous  special  training,  and  the 
diploma  of  a  separate  and  learned  profession. 

The  story  of  the  latest  and  most  remarkable  episode  in  the  history 
of  warrants  must  be  fresh  in  the  minds  of  all  ;  and  on  it  we  may  sim¬ 
ply  remark  that  for  bungling  stupidity  it  beats  all  its  predecessors,  whilst 
to  the  individual  medical  officer  it  has  done  more  direct  harm  than 
any  one  of  them — the  recent  letter  of  Lord  Lansdowne  having  with¬ 
drawn  the  sole  advantage  that  it  held  out,  or  (to  speak  more  correctly) 
teas  held  out  verbally  by  Mr.  Cardwell  in  introducing  it.  It  has  broken 
up  the  regimental  system  without  introducing  a  staff-system,  and  it  has 
deprived  officers  of  privileges,  leaving  them  only  the  expenses  and  in¬ 
conveniences  of  both  systems. 

In  conclusion,  there  is  but  little  chance  of  officering  the  public 
departments  properly,  if  anything  like  a  considerable  number  of  new 
men  be  required,  unless  some  great  improvements  be  still  made  :  the 
position  and  status  of  the  medical  officers  must  be  more  securely  and 
clearly  defined  ;  the  emoluments  must  be  raised  to  an  average  of  forty 
or  fifty  per  cent  above  that  of  civil  life,  to  compensate  for  the  extra 


expense  and  diminished  value  of  life  in  the  services  ;  the  same  privi¬ 
leges  as  regards  sick  and  other  leave  must  tie  given  as  are  enjoyed  by  the 
military  blanches  ;  the  independence  of  the  medical  officer  must  be 
secuied  in  the  management  of  his  own  hospital  and  hospital  corps  ; 
and,  above  all,  a  guarantee  must  be  provided  that  no  change  shall  be 
made  in  existing  arrangements  unless  it  be  for  the  better. 


THE  SIGNIFICANCE  OF  ALBUMINURIA. 

At  a  recent  meeting  of  the  Clinical  Society,  Dr.  George  Johnson 
read  an  interesting  paper  on  Cases  of  Temporary  Albuminuria,  the 
Result  of  Cold  bathing.  An  abstract  of  the  paper,  with  the  discussion 
thereon,  will  be  found  in  the  Journal  of  Dec.  6th,  atp.  664.  It  will  be 
seen  that  three  healthy  young  men,  medical  students,  from  twenty-two  to 
twenty-five  years  of  age,  and  a  boy  aged  16,  had  albuminous  urine  after 
prolonged  bathing  in  cold  water.  In  each  case,  the  albuminuria  was  a 
tiansient  phenomenon ;  but  in  the  first  case,  after  the  second  bath, 
there  was  an  almost  daily  reappearance  of  albumen  in  the  urine  for  a 
period  of  about  three  weeks;  and  in  the  case  of  a  boy,  who  had 
bathed  daily  in  the  sea  for  a  month,  remaining  in  the  water  from  half 
an  hour  to  three-quarters  of  an  hour,  more  than  three  months  elapsed 
before  the  urine  had  ceased  to  be  albuminous.  Then  it  is  stated  that 
four  other  young  men,  medical  students,  after  bathing  in  cold  water 
from  half  an  hour  to  an  hour,  and  in  one  instance  for  an  hour  and  a 
half,  found  no  albumen  in  the  urine. 

The  observations  are  too  few  in  number  to  warrant  any  conclusion  as 
to  the  proportion  of  cases  in  which  it  is  probable  that  prolonged  im¬ 
mersion  in  cold  water  may  excite  albuminuria.  It  is  a  matter  of 
common  observation,  that  imprudently  prolonged  cold  bathing  is  often 
followed  by  a  sense  of  fatigue,  chilliness,  and  headache.  It  now 
appears  that,  either  with  or  without  the  occurrence  of  such  discomfort¬ 
ing  symptoms,  the  urine  may  be  rendered  albuminous.  We  should 
expect  to  find  that,  cateris  paribus,  those  who  have  flabby  muscles,  a 
weak  heart,  and  a  languid  circulation,  are  more  liable  to  suffer  from 
cold  bathing  than  those  who  are  more  vigorous ;  but  the  different  re¬ 
sults  observed  in  seven  apparently  healthy  young  men  of  the  same  age 
point  to  varying  degrees  of  susceptibility,  the  explanation  of  which  is 
not  immediately  apparent.  Attention  having  been  especially  directed 
to  this  subject,  we  shall  soon  obtain  more  precise  information  as  to  the 
relationship  between  albuminuria  and  prolonged  cold  bathing ;  and,  if  the 
numerous  and  intelligent  class  of  gentlemen  who  have  contributed  most 
of  the  facts  set  forth  in  Dr.  Johnson’s  paper  will  use  their  opportunities  of 
auto-inspection,  they  may  render  valuable  aid  towards  the  solution  of 
this  etiological  problem.  We  would,  however,  raise  a  warning  voice 
against  incautious  experiments;  for  we  agree  with  Dr.  Johnson  that 
‘  ‘  there  is  danger  lest  the  frequent  recurrence  of  albuminuria,  the  result 
of  cold  bathing  and  the  consequent  repression  of  the  cutaneous  secre¬ 
tion,  may  lead  to  permanent  mischief,  and  to  structural  degeneration  of 
the  kidney.” 

With  reference  to  the  proximate  cause  of  the  transient  albuminuria 
which  sometimes  results  from  cold  bathing,  it  seems  not  improbable 
that  it  may  be  directly  due  to  increased  blood-pressure  within  the  Mal¬ 
pighian  capillaries,  consequent  on  the  constringing  effect  of  cold  upon 
the  cutaneous  vessels.  The  frequenters  of  Turkish  baths  have  ample 
opportunities  of  witnessing  the  opposite  effects  of  warmth  and  cold 
upon  the  circulation.  A  very  high  temperature,  by  relaxing  the  cuta¬ 
neous  vessels,  may  divert  so  large  a  quantity  of  blood  from  the  brain  to 
the  surface  as  to  cause  faintness.  On  the  other  hand,  a  splash  of  cold 
water  on  the  legs,  or  a  temporary  removal  to  the  cooling  room,  con¬ 
tracts  the  cutaneous  vessels ;  the  brain,  in  common  with  all  the  internal 
organs,  then  receives  a  larger  supply  of  blood,  and  almost  instantaneously 
the  feeling  of  faintness  is  removed.  A  continuous  application  of  cold 
to  the  surface  of  the  skin  must  obviously  have  the  effect  of  increasing 
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the  blood-pressure  in  internal  organs ;  and  this  increased  pressure  on 
the  walls  of  the  Malpighian  capillaries  may  determine  a  serous  trans¬ 
udation  through  their  walls. 

It  is  probable  that  the  albuminuria  which  follows  directly  upon  a 
prolonged  cold  bath,  and  passes  away  in  a  few  hours,  is  due  to  this 
purely  mechanical  cause  ;  but  when,  as  in  one  of  Dr.  Johnson’s  cases, 
the  albuminuria  continues  for  three  weeks,  and  in  another  for  three 
months,  it  seems  more  likely  that  the  repression  of  the  cutaneous  secre¬ 
tion  is  the  proximate  cause  of  the  albuminuria.  The  appearance  of 
albumen  in  the  urine  of  a  rabbit  whose  skin  has  been  covered  by  an 
impermeable  varnish,  seems  to  be  a  strictly  analogous  phenomenon. 
By  directing  attention  to  the  subject  of  albuminuria  consequent  on  cold 
bathing,  Dr.  Johnson  has  added  to  the  Jong  list  of  known  causes  of 
transient  albuminuria. 

We  take  this  opportunity  of  impressing  upon  our  younger  and  less 
experienced  readers  the  great  practical  importance  of  carefully  discrimi¬ 
nating  between  different  cases  of  albuminuria.  An  impression  pre¬ 
vails  amongst  the  public,  and  it  is  shared  by  some  members  of  our  pro¬ 
fession,  that  the  appearance  of  albumen  in  the  urine  is  a  sign  of  fatal 
import.  Now,  the  fact  is,  that  acute  albuminuria,  or  acute  Bright’s 
disease,  as  it  is  commonly  called,  is  as  curable  a  malady  as  acute 
bronchitis  or  acute  pneumonia.  The  incautious  practitioner  who,  find¬ 
ing  the  urine  coagulable  by  heat  and  nitric  acid,  bases  upon  that  indi¬ 
cation  alone  a  desponding  and  alarming  prognosis,  may  have  the  dis¬ 
satisfaction  of  losing  his  patient,  not,  as  he  erroneously  predicted,  by 
death,  but  by  his  unexpected  recovery  under  the  care  of  some  more 
sagacious  consultant.  Before  venturing  upon  a  prognosis,  it  is  neces¬ 
sary  to  make  careful  inquiry  as  to  the  probable  cause  and  duration  of 
the  albuminuria,  and  to  ascertain  the  nature  and  stage  of  the  renal  dis¬ 
ease  with  which  it  is  associated.  The  albuminuria  which  is  of  recent 
date  is,  as  a  general  rule,  more  tractable  than  that  which  is  known  to 
have  been  of  long  duration ;  but  the  urine  has  often  regained  its 
normal  characters  after  many  months  of  persistent  albuminuria.  The 
microscope,  in  experienced  hands,  affords  valuable  aid  in  diagnosis  and 
prognosis.  It  is  sometimes  assumed  that,  when  the  urine  deposits 
renal  tube-casts,  the  case  is  more  serious  than  when  tube-casts  are 
absent.  This,  as  a  broad  statement,  is  untrue  and  misleading.  In 
some  of  the  most  acute  and  curable  cases — case  of  acute  Bright’s  dis¬ 
ease,  the  result  of  scarlet  fever  or  of  exposure  to  cold  and  wet — epithe¬ 
lial  and  other  forms  of  tube-casts  are,  as  a  rule,  more  numerous  than  in 
most  cases  of  chronic  and  incurable  degeneration  of  the  kidney.  It  is 
not  from  the  mere  fact  of  tube-casts  being  detected  in  the  urine,  but 
from  the  observation  of  the  kind  of  tube-casts,  together  with  the  phy¬ 
sical  and  chemical  characters  of  the  urine  and  the  attendant  symptoms, 
that  a  trustworthy  prognosis  is  to  be  deduced. 

\  et  one  more  caution  before  we  conclude.  As  a  general  rule,  no 
form  of  Bright’s  disease  is  unassociated  with  albuminuria.  There  are, 
however,  exceptions  to  this  rule.  In  cases  of  small  red  granular 
kidney,  the  urine  is  sometimes  free  from  albumen,  not  only  in  the 
earlier  stages  of  the  disease,  but  even  in  the  most  advanced  stage  of 
atiophy  and  contraction.  This  fact  is  well  known  to  careful  clinical 
obsen  ers,  and  it  should  always  be  borne  in  mind  in  cases  of  doubtful 
diagnosis. 


We  hear  of  a  projected  conference  of  health-officers  of  combined 
districts  in  London  in  January. 

The  annual  concert  in  aid  of  the  Samaritan  fund  of  Guy’s  Hospital 
takes  place  this  evening,  Friday,  December  19,  in  the  Governors’ 
Court  Room,  commencing  at  8  p.  m. 

We  regret  to  have  to  record  the  death  of  Mr.  Hillman,  for  many 
years  Assistant-Surgeon,  and  then  Surgeon,  to  the  Westminster  Hos¬ 
pital. 


[Dec.  20,  1873. 

The  friends  of  Dr.  Fuller  of  St.  George’s  Hospital  will  hear  with 
much  regret  that  he  is  suffering  from  a  serious  indisposition,  attributed 
to  the  effect  of  professional  overwork. 

It  is  stated  that  Professor  Owen  has  just  discovered  in  the  London 
clay  at  Sheppey  a  new  fossil  bird  with  teeth  somewhat  resembling 
those  in  the  Australian  hooded  lizard.  He  concludes  it  to  have  been 
web-footed  and  a  fish-eater.  No  evidence  of  true  teeth  had  previously 
been  known  in  any  bird. 

DR.  BURDON  SANDERSON’S  LECTURES  AT  THE  UNIVERSITY  OF 

LONDON. 

The  two  concluding  lectures  of  the  course  (December  19th  and  23rd) 
will  be  on  Bacteria  and  their  Influence  on  the  Life  of  Man  and  the 
Higher  Animals.  On  Friday,  an  account  will  be  given  of  the  natural 
history  of  the  group  of  organisms  of  which  bacteria  are  the  representa¬ 
tives  (Schistomycetes),  with  special  reference  to  the  condition  of  their 
origin  and  growth,  and  to  the  question  how  far  their  forms  may  be 
regarded  as  specific.  On  Tuesday,  the  numerous  observations  which 
have  been  made  during  the  last  three  or  four  years  as  to  the  presence 
of  bacteria  in  the  tissues  and  liquids  of  the  body,  will  be  considered 
in  reference  to  the  part  they  are  supposed  to  play  in  the  infective  pro¬ 
cesses,  and  the  value  to  be  assigned  to  them  as  characteristics  of 
specific  diseases. 


ARTERIO-CAPILLARY  FIBROSIS. 

British  pathologists  will  note  with  interest  that  Sir  William  Gull  and 
Dr.  Sutton,  having  continued  their  researches  on  the  subject  of  arterio- 
capillary  degeneration  in  relation  to  what  is  commonly  known  as 
Bright’s  disease,  will  during  the  year  publish  in  these  columns  some 
further  communications  on  the  subject. 

st.  Andrew’s  medical  graduates’  association. 

It  is  announced  that  the  seventh  anniversary  session  of  this  Association 
will  be  held  at  Willis’s  Rooms  on  Tuesday,  December  30th,  at  5.30 
P.M.  The  President,  Dr.  Lockhart  Robertson,  will  deliver  an  address 
on  “  The  St.  Andrew’s  Medical  Graduates’  Association  :  a  Retrospect.” 
In  addition  to  the  general  business,  resolutions  affecting  the  future  of 
the  Association  will  be  submitted  by  the  Council  to  the  members.  The 
usual  dinner  will  commence  at  7  p.m.,  at  the  same  rooms;  Dr.  Lock¬ 
hart  Robertson  in  the  chair. 


THE  DOSES  OF  THE  PHARMACOPCEIA. 

We  are  enabled  to  give  in  another  column  a  short  foretaste  of  what  may 
be  expected  from  the  forthcoming  addendum  of  the  British  Pharmaca- 
pceia,  which  will  probably  be  read  with  interest,  since  the  Pharmaca- 
pccia  is  the  every-day  working  tool  of  the  medical  practitioner.  All 
good  workmen  are  careful  as  to  the  quality  and  form  of  their  tools, 
although  it  is  said  that  they  are  not  the  best  who  are  the  most  prone  to 
fall  out  with  them.  In  an  angry  little  article  lately  published,  Dr. 
Anstie  scolds  the  Pharmacopoeia  Committee  very  violently  for  pre¬ 
sumed  shortcomings  in  the  matter  of  doses.  Dr.  Anstie  has  his  own 
ideas  of  what  the  posological  table  of  a  pharmacopoeia  ought  to  be,  and 
he  can  hardly  find  language  strong  enough  to  express  his  anger  and 
contempt  for  those  who  differ  from  him.  They  have  been  guilty  of  an 
“  unpardonable  blunder”,  of  “  extraordinary  ignorance  or  negligence”, 
of  “lamentable  timidity”,  of  “unaccountable  rashness”;  they  must 
have  been  “  entirely  unfamiliar”  with  the  practical  use  of  drugs;  they 
are  “extravagantly  wrong”;  and  their  “mischievously  misleading” 
errors  have  this  “unfortunate  significance”,  that  they  “indicate  an 
ignorance  and  a  carelessness  which  are  very  wide-spread  in  the  profes¬ 
sion”.  These  are  rather  strong  expressions  even  from  the  mouth  of 
this  commonly  rather  impetuous  writer  ;  they  are  especially  so,  if  we 
remember  that  these  ignorant,  misleading,  and  practically  uninformed 
posologists,  include  men  bearing  the  names  of  Christison,  Apjohn, 
Aquilla  Smith,  and  Quain.  If,  however,  we  look  to  the  little  fire 
whence  all  this  smoke  proceeds,  we  see  that  the  particular  wrong 
alleged  is,  that  the  Pharmacopeia  gives  only  what  may  be  considered 
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as  safe  average  doses,  representing  the  mean  of  ordinary  practice, 
without  going  to  either  extreme.  The  compilers  of  the  Phatmacopevia, 
in  departing  from  the  earlier  precedent  of  the  London  Pharmacopoeia, 
and  giving  posological  indications,  met  the  known  and  expressed 
wishes  of  the  profession ;  but  they  might  easily  have  incurred  very 
serious  risks,  and  really  misled  numbers  of  people,  if  they  bad  gone  to 
any  extremes.  The  range  of  doses  in  the  Pharmacopoeia  does  not  bind, 
any  one ;  it  only  affords  a  certain  datum — an  indication  for  the  neo¬ 
phyte.  More  refined  or  more  adventurous  therapeutists  may  give  half¬ 
ounce  doses  of  tincture  of  digitalis,  or  o?tncc  doses  of  succus  conii,  as 
Dr.  Anstie  suggests ;  but  it  must  remain  very  doubtful  how  far  such 
doses  can  be  generally  counselled  even  in  extreme  cases  ;  and  it  is  far 
more  reasonable,  not  to  say  more  modest,  to  assume  that,  when  the 
compilers  of  the  Pharmacopoeia  declined  to  stamp  officially  with 
assent  doses  which  might  under  ordinary  circumstances  be  considered 
extreme  and  dangerous,  they  did  so  out  of  the  fulness  of  their  knowledge, 
than  that  they  did  so  in  the  vacancy  of  their  ignorance.  If  they  had  de¬ 
fined  the  extreme  doses,  or  had  given  the  whole  possible  range  of  adminis¬ 
tration  of  every  drug,  they  must  have  also  indicated  the  special  circum¬ 
stances  which  justify,  or  which  have  been  thought  to  justify,  these  doses  ; 
and,  further,  they  must  have  proposed  safeguards.  This  would  have 
converted  the  Pharmacopoeia  into  a  treatise  on  therapeutics.  It  might 
almost  be  advisable,  therefore,  for  this  excellent  and  able  critic  to  re¬ 
consider  and  take  back  some  of  his  big  words.  Meantime,  as  it  has 
been  thought  advisable  to  continue  to  give  posological  indications  in 
the  forthcoming  addendum,  we  are  not  sorry  to  know  that  the  old  rule 
of  giving  an  indication  of  average  doses  only,  continues  to  be  the  guiding 
principle  of  pharmacopoeial  posology. 


THE  SICK  AT  ALDERSHOT. 

We  understand  that  a  good  deal  of  dissatisfaction  exists  at  Aldershot 
regarding  some  of  the  arrangements  for  the  comfort  and  well-being  of 
the  sick.  The  structure  of  the  camp  renders  it  necessarily  a  cold  and 
cheerless  winter-station ;  but,  over  and  above  the  defects  inherent  to 
wooden  huts  and  the  natural  progress  of  decay,  there  appear  to  be 
many  points  of  sanitary  improvement  which  have  been  long  recognised 
by  the  medical  officers,  and  reported  by  them  from  time  to  time.  As 
no  definite  action  has  followed  their  oft  repeated  remonstrances,  we 
hope  to  return  to  the  subject,  and  to  indicate  the  direction  in  which 
experience  shows  that  progress  is  wanted. 


ACCIDENTS  IN  THE  FOG. 

The  unusually  high  reading  of  the  barometer  (over  30.50  in.),  which 
prevailed  from  the  6th  to  the  13th  instant,  were  accompanied  by  a  fog  in 
the  metropolis  from  the  9th  to  the  13th,  which  was  at  times  excessively 
dense.  In  the  Cattle  Show,  the  horned  cattle  suffered  severely  from 
difficulty  of  breathing,  but  the  sheep  and  pigs  were  less  affected. 
Persons  in  good  health  who  were  living  in  the  fog  suffered  much  bodily 
discomfort,  and  smarting  of  the  conjunctivas  was  frequently  accom¬ 
panied  by  severe  frontal  headache.  To  invalids,  however,  and  espe¬ 
cially  to  those  suffering  from  disease  of  the  lung,  the  atmosphere  was 
most  distressing.  Many  fatal  accidents  on  the  river  and  in  the  streets 
were  reported  in  the  daily  journals.  The  following  house-surgeons 
have  favoured  us  with  accounts  of  the  accidents  attended  at  their  hos¬ 
pitals.  Mr.  J.  H.  Morgan  (St.  George’s)  saw  only  two  trivial  acci¬ 
dents  resulting  from  the  fog :  one,  a  contusion  of  the  eye  from  a  fall 
over  the  railings  in  Hyde  Park ;  the  other,  a  slight  burn  in  the  face 
from  a  blow  with  a  torch.  Mr.  G.  B.  Browne  (University  College 
Hospital)  reports  that  only  three  accidents  were  admitted  by  him ;  two 
in  which  the  patients  were  run  over,  with  two  broken  ribs  in  one  case, 
and  a  case  of  bad  bum  in  the  face  from  a  blow  with  a  lighted  torch. 
Mr.  T.  Leonard  (Charing  Cross)  reports  that  from  thirty  to  forty 
injuries  arising  in  the  fog  were  attended  to  at  his  hospital,  but  that 
they  were  mostly  of  little  moment.  The  death-rate  amongst  the  in¬ 
patients  suffering  from  heart  and  lung-diseases  was  greatly  increased. 
Mr.  J.  L.  Morley  (Guy’s)  reports  that  no  more  accidents  than  usual  have 


been  admitted  during  the  past  fortnight.  Only  one  serious  case  arose 
from  the  fog ;  it  was  that  of  a  man,  forty  years  of  age,  engaged  in 
putting  fog-signals  on  the  rails.  An  engine  knocked  him  down  and 
crushed  his  left  foot.  The  leg  was  amputated  by  Mr.  Howse  in  the 
upper  third  immediately  upon  his  admission.  The  patient  had  also  a 
badly  comminuted  fracture  of  the  left  humerus;  also  rupture  of  the 
crucial  ligaments  and  inner  portion  of  the  capsule  of  the  right  knee- 
joint,  and  three  or  four  scalp-wounds.  He  is  doing  very  well,  and  is 
under  carbolic  treatment.  Mr.  E.  Jepson  (St.  Bartholomew’s)  writes, 
that  “  only  two  accidents  due  to  the  fog  were  admitted.  A  man  fell 
thirty-six  feet  from  the  top  of  a  house ;  and  another  man  drove  his  cart 
into  the  East  India  Docks.  Both  patients  are  doing  well.  The  me¬ 
dical  patients,  with  affections  of  the  lung,  suffered  very  much.” 


CHANGES  AT  WHITEHALL  YARD. 

The  announcement  that  Sir  Galbraith  Logan  is  likely  ti  retire  at  the 
close  of  the  present  financial  year,  can  hardly  have  taken  any  one  by 
surprise.  The  duties  of  his  post,  at  all  times  onerous  and  difficult, 
have  been  much  complicated  by  recent  legislation  ;  and  the  various 
modifications  and  alterations  of  the  Warrant  of  1858  have  only  suc¬ 
ceeded  in  making  the  department  unpopular.  At  the  same  time,  we 
know  that  we  only  re-echo  the  universal  opinion  of  medical  officers, 
when  we  say  that  the  urbanity  and  geniality  of  the  present  Director- 
General  have  been  highly  appreciated  by  all.  A  good  deal  has  been 
said  about  his  responsibility  for  some  of  the  late  changes,  but  we  are 
quite  inclined  to  believe  that  the  military  influences  brought  to  bear 
upon  him  were  simply  overwhelming.  We  must  remember  that  his 
voice  is  only  one  among  many,  and  that  he  has  no  means  of  proving  to 
the  outer  world  how  far  he  resisted  measures  which  he  knew  were 
not  for  the  good  of  the  service.  It  is  well  known  that  the  Warrant 
originally  framed  by  Sir  G.  Logan  was  very  different  from  that  which 
saw  the  light  a  few  months  ago  ;  and,  if  the  inner  history  of  this  whole 
transaction  ever  come  to  be  written,  the  Medical  Department  will  see 
that  the  chief  wire-pullers  to  their  disadvantage  were  certainly  not 
seated  in  Whitehall  Yard.  Sir  William  Muir  will  naturally  succeed  to 
the  higher  post  when  it  becomes  vacant ;  and  it  is  stated  that  he  will 
be  replaced  in  the  sanitary  branch  of  the  office  by  Dr.  Monro.  It  has 
been  hinted  that  some  changes  may  possibly  be  made  in  the  future 
regarding  the  rate  of  pay  enjoyed  by  the  Director-General,  or,  at  all 
events,  in  his  retiring  allowance ;  and  we  may  be  very  sure  that  this 
will  not  be  on  the  side  of  augmentation.  But  a  very  substantial 
grievance  connected  with  the  Army  Medical  Office  is  this,  that  none  of 
the  members  of  the  department  therein  employed  receive  one  sixpence 
of  extra  emolument.  Now,  when  we  consider  the  really  hard  work 
which  often  devolves  on  them,  the  confined  nature  of  their  duties,  and 
the  fact  that  the  staff-officers  employed  at  the  Horse  Guards  all  receive 
a  liberal  recompense  in  addition  to  their  pay,  we  see  what  a  scant 
measure  of  justice  is  thus  meted  out  to  the  Army  Medical  Department 
in  this  respect,  as  well  as  in  many  others. 


a  rare  physiological  experiment. 

Dr.  Brandt,  Professor  of  Surgery  in  Klausenburg,  has  placed  on 
record,  in  the  U  iencr  Medizinische  Wochenschrift,  a  case  in  which  re¬ 
moval  of  the  sound  kidney  took  place  in  the  human  subject.  A 
healthy  man,  aged  25,  was  stabbed  with  a  bread-knife  in  the  left  hypo- 
chondrium.  Haemorrhage  to  the  amount  of  three  or  four  ounces  fol¬ 
lowed  ;  and,  about  three  hours  after  the  accident,  a  fleshy  looking 
tumour  was  expelled  through  the  wound  by  a  fit  of  coughing  attended 
with  severe  pain.  It  was  replaced  by  a  bystander,  but  was  soon  again 
driven  out  by  the  cough.  On  his  admission  into  hospital,  twenty-four 
hours  after  the  injury,  Dr.  Brandt,  after  a  careful  examination  of  the 
protrusion  (of  which  a  careful  description  is  given),  arrived  at  the  con¬ 
clusion  that  it  was  the  left  kidney.  Its  surface,  with  the  ureter,  was 
tom  in  some  parts,  and  allowed  the  escape  of  a  fluid,  at  first  yellowish 
and  transparent,  but  afterwards  sometimes  reddish  and  sometimes 
turbid  yellow.  It  had  an  alkaline  reaction,  a  specific  gravity  of  1042 
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to  1052,  contained  a  large  quantity  of  albumen  and  mucin,  with  some 
haemoglobin,  traces  of  urea,  and  an  abundance  of  alkalies  and  alkaline 
earths.  It  gave  a  sediment,  which  on  microscopic  examination  was 
found  to  consist  of  pus-  and  blood-corpuscles,  masses  of  nuclei,  mucus- 
fibrils,  and  fibrinous  clots  ;  also  epithelium  of  the  kind  belonging  to  the 
calyces  and  pelvis  of  the  kidneys.  Dr.  Brandt  arrived  at  the  conclusion 
that  the  organ  was  rendered  useless,  that  its  retention  endangered  life, 
and  that  it  would  be  best  to  remove  it.  The  previous  history  of  the 
patient  did  not  contraindicate  this  :  he  had  had  no  severe  illness,  and, 
though  the  urine  in  the  bladder  contained  some  albumen,  this  might  be 
derived  from  the  injured  organ.  Accordingly,  on  the  fourth  day  of  the 
injury — a  photograph  of  the  patient  having  been  first  taken — Dr. 
Brandt  tied  the  pedicle  of  the  tumour  in  two  parts,  by  means  of  a  liga¬ 
ture  passed  through  the  middle,  and  cut  it  away  with  a  knife.  This 
operation  was  done  on  June  7th,  and  on  the  23rd  the  patient  left  the 
hospital  convalescent.  No  symptoms  of  uraemia  or  of  peritonitis 
occurred  during  the  progress  of  the  case.  The  amount  of  urine  ex¬ 
creted  was  measured  daily  up  to  the  22nd.  The  quantities  were  the 
following:  June  7th  (half  day),  310  grammes',  8th  (whole  day),  923 
grammes',  9th,  905;  10th,  1425;  nth,  1211;  12th,  992;  13th,  1278; 
14th,  1222;  15th,  1348;  16th,  1306;  17th,  1296;  1 8th,  1324;  19th, 
1312;  20th,  1437;  21st,  1498;  22nd,  1513  pammes.  The  urine  was 
throughout  acid,  of  specific  gravity  1.010  to  1.040,  and  of  normal  com¬ 
position  :  at  first  it  was  of  a  reddish  yellow  colour,  but  afterwards  be¬ 
came  clear  yellow.  Dr.  Brandt  has  seen  the  man  several  times  since 
the  operation.  He  has  no  signs  of  disease  of  the  heart,  but  complains 
of  a  sense  of  oppression  and  fatigue,  especially  in  going  up  stairs,  and 
says  that  he  cannot  work  as  well  as  before.  Dr.  Brandt,  however* 
suspects  that  he  may  say  this  to  avoid  military  service. 

THE  LONDON  HOSPITAL. 

A  fortnight  ago,  we  called  attention  to  the  movement  which  has 
been  set  on  foot  in  order  to  bring  public  opinion  to  bear  upon  the 
voting  charities  ;  and  we  pointed  out  that  the  same  principle  prevails 
to  some  extent  in  the  medical  charities.  In  so  far  as  a  governor  of  a 
hospital  or  dispensary  obtains,  in  return  for  his  guinea,  a  voice  in  the 
election  of  officers  and  in  the  selection  of  patients,  the  system  is  essen¬ 
tially  the  same  as  that  which  is  in  full  operation  in  orphanages,  homes 
for  incurables,  idiot  asylums,  and  the  like.  We  have,  therefore,  no¬ 
ticed  with  pleasure  that  one  of  our  largest  metropolitan  hospitals  is 
taking  steps  to  abolish  the  system  of  electing  officers  by  the  votes  of  the 
general  body  of  governors.  The  House  Committee  of  the  London 
Hospital  have  just  passed  the  following  resolution. 

Tl-t,  considering  the  great  increase  during  the  past  few  years  in 
1  ie  num  xer  of  the  governors  of  the  London  Hospital  (now  amounting 
to  upwards  of  2,500),  and  the  serious  inconvenience  and  expense  to 
which  candidates  for  hospital  appointments  are  liable  in  canvassing  so 
laige  a  body — the  prospect  of  such  liability  having  also  the  effect  of 
materially  reducing  the  number  of  eligible  candidates — it  be  suggested 
to  the  governors,  as  a  matter  of  trial,  that  the  House  Committee  be 
instructed,  on  occasion  of  any  vacancy  during  the  year  1874,  to  select 
and  recommend  from  among  the  candidates  one  person  only  for  elec¬ 
tion  by  the  governors  at  a  General  Court,  duly  summoned  in  accord¬ 
ance  with  the  bye-laws.” 

This  is  an  excellent  example,  and  we  sincerely  trust  that  it  may  be 
followed  by  all  other  hospitals  and  dispensaries.  The  case  of  the 
London  Hospital  is  no  doubt  particularly  strong.  The  number  of  its 
governors  is  so  large,  and  they  are  scattered  over  such  a  wide  area,  that 
candidates  may  easily  spend  several  hundred  pounds  in  canvassing  for 
an  unpaid  appointment.  But  there  are  many  other  hospitals,  both  in 
London  and  in  the  provinces,  where  the  hardship  is  scarcely  less  great. 
We  do  not,  however,  rest  our  argument  upon  the  size  of  the  hospital  or 
the  number  of  its  governing  body.  Whether  hospitals  are  large  01- 
small,  the  old  practice  is  unreasonable  and  degrading,  and  the  course 
recommended  by  the  London  Hospital  is  that  which  all  ought  to  adopt. 
W  e  are  glad  to  note  that  no  half-measure  is  proposed.  At  some  hos¬ 
pitals,  a  compromise  has  been  made  ;  and  it  has  been  arranged  that,  if 
the  Committee  of  Selection  can  agree  to  recommend  a  single  candidate 


he  shall  be  elected.  But  there  is  mischief  in  that  if;  for  it  occasionally 
happens  that  the  Committee  of  Selection  are  not  of  one  mind ;  and 
then  an  appeal  is  made  to  the  governors,  and  there  are  all  the  evils  of  a 
general  canvass.  The  rule  ought  to  be  made  absolute,  as  is  now  pro¬ 
posed  for  the  London  Hospital.  The  body  who  are  appointed  to  in¬ 
quire  into  the  merits  of  the  candidates — having  been  nominated  because 
of  their  fitness  for  this  special  task — should  be  required  to  present  one 
individual ;  and  he  should,  as  a  matter  of  course,  be  elected  by  the 
governors.  If  the  Committee  of  Selection  be  not  unanimous,  the  votes 
of  their  majority  should  decide  the  question. 

THE  HOSPITAL  FOR  CONSUMPTION  AT  VENTNOR. 

The  chapel  in  connection  with  the  National  Hospital  for  Consumption 
at  Ventnor,  Isle  of  Wight,  was  opened  on  Saturday  by  the  Bishop  of 
Winchester.  The  building  is  capable  of  accommodating  200  people. 
Amongst  those  present  at  the  ceremony  were  the  Right  Hon.  Sir 
Laurence  Peel,  Mr.  Baillie  Cochrane,  M.P.,  Colonel  Pratt,  C.B., 
Colonel  Plemell,  etc.  The  bishop  delivered  an  eloquent  and  appropri¬ 
ate  discourse.  The  bishop  and  principal  visitors  were  afterwards  enter¬ 
tained  at  luncheon. 


THE  treatment  of  pneumonia. 

We  may  call  attention  to  a  letter  from  Dr.  Sturges  of  the  Westminster 
Plospital,  which  is  published  in  another  column,  and  which  asks  fox- 
assistance  from  the  members  of  the  Association  in  gathering  informa¬ 
tion  concerning  some  interesting  clinical  questions  in  the  course  of  pneu¬ 
monia.  Dr.  Sturges  has  sufficiently  proved,  by  his  recent  publication, 
that  he  possesses  all  the  qualities  of  an  accomplished  clinical  observer 
and  careful  logical  thinker.  The  materials  for  deciding  the  questions 
at  issue  could  not  be  placed  in  better  hands,  and  we  would  bespeak  for 
Dr.  Sturges  the  cordial  co  operation  of  our  associates. 


THE  DISMISSAL  OF  DR.  CHAPMAN. 

Dr.  Drysdale  forwards  us  the  following  account  of  what  took  place, 
within  his  own  knowledge,  on  this  matter. 

‘  ‘  Last  summer,  the  members  of  the  staff  of  the  hospital  were  invited 
to  attend  a  meeting  with  the  general  committee.  1  went,  as  I  was 
anxious  to  have  some  regulations  made  relative  to  the  beds  in  the 
hospital.  There  were  present  at  the  meeting,  Mr.  Joseph  Fry,  of 
Gresham  House,  and  Mr.  Murrell,  auctioneer,  as  representatives  of 
the  committee  ;  and  Dr.  Fotherby,  Dr.  Chapman,  Dr.  M'Nalty, 
Mr.  Chance,  Mr.  Sheffield,  Mr.  Goodsall,  and  myself.  The  secretary 
was  also  present.  On  arriving,  I  found  tlxat  an  article  in  the  Pall  Alall 
Gazette  was  being  commented  on,  in  which  two  sentences  were  devoted 
to  the  hospital.  Suggestions  as  to  who  could  have  written  the  critique 
were  made.  I  said  I  thought  it  might  possibly  be  written  by  some  one 
connected  with  the  Lancet  or  the  British  Medical  Journal,  as  my 
respected  friends  Dr.  Stallard,  and  thelatelamented  Dr.  Murray,  had  some 
years  ago  written  criticisms  about  it.  At  this  moment,  Dr.  Chapman 
entered  the  room,  and  Mr.  Chance  pointed  out  that  the  name  of  that  gentle¬ 
man  was  mentioned  in  the  article,  near  the  end.  Dr.  Chapman  then, 
laughing,  said  that  he  must  confess  that  he  was  the  author  of  the 
article.  Further  details,  perhaps,  would  be  wearisome.  Suffice  to 
say  that  the  chairman  uttered  some  very  severe  words,  whilst  I  did  my 
very  best  to  pour  oil  on  the  waters — to  my  cost.  The  subject  yas 
dropped,  and  another  question  taken  up.  But  Mr.  Chance,  with 
Mr.  Sheffield,  Mr.  Goodsall,  and  Dr.  M'Nalty,  soon  after  this 
called  a  meeting  of  the  medical  staff,  without  any  notice  as  to  what  the 
business  was  to  be,  and  at  which  I  was  not  present ;  and,  at  it,  they 
recommended  the  resignation  of  Dr.  Chapman  for  writing  this  article. 
The  general  committee  at  once  acted  on  the  suggestion,  and  asked 
Dr.  Chapman  to  resign,  which  he  declined  to  do.  On  which,  the 
doors  of  the  hospital  were  shut  on  his  days,  and  the  porter  refused  him 
admittance.  There  are  nine  medical  men  attached  to  the  hospital, 
and  two  dentists,  so  that  Messrs.  Chance,  Sheffield  Goodsall,  and 
Dr.  M'Nalty  took  it  on  themselves  to  judge  a  colleague,  and  condemn 
him.  Such  are  the  facts  of  the  case,  and  no  one  can,  I  believe,  alter 
them,  except  in  detail.  Events  like  this,  as  well  as  the  affairs  of  the 
Orthopaedic  Hospital,  have  convinced  me  long  ago  that  a  Medical 
Court  of  Appeal,  similar  to  a  Court  Martial,  is  much  needed  by  our 
profession.  In  such  a  court,  Dr.  Chapman  might  state  his  case  ;  and 
we  might  hear  what  Messrs.  Chance,  Sheffield,  Goodsall,  and  Dr. 
M'Naltyhave  to  say.” 


Dec.  20,  1873.] 


THE  BRITISH  MEDICAL  JOURNAL. 


733 


It  is  obvious  that  this  puts  a  peculiar  character  upon  the  case.  It 
has  been  stated  as  one  of  oppression  by  the  governors  ;  it  appears  to  be 
one  of  difference  of  opinion  among  the  staff.  Mr.  Chance,  Mr.  Shef¬ 
field,  Mr.  Goodsall,  and  Dr.  M'Nalty  are  all  members  of  the  medical 
staff;  and  if  a  majority  of  the  staff  passed  a  vote  requesting  Dr.  Chap¬ 
man  to  resign,  which  concurred  with  the  opinion  of  the  general  com¬ 
mittee,  it  is  not  surprising  that  the  latter  exercised  their  powers.  None 
of  the  medical  staff  appear  to  have  protested  at  the  time  against  such 
exercise.  Whether  the  staff  were  right  in  making  the  request,  is  another 
matter ;  but  it  is  not  probable  that  they  acted  without  some  reason, 
and  it  is  stated  that  all  their  reasons  have  not  been  published.  In  similar 
cases  in  the  provinces,  and  in  two  cases  in  London  (the  British  Lying- 
in  Hospital,  and  the  Royal  Orthopaedic  Hospital)  the  sort  of  court 
which  Dr.  Drysdale  desires,  was  found  in  the  Branch  Councils  of  the 
British  Medical  Association.  Dr.  W.  J.  Hunt,  lecturer  on  Psychology 
at  the  Charing  Cross  Hospital,  has  been  appointed  assistant-physician 
in  place  of  Dr.  Chapman. 


THE  MEDICAL  BENEVOLENT  COLLEGE. 

A  SECOND  application  will  be  made  this  year  to  the  governors  and  sub¬ 
scribers  of  the  Royal  Medical  Benevolent  College,  Epsom,  in  favour  of 
William  Baker  Brown,  nine  years  of  age,  son  of  the  late  Isaac  Baker 
Brown,  F.R.C.S.Eng.,  who  practised  for  upwards  of  thirty  years  in 
London,  but  during  the  latter  part  of  his  life,  being  affficted  with 
paralysis,  was  totally  disabled  from  following  his  profession,  becoming 
almost  helpless ;  and,  having  no  other  source  of  income,  he  died  in  very 
straitened  circumstances,  leaving  his  widow  and  three  young  children 
quite  unprovided  for.  Proxies  will  be  gladly  received  by  Mrs.  Baker 
Brown,  88,  Albany  Street,  N.W.;  and  we  believe  that  many  will  be 
glad  to  be  reminded  of  this  opportunity  of  helping  the  orphan  of  a  man 
who  rendered  great  professional  services,  and  who,  if  he  undoubtedly 
sinned  professionally,  did  also  suffer  much,  and  died  broken  down 
under  the  weight  of  an  overwhelming  retribution. 


THE  GERMAN  UNIVERSITIES. 

The  number  of  students  in  the  University  of  Berlin  in  the  present 
winter  session  is  520  (against  495  in  the  previous  session) ;  but  the  num¬ 
ber  in  the  faculty  of  medicine  has  fallen  from  298  to  282. — In  Leipzig, 
of  870  enrolled  students,  98  are  medical. — In  Wiirzburg,  there  are  810 
matriculated  students  this  session,  of  whom  396  belong  to  the  faculty 
of  medicine. — There  are  569  matriculated  students  this  session  in  the 
LTniversity  of  Strasburg,  against  467  in  last  session. 


NEW  TREATMENT  OF  ANEURISM. 

Mr.  Bryant  has  lately  treated  a  popliteal  aneurism  at  Guy’s  Hos¬ 
pital  after  a  plan  recommended  and  tried  with  success  by  Dr.  R.  J. 
Levis  of  Philadelphia.  Pressure  in  the  groin  having  proved  ineffectual 
for  the  cure,  Mr.  Bryant  introduced  a  very  fine  trocar  and  cannula 
with  the  sac,  and  upon  the  withdrawal  of  the  former  he  passed  through 
the  cannula  about  twenty  feet  of  horsehair.  The  man  was  a  bad  sub¬ 
ject  for  any  plan  of  treatment,  as  he  was  known  to  have  heart-disease 
before  the  operation.  He  gradually  sank,  and  died  at  the  end  of  the 
fourth  day  from  ulcerative  endocarditis.  At  the  necropsy,  no  evidence 
of  embolism  was  discovered.  The  tumour  became  consolidated  shortly 
after  the  operation,  and  pulsation  of  the  arteries  of  the  same  foot  soon 
ceased.  The  sac  is  being  preserved  in  spirit,  but  has  not  yet  been 
opened.  The  particulars  of  the  case  will  be  published  in  extenso  at 
some  future  day. 


THE  HISTORY  OF  OVARIOTOMY. 

We  have  received  from  Dr.  Keith  of  Edinburgh  a  communication, 
which  appears  in  another  column,  on  the  history  of  ovariotomy. 
We  publish  it  with  sincere  pleasure.  No  one  can  speak  with  more 
authority  and  independence  than  Dr.  Keith,  who  is  himself  eminently 
distinguished  as  an  ovariotomist,  and  has  achieved  extraordinary  suc¬ 
cess  in  his  operations.  Coming  from  so  well  qualified  an  observer,  it 


may,  we  think,  be  accepted  as  an  authoritative  settlement  of  the  ques¬ 
tion,  which  will  have  a  place  in  future  surgical  history.  Dr.  Keith,  it 
will  be  seen,  attributes,  on  weighty  grounds,  to  Mr.  Spencer  Wells 
practically  the  whole  credit  of  the  revival  of  ovariotomy  in  the  form 
and  with  the  results  which  have  given  surgeons  just  confidence  in  the 
operation,  and  have  conferred  a  great  boon  upon  humanity.  We  shall 
certainly  feel  disposed  to  follow  Dr.  Keith’s  authority,  which,  we  may 
confess,  dispels  certain  illusions  which  we  entertained  on  the  sub¬ 
ject. 

AN  INDIAN  VETERAN. 

The  week’s  obituary  includes  the  death  of  an  Indian  practitioner  well 
known  in  his  day,  and  who  passed  through  a  long  career  in  which  he 
held  high  office  with  credit.  Mr.  Henry  Chapman  served  twenty-seven 
years  in  India  under  the  old  Company,  and  became  presidency-sur¬ 
geon  in  Calcutta,  and  the  personal  surgeon  of  two  governors-general, 
Lords  Auckland  and  Lord  Dalhousie.  It  was  on  the  report  of 
Mr.  Chapman  that  Darjeeling  was  selected  as  a  sanitarium.  He  died 
at  his  place  of  retirement  in  Canterbury,  surrounded  by  all  that  befits 
and  adorns  a  happy  old  age. 

mr.  doyle’s  failure  in  south  wales. 

Mr.  Doyle’s  attempt  at  “  reconstruction  ”  of  his  sanitary  scheme  has 
broken  down  in  South  Wales,  as  we  feared  it  would.  Mr.  Doyle  has, 
we  believe,  resigned  the  South  Wales  District  to  a  colleague,  Mr.  Bir- 
cham.  Mr.  Doyle  is  one  of  the  ablest  of  the  Poor-law  inspectors,  and  his 
failure  has  been  due  to  his  department,  and.  not  to  himself ;  and  the 
responsibility  and  discredit  must  rest  upon  Mr.  Stansfeld  and  his  advisers 
at  the  old  Poor-law  Board.  The  original  fault  consisted  in  setting  a 
number  of  gentlemen,  without  any  preliminary  knowledge  of  sanitary 
science  or  sanitary  needs  and  possibilities,  to  work  as  “ambassadors,” 
to  explain  views  which  were  not  defined,  and  which  were  equally 
formed  without  reference  to  the  accumulated  knowledge  and  experience 
of  skilled  advisers.  Had  Mr.  Stansfeld  chosen  to  consult  Mr.  Simon 
and  his  staff,  it  is  impossible  that  the  present  fiasco  should  have 
happened. 

SCOTLAND. 

THE  EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

The  following  gentlemen  have  been  elected  office-bearers  for  the  ensu- 
ing  year.  President:  D.  R.  Haldane,  M.D.  Vice-Presidents :  R. 
Paterson,  M.D. ;  P.  H.  Watson,  M.D.;  G.  W.  Balfour,  M.D.  Coun¬ 
cillors:  A.  J.  Sinclair,  M.D. ;  J.  D.  Pridie,  Esq.;  J.  G.  M ‘Kendrick, 
M.D.;  F.  Cadell,  M.B. ;  J.  Niven,  M.D. ;  C.  Cuthbert,  M.D. ;  John 
M ‘Gibbon,  Esq.;  J.  Andrew,  M.D.  Treasurer:  Joseph  Bell,  M.D. 
Secretaries  :  C.  Muirhead,  M.D. ;  J.  Chiene,  M.D. 

THE  LADY  MEDICAL  STUDENTS. 

On  Monday,  at  a  meeting  of  the  managers  of  the  Royal  Infirmary, 
Edinburgh,  the  question  was  brought  up  as  to  admitting  lady  students 
into  the  surgical  theatre  to  witness  operations  at  the  same  time  as  the 
male  students.  After  a  lengthened  discussion,  a  resolution  against  the 
proposal  to  admit  was  carried  by  a  majority  of  eight  to  six.  Neither 
the  Lord  Provost  nor  Mr.  Blyth  took  part  in  the  division. 


IRELAND. 

THE  RISKS  OF  PRACTICE. 

The  heavy  mortality  and  frequent  illness  of  the  medical  staff  of  the 
district  dispensaries  of  Dublin  has  compelled  those  gentlemen  to  seek 
increased  remuneration.  It  appears  that  no  fewer  than  five  out  of  a 
strength  of  fourteen  have  died  within  a  period  of  about  eight  years.  In 
addition  to  this,  the  medical  officers  are  not  infrequently  incapacitated 
from  illness,  and  we  have  just  heard  that  such  is  the  case  at  present ; 
overwork  in  one  case,  and  in  the  other  typhoid  fever,  being  the  cause  of 
their  illness.  The  high  price  of  all  the  necessaries  of  life  gives  addi¬ 
tional  reason  why  the  guardians  of  the  Dublin  uni  ons  should  comply 
with  this  most  reasonable  request,  if  any  further  consideration  were 
necessary. 
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REPORTS 

ON 

SANITARY  ENGINEERING  IN  HOUSES 
HOSPITALS,  AND  PUBLIC 
INSTITUTIONS. 

By  WILLIAM  EASSIE,  C.  E. 


VIII. — Dampness. 

Damp-Proof  Courses. — Every  one  is  aware  of  the  dangers  which  might 
arise  from  residing  in  a  house  that  is  constantly  damp,  and  how  im¬ 
portant  it  is  to  provide  against  this  enemy  to  health  and  comfort.  Per¬ 
haps  the  best  way  to  form  a  just  estimate  of  this  subject  will  be  to  follow 
mentally  the  erection  of  a  dwelling  from  its  foundation  upwards,  and 
notice  what  evils  might  arise,  and  how  they  may  be  averted. 

A  residence  designed  by  me,  and  which  is  now  being  completed,  in 
the  neighbourhood  of  London,  contains  180  rods  of  brickwork,  or  rather 
over  four- fifths  of  a  million  bricks.  Allowing  for  the  lime,  sand,  and 
water,  the  space  taken  up  by  the  walls  is  over  54,000  cubic  feet.  The 
foundations  under  the  ground-line  occupy  about  8,000  cubic  feet,  and 
represent  115,000  bricks,  presenting  an  upright  surface  of  about  5,000 
superficial  feet  to  possibly  damp  earth.  Under  favourable  circumstances 
the  foundations  up  to  the  ground-surface  will  at  first  contain  about  5,000 
gallons  of  water ;  and  if  the  subsoil  were  very  humid  and  the  bricks 
poor  and  porous,  the  latter  might  absorb  and  retain  7,000  gallons,  plus 
the  water  contained  in  the  mortar.  If  no  damp  course  had  been  laid 
just  above  the  ground-line,  this  wet  would  be  continually  striking  up 
into  the  walls  of  the  house  above  ground — by  capillary  attraction*  ex¬ 
erted  over  a  horizontal  surface  of  2,400  superficial  feet  below  ground. 
Dampness  from  this  source  has  several  times  been  traced  up  thirty  feet 
in  height  above  ground.  The  cure  would  therefore  consist  in  laying 
down  2,4co  feet  (superficial)  of  damp  course  on  the  top  of  the  walls  the 
1  ,  t^ie  f°undations  rose  above  the  ground  level,  and  thus 

build  the  real  walls  of  the  house  upon  an  impervious  stratum,  cutting 
them  off  from  the  possible  5,000  gallons  of  water. 

There  are  various  kinds  of  suitable  damp  courses  used  by  architects 
bometimes  a  double  course  of  slates,  or  one  course  of  sawn  Welsh  slate 
bedded  in  cement,  is  laid  along  the  top  of  the  walls  when  they  have 
emerged  above  the  ground-line.  Some,  again,  interpose  there  a  layer 
ol  sheet-lead,  weighing  four  pounds  to  the  foot  superficial.  Another 
system  is  the  paying  over  the  tops  of  the  walls  with  a  coat  of  hot  bastard 
aspha  te  or  bitumen  mixed  with  sand.  There  is  also  a  kind  of  so-called 
asphalte  damp-proof  course  sold  in  sheets  ready  for  laying  on  the  walls  • 
but  the  hot  layer  is  generally  considered  preferable.  A  course  or  two' 
of  enamelled  bricks,  or  ramped  glazed  bricks, 
are  also  occasionally  laid,  in  order  to  arrest  the 
rising  damp  •  but  the  best  article  devised  up  to 
the  present  time  is  a  vitrified  stone-ware  tile, 
made  in  thicknesses  from  one  to  one-and-a-half 
inches,  and  perforated  in  order  to  ventilate  the 
space  between  the  ground  and  the  joists  of  floor, 
and  also  to  prevent  dry  rot  in  the  timbers.  A 
view  of  this  last  contrivance  is  given  at  fig.  94. 

The  proper  place  at  which  to  insert  the  damp- 
proof  course  is  a  foot  or  so  above  the  ground, 
or  high  enough  to  obviate  the  effects  of  splash- 
mg  and  dripping  after  heavy  rains.  Some  archi¬ 
tects  also  surround  the  base  of  the  house  with  a 


Tig-  94- 


piece  of  stone- flagging  about  a  foot  in  width,  and  slightly  tilted  up  to 
wards  the  walls,  in  order  to  prevent  soakage  ;  and  the  plan  is  a  gooc 
one.  Where  a  damp  course  is  used,  the  reason  why  it  should  not  b< 
laid  too  near  the  surface  of  the  ground  is,  because  in  time  it  is  apt  tc 
be  covered  by  the  earth,  which  always  accumulates  there,  as  the  path' 
are  re-gravelled,  or  fresh  humus  is  laid  to  the  roots  of  the  plants 
Creeping  or  trailing  plants  should,  moreover,  derive  their  sus 
tenance  from  the  ground,  and  should  be  attached  to  the  walls  bi 
means  of  lattice- work  or  wires.  A  thin  wall,  in  which  the  suckers  o 
ivy  penetrate,  is  necessarily  always  damp. 

In  adopting  a  damp-proof  course,  care  should  be  taken  that  the  article 
chosen  should  be  able  to  resist  the  superincumbent  weight  of  walls, 
sheets  of  prepared  asphalte  will  not,  for  instance,  resist  the  immense 
pressure  of  a  tall  tower,  whilst  lead  will.  The  power  necessary  to  crus! 
the  perforated  stone-ware  course  (drawn  at  fig.  94)  can  hardly  be  reached 
by  any  building  j  but  it  is  the  most  expensive  of  all  the  systems. 


In  cases  where  old  buildings  are  unprotected  from  rising  dampness, 
it  is  quite  easy  to  cut  out  for  and  insert  a  damp-course,  such  as  is  drawn 
at  fig.  94.  Many  houses  which  had  once  proved  uninhabitable  have 
been  rendered  perfectly  healthy  in  this  way. 

Dry  Areas,  etc.— A  great  many  old  and  a  great  many  new  houses 
both  m  town  and  in  country  have  their  basement  or  cellar-floor  built 
without  dry  areas  of  any  kind,  the  walls  simply  abutting  against  the 
water-saturated  earth ;  and  the  consequence  of  this  folly  is,  that  the 
interiors  are  always  damp  and  uncomfortable.  A  way  to  cure  this  state 
of  things  is  to  construct  a  dry  area  wall  on  the  outside,  leaving  a  space 
between  that  and  the  basement-walls — and  even  a  few  inches  will  afford 
sensible  relief.  A  brick  or  a  half-brick  wall  connected  with  the  main 
wall  of  building  up  to  the  ground-line,  by  means  of  an  occasional  brick 
stretching  between  the  two,  is  the  common  system  adopted  ;  but  this 
is  not  altogether  to  be  recommended,  as  ordinary 
brick  stretchers  still  act  as  partial  conductors  of 
the  wet.  Fig.  95  represents  an  arrangement  to 
be  recommended  ;  and  here  again  are  used  the 
vitrified  stone-ware  tiles  drawn  as  flat  damp 
courses,  as  at  fig.  94,  only  that  they  are  now  placed 
perpendicularly.  A  still  better  method  is  to  con¬ 
struct  a  second  or  area  wall,  which  shall  be  un¬ 
attached  to  the  main  wall  save  just  above  the 
ground-line.  The  best  device  is  of  course  to 
build  an  independent  wall  to  the  requisite  height, 
and  then  cover  the  intermediate  space  by  an  iron 
grating  ;  but  this  is  an  expensive  remedy,  and 
might  also  prove  unsightly. 

In  erecting  a  dry  area,  care  should  be 
taken  to  ventilate  the  open  space  between 
the  walls,  or  the  air  there  will  become  foul.  A  small  air-shaft, 
rising  up  to  six  inches  above  the  ground-line  and  covered  by  a  grat¬ 
ing,  will  generally  suffice.  The  bottom  of  the  area  should  also  be 
concreted  over  and  drained,  and  proper  steps  should  be  taken  to 
prevent  the  inroad  of  rats.  Constructing  these  areas  outside  or  inside 
the  house  is  always  preferable  to  battening  the  inside  basement-walls  of 
an  old  and  damp  dwelling-house  with  wood  and  then  boarding  over  it. 
It  sometimes  occurs,  however,  that  little  else  can  be  done — as,  for  in¬ 
stance,  in  a  house  where  there  is  a  basement  on  one  side  of  a  party-wall 
and  none  on  the  other,  or  where  another  inside  wall  is  an*  objection. 
Even  then  the  narrow  space  between  wall  and  boarding  should  be  ven¬ 
tilated.  Some  are  content  with  ventilating  it  into  the  room  itself  by 
means  of  occasional  perforations,  but  this  is  not  a  commendable  plan. 
A  special  shaft  might  in  most  cases  be  constructed  so  as  to  lead  the 
close  air  outside.  Instances,  I  think,  will  also  occur  where  the  space 
may  with  benefit  be  ventilated  by  way  of  the  chimney-flue. 

Hollow  Walls,  etc. — A  building  which  stands  in  an  exposed  situation 
is  generally  built  with  extra  thick  walls,  in  order  to  resist  the  effects  of 
drifting  rains ;  but  it  has  been  more  customary  to  run  them  up  first 
with  the  usual  minimum  amount  of  materials,  and,  if  then  found  per¬ 
vious,  to  slate  over  the  walls  having  exposed  aspects.  That  this  outer 
casing  was  positively  necessary,  will  have  been  noticed  by  those  who 
have  inhabited  some  sea-side  villas.  The  slating  of  exterior  walls  in 
this  way  prevents  the  rain  from  being  beaten  into  the  walls  by  boisterous 
winds,  and  also  prevents  the  more  constant  saturation  which  follows  an 
ordinarily  wet  season  ;  and  if  some  ventilating  spaces  be  left  where  the 
slates  lap,  the  remedy  is  not  a  bad  one.  A  visit  to  some  of  the  littoral 
towns  in  the  north  will  enable  one  to  remark  also  many  other  cures  for 
this  evil  its  damp  wall  patches  and  its  mildewed  paper-hangings.  There 
more  especially  also  will  be  observable  outer  walls  which  have  been 
treated  with  hot,  boiled,  and  sulphurous  oils  ;  gas  and  pine  tars  ;  pitch ; 
asphaltes  ;  chemical  and  other  paints  ;  lime,  concrete,  and  mastic  ce¬ 
ments  ;  silica,  encaustic,  and  other  impenetrable  solutions  ;  water-glass, 
soap  and  alum,  and  scores  of  other  damp  resisting  preparations.  Some¬ 
times  also  may  be  noticed  walls  built  with  glazed  bricks,  and  also  cased 
with  washable  enamelled  tiles.  These  will  all  keep  out  the  external 
wet,  but  they  will  also  keep  in  the  wet  generated  in  the  interior,  which 
will  prove  a  greater  source  of  mischief  in  the  end. 

All  these  remedies  for  damp  walls  are  wrong  in  principle.  They 
shut  up  the  pores  of  the  wall-substance  outside,  just  as  much  as  if  they 
were  filled  with  water.  There  remains,  therefore,  only  the  walling  in¬ 
side  these  paints  for  the  absorption  of  the  water  which  is  collected  there 
from  the  air  of  the  house,  and  such  accommodation  cannot  last  for 
ever.  If  a  new  house  were  originally  built  of  ordinary  brick  or  stone, 
and  coated  over  with  an  “  impenetrable”  solution,  however  well  dried 
before  being  inhabited,  by  means  of  forced  fires  and  commensurate 
ventilation,  it  would  not  be  very  long  occupied  before  the  walls,  by 
condensing  the  watery  vapour  given  off  by  the  inmates  in  breathing, 
cooking,  etc.,  would  be  rendered  perfectly  damp  again ;  the  reason 
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being  that  the  walls  are  then  without  porosity,  and  could  not  pass  the 
moisture  which  was  developed  inside  the  house  to  the  exterior  of  the 
wall,  where  it  might  evaporate.  The  Professor  of  Hygiene  at  Munich 
was  perhaps  the  first  to  take  this  view  of  the  functions  of  a  wall,  and 
to  compare  the  building  of  impervious  walls  to  the  wearing  of  India- 
rubber  textures.  Both  protect  from  the  exterior  wet ;  but  as  they  im¬ 
pede  the  exchange  of  air  between  the  inside  and  outside,  they  generate 
a  wetness  in  the  interior — upon  the  skin  or  upon  the  walls  of  the  room. 

Such  are  the  reasons  why  all  damp-proof  paints  for  the  exterior  of 
house-walls  are  even  dangerous.  Buildings  built  with  vitreous  slag, 
like  some  cottages  which  I  have  seen  in  the  iron  districts  of  South 
Wales,  or  those  constructed  with  glazed  bricks,  are  of  course  still  more 
reprehensible.  Better  build  with  very  porous  bricks,  provided  that  the 
superstructure  will  not  crush  them,  than  with  bricks  which  cannot  ab¬ 
sorb  water  at  all,  nor  transmit  the  air.  Sandstones  in  which  the  siliceous 
grains  have  been  cemented  together  with  durable  deposits,  free  working 
limestones,  magnesian  limestones,  and  most  granites  (if  their  absorp¬ 
tion  of  water  be  never  followed  by  disintegration),  and  even  some  arti¬ 
ficial  stones — these  are  all  porous  to  a  certain  extent,  and  consequently 
commendable.  Concrete  walls,  when  the  concrete  contains  just  a  suffi¬ 
ciency  of  binding  medium,  may  also  be  made  eligible.  I  speak  now  of 
solid,  not  cavity,  walls. 

The  same  general  rule  as  to  the  desirability  of  permeable  walls  ap¬ 
plies  to  all  the  interior  walls  of  a  house,  for  these  bear  some  such  rela¬ 
tionship  to  the  exterior  walls  that  under-clothings  do  to  outer  garments. 
If  it  be  unhealthy  to  wear  for  any  length  of  time  India-rubber  outer 
coats  during  a  wet  and  cold  day,  and  even  for  any  length  of  time  on  a 
wet  and  warm  day,  it  is  still  more  unsound  to  wear  a  macintosh  mate¬ 
rial  next  the  skin.  It  is,  therefore,  a  mistake  to  paint  or  varnish  walls, 
or  to  line  them  with  wall-tiles,  mirror-attachments,  or  cement-bedded 
veneers.  Stencilling  or  water-colour  painting  upon  merely  distempered 
walls  can  be  made  to  yield  as  much  flat  ornamentation  as  need  be  de¬ 
sired.  The  most  sensible  walls  I  have  seen  are  those  in  the  passages 
of  the  ducal  residence  at  Chatsworth,  which  were  m  erely  built  up  of 
rubbed  masonry,  and  neither  plastered  nor  painted.  Ordinary  plastering 
will  not  destroy  the  porosity  of  a  wall,  but  houses  which  already  have 
their  walls  painted  and  varnished  should  be  especially  well  ventilated. 
We  might  take  many  more  lessons  from  our  forefathers  :  if  they  wished 
to  hide  their  walls  they  hung  tapestry  before  them  ;  and  if  they  did  paint 
them,  it  was  not  in  oils,  but  in  frescoes. 

I  must  not  be  understood  as  saying  that  the  more  porous  the  mate¬ 
rials  of  a  wall  are  the  healthier  the  house  will  always  be  ;  for,  as  any 
one  may  imagine,  a  wall  may  be  built  of  too  porous  a  material — as,  for 
instance,  of  mud  or  road-drift ;  but  rather  as  recommending  a  certain 
perviousness  of  walling  materials  ;  and  as,  with  my  betters,  condemn¬ 
ing  all  walls  whose  exterior  stopped-up  pores  prevent  the  evaporation 
of  water  outside,  or  whose  interior  unporous  surface  serves  merely  to 
precipitate  on  the  inner  walls  the  water  derived  from  the  air  inside  the 
house.  The  thing  to  avoid  is  a  wall-material  which  will  admit  water 
too  easily  ;  the  thing  to  adopt  is  a  substance  which  will  just  fairly  admit 
the  air.  With  Pettenkofer’s  apparatus  air  can  be  driven  through  mor¬ 
tar,  sandstone,  and  even  some  limestones  ;  water  will  also  pass  through, 
but  far  less  readily. 

In  a  country  like  ours,  where  the  majority  of  houses  are  built  with 
whatever  comes  first  to  hand,  it  is  satisfactory  to  think  that  everything 
positively  necessary  is  reached  by  the  adoption  of  hollow  exterior  walls. 
Walls,  like  garments,  interpose  between  the  outer  air  and  the  inmates. 
Hollow  walls  are  doubly  agreeable,  for  in  cold  weather  the  air  pass¬ 
ing  into  the  house  is  well  heated  during  its  passage  through  the  inner 

wall ;  the  hollow  space  also  impedes  the 
radiation  of  heat  outwards.  In  hot  weather 
they  impart  a  sense  of  coolness,  because 
the  more  interrupted  the  shade  which 
acts  as  a  cover,  the  greater  is  the  current 
through  the  walls  to  the  outer  air.  It  does 
not  follow  that  because  there  is  a  hollow 
space  the  ventilation  is  impeded,  for  there 
is  a  constant  interchange  of  air  between 
the  two  walls,  just  as  between  coat  and  vest. 
Hollow  walls  are  also  very  readily  cleared 
of  drifting  wet. 

There  are  several  methods  of  erecting  these 
hollow  walls.  Sometimes  ramped  bricks  are 
used,  as  at  a,  fig.  96  ;  or  straight  bricks  may 
be  inserted,  resembling  that  seen  at  l>,  and 
both  may  have  glazed  or  enamelled  surfaces.  They  are  generally  laid 
twenty-seven  inches  apart,  and  alternately  spaced.  There  are,  more¬ 
over,  many  patterns  of  iron  ties — some  made  with  a  depending  piece 
in  the  middle,  and  thus  forming  a  water-drip,  as  at  c  ;  others  are  per¬ 


fectly  straight,  like  that  at  d.  These  are  also  variously  fashioned  at 
the  ends— some  bent  up  at  one  extremity  and  turned  down  at  the  other ; 
but  the  kind  most  commonly  used  now  are  those  made  with  clawed 
ends.  As  for  the  space  usually  left  between  walls,  some  architects  prefer 
three,  some  two,  inches.  In  the  house  mentioned  by  me  at  the  begin¬ 
ning  of  this  article,  the  walls  had  a  two-inch  space  between,  and  the 
contents  of  this  hollow  space  exceeds  3,000  cubic  feet. 

There  are  some  precautions  to  be  taken  when  building  hollow  walls _ 

for  instance,  providing  for  some  means  of  draining  the  base  of  the  in¬ 
termediary  space.  T.  he  best  plan  is  to  leave  a  few  small  openings  there, 
to  the  exterior  of  house  ;  and,  as  the  hollow  walling  begins,  or  should 
begin,  from  the  damp-course,  any  water,  whether  generated  inside  or 
outside,  will  thus  readily  find  exit  without  soaking  into  the  foundations. 
There  should  also  be  a  few  air-bricks  inserted  along  the  walls,  just 
where  the  hollow  space  is  left  off.  The  nature  of  the  cornice  or  the 
weight  of  the  roof  will  sometimes  necessitate  a  few  solid  courses  at  the 
top  of  the  building,  and  the  ventilating  bricks  are  best  put  immedi¬ 
ately  under  these.  The  hollow  space  need  not  be  continued  round  the 
corners  of  a  structure  unless  the  wall  is  sufficiently  thick  to  withstand 
this  abstraction  of  strength  where  often  most  wanted.  If  the  walls,  too, 
be  kept  hollow  up  to  the  extreme  top,  the  tie-beams  of  roof  should  sit 
upon  stone  templates  which  cross  the  space  and  rest  on  both  walls.  As 
for  the  window  and  other  sills  spanning  the  hollow,  it  is  a  mere  matter 
of  strength  of  outer  walling. 

Hollow  walls  are  easiest  built  in  brickwork,  but  they  can  of  course 
be  erected  in  stone,  concrete,  or  other  material.  As  regards  thickness, 
walls  of  this  description  may  be  built  which  measure  only  nine  inches 
across  both  walls  and  hollow  space  as  well  :  for  instance,  the  house  and 
farm-offices  of  the.  residence  I  have  previously  alluded  to  are  built  of 
two  half-brick  (4!  in.)  walls,  with  an  air  space  of  two  inches.  This 
thinness  of  wall  is,  however,  only  suitable  for  one-storey  erections,  or 
for  top  storeys  of  higher  buildings.  Where  the  height  or  weight  of 
superstructure  calls  for  thick  walls,  the  hollow  should  be  begun  at  such 
a  distance  from  the  face  of  outer  wall  as  will  preserve  the  whole  space 
truly  perpendicular.  The  only  other  caution  I  can  bring  to  mind  is  to 
see  that  iron  ties  are  so  shaped  as  really  to  tie  the  walls  together,  and 
that  they  have  been  either  galvanised  or  dipped  in  boiled  oil,  etc.  The 
mortar-droppings  should  also  be  well  cleaned  from  the  top  of  the  stretch  - 
ing  media,  and  as  well  from  the  foot  of  the  hollow  spacing. 

Damp  Pavements,  etc. — Very  many  old  houses,  and  not  a  few  modern 
ones,  are  rendered  unhealthy  by  the  damp  condition  of  their  pavements, 
particularly  in  the  basement-floors  — the  reason  being  that  the  flags  were 
bedded  in  mortar  laid  directly  upon  the  cold  earth,  instead  of  being 
laid  upon  a  bed  of  concrete.  A  wise  system  is  to  cover  the  whole 
floor  superfices  with  proper  concrete,  six  inches  in  depth,  and  then  to 
bed  the  stones  upon  a  layer  of  cement  upon  this  concrete.  The  best 
plan  is  to  put  in  the  concrete  at  such  a  level  as  will  allow  of  piers  or 
walls  being  built  upon  its  surface,  such  piers,  etc.,  being  about  a  foot 
or  so  in  height,  and  prepared  to  carry  the  stone-flagging.  Whichever 
plan  be  adopted,  it  is  imperative  that  the  subsoil  be  drained  as  much 
as  possible,  and  to  take  care  that  the  walls  are  guarded  by  external 
areas,  or  the  water  may  find  its  way  through  the  walls  and  cover  the 
concrete. 

I  have  seen  cellars  which  were  duly  protected  by  areas  from  the  wet¬ 
ness  of  the  environing  soil,  and  yet,  from  the  absence  of  drains,  the 
piers  which  supported  the  flags  were  found  mostly  surrounded  with 
water.  The  only  cure  for  damp  flags  is  to  take  them  up,  excavate  un¬ 
derneath,  put  in  a  bed  of  concrete,  and  lay  them  in  cement  upon  that 
or  upon  piers  or  sleeper  walls.  If  the  house  have  been  built,  or  is  being 
erected,  upon  made  ground — i.e.,  shot  rubbish  of  all  kinds — it  will  be 
necessary  to  interpose  a  layer  of  charcoal. 

The  Drying  of  Buildings. — The  dampness  which  results  from  base¬ 
ment-walls  that  are  surrounded  by  damp  earth,  or  from  underground 
paving  which  had  been  simply  laid  upon  the  cold  clay  or  moist  earth, 
can  never  be  removed  by  any  amount  of  firing,  because  the  evil  is  a  per¬ 
sistent  one.  It  often  occurs,  however,  that  it  is  necessary  to  occupy  as 
quickly  as  possible  a  new  house  ;  and  here  fires  may  be  made  of  ser¬ 
vice,  provided  that  the  dwelling  has  been  properly  erected.  If  we  in¬ 
stitute  fires  in  a  room  newly  built,  we  render  the  air  in  it  capable  of 
taking  up  more  than  its  natural  quantity  of  water  ;  and  if  we  continually 
replace  this  fully  saturated  air  by  fresh  air,  the  room  will  speedily  be¬ 
come  dry .  H  eat  and  ventilation  combined  are  the  only  means  by  which 
one  can  force  on  a  suitable  dryness.  And  yet  this  is  not  universally 
known,  for  it  is  not  long  since  I  found  a  builder  attempting  to  dry  the 
walls  and  ceiling  of  a  newly  erected  billiard-room  by  burning  coke  in 
two  grates  placed  in  the  centre  of  the  room,  and  insisting  upon  keeping 
the  windows  closed  for  fear  of  letting  in  the  cold  outside  air.  One 
thing  I  might  add  here,  and  that  is,  that  the  fires  should  be  as  -much 
as  possible  kept  up  in  the  proper  fireplaces,  because  the  ventilation  i§ 


'  rW-l-N'. 

M— 

1  '• 

~~~lk  \  • 

'  -tH 

Fig.  96. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  20,  1873. 


736 


thus  rendered  more  perfect.  A  ventilating  grate  possessing  a  chamber 
behind  it,  which  is  duly  fed  with  air  from  the  outside,  and  that  sends 
this  air  heated  into  the  room,  is  also  of  more  service  than  the  common 
form  of  grate. 


ADDENDUM  TO  THE  BRITISH  PHARMA- 


REPORT 

ON 

DRINKING-WATER  IN  THE  EASTERN 

COUNTIES. 


COPCEIA  OF  1867. 

Published  under  the  direction  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  of  the  United  Kingdom .* 


I  HAVE  recently  had  an  opportunity  of  examining  the  drinking-water 
of  certain  well  known  places  in  the  Eastern  Counties.  The  results  are 
as  follows. 


We  mentioned  some  time  since  that  the  Medical  Council  have  taken 
the  opportunity  afforded  by  the  necessity  for  a  reprint  of  the  British 
Pharmacopoeia  of  1867  to  add  to  it  an  Addendum,  which  will  be  pub¬ 
lished  at  the  end  of  the  volume  in  the  forthcomiug  reprint,  and  which 
will  also  be  published  separately  for  the  convenience  of  those  who 
already  possess  that  volume. 

The  Addendum  is  in  the  hands  of  the  binder,  and  will  be  forthcom¬ 
ing  for  the  use  of  the  profession,  we  anticipate,  at  the  close  of  the 
year.  It  will  be  found  to  include  many  new  medicines  and  new  pre¬ 
parations,  and  a  few  slight  numerical  corrections  of  the  text  of  the  old 
Pharmacopoeia.  That  they  are  not  very  bulky,  will  be  gathered  from  the 
fact  that  the  Addendum  will  not  exceed  twenty-four  pages  altogether. 
\  et  it  will  be  found  to  include  most  articles  of  interest  and  approved 
use  which  have  come  into  notice  lately.  Among  them  are  the  follow¬ 
ing  :  Tinctura  ipecacuanhas  ;  a  new  Tinctura  aurantii  recentis  (from 
fresh  bitter  orange-peel) ;  a  syrup  of  chloral ;  suppositories  of  tannic 
acid,  morphia,  and  carbolic  acid,  with  soap  ;  Succus  hyoscyami,  made 
of  the  fresh  leaves  and  young  branches  of  hyoscyamus  (now  well  recog¬ 
nised  as  a  most  efficient  preparation),  and  a  Succus  belladonnas  simi¬ 
larly  prepared  ;  the  hypophosphite  of  soda  ;  a  compound  of  elaterium 
powder,  made  by  rubbing  ten  parts  of  elaterium  with  ninety  parts  of 
sugar  of  milk  ;  a  compound  jalap  pill  made  with  resin  of  jalap  and  of 
scammony,  and  soap,  strong  tincture  of  ginger,  and  rectified  spirit ;  a 
formula  for  pepsin ;  a  formula  for  making  phosphorated  oil,  by  dissolv¬ 
ing  phosphorus  in  oil  of  almonds  ;  a  solution  of  citrate  of  magnesia 
{Limonade  purgatif)  ;  an  excellent  solution  for  the  hypodermic  injec¬ 
tion  of  morphia,  the  acetate  being  formed  by  the  process  in  the  pro¬ 
portion  of  one-twelfth  of  a  grain  to  each  minim ;  yellow  oxide  of  mer¬ 
cury  ;  a  fluid  extract  of  liquorice  ;  mustard  papers,  to  supersede  the 
ancient  mustard  plaster ;  oxide  of  bismuth  ;  and  nitrite  of  amyl.  It 
will  be  seen  that  the  list  is  comprehensive,  although  eclectic.  Besides 
the  Pharmacopoeia  Committee,  which  has  deserved  well  of  the  pro¬ 
fession  by  its  patriotic  and  successful  labours,  the  Council  have  had  the 
services  of  Professor  Redwood,  the  Professor  of  Pharmacology  of  the 
Pharmaceutical  Society,  who  has  for  the  last  few  years  undertaken  the 
duty  of  watching  and  reporting  on  pharmacological  progress  to  the 
Committee,  and  has  assisted  in  seeing  these  pages  through  the  press. 
Pharmacology  and  theiapeutics  are  not  yet  sciences  so  exact  or  so  com¬ 
plete,  but  that  we  may  expect  to  see  reproaches  of  two  kinds  addressed 
to  any  committee  or  to  any  individuals  who  undertake  to  prepare  an 
addendum  to  an  official  Pharmacopoeia  :  the  one  that  they  have  done 
too  much,  and  the  other  that  they  have  done  too  little.  It  would, 
however,  be  premature  to  discuss  the  Addendum  to  the  Pharmacopoeia 
from  either  point  of  view  at  present.  Very  shortly  it  will  be  in  every, 
body’s  hands  :  we  feel  sure  that  the  principal  feeling  will  be  one  of 
obligation  to  the  Pharmacopoeia  Committee  for  their  important  and 
successful  labours,  and  the  care  and  zeal  which  they  have  shown  in 
making  the  Pharmacopoeia  a  really  valuable  standard  guide  and  book 
of  reference  for  the  most  modern  therapeutic  purposes.  Whether  the 
book  be  perfection,  or  on  which  side  of  the  line  its  errors  are  to  be 
found,  will  be  a  matter  for  further  consideration.  We  may  as  well 
announce,  however,  that  it  is  our  intention  to  be  as  critical  as  possible 
when  the  time  for  criticism  comes. 

'  London  :  Printed  for  the  General  Medical  Council  hy  Spoltiswoode  and  Co  . 
JNew  Street  Square,  E.C.  1873. 
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_  #  rails  per  xvxmion. 

JJate.  .Name  and  Description  of  the  Crains  per  Gallon.  Free  Albumin'd 
I®73-  Samples  of  Water.  Solids.  Chlorine.  Ammonia.  Ammon. 

December.  Norwich  Water  Company...  24.0 
1 6th  Nov.  Yarmouth  Water  Company.  22.0 

,,  Well  (North)  ...  — 

,,  Well  (South)  ...  — 

,,  Naval  Asylum...  19.2 

December.  Cromer;  Town  Pump  . 118.0 

,,  “Happy Jack” Pump.  36.0 

Beccles .  36.0 

Lowestoft(fromLound  Water 

Works) .  20.0 

For  comparison,  the  analyses  of  London 

London  Water  Supply  (Thames)1 .  1S.5 

5,  ,,  (New  River  .  17.7 

,,  ,,  (Kent  Company)  26.5 

From  the  foregoing  it  will  be  seen  that  of  all  these  specimens  of 
Eastern  Counties  water,  only  one — viz.,  the  water  of  the  Norwich 
Water  Works — comes  up  to  the  standard  of  purity.  The  city  of  Nor¬ 
wich  is  to  be  congratulated  on  the  improvement  of  its  water-supply. 
In  1868,  when  I  examined  Norwich  water,  the  result  was  very  un¬ 
favourable,  far  different  from  what  it  is  now.  The  water  of  Yarmouth 
is  in  a  disgraceful  condition  ;  and,  as  is  apparent  from  the  above,  the 
water  supplied  by  the  Water  Works  Company  is  as  bad  as  that  from 
the  wells  in  the  place.  The  mortality  in  Yarmouth  is  notoriously  high 
■  far  too  high  for  a  town  which,  in  other  respects,  enjoys  great  sanitary 
advantages. 
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Cromer— the  snug  little  watering-place  which  boasts  that  it  is  still 
uncorrupted  by  the  stream  of  modern  civilisation,  and  which  no  rail¬ 
road  has  hitherto  dared  to  approach — is  quite  mediseval  in  the  matter 
of  water-supply.  Its  town-pump  yields  a  fluid  comparable  with  the 
contents  of  the  Fleet  Ditch-sewer  in  London.  Fortunately,  Cromer  is 
a  small  place  at  the  sea-side,  otherwise  it  might  every  now  and  then 
contribute  a  mediteval  plague  to  modem  England. 

Of  Beccles  and  Lowestoft  the  remark  may  be  made  that,  although 
they  do  not  drink  water  of  average  purity,  yet  they  do  drink  drinking- 
water,  and  they  may  be  encouraged  to  attempt  a  further  improvement 
of  their  water-supply.  J.  A.  Wanklyn. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

M.  B 6hier. — Dr.  Galezowski  on  Ophthalmology. —  The  “  Too-headed 

Nightingale.  ” 

Professor  Behier  is  decidedly  the  leading  physician  in  Paris.  As 
a  professor,  he  is  unexcelled,  and  his  lectures  bear  the  impression  of  a 
superior  and  a  practical  mind.  IPis  powers  of  diagnosis  are  simply 
marvellous,  and  his  therapeutics  are  rational,  savouring  nothing  of  the 
scepticism  prevalent  amongst  French  physicians.  He,  at  least,  be¬ 
lieves  in  drugs  ;  and,  while  he  abhors  polypharmacy,  he  has  a  certain 
amount  of  faith  in  pharmaceutical  preparations.  His  clinique  is  always 
well  attended,  not  only  by  students,  but  by  practitioners  from  all  parts 
of  the  world.  M.  Behier  opened  his  winter  course  in  the  midst  of  a 
great  number  of  practitioners  and  students,  several  representatives  of 
the  medical  press  of  all  countries  being  present.  The  Professor  began 
by  declaring  that  he  was  not  tied  down  to  any  particular  doctrine  ;  that 
he  was  neither  a  humoralist,  solidist,  nor  vitalist,  but  believed  that,  in 
most  cases,  the  powers  of  nature  alone  were  sufficient  to  cure  disease — 
that  is  to  say,  without  the  intervention  of  drugs,  properly  so-called. 
He  dwelt  upon  the  utility  of  personal  observation  and  the  importance 
of  taking  cases  at  the  bedside,  for  which,  I  must  say,  he  affords  every 
aid  and  facility.  Whenever  a  patient  is  admitted  into  his  wards,  he 
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calls  upon  one  of  the  students  to  form  his  diagnosis,  interrogates  him 
on  the  case,  and  then  leaves  it  to  his  entire  management,  the  Professor, 
of  course,  proffering  his  advice  when  necessary.  In  addition  to  this, 
the  student  is  required,  not  to  read  his  observation,  but  to  give  a  lec¬ 
ture  on  the  subject  within  a  given  time  (fifteen  minutes),  after  which 
the  Professor  rectifies  any  faults  made  by  the  student.  This  plan  has 
borne  excellent  fruit,  if  one  may  judge  from  the  positions  attained  by 
many  of  M.  Behier’s  pupils,  and  it  is  desirable  that  all  clinical  pro¬ 
fessors  should  imitate  the  example. 

Dr.  Galezowski,  one  of  the  leading  oculists  in  Paris,  has  just  brought 
out  a  second  series  of  his  journal,  Recueil  cV Ophthalmologie,  which  is 
to  appear  quarterly.  He  is  assisted  in  the  work  by  Professor  Richet 
and  other  surgeons  and  ophthalmologists,  and  the  number  before  me  is 
replete  with  interesting  subjects.  Article  I  contains  an  account  of  an 
autoplastic  operation  performed  in  the  palpebro-temporal  region  by 
Professor  Richet,  on  a  man  aged  41,  who  was  wounded  by  the  bursting 
of  a  shell  in  the  Crimea.  Article  11  is  on  keratoscopy,  or  the  manner 
of  examining  the  cornea,  by  Dr.  Cuignet  of  Lille  ;  but  the  article  that 
struck  me  as  most  interesting  is  a  long  one  by  Dr.  Galezowski  himself, 
entitled  “  The  Study  of  Certain  Affections  of  the  Lacryroal  Apparatus, 
and  their  Treatment.”  The  journal  is  well  got  up,  and  will,  I  am 
sure,  be  welcomed  as  a  useful  addition  to  the  few  ophthalmological  pub¬ 
lications  now  extant. 

Paris,  just  now,  seems  to  be  the  rendezvous  of  living  teratological 
specimens,  for,  besides  the  two  hairy  individuals  referred  to  in  my  last, 
there  is  “  the  two-headed  nightingale,”  Marie  Christine,  the  same  that 
was  or  were  exhibited  in  London  about  three  years  ago.  I  need  not 
trouble  your  readers  with  a  description  of  this  most  wonderful  specimen 
of  teratology,  as  the  subjects  under  notice  are  well  known  to  your 
English  readers.  I  may,  however,  observe  that  they  are  a  puzzle  alike 
to  the  French  naturalists,  metaphysicians,  and  philosophers,  and  the 
wildest  speculations  as  to  their  unity  or  duality  are  made,  either  for 
the  edification  or  the  amusement  of  the  Parisian  public.  The  members  of 
the  Anthropological  Society  of  Paris  were  specially  convened,  last 
week,  to  examine  these  creatures  ;  but,  to  their  great  disappointment, 
they  were  not  more  privileged  than  the  general  public,  the  examination 
being  confined  to  looking  at  and  feeling  the  bond  of  union  which 
united  them  in  the  back.  Then  the  question  arose  as  to  whether 
they  were  two  distinct  individuals,  or  whether  they  wefe  two  halves  of 
a  whole.  The  weight  of  opinion  bore  on  the  first  supposition,  and  that 
they  were  merely  twins  accidentally,  or  rather  pathologically,  united, 
and  that  they  do  not  in  any  way  represent  a  normal  specimen  of  any 
special  division  of  the  animal  kingdom. 

The  two  little  negresses,  or  rather,  mulattoes,  were,  however,  much 
admired  for  their  intelligence  and  lady-like  demeanour,  and  the  artistic 
manner  in  which  they  danced  and  sang.  On  questioning  a  German 
lady  (a  doctoress)  who  acted  as  interpreter,  it  was  ascertained  that  the 
organs  above  the  middle  dorsal  vertebrce  were  distinct  and  independent, 
but  those  below,  that  is,  the  intestines  and  pelvic  organs,  were  common 
to  both.  “  It  may  be  true,”  pathetically  observed  a  gentleman  present, 
“  that  they  have  but  one  vulva  ;  but  each  has  her  ovvn  heart”  (using  the 
term  figuratively  and  literally)  ;  “so  that,  even  psychologically  speak¬ 
ing,  they  are  decidedly  two  distinct  individuals.” 

Among  other  curiosities  of  natural  history,  I  may  note  the  exhibition 
of  giants  and  dwarfs,  fat  women,  weighing  between  300  and  400 lbs., 
women  with  moustache  and  beard  (femmes  d  bar  be),  and  a  man  with  a 
beard  nearly  twice  the  length  of  his  body  !  I  have  also  seen  an  ox 
with  a  fore-leg  growing  from  its  hump,  the  other  four  limbs  being  normal 
in  number  and  size. 


MANCHESTER. 

[from  our  own  correspondent.] 

Subcutaneous  Injection  of  Mercury. —  Qualification  of  Physicians. — 
Operations  at  the  Infirmary. — Lectures  by  Professor  Gamgcc  and  Dr. 
Lankester. 

At  a  meeting  of  the  Medical  Society,  held  on  the  3rd  inst.,  Mr.  Culling- 
worth  read  an  interesting  paper  on  the  Subcutaneous  Injection  of 
Mercury  in  Syphilis.  The  author,  after  tracing  the  history  of  this 
mode  of  treatment,  related  the  experiments  he  had  himself  performed. 
After  trying  several  solutions  of  mercury,  he  gave  his  preference  to  the 
bicyanide,  as  being  the  one  least  likely  to  produce  local  irritation. 

A  meeting  of  the  Infirmary  Trustees  is  convened  for  the  22nd  inst., 
when  the  desirability  of  the  Physicians  being  fellows  or  members  of 
the  College  of  Physicians  in  London  will  be  discussed.  This  pro¬ 
position  is  supported  by  the  physicians  themselves.  Several  interest¬ 
ing  cases  have  been  admitted  into  the  wards  of  the  Infirmary  during 
the  last  few  weeks,  the  most  important,  perhaps,  being  a  case  of  Ence- 


phoid  disease  of  the  upper  part  of  the  left  leg,  involving  the  knee-joint 
and  following  a  blow  on  the  limb.  Mr.  Bowring  amputated  at  the 
hip-joint.  The  patient  progressed  favourably  for  a  few  days,  when 
septicosmic  symptoms  set  in,  and  she  died  of  pyremia  on  the  9th  inst. 
This  case  will  be  reported  fully  hereafter.  Lister’s  antiseptic  method 
of  dressing  was  not  adopted  in  this  case.  The  post  mortem  examination 
revealed  an  acetabulum  full  of  putrid  pus.  Lister’s  aortic  tourniquet 
was  used,  and  all  the  vessels  were  twisted. 

The  method  of  arresting  hremorrhage  by  torsion  has  been  almost 
exclusively  employed  at  this  Infirmary  for  nearly  twelve  months,  and 
in  no  case  has  secondary  hfemorrhage  taken  place.  When  torsion  is 
inadmissible  from  any  cause,  catgut  ligatures  are  used.  The  femoral 
artery  has  been  tied  twice  lately,  and  these  ligatures  were  successfully 
employed  in  each  case.  The  bloodless  method  of  operating  has  been 
tried  of  late  at  this  institution,  but  the  trials  have  been  too  few  to 
furnish  any  definite  results. 

The  Committee  of  the  Eye  Hospital  having  abandoned  their  original 
intention  of  appointing  three  surgeons  in  addition  to  the  present  three, 
now  advertise  for  three  assistant  surgeons.  Their  duties  will  consist 
in  seeing  out-patients  only. 

The  Managers  of  the  Ardwick  and  Ancoats  Dispensary,  at  a  meeting 
held  on  the  1st  inst.,  decided  to  appeal  to  the  public  for  subscriptions  to 
enable  them  to  open  the  Infirmary  in  connection  with  this  valuable 
institution;  at  present  only  the  Dispensary  is  in  a  working  condition. 
It  is,  however,  hoped,  in  order  to  meet  the  wants  of  the  poor  in  this 
densely  inhabited  district,  that  the  Committee  will  soon  be  in  a  position 
to  admit  patients  into  their  Infirmary. 

The  Provident  Dispensary  system  was  favourably  alluded  to  by  some 
speakers  at  this  meeting. 

On  the  9th  inst.,  at  the  Hulme  Town  Hall,  Professor  Gamgee  of 
Owens  College,  delivered  a  lecture  on  “  Muscle  and  Nerve”.  The 
lecture,  illustrated  by  several  experiments,  was  one  of  the  popular 
science  course,  first  instituted  by  Professor  Roscoe.  Three  very  in¬ 
teresting  lectures  on  the  “  Food  Question  ”  have  been  delivered  at  the 
Royal  Institution  here,  by  Dr.  Lankester. 


ASSOCIATION  INTELLIGENCE. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH: 
GENERAL  MEETING. 

An  ordinary  general  meeting  was  held  in  Aberdeen  on  Wednesday, 
December  3rd,  1873.  Present,  twenty-one  members  and  one  guest; 
the  President,  Dr.  Greig  (of  Fyvie),  in  the  Chair.  The  minutes  of 
last  meeting  were  approved  of,  and  applications  for  admission  from  four 
gentlemen  were  tabled. 

Alteration  of  Larv  14. — On  the  motion  of  Dr.  Jackson,  seconded 
by  Dr.  Angus  Fraser,  the  following  resolution  was  agreed  to,  viz.: — 
“  That  Law  14  have  the  following  words  added  to  it.  ‘  All  conveners 
of  standing  committees  shall  be  ex  officiis  members  of  Council.’  ” 

On  the  Plastic  Surgery  of  the  Eyelids. — Dr.  A.  D.  Davidson  drew 
the  attention  of  the  Branch  to  the  various  operative  procedures  adopted 
for  remedying  deformities  and  destruction  of  the  lids,  illustrating  his 
remarks  on  these  heads  by  the  exhibition  of  the  following  cases.  1. 
A  male,  with  right  lower  ectropion  resulting  from  typhus,  cured  by  the 
V-shaped  transplantation  of  Reil  and  Adams.  2.  A  female  patient, 
with  left  upper  ectropion  from  periorbital  necrosis,  cured  by  Fricke’s 
transplantation  of  a  temporal  flap.  3.  An  infant,  with  congenital  colo- 
boma  at  the  inner  third  of  the  left  upper  lid,  with  dermoid  island  on 
the  cornea,  cured  by  a  quadrangular  flap  and  unfolding  of  the  mucous 
membrane.  Dr.  Davidson  also  showed  a  case  of  central  leucoma  of 
the  cornea  in  process  of  cure  by  tattooing. 

Provident  Society  and  Scale  of  Fees. — Dr.  Forbes  (Aberdeen)  read  a 
paper  on  a  scheme  for  a  Provident  Medical  Society  in  Aberdeen,  and 
moved  the  following  resolution,  which  was  seconded  by  Dr.  Burr  : — 
“  That  a  Committee  be  appointed  for  the  purpose  of  revising  the  scale 
of  medical  fees  within  the  bounds  of  this  Society,  for  co-operating  with 
committees  of  other  medical  societies  similarly  employed,  for  consider¬ 
ing  means  to  enforce  payment  of  arrears  due  to  medical  men,  for  con¬ 
sidering  the  scheme  for  a  Provident  Medical  Society  in  Aberdeen,  and 
to  report.”  This  motion  was  agreed  to,  and  the  following  Committee 
was  appointed,  viz. :— Dr.  Mackie,  Insch  ;  Dr.  Keith,  Aboyne ;  Dr. 
Jamieson,  Peterhead;  Dr.  Leslie,  Stonehaven;  Dr.  Greig,-  Fyvie;  and 
Drs.  Findlay,  Wight,  Johnston,  Willock,  Jackson,  Angus  Fraser,  A. 
Ogston,  Best,  and  Burr,  Aberdeen.  It  was  understood  that  the  Com¬ 
mittee  consisted  of  two  sections,  the  country  members  being  appointed 
with  special  reference  to  the  scale  of  fees,  the  town  members  also  with 
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special  reference  to  the  Provident  Society;  Dr.  Forbes  convener  of 
both  sections. 

The  papers  promised  by  two  other  members  were  postponed  for  un¬ 
avoidable  reasons. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

MEETING. 

The  second  meeting  of  the  seventeenth  session  1873-4  was  held  at 
Maidstone,  at  the  General  Hospital,  on  December  5th ;  George 
Henry  Furber,  Esq.,  in  the  Chair. 

New  Member. — John  Dunbar  Baskerville,  Esq.,  of  Chatham,  was 
elected  a  member. 

Next  Place  of  Meeting. — A  proposition  was  made  by  the  Honorary 
Secretary  to  hold  a  meeting  at  Tunbridge  Wells  next  March,  conjointly 
with  the  East  Sussex  District.  A  Committee  was  appointed  to  make 
arrangements  in  the  event  of  the  proposition  being  found  practicable. 

The  death  of  John  Grantham,  Esq.,  F.R.C.S.,  of  Crayford,  was  an¬ 
nounced,  and  the  Secretary  was  directed  to  express  the  regret  of  the 
members  to  the  friends  of  the  deceased. 

The  Visiting  List  of  Dr.  Sheen  of  Cardiff,  newly  published,  was 
handed  round  the  room  for  inspection,  and  was  favourably  received. 

Papers. — The  following  were  read. 

1.  Aneurism  of  the  Aorta,  with  Specimens.  By  John  M.  Burton, 
Esq. 

2.  Empyema  successfully  treated  by  Paracentesis  and  Drainage-tube 
in  a  child.  By  John  M.  Burton,  Esq.  The  necessity  of  early  interfer¬ 
ence  by  tapping  was  insisted  on,  and  its  benefits  were  ably  shown  by 
Mr.  Burton. 

3.  A  Demonstration  was  given  by  Matthew  A.  Adams,  Esq.,  of  Dr. 
Dewar’s  and  Dr.  M ‘Kendrick’s  experiments  whereby  the  correlation  of 
the  function  of  the  retina  and  galvanic  electricity  is  shown. 

4.  Dr.  Monckton  exhibited  a  lad  with  incipient  Vertebral  Disease, 
in  whom  a  swelling  had  occurred  below  Poupart’s  ligament,  and  who 
had  been  cured  by  two  evacuations  by  the  aspirator. 

5.  Dr.  Monckton  also  exhibited  some  morbid  specimens  from  a 
patient  that  died  of  chronic  catarrh  of  the  bladder,  pyelitis,  and  con¬ 
tracted  thickened  colon  with  obliteration  of  the  pouches. 

After  a  vote  of  thanks  for  the  use  of  the  board-room  in  the  hospital, 
the  members  and  visitors  adjourned  to  dinner  at  the  Mitre  Hotel. 


CORRESPONDENCE. 


DR.  BARNES  ON  THE  SEAT  OF  THE  PLACENTA  IN 
PLACENTA  PR/EVIA. 

Sir, — I  have  read  with  utter  surprise  in  Dr.  Matthews  Duncan’s 
paper  on  this  subject  at  p.  600  of  your  Journal,  the  following  pas¬ 
sage:  “Simpson  and  Barnes,  erroneously  believing  that  the  cervix  is 
the  placental  site,  and  knowing  that  this  part  does  not  contract  during 
and  immediately  after  labour,  as  the  body  of  the  uterus  does,  have  been 
led  to  unnecessary  and  misleading  reflections  based  on  these  anatomical 
points.  Simpson  calls  attention  to  the  rarity  of  bleeding  when  the  pla¬ 
centa  is  separated  from  this  uncontracting  portion  of  the  uterus. 
Barnes  describes  the  cervix  as  liable  to  paralysis  for  a  time,  and  thinks 
this  state  is  more  liable  to  occur  in  labour  with  placenta  prtevia,  and 
that  then  it  is  doubly  dangerous.  But  such  reflections  on  the  influence 
of  the  placental  site  on  the  haemorrhage  are  to  be  utterly  disregarded, 
because  founded  on  the  anatomical  error.” 

In  support  of  this  astounding  impeachment,  Dr.  Duncan  refers  to  p. 
401  of  my  Obstetric  Operations ,  second  edition.  On  this  very  page  is 
the  following  passage:  “  Stoltz,  Riederer,  Weilbrecht,  and  Matthews 
Duncan,  clearly  show  that  the  cervix  proper  contributes  in  no  way  to 
the  reception  of  the  ovum.  I  have  repeatedly  felt  the  cervical  canal 
entirely  closed  above  by  the  narrow  os  uteri  internum  at  the  end  of  preg¬ 
nancy.  I  have  also  ascertained  the  truth  of  this  by  dissection  of  women 
dying  after  labour.” 

More  than  this,  in  the  very  memoir  of  Dr.  Duncan,  which  I  quoted 
in  that  page,  is  a  figure  which  I  sent  to  him  many  years  ago  in  proof  of 
the  proposition  that  the  body  of  the  uterus  alone  is  the  normal  seat  of 
gestation.  Dr.  Duncan  thus  describes  it,  “Figure  26  gives  a  tracing 
of  a  drawing  made  by  Dr.  Barnes,  ad  nat.,  from  a  preparation  of  the 
uterus  of  a  young  woman  who,  in  perfect  health,  destroyed  herself  by 
poison  when  at  the  beginning  of  the  fifth  month  of  pregnancy.  The 
uterus  was  taken  out  entire  and  injected  by  Mr.  Lane.  The  drawing  is 
from  a  section — of  course  after  the  injection.  The  preservation  of  the 
cervix  and  cervical  cavity  at  this  stage  of  gestation  is  complete.” 

I  do  not  hesitate  to  say  that  this  figure  is  the  best  illustration  given 


in  Dr.  Duncan’s  memoir.  It  shows  what  is  precisely  the  point  in  ques¬ 
tion,  namely,  the  decidua  vera  dissected  up  from  the  inner  surface  of 
the  body  of  the  uterus  down  to  the  margin  of  the  os  uteri  internum. 
The  original  drawing  I  have  invariably  shown  in  my  lectures,  in  illus¬ 
tration  of  the  fact  that  the  body  of  the  uterus  is  the  proper  and  exclu¬ 
sive  seat  of  gestation.  I  believe  that  Dr.  Duncan  is  under  a  delusion  if 
he  imagines  that  any  teacher  in  London  is  ignorant  of  this  fundamental 
fact  in  physiology. 

Upon  what,  then,  does  Dr.  Duncan  base  his  impeachment  against 
me?  He  refers  to  p.  421  of  my  work,  which  contains  the  following 
passage:  “This  state  (of  paralysis)  is  more  likely  to  occur  in  labour 
with  placenta  prtevia,  and  it  is  doubly  dangerous,  because  the  cervix  is 
the  placental  site.” 

But  will  any  candid  reader  so  misconstrue  this  expression  as  to  infer 
that  it  means  a  direct  denial  of  that  which  was  so  clearly  expressed  in 
the  passage  quoted  above  from  p.  401  ?  I  have  used,  perhaps  a  little 
carelessly,  the  word  “cervix”  in  the  same  sense  in  which,  all  through 
the  lecture  on  this  subject,  I  have  used  the  term  “  cervical  zone,” 
meaning  what  no  one  can  fail  to  understand  as  the  lower  zone  of  the 
body  of  the  uterus. 

In  the  next  page,  422,  are  passages  which  might  have  removed  any 
doubt  from  Dr.  Duncan’s  mind.  In  the  “  Series  of  Physiological  Pro¬ 
positions,”  which  sum  up  my  views,  beginning  on  p.  421,  No.  8, 
says :  ‘  ‘  That,  in  the  case  of  partial  placental  presentation,  where  an 
edge  of  the  placenta  dips  down  to  near  the  edge  op  the  os  uteri  internum, 
the  umbilical  cord  commonly  springs  from  that  edge.”  No.  9  further 
says  :  “That  adhesion  of  the  placenta  to  the  os  uteri  internum  impedes 
the  regular  dilatation  of  the  part.” 

In  the  “Series  of  Therapeutical  Propositions”  on  p.  423,  No.  4 
states,  “That,  in  cases  where  labour  appears  imminent,  with  consider¬ 
able  flooding,  whilst  the  os  internum  uteri  is  still  closed etc.  No. 

5  states:  “That,  since  a  cross-presentation,  or  other  unfavourable 
position  of  the  child  at  the  os  internum  uteri,"  etc.;  and,  to  finish 
similar  references  which  might  be  multiplied,  No.  9,  p.  424,  states: 
“That  the  artificial  detachment  of  all  that  portion  of  the  placenta 
zvhich  adheres  within  the  cervical  zone  of  the  uterus  will  at  once  liberate 
the  os  internum  uteri  from  those  adhesions  which  impede  its  equable 
dilatation.” 

I  make  this  correction  with  considerable  reluctance.  Into  the  merits 
of  Dr.  Duncan’s  argument  I  forbear  to  enter.  I  might  not  unfairly 
quote  against  them  Dr.  Duncan’s  own  words,  that  his  “reflections  are 
to  be  utterly  disregarded,  because  founded  on  error.”  I  will  simply  ask 
any  one  who  takes  an  interest  in  the  subject  to  read  Dr.  Duncan’s 
papers  and  the  lecture  in  my  Obstetric  Operations,  and  judge  for 
himself  how  far  the  views,  physiological  and  therapeutical,  therein  set 
forth,  are  disturbed  or  confirmed,  and  how  very  little  Dr.  Duncan  has 
added  that  is  new. 

Dr.  Duncan  has  done  me  the  honour  to  associate  my  humble  name 
with  that  of  the  late  Sir  James  Simpson  in  his  impeachment.  I  will 
not  examine  how  far  Sir  James  is  justly  impeached.  The  peculiar  zest 
with  which  the  books  of  this  illustrious  man  has  been  criticised  by  Dr. 
Duncan  has  long  been  so  painfully  conspicuous  to  every  lover  of  science, 
that  to  defend  Simpson  against  Duncan  has  come  to  be  recognised  as  a 
work  of  supererogation.  I  am,  etc., 

Robert  Barnes. 


CAULIFLOWER  EXCRESCENCE  OF  TPIE  OS  UTERI. 

Sir, — In  your  report  of  the  last  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  in  a  paper  on  a  case  of  the  above  kind,  Dr.  Snow 
Beck,  in  referring  to  a  paper  of  mine  in  the  Guy's  Hospital  Reports,  ob¬ 
served  that  the  cases  reported  were  not  cases  of  cauliflower  disease,  but 
“  encephalomatous”  and  other  diseases  of  malignant  nature.  Yet  they 
were  cauliflower  disease,  notwithstanding  Dr.  Beck’s  exception  to  the 
term.  “  Cauliflower”  is  not  a  really  scientific  term,  but  an  useful  clini¬ 
cal  one,  which  includes  a  group  of  the  varieties  of  a  cancroid  disease 
affecting  the  mucous  membrane  of  the  os  and  cervix  uteri,  primarily  or 
principally  more  or  less  the  villi  of  that  membrane,  producing  (o  the 
naked  eye  the  appearance  of  a  “cauliflower.”  Any  one  who  has 
examined  various  specimens  will  agree  with  me  that  the  degree  with 
which  the  vascular  portion  of  villi  is  affected  varies  with  each  specimen 
and  in  parts  of  the  same  specimen.  The  same  may  be  said  of  the 
epithelial  portion,  and  which  I  have  shown  in  the  paper  quoted,  at  the 
one  end  of  the  series  one  places  the  apparently  simple  villous  disease, 
at  the  other  the  forms  approaching  ordinary  epithelioma.  1  say  “  ap¬ 
parently  simple  villous  disease,”  as  of  the  bladder;  because  I  believe  that 
the  case  is  exceedingly  rare  where  the  at  first  simple  villous  growth 
does  not,  if  the  patient  live,  show  unmistakable  signs  of  malignant 
disease  at  the  base.  This  opens  up  the  old  tyaestion  as  to  the  definition 
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of  malignant  disease,  and  the  exact  marks  by  which  we  can  recognise 
it,  the  discussion  of  which  I  will  not  intrude  upon  your  space.  But  I 
will  ask  you  to  excuse  one  remark,  which  is  that,  if  we  recognise  the 
fact  that  there  is  much  variation  in  these  new  growths,  both  as  to  the 
intensity  of  the  exciting  force  and  also  as  the  part  first  or  primarily 
affected,  and  that  there  is  no  strict  line  of  separation,  we  shall  arrive  at 
a  better  knowledge  of  them  than  by  drawing  a  hard  and  fast  line  be¬ 
tween  the  various  forms.  I  know  nothing  which  bears  this  out  better 
than  the  large  amount  of  discussion  which  has  taken  place  on  this  very 
question.  But  as  long  as  we  have  no  better  clinical  name  than  cauli¬ 
flower  excrescence,  I  shall  prefer  to  employ  it  for  these  growths  of  a 
cancroid  character  which  resemble  a  cauliflower,  which  was  the  fact  in 
my  cases.  I  am,  etc.,  J.  Braxton  Hicks. 

George  Street,  Hanover  Square. 


THE  TREATMENT  OF  PNEUMONIA. 

SiR,— I  am  anxious,  by  your  permission,  to  invoke  the  aid  of  mem¬ 
bers  of  the  Association  on  behalf  of  an  inquiry  respecting  the  treatment 
of  a  certain  stage  of  acute  pneumonia. 

The  question  I  should  desire  to  put  to  individual  members  would  be 
shortly  this  :  From  your  experience  of  acute  sthenic  exudative  pneu¬ 
monia  (I  use  the  nomenclature  of  Walshe),  and  refer  to  “uncompli¬ 
cated”  cases  with  w'ell  marked  symptoms  and  physical  signs,  where  the 
stiess  of  the  disease  has  threatened  speedy  death  by  asphyxia,  can  you 
(or  would  you)  furnish  cases  illustrating  the  particular  service  (or 
otherwise)  of  any  specified  method  of  treatment  which  you  have  adopted 
with  a  view  to  meet  the  emergency  ? 

The  question  has  special  reference  to  the  employment,  in  the  event 
stated,  of  blood-letting  (in  whatever  form) ;  but  it  also  contemplates  the 
case  of  any  particular  drug,  e.g.,  digitalis,  whose  use  has  been  followed, 
under  the  circumstances  mentioned,  hy  direct  and  immediate  results 
good  or  bad.  ’ 

I  would  limit  the  class  of  cases  strictly  to  those  who,  to  all  appear¬ 
ance,  are  about  to  die  suffocated,  carefully  excluding  instances  of  acute 
pneumonia,  however  severe,  which  have  seemed  to  owe  their  recovery 
to  the  adoption,  at  any  other  stage  than  this,  of  a  certain  mode  of 
treatment.  For  example,  it  is  thought  by  some  that  pneumonia  is  always 
best  treated  by  the  assiduous  administration  of  beef-tea,  but,  obviously, 
beef-tea  .does  not  meet  the  condition  I  am  here  concerned  with  ;  the 
question  is  Does  any  thing  meet  it  in  the  sense  of  being  its  remedy  ? 

It  might  ensure  greater  precision  to  suggest  a  tabular  form  for  the 
particular  information  I  am  in  search  of,  but  that  plan  would  probably 
be  too  troublesome  to  some  who  might  be  otherwise  willing  to  help  me. 
It  will  suffice  to  ask  generally  for  such  evidence  in  each  case  as  the 
observei  himself  deemed  sufficient  to  establish  his  conclusions.  I  am 
in  hopes  also,  that  by  this  appeal  I  may  be  referred  to  cases  already 
published,  and  which  I  have  hitherto  overlooked. 

If  the  inquiry  issues  in  any  positive  result,  the  credit  will  assuredly 
rest  with  those  who  supply  the  materials.  In  that  event,  I  would  ask 
,eave  to  publish  the  particulars  in  the  names  of  my  correspondents, 
in  the  columns  of  this  Journal,  together  with  such  cases  as  I  have 
already  got. 

I  have  collected  during  several  years  some  material  of  the  sort,  but  want 
much  more  y  it  is  especially  desirable  to  obtain  further  testimony  in  refer- 
ence  to  the  treatment  of  acute  sthenic  pneumonia,  of  the  open  country 
as  compared  with  that  of  the  large  cities.  Statistics  are  very  apt  to 
wear  out,  so  to  speak  ;  to  be  of  use  they  must  refer,  I  think,  to 
our  own  time  and  circumstances.  Such  is  my  apology  for  troubling 
a  very  busy  profession.  I  know  that  others,  by  similar  means,  have 
collected  very  valuable  data  in  reference  to  practical  medicine,  and, 
should  you  regard  my  proposal  as  within  the  province  of  the  Associa¬ 
tion,  I  have  confidence  that  I  shall  not  ask  in  vain.— I  am  etc. 

Westminster  Hospital,  December  1873.  Octavius  Sturges. 


THE  HISTORY  OF  OVARIOTOMY. 

SiR>  Will  you  allow  me  to  give  in  all  fairness  the  opinion  of  an  in¬ 
dependent  onlooker  or  outsider  on  your  article  on  the  progress  of 
surgery  in  the  last  number  of  your  Journal?  You  there  claim  for 
Mr.  Baker  Brown  and  Dr.  Clay  the  credit  of  having  placed  ovariotomy 
in  this  country  on  a  sure  foundation.  Few  watched  more  eagerly  than 
I  did  the  history  of  this  operation,  and  few  know  so  well  the  details 
of  the  early  cases.  Till  1858,  I  could  find  nothing  whatever  anywhere 
to  encourage,  but  everything  to  deter,  one  from  attempting  it.  Ovario¬ 
tomy  was  then,  as  an  operation,  simply  nowhere  ;  and,  had  the  prac¬ 
tice  of  using  Dr.  Clay’s  long  intraperitoneal  ligatures  been  continued, 
it  would  have  yet  been  nowhere.  Up  till  that  year,  Mr.  Brown 
had  lost  seven  out  of  his  nine  patients,  and  had  ceased  operating  for 


upwards  of  two  years  and  a  half.  Surely  there  was  nothing  for  any 
avoid°  1Cam  fr°m  ^  rCSUltS’  CXCept’  PerhaPs>  what  there  might  be  to 

But  when  Mr.  Wells  began  to  publish  his  results,  it  was  evident  that 

a  period  of  progress  had  begun.  He  continued  to  give  every  case _ 

successful  as  well  as  unsuccessful— the  only  way,  in  the  case  of  a  new 
operation,  to  give  or  restore  confidence.  I  think  I  know  pretty  well 
what  the  verdict  of  the  profession  on  this  matter  will  be  ;  and  when  I 
think  of  the  weariness  of  flesh  and  spirit  with  which  Spencer  Wells’s 
great  work  has  been  accomplised— and  there  never  has  been  anything 

Siv;  m  S.u,rfry  sin.ce  surSery  began — it  seems  to  me  strange  that  any 
doubt  could  have  arisen  at  all.  B  y 

GreaJ  credit  is  due  to  Mr.  Brown  for  his  perseverance  after  his  un¬ 
successful  beginning,  and  from  his  introduction  of  the  cautery  in  divid- 
mg  the  pedicle,  his  name  will  ever  be  associated  with  this  operation 
His  latest  results  were  very  remarkable;  but  in  giving  them,  Mr. 
Lennox  Brown  should,  to  be  strictly  accurate,  have  added  the  ten 
deaths  from  incomplete  or  partial  operations  that  happened  during 
the  same  period.  I  am,  etc.,  Thomas  Keith  S 

Edinburgh,  December  16th,  1873. 


THE  FIRST  OVARIOTOMY. 

Sir,— In  some  recent  numbers  you  assign  the  first  performance  of 
ovariotomy  in  1809  to  Ephraim  McDowell,  of  Kentucky,  a  great  sur¬ 
geon,  who  afterwards  performed  and  perfected  the  operation  •  but  that 
it  was  done  with  success  in  1 701  will  appear  to  any  reader  of  Dr.  Robert 
Houstoun  s  case,  related  in  the  Philosophical  Transactions  (1724)  vol 
xxxin,  pp.  8-17.  His  language  is  very  quaint,  but  it  is  plain  that  his 
incision  in  the  abdominal  wall  was  five  inches  long,  and  that  the 
tumour  was  multilocular,  and  contained  nine  quarts  of  liquid.  He 
does  not  state  how  he  treated  the  pedicle.  He  says  :  “  I  kent  in  the 
lower  part  of  the  wound  a  small  tent,  which  discharged  some  serosities 
at  every  dressing  for  four  or  five  days.  ...  Her  chief  food  was  strong 
broth  made  of  an  old  cock,  m  each  porringer  of  which  there  was  a 
spoonful  of  the  lady’s  cinnamon- water  ;  this  was  repeated  four  times  a- 
day  and  gave  her  new  life  and  spirits.”  The  patient,  Margaret 
Mi  ler,  aged  58,  a  tenant  of  Sir  J.  Houstoun,  Bart.,  Renfrewshire,  per¬ 
fectly  recovered.  Iam,  etc.,  E.  D  Mapothfr 

18,  Merrion  Square,  N.,  Dublin,  December  16th,  1873. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  TOPOGRAPHY  OF  DISEASE. 

A  KNOWLEDGE  of  the  distribution  of  disease  in  his  district  is  essential 
to  the  proper  cartying  out  of  a  medical  officer  of  health’s  duties.  The 
omission  of  all  provision  for  procuring  the  necessary  data  for  this  know¬ 
ledge,  although  limited,  as  perhaps  it  may  be  at  first,  to  returns  of 
deaths  and  sickness  among  paupers  (these  data  being  largely  under  the 
control  of  the  Local  Government  Board),  has  been  a  cause  of  untold 
difficulty  to  many  medical  officers  of  health,  and  of  indifference  among 
others,  and  also  among  their  sanitary  authorities,  to  some  of  the  most 
important  of  a  medical  officer  of  health’s  duty,  which  it  will  not  be  easv 
to  rectify.  Mr.  Alfred  Haviland,  as  was  to  be  anticipated  from  his 
previous  researches  in  the  geography  of  disease,  has  given  considerable 
prominence,  and  devoted  much  attention,  to  the  measures  necessary  for 
obtaining  this  kind  of  knowledge  in  his  district.  A  few  nights  ago  he 
brought  together  in  conference  the  different  medical  men  practising  in 
Northampton,  and  submitted  to  them  a  scheme  for  securing  the  necessarv 
data  for  a  current  topographical  account  of  the  sickness  and  mortality 
from  certain  kinds  of  disease,  in  the  town,  asking  their  co-operation  in 
carrying  out  the  scheme.  He  had  in  view,  not  only  the  procuring  of 
such  data  as  were  requisite  as  a  guide  to  his  duties  as  medical  officer  of 
health,  but  such  also  as  might  be  turned  to  a  scientific  account.  The 
diseases  which  he  suggested  should  be  noted  were  small-pox,  measles 
scarkt-fever,  diphtheria,  whooping-cough,  fever,  diarrhoea,  cholera,  and 
phthisis.  He  sought  to  know  the  habitats  of  these  diseases  •  and  in 
regard  to  phthisis,  he  desired  and  sought  to  study  intimately  the  causes 
of  an  undue  prevalence  of  the  malady  in  Northampton,  which  had  been 
brought  to  light  by  his  previous  researches  on  the  geography  of  disease. 
Mr.  Haviland’s  scheme  met  with  a  very  hearty  approval  of  the  meeting* 
and  the  gentlemen  present  willingly  preferred  their  co-operation 
.  We  follow  with  admiration  Mr.  Haviland’s  efforts  to  make  good  bv 
individual  exertion  and  the  friendly  co-operation  of  his  professional 
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brethren,  the  defects  of  the  law,  and  of  the  initial  organisation  under 
which  his  duties  are  carried  out.  But  it  must  be  obvious  that  work  of 
this  kind  is  work  which  can  be  expected  only  from  very  few  men, 
mostly  with  special  aims  of  study  ;  that,  under  the  most  favourable 
circumstances,  it  cannot  be  carried  out  with  any  surety  of  permanence, 
and  that  it  offers  no  security  for  even  that  necessary  and  limited  informa¬ 
tion  as  to  pauper  sickness  which,  supplemented,  perhaps,  by  sickness  in 
public  hospitals  and  dispensaries,  must  form  the  abiding  data  for  the 
medical  officer  of  health.  Wherever  a  man  of  Mr.  Haviland’s  stamp 
carries  out  the  duties  of  a  medical  officer  of  health,  he  is  sure  to  obtain 
the  worthy  co-operation  of  his  professional  brethren  in  any  efforts  to 
further  his  labours  ;  but  such  co-operation  must  not,  in  any  sense,  be 
understood  as  the  right  mode  in  which  information  as  to  sickness,  neces¬ 
sary  to  the  performance  of  a  medical  officer  of  health’s  duties,  should 
be  obtained.  Neither  should  the  procuring  of  this  information  be  left 
to  the  option  of  the  medical  officer  of  health.  Even  when  the  Legisla¬ 
ture  has  done  its  utmost  to  facilitate  the  work  of  the  medical  officer  of 
health,  there  will  be  abundant  occasion  for  the  co-operation  of  his 
brethren,  without  the  latter  being  called  upon,  as  now,  to  make  good, 
voluntarily  in  the  interests  of  the  public,  defects  of  sanitary  policy, 
which  have  been  perpetrated  in  insulting  disregard  of  their  representa¬ 
tions  and  remonstrances. 


REFUSE  AND  WATER-SUPPLY. 

Mr.  Beresford  Earle,  medical  officer  of  health  to  the  rural  authority 
of  the  New  Winchester  Union,  writes  to  us  for  information  and  advice 
on  points  connected  with  the  removal  of  refuse  and  the  water-supply  of 
villages.  It  appears  that  Mr.  Earle  has  already  sent  a  special  report 
on  the  sanitary  state  of  one  of  his  villages,  to  “the  authorities  for 
sewage  utilisation,”  whoever  they  may  be ;  and  these  may,  perhaps, 
help  him  in  his  difficulties.  But,  in  reply  to  his  questions 

1.  We  suggest  his  not  recommending  the  local  authoritiy  to  adopt  a 
system  of  sewerage  and  sewage  utilisation  “for  a  population  of  200  in 
less  than  30  houses,  where  no  good  supply  of  water  exists.”  Of  course, 
he  is  right  in  objecting  to  cesspools,  whether  open  or  closed.  We 
suspect  that  this  may  be  just  a  case  for  the  trial  of  the  village- earth- 
closet  system,  of  which  he  will  learn  full  particulars  at  the  office  of  the 
Earth-closet  Company,  5A,  Garrick  Street,  Covent  Garden,  where  he 
may  also  obtain  advice  as  to  the  best  method  of  applying  the  system  in 
such  a  place. 

2.  We  should  say  that  every  house  ought  to  have  its  own  privy  or 
closet.  The  frequency  of  the  emptying  of  dry-earth  closets  is  a  point 
of  very  great  importance.  Wherever  Mouie’s  system  has  not  suc¬ 
ceeded,  the  cause  of  failure  has  been  either  the  use  of  wet  earth,  or  the 
infrequency  of  removing  the  contents  of  the  receptacles.  As  in  Roch¬ 
dale,  and  some  villages  of  Buckinghamshire,  every  house  should  be 
supplied  with  two  movable  receptacles.  The  employment  of  labourers, 
to  replace  those  in  use  by  those  which  have  been  emptied  and  cleaned, 
at  least  three  times  a  week  ;  to  supply  dried  earth  where  there  are  not 
domestic  ashes  enough,  and  to  place  the  contents  of  the  receptacles  in 
proper  drying  sheds,  will  be  found  to  cost  less  in  the  end,  reckoning 
the  sale  of  the  manure,  than  the  construction  of  sewers,  the  supply  of 
water  in  sufficient  abundance,  and  the  maintenance  and  management  of 
a  system  of  irrigation. 

3.  Any  accumulation  of  filth  in  an  open  water-tight  box  out  of  doors 
is  less  prejudicial  to  health  than  it  would  be  in  a  shallow  pit  with  un¬ 
cemented  walls,  and  therefore  liable  to  pollute  the  wells  and  streams 
in  the  neighbourhood,  especially  in  porous  soils. 

4.  Every  case  of  sewage- drinking  ought  to  be  peremptorily  stopped 
by  the  local  authority,  which,  we  think,  would  be  justified  in  supplying 
water,  either  from  a  new  well,  or  even  from  an  Abyssinian  pump,  if 
deep  enough,  and  if  out  of  reach  of  pollution,  but  not  otherwise.  We 
believe  that  the  cost  of  such  a  means  of  pure  water-supply  might  be 
charged  by  the  local  authority  to  the  owner,  as  “  private  improvement 
expenses,”  recoverable  under  existing  legal  provisions.  But  the  Public 
Health  Act,  1872,  makes  no  provision  for  a  pure  water-supply  ;  and  we 
must  wait,  at  Mr.  Stansfeld’s  good  pleasure,  for  statutory  powers  to 
enable  villages  to  provide  this  necessary  of  life. 


Mr.  Rawlings  (Hartlepool). — We  will  consider  how  we  can  best  meet  our  corre¬ 
spondent’s  wish.  We  have  such  a  list  nearly  ready  and  tolerably  complete  ;  but 
it  is  so  long,  and  would  take  up  so  much  room,  that  we  doubt  whether  we  can 
publish  it.  The  principle  on  which  remuneration  is  now  fixed  would  of  course  be 
hard  to  discover — in  fact,  it  is  fixed  on  the  most  opposite  principles  ;  and  in  the 
total  absence  of  any  uniformity  of  scheme  or  duties,  it  is  really  difficult  to  do  more 
than  decide  each  case  for  itself,  which  we  shall  be  happy  to  assist  our  correspondent 
in  doing. 


A  Medical  Officer  suggests  in  the  second  part  of  his  letter  some  points  worth  dis¬ 
cussion,  and  which  shall  have  attention.  The  first  part  consists  of  imputations 
against  independent  gentlemen,  which  are  the  more  discreditable  that  they  are  ab¬ 
solutely  the  reverse  of  the  fact,  as  materials  in  our  possession  would  quickly  prove. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Surgeon  N.  Ward,  who  left  England  in  the  Himalaya  for  service 
on  the  Gold  Coast,  was  invalided  at  Madeira.  We  understand  that 
the  cause  of  his  temporary  withdrawal  from  duty  was  a  severe  recur¬ 
rence  of  an  asthmatic  complaint,  to  which  he  has  long  been  subject. 


Mr.  Richard  B.  O’Toole,  Surgeon  R.N.,  of  H.M.S.  Lord  War¬ 
den,  has  resigned  his  commission,  and  this  has  been  accepted  by  the 
Admiralty.  Mr.  O’Toole  entered  the  service  in  October  1861. 


An  examination  of  surgeons  in  the  Royal  Navy  who  are  eligible  and 
who  may  be  desirous  of  qualifying  for  the  rank  of  Staff  Surgeon,  second 
class,  will  be  held  at  the  Naval  Hospitals  at  Haslar  and  Plymouth,  on 
Tuesday,  January  27th,  1874. 


THE  ARMY  IN  AFRICA. 

The  members  of  the  Army  Medical  Department  detailed  for  service  on 
the  West  Coast  of  Africa  during  the  war  are— Surgeons-Major  A.  D. 
Home,  V.C.,  C.B.  (with  local  rank  as  Deputy  Surgeon-General),  J.  A, 
Woolfreyes,  M.D.,  J.  E.  Clutterbuck,  M.D.,  42nd  Highlanders;  T". 
B.  Reid,  Royal  Artillery;  D.  A.  C.  Fraser,  M.  D.,  103rd  Fusiliers ; 
T.  M.  Bleckley,  M.D.,  R.  W.  Jackson,  100th  Regiment;  J.  H. 
Finnemore,  C.  B.  Mosse,  S.  Alder,  2nd  Battalion  23rd  Fusiliers  ;  J. 

G.  Faught,  A.  A.  Gore,  M. D.,  R.  Waters,  J.  Kellv,  106th  Regiment; 
A.  F.  Elliott,  M.D.,  S.  Rowe,  M.B.,  A.  N.  Fox,  J.  Wiles,  Rifle 
Brigade ;  and  F.  A.  Turton.  Surgeons,  W.  Venour,  E.  L.  Low, 
M.B.,  E.  G.  Ley,  M.D.,  J.  W.  C.  N.  Murphy,  F.  T.  M’Carthy,  J. 
A.  B.  Horton,  M.D.,  F.  R.  Wilson,  M.B.,  A.  Doig.  G.  W.  M'Nalty, 
M. D.,  R.  W.  Troup,  M.B.,  W.  R.  Kynsey,  J.  F.  Beattie,  M.D.,  A. 
Turner,  M.D.,  R.  PI.  Bolton,  C.  A.  Atkins,  C.  J.  Weir,  M.B.,  V.  S. 
Gouldsbury,  M.D.,  J.  Fleming,  M.D.,  J.  Gray,  M.D.,  T.  W.  Wright, 
P.  Smith,  M.D.,  J.  H.  Plughes,  M.D.,  E.  Ward,  S.  Robertson,  M.D., 
J.  J.  Hanrahan,  M.D.,  W.  A.  Catherwood,  M.D.,  E.  J.  Clarke,  R. 
W.  Lowe,  M.D.,  E.  Connellan,  H.  T.  Brown,  M.  D.,  E.  M ‘Crystal, 
M.D.,  J.  PI.  Hannagan,  S.  Moore,  M.B.,  G.  J.  Gibson,  M.D.,  W. 

H.  Steele,  M.D.,  J.  F.  Supple,  J.  PI.  Moure,  N.  Wade,  J.  R. 
Croker,  W.  F.  Bennett,  M.D.,  D.  C.  W.  Heather,  J.  S.  Conyers, 
M.D.,  J.  H.  Ussher,  M.B.,  J.  A.  J.  O’Brien,  M. D.,  A.  L.  Brown, 
A.  A.  Macrobin,  M.B.,  D.  Thornton,  W.  F.  Samuels,  F.  A. 
L’Estrange,  O.  S.  Eagar,  D.  Parke,  and  R.  D.  Bennett. 

The  United  Service  Gazette  tells  us  that  twelve  more  surgeons  have 
been  placed  under  orders  for  service  on  the  Gold  Coast,  and  will  em¬ 
bark  before  the  end  of  the  present  month.  The  present  medical  staff 
serving  on  the  station  consists  of  deputy  surgeon-general,  1  ;  surgeons- 
major,  13;  surgeons,  48.  Of  the  African  service,  surgeons- major,  4;. 
surgeons,  4.  This  number  might  at  first  sight  appear  to  be  somewhat 
out  of  proportion  to  the  actual  force  engaged,  but  we  have  no  doubt 
that  ample  work  will  be  found  for  all.  The  prevention  of  disease  as 
well  as  its  actual  treatment;  the  charge  of  hospital-ships,  and  the  su¬ 
perintendance  of  the  numerous  detachments  required  by  the  necessities 
of  bush-fighting,  will  fully  tax  the  best  energies  of  the  medical  men 
who  have  been  selected  for  these  duties,  and  the  importance  of  a  large 
contingent  reserve  is  rendered  necessary  by  the  unhealthy  nature  of  the 
climate,  and  the  probable  greater  liability  of  the  surgeons  than  the  other 
officers  to  be  injuriously  affected  by  it,  although  the  so-called  “  non-com¬ 
batant”  element  is  usually  looked  upon  as  being  essentially  unmilitary. 
We  see  that  at  least  one  medical  officer  has  been  wounded  in  the 
field,  and  that  every  one  speaks  in  the  highest  terms  of  the  gallantry 
and  devotion  displayed  by  the  surgical  staff  generally  during  the 
late  operations.  Although  we  cannot  expect  that  much  operative 
experience  can  be  gleaned  from  a  campaign  in  which  the  enemy- 
show  a  strong  repugnance  to  open  fighting,  we  hope  some  sci¬ 
entific  observations  may  be  recorded  on  the  various  forms  of  fever 
endemic  on  the  African  coast,  more  especially  with  reference  to  that 
which  seems  almost  necessarily  to  attack  Europeans  landing  there  for 
the  first  time,  and  which  had  recently  deprived  the  expedition  for  a 
short  time  of  the  services  of  Sir  Garnet  Wolseley  and  several  of  his  staff. 
The  symptoms,  so  far  as  we  can  learn,  appear  to  be  bilious  remittent 
in  their  type,  and  their  severity  depends  essentially  on  the  season  of  the 
year.  This  is  well  proved  by  the  fact  that,  whereas  the  recent  cases 
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appear  to  have  been  mild  in  character  and  readily  amenable  to  treat¬ 
ment,  the  epidemic  amongst  the  marines  some  months  ago  assumed 
a  much  more  malignant  form,  and  was  associated  with  severe  bowel 
complications. 


OBITUARY. 


WILLIAM  DALTON,  M.R.C.P.,  F.R.C.S. 

William  Dalton  was  born  at  Swansea  in  1802.  lie  commenced 
the  study  of  his  profession  at  an  early  age  as  pupil  to  the  late  Mr. 
Prosser,  who  practised  in  his  native  town.  After  this  he  resided  for 
some  time  with  Mr.  Merriman,  of  Kensington.  On  the  completion  of 
his  apprenticeship  at  the  latter  place,  he  went  through  the  usual  curri¬ 
culum  at  the  united  school  of  Guy’s  and  St.  Thomas’s  Hospitals,  Lon¬ 
don.  After  obtaining  his  qualification,  he  served  for  several  years  as 
surgeon  to  a  whaling  ship  in  the  South  Pacific.  Pie  used  to  be  very 
fond  of  narrating  his  stirring  adventures  and  experiences  whilst  in  this 
capacity;  and,  indeed,  he  became  so  thorough  a  sailor,  that  he  was 
offered  the  command  of  a  ship.  He,  however,  adhered  to  his  own 
profession,  and,  on  abandoning  his  seafaring  life,  settled  for  a  time  in 
Winchcomb  in  Gloucestershire,  removing  thence  in  a  few  years  to 
Cheltenham.  Here  he  spent  the  best  part  of  his  days— thirty  years  ; 
and  he  there  rapidly  acquired  a  large  and  highly  respectable  practice. 
He  for  a  long  time  enjoyed  a  leading  reputation  as  an  obstetric  and 
general  practitioner.  His  death  will  now  be  heard  of  with  regret  by 
jnany  of  the  present  and  former  inhabitants  of  Cheltenham. 

For  the  last  ten  or  fifteen  years  of  his  life,  Dr.  Dalton  suffered  much 
from  ill-health.  A  severe  attack  of  hoematemesis,  which  was  well-nigh 
proving  fatal  in  1856,  laid  the  foundation.  fIn  1869,  he  relinquished 
practice  in  Cheltenham,  and  removed  to  Bournemouth.  He  finally 
succumbed  to  his  old  complaint  on  November  12th. 


UNIVERSITY  INTELLIGENCE. 


THE  CAMBRIDGE  UNIVERSITY. 

The  number  of  students  in  the  medical  school  of  the  University  of 
Cambridge  has  been  greater  than  in  any  preceding  year,  which  is, 
doubtless,  in  great  measure,  owing  to  the  increasing  reputation  of  the 
school,  and  to  the  excellent  opportunities  for  the  study  of  practical 
anatomy  and  practical  physiology  which  are  now  afforded  under  the 
auspices  of  Dr.  H.  Wilson,  and  Dr.  Michael  Foster.  The  Regius  Pro¬ 
fessor  of  Physic  (Dr.  Paget)  also  now  gives  a  course  of  lectures  on  the 
Principles  and  Practice  of  Medicine;  and  Dr.  Bradbury  gives  a  course 
on  Pathology.  The  opportunities  for  instruction  in  chemistry  have 
been  increased  by  enlarging  the  University  Laboratory,  and  by  erecting 
a  new  Laboratory  in  Cains  College,  and  the  appointment  of  Mr. 
Apjohn  from  Dublin  as  Prelector  in  Chemistry.  Moreover  a  spacious 
and  admirably  constructed  laboratory  for  experimental  physics  is  just 
being  completed,  and  is  already  partly  in  operation  under  the  super¬ 
intendence  of  Professor  Clerk  Maxwell. 

As  first  fruits  of  Physiological  work  going  on  under  his  direction, 
Dr.  Michael  Foster  has  edited  part  I  of  Studies  from  the  Physio¬ 
logical  Laboratory  in  the  University  of  Cambridge,  containing  admir¬ 
able  papers  on  the  “  Development  of  the  Chick”,  by  F.  M.  Balfour  of 
Trinity  College,  and  various  other  papers  by  Dr.  Foster  and  his  pupils, 
with  a  dedication  to  Professor  Humphry. 

Two  important  measures  affecting,  or  likely  to  affect,  medical 
students  have  been  passed  by  the  University.  First,  the  “  Previous 
Examination  ”  may,  after  next  October,  be  passed  in  the  first  term  of 
residence,  so  that  students  who  come  up  sufficiently  well  prepared  in 
their  classics  arid  mathematics  to  do  this,  may  at  once,  in  their  second 
term  at  least,  proceed  wiih  the  study  of  natural  science  and  medicine. 
This  will  obviously  prove  a  great  advantage  to  many,  and  will  enable 
them  to  attain  a  greater  proficiency  in  the  natural  and  medical  sciences. 
Secondly,  in  compliance  with  a  request  from  the  Committee  now 
sitting  in  London  for  the  purpose  of  maturing  the  plan  for  a  conjoint 
medical  examination  in  England,  the  University  has  passed  a  grace 
<l  that  on  the  recommendation  of  the  Local  Examinations  Syndicate, 
a  student,  though  he  is  above  the  age  of  sixteen,  may  be  admitted 
to  the  Local  Examination  for  students  under  that  "age,  provided 
that  he  produces  a  certificate  signed  by  a  graduate  of  the  University, 
or  a  member  of  the  medical  profession  whose  name  is  on  (he  Medical 
Register,  that  such  graduate  or  member  believes  him  to  be  bond  fide 
intending  to  become  a  medical  student;  and  that  the  names  of  stu¬ 


dents  admitted  under  this  condition  and  satisfying  the  Examiners  be 
sent  to  the  Registrar  of  the  General  Medical  Council,  but  that  the 
ordinary  certificates  be  not  granted  to  such  students.”  It  is  hoped 
that  this  provision  for  facilitating  the  admission  of  those  who  desire 
to  be  medical  students  to  the  Local  Examinations  of  the  University 
will  be  the  means  of  rendering  it  unnecessary  for  the  conjoint  board 
to  institute  a  special  preliminary  examination  for  such  students.  The 
Local  Examinations  conducted  by  the  Universities  in  the  various  towns 
ot  England,  are  easily  accessible,  have  acquired  a  high  reputation, 
indeed  may  now  be  regarded  as  national  institutions,  and  there  seems 
no  reason  why  they  should  not  be  largely  utilised  as  preliminary 
examinations  to  the  medical  profession,  and  so  render  the  special  exam¬ 
inations  held  by  the  several  corporate  medical  bodies,  which  scarcely 
fall  within  the  legitimate  functions  of  those  bodies,  unnecessary.  We 
should  gladly  welcome  such  a  change,  and  feel  that  the  profession  is 
indebted  to  the  University  for  thus  at  once  complying  with  the  request 
which  was  made  to  it.  It  only  remains  for  the'  Medical  Council  to 
recognise  the  junior  Local  Examination  of  the  University  as  well  as 
the  senior;  and  we  believe  the  standard  of  the  examination  is  quite 
sufficient  to  justify  this. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. —  The  following 
gentlemen  were  admitted  Fellows  on  December  13th,  1873. 

Cameron,  John,  M.D.  Glasgow,  17,  Rodney  Street,  Liverpool 
Turnbull,  James  Muter,  M.D.Edin.,  86,  Rodney  Street,  Liverpool 

The  following  gentlemen  were  admitted  Licentiates. 

Appleyard,  John,  38,  Harrington  Street 

Bennett,  William ‘Henry,  33,  Sloane  Street 

Birch,  Robert,  King’s  College  Hospital 

Colgate,  Henry,  41,  Albert  Street 

Davies,  Henry  Naunton,  Cymer,  Pontjrpridd 

Ellis,  Herbert  Mackay,  Chudleigh,  Devonshire 

Hale,  Charles  Douglas  Bowdich,  48,  Westbourne  Park  Road 

Johnson,  John  Tames,  Newcastle-on-Tyne 

Nicholson,  Arthur,  King’s  College  Hospital 

Paul,  Frank  Thomas,  Guy’s  Hospital 

Pilkington,  Williarr^iinns,  Crawshawbooth,  Rawtenstall,  Manchester 

Skerritt,  Edward  Markham,  University  Hospital 

Stericker,  William,  Victoria  Park  Hospital 

Syme,  William  Holland,  241,  Kennington  Road 

Thomas,  George  Tuc'  er,  8,  Ampton  Place 

Wilkins,  James  Suth.nand,  Guy’s  Hospital 

The  following  candidate,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Fry,  John  Farrant,  Guy’s  Hospital 


University  of  London. — B.S.  Examination,  1873. 
for  Plonours. 


First  Class. 

Colgate,  Henry  (Gold  Medal),  University  College 

Second  Class. 

Skerritt,  Edward  Markham,  B.A.,  University  College 
Lucas,  Richard  Clement,  Guy’s  Hospital 

Third  Class. 

Barlow,  Thomas,  B.Sc.,  University  College 
Rayne,  Charles  Alfred,  University  College 


Examination 


Apothecaries’ Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  4th,  1873. 

Arthur,  Walter,  Oakley  Street,  Chelsea 
Barnes,  Arthur  Richard,  Faversham 
Charnley,  William,  Lancaster 
Mason,  Samuel  Butler,  Denham,  Uxbridge 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Armstrong,  Henry  George,  St.  Thomas’s  Hospital 
Bernays,  Herbert  Leopold,  St.  Thomas’s  Hospital 
Evans,  David  Thomas,  Guy’s  Hospital 
Higgs,  Augustus  William.  St.  Mary’s  Hospital 
Rees,  Charles,  Guy’s  Hospital 
Smith,  Sydney  Lloyd,  St,  Thomas's  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARD WICK  and  ANCOATS  DISPENSARY,  Manchester — Consulting  Surgeon. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— House-Surgeon :  £zoo 
per  annum,  apartments,  board,  and  attendance.  Applications,  20th  instant,  to 
J.  C.  Gell,  Secretary. 

BRIGHTON  AND  HOVE  DISPENSARY— Honorary  Physician  in  Ordinary. 
Applications,  5th  January. 
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BUCKINGHAM  RURAL  and  URBAN  SANITARY  DISTRICTS— Medical 
Officer  of  Health :  £100  for  one  year.  Applications,  20th  instant,  to  Henry 
Hearn,  Clerk  to  the  Rural  Sanitary  Authority. 

BURY  ST.  EDMUNDS — Surgeons  to  Sir  John  James’s  Charity.  Applications, 
23rd  instant,  to  John  S.  Greene,  Esq. 

CHELTENHAM  GENERAL  HOSPITAL  and  DISPENSARY— Junior  House- 
Surgeon  :  £80  per  annum,  board  and  residence. 

CHESTER  GENERAL  INFIRMARY— House-Surgeon  :  £80  per  annum,  resi¬ 
dence  and  maintenance.  Applications,  31st  inst.,  to  J.  Jones,  Sec. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone— Assistant  Medical  Officer: 
£120  per  annum,  board,  lodging,  etc.  Applications,  15th  January,  to  H.  F. 
Youle,  Guildhall,  London. 

DUNSHAUGHLIN  UNION,  co.  Meath— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ratoath  Dispensary  District:  £110  per 
annum,  and  fees.  Applications,  3rd  January,  to  James  Kelly,  Hon.  Sec. 

EASTERN  DISPENSARY,  Bath- Physician. 

EDINBURGH  VETERINARY  COLLEGE- Professor  of  Anatomy. 

ENNISKILLEN  UNION,  co.  Fermanagh— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Enniskillen  Dispensary  District :  £100  per 
annum,  and  fees.  Applications,  1st  January,  to  George  Black,  Hon.  Sec. 

FROME  UNION— Medical  Officer:  £90:5  per  annum,  and  fees.  Applications, 
23rd  instant,  to  G.  W.  Bradbury,  Clerk. 

FULHAM— Public  Analyst  for  one  year  :  21s.  per  analysis  for  first  hundred,  10s. 
6d.  per  analysis  for  second  hundred,  and  5s.  per  analysis  for  third  hundred.  Ap¬ 
plication,  31st  inst.,  to  Thomas  Edward  Jones,  Broadway  House,  Hammersmith. 

GERMAN  HOSPITAL,  Dalston— Honorary  Medical  Officer  to  the  Eastern  Dis¬ 
pensary.  Applications,  29th  inst.,  to  A.  Walbaum,  D.D.,  Hon.  Sec. 

GODSTONE  UNION,  Surrey— Medical  Officer  and  Public  Vaccinator  for  the 
Southern  District :  £62  per  annum,  and  fees.  Applications,  23rd  instant,  to 
Evelyn  Alston,  East  Grinstead. 

HARTLEY  WINTNEY  UNION— Medical  Officer  and  Public  Vaccinator  for  the 
Hartley  Wintney  District :  £70  per  annum,  and  fees. — Medical  Officer  for  the 
Workhouse  at  Winchfield  :  £30  per  annum,  and  fees.  Applications,  24th  inst., 
to  Wm.  Brookes,  Clerk,  Odiham. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester  —  Resident 
Medical  Officer:  ^100  per  annum,  board,  etc.  Applications,  15th  January,  to 
the  Hon.  Sec. 

INDIAN  MEDICAL  SERVICE— Eighteen  Surgeons.  Applications  to  Major- 
General  Pears. 

MANCHESTER  DEAF  and  DUMB  INSTITUTE— Surgeon. 

MANCHESTER  ROYAL  IN  FIRMARY— Consulting  Surgeon. 

NAVAL  MEDICAL  SERVICE— Surgeons.  Applications,  12th  February,  to  A. 
Armstrong,  Director-General. 

NORTH  DISPENSARY,  Liverpool— Honorary  Medical  Officer.  Applications 
23rd  instant.- Dispenser.  Applications,  20th  inst.,  to  W.  Lister,  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill— Dispenser :  £90  per 
annum.  Applications,  23rd  instant,  to  Ralph  Hordley,  Sec. 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  10th 
March,  to  E.  M.  Kidd,  Sec. 

PERSHORE  UNION,  Worcestershire— Medical  Officers  for  the  Upton  Snods- 
bury  and  Eckington  Districts  :  £41  and  fees,  and  £65  and  fees,  respectively. 
Applications.  23rd  instant,  to  E.  H.  Pace,  Clerk. 

RADCLIFFE  INFIRMARY,  Oxford— House-Surgeon  :  £105  per  annum,  board 


ST.  GEORGE’S  PROVIDENT  DISPENSARY,  Mount  Street— Physician.  Ap¬ 
plications,  29th  inst.,  to  Col.  Alcock,  Hon.  Sec. 

SHEFFIELD  —Five  Surgeons  to  the  Police  of:  £60  for  the  Central  Division  :  £15 
for  the  Attercliffe  Division ;  and  £10  each  for  the  Bromhill,  Walkley,  and  High- 
field  Divisions— all  for  one  year.  Applications,  22nd  instant,  to  John  Yeomans, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 
WEDNESDAY  .St.  Bartholorm  w‘;,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m, — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  P.M. —King’s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Roya 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A. M.— Royal  Free, 
2  P.M. — East  London  Hospital  for  Children,  2  P- M.- — Hospital  for 
Women,  9.30  A.M.  —Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  9.30  A.M. —Royal  Free,  9  a.m.  and  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Farquharson,  Cases  of 
Infectious  Tonsillitis”;  Dr.  Pearson,  “An  Epidemic  Sore-throat,  with  marked 
constitutional  symptoms”  (communicated  by  Dr.  Farquharson):  Dr.  Dowse, 
“On  Cerebro-spinal  Meningitis,  with  Clinical  Records”;  ^Mr.  Nelson  Hardy, 
“A  Specimen  (living)  of  Persistent  Papillary  Membrane.” 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 
37,  Great  Queen  Street,  W.C. 

Wa  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 


Town  Clerk. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Assistant  House- 
Surgeon  :  £65  per  annum,  apartments,  board,  etc.  Applications,  24th  instant, 
to  Dr.  J.  C.  Hall,  Hon.  Sec 

SUNDERLAND  AND  BISHOP  WEARMOUTH  INFIRMARY  AND  DIS¬ 
PENSARY — Surgeon.  Applications,  18th  instant. — Senior  House-Surgeon: 
£80  per  annum,  board  and  residence.  Applications,  25th  instant,  to  John 
Kitts,  Secretary. 

SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon  :  ,£75  per  annum, 
board,  resideuce,  and  washing. 

UNIVERSITY  OF  DUBLIN — King’s  Professor  of  the  Institutes  of  Medicine: 
£100  per  annum,  and  fees.  Applications  1st  February,  to  J.  Magee  Finny, 
M.B.,  or  Joseph  Carson,  D.D. 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead— House-Sur¬ 
geon  and  Assistant  Secretary  :  £100  per  annum,  furnished  rooms,  board,  etc. 
Applications,  15th  January,  to  F.  G.  Hamilton,  Assistant  Secretary. 

WESTMINSTER  HOSPITAL — Assistant-Surgeon.  Applications,  10th  February, 
to  F.  J.  Wilson,  Sec. 

WORCESTER  DISPENSARY  and  PROVIDENT  MEDICAL  INSTITU¬ 
TION — Medical  Officers  in  Ordinary. — Dispenser:  £80  per  annum,  furnished 
apartments,  etc.  Applications  26th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3 s.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  communication , 

MARRIAGES. 

Cuthbert — Corbin.— On  Thursday,  December  nth,  at  the  Parish  Church  of  St. 
Peter  Port,  Guernsey,  by  the  Rev.  R.  S.  Ozanne,  M.A.,  Rector,  assisted  by  the 
Rev.  J.  Oates,  M.A.,  Principal  of  Elizabeth  College,  Robert  Thomas  Powlett 
Cuthbert,  Major  H.M.’s  15th  (York  East  Riding)  Regiment,  son  of  the  late 
Colonel  Cuthbert,  formerly  of  the  same  regiment,  to  Genevieve  Anson;  youngest 
daughter  of  *M.  A.  Bazille  Corbin,  Esq.,  Inspector-General  of  Hospitals,  Royal 
Guernsey  Militia. 

Paton— Alexander.—  At  25,  Elmbank  Place,  Glasgow,  on  December  nth,  by  the 
Rev.  David  Brown,  St.  Enoch’s,  assisted  by  the  Rev.  W.  C.  E.  Jamieson,  B.A., 
St.  Matthew’s,  John  Wilson  Paton,  M.D.,  Rock  Ferry,  Cheshire,  son  of  Robert 
Paton,  Esq.,  Ayr,  to  Janet  Ann,  daughter  of  John  Alexander,  Esq. 

DEATH. 

“Linnecar,  Edward  Harrison,  Esq.,  Surgeon,  at  Shenley,  Herts,  in  his  74th  year, 
on  November  21st. 


Owing  to  pressure  on  space,  many  articles^  in  type  are  omitted,  including  the 
reports  of  the  Royal  Medical  and  Chirurgical  and  Clinical  Societies,  the  letters 
of  our  Glasgow,  Dublin,  and  Birmingham  correspondents,  and  several  letters  and 
replies  to  correspondents.  . 

Mr.  Teevan. — Without  delay. 

Mr.  R.  H.  B.  Nicholson  (Hull).— A  very  good  medical  family  guide  for  colonists 
is  the  Handy  Book  of  Medical  Information  and  Advice,  by  a  Physician  (Nelson 
and  Sons,  London).  The  surgical  information  is,  however,  rather  scanty ;  and, 
to  meet  this,  there  is  a  handy  little  book  published  by  Hardwicke,  of  which  the 
title  escapes  our  memory. 

We  regret  that  we  have  no  information  on  the  subject  of  Dr.  Spencer  Smyth’s  query 

Dr.  Cassell  (Glasgow).— The  proceeding  known  as  “  Galvanisation  of  the  Cervical 
Sympathetic  Nerve”,  is  described  and  illustrated  in  Dr.  Althaus’s  Treatise  on 
Medical  Electricity,  third  edition,  pp.  166  and  335. 

London ‘Fever  Hospital. 

Sir,— I  presume  that  the  letter  I  sent  to  you  on  Wednesday  evening,  in  reply  to  Mr. 
Phillips’s  unwarranted  censure  upon  the  authorities  of  the  London  Fever  Hospital, 
did  not  reach  you  in  time,  as  it  does  not  appear  in  last  week’s  Journal.  Mr. 
Phillips  apologises  now  to  Dr.  Mahomed  for  blaming  him  and  the  hospital  authori¬ 
ties  without  cause  ;  but  he  leaves  his  strictures,  and  the  grounds  upon  which  they 
were  founded  as  regards  the  removal  of  the  body  of  the  late  Dr.  Gwynne  Harries, 
just  where  they  were.  I,  as  the  person  wholly  responsible  for  that  removal,  before 
I  accept  any  blame  for  what  I  have  done,  shall  be  glad  to  know  what  sanitary 
authority  he  has  for  writing  the  sensational  paragraph  he  did,  beginning,  '  T  here 
is  something  grim,”  etc.  I  know  110  evidence  whatever  to  support  his  view,  that 
the  body  of  a  person  dying  of  scarlet  fever  is  capable  of  propagating  that  disease 
after  decomposition  has  set  in  ;  nor  do  I  believe  in  the  efficacy  of  carbolic  acid 
as  a  disinfectant,  as  Mr.  Phillips  evidently  does  when  he  assumes  that  even  now 
some  calamity  may  arise.  As  to  the  coffin  leaking,  I  deny  it  in  toto,  for  it  was 
made  of  an  inch-and-a-half  elm  planks,  and  thoroughly  pitched,  as  well  as  an  inner 
lid.  The  trace  of  carbolic  acid  to  which  he  refers  as  being  found  on  the  shoulders 
of  some  of  the  men  who  carried  it  from  the  railway  station  to  the  house,  must  have 
come  from  the  van,  and  not  a  defective  coffin,  for  the  sheet  upon  which  it  rested 
for  two  days  afterwards  was  without  speck  or  stain,  nor  was  there  the  slightest 
trace  of  carbolic  acid  observed  by  the  other  men  who  carried  it  from  the  house  to 
the  hearse,  to  the  church,  and  to  the  grave— facts  which  he  could  and  ought  to 
have  made  himself  acquainted  with  to  complete  his  case,  before  he  wrote  or  spoke 
in  the  sensational  terms  he  has  to  alarm  the  ignorant.  I  am,  etc., 

Jno.  Millar,  Medical  Superintendent,  Bethnall  House,  E. 


Dec.  20,  1873.] 
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Noticeto  Advertisers.—  Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  I  owke,  not  later  than  Thursday,  twelve  o’clock. 

INQUIRER. — No  degrees  in  medicine  whatever,  obtained  since  the  passing  of  the 
Medical  Act  1858,  except  those  of  British  and  Irish  Universities,  are  allowed  to 
be  recognised  by  the  General  Medical  Council. 

The  subject  treated  in  the  letter  of  “An  Original  Member  of  the  St.  Andrews 
Graduates’  Association”  is  one  which  might  perhaps  be  fairly  discussed  at  the 
annual  meeting  of  that  Association  ;  but  it  would,  we  think,  be  ungracious  and 
invidious  if  we  allowed  the  proposition  to  be  first  broached  in  these  columns  in 
the  form  in  which  it  is  now  sent  to  us.  Every  Association  has  the  right  to  be  con¬ 
sulted  openly,  in  the  first  instance,  as  to  its  own  objects,  course,  and  raison  d'etre. 

The  College  of  Physicians  and  its  Licentiates. 

-  Sir,—  There  was  something  masterly  in  the  picture  which  you  drew  with  a  few  strokes 
of  the  pen  of  the  attitude  of  the  London  College  of  Physicians  in  the  face  of  the 
profession  in  August  last,  which  makes  it  linger  in  my  imagination,  and,  I  suspect, 
in  that  of  many  others.  We  shall  not  soon  forget  the  sketch  of  the  venerable  and 
dignified  corporation  in  Pall  Mall,  condemned  by  the  failure  of  its  registrar’s  letter, 
or  by  subsequent  inquiries  as  to  the  safety  of  the  penny  post,  to  appear  with  both  its 
hands  in  its  pockets  lolling  against  the  door-posts  in  Pall  Mall,  and  “  whistling 
to  the  tune  of  vacuus  viator",  as  the  procession  filed  by  in  long  procession  of  hun¬ 
dreds  to  partake  of  the  hospitalities  of  King  s  College,  of  the  College  in  Lincoln’s 
Inn,  Gower  Street,  and  the  Mansion  House.  I  myself  hurried  past  the  College 
(carefully  taking  the  Cockspur  Street  route),  that  I  might  not  hurt  the  feelings 
of  the  bedellus  by  seeming  to  cast  a  longing  lingering  look  at  the  walls  of  the  Col¬ 
lege  with  which  I  am  associated,  and  which  I  should  have  been  proud  to  see  busily 
thronged  at  that  time,  instead  of  being  deserted,  when  others  were  preparing  the 
signs  of  welcome.  I  imagined  that  he  felt  as  Sir  Robert  Peel  is  supposed  by  Mr. 
Disraeli  to  have  felt  when  the  flower  and  chivalry  of  the  Conservative  party  filed 
past  him  their  erewhile  leader  in  the  House  of  Commons — to  record  their  votes 
in  an  opposite  lobby.  No  doubt,  however,  the  frank  explanations  which  passed 
between  the  College  and  the  Association  at  the  dinner  in  Lincoln’s  Inn  did  some¬ 
thing  to  restore  a  feeling  of  cordiality. 

But  there  still  remains  with  us  the  hope  that  the  questions  then  raised,  and  to 
which  this  incident  was  merely  an  accidental  pendant,  may  not  be  suffered  to  fall 
into  oblivion,  and  that  the  whole  question  of  the  relation  of  the  College  of  Physi¬ 
cians  to  the  profession  will  be  kept  in  view.  The  large  body  of  practitioners  now 
becoming  allied  to  the  College  as  Licentiates,  and  the  arrangements  now  being 
made  to  force  the  whole  English  profession  (even  graduates  of  Universities)  through 
the  doors  of  the  College  of  Physicians,  seems  to  require  such  a  revision  of  the.  re¬ 
lations  of  the  College  to  its  licentiates  as  you  called  for.  The  College  is,  indeed, 
rapidly  becoming  one  which  includes  the  whole  profession  ;  and  it  is  no  longer  ac¬ 
cordant  with  the  spirit  of  its  constitution  and  objects  to  treat  licentiates  as  persons 
outside  it,  and  having  no  claim  to  do  much  else  than  pay  their  diploma-fees  and  turn 
their  backs  on  the  walls  once  and  for  ever. 

I  feel  quite  certain  that  the  trumpet-call  which  you  sounded  will  resound  for 
long  years  to  come  through  the  corridors  in  Pall  Mall  ;  and  it  is  to  be  earnestly 
desired  that  a  deaf  ear  may  not  be  turned  to  its  echoes  to  those  within  the  Col- 
lege  walls,  for  it  is  certain  that  outside  attentive  listeners  will  be  found,  quick  to 
catch  and  to  repeat  its  faintest  echoes — it  may  be  a  little  out  of  tune  and  out  of 
t‘me‘  I  am,  etc.,  M.B.,  M.A.. 

Homceopathy. 

I  ^ 1  Amongst  the  many  valuable  contributions  for  which  our  profession  have  to 
thank  Dr.  George  Johnson,  none,  in  my  opinion,  has  emanated  from  the  pen  of 
this  distinguished  physician  of  more  practical  import  than  his  late  expose  of  homoeo¬ 
pathy  ;  and  I  trust  from  the  revelations  that  occurred  during  the  discussion  on  his 
paper,  as  also  from  your  own  most  appropriate  remarks  and  admirable  strictures 
upon  the  subject  in  your  late  leading  article,  that  some  ultimate  good  will  follow 
towards  annihilating  this  dangerous  delusion  and  bona  fide  swindle,  still  so  ram¬ 
pant,  I  regret  to  say,  even  amongst  those  who,  from  their  position  in  society,  ought 
to  know  better  than  to  place  any  credence  in  such  buffoonery.  If  any  proof  be 
wanted  to  convince  the  greatest  admirer  of  Hahnemann  of  the  fallacy  and  dangers 
of  his  tenets,  the  following  denouement  will,  I  trust,  infallibly  convert  them.  Dur- 
tng  my  attendance  a  few  years  ago  upon  a  lady — one  of  high  rank  among  the  nobi¬ 
lity — who  was  indisposed  whilst  passing  through  Dublin  at  one  of  our  hotels,  she  in¬ 
formed  me  that  I  was  the  first  legitimate  physician  she  had  consulted  for  a  long 
time,  as  she  always  was  treated  by  a  homoeopath.  On  inquiring  as  to  the  cause 
of  her  desertion  from  the  ranks  of  the  globulists,  she  gave  me  the  following  very 
cogent  reasons.  She  had  a  large  family  of  children ;  and,  when.pregnant  of  her  last 
child,  and  stopping  at - in  the  South  of  France,  she  was  attacked  with  symp¬ 

toms  of  premature  labour  at  the  beginning  of  the  seventh  month.  Two  “  globulists” 
who  resided  in  the  town  were  speedily  summoned,  as  the  hsemorrhage  was  most 
alarming,  it  being  a  case  of  placenta  praevia.  However,  these  bright  luminaries 
were  nonplussed,  and  stood  by  with  their  hands  crossed  whilst  the  blood  of  their 
deluded  victim  was  rapidly  ebbing  away.  They  made  no  examination,  used  no 
plug  or  cold  injection,  not  even  wine,  confining  their  treatment  to  giving  their 
“comfits”  all  through  this  terrible  ordeal.  Their  patient  was  insensible  and  un¬ 
able  to  speak  ;  but  almost  the  last  word  she  heard  from  her  medical  advisers  was 
that  she  would  be  dead  in  an  hour.  At  this  stage,  being  appealed  to  by  her  hus¬ 
band  if  nothing  could  be  done,  they  resolved  to  play  their  last  card  by  ordering 
an  injection  of  treacle  and  oatmeal  to  be  thrown  up  into  the  vagina  to  arrest  the 
bleeding.  This  preposterous  and  novel  remedy  was  very  properly  not  allowed  to 
be  used  by  her  maid.  In  an  agony  of  despair,  her  husband  went  for  an  English 
surgeon  resident  in  the  town,  who  promptly  attended,  merely  stipulating  that  his 
predecessors  should  be  expelled.  The  sequel  need  not  be  told.  In  qualified  hands 
the  life  of  this  lady  was  saved,  but  almost  miraculously,  as  on  his  arrival  she  was 
in  extremis.  After  this  she  bade  farewell  __to  globules,  and  has  striven  since  to 
make  the  amende ,  if  possible,  to  our  profession  by  expelling  the  globulists  for  ever 
from  her  family.  Had  this  lady  permitted  her  case  to  be  made  known  to  the  public, 


with  her  name  appended,  the  death-knell  of  homoeopathy  was  rung  for  ever.  How¬ 
ever,  she  gave  me  leave  to  mention  the  case,  merely  at  present  withholding  her 
name.  I  have  not  done  so  before  through  any  public  medium  ;  but  now,  as  the 
subject  has  been  ventilated,  my  further  reticence  would  be  highly  culpable. 

Although  this  case  is  a  most  convincing  one  even  to  the  most  ardent  devotees 
of  this  popular  fallacy,  it  is  still  not  an  isolated  one  ;  for  during  the  thirty  years 
that_  I  have  been  in  practice  I  have  met  with  many  such  cases  where  life  has  been 
sacrificed  whilst  temporising  with  globules.  It  behoves  every  member  of  our  pro¬ 
fession,  therefore,  to  raise  his  voice  and  use  his  pen  in  condemning  this  dangerous 
quackery,  as  also  its  twin  sister,  hydropathy,  an  equally  fallible  delusion.  There 
is  but  one  secure  path  of  science  in  our  art— one  orthodox  code  of  laws  for  its  go¬ 
vernment  ;  all  others  are  intricate  bye-roads  and  dangerous  heresies,  ending  in 
bringing  disgrace  and  confusion  to  the  teachers  and  abettors  of  the  monster  swindle, 
and  rum  in  many  instances  to  the  unhappy  throng  of  believers. — I  am,  etc., 
December  1873.  John  Francis  McVeagh. 

Dr.  Mushet  (Ealing)  is,  we  fear,  a  little  impatient. 

“A  Dying  Faith.” 

The  Editors  of  the  Monthly  Homoeopathic  Review  write  to  us  “  We  must  request 
you  to  state  in  your  next  number  that,  in  the  article  from  which  you  quoted,  we 
remarked  that  a  dose  of  from  five  to  ten  drops  of  the  tincture  of  nux  vomica  is 
'  quite  needless  if  nux  vomica  be  prescribed  only  in  cases  to  which  it  is  homoeo¬ 
pathic.  They  add  that  the  Due  de  Cannarizzo,  whose  death  was  by  Dr.  Stewart 
attributed  to  his  having  taken  three  globules  saturated  with  strychnine,  was  well 
known  to  have  been  alive  and  well  for  some  years  after  the  story  of  his  having 
been  poisoned  by  homoeopathy  was  circulated. 

Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  North  British  Daily  Mail  ; 
Allen’s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
News:  The  Scotsman ;  The  Torquay  Directory  ;  The  Carlisle  Daily  Journal ; 
The  Blackburn  Times;  The  Newcastle  Daily  Journal :  The  Leeds  Mercury  ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion ;  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age  ; 
The  Newcastle  Daily  Journal;  The  Blackburn  Journal;  The  Carlise  Express  and 
Examiner ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  C.  Radclyffe  Hall,  Torquay;  Dr.  Dickinson,  London;  Mr.  F.  Jordan,  Bir¬ 
mingham  ;  Mr.  W.  S.  Savory,  London ;  Dr.  R.  P.  Cotton,  London ;  Dr.  Lombe 
Atthill,  Dublin  ;  Dr.  Grimshaw,  Dublin  ;  Dr.  Edis,  London ;  Dr.  G.  Harley, 
London  ;  Dr.  Clouston,  Edinburgh ;  Dr.  W.  Hope,  London  ;  Dr.  Symes  Thomp¬ 
son,  London;  Dr.  Mapother,  Dublin;  Mr.  F.  Mason,  London;  Dr.  George 
Johnson,  London;  Mr.  Cowell,  London;  Dr.  Richards,  Hanwell ;  Mr.  Graves, 
London ;  Mr.  Millar,  Bethnal  Green :  Dr.  A.  B.  Steele,  Liverpool ;  Mr.  Berkeley 
Hill,  London  ;  Inquirer ;  Mr.  Eastes,  London  ;  M.D.;  Dr.  J.  W.  Moore,  Dublin ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London ;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  Farquharson,  London  ;  Mr.  J.  W.  Langmore, 
London  ;  Mr.  T.  Keith,  Edinburgh;  Mr.  W.  D.  Napier,  London  ;  The  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  Whitehead,  Manchester;  Our 
Dublin  Correspondent ;  Dr.  A.  B.  Duffin,  London;  Mr.  W.  Adams,  London;  An 
Associate  ;  Dr.  G.  H.  Porter,  Dublin  :  Mr.  Callender,  London ;  Dr.  Lockhart 
Clarke,  London  ;  Dr.  S.  Martyn,  Clifton  ;  Mr.  Barwell,  London  ;  Dr.  Braxton 
Hicks,  London ;  Dr.  W.  S.  Playfair,  London  ;  Mr.  Mac  Cormac,  London ;  The 
Registrar  of  the  Royal  College  of  Physicians,  London  ;  Mr.  Jessop,  Leeds  ;  The 
Secretary  of  the  Clinical  Society  ;  Mr.  Holthouse,  London  ;  Dr.  J.  Hughlings 
Jackson,  London  ;  Mr.  Holmes,  London  ;  Dr.  Heaton,  Leeds ;  Dr.  Sieveking, 
London :  Dr.  Cobbold,  London ;  Dr.  Axel  Key,  Stockholm  ;  Dr.  G.  W.  Balfour, 
Edinburgh ;  Mr.  Nelson  Hardy,  London  ;  Dr.  R.  Barnes,  London ;  Mr.  Corbin, 
Guernsey;  Dr.  H.  R.  Haddon,  Dublin;  Mr.  B.  Blower,  Liverpool;  Dr.  A.  W. 
Barclay,  London;  Dr.  Fraser,  Edinburgh ;  Dr.  Yeld,  Sunderland;  Dr.  Mushet, 
Ealing;  Dr.  S.  T.  Smyth,  Great  Yarmouth ;  Dr.  Bell,  Bradford;  Mr.  Alderson, 
Hammersmith ;  Dr.  Rumsey,  Cheltenham ;  Dr.  Bridges.  London ;  Mr.  Eassie, 
London;  Dr.  Squire,  London;  Dr.  Crichton  Browne,  Wakefield;  Mr.  Liebreich, 
London ;  Mr.  L.  Rudd,  London ;  Mr.  R.  H.  B.  Nicholson,  Hull ;  Mr.  Teevan, 
London ;  Dr.  Cassell,  Glasgow ;  Dr.  W.  B.  Woodman,  London ;  Mr.  Little, 
Barnet;  Mr,  J.  N.  Chapman,  London;  Dr.  Keith,  Edinburgh;  Dr.  Charlton, 
Newcastle ;  Mr.  John  Gay,  London ;  Dr.  Marshall,  Clifton ;  Mr.  Southam,  Man 
Chester;  Mr.  Durham,  London;  Dr.  C.  J.  B.  Williams,  London;  Dr.  Waters, 
Liverpool;  Mr.  T.  P.  Teale,  Leeds;  Mr.  W.  Stokes,  Dublin:  Mr.  Thomas  Smith, 
London;  Dr.  J.  G.  Swayne,  Clifton;  Dr.  Rutherford,  London;  Dr.  Tilbury  Fox, 
London;  Mr.  Erichsen,  London;  Mr.  John  Marshall,  London;  Dr.  Macleod, 
Glasgow;  Dr.  Elliston,  Ipswich;  Dr.  J.  G.  Wilson,  Glasgow?  etc. 
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President — Sir  William  Fergusson,  Bart.,  F.Il. S.,  Sergeant-Surgeon  to  the  Queen,  Senior  Surgeon  to  King’s  College  Hospital. 
President-Elect — Edward  Copeman,  M.D.,  F.R.C.P.,  Physician  to  the  Norfolk  and  Norwich  Hospital,  Norwich. 
President  of  Council — G.  Southam,  F.R.C.  S.,  Surgeon  to  the  Manchester  Royal  Infirmary. 

Treasurer — R.  Wilbraham  Falconer,  M.D.,  D.C.L.,  Physician  to  the  Mineral  Waters  Hospital,  Bath. 

Editor  of  the  Journal — Ernest  Hart,  Esq.  General  Secretary — Francis  Fowke,  Esq. 


^J^he  ANNUAL  MEETING  of  the  Association  for  1874  will  be  held  in  August  in  Norwich, 

under  the  Presidency  of 

EDWARD  COPEMAN,  M.D.,  F.R.C.P. 

ADDRESSES  will  be  delivered  in  MEDICINE,  in  SURGERY,  and  in  OBSTETRIC  MEDICINE. 

THE  HASTINGS  GOLD  MEDAL,  Value  Twenty  Guineas, 

Will  be  awarded  for  the  best  Essay  “  On  the  Action  of  Alcohol  in  Health  and  Disease”. 

The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Subscription  to  the  Association  is  one  Guinea  annually  :  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post  free,  the  “British  Medical  Journal:  being  the  Journal  ok  the 
British  Medical  Association”.  The  Subscription  is  payable,  in  advance,  on  the  ist  January  in  each  year. 

Gentlemen  desirous  of  becoming  Members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 
or  to  the  General  Secretary,  F.  Fowke,  Esq.,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London,  W. C. 


The  BRITISH  MEDICAL  JOURNAL  for  1874, 

Edited  by  ERNEST  HART,  Esq. 

The  Journal  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession;  LEADING 
ARTICLES  and  Editorial  Comments  on  the  subjects  of  the  week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent 
authoiities ;  MEMORANDA  and  RECORDS  of  DAIL\  PRACTICE  by  Hospital  and  General  Practitioners;  Extracts  from  British 
and  Foieign  Journals  ;  Reports  of  the  Practice  of  the  Hospitals  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the  British 
Medical  Association  and  of  it  Branches  and  Committees  ;  SPECIAL  CORRESPONDENCE  from  the  principal  cities  and  localities  of  Great 
Britain,  Ireland,  and  the  Continent  ;  Reports  of  the  principal  Medical  Societies  in  England,  Scotland,  and  Ireland  ;  REPORTS  on  NEW 
INVENTIONS;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions;  Reviews  of  Books;  a  Department  devoted  to  the 
HEALTH  and  POOR-LAW  SERVICES;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services;  University 
Intelligence  ;  Lists  of  Vacant  Appointments  ;  Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents. 

The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  recently  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have 
been  obtained.  The  Department  will  include  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poor- 
Law  Medical  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  of  their  difficult  duties. 


The  Department  now  opened,  which  will  be  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL 
SERVICES,  is  intended  to  fulfil  similar  functions  in  respect  to  those  services.  It  has  been  opened  at  the  request  of 
the  increasing  number  of  officers  who  desire  to  place  themselves  in  union  and  sympathy  with  the  Association,  and  to  bring 
the  aflairs  of  the  Services  under  frequent  professional  notice.  It  will  include  News,  Comments,  Correspondence,  and 
Critical  Discussions  on  all  questions  affecting  the  position  of  officers,  and  on  the  scientific,  social,  and  professional  matters 
which  specially  interest  them. 

Arrangements  have  been  made  for  the  further  extension  of  the  SPECIAL  CORRESPONDENCE  from 
SCOTLAND,  IRELAND,  and  the  PROVINCES  of  ENGLAND,  as  well  as  from  THE  CONTINENT. 


Supplements  will  be  issued  frequently  to  meet  the  necessary  demands  on  space. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
IS  forwarded  weekly,  free  by  post.  Orders  enclosing  remittances  should  be  addressed  to  Francis  Fowke,  Esq.,  at 
the  Office  of  the  Journal,  37,  Great  Queen  Street,  London,  W.C. 

In  the  forthcoming  Volumes  will  be  published — 

THE  LUMLEIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians.  By  Francis  Sibson  M.D. 
F.R.C.P.,  F.R  S.,  Consulting  Physician  to  St.  Mary’s  Hospital. 

_  t>  LECTURES  at  the  Royal  College  of  Physicians.  By  Charles  Murchison,  M.D.,  LL.D., 

U.R.C.P.,  F.R.S.,  Physician  to  St.  Thomas’s  Hospital. 

THE  GOULSTONIAN  LECTURES  at  the  Royal  College  of  Physicians.  By  J.  Frank  Payne  M.B.  F.R.C.P. 

Assistant-Physician  and  Demonstrator  of  Morbid  Anatomy  at  St.  Thomas’s  Hospital.  * 


THE  BRITISH  MEDICAL  JOURNAL. 


745 


Dec.  20,  1873.] 


THE  HARVEIAN  ORATION  at  the  Royal  College  of  Physicians. 
Physician  to  the  Hospital  for  Sick  Children. 


By  Charles  West,  M.D..  F.R.C.P., 


THE  LECTURES  ON  ANATOMY  at  the  Royal  College  of  Surgeons.  By  George  W.  Callender,  F  R.C.S., 
F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital. 

REPORTS  and  ABSTRACTS  of  CLINICAL  LECTURES,  by  Sir  William  Jenner,  Bart.,  K.C.B., 
M.D.,  F.R.C.P.,  F.R.S.;  Sir  William  Gull,  Bart.,  M.D.,  F.R.C.P.,  F.R.S. ;  Sir  James  Paget,  Bart.,  F.R.S. 

PAPERS  on  ARTERIO-CAPILLARY  DEGENERATION  (FIBROSIS).  By  Sir  William  Gull,  Bart., 
M.D.,  D.C.L.,  F.R.S.,  Consulting-Physician  to  Guy’s  Hospital ;  and  Henry  G-.  Sutton,  M.B.,  F.R.C.P.,  Assistant- 
'  Physician  to  the  London  Hospital. 

Lectures  and  other  Contributions  from  the  following  Members  of  the  Profession  : 


WILLIAM  ADAMS,  F.R.C.S.,  Surgeon  to 

the  Great  Northern  Hospital,  Consulting  Surgeon 
to  the  National  Orthopaedic  Hospital. — 1.  ADDI¬ 
TIONAL  CASES  of  SUBCUTANEOUS  DIVISION 
of  the  NECK  of  the  THIGH-BONE  for  BONY 
ANKYLOSIS,  with  MALPOSITION  of  the  LIMB. 

2.  On  the  PATHOLOGY  of  some  of  the  CASES  of 
SO-CALLED  SPINAL  CONCUSSION  following 
RAILWAY  and  other  ACCIDENTS. 

T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  Leeds  General  Infirmary.  — 
SHORT  PAPERS  on  Typhoid  FEVER. 

THOMAS  ANNANDALE,  F.R.C.S.Edin., 

F.R.S.E.,  Surgeon  to  the  Edinburgh  Royal  In¬ 
firmary,  and  Lecturer  on  Clinical  Surgery.  — 
NOTES  on  CLINICAL  SURGERY. 

LOMRE  ATTHILL,  M.D.,  F.K.Q.C.P., 

Examiner  in  Midwifery  in  the  King  and  Queen’s 
College  of  Physicians  of  Ireland. — PAPERS  in 
GYNAECOLOGY. 

J.  H.  AVELING,  M.D.— The  Uosatisfac- 

TORY  CONDITION  of  ENGLISH  MIDWIVES. 

CHARLES  BADER,  M.R.C.S., Ophthalmic 

Surgeon  and  Lecturer  on  Diseases  of  the  Eye  at 
Guy’s  Hospital. 

W.  MORRANT  BAKER,  F.R.C.S.,  Assist¬ 
ant  Surgeon  and  Lecturer  on  Physiology  at  St. 
Bartholomew’s  Hospital. 

RICHARD  BARWELL,  F.R.C.S.,  Sur¬ 
geon  to  and  Lecturer  on  Surgery  at  Charing  Cross 
Hospital. — DISEASES  OCCURRING  in  the  EPI- 
PHYSAL  ENDS  of  IMMATURE  BONES. 

LIONEL  S.  BEALE,  M.B.,  F.R.C.P., 

•F.R.S.,  Physician  to  King’s  College  Hospital. — 

ORIGINAL  PAPERS. 

JOSEPH  BELL,  M.D.,  F.R.C.S.E.,  Sur¬ 
geon  to  the  Royal  Infirmary,  Edinburgh. — PAPERS 
on  SUBJECTS  in  SURGICAL  PATHOLOGY  and 
OPERATIVE  SURGERY. 

EDWARD  BELLAMY,  F.R.C.S.,  Senior 

Assistant-Surgeon  and  Teacher  of  Operative  Sur¬ 
gery  at  Charing  Cross  Hospital. — PAPERS  on 
SURGICAL  and  ANATOMICAL  SUBJECTS. 

I.  B.  BERKART,  M.D.,  Physician  to  the 

City  of  London  Hospital  for  Diseases  of  the  Chest. 
—On  PERIBRONCHITIS. 

J.  B.  BRADBURY,  M.D.,  Physician  to 

Addenbrooke’s  Hospital,  and  Linacre  Lecturer  in 
Physic,  Cambridge. —  CASES  of  HYDATIDS  of 
the  LIVER  :  with  Remarks. 

J.  CRICHTON  BROWNE,  M.D.,  Medical 

Superintendent  of  the  West  Riding  Lunatic  Asy¬ 
lum,  and  Lecturer  on  Mental  Diseases  in  the  Leeds 
School  of  Medicine. — 1.  LECTURES  on  CERE¬ 
BRAL  PATHOLOGY.  2.  PSYCHICAL  THERA¬ 
PEUTICS. 

LENNOX  BROWNE,  M.R.C.S.— Contri- 

BUTIONSto  PRACTICAL  LARYNGOSCOPY. 

GEORGE  BUCHANAN,  A.M.,  M.D.,  Sur¬ 
geon  and  Lecturer  on  Clinical  Surgery  to  the  Glas¬ 
gow  Royal  Infirmary,  Professor  of  Anatomy  in 
Anderson’s  University.  —  CONTRIBUTIONS  to 
CLINICAL  SURGERY. 


GEORGE  W.  CALLENDER,  F.R.C.S., 

F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St. 
Bartholomew’s  Hospital. — CLINICAL  LECTURES 
on  SURGERY. 

THOMAS  CHAMBERS,  M.R.C.P.,  Physi¬ 
cian  to  the  Chelsea  Hospital  for  Women. — A  CASE 
of  VEGETATING  EPITHELIOMA  of  the  UTERUS 
HEALED  by  DILATATION,  the  CURETTE,  and 
LOCAL  APPLICATION  of  TINCTURE  of  IODINE. 

J.  LOCKHART  CLARKE,  M.D.,  F.R.S., 

Physician  to  the  Hospital  for  Diseases  of  the  Ner¬ 
vous  System. — CLINICAL  OBSERVATIONS  on 
DISEASES  of  the  NERVOUS  SYSTEM. 

THOMAS  S.  CLOUSTON,  M.D.,  Phy¬ 
sician  Superintendent  of  the  Royal  Edinburgh  Asy¬ 
lum  for  the  Insane.- — PAPERS  on  INSANITY. 

T.  SPENCER  COBBOLD,  M.D.,  F.R.S., 

Lecturer  on  Parasitic  Diseases  at  the  Middlesex 
Hospital.  —  The  TREATMENT  of  PARASITIC 
DISEASES. 

R,  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest  at  Brompton. — NOTES  on 
CONSUMPTION. 

GEORGE  CRITCHETT,  F.R.C.S.,  Sur¬ 
geon  to  the  Royal  London  Ophthalmic  Hospital. 
—The  TREATMENT  of  the  SUPERFICIAL  AF¬ 
FECTIONS  of  the  EYE. 

W.  B.  DALBY,  M.B.,  F.R.C.S.,  Aural 

Surgeon  to  St.  George’s  Hospital. — NOTES  on 
DISEASES  of  the  EAR. 

JAMES  G.  DAYEY,  M.D. — The  Delusions 

of  the  INSANE  :  their  Real  Value  as  a  Means  of 
Diagnosis. 

1  VICTOR.  DE  MERIC,  F.R.C.S.,  Surgeon 

to  the  Royal  Free  and  German  Hospitals.— On 
SOME  PECULIAR  MODES  of  TRANSMISSION 
of  SYPHILIS  in  MARRIED  LIFE. 

J.  LANGDON  DOWN,  M.D.,  Physician  to 

and  Lecturer  on  Medicine  at  the  London  Hospital. 
—The  ELEMENTS  for  PROGNOSIS  in  CONGENI¬ 
TAL  MENTAL  DISEASE. 

DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Assistant- Physician  and  Demonstrator  of  Diseases 
of  the  Skin  at  St.  Bartholomew’s  Hospital.— 1. 
On  the  CAUSES  and  TREATMENT  of  CERTAIN 
FORMS  of  SLEEPLESSNESS.  2.  STUDIES  of 
ANEMTA.  3.  SCROFULODERMA. 

ALFRED  B.  DUFFIN,  M.D.,  Physician 

to  King’s  College  Hospital. 

ARTHUR  E.  DURHAM,  F.R.C.S.,  Sur¬ 
geon  to  and  Lecturer  on  Anatomy  at  Guy’s  Hos¬ 
pital.  —  EXPERIENCES  in  OPERATIVE  SUR¬ 
GERY. 

C.  M.  DURRANT,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  East  Suffolk  and  Ipswich  Hospital.— 
The  MANAGEMENT  of  ADVANCED  HEART- 
DISEASE. 

ARTHUR  W.  EDIS,  M.D.,  Physician  to 

the  British  Lying-in  Hospital. — ARTICLES  on  DIS¬ 
EASES  of  WOMEN  and  OBSTETRICS. 

WILLIAM  A.  ELLISTON,  M.D.,  Surgeon 

to  the  East  Suffolk  and  Ipswich  Hospital.— The 
IMMEDIATE  TREATMENT  of  LACERATIONS  of 
the  PERIN.EUM. 


JOHN  ERIC  ERICIISEN,  F.R.C.S.,  Sur¬ 
geon  and  Holme  Professor  of  Clinical  Surgery  in 
University  College  Hospital.  —  LECTURES  on 
HOSPITALISM. 

JAMES  FINLAYSON,  M.D.,  F.F.P.S.G., 

Assistant  in  Professor  Gairdner’s  Medical  Clinic, 
Glasgow— 1.  LECTURE  on  the  USE  of  the  CLI¬ 
NICAL  THERMOMETER.  2.  The  ALLEGED 
DANGERS  of  DENTITION,  and  the  PRACTICE 
of  LANCING  the  GUMS. 

BALTHAZAR  FOSTER,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham, 
and  Consulting  Physician  to  the  West  Bromwich 
Hospital— CLINICAL  ESSAYS. 

F.  P.  FOSTER,  M.D. — Animal  Vaccinations 

in  NEW  YORK, 

EDWARD  LONG  FOX,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary,  and  Lecturer  on 
Medicine  in  the  School  of  Medicine,  Bristol. — CON¬ 
TRIBUTIONS  to  CEREBRAL  PATHOLOGY. 

TILBURY  FOX,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  Skin  Department  of  University  Col¬ 
lege  Hospital.— PAPERS  on  SKIN-DISEASES. 

JOHN  GAY,  F.R.C.S.,  Senior  Surgeon  to 

the  Great  Northern  Hospital. — On  ULCERS. 

GEORGE  GREY,  M.D.— On  Herb-Poison- 

ING  at  the  CAPE  of  GOOD  HOPE. 

THOMAS  W.  GRIMSHAW,  M.D.,  Phy¬ 
sician  and  Lecturer  on  Materia  Medica  in  Steevens’ 
Hospital,  Dublin. 

GEORGE  HARLEY,  M.D.,  F.R.C.P., 

F.R.S.— MEDICAL  PAPERS. 

REV.  SAMUEL  HAUGHTON,  M.D., 

D.C.L.,  F.R.S.,  Fellow  of  Trinity  College,  Dublin. 

GEORGES  HAYEM,  M.D.,  Agrege  of  the 

Faculty  of  Medicine  in  Paris,  Physician  to  the  Paris 
Hospitals. — NOTE  on  the  SYMPTOMATIC  AL¬ 
TERATIONS  in  MUSCULAR  TISSUE. 

J.  D.  HEATON,  M.D.,  F.R.C.P.,  Senior 

Physician  to  the  General  Infirmary  Leeds.— 
CASES  and  CLINICAL  LECTURES. 

J.  BRAXTON  HICKS,  M.D.,  F.R.C.P., 

F.R.S.,  Physician-Accoucheur  to  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital. — CONTRIBUTIONS 
in  GYNAECOLOGY. 

T.  HOLMES,  M.A.,  F.R.C.S.,  Surgeon  to 

and  Lecturer  on  Surgery  at  St.  George’s  Hospital. 
—SURGICAL  CLINICAL  MEMORANDA. 

C.  IIOLTHOUSE,  F  R.C.S.,  Senior  Sur¬ 
geon  to  the  Westminster  Hospital. — On  HERNIA. 

HENRY  G.  IIOWSE,  M.S.,  Senior 

Assistant-Surgeon  to  Guy’s  Hospital.— On  CER¬ 
TAIN  POINTS  CONNECTED  with  the  TREAT¬ 
MENT  of  NECROSED  BONE. 

J.  W.  IIULKE,  F.R.C.S.,  F.R.S.,  Surgeon 

to  the  Middlesex  Hospital  and  to  the  London  Oph¬ 
thalmic  Hospital.  —  CLINICAL  LECTURES  on 
SURGERY  and  OPHTHALMIC  SURGERY. 
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JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital,  and  Sur¬ 
geon  to  the  Royal  London  Ophthalmic  Hospital 
and  to  the  Hospital  for  Diseases  of  the  Skin.—  CLINI- 
Ci^T^ECTUKES  011  the  VALUE  and  MEANING 
of  CERTAIN  SPECIAL  SYMPTOMS. 

J.  HUGHLINGS  JACKSON,  M.D., 

F.R.C.P  Physician  to  the  London  Hospital  and 
Hospital  for  Epilepsy  and  Paralysis.— 

^SCc^mS?rTURES  on  DISEASES  of  the'  NER- 
VUUb  bYbTEwl, 

VICTOR  JAGIELSKI,  M.D.— The  Phy- 

S/D^pDICAL  EFFECTS  of  the  IvREUZ  and  FER¬ 
DINAND  BRUNNEN  of  MARIENBAD. 

T.  R.  JESSOP,  F.R.C.S.,  Surgeon  to  the 

Royal  Infirmary  and  Lecturer  on  Surgery  in  the 
School  of  Medicine,  Leeds. — 1.  EXCISION  of  thp 
ANKLE-JOINTS.  2.  HOSPITAL  CASES 

GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

F.R.S.,  Physician  to  King’s  College  Hospital,  and 
Protessor  of  Medicine  in  King’s  College  — CLINI¬ 
CAL  LECTURES  in  MEDICINE. 

C.  HANDFIELD  JONES,  M.B.,  F.R.C.P., 

™?>?L’T^£si<iiEul  t0  Sfc’  Mary’s  Hospital.— On 
ot  the  NERVOUS  SYSTEM  and  their 

REMEDIES. 

FURNEAUX  JORDAN,  F.R.C.S.,  Sur¬ 
geon  to  the  Queen’s  Hospital  and  Professor  of  Sur¬ 
gery  in  Queen’s  College,  Birmingham.— NOTES  on 

th63SSSGERY  of  the  DRINARY  ORGANS,  MALE 
and  FEMALE. 

P.  W.  LATHAM,  M.D.,  F.R.C.P.,  Deputy 

for  the  Downing  Professor  of  Medicine,  Cam¬ 
bridge  University;  Physician  to  Addenbrooke’s 
Hospital;  formerly  Assistant  -  Physician  to  the 
,nr<ASLTlnster  Hospital.  —  CLINICAL  OBSERVA¬ 
TIONS  and  REPORTS. 

GEORGE  LICIITENBERG,  M.D., Surgeon 

to  the  German  HospitaL-REMOVAL  of  a  LOOSE 
from  the  KNEE-JOINT  under  the 
ANTISEPTIC  TREATMENT. 

RICHARD  LIEBREICH,  F.R.C.S.,  Oph- 

thalmicSurgerm  to  St.  Thomas’s  Hospital.— CLINI¬ 
CAL  LECTURES  on  OPHTHALMIC  SURGERY. 

ROBERT  LIVEING,  M.D.,  F.R.C.P. 

Physician  to  the  Middlesex  Hospital. — CLINICAL 
LECTURES  and  OBSERVATIONS  on  DISEASES 
of  the  SKIN. 

WILLIAM  MACCORMAC,  F.R.C.S.,  Sur¬ 
geon  to  and  Lecturer  on  Surgery  at  St.  Thomas’s 
Hospital.— PAPERS  on  SURGICAL  SUBJECTS. 

MORELL  MACKENZIE,  M.D.,  Assistant- 

Physician  to  the  London  Hospital,  and  Physician 
to  the  Hospital  for  Diseases  of  the  Throat.— On  the 
TREATMENT  of  CERTAIN  FORMS  of  BRON- 
CHOCELE  by  INJECTION  of  IODINE. 

EDWARD  MACKEY,  M.B.,  Physician  to 

the  Queen’s  and  the  Children’s  Hospitals,  Binnino-- 
ham.— CLINICAL  NOTES. 

GEORGE  H.  B.  MACLEOD,  M.D.,  Sur¬ 
geon  to  the  Glasgow  Royal  Infirmary,  and  Pro¬ 
fessor  of  Surgery  in  the  University  of  Glasgow  — 
SURGICAL  CONTRIBUTIONS.  g 

RAWDON  MACNAMARA,  M.D., 

F.R.C.S.I.,  Surgeon  to  the  Meath  Hospital,  and 
Professor  of  Materia  Medica  in  the  Royal  Colle°-e 
?>fT,™V-&eons  of  Ireland.— The  SURGERY  of  the 
RECTUM  and  of  the  URETHRA. 

HENRY  M.  MADGE,  M.D.,  Vice-Presi- 
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OBSERVATIONS 


ON  THE 

CAUSES  AND  TREATMENT  OF  CERTAIN  FORMS 
OF  SLEEPLESSNESS. 

By  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital,  and  Demonstrator  of 

Skin-Diseases. 


In  this  communication  I  am  desirous  to  direct  attention  to  some  causes 
of  sleeplessness,  which,  I  think,  are  hardly  sufficiently  recognised  or  ade¬ 
quately  met  by  the  resources  of  practical  medicine.  The  remarks  I  have 
to  make  have  reference  more  especially  to  causes  of  insomnia  acting  in 
persons  who  are  either  in  apparently  good  health,  or  who,  at  any  rate,  are 
not  decidedly  ill.  Some  of  the  conditions  which  I  shall  mention  as  lead¬ 
ing  to  loss  of  sleep  will,  however,  be  shown  to  occur  in  persons  who  can¬ 
not  be  said  to  be  in  good  health.  Systematic  writers  on  the  practice 
of  physic  only  incidentally  allude  to  the  subject  of  insomnia,  and  more 
especially  when  they  treat  of  certain  cerebral  affections,  of  delirium 
tremens,  early  phases  of  insanity,  and  stages  of  acute  inflammations  and 
fevers. 

There  are  naturally  idiosyncracies  with  regard  to  sleep  ;  but  I  have 
nothing  to  say  about  these,  further  than  they  must  be  so  far  considered 
in  every  case  of  insomnia  that  comes  under  observation.  It  should  be 
remembered  that  many  persons,  apparently  healthy,  declare  that 
they  have  hardly  slept  during  a  night,  and  believe  what  they  aver, 
when  they  have  really  only  lost  two  or  three  hours  of  a  long  night’s 
rest ;  not  that  such  a  loss  is  unimportant  by  any  means.  So-called  bad 
nights  exert  a  very  harmful  influence  upon  the  sufferers;  and  much  sub¬ 
sequent  bodily  and  mental  enervation,  much  nervous  irritability,  and 
ev“>  I  believe,  misdirected  appetite,  are  due  to  this  partial  loss  of  rest. 

Much  light  has  been  thrown  upon  the  physiology  of  sleep  during 
the  last  fifteen  years  ;  and  the  teaching  of  those  who  have  best  inves¬ 
tigated  the  subject  requires  us  to  believe  that  the  cerebral  condition 
is  essentially  one  accompanied  by  a  feebler  and  diminished  circulation 
of  blood  in  its  vascular  system.  It  is  also  within  the  reach  of  capable 
observers  to  assure  themselves  that  the  most  constant  (physiological) 
cause,  and  certainly  the  most  frequent  accompaniment,  of  sleeplessness 
is  an  opposite  condition,  or  one  of  active  and  increased  circulation  of 
blood  in  the  brain.  These  views  are  the  reverse  of  those  that  were 
formerly  taught  upon  the  subject.  The  statements  of  Boerhaave,  pub¬ 
lished  in  1708  (Institutiones  Med. ),  “  Motus  arteriarum,  venarumque  et 
cordis,  fit  fortior,  lentior,  asquabilior,  plenior,  idque  per  gradus  diversos 
augendo,  prout  augetur  somnus ;”  and  again — “  In  somno  augetur  motus 
cordis,  were  corrected,  as  were  also  many  doctrines  of  the  same  illus¬ 
trious  physician,  by  the  acumen  of  Cullen,  who  taught  that  “an  in¬ 
creased  impetus  of  the  blood  in  the  vessels  of  the  brain  was  the  prin- 
clPa.Vcfuse  whereby  the  waking  state  of  it  was  supported”  ( Institutions 
of  Medicine,  1770).  The  more  recent  researches  of  Durham  and 
Hammond  have  clearly  shown  that  the  brain  is  in  a  comparatively 
aiuennc  condition  during  sleep,  and  that  the  blood  thus  removed  from 
the  head  is  more  freely  supplied  to  the  viscera  and  integuments.  We 
have  in  this  latter  statement  an  explanation  of  the  commonly  observed 
tact,  that  perspiration  is  present  in  inordinate  amount  during  sleeD  as 
compared  with  the  state  of  wakefulness.  ^ 

I  believe  that  one  of  the  most  common  causes  of  sleeplessness  in 
persons  otherwise  not  in  bad  health,  is  dyspepsia  in  some  of  its  forms  • 
and,  although  most  observers  would  be  prepared  to  agree  to  this  view* 

I  think  the  subject  has  not  received  sufficient  attention.  As  Sir 
Henry  Holland  has  remarked  ( Medical  Notes  and  Reflections,  page 
21b),  no  rules  are  more  important  than  such  as  apply  to  the  rela¬ 
tion  between  digestion  and  sleep,”  and  he  proceeds  to  show  that  all 
such  rules  are  exceedingly  scanty  and  incomplete,  “notwithstanding 
the  perpetual  experiment  which  life  affords  upon  the  subject.”  I  aver 
then,  that  dyspepsia  is  not  only  one  of  the  commonest,  but  also  one  of 
the.least  recognised,  of  the  causes  of  loss  of  sleep;  and  amongst  reasons  for 
tins  statement  are  the  facts  that  the  symptoms  of  digestive  disturbance 
are  sometimes,  indeed  frequently,  not  appreciable,  or  not  at  all  pro¬ 
minent,  at  the  time  of  retiring  to  rest ;  and  also,  that  the  diurnal 
digestion  may  be  in  a  comparatively  vigorous  state.  Most  persons 
are  familiar  with  acute  dyspepsia  as  occurring  in  the  night,  and  super¬ 
vening  upon  errors  of  diet ;  and  in  such  cases  a  disturbed  sleep  is  rudely 
broken  by  an  attack  of  cardialgia  or  acid  vomiting.  The  dyspeptic 
symptoms  to  which  I  specially  allude  as  interfering  with  sleep,  are  less 


severe  than  those  just  enumerated.  The  patient  retires  to  rest  and 

may  be  Ca  m,y’  for  a  short  period,  but  he  then  awakes,  and 
forthwith  secures  no  more  sleep  for  several  hours.  To  such  a  form  of 
dyspepsia  Cullen  alludes,  and  he  was  the  victim  of  it  himself.  He 
writes,  Persons  who  labour  under  a  weakness  of  the  stomach,  as  I 

wiLIhi  “ria-£reat  number  of  years  past,  know  that  certain  foods, 
without  their  being  conscious  of  it,  prevent  their  sleeping.  So  I  have 
been  awaked  a  hundred  times  at  two  o’clock  in  the  morning,  when  I 
i\no,t.feeI  a.ny  Particular  impression;  but  I  knew  that  I  had  been 

lXd  l&Anilrr?8U  an°Perat10^^  that  organ’  and  I  have  then  recol- 
lected  what  I  took  at  dinner,  which  was  the  cause  of  it.  Dr.  Haller 

is  liable  to  the  same  complaint ;  and,  in  his  larger  work  especially,  he 
gives  the  particulars  of  his  own  case,  and  to  the  same  purpose  that  I 
have  done,  as  he  learned  it  from  his  own  experience.’’  So  far  as  I 
know,  nocturnal  dyspepsia  of  this  character  is  not  described  in  treatises 
on  digestive  disorders.  The  sources  of  it,  however,  may,  I  believe,  be 
various.  There  may  be  no  actual  suffering  experienced,  and,  beyond  dry- 

A  br!ng  SOleS  of  the  feet-  and  beat  and  throbbing  in 

the  head,  there  is  little  to  complain  of.*  These  symptoms  may  super- 

vene  several  hours  after  the  last  meal,  but  they  never  occur  unless 
some  error  of  diet  have  been  committed  ;  and  it  may  not  always  be  pos- 
sible,  as  m  Cullen  s  own  case,  to  attach  blame  to  the  particular  article 
ot  food,  or  to  the  unwholesome  combination  of  aliments  which  has  led 
to  the  result.  And  naturally,  the  question  of  idiosyncrasy  must  be 
considered  in  all  such  cases. 

It  seems  most  probable  that  the  symptoms  are  due  to  a  too  acid 
condition  of  the  contents  of  the  stomach  and  upper  part  of  the  small 
ntestine,  and  it  is  certain  that  excess  in  fatty  and  highly  seasoned  food, 
m  fruit,  and  in  wines  of  various  kinds,  is  the  chief  exciting  cause  of 
;rf  dy?PePsla;.  Hence  there  is  no  more  fertile  source  of  this  trouble 
than  the  fashionable  dinner-party,  especially  if  there  be  indulgence 
m  the  sweet  courses  and  in  fruit,  and  if  the  fatal  dietetic  error,  peculiar 
to  iinglishmen,  of  mixing  various  wines  be  committed.  The  misery  of 
insomnia  is  rendered  more  certain  subsequently,  if  both  strong  coffee 
and  strong  tea  be  taken  after  such  a  dinner,  as  is  not  unfrequently  the 
Ca™  r  d/SPf.PSla.ls  ,thus  aggravated  by  special  cerebral  excitants. 

1  he  form  of  indigestion  known  as  “  dyspepsie  des  liquides,”  described 
^  DysPePstes-  Paris,  1857,  p.  99),  and  by  Dr.  Thorow- 
good  in  this  country,  may  also  prove  excitative  of  sleeplessness.  But 
wa  r  101!’  together  with  such  symptoms  as  I  have  just  described,  are 
best  referred  clinically  to  the  type  of  atonic  dyspepsia,  and,  when  the 
immediate  discomforts  are  relieved,  a  more  prolonged  therapeutic 
course  is  needed  to  promote  recovery.  '  " 

.  is  ?eedl®?s. for  IPe  t0  do  more  than  allude  to  the  almost  intolerable 
insomnia,  delirium  it  may  be  called,  induced  by  excess  of  tea  or  of 
coffee  taken  late  in  the  evening.  All  persons  are  not  affected  by  these 

and  -TT  People  can  even  sleeP  soundIy  after  taking  one  or  other 
provided  they  retire  to  rest  immediately,  and  do  not  begin  to  do  brain! 
work.  It  is  less  well-known,  however,  that  smoking  strong  tobacco 
late  at  night  is  a  source  of  sleeplessness  to  some  people,  and  if  prac- 

waekefulnessdietetlC  ^  tCnds  t0  aggravate  the  subsequent 

I  pass  on  now,  to  speak  of  sleeplessness  due  to  overexhaustion,  both 
bodily  and  mental.  It  is  well  known,  and  within  the  experience  of 
most  persons,  that  a  certain  point  of  fatigue  may  be  reached  when  sleeD 
is  impossible.  This  condition  is  the  result  of  increased  flow  of  blood 
to  the  brain,  consequent  on  vaso-motor  paresis.  After  a  day  of  inces¬ 
sant  activity,  when  body  and  mind  have  been  unduly  taxed,  this  state 
may  be  reached.  If,  in  addition,  there  be  anxiety  of  mind  or  a  persistent 
source  of  worry,  the  insomnia  is  aggravated.  To  “  take  off  one’s 
cares  with  ones  clothes,”  as  has  been  said,  is  indeed  an  excellent  rule 
but  one,  at  times,  very  difficult  of  accomplishment. 

Literary  men  suffer  from  insomnia  oftentimes  as  the  result  of  brain- 

WfK  ,riXeCUtud  at  -tbe  sma11  llours  of  morning,  and  sometimes  because 
of  bodily  exhaustion  superadded  from  sheer  want  of  nourishment. 
Drain-work,  in  addition  to  the  tax  upon  the  ordinary  powers  by  the 
pursuff  of  a  profession,  is,  I  believe,  highly  exhausting  to  the  majority 
of  those  who  practise  it,  especially  amidst  the  calls,  turmoil,  and  high 
pressure  of  life  in  a  metropolis.  The  state  of  bodily  fatigue  to  which 
1  allude,  is  sometimes  experienced  by  travellers  who,  after  a  hard  day 
ot  locomotion,  with  perhaps  irregular,  and  not  very  nourishing,  meals 
endeavour  to  procure  a  night’s  rest  without  taking  a  sufficient  or  suit¬ 
able  meal  in  the  first  instance.  And  it  is  precisely  at  this  meal  that  the 
grossest  dietetic  mistakes  may  be  committed.  The  digestive  powers  are 
a!  a  minimum,  and  yet  there  is  a  large  demand  for  nutrition.  The 
difficulty  is  not  always  easily  to  be  met,  but  attention  to  the  rules  of 
physiology  will  in  most  instances,  I  believe,  secure  the  wished-for 

activity*2  CerebraI  emulation  is  in  this,  as  in  most  forms  of  insomnia,  increased  in 
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result  both  for  stomach  and  brain.  And  so,  for  the  throbbing  head  and 
busy  brain  of  the  literary  man  or  student,  there  are  rules  to  follow,  of 
which  I  shall  speak  presently.  _  .  . 

The  treatment  of  cases  of  insomnia  due  to  nocturnal  dyspepsia  is  to 
be  met  by  remedies  affording  relief  temporarily,  and  by  measures  cal¬ 
culated  to  improve  the  digestion  generally.  Naturally,  if  due  discre¬ 
tion  were  exercised  at  the  last  meal  taken,  no  disturbance  would  occui, 
but  I  have  already  shown  that  it  is  not  always  possible  to  discover  the 
offending  article  or  articles  of  diet.  A  large  meal  taken  late  after 
exhausting  work,  and  when  solid  food  has  not  been  eaten  in  the  middle 
of  the  day,  is  liable  to  be  digested  with  difficulty.  Hence  long  intervals 
between  meals  should  be  avoided.  There  is  no  harm  in  varied  diet  at 
a  late  repast,  provided  too  much  be  not  taken,  and  the  food  be  skilfully 
cooked.  As  adults  are  the  sufferers  from  this  complaint,  so  in  most 
cases  have  they  the  requisite  knowledge  of  the  particular  articles  of 
food  that  best  agree  with  them.*  The  question  as  to  stimulants,  how¬ 
ever,  is  less  readily  answered.  No  one  can  doubt  that  much  of  the 
dyspepsia  of  the  affluent  classes  in  this  country  is  due  to  indiscreet  mix¬ 
ing  of  liquors,  a  practice  which  is  singularly  in  discord  with  the  science 
and  skill  now  imported  into  culinary  matters. 

It  is  at  all  events  sufficiently  well-known  that  to  drink  one  wine  is 
most  wholesome  for  dyspeptics;  and  whether  it  shall  be  claret,  dry 
sherry,  or  alcohol  in  some  form,  properly  diluted,  must  be  decided  in 
each  case.  In  some  instances  of  acid  dyspepsia,  port  wine  is  of  use, 
and  appears  to  call  forth  less  acid  than  sherry,  perhaps,  as  Dr.  Buddhas 
suggested,  on  account  of  its  astringency.  For  the  immediate  relief  of 
the  insomnia  and  dyspepsia,  full  doses  of  alkalies  should  be  given. 
The  calcined  magnesia  or  solution  of  carbonate  of  magnesia  in  excess 
of  carbonic  acid,  and  the  compound  rhubarb  or  Gregory’s  powder,  are 
amongst  the  best  remedies.  A  large  draught  of  cold  water  will  also 
prove  effectual  at  times.  The  success  of  the  therapeutical  measures 
throws  light  upon  the  existing  cause  of  the  sleeplessness,  even  when  this 
is  hardly  suspected.  Cullen  does  not  state  what  remedies  he  employed 
in  his  own  case,  but  we  may  rest  assured  that  he  treated  himself. 

The  dyspepsia  of  liquids,  as  a  cause  of  insomnia,  is  naturally  best 
treated  by  the  adoption  of  a  diet  in  which  less  fluid  is  taken.  The 
underlying  atonic  condition  of  the  stomach  and  intestines  requires  the 
remedies  proper  to  such  a  state  ;  and  here  may  be  mentioned,  as  of 
especial  value,  the  mineral  acids,  strychnia,  and  quinine. 

For  the  sleeplessness  ensuing  upon  tea  or  coffee  taken  late  at  night, 
there  is  hardly  any  remedy  that  I  know.  To  give  alcohol  in  any 
form,  with  a  view  to  induce  sleep,  after  excess  of  tea,  is  of  no  use.  I 
believe  it  is  better  to  read  an  easy  and  not  too  entertaining  book  when 
in  this  condition,  for  sleep  is  thus  more  quickly  induced  than  when  the 
sufferer  lies  conscious  of  each  cardiac  and  vascular  pulsation,  and 
agonised  by  floods  of  rushing  thoughts. 

For  the  relief  of  the  insomnia  following  exhaustion,  either  mental  or 
bodily,  there  is  happily  a  good  deal  to  be  done.  No  greater  mistake 
can  be  made  than  to  retire  to  sleep  at  the  time  of  completed  digestion. 

It  is  almost  proverbially  known  to  be  bad  to  go  to  bed  fasting. 
Insomnia,  from  this  cause,  is,  of  course,  easily  met  by  taking  some 
simple  food.  People,  whose  duties  occupy  them  far  into  the  night, 
and  who  have  exercised  their  minds  with  any  effort,  should  take  a 
full  evening  meal,  or,  failing  this,  nourishment  must  be  had  later  on. 
And  where  there  is,  from  any  cause,  undue  pressure  of  work,  mental 
strain,  or  anxious  watching,  I  know  no  nutriment  so  suitable  as  well 
made  beef-tea  or  extract  of  meat.  The  latter  is  of  especial  value,  being 
always  at  hand,  and,  if  taken  in  the  form  of  Mr.  Darby’s  extract,  the 
best,  I  believe,  of  all  such  preparations,  and  spread  upon  bread  or 
biscuits,  is  eminently  calculated  to  relieve  the  craving  felt,  and  to  supply 
a  readily  digestible  little  meal.  Such  measures,  I  think,  are  more  to  be 
commended  than  was  the  practice  of  literary  men  fifty  years  ago,  which 
consisted  in  the  imbibition  of  whiskey  punch,  made  with  infusion  of 
green  tea. 

I  should  recommend  all  bad  sleepers  who  cannot  trace  their  insomnia 
to  indigestion,  and  who  may  have  passed  an  unduly  long  interval  since 
their  last  meal,  to  employ  extract  of  meat  in  the  manner  I  have  just 
described.  I  can,  at  all  events,  bear  testimony  to  its  value  from  per¬ 
sonal  experience,  and  I  have  known  benefit  to  be  largely  derived  from 
its  use  in  several  other  instances. 


*  In  the  case  of  a  nourishing  meal  being  required  late  at  night,  after  a  hard  day’s 
travel,  I  know  nothing  more  suitable  than  good  beef-tea,  if  it  can  be  had  ;  and, 
by  the  aid  of  prepared  extracts  of  meat,  this  is  now  quite  within  the  reach  of  travellers 
in  the  most  outlandish  quarters.  Chicken,  and  simply  prepared  salad  of  lettuce,  is 
likewise  easily  digestible  late  at  night,  by  even  delicate  and  exhausted  persons. 
Good  draught  beer  is  advisable,  if  it  agree  generally,  or  dry  champagne:  the 
latter,  indeed,  is  often  an  excellent  remedy.  In  cold  weather,  mulled  claret  is  very 
valuable  ;  and  something  is  perhaps  due  to  the  nutmeg  in  its  composition,  for  this 
spice,  as  Cullen  shewed,  is,  in  full  doses,  an  important  hypnotic.  (. Materia  Medica, 
vol.  ii,  p.  204.)  Lettuce  has  likewise  similar  properties. 


The  sleeplessness  due  to  cold  feet  in  winter  time,  resulting  from  altera¬ 
tions  of  arterial  blood-pressure  in  the  body,  is  best  met  by  the  use  of 
pediluvia  at  bedtime ;  and  the  addition  of  mustard  or  tincture  of  iodine 
is  valuable,  especially  where  the  sufferer  is  a  victim  to  chilblains. 

Experience  shows  that  a  prolonged  nap  after  a  late  dinner  interferes 
with  proper  sleep  at  the  usual  time.  I  believe  that  a  short  sleep  of  a 
few  minutes  (“forty  winks”)  is  really  valuable  after  dinner  to  those  who 
have  to  work  late  at  night.  If  the  sleep  be  of  an  hour’s  duration, 
digestion  is  disturbed,  and,  in  some  cases,  nightmare  occurs  immediately 
on  going  to  bed. 

Sleeplessness  may  sometimes  be  the  result  of  mere  bad  habit.  There 
may  be  no  error  of  diet  as  the  cause,  and  no  dyspepsia  ;  but  there  is 
simply  a  morbid  apprehension  as  the  head  is  laid  upon  the  pillow  that 
sleep  is  impossible,  and  forthwith  the  brain  begins  to  be  busy.  This 
state  is  most  apt  to  supervene  upon  a  long  course  of  broken  rest. 
Persons  who  have  kept  watch  by  the  sick,  especially  where  there  has 
been  mental  anxiety  and  distress,  suffer  from  this  form  of  insomnia. 
The  acuteness  of  their  trouble  has  more  or  less  passed  away,  but  night 
brings  dispeace  and  apprehension  with  it.  This  form  is  engendered, 
then,  as  a  bad  habit  from  an  interruption,  more  or  less  prolonged,  of 
one  of  the  periodical  functions  of  the  brain.  It  is  not  possible  to  de¬ 
tach  entirely,  in  these  cases,  the  peculiar  mental  element — the  active 
conjuring  up  of  past  scenes,  or  the  busy  memory  ;  but,  in  other  in¬ 
stances,  no  cause  is  readily  to  be  found,  and  we  are  compelled  to  believe 
that  the  bad  habit  results  from  a  low  condition  of  nervous  energy. 

The  benefit  to  be  derived  in  this  form  of  insomnia  from  change  of 
scene  and  change  of  air  is  very  remarkable,  and  it  is,  indeed,  seldom 
advisable  to  employ  medication.  There  can  be  no  doubt  of  the  value 
of  the  change  of  air  in  many  forms  of  sleeplessness ;  but,  in  awarding 
the  true  therapeutic  value  to  climatic  influence,  we  must  not  altogether 
lose  sight  of  the  effects  of  the  medicina  mentis.  To  pass  from  the  noise 
and  sullen  heal  of  dwellings  bordering  upon  the  streets  of  London  on  a 
summer  night,  to  a  cool  and  well-aired  apartment,  in  any  peaceful 
country  district,  is  in  itself  a  strong  incentive  to  slumber  ;  but,  beyond 
this,  there  are  special  aerial  conditions  and  influences  due  to  proximity 
of  sea,*  nature  of  soil,  and  immediate  surroundings,  which  unquestion¬ 
ably  require  due  consideration  in  each  case.  Indeed,  attention  to  such 
points  is  almost  as  necessary,  in  some  instances  of  sleeplessness,  as  it  is 
in  the  cases  of  sufferers  from  spasmodic  asthma. 

The  best  drugs  to  employ  in  such  cases,  if  they  must  be  employed, 
are  the  bromide  of  potassium  or  chloral  hydrate.  Henbane,  in  full 
doses,  is  also  of  service. 

Persistent  odours  will  prevent  sleep.  Thus,  flowers  in  a  sleeping 
apartment — where,  by  the  way,  they  never  should  be  placed — giving  off 
aroma,  will  affect  certain  people  powerfully,  causing  headache  and 
cerebral  irritability  {vide  Moore  on  Going  to  Sleep,  page  37.  London. 
1868).  I  have  known  the  effluvia  of  certain  embrocations  to  act  in 
preventing  sleep  for  a  time  in  some  patients ;  belladonna,  tar,  and 
citronella,  in  particular,  are  to  be  blamed. 

While  laying  stress  upon  securing  pure  air  for  sleeping  apartments, 
as  far  as  is  possible,  attention  must  also  be  paid  to  the  amount  of  mois¬ 
ture  present  in  the  air.  In  many  instances,  the  air  is  deficient  in 
moisture,  and  the  dry  air  inspired,  often  laden  with  dust,  is  a  source  of 
discomfort  to  the  nasal  and  bronchial  membranes  ;  not  only  so,  the  in- 
fluence'of  a  too  dry  atmosphere  is  perceived  by  the  whole  cutaneous  surface, 
and  thus  a  source  of  irritation  exists  which  is  not  unfrequently  the  last 
to  be  suspected. 

In  the  case  of  bedridden  persons,  or  during  long  illness,  this  point  is 
to  be  attended  to,  and  the  absence  of  moisture  is  to  be  met  by  keeping 
water  in  the  room,  and,  if  need  be,  by  sprinkling  water  on  the  floor. 
I  am  sure  that  many  persons  have  additional  cause  for  their  sleeplessness 
in  the  dry  air  they  inspire  in  the  bedrooms  of  hotels,  after  doing  a  hot 
season  on  the  continent  of  Europe.  They  are  committed,  perhaps  late 
at  night,  to  a  room  that  has  been  shut  up  and  baked  by  a  fierce  sun  all 
day,  and  that  has  not  had  an  ounce  of  water  in  it  for  days.  To  open 
the  windows  may  entail  a  plague  of  mosquitoes,  or  give  entrance  to  a 
still  more  deadly  malaria.  In  such  a  case,  I  recommend  a  very  free 
distribution  of  water  to  various  parts  of  the  floor.  I  have  known  quarts 
of  water  to  evaporate  in  a  single  night  when  used  in  this  manner, 
showing  the  urgent  necessity  for  the  employment  of  it.f  The  same  con- 


*  Townspeople  resorting  to  the  seaside  very  commonly  experience  marked  sleepi¬ 
ness  during  the  earlier  part  of  their  stay  ;  and  the  same  is  sometimes  the  case  in  the 
pure  air  of  the  country.  Long  continued  exposure  to  air,  as  Dr.  Handheld  Jones 
has  remarked,  is  a  powerful  inducer  of  sleep  ;  but  it  is  to  be  observed  that  the  air 
must  be  pure,  and,  if  possible,  of  bracing  character.  Long  continued  exposure  to 
the  air  and  ochlotic  miasms  of  large  towns  is  by  no  means  so  effectual  an  hypnotic. 

+  It  is  highly  probable  that  ozone  is  generated  by  such  a  procedure  as  I  recom¬ 
mend.  Dr.  Cornelius  Fox’s  observations  on  the  “  Purification  of  Air  by  the  Vapor¬ 
isation  of  Water”,  in  his  book  on  Ozone  and  Antozone,  and  his  paper  on  “Coke  as 
a  Fuel  in  relation  to  Hygiene”,  should  be  read  by  all  interested  in  sanitary  matters. 
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ditionof  dryness  is  met  with  in  winter  in  all  apartments  warmed  by 
artificial  heat.  This  is  not  felt  where  there  are  open  fireplaces  ;  but, 
li  stoves  be  employed,  then  all  the  unfavourable  conditions  for  insomnia 
are  present,  unless  the  amount  of  heat  and  moisture  be  duly  regulated. 
According  to  Dr.  Cornelius  Fox,  air,  containing  a  healthful  amount  of 
moisture,  exhibits  a  difference  of  about  five  degrees  between  the  wet 

and  dry  bulbs  of  a  hygrometer.  If  the  difference  be  greater,  moisture 
should  be  added. 

™^Sit0  *5  H5!  p°sture  to  assume  on  going  to  sleep,  I  think  little 
need  be  said.  Dr.  Radcliffe  has  lately  recommended  natural  decubitus 
to  ensure  sleep,  but,  lest  this  seem  paradoxical,  it  should  be  added  that 
this  advice  is  for  bedridden  persons,  the  subjects  of  chronic  nervous 
disorders,  and  the  plan  suggested  is  in  opposition  to  a  sitting  posture 
to  be  maintained  during  the  day  by  a  suitable  bed-support.  In  the  case 
ol  otherwise  healthy  people  who  suffer  from  heat  and  throbbing  in  the 
head  as  part  of  their  insomnia,  a  posture  with  the  head  somewhat  high 

A  wT-n  Promote  sleeP  uPon  physiological  principles. 

A  hard  pillow  thould  also  be  employed  in  such  cases. 

In  conclusion,  I  would  remark  that  the  best  knowledge  we  now 
,K°fwVaSt[°kle  action  of  the  drugs  commonly  used  to  secure  sleep,  shows 
us  that  both  bromide  of  potassium  and  chloral  hydrate  cause  diminished 
amount  of  blood  to  circulate  through  the  brain;  and  hence,  as  in  many 
similar  cases,  the  advance  of  the  science  of  therapeutics  has  shed  light 
upon  the  mysteries  of  pathology.  ^ 
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THE  MECHANISM  OF  ACCOMMODATION  OF  THE 

EYE. 


By  ARTHUR  TREHERN  NORTON,  F.R.C.S., 

Assistant-Surgeon  to  St.  Mary’s  Hospital. 


Mr.  Priestley  Smith  has  endeavoured  to  show,  by  experimenting 
upon  rabbits  eyes,  that  the  views  1  have  expressed  upon  accommodation 
of  vision,  though  ingenious,  are  untenable,  and  his  finishing  sentence 
runs  thus  It  may  consequently  be  asserted  that  the  act^if  accom¬ 
modation  is,  in  no  way,  dependent  upon  vascular  turgescence  ”  To 
^r;,Smlth  ?reat  credu  ls  due  for  the  trouble  and  time  he  has  devoted 
thf  experiments,  for  they  were  evidently  undertaken  with  the  desire 
to  establish  a  fact,  whether  strengthening  or  overthrowing  my  opinion. 
I  think,  however,  he  has  arrived  at  a  conclusion  somewhat  too  hastily  '• 
or  it  is  in  consequence  of  dissections  and  experiments  upon  the  eye/o’f 
all  varieties  of  animals  that  the  anatomical  and  physiological  descrip- 

tions  of  the  human  eye,  which  have  been  based  upon  them,  have  proved 
so  manifestly  incorrect.  ’  proved 

I  have  no  doubt  that  I  shall  be  able  to  show  how  Mr.  Smith’s  experi¬ 
ments  have  led  him  to  wrong  conclusions;  but,  before  doing  so  I  think 
l.  advisable  to  state  briefly  what  my  opinions  are  upon  accommodation 
and  especially  do  I  think  this  necessary,  as  they  have  been  explained 
only  in  my  paper  on  the  anatomy  of  the  ciliary  body,  read  before  "he 
Royal  Society,  and  are  yet  known  to  but  few.  Attached  to  the  interior 
surface  of  the  ciliary  muscle  is  a  vascular  lamina,  from  which  the  ciliary 
processes  proceed  ;  both  are  composed  of  blood-vessels,  held  toSrtZ 
oy  fine  areolar  tissue,  and  covered  in  by  a  stout  elastic  layer.  When 
■j-mpty,  they  are  shrivelled  and  festooned,  but,  by  injection,  they  swell  and 
fill  out  heir  irregularities;  they  are,  therefore,  erectile.  An  examina 
tion  of  the  ciliary  muscle  shows  that  one-third  of  its  fibres  are  ins”ried 

t?ie  COnneCtlYe  tls?ue  of  the  choroid,  and  that  the  rest  are  inserted 
into  the  connective  tissue  of  the  ciliary  processes.  Every  vessel  that 
passes  mtoor  out  of  the  erectile  tissues  passes  through  the  ciliarv 

muscle  ne^ks  apex. VCmS  °f  <£ 

Judging  the  action  of  the  muscle  from  its  attachment  the  fibres  wLiVL 
are  inserted  into  the  choroid,  and  which  are  "en\o  surround  £ 
vessels  as  they  leave  the  erectile  tissues,  when  contracting  compress 
Jie  vessels,  and,  by  interfering  with  the  return  of  blood,  cause  the  erec 
tion  of  the  tissues.  The  rest  of  the  fibres  of  the  muscle,  which  curve 
round  to  insert  into  the  ciliary  processes,  when  contracting,  cause  the 
processes  to  approach  the  muscle,  thus  rendering  them  tense  upon  their 

surfed  of  IeSSf  S’  an,d  Preventlng  them  from  flattening  upon  the^nterior 
surface  of  the  lens  when  pressed  upon  by  the  contracting  iris. 

The  erectile  tiMK  form  a  circular  cushion,  which  overlaps  the  equator 
rinn^fTtf’  aiid’  “  they  become  dilated  with  blood,  owing  to  the  colt rac- 
of  aU,arymuscIe’ the  circular  cushion  compresses  the  substance 

of  the  lens  from  the  equator  towards  the  poies,  thus  increasing  the  con 
vexity  of  the  lens,  and  accommodating  it  for  near  vision.  g 

In  this  manner,  accommodation  may  take  place  without  the  aid  of 
Leins:  and  that  such  «  r,c==iht»  f  .  uie..aia  01 


VoVgAr"  "  ?°Ssible  "  proved  bTthecSede^ibS  by 

\  on  Grtefe,  in  which  no  ins  existed.  But,  without  the  iris,  change  of 


focus  from  extreme  distant  to  extreme  near  vision  would  occunv  the 
time  required  to  fill  the  erectile  tissues  with  blood.  ^ 

An  examination  of  the  anatomy  of  the  iris  may  show  how  this  loss  of 
time  is  prevented.  The  iris  is  attached  to  the  base  of  the  ciliary  muSCfe 
by  a  thin  tendon,  which  is  continuous  with  the  connective  tissue  of  that 

bl^th  thrm^h  W1  !fh  the  vesse]s  and  nerves  P^s  from  the  muscle 
into  the  iris.  This  tendon  extends  obliquely  forwards  for  about  one- 

twenty-fourth  of  an  inch  ;  so  that  the  plane  of  the  iris  is  in  nrlvano  ^ r 
its  attachment.  If  now  the  sphincter  of  the  pupil  contract,  it  becomes 
a  fixed  point  upon  which  the  radiating  fibres  of  the  iris  can  act  and 
they,  contracting  obliterate  the  angle  from  which  the  plane  of  the  iris 
is  suspended.  1  he  ins  is  thus  thrown  back  upon  the  ciliary  processes 
which,  in  turn,  are  pressed  upon  the  lens.  y  P  ’ 

r  action  °f  tl'e  iris  is’  then>  not  only  t0  regulate  the  amount  of 
lght  admitted  to  the  fundus  of  the  eye,  which  can  be  effected  bv  con 
traction  of  the  circular  fibres,  but  to  increase  the  rapidity  of  accomm^ 
dauon  which  must  be  effected  by  the  simultaneous  contraction  of  both 
the  circular  and  the  radiating  fibres.  uom 

No  doubt,  the  iris,  when  thrown  back  to  its  limit,  accommodates  the 
lens  to  an  extent,  without  the  aid  of  the  ciliary  muscle,  or  of  turges- 
cence  of  the  ciliary  processes;  for  the  processes  are  in  direct  contact 

ofUthehfplnVrt1^nt’  tJ°T§h  n0t  attached  t0  il>  and  with  the  equator 
prels  the  kns  ’  ’  COmpreSsed  by  the  iris>  must,  in  turn,  com- 

Accommodation  of  vision  by  turgescence  of  erectile  tissues  is  a  nreat 
gain  to  the  economy,  for  the  only  force  required  is  muscular  effort  suffi- 

irdlU0  C°.mpreSS  a  Ser'f  °,f  minute  veins  5  whereas,  on  the  other  hand, 
it  does  not  seem  possible  that  a  muscle  as  small  as  the  ciliary  muscle 
acting  against  an  elastic  ligament,  should  be  able  to  contract  up  to  a 
given  point,  neither  short  of  nor  beyond  that  point,  and  maintain  a 
contract10”,  without  wavering,  over  a  period  amounting  to  hours— as 
when  the  eye  is  occupied  in  close  study.  & 

I  conclude,  then,  that  the  ciliary  muscle  has  no  direct  action  upon 
accommodation,  but  that  it  acts  indirectly  by  erecting  the  ciliarv  nro- 
cesses  ;  that  the  iris  has  direct  action  upon  accommodation,  but  thaPt  it 
is  not  capable  of  carrying  it  to  its  full  extent  ;  that  the  erection  of  the 
ciliary  process  is  the  means  whereby  accommodation  of  vision  for  any 
particular  distance  is  maintained  over  a  lengthened  period  y 

•  u-  wi5th’-^  exPerimenting>  has  used  the  eye  of  a  rabbit,  an  animal 
in  which  the  ciliary  processes  are  attached  to  the  posterior  surface  of  the 

vi^11  umi  whlch>  when  compared  to  man,  the  ciliary  muscle  is  small 
whilst  the  lens  and  ins  are  immoderately  large.  It  is,  therefore  to  h«l 
presumed  that  the  process  of  accommodation  must  differ  in  detail’  The 
anatomy  leads  one  to  believe  that  the  iris  takes  a  greater  part  in  accom 

p,°ie“dwell  tha"  “  d°eS  "  m“  ’  ™  this  1  ■“ *i 

The  experiments  showed  a  want  of  correspondence  between  the 
”tsd  PUFl  and  those  of  the  image  of  the  flame  upon 
the  lens.  Phis  is  no  proof  that  the  iris  was  not  the  power  which 
caused  the  change  in  the  lens,  for  the  circular  fibres  of  the  iris  miriit 
contract  the  pupil  even  to  closure  without  affecting  the  lens  ;  only  the 
radiating  fibres,  actmg  in  conjunction  with  the  circular  fibres,  could 
thiow  back  the  iris,  so  as  to  compress  and  accommodate  the  lens 

t  he  next  conclusion  is  that,  because  the  increase  in  the  convexity  of 
wa*  £reatef  ^  occurs  in  man,  therefore  accommodation  was 
effected,  not  in  part,  but  absolutely  to  its  full  extent.  In  reply  to  this 
I  would  suggest  that  we  are  totally  ignorant  of  the  amount  of  change 
which  takes  place  in  accommodation  of  vision  in  the  rabbit.  The  preat 
size  of  the  lens,  compared  with  the  eyeball,  renders  it  impossible  to 
draw  any  comparison  with  man  ;  therefore,  a  theory  constructed  upon 
Jdemr“U  ts  experiments  on  the  rabbit,  and  applied  to  accommodation 
in  man,  would  most  certainly  prove  to  be  fallacious. 

Lastly,  with  regard  to  the  phacoidoscope.  In  this  experiment  tke 
flame  was  placed  at  an  angle  of  35  degs.,  and  the  image  fell  upon  the 
lens  at  a  point  as  much,  beyond  the  axis  of  the  cornea  as  the  corneal 
image  on  the  near  side  of  it.  I  think  I  am  not  mistaken  in  saying  that 
to  effect  this  the  cornea  must  have  been  prominent  and  the  lens  much 
attened,  and  such  a  condition  would  be  caused  by  compression  of  the 
eyeball.  It  appears  that  the  eye  was  sustained  between  two  uprights 
one  of  which  worked  with  a  spring.  I  cannot  say  whether  tlm  eye 
was  grasped  by  the  supports,  or  whether  it  simply  rested  between  them- 
but,  in  either  case,  there  would  be  compression  of  the  posterior  half  of 
the  globe,  for  the  fibrous  coverings  are  thin  and  yielding.  A  very  small 
amount  of  indentation  of  the  eyeball  in  its  posterior  half  would  throw 
the  lens  forvvard  upon  the  ins,  and  would  cause  its  anterior  surface  to 
be  flattened  by  pressure  against  the  tense  suspensory  ligament.  Such 
condition  would  account  for  the  position  of  the  second  image,  whilst 
at  the  same  time,  the  ins  would  have  power  to  effect  accommodation  to 
a  greater  extent  than  if  the  lens  were  in  its  normal  position. 
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Mr  Smith  has  certainly  shown  that  accommodation  was  effected 
without  tumescence,  for  no  blood  could  enter  the  processes  ;  but  he 
has  not  proved  that,  during  life,  turgescence  of  the  ciliary  processes, 
which,  I  conclude,  is  the  mainstay  of  a  lengthened  accommodation  lor 
near  vision,  does  not  take  place.  In  his  experiments,  I  believe  that  the 
iris  was,  by  accident,  made  to  effect  accommodation  to  a  great  extent, 
whereas  in  life  it  effects  it  only  to  a  small  extent. 


INFLUENCE  OF  MEAN  TEMPERATURE  ON  THE 
PREVALENCE  OF  SMALL-POX.* 


Diplomate  in 


By  J.  W.  MOORE,  M.D.Dubl., 

State  Medicine  and  Ex  scholar  of  Trinity  College,  Dublin;  Assistant 
Physician  to  Cork  Street  Fever  Hospital,  Dublin  ,  etc. 


London. — From  the  time  of  the  cessation  of  any  epidemic  tendency 
of  the  disease  in  the  month  of  August  1868,  the  average  weekly  num¬ 
ber  of  deaths  from  small-pox  in  London  amounted  to  but  five  or  six- 
rising  a  little  above  these  figures  in  winter,  and  falling  below  them  in 
summer.  In  the  twentieth  week  of  the  year  1870,  we  meet  with  the 
first  indication  of  an  increased  morbific  tendency  as  regards  the  disease, 
the  number  of  deaths  being  19.  It  is  interesting  to  note,  that  three 
weeks  before  there  had  been  a  fall  of  mean  temperature  of  more  than 
7  deg.  Fahr.,  from  55  to  47.7  deg.  With  a  rising  temperature,  the 
weekly  number  of  deaths  again  declined  slightly  ;  and  then  ensued  a 
conflict  between  the  approaching  epidemic  and  the  summer  heat,  the 
latter  holding  the  former  in  check  for  many  weeks.  With  the  fall  of 
mean  temperature  below  60  deg.  in  the  thirty-third  week,  the  deaths 
beo-an  to  increase  about  the  thirty-eighth  week  ;  but  the  first  actual 
epidemic  outburst  occurred  in  the  forty-fifth  week,  when  40  deaths  were 
registered,  about  four  weeks  after  the  mean  temperature  had  perma¬ 
nently  declined  below  50  deg.  In  the  forty-eighth  week  the  deaths 
rose  to  60,  three  weeks  after  a  fall  of  temperature  below  40  deg.  In  the 
last  week  of  the  year  the  number  of  deaths  reached  i  io,  subsequent  to  the 
occurrence  of  very  cold  weather  (mean  temperature  =  32. 5  deg.)  .The 
third  week  of  1871  witnessed  a  very  considerable  development  of  the  epi¬ 
demic,  and  this  appears  to  be  connected  with  the  extreme  cold  of  the 
closing  week  of  1870,  the  mean  temperature  of  which  at  Greenwich 
was  so  low  as  25. 7  deg.  The' epidemic  now  rapidly  made  way,  owing 
apparently  to  two  causes— the  multiplication  of  the  foci  of  contagion, 
and  the  continued  low  temperature  of  the  season  of  the  year.  The 
maximal  number  of  deaths  (288)  took  place  in  the  eighteenth  week  ; 
and  from  this  period,  with  a  rise  of  mean  temperature  above  50  deg.,  a 
decline  in  the  mortality— occasionally  more  or  less  interrupted,  indeed, 
but  still  well  marked  and  persistent— is  noticed.  In  the  Medical  Times 
and  Gazette  for  May  13th  we  read  : 

“The  epidemic  has  now  lasted  a  good  six  months.  It  may  be  re¬ 
garded  as  assuming  a  distinctly  epidemic  form  in  November,  shortly 
after  the  mean  temperature  of  the  air  had  fallen  decidedly  below  50 
de<r.  In  the  progress  of  the  seasons  we  have  now  arrived  at  a  time 
when  this  mean  temperature  is  again  reached.  The  mean  temperature 
of  the  last  three  weeks,  as  recorded  at  Greenwich,  has  been  50,  50.7, 
and  49. 7  deg.  It  is  customary  about  the  second  week  in  May  for  some 
check  in  the  consecutive  weekly  rises  of  temperature  to  take  place  ; 
but  after  this  in  the  ordinary  or  average  progress  of  events  the  steady 
rise  towards  the  summer  temperature  may  be  expected  to  set  in,  ,and 
with  it  there  is  at  least  a  hope  that  the  epidemic  will  begin  to  fade.” 

A  glance  at  the  figures  given  in  Table  II  will  show  how  well  founded 
the  writer’s  anticipations  were  with  regard  to  the  fading  of  the  epidemic  ; 
but  it  was  by  no  means  to  die  out  as  yet— it  was  “scotched,  not  killed”. 
With  the  rising  temperature  of  summer  the  weekly  number  of  deaths 
gradually  fell,  until  in  September  the  average  was  about  60  ;  and 
from  this  time  the  mortality  remained  for  several  weeks  tolerably  sta¬ 
tionary.  In  the  forty-sixth  week,  however,  a  fresh  development  of 
small-pox  commenced  shortly  after  the  advent  of  the  first  cold  weather. 
The  deaths  now  ran  up  to  106  (in  the  fiftieth  week),  and  continued  to 
be  as  many  as  90  or  upwards  a  week  until  the  beginning  of  February. 
From  this  they  declined,  the  weather  during  the  next  two  months  being 
mild  for  the  time  of  year.  Indeed,  apart  from  this,  it  seemed  as  if  the 
receptivity  of  the  population  was  at  last  becoming  exhausted  ;  and  we 
may  suppose  that  this  was  antagonistic  to  the  influence  of  prolonged 
winter  cold,  notwithstanding  the  evident  languishing  of  the  epidemic. 
The  deaths  did  not  fall  into  the  “  twenties”  until  the  mean  temperature 
of  50  deg.,  or  thereabouts,  became  established  ;  or  into  the  “  tens”  until 
the  thermometer  had  permanently  ranged  for  some  weeks  above  60  deg. 
Once  more,  at  the  approach  of  winter,  in  the  forty-fourth  week,  we  ob¬ 


serve  a  slight  lighting  up  of  the  disease  ;  but  the  unusually  mild  weather 
of  the  “  fore-winter”,  as  Dove  calls  the  season  before  Christmas,  soon 
reduced  the  death-rate  to  its  normal  height  in  non-epidemic  times. 


Table  II. — Showing  the  Weekly  Number  of  Deaths  from  Small-pox 
during  the  recent  Epidemic  in  certain  large  British  Cities ,  with  the 
Mean  Temperature  of  Three  Weeks  before. 


Weeks 

of 

Year. 

London. 

Population  in  1871 — 3,254,260. 

Liverpool. 

Pop.  in  1871,  493,346. 

’op. 

Dublin. 
in  1871,  3x0,565. 

1870. 

1871. 

1872. 

d 

CO 
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CO 

H 

M 

CO 

•'■J 

1872. 

Deaths  from.  | 
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Mean  temp,  three 
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°  F. 

0  F. 

0  F. 

0  F. 

0  F. 

OF. 

ISt  .  .  .  . 

8 

44-7 

79 

42.8 

.91 

39-9 

5° 

40.8 

36 

43-7 

2nd  . . 

12 

38.2 

135 

33-o 

90 

41.6 

.  . 

35 

32.6 

63 

44.2 

3rd ... . 

8 

34-2 

188 

25-7 

93 

43-0 

65 

26.4 

41 

44-3 

4th .... 

5 

45-2 

I53 

31.1 

90 

41.5 

51 

32.8 

40 

41.4 

5th.  .  .  . 

II 

39-3 

196 

33-0 

52 

40-3 

.  . 

90 

36-5 

45 

41.4 

6th .... 

4 

36.1 

211 

37-i 

68 

39- 1 

.  • 

86 

34-9 

47 

40.8 

7th. . . . 

IO 

31.6 

2l8 

32.4 

48 

42.0 

105 

3°-7 

45 

39-2 

8th.... 

II 

42.0 

227 

34-9 

53 

44-4 

I2Q 

33-5 

33 

46-3 

9th  .... 

8 

32-4 

2X3 

41.6 

52 

46.6 

89 

41.2 

37 

45-4 

10th. .  . . 

6 

3°-7 

X94 

42-7 

49 

43.8 

89 

45-7 

1 

47.0 

41 

45.4 

nth. .  . . 

3 

56.9 
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43-8 

42 

44.9 

i°3 

44.4 

0 

46.9 

54 

44.x 

12th. .  . . 

S 

45.8 
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45-7 

48 

45-6 

.  . 

97 

45.1 

.1 

46.9 

32 

47-x 

13th. . . . 

8 

38-4 

192 

46-3 

55 

48.7 

73 

46.2 

0 

45-8 

67 

49-4 

14th. . .. 

8 

41.0 
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41.7 

65 

44.6 

.  . 

77 

41.1 

0 

42.9 

44 

46.2 
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2 
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49 
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.  . 

68 

48.5 

0 
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S3 
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IO 

37-2 
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48 
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74 

42.9 

2 

43-9 

52 

41.7 
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3 
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4i 

44-7 

74 

42.7 

0 
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60 
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9 
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48.3 

62 
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0 
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57 
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6 
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1 
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47 
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37 
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II 
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54 
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57 
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0 
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36 
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1 
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25 
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II 
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26 
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3h 

44-4 

2 
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28 
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12 

58.0 
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49-9 

43 
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.  . 

26 

51.6 

0 
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36 
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13 

64.6 
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59-5 

35 

^7-9 

27 

57-8 

3 

58.9 

20 

55-6 

28th. .  . . 

II 

63.8 
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56.2 

26 

66.5 

.  . 

22 
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1 

55-1 

35 

6l.O 
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15 

57-7 
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56-6 

29 

60.3 

.  . 

27 

56.6 

0 
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18 

57-° 
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I  I 

65.0 

[22 

60.5 

33 

64-5 

1 
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20 
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0 

59-5 

7 

60.8 
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15 

65-7 

87 

61.7 

28 
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0 

59-5 

9 

59-4 

0 

60.4 

9 

58.4 
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96 
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1.5 
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1 
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82 
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2 
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4 
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4 

62. 3 
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89 

5 

60.1 

1 

5 

4 

60.  I 

4 

59-2 
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14 

57.0 

51 

60.5 

9 

0 

55-5 

4 

57-3 

0 

58.3 

7 

58.2 

40th  .... 

27 

54-° 

72 
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IO 

62.7 

1 

54-4 

4 

57-4 

5 

57-2 

4 
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*3 
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6l 
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7 
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0 
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5 
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7 

49-7 

4 
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17 

55-7 

53 
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X7 

49.0 

1 
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2 

47-3 

7 

47-7 

2 

47.8 
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21 

54-r 

6l 
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3 

50.7 

I 
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25 

34-6 

0 

41.2 

In  this  rather  hasty  sketch  of  the  epidemic  of  small-pox  in  London, 

I  have  not  gone  at  length  into  the  weekly  variations  of  the  number  of 
deaths,  but  the  Table  shows  these  well,  as  also  their  relation  to  varia¬ 
tions  in  temperature  ;  and  I  would,  therefore,  merely  call  the  attention 
of  my  hearers  to  that  Table,  in  the  hope  that  they  will  follow  up  this 
interesting  inquiry  for  themselves. 

Liverpool. — Dr.  Trench,  in  his  admirable  Report  on  the  Health  of 
Liverpool  during  the  year  1871,  observes:  “During  the  first  seven 
months  of  1870  (from  January  1st  to  July  30th)  there  had  not  been  a 
single  death  from  small-pox  recorded  in  the  Borough ;  but  on  the  30th 
July,  and  8th  August,  there  died  in  the  Netherfield  Road  Hospital, 
from  a  severe  and  confluent  form  of  the  disease,  two  Spanish  sailors. 
These  men  were  natives  of  Galicia,  where  the  small-pox  was  raging  at 
the  time  of  their  leaving. He  adds,  further  on  :  “  These  two  deaths 
were  apparently  the  commencement  of  an  epidemic  which,  during  its 
course,  numbered  2,093  fatal  cases — 174  in  1S70,  and  1,919  in  1871.” 

For  thirteen  weeks  after  the  first  deaths,  the  mean  weekly  number  of 


*  Concluded  from  p.  718  of  last  number. 
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deaths  was  only  one.  “  Yes,”  an  objector  to  the  ‘  temperature  theory’ 
will  say,  “  but  the  disease  required  fully  three  months  to  obtain  a  foot¬ 
ing  in  the  city  after  its  importation  from  abroad.”  As  a  matter  of  fact, 
however,  Liverpool  had  been  exposed  to  contagion  through  the  naviga¬ 
tion  for  many  months  before  the  first  death  occurred  ;  for  of  nine  non- 
fatal  cases  of  small-pox  admitted  to  the  Netherfield  Road  Hospital  in 
the  first  six  months,  three  were  foreign  emigrants  and  three  were  sea¬ 
men  :  the  remaining  three  were  attacked  while  in  Liverpool  (two  work- 
house  tramps  and  a  little  girl  resident  in  the  town).  In  the  forty-third 
week  the  deaths  rose  3,  three  weeks  subsequent  to  a  fall  of  temperature 
amounting  to  5  deg. — namely,  from  55.9  to  50.7  deg.  When  the 
weather  became  ten  degrees  colder  the  deaths  rapidly  increased,  until 
in  the  third  week  of  1871  they  suddenly  ran  up  to  65.  This  was  just 
three  weeks  after  the  severe  frost  of  the  last  ten  days  of  1S70.  The 
next  period  of  intense  cold,  in  the  fourth  week  of  the  year,  was  fol¬ 
lowed,  at  an  interval  of  between  three  and  four  weeks,  by  the  acme  of 
the  epidemic — 234  deaths  being  caused  by  small-pox  in  the  seventh  and 
eighth  weeks.  The  disease  now  declined,  the  most  remarkable  diminu¬ 
tions  in  the  number  of  deaths  occurring  in  the  eighteenth  week,  subse¬ 
quently  to  a  rise  of  temperature  from  42. 7  to  47. 8  deg. ;  in  the  twenty- 
fourth  week,  after  a  rise  of  temperature  from  48.4  to  55.1  deg.;  and  in 
the  thirtieth  week,  after  a  rise  of  temperature  from  57.9  to  59.4  deg. 
The  check  to  the  disappearance  of  the  disease  given  by  the  winter  cold 
is  well  shown  by  an  analysis  of  the  quarterly  returns  of  deaths  in  1872. 
In  the  last  quarter  (thirteen  weeks)  of  1871,  small-pox  caused  28  deaths 
in  the  borough  of  Liverpool ;  the  number  of  deaths  in  each  quarter  of 
1872  was  24,  16,  4,  and  6  respectively.  Here  the  very  gradual  fall 
from  28  to  24,  and  again  to  16  (in  the  winter  and  spring),  contrasts 
,  strongly  with  the  more  rapid  fall  from  16  to  4  in  the  summer  ;  while 
in  the  autumn  even  a  slight  rise,  from  4  to  6,  is  noticed.  Is  it  not 
evident  from  these  figures  that  the  winter  cold  acted  as  a  drag  on  the 
■decline  of  the  epidemic  in  the  early  months  of  1872  ?  that  the  summer 
heat  then  encouraged  that  decline,  which  was  once  more  checked  to 
some  extent  by  the  returning  winter  of  1872-73  ? 

Dublin.— The  first  point  which  strikes  the  inquirer  into  the  statistics 
of  the  late  epidemic,  as  it  affected  the  Irish  metropolis,  is  the  postpone¬ 
ment  of  the  outbreak  in  that  city  to  a  full  year  after  it  had  commenced 
to  rage  in  a  place  even  so  near  as  Liverpool,  separated  by  only  a  ‘  ‘  streak 
of  silver  sea”.  Indeed,  the  acme  of  the  epidemic  had  already  been 
reached  and  passed  in  Liverpool  before  a  single  death  from  small-pox 
had  been  registered  in  Dublin. 

In  the  Registrar-General’s  (for  Ireland)  Weekly  Return  of  Births  and 
Deaths  in  Dublin  for  February  18th,  1871,  the  Deputy- Registrar  of  No. 

3  North  City  District  reported  that  small-pox  had  broken  out  in  a  family 
living  in  Temple  Street  West.  A  week  later,  he  reported  a  fresh  focus 
of  the  disease  at  Constitution  Hill.  On  March  nth,  a  girl,  aged  16, 
who  had  come  from  Wales  ill,  died  of  small  pox  in  Cork  Street  Fever 
Hospital.  This  was  the  beginning  of  the  epidemic,  which  made  no 
head,  however,  for  nearly  seven  months,  notwithstanding  that  deaths 
of  cases  imported  from  England  were  registered  on  April  22nd,  June 
3rd,  June  10th,  and  August  19th.  In  the  thirty-seventh  week  of  the 
year,  the  period  of  abeyance  of  the  epidemic  drew  to  a  close  while  the 
temperature  was  still  high  ;  but  the  first  pronounced  outburst  of  the 
disease  occurred  ten  weeks  later,  three  weeks  after  the  mean  tempera¬ 
ture  had  finally  fallen  below  50  deg.  But  before  this,  a  rise  in  the 
number  of  deaths  to  14,  consequent  on  a  three  weeks’  depression  of 
temperature  below  50  deg.,  was  followed  by  a  decline  in  the  mortality 
after  a  rise  of  mean  temperature  to  53  deg.  in  the  third  week  of  Octo¬ 
ber.  The  second  great  development  of  the  epidemic  begins  at  the  end 
of  December,  three  weeks  after  a  period  of  severe  cold,  the  tempera¬ 
ture  of  the  forty-ninth  week  having  been  only  34.6  deg.  It  is  neces¬ 
sary  to  remark  that  very  serious  delays  in  registration  occasionally 
occurred  during  the  epidemic  period,  and  these  have  rendered  the  task 
of  analysis  of  the  statistics  of  mortality  one  of  no  inconsiderable  diffi¬ 
culty.  To  give  one  example  of  this  :  the  large  number  of  deaths  from 
small-pox  registered  in  the  second  week  of  1872  (63)  includes  36  deaths 
which  had  only  then  been  registered,  although  they  had  occurred  in  the 
South  Dublin  Union  Workhouse  at  interval*  since  December  17th,  1871. 

In  a  lecture  on  “  Meteorology  in  its  bearing  upon  Health  and  Dis¬ 
ease”,  which  I  recently  had  the  honour  of  delivering  before  the  Royal 
Dublin  Society,  I  illustrated  an  analysis  of  the  late  epidemic  in  Dublin 
by  means  of  a  diagram,  giving  the  weekly  death-curve  from  small-pox, 
and  the  meteorological  curves  for  the  epidemic  period.  In  that  lec¬ 
ture  I  described  the  subsequent  course  of  the  epidemic  after  January 
1872  in  the  following  words  : 

“Towards  the  end  of  February,  a  slight  decrease  in  the  deaths  ap¬ 
pears  to  be  connected  with  the  mild  temperature  of  that  month.  The 
peaks  and  depressions  which  follow  are  largely  accounted  for  by  irre¬ 
gular  registration ;  but  the  greatest  severity  of  the  epidemic  was  expe- 


nenced  in  the  first  half  of  April,  a  short  time  after  a  period  of  cold, 
which  was  very  intense  for  the  time  of  year,  snow  and  hail  having  fallen 
in  large  quantities  (with  keen  north-easterly  winds)  on  every  day  from 
the  2 1st  to  the  27th  of  March.  The  mean  temperature  of  this  period 
was  scarcely  37  deg.,  or  nearly  eight  degrees  below  the  average.  The 
number  of  deaths  now  began  to  decline,  the  mean  temperature  in  two 
weeks  (April  13th  and  May  4th)  rising  above  50  deg.  The  depression 
in  the  death-curve  in  the  week  ending  June  1st,  and  the  great  rise  in 
the  following  week,  depend  on  irregular  registration.  With  the  rise 
of  mean  temperature  to  between  55  and  60  deg.  in  the  middle  of  Tune, 
the  weekly  number  of  deaths  falls  permanently  below  30  early  in  July 
It  is  interesting'  to  note  that  abundant  rainfalls  seemed  to  be  fol- 
lowed  by  remissions  in  the  severity  of  the  epidemic.  A  reference  to  the 
diagram  will  show  this  very  clearly  ;  and  the  converse  also,  for  the  acme 
of  the  epidemic  closely  followed  a  period  of  comparatively  dry  weather 
and  lower  humidity.” 

So  far,  I  have  followed  the  weekly  returns  of  deaths  in  Dublin,  pub¬ 
lished  by  the  Registrar- General  ;  but,  recognising  the  possibly  fallacious 
character  of  conclusions  drawn  from  an  analysis  of  “  bills  of  mortality  ” 
the  value  of  which  was  detracted  from  by  irregularities  in  registration, 

I  have  thought  it  desirable  to  fall  back  upon  a  more  reliable  gauge  of 
t  e  intensity  of  an  epidemic,  namely,  the  rate  of  admissions  to  a  special 
hospital  of  cases  of  the  epidemic  disease. 

Ih  Table  III,  statistics  of  this  kind  have  been  compiled.  I  may 
mention  that,  when  the  approach  of  an  epidemic  of  small-pox  to  Dublin 
became  more  than  a  matter  of  contingency,  the  committee  of  Cork 
btreet  Hospital  resolved  to  perform  their  duty  to  the  city  and  to  those 
stricken  by  this  loathsome  disease,  to  the  best  of  their  ability.  Accord- 
ipgly>  they  at  once  set  apart  an  isolated  building,  known  as  the  old 
f  ever  Hospital,  for  the  reception  of  small-pox  patients.  In  this  build- 
mg,  accommodation  was  provided  for  between  fifty  and  sixty  patients 
each  ward  containing  three  beds.  By  referring  to  column  2  in  Table  111) 


Table  III.— Showing  the  Admissions  of  Small-pox  Patients  per  month 
into  Cork  Street  Hospital  during  the  Years  1871-72-73,  compared 
_ the  Meteorological  conditions  during  the  same  period. 


1871 
February. 
March 
April 
May 
June 
July 
August 
September 
October  . 
November 
December 

1872 
January  . 
F  ebruary . 
March 
April 
May 
June 
July 
August 
September 
October  . , 
November 
December 

i873- 
January  .. 
February. . 
March 


Total  . . 


746 


Meteorological  Conditions. 


M  ean 
Bar. 
3 


Inches. 
29.847 
29.908 
29.705 
30.065 
29.924 
29-734 
29-95I 
29.887 
29. 129 
29.986 
30.603 


29.405 
29.616 
29, 698 
29.914 
29.919 
29.825 
29.926 
29.967 
29.801 
29.560 
29.578 
29.464 


Mean 

Temp. 

4 


Deg. 
45  3 
45-6 

48.7 
526 
56.0 
59-2 

60.8 
53-6 
5°- 7 
42.6 
41.4 


29-550 

30.160 

29.792 


41.6 

45.2 
45-t 
47-3 
49-3 
55-2 

61.2 

58.9 

54-8 

46.5 

43-6 

41.4 


Mean 
Dry  B. 
5 


Deg. 

47.0 

47-5 

50.5 

55-8 

58.3 

61. 1 

63.1 
55  2 

52.3 
43-7 

42.2 


42.2 

37-r 

42.0 


42.4 

46.0 

46.3 

49-z 

5M 

57-5 

63.4 
60.7 
56.2 
47-9 
44-9 
42-5 


Mean 

WetB. 

6 


Deg. 

44-7 

44-4 

47.6 

5i-4 

54-4 

57-2 

59-2 

52.2 

49-9 

4r-S 


39-9 


42.9 

38-4 

43-4 


40.4 
43-9 
43-7 
45-3 
47-i 
53-5 

58.4 

56.7 

53-2 

45-4 

42-5 

40.8 


Mean 

Humid. 

7 


Per  cent 

83.3 

78.8 


81.2 


73-5 

77.0 

77.8 

78.0 

8l.O 

83-5 

83-3 

82. 1 


Rain¬ 

fall. 

8 


Inches. 
1.648 
0.815 
3.162 
0.378 
2.265 
4- 391 
10.65 
4.048 
2.917 
r. 258 
0.797 


Rainy 

Days. 

9 


16 

12 

20 

9 

16 

28 

12 


13 

16 


40.7 

36.0 

40.9 


84-5 

84.2 

80.7 
74.0 
74.0 
76.0 

72. 1 

76.8 

80. 7 

81.8 

82.1 


86.5 


83.0 
79.8 
80  7 


2.864 

2-557 

2.419 

2- 655 
2.164 
3.276 
1.098 
4.302 
2.464 

3- 421 

3- 4,4 

4- 932 


14 

15 


2.650 

0.925 

2.391 


23 

20 

21 
12 
22 
19 
12 
17 
22 
22 

24 
24 


21 

3 

22 


The  meteorological  data  given  in  columns  3,  5,  6,  and  7,  are  the  results  of  observa¬ 
tions  taken  daily  at  9  a.m.,  3  p.m.,  and  9  p.m.  The  mean  temperature  given  in 
column  5  is  deduced  from  the  daily  maximal  and  minimal  temperatures  in  the  shade 
.e  rainfall  is  the  monthly  total  of  daily  readings  taken  at  9  a  m.,  and  a  “  rainy  dav” 
is  one  on  which  at  least  o.  1  of  an  inch  of  rain  is  collected  within  twenty-four  hours. 
I  he  barometer  readings  are  corrected  and  reduced  to  32  deg.  at  mean  sea  level. 

the  number  of  admissions  per  month  to  this  special  and  isolated  hospital 
will  be  seen.  The  decided  epidemic  tendency  observable  in  the  months 
of  April,  May,  and  June,  1871,  gave  way  before  the  increasing  summer 
heat  ;  but,  with  the  rapidly  falling  temperature  of  September,  the 
number  of  admissions  once  more  commenced  to  rise.  In  October  the 
mean  temperature  fell  below  5odegs.,  and  the  admissions  rose  to  41 
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from  8  in  September.  This  increase  went  on  until  the  month  of 
March,  1872,  when  the  maximum  (97  admissions)  was  reached. 
March’ was,  indeed,  a  little  colder  than  February  ;  and  I  have  already 
mentioned  the  intense  cold  (for  the  time  of  year)  which  characterised 
the  latter  portion  of  the  former  month.  In  April,  the  admissions 
rapidly  declined  ;  in  May  they  remained  almost  stationary,  and  in 
June  even  a  slight  increase  in  this  number  is  noticed.  This  anomaly,  I 
cannot  but  think,  was  connected  with  the  persistently  low  mean  tem¬ 
perature,  coupled  with  the  diminished  humidity  of  the  three  weeks 
dating  from  the  5th  of  May.  The  mean  temperature  of  the  week 
ending  the  5th  of  May,  1872,  was  53.4  degs.  ;  of  the  following  three 
weeks  it  was  46.6  degs.,  47-6  degs.,  and  46.4  degs.  respectively.  The 
temperature  then  increased  to  53' 7  degs.  in  the  week  ending  June  1st ; 
but,  in  the  next  week,  it  again  fell  to  51  degs.  From  June,  the  admis¬ 
sions  fell  uninterruptedly  to  7  in  September.  A  check  in  their  fall  is 
now  observable,  and,  from  November  to  December,  even  a  slight  in¬ 
crease  in  their  number  occurred.  The  epidemic  was  now  virtually  at 
an  end,  and,  in  March,  1873,  not  one  small-pox  patient  was  admitted 
to  the  wards,  which  were  soon  afterwards  closed. 

It  now  remains  merely  to  inquire  into  the  probable  causes  of  this 
seasonal  prevalence  of  small-pox.  It  is  to  be  regretted  that  but  little 
can  be  said  upon  this  subject  in  the  present  state  of  our  knowledge. 
One  cause  I  have  already  mentioned,  namely,  the  overcrowding  of  the 
poor  in  winter.  Another  is  the  lowering  of  the  vital  powers  of  the 
population  in  the  cold  season,  and  the  consequently  increased  receptivity 
of  and  liability  to  infectious  disease.  But  there  must  be  something  be¬ 
yond  all  this,  for  these  causes  operate  in  the  case  of  other  infectious 
diseases  also  which  do  not  attain  their  maximal  degree  of  prevalence  in 
winter.  Thus,  measles  is  most  prevalent  in  early  summer,  scarlatina  in 
autumn,  and  so  on.  A  possible  cause  of  the  diminution  of  small-pox 
in  early  summer  may  be  sought  for  in  the  influence  of  the  leafing  and 
flowering  season  upon  the  atmosphere.  But  this  explanation  has  its 
shortcomings  also,  and  is  inadequate  in  its  application  to  the  disease 
we  are  considering.  Theory,  no  doubt,  is  useful  when  kept  within 
proper  bounds;  but  to  theorise  on  such  a  subject  would  be  unprofitable, 
and  we  must  wait,  trusting  that,  with  the  advance  of  our  knowledge 
of  disease,  further  light  will  ultimately  be  shed  upon  this  interesting 
question. 

NOTES  ON  A  NEW  PERIMETER* 

Bv  C.  S.  JEAFFRESON,  F.R.C.S.E., 

Surgeon  to  the  Eye  Infirmary,  Newcastle-on-Tyne. 

The  introduction  of  a  new  instrument  to  the  profession,  like  that 
of  a  new  work,  seems  always  to  demand  an  apology  from  the 
author.  I  trust,  however,  that  my  readers  may  find  such  points  of 
merit  and  novelty  in  the  description  I  am  going  to  lay  before  them,  as 
will  redeem  me  from  the  feeling  of  having  uselessly  trespassed  upon 
their  time  and  the  valuable  columns  of  this  Journal. 

Many,  like  myself,  must  have  felt  the  difficulty  and  want  of  taking 
an  accurate  chart  of  the  field  of  vision  with  rapidity ;  aud  this  want  has 
led  to  the  development  of  many  instruments  and  devices.  No  one  of  these 
performs,  to  my  mind,  what  is  required  of  them  rapidly  and  efficiently  ; 
and,  for  clinical  purposes,  it  is  highly  essential  that  these  two  qualities 
should  be  combined.  Thus,  in  hospital  practice,  most  surgeons  con¬ 
tinue  the  old  custom  of  making  the  patient  fix  his  eye  upon  their  own, 
and  then  rapidly  moving  the  fingers  in  the  different  parts  of  the  field  of 
vision.  No  doubt  this  practice  (which  cannot  be  registered,  and  must 
leave  but  a  doubtful  impression  on  the.mind  of  the  surgeon)  is  continued 
on  account  of  the  facility  and  rapidity  with  which  it  is  carried  out,  and 
also  because,  up  to  the  present  time,  no  instrument  has  been  devised 
the  use  of  which  does  not  take  up  more  time  than  can  well  be  spared, 
except  under  special  circumstunces. 

The  instrument  which  I  have  devised,  and  which  is  represented  in 
Fig.  I,  enables  the  operator  to  map  out  the  field  of  vision  with  as 
great  rapidity  as,  perhaps  greater  than,  it  could  be  done  according  to  the 
old  method  described  above,  and  which  is  in  general  vogue.  With  its 
help,  the  greatest  accuracy  can  be  obtained;  and,  if  necessary,  the 
limits  of  the  field  can  be  immediately  transferred  to  a  chart,  and  kept 
for  future  reference.  But  it  not  only  fulfils  the  duties  of  a  perimeter  in 
an  ordinary  sense ;  it  will  also  test  the  field  of  vision  for  colours,  trans¬ 
mitted  or  spectral ;  and,  by  a  very  simple  addition,  it  can  be  made  to 
indicate  the  presence  of  astigmatism,  and  show  the  meridian  in  which 
this  exists,  if  present.  Some  other  indications  it  can  fulfil,  which  I 
shall  speak  of  by  and  by,  as  they  will  be  more  readily  understood 
when  the  instrument  has  been  fully  described. 


The  perimeter  is  a  hollow  hemisphere  of  light  metal  (zinc  or 
copper),  hammered  out  with  great  accuracy,  its  diameter  being  twenty- 
four  inches.  The  concavity  of  the  hemisphere  is  painted  white,  and 
divided  into  degrees  of  latitude  and  longitude.  The  meridians  of 
longitude  commence  at  the  pole,  and  between  each  is  a  space  equal  to 


Fig.  1  represents  a  front  view  of  the  Perimeter,  with  the  chin-rest  and  mirror 
in  situ. 

Fig.  2. — a.  The  Diaphragm,  containing  various  sized  apertures,  b.  The  Colour- 
Discs  :  these  are  attached  behind  the  Perimeter,  and  are  drawn  in  Fig.  1 
with  dotted  lines. 

15  deg.  The  parallels  of  latitude  encircle  the  pole;  the  first  being  at 
10  deg.  from  it,  and  each  successive  one  placed  at  an  interval  of  10 
deg.  The  pole  itself  is  occupied  by  a  circular  opening  about  three- 
quarters  of  an  inch  in  diameter,  the  purpose  of  which  will  be  shortly 
explained,  as  will  also  some  further  markings  on  the  surface  of  the 
perimeter. 

In  order  to  measure  the  field  of  vision,  it  is  necessary,  whatever  the 
instrument  employed,  to  have  a  fixation-point,  and  an  object  which  can 
be  made  to  travel  over  the  parts  of  the  retina  which  do  not  occupy  the 
fixation-point.  In  the  instrument  which  I  amdescribing,  these  two  indica¬ 
tions  are  fulfilled  in  the  following  manner,  A  gas-lamp  upon  a 
movable  upright  stand  is  so  adjusted  behind  the  perimeter,  that  the  rays 
from  it  pass  through  the  aperture  which  occupies  the  pole  of  the 


Fig.  3  shews  the  patient  in  position  for  taking  the  field.  The  position  of  the 
mirror  is  not  quite  exact :  it  should  be  nearer  and  more  to  the  side  of  the  eye. 

hemisphere  in  a  diverging  beam.  These  rays  fall  upon  the  mirror, 
which  is  (as  seen  in  Fig.  3)  attached  by  a  rod  to  the  chin-rest ;  and  this 
mirror,  being  ground  to  a  focus  of  a  little  less  than  twelve  inches,  will 
I  form  a  small  and  bright  dispersion-circle  upon  the  surface  of  the  peri- 


*  Called  a  Photo-perimeter. 
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meter.  To  enable  this  disc  of  light  to  be  thrown  in  any  direction  re* 
quired,  the  mirror  is  attached  to  its  connecting  rod  by  a  ball-and- 
socket  joint.  To  use  the  perimeter  for  testing  the  field  of  vision,  we 
proceed  as  follows.  The  chin-rest  is  placed  opposite  the  concavity  of 
the  hemisphere;  its  height  is  so  adjusted  that,  when  the  patient’s  chin 
is  placed  upon  it,  the  eye  to  be  examined  is  opposite  the  aperture  at  the 
polar  extremity  of  the  hemisphere.  (Fig.  3-)  The  reflecting  mirror  is 
now  adjusted  and  made  to  occupy  a  position  slightly  below  and  to  the 
outside  of  the  eye  to  be  examined.  The  other  eye  is  covered  by  a 
shade.  By  a  little  management,  the  beam  of  light,  which  passes 
through  the  aperture  in  the  perimeter,  is  made  to  fall,  not  directly  upon 
the  eye,  which  it  would  dazzle,  but  upon  the  mirror,  which  reflects  it, 
as  before  said,  in  the  form  of  a  bright  dispersion-circle,  upon  the  peri¬ 
meter.  The  light,  not  falling  directly  upon  the  eye,  renders  the  fixa¬ 
tion-point  less  dazzling,  and  more  easy  to  look  at  for  some  length  of 
time. 

When  a  patient  is  placed  in  the  position  above  indicated,  his  eye  be¬ 
ing  directed  upon  the  central  aperture,  an  image  of  the  perimeter  is 
projected  upon  his  retina;  and  it  is,  so  to  speak,  artificially  mapped  out 
into  exactly  the  same  divisions  as  are  present  on  the  instrument — the 
central  aperture  lying  exactly  at  the  yellow  spot,  the  peripheral  parts 
of  the  instrument  occupying  the  peripheral  parts  of  the  retina.  The 
concavity  of  the  retina  becomes,  therefore,  an  exact  counterpart  (of 
course  inverted)  of  the  concavity  of  the  instrument).  Now,  it  is  evi¬ 
dent  that,  if  a  disc  of  light  be  made  to  travel  over  the  surface  of  the 
perimeter,  this  will  also  travel  over  the  surface  of  the  retina  (in  an 
opposite  direction  to  that  in  which  it  is  passing  over  the  instrument)  ; 
and  that,  if  it  should  come  to  a  portiori  of  the  retina  whose  sensibility 
is  lost  or  impaired,  or  to  the  natural  limit  of  the  sensitive  retina,  we 
shall  know  by  the  degrees  of  latitude  and  longitude  the  exact  bearings 
and  position  of  the  spot  whose  sensitiveness  is  impaired,  and  where  the 
natural  limit  of  the  sensitive  retina  terminates.  Let  us  illustrate  this. 
A  patient  is  placed  in  position,  with  his  right  eye  opposite  the  peri¬ 
meter,  fixed,  upon  the  central  aperture  spot ;  we  wish  to  examine  the 
spot  or  optic  nerve  entrance  in  this  eye ;  we  know  that  its  situa¬ 
tion  anatomically  is  slightly  to  the  inner  (nasal)  side  of  the  yellow  spot; 
we  therefore  gradually  move  the  travelling  disc  outwards ;  and,  when 
it  arrives  at  a  position  about  13  deg.  to  the  outer  side  of  the  central 
aperture,  it  disappears. 

.  ^  we  wish  to  ascertain  the  limits  of  the  field  of  vision,  we  cause  the 
disc  to  travel  along  the  various  meridians  of  longitude,  marking  the 
exact  position  in  which  it  ceases  to  be  visible.  As  in  many  cases  it  is 
necessary  to  measure  the  exact  size  and  limits  of  the  optic  nerve 
entrance,  the  surface  of  the  perimeter,  in  the  region  which  this  portion 
of  the  fundus  occupies,  has  been  carefully  divided  into  spaces  of  3  deg. 
each. 

In  order  to  enter  the  cases  examined,  charts  of  the  perimeter  can  be 
obtained,  drawn  up  on  a  scale  of  half  or  a  quarter  the  real  size.  At¬ 
tached  to  the  back  of  the  perimeter,  will  be  found  two  sets  of  dia¬ 
phragms  (Fig.  2).  One,  the  inner,  contains  apertures  of  various  sizes; 
and  the  other,  the  outer,  contains  discs  of  variously  coloured  glass ;  also 
a  disc  which  has  a  fine  slit  and  revolves  upon  its  own  axis,  for  testing 
for  astigmatism. 

The  use  of  these  parts  will  now  be  explained.  Of  course,  in  many 
cases,  where  the  sensibility  of  the  retina  is  much  impaired,  a  small 
aperture  and  a  small  disc  of  light  will  not  be  available  for  measuring 
the  field;,  hence  the  large  apertures.  The  smaller,  especially  the 
smallest,  is  for  taking  exact  measure  of  the  blind  spot,  the  area  of 
which  can  more  easily  be  measured  by  a  fine  point  of  brilliant  light. 
The  intensity  of  the  light  may  be  varied  by  regulating  the  amount  of 
gas  burnt. 

To  test  the  field  of  vision  for  colour,  we  proceed  in  exactly  the  same 
way  as  under. ordinary  circumstances ;  the  glass  discs  of  the  colour  re¬ 
quired  being  interposed  between  the  flame  and  the  aperture  in  the  peri¬ 
meter. 

The  processes  above  described  only  enable  us  to  test  what  is  termed 
the  quantitative  field  of  vision,  or  that  portion  in  which  a  person  can 
distinguish  roughly  a  spot  of  light.  To  measure  the  quantitative  field 
of  vision,  a  stencil  letter  is  inserted  in  an  inverted  position  in  the  aper¬ 
ture  of  the  perimeter.  Immediately  the  mirror  forms  a  bright  erect 
image  of  it  upon  the  perimeter ;  and  the  operator  thus  ascertains  the 
distance  from  the  fixation-point,  in  different  directions,  at  which  the 
patient  still  recognises  this  letter.  This  forms  a  severe  but  very  useful 
quantitative  test,  and  the  shape  of  the  test-object  can  be  varied  ad  in¬ 
finitum. 

I  must  now  show  how  the  instrument  is  used  in  the  diagnosis  of 
astigmatism.  In  astigmatic  persons,  as  is  generally  known,  all  the 
rays  of  light  falling  upon  the  eye  (owing  to  some  changes,  congenital  or 
acquired,  in  the  refracting  surfaces)  are  not  brought  to  a  focus  on  the 


retina  at  the  same  point.  Hence  if  an  object  made  up  of  radiating 
lines,  like  a  wheel,  be  looked  at  from  a  distance,  all  the  lines  will  not 
be  distinctly  visible.  If  the  refraction  of  the  eye  be  normal  in  one 
plane,  the  lines  which  lie  at  right  angles  to  that  plane  will  be  distinctly 
visible,  whilst  those  occupying  it  will  be  indistinct,  or  perhaps  almost 
invisible.  Now  these  changes,  which  are  well  marked  when  looking  at 
a  drawing  such  as  we  have  named,  become  much  more  obvious  when  a 
luminous  streak  is  employed.  In  the  perimeter,  a  diaphragm  with  a 
slit  equal  in  thickness  to  No.  xx  Snellen,  is  placed  in  the  aperture  at 
the  back  of  the  perimeter,  and  is  illuminated  with  the  gas  through  an 
intervening  portion  of  ground  glass.  This  slit  can  be  made  to  revolve- 
upon  its  own  axis,  and  thus  pass  through  all  the  planes  in  which  incit 
dent  rays  can  fall  upon  the  cornea.  If  the  sight  be  normal,  the  slit  at 
twenty  feet  has  a  well  defined  margin  in  all  directions  ;  but  if  astig¬ 
matism  be  present  when  the  slit  is  passing  through  the  plane  at  right 
angles  to  which  it  exists,  its  contour  will  become  blurred,  and  assume  a 
shape  which  will  vary  according  to  the  degree  of  the  astigmatism.  Thus, 
supposing  we  produce  an  artificial  degree  of  myopic  astigmatism  in  the 
horizontal  direction  by  placing  a  t  30  cylindrical  lens  before  the  eye 
with  its  axis  occupying  the  vertical  meridian,  and  we  then  rotate  the 
slit  in  front  of  this  eye,  we  shall  observe  that  when  it  occupies  the  hori¬ 
zontal  direction  its  form  of  a  slit  will  be  retained,  though  it  may  appear 
somewhat  elongated  horizontally,  but  when  it  occupies  the  vertical  me¬ 
ridian  it  assumes  the  form  of  a  thickened  band.  A  small  point  of 
light  may  be  used,  if  required,  for  the  same  purpose,  by  bringing  the 
smallest  aperture  of  the  diaphragm  into  the  centre  of  the  perimeter. 
The  value  of  testing  the  field  of  vision  for  colour  is  greatly  enhanced 
when  the  pure  colours  of  the  spectrum  are  employed ;  and  I  find  that, 
with  sunlight,  this  can  very  readily  be  accomplished.  In  a  darkened 
room,  a  beam  of  sunlight  is  allowed  to  enter  by  means  of  a  slit  in  a 
shutter ;  this  beam  is  made  to  fall  upon  a  prism,  and  a  large  spectrum  is 
immediately  formed.  The  perimeter  is  so  adjusted  that  the  band  of 
any  one  colour  in  the  spectrum  shall  fall  upon  the  central  aperture  at 
the  back  of  the  perimeter ;  the  rays  of  this  colour  will  then  pass  through 
and  be  reflected  by  the  mirror  in  the  same  way  as  usual,  forming  a  disc 
of  the  colour  which  at  that  point  corresponds  to  the  back  of  the  central 
aperture.  A  spectrum,  when  necessary,  can  be  produced  by  artificial 
light,  and  then  thrown  upon  the  back  of  the  perimeter ;  but,  although 
it  answers  its  purpose  fairly,  it  cannot  compete  with  the  light  of  the 
sun.  In  the  vertical  meridian,  it  will  be  observed  that  the  perimeter  is 
marked  off  by  fine  lines  into  spaces  each  of  one  degree.  This  is  to 
enable  the  operator  to  mark  the  distance  of  the  double  images  from 
each  other  when  diplopia  is  present.  To  use  the  instrument  for  this 
purpose,  the  perimeter  is  placed  upon  its  side,  so  that  the  vertical 
meridian  becomes  the  horizontal  one.  By  means  of  a  wand,  the  patient 
is  made  to  indicate  the  position  of  the  second  image,  and  the  number 
of  degrees  which  separate  it  from  the  central  image  will  indicate  the 
angular  displacement. 


THE  ANTICIPATION  AND  TREATMENT  OF 
POST  PARTUM  HAEMORRHAGE. 


Abstracts  of  Papers  by  Mr.  Quirke,  Mr.  Trestrail,  Mr.  J. 
Thompson,  Mr.  Turner,  Mr.  Houghton,  Mr.  Gurney,  Mr. 
Knight,  Dr.  Boulton,  Dr.  Edis,  Mr.  Parsons,  Dr.  Hadden, 
Dr.  Donaldson,  Mr.  Woodman,  Mr.  Date. 

[Concluded  front  page  tit,  of  last  number.  ] 

Mr.  Joseph  Quirke  of  Birmingham  states  that  he  has  employed  the 
intrauterine  injection  of  iron  as  a  dernier  ressort  in  three  cases  of  post 
partum  haemorrhage,  with  the  effect  of  immediately  arresting  it  in  each 
case,  the  patients  recovering  without  bad  symptoms.  In  spite  of  firm 
and  continuous  pressure  and  manipulation  of  the  uterus,  the  employ¬ 
ment  of  cold,  the  application  of  the  child  to  the  breasts,  the  adminis¬ 
tration  of  brandy,  the  introduction  of  the  hand,  and  the  injection  of 
cold  water  into  the  uterus,  the  formidable  loss  continued,  and  death 
was  imminent.  The  injection  of  a  solution  of  iron  ( t  to  20)  caused  the 
uterus  to  contract  with  great  energy,  expelling  the  hand  that  had  been 
passed  in,  together  with  a  number  of  clots,  not  another  drop  of  blood 
being  lost.  He  considers  that  the  risk  of  embolism  is  obviated  by  the 
firm  contraction  of  the  uterus  and  the  consequent  closure  of  its  vessels; 
and  that  metritis  and  peritonitis  are  not  likely  to  occur,  if  too  strong  a 
solution  be  not  employed.  He  thinks  its  employment  should  be  re¬ 
stricted  to  those  cases  where  all  ordinary  remedies  fail. 

Mr.  H.  Ernest  Trestrail  of  Harston  endorses  the  views  of  those 
who  employ  ergot  as  soon  as  the  head  is  born,  and  carefully  follow  down 
the  uterus  with  the  hand  as  the  child  is  expelled,  continuing  to  support  it 
until  the  application  of  the  bandage  after  the  placenta  is  removed,  the 
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binder  having  been  placed  in  position  before  delivery.  Where  these 
means  fail,  and  cold  injection  is  not  efficacious,  in  place  of  relying  on  pres¬ 
sure  on  the  aorta  or  on  galvanism,  he  advocates  the  injection  of  a  solution 
of  iron  orsome  otherpowerful  styptic,  the  danger  being  in  using  too  strong 
a  solution.  He  prefers  chloralum,  being  less  likely  injuriously  to  affect 
the  tissues  with  which  it  comes  into  contact,  and  being  at  the  same  time 
a  more  powerful  antiseptic.  He  thinks  that  ergot  is  given  in  too  large 
doses  generally,  having  seen  violent  shaking,  a  sense  of  sinking,  sick¬ 
ness,  etc.,  and  even  symptoms  of  collapse  and  thrombosis,  as  results. 
Again,  one  of  the  most  distressing  results  is  powerful  contraction  of  the 
uterus,  producing  “continuous  pains”,  and  threatening  injury  to  the 
womb.  He  has  also  seen  it  produce  irregular  contraction,  the  cervix 
acting  so  forcibly  as  to  interfere  with  the  extraction  of  the  placenta. 
He  considers  five  to  ten  minims  of  the  liquid  extract  of  ergot  sufficient 
in  all  ordinary  cases  as  a  safeguard  against  post  partum  haemorrhage. 

Dr.  J.  Ashburton  Thompson  thinks  that  sufficient  stress  has 
hardly  been  laid,  if  it  have  not  indeed  been  entirely  overlooked,  upon 
t  ie  administration  of  a  full  dose  of  ergot  at  such  a  stage  of  labour  as,  it 
may  be  calculated,  will  allow  the  drug  to  take  effect  just  before  the 
final  act  of  expulsion.  It  should  be  given  twenty  or  thirty  minutes  be¬ 
fore  delivery  is  expected.  He  has  been  in  the  habit  of  giving  it  invari¬ 
ably  to  every  case  in  which  there  is  no  obvious  mechanical  contra¬ 
indication.  No  harm  accrues  to  the  foetus ;  and  the  ergot  has  on  many 
occasions  obviated  a  flooding  which  there  was  every  reason  to  antici¬ 
pate,  and  also  diminished  the  severity  of  the  after-pains.  If  there  be 
any  septicaemic  element  in  the  case,  its  influence  must  probably  be 
diminished  by  the  more  efficient  and  lasting  contraction  of  the  uterus. 
Special  precaution  should  be  taken  to  prevent  any  sudden  evacuation 
of  the  uterus  after  the  administration  of  ergot;  otherwise  the  placenta 
may  be  with  difficulty  extracted.  Grasping  the  uterus  by  the  hand, 
after  immersion  in  cold  water,  will  both  expedite  the  expulsion  of  the 
placenta  and  also  lessen  the  tendency  to  haemorrhage.  He  then  gives 
the  outlines  of  eight  cases  occurring  in  his  own  and  Dr.  Brunton’s  prac¬ 
tice,  in  which  flooding  had  taken  place  in  previous  labours,  but  was 
obviated  by  the  administration  of  a  full  dose  of  ergot  in  the  present 
deliveries.  In  one  case,  the  intrauterine  injection  of  a  solution  of  iron 
was  resorted  to  without  permanent  effect,  continuous  pressure  ulti¬ 
mately  succeeding.  Ergot  prevented  flooding  on  the  next  occasion. 

Mr.  John  Sidney  Turner  of  Norwood  thinks  post  partum  haemor¬ 
rhage  occurs  more  particularly  in  women  of  relaxed  habit,  where 
labour  is  long  protracted,  and  there  have  been  long  intervals  between 
the  pains  in  the  last  stage.  He  inculcates  avoiding  haste  in  delivery, 
and  waiting  patiently  for  the  extraction  of  the  placenta,  giving  ergot 
prior  .to  the  birth  of  the  child.  Compression  of  the  aorta  should  be 
resorted  to  where  practicable.  Galvanism  with  hand-kneading  is  the 
special  means  which  he  has  found  of  very  decided  advantage  ;  one 
hand  being  placed  in  the  uterus,  and  the  galvanism  being  applied  ex¬ 
ternally.  He  considers  this  far  more  philosophical  treatment  than  that 
by  injection,  intensifying  the  physiological  mode  by  which  uterine 
haemorrhage  is  arrested,  and  imitating  Nature’s  process  in  the  closest 
degree. 

Mr.  J.  Hyde  Houghton  of  Dudley,  a  pupil  of  the  late  Dr.  Rigby, 
writes  in  praise  of  the  binder  applied  before  the  birth  of  the  child,  and 
tightened  as  soon  as  this  takes  place.  He  says  that,  out  of  a  very  ex¬ 
tensive  midwifery  practice,  he  has  had  only  one  fatal  case  during 
thirty-three  years.  During  the  last  eight  or  nine  years,  he  has  carried 
about  a  binder  wdth  buckles,  and  has  not  had  a  single  case  of  haemor¬ 
rhage  that  has  given  him  the  least  anxiety. 

Mr.  Thomas  Gurney  of  Stoke  Newington  advocates  ergot  and 
pressure  by  the  hand  externally  on  the  uterus,  together  with  the  appli¬ 
cation  of  cold  plates  dipped  in  water,  or  a  sponge  saturated  with  cold 
water  introduced  into  the  uterus;  failing  this,  the  introduction  of  a 
Barnes’s  bag  and  its  distension  with  cold  water. 

Mr.  H.  J.  Knight  of  Rotherham  endorses  Dr.  Mushet’s  views 
on  the  value  of  cold-water  uterine  injection.  He  has  employed  it  in 
several  cases,  and  has  never  seen  any  ill  effects  follow  this  simple  and 
effective  mode  of  treatment. 

Dr.  Percy  Boulton  replies  to  Dr.  A.  B.  Steele’s  strictures  on  his 
previous  communication  respecting  the  abdominal  binder,  and  states 
that  it  is  not  the  bandage  for  which  he  claims  any  special  advantage, 
but  perfect  rest  after  delivery.  He  expresses  also  his  appreciation  of 
the  value  of  the  injection  of  iron-solution  when  haemorrhage  with  in¬ 
ertia  of  the  uterus  occurs. 

Dr.  Edis  thinks  that,  in  the  multiplicity  of  methods  of  treatment,  we 
are  apt  to  lose  sight  of  the  importance  of  anticipating  post  paitjim 
hemorrhage,  to  which  Dr.  Whittle’s  original  paper  and  Dr.  Lombe 
Atthill’s  remarks  were  almost  exclusively  confined.  Attention  to  the 
condition  of  the  health  of  the  patient  preceding  parturition  is  as  im¬ 
portant  as  the  training  of  the  athlete,  and  yet  how  seldom  is  it  thought 


of  !  Iron  and  strychnia  are  of  great  service  in  improving  the  general 
tone  of  the  general  system.  “  Where  we  have  any  reason  to  expect 
haemorrhage,  every  precaution  should  be  taken  to  obviate  this,  by  re¬ 
fraining  from  the  administration  of  chloroform  except  just  at  the  com¬ 
pletion  of  the  second  stage  ;  by  applying  the  forceps,  if  there  be  any 
unusual  delay  from  inefficient  uterine  action — not  waiting  for  the 
natural  powers  to  exhaust  themselves ;  by  assisting  the  expulsive  efforts 
by  means  of  the  abdominal  bandage  ;  by  giving  ergot  just  before  the 
final  throes  ;  and  by  not  hurrying  the  extraction  of  the  child  or  of  the 
placenta,  but  following  the  uterus  down  with  the  hand  externally,  allow¬ 
ing  an  interval  to  elapse  between  the  birth  of  the  child  and  the  expul¬ 
sion  of  the  placenta.  Then,  again,  anticipate  your  wants ;  have  a 
second  skilled  assistant,  to  attend  to  the  child,  and  so  leave  you  free  to 
devote  your  attention  entirely  to  the  mother;  have  plenty  of  ice  as  well 
as  ice-water  at  hand,  with  a  proper  syringe  and  tube,  and  your  iron- 
solution  ready  mixed.  Have  some  ergot  poured  out,  and  brandy 
within  reach.  See  that  the  arrangement  of  the  bed  is  such  as  to  leave 
you  room  to  move.  Have  a  hot-water  bottle,  ready  filled,  to  place 
under  the  lower  back,  thus  increasing  the  determination  of  blood  to  the 
spinal  cord,  and  so  intensifying  the  nervous  supply  to  the  uterus. 
Forget  not  your  transfusion  apparatus,  including  a  subject  able  and 
willing  to  supply  the  life-giving  stream  if  requisite  ;  compression  of  the 
aorta  ;  ligatures  to  the  extremities  ;  hips  raised  above  the  level  of  the 
pelvis  ;  free  ventilation  ;  and  exclusion  of  all  unnecessary  attendants. 
Above  all,  a  quiet  and  confident  manner  on  the  part  of  the  attendant 
will  inspire  hope  and  ensure  success  ;  and,  if  every  one  who  practises 
obstetrics  will  think  beforehand  and  act  when  called  upon  in  such 
emergencies,  we  shall  less  frequently  have  to  deplore  the  sad  issue  of 
these  anxious  cases.” 

Mr.  Francis  J.  C.  Parsons  of  Bridgwater  states  that  his  experience 
is  diametrically  opposed  to  that  of  Dr.  Lombe  Atthill  and  Dr.  Steele. 
He  thinks  that,  the  placenta  acting  as  a  foreign  body,  its  speedy  removal 
is  of  vital  importance  ;  and  the  rule  he  invariably  adopts  is  to  remove 
the  placenta  as  soon  as  the  child  is  born  and  the  umbilical  cord  secured. 

“  Placing  the  left  hand  on  the  fundus  uteri,  and  gently  moving  my 
fingers  backwards  and  forwards,  accompanied  by  slight  pressure,  I  feel 
the  uterus,  thus  excited,  to  contract,  and  almost  immediately  the  pla¬ 
centa  is  expelled.  I  continue  my  command  of  the  uterus  for  ten  or 
more  minutes,  and  then  substitute  a  pad  in  place  of  my  hand  beneath 
the  binder,  before  applied,  during  the  second  stage.  By  these  means,. 
post  partum  haemorrhage  is  with  me  of  most  rare  occurrence.”  He 
agrees  with  Dr.  Barnes  that  “  the  removal  of  the  placenta  is  the  first 
great  end  to  be  attained  as  a  security  against  haemorrhage”,  and  refers 
to  the  practice  of  Hardy  and  McClintock  as  corroborating  this  view. 

Dr.  H.  R.  Hadden  of  Rathmines,  Dublin,  narrates  the  particulars  of 
a  case  where  Caesarean  section  was  performed.  “  On  the  removal  of 
the  child  and  placenta,  sever e.  post  partum  haemorrhage  set  in.  Here 
there  was  no  difficulty  in  the  fullest  application  of  the  hand  to  the  in¬ 
terior  of  the  womb,  nor  even  to  grasping  the  organ  in  both  hands,  and 
firmly  compressing  it ;  but  neither  this,  the  application  of  cold,  nor  any 
other  means,  was  of  the  smallest  avail  in  controlling  the  haemorrhage 
or  stimulating  the  organ  to  contract  and  close  the  gaping  orifice  which 
my  incision  had  made,  till  I  resorted  to  the  diluted  solution  of  per- 
chloride  of  iron,  when  immediately  the  exact  appearances  described  by 
Dr.  Barnes  were  seen  by  the  eye  ;  the  uterus  contracting  ;  the  styptic 
serving  to  seal  up  the  mouths  of  the  vessels  and  corrugate  the  inner  sur¬ 
face  of  the  uterus.  ” 

Dr.  James  Donaldson  of  Glasgow  writes  to  record  his  experience  of 
these  cases  when  senior  civil  medical  officer  on  the  Neilgherry  Hills, 

7, 500  feet  above  the  sea-level,  where  local  haemorrhages  were  common. 
Epistaxis  was  frequent,  and  at  times  troublesome,  even  serious  and 
copious  oozing  ensuing  after  extraction  of  teeth;  and  the  ordinary 
monthly  flow  in  women,  often  excessive,  became  at  times  dangerously 
profuse.  During  nearly  four  years’  tenure  of  office,  post  partum  haemor¬ 
rhage  was  of  constant  occurrence  ;  but  he  did  not  lose  a  single  case. 
Thoroughly  alive  to  the  great  danger  and  responsibility,  he  always 
went  prepared.  In  one  case  of  rapid  labour,  “everything  went  on 
well,  the  placenta  being  expelled,  and  the  uterus  contracting.  In  less 
than  an  hour,  the  patient  became  suddenly  restless  and  began  to  shiver. 
On  removing  the  binder,  the  uterus  was  found  to  be  relaxed,  and  in¬ 
ternal  bleeding  going  on.  All  ordinary  means  failing,  the  hand  was 
inserted,  and  the  clots  extracted.  This  had  to  be  repeated  thrice,  the 
hand  being  kept  in  utero  for  nearly  an  hour.  The  patient  recovered. 

In  a  second  case  of  natural  labour,  a  portion  of  retained  membrane  was 
found  to  be  keeping  up  haemorrhage,  and  was  removed.  In  another 
case,  a  full  dose  of  ipecacuanha,  bringing  on  rapid  emesis,  caused 
strong  contraction  after  inertia,  where  introducing  the  hand  was  not 
thought  desirable.  In  another  case,  where  the  uterus  was  well  con¬ 
tracted,  plugging  the  vagina  with  sponge  steeped  in  perchloride  of  iron 
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lotion  anrested  haemorrhage  from  the  cervix.  Where  it  is  necessary  to 
introduce  this  lotion  into  the  uterus,  it  is  much  more  effectually  and 
safely  done  in  most  cases  by  the  hand  guiding  a  sponge  and  applying  it 
as  required.  Many  cases  are  lost  where  the  haemorrhage  occurs  from 
the  lower  part  of  the  uterus  and  upper  part  of  the  cervix,  and  is  unsus¬ 
pected.  The  plug  with  iron  lotion  is  the  best  and  surest  remedy  for 
this.” 

Mr.  John  Woodman  of  Exeter  writes  to  corroborate  the  advantages 
and  success  of  the  treatment  by  free  injection  of  cold  water,  as  advo¬ 
cated  by  Dr.  Mushet.  He  has  tried  it  in  several  cases,  and  always 
with  success,  and  has  found  it  to  produce  contraction  of  the  uterus  when 
galvanism  and  all  other  means  had  failed.  It  is  essential  that  the 
water  be  quite  cold.  Occasionally  he  has  used  a  little  vinegar  mixed 
with  the  water,  but  he  believes  that  the  good  effects  are  entirely  due  to 
the  direct  application  of  cold  to  the  uterus.  He  has  never  had  any  bad 
results  from  this  treatment. 

Mr.  William  Date  of  Crewkerne,  Somerset,  states  that  he  has 
attended  over  two  thousand  cases  of  labour,  and  has  never  lost  a 
patient  from  post  partum  haemorrhage.  He  advocates  grasping  the 
uterus  and  keeping  up  pressure — kneading  it  if  necessary — until  firm 
contraction  ensues  ;  pressure  being  kept  up  for  an  hour,  if  requisite.  A 
firm  broad  binder  is  then  applied.  He  refers  to  the  fact  of  ergot  not 
being  under  all  conditions  absorbed  by  the  stomach,  and  thus  failing  to 
exert  its  well  known  action. 


CLINICAL  MEMORANDA. 


SUDDEN  DEATH  FROM  AORTIC  CONTRACTION. 

E.  H.,  aged  59,  had  never  suffered  an  hour’s  illness  since  the  birth  of  her 
only  child,  twenty-four  years  ago.  She  died  suddenly  on  the  nth  of 
March,  1873,  after  eating  a  moderate  dinner.  At  the  post  7/iortetn 
examination,  twenty- four  hours  after  death,  the  cranial  and  abdominal 
organs  were  healthy  ;  the  lungs  were  congested  ;  the  heart  was  larger 
than  natural,  but  unaltered  in  structure ;  the  left  ventricle  was  consider¬ 
ably  dilated  ;  the  aortic  valves  were  sound  ;  the  calibre  of  the  aorta 
was  enlarged  in  its  ascending  portion  ;  and,  immediately  beyond  the 
point  at  which  the  left  subclavian  artery  was  given  off,  close  to  the 
termination  of  the  ductus  arteriosus,  there  was  a  circular  contraction  of 
the  aorta,  as  if  a  cord  had  been  tied  round  it.  On  the  proximal  side  of 
the  stricture,  a  line  of  the  wall  of  the  vessel  was  so  thin,  as  to  be 
almost  transparent  ;  the  ascending  aorta  was  large  enough  to  admit  an 
index  and  middle  finger,  while  the  contracted  portion  would  barely 
permit  the  little  finger  to  enter.  There  were  round  and  oval  ather¬ 
omatous  patches  in  the  innominate,  left  carotid,  and  left  subclavian 
arteries,  and  at  the  punctum  of  the  ductus  arteriosus.  The  contraction 
of  the  artery  was  found  in  the  usual  place.  The  peculiarity  in  this 
case  consisted  in  the  total  absence  of  any  other  lesion,  or  of  any 
symptom  during  life.  In  this  it  differed,  so  far  as  I  know,  from  all 
other  cases  on  record.  There  was  probably  a  sufficient  channel  for  the 
aortic  current  under  ordinary  pressure.  In  the  British  and  Foreign 
Medico- Chirurgical  Review  for  April,  i860,  Dr.  Peacock  published  an 
abstract  of  forty  cases  of  aortic  contraction,  which  comprised  all  that 
was  then  known  on  the  subject.  It  is,  however,  not  unlikely  that 
more  extended  observation  will  show  this  defect  to  be  a  not  unfrequent 
cause  of  sudden  death. 

Henry  Dayman,  F.R.C.S.Eng.,  Millbrook,  Southampton. 


THERAPEUTIC  MEMORANDA. 


ON  THE  EMPLOYMENT  OF  NUX  VOMICA. 

In  the  British  Medical  Journal  for  October  nth,  there  is  a  report 
of  a  very  interesting  paper,  which  was  read  before  the  British  Medical 
Association,  by  Dr.  Thompson,  of  Leamington.  The  author  refers  to 
the  possibility  of  abusing  nux  vomica,  and  cites  examples  of  cases  where 
it  was  abused. 

Some  time  ago,  a  case  came  under  my  observation,  in  which  the 
patient  could  not  get  along  without  what  she  termed  her  “  heart  medi¬ 
cine.”  This  mixture  contained  chloroform  and  tincture  of  nux  vomica. 
The  lady  was  in  a  miserable  state  of  nervous  debility,  bordering  on 
hypochondriasis;  but  she  said  that  the  medicine  “  pulled  her  up.”  She 
valued  the  prescription  so  highly,  that  she  had  the  medicine  dispensed 
from  a  copy,  while  the  original  was  kept  in  her  own  possession. 

I  lately  had  a  case  of  scarlatina  under  my  care  in  the  hospital.  The 
patient  progressed  very  favourably  ;  but,  during  convalescence,  she  had 
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a  remarkably  slow  pulse.  I  resolved  to  give  her  tincture  of  nux  vomica 
as  a  nerve  tonic.  On  September  30th,  she  got  a  ten-minim  dose  of  the 
tincture  of  nux  vomica  during  the  day  and  another  in  the  evening.  I 
was  hastily  called  about  2  a.m.  The  patient  had  had  a  sort  of  cold 
shivering,  with  pain  and  fluttering  at  the  heart,  and  the  nurse  observed 
that  her  teeth  were  clenched.  I  found  the  pulse  much  more  rapid  than 
it  had  been  for  some  days  before.  The  patient  was  in  a  state  of  fear 
and  apprehension.  This  state  of  things  gradually  passed  off.  At  the 
evening  visit  on  the  30th,  the  pulse  still  remained  good  (72). 

On  October  1st,  the  patient’s  pulse  was  slow  again  (no  more  of  the 
nux  vomica  mixture  had  been  given).  I  ordered  five-minim  doses  of  the 
drug  to  be  again  administered  :  i.e.,  two  drachms  of  a  mixture  contain¬ 
ing  160  minims  of  tincture  of  nux  vomica  in  eight  ounces  of  water. 
The  patient  got  a  dose  about  half-past  2  p.  m.  and  another  in  the  even¬ 
ing.  Between  n  and  12  p.m.,  I  was  called  to  see  the  girl,  who  had 
been  seized,  as  before,  with  weakness  and  shaking  of  the  legs.  There 
was  no  clenching  of  the  jaws  ;  the  pupils  were  dilated  ;  pulse  65.  In 
this  instance,  the  dose  was  smaller  and  the  symptoms  were  less  formid¬ 
able.  The  increase  in  the  rate  of  the  pulse  was  not  so  great  as  on  the 
previous  occasion.  Seeing  that  so  small  a  dose  produced  disagreeable 
symptoms,  I  left  off  the  drug  altogether.  Probably  the  state  of  debility 
after  the  fever  rendered  the  patient  peculiarly  susceptible  to  the  influence 
of  this  powerful  remedy.  The  girl  left  the  hospital  quite  well. 

James  W.  Allan,  M.B.,  C.M., 

Belford  Hospital,  Fort  William,  N.B. 


REPORTS 

•  OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

REPORTS  FROM  THE  METROPOLITAN  PIOSPITALS  ON 
THE  USE  OF  TORSION  IN  SURGICAL  OPERATIONS. 

{Continued from  p.  756  of  last  number .] 

Mr.  Bryant  (Guy’s  Hospital)  remarks  :  The  more  I  see  of  torsion 
in  surgical  operations,  and  the  more  I  practise  it,  the  more  convinced 
am  I  of  its  superiority  over  every  other  known  method  for  the  control 
of  haemorrhage.  Whilst,  in  a  physiological  point  of  view,  it  utilises 
more  fully  than  any  other  known  plan  all  the  physiological  processes 
employed  by  nature  to  prevent  and  arrest  bleedings,  places  them  in  the 
most  favourable  position  to  take  effect,  and  leaves  no  foreign  body  in 
the  wound,  as  a  ligature,  to  irritate  or  to  become  a  source  of  future 
danger,  by  undoing  at  a  later  period  what  has  been  done  at  an  earlier, 
by  Nature’s  own  efforts  ;  in  a  clinical  point  of  view,  it  allows  the 
repair  of  wounds  by  immediate  and  primary  union,  and  practically 
almost  does  away  with  the  fear  of  secondary  haemorrhage,  except  as  a 
consequence  of  a  general  sloughing  of  a  stump  or  wound.  It  is  applic¬ 
able  to  all  arteries,  large  or  small ;  it  may  be  employed  with  confidence 
to  the  femoral  or  the  brachial,  and  it  has  been  applied  with  success  to  the 
external  iliac  and  subclavian.  It  can  be  applied  with  safety  even 
to  atheromatous  vessels.  Under  all  circumstances,  when  torsion  is 
successful  at  the  time  of  operating,  it  may  with  confidence  be  trusted. 
When  it  fails,  it  fails  at  the  time.  When  once  by  torsion  the  flow  of 
blood  is  arrested,  there  need  be  no  fear  of  any  subsequent  haemorrhage. 
Its  application  is  possibly  more  difficult  than  that  of  the  ligature, 
for,  to  prove  successful,  it  requires  that  the  artery  should  be  isolated, 
seized  firmly,  drawn  forward,  and  twisted  sharply  ;  it  is  apt  to  fail 
when  a  mass  of  tissue  or  the  sheath  of  the  vessel  is. taken  up  with  the 
artery  ;  this  latter  peril  being  rarely  regarded  as  of  importance  in  the 
application  of  the  ligature.  To  practise  it  with  safety,  the  vessel  should 
be  twisted  till  resistance  has  ceased,  but  not  longer  ;  and,  in  the  larger 
arteries,  it  is  wise  to  allow  blood  to  flow  into  the  twisted  end  before 
the  torsion-forceps  is  removed,  with  the  view  of  gaining  the  full 
benefit  of  the  valvular  incurvation  of  the  inner  coats  of  the  vessel.  In 
atheromatous  arteries  the  same  rules  hold  good  ;  but  the  necessity  of 
observing  them  is  greater,  for,  from  the  brittleness  of  the  inner  coats  of 
the  vessel,  the  slightest  twist  breaks  them  up,  and  any  excess  in  twist¬ 
ing  breaks  them  off,  together  with  the  external  and  cellular  coat;  and 
to  break  off  the  external  coat  under  these  circumstances,  means  failure  ; 
whereas,  with  the  external  coat  entire,  the  breaking  up  and  the  incurva¬ 
tion  of  the  inner  coat,  and  the  coagulation  of  the  blood  within  the 
vessel,  success  may  generally  be  achieved  under  all  circumstances. 
Acting  on  these  principles,  I  have  successfully  twisted  many  very 
diseased  vessels,  and,  on  one  occasion,  a  femoral  artery  by  means  of 
one  complete  twist,  where  two  twists  had  previously  failed.  Where 
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torsion  may  fail  is  where  a  number  of  vessels  Come  off  together  ;  and 
under  such  circumstances  a  ligature  should  be  applied.  I  am  convinced 
that  many  of  the  recent  successes  in  surgery  have  been  greatly  due  to 
the  practice  of  torsion  ;  and,  as  its  earliest  advocate  in  London,  I 
have  been  gratified  to  find  the  practice  has  been  so  freely  adopted.  At 
Guy’s  Hospital  it  is  now  generally  followed.  I  believe  the  practice  to 
be  so  good  that  I  can  hardly  think  any  surgeon,  who  has  had  any 
experience  of  its  use,  will  so  retrograde  as  to  return  to  the  practice  of 
acupressure  or  the  ligature. 

Mr.  Hulke  (Middlesex  Hospital)  writes:  My  personal  experience 
of  torsion  has  been  limited  to  vessels  of  secondary  and  smaller  magni¬ 
tude.  I  have  never  applied  it  to  one  artery  of  the  size  of  the  superficial 
femoralis.  With  this  restriction,  I  have  been  in  the  habit  of  employing 
it  for  many  years  where  I  aimed  at  obtaining  primary  union ;  and  1  have 
been  generally  satisfied  whh  the  results.  I  have  not  used  it  for  such 
vessels  to  the  exclusion  of  deligation,  but  have  often  had  recourse  to 
the  latter  when  the  circumstances  of  the  operation  were  such  as  to  make 
this  appear  to  me  more  safe  than  twisting. 

Mr.  G.  Gascoyen  (St.  Mary’s  Hospital)  has  never  used  torsion  to 
the  larger  arterial  trunks,  but  has  occasionally  applied  it  to  the  smaller 
branches  divided  during  operation.  He  has,  however,  no  doubt  that, 
properly  applied,  it  would  prove  equally  efficacious  in  controlling  hae¬ 
morrhage  from  the  large  vessels,  and  in  skilled  hands  possibly  with  as 
much  safety  to  the  patient  as  a  ligature.  But  whilst  admitting  that  tor¬ 
sion  may  close  a  large  vessel  effectually,  he  thinks  the  risks  of  its  failure 
in  unpractised  or  careless  hands  are  far  greater  than  with  the  ligature,  and 
therefore  it  is  not  adapted  for  general  use.  Nor  can  he  perceive  what 
advantages  are  offered  by  torsion  over  the  carbolised  catgut  ligature, 
which  completely  obviates  the  objections  urged  against  the  use  of  the 
ordinary  ligature.  • 

Mr.  Barwell  (Charing  Cross  Hospital)  reports  :  Torsion  was  four 
or  five  years  ago  much  extolled  by  several  surgeons — notably  by  those 
connected  with  Guy’s  Hospital.  I  have  used  it  frequently,  even  for 
large  vessels  ;  but  always  tested  the  ends  of  the  vessel  with  great  care 
before  finally  dressing  the  stump,  and  occasionally  have  felt  it  safer  to 
tie  the  vessel,  not  having  been  satisfied  with  the  effect  produced  by  the 
twist.  There  is  no  doubt  that,  when  successful,  this  method  is  useful, 
as  it  eliminates  from  the  wound  the  foreign  bodies — viz.,  the  silk  liga¬ 
ture  and  the  dead  end  of  the  tied  vessel.  I  say  “  when  successful”  with 
some  emphasis,  for  this  reason — that  the  operation  of  twisting,  to  be  se¬ 
cure,  must  produce  a  certain  arrangement  of  the  inner,  middle,  and  outer 
coats  of  the  artery,  as  described  and  figured  by  Mr.  Cooper  Forster  in 
the  Clinical  Society’s  Transactions.  If  all  arteries  were  in  one  and  the 
same  condition,  the  results  of  torsion  would  be  uniform ;  but,  practically, 
the  vessels  are  in  different  states  in  limbs  that  require  operation,  accord¬ 
ing  to  the  age  of  the  individual  and  to  the  species  of  disease.  Atheroma, 
even  inflammatory  conditions,  in  and  around  an  artery,  will  so  modify 
its  elasticity  and  resistent  powers,  that  the  surgeon  who  uses  torsion 
on  any  large  vessel  must  frequently  feel  uncertain  as  to  whether  he  has 
produced  the  desired  involution  of  the  inner  coat;  and,  indeed,  se¬ 
condary  haemorrhage  has  at  least  in  one  case  proved  fatal.  Since  the 
introduction  of  torsion,  another  method  of  arresting  haemorrhage,  with- 
out  the  intrusion  of  any  foreign  body,  has  been  invented — deligation 
with  the  caibolised  catgut  of  Professor  Lister,  which  appears  to  com¬ 
bine  all  the  advantages  and  none  of  the  uncertainties  of  torsion.  I 
have,  therefore,  quite  disused  that  method,  save  for  quite  small  vessels. 

Mr.  H.  Morris  (Middlesex  Hospital)  has  published  some  remarks 
on  torsion.  His  opinion  is  decidedly  in  favour  of  the  procedure,  which 
he  adopts,  whenever  practicable,  in  his  operations.  He  has  seen  hm- 
morrhage  occur  on  the  day  following  an  amputation  of  the  thigh  in 
which  torsion  was  used ;  but,  upon  the  stump  being  laid  open,  the  bleed¬ 
ing  was  found  not  to  proceed  from  any  artery  of  large  size  but  from  a 
small  muscular  branch. 

Mr.  Howse  (Guy’s  Hospital)  writes :  I  always  employ  torsion  in 
those  cases  in  which  I  wish  to  get  primary  union  of  a  wound ;  but  in 
those  in  which  the  successful  treatment  of  the  case  requires  that  the 
wound  should  close  from  the  bottom  by  granulation,  I  generally  prefer 
ligature.  The  latter  is  more  easy  and  speedy  in  application  than  the 
*-mer.  The  successful  employment  of  torsion  requires  that  the  vessel 
should  be  isolated  from  the  surrounding  tissue  before  it  is  twisted, 
whereas  it  is  of  no  great  consequence  if  a  little  of  the  cellular  tissue 
around  a  vessel  be  caught  up  and  included  in  the  loop  of  the  ligature. 
Moreover,  torsion  requires  more  manipulative  skill  than  ligature  for 
another  reason.  Arteries  differ  from  each  other,  not  only  in  size,  but 
a  so  at  different  periods  of  life.  The  larger  arteries  contain  more 
elastic  tissue  in  their  middle  coat,  and  experience  has  shown  that  it  is 
in  these  that  the  incurved  retraction  of  this  coat  takes  place  most  per¬ 
fectly  after  torsion.  In  the  smaller  arteries  there  is  a  preponderating 
amount  of  muscular  tissue,  and  this  is  united  more  firmly  to  the  external 


coat;  hence  retraction  does  not  so  readily  occur,  and  the  vessel  requires 
more  twisting  to  prevent  haemorrhage.  If  a  large  vessel,  such  as  the 
external  iliac,  be  twisted,  the  giving  way  of  the  middle  coat  is  very  dis¬ 
tinctly  perceived,  and  the  retraction  is  very  marked;  but  this  is  not  the 
case  with  small  vessels.  Hence  more  care  is  required  with  them  than 
with  the  larger  ones,  the  aim  being  to  stop  short  before  twisting  the 
end  off,  and  yet  to  secure  the  vessel  perfectly.  This  certainly  requires 
more  practice  than  the  ligature,  and  it  is  a  kind  of  practice  more  diffi- 
cult  for  a  student  to  obtain.  For  the  ligature,  all  that  is  required  is  a 
tablecloth  and  a  companion  to  hold  the  forceps ;  whereas  torsion  re¬ 
quires  to  be  practised  in  the  dead-house  or  upon  an  amputated  ex¬ 
tremity.  I  believe  that  torsion  will  never  be  commonly  and  satisfac¬ 
torily  carried  out  in  the  profession  until  it  is  thus  made  an  object  of 
study.  Again,  arteries  differ  in  youth  and  old  age.  In  the  latter,  they 
become  much  more  brittle,  even  if  there  be  no  atheromatous  change, 
and  hence  they  require  much  more  guarded  twisting.  It  is  well  known 
that  in  atheroma  one  or  two  turns  are  often  quite  sufficient,  anything 
more  tending  to  cause  ruptures  and  lacerations  in  the  continuity  of  the 
vessel,  and.  thus  to  prejudice  the  result.  All  these  differences  cause 
difficulties  in  the  minds,  of  the  unpractised,  so  that  torsion  is  often  not 
so  successfully  employed  as  it  might  be.  There  can  be  no  doubt  in  my 
mind  that  in  suitable  cases  it  is  the  most  perfect  way  of  controlling 
haemorrhage  that  we  possess.  I  have  never  had  a  case  of  secondary 
haemorrhage  where  torsion  has  been  used. 

Mr.  Francis  Mason  (St.  Thomas’s  Hospital)  has  used  torsion  in 
various  parts  of  the  trunk  as  well  as  in  the  upper  and  lower  extremities, 
with  the  exception  of  the  femoral  artery.  His  opportunities  of  com- 
paring  this  method  of  arresting  haemorrhage  have,  however,  not  been 
sufficient  in  number  to  enable  him  personally  to  estimate  the  advan¬ 
tages  it  offers  over  that  by  ligature  or  other  means  frequently  em¬ 
ployed.  Torsion,  he  believes,  requires  more  care  and  skill,  and  occu¬ 
pies  moie  time  than  the  application  of  the  ligature.  Nevertheless,  the 
delay  in  the  process  of  torsion  is  not  without  its  benefits ;  for  the  wound 
suiface  has  time  to  glaze,  and  thus,  quite  irrespective  of  torsion,  there 
is  less  probability  of  suppurative  action.  He  has,  however,  seen  in  a 
lew  cases  considerable  suppuration  after  amputation,  in  which  this 
method  was  alone  employed;  and  in  one  instance  secondary  haemor¬ 
rhage  supervened,  but  such  an  accident  might  possibly  have  happened 
under  any  other  circumstances.  In  the  so-called  “bloodless  opera¬ 
tions  torsion  may  be  equally  useful,  but  the  ligature  or  acupressure  is 
more  quickly  and  more  certainly  applied ;  the  ligature,  with  all  its  sup¬ 
posed  short-comings,  securing  the  vessel,  as  a  rule,  at  once,  and  without 
further  trouble ;  moreover,  it  is  in  many  cases  indispensably  necessary, 
being  called  into  requisition  as  a  last  resource.  Mr.  Mason  has  noticed 
that,  in  twisting  vessels  in  the  intercostal  spaces,  after  removal  of  the 
breast,  there  is  some  risk  of  injuring  the  pleura. 

Mr.  Fairlie  Clarke  (Charing  Cross  Hospital)  writes:  The  only 
thing  of  interest  that  I  can  add  to  the  discussion  upon  torsion  is  that 
about  two  years  ago,  with  the  help  of  my  colleague,  Dr.  Mitchell 
Bruce,  I  made  some  experiments  upon  the  common  carotid  artery  in 
rabbits.  On  reading  Mr.  Bryant’s  paper  in  the  Medico- Chirurgical 
Transactions,  vol.  li,  and  then  referring  to  the  notes  of  my  own  experi¬ 
ments,  I  think  I  may  say  that  the  best  methods  were  followed,  and 
that  all  reasonable  care  was  used.  Yet  the  result  was  that  only  in  one 
case  out  of  five  did  the  twisting  succeed  in  completely  and  at  once 
arresting  the  flow  of  blood,  and  the  case  which  succeeded  was  one  of 
torsion  of  the  distal  extremity  of  the  artery,  where  the  pressure  was  of 
course  much  less  than  on  the  proximal  side.  In  each  case  I  proceeded 
the  same  way.  The  artery  was  carefully  exposed  and  raised.  Two 
forceps  were  applied  to  it  transversely,  leaving  between  them  rather 
more  than  half  an  inch  of  the  artery.  This  was  divided  in  the  middle, 
and  “  limited”  torsion  used  first  to  one  end  and  then  to  the  other.  The 
minimum  number  of  twists  given  in  any  case  was  four;  sometimes  as 
many  as  six  were  made.  And  where  the  first  attempt  was  not  success¬ 
ful,  the  full  amount  of  twisting  was  repeated.  But,  as  I  have  said,  the 
results  were  not  satisfactory ;  and,  in  four  instances  out  of  five,  I  had 
to  fall  back  upon  the  ligature.  After  a  few  days  I  examined  both  the 
twisted  and  the  ligatured  extremities  most  carefully  with  the  micro¬ 
scope.  The  impression  left  upon  my  mind  by  these  experiments  was 
not  such  as  to  permit  me  to  rely  upon  torsion  alone  in  securing  any 
large  artery.  For  small  vessels  it  is  no  doubt  very  useful;  but  for 
those  of  greater  calibre  I  should  be  most  unwilling  to  trust  solely  to  it. 

Mr.  Gant  (Royal  Free  Hospital)  states  that  from  his  experience 
he  has  formed  a  very  favourable  opinion  as  to  the  efficacy  and  safety  of 
torsion  in  permanently  arresting  arterial  haemorrhage,  without  the 
disadvantage  of  leaving  any  foreign  body— slough  or  surgical  appliance 
in  the  wound.  He  has  used  torsion  to  arteries  of  all  sizes;  the  radial 
and  ulnar,  the  brachial  and  axillary,  the  anterior  and  posterior  tibials, 
and  the  femoral  in  the  upper  third  of  the  thigh.  Provided  that  the 
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artery  have  been  seen  to  remain  thoroughly  twisted  until  the  wound  is 
closed,  Mr.  Gant  has  never  yet  known  secondary  haemorrhage  to  occur, 
as  occasionally  after  ligature  and  acupressure.  The  probability  of  this 
event  in  regard  to  the  latter  method  of  treatment  will  depend  on  the 
period  when  the  needles  are  withdrawn.  He  has  endeavoured  to  sup¬ 
ply  some  data  for  guidance  in  this  important  particular  by  post  mortem 
examination  of  the  process  of  occlusion  in  arteries  after  acupressure — 
the  “  pathological  mechanism”  which  Sir  J.  Simpson  acknowledged  to 
be  “the  unknown  desideratum.”  His  observations,  and  others  relating 
to  the  comparative  value  of  ligature  and  torsion,  illustrated  by  wood- 
cuts,  were  published  in  the  Transactions  of  the  Clinical  Society  for 
1871.  He  believes  that  torsion  will  eventually  supersede  the  employ¬ 
ment  of  either  ligature  or  acupressure  in  the  treatment  of  surgical 
haemorrhage. 

Mr.  Miall  (Bradford  Infirmary)  writes  :  My  experience  of  torsion 
includes,  in  addition  to  smaller  operations,  fifteen  consecutive  cases, 
comprising  sixteen  of  the  larger  amputations.  The  arteries  twisted  were 
the  femoral  (3)  ;  popliteal  (1)  ;  posterior  tibial  (1) ;  anterior  and  poste¬ 
rior  tibial  (4)  ;  axillary  (1)  ;  brachial  (4) ;  radial  and  ulnar  (2) ;  besides 
smaller  arteries  in  each  case.  Torsion  failed  in  one  case  where  the 
brachial  was  divided  at  its  bifurcation.  This,  and  a  case  where  a  vein 
was  tied,  were  the  only  ones  where  the  ligature  was  used.  The  torsion 
was  not  limited  by  applying  a  forceps  above,  after  the  first  four  cases. 
In  no  case  was  the  end  of  the  artery  twisted  off.  No  haemorrhage  fol¬ 
lowed  in  any  of  the  cases.  At  present  I  use  torsion  in  all  operations. 


REPORTS  OFJSOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  9TH,  1873. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

DISORDERS  OF  MUSCULAR  MOVEMENT  ILLUSTRATING  THE  USES  OF 

CONIUM.  BY  JOHN  HARLEY,  M.D. 

Dr.  John  Harley  related  the  particulars  of  four  cases,  and  exhibited 
three  of  the  patients.  I.  One  patient,  a  man  aged  44,  had  spasmodic 
wry-neck,  of  a  chronic  and  severe  nature.  The  right  arm  was  almost 
equally  affected,  and,  while  the  head  was  plucked  round  to  the  right, 
and  the  chin  tilted  upwards,  the  arm  was  drawn  over  the  chest  to  the 
other  side  of  the  body.  He  had  been  under  care  for  a  month  at  St. 
Thomas’s  Hospital,  and  during  that  time  had  taken  daily  from  three  to 
seven  ounces  of  the  succus  conii  of  the  British  Pharmacopoeia.  He  was 
taking  three  ounces  and  a  half  of  the  juice — which  quantity  Dr.  Harley 
gave  him.  2.  The  second  case  was  a  similar  one,  but  the  spasm  had 
not  existed  for  more  than  fifteen  weeks,  and  it  was  confined  to  the  mus¬ 
cles  of  the  neck.  The  patient  was  a  strong  middle-aged,  and  otherwise 
healthy  man.  He  had  been  under  Dr.  Harley’s  care  six  weeks,  and  had 
taken  from  five  to  seven  ounces  of  the  juice  daily.  Three  ounces  and  a  half 
were  given  to  him.  3.  The  third  patient,  a  healthy  young  man,  aged 
19,  had  long  had  spasm  of  the  muscles  of  the  right  upper  arm.  Dr. 
Harley  gave  him  three  ounces.  4.  A  little  girl,  aged  4I,  had  been  the 
subject  of  epilepsy  and  complete  hemiplegia  of  the  right  side.  She  had 
taken  a  paralysing  dose  of  hemlock  twice  a  day  almost  every  day  for 
the  last  three  months.  One-sixth  of  the  quantity  of  the  juice  which  Dr. 
Harley  gave  the  men  was  sufficient  to  produce  moderate  cicutism  in  a 
woman  or  in  a  weakly  man.  In  the  cases  there  was  from  the  first  an 
almost  or  altogether  uncontrollable  irritation  of  the  motor  centres,  an 
irritation  which  had  now  long  since  degenerated  into  a  vicious  habit — 
the  muscles  of  one  side  exercising  a  withering  tyranny  over  those  of  the 
other.  To  relieve  such  affections  the  remedy  must  be  somewhat  pro¬ 
portionate  to  the  disease,  sufficient  to  paralyse,  within  the  limits  of 
safety,  the  motor  centres.  Dr.  Harley  had  found  that,  while  hemlock  was 
quieting  and  restraining  the  turbulent  centres  of  motion,  it  was  at  the 
same  time  invigorating  them  ;  and  that  while  it  held  spasm  of  one  set 
of  muscles  in  check,  the  corresponding  muscles  of  the  other  side,  which 
had  perhaps  become  weakened  and  atrophied,  rapidly  improved  in 
nutrition  and  power.  The  little  girl  was  making  a  speedy  recovery. 
Three  month  ago  she  could  not  walk,  and  the  right  arm  hung  useless  by 
the  side,  and  for  the  previous  two  months  she  had  from  five  to  nine 
convulsive  seizures  with  loss  of  consciousness  every  day.  From  the 
day  she  came  to  Dr.  Harley,  he  had  daily  induced  cicutism.  The  fits 
ceased  at  once,  and  there  had  not  been  a  single  return.  She  now 
walked  alone,  and  was  able  to  use  the  arm  and  raise  it  to  her  head. 
The  cases  of  spasmodic  wry-neck  had  benefited  greatly  ;  the  spasm  in 
the  second  case  was  wholly  arrested,  and  in  the  other  almost  abolished, 
and  the  use  of  the  right  arm  had  been  restored.  The  other  case  of 
spasm  of  the  arm  as  yet  had  derived  no  benefit,  but  he  had  had 


efficient  doses  of  hemlock  only  one  week.  Dr.  Harley  said  that,  if  the 
patients  were  examined  at  the  end  of  the  meeting,  there  would  be  found 
complete  relaxation  of  the  whole  muscular  system  ;  the  muscles  of  the 
head  and  face  bqing  apparently  more  affected  than  those  of  the  rest  of 
the  body.  The  orbicularis  was  incapable  of  resistance  ;  the  movements 
of  the  eyeball  were  very  sluggish,  and  there  was  more  or  less  complete 
ptosis.  The  muscles  of  mastication  and  deglutition  were  nearly  para¬ 
lysed.  Speech  was  slow,  and  effected  with  exertion  ;  the  voice  was 
gruff,  from  relaxation  of  the  laryngeal  muscles.  The  heart  and  breath¬ 
ing  were  normal,  sensation  and  intelligence  were  perfect,  and  the  mind 
was  calm.  The  surgeon  would  infer  from  these  facts  the  value  of  conium 
in  trismus,  in  spasm  of  the  orbicularis  and  of  the  gullet,  and  in  disloca¬ 
tions  of  joints.  To  the  ophthalmic  surgeon  conium  was  ready  to  be¬ 
come  a  valuable  assistant  in  relaxing  the  spasm  of  the  orbicularis, 
caused  by  photophobia  ;  it  was  savage  to  talk  of  the  division  of  this 
muscle  as  a  preliminary  to  excision  of  the  eyeball.  It  would  prove 
useful  in  the  removal  of  artificial  substances  from  the  gullet.  Hem¬ 
lock  was  totally  destitute  of  ansesthesial  properties,  and  patients  under 
its  influence  were  able  to  help  by  their  efforts,  and  to  guide  by  their 
sensations.  There  was  no  danger  in  using  the  hemlock  pure  in  large 
doses.  The  dose  required  was  always  proportionate  to  the  motor 
activity  of  the  individual.  The  succus  conii  varied  considerably  in 
power  ;  that  which  Dr.  Harley  used  was  perhaps  a  little  stronger  than 
the  average,  but  he  had  four  patients  who  were  taking  more  than 
two  ounces,  six  one  ounce  and  a  half,  and  more  than  a  dozen  one 
ounce  as  a  single  dose.  And  yet  the  succus  was  the  only  efficient  pre¬ 
paration  in  the  Pharmacopoeia.  He  had  long  ago  shown  how  a  much 
more  powerful  medicine  might  be  obtained. 

The  President  asked  Dr.  Harley  whether  he  had  made  any  expe¬ 
riments  with  conia. — Mr.  R.  B.  Carter  asked  whether  Dr.  Harley 
had  any  experience  of  the  use  of  conium  in  nystagmus,  where  the  eye¬ 
ball  was  in  a  constant  state  of  oscillation,  with  some  rotation.  He 
thought  that  the  practice  of  dividing  the  orbicularis  muscle  before  re¬ 
moval  of  the  eyeball,  referred  to  by  Dr.  Harley,  had  been  discontinued 
for  a  quarter  of  a  century.  The  spasm  of  the  orbicularis  was  easily 
relaxed  by  the  simple  operation  of  division  near  the  can  thus.  Dr. 
O’Connor  asked  whether  the  succus  conii  used  was  obtained  from 
plants  of  the  first  or  of  the  second  year’s  growth. — Dr.  John  Harley 
said  that  the  action  of  conia  injected  subcutaneously  was  precisely  the 
same  as  that  of  hemlock -juice  ;  but  in  such  cases  as  he  had  described, 
subcutaneous  injection  was  not  applicable,  as  the  medicine  required  to 
be  used  twice  a  day.  He  had  used  conium  mostly  in  epilepsy  and 
chorea,  and  in  the  irritability  attending  teething  in  children.  The  re¬ 
sults  in  epilepsy  were  very  variable.  When  the  epilepsy  depended  on 
centric  irritation  of  the  motor  centres,  conium  was  very  valuable  ;  and 
it  was  also  valuable  in  chorea  unconnected  with  rheumatism,  as  well  as 
in  spasm  due  to  local  irritation.  In  paralysis  agitans,  it  was  of  some 
use  in  the  first  stage  ;  but  afterwards,  when  the  spasm  was  due  to 
debility,  it  rather  increased  it.  Under  the  influence  of  conium,  the 
eyeball  became  almost  fixed.  He  could  not  say  positively  whether  the 
juice  was  obtained  from  annual  or  from  biennial  plants  ;  but  he  had 
no  doubt  that  it  was  prepared  as  directed  in  the  Pharmacopoeia.  His 
observations,  however,  had  led  him  to  conclude  that  the  juice  of  the 
annual  plant  was  as  active  as  that  of  the  biennial. 

THE  SUCCESSFUL  TREATMENT  OF  ANEURISM  BY  POSITION  AND  RE¬ 
STRICTED  DIET.  BY  JOLLIFFE  TUFNELL,  F.R.C.S.I. 

The  paper  was  illustrated  by  cases,  preparations,  and  drawings.  The 
cases  were  the  following.  1.  Aneurism  of  the  abdominal  aorta  cured 
in  thirty-seven  days.  The  patient  was  a  shipwright,  aged  31,  who  had 
been  sent  from  Liverpool  to  be  under  Mr.  Tufnell’s  care.  While  he 
was  crossing,  he  was  shipwrecked  ;  and  was  much  disturbed  through 
exertion  and  excitement.  On  admission  into  the  City  of  Dublin  Hos¬ 
pital,  an  aneurismal  tumour,  with  an  area  of  pulsation  three  inches  in 
width,  was  found  an  inch  and  a  half  below  the  coeliac  axis.  His  pulse 
was  170.  The  patient  was  confined  to  bed,  lying  on  his  back,  and  was 
limited  to  a  restricted  diet.  In  thirty-seven  days  all  pulsation  bad 
ceased  in  the  tumour.  The  man  died  of  Bright’s  disease,  attended  with 
convulsions  and  coma,  five  months  afterwards.  At  the  post  mortem 
examination,  the  aneurism  was  found  to  spring  from  the  front  of  the 
vessel.  The  sac  contained  firm  laminae  ;  but  posteriorly  there  was  a 
free  passage  for  the  flow  of  blood,  and  all  the  vessels  springing  from  the 
aorta  were  pervious.  One  of  the  kidneys  was  much  enlarged,  while 
the  other  was  contracted. 

2.  Aneurism  of  the  abdominal  aorta  cured  in  twenty-one  days.  The 
patient,  a  male,  aged  78,  was  a  pensioner  from  the  army.  He  died 
three  years  subsequent  to  recovery,  from  old  age  and  general  decay. 

3.  Aneurism  of  the  popliteal  artery  cured  in  twelve  days.  The 
patient,  aged  37,  was  a  trooper  in  the  Royal  Dragoons,  and  is  still 
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serving  in  that  regiment.  (See  Report  of  Surgical  Society  of  Ireland, 
page  761,  col.  I,  line  1). 

Mr.  Tufnell  said  that  three  things  were  necessary  to  ensure  success 
in  the  application  of  the  plan  which  he  advocated.  I. -The  aneurism 
should  spring  from  the  part  of  the  vessel  furthest  removed  from  the  bone 
— from  the  front  of  the  aorta,  or  from  the  posterior  part  of  the  popliteal 
artery.  2.  The  sac  must  be  entire.  3.  There  must  bea  fibrinating  power 
in  the  blood.— Mr.  Holmes  said  that  few  could  have  read  much  of  the 
history  of  aneurism,  or  seen  much  of  its  surgery,  without  seeing  that  oper¬ 
ations  were  often  not  performed  until  the  cases  had  become  desperate. 
Hence  the  statistics  of  operation  on  aneurism  were  very  useless  ;  for  the 
mortality  that  they  showed  was  increased  by  operations  performed  in 
cases  where  there  was  no  reason  to  expect  to  save  the  patients.  Death 
was  sometimes  the  direct  result  of  the  operation,  as  when  the  sac  was 
wounded,  when  diseased  structures  were  operated  on,  or  when  an  un¬ 
favourable  anatomical  condition  was  present.  If  it  were  really  true 
that  many  cases  could  be  cured  by  simple  rest  and  diet,  the  statistics  of 
aneurism  in  future  must  be  greatly  modified.  Was  it  the  fact  that,  in  a 
case  of  aneurism  of  the  aorta  or  of  the  subclavian  artery,  there  was  a 
prospect  of  curing  the  patient  by  rest  and  diet  ?  He  had  tried  this 
treatment  in  many  cases  ;  but  as  yet  he  had  been  disappointed. 
Aneurism  occurred  generally  in  persons  broken  down  by  debauchery, 
dissipation,  disease  of  the  kidneys,  long  military  service,  etc  But  his 
negative  experience  could  not  set  aside  the  positive  experience  of  Mr. 
Tufnell ;  who,  he  understood,  had  had  fourteen  cases  in  which  the 
treatment  by  rest  had  produced  cure.  It  was  known  that  this  occurred 
in  aneurisms  of  all  parts  of  the  body.  In  a  case  of  Mr.  Luke’s,  it  was 
intended  to  operate  ;  but  while  the  patient  was  undergoing  rest  to  pre¬ 
pare  him  for  the  operation,  his  aneurism  was  cured.  Before  undertaking 
an  operation  in  a  case  of  aneurism,  the  surgeon  should  first  try  the 
effect  of  rest.  In  many  cases,  the  growth  of  the  aneurism  no  doubt  de¬ 
pended  on  exertion.  It  was  especially  advisable  to  try  rest  before  other 
means  when  the  aneurism  was  near  the  heart.  He  was  almost  horrified 
at  the  rapidity  with  which  surgeons  resorted  to  operative  treatment  in 
cases  of  abdominal  aneurism.  There  had  already  been  three  deaths  in 
London  hospitals  following  pressure  on  the  abdominal  aorta.  There 
could  be  no  doubt  that  the  operation  was  very  dangerous ;  the  pro- 
onged  subjection  of  the  patient  to  chloroform  was  itself  perilous,  and 
the  .aorta  could  not  be  pressed  on  without  danger  of  injuring  the 
viscera  If  Mr.  Tufnell  s  paper  led  to  less  haste  in  the  adoption  of 
surgical  processes  in  cases  of  aneurism,  much  would  be  done  for  the  ad¬ 
vance  of  surgical  science.— Mr.  Callender  said  that  the  profession 
was  much  indebted  to  Mr.  Tufnell.  His  method  was  very  simple,  and  it 
involved  no  risk  It  should  be  recollected  that  the  plan  was  a  very 
definite  one,  and  required  to  be  applied  in  selected  cases,  and  to  be 
carefully  carried  cut  in  all  its  details.  He  had  adopted  this  treatment 
in  a  case  of  aneurism,  at  the  suggestion  of  his  colleague,  Dr.  Andrew. 

wC-fai  •  Va  VV,0man’  ™bo  had  been  discharged  as  incurable  from  a 
hospital  in  London,  had  an  aortic  aneurism  projecting  beyond  the 

S^CbJdCU  a^artlCU]atl°n'-  Sue  WaS  Placed  as  comfortably  as  pos¬ 
sible  in  bed,  and  was  dieted  in  the  way  recommended  by  Mr.  Tufnell, 

{Z  m.onths-  She  complained  occasionally  of  thirst,  which  was  re- 
™d  by  1Ce-  TJe  aneurism  became  harder  and  smaller,  and  the  pulsa- 
tons  more  equable;  and  the  patient  lost  the  dysphagia  and  pain  in 

nbal  ™mhfr0IT  Wh!Ch  ?ue  had  suffered-  She  ultimately  left  the  hos- 
EwLT  relieved.  The  case  made  a  strong  impression  on  him  as 

Th?  treatem°intrea  fCnL  t0  36  ad,°pted  “  aPPa>'ently  irremediable  cases. 
mTrdpd  hS  Z  u  h,°We1veb.  be  camed  out  in  all  its  integrity,  as  re- 
garded  both  rest  in  bed  md  diet.— Dr.  Andrew  had  found  it  impos- 

sSlnfrt  °U  f  r't  T“  f  U’S  PJt  in  every  case>  on  account  oi^the 
self-will  of  the  patient  or  the  inability  to  submit  to  restricted  diet.  He 

had  under  his  care  in  St.  Bartholomew’s  Hospital  a  patient  with  pro¬ 
jecting  thoracic  aneurism,  whom  he  had  treated  by  rest  and  low  diet 

lZ IT  Tl  i  WUh  aPParent  improvement.  Some  days  ago,  however, 
i  had  received  a  sudden  shock  ;  after  which  pain  was  felt  ex- 
tending  down  the  arm,  and  it  was  feared  that  the  aneurism  had  reap- 
t  eared.  In  a  case  in  which  a  thoracic  aneurism  had  been  cured  by  this 
plan  three  or  four  years  ago,  there  was,  three  or  four  months  since 
lndlcatl0(1  of  *0  existence  of  a  mediastinal  tumour  ;  otherwise  the 

Pat1!^  Was  7elb  r:  °URHAM  bought  that  Mr.  Tufnell  must 
be  exceptionally  fortunate  in  his  treatment  of  aneurism  by  rest  It 
known  that  in  many  cases  a  cure  followed  rest  ;  but  in  many  in- 

them  res  L-f  “ LT  t0  the  Patients  at  rest  ;  the  pain  made 

- ^1  tL  He,,had  'Jever  had  a  case  of  aneurism  in  which  he  had 

often6  wen  ed  ^  ^  °f rest,and  diet  5  but>  after  all  this,  the  aneurism 
often  went  on  increasing,  and  the  patient  called  for  relief.  One  of  the 

abdom'"at  aneurism  treated  by  pressure  had  been  under 

and  h  h  r  ^  t!’eat®d  by  re?t  and  W  d;et  for  a  month  ; 

d  it  was  believed  that  the  death  was  favoured  by  this.  He  thought 
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that  Mr.  Holmes  was  rather  severe  in  his  remarks  on  the  readiness  with 
which  surgeons  resorted  to  mechanical  treatment.  Of  the  two  cases  of 
abdominal  aneurism  which  he  had  treated  by  compression,  one  was  now 
m  good  health,  after  an  interval  of  three  years.  This  patient  had  been 
subjected  to  rest  and  restricted  diet  three  months  before  the  operation. 
In  the  other  case,  it  was  found  at  the  necropsy  that  compression  had 
been  made  on  the  aorta  alone,  and  not  on  any  other  viscus.  That  the 
duodenum  was  compressed  in  one  of  the  fatal  cases,  arose  from  the 
pressure  having  been  applied  too  low  down.  He  would  have  no  hesi¬ 
tation  in  applying  pressure  in  a  case  of  abdominal  aneurism  that  had 
been  heated  by  rest  and  diet.  There  were  at  least  three  successful 

cases  ;  and  he  did  not  know  that  more  than  two  had  been  fatal. _ Mr. 

Holmes  explained  that  he  quite  agreed  with  Mr.  Durham,  that  pressure 
should  be  resorted  to  in  cases  of  abdominal  aneurism  that  had  resisted  the 
treatment  by  rest  and  diet.— Mr.  Gant  asked  under  what  circumstances 
in  any  given  case  Mr.  Tufnell  would  abandon  the  treatment  by  rest  and 
diet.  He  had  lately  had  two  cases  of  popliteal  aneurism  treated  suc¬ 
cessfully  by  the  application  of  Carte’s  compressor. — Mr.  Savory  referred 
to  the  work  done  by  Dublin  surgeons  with  regard  to  the  treatment  of 
aneurism.  The  mode  of  treatment  followed  by  Mr.  Tufnell  had  mani¬ 
fest  advantages  over  compression,  as  there  was  no  danger  of  injuring 
other  organs,  and  it  did  not  interfere  with  other  methods.  He  believed 
that  this  plan  was  cairied  out  in  some  form,  though  perhaps  less  ex- 
actly,  in  the  treatment  of  aneurism  by  every  judicious  surgeon.  Al¬ 
though  many  operations  were  no  doubt  done  on  desperate  cases,  there 
were  many  instances  in  which  the  surgeon  must  apply  the  ligature  at 
once.  He  thought  that  surgery  was  in  advance  of  pathology  with  re¬ 
gard  to  the  treatment  of  aneurism.  It  was  a  matter  of  the  highest  im¬ 
portance  to  be  able  to  diagnose  the  character  of  the  aneurism,  and  to 
adopt  the  treatment  specially  proper  to  each  case.  — Dr.  SlBSON  said 
that  the  profession  were  indebted  to  Mr.  Tufnell  for  his  interesting  com¬ 
munication.  Mr.  Durham  had  referred  to  the  restlessness  caused  by 
pain  ;  this  might  be  overcome  by  the  injection  of  morphia.  In  the  diet, 
the  amount  of  fluid  should  be  restricted;  a  too  great  reduction  in  the 
quantity  of  solid  food  probably  interfered  with  the  filling  up  of  the 
aneurism.  He  asked  whether  Mr.  Tufnell  had  met  with  cases  of  diffi¬ 
culty  or  failure.— Mr.  Barwell  asked  Mr.  Tufnell  if  he  had  had  any 
cases  in  which  he  had  tried  other  plans  after  failure  of  the  treatment  by 
rest  and  diet.  How  was  the  fitness  of  the  patient  to  undergo  ether  treat¬ 
ment  affected  by  the  restricted  diet?  According  to  the  Dublin  surgeons, 
compression  put  the  patient  in  a  better  condition  for  ligature,  by  caus¬ 
ing  enlargement  of  the  collateral  branches  of  the  vessel  above  the 
aneurism.  He  noticed  in  the  preparation  from  one  of  Mr.  Tufnell’s 
cases  that  the  renal  vessels  were  adherent  to  or  implicated  in  the  tumour. 
Perhaps  this  interference  led  to  the  disease  in  the  kidneys  and  the  death 
of  the  patient.— Mr.  Tufnell  could  not  say  whether  the  Bright’s  dis¬ 
ease  was  coincident  with  the  aneurism  or  not.  Patients  remained  in 
perfect  health  after  being  subjected  to  a  restricted  diet — i. e. ,  a  diet  small 
in  quantity,  but  nutritious  in  quality.  They  did  not  ask  for  more  food  ; 
and  evidence  of  the  sufficiency  of  the  diet  was  afforded  by  the  redness 
of  the  muscles  in  the  fatal  case.  He  had  not  made  any  selection  in 
his  cases,  but  had  taken  them  as  they  were,  and  had  been  successful  in 
fourteen  out  of  about  eighteen.  Cases  where  the  patient  would  not  sub¬ 
mit  to  the  treatment  could  not  be  dealt  with  in  this  way ;  but  this  method 
in  no  way  interfered  with  subsequent  treatment.  External  compression, 
properly  applied,  did  not  interfere  with  subsequent  ligature.  There  had 
been  five  or  six  cases  in  Ireland  of  ligature  after  compression  ;  and  in 
none  was  there  any  difficulty.  The  mortality  from  aneurism  in  the  pre¬ 
sent  day  was  no  doubt  less  than  in  the  records  referred  to  by  Mr.  Holmes, 
because  treatment  was  applied  sooner.  In  conclusion,  Mr.  Tufnell 
showed  a  specimen  from  a  case  of  aneurismal  dilatation  of  the  left  ven¬ 
tricle,  attended  with  a  varicose  state  of  the  coronary  veins,  which  caused 
death  by  exudation  into  the  pericardium,  without  rupture. 
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Prescott  Hewett,  Esq.,  President,  in  the  Chair. 

Aneurism  of  External  Iliac  Artery  Cured  by  Pressure  with  Lister's 
Abdominal  Tour7tiquet. — Mr.  Wheelhouse,  of  Leeds,  read  the  follow¬ 
ing  particulars. — R.  L.,  publican,  was  admitted  into  the  General  In¬ 
firmary  at  Leeds,  on  September  26th  last.  His  family  history  was  good, 
and  he  had  always  been  temperate.  He  contracted  a  chancre  in  i860, 
followed  by  suppurating  bubo,  rash  over  the  body,  and  sore-throat.  In 
1861,  he  “caught  cold”  in  his  eye,  and,  soon  afterwards,  iridectomy  was 
performed  by  Mr.  Teale.  In  1862,  kidney-mischief,  with  bloody  urine, 
occurred,  for  which  he  was  treated  (as  he  said)  successfully  with  iodide 
of  potassium  and  sarsaparilla.  Twelve  months  ago,  a  popliteal  aneurism 
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was  found  in  the  right  leg,  accompanied  by  pain,  which  latter  became 
aggravated  by  a  subsequent  strain.  The  aneurism  was  treated  by  Mr. 
Wheelhouse,  in  consultation  with  Mr.  Newstead,  by  continuous  compres¬ 
sion  of  the  femoral  artery  for  eight  hours,  by  means  of  Porter’s  femoral 
compressor.  The  treatment  was  well  borne,  and  was  perfectly  successful, 
the  tumour,  in  September  last,  being  perfectly  hard,  about  the  size  of  a 
pigeon’s  egg,  and  easily  felt  in  the  popliteal  space.  About  the  middle  of 
July  last,  the  patient  felt  another  tumour  in  the  right  iliac  fossa,  con¬ 
stantly  pulsating  and  very  painful,  which  had  formed  gradually,  with¬ 
out  history  of  strain  or  other  injury.  The  right  leg  was  colder  than  be¬ 
fore.  The  author,  with  Mr.  Newstead  and  Mr.  Jessop,  found  a  large  pulsa¬ 
ting  and  expansile  tumour  in  the  right  iliac  foss'a,  reaching  from  Poupart’s 
ligament  upwards  to  within  two  inches  of  the  umbilicus,  and  extending  in 
an  outward  direction,  almost  to  the  spine  of  the  ilium  ;  it  was  about  the 
size  of  a  small  cocoa-nut,  hard  and  firm  at  the  lower  part,  and  softer  in 
the  upper  portion,  with  pulsations  and  dilatations  synchronous  with  the 
pulse  in  the  left  femoral  artery.  The  swelling  appeared  to  be  connected 
W’holly  with  the  external  iliac  artery,  but  to  extend  and  overlap  the 
common  iliac  ;  and,  although  pressure  could  not  be  made  on  the  latter 
vessel  sufficient  to  stop  the  beating,  it  was  easily  controlled  by  pressure  on 
theabdominal  aorta,  just  above  its  bifurcation.  After  a  consultation,  treat¬ 
ment  by  pressure  was  determined  upon ;  and,  on  September  27th,  chloro¬ 
form  was  administered  by  Dr.  Barfoot,  ether  being  substituted  as  soon 
as  the  muscles  were  relaxed,  and  its  action  kept  up  continuously  for  five 
hours  without  any  untoward  symptoms,  25  ounces  of  ether  being  used. 
Inster  s  large  abdominal  tourniquet  was  applied  just  over  the  umbilicus, 
and  slowly  screwed  down  until  the  flow  of  blood  through  the  aneurism 
^rreSte(^'  .^wo  °(  the  instrument  occurred  during  the  first 
half-hour,  but  it  was  immediately  replaced.  Pressure  was  commenced 
about  1. 15  p.m. ;  the  foot  was  cold,  and  a  little  blue,  at  2. 30  p.m.  ;  at  3 
p.m.,  the  tourniquet  being  slightly  unscrewed,  pulsation  in  the  tumour 
returned,  and  the  instrument  was  at  once  reapplied.  At  4  p.m.,  blue¬ 
ness  had  extended  beyond  the  knee,  the  left  leg  being  very  cold  ;  at 
5  P.M.,  the  right  limb  was  blue  to  the  groin,  and  the  left  to  the  knee. 
Pressure  was  slightly  relaxed ;  the  tumour  was  much  harder,  but  pulsation 
was  still  perceptible.  At  6  p.m.,  both  limbs  were  black,  and  the  body 
blue  as  far  as  the  tourniquet.  The  instrument  was  then  removed  gradu¬ 
ally  in  fifteen  minutes,  a  quarter-turn  of  the  handle  being  taken  every 
minute.  The  tumour  had  ceased  to  pulsate,  and  was  firm  and  hard.  The 
limbs  were  wrapped  in  wool  and  tied  together,  and  a  hypodermic  injection 
ot  morphia  was  given .  During  the  entire  operation,  slight  pulsation  could 
be  felt  in  the  left  femoral  artery.  At  7  p.m.,  there  was  slight  pulsation 
in  the  aneurism,  but  it  was  firm  and  hard.  At  10  p.m.,  pulsation  had 
increased,  but  the  tumour  remained  firm,  and  another  morphia  injection 
was  given.  A  restless  night  was  passed,  and  next  day  the  tumour 
pulsated  with  nearly  its  old  force  ;  but,  as  the  walls  of  the  aneurism  felt 
<t  ■ er  f,nc^  ^ar<^er  than  before  the  operation,  and  the  beating  was  more 

lifting  and  less  “  distensile,”  the  author  predicted  that  it  would 
soon  cease  altogether.  Two  grains  of  opium  were  given,  to  quiet  the 
bowels.  The  limbs  were  recovering  their  natural  hue  and  temperature. 
Un  the  second  morning  after  the  operation,  the  tumour  was  still  harder; 
pulsation  was  almost  imperceptible,  the  patient  was  easy  ;  and,  in  the 
evening  of  the  same  day,  the  tumour  was  almost  fully  consolidated,  and 
both  limbs  were  normal  as  to  warmth.  Three  days  after  the  operation, 
the  pulsation  wras  found  to  have  stopped  ;  the  tumour  was  hard  and 
firm.  When  examined  on  November  14th  (forty-eight  days  after  opera¬ 
tion),  no  pulsation  was  found ;  the  aneurism  had  contracted,  and  was  hard 
and  firm,  about  the  size  of  a  cricket-ball ;  the  limb  had  completely  re¬ 
covered,  and  the  patient  had  returned  to  work.  The  author  was  assisted 
at  the  operation  by  Dr.  Barfoot,  house-physician,  and  Mr.  A.  R. 
Dunnage,  house-surgeon  to  the  hospital.  Sphygmographic  tracings, 
taken  before  and  immediately  after  the  operation,  were  exhibited  to  the 
Society. — The  President  tendered  the  warmest  thanks  of  the  Society 
to  the  author,  and  thought  it  a  recommendation  of  the  Society  that 
Mr.  Wheelhouse  should  come  from  Leeds  to  read  his  paper  before  the 
members. —  Mr.  Bryant  said  that  another  successful  case  must  now  be 
added  to  the  list  of  aneurisms  treated  by  compression  of  the  abdominal 
aorta,  and  that  that  plan  of  treatment  must  now  be  accepted  as  fully  estab¬ 
lished.  It  must,  however,  be  remembered  that  it  had  its  dangers.  In  a  case 
treated  by  the  speaker,  the  pressure  injured  the  intestine,  contused  other 
viscera,  and  caused  peritonitis,  of  which,  at  its  onset,  the  patient  died. 
The  risk  necessarily  belonged  to  the  practice,  but  did  not  preclude  its 
adoption.  Abdominal  aneurisms  were  occasionally  cured  by  rest  and 
regulated  diet.  Mr.  Bryant  would  like  to  know  how  long  expectant 
treatment  should  be  carried  out,  and  under  what  circumstances  pressure 
should  be  applied?  Unfortunately,  if  expectancy  were  too  long  con¬ 
tinued,  the  patient  might  die  from  bursting  of  the  aneurism,  whether 
seated  in  the  chest,  in  the  abdomen,  or  in  the  extremities.  Delay  was, 
therefore,  sometimes  very  serious.  Still,  any  surgeon,  unless  he  saw 
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urgent  reasons  for  operating,  w’ould  probably  commence  his  treatment 
by  rest  and  diet.  It  was  very  agreeable  to  the  surgeon  and  patient 
when  cure  by  expectancy  was  effected  ;  but  operations  upon  arteries 
were  not  now  so  serious  as  in  the  days  before  chloroform.  Professor 
Syme  had  twenty-three  cases  of  ligature  of  the  femoral  artery  without 
a  death  ;  at  Guy  s  Hospital,  twenty-four  consecutive  cases  occurred 
with  only  one  death  from  pysemia.  In  seventeen  cases  of  femoral  and 
popliteal  aneurism  at  Guy’s  Hospital,  pressure  had  been  employed  with 
failure  in  six  instances  only.  In  a  recent  case  of  popliteal  aneurism  in 
a  bad  subject,  pressure  was  tried  ;  the  blood  clotted,  but  the  sac  sup¬ 
purated,  and  the  man  sank.  In  such  cases  as  Mr.  Wheelhouse’s,  should 
the  expectant  method  or  pressure  be  employed  ?  and,  if  the  expectant 
plan,  how  long  might  such  treatment  be  used  ?  In  fact,  what  circum¬ 
stances  in  an  aneurism  were  indicative  of  the  special  line  of  treatment 
to  be  adopted?  Mr.  Bryant  did  not  think  there  was  any  evidence  that 
the  subjects  of  syphilis  were  more  liable  to  aneurism  than  others  ;  but, 
of  course,  aneurismal  patients  might  contract  syphilis. — Mr.  Barnard 
Holt  exhibited  a  patient,  who,  years  before,  had  suffered  from  a  large 
aneurism  occupying  the  greater  part  of  the  front  of  the  right  thigh. 
Pressure  was  first  tried,  but  could  not  be  borne,  and  had  to  be  aban¬ 
doned  for  a  time.  Chloroform  was  then  given  continuously  for  twelve 
hours,  and  pressure  on  the  iliacs  was  tried  ;  upon  removal  of  the  tourni¬ 
quet,  the  tumour  was  found  to  be  solid  and  non-pulsating.  Pulsations 
returned,  however,  next  day.  At  the  end  of  a  fortnight,  chloroform 
was  again  administered  for  fifty-two  hours  at  one  sitting,  the  patient 
being  allowed  at  intervals  to  recover,  so  as  to  take  food.  Pressure 
was  kept  up  alternately  on  the  right  common  and  external  iliac  arteries. 
The  aneurism  was  hard  at  the  end  of  the  operation,  but  a  bruit  wTas 
still  audible  on  the  outer  side  of  the  sac,  and  pulsation  was  also  there 
perceptible.  A  small  slough  of  skin  from  the  lower  part  of  the  abdo¬ 
men,  where  the  pressure  had  been  applied,  was  subsequently  removed. 
The  pulse  during  inhalation  of  the  chloroform  ranged  from  90  to  no. 
The  aneurism  was  perfectly  cured  ;  and  the  case  proved  the  excellence 
of  the  plan  of  treatment  by  pressure  advocated  by  Mr.  Wheelhouse. 
No  inconvenience  from  the  chloroform  was  experienced  ;  and  Mr.  Holt 
considered  that  the  best  treatment  to  be  adopted,  where  chloroform 
was  well  tolerated.  —  Dr.  Moxon  inquired  if  the  experience  of  the 
Society  agreed  with  opinions  which  he  had  published  in  the  Guy’ s 
Hospital  Reports  for  1866.  He  had  met  with  a  healed  aneurism  of  the 
aorta  in  a  case  of  starvation  from  cancer  of  the  oesophagus  ;  and,  upon 
examining  the  other  eight  or  nine  recorded  cases  of  healed  aneurisms, 
he  had  found  the  one  link  of  union  between  them  to  be,  that  they  all 
(except  one)  existed  in  cases  where  a  wasting  disorder  terminated  life. 
What  was  expected  when  the  expectant  plan  of  treatment  was  prac¬ 
tised  ?  He  had  tried  to  imitate  nature’s  mode  of  cure,  in  internal 
aneurisms,  by  adopting  Valsalva’s  method  of  starving  ;  but  he  found 
that  patients  would  or  could  not  stand  it.  Still,  he  believed  that,  if  we 
could  starve  a  patient  almost  to  death,  we  might  thus  cure  his  aneurism. 
The  sac  was  occasionally  a  mere  pouch,  and  cases  of  this  kind  should 
be  treated  by  the  severe  starvation  method.  Dr.  Moxon  did  not  think 
that  syphilis  had  anything  to  do  with  the  cause  of  aneurism,  because 
female  prostitutes  did  not  suffer  from  the  disease,  though  soldiers  did. 
Syphilis  would,  however,  induce  inflammation  of  the  outer  coat  of  the 
walls  of  arteries  in  the  brain,  quite  unconnected  with  disease  of  the 
tissues  around  ;  but  the  arteries  of  other  parts  were  not  found  to  be  so 
affected. — Mr.  Durham  had  tried  pressure  in  two  cases  of  aneurism  of 
theabdominal  aorta.  One  was  successful  ( Medico-  Chir.  Trans.,  vol. 
xlv),  and  the  man  was  still  well  and  pursuing  his  avocation.  In  the 
second  case,  the  patient  succumbed  at  the  end  of  the  pressure,  in  con¬ 
sequence  of  his  being  too  weak  to  bear  it ;  at  any  rate,  there  was  no 
indication  at  the  post  mortem  examination  of  pressure  upon,  and  damage 
to,  any  of  the  abdominal  viscera.  In  one  case  which  had  occurred  at  a 
metropolitan  hospital,  Mr.  Durham  understood  that  the  pancreas  was 
pulped  by  the  pressure.  He  had  made  several  observations  in  the  dead- 
house,  with  the  object  of  determining  where  the  tourniquet  might  be 
with  least  danger  applied ;  and  he  had  come  to  the  conclusion  that  one 
of  two  situations  might  be  chosen,  either  a  spot  high  up,  just  where  the 
aorta  escapes  from  the  thorax  between  the  crura  of  the  diaphragm,  or 
low  down,  just  above  the  bifurcation  of  the  vessel.  From  both  of  these 
points,  the  intestines  might  be  most  easily  moved  away.  The  spot  high 
up  was  surrounded  by  the  semilunar  ganglia  and  solar  plexus  of  nerves, 
and  pressure  upon  the  part,  as  related  in  the  case  recorded  in  the 
Transactions,  greatly  influenced  the  pulse  at  the  wrist.  The  tourni¬ 
quet,  called  Lister’s,  but  which  was  rather  Pancoast’s,  should  not  carry 
a  convex  pad  ;  the  surface  should  have  a  kind  of  groove  up  the  middle, 
to  catch  the  aorta  when  screwed  down  upon  it.  The  vessel  was  apt  to 
slip  away  from  beneath  a  convex  pad,  for  which  reason  the  groove  greatly 
facilitated  the  compression.  Statistics  were  fallacious  forthe  settlement  of 
the  question  as  to  what  cases  were  appropriate  for  treatment  by  pressure, 
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and  what  cases  might  be  left  to  expectancy.  Each  case  must  be  treated 
on  its  own  merits.  There  was  no  hard  and  fast  line  between  cases  suitable 
for  either  treatment ;  the  surgeon  must  have  the  fullest  knowledge  of 
all  methods,  and  act  upon  it  in  every  case. — Mr.  Callender  had 
made  drawings  of  the  parts  said  to  have  been  crushed  in  the  case  to 
which  Mr.  Durham  had  probably  alluded.  He  found  some  slight 
damage  to  the  pancreas  ;  but  great  injury  to  the  larger  arteries  in  the 
neighbourhood.  Death  seemed  due  to  damage  to  the  large  and  im¬ 
portant  plexuses  of  nerves  which  lay  around  the  aorta  ;  in  fact,  the  life 
was  crushed  out  of  the  patient. — Mr.  Holmes  would  have  liked  to  hear 
a  few  more  particulars  from-Mr.  Wheelhouse  of  the  experience  gathered 
at  the  Leeds  Hospital,  respecting  the  treatment  of  aneurism  by  manipu¬ 
lation.  Had  it  been  successful  ?  If  so,  it  was  contrary  to  the  ex¬ 
perience  of  surgeons  elsewhere.  Mr.  Holmes  doubted  if  safety  could 
be  obtained  by  going  high  up  to  press  the  abdominal  aorta  ;  surely, 
the  risk  increased.  As  one  went  higher,  the  liver  was  pushed  aside, 
the  heart  was,  to  some  extent,  pressed  upon  and  impeded  in  its  action, 
and  injury  was  inflicted  upon  the  cceliac  plexus  of  nerves.  In  cases  of 
amputation  of  the  hip,  he  had  known  the  pressure  low  down  upon  the 
abdominal  aorta  to  so  embarrass  the  heart  that  the  pad  had  to  be  re¬ 
moved,  and  pressure  applied  by  the  hand  only.  The  rule  which  Mr. 
Bryant  had  asked  for  was  to  be  found  in  common  sense.  The  expectant 
method  was  sometimes  successful,  with  its  rest  in  bed  and  careful  diet ; 
and  pressure  sometimes  succeeded  in  curing  an  aneurism.  Ligature  of 
the  abdominal  aorta  had  never  been  successful,  and  ligature  of  the 
common  iliac  rarely  so.  Mr.  Holt’s  was  a  case  of  success  after  long 
pressure.  At  Salisbury,  a  case  of  aneurism  of  the  femoral  artery,  occur¬ 
ring  in  a  man  70  years  of  age,  had  been  cured  by  complete  compres¬ 
sion  of  the  external  iliac  vessel  for  an  hour  and  a  half ;  whilst,  in 
Amierica,  a  case  was  recorded  in  which  an  aneurism  of  the  external 
iliac  was  cured  by  pressure  upon  the  common  iliac  for  five  and  a  half 
consecutive  hours.  Mr.  Holmes  had  seen  cases  of  popliteal  aneurism 
cured  by  simple  rest  in  bed.  Cases  were  also  occasionally  cured  spon¬ 
taneously  ;  there  was  a  remarkable  specimen  of  aneurism  in  the  museum 
of  St.  George’s  Hospital  cured  by  detachment  of  clot. — Mr.  Warring¬ 
ton  Haward  gave  particulars  of  a  case  of  aneurism  of  the  superior 
mesenteric  artery  that  occurred  in  St.  George’s  Hospital,  under  the  care 
of  Mr.  Pollock.  The  patient,  having  been  kept  in  bed  one  week, 
was  placed  under  chloroform,  and  a  Lister’s  tourniquet  applied  as  high 
up  as  possible  upon  the  abdominal  aorta.  The  pulse  became  irregular 
and  very  feeble,  and  the  breathing  embarrassed  ;  consequently,  after  a 
trial  of  two  hours  and  ten  minutes,  during  which  the  patient  vomited 
several  times,  the  chloroform  was  discontinued,  and  the  tourniquet  re¬ 
moved.  The  man  recovered  from  the  immediate  effect  of  the  pressure. 
Next  day,  however,  blood  appeared  in  the  urine.  On  the  following 
day,  ether  was  given,  and  the  pulse  was  good  when  the  tourniquet  was 
screwed  down  ;  the  pulse  then  immediately  became  irregular  and  the 
respiration  laboured ;  so  that,  after  a  trial  of  an  hour  and  a  quarter,  the 
treatment  had  to  be  relinquished.  Tight  pressure  was  not  again  ap¬ 
plied  ;  modified  pressure,  however,  was  used  four  times  daily  for  about 
an  hour  and  a  half  each  time,  during  the  next  six  months.  The 
tumour  became  smaller  and  more  consolidated,  though  it  still  pulsated. 
No  change  then  occurred  for  some  time,  and  the  patient  left  the  hospital. 
The  tumour  slowly  increased  again.  Iodide  of  potassium  was  given, 
but  had  to  be  left  off,  as  iodism  was  produced.  Rest  in  bed  and  good 
diet  were  tried  ;  but  the  patient  died  suddenly.  After  death,  an  aneurism 
of  the  superior  mesenteric  artery  was  found,  filled  with  a  laminated 
clot,  with  a  channel  through  it,  by  which  the  blood  passed.  The 
aorta  was  ruptured  behind  the  aneurism.  Mr.  Haward  thought  there 
was  great  danger  to  some  patients  from  the  pressure  of  Lister’s  tourni¬ 
quet  upon  the  abdominal  aorta. — Mr.  Barwell  thought  the  pressure 
need  not  be  kept  up  so  long  as  fifty-two  hours,  as  in  Mr.  Holt’s  case. 
Even  if  some  pulsation  returned  upon  removal  of  the  tourniquet,  yet 
that  was  frequently  the  case,  and  such  pulsation  often  slowly  subsided 
within  the  next  day  or  two.  (At  Mr.  Barwell’s  suggestion,  it  was  de¬ 
cided  that  particulars  of  Mr.  Holt’s  case  and  of  Mr.  Haward’s  case 
should  be  published  in  the  Society’s  Transactions.) — Mr.  Wheel- 
house,  in  reply,  said  that  manipulation  had  been  tried  at  Leeds  by 
Mr.  Teale.  Some  cases  were  very  successful ;  but  the  surgeons  found 
there  were  dangers  from  embolism,  and  so  the  practice  was  discon¬ 
tinued.  Mr.  Teale  once  punctured  a  cyst  in  the  neck,  from  which 
serum  escaped,  and,  six  months  afterwards,  the  patient  went  into  another 
provincial  hospital,  suffering  from  an  aneurism  of  the  carotid  at  the 
site  of  the  cyst.  The  surgeons  communicated  with  Mr.  Teale,  who 
went  over  to  see  the  case,  and  was  handling  and  examining  the  aneurism 
very  closely,  when  the  woman  dropped  dead  at  his  feet.  The  aneur- 
ismal  sac  was  the  sac  of  the  original  cyst,  into  which  the  carotid  artery 
had  opened  subsequently  to  Mr.  Teale’s  puncture  ;  a  portion  of  clot 
was  displaced  by  the  manipulation,  and  was  carried  in  the  current  of  the 


circulation  to  the  brain.  Since  that  event,  the  surgeons  at  Leeds  had 
been  chary  of  manipulating  an  aneurism  ;  but,  up  to  then,  and  even 
since,  cases  had  been  successfully  treated  by  that  method.  Other  cases 
had  also  been  cured  by  rest  and  starvation  ;  expectant  treatment  was 
tried  where  it  seemed  to  promise  success,  and  where  no  other  treatment 
seemed  to  be  better  adapted.  Respecting  the  degree  of  rapidity  of  the 
cure  from  pressure,  the  speaker  mentioned  that,  in  both  aneurisms  in 
his  patient,  the  rapidity  was  great ;  could  it  be  due  to  the  syphilitic 
condition  of  the  blood  ?  Had  syphilis  any  power  to  alter  the  composi¬ 
tion  of  the  blood,  so  as  to  increase  its  coagulability?  Further,  had 
syphilis  anything  to  do  with  the  production  of  aneurisms  ?  The  patient 
was  no  sooner  rid  of  one  aneurism  than  he  had  a  second.  Did  syphilis 
cause  degeneration  of  the  artery  ?  Mr.  Wheelhouse  believed  it  to  be 
comparatively  useless  to  try  compression,  unless  the  pulsation  in  the 
artery  were  entirely  arrested.  He  would  also  be  timid  of  placing  a 
tourniquet  above  the  point  at  which  it  was  placed  in  his  case,  for  fear 
of  dangerously  compressing  the  abdominal  nerves  and  viscera. 

Sarcomata  of  Both  Irides. — Mr.  R.  Brudenell  Carter  read  notes 
of  a  case;  but,  as  the  discussion  was  adjourned  to  the  next  meeting,  for 
want  of  time,  the  report  is  also  deferred. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  November  28th,  1873. 

John  Denham,  M.D.,  President,  in  the  Chair. 

President’s  Address.  —  The  President  delivered  an  introductory 
address.  He  vindicated  the  practice  of  medicine  and  surgery  from 
the  charge  of  inconsistency  often  advanced  by  non-professional  persons. 
Treatment  should  be  adapted  to  the  individual  case.  Thus,  he  had 
recently  occasion  to  bleed  a  gentleman  in  apoplexy  freely ;  as  the 
blood  flowed,  the  patient  became  conscious,  sat  up,  and  asked 
what  brought  him  there.  A  perfect  recovery  followed.  He  believed 
that  stimulants  were  becoming  less  necessary  in  treatment.  No  strict 
line  of  demarcation  could  be  drawn  between  medicine  and  surgery ; 
the  one  glided  imperceptibly  into  the  other.  The  President  then 
touched  upon  the  subjects  of  (1)  treatment  of  aneurism  by  compression, 
the  introduction  of  which  belonged  to  the  Irish  school;  (2)  Lister’s 
antiseptic  method,  and  Mr.  John  Wood’s  remarks  upon  it  at  the 
recent  meeting  of  the  British  Medical  Association;  and  (3)  the  vexed 
question  of  amesthetics.  He  also  urged  upon  the  profession  the 
necessity  of  securing  an  increased  influence  of  medicine  in  social  life. 
He  believed  that  medicine,  like  the  bar  and  the  church,  should  have 
public  rewards  for  its  illustrious  followers — handsomely  endowed 
chairs  in  various  departments;  and  that  the  profession  should  seek 
for  further  parliamentary  representation.  In  conclusion,  he  alluded, 
in  kindly  and  touching  terms,  to  the  loss  by  death  of  two  members — 
Dr.  W.  Barker  and  the  Vice-President,  Dr.  R.  W.  Smith. 

Lipoma  of  Head. — Dr.  W.  J.  Wheeler  showed  a  large  specimen  of 
this  form  of  tumour,  which  he  had  successfully  removed  from  the  left 
autero-lateral  portion  of  the  head  of  a  man,  aged  75.  The  mass  weighed 
nearly  three  pounds,  and  100  parts  contained  20.9  of  water,  35.1  of 
albuminoid  substances,  43.75  of  oily  and  fatty  bodies,  and  0.25  of  ash. 
It  had  been  growing  for  thirty-five  years. 

Large  Ovarian  Cyst. — Mr.  Porter  exhibited  a  large  ovarian  cyst, 
which  he  had  that  morning  removed  from  an  unmarried  woman,  aged 
23,  a  patient  in  Dr.  Foot’s  ward  in  the  Meath  Hospital.  The  tumour 
was  first  noticed  on  the  right  side  of  the  abdomen  fifteen  months  ago. 
Tapping  had  been  performed  on  four  occasions :  first  in  December 
1872,  when  130  ounces  of  fluid  were  drawn  off;  then  in  July  of  this 
year  (263  ounces);  in  September  (308  ounces);  and,  lastly, in  October 
(204  ounces).  The  patient  did  not  lose  an  ounce  of  blood  during  the 
operation,  and  was  rendered  anaesthetic  by  methylene,  which  acted 
very  well,  except  that  it  caused  slight  nausea.  The  quantity  used  by 
Mr.  Spencer  Wells’s  inhaler  was  seven  drachms.  At  the  time  of  the 
operation,  the  circumference  at  the  level  of  the  umbilicus  was  thirty- 
six  inches,  and  the  measurement  from  the  pubes  to  the  xiphoid  carti¬ 
lage  was  fourteen  inches  and  a  half.  The  cyst,  which  showed  some 
adhesions  on  its  anterior  surface  (apparently  at  the  points  of  punc¬ 
ture)  was  unilocular  and  non-malignant,  weighed,  after  removal  and 
when  empty,  l  lb.  15  oz.,  contained  210  ounces  of  fluid,  and  measured 
in  circumference  in  one  direction  twenty-six,  and  in  the  other  twenty- 
nine  inches. 

Lithotomy :  Large  Calculus. — Dr.  Corley  showed  a  pear-shaped 
calculus,  two  inches  and  a  half  long  by  two  broad,  and  an  inch  and  a 
half  deep,  weighing  3  oz.  7  drs.  8  grs.,  which  he  had  removed  by  the 
lateral  operation. 

Disease  of  Knee-Joint. — Dr.  Wheeler  showed  a  specimen  of  granu¬ 
lar  degeneration  of  the  cartilages,  with  ankylosis  of  the  patella. 
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Treatment  of  Popliteal  Aneurism  by  Position. — Mr.  Tufnell  de¬ 
tailed  a  case  of  popliteal  aneurism  which  was  completely  cured  by 
position,  mechanical  rest,  and  judicious  diet.  A  trooper,  aged  30, 
had  a  tumour  of  the  size  of  a  Iren’s  egg  in  the  popliteal  space.  When 
he  came  into  hospital,  he  was  placed  in  the  recumbent  position,  with 
the  leg  raised  on  a  pillow,  but  not  flexed.  Evaporating  lotions  were 
applied,  and  (as  the  man’s  heart  was  naturally  weak)  merely  the 
ordinary  low  diet  of  the  hospital  was  given.  In  twelve  days  the 
aneurism  was  cured,  and  within  a  month  the  contents  of  the  tumour 
were  absorbed.  Dr.  Muschamp,  under  whose  care  the  man  was,  wrote 
lately  to  say  that  he  was  perfectly  well  and  had  an  active  limb;  but 
the  calf  of  the  affected  leg  was  one  inch  smaller  in  circumference  than 
that  of  the  sound  one. — Mr.  Tyrrell  mentioned  a  case  in  which 
position  alone  failed,  the  application  of  the  antiseptic  ligature  being 
followed  by  complete  success. — Surgeon-Major  Manifold  stated  that 
cases  were  now  being  treated  at  Birmingham  and  elsewhere  after  the 
method  recommended  and  described  by  Mr.  Tufnell. — In  replying, 
Mr.  Tufnell  alluded  to  the  dangers  attendant  on  keeping  the  leg 
strongly  flexed  in  these  cases. 

Apparatus  for  treating  Fractured  Patella.— Dr.  W.  J.  Wheeler 
showed  and  described  an  apparatus  for  the  treatment  of  this  injury. 
He  alluded  to  the  various  devices  proposed  by  Sir  A.  Cooper,  Malgaigne, 
Wood,  and  Butcher.  The  instrument  consisted  of  a  hollow  wooden 
splint,  4J  inches  wide,  and  extending  from  about  the  middle  of  the 
thigh  to  the  sole  of  the  foot,  at  which  point  a  foot-board  was  attached 
by  a  hinge.  This  splint,  having  two  transverse  bars,  was  fitted  into  a 
long  box-splint,  the  sides  of  which  were  40  inches  long  and  6  inches  in 
depth,  in  which  it  travelled  horizontally.  That  portion  of  the  splint 
in  which  the  limb  rested  could  be  elevated  or  depresssed  as  required 
by  perpendicular  slots  cut  through  the  sides  of  the  box-splint,  so  that 
the  instrument  could  be  adjusted’ to  suit  a  long  or  short  leg.  The 
limb  could  be  elevated  or  lowered  at  pleasure,  and  the  foot  placed  at 
any  angle.  This  hollow  splint  was  fixed  in  position  by  means  of 
thumb-screws,  which  fitted  into  the  transverse  bar  before  mentioned. 
Two  semilunar  pieces  of  metal  softly  padded  were  fixed  one  above 
the  other,  below  the  fractured  patella,  by  means  of  leather  straps 
which  passed  around  the  limb.  The  leg  was  secured  to  the  splint  by 
two  broad  web  straps,  round  the  calf  and  the  ankle.  The  foot  could  be 
bandaged  to  the  foot-board.  A  roller  with  rack  adjustment  was  fitted 
in  the  box-splint,  below  the  foot  board.  From  this  roller  started  four 
cords  which,  passing  through  brass  sheaves,  were  attached  two  to  the 
upper  and  two  to  the  lower  metal  pads  by  chains  and  light  hooks.  The 
roller  was  turned  by  means  of  a  key,  and  acting  on  the  cords,  caused 
the  metal  pads  simultaneously  to  approach  each  other,  thereby  bringing 
the  fragments  into  apposition.  The  rack  was  covered  by  a  brass  box 
which  could  be  locked,  so  that  the  adjustment  of  the  splint  could  not  be 
interfered  with  by  the  patient.  This  apparatus  had  all  the  advantages  of 
Malgaigne’s  hooks  without  the  objections.  This  splint  provided  for  the 
position  of  the  limb;  Malgajgne  made  no  such  provision.  This  appa¬ 
ratus  would  obtain  perfect  coaptation  of  the  fragments  without  pene¬ 
trating  the  soft  parts,  without  the  pain  and  irritation  frequently  caused 
by  the  hooks,  and  without  the  dangers  of  erysipelatous  inflammation. 
It  was  superior  to  Sir  A.  Cooper’s  method,  by  drawing  on  both  frag¬ 
ments,  and  could  make  a  well  maintained  traction  on  the  lower 
as  well  as  the  upper  (if  necessary) ;  and  it  was  better  than  both  the 
plans  just  mentioned,  being  able  to  exert  greater  or  lesser  force  on 
each  fragment  as  the  case  might  require,  or  merely  to  fix  the  lower 
fragment,  lilting  of  the  fragments  was  prevented  by  the  direction  of 
the  traction.  Dr.  M  heeler  believed  the  splint  to  be  suitable  for  'cer¬ 
tain  fractures  of  the  thigh  and  fractures  of  the  leg. — Dr.  Morgan  spoke 
in  favour  of  Malgaigne’s  hooks.  He  had  had  several  cases,  and  they 
had  all  done  well. — Dr.  B.  F.  McDowell  related  the  particulars  of 
four  cases  which  he  had  successfully  treated  with  the  hooks. — Dr. 
McDonnell  said  that  very  recently  he  had  observed  serious  incon¬ 
venience  follow  the  use  of  Malgaigne’s  hooks. — Mr.  Stokes  thought 
that  we  should  recognise  as  the  cause  of  ' the  tilting  forward  of  the 
upper  fragment,  not  muscular  action,  but  effusion  (he  believed  haemor¬ 
rhagic)  into  the  joint.  Apparatus  therefore  should  not  be  applied 
until  this  effusion  had  greatly  subsided.  He  commended  the  method 
suggested  by  Mr.  Sanborn  of  America.  Dr.  Wheeler’s  splint  re¬ 
sembled  that  of  Schuh  of  Vienna. — Mr.  Fleming  objected  to  Malgaigne’s 
hooks,  and  so  did  Mr.  Porter,  who  spoke  in  high  terms  of  praise 
of  Mr.  Wood’s  splint.  He  thought  that  Malgaigne’s  hooks  were  in¬ 
admissible  in  private  practice.  He  had  obtained  very  perfect  apposi¬ 
tion  but  bad  not  secured  true  bony  union  of  the  fragments. — Mr. 
YVharton  had  seen  suppuration  and  disastrous  consequences,  if  not 
death,  follow  the  employment  of  the  hooks. — Mr.  E.  Hamilton  dwelt 
upon  the  necessity  for  elevating  the  patient’s  body  and  foot.— Mr. 
Tufnell  mentioned  a  curious  case.  A  lady  fractured  her  patella  on 


three  different  occasions.  Each  time  there  was  firm  ligamentous 
union,  and  the  fracture  occurred  in  a  different  place,  until  at  last  the 
lady’s  knee-cap  came  to  resemble  a  Venetian  blind. — Mr.  Thornley 
Stoker  said  there  was  complete  apposition  in  a  case  which  had  been 
detailed  by  Mr.  Stokes. — Dr.  Wheeler  replied. 
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DR.  ALFRED  CARPENTER  ON  AREAS  OF  SANITARY 
ADMINISTRATION. 

The  Committee  of  the  Health  Department  of  the  Social  Science  Asso¬ 
ciation  did  wisely  to  appoint  Dr.  Carpenter  to  open  a  discussion,  at  the 
late  Norwich  Congress,  on  “  the  most  convenient  and  efficient  areas  for 
sanitary  purposes”;  for,  with  great  experience  in  public  health  adminis¬ 
tration  and  in  public  business  generally,  and  known  for  his  originality 
of  research,  he  was  unconnected  with  most  of  the  previous  associated 
efforts  in  this  direction.  He  had  not  given  evidence  before  the  Royal 
Sanitary  Commission  ;  he  was  not  on  the  Joint  Committee  of  the  two 
Associations  ;  and,  though  he  had  publicly  submitted  his  views  concern¬ 
ing  the  recent  Act  and  its  administration  to  Mr.  Stansfeld,  and  had 
elicited  a  remarkable  announcement  of  that  minister’s  official  policy,  he 
might  fairly  be  considered  as  independent  of  any  party  movement,  un¬ 
pledged  by  previous  statements,  and  unbiassed  by  combinations. 

Now  that  the  temporary  irregular  arrangements  of  areas,  authorities, 
and  officex-s  are  nearly  completed  throughout  the  country,  and  as  their 
abnormal  character  and  unsatisfactory  results  are  becoming  daily  more 
obvious,  we  hope  that  Dr.  Carpenter’s  able  effort  to  suggest  “  some 
definite  plan  by  which  local  authorities  should  be  advised  to  shape  their 
course  in  future”  may  not  have  been  made  at  too  late  a  period.  We 
thought,  indeed,  that  the  said  Joint  Committee  had  already  proposed 
such  a  plan,  though  not,  perhaps,  with  sufficient  definiteness  or  con¬ 
sistency  :  but  certain  it  is  that  this  point  is  the  very  desideratum  of  in¬ 
quiry  which  the  Royal  Sanitary  Commission  was  specially  appointed  to 
supply,  but  on  which  they  failed  to  make  any  recommendation,  although 
directed  by  the  Government  to  include  in  their  inquiry  and  report  “  the 
formation  of  areas  proper  to  be  controlled  by  local  authorities”.  In¬ 
stead  of  performing  this  important  part  of  their  duty,  which  required, 
as  the  Joint  Committee  urged,  the  actual  visitation  and  inspection  of 
localities  by  assistant  commissioners,  they  accepted  (apparently  to  save 
trouble)  the  existing  areas  of  unions,  boroughs,  and  local  board  districts, 
which  are  generally  unfit  for  sanitary  purposes  ;  and  thus  they  fell 
into  the  present  muddle  of  Urban,  Rural,  Port,  and  Conjoint  Districts, 
without  reference  to  another  order  of  sanitary  duties  which  are,  or  can 
only  be,  administered  in  counties. 

Dr.  Alfred  Carpenter  very  properly  begins]  with  the  foundation  of 
any  scientific  organisation  as  a  guide  to  the  definition  of  areas.  He 
says  : 

“  It  may  fairly  be  expected  that  the  health-officer  shall  be  able  to  get 
on  the  trail  of  preventable  disease — that  he  should  put  his  foot  down 
upon  it  as  soon  as  it  becomes  manifest,  and  before  it  has  the  power  to 
produce  a  general  epidemic  of  either  disease  or  panic.  This  is  the 
theoretical  design  of  the  Act  of  1872,  and  in  many  places  it  is  thought 
to  be  working  to  that  end.  But  in  most  instances  there  is  a  missing 
link  in  the  chain,  which  prevents  the  working  out  of  the  theory  in  the 
manner  indicated.” 

He  shows  that,  wherever  this  primary  discovery  and  announcement  of 
disease  is  really  carried  into  effect,  it  “has  been  brought  about  rather 
by  the  personal  influence  of  the  health-officer  than  by  a  law  applying 
to  all  circumstances”.  The  proper  working  of  the  Act  ought  not  to  de¬ 
pend  on  sufferance.  “No  supervision  can  be  satisfactory  which  does  not 
provide  for  the  supply  of  this  information”;  and  this  ought  to  depend, 
according  to  Dr.  Carpenter,  not  only  on  inspectors  of  nuisances — the 
bull-dogs  of  the  sanitary  proctor — but  also  on  the  whole  practitioner 
Dody,  and  mainly  upon  the  medical  men  who  officially  attend  the  poor. 
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These  “  already  constitute  a  network  of  active  agents  ready  and  tho¬ 
roughly  competent  to  assist  in  the  work  .  .  .  and  their  services  must 
in  every  case  be  secured,  so  that  a  portion  of  the  missing  link  may  be 
provided”.  Why  not,  then,  as  he  asks,  appoint  them  at  once  as  acting 
medical  officers  of  health  ?  (1)  Because,  as  he  shows,  their  districts  are 
not  the  most  convenient  and  useful  areas  for  sanitary  purposes  ;  (2)  be¬ 
cause,  attending  in  single  cases,  without  any  organised  co-operation  with 
other  practitioners,  in  or  out  of  office,  no  general  conclusions  can  be 
drawn  as  to  the  extent  or  nature  of  an  epidemic  ;  (3)  because  they  are 
rivals  in  practice  of  the  other  officers  and  practitioners,  and  therefore 
not  very  ready  to  admit  the  latter  to  share  in  their  work  ;  (4)  because 
in  populous  and  poor  districts  they  are  mostly  the  youngest  and  least 
experienced  men  in  the  profession — often  new  comers  into  the  district 
and  looking-out  for  practice — less  likely,  therefore,  to  command  confi¬ 
dence  or  to  lead  concerted  action.  Dr.  Carpenter  does  not  urge — 

“  The  difficulties  that  union  surgeons  might  have  to  encounter  in 
having  to  take  proceedings  against  the  men  that  are  trying  to  conciliate, 
to  whom  they  are  looking  for  future  preferment;  but  they  are  real  diffi¬ 
culties  nevertheless” — he  says  : 

“To  appoint,  therefore,  the  union  surgeons  to  be  medical  officers  of 
health  as  a  matter  of  Course  would  be,  as  I  have  urged  on  a  former  oc¬ 
casion,  similar  to  appointing  the  junior  subaltern  of  a  regiment, 
or  the  last  newly  joined  officer,  to  take  measures  for  the  defence  of  a 
corps  against  a  hidden  and  dangerous  enemy.  It  is  no  reflection  uppn 
the  sagacity  of  the  subaltern  to  have  the  older  and  more  experienced 
man  placed  in  command,  though  it  frequently  happens  that  the  former 
has  often  to  do  duty  at  the  point  of  greatest  danger.  His  services  as  a 
junior  ought  to  be  a  necessary  stepping-stone  to  the  higher  offices,  and 
it  ought  to  be  a  standing  rule  that  no  man  should  be  appointed  a  medi¬ 
cal  officer  of  health  who  has  not  previously  filled  the  subordinate  post 
of  union  medical  officer.” 

Dr.  Carpenter,  by  way  of  illustration,  supposes  a  district  of  100,000  per¬ 
sons,  containing  five  or  six  medical  officers  (oftener  twenty)  in  which 
a  dozen  cases  of  fever  arise,  as  lately  in  Marylebone. 

“Each  union  medical  officer  may  or  may  not  be  in  attendance  upon 
an  isolated  case,  the  rest  being  under  the  care  of  private  practitioners. 
No  inference  can  be  drawn  at  all  as  to  the  important  point  of  causa¬ 
tion,  for  each  man  remains  in  ignorance  of  other  cases  even  in  his  own 
area  ;  but  if  all  these  cases  are  brought  to  the  cognisance  of  one  medical 
officer  at  once,  who  has  nothing  to  do  with  their  medical  treatment,  he 
will  be  able  to  get  upon  the  trail  of  causation,  and  trace  out  the  source 
of  the  disease  much  more  certainly  than  the  five  or  six  unassociated 
medical  officers,  who  will  get  very  little  evidence  regarding  causation 
from  an  isolated  case,  knowing  nothing  of  cases  in  private  practice  until 
a  death  has  occurred,  and  it  becomes  noted  in  the  registrar’s  return.” 

We  think  that  Dr.  Carpenter’s  arguments  against  making  the  union 
officers  the  sole  health-officers  of  their  districts — arguments  which  have 
been  repeatedly  adduced  by  previous  writers  on  the  subject — are  quite 
conclusive,  as  are  also  his  reasons  for  employing  them  officially  as  subal¬ 
terns.  In  estimating  the  extent  of  the  most  convenient,  efficient,  and 
possible  areas,  and  taking  the  individual  house  as  the  unit  of  sanitary 
work  and  the  basis  of  calculation — considering  also  the  physical  capa¬ 
bilities  of  the  officer,  and  the  chances  of  increased  labour  in  times  of 
prevalent  disease — he  concludes  that  a  district  “in  which,  under  ordi¬ 
nary  circumstances,  forty  or  fifty  deaths  from  all  causes  occur  per  week 
(and  this  at  common  rates  of  mortality  means  a  population  of  from 
90,000  to  120,000),  the  area  occupying  35,000  or  40,000  acres”,  is  as 
large  as  ought  to  be  entrusted  to  the  investigation  of  one  man.  Of 
course,  with  a  smaller  area  the  population  might  be  larger.  The  union, 
he  thinks,  may  be  often  a  convenient  area  ;  but  as  frequently  it  is  the 
reverse,  and  he  objects  to  its  being  taken  as  the  rule. 

With  regard  to  Boards  of  Guardians  as  authorities,  he  regrets,  as 
many  thoughtful  persons  do,  ‘  ‘  that  any  measures  connected  with  general 
health  should  be  placed  in  the  hands  of  those  who  have  had  hitherto 
to  deal  only  with  the  destitution  of  the  country.  A  destitution  adminis¬ 
tration  elected  for  that  purpose  will  never  be  a  good  health-administra¬ 
tion”.  Destitution  he  considers  to  be  fairly  a  local  matter,  and  to 
be  only  locally  relieved,  while  epidemic  influences  arising  in  one  place 
may  rapidly  spread  to  another,  and  become  of  imperial  moment.  He 
thus  proceeds  : 


“  It  is  a  serious  error,  therefore,  to  appoint  those  who  believe  their 
mission  to  be  to  check  imposition  and  keep  down  the  rates,  to  be  the 
supervisors  of  sanitary  work.  It  may  be  convenient  for  the  present  that 
the  health-officer  should  be  appointed  by  the  Board  of  Guardians,  be¬ 
cause  the  law  requires  it ;  but  in  no  case  should  this  be  done  without 
consultation,  and  without  agreement  with  those  sanitary  authorities  who 
have  nothing  to  do  with  the  care  of  the  poor,  but  whose  area  for  Poor- 
law  purposes  is  included  within  the  jurisdiction  of  the  Guardians.  To 
have  an  imperium  in  imperio  is  a  serious  error,  and  it  is  to  be  urgently 
hoped  that  an  enlightened  public  opinion  will  be  used  to  prevent  the 
scandal  of  a  local  board  (having  health  jurisdiction  within  a  Poor-law 
union)  appointing  a  medical  officer  who  is  independent  of  and  without 
any  official  communication  with  the  Guardians  of  the  poor,  whose  dis¬ 
trict  in  many  cases  entirely  surrounds  the  local  boards  area.  In  the 
same  way  for  a  Board  of  Guardians  so  situated  to  appoint  medical 
officers  of  health  for  the  rest  of  the  district  without  any  agreement  with 
the  local  board  can  only  lead  to  a  waste  of  money,  and  to  mischiev¬ 
ous,  because  inefficient,  work.” 

Having  stated  fully  his  objections  to  the  union  area  and  the  union  autho¬ 
rity,  he  recommends,  as  do  all  our  best  sanitarians,  the  county,  as  re¬ 
spects  both  area  and  authority.  It  is,  as  he  says,  convenient  for  divi¬ 
sion  into  proper  areas,  and  in  a  great  number  of  instances  it  has  the 
advantage  of  natural  boundaries. 

Where  unions  have  been  carved  out  of  two  or  more  counties,  he 
appears  to  recommend  their  being  re-divided  into  sections,  which  might 
belong  to  other  unions,  whose  boundaries  are  more  natural ;  but  he  is 
not  very  clear  on  this  point.  We  have  no  doubt  whatever  of  the  feasi¬ 
bility  of  the  division  of  unions  and  their  reconstruction  in  such  cases — 
the  portions  being  sometimes  constituted  distinct  unions,  and  sometimes 
attached  to  other  adjacent  unions  in  the  same  county.  The  matter  is 
already  in  the  power  of  the  Local  Government  Board  ;  and  practicable 
methods  of  effecting  these  changes  have  been  frequently  indicated  both 
in  and  out  of  Parliament,  while  the  supposed  financial  difficulties  have 
been  shown  to  be  easily  capable  of  adjustment. 

We  are  glad  toffind  that  Dr.  Carpenter  does  not  insist  on  new  areas 
bounded  by  watershed  lines,  for  this  would  be  “impracticable  without 
the  formation  of  an  entirely  new  authority — a  course  of  proceeding  not 
likely  to  be  entertained  by  Parliament”.  But,  as  he  says  : 

“  There  is  a  county  authority  nearly  as  old  as  the  county  itself,  upon 
which  already  devolves  the  duty  of  dealing  with  questions  connected 
with  health-administration — viz.,  the  inquiries  into  the  causes  of  vio¬ 
lent  deaths  ;  the  repression  of  crime  ;  the  care  of  pauper  lunatics  ; 
contagious  diseases  among  cattle  ;  detection  of  adulteration  of  food  ; 
all  matters  having  a  health  significance,  which  would  be  in  general  ac¬ 
cordance  with  a  care  of  the  general  health  of  the  people. 

“  A  county  area  divided  into  sections,  having  regard  to  present  local 
boundaries  when  satisfactory,  but  also  considering  river  basins  as  well  as 
centres  of  population  ;  each  section  to  be  supervised  by  a  proper  health- 
officer  appointed  by  the  county,  and  paid  by  the  county,  but  responsible 
for  the  proper  performance  of  his  duties  to  the  local  authority,  having  in¬ 
timate  and  official  relationship  with  the  union  surgeon  and  the  medical 
officers  of  public  establishments,  with  the  right  to  ask  for  information 
when  required  from  private  practitioners  throughout  the  area  super¬ 
vised  by  him,  would  be  the  most  convenient,  as  well  as  the  most  effi¬ 
cient,  arrangement  which  can  be  devised  against  the  unit  of  disease. 
It  is  convenient,  and  it  is  practicable.” 

One  of  the  objections  raised  by  our  author  to  the  present  system  of 
sanitary  appointment  in  too  limited  areas  is  based  on  the  analogy  of 
the  police  force.  Little,  indeed,  would  be  done  in  the  detection  and 
repression  of  crime  were  each  police  officer  made  independent  of  his 
fellows,  and  confined  to  particular  limits.  There  can  be  no  doubt  of 
the  vast  importance  of  concerted  action  under  commanding  officers  having 
special  knowledge  of  the  subject,  and  proper  authority  over  their  sub¬ 
ordinates.  Nor  can  it  be  questioned  that  the  permissive  plan  of  organ¬ 
isation  has  been  tried  long  enough.  Much  of  the  principle  of  the  legis¬ 
lation  of  184S  which  still  remained  permissive  in  the  Act  of  1872,  will 
have  to  be  made  compulsory  in  the  next  Public  Health  Bill.  We  do  not 
assent  unreservedly  to  Dr.  Carpenter’s  demand  for  a  Minister  of  Public 
Health,  distinct  from  the  chief  destitution  authority  :  at  least,  for  the 
present,  such  a  change  would  be  premature  ;  but  his  plan  for  general 
inspection  is  substantially  the  same  as  that  of  our  own  Committee— 
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taking  county  areas  for  combination  under  a  sufficient  staff  o'f  inspectors, 
and  for  division  into  sanitary  districts  (whether  unions  or  more  natural 
divisions),  as  may  best  suit  the  sanitary  exigencies  of  the  localities ; 
with  health-officers  appointed  by  county  authorities,  and  giving  their 
whole  time  to  the  duties  of  their  office — the  area  for  each  to  supervise 
being  not  larger  than  can  be  inspected  periodically  at  reasonable  in¬ 
tervals,  beside  “those  special  inspections  which  should  always  be  made 
when  there  is  evidence  of  disease  which  may  spread”.  We  recommend 
the  excellent  arrangements  for  medical  work  under  Dr.  Robinson,  in 
East  Kent,  recently  noticed  in  this  Journal  (p.  519). 

Dr.  Carpenter  makes  some  very  sensible  remarks  on  the  subordinate 
action  of  the  inspectors  of  nuisances,  on  the  advantage  of  full-sized 
ordnance  maps  of  the  district,  on  the  reports  of  the  health-officers,  and 
especially  on  proper  forms  of  return  or  certificate  to  be  supplied  both 
to  union  medical  officers  and  to  other  practitioners,  who  should  be 
legally  entitled  to  moderate  fees  for  filling  them  up.  He  protests 
“against  the  custom  of  demanding,  gratis,  information  upon  health 
matters  from  medical  men,  because  they  have  hitherto  acted  on  the 
principle  that  it  is  right  to  diminish  the  ravages  of  epidemic  disease 
even  at  their  own  expense”. 

As  regards  areas,  we  confess  to  being  converts  to  Dr.  Farr’s  great 
principle,  that  there  should  be  one  administrative  division  of  the  county 
for  all  local  purposes — a  sufficient  number  of  administrative  areas  being 
wholly  contained  in  each  county,  so  as  to  bring  them,  like  highway 
districts,  under  county  authority.  Mr.  G.  W.  Hastings,  though  ably 
supporting,  at  Norwich,  the  recommendation  of  county  areas,  urges, 
we  believe,  the  Petty  Sessions  division  of  the  county  as  the  best  sani¬ 
tary  unit  of  management ;  and  this  might  easily  be  made  to  correspond 
with  the  highway  districts.  But  we  hold  to  the  more  general  opinion, 
that  the  statistical  area  (the  registration  district)  furnished,  as  the  paro¬ 
chial  union,  with  its  staff  of  medical  officers,  as  well  as  of  registrars, 
has  the  first  claims  to  be  considered — claims  which  have  been  allowed 
by  the  authors  of  the  Public  Health  Act.  But  why  should  not  a  pro¬ 
cess  of  correction  and  mutual  adjustment  be  at  once  set  on  foot  by  a 
good  Boundary  Commission,  acting  with  the  several  county  authorities  ? 
In  this  manner,  surely,  the  existing  diversity  and  complexity  of  terri¬ 
torial  divisions  for  various  administrative  purposes  might  be  removed, 
and  the  areas  harmonised. 

We  congratulate  Dr.  Carpenter  on  having  handled  this  subject  more 
reasonably  and  practically  than  some  recent  writers  and  speakers,  and 
we  commend  his  paper  to  the  consideration  of  the  Joint  Committee  of 
the  two  Associations. 


Mr.  F lower’s  friends  have,  we  are  glad  to  learn,  received  favour¬ 
able  accounts  of  his  health. 

The  Michigan  University  has  matriculated  eighty- eight  female  stu¬ 
dents  for  the  current  academical  year,  thirty-seven  of  whom  are  in  the 
medical  department. 

The  death  of  Dr.  Horace  Basan  has  lately  occurred  under  melan¬ 
choly  circumstances.  He  was  suffering  from  pyelitis;  and,  his  mind 
becoming  unhinged,  he  destroyed  himself  with  prussic  acid.  The  ver¬ 
dict  was  “temporary  insanity”. 

Professor  Owen’s  medical  advisers  find  it  necessary  for  his  health, 
to  relieve  a  troublesome,  bronchial  affection,  that  he  should  take  a 
short  winter-refuge  on  the  Nile  ;  and  he  will  shortly  depart  thither  for 
a  couple  of  months.  Professor  Owen  is  a  privileged  and  favoured 
visitor  of  the  Khedive. 

A  milkman  was  recently  fined  £15  at  Dublin  for  selling  as  milk  a 
mixture  of  9°  per  cent,  of  water  and  10  per  cent,  of  milk ;  the  magis¬ 
trate  explaining  that  he  had  not  imposed  the  full  penalty  of  £20,  be¬ 
cause  he  wished  to  leave  himself  a  margin  of  £5  to  meet  the  case  of 
any  enterprising  trader  who  might  carry  adulteration  to  a  yet  further 
pitch. 


We  regret  to  learn  that  the  Archives  of  Scientific  and  Practical  Me¬ 
dicine,  published  in  New  York  by  Dr.  Brown-Sequard,  is  to  be  discon¬ 
tinued,  after  a  short  life  of  one  year. 

MR.  W.  K.  PARKER. 

Mr.  W.  K.  Parker,  F.R.S.,  who  has  been  appointed  as  Professor 
Flower’s  locum  tenens  during  the  term  of  that  gentleman’s  absence  in 
Egypt,  is  insufficiently  known  to  the  profession  at  large,  although  long 
since  recognised  amongst  anatomists  as  one  of  the  first  Euro¬ 
pean  authorities  on  the  comparative  anatomy  and  development  of 
the  osseous  system.  We  referred  recently  to  some  of  Mr.  Parker’s 
most  remarkable  labours;  but  he  has  continued  and  enlarged  his 
labours  by  an  admirable  series  of  papers  read  before  the  Royal  Society  and 
the  Royal  Microscopical  Society,  following  out  the  same  line  of  in¬ 
vestigation.  The  whole  of  Mr.  Parker’s  work  has  been  done  in  the 
scanty  leisure  left  by  the  labours  of  a  general  practice  in  the  neighbour¬ 
hood  of  Pimlico.  The  admirable  scientific  results  which  he  has 
achieved  must  be  a  remarkable  encouragement  to  others  who  have 
equal  love  of  science  and  no  greater  opportunities  of  satisfying  it. 

THE  LEARNED  SOCIETIES  AT  BURLINGTON  HOUSE. 

The  members  of  the  Royal  Society  and  of  the  Chemical  Society  are 
beginning  to  cry  out,  not  without  reason,  against  the  sufferings  which 
they  endure  in  their  new  rooms  at  Burlington  House.  So  low  are 
they,  so  ill-ventilated,  and  fiercely  heated  from  above  by  the  illu¬ 
minating  sunlights,  that  it  is  considered  advisable  for  visitors  to  bring 
“a  flask  of  cold  water,  a  slaked-lime  respirator,  and  an  umbrella.”  It 
is  feared  that,  before  the  end  of  the  session,  more  than  one  philosopher 
will  be  prostrated  with  “gas-stroke”. 


SHERRY  VERSUS  HOCK. 

It  will  be  observed  from  the  second  report  on  the  chemical  compo¬ 
sition  of  wines,  which  we  publish  this  week,  that  natural  hock  contains 
sulphate  of  potash  in  proportions  not  far  inferior  to  sherry.  A  great 
deal  has  been  made  by  some  chemical  experts  of  the  presence  of  sulphate 
of  potash  in  sherry,  and  to  it  has  been  ascribed  deleterious  properties} 
as  well  as  the  “bitter  flavour”  of  dry  sherry.  In  truth,  however, 
considering  how  much  fuller  draughts  of  Rhine  wine  are  taken, 
hock-drinkers  seem  to  imbibe  as  much  sulphate  of  potash  as  sherry- 
drinkers  ;  and,  as  far  as  we  are  aware,  they  are  no  more  the  worse  for 
it  than  Alderman  F  arebrother  was  really  the  worse  for  the  strawberry 
at  the  bottom  of  his  wineglass,  although  he  was  always  disposed  to 
blame  the  unoffending  fruit  more  than  the  port  wine.  The  quantita¬ 
tive  analysis  which  will  be  found  in  the  report  may  calm  any  appre¬ 
hension  which  may  have  been  caused  by  this  chemical  discovery.  The 
mean  of  the  total  ash  is  not  more  than  0.4  per  cent. 


THE  POLICE  AND  THE  DRUNKARDS. 

The  Melbourne  authorities  have  solved  for  themselves  some  of  the 
difficult  questions  arising  between  these  two  classes  by  issuing  an  official 
order  to  the  police,  that  whenever  they  bring  up  an  alleged  lunatic  who 
has  become  so  through  excessive  drinking,  “  and  whose  lunacy  may 
therefore  pass  away  in  a  few  days”,  they  are  to  procure  his  remand  to 
gaol  for  such  period  as  the  magistrates  may  deem  necessary  for  his  re¬ 
covery.  This  course,  the  Australian  Medical  Journal  says,  it  has 
been  considered  necessary  to  adopt  in  consequence  of  the  number  of 
persons  continually  sent  to  the  Yarra  Bend,  and  the  other  hospitals  for 
the  insane,  suffering  only  from  delirium  tremens,  a  condition,  of  neces¬ 
sity,  not  constituting  eligibility  for  treatment  in  a  lunatic  asylum. 
There  is  no  doubt  such  an  opportunity  of  getting  rid  of  drunkards  is 
too  frequently  had  recourse  to,  and  that  a  good  many  persons  are  in 
this  way  sent  to  the  asylum,  who  ought  to  go  to  prison.  But,  on  the 
other  hand,  there  are  not  a  few  cases  of  genuine  dipsomania,  which 
would  be  sure  to  be  confounded  in  the  common  mass  of  ordinary 
drunkards.  It  is  needless  to  say  that  a  serious  wrong  would  be  done 
by  sending  a  case  of  actual  dipsomania  to  prison,  instead  of  subjecting 
it  to  medical  treatment,  but  it  is  just  such  a  mistake  as  would  be  likely 
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to  occur,  if  it  were  left  to  the  discretion  of  the  police  to  deal  with  any 
particular  case.  It  is  therefore  of  importance  that  the  whole  history 
and  circumstances  of  every  case  should  be  gone  into,  and  a  medical 
certificate  obtained,  so  as  to  enable  a  magistrate  to  avoid  the  serious 
error  exceedingly  possible  to  happen,  of  punishing  a  person  for  an 
offence  when  there  may  be  every  reason  to  subject  him  to  the  most 
considerate  medical  treatment.  And  until  the  Inebriate  Asylum  is 
fully  established,  there  is  nothing,  in  reality,  but  the  ordinary  lunatic 
asylum  to  which  the  dipsomaniac  can  properly  be  sent. 


HARD  ALE. 

Some  light  has  been  thrown  in  Glasgow  upon  the  character  of  the 
villainous  stuff  often  sold  at  beer-houses  as  cheap  hard  ale.  Two  samples 
which  were  examined  were  found  to  contain  about  two  ounces  of  strong 
vinegar  to  the  pint.  The  defendant’s  solicitor  admitted  the  case,  add¬ 
ing  “  it  is  no  use  tinkering  with  the  matter:  it  is  not  table-beer  at  all, 
but  a  miserable  drug  which  spoils  in  their  hands”.  They  had  bought 
it  of  local  brewers  at  ten  shillings  the  half-hogshead  :  they  refused  to 
take  back  any  of  it ;  but,  when  they  heard  that  proceedings  had  been 
commenced  against  the  beershop-keeper,  they  gave  him  the  consola¬ 
tion  that  “  the  sale  would  help  to  pay  his  fine”.  The  penalty  was 
modified  on  the  understanding  that  “the  horrible  drug  should  be 
destroyed”,  and  that  the  brewers  should  be  brought  before  the  court  if 
possible.  Presently,  three  hogsheads  of  this  stuff  were  rolled  out  into 
the  street  and  the  bungs  sprung  in  the  presence  of  the  populace  ;  but 
while  the  “  hard  ale  ”  ran  down  the  kennels,  sympathetic  bystanders 
could  not  restrain  their  grief  at  the  waste  of  what  had  the  semblance  of 
beer ;  and  it  seems  probable  that  the  dura  ilia  of  the  denizens  of  the 
Cowgate  are  rather  agreeably  tickled  by  the  mixture  of  spoiled  malt, 
vinegar,  burnt  sugar,  salt,  and  water,  which  is  there  known  as  “  hard 
ale.” 


THE  POLLUTION  OF  RIVERS  BY  LEAD-MINING. 

Speaking  of  the  various  forms  of  river  pollution  which  are  due  to 
mining  industries  in  this  country,  the  Rivers  Pollution  Commissioners, 
in  their  recent  report,  which  we  have  already  noticed,  state  that  lead 
mines  cause  the  most  serious  injury  to  our  streams,  both  on  account  of  the 
essentially  poisonous  character  of  the  ores  themselves,  and  also  from  the 
elaborate  treatment,  involving  the  use  of  large  volumes  of  water, 
which  these  ores  require  before  they  are  ready  for  the  market.  The 
pollution,  however,  from  lead-mining  arises  altogether  from  matters 
in  suspension ;  indeed,  as  regards  polluting  matters  in  solution,  the 
water  used  in  the  mines  is  frequently  discharged  in  a  condition  of  greater 
purity  than  it  possessed  before  use.  The  lead  ore  raised  from  British 
mines  is  almost  exclusively  galena  or  sulphuret  of  lead,  which  is  met 
with  in  lodes  or  veins,  and  at  times  also  in  masses  or  nests  embedded 
in  a  crystalline  matrix,  and  situated  in  the  most  ancient  stratified  rocks 
©f  the  transition  series.  Both  in  the  matrix  and  in  the  waste  rock 
there  is  a  varying  proportion  of  lead  ore,  and  when,  after  the  orey  stuff 
has  been  crushed,  washed,  worked  through  sieves,  and  allowed  to 
deposit  in  settling-tanks,  the  waste  material  finds  its  way  into  the 
nearest  water-course,  it  is  carried  down  the  rivers  causing  serious  injury, 
for  not  only  is  the  water  rendered  quite  unfit  for  human  consumption 
but  the  fish  are  destroyed,  and  it  is  a  common  complaint  that  no  ducks 
or  poultry  can  be  kept  near  any  stream  so  polluted.  In  the  case  of 
several  mines,  small  quantities  of  carbonate  of  lead  also  appear  in  the 
waste  materials,  and,  being  a  virulent  poison,  which  is  not  capable  of 
profitable  extraction,  its  influence  for  harm  is  conspicuous.  The  land 
also  in  the  vicinity  of  streams  polluted  by  lead  mines,  suffers  to  a  con¬ 
siderable  extent,  for,  during  times  of  flood,  the  mud  of  the  streams  is 
deposited  over  the  river-side  pastures,  producing  at  times  all  but  irrepar¬ 
able  injury  to  the  herbage,  and  actually  poisoning  cattle  which  may 
graze  upon  lands  which  have  been  recently  flooded.  The  Clarach,  a 
small  river  entering  the  sea  to  the  north  of  Aberystwith,  is  said  to  have 
been  formerly,  at  no  distant  date,  free  from  mining  pollutions,  and 
whereas  a  careful  examination  of  the  subsoil — which  was  evidently 
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river  deposit  one  foot  deep  on  its  banks,  failed  to  reveal  any  trace  of 
poisonous  metal,  yet  in  the  sand,  upon  the  surface  of  an  adjacent  field 
in  which  seven  bullocks  are  stated  to  have  been  poisoned  early  in  1871, 
no  less  than  1.36  per  cent,  of  galena  was  found.  The  slimy  matter, 
which  is  brought  down  these  streams  in  flood  time,  further  kills  the 
plants  whose  roots  have  held  the  land  together,  and  so  renders  the 
shores  liable  to  abrasion,  if  not  destruction,  on  the  next  occasion  of 
high  water.  In  a  few  instances  in  which  the  waste  rubbish  instead  of 
being  passed  into  the  streams  has  been  stored  on  the  premises  of  the 
mines,  advantage  has  resulted  to  the  proprietors,  because  it  has  been 
found  profitable  to  work  it  over  again  ;  and  this  consideration  alone 
must  do  away  with  any  hesitation  which  may  have  existed  as  to  the 
absolute  necessity  for  prohibiting  this  method  of  polluting  running 
waters,  on  the  ground  of  interference  with  a  trade  which  has  within 
recent  years  undergone  considerable  development. 


IS  COD-LIVER  OIL  MEDICINE  OR  FOOD  ? 

This  question  is  repeatedly  arising,  and  receives  opposite  solutions. 
The  New  York  Commercial  Advertiser  says  :  “A  New  York  firm  im¬ 
ported  2,700  gallons  of  cod-liver  oil,  and  entered  it  as  fish-oil,  under 
the  reciprocity  treaty  between  England  and  the  United  States.  It  was 
claimed  by  the  Custom  House  officials  that  cod-liver  oil,  when  im¬ 
ported,  was  a  medicinal  preparation,  subject  to  a  duty  of  30  per  cent. 
ad  valorem ,  and  an  ’additional  duty  of  10  per  cent,  under  Section  6  of 
the  Act  of  July  6th,  1862,  making  the  total  duties  960  dollars  in  gold. 
After  eight  years’  delay,  the  attorney  for  the  Government  consented  to 
a  discontinuance  under  the  rulings  of  the  judge,  though  another  suit  is 
threatened.  ” 


THE  CLINICAL  SOCIETY. 

Mr.  Wheelhouse  of  Leeds  is  to  be  congratulated  on  the  large 
gathering  of  members  which  the  reading  of  his  careful  and  practical 
paper  brought  together  last  Friday  week.  The  extremely  satisfactory 
case  reported,  and  the  interesting  remarks  elicited  from  other  speakers, 
(reported  at  page  758),  show  that  a  disease  formerly  considered  almost 
incurable  is  being  gradually  rendered  amenable  to  treatment  by  the  im¬ 
proved  art  of  the  surgeon.  Compression  of  the  abdominal  aorta  for 
aneurisms  of  the  iliac  and  femoral  arteries  must  now  be  recognised  not 
only  as  a  perfectly  justifiable  measure,  but  as  offering  in  many  instances 
the  best  hope  of  cure.  We  hope  at  some  future  day  to  learn  more  fully 
the  particulars  of  the  cases  of  aneurism  treated  at  Leeds  by  manipula¬ 
tion,  in  which  the  success  would  appear  to  have  been  more  marked 
than  has  been  elsewhere  experienced  in  similar  instances.  An  interest¬ 
ing  discussion  on  some  cases  of  aneurism  treated  by  rest  and  restricted 
diet,  by  Mr.  Tufnell  of  Dublin,  will  also  be  found  in  the  report  of  the 
Royal  Medical  and  Chirurgical  Society  in  the  present  number. 


PEPSINOMANIA. 

We  learn,  from  a  report  in  the  Chemist  and  Druggist,  that  Dr.  Schacht, 
a  councillor  and  recently  president  of  the  Apotheker-Verein,  lately 
read  a  paper  on  “  Pepsine  and  Schering’s  Pepsine  Essence.”  He 
showed  that  pepsine  only  dissolves  albumen  in  presence  of  free  acid,  but 
that  a  given  small  quantity  of  pepsine  will  effect  the  solution  of  any 
given  larger  quantity  of  fibrine,  on  the  same  principle  as  a  small 
quantity  of  sulphuric  acid  acting  upon  alcohol  will  continue  to  produce 
ether.  Further,  he  showed  that  when  the  limits  of  its  dissolving 
capacity  are  attained,  yet  by  dilution  with  water  and  further  addition 
of  acid  more  solution  will  be  effected.  He  also  maintained  that  a 
stomach  had  never  been  found  without  pepsine,  that  the  natural  pep¬ 
sine  was  never  entirely  destroyed  by  the  process  of  digestion.  From 
this  he  concluded  that  the  administration  of  the  artificially  obtained 
product  could  only  be  a  work  of  supererogation.  It  is  evident,  also, 
from  these  premises,  that  the  value  of  a  pepsine  cannot  be  estimated  by 
the  quantity  of  fibrine  which  it  will  dissolve,  but  by  the  time  it  occu¬ 
pies  in  dissolving  it.  Dr.  Schacht’s  experiments  also  went  to  prove 
that  wine  or  alcohol  were  the  worst  possible  vehicles  for  the  adminis- 
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tration  of  pepsine.  It  was  probable  that  the  tannin  of  wine  almost 
entirely  hindered  the  catalytic  action  of  the  pepsine.  Some  experi¬ 
ments  were  shown  to  prove  that  it  was  much  more  effective  if  dis¬ 
solved  in  water.  Of  course,  in  either  case  hydrochloric  acid  is  neces¬ 
sary.  Dr.  Schacht  chastised  the  “  pepsinomania”  in  England,  and  re¬ 
erred  to  such  preparations  as  Mr.  Lorimer’s  sauce,  which  however 
was,  he  thought,  preferable  to  the  pepsine  essences  or  wines.  The 
speaker  concluded  that  the  administration  of  pepsine  or  any  of  its  pre¬ 
parations  was  altogether  unscientific,  on  the  ground  that  no  stomach 
had  yet  been  observed  in  which  the  remedy  was  already  absent. 

- 

THE  LATE  PROFESSOR  AGASSIZ. 

F ROM  the  purely  scientific  standpoint,  Professor  Agassiz  was  a  many- 
sided  man.  He  was  not  one  of  that  class  of  savans  whose  ideas  are 
cramped  by  the  restricted  limits  of  special  investigation.  Like  Edward 
Forbes,  he  worked  in  various  directions,  mastered  the  facts  exhibited 
throughout  various  areas  of  research,  and,  what  is  still  more  note¬ 
worthy,  put  himself  in  sympathy  with  other  scientific  workers  who 
occupied  themselves  with  areas  of  investigation  outside  his  own  imme¬ 
diate  field  of  action.  In  short,  we  have  always  looked  upon  Agassiz  as 
a  sort  of  enlarged  Edward  Forbes— wanting,  however,  in  some  of  the 
peculiar  attributes  which  characterised  our  genial  English  naturalist. 
In  both  there  was  displayed  that  far-reaching  and  accurate  knowledge 
of  natural-history  data  which  results  in  the  enunciation  of  useful  general¬ 
isations.  True,  of  late  Forbes  has  been  taken  much  to  task  respecting 
the  erroneous  conclusions  he  formed  in  regard  to  the  presence  of  life  at 
great  depths  of  the  sea ;  nevertheless,  we  are  amongst  the  number  of 
those  who  believe  that,  but  for  his  prior  researches  in  /Egean  waters, 
neither  the  labours  of  Carpenter  and  Wyville  Thompson,  nor  even 
those  of  Agassiz  himself,  would  ever  have  had  any  existence.  It  is  well 
known  that  these  deep-sea  and  coast-line  researches  have  revolutionised 
certain  propositions  in  geology  and  biology  which  had  hitherto  been 
regarded  as  thoroughly  trustworthy.  We  have  alluded  to  these  deep- 
sea  and  littoral  investigations  for  two  purposes— first,  because  Agassiz’s 
explorations  along  the  South  Atlantic  and  Pacific  shores  were  amongst 
the  latest  of  his  varied  toils ;  and,  secondly,  because  we  desired  to  point 
to  the  true  originator  of  these  deep-sea  researches.  Furthermore,  it 
has  afforded  us  an  opportunity  of  protesting  against  mere  specialism  in 
science  and  the  narrow  bigotry  often  resulting  from  it.  Several  of  our 
daily  contemporaries  have  pointed  to  Agassiz’s  Studies  of  Glaciers  as 
constituting  his  greatest  work,  and  as  forming  the  book  upon  which 
his  fame  chiefly  rested.  Doubtless  the  volume  referred  to  was  one  of 
his  best  productions,  and  will  long  retain  its  value  as  a  standard  work 
of  reference,  whilst  at  the  same  time  it  testifies  to  the  author’s  love  of 
his  Alpine  fatherland.  Whatever  may  be  Agassiz’s  merits  as  a  glacier- 
ologist  and  geologist,  we  have  always  looked  upon  his  early  Researches 
on  Fossil  Fishes  as  amongst  the  most  valuable  of  his  writings.  In  this 
matter,  we  think,  his  merits  have  been  somewhat  under-estimated.  As 
with  Forbes  in  connexion  with  dredging  operations  and  their  results,  so 
with  Agassiz  in  respect  of  his  paleontological  labours.  To  our  think- 
ing,  in  either  case,  later  researches  have  led  to  an  undue  depreciation 
of  the  doings  of  these  remarkable  men.  Only  those  who  can  realise 
the  comparatively  profound  ignorance  which  existed  at  the  time  Agassiz 
worked  at  fossil  remains,  are  in  a  position  to  appreciate  the  high  merit 
of  his  labours  in  this  particular  branch  of  natural  history.  It  is  not  fair 
to  judge  of  his  earliest  labours  by  the  present  state  of  our  knowledge. 
For  the  sake  of  illustration,  let  us  cite  a  single  example.  Take  the 
case  of  Staganolepis,  which  was,  we  believe,  described  by  Agassiz  as  a 
fossil  fish  of  old  red  sandstone  date;  it  has  since  received  various 
names,  being  allied  to,  if  not  actually  identical  with,  the  Leptopleuron 
of  Owen,  the  Hyperodapedon  of  Huxley,  and  the  Telerpeton  of  Man- 
tell.  At  all  events,  in  the  hands  of  these  skilled  investigators,  Agassiz’s 
fish  turned  out  to  be  a  reptile;  whilst  modern  geologists  almost  unani¬ 
mously  recognise  the  yellow  fossiliferous  sandstones  of  Elgin  and  Ross, 
in  which  the  remains  of  these  reptilian  creatures  are  found,  as  of  Upper 
Triassic  age.  Here,  therefore,  is  a  great  advance  in  palaeontology,  re¬ 


sulting  from  the  combined  labours  of  many  eminent  men  spread  over  a 
considerable  lapse  of  time.  These  labours  have  led  to  the  exposure  of 
similar  errors  to  the  one  just  mentioned  ;  and  this  is  but  a  sample  of 
others  which  may  be  detected  in  the  early  writings  of  Agassiz,  as  well 
as  in  those  of  some  of  our  best  living  naturalists.  We  believe  that  the 
work  on  fossil  fishes  gave  a  great  impulse  to  the  study  of  paleontology, 
and  we  have  often  admired  the  beauty  and  accuracy  of  the  illustrations. 
The  author's  previous  account  of  the  fishes  collected  by  the  celebrated 
Martius  in  Brazil  formed  a  fitting  prelude  to  his  great  work  just  men¬ 
tioned  ;  and  it  was,  therefore,  not  at  all  surprising  that  in  later  years  he 
longed  to  explore  for  himself  the  wonders  of  the  rich  Brazilian  terri¬ 
tory.  At  length,  to  Agassiz’s  great  delight,  the  much  desired  opportu¬ 
nity  occurred,  chiefly  through  the  munificence  of  a  private  individual, 
Mr.  Thayer.  The  Journey  in  Brazil  gives  a  condensed  account  of  the 
astonishing  wealth  of  the  Fauna  of  that  country;  and  those  of  us  whom 
circumstances  compel  to  labour  at  home,  chiefly  in  the  closet,  may  well 
envy  the  pursuer  of  those  exhilarating  out-of-door  researches  which,  as 
Agassiz  himself  remarked,  were  “  rich  in  permanent  results  for  sci¬ 
ence  ’.  Without  doubt,  biological  science  in  general,  and  zoological 
science  in  particular,  have  been  advanced  by  this  South  American  ex¬ 
pedition  ;  but,  in  this  connexion,  we  must  not  forget  the  prior  researches 
of  Wallace  and  Bates.  What,  then,  is  the  lesson  which  the  illustrious 
Agassiz’s  life  teaches  us  ?  Is  the  busy  medical  practitioner  capable  of 
deriving  any  comfort  from  such  a  record  as  this  savant  leaves  behind 
him  ?  The  special  prerogative  of  the  man  of  science  is  the  opening  up 
of  new  truths ;  and,  if  possessed  of  a  really  cultured  and  lofty  mind, 
he  cannot  remain  insensible  to  the  luxury  afforded  by  the  inrush  of  new 
and  ever- widening  ideas.  His  career  may  well  be  envied.  The  prac¬ 
titioner,  however,  has  one  advantage :  his  scene  of  action  is  not  so 
varied.  It  is,  indeed,  often  dull  and  prosaic — a  mere  daily  routine  of 
active  duty.  In  the  performance  of  this  duty,  however,  the  results  of 
his  labours  are  both  immediate  and  practical.  He  does  good  to  others, 
and  obtains  far  more  sympathy  in  his  work  than  usually  falls  to  the  lot  of 
men  of  science. 


QUARANTINE  AND  CHOLERA. 

The  discussion  on  Dr.  Milroy’s  important  paper  on  Quarantine,  read 
at  the  last  meeting  of  the  Epidemiological  Society,  has  been  adjourned 
till  the  next  meeting  on  Wednesday,  January  4th.  At  that  meeting, 
Inspector- General  Dr.  John  Murray  will  give  a  paper  on  Dr.  Cuning- 
ham’s  late  Report  on  Cholera  in  North-Western  India,  lately  reviewed 
in  this  Journal  under  the  title  of  “Retrograde  Views  on  Cholera”. 
As  Dr.  Milroy  brings  forward  the  question  of  quarantine  chiefly  in 
relation  to  epidemic  cholera,  the  whole  discussion  will  be  on  one  sub¬ 
ject.  The  matter  is  one  of  very  general  and  actual  interest,  and  mem¬ 
bers  of  the  profession  are  invited  to  attend  and  take  part  in  the  discus¬ 
sion. 


st.  mark’s  hospital. 

In  the  early  part  of  this  year  (January  4th),  we  drew  attention  to  the 
questionable  way  in  which  St.  Mark’s  Hospital  for  Fistula  was  adver¬ 
tised  in  the  daily  newspapers  as  the  only  hospital  existing  for  the  relief 
of  a  painful  and  distressing  form  of  disease.  We  then  suggested  that 
the  terms  in  which  the  advertisement  was  couched  were  liable  to  be 
misunderstood  by  the  public,  and  ought  to  be  altered.  We  are  sorry 
to  observe  that  our  advice  has  not  been  followed.  The  words,  it  is 
true,  have  been  slightly  changed  ;  but  the  suggestio  falsi  of  which  we 
complained  is  as  glaring  as  ever. 

“  St.  Mark’s  Hospital  for  Fistula,  etc.,  City  Road,  E.C. — This  is 
the  only  hospital  in  England  for  the  relief  of  diseases  of  the  rectum, 
and  the  beds  now  open  are  quite  inadequate  to  meet  the  applications 
for  admission.  Annual  subscriptions  are  specially  needed  to  increase 
the  usefulness  of  this  institution  ;  etc.” 

It  is  upon  a  general  conviction  of  the  value  and  usefulness  of  a  medical 
charity  that  its  success  must  ultimately  depend  ;  but  this  is  not  the  way 
to  recommend  a  hospital  to  the  good  opinion  either  of  the  profession 
or  of  the  public. 
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THE  LATE  MR.  TURNER  OF  MANCHESTER. 

Full  of  honours  and  at  the  ripe  age  of  eighty-one,  Mr.  Turner  has 
passed  quietly  away,  leaving  many  persons  to  regret  him  and  to  hold 
his  memory  in  honour.  The  efforts  of  Mr.  Turner  in  promoting  pro¬ 
vincial  medical  education  form  the  main  historic  feature  in  his  life  : 
they  are  thus  described  by  a  local  writer. 

n  “  The  Royal  School  of  Medicine  and  Surgery,  heretofore  in  Pine 
Street,  and  which  Mr.  Turner  has  lived  to  see  united  to  that  noble 
academical  establishment  the  Owens  College,  owes  its  first  complete 
organisation  to  Mr.  Turner.  Fifty  years  ago,  Mr.  Turner  and  the 
late  Mr.  Jordan  were  regarded  as  rivals  in  the  honourable  ambition  of 
promoting  medical  education.  To  Mr.  Jordan  belonged  the  high  dis¬ 
tinction  of  forming  in  Manchester  the  first  provincial  anatomical  school. 
In  1814  he  began  a  course  of  lectures  on  anatomy,  and  in  1817  his 
certificates  were  recognised  by  the  London  Royal  College  of  Surgeons. 
In  1822  Mr.  Turner  delivered  his  first  course  of  lectures,  but  in  the 
latter  part  of  the  year  1824  he  carried  out  his  design  of  combining  the 
exertions  of  individual  teachers  in  Manchester  in  one  complete  system 
of  medical  instruction.  The  celebrated  Dr.  Dalton  became  the  lecturer 
on  chemistry  at  Mr.  Turner’s  institution.  Shortly  after  this,  Mr.  Jordan 
obtained  similar  co-operation  from  a  number  of  his  professional  friends, 
and  for  many  years  the  two  schools  existed  side  by  side.  Mr.  Jordan 
^rom  Public  teaching,  after  twenty  years  of  labour,  in  1834. 
Mr.  Turner  continued  his  services  as  lecturer  at  the  school  in  Pine 
Street  uninterruptedly  till  within  the  last  three  years.  It  would,  there¬ 
fore,  be  difficult,  if  not  impossible,  to  apportion  the  greater  share  of 
merit  in  the  exertions  of  these  two  lamented  men ;  but  Mr.  Turner, 
coming  later  in  the  field,  was  in  some  respects  the  more  successful,  and 
his  success  was  recognised  in  the  year  1835  by  King  William’s  grant 
of  a  royal  patent  to  the  institution  in  Pine  Street,  as  having  been  the 
first  provincial  school  embracing  instruction  in  the  different  branches 
of  medical  science.  Aided  by  a  succession  of  talented  colleagues  in 
the  school,  Mr.  Turner  had  the  satisfaction  of  seeing  it  maintain  its 
acknowledged  pre-eminence  as  the  first  and  chief  of  similar  institutions 
in  England,  the  metropolis  excepted.” 

Mr.  Turner  was  a  scientifically  minded  man,  and  became,  in  1821, 
Secretary  to  the  Manchester  Natural  History  Society,  and,  in  1843, 
Honorary  Professor  of  Physiology  in  the  Manchester  Royal  Institution, 
where  he  lectured  annually  up  to  a  year  ago.  He  was  a  benevolent 
man  chief  promoter  of  the  Infant  Deaf  and  Dumb  School,  of  which 
he  laid  the  foundation-stone  in  1859;  and  of  the  Manchester  and  Sal¬ 
ford  Sanitary  Association,  of  which  he  was  always  a  most  earnest  sup¬ 
porter.  What  he  was  publicly,  he  was  also  professionally  :  scientific, 
earnest,  charitable,  and  trustworthy.  These  qualities  won  for  him  wide 
respect  and  deserved  success.  As  surgeon  and  afterwards  consulting 
surgeon  of  the  Manchester  Infirmary,  he  commanded  the  confidence  of 
his  brethren  and  of  the  public,  and  held  a  leading  position  in  practice. 
He  was  much  known  and  highly  esteemed  in  London  and  in  other 
capitals  ;  and  will  long  be  remembered  as  one  of  the  provincial  worthies 
who,  by  their  influence  and  personal  worth,  have  done  much  to  bring 
provincial  medicine  and  surgery  into  the  position  of  prominence  and 
equality  which  it  now  occupies  in  this  country. 


THE  LATE  DR.  HENRY  W.  FULLER. 

We  have  to  announce,  with  deep  regret,  the  death,  at  the  age  of  53,  of  Dr. 

uller,  Senior  Physician  of  St.  George’s  Hospital,  whose  serious  ill¬ 
ness  we  mentioned  last  week.  Dr.  Fuller  was  taken  ill  on  Sun¬ 
day,  the  7th  instant,  with  severe  rigor,  but  on  the  following  day  managed 
to  see  his  patients.  He  next  had  severe  pain  at  the  epigastrium,  and 
at  the  lower  border  of  the  right  side  of  the  thorax,  intermittent  pulse, 
short  cough,  and  a  temperature  of  102  deg.  He  had  a  second  rigor  on 
uisday,  followed  by  profuse  perspiration ;  but  on  Friday  was  enabled 
10  work  at  his  book,  his  temperature  being  100  deg.  On  Sunday,  the 
14th  instant,  the  temperature  rose  again  to  102  deg.,  after  a  rigor.  On 
l  e  following  day  he  began  to  be  lethargic ;  the  conjunctivas  became 
congested,  and  he  quickly  sank  into  a  comatose  condition,  in  which  he 
lemained  until  his  death,  on  Thursday,  the  18th  instant.  A  chronic 
abscess  in  the  posterior  mediastinum,  and  secondary  pyaemic  abscesses 
in.  the  brain,  were  discovered  after  death.  The  case  was  one  of  much 
clinical  interest ;  and  we  are  promised  the  particulars  for  publication 


next  week  by  Dr.  Dickinson  and  Mr.  William  Fuller.  Dr.  Fuller  has 
for  many  years  been  in  active  and  successful  practice  ;  and  it  is  as  an 
accomplished  and  successful  practitioner  that  he  is  best  described.  At¬ 
tached  by  hereditary  interests  to  St.  George’s  Hospital,  where  his  father, 
the  late  Mr.  fuller  of  Piccadilly,  was  for  many  years  visiting  apothe¬ 
cary,  Dr.  Fuller  received  there  his  medical  education,  and  identified 
himself  early,  by  steady  application,  with  the  clinical  work  of  the  hos¬ 
pital.  He  was  an  industrious,  intelligent,  and  active  student.  Having 
duly  graduated  as  M.D.  of  Cambridge,  he  showed  himself  as  well  fitted 
for,  as  he  was  desirous  of,  the  position  of  a  medical  officer  of  the  hos- 
pital,  and  rose  steadily  through  the  regular  gradations  of  office  to  the 
highest  post  of  senior  physician,  which  he  reached  comparatively  early  in 
life,  and  filled  with  conscientious  assiduity.  Dr.  Fuller  will  be  best  re¬ 
membered  in  medicine  for  his  inquiry  into  the  use  of  alkalies  in  rheum¬ 
atism.  He  was  an  enthusiastic  believer  in  their  efficacy  when  used  in 
sufficiently  large  doses,  and  was  very  successful  in  the  application  of 
his  principles  of  treatment.  Nor  did  the  recent  publications  of  those 
who  were  more  sceptical  suffice  to  shake  his  convictions.  Dr.  Fuller 
was  a  gieat  fiiend  to  the  Harveian  Society  of  London,  of  which  he  was 
the  treasurer,  and  largely  contributed  to  its  success  by  his  steady  loyalty 
and  unfailing  attention  to  its  affairs.  He  was  an  excellent  man  of 
business,  a  good  clinical  physician,  a  firm  friend,  a  successful  practi¬ 
tioner,  and  a  writer  much  esteemed  by  the  profession.  His  early  death 
cannot  but  be  much  deplored,  and  probably  adds  another  to  the  long 
list  of  distinguished  medical  men  who  have  fallen  victims  to  the  habit 
of  overwork,  with  insufficient  relaxation.  Dr.  Fuller  was  a  Lumleian 
Lecturer  at  the  College  of  Physicians  in  1866,  and  author  of  treatises 
on  Rheumatism  and  Gout,  and  on  Diseases  of  the  Heart  and  Lungs, 
which  have  gone  through  several  editions. 


THE  SALE  OF  SPECIFICS. 

The  intending  adventurers  in  the  “Inhalants  Company”  of  Dr.  Churchill 
may  learn  something  from  the  history  of  the  “  Greathead  specific”  for 
diphtheria,  for  which  ,£5,000  was  solemnly  asked  from  the  Australian 
Legislature.  When  made  known,  the  specific  was,  as  we  have  stated 
before,  four  drops  of  dilute  sulphuric  acid,  which  kill  the  “  millions  of 
insects  of  which  the  diphtheritic  exudation  consists”,  and  so  cure  the 
patient.  The  public  in  Australia  are  immensely  grateful  for  this  grand 
boon;  “and  for  six  weeks  everybody  with  the  slightest  suspicion  of 
sore-throat  has  been  swallowing  the  four  drops  of  sulphuric  acid,  and 
blessing  Greathead  for  his  inspired  discovery.” 


BRONCHIAL  ASTHMA. 

With  regard  to  the  interesting  question  which  has  lately  been  dis¬ 
cussed  between  Dr.  Berkart  and  Dr.  Thorowgood  in  these  columns, 
M.  Paul  Bert  has  lately  written  to  Dr.  Berkart  as  follows. 

“You  have  very  exactly  interpreted  my  words.  I  meant  to  convey 
that  excitation  of  any  of  those  nerves,  even  of  the  pneumogastric,  pro¬ 
duces  much  more  easily  the  phasis  of  expiration — i.  e. ,  the  relaxation 
of  the  inspiratory  muscles— than  the  phasis  of  inspiration.  Arrest  of 
respiration  is  as  easily  obtained  during  inspiration  as  during  expiration ; 
and  it  happens  much  more  frequently  that  we  see  the  inspiratory  muscles 
become  relaxed,  than  to  enter  into  a  persistent  tetanic  contraction.” 


the  medical  council. 

Dr.  Rawdon  Macnamara,  Professor  of  Materia  Medica  in,  and  ex- 
President  of,  the  Royal  College  of  Surgeons  in  Ireland,  and  Surgeon 
to  the  Meath  Hospital,  has  been  appointed  the  representative  of  the 
Royal  College  of  Surgeons  in  Ireland  upon  the  General  Medical  Coun¬ 
cil  of  Education  and  Registration  of  the  United  Kingdom.  Dr.  Mac¬ 
namara  has  been  for  many  years  identified  with  the  best  interests  of  the 
College  of  Surgeons  of  Ireland,  of  which  he  has  repeatedly  been  the 
champion  and  spokesman.  On  these  occasions  he  has  shown  conspicu¬ 
ous  ability  and  public  spirit :  he  is  thoroughly  conversant  with  the 
whole  question  of  medical  education  and  medical  reform,  and  is  widely 
and  deservedly  popular  on  both  sides  of  the  Atlantic.  The  Irish  College 
of  Surgeons  could  not  have  selected  a  more  worthy  representative. 
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REPORT 

ON 

THE  COMPOSITION  OF  WINE. 


II.— SHERRY. 

In  the  recent  discussions  on  the  sherry  of  commerce,  it  has  been  said 
that  sherry  is  deleterious,  inasmuch  as  the  tartrate  of  potash,  which  is 
naturally  present  in  the  grape,  and  which  should  be  retained  by  the 
wine,  has  been  converted  into  sulphate  by  the  action  of  the  sulphate  of 
lime  in  the  operation  of  plastering,  to  which  sherry  is  subjected.  It 
has  furthermore  been  hinted  that  the  consumer  of  sherry  runs  the  risk 
of  being  poisoned  with  sulphate  of  potash.  It  is  true  enough  that  the 
ash  of  sherry  consists  in  great  part  of  sulphate  of  potash  ;  but  if  a 
calculation  be  made  it  will  be  seen  that,  after  all,  the  dose  of  sulphate 
actually  taken  by  the  sherry-drinker  must  be  small.  The  average  ash 
of  sherry  is  about  0.4  per  cent.  In  eleven  sherries  of  very  various  kinds, 
including  very  cheap  and  very  dear  wine,  thfc  mean  ash  was  found  to 
be  0.39  per  cent.,  the  extremes  being  0.28  and  0.54  per  cent.  Assuming 
the  entire  ash  to  be  sulphate  of  potash,  and  taking  0.4  per  cent,  as  the 
amount  of  the  ash,  it  follows  that  a  pound  of  sherry  contains  28  grains 
of  sulphate  of  potash.  The  ordinary  consumer  of  sherry  cannot,  there¬ 
fore,  run  much  risk  of  being  poisoned  with  sulphate  of  potash,  for  that 
salt  is  not  a  very  active  medicinal  agent.  Moreover,  on  extending 
our  investigations  to  the  ash  of  Rhine  wine,  which  is  said  not  to  share 
this  disadvantage  with  sherry,  we  found  that  the  ash  of  that  wine  was 
loaded  with  sulphates,  just  like  the  ash  of  sherry.  It  is  quite  true  that 
the  total  ash  of  Rhine  wine  is  smaller  than  that  of  sherry  ;  but  larger 
quantities  of  Rhine  wine  than  sherry  are  taken,  and  thus  the  dose  of 
sulphate  of  potash  which  is  taken  becomes  much  the  same  in  both  in¬ 
stances.  The  bitter  taste  of  dry  sherry  has  also  been  ascribed  to  sul¬ 
phate  of  potash.  This  does  not  appear  to  b^  correct,  and  the  bitterness 
is  most  probably  due  to  some  constituent  of  the  organic  extract. 

There  is,  as  is  well  known,  some  considerable  degree  of  variation  in 
the  alcoholic  strength  of  sherry.  A  sample,  said  to  be  “  natural  sherry”, 
which  I  have  recently  examined,  contained  13  per  cent,  of  absolute 
alcohol,  and  yielded  the  following  results  on  analysis,  in  100  parts  by 
weight  : 

Water  .  .  84.48 

Alcohol  ...  .  ...  ...  ...  ,.J  ...  ...  13.00 

Non-volatile  residue  (including  ash) .  2.52 

Total  ...  ...  ...  ...  ...  ...  100.00 

Common  sherry  is,  however,  richer  in  alcohol  than  the  above.  Thus 
in  a  sample  I  have  found  17.5  per  cent,  by  weight  of  absolute  alcohol. 
The  alcoholic  strength  of  wines  is  often  given  by  volume  instead  of 
by  weight ;  and,  since  alcohol  is  lighter  than  water,  whilst  the  wine  is 
almost  of  the  same  specific  gravity  as  water,  that  mode  of  representa¬ 
tion  shows  higher  figures  than  the  above,  and  the  17.5  per  cent,  by 
weight  would  become  about  22  per  cent,  by  volume.  Ordinary  sherry 
derives  part  of  its  alcohol  from  brandy  added  to  the  wine  after  the 
natural  fermentation  is  over  ;  and  that  being  so,  it  will  be  perceived  that 
the  drinking  of  sherry  is  very  much  like  the  drinking  of  spirits. 

The  following  are  some  additional  determinations  of  the  percentages 
of  organic  extract  and  ash  in  sherries. 

Fixed  Organic  Mineral  Matter, 
Matter.  or  Ash. 

Pale  Sherry,  dry,  at  30s.  per  doz .  0.98  0.38 

Fine  Manzanilla,  48s.  per  doz.  .  1.22  0.42 

Very  fine  old  Amontillado,  at  63s.  per  doz...  1.56  .  0.44 

Ordinary  medium  quality,  43s.  per  doz .  2.66  .  0.40 

J.  Alfred  Wanklyn. 


Testimonial. — A  testimonial  address,  with  a  valuable  timepiece 
and  silver  salver,  have  been  presented  to  Mr.  Thomas  Roberts  by  pro¬ 
fessional  friends  and  patients  at  Ashley,  which  place  he  is  leaving  after 
twenty- three  years’  residence,  to  reside  at  Twyford,  near  Winchester. 


FERRIER’S  EXPERIMENTAL  RESEARCHES  IN  CEREBRAL 
PHYSIOLOGY  AND  PATHOLOGY. 

The  first  note  of  these  researches,  now  attracting  deservedly  the 
attention  of  the  physiologists  of  all  countries,  was  published  in  these 
pages.  Since  then,  Dr.  Ferrier  has  published  an  extended  account  of 
his  experiments  up  to  a  given  date  in  the  West  Riding  Asylum  Reports.* 
We  avail  ourselves  of  an  abstract  prepared  by  the  author  for  Professor 
Humphry’s  Journal  of  Anatomy,  and  for  further  information  refer  to 
the  volume  of  Reports,  which  is  one  of  great  interest. 

The  paper  contains  the  chief  results  of  a  research  commenced  with  a  view 
to  test  the  accuracy  of  the  views  entertained  by  Dr.  Hughlings  Jackson  on 
the  pathology  of  Epilepsy  and  Chorea.  As  is  well  known,  Dr.  Jackson 
regards  localised  and  unilateral  epilepsies  as  depending  on  irritating  or 
discharging  lesions  of  the  convolutions  about  the  corpus  striatum.  In 
order  to  put  this  theory  to  the  proof,  the  author  determined  to  expose 
the  brain  in  various  animals,  and  apply  irritation  to  the  surface.  The 
method  of  irritation  was  suggested  by  the  experiments  of  Fritsch  and 
Hitzig,  who  had  shown  that  contractions  of  definite  groups  of  muscles 
could  be  caused  in  dogs  by  passing  galvanic  currents  through  certain 
portions  of  the  anterior  regions  of  the  brain.  The  progress  of  the  re¬ 
search  ultimately  led  to  the  endeavour  to  establish  the  localisation  of 
cerebral  function,  not  merely  as  regards  motion,  but  also  as  regards 
sensation  and  the  other  faculties  of  mind. 

The  paper  in  the  West  Riding  Reports  gives  the  result  of  experiments 
on  rabbits,  cats,  and  dogs,  and  is  confessedly  only  a  preliminary  instal¬ 
ment  of  a  more  extended  research. 

Since  this  paper  was  written,  the  author  has  been  engaged  in  the 
further  prosecution  of  his  inquiries  ;  and,  at  the  British  Association  at 
Bradford,  on  September  19th,  he  gave  an  account  of  his  more  recent 
researches,  at  the  same  time  entering  more  fully  into  the  psychological 
explanation  of  many  of  the  phenomena  which  are  partly  described  in 
the  published  account.  He  has  performed  experiments  on  numerous 
monkeys  as  well  as  other  animals,  but  reserves  a  complete  account  of 
his  researches  for  the  Royal  Society. 

The  method  of  experimentation  which  the  author  has  adopted  is  to 
place  the  animal  under  chloroform,  and  gradually  expose  the  surface  of 
the  brain  by  successive  trephinings  and  removal  of  the  skull  by  means 
of  the  bone-forceps.  In  this  way  he  has  been  able  to  expose  the  whole 
hemisphere.  After  removal  of  the  dura  mater,  the  points  of  blunted 
electrodes  in  connection  with  Du  Bois  Reymond’s  induction  coil  are 
applied  to  the  surface  of  the  brain,  without  injury  to  the  cortical  sub¬ 
stance. 

The  first  experiments  recorded  have  special  reference  to  the  produc¬ 
tion  of  epileptic  convulsions  ;  and  the  mode  in  which  the  attacks  begin, 
and  the  march  of  the  convulsive  spasms,  are  accurately  recorded.  It 
was  found  that  in  rabbits,  cats,  and  dogs,  the  application  of  the  elec¬ 
trodes  for  a  few  seconds  induced  almost  immediately,  on  some  occasions 
after  the  lapse  of  a  distinct  interval,  violent  unilaternal  epileptic  con¬ 
vulsions.  When  the  electrodes  were  applied,  one  at  the  anterior,  and 
the  other  at  the  posterior  part  of  the  hemisphere,  the  convulsions  were 
complete  and  violent  in  the  whole  of  the  opposite  side  of  the  body. 
As  a  rule,  they  commenced  in  the  face,  spread  to  the  neck  and  upper 
extremity,  and  then  invaded  the  hind-leg  and  tail.  Dilatation  of  the 
pupil,  clonic  spasms  of  the  jaws,  foaming  at  the  mouth,  and  loss  of 
consciousness,  were  induced  when  the  fits  were  at  their  greatest  inten¬ 
sity.  Occasionally  the  spasmodic  convulsions  remained  localised  in 
one  or  other  limb,  or  in  some  one  muscle  or  group  of  muscles,  and  fre¬ 
quently,  instead  of  a  hasty  epileptic  attack,  a  series  of  choreic  twitches 
alone  were  manifested,  without  any  affection  of  sensibility  or  con¬ 
sciousness. 

The  march  of  the  spasms  is  shown  to  be  quite  in  accordance  with  the 
clinical  observations  of  Dr.  Hughlings  Jackson  in  cases  of  unilateral 
epilepsy  in  man.  Peculiar  variations  in  the  mode  in  which  the  attacks 
commenced,  depending  apparently  on  the  position  of  the  electrodes  on 
the  surface  of  the  brain,  led  the  author  to  approximate  the  electrodes 
and  to  apply  very  limited  irritation,  in  order  to  discover  whether  the 
convulsive  spasms  were  not  due  to  over-violent  irritation  of  localised 
centres  in  the  brain,  whose  special  function  is  to  govern  and  direct  the 
action  of  these  mucles,  for  definite  purposes,  possibly  such  as  might  in¬ 
dicate  volition  and  intelligence.  The  results  were  such  as  to  indicate, 
with  a  beautiful  degree  of  exactitude,  the  localisation  in  certain  definite 
and  easily  defined  regions,  the  cerebral  centres  for  various  apparently 
purposive  combined  movements  of  the  muscles  of  the  limbs,  as  well  as  of 
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the  tail,  the  facial  muscles,  and  the  muscles  of  the  jaws  and  tongue. 
These  are  all  situated  in  the  anterior  parts  of  the  brain  in  advance  of 
the  fissure  of  Sylvius,  and  the  individual  centres  are  marked  off  in  the 
various  external  convolutions,  of  which  woodcuts  are  given.  The 
general  plan  is,  that  in  the  superior  external  convolution,  anterior  and 
posterior  to  the  crucial  sulcus,  the  various  movements  of  the  paws,  legs, 
and  tail  are  centralised,  and  it  is  shown  that  the  differentiation  of  these 
centres  is  to  a  great  extent  characteristic  of  the  animal’s  habits  ;  the 
centre  from  the  fore-paw  in  cats  being  much  more  highly  differentiated 
than  in  dogs  and  rabbits. 

The  middle  external  convolution  governs  the  movements  of  the  eye¬ 
lids,  face,  and  eyes,  while  the  inferior  and  the  Sylvian  govern  various 
movements  of  the  whiskers,  angle  of  the  mouth,  depressors  of  the  lower 
jaw,  and  tongue. 

In  the  convolutions  posterior  to  the  fissure  of  Sylvius,  certain  move¬ 
ments  are  described  as  resulting  from  irritation,  viz.  of  the  ears,  eyes, 
etc.  In  the  paper  as  yet  published  no  attempt  is  made  to  explain  the 
signification  of  these  ;  but  the  author,  from  his  later  experiments,  indi¬ 
cated  at  the  Meeting  of  the  British  Association  that  he  had  been  able  to 
obtain  indications  of  the  situation  in  these  regions  of  the  centres  of 
special  sense,  sight,  hearing,  and  smell.  These  results  and  conclusions, 
are  however  not  as  yet  detailed  fully.  The  author  indicates,  in  a  note 
in  the  paper  published  in  the  West  Riding  Reports,  that  he  had  at  that 
time  explored  the  brain  of  the  monkey,  and  satisfactorily  localised  the 
regions  and  the  homologues  of  the  centres  already  discovered  in  the  brains 
of  the  cat,  rabbit,  and  dog. 

.  One  of  the  more  important  conclusions  drawn  from  the  experiments 
is,  that,  the  region  which  governs  the  movements  of  the  mouth  and 
tongue  in  cats  and  dogs  is  the  homologue  of  what  is  known  as  Broca’s 
convolution  in  man,  viz.  the  posterior  part  of  the  inferior  frontal. 
This,  it  may  be  stated,  is  further  borne  out  by  experiments  on  monkeys. 

The  pathology  of  Aphasia  is  thus  rendered  comparatively  simple. 
The  memory  of  words  is  situated  in  that  part  of  the  brain  which  governs 
the  movements  of  articulation.  It  is  shown,  however,  by  the  expei'i- 
ments,  that  the  brain  is  symmetrical,  and  that  the  corresponding  part  of 
each  hemisphere  produces  exactly  the  same  effect  on  opposite  sides  of 
the  body.  Generally  the  action  is  unilateral  and  crossed,  but  as  regards 
the  mouth  the  action  is  almost  bilateral,  and  hence  disease  of  one  or 
other  side  alone  does  not  cause  paralysis  of  the  articulating  muscles,  be¬ 
cause  the  other  side  is  able  to  govern  as  before.  The  occurrence  of  loss 
of  speech  with  lesion  of  the  left  side  is  attributed  to  the  fact  that  most 
people  are  left-brained,  and  that  therefore  a  lesion  of  the  left  side  causes 
such  an  interference  with  the  voluntary  recalling  of  words  that  the 
person  is  speechless,  not  because  memory  of  words  is  utterly  lost,  as  this 
exists  in  the  undamaged  side,  but  because  he  is  unable  to  lay  hold  of 
the  word  which  he.  wishes  to  express.  With  the  education  of  the  other 
side,  however,  the  individual  recovers  the  power  of  speech.  During  the 
interval  of  recovery  of  speech  only  automatic  expressions  or  interjections 
are  uttered,  which  are  evoked  by  a  sort  of  reflex  action,  and  uncon¬ 
nected  with  volition.  Among  other  points  discussed  is  the  hypothesis 
advanced  by  Dr.  Broadbent,  that  associated  movements  of  the  body  are 
bilaterally  co-ordinated  in  each  hemisphere.  The  author  thinks  the  ex¬ 
periments,  which  he  gives  indicate  not  an  anatomical  but  a  physiological 
coordination  through  the  media  of  the  lower  ganglia. 

The  results  of  the  experiments  in  the  corpora  striata,  optic  thalami, 
corpora  quadrigemina,  and  cerebellum,  are  also  detailed.  The  corpora 
striata  are  shown  to  be  motor  in  function,  and  to  govern  all  the 
muscles  of  the  opposite  side  ;  representing  all  the  muscles  directed  by 
the  hemispheres,  and  having  a  physiological  subordination  to  these  as 
higher  centres. 

The  optic  thalami  are  shown  to  have  no  motor  function,  and  the 
author  attributes  the  interference  with  motion,  which  is  sometimes  de¬ 
scribed  in  connection  with  disease  of  these  ganglia,  to  affection  of  the 
motor  strands  with  which  they  are  in  close  relation. 

The  corpora  quadrigemina  have  a  special  relation  to  the  eyes  and  also 
to  the  extensor  muscles.  Irritation  of  the  nates  causes  great  dilatation 
of  the  pupils.  The  action  is  crossed,  but  powerful  irritation  easily  acts 
on  both  sides  of  the  body.  Trismus  and  opisthotonus  are  induced  when 
these  ganglia  are  powerfully  stimulated. 

The  cerebellum  is  shown  to  have  a  function,  which  has  never  been 
allotted  to  it,  viz.  to  be  a  co-ordinating  centre  for  the  muscles  of  the  eye¬ 
balls.  The  author  has  only  given  the  results  of  his  experiments  on  the 
cerebellum  of  rabbits,  but  he  has  since  extended  and  confirmed  them  in 
cats,  dogs,  and  monkeys.  The  various  lobules  of  the  rabbit’s  cerebellum 
are  shown  to  have  the  power  of  directing  the  eyes  in  certain  definite 
directions..  These  cerebellar  oculo-motorial  centres  are  brought  into 
relation  with  the  cerebellum  as  a  coordinating  centre  for  the  muscles 
concerned  in  the  maintenance  of  the  equilibrium,  and  these  functions  are 
indicated  as  mutually  depending  on  each  other. 


A  more  complete  exposition  of  the  facts  of  experiment,  and  an 
account  of  the  results  obtained  from  a  further  investigation  of  the 
brains  of  the  various  classes  of  the  Vertebrata,  is  in  process  of  pub¬ 
lication. 


SPECIAL  CORRESPONDENCE. 


PARISH 

[FROM  our  own  correspondent.] 

T?ea.tment  of  Typhoid  Fever. 

To  give  a  practical  illustration  of  his  teaching,  M.  Behier  selected  for 
his  opening  lecture  one  of  the  commonest  affections  to  be  met  with  in 
France.  So  common  is  it  that,  during  his  whole  practice,  extending 
over  thirty- six  years,  he  lad  never  passed  a  day  without  seeing  a  case 
in  or  out  of  hospital.  This  affection,  he  said,  was  typhoid  fever, 
which  is  just  now  almost  epidemic  in  Paris.  Several  cases  are  in  the 
Professor’s  ward,  and  M.  Behier  took  occasion  to  give  a  series  of  prac¬ 
tical  lectures  on  the  subject,  which  he  did  in  a  most  masterly  manner. 
In  these  lectures,  he  merely  touched  upon  the  state  of  the  pulse  and  the 
temperature  of  the  body,  and  the  correlation  of  the  latter  with  the  pro¬ 
gress  of  the  malady,  its  diagnosis  and  prognosis  as  deduced  from  the 
thermometer,  and  the  principles  of  treatment  based  upon  certain  indica¬ 
tions.  The  thermometer,  he  said,  was  a  most  useful  guide  in  these 
cases  ;  and,  although  the  emperature  in  typhoid  fever  used  to  be  mea¬ 
sured  by  the  hand,  it  is  evident  that  this  cannot  be  much  depended 
upon,  as  the  sensation  of  heat  and  cold  must  vary  according  to  circum¬ 
stances  over  which  the  physician  can  have  no  control.  With  the 
thermometer  the  temperature  is  ascertained  with  such  precision,  that  he 
would  venture  to  say  that,  with  this  instrument  alone,  he  would  be  able 
to  diagnose  typhoid  fever  from  any  other  affection.  M.  Behier  urged 
upon  his  hearers  the  importance  of  taking  thermometrical  observations, 
and  did  justice  to  the  ad/ance  made  by  the  Germans  in  this  respect, 
although  the  idea  had,  really  and  long  ago,  originated  with  the  F rench. 
He  referred  to  the  works  of  Wunderlich  and  others,  of  which  he  made 
a  digest,  and  so  simplified  the  subject  that  the  student  may,  with  the 
aid  of  afew  tables,  see  at  a  glance  the  variations  of  temperature,  and  distin¬ 
guish  the  affections  that  are  likely  to  be  confounded  with  typhoid  fever. 
M.  Behier  further  pointed  out  the  steady  rise  and  fall  of  the  temperature  of 
the  body  in  typhoid  fever,  which  are  almost  invariable.  Generally  speak¬ 
ing,  the  heat  is  less  in  the  morning  than  it  is  in  the  evening ;  but, 
although  this  regularity  is  looked  upon  as  classical,  yet  he  has  met  with 
exceptions  to  the  rule,  and  only  lately  he  had  two  cases  of  typhoid  fever 
in  his  ward  in  which  the  contrary  was  observed — that  is  to  say,  the 
temperature  was  higher  in  the  morning  than  it  was  in  the  evening. 
This  he  termed  “  inversion  of  the  fever  but  what  is  most  remarkable 
was,  these  two  patients  recovered  under  the  same  treatment  adopted 
with  the  regular  cases. 

This  treatment  consists  of  hydrotherapy  and  alcohol,  which,  with 
certain  exceptions,  M.  Behier  employs  indiscriminately  in  all  cases  of 
typhoid  fever.  He  avers  that  he  is  an  enemy  to  uniformity  of  treatment 
in  any  affection  ;  but,  as  he  has  found  nothing  better  than  the  above  in 
typhoid  fever,  he  feels  himself  justified  in  continuing  the  practice, 
much  to  the  dismay  of  the  patients,  who  are  unaccustomed  to  this 
system  of  treatment,  and  of  French  physicians  in  general,  who  look 
upon  it  as  cruel  and  irrational.  He  then  went  on  to  explain  the  ra¬ 
tionale  of  the  above  treatment,  which,  he  said,  was  refrigerant  in  the 
true  sense  of  the  word  ;  and,  although  he  would  not  push  the  cold 
baths  to  the  extent  of  the  German  doctor  (Brand)  of  Stettin,  who  ad¬ 
ministered,  on  an  average,  six  or  eight  baths  a  day  to  his  typhoid 
patients,  yet  he  thought  that  one  a  day,  or  one  in  two  days,  as  practised 
by  some  physicians,  was  simply  absurd.  M.  Behier  prescribes  three 
baths  a  day,  at  a  temperature  of  68  degs.  Fahr.,  in  which  the  patient 
remains  fifteen  or  twenty  minutes  at  a  time.  Dr.  Brand,  with  the 
exception  of  intestinal  perforation,  admits  of  no  contra-indication  in 
any  condition  of  age  or  sex  for  the  employment  of  the  cold  bath  in  this 
affection  ;  but  M .  Behier  is  a  little  more  prudent,  and  to  intestinal  per¬ 
foration  he  would  add  old  age,  pregnancy,  menstruation,  as  conditions 
in  which  it  would  be  unsafe  to  employ  the  cold  bath .  In  every  other 
case,  however,  without  distinction  of  age  or  sex,  M.  Behier  has  recourse 
to  this  heroic  remedy  in  typhoid  fever,  even  in  pulmonary  complica¬ 
tions  ;  and,  although  he  does  not  go  so  far  as  the  German  physician 
as  to  look  upon  it  as  a  specific  in  this  affection,  yet  it  has  proved  almost 
infallible  in  his  hands.  As  for  the  alcoholic  part  of  the  treatment,  he 
stated  that  he  would  not  stop  to  inquire  whether  the  alcohol  acted  as 
food  or  as  medicine,  as  this  much-vexed  question  is  far  from  being 
settled  ;  but,  from  his  own  clinical  experience,  he  has  found  it  an  in- 
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valuable  remedy  in  typhoid  fever  and  in  all  inflammatory  affections, 
whetheracute  or  chronic.  In  typhoid  fever,  he  prescribes  eighty  grammes 
(about  two  and  a  half  ounces)  a  day  of  brandy,  with  an  equal  quantity 
of  water,  which  is  administered  in  divided  doses  in  the  twenty-four 
hours.  This,  in  the  Paris  hospitals,  is  called  Todd’s  mixture,  and  was 
first  introduced  by  M.  Behier  into  French  practice. 

Professor  See,  however,  is  not  so  enthusiastic  as  to  the  curative 
powers  of  cold  baths  and  alcohol  in  typhoid  fever ;  he  employs  both 
with  great  reserve,  contenting  himself  with  an  occasional  cold  bath,  or 
sponging  the  body  of  the  patient  with  vinegar  and  water,  and,  instead 
of  brandy,  he  prescribes  wine  and  water,  administering,  at  the  same 
time,  small  and  repeated  doses  of  quinine.  In  a  lecture  lately  on  the 
cold  water  treatment  of  typhoid  fever,  he  severely  criticised  the  ob¬ 
servations  of  Dr.  Brand,  and  even  questioned  the  veracity  of  his  state¬ 
ments,  as  reported  by  Dr.  Frantz  Glenard,  a  French  physician,  who 
was  in  captivity  at  Stettin  during  the  war.  Dr.  Glenard  states  that, 
during  his  six  months’  captivity,  he  assisted  Dr.  Brand  in  carrying  out 
his  treatment  among  the  French  prisoners,  and  that,  out  of  170  cases 
treated  after  Brand’s  method,  there  was  not  a  single  casualty.  This  is 
what  astounded  Professor  See,  and  the  resalt,  he  said,  was  so  extra¬ 
ordinary,  that  he  looked  upon  the  report  as  simple  fiction.  Even  Dr. 
Brand’s  own  countrymen  received  these  statements  with  suspicion,  and 
he  was  branded  as  a  mountebank.  Since  his  return  from  captivity, 
Dr.  Glenard  has  had  occasion  to  test  this  method  himself  in  France, 
and,  after  the  results  of  thirteen  cases  of  tjphoid  fever  confided  to  his 
care,  and  treated  with  cold  baths,  he  statts  he  has  been  enabled  to 
verify  the  conclusion  of  Dr.  Brand,  “that  all  cases  of  typhoid  fever, 
treated  regularly  from  the  commencement  vith  cold  water,  will  be  ex¬ 
empted  from  complications,  and  be  most  certainly  cured”.  Dr. 
Glenard  states,  however,  that  the  few  fatal  cases  he  had  observed  were  due 
to  the  application  of  the  treatment  when  the  disease  was  far  advanced  ; 
and,  although  he  looks  upon  it  as  a  barbarous  method,  yet,  with  Dr. 
Brand,  he  considers  it  a  specific  in  typhoidfever.  Professor  See,  how¬ 
ever,  is  not  of  that  opinion,  and  states  thal  there  is  no  specific  for  this 
or  any  other  affection,  and  anyone  who  pretends  to  have  found  one  is 
labouring  under  a  delusion,  for  there  is  n(>  method  of  treatment  that 
can  be  applied  to  all  cases  indiscriminately,  and,  in  the  present  state  of 
our  knowledge,  we  must  be  content  with  the  science  of  indications. 


BIRMINGHAM. 

[FROM  our  own  correspondent.  ] 

Health  of  the  Town. — Conference  on  the  Abuse  of  Hospitals. —  The  Gene¬ 
ral  Hospital. —  Galvano-  Therapeutics. —  The  Queen's  Hospital. — Sur¬ 
gical  Cases. —  The  Tea  Adulteration  Case, 

The  health  of  the  town  is  not  good  :  there  is  more  than  the  average 
proportion  of  enteric  fever,  scarlatina,  and  diphtheria  ;  whilst  the  num¬ 
ber  of  new  variola  cases  went  up  suddenly  last  week  to  42  (3  unvac¬ 
cinated),  and  the  deaths  from  variola  alone  to  6  (2  unvaccinated).  The 
returns  of  new  cases  for  the  current  week  give  25.  The  Registrar- 
General’s  return  of  the  town  mortality  is  26,  being  only  one,  or  perhaps 
two,  above  the  average.  These  figures  must  be  taken  as  but  doubtful  evi  - 
dence  of  the  average  amount  of  illness  in  towns,  though  often  quoted 
by  town  councillors  and  others  as  the  most  trustworthy. 

The  adjourned  conference  on  the  question  of  abuse  of  medical  chari¬ 
ties  was  held,  lately.  Those  present  included  able  men  from  each 
charity  committee,  but  not  one  medical  man,  possibly  because  the  cir¬ 
cumstances  rather  than  the  illnesses  of  applicants  form  the  prominent 
point.  The  question  of  the  existence  of  the  abuse  is  now  taken  for 
granted  ;  and  the  result  of  several  committee  meetings  was  embodied  in 
the  following  recommendations:  1.  To  constitute  a  central  committee  ; 
2.  To  report  all  applications  for  hospital  relief  to  it  for  registration,  and 
for  inquiry  if  necessary  :  pending  inquiry,  all  cases  to  be  treated  as  at 
P'fent ;  3.  That  in  all  cases  which  appear  unfit  objects  of  charity,  de¬ 
tails  be  returned  to  the  hospital  concerned,  which  is  itself  then  to  decide 
whether  to  continue  relief  or  not ;  4.  The  cost,  estimated  at  £600  per 
annum ,  to  be  borne  pro  raid.  The  principal  difference  of  opinion  was 
as  to  whether  the  said  committee  should  have  power  to  decide 
the  question  of  fitness,  or,  after  inquiry,  refer  back  to  the  hospital ; 
if  the  latter,  was  not  £600  too  much  to  pay  for  such  results?  Ulti¬ 
mately.  the  meeting  adjourned  for  conference  with  the  respective 
managing  committees. .  The  difficulty  in  this  as  in  various  other  hos¬ 
pital  questions  lies  chiefly  in  having  to  deal  with  privileged  “ticket” 
institutions. 

In  going  round  the  wards  of  the  General  Hospital  with  Dr.  Russell, 


we  observed  a  child  convalescent  from  severe  chorea.  The  malady  had 
improved  under  chloral  and  bromides,  but  left  the  child  with  marked 
inco-ordination  of  the  limbs.  After  the  case  had  remained  stationary 
for  some  days,  the  interrupted  battery  current  was  applied  to  the  lower 
spine  and  legs  with  marked  immediate  improvement.  The  arms  did 
not  improve  at  the  same  time,  but  later  on,  also  after  galvanisation  -to 
them  and  upper  spine.  In  a  case  of  “localised  chorea”  (occasional 
contractions  of  the  pectoralis  muscle),  and  also  in  a  case  of  hysterical 
fit,  the  interrupted  current  was  used  purposely  as  a  painful  remedy.  A 
case  of  atrophied  shoulder- muscles  in  a  blacksmith  was  recovering  well 
under  the  same  current.  A  characteristic  case  of  facial  palsy  was  also 
under  treatment.  To  Dr.  Russell  is  largely  due  the  attention  now  given 
to  galvanism  at  the  hospital,  and  the  well  fitted  room  the  staff  now  have 
at  command,  with  100  cells  of  Daniel  (Elliott),  a  single  and  double 
Stohrer,  several  of  Meyers’s  smaller  batteries,  and  all  appliances. 

The  state  of  matters  in  this  respect  at  the  Queen’s  Hospital  is  not  yet 
so  far  advanced,  but  the  subject  is  by  no  means  neglected  ;  in  fact,  five 
years,  ago  they  arranged  and  worked  with  a  continuous  current  from  a 
chloride  of  sodium  battery — zinc  plates  packed  in  carbon  and  soaking 
in  a  strong  saline  solution.  This  form  has  several  advantages,  and  good 
things  were  hoped  from  it,  but  it  has  not  proved  sufficiently  constant 
or  permanent,  and  the  mechanical  troubles  of  cleaning,  etc.,  is  more 
even  than  the  average.  Mayer’s  battery  of  twenty  cells  represents  at 
present  the  galvanic  arrangements,  and  some  good  results  have  been 
obtained  in  relieving  neuralgia ;  but  more  completeness  in  the  appa¬ 
ratus  is  much  to  be  desired,  and  soon,  we  hope,  to  be  gained,  amongst 
the  many  other  improvements.  At  this  hospital  we  have  observed  re¬ 
cently  the  following  interesting  surgical  cases.  A  man,  aged  20,  had 
caries  in  the  knee-joint  of  three  years’  duration.  Mr.  West  excised  it, 
adopting  a  “horse-shoe”  incision,  and  dressed  with  splint  of  gutta¬ 
percha  and  sheet-lead  at  the  back,  and  a  “  bracketed”  splint  in  front. 
The  patient  is  doing  well.  A  similar  case  occurred  in  a  woman  aged 
35,  who  had  been  under  treatment  by  rest  and  extension  for  six  months 
without  improvement.  Excision  was  performed  by  Mr.  Gamgee,  who 
made  use  of  Esmarch’s  method  of  bandaging.  Not  more  than  a  tea¬ 
spoonful  of  blood  was  lost  during  the  operation,  and  what  little  flow 
occurred  on  removal  of  the  bands  was  easily  stopped  by  torsion  and 
ligature.  At  an  interesting  discussion  on  the  subject  at  the  Branch 
meeting,  it  was  agreed  that  this  case  was  a  great  success,  though  in  a 
patient  advanced  in  years  the  plan  would  evidently  be  hazardous.  Mr. 
Furneaux  Jordan  removed  a  calculus  two  inches  by  one  from  an  adult 
woman  through  the  meatus  with  a  pair  of  lithotomy  forceps.  The  pa¬ 
tient  retained  urine  for  four  hours  after  the  operation,  and  then  it  passed 
freely.  Ten  days  afterwards,  she  left  well. 

Side  by  side  with  the  Liverpool  butter  case  and  the  London  bread, 
we  have  had  a  great  Birmingham  tea  case,  illustrative  of  the  working 
of  the  Adulteration  Act.  Eight  summonses  were  issued  at  the  same 
time  against  dealers  for  selling  tea  adulterated  with  iron  and  sand.  It 
was  not  maintained  that  they  wilfully  added  these,  but  allowed  that 
they  sold  as  received  ;  yet  that  point  was  not  admitted  as  a  defence. 
They  were  held  liable  for  the  genuineness  of  what  they  sold,  whether 
they  made  it  or  not ;  and  this  seems,  and  justly  so,  to  be  accepted  now 
everywhere.  The  chemical  evidence  for  the  prosecution,  supported  by 
Dr.  Hassall  and  Dr.  Brown,  affirmed  the  presence  of  iron  filings 
but  afterwards  partially  accepted  evidence  offered  for  the  defence,  that 
the  iron  was  magnetic  oxide.  When,  however,  the  defence  further 
argued  that  both  iron  and  sand  were  blown  on  the  leaves  while  growing, 
or  taken  up  in  process  of  drying,  the  stipendiary  declined  to  agree,  re¬ 
making  “that  if  the  soil  of  China  were  so  very  rich  in  iron,  it  would 
pay  to  import  it  for  smelting”.  Whether  it  was  iron,  or  iron  ore,  or 
oxide,  it  was  equally  adulteration.  Another  point  which  the  defence 
fairly  argued  was,  that  fresh  items  of  adulteration  should  not  be  charged 
in  addition  to  those  mentioned  in  the  analysts’  first  certificate — e.g., 
plumbago  and  “  lie”  tea  in  addition  to  the  sand  and  filings — but  in  this 
matter  also  the  Bench  decided  against  them.  Of  the  eight  cases,  one 
prosecution  was  withdi-awn,  “  because  the  adulteration  was  slight”;  the 
other  seven  were  fined  each  one  pound  and  costs,  excluding  those  of 
some  of  the  experts,  to  be  defrayed  by  the  borough.  The  cases  have 
excited  much  interest,  and  may  possibly  yet  be  taken  to  a  higher  court. 

An  important  and  several  times  deferred  meeting  of  governors  of  the 
General  Hospital  was  held  last  week,  and  certain  alterations  in  the  laws 
were  carried,  with  a  few  dissentients.  These  alterations  are  partly  of  a 
business,  partly  of  a  professional  character.  The  former  include  a  re¬ 
arrangement  of  the  boards  and  committees,  of  the  financial  year,  etc. ; 
the  latter  introduce  a  limit  of  age  in  the  tenure  of  office  (65),  and  also 
equality  as  to  beds,  titles,  etc.,  amongst  all  members  of  the  staff.  This 
important  change  well  illustrates  the  tendency  of  professional  as  well 
as  of  political  feeling  in  this  town — viz.,  to  do  away  with  factitious  dis¬ 
abilities.  I  venture  to  say  that  in  this  respect  we  are  more  liberal 
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than  our  London  brethren.  We  hold  that  if  a  man  be  fit  and  able  to 
do  out-patient  work,  he  is  fit  and  able  for  in-patients  also,  and  should 
be  credited  as  such.  We  have  long  since  abolished  the  title  of  “  assist¬ 
ant”  surgeon,  have  practically  discarded  the  names  “  senior”  and 
“junior”,  and  have  thrown  open  all  appointments  to  fair  and  free 
competition.  Let  names  and  opportunities  be  equal  and  given  honour¬ 
able  character  ;  let  ability  and  honest  work  be  the  test  between  men, 
and  have  a  fair  field  and  a  fair  reward — Honor  cui  debetur.  The  num¬ 
bers  of  the  staff  are  fixed  as  five  physicians  and  five  surgeons  ;  that 
they  retain  seats  on  the  managing  Board,  has  been  recorded  by  antici¬ 
pation  in  the  Journal.  Mr.  Jolly  being  the  fifth  surgeon,  now  takes 
his  share  of  beds.  A  vacancy  for  a  fifth  physician  will  be  again  de¬ 
clared— to  be  a  Member  or  Fellow  of  the  London  College  of  Physicians 
is  imperative  for  this  appointment.  Whether  to  insist  on  this  or  not,  we 
observe,  is  a  question  now  under  discussion  at  the  Manchester  Infirmary. 


GLASGOW. 

[from  our  own  correspondent.] 

Small-pox. — A  New  Medical  Society. —  The  Glasgow  Medical  Journal. 
Although  there  has  not  been  of  late,  in  Glasgow,  an  occurrence  of 
small-pox  to  such  an  extent  as  in  some  of  our  other  large  cities,  still 
the  disease  seems  to  linger  and  recur  in  our  midst  longer  than  is  at  all 
agreeable.  During  the  last  three  years,  small-pox  has  been  more  or 
less  continually  present  in  the  city,  and  of  late  it  has  been  particularly 
prevalent  in  some  of  the  neighbouring  towns,  in  Greenock  especially; 
and  now  again,  in  Glasgow,  we  have  such  an  increase,  as  to  awaken 
attention,  if  it  be  not  sufficient  to  cause  serious  alarm.  At  the  end  Of 
last  week,  there  were  149  cases  reported  in  the  city,  and  of  these  145 
were  under  treatment  in  the  City  Fever  Hospital.  We  believe  that 
this  is  the  largest  number  of  cases  of  small-pox  that  has  ever  been  admitted 
to  this  hospital  ;  but  the  fact,  that  it  is  only  five  under  the  total  number 
of  cases  in  the  city,  seems  to  show  that  there  is  a  thorough  system  of 
inspection  and  seclusion  of  the  cases  which  occur,  and  gives  very  good 
hope  that  the  epidemic  will  be  kept  under.  It  may  be  remarked  that, 
though  these  numbers  are  comparatively  large,  yet,  considering  the  size 
of  the  city,  there  seems  no  ground  for  apprehension  of  a  serious  out¬ 
break  of  the  disease. 

Within  the  last  few  weeks,  a  society  has  been  begun  in  Glasgow, 
which  shows  signs  of  very  remarkable  vigour.  The  society  is,  we 
understand,  named  the  “Pathological  and  Clinical  Society,”  and  its 
object  is  to  give  its  members  the  opportunity  of  bringing  forward 
cases  and  facts  of  interest  which  may  occur  to  them.  The  society 
has  had  quite  a  private  origin,  and  it  is  proposed  that  it  should  be 
entirely  composed  of  working  members,  who  are  each  of  them  ex¬ 
pected  to  contribute  one  case  to  the  society  each  session.  Each  com¬ 
munication  is  to  be  based  on  something  shown,  if  it  were  only  a  draw¬ 
ing  or  a  table,  and  by  this  means  it  is  hoped  that  the  subjects  brought 
before  the  society  will  be  limited  to  such  as  have  come  under  the  actual 
observation  of  the  respective  members.  From  the  name  of  the  society, 
it  will  be  seen  that  it  is  intended  to  include  two  classes  of  subjects, 
pathological  and  clinical;  but  in  each  class  there  is  always  to  be  direct 
reference,  in  the  various  communications,  to  cases  brought  forward. 
The  society  has,  in  the  meantime,  obtained  the  use  of  the  rooms  be¬ 
longing  to  the  University  Lying-in  Hospital,  kindly  placed  at  their 
disposal  by  Dr.  Leishman.  Its  numbers  are  small,  and  we  understand 
that  it  is  one  of  the  propositions  of  its  founders  that  they  should  remain 
so,  as  it  is  felt  that,  in  order  for  a  society  to  be  a  working  one,  it  is 
necessary  that  its  membership  should  be  limited.  We  are  informed 

that,  at  a  recent  meeting,  the  following  were  elected  office-bearers  : _ 

President,  Dr.  W.  T.  Gairdner ;  Vice-president,  Dr.  Joseph  Coats. 
The  meetings  hitherto  have  been  singularly  successful,  and  it  is  to  be 
hoped  that  the  society  may  have  a  long  life  and  prosperity. 

We  observe  that  your  local  contemporary,  the  Glasgow  Medical 
lournal  has  altered  its  date  of  publication.  Formerly,  the  volume 
began  in  November,  and,  of  the  four  quarterly  parts,  one  was  in  a  dif¬ 
ferent  year  from  the  other  three.  It  was  felt  that  this  was  a  considerable 
inconvenience  for  reference,  and  that  the  beginning  of  the  year  was  a 
more  appropriate  time  for  commencing  a  new  volume.  Accordingly,  it 
was  recently  resolved  to  postpone  the  publication  of  the  November 
number  till  January,  and  to  issue  the  four  parts  at  the  beginning  of  the 
four  quarters.  This  arrangement  may  lead  to  some  little  confusion 


and  disappointment  at  first,  but  we  feel  sure  that  it  will  ultimately  be 
a  great  improvement.  We  learn  that  Dr.  J.  B.  Russell,  who  has  ably 
conducted  the  journal  during  the  last  five  years,  has  consented,  after 
some  pressure,  to  continue  the  editorship. 


CORRESPONDENCE. 


NEW  TREATMENT  OF  ANEURISM. 

Sir, — In  reference  to  a  paragraph  with  the  above  heading  in  your 
last  number,  which  gives  a  short  account  of  Mr.  Bryant’s  recent  repiti- 
tion  of  the  operation  practised  by  Dr.  Levis  of  Philadelphia,  would 
you  allow  me  to  remark  that  you  are  in  error  (as  far  as  our  present  in¬ 
formation  extends)  in  saying  that  Dr.  Levis’s  experiment  was  “tried 
with  success”  ?  Up  to  the  present  time,  Dr.  Levis  has  not  claimed  any 
success  in  his  operation,  the  details  of  which  have  been  very  carefully 
and  very  candidly  laid  before  the  profession  in  some  papers  which  I 
have  abstracted  in  the  London  Medical  Record  for  December  17th. 
Reference  to  this  paper  will  show  that,  up  to  the  latest  accounts  that 
have  reached  us,  although  the  patient  was  progressing  favourably  in 
many  respects,  he  was  very  far  from  being  cured.  The  impaction  of  a 
large  mass  of  horse-hair  in  the  sac  had,  it  is  true,  suppressed  the  pulsa¬ 
tion  of  the  tumour,  and  obl.terated  the  pulse  in  the  axillary  artery  and 
the  other  lower  vessels  ;  bu:  this  is  a  very  different  thing  from  curing 
the  aneurism,  and  Dr.  Levis  is  too  good  a  surgeon  to  confound  the 
two  things.  Therefore,  he  did  not  claim  a  cure,  of  which,  up  to  that 
time,  there  was  no  proof. 

In  the  present  day,  we  are  rather  too  apt(if  I  may  say  so  without  im¬ 
pertinence)  to  snatch  up  our  opinions  as  we  do  our  newspapers  ;  and 
a  course  of  treatment  which  has  once  been  favourably  reported  on  is 
too  hastily  put  down  as  deinitely  successful.  The  results  of  such  an 
error  in  a  matter  so  grave  as  the  treatment  of  the  more  formidable  ex¬ 
amples  of  aneurism  may  be  very  serious.  All  that  can  as  yet  be  truly 
said  about  the  attempt  to  cure  aneurisms  by  the  introduction  of  foreign 
bodies  into  the  sac  is,  that  it  is  one  which  seems  justifiable  when  there 
is  no  safer  resource  at  hand  but  that,  in  all  known  cases,  the  attempt 
has  been  unsuccessful,  if  nol  fatal. 

Dr.  Levis’s  case  may  pro\e  an  exception ;  but  the  last  accounts  of  it 
show  much  reason  to  fear  that  the  sac  was  growing  at  its  deeper  part 
(towards  the  lung),  and  threatening  to  burst,  very  possibly  as  the  direct 
result  of  the  irritation  produced  by  the  foreign  substance.  We  must, 
therefore,  wait  for  the  close  of  the  case  before  we  say  that  this  operation 
has  been  tried  with  success.  I  am,  etc.,  T.  Holmes. 

18,  Gt.  Cumberland  Place,  Hyde  Pk.,  W.,  Dec.  20,  1873. 


THE  HISTORY  OF  OVARIOTOMY. 

Sir, — I  was  very  glad  to  see,  in  the  Journal  for  November  29th, 
your  annotation  on  the  late  article  in  the  Edinburgh  Review ,  on  the 
progress  of  medicine  and  surgery,  and  agree  with  you  in  thinking 
it  should  not  be  republished  without  some  correction  of  its  numerous 
inaccuracies.  But  I  confess  that  I  was  somewhat  surprised  that,  nei¬ 
ther  in  your  annotation,  nor  in  the  short  article  in  last  week’s  impres¬ 
sion,  to  which  Mr.  Lennox  Brown’s  letter  was  appended,  was  men¬ 
tioned  a  name  that  was  and  is  well  known  in  connection  with  ovario¬ 
tomy.  I  allude  to  that  of  Frederic  Bird,  one  of  the  earliest  operators 
in  this  country,  and,  for  many  years,  the  principal  ovariotomist  in 
London;  he  performed  the  practice  a  great  number  of  times  between 
the  years  1843-52,  when  Mr.  Brown  first  commenced  ovariotomy.  A 
very  brief  historical  sketch  will  show  the  relative  dates  in  this  country. 
Mr.  Lizars  in  Scotland,  1825;  Mr.  Jeaffreson,  Framlingham,  May 
8th,  1836  (the  first  recorded  case  in  England).  Then  follow  a  few 
scattered  cases  in  the  provinces;  and  then  Dr.  Clay,  Manchester, 
Sept.  12th,  1842;  Mr.  D.  H.  Walne,  Nov.  6th,  1842;  Dr.  Frederic 

Bird,  June  26th,  1843;  Mr.  Lane,  Nov.  9th,  1843;  Mr.  Baker 

Brown,  March  29th,  1852;  Mr.  Spencer  Wells,  Feb.  19th,  1858.  It 
will  thus  be  seen  that  Frederic  Bird  was  operating  eight  years  before 
Mr.  Baker  Brown,  and  fourteen  before  Mr.  Spencer  Wells. 

When  it  is  further  added  that  these  operations  were  performed  in 
the  teeth  of  the  most  strenuous  professional  opposition — in  no  case 
more  strongly  opposed  than  by  Mr.  Baker  Brown  himself — it  will  be 
seen  that  the  real  pioneers  of  ovariotomy  were  Dr.  Frederic  Bird  in 

London,  and  Dr.  Clay  in  Manchester,  and  that  to  deprive  them  of 

their  meed  of  credit  would  be  indeed  a  breach  of  historical  accuracy. 

I  am,  etc.,  Jno.  B.  Potter,  M.D. 

20,  George  Street,  Hanover  Square,  Dec.  18th,  1873. 

#*#  We  confess  to  a  very  imperfect  knowledge  of  Dr.  Frederic 
Bird’s  career  as  an  ovariotomist.  Is  he  not,  however,  mainly  re- 
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sponsible  for  the  mystery  with  which  it  is  shrouded,  by  failing  in  the 
point  to  which  Dr.  Keith  alluded  as  of  capital  importance— the  publi¬ 
cation  from  the  outset  of  all  his  cases,  and  their  results  ?  Perhaps  Dr. 
Totter  can  complete  the  information  given  in  his  letter  by  informing  us 
whether  any  trustworthy  account  of  Dr.  Frederic  Bird’s  cases  was  ever 
published  ;  and,  if  so,  when  and  where. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


DISTINGUISPIED  SERVICE  REWARD. 

Inspector-General  of  Hospitals,  R.  Dane,  M.D.,  C.B.,  on  the 
half-pay  list,  has  obtained  the  Medical  Distinguished  Service  Reward, 
vacant  by  the  death  of  Dr.  Scott.  Dr.  Dane  joined  the  Army  Medical 
Department,  as  assistant-surgeon,  July  17,  1835  ;  became  surgeon 
July  21,  1846  ;  surgeon-major  May  25,  1855  ;  deputy  inspector- 

general  December  31,  1858;  inspector-general  March  4,  1868;  and 
went  on  half-pay  July  24,  1872.  He  served  in  the  Punjab  campaign  of 
1848-49,  including  the  battle  of  Goojerat  (medal  with  clasp),  served 
as  principal  medical  officer  of  the  expeditionary  force  in  China  in  1858, 
and  was  present  at  the  various  operations  (mentioned  in  despatches, 
medal). 


MEDICAL  NEWS. 


Apothecaries’ Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  iSth,  1873. 

Crowther,  Arthur  Bingham,  Hobart  Town,  Tasmania 

Dodson,  Andrew,  Sheinton,  Shrewsbury 

Hamerton,  George  Albert,  Gloucester  Road,  Peckham 

Harsant,  William  Henry,  Epsom 

Hawkes,  Anthony  Mann,  Doughty  Street 

Hunt,  Robert  Edmund,  Gort,  Ireland 

Nicholson,  Arthur,  Newark-on-Trent 

Riding,  Edwin,  Liverpool 

Russell,  Francis  John  Roberts,  West  Hame 

White,  Ernest  William,  Norwich 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Hughes,  William  Lewis,  London  Hospital  • 

Also,  on  the  nth  instant. 

Carter,  Frederick  Heales,  St.  Bartholomew’s  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday, 
and  Thursday,  the  9th,  10th,  and  nth  December,  the  following  can¬ 
didates  obtained  the  License  to  practise  Medicine. 


Allen,  Richard  Maurice 
Finegan,  John  Stephen  Francis 
Fitzgerald,  Joseph 
Grier,  Henry 
O’Farrell,  Henry 
Palmer,  Joseph  Mansergh 
Panter,  James  Robert 


Redmond,  John  Joseph 
Roberts,  Arthur  Milsom 
Ross,  James 
Shanahan,  John  Francis 
Sparrow,  William  Christopher 
Turner,  Herod 
Walker,  Anster  Fitzgerald 


The  following  candidates  obtained  the  Midwifery  Diploma. 

Allen,  Richard  Maurice  Ross,  James 

Finegan,  John  Stephen  Francis  Shipsey,  Edward  Thomas 

Grier,  Henry  Sparrow,  William  Christopher 

Palmer,  Joseph  Mansergh 


University  of  Dublin. — The  Michaelmas  Term  Examinations  for 


the  Medical  and  Surgical  Degrees,  held  on  December  4th,  5th,  8th,  and 
9th,  have  resulted  as  follows.  [The  names  of  the  candidates  are  given 
in  the  order  of  merit.] — Degree  of  M.B. 

Barton,  Samuel  McBride,  Robert 

Bluett,  George  )  ,  Moore,  Henry  Ogle 

Gwynne,  Charles  )  1  A  Hannan,  Francis  J. 

McCarthy,  Charles 


Degrees  of  M.  Ch.  and  B.Ch. 

Stack,  Theodore  Drapes,  John  B. 

Barton,  Samuel 


Diploma  in  Slate  Medicine. — At  an  examination  held  on  the  9th, 
10th,  and  nth  of  December,  Dr.  T.  W.  Grimshaw  obtained  this 
diploma  on  very  high  answering. 


CAMBRIDGESHIRE  LUNATIC  ASYLUM,  Fulbourn— Medical  Officer. 

CHESTER  GENERAL  INFIRMARY — House-Surgeon:  ;£8o  per  annum,  resi¬ 
dence  and  maintenance.  Applications,  31st  inst.,  to  J.  Jones,  Sec. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone— Assistant  Medical  Officer: 
£120  per  annum,  board,  lodging,  etc.  Applications,  15th  January,  to  H.  F. 
Youle,  Guildhall,  London. 

COTON  HILL  INSTITUTION  for  the  INSANE,  Stafford— Assistant  Medical 
Officer:  £  100  per  annum,  board,  lodging,  etc.  Applications  to  Dr.  Bower, 
Coton  Hill,  Stafford. 

CRICKLADE  and  WOOTTON  BASSETT  UNION,  Wilts— Medical  Officers 
for  Districts  Nos.  1  and  2  :  £30  per  annum  each. 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Assistant:  ;£so  per  annum, 
bed,  board,  etc.  Applications,  7th  January,  to  D.  Gordon  Stewart,  Solicitor. 

DUNSHAUGHLIN  UNION,  co.  Meath— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ratoath  Dispensary  District:  £xio  per 
annum,  and  fees.  Applications,  3rd  January,  to  James  Kelly,  Hon.  Sec. 

DUNSTON  LODGE  LUNATIC  ASYLUM,  Gateshead-on-Tyne—  Medical 
Superintendent. 

ENNISKILLEN  UNION,  co.  Fermanagh — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Enniskillen  Dispensary  District :  ^100  per 
annum,  and  fees.  Applications,  1st  January,  to  George  Black,  Hon.  Sec. 

FULHAM — Public  Analyst  for  one  year  :  21s.  per  analysis  for  first  hundred,  10s. 
6d.  per  analysis  for  second  hundred,  and  5s.  per  analysis  for  third  hundred.  Ap¬ 
plication,  31st  inst.,  to  Thomas  Edward  Jones,  Broadway  House,  Hammersmith. 

GARSTANG  RURAL  SANITARY  DISTRICT— Medical  Officer  of  Health  to 
March  25th,  1875  :  21s.  per  case,  and  6d.  per  mile.  Applications,  January  8th, 
to  T.  Noble,  Clerk  to  the  Rural  Sanitary  Authority. 

GERMAN  HOSPITAL,  Dalston — Honorary  Medical  Officer  to  the  Eastern  Dis¬ 
pensary.  Applications,  29th  inst.,  to  A.  Walbaum,  D.D.,  Hon.  Sec. 

HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester  —  Resident 
Medical  Officer;  £  100  per  annum,  board,  etc.  Applications,  15th  January,  to 
the  Hon.  Sec. 

INDIAN  MEDICAL  SERVICE — Eighteen  Surgeons.  Applications  to  Major- 
General  Pears. 

NAVAL  MEDICAL  SERVICE — Surgeons.  Applications,  12th  February,  to  A. 
Armstrong,  Director-General. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION— Consulting  Phy¬ 
sician. 

NOTTINGHAM  GENERAL  HOSPITAL  —  Physician.  Applications,  10th 
March,  to  E.  M.  Kidd,  Sec. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road — House-Surgeon: 
£100  per  annum,  furnished  apartments,  etc.  Applications,  2nd  January,  to 
Rev.  Thomas  Peckston,  260,  Cambridge  Road. 

RADCLIFFE  INFIRMARY,  Oxford — House-Surgeon  :  £105  per  annum,  board 
and  lodgings.  Applications,  10th  January,  to  F.  J.  Hallewell,  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL— Assistant  House-Surgeon. 
Applications,  1st  January,  to  the  Secretary. 

SCHOOL  FOR  INDIGENT  BLIND— Consulting  Physician. 

ST.  GEORGE’S  HOSPITAL— Physician. 

ST.  GEORGE’S  PROVIDENT  DISPENSARY,  Mount  Street— Physician.  Ap¬ 
plications,  29th  inst.,  to  Col.  Alcock,  Hon.  Sec. 

ST.  MARY’S  HOSPITAL,  Paddington — Resident  Registrar  :  £100  per  annum, 
board  and  residence.  Applications,  3rd  January,  to  J.  G.  Wilkinson,  Sec. 

STAFFORD — Certifying  Factory  Surgeon. 

STAFFORDSHIRE  CONSTABULARY,  Stafford— Surgeon. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Staffordshire— Surgeon. 

SOUTHPORT  CONVALESCENT  HOSPITAL— Resident  Medical  Officer  :  £80 
per  annum,  with  ;£io  yearly  increase  up  to  ^100,  with  board,  lodging,  and 
attendance. 

SUDBURY  UNION,  Suffolk — Medical  Officer  for  the  Gestingthorpe  District: 
£  1 2  : 10  per  annum. 

SUNDERLAND  AND  BISHOP  WEARMOUTH  INFIRMARY  AND  DIS¬ 
PENSARY — Senior  House-Surgeon:  £80  per  annum,  board  and  residence. 
Junior  House-Surgeon  :  ;£6o  per  annum,  board,  and  residence.  Applications,  1st 
January,  to  John  Kitts,  Secretary. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House  Surgeon  :  £75  per 
annum,  board,  residence,  and  washing.  Applications,  12th  January,  to  the 
Assistant  Secretary 

UNIVERSITY  OF  DUBLIN— King’s  Professor  of  the  Institutes  of  Medicine: 
;£ioo  per  annum,  and  fees.  Applications  1st  February,  to  J.  Magee  Finny, 
M.B. ,  or  Joseph  Carson,  D.D. 

WEST  HERTFORDSHIRE  INFIRMARY,  Hemel  Hempstead— House-Sur¬ 
geon  and  Assistant  Secretary  :  £100  per  annum,  furnished  rooms,  board,  etc. 
Applications,  15th  January,  to  F.  G.  Hamilton,  Assistant  Secretary. 

WESTMINSTER  HOSPITAL— Assistant-Surgeon.  Applications,  10th  February 
to  F.  J.  Wilson,  Sec. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  M embers  of  the  Association. 

Lowe,  John,  M.B.  and  C.M.Edin.,  appointed  Pathologist  and  Assistant  Medica 
Officer  to  the  West  Riding  Asylum,  Wakefield. 

*Smith,  R.  Shingleton,  M.D.,  appointed  Physician  to  the  Bristol  Royal  Infirmary, 
vice* John  Beddoe,  M.D.,  F.R.S.,  resigned  ;  and  Consulting  Physician  to  the 
Bristol  Dispensary,  vice  G.  Lyon,  M.D.,  deceased. 

‘"Stewart,  James,  B.  A.,  L.R.C.P.Ed.,  appointed  Second  Assistant  Medical  Officer 
of  the  Kent  County  Asylum,  Maidstone,  vice  David  Hughes,  Esq.,  resigned.  _ 

Vincent,  H.  B.,  Esq.,  elected  House  Surgeon  to  the  North  Lonsdale  Hospital, 
Barrow-in-Furness,  vice  J.  Settle,  Esq.,  resigned. 

*Wood,  Thos.  O.,  L.R.C.P.Edin.,  Medical  Superintendent  of  Dunston  Lodge 
Private  Lunatic  Asylum,  near  Newcastle-upon-Tyne,  appointed  Assistant  Medical 
Officer  to  the  Kent  County  Lunatic  Asylum,  Maidstone. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BOLTON  URBAN  SANITARY  DISTRICT— Medical  Officer  of  Health  :  £200 
per  annum. 

BRIGHTON  AND  HOVE  DISPENSARY — Honorary  Physician  in  Ordinary. 
Applications,  5th  January. 


BIRTPIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths , 
is  3s.  6 d.,  which  should  be  forwarded  in  stamps  with  the  commutncation, 

DEATH. 

Ferguson,  David  M.,  M.D.,  in  Dublin,  on  December  5th,  1873. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY... 


..Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
.London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.  ’ 

•  ’  I-3°  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.  —  Royal  London  Ophthalmic,  iia.m. — Great  Northern, 

2  p.m.  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M-  Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

•St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

' 'aTl  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.— Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


RO\  AL  FREE  HOSPITAL,  Saturday,  December  27th,  2  p.m. 
Rectal  Stricture,  by  Mr.  Gant. 


Colotomy  for 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer  and  publisher,  Mr.  T.  Richards, 

37,  Great  Queen  Street,  W.C. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED, 
Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor- 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager, at  the  Office,  37,  Great  Queen  Street,  W.C. 

Mr.  De  Meric’s  paper  shall  have  early  insertion. 

,M:^-~The  references  to  Gull,  Aitken,  Murchison,  and  other  authorities,  from 
which  the  extracts  m  Dr.  Bryan’s  Address  on  Miasma  were  taken,  were  acci¬ 
dentally  omitted  m  forwarding  the  MS. 

Mspaoe°°DMAN  <'Exeter)  is  thanked-  The  lists  are  often  omitted  from  pressure  on 

Me.  Wright  (St.  Neot’s)).— The  article  referred  to  will  appear  next  week. 

lNo<flihpE“  ^SJlS  :  Pan  y<?“’  °r  Y\ur  r®aders>  inform  me  if,  in  their  experience,  the  use 
magnetic  appliances  has  been  attended  with  sufficient  benefit  in  cases  of 

recommendation  of  then,  to  patient, 

T dig,oma  l1?  question  is  held  in  high  estimation.  The  examination  is 
‘WUr?rpatld  s,earch’ng’  bu‘  conducted  with  fairness  and  consideration.  A  man 
not  recently  from  the  schools  ,  who  was  thoroughly  educated  when  there  and 

need  not  ffiar'the'ordeah  ^  kn°Wledge  °f  patholoSy  and  theraPe“tics> 

whilh  t!{c  uuik-dcakrs  very  heavily  for  putting  water  into  the  milk, 

Tonerf  to  S  ’  although  wholesome  ;  and  yet  I  have  lately  been  nearly  poi- 
remedv  d  arseulcal  wall-paper  on  more  than  one  occasion,  and  have  no 

1  ?u,d  not  ,have  becn  so  positive,  but  I  suffered  severely  from  bright 
n,,LHrPf,  P7  about  twelve  years  ago.  I  have  had  several  papers  analysed  by  the 
and  he  te  V  me  tba^  nearly  a11  papers  contain  more  or  less  arsenic 
grioin^  naffi^n  fhTT  ‘°  i^  greeuish  grey. ,  The  prominent  symptoms  are-duli 
fuent  diarriU*  ^  T  L  u  "ausea  and  vomiting,  loathing  of  animal  food,  and  fre- 
rnnrc;pd  T  ^,  ?f  i,  1  haVe  had  many  cases  m  my  practice  from  the  same  cause.  Of 
dSl  U6  VEry  suscePtlble-  1  think  there  ought  to  be  a  law  to  prohibit  it 
Tunl  votb  tb;Th' ^  was  a  very  strong  article  on  the  subject  in  your  Journal  of 
June  20th  this  year,  which  struck  me  very  much  :  it  was  written  by  Mr.  Clarke 

analyst  IghavIShad  th  ^  nene/al  HosPital-  Bristol.  Acting  on  the  advice  of  the 
varnkh’J  G,!  h,T  i,he  WaJIs  °f  my  r,00ms  covered  with  strong  oak  paper,  highly 
told  me  the  Other  h°r?e ,-  ve  arse"lca!  dust  will  be  kept  down.  A  medical  friend 
is  DD^tivelv  sh^ef? T  h  may  b?  Slx  months  Before  I  get  rid  of  the  effects.  It 

CS  i  r  n  v  1  am>etc'>  J.  Liddell,  M.R.C.S.E. 

iNewcastle-on-Tyne,  December  20th,  1873. 

,  .  Croton-Chloral  Hydrate. 

bv  storing* kiebre'cb  wilUdd  greatly  to  the  obligation  he  has  already  conferred 
nk.rh  imf-  r,dose.of  th®  above  and  the  best  mode  of  administration.  I  have  had 
much  sat, sfactmn  m  using  it,  but  I  have  never  dared  to  go  beyond  two  grains 

tried" it Tn  it™  h°T'  Sonf  of  m.y  confreres  say  that  ten  grains  are  safe.  I 
remarks hh»  lumbag0  and  muscular  pains,  and  I  find  its  therapeutic  power  to’ be 
markable.  I  am,  etc.,  Thomas  Skinner,  M.d! 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  business  matters,  should  be  addressed  to  Mr.  Francis 

Powke  General  Secretary  and  Manager,  at  the  Journal  Office  77 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ’  37’ 

r.„  nr  u  e  Er'  Stone  on  Medical  Mammon  Worship. 

'vblch  was  so  prominently  decorated  with  his  name  and  professional  titles  a^d 
seduced  by  the  kind  and  pointed  personal  references'’  of  a  correspondent  having 
the  pretty  pink  title  of  “ Rosaniline",  he  jots  down  in  this  number  his  “crude 
notions  on  the  subject  Dr.  Stone,  however,  cannot  refrain  from  painting  the 
mouves  and  conduct  of  h,s  professional  associates  in  hues  by  no  means  coulcVde 
rNe\ ■  He  describes  their  motives  and  his  conduct  in  respect  to  the  late  lamented 

I  ^hadTo  vip  Hmn  ln.thesewords:  In  the  struggle  of  fees  versus  fellow-creatures 
I  had  to  yield  perhaps  I  should  do  better  still  to  remain  a  silent  worshipper  of 
the  great  god  Mammon.  This  is  not  so  perspicuous  as  it  is  flowery  •  it  appears 
however,  to  mean  that  his  professional  associates  are  worshippers  of  fees  and 

U  tfT  f?U°w-5re,a^r,es  i  that  th.ey  have  “persecuted”  him  because  he 

°  l  h  wh°f  e  ‘^b  Arded  tbe  persecution  of  Dr.  Stone)”;  and  that  as  worship¬ 
pers  of  the  great  god  Mamtnon  they  have  put  compulsion  on  him  not  to  adopt 
more  humane  practices  than  they  do.  He  desires  to  benefit  his  fellow-creatures  by 
his  scientific  communion  with  them  in  the  English  Mechanic ;  but  from  “  worship 
of  the  great  god  Mammon  ,  and  in  “  the  struggle  for  fees”,  his  professional  fellows 
prefer  banding  themselves  into  a  close  trades-union  against  any  of  their  number 
who  may  so  far  sin  against  the  usages  of  their  particular  shop.”  For  a  Fellow  of 
the  College  of  Physicians  of  London,  and  a  physician  of  St.  Thomas’s  Hospital 
this  certainly  seems  rather  strong.  We  cannot  help  thinking  that,  if  his  colleague*' 
are  really  such  bad  company  as  is  implied  in  his  statements  to  the  public  he  can 
hardly  feel  at  ease  with  them  ;  and  that  at  any  rate  it  would  be  more  becoming  to 
argue  out  the  question  with  them,  and  try  to  make  out  whether  the  objection  to 
his  editing  a  Medical  Column  in  a  paper  for  English  mechanics  is  really  due  to 
sordid  motives  such  as  he  imputes  in  this  address  to  the  readers  of  the  Mechanic 
or  to  much  higher,  nobler,  and  more  just  convictions.  After  the  statements  which 
were  given  in  our  columns  of  the  reasons  which  operate  to  prevent  educated  phy¬ 
sicians  from  doing  anything  of  the  sort,  this  attack  upon  his  profession  seems  to  us 
singularly  unjustifiable.  We  had  hoped  that  the  whole  subject  was  dead  and 
buried,  and  that  Dr.  Stone  had  acquiesced  silently  in  the  justice  of  the  objections 
t°  his  course  when  he  desisted  from  it.  These  bitter  public  denunciations,  to  the 
great  body  of  Lnglish  Mechanics  ,  of  the  rules  which  all  educated  physicians 
respect,  corne  with  a  very  bad  grace  indeed  from  a  physician  holding  the  positions 
which  have  been  entrusted  to  Dr.  Stone,  and  seem  to  call  for  something  like  official 
notice.  I  hey  go  beyond  the  bounds  of  ordinary  indiscretion,  and  convey  ground¬ 
less  imputations  against  the  profession  at  large  and  the  bodies  whose  rules  he 
obeys,  while  they  derive  their  chief  weight  and  attain  public  importance  by 
reason  of  his  official  relations  to  those  bodies,  which  have  been  continuously  and  pro¬ 
minently  announced  in  the  pages  of  the  journal  in  which  this  attack  is  published. 

W  E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest The  North  British  Daily  Mail  ■ 
AHen  s  Indian  Mail ;  The  Retford,  Worksop,  Isle  of  Axholme,  and  Gainsborough 
H,ewsT;,  The  Scotsman  ;  The  Torquay  Directory  ;  The  Carlisle  Daily  Journal  • 
The  Blackburn  Times  ;  The  Newcastle  Daily  Journal  :  The  Leeds  Mercury  ; 
The  Northampton  Herald;  The  Bradford  Observer;  The  Liverpool  Weekly 
Albion  ;  The  Edinburgh  Courant ;  The  Salford  Chronicle  ;  The  Melbourne  Age'  • 
The  Newcastle  Daily  Journal ;  The  Blackburn  Journal ;  The  Carlise  Express  and 
Examiner;  The  Eastern  Morning  News;  The  Australian  and  New  Zealand 
Gazette;  The  Somerset  and  Wilts  Journal ;  The  Halifax  Guardian  ;  The  Daily 
Review  ;  The  Merthyr  Express  ;  The  North  Wales  Chronicle  ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Fothergill,  London;  Dr.  Mapother,  Dublin;  Dr.  Coats,  Glasgow ;  Our  Paris 
Correspondent ;  Dr.  Bastian,  London  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Batty 
Tuke,  Edinburgh;  Surgeon-Major  Black,  Cambridge:  Dr.  Foster,  Birmingham; 
Dr.  Drysdale,  London  ;  Dr.  Parsons,  Goole  ;  Mr.  W.  Date,  Birmingham  ;  Our 
Glasgow  Correspondent ;  Rev.  Mr.  Hillman,  London  ;  Mr.  Orchard,  Salford  ;  A 
Member  ;  Dr.  Snow  Beck,  London  ;  Dr.  Berkart,  London  ;  The  Secretary  of  the 
Harveian  Society  ;  Dr.  J.  N.  Vinen,  London  ;  Mr.  O.  Halliwell,  Oxford ;  MrJHop- 
good,  Sunderland;  Dr.  Griffith,  Swansea;  Dr.  Ogston,  Aberdeen;  Dr.  Dyce 
Duckworth,  London  ;  Dr.  Bradbury,  Cambridge  ;  Mr.  Jeaffreson,  Newcastle- 
upon-Tyne;  Mr.  Eastes,  London;  Mr.  Edmund  Board,  Bath ;  Dr.  Munro,  Cupar- 
Fife  ;  Dr.  Lloyd  Roberts,  Manchester ;  Mr.  Oglesby,  Leeds ;  Our  Birmingham 
Correspondent ;  Dr.  Cowie,  Lerwick  ;  Mr.  Poole,  London  ;  Inquirer  ;  Our  Dublin 
Correspondent;  Mr.  Jones,  Manchester  ;  Dr.  Whitmore,  London  ;  Dr.  Burdon 
Sanderson,  London;  Dr.  Farquharson,  London;  Dr.  Cobbold,  London;  M.D.  ; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland ;  Mr.  Wanklyn,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  J.  W.  Langmore,  London;  Dr.  John  Harley, 
London;  Mr.  Gillman,  London;  Dr.  Skinner,  Liverpool;  Mr.  Lawson  Tait,  Bir¬ 
mingham;  Dr.  Fussell,  Brighton;  Dr.  G.  Hill,  Hooton  ;  Mr.  H.  B.  Vincent, 
London;  Mr.  Jessop,  Leeds;  Mr.  T.  O.  Wood,  Gateshead;  Mr.  Dyke,  Merthyr 
Tydfil;  Mr.  Berkeley  Hill,  London;  Dr.  Potter,  London;  Dr.  Bryan,  North¬ 
ampton  ;  Mr.  Woodman,  Exeter  ;  Our  Manchester  Correspondent  ;  Mr.  De 
Meric,  London;  Mr.  J.  Ingpen,  London;  Mr.  A.  T.  Norton,  London;  Mr. 
George  Morgan,  London  ;  Mr.  A.  Tomes,  London ;  Mr.  Bryant,  London ;  Mr. 
Hulke,  London ;  Mr.  Gascoyen,  London ;  Mr.  Barwell,  London ;  Mr.  F.  Mason 
London ;  Mr.  H.  Morris,  London ;  Mr.  Howse,  London ;  Mr.  Fairlie  Clarke 
London ;  Mr.  Gant,  London ;  Dr.  Shingleton  Smith,  Clifton ;  Mr.  Holmes,  Lon* 
don;  Dr.  Percy  Boulton,  London;  Dr.  Bassett,  Birmingham;  Mr.  Hinds,  Bir¬ 
mingham;  Mr.  Liddell,  Newcastle-on-Tyne  ;  Mr.  Miall,  Bradford;  Mr.  Wright, 
St.  Neot’s ;  etc. 


